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Congratulations, Lois Mitten!

TOMA Staff "Pulls Off” Surprise Reception
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EINE

or Your Information

OPATHIC AGENCIES

:an Osteopathic Association 312—280-5800

800—-621-1773

in Osteopathic Association
ington Office 202—554-5245

an Osteopathic Hospital Association  312—692-2351

onal Mutual Insurance Company 800—821-3515

College of Osteopathic Medicine 817—-735-2000
: Dallas Metro 429-9120
429-9121

817—336-0549
in Texas 800—772-5993
Dallas Metro 429-9755

in Texas 800—772-5993
816—333-4511

(call collect for Bob Raskin)

 STATE AGENCIES

nt of Human Resources 512—-441-3355

pard of Health 512—458-7111

512—-452-1078

oard of Pharmacy 512—478-9827
f Texas Poison Center for
tors & Hospitals Only 713—765-1420
: 800—392-8548

Houston Metro 654-1701

AGENCIES

forcement Administration

tate narcotics number 512—465-2000 ext. 3074

214-767-7203

713—792-3245
in Texas 800—392-2040
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MA Membership
Aonlications Received Letters

James B. Beard, D.O. | Dear Tex and Staff, is ever a time we can reciprocate.

3340 Camp Bowie Boulevard feel sure that we will.

Fort Worth, 76107 Thank you so much for the help

TCOM ’76; C-RAD in arranging the cocktail party and Many than|
invitations for AAOA President, Chris Godel)

Joel Braunstein, D.O. Lois Mitten. It’s so nice to be able Recording Secretar,

1860 Texas Avenue to count on our wonderful Execu-

Bridge City, 77611 tive Director and Staff. If there Dear Dr. Maul,

COMS *73; GP E i e o S

Tbank you for selecting me i
receive this year’s Stockseth schol

Charles Q. Honeckman, D.O. :
aHesy, Eanec arship. An award of this nature |

TCOM, Dept. of Pathology Paul R. Sargent, D.O.

Camp Bowie at Montgomery P.O. Box 29 mac(ljo even more gratifying by the
Fort Worth. 76107 Dilley, 78017 ?ca emic encouragement of the
SEoxi i Al TOMA membership it represents
CCOM ’68; CF; C-PATH CCOM ’61; GP In my case, the financial gain has
f Z greatly increased my study-time
Jack McCarty, D.O. Michael J. Whiteley, D.O. for which I am very gg;teful.) ”
708 South 1st 163 Aldine Bender Road ‘
Muleshoe, 79347 Houston, 77060 | Sincerely.
TCOM ’78; GP TCOM ’78; GP S/D Jonathan P. Stroud

reserpine 0.1 mg, hydralazine hydrochloride 25 mg, h

rochlorothiazide 15 mg
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TOMA Public Health Seminar/
Legislative Forum

Lincoln Radisson Hotel

Dallas
Fee: $20
Contact:
Tex Roberts, CAE
Executive Director, TOMA
- 817—336-0549 or
~ 429-9755 (Dallas County)
1—800—772-5993 toll free in Texas

NUARY

Surgery and Diseases of
e Colon
rican College of Osteopathic

lon Hotel, Miami, Florida
ME Hours requested

175.00

act:

)OS Administrative Office

32 Ponce de Leon Boulevard

yral Gables, Florida 33134
444-2267

: Craniosacral Manipulation
igan State University —
llege of Osteopathic Medi-
1e and College of Human

st Lansing, Michigan 48824
7—353-9714

February

3-5

9th Annual Family Practice
Seminar

Harris County Osteopathic
Society (TOMA District VI)

Contact:

Ladd T. Tucek, D.O.
713—999-5992

10

10-12

South Padre Island Mid-Winter
Seminar for the Practicing
Physician

Texas College of Osteopathic
Medicine, Fort Worth

12 CME hours, Category 1-A

Fee: $100

Contact:
Susan Larson, CME Assistant
TCOM
Camp Bowie at Montgomery
Fort Worth, Texas 76107
817—735-2539

19

19-24

13th Midwinter Conference

Colorado Society of Osteopathic
Medicine

Keystone, Colorado

43 CME hours, Category 1-A

Contact:
CSOM
215 St. Paul Street, Suite 290
Denver, Colorado 80206

Calendar of Events

warch
7

7-10

Second Annual Clinical Practice
Update

Lakeland Village Resort

Lake Tahoe, California

12 CME hours, Category 1-A

Fee: $175

Contact:
Susan Clemens,
Program Director
Clinical Faculty in CME
P. O. Box 470471
Fort Worth, Texas 76047
817—732-2519

21

21-24

The Convocation of the
American Academy of
Osteopathy

The Broadmoor

Colorado Springs, Colorado

Contact:

Mrs. Vicki E. Dyson
Executive Director

American Academy of
Osteopathy

12 West Locust St., Box 750

Newark, Ohio 43055

614—349-8701

MAY

% 10-12

85th Annual Convention &
Scientific Seminar

Texas Osteopathic Medical
Association

Adams Mark Hotel

Houston

Contact:
Mr. Tex Roberts, CAE

TOMA Executive Director

817—336-0549 or
429-9755 (Dallas County) or
1—800—772-5993 in Texas

*Texas DO/5



October 31 was a day of muffled
conversations, ragged nerves and
stealth at the TOMA State Head-
quarters. Hors d’oeuvres were smug-
gled in and hidden in out-of-the-
way locations and the aroma of
various confections drifted down
the hallways. Yet everyone agreed
it was well worth it, as at a quarter

6/Texas DO *

to 5:00, a surprised Tex Roberts,
Executive Director of TOMA, was
ushered into the large conference
room where friends and family
were waiting in anticipation for his
entrance.

The scene was a surprise recep-
tion held by TOMA staff to honor
Mr. Roberts’ 15 years of service
as Executive Director of TOMA.
A seemingly overwhelmed Tex
Roberts commented that he had
actually forgotten that 15 years
ago, he and his wife, Juanita, were
undergoing the onerous task of try-
ing to move into their home amidst
the trick-or-treaters in order to es-
tablish residence in Fort Worth
before beginning his first day of
work, November 1, 1968.

Approximately 45 guests were
on hand to show their appreciation.

The attendees included physici-

December 1983



dgans and wives, staff, friends,
aily, and Representative Mike
Millsap. Various letters of congrat-
lation (carefully hidden by TOMA
@if until the appropriate time)
e presented from, among others,
lepresentative Mike Millsap, Sena-
os Bob Vale, Hugh Parmer and
shet Brooks and Martie Evans,
ector of Sales at the Hyatt

December 1983

Regency in Austin. Congratulatory
telegrams, plants and a Dallas Cow-
boys pennant personally signed by
coach Tom Landry were also pre-
sented. The crowning touch was a
Senate proclamation prepared by
Senator Bob Glasgow honoring Mr.
Roberts for his extraordinary de-

gree of professionalism and dedica-
tion to the osteopathic profession.
A good time was obviously had
by all attendees, and the TOMA
staff, a bit exhausted yet exhila-
rated from having “pulled it off”
without mishap, agreed.
Congratulations, Tex Roberts!A

*Texas DO/7



TOMA
Legislative Reception

February 3
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TOMA
84th

Annual Convention

&

Scientific Seminar

May 10-12
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Governor Mark White signs S.B.
387 (a D.O. chief executive officer
for the Texas College of Osteo
pathic Medicine) during the 68th
Legislative Session.

hip awara
Tex Roberts (left) presents Robert G. Maul, D.O., Frank Bradley, D.O. (left) presents g;IOIj;sdelits who
TOMA president, with flag that had flown over the to S/D Doug Vick, one of many TC i

capitol of Texas August 29, 1983, the day the new received a scholarship from TOMA in 1983.
state law prohibiting discrimination against D.O.s by
private hospitals went into effect.

ber 1983
10/Texas DO * Decem



2nd Annuadl
TOMA

Leadership Conference

September 17-18
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Appeal May go to Supreme Court

Hospital Board Fights Osteopathic Ruling

John Peter Smith Hospital has not given up the fight
to retain its medical staff eligibility requirements that
effectively bar osteopathic physicians from practicing
there.

The fight could end up before the U.S. Supreme
Court.

The hospital’s board of managers has voted to
appeal the ruling of U.S. District Judge Eldon B.
Mahon that a requirement in the hospital’s bylaws that
discriminates against osteopaths is “invalid and un-
constitutional”” and thus cannot be enforced by the
Tarrant County Hospital District.

The provision in the hospital’s medical staff bylaws
states that in order to practice at John Peter Smith an
applicant must have undergone post-doctoral training
in a program approved by the Liaison Committee on
Graduate Medical Education.

The committee is affiliated with the American
Medical Association and is made up solely of M.D .s.

Five osteopathic physicians filed suit against the
John Peter Smith Hospital board of managers and
medical staff last year in Judge Mahon’s court, claim-
ing they were being deprived of their constitutional
rights to practice at the hospital “‘solely on basis that
their post-doctoral training was in a program other
than one approved by Liaison Committee on Graduate
Medical Education, which is, in effect, an arm of the
American Medical Association, for the purpose of
effectively excluding osteopathic physicians from the
medical staff.”

In his ruling, Judge Mahon noted that “The evidence
before the court shows that the obvious differences
which once distinguished osteopathic physicians
(D.O.’s) from allopathic physcians (M.D.’s) have
virtually disappeared.”

However, Tarrant County Legal Adviser Marvin
Collins told the Fort Worth News-Tribune yester-
day that the district attorney’s office, which represents
the Tarrant County Hospital District as legal counsel,
has filed an appeal from Judge Mahon’s ruling with
the U.S. Court of Appeals, 5th Circuit.

12/Texas DO *

The case probably will not be heard until pext
spring, Collins said.

“If the Circuit Court rules on it, the case could go 1o
the U.S. Supreme Court,” Collins reported. “It could
be a landmark case because Judge Mahon’s decision de-
parted from precedent. There was a similar case in
1927 and the Supreme Court held at that time that
it was all right to impose medical staff requirements of
this type.”

However, Collins conceded,“This was before the
period of so-called judicial activism, so there is no tell-
ing what might happen today. The law does get
changed.”

District Attorney Tim Curry told the News Tribune
after Judge Mahon'’s verdict, ‘“Right now only Tarrant
County is affected. But you can bet the ruling will be
studied nationwide with a great deal of interest.”

The five plaintiffs in the suit are Drs. Paul A. Stern,
Lee J. Walker, C. Raymond Olson, Joel Alter and W.K.
Jenkins, all osteopathic physicians who practice in
Fort Worth.

