




TEXAS 
COLLEGE OF 
OSTEOPATHIC 
MEDICINE 



Tile Osteopathic Concept* 

0 'iiCOpJthic mcdic1nc is a philoso­
phy or hcahh care and a dlstmc­

tivc art, supported by cll.;landing 
S(;icmific knowledge. llS philosophy 
embraces the concept of the unity or the 
living organism's sLructurc (anatomy) 
and functJon (physiology). hs art is d1e 
appiKation of the ph•losophy in the 
pracucc ol medicine and surgery in all 
iL'i branches ;.md spcciaiLics. lb science 
in~.:ludcs the hcha..,•ornl, chemical, 
phys1cal and biological knowledge 
related to the est.ablishmcnt and mainte­
nance of hcahh as well as the preven­
tion and allcviJLion of disease. 
o.~tcopat.hic concepts cmphasit.c the 
following principles: 

I. The human hody IS a unit in which 
structure (anJtomy) and function 
(ph)·s•ology) Jie mutually and 
reciprocally mtcrdcpcndcnt 

2. The body,through a complex 
cquihbnal system, tends to be 
sclf-rcgulaLOry and self-healing 
in the face of disease processes. 

3. Adequate function of body systems 
depends upon the unimpeded 
cm:ulatory mechanisms and nerve 
1mpubcs 

4. A rationallrcalmcnt rcg•mcn IS 
based on tlus philosophy and these 
principles. 

• SraJ~m.enJ adopud by fhe Ocpcutnu:nJ o[Osr~opathic Plulosophy, Prmcip~s and 
Practiu, FWrutUy l978.1U4s Ct1lleg~ o{Osuopathic Medic•n.e 

It is lhe policy ofTeus College of o~teopathic Medicine not 10 discriminate on the basis 
of sex, color, religion, age, national origin, handicap, di.~3bled veteran status or Vietnam 
En status in its educational programs, •u.:tivities, admissions or employment policies. 



The Osteopathic Oath 

I do hereby affirm my loyalty to the 
profession I am abou1 to enter. I will 

be mindful always of my great rcsponsi. 
bility to preserve the health and the hfe 
of my patients, to retain their corlfi­
dencc and respect both as a physician 
and a friend who will guard their secrets 
with scrupulous honor and fidelity, to 
perfonn faithfully my professional 
duties, to employ only those recognized 
methods of ltcatment consistent with 
good judgment and with my skill and 
ability, keeping in mind always nature's 
laws and the body's inherent capacity 
lOr recovery. 

I will be ever vigilant in aiding the 
general welfare of the community, 
susta.ming its laws and institutions, not 
engaging in those practices which Will 

in any way bring shame or discredit 
upon myself or my profession. I will 
give no drugs for deadly purposes lO 
any person, though iL be asked of me. 

I will endeavor lO work in accord with 
my colleagues in a spirit of progressive 
cooperation, and never by word or by 
act cast imputations upon them or their 
rightful practices. 

I will look with respect and esteem 
upon all those who have taught me my 
art. To my college I will be loyal and 
s~.rivc always for its best interests and 
for the interests of the students who will 
come afler me. I will ever be alert 10 
further the application of basic biologic 
truths to the healing arts and lO develop 
the principles of osLeopalhic medicine 
as taught by my profession. 

In the presence of this gathering I 
bind myself to this oath. 
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Accreditation 

Texas College ofOsteopoJhic MediciM i1 
accredited by the Bureau ofProfessioMl 
Education oft he American Ol·teopothic 
Association The Buuau is recogniud by 
the U.S. Of{ iCe of Education and the Council 
on Post-Secondary Acc:reditotion as the 
offiCial accrediting agency for osteopoJhic 
mi!diciM. TCOM is approved by the 
Coordinatmg Board, Texas College and 
University System, and by the Tuas State 
Board of Medical Examiners. TCOM 
mt~intaii'U mDriiN!rship in the Ami!rican 
Association o{CollegesofOsteopothic 
Medicine and The Association of Academic 

1/ealth Cerllers 
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ADMINISTRATJON 

Unh ersll}' of North Tnasffuas College of Osteopathic Medicine 

Board of Regents 
C. Dean Davis, Chairman (1989)•, Austin 
Becky Garth. Vice Chairman (1989}. Temple 
Jerry FarringU)fl (1993), Dallas 
J. Jack /lays (1989). Dallas 
Ulcille G. Murchison (1993), Dallas 
Billie ParkLr (1993), Fori Worth 
Craig Roupe (1991), Granbury 
E. Bruce Strut Sr (1991), Graham 
Topsy Wright (1991), Grand Prairie 

"'Term expires 

UnlYerslty of North Tnasffexas College of Osteopathic Medicine 

C ha ncellor 
Alfred F. 1/urley. Ph.D. 

Texas College of Osteopathic Medicine 
David M Richards, D.O .. F.A.C.G P., President 
MiU Ferguson Jr., Vice President for Fiscal and Administntive Affairs 
T Eugene ZodlllrJ, D.O., F.A.C.G.P., Vice President for Academic Arfilirs 1nd Ik:an 
J \Varre:n Andtrson, Ed.D., E:ttccutive AuiSta.nt to the Pre$1dent 

and Associate Ik:an for Medical Education 
Mary Schunder, Ph.D., Associate Dean for Student Affairs 
Ben G. 1/arris, Ph.D., Associate Ik:an for Research 
Carl E. Jones. PhD., Associate Dean for Basic Sciences 
lolmR. Peckham, D.O., Associ:ue Dean for General Medicine 
Paul A. Stun. D.O., Associate Dean for Specialty Mechcine 
William R. Jenlc.lns. D.O., Associate Dean for Graduate Medical Educa.t_ion 

and Contmuing Medica] &location 
Ken Co/Jell, Assistant Vice Prcsidcnl for Adminisuative Affairs 
Wifliam T Foxworth, Assislant Vice President for Fiscal Affairs 

Texas College of OsteopaJhic Medicine is under tM direction of the 
Universtly of North Texas Board ofRegenls 



TC0\1 Admlnl~tnthe: Starr 

Dl>'l Bun"" Polx-e Clud 
Btii'J BdiQ#!, Regurrv 

Bobby R CtVt~. OlniCIOr of Ld:nry St:J'\o icu 
PlliCas'Y, Bu.Jget 0LreCIOr 
T~ Cox. Dutttor ofB•omodjcaJ Conununications 
W Rwtd 1/ormtilll. Director of Penonnd 
Dar. J~n.un. Director for External Atr&n 
Mary McAnally, Director or Purchasing 
Sttw Ru.ut/1, Director or MedicaJ Services, Rt!search and De\·e\opmt:nt Plan 
EuKtnL E. ScluiJuJb, Director or PhysicaJ Plam 
RU:hard J S111dtJJr, Ph.D., Oirec:tor of AdnmsK!ns 
A !bot SnJJar Jr, ComptroUer 

Carolt A Ta,\ntall, Executi\·t: Director for Development 
GlosdaA Tucklr . DmelOrofFinancial Aid 

TCO" Ad vlwry Council 

Jay E. Sa11dt!lm, Chainnan (1988)• , Fort Worth 
JuomL Armbrust~' (1988), Pearland 
Euge.rtL Bond, D.O. (1988), Grand Prairie 
M1nuWJ llob<Jrt '"Tmy" Bmts (1988), Fort Wonh 
GILM M CaliJbru~. D.O. (1989), Fort Worth 
MllX~ Dtw~ (1990). Fon Worth 
M McKim Davis, D.O. (1990), Bedford 
CarlE £11trrtt, D.O. (1989), Fort Worth 
SamULI 8 _Gam, D.O. (1988). Corpus Christi 
Ramon Gua;ardo (1988), Fort Worlh 
Car/is~L 1/olland, D.O. (1989), Phoenix, A.ri1.ona 
ErmtJ C. Jolmson (1988), Fort Worlh 
Robt!rt M Ltvuford (1990), Fort Worth 
L-.·isT ''Par Paltuson (1990), Laie, Hawaii 
811111 PIU)tar, D.O.(l989), Fon Worth 
Clawlt G Ramey (1990), Fort Worth 
M LLe.Sitr~~tu, D.O. (1990), Bowie 
E Bruu Strut Sr. (1989). Graham 
Carson R Thompson (1990), Fort Wonh 
Harry K Wust (1989), Fon Worth 

• Tumo:piru 
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1988-1989 CALEN'DAR 

fall Semester 1988 

July IS 
R~gistrationfor Year Ill studenJs 

July 18 
Firstdayofcla.tsufor Year 1/J SUJ.denJs 

Jul)" 22 
Lm1 day to regi.stu for Year Ill classes 

August 8-12 
Oril!nJalionfor Year I students 

August 12 
R~gistrationfor Year I and Year II sHtd~nt. 

August IS 
Firstdayofcla.tsesfor Year I and Y~ar II 
studenJs 

August 1.9 
LAst day to register for Year I and Year /1 
classes 

Septer.nberS 
LAbor Day holiday 

eptember9 
Last day to withdraw with partial refund of 
tuition 

October 20-21 
Administration of Parts land 11. NatioMl 
Board of Examiners for Osteopmhic 
Physicinns and Surgeons Inc. 

NoYember 11 
Last day of classes for Year Ill studems 

No\'ember 18 
Fall ~er grades for Year Ill stutlenJs 
due in Off&ee of Registrar 

Nonmber 24-25 
Thankrgiving holiday 

November28 
Clinical ckrksltip rOlations begin for Year 
IJI.nudenJs 

December 16 

Last day ofclas.s~~!sfor Year II studenJs 

Sp r ing St>mester 1989 

January 2 
Classes begin for Year I and Year 11 studenJs 

January 6 
Fall semester gralkreportsfor Year II 
studenls due in Office of Registrar 

Janua ry'20 
Last day of fall St!fN!!fter classes for Year I 
studenJs 

J anuary 23 
Comprehensive examiMtion for seniors 

February 6 
Fall semi!Ster grades for Year I stw:lenls due 
in Office of Registrar 

March 16-17 
Administration of Part II, Nmional Board of 
baminers for Osteopathic Physicians and 
Surgeons Inc . 

March 20-24 
Spring break for Year I and Year ll studenJs 

May 12 
Last day of classes for Year fV studenrs 

May19 
Senior Banquet 

May20 
CommencemenJ 

May 29 
Memnria/ Day holiday 

June2 
Last day of clo.ssesfor Year I and Year fl 
studt!lllS 

June 8-9 
Administration of Part I, Nationo.l Board of 
Examiners for Osteopathic Physicians and 
SurgtWns Inc . 

June 13 
Spring semester grade reports for Year I 
and Year II stud ems due in Off tee of 
Registrar 
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MIS.fu.'l't 

GrctMI#c and Fac•lil~a 
/..o(iJJI<I'I 

Cli~UJ-' aNI TwchUtg Jfospi1als 
S~orf"<-)rt.'it:.nrlru 

MISSION 

T c.xns College of Osteopathic Medi­
cine lS commiued to a curriculum 

based on the promotion of heallh. In 
1980 the college adopted a slatemenr of 
educationaJ go:1ls that outlined a plan 
for changing the emphasis in education 
of future physicians from "defensive" 
trcmment of disease to "offensive" 
promoLion of health. While recognizing 
iLS obligation to 1rain student/doctors to 
auack ex1sling dtseasc in the lraditional 
manner, the college concentrates 
equally on prepanng future physicians 
to promote health and wellness among 
l.he1rpatien1S. 

Such an educational progrnm allows 
TCOM to serve the health needs of 

several populations within its reach as it 
not only advances traditional medical 
knowledge but also explores new 
directions in health care. 

GROWTH AND FACJLmES 

T ex:as College of Osteopathic Medi­
cine was conceived in 1961 by a 

group of Texas D.O.s who saw a need 
in the state for a college of medicine 
Lhat emphasized primary health care. In 
1966 a charter was granted lO TCOM, 
and in 1970 the first 20 studems began 
their studies in temporary quancrs at 
Fort Worth Osteopathic Hospital The 
college expanded and moved lO larger, 
but still temporary, quarters in August 
1971. As it grew, TCOM contracted 

9 
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with North Tex.~ State University in 
Denton (now lhe University of North 
Tcx~) for the teaching of the basic 
sciences. ln 1975, by legislative act. 
TCOM became a state institution under 
the direction of NTSU's Board of Re­
gents. 

The first step in the campus masLer 
plan was completed in 1978 when 
TCOM opened the eight-story Medical 
Education Building I, designed to ac­
commodate clinical science depart­
ments, clinics and administrative of­
fices. Medical Education Building 2, a 
five-story facility housing basic science 
departmenlS,Iaboratories and class­
rooms, opened in the fall of 1982. The 
four-story Medical Education Building 
3, which opened in early 1987, contains 
the Health Sciences Library, biomedical 
communications departments and 
academic computing facilities. Also on 
campus are several clinics, the Activi­
ties Center, Campus Police and the 
Pathology Building, wh1ch houses the 
Tarrant County Medical Examiner's 
Office. Adjacent to campus is Fort 
Worth Osteopalhic Medical Center, 
TCOM's primary Leaching hospital. 

LOCATION 

F~~ :C~~h:Or:~~~~s~~;s~r of 
Tarrant County, which has a population 
of more than one million. Often called 
Cowtown because of its Important role 
in the history ofthecaule industry, Fort 
Worth has maintained the relaxed pace 
of Western living and hospitality even 
as it has been a major contributor to the 
indusLrial, cultural and educational ad­
vancement of North Texas. There are 
29 colleges and universities within 50 
miles of Fort Worth, with a total 
enrollment of more than 164,000. 

The TCOM campus, west of down­
town, is adjacent to the city's cultural 
d1strict, which includes the inLCmat..ion­
ally rcc6gnized Kimbell Art Museum, 
Amon Carter Museum, Fort Worth 

CLINICS AND TEACHING 
IIOSPITALS 

T COM operates six general and 
family clinics and 13 specialty 

clinics. Studenl/doctors in these clinics 
arc dirccLiy supervised by fully licensed 
osteopathic physicians trained in the ap­
propriate areas. 

The following clinics are under the 
administ.rat.ion of the Department of 
General and Family Praclice: 

Carswell Air Force Base Cham pus 
Clinic 
Carswell A.F.B., Building 3109, 
Clinic A 
Fort Worth, Texas 
Penelope Rics, D.O., 
Administnuive Director 
Stephen F. Urban, D.O .• 
Education Director 

Central Family Practice Clinic 
3500 Camp Bowie Boulevard 
Fort Worth, Texas 
Constance Jenkins, D.O., Director 

Godley Family Practice Clinic• 
117 Main Street 
Godley, Texas 
WiUiam H. Clark Jr., D.O .• Director 

Justin Family Practice Clinic• 
310 E. Second SLrect 
Justin, Texas 
Gerold P. Flanagan, D.O., Director 

Northside Family Practice Clinic 
1851 Harrington 
Fort Worth, Texas 
Frank Falbcy, D.O., Director 

Southside Family Practice Clinic 
1025 S. Jennings 
Fort Worth, Texas 
Donald PcLCrson, D.O., Director 

• Rural clinic 



Spt.'Clally dm1cs opc:rntcd by other 
TC01\1 ocadc.mic dcpartmcnLS 1nc.lude: 

Center for Q.;teopathic Research and 
Educollion 

Dt>partmenl or PS)Chiatry Clinic 

Health und lluman Fitness Clinic 

lf)perbaric 0\)gen Treatment 
Center 

Internal Medicine Clinic 

Internal Medicine ephrology 
Oi,ision 

Obstetrical and Gynecological 
Conc;ultants 

Osteopathic Consultants 

Prc,enti\'e Medicine Clinic 

Rehabilil!Hion/ ports Medicine Clinic 

Surgical Assochlles of Fort Worth 

Westside Dermatology Consultants 

Westside Pediatric Consultants 

Tv. el\e Tcms hosp1tals serve as tcach­
mg hosp1t.J.1s for TCOM and provide 
2,000 patient-care beds. They are: 

Fort Worth Osteopathic Medical 
Center 
Fan Worth, Texas 
Gary Earp. D.O., 
D1rcctor of Medica] Education 

S. Air Force Regional Hospital 
CarswelJ Air Force Base 
Fort Wonh. Texas 
Col. Thomas Kramer, M.D., 
OircclOr of Mcd1caJ Education 

Corpus Christi Osteopathic Hospital 
Corpus Christi, Texas 
Paul Wakim, D.O., 
Director of Clinical Clerk Education 

ere 1\till\\ood lloc;-pitul 
Arlington, Texas 
Eugene Li\lcnnan. D.O., 
Director of Chmcnl Clcrl Educ:~uon 

D:tllas Family Hospital 
Dall:lS. Texas 
P.T. Sulltvan, D.O., 
Director of Medical Ellucm.ion 

Dallas/Fort Worth Medical Center­
Grand Prairie 
Grand Pramc, Texas 
Otto Puc.rnpc.l, D.O., 
Direc10r of Medical Education 

Dallas Memorial Hospital 
Dallas, Texas 
John Wilson, D.O., 
Director of Clinical Clerk Education 

Darnall Army Community llospital 
Fort Hood, Texas 

Northeast Community Hospital 
Bedford, Texas 
Russell Martz, D.O .. 
Dlrector of Medical Education 

Psychiatric Institute or Fort Worth 
Fort Worth, Texas 

The University of Texas Healih 
Center at Tyler 
Tyler, Texas 
Wilber G. Avery, M.D., 
Director of Medical Education 

William Beaumont Army Medical 
Center 
El Paso, TexllS 

SUPPORT SERVICES 

Medical Education 

The Office of Medical Education 
exists primanly lO organize and provide 
certain educational support services 

~u;ut;: ~~o~~~~~~:~~rJ:ns 11 
within the academic program. The 



general goaJs arc lO stimulate concern 
for sound educational pracucc-. <tnd to 
assist in implcmcmmg those pr.M.:uces 
that are endorsed by the admnHst.ration 
and faculty. 

Specific activities include curriculum 
support and implcmenl3tion, mstruc­
tional design and development, audio­
visual production and disl.r:ibution, 
library and learning facilities operation 
and faculty development. 

Divisions of the Office of Medical 
Education include Biomedical Commu­
nications and the Health Sciences 
Library. 

Health Sciences Library 

TCOM's HeaJth Sciences Library 
supports the educat1on, pauent-care, 
research and commumty-service 
functions of the college by meeting the 
informauon needs of faculty, students, 
staff and the local health sciences 
commumty. 

The library provides large collections 
or print and non-prim materiaJs in the 
basic and clinical health sciences. 
L1brary collections include more than 
94,000 bound volumes and more than 
2,200 biomedical journal titles. 

The library's Special Collections 
includes more than 1,600 volumes, with 
primary emphasis on osteopathic 
medicine and 19th century American 
medicine. Also included is an oral 
his LOry collection or recorded inter­
views with individuals who have either 
witnessed or participated in the devel­
opment or TCOM and the osteopathic 
profession in Texas. 

The Learning ResoW'Ce Center houses 
an audio-visual software collection of 
some 3,700 programs, computer soft­
ware and 90 anatomic models. The 
center also provides access to more than 
100 medical computer-assisted instruc­
tional programs through Ohio State 
University. Rooms and carrels are 

12 equipped with video playback and slide-

tape equipment for both large and smaJI 
group viewing. 

The LRC houses Apple J[ + and Tandy 
1200 HD (IBM compatible) microcom­
puters. In addition, a new microcom­
puter instructional lab, used in the 
computer-literacy program, contains 12 
personal computers, 10 Macintosh lis, 
an instructor station and a variety or 
printers. 

The library provides access through 
interlibrary loan to the collections of 25 
members of the DaJins-Tarranr County 
Consortium of HeaJth Science Libraries, 
to the collections or 15 other medica] 
school libraries that arc members or the 
South Cent:ral Academic Medical 
Libraries Consort1um, and to the 
services and resources of the five-sl3te 
Regional Medical Library Program (in­
cluding Texas, Arkansas, Louisiana, 
Oklahoma and New Mexico) and its 
national counterpart. the National 
Library of Medicine in Bethesda, Md. 

Traditional reference services as well 
as the latest in online information 
services arc provided to TCOM faculty, 
staff and students through ME DUNE 
and more than 200 other databases 
and files. 

Library services, including free docu­
ment delivery, arc provided for third­
and fourth-year students on rotation in 
local clinics and hospitals through the 
Extramural Services Program. Ten 
rotation sites are equipped with tclcfac­
simile units that give studcnl/doctors 
access LO the Health Sciences Library's 
computer searches and/or articles within 
minutes. 

The library moved imo Medical 
Education Building 3 in December 
1986. The 110,000-square-foot building 
was funded by sl3te appropriations of 
S~0.8 million LO house the library, 
biomedical communications and 
camp~ computer racililies. The library 
occuptcs about 65,()(X) square feet on 
the top three noors of the four-story 
facility, and can accommodate more 



than 200,000 volumes nnd more than 
500 U<crS 

E'aluation and Information System\ 

Activities supported by this unit 
include cxamrnation sconng, item 
analysis of individual test questions, 
course and currrculum evaluation and 
academic compuung services. Consul­
L.1lion and assistance arc provided to 
college faculty on research design and 
biostutistics. 

Oiomedlcal Communications 

11te Biomedical Communications 
Dcparunent is an educational-service 
unit lhat supports development and im­
plementation of Lhe college curriculum. 
Composed of medical ans/photogrnphy. 
audio-visual/television and elecuonic 
engineering, the department's primary 
functions arc the design and product.ion 
of various forms of learning materials 
and Lhe repair of equipment used by 
faculty and students. 

Vidool.aping of procedures, patients or 
locmrcs as well as production of 
specialized educational or promotional 
programs is available bot.h in Lhe sLUdio 
and on location. Classroom playback of 
mstrUcLronal videos, set-up of audio­
visual equipment fo r classroom use, stu­
dent eqmpment check-oul, maintenance 
of bmmc<hcal and electronic equjpment 
and audio-visual systems design arc 
addit.ionaJ services offered by the 
dcp3rtmcnt. 

Medkal arts personnel create charts, 
grnphs, illuslt:ltions, posters, brochures, 
ncwsleucrs and magazines for the 
''arious educational, research and com­
munit)'-scrvice endeavors of the 
college. ~fedical pholOgraphers provide 
the prints and slides lO complete these 
instructional and promotional materials 
as well ns on-site phorography of 
patientS, procedures and importnnl 
college events. 

Conlinuing Medical Education 

The Office of Cont.inuing Medical 
Education is a leader in conunuing 
education progrnmming for osteop3th1c 
physicians licensed to prnclice in Texas. 
An CAtensivc calendar of seminars on 
current mcdicallOpics serve:; prnctilro­
ncrs throughout the state, both rn rural 
and urban areas. 

A CME-accredited audiovisual 
lending librury, tailored to the needs of 
the ostoopalhic physician, also is 
available. To determine future cominu­
ing education requirements of the 
osteopathic medkal profession in 
Texas. lhe office conducts a compre­
hensive needs-assessment program an+ 
nunlly. 

Resea rch 
Research in progress by TCOM 

faculty encompasses a wide variety of 
biomedical topics and interdisciplinary 
programs between the basic and clinical 
faculty as well as between TCOM 
scientists and Lhose at the University of 
Nonh Texas. 

Studies include the cause and control 
of disease; nu1.rition; immunology; 
toxkology; lhe biochemical, environ­
mental and physiological aspeCts of 
aging; cardiovascular physiology; 
human metabolism and mechanisms of 
chemotherapy; drug interactions; 
chemical carcinogens; behavioral 
pharmacology; human fitness; and other 
areas. Finaru::ial support for mosl of 
these individual research projects 
involves grants from the American 
Heart Association. National Institutes of 
Heallh, Robert A. Welch Foundation~ 
World Health Organizalion, National 
Aeronaut.ics and Space Adminisuatioo, 
American Osteopathic Association. and 
olher public and private sources. In 
addition, Slate appropriations cover 
some organized research support that is 
distributed 10 individual faculLy 
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members on a competitive basis by an 
internal faculty research commiuce. 

Modem research instrumentation is 
available lO the faculty in Fort Worth 
and in Denton through UNT. Au,;iliary 
services include a biomedical instru­
ment repair division, animal-care 
facilities and a medical library that 
offers a variety of computer-search 
services. 

Medical Education Building 2 houses 
TCOM's basic science faculty, special­
ized research laboratories and animal­
care facilities. The 10,000-squarc-foot 
vivarium, supervised by a full-time 
veterinarian, contains diagnostic 
laboratories, procedure room, surgical 
suite and X-ray equipmenL 

Center ror Osteopathic Research and 
Education 

The Center for Osteopathic Research 
and Education was established in 1982 
to oversee the inclusion of the 
osteopathic philosophy into all instruc­
tional and research aspects of the 
college. 

Specifically, CORE's responsibilities 
include converting the teaching of 
osteopathic theory into a college-wide 
process; improving the understanding of 
osteopathic medicine by aJI college 
personnel: establishing standards in 
osteopathic philosophy, theory and 
practice for graduation: developing 
instructional materials appropriate to 
the teaching program; encouraging 
research related to osteopathic concepts; 
developing programs of continuing 
education in osteopathic philosophy, 
theory and methods: selling criteria for 
selecting faculty members capable of 
administering the envisioned programs; 
and setting criteria for selecting students 
capable of responding to such pro­
grams. 
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Admission Requirements 
Procedures 

Texas Residency 

Fiscal Policies 
Procedures for Transfer 
Student Financial Assistance 

Minority Stuthnts 

ADMISSION REQUIREMENTS 

T o be considered for admission to 
Texas College of Osteopathic 

Medicine a candidate must meet the fol­
lowing prerequisites: 
• New MCAT scores. The New 
Medical College Admission 
Test(MCA T) is required of all appli­
cants. The New MCAT must have 
been taken no earlier than three years 
before application and no later than the 
fall of the year preceding that for which 
application is made. The spring MCAT 
test is preferred over the fall test, as the 
scores from the fall test may delay 
completion of an application. Later test 
scores may be considered at the 
discretion of the Office of Admissions. 

