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Recurrent epi odes of acute G I di comf rt · t d ' th 
• • , 1 "' c n ttp tt n. 

dia.rrhea or abdominal pain ranging from du ll gnawing t r mptn n-

sati~ns, ma~ sug~est irr~t~ble bowel ndrom and arr nt further im, tig ti n. 
If this tentative diagnosis IS confirmed , medica l rel i f f the a ut pi. rna • 

only the starting point of appropriate long-term management. u h pati nt · [t 'n 

haveanextendedhistoryofdietaryreaction andla ati e mi u 

when under severe emotional strain or fatigue to p ri n a 1 ni "pr t t .'' 

Indeed, careful questioning will usually unco era ignifi ant relat i n hip 

between periods of undue anxiety or emotional ten ion and th a erbat i n f 

G.I. symptoms. This type of patient will probably need your coun ling and 

reassurance to assist him in making beneficial modification in hi li fe t lc and 
attitudes. 

If it's irritable bowel In most instance , the patient with irritable 

syndrome, consider Librax bowel syndrome derive maximum 

as adjunctive therapy long-term benefits from a comprehen ive 
medical regimen directed at both the 

somatic and emotional aspects of this functional disorder. The dual action of 

Librax has proved to be highly effective not only in relieving the di tre ing ymp

toms of irritable bowel syndrome but also in maintaining patient gains. 

A distinctive antianxiety-anticholinergic agent 
J Only Librax combines the specific anti anxiety action of Librium (ch lor

diazepoxide HCl) with the dependable antisecretory-antispasmodic action of 

Quarzan® (clidinium Br)-both products of original R oche research. 

2 The calming action of Librium-seldom interfering with mental acuity or 

performance-makes Librax a distinctive agent for the adjunctive treatment of 

certain gastrointestinal disorders. As with all CNS-acting drugs, patients 

receiving Librax should be cautioned against hazardous occupations reg uiring 

complete mental alertness . 

3 Librax h as a flexible dosage schedule to meet your patient's individual needs-

1 or 2 capsules three or four times daily, before meals and at bedtime. 

helps relieve 
anxiety and associated symptoms 

of irritable bowel syndrome* 

ibrax® 
Each capsule contains 5 mg chlordiazepoxide HCJ 
and 2.5 mg oHd;n;nm Be. ® 

*This drug has been evaluated as possibly effe~tive for ~his indication. Please see 
following page for brief summary of product mfonnahon. 



Dual-action 
adjunctive 

Librax® 
Each capsule contains 5 mg chlordiazepoxide 
HCl and 2.5 mg clidinium Br. 

Initial Rx 
The initial prescription allows evalua
tion of patient response to therapy. 

Follow-up 
Follow-up therapy, with a prescription 
for 2 to 3 weeks' medication, usually 
helps to maintain patient gains. 

helps relieve anxiety-linked symptoms of 
irritable bowel syndrome* and duodenal ulcer* 

Please consult complete prescribing information, a summary 
of which follows: 

*r---------------------------------------------~ 

Indications: Based on a review of this drug by the National 
Academy of Sciences-National Research Council and/or 
other information, FDA has classified the indications as 
follows: 
"Possibly" effective: as adjunctive therapy in the treatment of 
peptic ulcer and in the treatment of the irritable bowel syn
drome (irritable colon, spastic colon, mucous colitis) and 
acu te enterocolitis. 
Final classification of the less-than-effective indications 
requires further investigation. 

Contraindications: Patients with glaucoma; prostatic hypertrophy 
and benign bladder neck obstruction; known hypersensitivity to 
chlordiazepoxide hydrochloride and/ or clidinium bromide. 
Warnings: Caution pat ients about possible combined effects with 
alco~ol and. other C~S depressants. As with all CNS~acting drugs, 
caut1on patients agamst hazardous occupations requiring com
plete mental alertness (e.g., operating machinery, driving). 
Though physical and psychological dependence have rarely been 
repo.rted on recommende.d doses, use caution in administering 
L•bnum® (ch lordmzepox 1de hydrochloride) to known addiction
prone indiv~duals or those who might increase dosage; withdrawal 
symptoms (mel uding convulsions), following discontinuation of 
the drug and imilar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lac tation or in women of 
chil~be~ring a~e requires that its potential benefit~ be weighed 
agamst 1ts po Sible hazards. As with all anticholinergic drugs an 
inhibiting effect on lactation may occur. ' 
Preca.utions: In elderly and debilitated, limit dosage to smallest 
effective ~mou nt to preclude development of ataxia, oversedation 
?r confusion (not more than two capsules per day initially; 
mcrease graduall y as needed and tolerated). Though generally not 
recom!lle~ded, if combination ~herapy with other psychotropics 
eem md1c~ted , carefully .co~s1der pharmacologic effects of 

agents, parllcularly potent1atmg drugs such as MAO inhibitors 
~nd ~henothiazines. Ob~erve us.ual precaution in presence of 
1mpa1red renal or hepatic functiOn. Paradoxical reac tions (e.g., 

excitement, stimulat ion and acute rage) have been reported in 
psychiatric patients. Employ usu al precautions in treatment of 
anxiety states with evidence of impending depression; suicidal 
tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; 
causal relationship has not been established clinically. 
Adverse Reactions: No side effects or manifestations not seen with 
either compound alone have been reported with Librax. When 
chlordiazepoxide hydrochloride is used alone, drowsiness, ataxia 
and confusion may occur, especially in the elderly and debilitated. 
These arc avoidable in most instances by proper dosage adjust
ment, but are also occasionally observed at the lower dosage 
ranges. In a few instances syncope has been reported. Also en
countered are isolated instances of skin eruptions, edema, minor 
menstrual irregula rities, nausea and constipation, extrapyramidal 
symptoms, increased and decreased libido-all infrequent and 
generally controlled with dosage reduction; changes in EEG pat
terns (low-voltage fast activity) may appear during and after 
treatment; blood dyscrasias (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally with 
chlordiazepoxide hydrochloride, making periodic blood counts 
and liver function tests advisable during protracted therapy. 
Adverse effects reported with Librax are typical of anticholinergic 
agents, i.e., dryness of mouth, blurring of vision, urinary hesi
tancy and constipation. Constipation has occurred most often 
when Librax therapy is combined with other spasmolytics and/or 
low residue diets. 
Dosage: Individualize for maximum beneficial effects. Usual 
maintenance dose is I or 2 capsules, 3 or 4 times a day, before 
meals and at bedtime. Geriatric patients-see Precautions. 
How Supplied: Librax® Capsules, each containing 5 mg chlor
diazepoxide hydrochloride (Librium®) and 2.5 mg clidinium 
bromide (Quarzan®)-bottles of 100 and 500; Prescription Paks 
of 50, available singly and in trays of I 0. 

® Roche Laboratories 
Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 



TEXAS DELEGATES REPORT 

DR. BURNETT, Chairman of the Texas D elegati on and of the A OA Bureau of 
Insurance, writes a comprehensive review on th e ma lpractice situation . 

DR. LIVELY, assigned to the Committee on Cons titution and Bylaws, reports 
on HMO advertising, a resolution to charter a Uniform ed Services Organization . 

DR. HAMAN'S report on the Professional Affairs Re f erence Committee in 
cludes resolutions on Conflict of Interest, and charter req uests by the American 
Osteopathic College of Allergy and Immunology, American Osteopathic Acad
emy of Sports Medicine, and American Osteopath ic Academy of Acupuncture. 

DR. JENKINS tells of resolutions on osteopath ic intern and residency pro 
grams, and methods for reinstating California D . O.s no w holding m.d. degrees. 

DR. CEGELSKI reports on the AOA stand on swine flu immunization pro
gram, and on national licensure for health manpower. 

DR. CALABRESE'S report deals w i th AOA acti ons in regar d t o nationa l and 
state health policies and their roles in the field of m edic ine . 

DR. FLANAGAN discusses a resolution to study feasibility and desi rab i lity o f 
promoting development of patient medical risk insurance . 

TCOM Building Expansion Under Way 

Contract for $12.8 million clinical science building open for bids. Ne w six-s to r y 
building expected to be ready for occupancy by 1980. 

The Attending Physician 

He remains responsible for the patient's total care, regardless of why he is ad 
mitted to an institution or whether specialists are also involved in treatment. 

Adequa~e Premiums? 

The president of one of the few remaining companies writing professional l ia
bility insurance clears up some questions on types of policies and their costs. 

D.O. or M.D.? 

When the examining physician is a D. 0. and is confronted w ith a form to be 
signed by an M .D., what should be his procedure? 

Lack of Communication? 

Administrator writes opinion after attending his first H& l and TOIL meeting. 
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10M A Oelegafeg 

Repotf on AOA 
Houle Meeting 

JOHN H. BURNETT_ D.O. 
Chairman of the Texas Delegation 

The profession's official profess ional liability insurance pro· 
gram received a 38.8 per cent rate increase this year. A higher 
increase was indicated by the actuarial workup ; however, the 
Chubb Corporation agreed to cut their cost factor from 5 per 
cent to 21h per cent, and the Nettleship Company agreed to cut 
their production and underwriting fees from 12'12 per cent to 9 

John H. Burnett, D. 0. 

Eight states enacted statutes requiring insurance companje~ 

writing medical malpractice policies to report infor1111tJon 
concerning claims to the Commissioner of Insurance. 

Forty-one states created study commissions to analyze 
the me:lical malpractice situation and make recommendations 
for remedial legislation. 

Twenty states enacted statutes granting members of peer 
review boards immunity from civil liability arising out of 
their official actions. 

per cent to accomplish the 38.8 per cent. Nineteen states have legislated changes in statutes of limi· 
Eighteen months ago the malpractice crisis exploded and tations as related to medical malpractice. 

was officially recognized-nationwide. Malpractice claims Eight states placed limitations on contingent fees. 
against physicians and hospitals were increasing at an alarming These legislative reforms in tort law with the exceptio~ 
rate. Th is was compounded by general inflation and a trend of (1) changes in the statutes of limitation, (2) lim itations on 
toward bigger awards to plaintiffs, making it nearly impos- contingent fees , (3) arbitrary ceilings on recoveries and 14) 
sible to set rates with any reasonable accuracy for future admissibility of evidence of payment from collateral sources, 
claims. seem likely to have a relatively minor impact. 

Many physicians began to practice defensive medicine, at a Such reforms will not affect a horde of claims filed this 
much greater cost to patients, and a loss of medical effort and year, and no one can predict for certain that changes in tort 
dollars in unnecessary diagnostic documentation. Legislators law will survive challenges in Court as to their constitutionality 
in almost all the 50 states began enacting laws assuring (at Unfortunately, the massive tort law reform has not been 
least for the moment) the continued availability of malprac- reflected in reduced premiums. 
tice insurance. Florida and Indiana have reported substantial rate increas· 

Twenty-five states enacted legislation modifying aspects of es in spite of new laws. Southern California physicians received 
the tort law as applied to medical malpractice litigation. a 486 per cent rate increase shortly after their comprehensiYe 
Twenty-two states created joint underwriting or reinsurance reform bill. 
associations to provide a vehicle to compel casualty ·insurers to This year the Insurance Service Organization will propose 
participate in writing medical malpractice insurance. varying rate increases in every state, with the national average 

In 15 states legislation was passed providing for binding increase estimated at 170%. 
arbitration of medical malpractice claims or the submission It is in this super complex atmosphere that thousandsof 
of claims to screening panels. These laws fall into three cate- articles have been addressed to the malpractice crisis, some-
gories : Binding Arbitration in California, Michigan, Ohio times numbing the mind and obscuring the basic 1ssues. 
and Louisiana provide for arbitration by written agreement Because the problem appeared on the medical scene so 
of the parties prior to or after the treatment from which the suddenly, valid statistics are in short supply and often 1111' 

claim arose. possible to obtain . 
Voluntary Non-Binding in Wisconsin and Arkansas and It has been estimated that malpractice claims ran over 

Compulsory Non-Binding Mediation in Illinois, Indiana, New 40,000 in 1975 and the total amount paid in claims II 

York, Pen nsylvania , Tennessee, Louisiana, Florida and Mass- approximately $1 billion annually. This represents only a 
achusetts provided that before litigation may proceed, the small percentage of the 35 million hospital admissions ana 
parties must submit the matter to a panel. Either party may nearly 250 million outpatient visits each year. 
proceed to trial after submitting to the panel. Most negligence claims and practically all catastroPh; 
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:ases arise within the hospital setting. As many as 1 O,OOO 
,ersons die each year fr~m surgic_al i_ntervention (including 
anesthesia and postoperative compl1cat1ons), 30,000 die from 
idverse drug reactions and hospital -or iented infections strike 
lne out of every 25 patients. 

Society, which once limited awards to patients who could 
;rove negligence, now is inclined to reimburse every patient 
'or anY adverse result of unavoidable acc ident that occurs 
n the course of treatment. What hope does this new social 
)hilosophy hold for the future? 

This year, the Council on Federal Health Programs recom
nended to the Board of Trustees that a position be adopted 
avoring Congressional enactment of a law mandating each 
tate to enact a state compensating system for medical 
iability claims. This medical injury compensation approach 
> a plan which can provide prompt and equitable compensa-
100 to those sustaining medical injury and can be operated 

n t a reasonable cost. 
:~.0. 