[Reprinted from the October 21, 1983 edition of the
Fort Worth News-Tribune] a

Immediate Opening for two (2)

Associate Physicians

with Texas License to

practice Preventive Medicine
in Houston, Texas

Administrator, Brennan Preventive
Medicine Center, 9910 Long Point,
Houston, Texas 77055.
Phone: 713—932-0553

Contact:
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lexas Deparfment of Health

Distorted Information
Climate of Unreasonable fear

reates
oncerning AIDS

By Jerome H. Greenberg, M.D.
Associate Commissioner for Preventable Diseases

Acquired immune deficiency syndrome (AIDS)
5 a condition for which definitive information regard-
mg etiology and transmission is lacking. It is still
welatively rare; 2,640 cases have been reported in over
240,000,000 people as of October 31, 1983, but it
has a high fatality rate, 41.4 percent of the reported
eases having died.

"AIDS is definitely associated with certain life-
styles. Homosexual males and intravenous drug abusers
tonstitute almost 90 percent of the cases. No cases
have been proven to be due to casual contact and no
f@lth professional has contracted AIDS through pro-
fessional contact. The relatively few cases which have
been reported in persons other than homosexual males
and intravenous drug abusers have involved mostly
persons in intimate contact with AIDS patients or
those at high risk of AIDS and in Haitians, and hemo-
philiacs. Because there are many causes of immune
deficiency it is still not certain that all reported cases
are actually AIDS.

The determination of the etiology and routes of
ransmission of AIDS requires not only clinical and
laboratory research, but epidemiological studies as
well. Accordingly, data on as many cases as possible
ae needed. These data are forwarded by state health
departments to the Centers for Disease Control (CDC)
for analysis. It is for this reason that AIDS was added
0 the list of diseases reportable in Texas and it is
imperative that reporting be as complete as possible.

Sensationalized publicity and distorted information

| have created a climate of unreasonable fear in the gen-

éral public and even in some physicians. There is abso-
ﬂely no evidence that AIDS requires methods of iso-
lation and quarantine any more drastic than those used
for hepatitis B patients and contacts. Unreasoning fear
and hysteria threaten to turn AIDS victims and sus-
Pects into pariahs and to interfere with both the dis-
very and reporting of cases and the collection of

[ Pmber 1983

the epidemiological information so vitally necessary.
In addition, there is the danger that shortages of blood
supplies will result because of the unfounded fear
that transmission by blood donation will cause un-
necessary deaths far in excess of anything which might
be attributed to AIDS, even if transmission was a
possibility.

It is necessary for physicians to act reasonably and
responsibly with regard to AIDS and to reassure the
public at every oportunity. It is highly unlikely that
AIDS is caused by a new and deadly organism. As was
the case with Legionnaires’ Disease, it is more likely
that AIDS is caused by a combination of factors and
organisms which have always been present but which
have emerged as a result of life-styles which provide
the necessary milieu. The many deaths among AIDS
patients have not been due to the immune deficiency
per se, but to the opportunistic infections which inter-
vene, infections caused by common organisms which
the immunologically competent person wards off.

Neither the opportunistic organisms, nor Kaposi’s
sarcoma nor homosexuality is new. What is new is the
degree of promiscuity and the widespread use of
drugs. The transmission and perhaps the evolution of
disease organisms has undergone a quantum leap,
apparently more than the immune systems of those
involved can tolerate. As of today, treatment is spec-
ific only for the various intercurrent infections. Other-
wise it is supportive. Prevention must be through modi-
fication of life-style. No one knows at what point ac-
quired immune deficiency becomes irreversible, but
certainly the greater the promiscuity and the more
challenges, the more likely that AIDS will result.
Physicians must advise modification of life-style to
eliminate promiscuity and drug abuse. These recom-
mendations are based on current medical and epide-
miological knowledge, and those who choose to ignore
them must accept the risks and the consequences.a

*Texas DO/13



Why Lease?

Simply, it just makes more sense
Lower monthly payments. Less
cash needed up front. Another
source of capital. More car for less
dollars. Saves valuable time, and
it's easier. Simplifies bookkeeping.

Your Society En-
dorses this Program
Over Any Other! Here
is Why:

1. You do not guarantee end
values.

2. You do have the option to pur-
chase the car for the end value.

3. We can dispose of your present
car (either apply all or part to
lease, or convert to cash!)

4. Just the 1st payment and tax
on delivery. (No deposit is
needed through the TOMA
lease).

5. Very Competitive Rates.

6. No Surprises.

Tax Advantages

In most cases the lease payment
is a direct business expense, and
eliminates capitalizing the vehicle
for depreciation purposes.

=~ SAVES DOLLARS
““AND MAKES SENSE'

EXAMPLE LEASE RATES

PER MONTH
Olds 98 Regency
Cadillac Sedan D’Ville
Buick Riviera
BMW 320 i
Mercedes Benz 240-D

from $285.00
from $369.00
from $299.00
from $304.00
from $359.00

Rates for ALL makes and models
on request

ENDORSED BY
Texas Osteopathic Medical Association

Any make anywhere
in Texas

You don’t have to worry about
the right deal. Tell us what you
want, we'll find it, and deliver it
to you!

Accounting

All expenses are received on
monthly statements. You don't
have to keep track of mileage.

If leasing isn’t for
you?

If you've decided leasing isn't for
you, . .Trans-Texas Leasing can
also save you a substantial amount
in the purchase of the automobile
you want.

We now lease
Medical and Office
Equipment

Call for Rates

B WA Trans-Texas Leasing
e~

9330 LBJ Freeway, Suite 635, Dallas, Texas 75243
Phone: 214—-699-9494

NEW TOLL FREE LINE 1—800—442-6158

14/Texas DO * December 1983
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Labeling Medications

Physicians: Do you remember
to label drugs supplied from your
medical office, including samples?
If not, you could be subjecting
your patient to criminal charges.

Here is an example: If you
hand a patient a prescription
item in an unmarked container,
the patient is stopped for a
minor traffic violation, and the
officer notices the pills laying on
the car seat, that patient could
be charged with illegal possession
of a dangerous drug or controlled
substance.

Further, the dispensing physi-
cian may be subject to prosecuti-
on for violation of the dangerous
drug law, Article 4476-14, Sec-
tion 3(a) (2), T.C.S., and/or the
Texas Food, Drug and Cosmetic
. Act, Article 4476-5, Section 15
(k), V.C.S. (relating to misbrand-
ed drugs).

To prevent problems, you are
urged to label all medications
supplied from your office or
from your stock of drugs. The
following information is advis-
able:

Date medication supplied

Name of medication

Directions for use

Patient’s name and address

Doctor’s name, address and
telephone number A

Fractured Flex?

Texas examinees undergoing
the June, 1983 FLEX were re-
quired to sign an affidavit prior
to receipt of license due to a
breach of security . After adminis-
tration of the test, it was learned
g that one or more candidates in

.
33 e S 2 .2
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another state had received a copy
of part of the examination and
the possibility existed that it was
available throughout the U.S. Ac-
cordingly, the FBI, with coopera-
tion of the National Board of
Medical Examiners and the Fed-
eration of State Medical Boards,
has begun an investigation and
the Texas board expects a full re-
port shortly.

All state boards had to make a
decision regarding action to be
taken due to this disturbing in-
formation. The Texas board re-
quired that each examinee sign a
sworn affidavit certifying that he
or she had no prior access to test
material nor knew of anyone
who did, and in no way compro-
mised the exam. Any falsification
of the affidavit would be grounds
for license revocation.a

Hepatitis A,

Critical in Day-Care Centers

According to a recent report
by the Texas Department of
Health, published in Texas Pre-
ventable Disease, the spread of
infection of Hepatitis A is ex-
tremely critical in day-care
centers, especially in centers that
care for diapered children. Poor
sanitation and hygiene are often
the major contributing factors in
outbreaks traced to day-care cen-
ters. Thorough hand washing (be-
fore handling food, after diaper
changing, etc.) is the single most
important measure in preventing
the transmission of this disease.
Effective action to stop trans-
mission is dependent upon the
timely reporting of cases to the
proper health authorities.

Although the Texas Communi-
cable Disease Control Act of
1983 delineates requirements for
reporting hepatitis and other
communicable diseases to local

health authorities not only by

physicians, but virtually all he-
alth professionals, the same law
allows for the reporting of
suspected cases of reportable di-
seases without violating patient
confidentiality. Health author-
ities are encouraged to foster
such reporting by the establish-
ment of open and unrestricted
communication with physicians
and others who can help with
this program.a

You and Your Armadillo

According to a report publish-

ed by the Texas Department of
Health, recent studies of leprosy
in wild Texas armadillos captured |
in areas known to have indigeno-

us human cases have documented z

that the agent causing disease in

humans and armadillos is the

same.

Hansen’s disease (leprosy) is a .,
chronic infection caused by a j
slow growing acid-fast bacillus, °
Mycobacterium leprae, which af- ‘j
fects primarily nerves, skin and
the mucosa of the upper respi- ¢
ratory tract. Worldwide it is

estimated that 15 million people ,

have Hansen’s disease, making it
an infection of major health
importance.

The role, if any, that arma-

dillos play in producing human

disease remains to be determined.
However, armadillos
Hansen’s disease have the lepro-
matous type of infection (which |

in humans is considered the most ‘&

infectious form) and, when

studied, have been found secret-

ing large numbers of organisms
from their nasal mucosas.
These studies have also deter-

mined that there is no reliable A

way to determine by physical
examination if a given armadillo

is infected. Texas’ love affair °j

with this unique animal, there-

fore, may be in need of some

Texas DO/15
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District Il

W. R. Jenkins, D.O. has been
appointed to the Task Force on
Indigent Health Care, by Governor
Mark White, Lieutenant Governor
Bill Hobby and Speaker of the
Texas House of Representatives
Gib Lewis.

The task force is made up of
about 75 elected officials, health
care providers, administrators and
citizen-consumers. Helen Farabee,
wife of Senator Ray Farabee, will
chair the committee.

The Task Force was charged with
the duty of exploring and collecting
information about the needs and
problems in the delivery of health
care to indigents. They will also
recommend legislative action by
the 69th Texas Legislature.

The main areas, according to Dr.
Jenkins, that will be addressed are:
who is at risk and what eligibility
criteria should be applied to those
individuals; the scope of services to
be provided; administrative struc-
ture to operate a program; and
methods of finance.

The Task Force will be meeting
throughout Texas from now until
November 1984.

A @

Elva Wickliffe has been installed
as president of the Fort Worth
Osteopathic Medical Center Guild.

Other Guild members assuming
office for the 1983-84 term are
Clara Harvison, vice president;
Mildred Smith, recording secretary;
Lynn West, corresponding sec-
retary and Nan Dean Mitchell,
treasurer.

A native of Fort Worth, Mrs.
Wickliffe joined the OMC Guild
in 1975. Since that time she has

16/Texas DO *

served more than 3,500 hours as
a hospital volunteer and was voted
National Volunteer of the Year
by the National Osteopathic Guild
Association.

Appointed Guild officers assum-
ing responsibilities are Jane Sowers,
parliamentarian; Janis Hawkins, his-
torian; Mary Luibel, chaplain; and
Jane Sowers, advisor to the OMC
Junior Guild.