• 90 semester hours (or the equiva­
lent number or quarter hours) at an 
accredited college or university. Most 
applicants have earned the bachelor's 
degree by Lhe time they matriculate in 
medical school. 
• One academic year or its equiva­
lent in English, psychological-social­
bebavioral sciences, physics, biology, 
general chemistry and organic chem­
istry. It is expected that laboratory 
work wiU be included in each of the 
basic sciences. Additional course work 
in the traditional basic sciences, 
humanities and behavioral sciences is 

~?;~~~~~~~~~~~~~:~~~oc~~~sr:re 17 
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application purposes as for success in 
the medical school curriculum: com­
parative anatomy, physiology, microbi­
ology, biochemistry, genetics and 
embryology. 
• Minimum overall GPA orJ.O on a 
4.0 scale at the time or application.• 
Grades for courses in other professional 
fields, physical training and vocational 
courses wiU not be considered in 
determining the overall grade point 
average. Non-residents with less than a 
3.0 ovcraU GPA are not encouraged to 
apply. 
• Minimum overall GPA in prepro­
fessional science courses of 3.0 on a 
4.0 scale at the time or application.• 
• Minimum composite MCAT score 
ofatleast 40, with a minimum 
reading sub test score of 6. 

• AU applicants are reviewed on an 
individual basis. The Admissions 
Committee reserves lhe option to waive 
a minimum academic requirement 
provided the applicant demonstrates 
superior performance in the majority of 
the remaining academic measures. 
Notwithstanding, consideration will not 
be given to an applicant presenting with 
less than a cumulative GPA of2.5 on a 
4.0 scale, either overall or in preprofes­
sional science courses. 

The Admissions Committee will give 
priority consideration to those appli­
cants with science and overall grade 
point averages of 3.2 or above on a 4.0 
scale. The burden of proof of academic 
qualification rests with the applicant. 

Applicants who have previously 
attended a professional school (medi­
cine, law, dentistry, etc.) must have left 
that institution in good standing to be 
eligible for consideration by the 
Admissions Committee. 

PROCEDURES 

T exas College of Osteopathic Medi­
cine is a participant in the Ameri­

can Association of Colleges of 
Osteopathic Medicine Application 
Service 
(AACOMAS). 

Applicants using AACOMAS must be 
applying for the first year of study 
leading to the D.O. degree. Students 
applying for transfer should request 
application infonnation from the 
director of admissions at TCOM. (See 
Procedures for Transfer elsewhere in 
this catalog.) 

The following guidelines should be 
followed: 

The AACOMAS deadline for appli­
cations for the 1989 entering class is 
January IS, 1989. 

AACOMAS application request cards 
may be obtained from the TCOM 
Office of Admissions or from a premed 
adviser. Applicants must mail the cards 
to AACOMAS for the appl icat..ions and 
return the applicalions to AACOMAS. 
Applicants must request that an official 
transcript from each college and 
university attended be sem to 
AACOMAS. 

Applicants must request that their 
MCAT scores be sent to those schools 
to which they are applying, using code 
number 600 (lhe designated number for 
all panicipating osteopathic coUeges). 
Applicants wiU be sent copies of the 
applications standardized by 
AACOMAS, and biographic and 
academic profiles that they should 
check for errors. 

If applicants have changed l.heir 
names for any reason and have tran­
scripts under l.hose names, lhey must 
note this on the AACOMAS applica· 
LIOn. 

A limited number of applicat..ion fee 
waivers, designed to assist applicants 
with financial hardships, arc available 
from AACOMAS for applicants to the 
1989 entering class. For information on 



the fcc waiver, sec the AACOMAS 
Jnsl!ucuon Booklet or contact the 
AACOMAS ofr.cc. 

The TCOM Admissions Committee 
will review only complete applications. 
Thc!OC must mcludc, in addiUon to the 
compleu:d AACOMAS applications, 
the following items: 
I. Completed TCOM Supplemental 
Application, including a recent photo~ 
graph. After review of the academic 
credentials, as shown on the 
AACOMAS profile, lhe Supplemental 
ApplicaUon will be sent LO those 
individuals eligible for further consid4 

crauon. Items 2-7 will be requested 
through the Supplemental Applicat.ion. 
2. 'on-refundable Supplemental 
Applicoltion fee of$25, made paJable 
toTCOM. 
3. Residence Status Form. A not.a­
rizcd form as required for all Texas and 
out-of-state applicants. Only ouLSW.nd­
ing non-resident applicants will be con­
sidered for admission. 
4. E,·aluation and Interview Form 
from an o~toopathJc physician, not 
related to the applicant by blood or 
marriage, whom the applicant chooses 
as a reference. 
S. Official Premedical Advisory 
Committee Evaluation or two letters 
from professors who are familiar with 
the applicant's academic work, one from 
a science professor and one from a 
professor in the applicant's major. 
6. Letrer or recommendation from 
the applicant's most recent emplo)er, 
7. T"o or more addilionalletrers of 
recommendation regarding the 
applicant's personal attributes. 

ll is the responsibility of an accepted 
applicant to provide official transcripts 
of all college and university course 
work to TCOM before regisuaUon. An 
applicant's acceptance is conditional 
until TCOM receives the official 
transcnpts. Course work: taken 
subsequent to application must be 

forwarded to TCOM at the end of c.::ach 
successive semester. AACOMAS does 
not reproduce transcripts for the 
schools, and failure by the applicant to 
compleLC this requirement could result 
in unfavorable action for the applicant 
by the school. 

Physical Examination 

Physical examination forms are sent 
to all accepted applicants. The form 
should be completed by the applicant's 
physician or, if the applicant chooses, 
the physical examination may be 
performed by a physician at TCOM's 
Central Family PracUce Clinic in 
Medical Education Building 1. There is 
no fee, except costs of laboratory tesLS 
as needed. 

TCOM is in compliance with PL 504. 
The medical school docs not discrimi· 
nate on the basis of handicap in the 
recruitment and admission of students, 
the recruitment and employment of 
faculty and staff, and the operation of 
any of its programs and activities, as 
specified by federal Jaws and regula­
tions. The TCOM director of personnel 
is the designated coordinal.Or for college 
compliance with these regulations. 

FISCAL POLICIES 

T COM is a suue-supportcd institu­
tion subject to state laws. How­

ever, students have an option to pay 
tuition and fees by installment. All 
other flnancial obligations to the college 
must be paid m advance. Fees are 
subject to change by the Board of 
Regents, the Texas Legislature or legal 
rulings of the Texas attorney general. 

Tuition 

In-state resident tuition for 1988-89 is 
S4,800; $5,463 thereafter. 

Tuition for out-of-suue residents and 
foreign students for 1988-89 is $19,200; 
$21,852 !hereafter. J 9 



Expenses 

Estimated expenses for 1988-89 for 
nine months for a single student are 
Sl6,726, including in-state tuiuon, fees, 
books, supplies, room and board, 
uansportalion and personal expenses. 

Health Insurance 

To safeguard against the cost of 
illness, injury and ol.her medical 
expenses, all students are expeclCd to 
provide for their own health-care 
coverage while :mending TCOM. 
Students who have not provided for this 
coverage at the lime of registrmion may 
choose to participate in a plan arranged 
through the Orfice or Student A[[rurs. 
The enrollment period is during fall reg­
istration with rc-cnrollment every six 
months. 

Fees and Other Charges 

Student Acti\·iry Fee: $125 per aca­
demic year. 

Building Use Fee: $180 per academic 
year. 

Property Damage Fee: $10 one-time 
charge. Each student pays lhe deposit., 
which is refundable by request upon 
final withdrawal or graduation. tf not 
claimed within four years after last 
enrollment date, the deposit IS forfeited. 

Student Identification Card: $1. 
There is a $5 additional charge for lost 
or replaced ID card. 

Laboratory Fee: S25 per academic 
year for first· and second-year students. 

Late Registration Fee: first day, SS; 
second day, $7.50; third day, $10; fourth 
day, $12.50; fifl.h day, SIS: sixth day, 
SIS. 
Graduation Fees: $30 one-time charge, 
levied at l.he beginning of the fourth 
academic year. Arrangements for 
regalia, for which there is an additional 
fee, will be made through the college. 

Transcript Fee: $2 per copy. The 
20 first TCOM Ltanscript is free. 

Photocopy Fee for Diploma: $5 per 
copy 

Returned Check Service Charge: Any 
check rclumcd to the college must be 
redeemed by the person writing the 
check. A service charge of $5 must be 
paid. 

Microscope Fee: $50 per nine-monl.h 
academiC year (September I-May 31) for 
first· and second-year students. Micro­
scopes are used for laboratory instruc­
tion in the Departments of Anatomy, 
Microbiology and Immunology and 
Pal.hology, according to procedures 
established by the deparuncnts. 

Reproduction Fee: First- and second­
year students pay a variable charge of 
about SIOO a year for reproduction of 
course syllabi and manuals. 

Special Examinations: These arc 
based on the charge of the examining 
body or agency at the time of the 
examination. 

Tuition Refund Policy 

A tuition refund is based on lhe dale 
of withdrawal. A request for wil.h­
drawal must be submiued lO the vice 
president for academic affairs and dean, 
and a withdrawal fonn must be signed 
by the registrar. Upon official notifica­
tion of withdrawal by the registrar, the 
Accounting Office will mail the refund 
to the student's forwarding address. 
(Sec other withdrawal information 
elsewhere in this catalog.) 

Laboratory fees, late fees and ID card 
fees are not refundable. 

By action of the Board of Regents, no 
part of the fees or tuition can be 
refunded to students who withdraw, for 
any cause, after the fourth week from 
the first day of class in the fall semester 
The schedule for refunds under the 
regulations is 80 percent first week:, 70 
percent second week, 50 percent third 
week and 25 percent founh week. 



MINORITY STUDENTS 

T COM actively recruits qualified 
minority students and encourages 

them lO apply. Tutoring and counseling 
are avai la ble. 

TEXAS RESIDENCY 

T he rules and regulations for dctcr­
minmg residency status arc set 

forth by the Coordinating Board, TC)(:J.S 
College and University System. 
Questions regarding these rcquircmenL'\ 
should be referred lO lhc TCOM 
d1reclor of admissions or rcgislrar. 

Non-resident Students 

Te}(as residents are given admission 
preference by SLate of Texas lcgislauvc 
mandate. Only a rew outstanding non­
resident applicants will be considered 
for admisston. Preference will be given 
to !hose applicants from the south and 
southwest rcg1ons of the United States. 

Foreign Studenlc;: 

An alien livmg m the Unued Stales 
under a visa pcnn11ung permanent 
residence, or one who has lilcd w1lh the 
proper fcdcraJ aulhonLies a dccla.rmam 
of lniCntJon to become a cili1.en, has the 
53 me priv1lcge of qua!Jfymg for Tc;.:os 
residency swtus for tUJtion purposes O'i 
has a citizen of the United Sutes. 

PROCEDURES FOR TRANSFF:R 

S tudcnl"i enrolled in oLher 
osteopathic and non-o~teopat.h1c 

(M.D.) medical colleges may re£1uest 
transfer to TCOM. In general. ap­
proved uansfcrs into the academic 
program wi ll be limited in number. The 
prunary entrance into TCOM 1S th rough 
its regular at.! missions program. 

Applications for l!nnsfcr will be 
c. valuated on an Individual basi!l:, M<l 
exceptional c•rcumsLanccs wi ll be g•vcn 
careful con!iidcrauon. l lowevcr, the 
followmg gu idclmcs will apply: 

• Applicants for transfer must be in 
good standing at !.heir current institu­
lion. 
• Preference will be given lO students 
from colleges of ostcopalhic medicine 
approved by lhc American Osteopathic 
Association. Approval for transfer of 
students from non-osleopalhic (M.D.) 
medical schools is limited to individuals 
who demonstrate specific understanding 
of and dedication to the philosophy, 
principles r:.nd praCLice or ostcoput.hic 
medicine. 
• Preference will be given to students 
who qunlify for Texas residency staws 
and/or those who dcmonsLrnte an 
1ntention to practice in the state of 
Texas. 
• Review of individuul applicauons 
wtll be rcslric:.tcd to those persons who 
arc certified LObe 1n good academ1c 
standmg at the mst•tul.lon fom1erly 
attended. 
• Transfer must be made no l:ucr than 
the bcgmning of the third academic year 
at TCOM. ApphcanlS for uansfcr 
should have completed the preclinical 
portion of tl1c.r programs and should 
have successfully completed atlhc time 
of uansfcr Part I or the examination 
admintstcrcd by the National Boord of 
Examiners for Osteopathic Physicians 
and Surgeons Inc. Except under 
unusunl circurnst...1nccs. transfer should 
Uikc place only at the bcginmng or an 
academic term. Stud~nts must complete 
a mutimum of two ncadcmic years in 
residence nl TCOM. 
• An applicant for transfer must present 
a completed nppllcuuon for transfer and 
a written rccommcntlmion from t.he 
dc:Jn of the mst1tulion from which 
transfer is requested. Offici.:l l academic 
tmnscnpiS from nil previously Ottcndcd 
colleges and universities must be 
provided. A persona! Interview i1; 
fC{IUircd. 
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STUDENT FINANCIAL 
ASSISTANCE 

T exas College of Osteopathic Medi­
cine offers a number of scholarship 

and loan programs to assist students in 
meeting the costs of financing a medical 
education. Though financial aid is an 
alternative for most students, it should 
be considered a supplement to a 
student's own financial resources. 

A siUdent may apply fOf' finilflcial aid 
by completing the Financial Aid Form 
(FAF) from College Scholarship 
Service (CSS). This should be done 
immediately upon acceptance to TCOM 
and yearly thereafter. 

Federal Programs 

Students that complete the FAF, show 
financial need as determined by the 
nceds-ilflalysis service and meet all 
general eligibility requirements as 
outlined for each program may apply 
for fcdeml financial aid. In addition, 
most aid programs require that the 
recipient adhere to academic andlor 
financial criteria in order to maintain 
e ligibili ty. Some programs have limited 
funds; therefore, student files that are 
completed fi!St are considered ftrsl. 
Federal programs available include: 

• College Work Study (C\VS) 

• DisadvanLaged Health Professions 
Program 

• Exceptional Financial Need Scholar 
ship{EFN) 

• Guaranteed Student Loan (GSL) 

• llealth Education Assistance Loan 
(IlEAL) 

• Jlealth Professions Srudenr Loan 
(1/PSL) 

• Perldns Loan (formerly NDSL) 

• Supplemental Loans for Students 

Military Programs 

Students interested in military pro­
grams should contact their local 
recrui ter or one or the following 
recruiters in the Mctroplex: 

United States Air Force 
2615 Avenue E East, Suite 121 
Arlington, TX 76011 
(817) 610-6469 

United States Army Medical Depart­
ment 
11 00 Commerce St., 1-820 
Da ll as, TX 75242-0999 
(2 14) 767-08 18 

United States Navy 
319 w. lOth SL 
Fort Worth, TX 76102-4691 
(817) 334-2777 

Other Scholarship and Loan 
Programs 

Students may apply through TCOM' 
Finilflcial Aid Orfice for the following 
institutional private and state scholar­
ship/loan programs: 

• Scholarshi ps 

Dean's Tuitjon Scholarship 

Robert G. Harnan Scholarship 

Mavern Devine Kinzie Scholarship 

Earll/. Mann Scholarship 

Susie B. Nee/ Scholarship 

Minority Tuition Waiver Scholarshi 

Wayne 0. Srockseth Scholarship 

Texas Public Education Grant 

• Loan Programs 

TCOM Alumni Association Loan 
Program 

Srudenr Associates Auxiliary Loan 
Fund 

2 2 
1/orace A. Emery Loan Program 

_________________ ;;,D;;o',;;.o';;;hY:.;J;;.. Crow Loan Program 

(SLS) 



Ella 0. Newby Loan Program 

William II. Ferguson Loan Program 

Rober/ Wood Johnson Suulem Loan 
Fund 

Mexican-American Physicians 
Association Student Loan Program 

M. Vernon Morgan Student Loan 
Fund 

Joe J. Rady Loan Fund 

James G. Sanders Jr. Emergency 
Loan Fund 

Ruth Meadow Tlwmpson Loan 
Program 

TOMA Emugency Relief Loan Fund 

TCOM Emergency Loan Fund 

Shirley Waldron Loan Fund 

In addition, students may apply d1rcctly 
to several pnvatc foundations for 
scholarships and loans. Several 
programs have individual selection 
criteria and various award limits. For a 
complete lisong contact the Financial 
Aid Ofricc. 
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STUDENT RESPONSIBILITIES 

E ach stu~cnt enrolled in the college 
IS individually responsible for 

knowing currem scholastic regulations, 
the general and specific rcqui.rcmentll, 
and lhe operational policies lhat apply 
to registralion and mstruction. 

Scholaslic Regulations 

This caw.log contains t11e official 
scholaslic regula Lions of the college. 
Academic policies and scholastic 
regulations also are prcsemed in the 
Studem Hanel book and other official 
document'> of the college. 

A student who completes the curricu-

lum in four consecutive years is 
required to meet the graduation require­
ments listed in the caw. log of enll)' and/ 
or any subsequent or additional program 
requirements. In the event of an 
extension beyond the four years, The 
student must rncctlhe requirements for 
the class with whom lhe individual 
graduates. 

The college reserves the right to 
nrncnd or add to the scholastic regula­
tions at any Lime during the cmollrnent 
period provided that such changes or 
additions arc intended to improve the 
quality of medical cducat.ion in the 
college, and arc introduced 1n a fair and 
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deliberate manner with appropriate 
notice provided to all students affected 
by the changes. 

A student who is required to repeat an 
academic year will mcetllll graduation 
requirements listed in the catalog in 
effect for the class with whom the 
individual graduates. 

A student who is required to repeat or 
rcmcdiate courses may be subject to 
certain scholastic regulations other than 
those established for the student class 
with thorn the individual entered the 
college, as determined by the vice 
president for academic affairs and dean. 

Course Syllabus 

The course syllabus contains specific 
educational requirementS-· assignmentS, 
evaluation, grading and other condi­
tions of performance-- that must be 
satisfactorily completed in order to 
receive a passing grade. Modifications 
to the requirements and procedures of a 
course may be made when judged 
necessary to improve instruction or to 
conform to scholastic regulations of the 
college. 

Attendance 

One hundred percent aucndance is 
expected of all students at all lectures, 
laboratories and clinical assignments. 
There are no excused absences. ll is 
recognized that there may be isolated 
instances when an individual must be 
absent; however, the student who 
misses a class is not excused from the 
subject materials presented during the 
lecture or laboratory period. 

No makeup laboratories will be con­
ducted. In the rare event of the need to 
miss an examination, 1t is the student's 
responsibility to notify the school 
before the exam. Wriuen permission to 
take a makeup examination must be 
obtajncd from the associate dean for 
basic sciences or associate dean for 
general or specialty medicine and the ___ _...,_mt.d>a 

each student make every effon not to 
miss any examination. 

As professionals, students are 
expected to adhere to this auendance 
policy with diligence. 

Additional requirements for auen­
dance are contained in the course 
syllabus. A failing grade will be 
recorded for any course in which a 
student has both more than 30 percent 
absences and a final course grade of 84 
or less. In this event, a student will be 
required to repeat the course at the next 
regularly scheduled Lime during the next 
academic year. In the event that a 
student receives a final course grade of 
at least85, the earned grade for that 
course will be recorded wilhout regard 
to !he attendance record in that course, 
and no other academic work will be 
reqmred in that course even if more 
than 30 percem absences in that course 
may have been recorded. 

Students may receive excused 
absences for certain college-related 
activities. These absences will not be 
included in the 30 percent attendance 
requircmenL No absences will be 
excused without advance written 
approval from the vice president for 
academic affairs and dean. 

Participation in Special 
Environments 

Medical education occurs in a spcci 
environment in which all siUdcnts will 
participate in order w satisfactorily 
complete the c~ d instruction.. 
Classrooms., laboworie:s and clinicaJ 
facilities requ1re physical, chemical, 
social and interpersonal environments 
in which each student must panicipa 
in order to accomplish the educational 
requirements established for all cours 
Failure to panicipate in required 
academic classes will result in consid 
eration for dismissal from the college 



REG ISTRATION 

R egistration is conducted annually 
m late summer at TCOM for the 

fi!St-, second- and third-year students. 
Fourth-year students register by mail 

Registration consists of paying tuition 
and fees and completing registration 
forms for the Office of the Registrar, 
Financial Aid Office and Office of 
Student Affairs. 

Student may register for and attend 
only lhosc courses and clinical rotauons 
listed on thcu ofticial academic 
schedules of classes, as approved by the 
vice president for academic affairs and 
dean. Students may not be enrolled m 
two or more courses meeting at the 
same time. 

Only students properly enrolled by the 
registrar may attend classes. Any 
examinations or other materials 
completed by an individuaJ who is not 
officially enrolled will be destroyed 
No record will be kept of examination~;: 
or other academic work done by 
indi\·iduals whose enrollment in a 
course has not been authorized by the 
regist.rar. E~aminations or other course 
materials completed by a dismissed 
student who IS attending classes while 
under an official appeal will not be 
scored and will be retained by the 
registrar pending outcome of t.hc app:al. 

Late fees are assessed for eat:h day 
following the designated date of 
regist.ration. A check returned because 
of insufficient funds will incur a p:nalty 
and also may result in a charge for late 
rcgist.rntion. (See Fiscal Policies for 
moJe information.) 

RECORDS 

Transcripts 

[ 

he term academic trnnscript rcfcr.i 
to a copy of the official permanent 

ord of a student's approved academic 
urse work, mcluding academic marks, 
holarsh1p and degrees. At the 

student's request, a class rank may be 

shown on the transcript. To obtain an 
official academic transcript, a signed 
and dated Release of Information Form 
must be completed by lhe student and 
filed with the registrar. Any transcript 
provided dncc.Liy to a student must be 
regarded as unofficial. The transcript 
must be mailed directly from the Office 
of the Registrar to the receiving 
institution in order lObe regarded as an 
official academic record. 

Students may obtain copies of their 
t.rnnscripts by submitting written 
requests to the Office of t.hc Registrar 
The fust copy of the TCOM transcript 
is free. A $2 fee is charged thereafter 
for each official transcript. A Sl fee is 
charged for each copy of an under­
graduate transcript in a student's file. 

Acts of the 61st Texas Legislature, 
Chapter 675, 1969 Regular Session, 
provide legal pcnaJties for any alteration 
of academic records or t.rnnscripts with 
t.hc intem to usc such a document 
fraudulentJy. A person who violates 
this act or who aids another in violating 
this act is guihy of a misdemeanor and 
upon conviction is punishnble by a fine 
of not more th:.~n $1,000 and/or confine· 
ment in the coumy jnil for a period not 
to e~ceed one year 

Accessibility or Student Records 

The Family Educational Rights and 
Privacy Act of 1974, also known as the 
Buckley Amendment, grants students in 
mstitutions of higher education the right 
of access to the1r educat1onal records. h 
granlS studcnlS the right to inspect their 
educational records, with the e~ception 
of confidential Jcuers and statements of 
recommendation that the student has 
waived the right to inspect 

Before disclosing nny personally 
ident..iftable mformation, TCOM must 
obtain wriucn consent from the student. 

The Family Educational Rights and 
Privacy Act considers certain informa-
tion to be "directory information" and 2 7 
subject to d1sclosure without prior 
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consent from the student. Directory 
information relating to students includes 
the following; the student's name, 
address, telephone listing, date and 
place of birth, hometown, major field 
of study, participation in officially 
recognized activities and sports (includ­
ing weight and height of members of 
athletic teams), classification, degrees 
and awards received, the most recent 
educational agency or institution 
aucnded by the student and the dates of 
attendance. 

Students who desire that all or part of 
their jircctory information not be 
released must submit a wriuen request 
lO the Office of the Registrar during the 
first 12 days of the fall semester. Forms 
for submitting the wriuen request to 
withold directory information arc 
available in the student's fall registration 
packet and in the Office of the Regis­
u-ar. 

Grades and other academic evalu­
ations wi ll be made available to the vice 
president for academic affairs and dean 
and to other college personnel as the 
vice president for academic affairs and 
dean may direct so as to carry out 
administrative and academic responsi­
bilities of the college. 

TCOM will notify students in writing 
of Lhe academic offices in which their 
educational records are maintained at 
fal l regisLration each year. 

GRADES 

Numerical Course Grades 

T he grading standard for all TCOM 
courses will be a numerical system 

ranging from 0 to 100, with 70 as the 
lowest passing grade. A grade of 69 or 
less is defined as a failing grade. 
Numerical course grades will be 
rounded off to the nearest whole 
number (e.g., 69.1to 69.4 will be 
recorded as a 69; 69.5to 69.9 will be 
recorded as a 70.) 