Compensation would be limited to actual damages incurred, 

1 likely to be incurred. This would include treatment costs 
JSS of income, compensation for disabilities resulting fro~ 
1jury and rehabilitation . Collateral sources of income-private 

lnceco
111 

~alth and disability insurance, pension funds, Medicare and 
rt inlor ledicaid-would be taken into account for determining the 
!nee. 11ount of the award. The cost would be further spread by a 
ns to ar ngle admission charge to all hospital patients, with the 
ommenw3tient purchasing catastrophic or excess coverage at the time 

~ is admitted to the hospital. 

mbers of There are tremendous problems with the present costly, 
nsing ·ratic and time-consuming tort litigation system of han

ling medical malpractice claims. The cost of malpractice 
atutesof 1surance and the fear of lawsuits threaten to cripple our 

:1alth care system. It is essential that we reform the way 
'ees. 1edical injury cases are resolved and the way injured patients 
the exiJ ·e compensated. The task will not be easy or quickly accom
limitatio ished, but we must begin now. 
1eries an The implementation-by states-of this practical proposal 
lteral 5111 auld be a great stride in alleviating this critical social prob-

m before the cost of health care becomes too great for the 
ims lilec Jblic to bear. 

1anges i1 • • • • • 
stitutior 
las not !J.MES W LIVELY, D.O. 

ommittee on Constitution and Bylaws 

rate il) 

;ians re< It was my privilege to serve the House of Delegates of the 
Jmpre )A for 1976 on the Committee on Constitution and By

vs. Several important resolutions were considered and action 
will <en by the committee and the House as indicated in the 
ional lowing resume. 

The Ethics Committee of the AOA referred a resolution 
]ou ncerning advertising by HMOs to the House for study . The 
crisis, l1in concern of the physicians presenting the resolution was 
basic !ir inability to advertise as individuals, placing themselves 
al seen a disadvantage in competition with HMOs. The Ethics 
td oft mmittee considered the problems and offered a resolution 

It complied with the federal statutes and offered a measure 
~ s r relief from advertising of individual physicians involved in 
n cf a i ~ ~Os as indicated in the following summary of the resolution. 
!nts 
issi It is the interpretation of the AOA that consistent with 

Section VIII of the Code of Ethics, and because the 
iatastr 

The_ above inte rpre tat ion is a summary of th 
resolut ion . This was recommended to the Hous 
unanimously . 

c mpl 
nd p 

Resolutions 111 and 123 from Missouri nd Wi consin 
were concerned with default in payment or f1l ing of nk· 
ruptcy to avoid repayment of student loans. It w s th 
concern of the states submitt ing the resolution that th r t 

of default on student loans might increase and caus w1 th· 
drawal of lenders from the student loan market . The r m dy 
sought was a resolution declar ing default without cause or 
involving bankruptcy to avoid repayment of debts, unethic I 
and unprofessional conduct. 

In t_he discussion of the problem it was learned that only 
a fract1on of one per cent of students in Osteopathic schools 
we_re involved. It was also pointed out that bankruptcy re
qUired adjudication and was a decision of the court rather 
than an individual choice . In individual default without cause 
there is legal recourse for collection. The committee felt that 
the AOA should not involve itself in a posture which might 
place it in opposition to the court and expose the association 
to the possibility of litigation. As the problem is minimal and 
remedies are prescribed by law, the committee recommended 
disapproval of the resolutions. Both reso lutions failed in the 
House. 

Resolut ion 129. By action of the House in July 1975 a 
study was ordered concerning the establishment of an Armed 
Forces Component Society . Currently , by AOA statistics, 
there are 340 D.O.s in the uniformed armed services. Of this 
number there are few who actively participate or feel a part 
of their respective divisional societies. For this reason, a 
resolution from Hawaii to designate the un iformed armed 
forces as a separate divisional society with voice and vote in 
the House of the AOA was forwarded to the Constitut ion and 
Bylaws Committee. After much discuss ion , and with the 
assistance of legal counsel, the method to establish the society 
was outlines. A substitute resolution was sent from the com· 
mittee to the House with a recommendation for approval. 
This passed the House unanimously and is as follows: 

Resolved that a Uniformed Services Organ ization may 
apply for a charter as a div isional society pursuant to 
the bylaws for possible recommendation for the issu
ance of a charter at the next annual meeting of the 
House of Delegates and that the AOA provide all 
assistance in the formation of this society and that the 
execut ive director be instructed to arrange a meeting 
for the members of the Un iformed Services Organiza
t ion at the next AOA convention in San Francisco, 
Cal iforn ia; and be it further 

Resolved, that amendments of the constitution and 
bylaws be submitted to the House of Delegates to pro
vide for the inclusion and the definition of a divisional 
society of a Un iformed Serv ices Society and to delete 
from the bylaws the waiver of dues for regular members 
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TOMA Delegafe9 Repotf 
who are on active duty in the Uniformed Services of the 

Federal' Government. 
The remainder of the resolut ion was concerned with the 

necessary changes in the constitution and bylaws to establish 
the d ivisional society and to change the dues-paying status of 
the members in the armed forces. The committee and the 
House fe lt that if th is new divisional society was allowed 
voice and vote in the House then it would be necessary to 
support f inancially the AOA through dues in the same fashion 

as other voting members of the AOA. 
Constitution: Changes to the constituti on of the AOA 

which have been published in the AOA journals for the 
designated period of time and approved and passed by the 
House in this session included a change in Article VII, Off icers, 
Section 2, which deleted the titles Treasurer and Bus iness 
Manager from the Adm inistrative Officers and added the 

Off ice of Controller. 
The second change was concerned with Article VIII , 

Board of Trustees and Executive Comm ittee, Section 2. 
This change added the Chairman of the Department of 
Educational Affairs, the Cha irman of the Department o f 
Business Affairs and the Cha irman of the Department of 
Federal Affairs to the Executive Committee. These were 
relatively newly created departments which the Comm ittee 
on Constitution and Bylaws felt should be equally represented 
on the Executive Comm ittee. 

Bylaws : Bylaws submitted to the Comm ittee on Constitu
tion and Bylaws by the House of Delegates of the AOA in 
1075 are as follows: 

Article Ill , Section 2 

(a) The annual dues of regular members of the assoc
iation shall be $175.00. (As you recall this was passed 
by the House in 1975.) 

(b) There were changes in the dues paying structure w ith 
the new schedule of dues as follows : First year mem
bers, one-half of the full dues rate with the reduction 
in the second and third year dues being deleted. This 
requires all AOA members to pay full dues rate after 
the first year. 

(f) A reduction in dues for full -time faculty members was 
completely deleted . 

Article V, Section 2, and Article VI, Section 3, concerned 
w~th voting and method of election bylaws changes were 
Withdrawn by the submitting parties without action . 

Article Ill , Section 3, Assessments : This bylaw was 
<~mended to read as follows: To meet emergencies the 
Board of Trustees may levy such assessments as may be 
necessary, provided that the total of such assessments in any 
one year shall not exceed the amount of the annual dues. 
Fallu_re to pay such assessments shall incur the same penalty 
as failure to pay dues. Those dropped from membership for 
non-pay~ent of dues during the fiscal year in which an assess
ment pr1?r to reapplying for membership. (The change in the 
bylaws IS noted in italics.) All of the constitutional and 
byla~s changes, ot~er than for the withdrawn Article V, 
Sect1on 2, and Art1cle VI , Section 3, were passed by the 
house . 

• • • • • 

.... 
James W. Lively, D. 0. Robert G. Haman, D.O. 

ROBERT G. HAMAN, D.O. 
Professional Affairs Reference Committee 

Chairman John Burnett, D.O., assigned me the last porf 
of the Professional Affairs Committee report. 

10
" 

Th is Committee worked hard on many delicate subjects 
and they were ha~dled thoroughly and completely by Kirk H. 
Hernck, D.O., cha1rman of the Professional Affairs Committe~. 

Resolution 126 (Oregon) 

Subject : Conflict of Interest 
Reference Committee : Recommends be approved 
House of Delegates : Passed 

Whereas, the AOA administrative officers, elected officers 
members of the Board of Trustees, appointed committe~ 
chairmen and committee members are ultimately respon 
sible to the membership-at-large for their act ions; and 

Whereas, the actions taken by these elected and appointed In· 

dividuals who serve on various levels of responsibility 
should always be above reproach; and 

Whereas, such elected and appointed individuals should not 
use their respective positions with the AOA to denve 
direct or indirect personal profits from or with regard 
to the AOA to the detriment of the AOA; and 

Whereas, in order to maintain their actions as being responsible 
to the membership-at-large and above reproach , all poten· 
tial conflicts of interest arising from situations whereby 
such elected and appointed individuals directly or In

directly make personal profits from the AOA, or by 
virtue of such individuals respective positions withm 
the AOA, should be fully disclosed; therefore, be 1t 

Resolved, that all elected officers immediately following their 
election and annually thereafter as long as they may 
serve should submit conflict of interest statements to 
the Board of Trustees and all elected, admin istrative and 
appointed officers and officials shall likewise submit a 
conflict of interest statement whenever a state of facts 
ar ises or exists whereby an individual office r or official 
will or may directly or indirectly derive personal profit 
from the AOA or by virtue of such individual's posit1on 
within the AOA; and be it further 

Resolved, that the Board of Trustees, through the Execut1ve 
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Haman C 

he las. · 

ved 

ra, : 

eommittee , shall rev iew all such statements annually and 
shall determine in each case whe ther conflicts of interest 
to the detri ment of t he AOA exist, or may ex ist, and 
shall take whateve r act ion is deemed appropriate and 
necessary pu rsuant to the Bylaws. 

Subject: Request fo r Charter- Amer ican Osteopath ic College 
of Allergy and Immunology 

Reference Committee : Recommends be approve d 
House of Delegates : Passed 

·esolved, that the Board of Trustees recommends to t he 
House of Delegates that a charte r of affil iation be 
granted to the American Osteopathic Coll ege of Alle rgy 
and Immu nology. 

~solution 131 (Board of Trustees) 

Subject : Request fo r Charter-American Osteopat h ic Acad
emy of Sports Medicine 

Reference Committee: Recommends be approved 
House of De legates : Passed 

~solved, that t he Board of Trustees recommends to the 
House of Delegates that a charter of aff iliat ion be 
granted to the American Osteopathic Academy of Sport s 
Medicine upon insertion of the following amendments to 
their basic documents: 

1. Insert the word "discipline" wherever the word 
"specialty" appears in the basic documents; and 

2. Inse rt the following new Sect ion 3 : 

(D) Any member against whom action has been 
taken with respect to an alleged breach of the 
of ethics, shall have the right to appeal for a re
view of the record of such action by the Board of 
Trustees of the American Osteopathic Association. 

.~solution 132 (Board of Trustees) 

Subject: Request for Charter-American Osteopathic Acad
emy of Acupuncture, Inc . 

Reference Committee: Recommends be disapproved 
House of Delegates : Passed on Reference Comm ittee's 

recommendation of disapproval 

'solved, that the Board of Trustees recommends to the 
House of Delegates that a charter of affil iation be 
granted to the American Osteopathic Academy of 
Acupuncture , Inc. 

~, .. solution 133 (Pennsylvania) 

~ . Subject : Advance Information for House of Delegates 
Reference Comm ittee: Recommends adopt ions as amended 
House of Delegates: Passed as amended 

lereas, the House of Delegates of the AOA is confronted 
each year at the annual meeting with the responsib ility 

o~ approving a proposed budget nd fmanCI 
Without adequate opportunity to review th 
before the meeting; and 

Wherea.s, the House of Delegates cannot prop rly P rform ItS 
ftscal responsibilities without this Information ; nd 

Whereas, the admin istrative office of the AOA has been un 
to ~rovide such information in a timely fashion ; th refor 
be 1t 

Resolve~, that t he necessary accounting changes be accom 
pl ished to facilitate such compliance. 

Aga in it has been a pleasure to work with this group of 
delegates and to represent Texas at the national meeting. 

• • • • • 
WILLIAM R. JENKINS, D.O. 
Professional Affa irs Reference Committee 

This re po rt invol ves a port ion of t he activities of t he Profes
sional Affa irs Commit tee in t he House of Delegates of t he 
American Osteopathic Associat ion at it s recent meeting. 

In the overall del iberat ions of the Hou se of De legates thi s 
year there was a feeling that the ent ire House and it's delegates 
wished to cooperate thoroughly in furth ering the affa irs of the 
Assoc iation. Deliberations of the entire House through this 
comm ittee covered many areas. There were , of course, prob
lems facing the Assoc iation and its members and there were 
d ifferences of opinion. In the final estimate it is my opinion 
t hat t he delegates parted unanimous in their decisions and 
with an un derlying sense of unity . 

Portions of t he Professional Affairs which were acted on by 
com mittee and the House of Delegates on which I am to 
report deal with reso lutions 104, 118, 12 1, and 125 . 

By far the most time consuming in the realm of debate, 
both in reference committee, o pen hearing, and in t he House 
was involved with resoluti o n 104 . I believe t hat for infor
mation, th is resolution should be printed as it was passed and 
it is incl uded bel ow: 

Th is resolu ti o n dea ls with graduates of Osteopathic medica l 
schools who have t aken an internship and/o r resi dency in non
AOA approved programs. These physicians have, either because 
of lack of info rmation or in deference to ru les at t he time 
they entered the training, not compl ied with AOA regula
ti ons and are now requesting reinstatement into the AOA 
structure w ith approva l of their trai n ing and eventual certifi
cat ion by t he various specialty boards . The encl o sed reso lu
t ion was presented , as you can see, by t he Board of Trustees 
o n the recommendati o n of the Bureau of Education. Dr. 
Phillip Adler, the AOA President-Elect, was o ne of the men in 
our organ ization who worked most di ligent ly o n th is reso lu
ti on . This resolution has encompassed approximately 18 
months of work by various committees to reach t h is stage. 