Chairmen of the Guild’s standing
committees are Faith Burt, hospital
gifts; Clara Harvison, osteopathic
seals and membership; Jane Sowers,
programs and social; Idella Gates,
year book; Betty High and Bette
Phipps, Christmas decorations; Beth
Tout, tray favors; Ruby Rainey,
gift shop; Faith Burt, pub-
lic relations; Lynn West, sunshine;
Norman Beard and Elmer Sowers,

auditing; and Phyllis Johnson,
NOGA convention.
District XII

The internship program at Doc-
tors Hospital in Groves, which
began this year and is the first
of its kind in the Golden Triangle,
is already expanding. Leo Villegas
ITI, D.O., from Houston, becomes
the fourth and latest addition to
the intern class.

Dr. Villegas, who has been in an
internship program at Eisenhower
Osteopathic Hospital in Colorado
Springs, Colorado, for the past
eight months will complete the rest
of his internship requirements at
Doctors.

He graduated from Southwest
Texas State University in San Mar-
cos in 1978 with a Bachelor of Sci-
ence in Biology and received his
medical degree from the Texas
College of Osteopathic Medicine in
Fort Worth in 1982,

Dr. Campbel
Sponsors Symposium

Gary Campbell, D.O. associate
professor in preventive medicine at
the Texas College of Osteopathic
Medicine will be one of the sponags
of the Second Annual International
Symposium on Man and His fy.
vironment in Health and Disease
being held at Wadley Institutes of
Molecular Medicine in Dallas, Feb.
ruary 16-19,1984. The Symposium,
with speakers from around the
United States, Canada and Europe,
will focus on the contribution of
the environment to human disease
with special attention to chemical
effects.

The Symposium is directed fo
the professional who is interested
in research and the treatment of
patients that are “sensitive” fo
their environments. The four day
seminar will discuss environmental
influences on various systems of
the body.

Companies sponsoring this Sym-
posium will be displaying ecologi
cally safe products that can be used
by sensitive people.

Pre-registration is $200 and regis-
tration at the door is $226. For
more information contact: The
Human Ecology Research Founda-
tion of the Southwest, Inc., Pro-
fessional Plaza 2, Eight Medical
Parkway, Suite 305, Dallas, Texas
75234 or call 214-620-0630.A

TIGUA GENERAL HOSPITAL |
An Osteopathic Institution

Fifty Bed Acute Care Facility
Twenty-Four Hour Emergency Room
7722 North Loop Road 2

El Paso, Texas

Robert Thaxton, Administrator
915—779-2424
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THE CARDIOINTEGRAPH (CIG)
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The EKG is Normal but... is the PATIENT normal?

T
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The better alternative to conventional methods
for early detection of coronary artery disease when the resting ECG is normal

NN

NON-INVASIVE — Performed in physician’s office, without patient risk or trauma
CLINICALLY PROVEN — Accuracy supported by major medical center’s studies
IMMEDIATE RESULTS — Enables immediate decisions for further diagnosis and therapy

ECONOMICALLY VIABLE — Low cost to physician and patient; Well reimbursed by third parties

FOR MORE INFORMATION CONTACT: Cardio Sales, Inc., Summit Building, 1500 West 5th Street, Fort
Worth, Texas 76102 or call 817—336-2524

7

NN
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Texas Ticker

JOHN H. BURNETT, D.O.
IS CANDIDATE FOR AOA PRESIDENT-ELECT

John H. Burnett, D.O. is TOMA’s candidate from
Texas for the Office of President-Elect of the Ameri-
can Osteopathic Association. A practicing physician in
Dallas since 1954, Dr. Burnett graduated for Kansas
City College of Osteopathic Medicine in 1952 and
interned at Dallas Osteopathic Hospital from 1952-53.
He is a certified general practitioner and has served the
AOA House of Delegates for 20 years. Dr. Burnett has
been a member of the AOA Board of Trustees for nine
years and is now serving as chairman of the AOA
Bureau of Insurance.

NEW JERSEY RULING CLARIFIED

The Texas Osteopathic Medical Association has
received a clarification of an earlier reported story on
a ruling by the Supreme Court of New Jersey dealing
with displaying a physicians earned degree.

The Court ruled that the State Board of Medical
Examiners could not issue a license that stated D.O. or
M.D. That was beyond their scope as a licensing board.
The degree, D.O. or M.D., is given by the medical
school that one graduates from. For an M.D. to state
he isa D.O., and vice versa, is still illegal, but the board
may not put that ‘“classification” on a license issued.

FAILURE TO VACCINATE. . .

According to a recent report from the Centers for
Disease Control publication, Morbidity and Mortality
Weekly Report, the major reason for a two fold in-
crease in measles morbidity in the first quarter of 1983
was the failure to vaccinate, not vaccination failure.

The Centers for Disease Control recommend that
the college campus outbreaks that have been reported
could be easily stopped by establishing vaccination
requirements for all students born after 1956.
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CHELATION THERAPY_HELP OR Hﬁ;ﬁRg?

The Texas State Board of Medical Examiners, in its
Autumn newsletter, has recommended against the yge
of chelation therapy until its benefits are confirmed
The Board is concerned that this therapy, as used i,
cases of circulatory disorder and coronary or other
arterial atherosclerosis, may constitute treatment that
is non-therapeutic in nature, in violation of the Medical
Practice Act.

Benefits of chelation, in reports from the American
Heart Association and the Food and Drug Administra-
tion, are not substantiated, and until further controlled
tests can be conducted, advise against its wide appli-
cation. Suggestions have been made that chelation is
hazardous to health.

TCOM STUDENTS WIN SCHOLARSHIPS

The Scholarship Awards Committee of the Auxiliary
of the American Osteopathic Association has presen-
ted checks to two students of the Texas College of
Osteopathic Medicine in Fort Worth.

Alice J. Ferrell and Fredrick Wayne Kersh, both
freshman students, were among the 28 chosen out of
383 applications.

A SUCCESS .. THE FIRST MEETING OF ANOM

The state of Texas was well represented at the
inaugural conference of ANOM, the Association of
Nurses in Osteopathic Medicine. Eight nurses from
Texas were among the 85 attendees that made the trip
to Columbus, Ohio.

The 50-bed Southwest Osteopathic Hospital in
Amarillo sent six of those representatives. In a com-
bined effort, the hospital footed the bill for the Direc-
tor of Nursing Services and the room and board at
the convention for any nurse who wished to attend.
Five other nurses convinced D.O.s to pay their travel
costs.
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THANKS TO ELECTRONIC AGE,
BATTERIES ARE BEING SWALLOWED

Thanks to the electronic age, button batteries, or
the tiny batteries common in electronic watches and
calculators, are being swallowed by children as well
as adults. The National Capital Poison Center in
Washington, D.C. has asked that all cases in which
a button battery is swallowed be reported to the
Center by calling collect (202) 625-3333.

METHAQUALONE MOVES TO SCHEDULE |

: Physicians should be advised that methaqualone has
been moved to Schedule I, due to S.B. 715, which
became effective September 1, 1983. All physicians

~ possessing this drug should return it to the supplier,

- or execute DEA’s form 41. Send the drugs and form
by registered mail to the U.S. Department of Justice,

- DEA, 1880 Regal Row, Dallas 75235. A physician
must hold a special permit from DEA in order to

- possess, prescribe, dispense, administer or cause to
be administered any Schedule I drug.

- SUMMIT HEALTH LTD, NAMES
- VICE PRESIDENT OF HOSPITAL DEVELOPMENT

Herzig, the new vice president, received his bachelor
- of science degree from Bloomsburg State College in
Bloomsburg, Pennsylvania. He is a member of the
- American Management Association and Medical
- Marketing Association.

Summit Health, Ltd., located in Studio City, Cali-
- fornia is an integrated health care company that op-
. erates 41 facilities in California, Arizona and Texas
- which includes Community Hospital of Lubbock.

I‘ FRANKLIN JOINS DOCTORS HOSPITAL

- A native of Dickinson, Texas, Mike Franklin has

Joined the staff of Doctors Hospital in Groves as
assistant administrator. Franklin holds a bachelor of
arts degree in business administration with a minor in
radio/television from Sam Houston State University
in Huntsville. He completed his masters of science
~ degree in health administration in 1981 from the
- University of Houston, Clear Lake campus.

.a December 1983

Texas Ticker Tape

HAWKINS APPOINTED FIRST VICE CHAIRMAN

John P. Hawkins, administrator of the Fort Worth
Ostfeopathic Medical Center, was appointed as first vice
chairman of the board of the American Osteopathic
Hospital Association (AOHA) during its 49th Annual
Meeting at Lake Tahoe, Nevada in October.

Our 287-bed hospital
offers the physician:

AN OPPORTUNITY. .. for professional growth with a
growing not-for-profit medical facility with an out-
standing need for many physicians in the heart of the
Dallas-Fort Worth Metroplex.

SECURITY. .. $50,000 first year guarantee

PROGRESS. . . 12 bed Metabolic/Diabetic Rehabilitation
unit, Cardiac Intermediate Care Unit, Cardiac Cath Lab,
Neo-nat ICU.

EXPANSION. . . 30,000 square foot Hospital based
Medical Office $20,000,000 construction program.

A CHALLENGE. . . for continued excellence in internship
and residency programs, as well as a comprehensive
continuing medical education program for the 150
osteopathic and allopathic physicians presently on the
staff.

A COMMITMENT. . . for providing the best diagnostic
and treatment capabilities available for the citizens of
our community; at present offering cobalt treatment,
LASER eye surgery, outstanding nuclear medicine
department, and many other services not usually found
in hospitals of comparable size.

Dallas/Fort Worth

Medical Center — Grand Prairie

2709 Hospital Blvd.
Grand Prairie, Texas 75051
(214) 6415001

Contact Richard D. Nielsen, Administrator

“Qurs is a health care facility that will not be content
with less than excellence in everything we do.”
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Can Alcoholics go Bqg

Misuse of alcohol—call it problem drinking, alco-
hol abuse, or alcoholism—is one of the major threats
to health in this country. Yet, as a society, we have no
clear program for dealing with the harmful effects
of this drug. Many uncertainties about the nature of
the problem have contributed to this unhappy sit-
uation. In his recent book, The Natural History of
Alcoholism: Causes, Patterns, and Paths to Recovery
(Harvard 1983), Dr. George Vaillant has brought out
important new information on, and insights into, the
nature of alcoholism. We have asked Dr. Vaillant, a
Professor of Psychiatry at Harvard Medical School,
to discuss one of the most controversial aspects of
alcoholism treatment: whether the proper goal is ab-
stinence or a return to social drinking.

Why is there controversy
about such a basic question?

The dispute exists because honorable investigators
have obtained different answers, depending on how
they asked the question. The debate has been passion-
ate because the subject is terribly important, and be-
cause both sides are defending political and social
viewpoints as well as attempting to solve a complex
factual problem.