For purposes of promotion and gradu­
ation, a cumulative weighted average of 

70 or better is required. The weighted 
average for a block or semester is 
determined by dividing the tota1 number 
of grade points earned by the total 
number of hours attempted. excluding 
courses in which a "CR" grade is 
achieved. 

Grade points for a course are the 
product of the number of hours for that 
course and the numerical grade re­
ceived. If the numerical grade is below 
70 (69 or less), the earned grade points 
will be given for that course. The cu­
mulative weighted average is obtained 
by dividing the tota1 number of grade 
points earned in all courses by the total 
hours of all courses attempted. (See 
Remedied Grades.) 

Grade Symbols and Designations 

W:Withdrawal in good academic 
standing or Withdrawal not in good 
academic standing. WP: Withdrawal 
passing. WF: Withdrawal failing. 
NC: No credit. CR: Credit. 
1: Incomplete. AUD: Audit. 

Recording Grades 

No grade except an "I" (Incomplete) 
shall be removed from a studen t's 
official permanent record once properly 
recorded, except in the case of inaccu· 
rate reporting or recording. lt is 
assumed that faculty members exercise 
their best judgment in formulating 
grades. Changes are not permitted after 
grades have been filed with the regis­
Lmr, except to correct clerical errors. A 
request for error correction must be 
initiated within 30 days after the close 
of the semester or term for which the 
grade was awarded. Requests for 
correction after 30 days require ap­
proval of the vice president for aca­
demic affairs and dean. 

Appropriate payment of tuition and 
fees must be made in order for final 
course grades to be entered in the 
student's official permanent record. 
Grades assigned during a period of 
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instruction for which there are unpaid 
tuition and fees will be made available 
by lhe registrar for official college 
purposes. such as the review of aca­
demic performance. However. those 
grades will not be entered on the 
student's officiaJ permanent record or 
released on an academic transcript until 
appropriate payment is received by the 
college. 

Inco mp lete Grades 

At the end or a course a grade or "I" 
(Incomplete) will be assigned only 
when a student has not completed aJI 
academic requirements and assignments 
m the course, mcluding regular exami­
nations. The work that was incomplete 
must be completed within one calendar 
year from the end of the semester in 
which the incomplete grade was 
assigned. An incomplete grade be­
comes a failure after one year if the 
work is not sat.isfac&orily completed. A 
student will not be promoted to clinical 
rotauons with an mcomplete grade 
without prior approval of the vice 
presidena for academic affairs and dean. 

Semester Grades 

Grades arc reported to the Office of 
the Registrar within seven workmg days 
of the conclusion of a course. 

Grades are madcd to students at the 
end of each semester. The semester 
grade report mcludes grades for lhe 
present academic term as well as the 
cumulative weighted average earned 
throughout the academic program. 

Grades will not be released over the 
telephone and will be kept m confi­
dence. 

Students who fail an examination arc 
requ~red to consult with the course 
director withm five working days 
followmg notificatton of the failed 
examination. 

Remedied Grades 

A student who receives a failing grade 
(69 or less) in a course will have to 
repeat !hat course in accordance with 
the promotion reqUirements and achieve 
either a grade or 70 or a ~cR." Failure 
to achieve either a grade or 70 or better 
or a "CR" in a remedied or repeated 
course is grounds ror dismissal. 

When a course is repeated or reme­
died, aJI attempted credit hours and 
earned grade points are counted in 
computing the cumulative weighted 
average. An asterisk is placed next to 
these courses to indicate that the course 
has been repeated. Entries for the 
repeated course and the remedied grade 
are shown elsewhere on the transcript. 

COURSE/INSTRUCTOR 
EVALUATION 

E ach stude_nt has a responsibility as 
a professiOnal to provtde construc­

ttve evaluation of each course, clinical 
rotation and instructor in the curricu­
lum. This responsibility will be met by 
participation in the course evaluauons 
routinely admtnistercd by the college. 

According to the Administrative 
Policy on Student Evaluation of 
Courses and Instructors, each student is 
required to complete COU!$C/instructor 
evaluations in order to receive a grade 
for the course. Ira student fails 10 

complete course/instructor evaluations, 
grades earned m the applicable courses 
will be made available by the registrar 
for official college purposes (such as 
the revtcw of academic performance) 
but will not be emcrcd on the student's 
official permanent record or released on 
an academic t.mnsc.ript until sausfactory 
compleuon of lhe course/instructor 
evaluations. 
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SPECIAL ACADEMIC 
PROGRAMS 

A
studcnt m.ay request ~he privilege 
of a specaal acadcm IC program 

under extenuating circumsLMceS. 
Requests lObe consi~crcd for a special 
academic program w11l be dir~tcd '? 
the vice president for academiC affarrs 
and dean, who will act on l.hc request 
after consultation wilh the Student 
Performance Commiuce, Ofric.e of 
Academic Affairs and appropnatc 
faculty members. There is no assurance 
that requests will be g~ted. 

Guidelines for a spccml program arc 
as follows: 
• Requests for a special pr~ram must 
be made either before enrollmg m the 
fall semester of the freshman year ~r 
within three weeks after the bcgmnmg 
of the first semester of each year of 
classes . 
• No request wi ll be considered m.any 
ol.hcr time in the year unless there IS 

documented evidence of a medical or 
personal problem that. would prevent the 
student from completmg the year w1th a 
full course load. Under no circum­
stances will special programs be granted 
to students only for reasons or not being 
in good academic standing or to 
students who have not applied them­
selves in studies, including attending 
class. Furthermore, students should 
have indicated, as proven by their 
efforts at TCOM, that they have the 
characteristics to be successful in the 
college curriculum. 
• Any student (other than a transfer 
student) granted a special program will 
be placed on a five-year program. All 
academic and non-academic require­
ments or the college wi\1 apply to any 
student on a special program. 

Auditing 

Students may audit classes if they 
have obtained permission from the vice 

JO president for academic affa1rs and dean 

and have paid autmuon ano tees. 
These students wi\1 be expected to meet 
all classes and take examinations unless 
prior arrangements have been made 
with the course dtrector and department 
chairman. No grades will be given for 
audited classes. but these courses wlll 
be shown on the academic transc.npl 

ACADEMIC STANDING 

Advanced Placement 

Astudcnt mny be considered for 
advanced placement or waiver in a 

particular course only at the time of 
admission regardless of the mechanism 
and level of the admission. The ad­
vanced placement, if granted, will be 
specified in the student's registrauon 
package. . 

To be placed in advanced stand1ng a 
student must have taken a course judged 
equivalent by the appropriate academic 
department within two years before the 
date of admission and must have been 
awarded a mmimum grade of MB." 
Candidates who fail any of these criteria 
may still be recommended for advanced 
placement by a department if they have 
completed a similar course and have 
obtained a minimum grade of 80 or 
above in a written comprehensive 
examination given by the deparunent 
for advanced placement purposes bcfor 
their admission to TCOM. 

Requests for advanced placement or 
waiver must be made at the time of the 
student's verification of acceptance 
when the student must present all 
supponing documents to the appropriat 
academic department through the Offic 
of the Registrar. The departmental 
recommendation will be reviewed in the 
Office of Academic Affairs and must be 
approved by the vice president for 
academic affairs and dean. 

The decision regarding a request for 
advanced standing will be transmiued in 
writing to the student by the vice 
president for academic affairs and dean, 
who also will instruct accordingly the 
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regisLrnr and the concerned department. 
. Courses fo.r which advanced standing 
IS granted Will be assigned the grade 
"CR," which will not contribute to the 
student's cumulative weigh Led average. 

National Boards 

All studcnlS are required to take Part 1 
of t~e examination administered by the 
NatJonal Board of Examiners for 
Osteopathic Physicians and Surgeons 
Inc. upon completion of the second year 
of the medical curriculum. A student is 
eligible to take Pan I upon satisfactory 
completion of one-half of the sopho­
more year. To be eligible, a student 
must have received a passing grade in 
courses totalling one-half of the 
semester credu hours in the sophomore 
curriculum. 

A student is required to pass Part I 
(per the minimums established by the 
National Board of Examiners) for 
promotion to the third year. StudenlS 
who do not pass Part I will be allowed 
lO remain as provisionaJ students in the 
third year and will be required to retake 
the exammation at the regularly 
scheduled eJtaminauon period in the f311 
of the th~rd year. These students will be 
allowed to continue in the jumor 
classi ficat1on on a provisional basis 
pending results of the second examma­
tion . 

A student who docs not achieve a sat· 
isfactory result on the second examina­
tion will not be allowed to commence 
clinical rotations upon compleLion of 
fall courses of the JUnior year curricu­
lum and may be considered on an 
individual study status. 

Students may audit appropriate bas1c 
science courses in order to prepare for 
re-examination with the approval of the 
vice president for academic affairs and 
dean, department chainnan and the 
course d1rcctor. 

StudenlS may take a third National 
Board exammation at the next regular 
tcstmg pcnod. Students who arc taking 

the exam for the lhird time will not be 
allowed to commence clinical rotations 
~ .. results arc received by the regis-

Students do not achieve a satisfactory 
score on the third and final examination 
wiU be dismissed from the college. 
Students who achieve a passing score 
on any attempt as descnbcd above will 
commence clinical rotations and be 
promoLCd wilhout record of any 
deficiency. 

All students arc required to take Part 
II of Lh~ examination administered by 
the NaLJonal Board of Examiners for 
Osteopathic Physicians and Surgeons 
Inc. in the faU of their fourth year. A 
student is required to pass Part 11 (per 
the minimums established by the 
NatJonal Board of Exammcrs) for 
graduation. 

Students who do not pass Part II will 
have a second opportunity to take the 
test during the spring of the fourth year. 
Students who are unsuccessful on the 
second try must lake a third examina­
tion at lhe next regular testing period. 
In that case, ~duation will be delayed 
unLJI notJfK:aLJon of successful passage 
of the examination. Students who do 
not pass Part II of the National Boards 
after lhrec attempts will be d1smissed 
r rom the college. 

Senior Examination 

Each student will sit for a comprehen­
Sive examinaLJon prepared by the 
faculty and admm1stcred during the 
founh year. 

Final E~aminations 

No student will be exempt from 
taking final exanHnotions. No final ex­
amination will be given early or late, 
except in the case of unutiual circum­
stances acceptable to lJ1c course 
d~rcctor, the dcpartmenc chairman. and 
the vice president for academic affairs 
and dean. Each case or 1his 1ypc wiu be 3 1 
considered on its md1v1dual ments. 
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Academic Honors 

his a tradition at TCOM to rccogni1.e 
its highest scholars and to promote 
academic excellence throughout the 
college program. Honors are deter­
mined after each academic semester and 
at graduation and arc noted on the 
"'udcnt's official permanent record. 

Each semester the Dean's List recog­
nizes those students whose cumulative 
weighted averages make up the highest 
10 percent of each class enrolled in the 
college. 

The distinction of President's Scholar 
is awarded to those graduating seniors 
who have been named to the Dean's List 
for every semester of enrollment in the 
college. 

Academic honors m awarded with 
the degree at graduation ceremonies to 
the graduates whose cumulative 
weighted averages make up the highest 
10 percent of the graduating class. The 
students m this group shall be desig­
nated as graduating with honors. 

No graduate wi.ll be named to the 
Dean's List or rccetve a degree with 
honors who has f.uled a course, who has 
not been enrolled as a full-time student 
or who has been placed on academic or 
disciplinary probation. 

PROMOTION REQUIREMENTS 

N ormal progression through the 
curriculum requires that a student 

achieve a cumulative average of at least 
70 tn ea~~ academic year and that there 
be no fatltng grades (below 70) that 
have_ not been corrected, Acttievement 
of th_ts standard in each academic year is 
rcquued for promotion to the next 
academic year. This standard also must 
be met before a third-year student will 
be allowed to begi.n clinical rotations. 
The same standard must be achieved in 
the f<?urth year in order to graduate. In 
addtlJOn, the graduating student must 
have passed Parts I and II of the 
e~ammallon admimstcred by the 

xaminccs for 

Osteopathic Physicians and Surgeons 
Inc. and must have sat for the senior 
comprehensive examination. 

The academic standards for successfu 
completion of each course or clinical 
rotation arc de_tennined by the depart­
ment or tnterdasciplinary unil under 
whach the course or rotation is admtni­
stercd. !hC Sludcnt has the primary 
rcsponsabduy for acquiring knowledge 
and climcal proficiency and for meclin 
the academic standards set for each 
course or program. The college in no 
way guarantees that any studcnl once 
enrolled will achieve any level of 
academic or professional accomplish­
ment 

Students who do not meet the stan· 
dards specified for promotion. for 
begmmng clmtcal rotations or for 
graduation may be given an opponuni 
to correc1their deficiencies either at 
specified Limes during the academic 
year or by adding an additional period 
of time to their medical education as 
described under "Promotion Require­
ments" m the Student Handbook. 

Academic Probation 

Students must meet the minimal 
standards and requirements set by the 
college in order 10 remain in good 
academic standing. Students will be 
placed on academic probation if they 
have a cumulative weighted average 
less than 70 or if a failing grade is 
received in any course. They wiU be 
removed from academic probation 
after successfully correcting their 
particular deficiency. 

Academic saanding is reviewed by 
Student Pcrfonnance CommitleC 
periodically throughoulthe year and 
mcludcs consideration of a student's 
overall performance at TCOM durin 
any and all periods of enrollment 
Academic probation or other actions 
m~y be recommended for students 
f.uhng grades and a cumulative 
weighted average below 70 or for 



students whose perfonnancc in a 
number of courses is passing but low 
(such as a grade of 70-74). In addiLion, 
sLudcnts may be placed on academic 
probation for ethical, professional or 
personal sumdards that fall below those 
established by lhc college. 

Academic probation should be re­
garded as a serious matter and is official 
notice to students that the quality of 
their pcrfonnance during the probation­
ary period must improve in order to 
remain eligible to continue in the 
college. Any students who fail to 
improve their perfonnance in the areas 
identified by the Student Performance 
Committee during the probationary 
period may be continued on probation, 
asked to withdraw or dismissed from 
the college. 

WITIIORAWAL, LEAVES, 
DISMISSAL 

Withdrawals 

An application for voluntary with­
drawal from the college must be 

made in writing to the vice president for 
academic affairs and dean. The 
application will be accompanied by a 
personal tnterview except in rare and 
special circumsWices. Every effort 
should be made to assure Lhat no 
misunderstandings or errors occur tn Lhc 
withdrawal process. 

An entry will be made on the orficial 
permanent record mdtcaung the 
academic standmg of the student at the 
time withdrawal is gran led. "With­
drawalm good academic stand1ng" w11l 

recorded provided Lhe student is not 
on acadcm1c probatJon and has recel'ocd 

o course grades or averaged exam ma 
lion grades of less than 70 during Lhe 

mestcr m wh1Ch the withdrawal1s 
equestcd. "Withdrawal not in good 

1cademic standing" will be recorded 1f 
student is on academic probation or 

as rcce1ved course grades or averaged 
xam1nation grades of less than 70 
uring the SCffie.\tcr m which the 

withdrawal is requested. 
In addition, students must report to 

the Office of the Regislrar to sign a 
withdrawal fonn before they can 
officially withdraw from the college. 
Students who do not complete this 
application for voluntary withdrawal 
will not be entitled to an official 
withdrawal and will not be considered 
for readmission at a later date. 

Readmission following the with­
drawal procedure is not assured unless 
it is a part of the final decision and/or 
agreement made by the withdrawing 
student and the vice president for aca­
demic affairs and dean. This final 
decision and/or agreement must be in 
writing so Lhat it is clear to all involved 
parties. 

Leaves of Absence 

A student m good academic standmg 
may request a leave of absence in the 
event of a med1cal problem. Students 
requesting a leave of absence must 
inform the vice president for academic 
affairs and dean in writ.ing. The request 
must be accompanied by a letter from a 
physician dcscribmg lhe nature of lhe 
disability for which the leave is re· 
quested and lhe estJmatcd length of t1me 
needed for recovery. 

After consultation with the student, 
the vice president for academic afflllrs 
and dean will decide whether or not the 
leave is to be granted and the conditions 
under which the student may return to 
school. 

Before a student is readmitted, a 
written request for readmission must be 
submitted by lhe student to the vice 
president for academic affairs and dean. 
A letter from a phySician stating lhatthe 
student has recovered from the disabil­
ity for which the medical leave was 
granted and is able to parlicipate in a 
full academic program must accompany 
the readmission request 

Students must report to the Office of 3 3 
the Registrar to sign a leave of absence 
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fonn before they can leave the coUege 
officiaUy. 

Dismissal 

Dismissal from the college will be 
recommended if: 
1. a student's cumulative weighLCd 
average for any one academic year is 
less than 70. 
2. a student earns failing grades in 25 
percent or more of the credit hours for 
any one academic year. 
3. a student earns failing grades in 
repeated courses or r01ations at TCOM 
or at an oulSide institulion. 
4. a student fails a course for the 
second time, regardless of the method 
of remediation (no readmission would 
be granted at a later date). 
5. a student exceeds the two-year 
maximum limit for completing one 
academic course or the six-year limit 
for compleling requirements for 
graduation, exclusive of a leave of 
absence or withdrawal in good standing. 
6. a student has not demonst.ratcd 
continued academic and professional 
growlh and achievement 
7. a student has not passed the National 
Board exam .nations as set forlh m the 
JX>Iicy by lhc National Board of 
Examiners for Osteopathic Physicians 
and Surgeons Inc. 

Students will be recommended for 
unconditional dismissal wilh no 
opportunity for readmission if lhey 
withdraw or are dismissed due to poor 
academic progress, subsequently re­
enter the college and then receive a 
failing grade in any course. 

It should be clearly understood lhat 
the coUege, after due consideralion and 
process, reserves the right to require the 
dismissal of any student at any time 
before graduation if circumstances of a 
legal, moral, behavioral, ethical, health 
or academic nature juslify such an 
act10n. 

REQUIREMENTS FOR 
GRADUATION: CLASS OF 1992 

l 

S tudenlS who have satisfactori.ly 
completed all academic reqUire­

ments and who have been recom­
mended by the TCOM faculty may be 
awarded lhe doctor of osteopathy (0.0 
degree, provided they are of good moral 
character and thatlhey: 

I. have maintamed atlcast a cumula­
tive weighted average of 70. have no 
unrcmedicd failing grades and no 
grades of "I"; 
2. arc at least 21 years of age; 
3. have been in residence for four 
academic years at an accredited college 
of osteopathic medicine or college of 
medicine, lhc 13st two years of which 
must have been at TCOM; 
4. have passed Part 1 and Part 11 of the 
examination administered by the 
Nalional Board of Examiners for 
Ostcot, .thic Physicians and Surgeons 
Inc.; 
5. have taken the comprehensive cx­
aminauon prepared by the faculty and 
administered during the fourth year; 
6. have complied with all legal and 
financial requircmenlS of the college; 
7. have exhibited the ethical, profes­
sional, behavioral and personal charac­
tcrislics necessary for the practice of 
osteopathic medicine; 
8. auend the commencement at which 
the degree is to be awarded (only in 
unusual circumstances and wilh 
approval of the president will a degree 
be awarded in absentia); and 
9. have completed theCicaranceChc' 
Fonn from the Office of the Registmr 
This fonn, which must be returned to 
the regislrar before graduation, is plaa 
with the student's pcnnanent record an 
serves as lhe final clearance from 
campus. 
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Curriculum Description 
Program of Instruction 
Curriculum DevelopmsmJ 
Curriculum 

Course of Study 
Other Graduate Degree Programs 
Postgraduate Programs 

CURRICULUM DESCRIPTION 

T he Texas College of Osteopathic 
Medicine curriculum is a four-year 

program leading LO the degree of Doctor 
of Osteopathy. Increasing emphasis is 
being placed on the prommion of health 
and well ness in patients and on the 
necessity of treating each paucnt m the 
context of a wide variety of factors that 
· nfluencc health. 

Semesters I and 2 of the first year arc 
i:lcvoted to instruction in the preclinical 
sciences in concen with the fundamen­
tal clinical concepts and techniques of 
~he osteopathic physician's approach LO 
the patient. Materia ls arc integrated 
wherever possible to enhance learning 
and comprehension. 

Semesters 3-5 arc increasingly 
devoted to instruction in the clinical 
sciences in preparation for clinicaJ 
clerkship rotations and preccptorships. 

The final one and one-half years arc 
devoted to clinical clerkship rounions 
and prcceptorship assignments. During 
ScmeSlcrs 6-8 each student relates 
through a series of preccptorships and 
clinic and hospital clerkships. These 
four-week rotations are scheduled 
primarily in physicians' orfices, college 
clinics and college teaching hospitals in 
or near the Fort Worth/Dallas area. 

Semester 8 also includes clinical and 
classroom activities that are designed to 
round out each student's preparation for 
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sive examinations and auends short 
courses and seminars on campus. 

PROGRAM OF INSTRUCTION 

T ~v~l~~~i~;~ei;~f~c~~~COM 
methods and seuings in order to prepare 
each student for lhe increasingly 
complex role of lhe physician in modem 
society. 

While much of lhe instruct.ion in the 
ftrst five semesters takes place in the 
familiar classroom setting, the use of 
other teaching methods is increasing. 
Numerous opportunities are provided 
for laboratory instruction in the preclini­
cal sciences. Other techniques being 
implemented involve the use of small­
group teaching, computer-assisted 
instruction and simulated clinical 
experiences. 

Beginning with the first semester, 
students are placed in a variety of 
community-service agencies throughout 
Fort Worlh to help lhcm become 
familiar with the many health-related 
agencies in the community and the 
health problems with which such 
agencies deal. 

During the second year, students are 
assigned to the office of an area 
osteopathic physician to experience 
firsthand the activities of general 
practice and to provide a gradual 
transition from the classroom to clinical 
settings. 

Use of Animals in Teaching 

Animal use in teaching serves an 
indispensible purpose in the instruc­
tional programs of TCOM. The 
decision to use animals in teaching 
exercises is made entirely by the 
concerned department after careful 
consideration of the intended learning 
goaJs. The TCOM faculty is committed 
to the humane use and treatment of 
animals and will follow the Nat.iona1 

J 8 Institutes of Health Guide for the Care 
and Usc of L...1borntory Animals. 

CURRICULUM DEVELOPMENT 

F ;~~~ a:'~~~:~~nt~nt~:~fn~t 
ciples of academic exceUence and 
constantly strive to improve the quality 
of the education program. 

It is intended that each student will 
develop skills in self-learning and self­
evaluation that will serve during formal 
medical education and throughout a 
profcssiona1 career. Emphasis is placed 
on learning activities that assist each 
student in interacting effectively with 
peers and in promoting cooperative 
relationships with others in the health 
professions. Central to all educational 
activities in lhe curriculum are lhc goal 
of teaching criticallhink.ing and of 
helping each student develop logica1 
skills of clinical problem solving. 

TCOM's administration and faculty 
have committed themselves to progres 
sive revision of the curriculum in orde 
to improve the probability that graduat 
ing physicians will increasingly transfi 
their clinical efforts: 
• from therapy ro prevention; that is, 
from remedial medicine to prophylact" 
medicine. 
• from late-stage disease to early dep:u 
ture from hea1lh. 
• from pathologic medicine lo physio 
ogic medicine, in order to help patien 
achieve and continue on their best 
physiologic path. 
• from treating disease 10 leaching 
healthful living, especially by exampl 
• from intervention in the biologic 
processes lo lhe search for optimal 
operation by improving the condition 
in which they function. 
• from a focus on parts of lhe body l 
focus on lhe toLal person as the cant 
in which the parts operate. 
• from the physician ro the patient as 
the source of health and the agent of 
cure. The physician's objective is to 
support and disencumber the natural 
processes of homeostalis, healing an 
recovery, and to place the patient in 



command of the situation. 
• from a preoccupation with disease 
processes to concern about disea~ 
origins; that is, from causes of d1scascs 
to the factors that permit them to 
become causes . 
• from specificity and multiplicity of 
disease to susceplibility to illness in 
general. 
• from acute, crisis and episodic treat· 
ment to long-term care. 
• from addressing acut~ epi~ic prob­
lems in isolation to dcalmg wuh them m 
Lhe contcx:t of the total hfe and health of 
the patient. 
• from an emphasis on depersonalized 
technology to a hc1ghLCn0 awaren_css 
of human values and individual unique­
ness. 

This proposed transfer of e~phasis IS 
not intended to abandon one kind of 
clinical objcct1vc and effon for anolhcr 
In the face of ex1s.ting and accumulaung 
disease and dtsablcmcnt, it w111 sull be 
necessary to prepare students 
adequately for 3Cute, crisis and 
episodic care as well as for prevention: 
for recognition of th~ occ~sional need 
for mtcrvcm.ion m b•olog1c processes as 
well as for improved oper,11..m~ e•rcu~­
SLanccs; and for d•ffercnt•al d•agno~•s 
and appropriate treatment of victims of 
specific illnesses as well as suscepUbll­
ity to illness m g~neral. 

The goals of th1s educational program 
d1ffer from those of traditional mc<hcal 
education. Implementation of lhesc 
goaJs in the curriculum wiJI be a gradual 
process. Ulumately, fundamental 
changes w1ll be made m curriculum 
design and tcachmg-leamJng processes, 
composition and roles of the faculty_, 
studcm selection, educauonal fac,hues 
and resources and, most impon.amJy, 
the attitudes and professional qualllica· 
tions ofTCOM gradu3tcs. Imp_lementa­
tion of these goals will be a maJor step 
toward meeting the health-care needs of 
Texas and the nalion. 