It was felt by the reference comm ittees, after an open 
hearing on the matter, and by the House of Delegates in ses
sion, that this instrument was sound and would give the ac
crediting bodies guidelines to go by . The attitude of the 
House seemed to be one of compassion toward these appl i
cants, but the House seemed to feel that all accreditati o n and 

• 
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certification gu idel ines set forth previously by the A_merican 
Osteopathic Associat ion could not and should_not be Ignored. 

The House, in passing this resolution una~l_mously, a~reed 
that it did give the gu idelines to the accred1tmg committees 
and bureaus and also gave the comm ittees some leeway for 

ind ividual applications. 

It was the opinion of the Texas delegation that this in_st~u 
ment was sound and was a beginning working too l. Th 1s In

strument, you must realize, is a retroactive instrument and 
applies only to those people who have alrea~y co mpl ete_d_ a 
non-AOA approved tra ining and are now seekm_g_ AOA aff ilia
tion. Rules regarding future applicants are spec1 f1cally spelled 
out and gu idel ines are available. 

Resolution 118 submitted by the Ohio Osteopathic Assoc
iation had to do with the American Osteopathic Assoc iation 's 
requirement that the f irst year of a residency program be se rv~d 
in an AOA approved hospital for any given specialty . Oh10 
wished to substitute the words "any year" for " f irst year" of 
residency training. 

Resolution 121 was submitted by the Pennsyl vania Osteo
pathic Association and dealt with reinstatement of California 
osteopathic physicians. The osteopath ic profession was legally 
reinstated in t he state of Californ ia and this resol ution dealt 
with accepti ng back into the Ca li forn ia Osteopath ic Association 
those who now possessed the little m.d. degree and who desire 
to return to the osteopath ic profession . After committee and 
conference committee and hear ing, it was agreed in consulta
tion v1ith the Cal iforn ia delegat ion at the House of Delegates 
t hat the American Osteopath ic Association through its com
mittee on membersh ip would seek a mechanism , in consulta
tion with t he osteopathic physicians and surgeons in Cal ifornia, 
to retu rn those physicians so desirous to the osteopathic pro
fession . There was much discussion about back dues and court 
proceedings to be paid by any member desirous of returning. 
It was thought that each member probably would have to be 
treated on an ind ividual bas is was the reason for the consulta
tion with t he Cal ifornia Osteopathic Association and the mem
bershi p com mittee. This resolution passed, as edited by the 
House. 

Resolution 125 had to deal with the discharge of a 
previously appo inted conference committee whic~ was no 
longer necessary . Th is act ion passed unan imously by the 
House. 

As I previously stated , it was a pleasure to be in the House 
t his sessi on as the re was a down to business type of attitude 
with serious debate and f inal agreement . I believe that this 
House and each member was seriously attempting, to the 
best of its ability , to perform for the benefit of it's members. 

Resolution 104 

Resolved, t hat the "Procedure fo r candidates seeking AOA 
specialty certi fication who are presenting non-AOA 
education credentials" be app roved. 

I. Purpose 

To prov ide fo r those osteopath ic physicians, who for one 
reason or another, have taken postdoctoral education 1 
programs in the allopathic profession that have not beea 
previously approved by the Committee on Postdoctor~ 
Tra ining, and now wish to obtain certification by the 
appropriate certifying board of the American Osteopa. 
thic Association . 

11 . Application 

Applicat ion is made to the American Osteopathic AsSOci
at ion Committee on Postdoctoral Training fo r considera
t ion of approval of the training program. 

Ill . Procedure 

1. The appl icant must present documentation of satis
factory completion of a first year rotational P<>st· 
doctoral educational program (internsh ip) approved 
by the American Osteopathic Association . 

2. The applicant must present documentat ion of sat1s. 
factory completion of an acceptable allopathic post
doctoral program, as approved by the Li aison Com
mittee on Graduate Medical Education . Documenta· 
tion might include (but not be limited to) logs, certif· 
icates, affidavits from the trainer, retrospective inspec 
tion , etc. 

3. The applicant must obtain a counselor who is certified 
by the American Osteopathic Association in the spe
cialty field of the applicant and who is acceptable to 
the American Osteopathic Association. The counselor 
shall interview and advise the candidate, and monitor 
his/her progress in seeking certification by the Amer· 
ican Osteopathic Association . The counselor will nor 
be personally responsible nor involved in the additiOn· 
al postdoctoral training required of the applicant. 

4. The applicant will be required to take one year of 
training in the AOA approved program, such as an 
osteopathic fellowship, preceptorship or residency in 
the involved specialty area. Such program will be 
subject to the usual rules of the Committee on Post· 
doctoral Training. (Note : The total amount of time 
in postdoctoral training in both the allopathic and 
osteopathic programs may exceed but in no instance 
be less than that required for candidates in regularly 
approved AOA programs.) 

5. The applicant will be required to complete a program 
in the area of osteopathic principles and concepts 
palpatory diagnosis and manipulative therapy, as it 
applies to the particular specialty field . The program 
rnay be one given by (a) a college of osteopathic med· 
icine, or (b) an osteopathic specialty coll ege, or (c) 
the American Academy of Osteopathy. The program 
may consist of a research project or teaching assign
ment in an osteopathic educational institution. The 
program must be submitted by the appl icant to the 
Committee on Postdoctoral Training fo r prior appro· 
val. The objectives, program statement, evaluator, and 
evaluation mechanism will be required fo r approval. 
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Evaluation IV. 

All of the fo regoing requirements w ill be mo nitored and 
evaluated by the Committee on Postdocto ral Training . 
When the applicant has fulfilled all of t heserequirements, 
the Comm ittee on Postdoctoral Tra ining may reco mmend 
approval to the Board of Trustees and notify t he special
ty board, to which application is being m ade, of the 
fulfill ment by the applicant of these requireme nts . 

The residual requirements for boa rd el igib ili ty , incl ud
ing practice pe riod requirements, will rema in t he same 
for these appl icants as they are for appl icant s fro m 
regularly approved AOA postdocto ral train ing p rogra ms. 

v. This speci al procedure shall become effect ive the date of 
action of t he Board of Trustees and House of Delegates. 
This specia l procedure will not be available fo r graduates 
of colleges of osteopathic medicine who beg in t heir 
postdoctora l training one year afte r the date of actio n of 
the Board of Trustees and House of Delegates . 

:tive ir, I. A suitable document should be prepared and m ade part 
of the AOA intern matching manual mater ial in order 
to properly inform students of the proper protocol to 
follow concerning postdoctoral t raining programs, and 
the proper committees and bureaus of the AOA to seek 
approval of programs that would be outsid e of AOA 
training inst itutions. 

in· 

A Speakers Bureau will be established consist ing of per
sons knowledgeable in the areas of AOA p roper proto
col concerning postdoctoral training programs. Osteo
pathic Colleges will be required, on an annual bas is, to 
set up student clinical assemblies to have pe rsons f rom 
the AOA Speakers Bureau inform the students of the 
proper protocol in seeking approval of postdoctoral 
training programs. (The Bureau of Professional Ed uca
tion, wi th the approval of the Board of Trustees shall 
establish the Speakers Bureau .) 

II. Every AOA affiliated organization (divisional soctettes, 
specialty colleges, certifying boards, osteopathic colleges, 
and directors of medical education) will be requi red to 
inform trainees of the proper committees of the AOA, 
which are the Committee on Postdoctoral Training, Ad
visory Board for Osteopathic Special ists and /o r the Bu r
eau of Professional Education, as the only qualified com
cittees under the AOA organizational structure to be 
contacted referable to information concerning the pro
per protocol for approval of postdoctoral training pro-
grams. 

• • • • • 

William R. Jenkins, D. 0 . John J. Cegelski, Jr., D. 0 . 

JOHN J. CEGELSKI, JR., D.O. 
Public Affairs Reference Committee 

It appears that the Washington meeting of this year's House 
of Delegates of the AOA was a fine example of the close fam · 
ily re lationship this profession has been showing in the past 
two years for working out the problems of the future for the 
profession. We are more than ever involved in the problems of 
natio nal health care and increased government intervention. 

Of considerable interest was Resolution 110 that resolved 
t hat the AOA be urged to continue its efforts for and support 
t o activities which emphasize the delivery of health care 
t hrough private and free enterprise, without increased involve· 
ment of the federa l o r state governments; and to support legis
lative activity , and those legislators, which favor I im ited govern
ment involvement in health care delivery . 

Th is resoluti on was di sapproved, after much discussi o n, with 
an explanato ry statement: that after consultation with the 
AOA atto rney, the Committee recommends no action (dis
approval ), although they are in sympathy with the intent of 

t he reso lutio n. 
Many questions were asked in regard to t he legal aspects of 

Resolu ti on 112 which was the Establishment of Po licy on 
Natio nwide Immunization Against Influenza. It was noted 
t hat many states will offer the vacc ine when and if it becomes 
ava ila ble for mass inoculation in a different manner and plans 
are yet to be worked out by federal and state health agencies 
for this vaccine distribution . 

This resolution was approved with minor changes; that the 
AOA House of Delegates establish the policy of complete coop· 
eration with federal and state health agencies in this crisis; to 
wo rk with those agencies in establishing plans for the mass 
inoculation program . 

Resolution 128 was concerned with National Licensure of 
Health Manpower. It resolved that the AOA House of Dele
gates take a position opposing national standards for licensure, 
or the compulsion of state licensing agencies or health profes-
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sionals to conform to des ired fede ral or national standa rds by 
withholding of rei mbursement for serv ices rendered unde r fed
eral health programs; and not ify the appro priate federal age ncy 
as to such posit ion; and it was further reso lved that the AOA, 
seeking assistance of aff iliated osteopath ic institutions, state 
d ivisional societies, and ind ividual me mbers , make every effort 
to influence Congress to avo id passage of legis lation establ ishing 
national licensure or standards t herefo r_ Th is resolution was 

approved by the Comm ittee. 

• • • • • 

MICHAEL A. CALABRESE, D.O. 
Publ ic Affairs Committee 

Again t his year it was my privilege to have the o pportun ity 
to sit as a member of the Publ ic Affairs Comm ittee chaired by 
Samuel W. Howe, D.O. of Oh io . 

There were eight resol utions refer red to thi s comm ittee, 
t hree of which were subm itted by the Board of Trustees of the 
AOA, four from the State of Missouri and one from the State 
of Ohio . 

Resolution 1 O(J submitted by the Boa rd of T rustees per
tained to the AOA Position on Primary Hea lth Care . It re iterat
ed the profess ion's stand that 75 to 80 per cent of D.O.s are 
pri mary care physicians and t hat all of t he osteopath ic colleges 
are geared to the training of fa m il y physic ians. With a few 
minor changes in the wo rd ing of some of the text of the resolu 
tion it was passed by the House of Delegates. 

Resolu tion 101, also submitted by the Board of Trustees, 
was a pol icy statement regarding National Health. The gist of 
t hi s pol icy was that the AOA being aware of federal health pro
grams and at times its necessity, "strongly supports the con
cept of Private Enterprise in development of National Health 
Pol icy articulat ing such health care objectives". Th is was pass
ed by the House of Del egates . 

Resolution 103, also subm itted by the Board of Trustees, 
was directed toward the U.S. Congress in supporting the con
cept of "closer congressional sc rutiny of the admin istrative 
rul emak ing process" . The passage of this resolution stimulated 
the concept of si milar resolution directed to " St ate Scrutiny 
of Admin istrat ive Rulemaking". 

Resolu tion 110, subm itted by the State of Missouri, per
tai ned to t he " increased government involvement and interven
ti on in health ca re delivery" . As the intent of th is resolution 
was covered in Resolut ion 103 and consultation with the AOA 
attorney recommending its disapproval, it was disapproved by 
the House. 

Resolution 112, subm itted by Missouri , pertained to the 
est abl ishment of Pol icy on nat ionwide immunization against 
t he swi ne flu . The AOA went on reco rd that it would coop
erate fully with fede ral and state agencies in establishing 
pl ans fo r the mass inoculat ion program . This passed unani
mously in the House . 

Resolu tion 113, also subm itted by Missouri, was referred 
to t he Comm ittee on Finance as it involved the d istri but ion 
of funds . It pe rta ined to the establ ishment of a consumer 
Healt h Educat ion Comm ittee in order to provide more infor
mation to t he publ ic on hea lth de live ry on a cont inu ing basis 

in the fo rm of deve lop ing, publish ing, and distr ibuting 
d irectories fo r the publi c relat ive to profess ional Dalc:kQillll 
and services offe red. Th is was passed. 

Reso luti on 117, submitted by Ohio, 
thus was not off ic ially acted upon. 

Resolution 128, submitted by Missouri, pertained 
t io na! Licensure. The resolution urged that the AOA 
pos iti on opposing national standards for I icensure and 
state and d ivisional societies to make every effort to 
Congress to avoid or defeat passage of such legisl 
resolut ion was passed by the House of Delegates. 

As AOA delegate, it was indeed a pleasure to serve 
pa rticular meeting was exceptional in that our own Dr. 
Luibel assumed the gavel as president of the AOA. 
pleased to report that I sensed a tremendous espirit de 
which seemed to permeate throughout this convention. 
the House of Delegates there seemed to emanate a 
a sureness and brotherhood which seemed inexpl icable 
time . But now in retrospect I feel I can explain it in one 
"pri de" : Pri de to be in and part of a noble profession, 
at face value , giving a service to mankind . 