In brief,what has happened is this. Between 1973
and 1978, two major studies were completed and
reported. One of them was conducted by a group at
the Rand Corporation; the other was carried out by
psychologists Mark and Linda Sobell, then at Patton
State Hospital in California. Both reports indicated
that certain alcoholics had successfully returned to
asymptomatic (“‘controlled” or ‘“‘social’’) drinking after
treatment with behavioral methods. At the time this
research was begun, there were several reasons for
thinking that “social” drinking could be achieved by
at least some alcoholics. Laboratory studies, for ex-
ample, had shown that even people who seemed to
be_ very dependent on alcohol could modify their
drinking patterns in response to learning or to a
change in their social environment-while in the lab-
oratory. And questionnaire results from community
studies identified people who claimed to have re-
covered control after a period of alcohol abuse.

Both the Rand investigators and the Sobells alleged
that, after treatment, many of the study subjects
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were able to control their drinking for months to
years. Moreover, the Sobells found that the subjects
who attempted social drinking were more success.
ful at avoiding relapse into alcoholism than those
who were trying to remain abstinent, at least in the
year or two after treatment. There were, however,
some serious flaws in the design of the Rand study,
and its standards of ‘““‘control’ over alcohol use seemed
rather low. More to the point, long-term follow-up
has shown that the Sobell’s subjects did not fare well
Within one to five years after treatment, all but one
lost control over their drinking.

I have had the opportunity to study drinking be-
havior in two large groups of men who were followed
for more than thirty years, from youth through mid-
dle age. All of these men were psychologically “nor-
mal”’ to begin with, but some of them lost control
over their drinking for periods of time, and some
became severely alcoholic. To be sure, there were men
followed in this study who lost and then regained
control over their drinking without having to give up
alcohol altogether. These were the individuals who had
developed relatively few alcohol-related problems
(such as illness, black-outs, difficulty with employ-
ment) and they had not yet come to the attention of
a professional who actually diagnosed them as alco-
holics. By contrast, those men who had ever devel-
oped more than a few alcohol-related probems, or
whom a clinician had diagnosed as alcoholie, evi-
dently had progressed too far in their illness to man-
age a return to asymptomatic drinking. They either
became abstinent or they continued to suffer from
alcoholism.

What this means is, first, that we have to believe re-
ports from community studies showing that some al-
coholics have been able to return to controlled drink-
ing. But we also have to recognize that virtually no-
body who has gone so far as to require admission to
an alcohol-treatment program will be able to go back
to symptom-free drinking for very long.

I don’t think, however, that we should perpetuate a
common error in interpreting this finding. It does not
imply that there are two distinct classes of peop!e'
“problem drinkers” versus ‘‘alcoholics”-with a basic-
ally different ability to handle their drinking. There i
no real difference except of degree. Individuals who
recognize the early warnings of lost control and re-
spond by taking measures to limit their use of aleo-
hol may succeed in achieving some stability in their
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| drinking patterns. (By comparison, some cases of high
' blood pressure or adult-onset diabetes can be con-
- frolled if they are caught early and are effectively
| managed with such measures as diet and exercise.
Later on, more extreme therapy may be needed.)
The process of becoming dependent on alcohol begins
- with the first drink. Whether we avoid alcoholism is
| determined, in part, by our learning to control how we
| use alcohol-for example, only with food, only at a
| fixed time each day, only to celebrate, only so that
we have no regrets the morning after.

Do you tell your patients
that they can never drink again?

You really can’t tell someone that. It’s not helpful,
and it may not be true. I follow the principle that
Aleoholics Anonymous uses: to advise abstinence one
- day at a time. Alcoholics are extremely reluctant to
give up the hope of taking another drink, as would be
many nonalcoholics. As an analogy, someone who has
. lever even run around the block would be horrified
0 be told, “You will have to jog three miles a day for
- the rest of your life.” It makes much more sense to
start with today’s goal.

Some people do come to me with a clear alcohol
problem but hoping they can manage the shift to social
' drinking. I offer them the following strategy: “Drink
any day you like, but never have more than three
drinks in a 24-hour period; come back in two months
and let’s see how you are doing.” By a “drink” I mean
one shot (1.5 ounces) of whiskey, one 12-ounce can of
- beer, or one 6-ounce glass of wine.

My experience is that nobody to whom I have given
this prescription has been able to stay within it. At
that point, both the patient and I get the message.
They have lost the ability to control their drinking.

Abstinence, a day at a time, becomes the treatment
' goal. But I think the exercise is worth a try. It is a
 Sfructured experiment from which the alcoholic can
learn about herself or himself; it helps to define the
task and to cut through the denial that is a universal
feature of alcoholic thinking. Alcoholism is a lifelong
disease, like diabetes or high blood pressure. One
has a lifetime-but potentially a shortened lifetime-
With which to work.
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to “Social Drinking”?

How can those close
to an alcoholic help him or her?

One of the greatest problems with relatives or close
friends is that they protect the alcoholic’s drinking.
Like the alcoholic, they tend to deny what they know
is really happening. That’s the worst thing they can
do. The earlier this disease is caught, the better one’s
chances of halting its progression.

If your own life is made painful because someone
close to you has an alcohol problem, you have an al-
cohol problem. Your first step is to recognize that.
Your second step is to go to Al-Anon, an organization
of alcoholics’ relatives, to learn what other people have
done to get comfort for themselves and help for their
relatives. Your third step is to find a professional,
through Al-Anon or an alcoholic clinic, and think
through, very carefully, how to confront your alco-
holic relative or friend and begin the treatment pro-
cess. You have time. Alcoholism is never a problem of
the moment; it puts the individual at risk for a life-
time, and it has to be approached as a lifelong disease.

Treatment may have to begin with a professional
(alcoholism counselor, psychologist, social worker,
psychiatrist, or other), but such help is by its nature
scarce and expensive; it may also be somewhat count-
er productive because it is likely to undermine the al-
coholic’s already poor sense of self-esteem. Sooner
or later, and preferably sooner, the alcoholic should
be induced to attend meetings of Alcoholics Anon-
ymous (AA). There’s nothing magic about AA; it may
not even be altogether correct in its view of alcohol-
ism. But that’s not the point. AA is available, it’s
free, and it offers a behavior-modification program
that even its psychologist-critics would have to respect.
It provides contact with people who have succeeded in
staying sober. And it offers a variety of
ways to restore the alcoholic’s hope and self esteem.

At least as important as all these other features,
AA provides a community of caring people whom the
alcoholic has not injured in the past. One of the great-
est burdens in any alcoholic’s life is knowing that he
or she has hurt everyone that he or she loves. The
people at an AA meeting are not angry at the newly
arriving alcoholic, and the alcoholic does not come
into the room feeling guilty towards anyone there.
This can be true of nobody in his or her family.A

[Reprinted from the Medical Forum, October 1983]
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Lois Mitten Assumes
AAOA Presidency

By Cheryl Smith
ATOMA President

New Orleans was the setting for
the American Osteopathic Associa-
tion convention and the installation

of Mrs. Lois Mitten as National
AAOA President. She was escorted
to the AAOA House of Delegates
by her husband, Dr. Carl Mitten,
daughters Kathy, Marva, and Laura,
TOMA President Dr. Robert Maul,
ATOMA President Cheryl Smith,
District VI President Dr. Dewey
Campbell, District VI ATOMA
Treasurer Mrs. Vicki Prangle.
ATOMA and District VI presented
Mrs. Mitten with Boehm porcelain
gifts.

Following her installation, Mrs.
Mitten was honored with a recep-
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tion given by the Texas Osteo-
pathic Medical Association and the
Auxiliary to Texas Osteopathic
Medical Association. She was greet-
ed with a round of “The Eyes of
Texas are Upon You’’ and toasts of
Dr. Bobby Smith’s Texas wine,

Special thanks to Dr. and Mrs.
Dewey Campbell, Dr. and Mrs.
Art Johnson, Mrs. Vicki Prangle,
Mrs. Doris Grainger, Mrs. Eleanor
Kritzler, Mrs. Joan McGrath, Mrs.
Pricilla Briney and to my husband,
Dr. Ed Smith, for their assistance
and help with the reception.

Pat Patterson of Marion Lab-
oratories attended Lois’ reception
and photographed the event.A

By Cheryl Smith
ATOMA President

October was a “Road Trip” for
your president. Toronto was the
site of the Specialists convention
and some delightful sightseeing. Dy
Frank & Nona Swords accompanied
Ed and I on the Maid of the Mist
for a romantic view of Niagra Falls
and a tour of the Canadian country-
side. During the convention many
of the specialist’s wives met to form
an auxiliary. They later presented
their request to the National AAOA
House of Delegates in New Orleans,
and soon will be receiving their
charter.

Following Toronto, we headed
to New Orleans for the National
AOA convention. Joan MecGrath
and myself indulged in the choco-
late feast presented by Syntex
Laboratories.  Everything your
chocoholic sweet tooth could want
was served at this reception. We
had a complete selection of the
finest chocolate pastries, drinks,
cookies, cakes . simply deli
cious. This indulgence was pre-
ceded by a fantastic dinner at
Brennen’s and nothing I own fits
anymore.

During Toronto and New Orleans
Priscilla Briney was active and pre-
sent. She managed to include a trip
to College Station as her daughter
was inducted into a sorority be-
tween her week at Toronto and
New Orleans. She walked untold
miles shopping and sightseeing at
both cities. No sooner had she re-
covered from her travels when sh}'
was involved in an automobile acci
dent. She is now a patient of my
husband, Ed, at Fort Worth Osteo-
pathic Medical Center, and her
recovery time is expected to be a
month. Not a very fun way 0
spend Thanksgiving, Priscilla. Our
thoughts and prayers are with you.
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By Virginia Ling
ATOMA News Chairman

[ would like to introduce a couple
of friends to you who are some of
the nicest people around. Too,
they are very involved in the osteo-
pathic profession as well as volun-
ers in school and community
wetivities and best of all - good
parents. Meet Dr. John and Marilyn
Mohney. dJohn graduated from
Youngstown University and received
s D.O. degree from the Chicago
(ollege of Osteopathic Medicine.
Marilyn was raised in Pennsylvania
md Connecticut. She graduated
from Northwestern University and
worked for Pan American Airlines
md as a high school teacher. John
md Marilyn met in Chicago, mar-
red and served an internship in
Corpus Christi, Texas. Dr. John is
now in general practice in Houston.
They have two children, Shawna,
i1, and John, 4. The Mohneys
enjoy boating, swimming and farm-
ng on the weekends. At this time,
lohn is a Trustee on the TOMA
Board and serves on the committee
for impaired physicians. Marilyn is
presently the recording secretary
for the Auxiliary to the Texas
Osteopathic Medical Association.
Look them up next year at the state
convention in Houston - you’ll be
glad you did.

By Alleen Bailes
District I1

Mark the evening of December
Ton your calendar! The auxiliary
§ planning a holiday gala at the
ligh-in-thesky Petroleum Club on
hat evening. Mary Hope Everett
d Barbara Beyer are hard at work
00 plans for this event.