CURRICULUM 

Year 1, Semester 1 
Biochemistry 
Developing Dimensions in Health Care I 
Embryology 
Gross Anatomy 
Medical Histology 
Osteopathic Clinical Practices I 

Year I, Semester 2 
Basic and Clinical Immunology 
Developing Dimensions m 

Health Care II 
Medical Physiology 
Neurobiology 
Osteopalhic Clmical Practices II 

Also to be taken in 
Semesters 1 and/or 2: 
Computer Literacy J 

Year 2, Semester 3 
Basic Pathology 
Biomedical Ethics 
Computer Literacy 11 
Data Gathering 
Manipulative Medicine 
Mcdkal Microbiology 
Pharmacology 
Psychiatry 
Systemic Pathology 

Also to be taken in 
Semesters 3 and/or 4: 
Computer Literacy II 

Also to be taken in bolh 
Semeslers J and 4: 
Community Sclcctives 
General Practice Prcceptorsh1p I 

Year 2, Semester 4 
Anesthesiology 
Clinical Biochemistry 
Data Gathering (cont'd.) 
Gynecology 
Manipulative Mcd1cine (cont'd.) 
Medical Economics 
Medical Jurisprudence 
Medicine 39 
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Necropsy Pathology 
Pediauics 
Psychiatry (ccnt'd.) 
Public Health 
Rehabilitation/Spans Medicine 
Surgery 
Systemic Pathology (cont'd.) 

Year 3, SemesterS 
Clinical Problem Solving (elective) 
Clinical Skills 
Dcnnatology 
Ear, Nose, Throat - Facial Plastic 

Surgery . . 
Introduction to Advanced Card1ac L1fe 

Support 
Medicine (cont'd.) 
Obstetrics 
Ophthalmology 
Pediatrics (cont'd.) 
General Practice Preceptorship II 
Radiology 
Rehabilitation/Sports Medicine (cont'd.) 
Sociocultural Impacts on Health Care 
Surgery (cont'd.) 

Year 3, Semester 6 and 
Year 4, Semester 7 
Core Clcrkships: 

Ambulatory Car~ 
Emergency Medicine 
General Practice Junior Partnership 
Medicint: 
Mentall-lealth 
Obstetrics and Gynecology 
Pediatrics 
Subspecialty Internal Medicine 
Surgery 

Elective Clerkships 

Year 4, Semester 8 
Advanced Cardiac Life Support 

Cenification 
Medical Jurisprudence 
Special Guest Speakers 

COURSE OF STUDY 

0 ne semester hour equals 16 hours of 
scheduled instruction, including 

examinations and exclusive of clinical 
clerkship rotations. 

Determination of the appropriate 
credit hour distribution for each course 
is recommended annually by the Cur· 
riculum Committee after consideration 
of the credit hour distribution as recom­
mended by the course director and the 
dcparunent. 

The three or four digits of a course 
number assist in identifying the type of 
course, course series and semester in 
which it is taught A ftrst number 5 
refers to courses in the basic sciences 
division; 6 indicates clinicaJ sciences, 
including pathology; 7 is a required 
clinical clerkship rotation; 8, an elecuve 
clerkship rotation; and 9, an interdepart­
mental or other speciaJ course. The 
second digit indicates the semester the 
course is begun, from I for the fiist 
semester of the f1tst year to 8 for the 
second semester or the fourth year. Th 
third and/or rounh digits are sequential 
numbers for course identification 
purposes. 

Several courses listed arc taught 
coopcrat.ively by faculty from several 
departments. Interdepartmental 
teaching is encouraged in all phases of 
the curriculum. 

DEPARTMENT OF ANATOMY 

Gary E. Wise, chairman 
Professor 
Wise 
Associate Professors 
Aschenbrenner 
Carnes 
Orr 
Rudick 
Schunder 
Wordinger 
Assistant Professors 
Bourdage 
Cammarata 
Dzandu 



Jackson 
Lieska 

5101. Gross Anatomy 
A complete study of the gross morph~­
logical features of the human body with 
organizational lectures and the system­
atic dissection of a human cadaver. The 
complete dissection of a human cadaver 
is required of aJI students for successful 
completion of the course. Lcctu~es and 
dissecLJon laboratory sessions w1ll be 
integrai.Cd with living anat~y l~borato­
ries during which students 1dent1fy the 
surface locatjons of important organs on 
fellow students by using body land­
marks as guides. The body will be 
studied using a regional approach. 
Regions to be studied include: upper 
extremity and back; head and neck; 
thorax and abdomen; pelvis, perineum 
and lower extremity. 13 semester hours, 
fmt year, semester I. 

5102. Medical Histology and Cell 
Biology 
Principles of cellul<tr hmlog~ and a 
microscopic study of <.:ells, tissues and 
organs. Emphasis IS p~ccd on struc­
ture-funcoon relatu>nsh1ps of the human 
body. 6 semester hours, first year, 
semester 1. 

5103. Embryology 
Principles of development of the human 
embryo. Emphasis is on the develop­
ment of organs and organ systems. 2 
semester hours, first year, semester I. 

5206. N~urobiology 
Neuroanatomy, neurophysiology and 
neurochemistry, gross and fine struc­
tural siUdy of the central and pcnphcral 
nervous system. Dissection of whole 
human brains. Coord mated lecture and 
laboratory program stressing nonnal 
structure and physiology of nervous 
system. Clinical case presentations are 
used to supplement classroom mstruc· 
tion. 5 semester hours, flrst year, 
semester2. 

DEPARTMENT OF 
ANESTHESIOLOGY 

Paul A. Stern, chairman 
Professors 
Galle hugh 
Stern,P. 
Associate Professors 
Kahn 
Stern, S. 
Clinical Associate Professors 
Kebabjian 
Kelso, E. 
Clinical Assistant Professors 
Leech 
Pailet 
Slanton 
Clinical Instructors 
Sears 
Slein 
Wallace,A. 
Wallace,J. 

6440. Principles or Anesthesiology 
The scientific basis and fundamentals of 
aneslhcsiology arc presented by lecture, 
seminar, demonstratiOn and Lhe use of 
audio-visual materials. Course goals 
are to teach the following concepts and 
skills with which all physicians should 
be familiar: 
• technics of prcopcrauve evaluation to 
recognize those patients and sit_uat_ions 
that pose an mcreascd aneslhellc nsk; 
• preoperative therapy for such patients 
to minimi..te this risk; 
• the charactcrislics of commonly used 
anesthetic agents and technics, their 
risks and complications; 
• the safe use of local ancstheucs; 
• the principles and skills involved in 
airway managcmcm; and 
• the principles and technics involved 
in the management of acute and chrome 
pam. 

1 semester hour, second year, semester 
4. 
Prerequisite · Phamwcology 5316 
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811. Clinical Clerkship in 
Anesthesiology 
An elective four-week rotation in 
anesthesiology for quaJificd students at 
an affiliated hospital. 4 semester hours. 

DEPARTMENT OF 
UlOCHE~USTRY 

Robert W. Gracy, chairman 
Professors 
Cook 
Gracy 
llarris,B. 
Jacobson, M. 
Lacko 
Norton 
Associate Professors 
Jacobson, E. 
Masaracchia 
Pirtle 
Wu 
/IISiructor 
/lara 
Research Associate Professor 
Kudchodkar 
Research Assistant Professors 
Dimitrijevich 
Kulkarni 
Rao 
Sims 
Srinivasan 
YUksel 
Adjunct Professor 
Bolton 

5110. Principles of Biochemistry 
A study of the molecular basis of health 
and disease in the human. 5 semester 
hours. first year, semester l. 

5~ t 1. Clinical Biochemistry 
A study of the biochcmisl.J)' involved in 
the laboratory diagnosis of djsease. 
Includes correlative study of the cUnicaJ 
expression of biochemical disorders. 3 
semester hours, second year, semester 
4. 

DEPARTMENT OF 
DERMATOLOGY 

Dudley W. Goetz, chairman 
Associate Professor 
Goetz 
Clinical Associate Professor 
Garcia 
Clinical Assistant Professors 
Ingraham 
Way 

6564. Dermatology 
Designed to provide the studem with a 
general understanding of basic derma­
tology. including terminology and the 
diagnosis and Lrcaunent of diseases of 
the skin, hair and nails. 1 semester 
hour, third year, semester 5. 

812. Clinical Clerkship in 
Dermatology 
An elective four-week rotation in 
dermatology. 4 semester hours. 

DEPARTMENT OF GENERAL 
AND FAMILY PRACTICE 

LarryL. BUIInell, chairman 
Professors 
Bunnell 
Richards 
Urban 
Associatt Professors 
Baldwin,R. 
Carter, J. 
Clark,W. 
Faigin,N. 
Fa/bey 
Flanagan 
Gamber 
Jenkins. C. 
Peierson 
Zachary 
Assistant Professors 
Ries 
Smith, G 
Instructor 
/looper 
Clinical Professors 
Boyd 



Carlton Kilian Pipes 
£o,;erett Kirlin Plattner 
1/ai/,R. Kluda PoeiZ 
Kinzie Kmetz Polance 
Luib<l Konald Polasky 
Nobles Kozura Porter 
Saperstein Kravetz Powers 
Sharp,T. Kudellw Pressley 
Clinical Associate Professors Uslie Pruzzo 
Alba Darby Uvme, K Puempel 
Albertson Davts,B. Lewis Puryear 
Alexander. J. M. Davis, D. Liedtke Quigley 
Angelo Davis,M Lindsey Rader 
Armbruster, D Davis,S. Ltng Randolph 
Armbrusler, J Dayton Lmton Ra\lin 
Ayer DeLia Livingston Ray.D. 
Baldwin, K Diaz Liurbram Redels 
Barkman Dowling Manos Reeves 
Beary Doyle Martin. L. J. Reich 
Behrens, J. Earp Martin, L. C. Renna 
Benderoff Eutzler Maui,R.G Rhodes 
Bernard Fatgtn,A Maui,Rbl G Rice.£. 
Bernstein, D Feinstetn Moyer Rice,J 
Bernstein, S Galewaler Maynard Rocha 
Beyer, D. Gonz McCarty, F Roehr 
B1gsby Garmon.A McCorck.le Rogers 
Bond GortzmiJII McKe1111ey Rollins,K 
Bryant Goedecke McLaughlin Russell 
BuckiJlew Goldman McL<od Samano 
Bull Good MediM Sandkll()p 
Burke, J Jlaherer Merrill SMdlin 
Burns 1/airston Merwin Schildberg 
Burrows I/ a/comb Miller Scott 
Campb<ll 1/an~J Millington Sessions 
Campanile I/ ami/ton Mtms Shauf 
Candelaria /Iowa Montgomery-Davis Shield.<, R F. 
Cannon 1/ayes, L Morgan, F. Shield.<, R J. 
Corn icky /Ieaver Morgan. S. Shook 
Carperuer, 8 lien ley Natkow SikorJkl 
Carpenter, J. //ill Nichols Slaughter 
Carter, R. Jhnshaw Nolen Smi1h., G 
Castoldi 1/o.f!mnn Norris SlrUlh.J 
Cegelski /lolston Nunnefey Snu'th, R 
Chambers 1/owell Olson Smola 
Chodosh 1/ughes Padget Sowers 
Christiansen /lusuy Parvin Spam 
Cunniff Johnson, J Peden Sparks, R. D 
Cunmnghom Kellers Peyton Sparks,R. P 
Czewski Ktlso ,G. Phillips Spuce 
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Stevens. W. C. Watson Strozynski 
Stevens, W. J. Wershaw Teitelbaum 
Styduhar Whitham Thoreson 

Thomas Whiting Thornton 
Thompson,}. C. Winslow Walkenhorst 
Thompson,}. P. Wiseman Worrell 

Tisdale \Vol[ Wray 
Truman Wolpmann Young, M. 
Umstattd Wright, G. Ugarelli 
Unger/eider Wright, J. B. Clinical Instructors 
Vasile Wright, J. L. Ansohn 
Villegas Wright,R. Beard 
Walton Young. A. Guevara 
Ward Zini flail, C. 
Watkins /Jubner 

Clinical Assista11t Professors Lorenz 

A/my Kelley Noss 

Apsley·Ambriz Keyser Roach 

Behrens. K. Kirkdorffer 
Bennett Kirkwood Note: Due to space limitalions only 

Birdwell Knight active preceptors arc listed in this 

Boone Lees catalog. Please contact the Dcpanmcn1 
Brooks. S. Lewey of General and Family Practice for 
Burke, A. B. Lope• further information. 
Burke,}. WIll Martin,}. 
Cantrell Maxwell Division of Emergency Medicine 

Cook Murchison Richard B. Zemenick, director 
Cothern Nelon Associate Professors 
Cudd Nesbit Deagle 
Davis, A. O'Connor Papa 
Davis,J. Palmer Assistant Professor 
DeLuca Pearson, P. Zemenick 
Devenport Pettit Clinical Associate Professor 
Farrar Pifer Coleridge 
Franz Polk Clinical Assistant Professors 
Galarneau Pope Key 
Can Post Levy 
Gardner Probst Schuricht 
Garrison Rice, L. Vinson 
Gorman Ridenour Clinical Instructors 
Grayson Rodgers Taylor, S.M. 
Griffin Rollins,R. White 
/Iaman Rouch 
//ayes, R. Samuels Division of Substance Abuse 
/laze lip Sawtelle 
Hernandez Saylak Nancy Faigin, director 
I/ err Schmidt 
Hulse Schwam 6319. Data Gathering 
Isbell Sharp, L. Designed to correlate ftcSt-year course 

44 Johnson, E. Simonak and to ref me students' ability to gathe 
Johnson. H Skotmlc 



data (both history and physical) from a 
pauent. The problem areas in data 
gathering are scrutinized and the 
mdividuaJ student is given direct 
feedback on projects. Also included is 
common medical nomenclature, wh1ch 
the student is expected to utilize in 
teaming a logical method of gathering 
data The course is taught in bolh the 
classroom and in clinical seuings wnh 
patients. I semester hour, second year, 
semesters 3 and 4. 

6320. General Practice 
Preceptorship I 
A preceptorship during the second year 
in which the student spends eight 
afternoons in the oflicc of a general 
practitioner. The student practices 
physical examination skills and ob­
serves models of osteopathic practice 
semester hours, second year, semesters 
3 and 4. 

6521. General Practice 
Preceptorship 11 
A preceptorship in which the student 
spends four days in the oflicc of a 
general practitioner practicing physical 
examination skills and obscrv1ng 
models of osteopathic practice. 2 
semester hours, thtrd year, semester 5. 

701. Core Clinical Clerk5hip in 
Ambulatory Care 
A reqmred 12-wcck rotation m the th1rd 
or fourth year. Provides the student 
clinical experience in fam1ly practice. 
Students are ass1gned to dcpartmenwl 
outpat.icnt clinics where they experience 
the problems of family care and 
eontmuuy of care in addition to learning 
the patterns of patient referral and 
community aspects of health care. 12 
semester hours. 

702. Core Gener:tl J>raclice Junior 
l,arlnership 
A required four-week rotation in 
ambulatory care with a general practi-

tioner. 4 semester hours. 

801. Clinical Clerkship in 
Ambulatory Care 
An elective four-week rotation in the 
third or fourth year that provides 
students clinical experience in family 
practice. Students are assigned to 
departmental outpatient clinics where 
they experience the problems of family 
care and continuity of care in addition 
to learning the paucms of patient 
referral and the community aspects of 
health care. 4 semester hours. 

802. General Praclice Junior 
Partnership 
An elective four-week rotation in 
ambulatory care. 4 semester hours. 

703. Core Clinical Clerkship in 
Emergency Medicine 
A required four-week rotation in 
emergency medicine. 4 semester hours. 

803. Clinical Clerkship in Emer­
Aency Medicine 
An elective four-week rotation in 
emergency medtcine. 4 semester hours. 

820. Clinical Clerkship in Subslance 
Abuse 
An elcctJve four-week rotauon m 
substance abuse. 4 semester hours. 

DEPARTMENT OF 
MANIPULATIVE MEDICINE 

Jury Dickey, chmrmafl 
Professors 
/lara/cal, J. If. 
Korr 
Richards 
Associate Professors 
Dickey 
Gramer 
Peckham 
Assistant Profenors 
I/ annum 
Vick 45 
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Instructor 
Dott,G. 
Professor Emeritus 
Coy 
Clinical Professor 
Carlton 
Clinical Associate Professor 
Beyer, R 
Clinical Assistant Professor 
Galvas 
CJillicallllstructors 
Samuels 
Teitelbaum 

The Ostcopalhic Clinical Practice 
series presents an introduction to Lhe 
basic philosophy and principles of 
osteopathic health care. Initial empha­
sis is on palpatory diagnostic skills and 
examination for somatic dysfunction. 
PracticaJ training is given in a system­
atic biomechanical examination of the 
human body. Application of the 
principles of manipulative IIeatment of 
somatic dysfunction is then emphasized, 
based on individual findings and 
diagnosis utilizing primarily the method 
of muscle energy. 

6326. Expanding Concepts or 
Osteopathic Medicine with 
Applications 
Presentation of several six- to nine­
week manual medicine sections in 
different treauncm methods-- including 
aniculation/thrusting, muscle energy, 
counterstrain and cranio-sacral --to 
develop proficiency in palpatory 
examination and expand the therapeutic 
range of manipulative medicine. The 
final section includes practica1 applica­
tion for various clinical entities and 
organ systems. Guest clinicians present 
lectures and practice-training sessions. 
7 semester hours, second year, semes­
ters 3 and 4. 

815. Clinical Clerkship in 
Manipulati,-e Medicine 
An elective four-week rotation for self­
directed study in manipulative medicine 

with emphasis on application of 
osteopathic philosophy and principles. 
Primary time commiunent is in the 
Osteopathic ConsultantS of Fort Worth 
Clinic. 4 semester hours. 

Predoctoral Teaching Fellowship 
Two students are selected each year to 
serve fellowships with Lhe Department 
of Manipulative Medicine. The 
students' last two years of study are 
expanded to three to allow time for 
research, teaching and clinical service 
in the department. 

OFFICE OF MEDICAL 
EDUCATION 

J. Warren Anderson, chairman 
Associate Professors 
AltXJJnder• 
Anderson 
Carter• 
Papa 
Shores 
Assistallt Professors 
Brooks• 
Budd 
Coffelt• 
Elam• 
Mclnroy-llocevar• 
Wood" 
Instructors 
Mason• 
Muirhead• 
Porter• 
Raymond* 
Taber• 
Lecturer 
1-/oraka/, 1. E. 
Adjunct Associate Professor 
Barker 
Adjunct Assistant Professor 
Bourdage 

" Serving in the Heallh Sciences 
Library or in administrative positions 
within the coUege. 



9101. Computer Literacy I 
Demonstrated understanding and hands­
on competency in several aspects of 
computers, including microcompu!Cr 
hardware and software, disk operating 
system, word processing, spreadsheets, 
data base management and communica­
tions software. 1 semester hour, fust 
year, semesters I and/or 2. 

9302. Computer Literaty 11 
Demonstrated hands-on competency in 
several medical practice-oriented 
computer programs. Included are 
programs for: practice management and 
biJling, patient record-keeping, assis­
stance in cJjnical diagnosis, manage­
ment of preventive health care and on­
line medical information. I semester 
hour, second year, semesters 3 and/or 4. 

DEPARTMENT OF MEDICAL 
llUMAN!TlES 

Clyde Gallehugh, chairman 
Professors 
Galle hugh 
Ogilvie 
Assista11t Professors 
Dolan 
Lurie 
Instructor 
Peyron 
Lecturer 
Priddy 

The Department of Medical Humani­
ties emphasizes the disciplines of phi­
losophy, history, sociology, ethics, law, 
religion and litermureas they relate to 
the healing arts and to the societal and 
cuhural factors in heahh and disease. 

Although few courses in the humani­
ties arc formally taught, the 
deparunent's aim is to incorporate issues 
on human values imo the curriculum. 
D1fferent viewpoints on medical 
culture, human values and their Interre­
lationships are introduced to students 
through courses already being taught by 
other dcparunents. 

Students have the opportunity to do 
self-instructed and selective humanilies­
relatcd study projects wilh approval 
through special consultations with the 
chairman. 

6568. Medical Jurisprudence 
Legal aspects of medical practice, 
including medical-legal reports, 
requirements for court testimony, 
medical malpractice and organization of 

.a medjcaJ practice. 2 semester hours, 
second and fourlh years, semesters 4 
and 8. 

813. Clinical Clerkship in Medical 
Jlumanities 
An elecuvc four-week ro1alion in 
medical humanities. 4 semester hours. 

DEPARTMENT OF MEDICINE 

Michael Clearfield, chairman 
Professors 
Olson 
Scheel 
Associate Professors 
Blais 
Bleicher 
Clearfield 
Garmon 
Craitzer 
Grarch 
Jacobson, E. 
Mcintosh 
McKinney 
Rubin 
Slocum 
Troutman 
Assistant Professors 
Cody 
Fedorko 
Fisher, R. G. 
Friess 
Knebl 
Maxvill 
Ostransky 
Trinkle 
Clinical Associate Professors 
Beckwith 
/Iosier 
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Jones.M. 
Locke 
Meltzer 
Tacka 
Waddell 
Wilson, J. W. 
Clinical Assislanl Professors 
Adamo 
Bode 
Brenner 
Cohen 
Feingold 
Firstenberg 
Flaggman 
Gode/1 
Johnson, E.R. 
Jordan 
Kopman 
Mills 
Nophsker 
Pincus 
Reese 
Reznick 
Skiba 
Theroux 
Trese 
Wilkes 

6442. Medicine Lecture Series 
An emphasis is placed on high·impact 
diseases over the en Lire spectrum of 
internal medicine. Lectures cover 
material in the subsections of pulmo· 
nary disease, gastroenterology, neural· 
ogy, infectious diseases, nephrology, 
rheumatology, hematology, oncology, 
endocrinology, immunology, cardiol· 
ogy, gerontology and general medicine. 
Problcm.solving methods, patient· 
oriented histories and small·group 
tutorials gradually are being introduced 
into this series. Consultation lectures 
from various basic science faculty 
members also are provided. The 
comprehensive nature of this course 
will provide students with the basic 
building blocks of medicine to start 
their own clinical experiences. 10 
semester hours, second and third years, 
semesters 4 and 5. 

704· 705. Core Clinical Clerkship in 
Medicine 
The TCOM campUs clerkship is an 
eight·week program divided imo two 
four·week sessions. One session is 
served on the general ward service at 
Fort Worlh Osteopathic Medical Center 
under the guidance of TCOM Depart· 
ment of Medicine member.__ Under 
rigorous audu. the clerk'' n:ponsiblc 
for the car..: 111 hospitaliz~d patients. 
This care Hit 1 ulles coUecu' m of data 
from initial evaluation to hnal disposi· 
Lion. An emphasis is placed on the 
skills of problem solving (data col lee· 
tion), management., planning and proper 
record keeping (criteria of evaluations) 
utilizing thoroughness, reliability, 
efficiency and logic. Manual skills are 
learned and re·enforced. 

The second four·week session is an 
ambulatory internal medjcinc. rotation 
The clerk is exposed to the mult.iple 
aspects of outpatient and ambulatory 
medicine including, but not limited to, 
rheumatology, neurology, diabetes 
management, general imemal medicine, 
geriatrics (extended·care facility visits), 
public health, outpatient hemodialysis 
and outpatient endoscopy. This session 
also includes case presentations and 
lectures on specific topics. 

TCOM off-campus rotations are 
served at affiliated hospitals and 
generally are based on the classic 
prcceptor·clcrkship format. The clerk 
spends eight weeks in a combined 
ambulatory and hospita1·based program 
that has responsibilities and goals 
similar to the on·campus program. 4 
semester hours each. 

706. Core Clinical Clerkship in 
Subspecialty lnlernal Medicine 
A required four-week clerkship in 
subspecialty internal medicine, includ· 
ing one or two of Lhe following: 
pulmonary medicine, gastroenterology, 
hematology/oncology, nephrology and 
rheumatology. The clerk solves 



problems of actual patients using those 
da~a-gathering and processing methods 
teamed in the core medicine clerkship. 
Physiologic, biochemical and anatomic 
principles are re-examined within the 
framework of problem solving. 4 
semester hours. 

804. Clinical Clerkship in Medicine 
An elective four-week rotation in 
medicine. 4 semester hours. 

821. Clinical Clerkship in 
Rheumatology 
An elective four-week rotation in 
rheumatology. 4 semester hours. 

822. Clinical Clerkship in Cardiology 
An elective four-week rolation in 
cardiology. 4 semester hours. 

823. Clinical Clerkship in 
Endocrinology 
An elecuve four-week rot.alion m 
endocrinology. 4 semester hours. 

824. Clinical Clerkship in 
Gastroenterology 
An elective four-week rotation in 
ga.<;troenterology. 4 semester hours 

825. Clinical Clerkship in Geriatrics 
An clecLJve four-week rotation in 
genatrics. 4 semester hours. 

826. Clinical Clerkship in 
Hematology/Oncology 
An elective four-wcc.k rotation in 
hematology/oncology. 4 semester 
hours. 

827. Clinical Clerkship in Infectious 
Disease 
An elective four-week rotaLJon in 
mfectious disease. 4 semester hour~ 

828. Clinical Cl~rkship in 
Nephrology 
An elcct1ve four-week rounion 1n 
nephrology. 4 semester hours. 

829. Clinical Clerkship in Neurology 
An elective four-week rotation in 
neurology. 4 semester hours. 

830. Clinical Clerkship in 
Pulmonary Medicine 
An elective four-week rotation in 
pulmonary medicine. 4 semester hours. 

831. Clinical Clerkship in 
Ambulatory Internal Medicine 
An elective four-week rotation in 
ambulatory mtemal medicine. 4 
semester hours. 