• • • • • 
GERALD P. FLANAGAN, D.O. 
Ad Hoc Reference Committee 

Since many members of the Reference Committee 
against the medical liability insurance statement as 
by the Board of Trustees of the AOA (Resolution 
the Committee recommended it be disapproved and 
done by the House of Delegates. As a substitute, 
136, from Michigan, was approved by the House. 

Resolved, that the AOA Board of Trustees and the 
of Delegates be directed to establish an Ad Hoc 
mittee for the purpose of studying the feasibil 
desirabil ity of promoting the development of 
medical risk insurance and other methods of 
this program , such as legislation, modification 
tort system or state compensation . 

The Committee also heard testimony on 
from Florida, as to the Medicare fee schedule and 
ed approval by the House, which was approved. It reads: 

Resolved, that the AOA initiate action through all 
channels to secure future increases in Med 
schedule allowances to absorb the huge increase 
practice costs of operations of office , et cetera. 

Resolution 119, submitted by Oklahoma, and related 
Osteopathic Progress Fund: 

Resolved, that the House of Delegates of the AOA 
each divisional society to incorporate a dues 
allow the Osteopathic Progress Fund to be 
through dues . 

The Committee recommended approval and the 
cu rred . 
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Important Note : This drug is not a simple anal
gesic. Do not administer casually. Carefully 
evaluate patients before starting treatment and 
keep them under close supervision. Obtain a 
detailed history. and complete physical and 
laboratory examination (complete hemogram. 
urinalysis, etc.) before prescribing and at fre
quent intervals thereafter. Carefully select pa
tients. avoiding those responsive to routine 
measures. contraindicated patients or those 
who cannot be observed frequently. Warn pa
tients not to exceed recommended dosage. 
Short-term relief of seve re symptoms with the 
smallest possible dosage is the goal of the rapy. 
Dosage should be taken with meals or a full 
glass of mi lk. Substi tute atka capsules for 
tablets if dyspeptic symptoms occur. Patients 
should discontinue the drug and report immedi
ately any sign of : fever, sore throat. oral lesions 
(symptoms of blood dyscrasia) : dyspepsia . 
epigastric pain . symptoms of anemia . black or 
tarry stools or other evidence of intestinal 
ulceration or hemorrhage. skin reactions. signi
ficant weight gain or edema. A one-week trial 
period is adequate. Discontinue in the absence 
of a favorable response. Restrict treatment 
periods to one week in patients over sixty. 
Indications : Rheumatoid arth ritis. osteoarth ritis , 
bursitis. acute gouty arthritis and rheumatoid 
spondylit is. 
Contraindications: Children t4 years or less ; 
senile patients; history or symptoms of G.l. in
flammation or ulceration including severe, re
current or persistent dyspepsia : history or 
presence ot drug allergy ; blood dyscrasias ; 
renal. hepatic or cardiac dysfunction ; hyperten
sion ; thyroid disease; systemic edema ; stomatitis 
and salivary g land enlargement due to the drug ; 
polymyalgia rheumatica and temporal arteritis ; 
patients receiving other potent chemothera
peutic agents, or long-term ant icoagulant 
therapy. 
Warnings : Age , weight . dosage. duration of th er
apy. ex1stance of conco mitan t di seases. and 
concurrent potent chemotherapy affect inci
dence of toxic reactions. Carefully instruct and 
observe the individual patient . especially the 
aging (forty years and over) who have increased 
suscep tibility to the toxici ty of the drug. Use 
lowest effective dosage. Weigh ini tially unpre-

dictable benefits against potentia l risk of 
severe. even fa tal. reactions . The disease con
dition itself is unaltered by the drug. Use wi th 
cau tion in firs t tr imester of pregnancy and in 
nursing mothers. Drug may appear in co rd 
blood and breast milk. Serious. even fatal , blood 
dyscrasias. including aplastic anemia , may 
occu r suddenly despi te reg ular hemograms. and 
may become manifest days or weeks after ces
sat ion of drug . Any significant change in total 
whi te cou nt, relative decrease in gran ulo-
cytes . appearance of immature forms, or fall in 
hematocrit should signal immediate cessation 
of therapy and comp lete hemato logic investiga
tion. Unexplained bleeding involvi ng CNS. 
adrena ls, and G. I. tract has occu rred. The drug 
may potentiate action of insulin . sulfonylurea. 
and sul fonamide- type agents. Carefu lly observe 
patients taking these agents. Non toxic and toxic 
goiters and myxedema have been reported (the 
drug reduces iodine uptake by the thyroid) . 
Blurred vision can be a significant toxic symp
tom worthy of a complete oph tha lmologica l ex
amination . Swell ing of ankles or face in 
patien ts under sixty may be preven ted by 
reducing dosage. If edema occu rs in patients 
oVer sixty, discontinue drug . 
Prec~utions : The fo llowing shou ld be accom
plished at regular intervals: Carefu l detai led 
history for disease bei ng trea ted and detection 
of earliest signs of adverse reactions ; co mplete 
physical examination including check of pa
tient's weight ; complete weekly (especia ll y for 
the ag ing) or an every two week blood check ; 
pertinent laborato ry stu dies. Cau tion patients 
about participating in activi ty req uiring alert
ness and coo rdination , as driving a ca r. etc. 
Cases of leukemia have been repor ted in pa
tients with a history of short- and long-term 
therapy . Th e majo rity of these pat ients were 
over forty. Remember that arthritic- type pains 
can be the presen ting symptom of leukemia. 
Adverse Reactions : This is a potent drug ; its 
misu se can lead to serious results. Review de
tail ed information before beginning therapy. 
Ulcerative esophagitis. acute and reactivated 
gastric and duodenal ulcer with perforation 
and hemorrhage. ulceration and perforation of 
large bowel. occult G.l. bleeding with anemia. 
gastritis. epigastric pain. hematemesis, dys-

pepsia , nausea , vo miting and diarrhea, abdomi
nal distention , agranulocytosis , ap last ic anemia. 
hemolytic anemia, anemia due to blood loss in
clud ing occul t G.l. bleeding . thrombocytopenia , 
pancytopenia. leukemia, leukopenia. bone 
marrow depression, sodium and chl orid e re
tention , water retentio n and edema, pl asma 
di lution. resp irato ry alkalosis. metabolic aci do
sis. fa tal and nonfa tal hepati t is (cho lestasis may 
or may not be prominent). petechiae . purpura 
w1thout thrombocytopenia. tox ic pruritus. 
erythema nodosum. erythema mult ifo rm e. 
Stevens- Johnson syndrome, Lyel l's syndrome 
(toxic necrot izing epidermolysis) . exfo l iat ive 
dermatitis. serum sickness, hypersensitivity 
angii t is (po lya rteri ti s) . anaph ylac tic shoc k, 
u rticaria. arthralgi a, fever. rashes (all all erg ic 
reactions requi re pro mpt and pe rmanent with
drawal of the drug) . protei nuria , hematuria. 
oliguria , anu ria , renal fa ilure wi th azotemia, 
glomerulonephritis, acute tubular necrosis. 
nephrotic syndrome, bi late ral renal co rti cal 
necrosis, re nal stones, uretera l obstru cti on with 
uric acid crystals du e to uricosuric action of 
drug , impaired renal fun ction, cardi ac decom
pensation. hypertensio n, pericarditis, diffuse 
in terstitial myocard itis with mu sc le necrosis, 
perivascular granulomata, aggravat ion of tem
pora l arteri t is in pat ients w ith po lymyalg ia rheu
ma ti ca, optic neuriti s, blurred vision, ret inal 
hemorrhage. toxic amblyopia. retinal detach
ment . hear ing loss. hypergl ycemia, thyroi d 
hyperplasia, tox ic goi ter. assoc iat ion of hyper
thyroid ism and hypothyroidi sm (causal relation
ship no t establi shed). agitat ion, confusi onal 
states. lethargy; CNS reactions associated w ith 
ove rdosage, including convu lsions. euphoria, 
psychosis. depression. headaches. halluci na
tions. g idd iness. ve rt igo, coma. hyperventila
tion . insomnia ; ulcerative stomatitis, salivary 
gland enlargement. 
(8 )98- 146-070- K( 10/7 1) 

For comple te deta ils, including dosage, please 
see full prescribing info rmation. 

GEIGY Pharmaceut icals 
Division o f CIBA-GEIGY Corporation 
Ardsley, New York 10502 
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Resolut ion 122, by Texas, in relation to CM E, was dis
proved in committee, ma inly due to the cost facto rs 
~mputer programm ing ) as presented by Dr. Donald Siehl, 
d the resolution was also d isapproved by the House. 
_There was much d iscuss ion on Resolut ion 127, f rom 
~nnessee, by the small states in that they wanted 20 per cent 
. spaces in osteopathic coli eges rese rved fo r incoming students 
;m small states. It was : 

?Solved, that the House of Delegates commun icate to the 
American Association of Colleges of Ost~Qpath ic Medi
cine, and to the indiv idual colleges , t hat it is their strong 
recommendation that they encourage recru itment of 
qualified students from states which have sm all osteopa
thic population. 

Resolution 135, submitted by the Comm ittee, on con
rns of small states, was discussed and the Comm ittee recom
mded approval , which was done by the House. Th is resolu
~ ~ is submitted in total. 

·solution 135 

Subject : Concerns of Small States 
Reference Committee: Committee on Concerns of Smal l 

States 
House of Delegates : Passed 

rereas, t he Committee on the Concerns of Small States 
has been appointed as a special committee by the House 
of Delegates, and 

rereas, t his committee has met, discussing the various prob
lems and concerns of the small states, and 

•ereas, throughout this committee's discussions it has been 
felt by the committee members that no one program 
can provide a total solution to the many facets of the 
problems of the small states, 

~refore, t he Committee on the Concerns of Small States 
recommends a number of actions be taken in concert 
with AOA departments, bureaus and staff; these recom
mended actions are as follows: 

wived, t hat the AOA Department of Public Relations work 
closely with the Student Osteopathic Med ical Associa
tion in developing programs designed to place st udents 

in states with small D.O. physician population, and be 
it further 

>olved, t hat preceptorship programs be developed and pro
, mated " matching" interested students with practi cing 

physic ians in small states, similar to the present Amer ican 
College of General Practitioners in Osteopath ic Medicine 
and Surgery-Squibb Pharmaceutical Preceptorship pro
gram, and be it further 

:olved, t hat the Bureau of Public Educat ion on Health al ert 
small states to opportunities of educational support, such 
as the Minnesota plan and the Western Interstate Cou n
cil on Higher Educat ion and prov ide gu idance and 
assistance to small states in pursuing legislat ive pro
grams supporting osteopathic education which would 
ultimately return the graduating physician to a pr io rity 
small state, and be it further 

Resolved, t hat strong. viable dtvtston 1 oct tt 
bo ri ng states with small D.O. popul tton 
needs and pro blems, and be tt furth r 

Resolved, that the AOA encourage the coli of o t p thtc 
med icine ro re-e mphasize their admts ion nd r crutt
ment pol icies by act ively seeking qualifi d stud nt who 
are knowledgeable and st ron gl y motivated tow rd ost 
path ic principles and goal s, and be it further 

Resolved, t hat t he AOA in conjunction wi th the Studen t 
Osteopathic Medical Assoc iation develop and ini t i t 
guideli nes for urban and rural osteopath ic medic I pr -
ceptorshi ps particularly ai med to assist priority small 
states in recruiti ng osteopath ic medical students and phy
sicians to these areas, and be it further 

Resolved, that t he AOA, its affil iates and the Comm ittee on 
Concerns of Small States be encouraged to work cooper
atively with the Student Osteopath ic Medica l Association 
in publicizing and adm inisteri ng these p rogra ms, and be 
it furt he r 

Resolved, t hat the existence of the Comm ittee on Concerns of 
Small States be cont inued to ove rsee, assist and impl e
ment the above list ed resolves . 

SUPPLEMENTAL REPORT 

COMMITTEE TO STUDY HOSPITAL ACCREDITATION 

Submitted by Dr. Flanagan, Member of the Committee 

This Committee held its first meeting December 14, 1975. 
At t hat meeting a number of resolutions were passed, which 
were t hen forwarded to the AOA Board of Trustees and adopt
ed by it at its February, 1976 meeting. These resolutions read : 

Resolved, that the proposed revision of the Accreditation 
Requ irements of the AOA shall include under Creden
ti als Committee : 'should give particu lar attention to 
whet her a physician is currently continuing his post
docto ral education as documented by t he physician's 
AOA ind ividual Activity Report concerning CM E credit . 

Resolved, that t he Committee on Hospita l Accreditation in
struct the AOA hospital accreditation inspectors that 
once t he basic documents of the governing body and the 
staff of an institution are approved, that they need not 
be reevaluated or reinspected each time un less there have 
been changes in such documents si nce t he time of the 
last inspection . 

Resolved, that the Committee on Hospital Accreditation in
struct the A OA hospital accreditation inspectors that 
the att itude and philosophical approach in the conduct 
of inspect ion must be one of a positive and he lpful char
acte r. 