I tried to phone Mary Hope se-
‘ral times and received no answer.

1
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Then found out that the Everetts
are presently on a tour of the
Orient. No wonder there was no
answer! Hope they are having a
wonderful time.

Sl

On October 8, Hillsdale College,
Hillsdale, Michigan, presented their
Alumni Achievement Award in re-
cognition of outstanding service in
the field of medicine to Lee Walker,
D.O. Lee is a graduate of that
school which was established in
1844. Marilyn and Lee then cele-
brated his signal honor by vacation-
ing in Myrtle Beach, South Carolina.
Our congratulations to you, Lee.

Tdacds

The Irwin Schusslers celebrated
Halloween with a “few of their
friends” when they hosted a cos-
tume party. Lots of original cos-

tumes, with interesting people
inside them, attended the fun
evening.

It

A dog who lives near Aledo
owes his life to Priscilla Briney.
On November 4 she was driving
along a rainy highway when a dog
ran in front of her car. She swerved,
braked sharply and the car skidded
into a tree. Priscilla is presently in
Fort Worth Osteopathic Medical
Center recuperating from her in-
juries. We all wish her well and say
“get well soon”.

F =

Steve and Sue Urban have join-
ed the ranks of proud new grand-
parents. Their granddaughter, Chris-
tina Amber Kutez, was born on
October 15.

It

District II Auxiliary, with help
from the Student Associates Auxil-
lary, is learning to do fingerprinting
and is planning a pilot program for
a Saturday in December (hopefully
December 3). All faculty, staff and
students of TCOM as well as hospi-
tal physicians and personnel are
invited to bring their children to
the Kiva Classroom, 2-106, Med.
Ed. 2, between the hours of 9:00
am. and 4:00 p.m. All children
from newborn through age 17 are
welcome. So look for letters and
notices of the date for this event.
By doing this, TCOM will be the
site of the city’s first Fingerprints
for Safety, a nationwide program
designed to help find some of the
100,000 children missing in the
United States each year. The pro-
gram will be taken to the Fort
Worth schools by the Fort Worth
Police Department in the spring.
Our own Virginia Budd is working
diligently with the police to help
implement this city-wide program.

Tt

A Merry Christmas to each and
every one of you!

By Virginia Ling
District VI

For those of you who didn’t at-
tend our national convention in
New Orleans, you sure missed a
good time; for those who did parti-
cipate, we had such a wonderful
few days that we all had sore feet,
heartburn, sore ribs (from laughing
so much) and tears in our eyes from
watching Lois Mitten being instal-
led in the highest office of our orga-
nization. Right on! BES—
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My personal feelings and thoughts
about the lectures and the shopping
always seem to run through my
mind while on the plane ride home.
Dr. Bob is so tired at this time that
he can’t stand my chattering so I
try real hard to just think and keep
my mouth shut. I do believe that’s
why he walked down the street to
the bookstore on Basin Street to
buy me a book to read so I would
give him some peace.

The first day after checking the
exhibit hall and running into old
friends, we decided to walk to the
French Quarter. By the time we ar-
rived, looked in all the windows,
said “‘hello” to the St. Louis Cath-
edral, my very favorite pair of high
heels turned on me and some great
big blisters started to appear. Well,
“el Cheapo” (Dr. Bob) wouldn’t
take a cab back to the Hilton think-

ing that if my feet really hurt it
would keep me out of the stores.
Aha - the next day bright and early,
with my tootsies ensconsed in my
K-Mart bedroom slippers, I hailed a
cab and had the best time buying
what I couldn’t live without. You
see, when you get just a little bit
older, it’s comfort that counts - to
heck if you see anybody you know.
The problem with trying to dress
up all day long like a successful
doctor’s wife and “putting on the
Ritz”’ is that the rest of the year,
you’re running around in tennis
shoes and jeans. My feet began to
feel better, especially after having
some coffee and beignets at the
Cafe du Monde and a big bowl of
seafood gumbo at the Gumbo Shop
so I got my act together, returned

to the hotel and sat in as an obser-
ver in the Auxiliary House of Dele-

gates. Items on the agend 1
along while I listenedgin a?weﬂgp:t
the magnificent things we are inv:w]A
ved in. During the coffee break |
visited all the booths and had 4 long
talk with our group from California
Nice people.

The last day of our convention
Dr. Dewey and Lois Campbell host-
ed a party given by our District Vi
for Lois Mitten in honor of her
presidency. The food was great bt
the fine addition to all was the wine
served from the vineyard of Dy
Bobby Gene Smith. Everyone is stil]
talking about it.

We said goodbye to one of our
favorite cities - the Crescent City.
she is called. When 1 waved from
the plane I told her that we would
be back.

See you next time, A

Guaifenesin.

may develop upon repeated use.

with other CNS depressants.
constipation may be observed.

at bedtime as needed.

| ADATUSS D.C.™ EXPECTORANT @

An effective cough suppressant that
 saves your patients money.

ADATUSS D.C. is a strong documented cough suppressant with just two
basic ingredients per teaspoon — 5mg of Hydrocodone and 100mg of
Guaifenesin. In addition, ADATUSS D.C. contains a pleasant tasting base of
wild black raspberry syrup and offers significant cost savings for your
patients. ADATUSS D.C. status permits telephoned prescriptions and
authorized refills up to 5 times in 6 months (unless restricted by law).

CONTRAINDICATIONS: Hypersensitivity to Hydrocodone Bitartrate and/or
WARNINGS: Hydrocodone Bitartrate can produce drug dependence and tolerance
Adatuss DC should be prescribed with the same degree of caution appropriate to
other oral narcotic containing preparations.

Usage in pregnancy has not been established nor in nursing mothers.

Usage in children also has not been established.
DRUG INTERACTIONS: The CNS depressant effects of Adatuss DC may be addictive

ADVERSE REACTIONS: Occasional drowsiness, dizziness, nausea, vomiting or

DOSAGE AND ADMINISTRATION: Adult dose: One teaspoonful (5 ml) after meals and

. PHARMACEUTICAL CO., INC
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EAST TOwWN
OSTEOPATHIC
HOSPITAL

DALLAS, TEXAS
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EAST TOWN
OSTEOPATHIC HOSPITAL

East Town is a medium-sized
community hospital with 137 licensed
beds located in the Southeast quadrant
of the city - approximately 15 minutes
lrom downtown Dallas. Our size allows
s to devote quality time, care and
(attention to each individual patient. We
like a great deal of pride in our
distinctive  size  which continually
nurtures the distinguished philosophy
of osteopathy. That of remaining alert
and active to bring its patients the best
patient care possible by dedicated, car-
ing physicians to a growing community.

East Town provides the community
with full medical services and facilities.
Our patients are attended to by a
complete medical staff of general
practitioners and specialties from all
lields of medicine - as well as registered
furses and highly trained technicians.

£a5t Town Osteopathic Hospital . . . an
istitution committed to making people

Well by providing an added dimension
0 American health care.

FAMILY
MEDICAL CLINIC

and opthalmologist

accommodate full

pharmacy

cost with 6 months free lease

$50,000 per year

ambitious physicians to build

practice

® Clinic built to facilitate 5 general
practitioners, an OB/Gyn, pedia-
trician, orthopedic surgeon, urologist

® 15,000 square foot clinic building will
medical
departments of x-ray, laboratory and

e Each medical suite finished-out at no

® Program to subsidize salary up to

e |ocated 2 miles from the hospital in
one of Dallas/Ft. Worth’s most ex-
citing and active real estate markets

e Unlimited potential for energetic,

flourishing and prosperous medical

a

EXCITING CAREER
OPPORTUNITY

Southeast Dallas has suddenly emerged
as the hottest spot in town for residen-
tial development. During 1983 more
new single-family homes, duplexes and
townhomes were built in Southeast
Dallas than in any other area of the city.
This sector of the city is becoming a
mecca for first-time homebuyers, and is
playing a key role in the long-awaited
explosion of residential development in
East Dallas County.

During 1982 hundreds of new homes
were purchased by eager buyers in
Southeat Dallas. In one Smith Homes
development, all 167 homes were sold in
just 12 days! A sales record unequalled
in the company’s five decades asan area
homebuilder.

NOW is the time to benefit from this
“booming” expansion and growth...by
establishing your medical practice and
career amidst the exciting activity.

We have a great medical staff at East
Town Osteopathic Hospital! Warm,
caring people who take pride in making
our community hospital a good place to
be a patient and a good place to care for
patients. We invite you to join the
health care team of first-class profess-
ionals at East Town Osteopathic
Hospital and Family Medical Clinic.

Please direct all inquiries and/or correspondence 1o:
ADMINISTRATOR, EAST TOWN OSTEOPATHIC HOSPITAL

7525 Scyene Road
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Dallas, Texas 75227

(214)381-7171
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he Ghost of
Yerbert Hoover Returns

By Richard L. Lesher, President
Chamber of Commerce of the United States

Herbert Hoover had a problem. The year was
1930 and the nation was in a recession. A recession—
not yet a depression. Unemployment was just below
nine percent, but earlier recessions had seen unem-
ployment approach 10 percent and recovery had begun
within a year. The nation had experienced recessions
in 1910-1912, 1907-1908, and 1899-1900, and each
time wages and prices had adjusted to contractions
in the money supply and the American economy had
surged ahead once again.

But this time, Hoover declared, things would
be different. The federal government would not
wait for the free market to restore growth. The govemn-
ment would take the lead in “fixing’’ the economy. In
his memoirs, doover wrote, ‘“‘the primary question at
once arose as to whether the President and the federal
government should undertake to investigate and
remedy the evils.”” Hoover’s answer—tragically—was
yes.

Massive make-work projects such as the Hoover
Dam were begun to “put America back to work.”
Yet, employment continued to fall.

The Smoot-Hawley Tariff Act was finally passed
on June 13, 1930, and signed by Hoover two days
later. Protectionism was supposed to raise the price
of imported goods and thereby put Americans to
work. Instead, nations around the world retaliated by
raising their own tariffs and American exports could
find no buyers. The stock market fell to 41 from a
high of 381 in September 1929. Protectionism did not
create more American jobs—it destroyed them.

To combat the mounting deficits Hoover raised
taxes on June 6, 1932. The top income tax rate was
increased from 25 percent to 63 percent. The lowest
rate jumped from one percent to four percent—a
400 percent increase. Other taxes were also raised.
The corporate income tax was increased. The in-
herltapce tax doubled. A gift tax imposed. Postal
rates jumped 50 percent. Sales taxes were placed on
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autos, tires and gasoline. New taxes were imposed
on telephone, telegraph and radio communication

And yet, the deficit was not reduced. It increased.
The increased taxes were such a burden on the econo-
my that total tax revenues actually fell.

Of course, Hoover was not satisfied to simply
raise taxes, increase protectionism, and begin make-
work projects. The federal government got into the
business of fixing wages and prices, subsidizing whole
industries, and printing more money.