OEPARTMF:NT OF 
MICROBIOLOGY AND 
IMMUNOLOGY 

Robert W. Gracy. acting chamnan 
Professor 
Gracy 
Associate Professors 
Allen 
Barrow 
1/arris. £. 
Keyser 
Assistant Professor 
Cox 
Hesearch Assistam Professors 
Dimimjevich 
Spellman 
Clinical Associate Professor 
Reifel 
Adjunct Associate Professor 
Measel 

5213. nasic and Clinical Immunology 
Natuml dcfcn\CS, normal 1mmune 
responses. hypersensitivities and 
Immunological d1scases are prc:scntcd 
w1th emphasis on pnnc1plcs. Clmical 
applicnt1ons of immunology are stressed 
in the presentation or lectures, labom­
tory exercises ami problem-solving case 
histoncs that are solved in small groups. 
Diagnostics, immunitaLIOn, autoim· 
munc disease, allergies, transplantation 
and cancer 1mmunology <md other 
clinical topics arc subjects for case 4 9 
hiStory SIUdiCS. The fundamentals or 
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microbiology and a survey of the 
characterislics of the microbial and 
animal parasites of man are presented. 
3 semester hours, nrst year, semester 2. 

5314. Medical Microbiology 
Study of the characteristics of infectjous 
organisms (viruses, bacteria, fungi, 
rickeusia and animal parasites) is 
followed by study of infectious diseases 
presented by physiological systems 
Emphasis is on the dynamics of the 
host-parasite relationship related to 
disease susceptibility. pathogenesis, 
diagnosis, treatment and control. 
Special topics include medical entomol­
ogy, epidemiology, nosocomial infec­
tions, chemotherapy and immunization. 
Lectures, laboratories, simulated 
patient-case presentations and problem 
solving are utilized. 8 scmcslCr hours, 
second year, semester 3. 
Prerequisite: Basic and Clinical 
Immunology 5213. 

DEPARTMENT OF OBSTETRICS 
AND GYNECOLOGY 

Robert C. Adams, acting chairman 
Professor 
Walker, L. 
Assistant Professors 
Adams 
Buchanan. S.P. 
Chapman 
Clinical Professor 
Matthews 
Clinical Associate Professors 
Fischer 
/Jayes. V. 
Clinical Assistant Professors 
Guthrie 
Miers 
Stockburger 

64-l7. Obstetrics 
The tenninology, physiology and 
management of nonnal and problem 
pregnancy,labor, delivery and the 
puerperium. 2 semester hours, second 
year, semester 5. 

65"-8. Gynecology 
The etiology, diagnosis and manage­
ment of gynecological disorders, 
including infectious diseases, congenita 
defects and malformations, endocrinol­
ogy, oncology, infertility,t.cauma and 
related poblems of the female genital 
system. 2 semester hours, third year, 
semester 4. 

707. Core Clinical Clerkship in 
Obstetr ics and Gynecology 
A required four·wcek rotation in 
obstetrics and gynecology. 4 semester 
hours. 

807. Clinical Clerkship in Obstetrics 
and Gynecology 
An elective four·week rota.tion in 
obstetrics and gynecology. 4 semester 
hours. 

DEPARTMENT OF PATHOLOGY 

Stephen L_ Puttlwff, chairman 
Associate Professors 
Puuhoff 
Wimbish 
Assistant Professors 
Krouse 
Peerwani 
Sisler 

6230. Basic Pathology 
Student are taught general mechanism 
and pathological processes associated 
with mOammation and repair, cell 
injury and death, infection, fluid and 
hemodynamic derangement and 
neoplasia. Knowledge of these physi 
pathological processes will enable 
students to explain the effects of 
diseases/disorders in tenns common t 
the field of medicine. Student/doctor 
will be able lO understand concepts o 
immunity, systemic disorders and 
altered physiological states using the 
general mechanisms of pathology 
taught herein. 2 semester hours, sec 
year, semester 3. 



6231 . Systemic Pathology 
Students are taught to integrate basic 
science data with pathogenic mecha~ 
nisms and subsequent morphology in 
order to enable them to recognize, 
understand and predict the effects of 
those pathologic processes encountered 
in clinical medicine. The course will 
enable students to trace the history of 
selected diseases, and to identify and 
predict their subsequent clinical 
manifcstalions. The course also w11l 
enable students to explam selected 
laboratory findings in relation to 
physical findings and disease states. 
Explicit training in c lin ical reasomng 
from a pathological perspective is a 
major focus of the course. The course 
is taught primarily by pathology faculty, 
with augmentmion by faculty from 
throughout theclmical division. 10 
semester hours, second year. semesters 
3 and 4. 

6432. Necropsy Pathology 
Correlation of case histories with 
posunortem findmgs and follow-up 
microscopic examination and tech· 
niques of rcportmg so as to correlate 
antemortem clinical findings and the 
course of disease w1th necropsy 
findmgs. I semester hour, second year, 
scmestcr4 

817. Clinical Clerkship in Pathology 
An elective four-week rotation m 
pathology. TI1c rotation may include 
special studies at TCOM laboralOrics, 
TCOM pathology depanmcnts or 
departmentally approved ho::ipital 
rotations. All rOtation approvals are at 
the discreuon of the chmrman of the 
Department of Pathology. 4 scmeslCr 
hours. 

836. Clinical Clerkship in Toxicology 
An elective four-week rotation in 
toxicology. Includes special case 
studies of c lin ical/forensic interest 

Institute of Forensic Medicine 

The Institute of Forensic Medicine 
operates under the Department of 
Pathology, performing forensic clinical 
work for hospitals, physicians and 
medical. examinerS/coroners in the state, 
supponmg research of other depart­
ments and teaching both TCOM 
students and UNT lOxicology students. 

DEPARTMENT OF PEDIATRICS 

Bruce G. Gilfillan, chairman 
Associate Proftssors 
Gilfillan 
llochberger 
Levine. A. 
Clinical Assistant Professors 
Gonzalez 
//olton 
Ostrom 

6-'51. Pediatrics 
Holistic approach to the newborn, 
infant. child and adolescent, includmg 
development and care as part of the 
overall approach to health. Emphasis is 
placed on acq01nng a foundaoon of 
knowledge sufficient to provide the 
student with fundamentals for entering 
the core clinical clerkship. 

Subspecialty areas mclude pcrinalOI­
ogy, neon::nology, pcdiaLric infcclious 
disease, orthopedics, hematology­
oncology, allergy and immunology, 
gastrointestinal disorders, cardiology, 
neurology, rheumatology, genitourinary 
disorders, genetic and endocrine­
metabolic disorders. PcdiaLric physical 
diagnosis, accidents and poisomngs, 
child abuse. sudden infant dealh and 
nuiiition, along with growth and 
development. dcmlatology, mfccuous 
disease and emergency medicine in 
pcdiaLrics are presented. 4 semester 
hours, second and third years. semesters 
4 and 5. 
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708. Core CliDical Clerlcsblp ill 
Pedlalrics 
A n:quirod four·wedt rotalion in 
pedialrics, general and special pediat· 
rics, including la.J ..a ICU nurseries 
and ambulalory care in a pediatric 
clinic. 4 semester houn. 

108. Clilli<al Clerbbip Ill Pedlalrics 
An elec:li,.. four·wedt- in 
podialrics. 4 .......... -

DEPARTMENT OF 
PHARMACOLOGY 
Harbtuu La/, chairmtJrt 
Proftuors 
E/ko 
E,.,..tt.Qglesby 
Lal 
AJS«Iak 1'1'0/nron 
l.at!e 
Qwirt 
Yorio 
A-tl'nl/niOI' 
Rtll 
R<UtU<IIAIIiltatoli'I'O/eiSOI' 
Forster 
A~uet Alsoclak l'rofnron ,..,,., 
Sclrofu 
A4Jit•<t AJsiltatll ,.,.,,_, 
O.Swtli.r 
lhNtGiwe 
A~om /utnl<l.,. 
Hoorw 

5316. Medical Pbal'IIIIKOJoay 
A review of fundamental principles of 
drug action in bumans, including 
pbysiocbemica) principles..,........ 
codyaamics, pbarmac:otineli and drug 
in1aac1ions. Common drug classes are 
presented. wilb empbasis 011 dleir 
principalaclions,--.,. olaclion, 
advetse reactions.IXllllllindic:a and 
lherapeulic applicalions. Sntall­
problem-solving sessicns. ..,._,. 
excn:ises, eomputCNISSisled inanJc. 
lions and clinical coso presen1a1ioas .. 
used to supplement classroom inanJc. 

lion. a--.--. .....-3. 
DEPARTMENT OF PHYSIOLOGY 

Carl£. /OMs,dtalnnatt 

"""',.,. Dowrrey 
!OMS, C. 
RIIVfll 
Scltul 

Alsoclak """­-Caffrey 
Gat~~/ 
Gwirtz 
Haga~~· 

Sinclair 
AJsiltatlli'TofaHn 
BturOII 
KIIIS};y 
R...,.,A AJriltatU tro/f_,. 
Mass 
Wi/SOII, I.R. 
A4/u<tl'niJa­
Wil:ro•.J. £. 

51015. Neuroltlolcv 
Ne...,...-y, neuropb)'liolocy llld 
ncurocbemiatry; .......... fine lllnJCo 
turaiiiiOiy ol the c:eaaalllld peripltedl nemJUS- DissccdOII ol­
hU111811 bnins. Coonlialled-
lalxduy- empltasiziaa 
SIJUChftllld pb)'liolocy ol­
S)'SICID. CiiDicalcose~ 
used 10 supplemeat dlsomont inllruc· 
lion. s--..fintyeor, 
-2. 
Slm. Medlatln,-., 
A IIIMiy olthe ~oltbo­
- wilb empbaois ,._aoa 
- COIIIRIIIIICCitotlima lllljar-syiiCIDSaeco-.u 
well u -- topico 011 opplied physiology. -..,.vin& . 
labontory exacilesllld clinical 
lcc:lures Ire utilizal. 9-
fintyeor.-2. 
l'rutqttisilt: BiDcJwmistroJ S/10 or 
•qaiWJlettJ. 



DEPARTMENT OF PSYCHIATRY 
AND HUMAN BEHAVIOR 

lfarvey G. Micklin, acting chairman 
Professor 
Ahmed 
Associate Professors 
//all 
Liverman 
McGtll 
Mick/in 
Ratliff 
Assistant Professors 
Gage 
Lulu 
Clinical Assistant Professor 
Brick 

6336. Principles or Psychiatry 
Emphasis on holistic and behavioral 
medicine, tncluding aspects of human 
sexuality and dysfunction. Growth and 
development. adaptation, personality 
functioning and symptom formation are 
presented. Psychiatric interview 
techniques, mental cxaminalion, 
psychological Lesting and recognition of 
a variety of psychopathological condi­
tions are covered. Includes informed 
usc of psychotropic drugs, olhcr 
somatic treatments and psychiatric 
emergencies. 4 semester hours, second 
year, scm~tcrs 3 and 4. 

709. Core Clinical Clerkship in 
Mental Health 
A rcqulfcd four-week rotauon in 
psychiatry. 4 scmesLCr hours. 

809. Clinicotl Clerkship in Menlal 
Health 
An elective four·weck rotation in 
psychiatry or mcntaJ health. 4 semester 
hours. 

DEPARTMENT OF PUBLIC 
HEALTH AND PREVENTIVE 
MEDICINE 

lack H. llannum, acting chairman 

Division of Health and Human 
Fitness 
Stanley Weiss. director 
Associate Professors 
llagan 
Kamnn 
Taylor, S.C. 
Weiss 
Woodworlh 
Assistant Professors 
Blankenship 
Licciardone 

Division or Public lleallh and 
Communily Medicine 
George 1. JuetersonokL, dtrector 
Associate Professor 
Steenkamp 
Assistant Professors 
luetersonke 
1Veis 
Professor Emeritus 
Ellis 
Clinical Associate Professors 
Campbell 
Tavlor. 8 
Clinical Assistant Professor 
Curry 

Oi"ision or Rehabilitation/Sports 
Medicine 
Fred Tepper, director 
Associate Professor 
Tepper 
Clinical Professor 
English 
Clinical Assistant Professors 
Kristoferson 
Krupp 
Adjunct Instructor 
Young. G 

The Department of Public Hcallh and 
Preventive Medicine is a multidiscipli-
nary academic umt concerned with the 
well·bcing of healthy patients and lhe 53 
prevention of f unclionalloss and 
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impainnenl in penons already 11 risk. 
The cleponmeRt bas three divisions, 
each ...,.....ling a signifiCOIII aspect of 
the health-can: needs and ......... of 
the American public. In addition to the 
following cowxs, department faculty 
members porticipate in Developing 
Dimensions in Health Can: ll1d otheo" 
interdepanmental c:oursea. 

105. Cllaial Clerksblp Ia l'llblic 
H .. llllud Pr .... u .. Medicitlo 
An electi.e four·w<dt rotation in public 
heabb and preventive medicine. 4 
semes&cr hours. 

806. Cllaial Clerksblp Ia Health and 
HuiUD FibN:SS 
An elec:tive four-week rowion in health 
and bumaa fitness. 4 semestu hours. 

6455. l'llblic Healtb 
A coune in applied epidemiology and 
public healtb issues to eslablish in the 
mind of the primary care physician the 
intimate relationship between environ­
ment and commonly seen illnesses. 
Eleven boars of the course are con­
cerned with epidemiological and 
swistical issues. The second part of the 
coune covers major public health issues 
and their importance in primary care. 
Issues such as air and water quality, 
nutrition ll1d health, chrooic illnesses, 
... uany uansmitted diseases, cliabercs 
and mental health wm be posen1e<1. 2 
.. ...-hours, second year,-
4. 

6456. R.UbiHialloa/SporiiMedicitlo 
Rehabilitarioo: Designed to be1p 

studcllts develop empathy ftw clisobled 
persons and enthusiasm ftw rehabilita­
tive procc:ssea. Studenlln -.. 
clinical procedwea essontial ftw skiDful 
applicationa of ldtallilitllive principles 
in the geaeral practice of osteopatbic 
medicine. Emphasia is on ..-alive 
leehniques cluriq primary and emer­
gency care al comprehensive IIIIJI8KC-

ment., IICIUal tdlobilitllbl..-.. 
SportsMetlidit<: Sbtdatlsn ...... 

a mullidisc:iplinaly _.. emphasiz­ing JRveRiion,--... __ 

ment of sportHelaled injuries ODd the 

rebabiliwion of the injllftld - · 
Swdents will be inllllduced 10 the 

following "anns" of service: physlcall 
sttuctural/tdtaiJilive medicine; opor11 
medicine; canliac rebabililation; 

- ... psyc:bological sorvicea; 
physical thenpy; occupolional therapy 
and ..-.. patbology; and cbronic pain 
1111118Bf111011L Students will be in­
sttucled in the use of isokinetic miiiCle 
training, whitlpool, ulltUOUtld. eloc:tri­
cal stimulation, cryotherapy and 
hydrothenopy. 3 semester hotn, second 
and third )'CIUI,- 4 and s. 
819, CUalcal Cler~ ia 
Reuhililatloa/Sports M-
An elective four-week J'OialioD in 
rebabmtalion llld sports medicine. 4 
semester hours. 

DEPARTMENT OF RADIOLOGY 

Fr<tkrick M. Wilkills, cltaii'IMJI 
Praf•m~n 
Kemp/U. 
Wilklos 
CllltlcolA...,.IIWI',.,_, 
BascoM 
Bradley 
BriMy 
Dott.R . 
Gabior 
Ltutcasta 
Uwly 
Ne/SQJI 
PeariDit 
I'DdD/slry 
CltlliNIA_,I'ref__, 
Joluuoft,W. 
SIIJIIQ-Cnu 
Sclt<UU. 
Vtllllillg 

6571. Prlaclplel., lllodlaloJI1 



The study or the basic principles or 
diagnostic X-ray, Cf scanning, ulu:a­
sound, nuclear medicine and radiation 
therapy; correlation or anatomy, 
physiology and pathology; and the 
clinical application of these methods of 
examination. 2 semester hours , third 
year, semester 5. 

818. Clinical Clerkship in Radiology 
An elective four-week rotation in 
radiology. 4 semester hours. 

DEPARTMENT OF SURGERY 

William R. Jenkins, chairman 
Professors 
/Iawes 
Jenkins 
Associate Professors 
Buclwnan, S. W. 
T)·ltr 
Assistant Professors 
McFaul 
Walker. T 
Cliftical Associate Professors 
Calabria 
Dobson 
Fisher, R. B. 
Glickftld 
Martz 
Turnu 
Wakim 
Clinical Assista111 Professors 
Beyer, D 
Brtlflcel 
Crawford 
1/enwood 
Hey 
1/udson 
/lull 
Uvtn 
McCarty,W. 
Peska 
Powell 
Quatro 
Ross 
Smith,£. 
Stone 
Sufian 
Swords 

Tuinstra 
\Val/ace, lV. 
\Vel don 
Wilson, C. 

Section or Ophthalmology 

Clinical Professor 
Rane//e,/1. 
Clinical Associate Professors 
Ranelle. B . 
Scadron 
VanDeGrifr 
Clinical Assistant Professor 
Cundari 

Section or Otorhinolaryngology 

Clinical Associnte Professors 
Brooks 
VanDeGrift 
Clittical Assistallt Professor 
Lowry 

6~60. Surgery Lecture Series 
A basic course covcnng general surgery 
as wcU as thoracic and cardiovascular 
surgery, onhopcdic surgery, urol~gical 
surgery and _neurosurgery. ~ulrit1onal 
suppon, cnucal care and bas1c surgical 
sciences also are presented. Followmg 
completion or the course, the students 
should be aware or common surgical 
problems and know the d1a~nosticand 
therapeutic regimens assocaatcd w1th 
each. Students should nat only be able 
to correlate pnnciples or lhe basic 
sciences to clmical condllJOns but aJso 
have solid roundotions in the basic 
clinical knowledge necessary ror 
competent patient management in thctr 
clmical rotations. 6 semester hours, 
second and third years, semesters 4 and 
s. 
710. Core Clinical Clerkship in 
Surgery . . 
A required eight-week clerksh1p m 
su rgery in an affiliated hospital .. 
Students spend rour week~ foc.usmg on 
general surgery principles and proce- 55 
dures. The remaining four weeks are 



divided into subspecially areas. The 
studenlS spend two weeks in two of lhe 
following areas: orthopedics, neuro­
surgery, cardiovascular/thoracic 
surgery, ophthalmology, otorhinolaryn· 
gology/facial plastic surgery and 
urology. 8 semester hours. 

810. Clinical Clerkship in Surgery 
An elective four·weck clerkship in 
surgery in an affiliated hospital. 4 
scmesLer hours. 
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832. Clinical Clerkship in 
Orthopedics 
An elective four·week rotauon in 
orthopedics. 4 semcslCr hours. 

833. Clinical Clerkship in Thoracic 
Surgery 
An elective four·wcck romtion in 
thoracic surgery. 4 semester hours. 

83-'. Clinical Clerkship in 
Neurosurgery 
An elective four·weck rotation in 
neurosurgery. 4 semester hours. 

835. Clinical Clerkship in Urology 
An elective four.weck ro1ation in 
urology. 4 semester hours. 

6562. Ophlhalmology 
The basic course is designed to give 
medical studentS an understanding of 
ocular anatomy and physiology and 
their relationship to common ocular 
disorders. Examin::ttion techniques, 
diagnosis and ueaunent methods 
imporunt to family physicians are 
emphasized. 1 semester hour, third 
year, semester 5. 

81-t. Clinical Clerkship in 
Ophthalmology 
An elective four·weck rota Lion 10 

ophthalmology. 4 semester hours. 

6563. Ear, Nose, Throat·Facial 
Plastic Surgery 
Clinical diagnosis and therapy of 
disorders of the ear. nose, paranasal 
sinuses and throat. Bronchocsoph3g01· 
ogy, respiratory allergy and di3gnosis of 
head and neck neoplasms. Principles of 
examination and lhe use of diagnostic 
instrumentS and screening audiometers. 
I semester hour. third year, semester 5. 

816. Clinical Clerkship in 
Otorhinolaryngology 
An elective four·week rotation in 
otorhinolaryngology. 4 semester hours. 

INTERDISCIPLINARY STUDIES 

9186. Osteopathic Clinical Practices 
The philosophy and pnnciples of 
osteopathic medicine are introduced. 
StudentS explore fundamentals of 
osteopathic palpatory assessment and 
manipulative ueatmenL Students also 
learn how to interact with patients, 
using basic interviewing techniques, in 
order to oblain infonnation concerning 
health problems and family histories. 
Students also are introduced to acute/ 
basic life support techniques. 5 
semester hours, fLTSt year. semester I. 

9191. Oe\·eloping Dimensions in 
Health Care I 
An introduction to processes and 
procedures influencing health-care 
delivery on community and individual 
levels, including a historical oricntali 
to the osteopathic approach to hea1th 
care. Shifts in health care toward h 
promotion and disease prevention an 
lhe functions of other health·related 
disciplines in the coordinated delive 
of comprehensive care are presented. 
StudentS participaLe in a series or 
workshops chosen from a large varie 
of topics, such as heallh risk appra.i 
tobacco dependency and stress mana 
mcnt. Coordination is provided by 
Dcparunenl of Public HeaiLh and 



Preventive Medicine. 3 semester hours, 
first year, semester 1. 

9287. Osteopathic Clinical Practices 
0 
Studenrs continue physical assessment 
of lhe patient through physical exam ina. 
tion and osteopathic palpatory assess· 
ment correlated by major organ systems 
wherever possible. Lectures are 
coupled with practice training sessions. 
In many sessions studenrs intcr.Jct with 
simulated patienrs in lhe context of 
physical data collection. Clinical 
problems are periodically intcgr.ucd 
wilh lhe normal findings. The 
osteopathic assessment begun in OCP 
9186 continues to address treatment 
through the refinement of soft tissue 
and muscle energy skil ls. 8 semester 
hours, first year, semester 2. 

9292. Developing Dimensions in 
Health Care II 
A continuation of9191 with additional 
emphasis on lhe basics of nutrition and 
Lhc influence of nutrition on health and 
disease processes. Coordination is 
provided by lhe Dcpanment of Public 
Hcahh and Preventive Medicine. 3 
semester hours, first year, semester 2. 

9377. Community $electives 
Designed to allow students to learn the 
function and contri bution of o ther 
hca lth·relatcd disciplines. Experiences 
mclude observation in paramedical and 
ancillary heahh services in the commu· 
nity. Coordmation is provided by lhe 
Department of Public Health and 
Preve ntive Medicine. I semester hour, 
second year, semesters 3 and 4. 

9378. Biomedical Ethics 
A required weekly discussion on major 
ethical issues in health care. Coordina· 
tion is provided by lhe facuhy of the 
Department of Medical Humanities. I 
semester hour, second year, semester 3. 

9479. Medical Economics 
A required weekly panel discussion on 
economic issues in lhe practice of 
medicine and the American heallh-care 
system. Coordination is provided by 
the Department of Medical Humanities. 
I semester hour, second year, semester 
4. 

9580. Sociocultural Impacts on 
Hea lth Care 
A required weekly panel discussion of 
socia l and cu ltural aspects of patient 
care and application of lhese concepts 
to practice in different populations. 
Coordination is provided by the faculty 
of the Department of Medical Humani~ 

lies. I semester hour, third year, 
semester 5. 

9581. Clinical Skills Training 
An introduction to medical and surgical 
sk ills required in hospital practice. 
Taught in small group laboratory 
sessions in which the skills are demon~ 

strated and practiced. The course 
focuses on the clinical relevance of the 
procedures. indications and contraindi· 
cations of their use. steps required for 
their accomplishment and potent ial 
complications and side effects of their 
usc. Coordination is provided by 
faculty of lhe Department of Surgery. 2 
semester hours. third year, semester 5. 

9582. Introduction to Advanced 
Cardia c Lire Support 
A condensed version of ACLS prOlO· 
cols, procedures and drug regimens will 
be mtroduced to students as they 
prepare to embark on clinica l rotations . 
Emphasis will be on synthesizing basic 
science information such as pharmacal· 
ogy (drug therapy) and physiology 
(EKG interpretation) into a coordinated 
approach in dealing with acute care 
snuations. Coord mat ion is provided by 
faculty of the Division of Emergency 
Medicine. I semester hour, third year, 
semester 5. 57 



958-'. Clinical Problem Soh·ing 
(electh·e) 
In this course, taught jomtly by the 
clinica1 faculty, students learn a core of 
problem-solving behavior: how to 
gather and sift data. develop problem 
lists and generate management plans. 
Students are randomly assigned to 
tutOrial groups that encourage inde­
pendent study as well as fo~ter develop­
ment of those teamwork skills necessary 
tn medica1 practice. Each tutorial group 
approaches a series or patient problems. 
The members of the group collaborate 
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m data galhcring and stfUng. They _then 
review data and select the best av3.llable 
resources from which to learn the 
DpproprialC medica1 content for a 
compclCnt sotuuon to the pauent's 
problems. Sharing this mformau~n, 
they work togclhcr m drafung a htgh­
qua1ity management plan for each 
problem. T~ smdents learn to access 
an mformauon bank w1th thoroughness, 
accuracy and eiTicicncy. In this 
problem-solving fomlat, ~tudcnts learn 
the lifeume skill of tcachtng themselves 
medicine. I semester hour, third year, 
semester 5. 