Resolved, that any person accepting a 3-year term appoint
ment on the Comm ittee on Hospital Accreditation who 
has not had prev ious experience will henceforth be obli 
gated, w ith in t he first six months, to accompany the 
AOA accred itation team, for purposes of auditing an 
educational experience of a minimum of one full inspec
t ion. 
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Resolved that 90 days follow ing acti on by the AOA Board of 
Tr~stees in adopting the proposed revised Accreditation 
Requirements of the American Osteopathic Association 
(11th Ed ition), a quest ionna ire wil l be sent to each hos
pital inspected between the dates of March 15, 1976 and 
June 15, 1976 for purposes of establishing whether or 
not the recommended changes in attitude and philosophy 
of conducting the inspection are being adhered to, and 
also as to whether or not communication between the 
proposed new Office of Hospital Accreditation and the 
institution are satisfactory. 

Th is Committee met aga in July 18 in Wash ington, D.C., 
and made the following recommendations: 

1. An attempt be made to select an administrator inspector 
that is geograph ically close to the hospital to be inspect
ed so that expenses are reduced . 

2 . The questionnaire be sent through the Office of Hospi
tal Accreditation with the inspection report carried by 
the inspector. 

3 . If a new questionnaire is formulated by the Office of 
Hospital Accreditation, it should take into consideration 
the information contained in the original questionnaire 
and pertinent po ints incorporated therein. 

4 . Each hospital should be given at least a 90-day notice 
prior to inspections. 

5. The Committee to Study Hospital Accreditation Proce
dures should be continued with the intent of monitor
ing the actions of the Office of Hospital Accreditation 
and inspection progress . The next meeting of the Com
mittee will be at the time of the 1977 Annual Meeting 
of the Board and House at no cost to the AOA. 

6 . This Committee, the Committee on Hospital Accredita
tion and the American Osteopathic Hospital Association, 
all support the resolution that an additional hospital 
inspector be employed. It is important that the backlog 
of hospital inspections be reduced . 

Michael A. Calabrese, D. 0 . Gerald P. Flanagan, D. 0. 

TCOM Building Expansion 
Under Way 

Architectural plans for Texas College of Osteopath
ic Medicine's first major building, Medical Education 
Building I, were made available by the architectural 
firm of Fisher & Spillman of Dallas August 19 for 
bidding by interested construction firms, according 
to Donald Denney, construction manager. The con
tract will be awarded later in the fall. 

Medical Education Building I is a $12.8 million 
clinical science building which was approved by the 
North Texas State University Board of Regents, 
TCOM's governing body, in August 1975. It will 
house a 250-seat auditorium, outpatient clinic with 
30 examining rooms, library and offices for the clin-
ical science departments and one of the basic health 
science departments. 

The exterior of the building will be cast stone I 
finish with bronze solar glass. b 

In addition to $8 million appropriated from the nt 
State of Texas for construction of Medical Educa- al 

tion Building I, $4.8 million is being supplied by oc 
the U.S. Department of Health, Education and 1ft 
Welfare. ! ' 

Denney said the bids will be taken on plans for a 
six-floor construction with alternate additives for a as 
seventh floor, a shell of the eight floor and demo!- at 
ishing of several buildings west of the present Admin- m 
istration Building at 3516 Camp Bowie Boulevard .il 

It is expected that construction will take approx- ~ 

imately 30 months. b 
" This is a new major step in a continuing growth 

of the College of Osteopathic Medicine in partner- ! 1 

ship with the Fort Worth Community. We will, as :ni 
President C. C. Nolen has frequently said, 'build the nd 
finest college of osteopathic medicine in the coun- ~ 

try, ' " Dr. Ralph L. Willard, dean, said. 0; 

"This building will initiate the first phase of a total- !a 

ly new campus for Fort Worth's only school of med- vg 
icine," Denney said. 

dti "We are starting with Medical Education Building I 
as the first of a proposed complex of structures that 
will permit all functions of the College to operate as a 1 1 

single continuous unit. At the present time, opera- a! 
tions are conducted at several locations including the ~IE 
main campus of NTSU at Denton," he said. e I 

d 
. ~nl 

Basic health science courses which are taken unng 
the first two years are currently being taught in the 
NTSU Biology Building and the last two years of din· ng 
ical science are being taught at the Administration el 
Building and Administration Annex at 3120 West , 1~ 
Seventh Street and in several hospitals and clinics 

Ci in the metroplex area. A 

14 Texas Osteopathic Physicians Journal September 1976 



A BETTER WAY 
Alcohol, Physicians and Attitudes 

fOs~ 
ll Edu 
lrCht' b th _ Ambivalence may e e best 
tgust vord to describe the attitudes of 

1hysicians in regard to alcohol use, 
;ostinence, abuse and addiction. 
~is ambivalence is also a general 

2.8 ulture pattern and is notably pre
Wedh ent in a number of American sub
lf Re ultures and ethnic groups. Physi-
75. I 1ans tend to condemn and shun 
clini: ~e alcoholic patient but on the 
or U ther hand are quite uncritical of 
lasic 1 'leir own drinking-related practices. 

Under-estimation of consumption 
cast all too common. Consumption 

tay be defined as involvement in 
I fro111 ::>lume, frequency, type and dura
cal on as well as the effects that it 
1ppu roduces. Many who are not drink
ation rs often pass harsh judgments on 

'lOSe who are. Although there has 
1lam f een an encouragingly aggressive 
've!f 1crease in public and professional 

ducation exposure toward alcohol 
tformation in the past several years, 
ure is still much to be desired. 

The apparent problem areas that 
ave been defined and are being 
lOre deeply explored are not only 

p tose of earlier identification and 
pcognition by our community, soc-
1 and private resources available 
> the health professionals and to 
1blic at large but, most important-
the attitudes. 

Prevention Multiple Faceted 

u , Multiple approaches are neces
ry to enhance human well being, 
!alth and dignity in order to pre
!nt alcoholism, especially since 
ultiple factors seem to contribute 
· the problems. The sociology of 
edicine as it relates to alcohol

, . lated behavior perhaps has more 
eaning and needs to be further 
;cussed. 
Consider the following areas: fa
iliar learning factors, environmen
t circumstances, social changes, 

!ptember 1976 

by Neil Connelly, D.O. 
and 

Ralph Stolz, D.O. 

~ygienic practices, improving condi
tions surrounding alcohol-related 
behavior, preventive aspects even 
though the etiology is not known 
nor ~greement as to what may be 
considered acceptable drinking-rela
ted behavior. 

Several important factors are (1) 
physicians' attitudes toward alcohol
related problems; (2) the actual be
havior patterns that we engage in 
which are not always necessarily 
the same as our attitudes and (3) 
the laws and customs which contri
bute so much to our kaleidoscope 
of inconsistency in drinking-related 
practice. Examples would be pat
terns of consumption, economics, 
availability, monies and environ
ment. 

Recently, awareness through edu
cational advertising and exposure 
surveys has shown attitudinal chang
es. Questions and data included (1) 
heavy drinking, a very serious prob
lem in the country today; (2) alco
hol is a drug; ( 3) there is no known 
cure for a hangover; ( 4) drunken
ness is usually like an overdose of 
drugs; ( 5) a host who encourages 
heavy drinking among guests can be 
described as, a. a drug pusher, b. a 
bad host. Those questions may be 
answered yes or no and over a three
year period there has been an over
all positive awareness of plus 22% 
which is a significant change. This 
type of organized campaigning is 
continuing and growing and hope
fully will sustain the awareness of 
alcohol as a major social problem 
before the general public. 

The next logical, but poor and 
undemocratic step might be for us 
as physicians to continue demand
ing behavioral changes in our pat
ient groups. Psychologically , this 
has been shown to reverse any al
ready initiated positive trends. An 

xampl f hi m illu tr t 
by th prohibition r 

A mor ati f t ry v a 
a continuou l u da d 
and publi informati n 
as is availabl thr ugh th ali nal 
Clearing Hou for Al oh 1 Informa
tion . This would h lp tan ar iz 
information and id ntify th b n 
fits and d iffi ulti from th variou 
phases of al oholism and of al oh 1 
use. This could also b th ba i up
on which to influenc d id d at
tern changes in individuals and 
groups and could strongly aff ct our 
ability to drink for pl asur , or no t 
drink, to experience the valu s of 
drinking and to minimize th prob
lems precipitated by irresponsibl 
drinking. 

Factors Affecting Consumption 

Religious, ethnic, national and 
social factors aid positively in chang
ing the patterns of drinking. Several 
examples of this are (1) the national 
campaigns of France, where their 
high taxation decreased alcohol con
sumption : (2) Denmark, where dis
tilled spirits were decreased through 
high taxes and beer sales increased; 
and (3) the USA school programs 
which are designed for younger age 
groups. 

It is necessary to develop special 
prevention programs for special 
groups of people such as the young, 
the adolescent and the aging, as well 
as the American Indian population. 
In this program education must be 
clearly defined with obtainable, 
practical objectives; behavioral ef
fects , attitudinal changes and infor
mation must be measurable and 
finally, objective evaluation is essen
tial. 

Inconsistent regulations and re
gulators are also contributing to the 
alcohol problems. The extent of this 
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factor has not yet been fully realized 
and is just now being more carefully 
researched and documented. 

Through extensive legislation, the 
Alcohol Beverage Control Board 
possesses the power to regulate 
morals and ethics and to establish 
social policies concerning alcohol. 

The ABC was created in a temper
ance and avoidance atmosphere and 
to regulate out of existence the pre
sumed cause of alcoholism and its 
related problems. The prohibition 
experience suggests that social pol
icies which conflict with widely 
accepted social practices and mores 
fail, impair the operation of law and 
justice institutions in that alcohol 
availability has broad public sup
port. 

There is as much variability and 
difference in state ABC control as 
there is in number of states in our 
country- or more! Some of these 
differences relate to licensed and 
monopoly states in licensing, state 
control provisions, definition of al
cohol and intoxicating beverages, 
prices, location, hours and eligibil
ity . ABC control further variably 
defines restriction as to sales to 
minors (18,19,20 and 21), types of 
alcoholic beverages each group can 
purchase (females can purchase at 
one age and males at another), the 
legal status of minors drinking in the 
presence of their parents regardless 
of age in one state, the illegality in 
another. In another state it is illegal 

for parents to supply and/or allow 
their children alcohol except for 
medicinal purposes. Other factors 
are the retail license limits and 
quotas. 

The consumption and lognormal 
curve theory proponents refer to 
price elasticity affecting alcohol con
sumption. An example would be, 
as the price goes up, the consump
tion decreases. A problem here is 
that some addicts, depending upon 
their affluence, may affect the ma
jority of non-addicted drinkers. 

Questions are also being raised 
in regard to what level of taxation, 
if any could have an effect on the 
growth of illicit sources of alcohol 
or, as far as our youth is concerned, 
substitution and development of 
different drugs, e.g. marijuana, hard 
drugs and poly drug abuse. The pro
hibition and drug questions are only 
part of the broader sociological, 
economical, psychological, anthro
pological and political questions. 
There is reliable evidence to warrant 
further investigation into the valid
ity of the price-consumption-prob
lem theory and to explore its po
tential as a primary preventive tool. 

Broader Approach Needed 

A broader, coordinated, effective 
social-problem-oriented, m ultidisci
plinary approach is urgently needed 
to more adequately deal with the 
alcohol abuse problems. Objectives 
which must be considered are alter-

nate activities and policies ex::~..,;_ 
' -...uua. tion of myths of alcohol and . 

control, increasing cooperation 
1 

. t• and commumca wn among governrnen 
non-government, professional 

and 
voluntary and self-help groups d 
a~en~ies; formulation and stan:. 
d1zat10n of effective rehabilitati 
for direct alcohol problems on 
dru k ' e.g. 

n enness, alcohol-related crim 
violence and drinking and drivi es, 
Th b . ~ 

e as1e concepts and philosophies 
of many of the already existin . g 
programs, agenctes and groups are 
sound but must be re-examined fur
ther and possibly changed from th 
standpoint of being isolated an~ 
tradition-bound with a lack of inno
vativeness. Interest in planning, con
ferences and programs should aJ 

0 
be multidisciplinary, reinforced and 
stressed. 

Osteopathic physicians are an im
portant influencing force in our 
communities and, as such, have a 
responsibility, whether desired or 
not, to actively participate in th~ 
formulation of issues of public pol
icy, attitudes, education and regula
tion, and custom of alcohol use, ab
stinence, abuse and addiction. 

We, too, must be innovative, not 
tradition-bound or isolated from the 
people, public and communities we 
serve. Let us not be over-confident. 
careless or ignorant of this one of 
many of the important areas of 
responsibilities as D.O.s. 

SOME SUGGESTED GUIDELINES FOR RESPONSIBLE USE OF ALCOHOL 

• 

• 

• 

Make sure that the use of alcohol improves social relation
ships, rather than i~paii'ing or destroying them. 

Make sure the use of alcohol is an adjunct to an activity 
rather than being the primary focus of action. 

Make sure alcohol is used carefully in connection with 
other drugs. 

• Make sure human dignity is served by the use of alcohol. 

• 
Encouraging Responsibility in Others 

Respect the person who chooses to take alcohol in modera
tion or who abstains; do not be insistent about "refreshing" 
or refilling, and keep down the amount of alcohol he or 
she drinks. 

tspec 
'sicia 

leeur 
ling I 

line 

t char 
lire: 

I ~lurth 
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:ians 1 an 
forot n 
suol naJ 

er d ;oo 

on a · 
coht ~. 
diet! 

• Provide food with alcohol at all time 
such as dairy products, fish and meats. in · 

• Provide transportation or overnight ac ommodation for 
those unable to drive safely, recognizing that th ho i 
just as responsible for preventing drunken driving a hi 
or her guests. 

Any One or More Signs Indicating a Drinking Probl m 

• Gulping drinks for the effect that rapid drinking produ 
• Starting the day with a drink. 