The American people, quite wisely, voted Hoover
and his interventionism policies out of office in 1932
and elected Franklin Delano Roosevelt, who promised
to reduce the tariffs, cut the federal bureaucracy by
25 percent, and maintain the gold standard.

Once elected, however, FDR continued the policies
of Herbert Hoover and repackaged them as
the “New Deal.” As a result, the 1929 recession
became the Great Depression and lasted 11 years.

This little known slice of history is important
for two reasons. First, most Americans still believe
that Hoover was a devoted supporter of the free
market. (What is the saying, “with friends like these,
who needs enemies?”’) As a result the history of
the Great Depression has been wrongly interpreted
as the failure of the free market—rather than th~€
example of failed government intervention that it
truly was.

Second, it is important to keep Herbert HOOVGY
and his response to the 1929 recession in mind &
we listen to our present-day politicians explain their
“solutions” to today’s unemployment situation. What
is their program? :

They want to raise taxes. Just like Hoover did
They would bring back protectionism. Just like Hoover
did. And they would pass more make-work jobs
programs. Just like Hoover.

And they would trigger another depression. Just
like you-know-who.A
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CCOM

Gary L. Slick, D.O., has been
appointed professor and chairman
of the department of internal medi-
cine at the Chicago College of
(Osteopathic Medicine.

Dr. Slick received a Master of
Arts in physiology from the Univer-
sty of Kansas Medical Center and
his Doctor of Osteopathy from the
Kansas City College of Osteopathic
Medicine in 1969. He completed his
nternship and medical residency
it the Oklahoma Osteopathic Hos-
pital in Tulsa from 1969-1972 and
teceived an N.I.LH. Public Health
Service Special Research Fellowship
o complete his subspecialty train-
ng with the renal-hypertension-
dectrolyte division of the depart-
ment of internal medicine at the
University of Iowa College of
Medicine from 1972-1974.

J

»

Christopher L. Surek, D.O., has
been appointed assistant professor
ad acting chairman of the depart-
ment of otorhinolaryngology, head
ind neck/facial plastic and re-
tonstructive surgery at the Chicago
College of Osteopathic Medicine.
Dr. Surek received his Doctor
of Osteopathy degree from CCOM
I 1978, interned at the Chicago
Osteopathic Medical Center and the
Olympia Fields Osteopathic Medi-
@l Center from 1978-1979, and
tompleted a residency in general
dirgery at St. Joseph Hospital in
Chicago from 1979-1980 and in
sforhinolaryngology, head, neck
Meédicine and surgery, facial plastic
id reconstructive surgery at the
western University Medical
Center, Chicago, from 1980-1983.
~Among his professional affilia-
lions, Dr. Surek is a member of the
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ACADEMIA

News From The Colleges

Osteopathic College of Ophthal-
mology and Otorhinolaryngology,
the Illinois Association of Osteo-
pathic Physicians and Surgeons, and
the American Osteopathic Asso-
ciation,

TCOM

Bernard R. Rubin, D.O., former
fellow in rheumatology at Jeffer-
son University School of Medicine
in Philadelphia, has joined the
faculty of Texas College of Osteo-
pathic Medicine as assistant pro-
fessor of medicine.

Dr. Rubin earned his B. S. degree
at the University of Illinois at
Urbana and his D.O. degree at
Chicago College of Osteopathic
Medicine. His rotating internship
was done at Chicago Osteopathic
Hospital, followed by a residency in
internal medicine and a fellowship
in rheumatology at Albert Einstein
Medical Center in Philadelphia.

He is a diplomate of the National
Board of Examiners for Osteo-
pathic Physicians and Surgeons and
the American Board of Internal
Medicine. He has published several
articles in professional journals.

UOMHS

A unique art museum, existing
within a medical school through the
generous bequests of friends and
alumni, was introduced to the Des
Moines community in showings
September 30 and October 2 by
the University of Osteopathic Med-
icine and Health Sciences. The
Museum is located in the Azneer
Academic Center, 3440 Grand
Avenue, on the University campus.

More than 800 visitors viewed
the art works during the premier
showings. “Most left with words of
praise for the Museum and the ex-
quisite collection,” said J. Leonard
Azneer, Ph.D., University president
and the museum’s creator.

Gifts from alumni and friends to
the University Museum have pro-
vided a collection of more than
2,500 pieces of art and a large col-
lection of interesting and historical-
ly significant medical instruments.

The University Museum is open
for public viewing by appointment.
Interested persons are invited to call
the Museum office (515/271-1664)
to schedule a tour.

4

The student branch of the
American Medical Women’s Associ-
ation (AMWA) at the University of
Osteopathic Medicine and Health
Sciences, Des Moines, Iowa, won
first place in a contest held by the
National Chapter for its program on
“Child Abuse and Neglect in the
80%.”

A cash prize will be awarded to
the branch officers at the 68th
Annual Meeting, to be held Nov-
ember 9-13, in Dearborn, Michi-
gan. An analysis of the planning,
goals, outcome, cost and problems
was reported on each program to
aid other student branches spon-
soring programs.

According to Cindy Katanick,
past president of the University’s
chapter and program coordinator,
“Our goal was to raise public aware-
ness about child abuse and to edu-
cate participants of the available
preventive measures and practical
solutions.”
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Brief Summary.
Consult the package literature for prescribing
information

Indications and Usage: Ceclor* (cefaclor. Lilly) 1s
indicated in the treatment of the following infections
when caused by susceptible strains of the designated
MICroorganisms

Lower respiratory infections, including pneumonia
caused by Streptococcus pneumoniae (Diplococcus
pneumoniae), Haemophilus influenzae, and §
pyogenes (group A beta-hemolytic streptococci)

Appropriate culture and susceplibility studies
should be performed to determine susceplibility of
the causative organism 1o Ceclor
Contraindication: Ceclor is contraindicated in patients
with known allergy to the cephalosporin group of
antibiotics
Warnings: (N PENICILLIN-SENSITIVE PATIENTS
CEPHALOSPORIN ANTIBIOTICS SHOULD BE ADMINISTERED
CAUTIOUSLY. THERE IS CLINICAL AND LABORATORY
EVIDENCE OF PARTIAL CROSS-ALLERGENICITY OF THE
PENICILLINS AND THE CEPHALOSPORINS, AND THERE ARE
INSTANCES IN WHICH PATIENTS HAVE HAD REACTIONS TO
BOTH DRUG CLASSES (INCLUDING ANAPHYLAXIS AFTER
PARENTERAL USE)

Antibiotics, including Ceclor, should be administered
cautiously to any patient who has demonstrated some
form of allergy, particularly to drugs
Precautions: If an allergic reaction to cefaclor occurs
the drug should be discontinued. and. i necessary, the
patient should be treated with appropriate agents, e g
pressor amines, antihistamines. or corticosteroids

Prolonged use of cefaclor may result in the
overgrowth of nonsusceptible organisms. Careful
observation of the patient is essential If superinfection
occurs during therapy, appropriate measures should
be taken

Positive direct Coombs tests have been reported
during treatment with the cephalosporin antibiotics In
hematologic studies or in transfusion cross-matching
procedures when antiglobulin tests are performed on
the minor side or in Coombs testing of newborns
whose mothers have received cephalosporin antibiotics
before parturition. it should be recognized that a
positive Coombs test may be due to the drug

Ceclor should be administered with caution in the
presence of markedly impaired renal function Under
such a condition, careful clinical observation and
laboratory studies should be made because sate
dosage may be lower than that usually recommended

As a result of administration of Ceclor, a false-
positive reaction for glucose in the urine may occur
This has been observed with Benedict s and Fehling s
solutions and also with Clinitest* tablets but not with
Tes-Tape* (Glucose Enzymatic Test Strip, USP. Lilly)

Usage in Pregnancy—Although no teratogenic or
antifertility effects were seen in reproduction studies
In mice and rats receiving up to 12 times the
maximum human dose or in ferrets given three limes
the maximum human dose, the safety of this drug for

use in human pregnancy has not been established
The benetits of the drug in pregnant women should
be weighed against a possible risk to the fetus

Usage in Infancy—Safety of this product for use in

infants less than one month of age has not been
established
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Some ampicillin-resistant strains of
Haemophilus influenzae—a recognized
complication of bacterial bronchitis*—are
sensitive to treatment with Ceclor.*

In clinical trials, patients with bacterial bronchitis
due to susceptible strains of Streptococcus
pneumoniae, H. influenzae, S. pyogenes

(group A beta-hemolytic streptococci), or multiple

organisms achieved a satisfactory clinical

response with Ceclor.”

Pulvules®, 250 and 500 mg

—

complication...
B | bronchitis*

Adverse Reactions: Adverse effects considered related

to cefaclor therapy are uncommon and are listed below

Gastrointestinal symptoms occur in about 2. 5
percent of patients and include diarrhea (1n 70) and
nausea and vomiting (1 in 90)

Hypersensitivity reachions have been reporied n
about 1 5 percent of patients and include morbilliform
eruptions (10 100) Pruntus, urticana, and positive
Coombs tests each occur in less than 1 in 200 patients

Cases of serum-sickness-like reactions, including

the above skin manifestations, fever, and
arthralgia arthritis, have been reported Anaphylaxis

has also been reported

Other etfects considered refaled to therapy included
eosinophiia (1 1n 50 patients) and genital pruritus or
vaginitis (less than 1.n 100 patients)

Causal Relationship Uncer tain—Transitory
abnormalities in clinical laboratory test results have
been reported Although they were of uncertain
etiology, they are listed below to serve as alerling
information for the physician

Hepatic—Shght eievations in SGOT. SGPT, or
alkaline phosphatase values (1 1n 40)

Hematoporetic—Transient fluctuations in leukocyte
count. predominantly lymphocytosis occurring in

infants and young children (1in 40)

Renal—Slight elevations in BUN or serum
creatinine (less than 1in 500) or abnormal urmalysis

(less than 11n 200) [1orumon]

exacerbation of chronic bronchitis to either S
pneumomiae or H influenzae *
Note' Ceclor” (cefaclor) is contraindicated in patients
with known allergy to the cephalosporins and should
be given cautiously to penicillin-allergic patients
‘enicillin is the usual drug of choice in the treatment
and of including
the prophylaxis of rheumatic fever See prescribing
information
References
Antimicrob. Agents Chemother . 8 91. 1975
Antimicrob Agents Chemother . 11470, 1977
Antimicrob Agents Chemother . 13 584, 1978
Antimicrob. Agents Chemother , 12:490, 1977
Current Chemotherapy (edited by W. Siegenthaler
and R Luthy), II' 880 Washington, D.C = American
Society for Microbiology. 1978
Antimicrob. Agents Chemother , 13.861. 1978
Data on file, Eh Lilly and Company.
Principles and Practice of Infectious Diseases
edited by G L Mandell. R G Douglas. Jr and J E
ennett). p 487 New York: John Wiley & Sons, 1978
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Additional information availaole to
the on reques! from
El Lilly and Company.
Indianapolis. Indiana 46285

Eli Lilly Industries. Inc

Carolina. Puerto Rico 00630
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Educator of
The Year

Philadeiphia
College of
Osteopathic
Medicine

Student Loans
Research

Mervin E. Meck, D.O., president
of the American Osteopathic
Association, has annouced that the
goal for the 1983-84 Osteopathic
Seal Program is $150,000. The seal
features Paul T. Lloyd, D.O., the
Osteopathic Educator of the Year.
All funds received from the pro-
gram are distributed between the
profession’s student loans and re-
search programs.