9685. Directed Studies 
Individual program of special studies, 
arranged with any academic depart­
ment 

9883. ACLS Certification 
An intensive presentation following 
American Heart Association guidelines 
for Advanced Cardiac Life Support is 
preseni.Cd to fourth~ye~ students with 
the mtenl.ion of thctr ga.tnmg nauonal 
AHA certificalion. Coordination is 
provided by faculty from the Division 
of Emergency McdJctne. 1 semester 
hour, fourth year, semesterS. 

QTIIER GRADUATE DEGREE 
PROGRAMS 

T COM faculty members panicipalC 
m both master of SCience and 

doctor of philosophy degree programs 
in several basic science areas for non­
mcd1ca1 students through the Univcrs1ty 
or North Texas Graduate School. 

The M.S. program normally involves 
the. UNT Department of Biomedical 
Sciences, and students arc encouraged 
to contaCt the UNT department 
chairman's orfice for details. The Ph.D. 
programs arc offered through the 
approprialC doctoral degrce-g~ung 
department at UNT,tncluding bloc.:hem­
isLry. biological sci~nces and psychol­
ogy, or the Fedcrat1on of North Texas 
Area Umvers1lies' program m molccul 
biology. For details, consuh the UNT 
Graduate Bulletin as well as the 
appropriate department at TCOM 

Financial support may be available 
through privalC foundations as well as 
through swte and federa11y supported 
grant runds that have been awarded to 
the raculty. 

Joint 1\.'I.SJD.O. Program 
Selected TCOM students who seck 

the M.S. degree concurrently wilh the 
D.O. degree may use summer SCSSions 
as well as optiona1 clinical rotations ~ 
the necessary graduate course work 
thesis research. Altemauvcly, the 
student may pctilion TCOM's vice 
prcsidc~t for academic affairs :md ~e 
for a wathdrawal at an appropnatc lt 
in the mcdica1 curriculum to complct 
requirements for the M.S. degree. Th 
withdrawal would normaUy follow 
complcl.ion of the basic science cou 
in the medical program. A mn.x1mum 
six semester hours of acceptable 
transfer graduate course work. rrom 
another msutution may be applied to 
degree plan. 

The TC0~1/UNT program IS mte 
ciplinary, with the degree. plan ind1vi 
ally designed for lhe specific needs 



the student The degree, conferred by 
UNr, is available with concentrations 
in anaLOmy, biochemistry, microbiology 
and immunology, phannacology, 
toxicology and physiology. 

The degree requires the following: 
{I) satisfactory completion of the ftrst 
two years of course work at TCOM; (2) 
a minimum of 18 semester hours of 
graduate-level course work through 
UNT, including a six-hour thesis; and 
(3) approval of the student's adv1sory 
committee and Lhe UNT Graduate 
School dean. 

Prospective studenlS must contact 
UNTs Department ofBiomedical 
Sciences chainnan at during Lhe early 
planning stages about specific rcquire­
menLS in each of the d1visions. 

Joint Ph.OJD.O. Program 
A limited number of studenlS who 

have been accepted by the TCOM Ad­
missions Comm1ttee may be permitted 
to pursue a joint doctoral degree 
program. This effort could uhim:nely 
result in the awarding of both the D.O. 
degree through TCOM and Lhe Ph.D. 
degree through UNT. Acceptance in 
the joint program rcqutrcs the approval 
of the vice president for academic 
affairs and dean of TCOM and the dean 
of the UNT Graduate School as well as 
acceptance into the docLOral program by 
lhc appropriate UNT department. 

A joint doctoral degree will penn it the 
individual to actively pursue a career 1n 
research and/or academic medicine. 
The joint trainmg programs will 
introduce the student/doctor to modem 
research Lcehniqucs and methodologies, 
which should reinforce a basic under­
standing of clinical tcehniques and 
procedures. Such a combination would 
permit Lhe student to carry out funda­
mental research programs in clinically 
relevant areas. 

The program normally will mvolve 
the student/doctor successfully complet­
ing the basic science courses m the 
medical curriculum, then accepting a 

withdrawal from TCOM to complete 
additional graduate course requiremenLS 
and the dissertation research lor the 
Ph.D. Upon satisfacLOry completion of 
graduate study,the student would Lhen 
re-enter the medical program at the 
appropriate level and complete the 
clinical requirements for the D.O. 
degree. 

TCOM students interested in the joint 
Ph.D./D.O. program should comact the 
associate dean for basic sciences at 
TCOM and the graduate dean at UNT 
early in Lhe planmng stages. Graduate 
course work and dissertation research 
may be carried out on the TCOM 
campus in Fort Worth and/or the UNT 
campus in Denton. 

POSTGRADUATE PROGRAMS 

Medical/Basic Science Study 

I ndividuals who have earned Lhe D.O. 
degree and who may be interested in 

pursuing the Ph.D. degree should 
contact the UNT Graduate School dean 
for further information. 

Consult the UNT Graduate Bulletm 
for details on all joint graduate pro­
grams. 

Residency Program in Anesthesiology 
TCOM offers an American 

Osteopathic Associataon-approvcd 
residency program for traming quJiificd 
osteopathic physicians 10 the practice of 
anesthesiology. ns defined by the 
American OsiCopathic Board of 
Ancsl.hesiology. The pract1ce of 
anesthesiology IS defined as consistmg 
of and including that branch of mcd1cal 
science, art and practice that deals with 
the usc of anesthetic agents and the care 
of complications incident to Lhcir usc. 

The TCOM progrnm provides Lhe 
educational requtrements to qual1fy Lhe 
resident for membcrshtp m the Ameri­
can Osteopathic College of Ancsthcsi­
ologislS and for eventual examination 
by the American Osteopathic Board of 59 
Aneslhcsiology pursuant to ccrllficmion 



m anestheSiology. 

ResidfiK'Y Program iD Gmeral and 
Family Practice 

TCOM offer.; an American 
Ostcopalhic Association-approved 
residencY program for uaining qualified 
osteOpathic physicians in general 
(lfliCUce. 

The TCOM program is associated 
wilh the affiliated hospitals. Effective 
July 1,1988. it is a three-year program 
that includes a nxati.ng inu:mship as the 
forst year of the residency. The program 
provides lhc educational requirements 
to qualify residents for membership in 
the American College of Ostcopalhic 
General Practitioners and for eventual 
examination by the American Board of 
Osleopathic General PractitionerS "' 
pursue certification in general practice. 

Residency Program in General 
Joteraal Medicine 

TCOM offers an American 
Osteopalhic Association-approved 
residency program for training qualified 
osteopathic physicians in the practice of 
general internal medicine. 

The TCOM program provides the 
educational requirements to qualify the 
resident for membership in the Ameri­
can College of Osooopathic Internists 
and for eventual examination by tbc 
American College of Osooopathic 
InacmislS pursuant to cenification in 
general internal medicine. 
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RHideocy Procram io Surcery 
TCOM offers an American 

Osleopathic Association-approved 
residency program for training qualified 
osteopathic physicians in the (lfliCtice of 
general surgery. 

The TCOM program provides the 
educational requirements to qualify the 
resident for membcBhip in the Ameri· 
can College of Osooopathic Surgeons 
and for eventual examination by the 
American Osooopathic Boord of Surgery 
pursuant to ccniftcation in surgery. 
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Office of Student Affairs 
Smdent Activities 
1/onors and Awards 
Scheduling Events 
Military Affairs 

OFFICE OF STUDENT AFFAIRS 

T he Office of Student Affairs pro­
vides assistance to students from 

the time they apply for admission to 
TCOM lhrough matriculation to 
graduation so as to facilitate lhcir 
academic training, personal growth and 
development. 

This office assists Lhe president of Lhc 
college in mterprcting student needs, in 
creating an atmosphere that stimulcncs 
learning and in integrating extracurricu­
lar experiences 1nto Lhe formal learning 
programs. 

The goals of this office arc to encour­
age student participation in and conu-i­
bul..ion to the tota l coll ege program, to 
establish and coordinate a system of 

student academic advisement, and to 
interpret college regulations on aca­
demic and non-academic matters to 
students. The Office of Student Affairs 
1ncludes admissions, academic assis­
tance, financial aid and the registrar. 

Gu idance, Counseling and Academic 
Advisement 

Guidance involves Lhc collccl..ion and 
dissemination or information regarding 
students' needs and interests. Student 
forums arc scheduled with each class at 
various Limes during the academic year 
to provide opportunities for students, 
administr:u.ion, faculty and staff to 
discuss areas of interest and concern. 
An orientation program is scheduled 63 
each fall to provide (rcshmcn with an 
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op(Xlnunity to meet lheir classmates, 
facuhy and administration in a non­
classroom situation, and to provide 
information and details about impon.ant 
aspects of the curriculum and lhe 
college. 

Counseling referrals for discussion of 
academic or persona] problems are 
available through the Office of Student 
Affairs for students and spouses by 
appointment and on a walk-in basis. 
Group counseling sessions may be 
scheduled throughout the year and are 
open to all students and spouses. 

Academic advisement services also 
are available by appointment or on a 
walk-in basis. These services include 
counseling in learning-skills effective­
ness, time management, tcsHaking 
skills and a tutoriaJ program. The 
Office of Student Affairs works closely 
with both prccljnical and clinical 
sciences facuhy and the Office of 
Academic Affairs lO provide direction 
and support in periods of academic 
difficulty, to plan alternate programs 
and lO assist in reassessment of priori­
ucs. 

10 Cards 
TCOM identification cards arc issued 

during fall regisLCation. 

Housing 
TCOM does not have student housing 

available. Students are responsible for 
making lheir own li ving arrangementS. 

Health Services 
TCOM students and the1r dependents 

may use, by appointment, the hcahh­
carc services of the Central Family 
Practice Clinic m Medical Education 
Building I at no charge. except for 
laboratory procedures and drugs (on a 
cost basis). Insurance claims will be 
fLied. Referrals to specially areas will 
be made as needed through the Centra.! 
Fam1ly Practice Clinic on the same 
basis. 

All students arc expected to provide 
for !.heir own health-care coverage 
while attending TCOM. More in forma 
lion is available from the Office for 
Student Affairs. 

Food Sen-ice 
Food is available from vending ma­

chines in the TCOM academic building: 
and the Activities Center, and a numbc1 
of restaurants arc within walking 
distance of the campus. 

STUDENT ACTIVITIES 

Sports 

R ecreational activities ~t TCOM are 
available in lhe Activities Center 

as well as through softball, basketball 
and volleybaJI teams. 

Organizations 
Students may participate in a variety 

of organizations, which include (but are 
not limited to): 

• American Osteopathic Association 
• Atlas Club, professional fraternity 
• Black Medical Student Organi7.ation 
• Christian Medical Society 
• Delta Omega, national osteopathic 

organization for women physicians 
• Mexican-American Medical Stude 

Organization 
• Phi Beta Pi, national social medical 

fraternity 
• Psi Sigma Alpha, national 

osteopathic honor society 
• Society for the Advancement of 

Osteopalhic Medicine 
• Student Chapter of the American 

College of General Practitioners 
in Osteopathic Medicine and Surg 

• Student Government Association 
• Speculum (yearbook) 
• Student AssocialC Auxiliary 
• Student Osteopathic Medical Ass 

ciation 
• Undergraduate American Academ 

of OslCOpalhy 
• Undcrgmduate Academy of Spar 

Medicine 



HONORS AND A WARDS 

E ach year students are either selc.ctcd 
or elected to receive numerous 

honors and awards in lhe areas of 
academic performance, research and 
service to the community and the 
profession. More infonnation is 
available from the Office of Student 
Affairs. 

SCHEDULING EVENTS 

S tudcnt organizations may schedule 
exlfacurricular seminars, programs 

and guest lectures. Such acLivitics must 
be scheduled with Lhe Orrtcc of Student 
Affairs. Reservation forms arc then 
submitted to the Office for Develop· 
ment for orficial approval and facilities 
scheduling. 

MI LITARY AFFAIRS 

T COM is approved by the Texas 
1.1. Education Agency for the tra.mng 
of men and women who have served in 
the armed forces. Assistance is pro­
vided to students who are on active duty 
or who arc veterans. To es1.abl ish 
eligibilily for assistance, a veteran 
should contact the Office of the 
Registrar for the appropriate forms. 
The completed forms and a copy of 
Form DD-214 should be forwarded to 
the Oflicc of the Registrar. 

Veterans wishing to contmue thetr 
benefits at TCOM should complete a 

ransfer of Training Application and 
submit it to the regis liar. A student 
muM matntatn a mtntmum cumulauve 
weighted average of 70 to remain 
ligible to receive veteran's benefits. 
ctcran's benefit payments may not be 
ade during any period of acadcmtc 

proOOLion 
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Facw/Jy 
Emeritus FacwlJy 
Pro{tssiont:JI Ubrary Staff 
ClmicaUAdjwflt:l FacullJ 

FACULTY• 

Adams, Robert C., D.O. 
Assistant Professor and Acting Chairman, 
Obstetrics and Gynecology; 
B.S. Northeast Missouri State Un.ivers1ty, 
D.O. Kirksville College of OsteopathiC 
Medicine 
Ahmed, Uashlr, M.D. 
Professor, Psyehiany and Human Behavior; 
B.S. Osmania Uruversity, 
M.D. Karachi University 
Alexander, Jerry, Ph.D. 
Assoeia~e Professor, Medical Education; 
B.S. Pennsylvania State University, 
MEd. and Ph.D. University of Sou them 
Mississippi 
Allen, Lois U., Ph.D. 
Auociate Professor. Microbiology and 
Immunology; 

•asofJWlc 1,1988 

B.S. GeorgelOwn College, 
M.S. Michigan State University, 
Ph.D. Univers1ty of M1chigan 
Anderson, J, Warren, Ed. D. 
Associate Professor and Associate Dean, 
Medical Education; 
Executive Assistant to the Presidem; 
8 S. Iowa State Univers1ty, 
M.S. San Diego State University, 
Ed. D. Indiana University 
Asthenbrenner, John E., Ph.D. 
Associate Professor, Anatomy; 
B.S. lona College. 
M.S. RUigers Univcrs1ty, 
Ph.D. Baylor University 
Ua ldwln, Richard U., 1).0. 
Associate Professor, General and Fsmily 
Practice; 
B.S. University of Oklahoma, 
D.O. Universlly of Helihh Sciences 67 
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Darker, David J., Ph.D. 
Associate Professor, Physiology; 
BA Hofstra University, 
M.A. and Ph.D. University of Illinois 
Barron, Barbara, Ph.D. 
Assistwu Professor. Physiology: 
B.S. Creighton University College of 
Pharmacy, 
Ph.D. University of Nebraska Medical 
Center 
Barrow, William Wesley, Ph.D. 
Associate Professor, Microbiology and 
lmmunology; 
B.S. Midwestern State University, 
M.S. University of Houston, 
Ph.D. Colorado State University 
Dials, Francis X., D.O. 
Associate Professor, Medicine; 
B.A. Northeastern University, 
D.O. Philadelphia College of Osteopathic 
Medicine 
Blankenship, Ann, Pb.O. 
Assistant Professor, Public Health and 
Preventive Medicine (Health and Human 
Fitness) 
B.S. Texas Christian University, 
M.S. and Ph.D. Texas Woman's University 
Dlelcher,Jefr,D.O. 
Associate Professor, Medicine; 
B.S. Muhlenberg College, 
D.O. University of Osteopathic Medicine 
and Health Sciences 
Dourdage, Robert J ., Ph.D. 
Assistant Professor, Anatomy; 
B.A. and Ph.D. Universil}' of Washington 
Buchanan, Sam W., D.O. 
Associate Professor, Surgery; 
B.S. Texas Christian University, 
D.O. Texas College of Osteopathic 
Medicine 
Buchanan, Steve P., D.O. 
Assistant Professor, Obstetrics and 
Gynecology; 
B.S. Universil}' of Texas at Arlington, 
D.O. Texas College of Osteopathic 
Medicine 
Budd, M. L., Ph.D. 
Assistant Professor, Mec:hcal Education; 
B.A Albion College, 
M.S. Universil}' of Michigan. 
Ph.D. Michigan State University 
Dunnell, Larry L., D.O., F.A.C.G.P, 
Professor and Chairman. ~neral and 
Family Puctice; 
B.S. Ohio State Uruver$1ty, 
D.O. Kirbville College of Osteopathic 

Medicine 
Caffrey, James L., Ph.D. 
Associate Professor, Physiology; 
A.B. Rutgers University, 
Ph.D. University of Virginia 
Cammarata, Patric.k R., Ph.D. 
Assistant Professor, Anatomy; 
B.S. Slate University of New York: at 
Stony Brook, 
Ph.D. Hunter College, City University of 
New York 
Carnes, James E., Ph.D. 
Associate Professor, Anatomy; 
B.A. Baylor University, 
B.S. University of Texas at Arlington, 
M.A. and Ph.D. University of North Texas 
Carter, John E., Jr., D.O., F.A.C.G.P. 
Associate Professor, General and Family 
Practice; 
B.S. Wayne State University, 
D.O. Chlcago College of Osteopathlc 
Medicine 
Chapman, John M., D.O~ F.A.C.O.G. 
Assistant Professor, Obstetrics and 
Gynecology: 
B.S. Northeast Missouri State University, 
D.O. Kirksville College of Osteopathic 
Medicine 
Clark, William H., Jr., D.O. 
Associate Professor, General and Family 
Practice; 
B.S. Baylor University, 
D.O. University of Health Sciences 
Clearneld, Michael, D.O. 
Associate Professor and Chairman. 
Medicine; 
B.S. Albright College, 
D.O. Chicago College of Osteopathic 
Medicine 
Cody, Jimmy Dean, D.O. 
Assistant Professor, Medicine; 
B.S. University of Tulsa, 
D.O. Ok.lahoma College of Osteopathic 
Medicine 
Coffelt, Ken 
Assistant Professor, Medical Education; 
Assistant Vice President for Administrali 
Affairs; 
B.S. and M.S. University ofOk.lahoma 
Cook, Paul F., Ph.D. 
Professor. Biochemistry; 
B.A. Our Lady of the Lake College, 
Ph.D. Univenif}' of California at Rive.rsi 
Cox, Da' ld L., Ph.D. 
Ass•stant Professor. Mtcrobiology and 
lmmWlOiogy; 



B.S., M.S. and Ph.D. Texas Tech University 
Deagle, J o hn H ., Ph .D., D.O. 
Associate Professor, General and Family 
Practice (Emergency Medicine); 
B.S. Rensselaer Polytechnic lnstirute, 
Ph.D. University of Tennessee, 
D.O. University of Ostoopathic Medicine 
and Health Sciences 
Dickey, Jerry, D.O. 
Associate Professor and Chairman, 
Manipulative Medicine; 
B.S. Texas Wesleyan College, 
D.O. KirksviUe College of Ostropathic 
Medicine 
Dlmltrijevlch, Slobodan 0., Pb.D. 
Research Assistant Professor, Biochemistry; 
Research Assi.s~t Professor, Microbiology 
and Immunology; 
B.S. and Ph.D. University of Bath 
Dolan, Kathryn J., Pb.D . 
Assistant Professor, Medi<:al Hwn anities; 
B.,A. University of Wisconsin. 
M.A. and Ph.D. University ofTeus at 
Austm 
Dott, Gregory A., D.O. 
Instructor, MM.ipulattve Medicine; 
B.S. Texas Lutheun College, 
D.O. Texas CoUege of Osteopathic 
Medicine 
Downey, H. Fred, Ph.D. 
Professor, Physiology; 
B.S. and M.S . University of Maryland, 
Ph.D. University of Illinois at Urbana· 
Champaign 
Dundu, Jamt:!l K., Ph.D. 
Assistant Professor, Anatomy; 
B.S. and M.S. University of Ghana, 
Ph.D. Wayne State University 
(;lko, Edward E., Ph.D. 
Professor, Pharmacology; 
B.S. University of Scranton, 
Ph.D. University of Tennessee Medical 
Uru~ 
Emmett-Oglesby, Michael, Ph.D. 
Professor, Pharmacology; 
B.A. Un•vers1ty of Chicago. 
Ph.D. Sllt.e University of New York 
at Buffalo 
falgin , Nancy, D.O. 
Associate Professor, Gmeral and Family 
Practice (Substance Abuse); 
Director, Substance Abuse Division; 
B.S. Texas Wesleyan College, 
Q.O. University of Health Sciences 
F'albey, J."rank ll.,o.o. 
A.uociatt Pro fessor, Genera.! and Family 

Practice; 
D.O. Philadelphia College of Osu~opalhic 
Medicine 
Fedorko, Steve, Ph .D. 
Assislant Professor, Medicine; 
B.A., M.A. and Ph.D. University of Texas 
at Arlington 
F isher , Russell C., D.O. 
Assistant Professor, Medicine; 
B.S. St. John's University of New York, 
D.O. Philldelphia College of Osteopathic 
Medicine 
Flanagan, Gerald P., D.O., F.A.C.G.P. 
Associate Professor. Gmcral and Family 
Practice; 
D.O. University of Health Sciences 
Forster, Mkbael J ., Ph.D. 
Research Assis~t Professor, 
Pharmacology; 
B.A. Muhlenberg College, 
M.A. and Ph.D. Bowling Green State 
University 
Friess, Gregory G., D.O., f.A.C.P. 
Assistant Professor, Medicine; 
B.S. University ofTe:~u at Arlington, 
D.O. Texas College of Osteopathic 
Medicine 
Gage., Gloria A., D.O. 
AsSIStant Professor, Psychiatry and Hwnan 
Behavior, 
D.O. Texas College of Osteopllhic 
Medicine 
Gallehugb, Cl}dt, D.O., F.A.O.C.A. 
Professor, Anesthesiology; 
Professor and Chainnan. Medical 
Humanihes; 

B.S. UnJVersityofKansu, 
D.O. University of Hea.lth Sciences 
Gamber, Russell G., D.O. 
Associate Professor, GcncraJ and Family 
Practice; 
Assistant Director, Center for Osteopalhic 
Research and Education; 
B.A. West Virginia University, 
D.O. Ku-k.sviUe College of Osteopathic: 
Medicine 
Garmo n, Robert, D.O., lo~.A.C.C. P. 
Associate Professor, Med1cine; 
B.S. West Texas State University. 
D.O. Kirksville College of OsteOpathic 
Medicine 
G~ugl, J ohn F., Jlh.D. 
Associate Professor, Physiology; 
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Gllllllaa, B...,. G., D.O. 
Assoc:We Professor and Chairman. 
Ped~; 
B.A. Urtiversiry o£ Pennsylvtnia. 
D.O. Phil.Jetphia CoDeae of Osteopadtic 
Medicine 
Goetz, Dudley W, D.O, F .A.O.C.D. 
Associate Professor mel Cbainn.tn. 
Dermatology; 
B.S. Wagna- Cotlqe, 
D.O. Phil.telpJUa CoDq:e ofOslcopalhic 
Medicine 
Gracy, RobertW., Plt.J). 