• Drinking alone , from a desire to escape reality or bor dom 
or loneliness. 

• Alcohol-taking behavior criticized by an employer, spou 
or others; or absenteeism or impaired job performan e b -
cause of drinking. 

• Rationalizing in regard to drinking behavior, characterized 
by such comments as, "I just need one more to relax ," or 
"How about one for the road?" 

• 

• 
• 
• 

• 

Marked personality and behavioral change after taking one 
or more drinks. 

Frequent overdosing with alcohol or drunkenness . 

Experiencing ''black au ts' '-alcohol-induced amnesia . 

The psychological impact of hangovers to relieve discom
fort and, thereby, perpetuate a vicious cycle: the more 
one drinks, the worse he or she feels and the more one 
drinks. 

Requiring medical or hospital attention or having frequent 
minor accidents or physical complaints as a result of alco
hol taking. A 

Northeast Houston Area 
Needs Two Doctors 

OFFICE SPACE AVAILABLE 
INCLUDING : 

Waiting Room 
Two Reception Room s 

Offices for Two Doctors 
Laboratory X -Ray 

Three Lavatories- Supply Room 
Six Treatment Rooms 

$200 Rent Per Month Per Doctor 
1plus utilities) 

Contact: 

Jo-Anne Kay or Tom Cestler 
10811 Homestead at Little York 

Houston, Texas 77016 
Phone 713-358-2031 or 713- 633-2200 
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As a short-term adjunct in weight loss ... 
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CONSISTENT WEIGHT LO 
ON THE WAY 

I TO THE TARGET WEIGHT 
AS EFFECTIVE AS d-AMPHETAMINE 
In a double-bli nd study, 1 body weight analyses were 
made for 92 obese patients; 30 patients received 
Sanorex (mazindol) (1 mg t.i.d.), 30 received placebo, 
and 32 received d-amphetamine (5 mgt. i.d.). 

During the 12-week phase of active medication in 
conjunction with dietary restriction, patients on 
sanorex lost an average of 14.061b, compared 
.vith 13.061b ford-amphetamine and 5.63 lb 
for placebo patients. 

1 vernace BJ: Controlled comparative investigation of mazindol, 
and placebo. Obesity/ Bariatric Med 3:1 1974. 

exogenous obesity, as a short-term (a few 
in a weight-reduction regimen based on caloric 

limited usefulness ot ·agents of this class 
red against possible risk factors. 

~.,di•~tiions: Glaucoma; hypersensitivity or idiosyncrasy 
drug; agitated states; history of drug abuse; during or 
14 days following, administration of monoamine oxi
ibitors (hypertensive crisis may result). 

Tolerance to many anorectic drugs may develop 
few weeks; if this occurs, do not exceed recom
dose, but discontinue drug. May impair ability to 

potentially hazardous activities, such as operating 
mac ry or driving a motor vehicle, and patient should be 
cautioned accordingly. 
Drug Interactions: May decrease the hypotensive effect of 
guanethidine; patients should be monitored accordingly. May 
markedly potentiate pressor effect of exogenous catechola
mines; if a patient recently taking mazindol must be given 
a pressor amine agent (e.g., levarterenol or isoproterenol ) for 

(e.g., from a myocardial infarction), extreme care 
be taken in monitoring blood pressure at frequent in
and initiating pressor therapy with a low initial dose 

titration . 
ll~>r~~>n•"f~>rlr<>· Mazindol shares important pharmacologic 

with amphetamines and related stimulant drugs 
extensively abused and can produce tolerance 

psychologic dependence. Manifestations of chronic 
or withdrawal with mazindol have not been deter

ns. Abstinence effects have been observed in 
pt cessation for prolonged periods. There was 
nistration of the drug in monkeys. EEG studies 

scores in human subjects yielded equivocal re-
the abuse potential of mazindol has not been fur

bilityof dependence should be kept in mind 
the desirability of including the drug in a 

1 program. 
Pregnancy: An increase in neonatal mortality and a 
increased incidence of rib anomalies in rats were 
at relatively high doses. 
these studies have not indicated important adverse 

use of mazindol in pregnancy or in women who 
pregnant requires that potential benefit be 

against possible hazard to mother and infant. 
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Weeks on Active Drugs 

Usage in Children: Not recommended for use in children 
under 12 years of age. 
Precautions: Insul in requirements in diabetes mellitus may 
be altered. Smallest amount of mazindol feasible should be 
prescribed or dispensed_ at one time to minimize possibility 
~f overdosage. Use cautiously in hypertension, with monitor
Ing of blood pressure; n_ot recommended in severe hyper
tension or 1n symptomatic cardiovascular disease including 
arrhythmias. 
Adver_se Reactions: Most commonly, dry mouth, tachycardia, 
const1pat1on, nervousness, and insomnia . Cardiovascular: Pal 
pitation, tachycardia . Central Nervous System: Overstimula
tlon , restlessness, dizziness, insomnia, dysphoria, tremor, 
headache, depression, drowsiness, weakness. Gastrointestinal: 
Dryness of mouth, unpleasant taste, diarrhea, constipation, 
nausea, other gastrointest inal disturbances. Skin: Rash, exces
sive sweating, clamminess. Endocrine: Impotence, changes 
in libido have rarely been observed. Eye: Long-term treatment 
with high doses in dogs resulted in some corneal opacities, 
reversible on cessation of medication ; no such effect has been 
observed in humans. 
Dosage and Administration: 1 mg. three times daily, one hour 
before meals, or 2 mg. once daily, one hour before lunch . The 
lowest effective dose shou ld be used. Should Gl discomfort 
occur, mazindol may be taken with meals. 
Overdosage: There are no data as yet on acute overdosage 
with mazindol in humans. Manifestations of acute over
dosage with amphetamines and related substances include 
restlessness, tremor, rapid respiration , dizziness. Fat igue and 
depression may follow the stimulatory phase of overdosage. 
Cardiovascular effects include tachycardia, hypertension and 
ci rculatory collapse. Gastrointestinal symptoms include nau
sea , vom iting and abdominal cramps_. Whi le_ similar rryanifes
tations of overdosage may be seen w1th maz1ndol, their exact 
nature have yet to be determined. The management of acute 
intoxication is largely symptomatic. Data are not available on 
the treatment of acute intoxication with mazindol by hemo
dialysis or peritoneal dialysis, but the substance is poorly 
soluble except at very acid pH. 
How Supplied: Tablets, 1 mg. and 2 mg., in packages of 100. 

Before prescribing or administering, see package 
circular for Prescribing Information. s.- 6 .. ) 

SANDOZ PHARMACEUTICALS, EAST HANOVER, N.J. 07936 



THE ATTENDING PHYSICIAN 
A Ro le of Responsibility 

by Ervin E. Baden, M.D. 

Texas Department of Public Welfare 

Since the mid 1940's the trend 
toward special ization in health care 
has caused more individuals to state 
that it is impossible to see the same 
physician twice. There is no doubt 
that there has been a move towards 
special ization and that in doing so 
the health care industry has devel
oped new and better techniques fo r 
the care and treatment of our health 
needs. 

While there has been t his trend 
towards specialization, particularly 
in the outpatient area, the role of 
the attending physician, for those 
individuals in hospitals and nursing 
care fac ilities, has remained virtually 
unchanged. Regardless of whether 
the person is admit ted to an institu
tion for oral surgery , long term re
covery care or geriatric nursing serv
ices, the attending physician re
mains responsible for the total care 
that is provided to that patient. 

In order to assure that the person 
received adequate care and treat
ment while a patient is in a facility , 
the attending physician prepares a 
total plan of care for each indivi
dual. In this plan the needs of the 
patient are assessed and documen
tation made in the health records 

as to how these needs are to be met. 
Only in this manner can the attend
ing physician be assured that each 
patient receives the care and treat
ment that is medically necessary 
and prescribed for that individual. 

It has been noted that in some 
instances physicians have written 
in the health record that ancillary 
services such as podiatry, hearing 
aid , dental care, physical therapy 
and other such services could be 
provided as necessary by other per
sons. Further, the determination of 
the need for such services has often 
been left to the discretion of the 
patient or facility administrator. 
When this occurs the attending phy
sician has in effect relinquished part 
of his professional judgment to 
other persons who do not have his 
training or knowledge. 

The attending physician must en
sure that all care and services pro
vided in an institution such as a hos
pital or nursing care facility are 
provided only upon his direct order 
as documented in the health record, 
and that the results of all examina
tions, treatments or services are 
immediately made available for his 
evaluation and determination as to 

5003 Ross Avenue Dallas. Texas 75206 Telephone (214) 824-3071 
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DALLAS OSTEOPATHIC HOSPITAL 
Internal Medicine and 
Nuclear Medicine 
C. D. Brashier, D.O. 
L. T. Cannon, D.O. 
J. A. McLean, D.O. 

Radiology 

A . N. Dott, D.O. 
Frank J . Bradley, D.O. 

General Surgery 

E. G. Beckstrom, D.O. 
W. A. Russell , D.O. 
Charles H . Bragg, D.O. 

Obstetrics and Gynecol
ogic Surgery 

A. L. F ischer, D.O. 

CONSULTANT STAFF 

Pathology 

G. E. Miller, D.O. 

Medical and Surgical 
Anesthesiology 

H. H . Beckstrom, D.O. 
S. S. Kababjian , D .O. 
Paul A . Stern, D.O. 

Proctology end Urology 
K. S. Wolliscroft, D .O. 

Orthopedics 
T . A. Turner, D.O. 
J. A. Yeoham, D.O. 
M. L. Glickfeid, D.O. 

Ophthalmology and 
Otorhinolaryngology 
A.M . Connell, D.O. 

Ophthalmology 

Hubert M. Scadron, D.O. 

Otorhinolaryngology 
Martin E. O'Brien, D.O. 
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continued course of treatment. Th, 
facility staff should not be auth • 
ized to act as an agent for the pt 
s~cian in th_e procurement of prof~ 
swnal services. Neither should th 
facility allow the wholesale testin E 

. t ' f € or ~xamma 10n o patients for 
2

. 

particular service (i.e., eyeglasses ' 
hearing aids, etc.) even when th: 

'd E provi er offers to do the services at 1 

no initial cost to the patients. Too 
often what was seemingly a free 
service is later added on the bill for 
the complete treatment series or 

1 medical device. 
If a patient needs specialized care: 

or treatment they should of course 
have this provided to them, but only 

1 

when the attending physician has 
determined that a need exists and 
has so stated in t~e health record. l 
All care and services so provided 
must then be documented in the . 
health record by the individual pro- rrl 
viding such service. Only through a 
continuing review of the health re- 1 

cord can the attending physician en-
1
,
8 sure that he remains totally respon

sible for the complete range of serv- bl 
ices provided to all patients whose 0t 
care he has been entrusted. A 

bl 
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Tex Roberts, Executive Director ldi 
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ADEDUATE PREMIUMS? 

1975, for Professional Mutual 
ranee Company, was a most 

rnsu al year in that we seemed at 
unusu ·1 
tiJnes to be the o~ly market av~1 -
able for fairly pnced malpractice 
. ance In 1959 when we began, msur · 
our largest pro~lem was the la~k of 

'tal which m those days firmly 
capi ' . 
fenced us m. 

1975 was the beginning of the 
nd for a number of companies who 
~ad been in the malpractice busi
ness, and who apparently had found 
the solution to the problem of ade
quate premium~ beyond their co~
petence. Other msurance compames 
met the problem head-on, trying 
to recoup their losses by increasing 
their rates drastically, to the point 
of getting the attention of the press. 
For months, the newspapers, tele
vision, magazines (how about Wo
man's Day?) used the malpractice 
problem to fill space which had been 
occupied shortly before by Water
gate. 

There is a rule in the insurance 
busmess, as well as any other busi
ness, that you must have sufficient 
capital. It backs up the amount of 
premiums written, because without 
capital there is no protection for the 
insured in case the premiums turn 
out to be inadequate to pay all the 
claims. We were woefully under
capitalized in the beginning. That 

, condition was mitigated by the in
a vestment in our company via the 
~ surplus note route, by our insureds. 

In liability insurance, there is a 
concept which is known as the 
"tail". In fire insurance, you know 
immediately if there has been a fire. 
But people who have been injured 
are not always sure they are hurt, 
so bodily injury liability, including 
automobile, takes a little longer to 

September 197 6 

by Caleb Belove, President 

Professional Mutual 1 nsurance Company 

finalize. In malpractice insurance it 
is called a "long tail", because the 
time distance between a medical 
accident and the final adjudication 
seems to average between four and 
five years, and even in our limited 
experience, final settlement has tak
en as long as twenty-three years. 

All of this would indicate how 
difficult is the decision with regard 
to the size of premium that should 
be charged for a policy when, as the 
result of an occurrence which hap
pens today, final disposition prob
ably will not take place for at least 
four or five years. 

For rate-making, this creates a 
very difficult judgmental undertak
ing in these days of continuing 
inflation. What has taken place is 
that inadequate rates of long ago 
have forced the insurance compan
ies now to have to charge enough 
to make up for past losses in the 
same manner as is proposed in the 
"claims-made" policy. 

How much premium is enough? 
How much premium is enough for 
a non-profit organization like Pro
fessional Mutual, which was created 
to serve the doctors? Is it our obli-
gation to furnish insurance cheap, 
at the risk that such a tactic may be 
fiscally irresponsible? Actually, I 
would suggest that our most press
ing need is to be able to offer the 
full protection that the insurance 
is supposed to afford. Doing this 
demands "adequate" premiums, and 
again, the question becomes "What 
is adequate?" How do you make 
such a determination, considering 
the fact that Professional Mutual is 
the servant of its policyholders? It 
should take from them only what 
it needs. 