Dr. Meck said that “government
cutbacks in educational grants and
research support have made it es-
sential that we all support this most

"eserpine 0.1 mg, hydralazine hydrochloride 25 mg, hydrochlorothiazide 15 mg

important program. Last year 644
students received $637,000 in stu-
dent loans.” These loans were
made possible through one-half the
proceeds from Seals and the re-
payment of former loans (the pay-
back rate is over 95 percent).

There are three ways to partici-
pate in the program: (1) send a
personal contribution, (2) mail
packets to patients and friends of
the profession requesting their sup-
port, and (3) order holiday greeting
cards through The National Osteo-
pathic Foundation. All contribu-

Give Your Patients A Chance
Use Osteopathic Seals

tions, including purchasing holiday
greeting cards, are tax-deductible.
Osteopathic Seals have financed
all or part of the education of over
8,000 osteopathic students.

Dr. Meck noted ‘“‘the goal can be
met if every osteopathic physician
would make at least a $10 contri-
bution.” The Texas Osteopathic
Medical Association strongly urges
all its members to support this pro-
gram which benfits our students, re-
searchers, and colleges.A
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A Healthy Alternative :
Towards A Growing Practice ...

Doctors Hospital |
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If you're seeking a rewarding practice in a growing facility that needs |
your expertise, contact Doctors Hospital. Rewarding opportunities are '
available, particularly in Anesthesiology, E.N.T., Obstetrics, Pediatrics and |
Orthopedics. l

Our Physician Relations Consultants will assist you with office space and ‘
staff, equipment acquisition, and the development of sound management
procedures for your practice. We introduce you to the appropriate legal :
and financial counsel, and assist you in obtaining required staff affiliation |
and certification. In addition, we will bring you and your family on site ;
visits, help you find housing, and help you smooth the way in your new
community. |
|

And our Physician Relations Consultants are available to you for continued |
support and guidance well after you've established your practice. Our goal |
is for you to have the kind of practice and lifestyle you want. ?

For more information about our 106-bed facility - where osteopathy and f

Doctors Hospital grow together - and the advantage of being a member of ‘

céutr teéaén, contact Executive Director Mel Bishop at (409) 962-5733,
xt. 180.

-AMI.
&y
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Jason, a successful 32-year-old architect first dis-
covered the tiny lump on his left testicle while taking
ashower.

A week later after his wife persuaded him to see a
doctor, he was shocked to learn he suffered from testi-
cular cancer. Treatment proceeded: his testicle was
removed and chemotherapy followed. Two years later,
Jason cradles a three-month-old son in his arms, living
proof that a knowing touch saves lives.

Cancer patients are most often the first to discover
symptoms for testicular, breast, skin and oral cancer,
sy physicians. “No one can detect an abnormality
better than a patient, ”” says Edward M. Birdsong, D.O.
a general practitioner at Doctors Hospital in Groves.
‘A patient who reports a symptom to a physician
helps the doctor to focus in on a specific area during
an annual exam.”

Though studies have yet to prove self examination
% a defense against cancer, common sense suggests
that those who practice routine self examination stand
i better chance at beating cancer, reports Wendell
Gabier, D.O., Director of Medical Imaging at Doctors
Hospital, Groves. “The earlier cancer is detected, the
greater the chance for cure.”

Testicular cancer, the most common form of cancer
afflicting men between the ages of 29 and 35, is one
of the most curable cancers and the easiest to detect.

“Many men fail to examine for testicular cancer
because they feel uncomfortable examining them-
selves,” reports Cathy Patterson, Assistant Nursing
Director at Doctors. Complicating the problem are
doctors who hesitate to discuss the subject with their
patients, she adds. “What men fail to realize is that if
lesticular cancer is discovered early enough, the chance
for complete cure is greater than 90 percent. And if
only one testicle is removed, the man is not impotent
and rarely infertile.”

Testicular self examination (TSE) is best performed
after a shower since warm water helps to relax the
scrotum. Each testicle should be gently examined with
the fingers of both hands, placing the index and middle
fingers on the underside of the testicles and thumbs on
t0p. Check for pea-sized lumps on the sides or front of
the testes. Also note any changes in size, shape or
sensitivity to pressure of the testes. Risks increase
for men born with undescended testicles, and the in-
ﬁdence is greater among men in higher social classes.
- Though breast self examination (BSE) has over-
tome much of the embarrassment that plagues TSE,
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Cancer
Self Examination Saves Lives

only 18 percent of American women examined them-
selves on a monthly basis last year, reports the Gallup
poll. The most common reasons given for not practic-
ing BSE included ingnorance, fear and lack of confi-
dence. Dr. Gabier notes that even though most breast
cancers are discovered by women, often the lump is
found too late because self examination was not prac-
ticed on a regular basis. “The real power of BSE comes
after six or seven exams when a woman gets to know
her breasts well enough to be able to detect subtle
changes,” he adds.

Breasts should be examined in the shower, before
a mirror and lying down, checking for lumps, hard
knots or thickening as well as changes in the contour
and nipples. Complete BSE instructions and diagrams
are available from the American Cancer Society or
from a physician.

With one out of every 11 women expected to
develop breast cancer, Dr. Gabier urges that women
use BSE as one part of a total program to detect early
cancer.

“When the pap smear was introduced in the 1930’s,
the mortality rate for uterine cancer dropped drama-
tically; we’d like to see some similar results from breast
diagnostic screening,” explains Dr. Gabier. ‘“Today the
cure rate for breast cancer is approximately 60 per-
cent; we hope that it can be increased dramatically
with BSE and proper screening.”

Oral and skin cancer, like breast cancer, also can be
caught by vigilant self examinations. Men 40 and
older who smoke and drink heavily are most at risk
of contracting oral cancer, but now dentists and oral
surgeons report an alarming increase of the disease
among the young. The culprit: chewing tobacco and
snuff — the latest rage to sweep the nation’s campuses.
The warning signs of oral cancer, according to the
American Dental Association are: sores inside the
mouth that will not heal; swelling of the neck, lips,
tongue or palate; soreness in the mouth or throat; or
bleeding of the mouth for no apparent cause.

Symptoms of skin cancer — the most common
of all cancers — include change in the size or color
of a mole, and patches of scaly skin on the face, neck
or hands. Repeated overexposure to the ultraviolet
rays of the sun is the principle cause of skin cancer.
Sun block lotions and limited exposure to the sun
are the best means of protection.

Self examination should be practiced vigilantly,
but should never replace routine checkups, cautions
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Dr. Gabier. “Patients need to be observant, but many
cancers cannot be detected easily and require the
expertise of a physician,” he adds.

Dr. Birdsong concurs; “The more aware a person is
of his or her body, the more valuable they are to their
physician. In daily hygiene, all of us have plenty of
chances to examine ourselves.” A

Red Bird Dermatology Clinic

BILL V. WAY, D.O.

Dermatologist

OFFICE HOURS
BY APPOINTMENT

(214) 780-0707

7125 Marvin D. Love Freeway
Suite 203
Dallas, Texas 75237

Mid Cities Surgeons Offer
Alternative to Surgery

During the Toronto specialty convention, Frank
Swords, D.O. and Ed Smith, D.O. of Mid Cities Bone
and Joint Surgeons received the necessary training for
the use of chymopapain on patients with hemiéwd
lumbar discs.

Since their return they have selected several patients
to participate in this type of treatment as opposed to
surgical intervention for herniated disc. Patients can
be treated on an outpatient basis and the injection is
performed with the patient under local anesthesia, The
results are promising and the patients response en
thusiastic. Not all patients are candidates for the Chy-
mopapain injection and sensitivity screening must be
performed prior to consideration of the procedurea

54 beds

GENERAL SURGERY
Keith L. Hull, D.O.

ORTHOPEDIC SURGERY
Edward Rockwood, D.O.

1400 West Southwest Loop 323

DOCTORS MEMORIAL HOSPITAL
TYLER, TEXAS

Open Staff Osteopathic Hospital in Beautiful East Texas

6 bassinets

Professional Staff

INTERNAL MEDICINE
Robert J. Breckenridge, D.O.

Mr. Olie Clem, Administrator
Tyler, Texas 75701

2 surgeries
RADIOLOGY
E. B. Rockwell, D.O.

ANESTHESIOLOGY
Edmund F. Touma, D.O.

Phone: 214-561-3771
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PHYSICIANS WANTED
e S e

ABERNATHY — Private practice op-
portunity available for a General/Family
practitioner. Abernathy, population of
3,500, is located 20 miles north of Lub-
boek, Community Hospital of Lubbock,
2 modern 76-bed full service AOA accre-
dited hospital, will assist in supporting
md developing this practice. Guarantee
ad other financial assistance provided.
for more information, please call collect:
Susan Wyninegar, Director of Physician
Recruitment, Summit Health Ltd., 213—
985-8386.

ANESTHESIOLOGY Residencies —
Texas College of Osteopathic Medicine
now accepting applications for residencies
in anesthesiology. Contact: Paul A. Stern,
DO, TCOM, Department of Anesthesi-
ology, Camp Bowie at Mongomery, Fort
Worth, 76107, EOE.

CHAIRMAN, DEPARTMENT OF MI-
CROBIOLOGY AND IMMUNOLOGY:
Texas College of Osteopathic Medicine
is seeking a professor and chairman for
the Department of Microbiology/Im-
munology, Candidate should be a recog-
nized leader in the field with established
fesearch accomplishments, teaching ex-
Perience in a medical college, and ade-
fuate administrative abilities. Applications
and nominations should be sent to Dr.
Harbans Lal, Chairman, Search Committee
for Microbiology / Immunology, Texas
cdlege of Osteopathic Medicine, Fort
Worth, 76107. TCOM is a state medical
%hool under the Board of Regents of
North Texas State University and is
located in cultural/recreational area of
as/Fort Worth Metroplex. TCOM is
Equal Opportunity/Affirmative Action

ASSOCIATE NEEDED — in a well
established clinic in small town, one-
hour from Austin. D.O. currently has
excellent practice and additional help
is needed. Town is a county seat and
is located in a high growth area. If inter-
ested in practicing in a small, clean,
growing community, please contact:
TOMA, Box “R”, 226 Bailey Avenue,
Fort Worth, 76107.

DALLAS — Fully equipped doctors
office available for immediate move-in.
Terms negotiable. If interested, call
214—946-2193.