Profc:uor ml Chairman. Bioc:hemisay, 
Professor and Actin& Chairman. 
Microbiolol)' Ind. lmmunolo&Y; 
B.S. California State Pol)'1eChnic Universiry, 
Ph.D. Univenil)' of California • Riverside 
Graltzer, Howard, D.O. 
Associate Profeuor, M~ 
B.S. Pennsylnnia Sure Univeniry, 
D.O. Plill ... lp!Ua Collqe ol Oslcopalhic 
Modiclno 
G.._, Jock H., D.O, F.A.A.O. 
Alsociale Profeuor, Manipulllive 
Modiclno; 
B.S. Tcus Wesleyan CoDep, 
D.O. University of HCilah Sciences 
Gratcll, JKir. 0., D.O. 
Associate Professor, Mecticine; 
B.S. PhiloddpiUa CoO.ae ol P1wmacy 
...SSdaxe, =Ulp!Ua Collqe o!OIIeopadUc 

Gwtru, Polrlda A., PUI. 
Anoew. Prolouor. l'hya;oloQ. 
B.S. 0.....1 Un;..,.;ty, 
Ph.D. Thoma Jeffenoa Univm.ily 
Jlocoo, R. Doaold, .....,, 
Anoew. Prolouor, ..,blic llullh ...s 
Prevcmive Medicine (Hca1lh lftd Hurnm 
F,_); 

~c:r=.-;:.;. =. - ... M.A. Univtniry of Caliromi.l• 
s ... a_ 
Ph.D. tJnnocnity ol ~ 
HoD,-R.,PUI. 
Anoew. Pro! ..... ~ond­
Behavior, 
B.A. lhUvcn;~y ol .... o, 
Ph.D. Univenil:y ot Ncnda atltefto 
a..-,Ja H., D.O. --.M ........... Meotidae; ""'"'-~Piobticllaollh...S 



Jenkins, Constance I., D.O. 
Associate Professor, General and Family 
Practice; 
D.O. Kirksville College ofOsteopaLh.ic 
Medicine 
Jenkins, WJUiam R., D.O., F.A.C .O.S. 
Professor and Chairman, Surgery; 
B.S. Texas Wesleyan College, 
D.O. Kirksville College of Osteopathic 
Medicine 
Jones, Carl E., Ph.D. 
Professor and Chairman, Physiology; 
Associate Dean, Basic Sciences; 
B.S. William Carey College, 
Ph.D. University of Mississippi School of 
Medicine 
Juetersonke, George J ., D.O. 
Assistant Professor, Public Health and 
Preventive Medicine (Public Health and 
Community Medicine); Director, Public 
Heahh and Community Medicine Division; 
B.A. Bradley University, 
D.O. Chicago College of Osteopathic 
Medicine 
Kahn, Hyman, D.O., F.A.O.C.A. 
Associate Professor. Anesthesiology: 
D.O. Kirksville College of Osteopathic 
Medicine 
Kaman, Robert L., Ph.D. 
Associate Professor, Public Health and 
Preventive Medicine (Health and Human 
Fitness); 
A.B. University of Pennsylvania, 
M.S. and Ph.D. Virginia Polytechnic 
Institute 
Ktmplln, John C., D.O. 
Professor, Radiology; 
B.S. and M.S. University of Nonh Texas, 
D.O. Kirksville College of Osteopathic 
Medicine 
Keyser, Peter D., Ph.D., D.O. 
Associate Professor, Microbiology and 
Immunology; 
B.S., M.S. and Ph.D. Ohio State University, 
D.O. Texas College of Osteopathic 
Medicine 
Knebl, Janke A., D.O. 
Ass:istant Professor, Medicine: 
B.S. SL Joseph's University 
D.O. Philadelphia College of Osteopathic 
Medicine 
Korr, lnoln M., Ph.D. 
Professor, Manipulative Medicine; 
B.A. and M.A. University of Pennsylvania. 
Ph.D. Princeton University 

Krouse, Marc Andrew, M.D. 
Assistant Professor, Pathology; 
B.S. Texas A&M University, 
M.D. University of Texas Southwestern 
Medical Center at Dallas 
Kudchodkar, B. J., Ph.D. 
Research Associate Professor, Biochemistry; 
B.S. University of Bombay, 
M.S. University of Punjab, 
M.S. and Ph.D. University of Saskatchewan 
Kulkarni, Gopal, Ph.D. 
Research Assistant Professor, Biochemistry; 
B.S . Karnata.k University, 
Ph.D.lndian lnstirutc of Science 
Kutsky, Phyllis, Ph.D. 
Assistant Professor, Physiology; 
A.B. Oberlin College, 
M.A. University of Texas Southwestern 
Medical Center at Dallas, 
Ph.D. University of California at Berkeley 
Lacko, Andras G., Ph.D. 
Professor, Biochemistry; 
B.S.A. and M.S. University of British 
Columbia, 
Ph.D. University of Washington 
U.l, Harban.s, Ph.D., F.A.C.C.P. 
Professor and Chairman. Pharmacology; 
B.S. Punjab University, 
M.S. University of Kansas, 
Ph .D. University of Chicago 
Lane, John D., Ph.D. 
Associate Professor, Pharmacology; 
B.A. Indiana University, 
Ph.D. Indiana University School of 
Medicine 
Uvlnt, Alan, D.O. 
Associate Professor, Pediatrics; 
B.S. Drexel University, 
D.O. Philadelphia College of Osteopathic 
Medicine 
Llcclardone, John C., D.O. 
AssiSLant Professor, Public. Health and 
Preventive Medicine (Health and Human 
Fitness); 
B.S. Fordham University. 
M.S . Oh.io State University College of 
Medicine. 
D.O. Kirksville College of Osteopathic 
Medicine 
Lleska, Norman G., Ph.D. 
Assistant Professor, Anatomy; 
B.S. University of Michigan, 
Ph.D. Wayne State University 
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D.O. University of Health Sciences 
Luke, Edward A .. Jr., D.O. 
Assistant Professor, Psychiatry and Hwnan 
Behavior, 
B.S. University of North Texas, 
D.O. Texas College of Osteopathic 
Medicine 
Lurie, Sue G., Ph.D. 
Assistant Professor, Medical Humanities: 
B.A. University of South Carolina. 
M.A. University of North Carolina. 
PhD. University of Oklahome 
Masaracchla, Ruthann A .. Ph.D. 
Associate Professor, Biochemistry: 
B.A. Park College. 
M.S. and Ph.D. University of Massachusetts 
Mass, Howard, Ph.D. 
Research Assistant Professor, Physiology; 
B.A. University of Delaware, 
Ph.D. Oklahoma State University 
Ma.xvlll, Charles T., D.O. 
Assistant Professor, Medicine 
B.S. Southern Methodist University, 
D.O. Chicago College of Osteopathic 
Medicine 
l\lcFauJ, Robert B., D.O. 
Assistant Professor, Surgery; 
B.A. Texas Tech University, 
D.O. Texas College of Osteopathic 
Medicine 
McGill, Jerry C., Ph.D. 
Associate Professor. Psychiatry and Human 
Behavior; 
B.A. Hardin-Simmons University, 
M.A. Texas Tech University 
Ph.D. University of North Texas 
Mcintosh, William E., D.O. 
Associate Professor, Medicine; 
B.A. University of Cincinnati, 
D.O. University of Osteopathic Medicine 
and Health Sciences 
McKinney, Mark Eric, Ph.D. 
Associate Professor, Medicine 
B.A. and Ph.D, University of Texas 
atArling10n 

Micklin, Haney G., D.O. 
Associate Profeuor and Acting Chairman, 
Psychiatry and Human Behavior, 
B.S. Brooklyn College of Pharmacy, 
D.O. University ofOsteopalhic Medicine 
and Health Sciences 
Norton, S. J,, Ph.D. 
Professor, Biochemistry; 
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OgUvlt, Cbaries D .. D.O .. F.A.O.C.R., 
F.A.C.O.S. 
Professor, Medica] Humanities; 
D.O. Kirksville College of Osteopathic 
Medicine 
Olson, C. Raymond, D.O .. F.A.C.O.L 
Professor, Medicine; 
B.A. Oberlin College, 
D.O. Chicago College of Osteopathic 
Medicine 
Orr, Edward L., Pb.D. 
Associate Professor, Anatomy; 
B.S. Cleveland State University, 
Ph.D. University of California at Berkeley 
Ostransky, David, D.O. 
Assistant Professor, Medicme; 
B.S. Wright State Univeniry, 
D.O. Kirksville College of Osteopathic 
Medicine 
Papa, l'rank J,, D.O. 
Associate Professor, General and Family 
Practice (Emergency Medicine): 
Associate Professor, Medical Education; 
B.A. La Salle College, 
D.O. Philadelphia College o£ Osteopathic 
Medicine 
Peckham, John R., D.O. 
Associate Professor, Manipulative Medi­
cine; Director, Center for Osteopathic 
Research and Education; 
Associate Dean. Gencra1 Medicine; 
D.O. Kirksville College of Osteopathic 
Medicine 
Peerwanl, Nizam, M.D. 
Assistant Professor, Pathology: 
B.S. and M.D. American University 
of Beirut 
Peterson, Donald, D.O., F.A.C.G.P. 
Associate Professor, General and Family 
Practice; 
D.B.A. University of North Texas, 
D.O. University of Heallh Sciences 
Peyton, Sarah A. 
Instructor, Medical Humanities; 
B.A. Colorado Women's College, 
M.S.S.W. University of Texas at Ailing 
Pirtle, Robert M., Ph.D. 
Associate Pro£essor. Biochemistry; 
B.S. Georgia Institute of Technology. 
Ph.D. University of Louisville 
Priddy, Laurence L., J.D. 
Lecturer, Medical Humanities; 
B.A. University of Texas at Arlington, 
JD. University of Texas at Austin 



Putthoff, Stephen L., D.O. 
Associate Professor and Chairman, 
Pathology; 
B.S. University of Missouri. 
D.O. University of Health Sciences 
Quist, Eugene E. Ph.D. 
Associate. Professor, Pharmacology; 
B.S. and Ph.D. University of British 
Columbia 
Rao, G. S. J., Ph.D. 
Research Assistant Professor, Biochemistry; 
B.S. and M.S. Bangalore University, 
Ph.D. Indian lnstirute of Science 
Ratliff, Randall, Ph.D. 
Associate Professor, Psychiatry and Human 
Behavior, 
B.S. and M.S. University of North Texas. 
Ph.D. East Texas State University 
Raven, Peter D., Ph.D. 
Professor, Physiology; 
B.S., M.S. and Ph.D. University of Oregon 
Ret-z, Konrad C., Ph.D. 
Assistant Professor, Pharmacology; 
B.A. Augustana College, 
Ph.D. Univn-sity of Iowa 
Rkhards, David M.,D.O., F.A.C.G.P. 
Professor, General and Family Practice; 
Professor. Manipulative Medicine; 
President: 
B.A. Baldwin Wallace College, 
D.O. Kirksville College ofOsteopllthic 
Medicine 
Rtu, Penelope A., D.O. 
Assistant Professor, General and Family 
Practice; 
B.S. Xavier University, 
D.O. Ohio Uruversity College of 
Osteopathic Medicine 
Rubin, Bernard, D.O. 
Associate Professor, Medicine; 
B.S. University of Illinois at Urbana­
Champaign. 
D.O. Chicago College of Osu:opathic 
Medicine 
Rudick, Vktorla, Ph.D. 
Associate Professor, Anatomy; 
B.A. College of Wooster, 
Ph.D. Oh10 State University 
Scheel, Konrad W., Ph.D. 
Professor, Physiology; 
Professor, Medicine; 
B.S. Tulane Uruversity, 
Ph.D. Univn-sity of Mississippi School 
of Medicine 

Schunder, Mary, Ph.D. 
Associate. Professor, Anatomy; 
Associate Dean, Student Affairs; 
B.A. and M.A. Texas Christian University, 
Ph.D. Baylor University 
Shores, Jay H., Ph.D. 
Associate Professor, Medical Education; 
Acting Director, Facuhy and Curriculum 
Development; 
B.S . and M.Ed. University of Illinois at 
Urbana-Champaign, 
Pll.D. University of Wisconsin 
Sims, James L., Ph.D. 
Researcll Assistant Professor, Biochemistry; 
B.A. Austin College, 
Ph.D. University or North Texas 
Sinclair, Richard J., Ph.D. 
Associale Professor. Physiology; 
Director, Admissions; 
B.A. Oklahoma City University, 
Ph.D. Umversity of Oklahoma College 
or Medicine 
Sisler, Gary L., D.O. 
Assistant Pro£essor, Pathology; 
B.S. University or Toledo, 
0 .0 _ University or Health Sciences 
Slocum, Philip Carroll, D.O. 
Associate. Pro£essor. Medicine 
B.S. Northeast Missouri State University 
D.O . KirlcJville College o£ Osteopathic 
Medicine 
Smith, Gregory Dun, D.O. 
Assistant Professor, Genera) and Family 
Practice; 
B.S. Baylor University, 
D.O. TeJtas College of Osteopathic 
Medicine 
Spellman, Craig W., l,h,D. 
Research Assistant Professor, Microbiology 
and Immunology; 
B.S. University of Washington, 
M.S. Momana State University, 
Ph D. University of Utah 
Srinivasan, N. G., Ph.D. 
Research Assistant Professor, Biochemistry; 
B.S . and M.S Univcrstty or Madru, 
Ph.D. Tufu University 
Steenkamp, Johannes C., D.O., 
F.A.C.P.M. 
Associate Pro£essor, Public HeaJth and 
Preventive Medicine (Public Health and 
Community Medicine); 
D.H . Lindlahr College, 
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D.O. Chic01go College of Osteopathic 
Medicine 
Stnn, Paul A., D.O., f.A.O.C.A. 
Profe5sor and Chairman. Anfithe.siology; 
Associate Dean. Specialty Medicine; 
B.S. W01yne State University, 
D.O. University of Health Sciences 
Stern, Stephen, D.O., f.A.O.C.A. 
Associate Professor, Anesthesiology; 
D.O. University ofOstc:opalhic Medicine 
and Health Sciences 
Ta}lor, Scott C., D.O. 
Asso<:i<1te Professor. Public Health and 
Preventive Medicine (Health and Human 
Fitness}; 
8 .S. University of Texas at Arlington 
D.O. University of Health Sciences 
Tepper, Fred, 0.0. 
Associate Professor, Public Health and 
Prevemive Medicine (RehabJiit:nion/Sports 
Medicine}: 
Director, Rehabilitat.ion/Sporu Medicine 
Division; 
B.A. Maryville College, 
D.O. Kirksville College of Osteopathic 
~tedicine 
Trinkle, Patrick L., 0.0. 
Assistant Professor, Medicine; 
B.A. University of Texas at Arlington, 
D.O. University of Health Sciences 
Troutman, Monte, D.O. 
Associate Professor, Medicine; 
B.S. Bowling Green State University, 
D.O. Chicago College of Osteopathic 
Medicine 
T)ler, James R., D.O. 
Associate Professor, Surgery; 
B.A University of Buffalo, 
D.O. Philadelphia College of Osteopathic 
Medicine 
Urban, Stephen F., D.O., F.A.C.G.P. 
Professor, General and Family Practice; 
8 S. University of Buffalo, 
D.O. Kirksville College of ~tcopathic 
Medic.:tne 
Vkk, Da' ld A., D.O. 
Assistant Professor, Mcupulauve Medicine; 
B.S. Northeast ~huouri State Uruversity. 
D.O. Univers1ty of Health Sciences 
Wall..rr, Ue J .. D.O., F •. \.C.O.O.G. 
Prof~sor. Obstetrics and Gynecology: 
B.S. Hillsdale College, 
D.O. Uru\'trsJty of~teopath1c Medicine 

7 4 
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Walktr, TeroJ., D.O.Assistant Professor. 
Surgery; 
B.S. Northwes&.em State University, 
D.O. University of Health Sciences 
Weis, Stephen E., D.O. 
Assistant Professor, Public Health and 
Preventive Medicine (Publtc Health and 
Community Medicine): 
B.S.Iowa State University, 
D.O. University of Osteopathic Medicine: 
and Health Sciences 
Weiss, Stanley, D.O. 
Associate Professor, Public Health and 
Preventive Medicine (Heallh and Human 
Fitness); 
Director, Hea1th and Human Fitne5s 
Division; 
D.O. Chicago College of Osteopathic 
Medicine 
Wilkins, Frederick M .. 0.0'"' F.A.O.C.R. 
Professor and Chairman, Radiology; 
B.S. Eliz.abethtown College, 
D.O. Philadelphia College of Osteopathic 
Medicine 
Wilson, Judy R., Ph.D. 
Research Assistant Professor, Physiology; 
B.S. Pacific Union College, 
M.S . California Polytechnical University, 
Ph.D. Kent State University 
Wimbish, Ga ry H., Ph.D. 
Associate Professor, Pathology; 
B.S. Texas A&.M University, 
Ph.D. lndiana University Medical Center 
Wlse, Gary E., Ph.D. 
Professor and Chairman. Anatomy; 
B.A. UniversJtyofDenver, 
Ph.D. Un1versity of California at Berkeley 
Woodworth, Robert M .. D.O., 
F.A.C.P.M., F.A.A.P., F.A.O.C.P.M. 
Associate Professor, Public Health and 
Preventive Medicine (Hea.lth and Human 
Fitness); 
B.S. University of Michigan, 
M.P.H. University ofOklahom-. 
D.O. Chicago College of Osteopathic 
Medicine 
\\'ordlngu, Robtrl J., Ph.D. 
Associate Professor. Anatomy; 
B.S. Pennsylvania State Uninrsity. 
M.S and Ph D. Clemson University 
Wu, \1ing-Chl1 Ph.D. 
Associa&.e Profe5sor, Biochemutry; 
B.S. Nauonal Taiwan University. 
Ph.D. University ofWisconsm 



Yorio, Thomas, Pb.D. 
Associate Professor, Phannacology; 
B.A. H.H. Lehman College. 
Ph.D. Mt. Sinai School of Medicine 
YUksel, K. Untlt, Ph.D. 
Research Assistant Professor, Biochemistry; 
B.S. Middle East Technical University, 
M.S. Bosporus University, 
Ph.D. University of North Texas 
Zachary, T. Eugene, D.O., F.A.C.G.P. 
Associate Professor, General and Family 
Practice: 
Vice President for Academic Affai.n: and 
Dean; 
B.A. University of North Texas. 
D.O. University of Health Sciences 
Zemenick, Richard B., D.O. 
Assistant Professor, General and Family 
Practice (Emergency Medicine); 
Director, Emergency Medicine Division: 
B.S. University of Texas at Arlington, 
D.O. Texas College ofOstcopathie 
Medicine 

EMERITUS FACULTY 

Coy, Marion E., D.O., F.A.C.G.P. 
Professor Emeritus, Manipulative Medicine: 
B.S. Eureka College. 
D.O. Kirksville College of Osteopathic 
Medicine 
Ellis, Virginia P., D.O. 
Professor Emeritus, Public Health and 
Preventive Medicine (Public Health and 
Community Medicine); 
D.O. K.irlc.sville College of Osu:opalhic 
Medicine 

PROFESSIONAL LIBRARY STAFF 

Brooks, Ann 
Coordinator, Extramural Services; 
Assistant Professor, Medical Education; 
B.S. California Polytechnic University, 
M.L.S. University of Pittsburgh 
Carter, Bobby R. 
Director, Library Services; 
Associat.e Professor, Medical Education; 
B.S. University of Houston. 
M.S. Louisiana Stat.e University 
Elam, Craig S. 
Associate Director. Technical Services; 
Assistlll\t Professor, MedicaJ Education; 
A.B. Stanford University, 
M. L.S. University of California at Berkeley 

Mason, Timothy D. 
Technical Services/Cataloging Librarian: 
Instructor, Medical Education; 
B.A. University of Cincinnati, 
M.L.S. University of Nonh Te~as 
Mcinroy-Hocevar, Moira 
Learning Resource Center Librarian; 
Assistant Professor, Medical Education; 
B.Ed. Nottingham University. 
M.A. Glasgow University. 
M.L.S. University of Nonh Texas 
Muirhead, Ph) Ills 
Coordinator. Information Services; 
Instructor, Medical Education; 
B.S. Baylor University, 
M.L.S. University of Nonh Texas 
Porter, Sherry 
Serials Librarian: 
Instructor, Medical Education: 
B.A. Southwest Texas State University, 
M.L.S. University of Texas at Austin 
Raymond, Sue 
Reference Librarian: 
Instructor, Medical Education; 
B.A. Georgetown College, 
M.L.S. University of Missouri at Columbia 
Stokes, Ray 
Curator, Special Collections; 
B.A. Texas Christian University 
Taber, Gay 
Reference Librarian; 
Instructor, Medical Education; 
B.A. University of North Texas. 
M L.S. Tuas Woman's University 
Wood, Rh:hard 
Associate Director, Public Services; 
Assistant Professor. Medical Education; 
B.A. University of Texas at Arlington, 
M.L.S University of South Carolina 

CLINICAUADJUNCT FACULTY 

Adamo, Mlch11el P., D.O. 
Clinical Assistant Professor, Medicine 
Alba, Ramon, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Albertson, Guy Roger, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Alexander,Jerry M., D.O. 
Clinical A.ssociat.e Professor, General and 
Family Practice 
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Family Practice 



Angelo, Christopher S., D.O. 
Cllrucal Associate Professor, Gmeral and 
Family Practice 
Ansohn, John R., D.O. 
Clinicallnstruetor, General and Family 
Practice 
Apsle)'·Ambrlz, Sara, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Armbruster, David, D.O. 
Clinical Associate Profeuor. General and 
Family Practice 
Armbruster, Jerome L., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Ayer, Max E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Baldnln, Kenneth H., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Barkman, William R., D.O. 
Clinical Associate ProfeMor, General and 
Family Practice 
Bascone, A. G., D.O. 
Clinical Associate Professor, Radiology 
JJeard, Marianne, D.O. 
Chn•callnstructor, General and Family 
Practice 
Beaty, Darry L., D.O. 
Clinical Associate Professor, General and 
Family Practice. 
Beckwith, Jay G., D.O. 
Clinical Associate Professor, Medicine 
Behrens. J, Mkhael, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Behrens, Ken)OD R., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Denderoff, Fred, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Dennett, John Scott, D.O. 
Clinical Assistant Professor, General and 
Famlly Prllctice 
Bernard, AUtn s .. D.O. 
Oirucal Associate Professor, General and 
Family Practice 
Bernstein, Donald, D.O. 
Cl.i.rucal Assoc1ate Professor. General and 
FamUy Practice 
Bernstein, Sidney H., D.O. 
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Be)er, David \1 .. D.O. 
Clintcal Assistant Professor, Surge!)'; 
Clinical Associate Professor. GmC"ral and 
Family Practice 
Beyer, R. B., D.O. 
Clinical Associate Professor, Manipu]ative 
Medicine 
Bigsby, Gltnn E., m, 0.0. 
Clinical Associat.e Professor, Gcru:n.l and 
Family Practice 
BlrdweU, Larry R .. 0.0. 
Clinical Assistant Professor, Genual and 
Family Practice 
Bode, Robert, D.O .. F .A.C.C. 
Clinical Assistant Professor, Medicine 
Bolloo, Arthur, D.O. 
AdJunct Professor, Biochemistry 
Bond, W. Eugtne, Jr., D.O. 
Clinical Associat.e Professor, GcnC"ral and 
Family Practice 
Boone, William R., Jr., D.O. 
Clinical. Assistant Professor, General and 
Family Practice 
DoJd.Jobn H., D.O. 
Clinical Professor, Genen.l and Family 
Practice 
Bradley, Frank, D.O. 
Clinical Associate Professor, Radiology 
Brancel, Dale H., D.O. 
Clinical Assistant Professor, Surgery 
Brenner, John F., D.O. 
Clinical Assistant Professor, Medicine. 
Brkk, Harry, Ph.D. 
Clinical Assistant Professor. Psychiatry 
Human Behavior 
Briney, StanLey R., D.O. 
Clinical Associate Professor, Radiology 
Brooks, Edward M., D.O. 
Clinical Associate ProfC"ssor, 
Otorhinolaryngology 
Brooks, Sister Anne, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Br)anl, Sullivan Ross, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Buckalew, Edmund Boyd, D.O. 
Clinical Associate Professor, General and 
Family PractK:e 
Bull, Jarvis., D.O. 
Clinical Associate Professor, General and 
Family PraciJce 
Burke, Andrew 0., D.O. 
Clinical Assistant Professor. GenC'Rl and 
Family Practice. 