Probably you are expecting me 
to tell you that anybody knows how 

your company' char 
find if you ch ck th 
generally speaking, w 
the lowest premium or ar n 
lowest of all mark ts availabl 
I might add, we writ an " ur
rence" policy-a mu h mor fav r
able policy for the in ur d than 
"claims-made". 

If losses continu to d v I 
with the average loss p r poli ·y 
going ever higher and high r, al ng 
with the increases in exp n , it 
will continue to be our unpl a ani 
task to try to achieve that illusiv 
goal called "adequate pr miums". A 

DALWORTH 
Medical Laboratories, Inc. 

A cc urac y / Serv1ce!Eco n om V 

1410 W . Ro sedale 

Fort Worth , T exas 76104 

Ph one 817 - 336 -0376 

GEORGE E. MI LL ER . D.O. 
PA THOLOGIS T 

P 0 BO X b • b81 

1711 N G ARRETT 

DALLAS . TEXA S 7S1 0b 
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Texas Ticker Tape 
DR. NOLEN NEW AACOM OFFICER 

The Board of Governors and component councils of the American Association of 
Colleges of Osteopathic Medicine met July 14-16 in Alexandria, Virgi~ia and ~lected 
new officers. Elected president was Myron S. Magen, D.O. (MCOM); vice president, 
Robert A. Kistner, D.O. (CCOM) ; secretary-treasurer, C. C. Nolen, Ph. D. (TCOM), 
and executive committee member-at-large, Thomas M. Rowland, Jr., B.S. (PCOM). 

ACADEMY HAS NEW DIRECTOR 

On July 1, Martha Drew, Ph.D., assumes the post of director of the American Academy 
on Osteopathy. She succeeds Louise W. Astell, D.O., who is retiring. 

The Academy offices are at 2630 Airport Road, Colorado Springs, Colorado, 80910. 

DR. JORDAN TAKES POSITION AT U.T. CANCER CENTER 

William M. Jordan, D.O. (KCCOM '73) a student member of TOMA who has been 
taking a residency in internal medicine in Michigan, following his internship at FWOH, 
has accepted a position in the Department of Developmental Therapeutics at the 
University of Texas System Cancer Center. He was recommended by Dr. John H. Boyd 
and Dr. J . Thomas O'Shea. 

LEST YOU FORGET 

It was two decades ago that C. Northcote Parkinson formulated his famous law: "Work 
expands so as to fill the time available for its completion." Later, he added this supplementary 
rule: " Expenditure rises to meet income." 

ANNUAL CLINICAL ASSEMBLY TO BE IN NEW ORLEANS 

.T?e Fairmont Hotel in New Orleans will be headquarters for the Forty-ninth Annual 
Chmcal Assembly of Osteopathic Specialists October 17-21. Programs are being planned 
for surgeons, radiologists, pathologists, orthopedists and anesthesiologists. 

DR. GEORGE SMITH APPOINTED MEDICAL DIRECTOR 

West R:est Haven of West, Texas, has announced the appointment of George N. Smith, 
D.O.,. as ~ts medical director. A 1975 graduate of KCCOM, Dr. Smith interned at Lakeside 
Hospital m Kansas City. He established his practice in West last year following completion 
of his internship . 
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Texas Ticker Tape 
THE DEAN IS ALSO COLONEL WILLARD 

TCOM ~ean Ralp.h L. Willard D.O., was recently on r rv dut 
the U.S. A1r Force m Japan .. He served as Acting Chief of urg ry at th 
at Yakota,. and for another ftv~, .days as Acting Director of Prof ional 
same hosp1tal. He reports that 1t was a most exciting and produ 

TWO NEW COLLEGES APPROVED FOR PREACCREDITATION 

In action confirming the recommendation of the Bureau of Professional Educati n nd 
its Committee on Colleges, the AOA Board of Trustees granted preaccreditation statu 
to the Ohio University College of Osteopathic Medicine at Athens, Ohio. Th new oil 
has an entering class of 24 students, and will begin classes in September 1976. 

The board also granted preaccreditation status to the New York College of Osteopathi 
Medicine at the New York Institute of Technology, Old Westbury , N.Y. The school is 
still in the development stage, and no classes will be enrolled before September 1977. 

DR. BECKER ON CRANIAL ACADEMY PROGRAM 

Reporting on the Sutherland Cranial Teaching Foundation meeting conducted by 
the Cranial Academy of Osteopathy June 22-26 in Milwaukee, the Cranial Academy 
Newsletter says, "Registrations for the Introductory Course in Osteopathy in the Cranial 
Field, directed by Rollin E. Becker, D.O., (of Dallas) ..... was most startling and gratifying 
in that it exceeded anticipatory expectations of attendance. Three times registrations wer 
closed and were tentatively reopened, pending availability of additional SCTF faculty, 
requiring finally a faculty of 12 for 42 students." 

Among the registrants was another Texan, Lewis N. Pittman, D.O. , of Amarillo. 

FATHER AND SON TEAM UP 

Dr. John S. Turner, II, has joined his father, Dr. John S. Turner, in practice at the 
Turner Clinic in Canton. The younger Dr. Turner is a 1975 graduate of KCOM, the 
school from which his father graduated in 1933. He served his internship at Oklahoma 
Osteopathic Hospital this past year. He is married to the. former B~r?ara Wil~iamson, 
daughter of Dr. and Mrs. James C. Williamson of Seagoville. Dr. Wilhamson 1s also a 
KCOM alumnus. 
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·'Dmlffi-~Your~·move·· 
OPPORTUNITIES FOR OSTEOPATHIC PHYSICIANS IN TEXAS 

HOUSTON: Clinic with active 
practice for lease or sale. Close vicin
ity of excellent D.O. hospital. Gross 
annual income 90,000 plus. Terms 
negotiable. Owner can finance. Write 
or call : TOMA, Box T, 512 Bailey 
Avenue, Fort Worth, 76107, phone 
817- 336-0549. 

AUSTIN- Assistant or partner 
wanted . in large office practice. 
Salary open. Contact : Joseph L. 
Love, D.O., 4400 Red River Street, 
Austin, Texas 78751, Phone: 512-
452-7541. 

HOUSTON-General Practition
ers and internists needed in expand
ing Texas Hospitals. Guaranteed 
income. Group and solo practices 
available. No fee. Excellent fa
cilities. Send curriculum vitae to: 
Director, P. 0. Box 2128, Houston, 
Texas. 77001. 

KIRBYVILLE- in Deep South
east Texas has GP practice oppor
tunity. Potential unlimited-Salary 
to start negotiable-Good schools, 
hospital, lakes and punting, mild 
weather. Contact John L. Sessions, 
D.O., 713-423-2166. 

WANTED: Young ambitions G.P. 
to associate with clinic group in a 
growing town on lake and near 
metropolitan center. Good schools, 
churches, water sports, hunting, fish
ing and recreational facilities avail
able. New modern hospital facili
ties. Write or call: Box B TOMA 
512 Bailey Avenue, Fort Worth: 
76107 ; phone 817- 336-0549. 

KNOX CITY-This North Texas 
community welcomes a D.O. Staff 
privileges on Knox County Hospital, 
associateship, excellent gross exist
ing. Contact Glen Rumley, Knox 
County Hospital, 817-658-3535. 

BONHAM-Excellent opportuni
ties for D.O. general practitioner in 
town of 8,000, and modern general 
hospital. Mixed staff, four D.O.s, 
two M.D.s. Contact Robert D. Van 
Schoick, D.O. , Chief of Staff, or 
John Templain, administrator, Fan
nin County Hospital. Telephone 
214-583-8585. 

GRAHAM-Plans are underway 
for building a new clinic on the 
banks of Possum Kingdom Lake. 
Excellent opportunity for two Gen
eral Practitioners. D.O.s welcome 
on the professional staff of 40-bed 
general hospital. Population : 9,000 
in city; 12,000 plus in total area. 
Financial incentives available. Con
tact Mr. Howard Thurmond, 817-
549-3500, 446 Elm Street or Mr. 
C.G. Young, Administrator, 817-
549-3400, P.O. Box 690, Graham, 
Texas 76046. 

WANT TO RELOCATE: Surgeon 
who will do general practice wants 
to relocate in central or south Texas. 
Age: 59. Write Box P, TOMA, 512 
Bailey Avenue, Fort Worth, 76107. 

(For information call or write Mr . 
Tex Roberts , Execu live Director, 
TOMA Locations Committee, 512 
Bailey , Fort Worth Texas 76107 
817 - 336-0549. ) ' ' 
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LUBBOCK-office with six fu!. 
ly equipped treatment rooms; first 
three months rent-free. Willing to 
work with new doctor by refer. 
ring patients arid utilizing present 
charts. Inquiries invited from grad
uating interns. Contact H. Eugene ~ 
Brown, D.O., 3303 University, Lub- ' . 
bock,79410. Phone 806-792-2331 ' 
or 806-795-6466. 

DALLAS-Well established and 
financially rewarding practice (pri· s1 
marily manipulative) is available for c 

rent or sale. Office is centrally lo- ~~ 
cated five minutes from D.O.H. For · 
further information contact: John o c 
H. Harakal, D.O., 3516 Camp Bowie 
Blvd., Fort Worth, 76107; or call me 
817-338-9011. tot 

SAGINAW-Office building for 
lease three miles north of Meacham 
Field. Four treatment rooms, emer· 
gency room, laboratory, X-ray, pri· 
vate office, business office and wait 
ing room-total of 2600 square feet. tl 

Call or write Mrs. ArtHur H. Clinch, ~· 
Post Office Box 79679, Saginaw, a 
Texas 76179; telephone 817- be 
232-2762. le 

============== 'wis 

de 

WEST-(17 miles north of Waco), ~n 
D.O. needs same to join established t 
practice in furnished clinic. Salary 
with partnership potential. Small 
town of 2500, 42-bed well equipped ~r 
hospital available. Contact George )f t 
N. Smith, D.O., Post Office Box IBri 
129, West, Texas 76991 or alii 1 b

1 

817-826-5372. 
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Member suggests official 

forms reflect a choice 

by T ex Roberts 

th gh the Texas Constitution clearly states, " no 
,u ou . b l t ·, ce shall ever be giVen Y aw o any schools 1eren . t . 

• , medicine, " we contmue o receive reports where 
It agencies, commissions, et cetera, as well as other 

izations that are chartered or licensed by the 

· . plamty f 1 
u an · f R •. 

ju t 

~S-Well stab!ished 
~ rewar g practice ( 
mipulati ) is available 
tie .. Offi is centrally 
mmute rom D.O.H.r 
lformati contact: 
I, D.O., 16 Camp llo: 
rt Wort 76107; or 
9011. 

~ definitely give preference to the allopathic 
~I _ at least by inference. 

'Ibis is done by publication and distribution of 
rms that require the signature of an examining phy
an. and many of these forms carry the line, " Sig
ure of M.D." - or simply leave a line for the phy

!all's signature, followed by "M.D." 

we have reported previously, whenever such an 
W!ce is called to the attention of the State Office, 
~ttB is written to the offending organization calling 

discriminatory form to its attention, which is 
nte often sufficient to get the form changed. 
After reading some of these items in the Journal, 
e member wrote this office giving us some histori
notes on some methods TOMA had used in the 
to cut down on such discriminatory practices. 

Although we have been suggesting to organizations 
illt till use only " M.D. " on their forms that this be 
nanged to read "signature of physician", we like the 
~ of our correspondent who says, " Seems to me 
e best route to take would be to leave M.D. on the 
m, but to add D.O. and leave it to the signer to 
llcle the one that applies or scratch the one that 

te M ~li H Clin ooesn't, as was done with the 1950 change on birth rs. 1 ~ ur . rtifi 
9679 Sa ·Ill cates. 

1 h' ~ 1. "The way we reasoned that one was that by print-ep one th D . 
e .0., It gave us 'advertising'. It gives notice 

' t there is such a thing as a D.O. to clerks that 
===~ ~erwise would not know. Insurance and govern

en! clerks seeing it on all medical forms would tend 

17 mil north ofW · autom~tically ac.cept it rather than to automatical
same join estab '' !ejeCt It when firSt confronted with a D.O. signa
fumi · 'd clinic. 

hip otential. • The trouble has been mostly with people seeing 
~; 42. 1ct well equip. DO. for the first time. Many counties have never had 
ailabl Contact Of ~ourse many people are still growing up with-
D.O., ost Office bearing of a D.O. even where they exist. 

1 ~I'd be 
Tex 7699 °1 

t that not two per cent of our patients ever 
72. we were not M.D.s here in this clinic, in spite of 

YOUR office is professionally unique -

OUR business is creative decorating 

We cmt ~ lite ~ 
fna~r;f~~ 

awl~ 
- References Available 

Woodro w Kinney 

Professional Member of AS/ D 
(American Society of Interior Design) 

2408 Forest Park Boulevard 
Fort Worth, Texas 

817- 924-4221 
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AOHA TESTIFIES TO HEARINGS 
ON HEALTH CARE COSTS 

The nation's osteopat~ic hospitals are taking 

f. ite action to contam costs, the American 
de m · l A · t · ·d · Osteopathic Hosp1ta ssoc1a Ion sa1 m testimony 
resented to the Council on Wage and Price Sta

:lity. The Council conducted two-day hearings 
1 

cost containment in the health care industry, 
~~y 20-21, as a follow-up to its broadly publicized 
background paper, "The Problem of Rising Health 
care Costs." 