DALLAS — General Practitioner need-
ed to take over practice. Office fully
equipped. For more information -call
Mrs. Durkee at 214—824-4362.

DEER PARK — Associate needed for
a two-member family practice. Contact:
J. McShane, D.O. or D. Spinks, D.O. at
713—476-0780.

EXCELLENT PRACTICE SITE —
available in the mid-cities area of Dallas/
Fort Worth. D.O. currently there is going
into residency program. Clinic is newly
built and has two exam rooms, a doctor’s
office, reception room and a waiting
room. Plenty of storage area. The leasing
company will be happy to work with
doctor who takes over the lease. I am
also interested in selling my equipment
(E.K.G. machine some office equipment,
ete.) If interested in either, please contact:
William W. Grimes, D.O., 8701 Airport
Freeway, Suite 101, Fort Worth, 76118

or call 871—656-1727.

Opportunities
UnNlimited

Practice Locations in Texas

FORT WORTH — Physician with strong
interest in wellness care, Health and Fit-
ness Assessment and its implementation,
Faculty position with tenure track. Call
or write Stanley Weiss, D.O. or Robert L.
Kaman, Ph.D., Institute for Human Fit-
ness/Texas College of Osteopathic Medi-
cine, Camp Bowie at Montgomery, Fort
Worth, 76107. 817—870-5280. Salary:
$50,000 plus, negotiable. TCOM is an
equal opportunity/affirmative action em-
ployer.

FORT WORTH — Position open for
general internist to join busy established
group practice. For information write:
TOMA, Box “F”, 226 Bailey Avenue,
Fort Worth, 76107.

GENERAL PRACTICE FOR SALE —
Excellent income and location. Between
Houston and San Antonio. Growing
community. Reasonable terms. Call 512—
798-3612.

IF YOU ARE INTERESTED — in
an Army Reserve Opportunity, contact:
H. H. Randolph, D.O. at 409—963-1127.

NORTH DALLAS — General practi-
tioner needed for clinic. Thirty miles
north of Dallas. Good hospital connec-
tion, Clinic and acute general practice
since 1947. Write TOMA, Box “M”,
926 Bailey Avenue, Fort Worth, 76107.

SAN ANTONIO — Seeking full-time
personable family and/or emergency
room physician for young aggressive
group with two minor emergency clinics
and a third to open soon. Remuneration
based on percentage of gross charges.
Work 3-4 shifts per week. CV requested.
Contact: B. Swift, D.O., 512—696-5599.

P
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Opportunities
Unlimited

PHYSICIAN NEEDED — One general
surgeon and one general practitioner for
established clinic with 80-bed hospital.
Full time. Adequate guarantee plus
percentage. Contact J. B. Stavinoha,
M.D., Chief of Staff or Mr. Zahler or
Mr. Anderson, Assistant Administrators,
Yale Clinic and Hospital, 510 W. Tidwell,
Houston, 77091. Phone: 713—691-1111.

SUNDOWN — General/Family Practi-
tioner needed for clinic in Sundown, a
community of 2,000, 40 miles west of
Lubbock. Community Hospital of Lub-
bock, a modern 76-bed full service AOA
accredited hospital, will assist in support-
ing and developing this practice. Guaran-
tee and other financial assistance provid-
ed. For more information, please call
collect: Susan Wyninegar, Director of
Physician Recruitment, Summit Health,
Ltd., 213—985-8386.

WANTED — Texas College of Osteo-
pathic Medicine/Institute for Human
Fitness: physician with strong interest
in wellness care and its implementation,
including Health and Fitness Assessment.
Faculty position with tenure track. Call
or write Stanley Weiss, D.O., Director,
Institute for Human Fitness, Texas Col-
lege of Osteopathic Medicine, Camp
Bowie at Montgomery, Fort Worth,
76107. Phone: 817—870-5280. Salary
negotiable. TCOM is an equal opportun-
ity/affirmative action employer.

WICHITA FALLS — Full-time/part-
time positions open with private group
staffing a moderate volume ED in Wichita
Falls, a city of 100k. Full-time director-
ship and staff position available in FEC
spring 1984. Exceptional remuneration in
form of minimum guarantee/FFS. Reply
to Frances Vinson, 817—723-7086, or
send CV to ECS, Suite 830, The Wichita
Tower, Wichita Falls, 76301.
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POSITIONS DESIRED

WANTED — The Impaired Physicians

Committee of TOMA is looking for
opportunities for employment for
osteopathic physicians as part of a

D08,
who have been voluntarily surrendering
their licenses to practice and have entered
a treatment program, need employment
while awaiting a hearing by the Texas
Board of Medical Examiners. These D.O.s
would be able to work in the following
areas:

rehabilitation program. These

1) Dictating discharge summaries
2) Performing history and physicals
3) Lab work as phlebotomist

4) Doing electrocardiograms

We need your help in building an
employment resource file and would
appreciate your help in this regard. Please
contact Tex Roberts, Executive Director,
Texas Osteopathic Medical Association,
at 1—800—772-5993 with your questions
or employment opportunities.

Texas

GENERAL PRACTITIONER — QCur
rent Texas license, D.O., looking for
new practice location. Will consider all
parts of Texas. Good health, no legal
problems. Contact TOMA, Box “A"
226 Bailey Avenue, Fort Worth, 76107

MOBILE RELIEF PHYSICIAN -
Have motor home / will travel. General
practice physician is semi-retired. Wife is
qualified nurse. Can have both or just
physician, Current state license and
malpractice insurance in effect. No legal
action past or present against. For more
information contact: TOMA, Box “L”,
226 Bailey Avenue, Fort Worth, 76107.

OPHTHALMOLOGIST — 1980 TCOM
graduate looking for practice location for
1984, Open to all areas of Texas and will
consider solo or partnership. CV available
upon request. Write TOMA, Box “G",
226 Bailey Avenue, Fort Worth, 76107.

PCOM GRADUATE — seeks office,
ER or clinic position. North Dallas area
preferred but will consider any location
in Texas. Write TOMA, Box “J", 226
Bailey Avenue, Fort Worth, 76107.

651 So. Great Southwest Pkwy .
Grand Prairie, TX 75051
214-263-5147

pathology and total joint replacement.

SOUTHWESTERN CLINIC OF BONE & JOINT DISEASES

T. T. McGrath, D.O.
E..J: Quatto D, 0, PiA:

Providing orthopedic consultation & surgical management in Texas since 1958.

Practice limited to orthopedic surgery with emphasis on cervical & lumbar dise

December 1983
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Unlimited

PEDIATRICIAN — Board -certified
pediatrician would like to join group
or associate, Write TOMA, Box SR
226 Bailey Avenue, Fort Worth, 76107.

PHYSICIAN with CURRENT TEXAS
LICENSE wishes to relocate from semi-
retired Florida practice. Experience in-
cludes eight years of general practice
and 18 years of orthopedic surgery.
Desires part-time assistant and/or associ-
ale position. Write, TOMA, Box “‘S”,
226 Bailey Avenue, Fort Worth, 76107.

L A I e e ]

OFFICE SPACE AVAILABLE
L eTeeesesse s e SR

AUSTIN — 1,800 sq. ft. office space
available for lease. Excellent area for
| general practice or OB-Gyn. Near 100-
bed full service hospital with ER. For
more information contact: Harold Lewis,
D.O., 512—444-2661.

FORT WORTH — 1,200 sq. ft. of
office space for lease, Share waiting room,
central supplies & laboratory with dentist.
Located in west Fort Worth next to
Western Hills Nursing Home. Hospital
nearby. If interested contact: Dr. Robert
White (office) 817—732-6677 or (home)
817—921-4440.

MEDICAL OFFICE SPACES — Sub-
lease in Hurst/Euless/Bedford area. Time
lhnring available, Call 817—282-0917.

December 1983

MISCELLANEOUS

FOR RENT — Red River, New Mexico
townhouse. Two bedroom, 2% bath.
Sleeps (8) on beds. For information con-
tact: S. R. Briney, D.O., 14 Lake View
Court, Aledo, 76008. Phone: 817—441-
9373.

FOR SALE — Jones Datamatic model
No. JP800 with pulmonarm model 200-
MA, $4,600. Call Jaye 214—948-3661.

SERVICE — Let us take your head-
aches! Complete ‘“‘go-fer” service for pro-
fessional offices. We take care of the
small, wearisome details; hassle with the
phone company, open the door for the
painter, compile catalogs and phone num-
bers, list and/or purchase the numerous
office/exam room incidentals from paper
clips to adhesive tape. Much more. We
will come to you., Call, 214—296-5681
or write: Chosen Action, Inc., 7319-C
Chaucer Place, Dallas, 75237.

NEW ITEM — ECG: Weighing less than
four pounds, directs the entire exam at
the touch of a button. 12 lead, ECG,
automatic, runs on 120V AC or recharge-
able battery for complete portability. Call
Cardio Sales, Inc. 817—336-2524 and
ask for Johnny Santos.

NEEDED — Complete x-ray equip-
ment for use in general practice. Call
Steve Nesbit, D.O., 817—663-2711.

Professional
Pathology
Services

George E. Miller, D.O., F.A.0.C.P.
Richard R. Keene, M.D., F.C.AP.

.0. Box 64682 Dallas,Texas 75206

S

ortunities

Practice Locations in Texas

FOR SALE OR TRADE — All in one
Piece: 1,038 acres, Northeast Missouri,
Scotland and Adair Counties. 300 acres in
crops, stands of timber and pastures.
Stream running through property, Barn.
Four other cattle buildings, ponds. All
utilities. $400/acre.

$25,000 down, 10 percent on unpaid
balance. Owner carry note. 15 years pay
off. Good cattle country. Good hunting—
Deer—Squirrel. Contact: Robert G. Maul,
D.O., 1621 - 55th St., Lubbock, 79412 or
call 806—792-4811.

FOR SALE — if interested write
TOMA, Box “Z”, 226 Bailey Avenue,
Fort Worth, 76107.

100MA Krag, new tube, tilt table develop-
ing tank, film storage bin, drier, cassettes,
hangers and other asscessories $3000

Gyn. sets
a. Hamilton table, desk, waste recep-
tical and stool $300
b. Valtronic, walnut exam table, desk
cabinet set, waste disposal unit and

stool $500
Set of 4 aqua blue fiber glass stack chairs
$500

Modern interconnecting set of waiting
room furniture (nalgahyde and steel) and
formica coffee table with 13 chairs $1,500

LAB
Unimeter set with accessories $200

a,

b. RPR rotator $25
c. Hematoint centerfuge $50
d. Urine centerfuge $30
e. Incubator for bacteriology $50
WANTED — Electric or standard

manipulation tables; physical therapeutic
modalities and any other office furniture
or equipment which would help a physi-
cian start a practice. Please send list to:
William W. Cudd, D.O., 2101 Windsor,
Denton, 76201,

*Texas DO/35
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