Burke, Joseph W., Jr., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Burke, Joseph W., ID, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Burns, CUnton L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Burrows, Larry, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Calabria, James T., D.O., F.A.C.O.S. 
Clinical Associate Professor, Surgery 
Campanile, Richard J., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Campbell, Gary H., D.O. 
Clinical Associate Professor, Public Health 
and Preventive Medicine (Public Health and 
Community Medicine); 
Clinical Associate Professor, General and 
Family Practice 
Candelaria, Luz A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Cannon, Gary, D.O. 
Clmical Associate Professor, General and 
Family Practice 
Cantrell, El roy, D.O. 
Chnical Assistant Professor, Genenl and 
Family Practice 
Carlton, Catherine Kenney, D.O., 
Jo'.A.A.O. 
Clinical Professor, General and Family 
Practice; 
Clinical Professor, Manipulative Medicine 
Carnlcky, Richard 11.1 D.O. 
Clinical Associale Professor, Ceneral1111d 
Family Practice 
C11rpenter, Billy T., D.O. 
Clinical Associate Professor, General and 
Family Practice 
C111rpenter,Joseph S., D.O. 

linical Associate Professor, General and 
amily Practice 

Carter, Ruth E., D.O. 
Clinical Associate Professor, General and 

amily Practice 
Ca5toldl, Thomas A., D.O. 

hrucal Associate Professor, General and 
amily Practice 

~eg~bkl, John J.,Jr., D.O., F.A.C.G.I). 
hmcal Assoc. ~ate Professor, General and 
amily Practice 

Chambers, Herbert L., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Chodosh, Thomas B., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Ch r istiansen, Don E., D.O. 
Clinical AsSO<:iate Professor, General and 
Family Practice 
Cohen, Phillip, D.O. 
Chnir.al Assistant Professor, Medicine 
Coleridge, Samuel T., D.O. 
Clinical Associate Professor, General and 
Family Practice (Emergency Medicine) 
Cook, Charles R., D.O. 
Clinical Assistant Professor, General and 
Family Prachce 
Cothern, William F., D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Crawrord, Robert R., D.O. 
Chnical Assistant Professor, Surgery 
Cudd, William W., W, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Cundari, Frank, D.O. 
Clinical Assistant Professor, Ophthalmology 
Cunniff, Nelda, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Cunningham, Don G., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Curry, Nick U., M.D. 
Clinical Assistant Professor, Public Heallh 
and Preventive Medicine (Public Health and 
Community Medicine) 
Czewskl, James W ., D.O. 
Clinical Associate Professor, General and 
Family Practice 
011nlds, Ronald L., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Darby, Richard, D.O. 
Chnical Associate Profissor, General and 
Family Practice 
l)avls, Aly.son C., 0.0. 
Clinical Assistant Professor, General and 
Family Practice 
Da,·Js,O.J., D.O. 
Clinica1 Associate Professor, General and 
Family Practice 
Davis, Don 0., D.O. 
Clinical Associate Professor, General and 
Family Practice 77 



Da"is,JerryT., D.O. 
Climcal Asslstcu Professor. General and 
Family Practice 
Dnis, \1. \1e:Kim, D.O. 
Clinical Associa~ Profes.sor, Gmen.l and 
Family Practice 
Da,ls, Stephen J,, D.O. 
Clinical Assoc::ia~ ProfelSOr, General and 
Family Practice 
Da)tOn, \1artln1 D.O. 
Clinical Associ a~ Professor, GmenJ and 
Family Practice 
DeLla, Frank A., D.O. 
Clinical Associa~ Professor, General and 
FasmlyPractie:e 
De Lue:a, Robert Charles, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
De Sa ntis, Louis, Ph .. D. 
Adjunct Assistant Professor, Pharmacology 
DeHnport, Billy C., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Dlaz., Jess J., D.O. 
Chnical Associate Professor, Gmeral and 
Family Practice 
Dobson, Waller, D. 0. 
Clinical Associate Professor, Surgery 
Donahue, Manus, Ph.D. 
AdJunct Assistant Professor, Phannacology 
Don, Ra)mond, D.O. 
Clinical Associa~ Professor, Radiology 
Do" ling, J. Gordon, D.O. 
Cb.mcal Associate Professor, General and 
F anu.l y Practice 
Oo)le, Georgia, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Earp, Gar), D.O. 
Clinical Associate Professor, General and 
Family Practice 
English, Wa)ne R., D.O., F.A.O.C.P.:\1. 
Chn1cal Professor. Public Health and 

PreventJve Medicine (Rehabilitation/Sports 
Mcdtcine) 
Eutzler, James, D.O. 
Chnical Asscx:ia~ Professor, General and 
Family Practice 
Eureu, Carl E., D.O. 
Chmcal Professor, General and Family 
Pn~;uce 

1-'ait:ln, AI, D.O. 
Chmcal Associate Professor, General and 

lB Family Practice 

Farnr, V. Jean, D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Feingold, Richard J., D.O. 
Clirtical Assistant Professor, Medicine 
Feinstein, Mkhael J., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Firstenberg, Barry A., D.O. 
Clinical Assistant Professor. Medicine 
Fischer, RoJ L., D.O., F.A.C.O.O.G. 
Clinical Associate Professor, Obstetrics 1n1 

Gynecology 
Fisher, Ro} B., D.O. 
Clinical Associa~ ProfeSSOI". Surgery 
Flaggman, Paul D., D.O. 
Clinical Assistant Professor, Medicine 
Franz, Charles M., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Gablu, Wendell V., D.O. 
Clinical Associate Professor, Radiology 
Galarneau, Howard, Jr., D.O. 
Cbnical Assistant Professor. General and 
Family Practice 
Galewaler, John E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Galvas., Pat, Ph.D. 
Clinical Assistant Professor, Manipulative 
Medicine 
Gan, Mark F., D.O. 
Clinical Assistant Professor, Gemral and 
Family Practice 
Ganz, Samuel B., D.O., F.A.C.G.P. 
Clinical Associate Professor, General and 
Family Pract1ce 
Garda, Ra) mond, M.D. 
Clinical Associa~ Professor, Dermatology 
Gardner, Ben nen T., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Garmon, Anesla K., D.O. 
Chnical Associa~ Professor, General and 
Family Practice 
Garrl5on, OlleR., D.O. 
Oinical Assistant Professor. General and 
Family Practice 
Gutzman, S. llarry, D.O. 
Clinical Asscx:iate Professor, Ceneral and 
Family Pract•ce 
Gllckreld, Myron, D.O. 
Oinical Associate Professor, Surgery 
Godell, Chtster, Jr., D.O. 
Clinical AssiJtant Professor, Medicine 



Goedecke, R. Leroy, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Goldman, Allan P., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Gonzalez, Fernando, D.O. 
Clinical AssiSianl Professor, Pedia1rics 
Good, Robert, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Gorman, Brent K, D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Grayson, Charles W., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Griffin, J. Brad, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Guevara, Alex, Jr., D.O. 
Clinicallnsuuctor, General and Family 
Practice 
Guthrie, Roge r, D.O. 
Clinical Assistant Professor, Obstetrics and 
Gynocology 
Haberer, Paul, D.O. 
Clinical Associale Professor, General and 
Family Practice 
Hairston, William W., 0.0. 
Clinical Associate Professor. General and 
Family Practice 
Halcomb, William W., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Hall, Charles R., D.O. 
Clinicallnsuuctor, General and Family 
Practice 
Hall, Richard M., D.O. 
Clinical Professor, General and Family 
Practice 
Haman, David, D.O. 
Clinical Assistant Professor, General and 

amily Practice 
ames, Robert U., D.O. 
linical Associate Professor, General and 
amily Practice 
lamllton , Robert L., D.O. 

Clinical Associate Professor, General and 
amity Practice 

Hawa, James, D.O. 
linical Associate Professor. Gcnentl and 
amily Practice 

)Ia yes, Lloyd G., D.O. 
linical Associate Professor, General and 
amily Practtce 

Hayes, Randall E., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Hayes, Vernon M., D.O., F.A.C.O.G. 
Clinical Associate Professor, Obstetrics and 
Gynecology 
Hazelip, Sandra Jo, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Heaver, Mark, 0.0. 
Clinical Associate Professor, General and 
Family Practice 
Henley, Robert D., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Henwood, William R., D.O. 
Clinical Assistant Professor, Surgery 
Hernandez, Harry, D.O. 
Clinical Assist8IIt Professor, General and 
Family Practice 
Herr, Sylvia , D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Hey, Wayne, D.O. 
Clinical Assistant Professor, Surgery 
Hill, Fredrick L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Wnshaw, Walter Duane, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Hoffman, Mkhael D., D.O. 
Clinical As.sociale Professor, General and 
Family Practice 
Holston, Robert G., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Hollon, Mark, D.O. 
Clinica1 Assistant Professor, Pediatrics 
Hooper, C. Dan 
AdJunct Instructor. Phannacology 
Hosler, Jamts, M.D. 
Clinical Associate Professor. Medicine 
Howell, Shelly H., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Hubner, Richard, D.O. 
Clinical Jnstructor, General and Family 
Practice 
Hudson, Rich ard C., D.O. 
Clinical Assistant Professor. Surgery 
Hu~;hes, Mark D., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Hull, Ch ristophe r K., D.O. 
Clinical Assistant Professor, Surgery 
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Hulse, Alfred T., D.O. 
Clinic&! Assistant Professor. Ge.nc:ral and 
Family Practice 
HUSS~ey, Jim P., D.O. 
Cli.rUc:al Associate Profe.ssor, General and 
Family Practice 
Ingraham, Daniel, D.O. 
Clinical Assistant Professor. Dermatology 
bbtll, PhUiip D., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
JohMon, E.. Arnold, D.O. 
ClinicaJ Assistant Professor, General and 
Family Puctice 
Joj:tnson, E.. R., D.O. 
ClinicaJ Assistant Professor, Medicine 
Johnson, Harold E., D.O. 
CtinicaJ Assistant Professor, General and 
Family Practice 
Johnson, Jimmy 0., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Johnson, Wayne, D.O. 
Clinical Assistant Professor. Radiology 
Jones, M}TOn, D.O. 
Clinica1 Associate Professor, Medicine 
Jordan, William M., D.O. 
Clinical Assistant Professor. Medicine 
Keba&bjlan, S. Sinon, D.O., ••. A.O.C.A. 
Clinical Associate Professor, 
Aneslhes10logy 
Kellers, Ro}'ce K., D.O., F.A.C.G.P. 
ClinicaJ Associate Professor, General and 
Family Practice 
Kelley, Jtrfrey R., D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Kelso, Elmer L., D.O., F.A.O.C.A. 
Clini<:al Associate Professor, 
Aneslhcsiology 
Kelso, Geor~e. D.O. 
Clinical Associate Professor, General and 
Family Practice 
Kent, Robert C., D.O. 
Clinical Assistant Professor, Ge.neraJ and 
Family Practice 
Key, Frederkk, D.O. 
Clmical Assistant Professor, General and 
Family Practice (Emergency Medicine) 
KeJser, Peter D., D.O. 
Chn.ical Assu;tant Professor. Ge.ne.raJ and 
Family Practice 
Klll<~n, Gaf) ~1., D.O. 
Clinical Associate Profeuor, Gc:ncn.l and 
Fanuly Practice 

Kinzie, Earl C., D.O. 
Clinical Professor, Genenl and Family 
Pnctice 
Klrkdorffer, Duane E., D.O. 
Chnical Assistant Professor, General and 
Family Practice 
Kirkwood, M. E., D.O. 
Clinical Assistlllll Professor, Central and 
Family Practice 
Kirlin, Patrick J., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Kludo, Ronald G., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Kmetz, John G., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Knight, Orlan G., D.O. 
Chnical Assistant Professor, General and 
Family Practice 
Konald, George E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Kopman, Norman, D.O. 
Omieal Assistant Professor. Medicine 
Koz.ura, John, m, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Kra"etz, James H., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Krlstoferson, John, M.D. 
CUnical Assistant Professor, Public Health 
and Preventive Medicine (Rehabilitation/ 
Sports Medicine) 
Krupp, M)TOn, D.P .. \t. 
Clinical Assistant Professor. Public Health 
and Preventive Medicine (Rehabilitation/ 
Sports Medicine) 
Kudelko, David, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Lancaster, Jere R., D.O. 
Clinical Associate Professor, Radiology 
Lucb, Rkhard C., D.O. 
Cliruc.al Assistant Professor, Aneuhesiolo 
Lets, John 8., D.O. 
Oinical Assistant Proressor. General and 
Family Pracuce 
Le¥1n,Jon I., D.O. 
Clmical Assistant Professor, Surgery 
Levfne, Kenneth M., D.O. 
Clinical Associate Profe.ssor, General .00 
Family Practice 



Levy, Lawrence, M.D. 
Clinical Assistant Professor, General and 
Family Practice (Emergency Medicine) 
Lewey, Scott M., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Lewis, Harold D., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Liedtke, C urtis J,, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Lindsey, George C., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Li ng, Robert R., D.O. 
Clinical Associate Professor, General and 
Family Practice. 
Linton, James W., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Lively, James, D.O. 
Clinical Associate Professor. Radiology 
Livingston, R. Paul, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Llzerbr:~.m, Sol, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Locke, John 8., D.O. 
Clinical Associate Professor, Medicine 
Lopez, Hettor, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Lorenz, Constance, D.O. 
Clinicallns~ructor, General and Family 
Practice 
Lowry, J. Roy, D.O. 
Clinical Assistant Professor, Otorhinolaryn­
gology 
Lulbel, George J., D.O. 
Clinical Professor, General and Fam1ly 
Practice. 
Manos, Andrew J., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Martin, James R., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Marlin, Linda J., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Martin, Luther C., D.O. 
Clinical Associate Professor, General and 
Family Practice 

Martz, Russell, D.O. 
Clinical Associate Professor, Surgery 
Matthews, James G ., Jr., D.O., 
F.A.C.O.O.G. 
Clinical Professor, Obstetrics and 
Gynecology 
Maul, R. Greg, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Maul, Robert G., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Maxwell, Jack A., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Mayer, Richard M., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Maynard, Daniel A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
McCarty, F. Tlmm, D.O. 
Clinical Associate Professor, General and 
Fanuly Practice 
McCarty, William, D.O. 
Clin•cal Ass1stant Professor, Surgery 
McCorckle, Br:~ndt H., D.O. 
COnical Associale Professor, General and 
Family Pract1ce 
McKenney, Carl K., D.O. 
Clinical Associate Professor, General and 
Family Practice 
McLaughlin, James A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
McLeod, Kenneth 1)., D.O. 
Chnical Associate Professor, General and 
Family Practice 
Measel, John W., Jr., Ph.D. 
AdJUnct Associale Professor, Microbiology 
and Immunology 
Medina, Francisco, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Meltzer, VIctor N., M.D. 
Clinical Associate Professor, Medicine 
Merrill, James M., D.O. 
Chnical Associate ProCessor, General and 
Family Practice 
Merwin, Ralph C., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Miers, John, D.O., F.A.C.O.G. 

g~~~~l:;;istant Professor, Obstetrics and 8J 
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Miller, Thomas, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Millington, Wilfred G., D.O. 
Clinical Associate Professor, General IIJid 
Family Practice 
Mills, Jeffrey A., D.O. 
Clinical Assistant Professor, Medicine 
Mlms, Roy 0., Jr., D.O. 
Clinical Associate Professor, GcneraliiJid 
Family Practice 
Montgomery·Da,·ls, Joseph, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Morgan, Frederick D., D.O. 
Chnical Associate Professor, General and 
Family Practice 
Morgan, SamuelS., D.O . 
Clinical Associate Professor, General and 
Family Practice 
Murchison, Ira 0., D.O. 
Clinical AssisLant Professor, General and 
Family Practice 
Natkow, Nell A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Nelon, Craig, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Nelson, Robert L., D.O. 
Clinical Associate Professor, Radiology 
Nichols, Richard E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Nobles, Robert H .. D.O. 
Cliniea1 Professor, General and Family 
Practice 
Nolen, Bill D., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Nophsker, Theodore R., Ph.D. 
Clinica1 Ass1stant Professor, Medicine 
Norris, David F., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Noss, Michael R., D.O. 
Clinical Instructor, General and Family 
Practice 
Nunneley, Robert L .. D.O. 
Clmica1 Associate Professor. General and 
Family Practice 
O'Connor, Harriette L., D.O. 
Clinical Assistant Professor, General and 
Family Practice 

Olson, Richard M., D.O. 
Qinical Associate Professor, General and 
Family Practice 
Ostrom, Floyd, D.O. 
Clinical Assistant Professor, Pediatrics 
Padget, Larry, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Pallet,Steve,D.O. 
Clinical Assistant Professor, Anesthesiology 
Palme r, Wesley D., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Parvin, Terry L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Pearson, Harris F., Jr., D.O. 
Clinical Associate Professor, Radiology 
Pearson, Philip E., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Peden, Richard L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Pe<ika, DonN .. D.O. 
Clinical Assistant Professor, Surgery 
Pettit, James c .. D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Petty, Frederick, Ph.D., M.D. 
AdJunct Associate Professor, Pharmacology 
Peyton, Dean, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Phillips, Earnest L., Jr., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Phipps, Joe A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Pifer, Kathryn Bailey, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Pincus, Ltwl.s M., D.O. 
Clinica1 Assistant Professor, Medicine 
Pipes, George A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Plattner, Herman H., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Podolsky, Michael, D.O. 
Clinical Associate Professor, Radiology 
Poetz, Robert Pau l, D.O. 
Clinical Associate Professor, General and 
Family Practice 



Polance, Harold, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Polasky, Hartley, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Polk, Gary L., D.O. 
Clinical AssiSlant Professor, General and 
Family Practice 
Pope, Ross E., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Porter, Joe Bob, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Post, Y\·onne C., D.O . 
Clinical Assistant Professor. General and 
Family Practice 
Powell, Lynn, D.O. 
Clinical Assistant Professor, Surgery 
Pressley, Walter A., Jr., D.O. 
Chnical Associate Professor, General and 
Family Practice 
Probst, R. Mark, D.O. 
Clinical Assistant Professor, General and 
Family Praclice 
Pruzw, Nell, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Puempel, Ouo, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Puryear, Billy 11., D.O. 
Clinical Auociat.e Professor, General and 
Family Practice 
Quatro, Fred, D.O. 
Clinical Assistant Professor, Surgery 
Quigley, James, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Rader, DanielL., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Randolph, Haney II., 1).0., F.A.C.G.I•. 
Clinical Associate Professor, General and 
Family Practice 
Ranelle,Hrlan,D.O. 
Clinical Associnte Professor. Ophthalmol­
ogy 
Ranelle, H. William, D.O. 
Clinical Professor, Ophlhalmology 
Ravin, Sheldon J., D.O. 
Clinical Associate Professor, General and 
Family Prnctice 

Ray, John, D.O. 
Clinical Assistant Professor, General and 
Family Practice (Emergency Medicine) 
Redels, S. Lynn, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Reese, I. Phillip, D.O. 
Clinical Assistant Professor, Medicine 
Reens, Ebb W ., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Reich, Walter G., Jr., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Reifel, Donald, M.D. 
Clinical Associate Professor, 
Microbiology and Immunology 
Renna, Christian J., D.O. 
Chnical Associate Professor, General and 
Family Practice 
Reznick, James W ., D.O. 
Clinical Assistant Professor, Medicine 
Rhodes, Roy L., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Rice, EmmtU Let, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Rlct, Jack W., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Rice, Laura L., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Rldtnour, Chet D., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Roach, Terry M., D.O. 
Chnica1lnstructor, General and Family 
Practice 
Rocha, Carlos F. D.O. 
Clinical Associate Professor, General and 
Family Practice 
Rodgers, Randall W., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Roehr, Esther M., D.O. 
Clinical Associate Professor, General and 
Family Practice 
fto~:,ers, William R., D.O. 
Clinical Associate Professor, Genero~l and 
Family Practice 
Rollins, Karl L., D.O. 
Clinical Associate Professor, General and 
Family Practice 83 
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Rollins, Ray E., D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Ross, Donald M., D.O. 
Clinical Assistant Professor, Surgery 
Rouch, Daniel R., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Russtll, J. Michael, D.O. 
Clinical Associate Professor, General and 
Family Pract.ice 
Samano, Gregory P., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Samuels, Michael G., D.O. 
Clinical Associate Professor, General and 
Family Practice; 
Clinical Instructor, Manipulative Medicine 
Sandknop, LesT., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Sandlin, Wyman P., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Santa-Cruz, Frank R., M.D. 
Clinical Assistant Professor, Radiology 
Saperstein, PhillipP., D.O. 
Chmcal Professor, General and Family 
Practice 
Sawtelle, John L., D.O. 
Clinical Assistant Professor, General and 
Family Praclice 
Saylak, Daniel W., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Scad ron, Hubert M., D.O. 
Clinical Associa~e Professor, 
Ophlhalmology 
Schafer, Rollie R., Jr., Ph.D. 
AdJUnct Associate Professor, Phannacology 
Schellln, Richard A., D.O. 
Clinical Assistant Professor, Radiology 
Schlldberg, Warren L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Schmidt, John C., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Schurlcht, Wayne E., D.O. 
Clinical Assistant Professor, Gener11l and 
Family Practice (Emergency Medicine) 
Schwartt, John P., D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Scott, Courtney D., Jr., D.O. 
Clinical Associate Professor, General and 

Family Practice 
Sears, Kristin, D.O. 
Clinicallnstructor. Aneslhesiology 
Sessions, John L., D.O. 
Clinical Associate Profe5501", General and 
Family Practice 
Sharp, Larry J,, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Sharp, T. Robert, D.O., F.A.C.C.P. 
Clinical Professor, General and Family 
Practice 
Shauf, Leslie R., D.O. 
Clinical Auociate Professor, General and 
Family Practice 
Shields, Robert F ., D.O. 
Clinical Associate Professor, General and 
Family Practice. 
Shie lds, Robert J,, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Shook, Ross T., D.O. 
Clinical Associa1e Professor, General and 
Family Practice 
Sikorski, Eugeoe L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Slmonak, Da\'ld W., D.O. 
Clinical Assistant Professor, General and 
Family Pracuce 
Skiba, Mary An n, D.O. 
Clinical Assistant Professor, Medicine 
Skolnik, Tracey l\1., D.O. 
Clinical Anistant Professor, General and 
Family Practice 
Slaughter, Pau l M.1 D.O. 
Chnical Associate Professor, Genera] and 
Family Practice 
Smith, Edward, D.O. 
Clinical Assistant Professor, Surgery 
Smith, George N., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Smith, James N., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Smith, Robert E., Sr., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Smola, Jerome E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Sowers, Jerry R. , D.O. 
Clinical Associate Professor, General and 
Clinical Instructor. Anesthesiology 



Stelnga rd, Paul M., D.O. 
Clinical Associate Professor. General and 
Family Practice 
Stevens, W. Craig, D.O. 
Clinical Associate Professor, General 8!1d 
F8!1tily Practice 
Stevens, Wesley J., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Stockbu rger , Robert, D.O. 
Clinical Assistant Professor, Obstetrics and 
Gynecology 
Stone, David, D.O. 
Clinical Assistant Professor. Surgery 
Strazynskl, Josef, D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Styduhar, Edward A., Jr., D.O. 
Clinical Associate Professor. General 8!1d 
Family Practice 
Suflan, David, D.O. 
Clinical Assistant Professor, Surgery 
Swords, Frank, D.O . 
Clinical Assistant Professor, Surgery 
Tacka, Fra ncls, D.O. 
Clinical Associate Professor, Medicine 
Ta)lor, 8. Brooks, M.D. 
Clinical Associate Professor, Public Heallh 
and Preventive Medicine (Public Health and 
Community Medicine) 
Taylor, Stephen M., D.O. 
Clinical Instructor, General and Family 
Practice (Emergency Medicine) 
Teitelbaum, Oa\ ld, D.O. 
Clinical Assistant Professor, General and 
Family Practice: 
Clinical Instructor, Manipulative Medicine 
Theroux, Marc A., M.D. 
Clinical Assistant Professor, Medicine 
Thomas, John L., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Thompson, Jerrrt~y C., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Thompson, John Paul, D.O. 
Cl.inical Associate Professor, General and 
Family Practice 
Thoreson, Robert R., D.O. 
Chnical Assistant Professor, General and 
Family Practice 
Thorn ton, M:6rlln E., D.O. 
Clinical Assistant Professor, General and 
Family Practice 

Tisdale, C. Duane, D.O. 
Clinical Associate Professor, General and 
Family Practice 
Trese, Thomas J ., D.O. 
Clinical Assistant Professor, Medicine 
T r uman, Michael E., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Tuinstra, T. J,, D.O. 
Clinical Assistant Professor, Surgery 
Turner, Thomas R., D.O. 
Clinical Associate Professor, Surgery 
Umstattd, William R., D.O. 
Clinical Associate Professor, Oen~ral and 
Family Practice 
Ungerlelder, Barry I., D.O. 
CtinicaJ Associate Professor, General and 
Family Practice 
Van De Grlrt, William, D.O., F.O.C.O.O. 
Clinical Associate Professor, 
Ophthalmology: 
Clinical Associate Professor, 
Otorhmolaryngology 
Vasile, Salvatore R., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Ventling, Wa)ne L., U, D.O. 
Clinical Assistant Professor, Radiology 
Villtgas, Leopold, Jr., D.O. 
Chntcal Associate Professor, General and 
Fanuly Pracuce 
Vinson, Steve, D.O. 
ClimcaJ Assistant Professor, General and 
Family Practice (Emergency Medicine.) 
Wa.ddell, Daniel A., D.O. 
Clinical Associate Professor, Medicine 
Wakim, Pau l E., D.O. 
Chnical Associate Professor, Surgery 
Walkenhorst, Donald C., D.O. 
ClinicaJ Assistant Professor, General and 
Family Practice 
Wallace, Arnold D., D.O. 
Clinical lnstructor. Anesthesiology 
W~tlbce,Jeanne, D.O. 
Clinical Instructor, Anesthesiology 
Wallace, William E., D.O. 
Clinjcal Assistant Professor, Surgery 
Walton, John A., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Ward, Gordon P., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Watkins, Kenneth R., D.O. 
Clinical Associate Professor, General and 
Family Practice 
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Watson, Terry R., D.O. 
Clinical Associate Professor, General and 
Family Praclice 
Way, Bill V., D.O. 
Clinical Assistant Professor, Dermatology 
Weldon, Kent, D.O. 
Clinical Assistant Professor, Surgery 
Wershaw, ArthurS., D.O. 
Clinical Associate Professor, General and 
Family Practice 
White, C. C:~therlne, D.O. 
ClinicaJ Instructor, General and Family 
Practice (Emergency Medicine) 
Whitham, John, D.O. 
Clinic.J Associate Professor. General and 
Family Practice 
Whiling, Craig D., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Wilkes, DavidS., M.D. 
Clinical Assistant Professor, Medicine 
Wilson, Charles T., D.O., 
Clinical Assistant Professor, Surgery 
Wilson, John W., D.O. 
Clinical Associate Professor, Medicine 
Wilson, Joseph E.,l'h.O. 
AdJunct Professor, Physiology 
Winslow, J, RobeTI, D.O. 
Clinical Associate Professor. General and 
Family Practice 
Wiseman, Rodney M., D.O. 
Clinical Assistant Professor. General and 
Family Practice 
Wolr, Gary D., D.O. 
Clinical A,~ociate Pror~:~sor, General and 
Family Pr ,il:tice 
Wolpmann, Joseph E., 1).0. 
Clinical Associate Profcl>sor, General and 
Family Practice 
Worrell, Paul Stephen, D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Wny, John A .. D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Wright, Gary G., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Wright, James B., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Wright, John L., Jr .. D.O. 
Clinical Associate Professor, General and 
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Wright, Richard C., D.O. 
Clinical Associate Professor, General and 
Family Practice 
Young, Andrew R., D.O., F.A.C.G.P. 
Clinical Associate Professor, General and 
Family Practice 
Young, George C. 
Adjunct Instructor, Public Health and 
Prevemive Medicine (Rehabilitation/Spons 
Medicine) 
Young, Michael R., D.O. 
Clinical AssisLant Professor, General and 
Family Practice 
Zegarelli, Louts D .. D.O. 
Clinical Assistant Professor, General and 
Family Practice 
Zlni,James E .. D.O. 
Clinical Associate Professor, Generill and 
Family Practice 
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