The AOHA statement, sub~i~ted b~ ~,ichael F. 
DoodY president of the assoc1atwn, sa1d, Our hos-

tals have taken a variety of cost-cutting steps such 
p~ mergers, shared services, the development of ambu
latory care programs, cost containment reviews, and 
manY other internal management programs. 

''In addition, there are a number of governmental 
d voluntary controls in existence such as the accred

:tion procedures, reimbursement controls, certifi
(-ate-of-need for facilities and services that are all dir
~ted at this same issue. 

Doody pointed out that the amounts hospitals must 
pay to meet operating expenses have risen steadily 
()ver the past several years. The major components 
<Jf the rising costs include such things as energy, food, 
lllalpractice insurance premiums, and labor costs. 

"The hospital market basket is becoming increas
in~y more expensive, and is considerably higher 
priced than the Consumer Price Index," Doody . said. 
He explained that hospitals buy an extraordmary 
amount of utilities and petroleum-related or petro
leum-based products. At the same time, hospitals do 
not produce a uniform product such as the steel indus
try or other manufacturers produce. 

"The hospital product, a patient day of quality 
1ealth care, is an extremely complex item to produce, 
:md it is a product that is constantly changing and 
rnproving," Doody said. "Government regulations, 
:hird-party payer requirements and accreditation pro
~s all aimed at improving quality also have signif
cant financial implications." 

ln its recently published paper on escalating costs 
n the health care field, the council indicated that 
. he incentive structure of the health industry appears 
o encourage greater quantity of service rather than 
>fficiency. The report also said that, within limits, all 
·osts incurred by a hospital in treating a patient will 
be reimbursed, and that such a payment mechanism 
provides little incentive for the hospital to be efficient. 

"We agree that the reimbursement system promotes 
md rewards inefficiencies, but we take exception to 

tion. 

r-----------------------1 
I DOCTOR RETIRING I 

I Take over practice 
I /0-R.oo,m Cfmj,c 

! VJu/4 t~ed 
1 PWtdtw.te en Red. ...................................... 

DeKalb 
in Northeast Texas 
Area Population-68,000 

NUMEROUS CUL 7VRAL ACTIVITIES, 
CHURCHES & SCHOOLS 

EXCELLENT RECREATIONAL FACILITIES 

...................................... 
Financing Available 

CONTACT 
Mr. Gerard Palmore 

Palmore Drugs 
108 Northeast Runnells 
DeKalb, Texas 7 5559 

214-667-5111 

------------------------~ 
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DOCTORS -AIEAIORIAL HOSPITAL 
TYlER, TEXAS 

O pen Staff Osteopathic Hospital 
1n 

Beautiful East Texas 
54 beds 6 bassinets 2 surgeries 

Phone: 214-561-3771 1400 Southwest Loop 323 

GENERA L PRACTICE 

Benjamin R. Beall, II, D. O. 
William H. Clark, D.O. 

Scott Connor, D.O. 
George Grainger, D.O. 
Seaborn E. Jones, D.O. 

Earl C. Kinzie, D.O. 

R. Anton Lester, D.O. 

Carl F. List, D.O. 

Lester D. Lynch, D.O. 

Carter W. McCorkle, D. O. 

David F . Norris, D.O. 

Neal A. Pock , D.O. 

Kerry W. Rasberry, D.O. 

L. N. Sanders, D.O. 

Norman D. Truitt, D.O. 

Max H. Weaver, D.O. 

Malvin D. Cannon, D.D.S. 

Professional Staff 

Mr. Olie Clem, Administrator 

ANES[HESIOLOGY 

Edmond F . Touma, D.O. 

INTERNAL MEDICINE 

Bruce Petermeyer, D.O. 

f{ADIOLOGY 

Donald R . Lash, D.O. 

C. D. Ogilvie, D.O., Co nsul tant 

GENERAL SURGERY 

Richard E . Cordes, D.O. 

ORTHOPEDIC SUR_GERY 

Edward R ockwood, D.O. 

THORACIC, CARDIOVASCULAR 

& PERIPHERAL VASCULAR 

SURGERY 

Mark Grisham , M.D. 
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LACK Of COAIAIUNICATION 111 • • • 

ADMINISTRATOR REPORTS 

A copy of a letter from a.n o~teop~thic hospital ad
inistrator reporting on his. first time to attend a 

m f ng of the TOMA Hospitals and Insurance and 
~= 

1 
Review Committee serves as a reminder that 
Unications are really the number one problem comm 

any association. 10 
Robert J. Halbrook, administrator of East Town 

OsteOpathic Hospital, was appointed recently to the 
TOMA H&I Committee .by the n~w .president of the 
T as Osteopathic Hospital AssociatiOn, Pat Borden, 
~~inistrator of Doctors Community Hospital in 
Euless. 

After attending his first ~eeting. of H&I, ~r. 
Halbrook reported to ~is president, via th~ followmg 
letter, which was copied to. the State Office. It was 
written to Mrs. Borden, president of TOHA: 

"Dear Pat: 
''I attended my first meeting of the TOMA Hospi

tals & Insurance & Peer Review Committee at 
8:30a.m., July 23, 1976 at the Airport Marina Hotel 
at the D/FW Airport. I think that this is a very good 
committee and that it would be of help to all hospi
tal Administrators throughout the state to be more a
ware of the availability of the committee. 

"Very briefly, the meeting is held to assist the hos
pitals and insurance companies with problems that 
have arisen either through complaints from the 
patient, insurance company or doctor/hospital. Some 
of the problems that have been brought to the com
mittee's attention was where the insurance claim had 
been paid to the patient, where the carrier had request
ed a review of charges, a complaint regarding the ser
vices of the doctors and charges, where a carrier had 
denied payment of an OMT, a complaint where a 
patient wasn't admitted to the hospital and then the 
doctors refused to go see the patient when called. 

"All in all there were 16 cases that were reviewed 
and decisions were made on a major portion of them 
with some being referred back for more information. 
I feel that this committee should be of help to the 
Administrators when they run out of recourse within 
heir own hospitals. As far as I know, the procedure 
to get a case on the agenda would be to send all perti
nent information to Mr. Tex Roberts, Executive Dir
!'l:tor, TOMA, Fort Worth, Texas. 

R. J. Halbrook 

Osteopathic physicians and hospital in T 
be proud of the fact that th prof sion h 
carrying on successful and meaningful 
for more than 20 years- long before th 
was promulgated by Washington . 

Osteopathic hospital awareness of th ommilt 
work is welcome and encouraged. A 

ean and Associates 

EST ATE ANALYSTS 

Consultants Specializing in 

'Evaluation of Current Estate 

'Estimate of Settlement Cost 

'Liquidity Needs 

'Marital Deduction Qualification 

, Feasibility Study for Tax-Sheltered Plans 

'Planned Accumulation 

'Analysis of Income Perpetuation 

WILLIAM H . DEAN 8c ASSOCIATES 

Su ite 245 _ Un iv ersity Plaza Building 

Fort Wor t h, Texas 76107 

817 - 335-3214 
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PHS Scholarship Stipends 

A notice in the Federal Register 
of July 27, designates the gross 
stipend amount to be paid to med
ical M.D. and D.O.) and dental 
students under the Public Health 
and NHSC program as $6,7 50 for 
any 12 month period of scholar
ship award . Applicants will be eval
uated and selected by the Secretary 
of Health, Education and Welfare, 
taking into consideration: 
(1) academic performance 
(2) faculty recommendations 
(3) work experience 
( 4) relative need of the PHS for 

particular health-related special
ties. 

In making these selections for 
1976-77 academic year, the follow
ing are named as the most important 
factors: 

1. Graduation date. Priority will 
be given to qualified applicants who 
are nearest to their dates of gradua
tion. 

2. Specialty preference (for M.D. 
and D.O. students). First priority to 
Family Practice and Osteopathic 
General Practice; second priority to 
General Internal Medicine, General 
Pediatrics, Obstetrics/Gynecology, 
and General Psychiatry ; third prior
ity to all other specialties. 

3. Acadf!mic performance and 
faculty recommendation. Priority 
will be given to those applicants 
with a level of academic perfor
mance, clinical skills, and personal 
qualities, that would qualify them 
for primary care professional prac
tice in an urban or rural health man
power shortage area under specific 

programs of the U.S. Public Health 
Service. 

Additional, secondary factors 
which will be utilized in selecting 
scholarship recipients are: 

Career goals: Special considera
tion will be given to applicants who 
plan to enter a primary care prac
tice in a rural or urban health man
power shortage area, either privately 
or through a career in the U.S. PHS. 

Work experience: Special consid
eration will be given to applicants 
with health-related work or com
munity volunteer experience in 
medically underserved rural or ur
ban areas or minority ethnic com
munities. 

Community experience: Special 
consideration will be given to appli
cants who have resided in medically 
underserved areas or minority ethnic 
communities for a substantial period 
of time. Applicants may include a 
statement of minority status for 
consideration under the Federal 
Affirmative Action hiring policy es
tablished by Executive Order 11478 
of August 8 , 1969. 

The Secretary of HEW is required 
by the terms of the Public Health 
Service Act ( 41 U.S.C. 234, part 62) 
"from time to time to designate 
and publish in the Federal Register 
those health related specialties for 
which the Service has need and for 
which scholarship support will be 
available as well as the amount of 
the scholarship stipend." A 

(reprinted from Update) 

THE X-RAY SALES & SERVICE. CO. 

30 

X - Ray Equipment & Supplie5. 
Burdick EKG --Intensive Care 
Phy~iotherapy equipment 
Cuinier G-5 percussive apparatus 
Spinalator Tables 

2530 Mansf ie ld Highway 
Fort Worth . Texas 76119 

P. 0. Box 15344 
817 - 535·3251 
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fall term underway 

Orientation for 7 3 first-year stu. 
dents at the Texas College of Oste 
pathic Medicine and registration f o-
f . t m us -, second- and third-year stu. 
dents was held August 27. 

The new freshman class brin~ 
the total enrollment at TCOM to 
260 student doctors. 

The orientation program, held in 
the Administration Annex, was frorn 
9:00 a.m. to 12 :00 noon, followed 
by a catered luncheon. 

Second-year students registered 
at 9:00 a.m. and third-year students 
at 10:30 in the Student Center. 

The orientation program for the 
seventh class to enter TCOM includ
ed a panel presentation on such sub
jects as administrative organization 
history and future plans of the Col: 
lege, pre-clinical and clinical sciences. 
Faculty and staff members were 
introduced to the incoming students. 

Among the administrative person
nel participating in the orientation 
were Dr. Ralph L. Willard, dean; 
Dr. Charles A. Kline, associate dean 
for clinical affairs, and Dr. C. G. 
Skinner, assistant dean for basic 
health sciences. 

Following the luncheon and pre
ceding registration of the first-year 
class, four scholarships awarded by 
the Texas Osteopathic Medical As
sociation were presented by Dr. 
Frank J. Bradley, chairman of the 
TOMA Membership Services and 
Professional Development Commit· 
tee. 

The $1,000 Phil R. Russell Schol
arship went to S/D Charles Kenneth 
Gordon of Denton. Scholarship 
checks for $7 50 each were presented 
to S/D Melinda Ligon of Denton, 
S/D Thomas B. Bennett of Houston, 
and S/D Dennis Neill Graham of 
Lubbock. 

The fifth TOMA scholarship 
awarded this year went to SID 
Philip M. Hutchison of Austin, who 
has been accepted into the freshman 
class at the Kirksville College of 
Osteopathic Medicine. A 
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unde , nine Texas O.O.s on Clinical Assembly Program 
the Annual Clinical Assem-

When S .al. t . f Osteopathic pec1 1s s IS 
bly ? New Orleans October 17-21, 
held 

1
A
0 

ill be well represented on 
ro~t w 
th programs. 

e.\OA President Dr. <?eorge J . 
:b 1 is scheduled to brmg greet

Luit e four of the specialty groups 
Ill 0 . . 

h . opening mornmg sessiOns, at t e1r 
h .5 going to be rushed. 

'
0 e

1 
f' tl ' t · The Assembly progra~ Irs ~s s 

. f r the formal openmg sesswn him 0 . 
of the American Osteopathic ~ol-
1 f Anesthesiologists, of which 
lege o K b b .. 

other Texan, S. Stevon e a Jian, 
~O., of Dallas is. president-elect. 

Dr. Luibel will also be on the 
pening morning program of t~e 
\ erican College of Osteopathic 
s:geons. Jack P. Leach, D.O. , of 
Houston will be the moder~tor for 
hat society's afternoon sessiOn. 

William R. Jenkins, D.O., of Fort 
Worth will address the surgeons 

One good thing 
on tOp of , .. < •· . 

anotfier. ·""· ·. · .: . · 

Monday morning, October 1 on 
" Intestinal Obstruction". He will 
be followed by another Fort Worth 
D.O., Dr. Jay G. Beckwith who 
topic will be " Endoscopists 's Role 
in Assisting Surgeons". 

At the Wednesday afternoon se -
sion of the ACOS, Victor H. Zima, 
D.O. , of Houston will be the mod
erator. Dr. Leach and Dr. Zima are 
cochairmen for the ACOS program. 

Hurrying from the surgeons' meet
ing Sunday, Dr. Luibel will greet 
members of the American Osteopa
thic College of Radiology. Anthony 
G. Bascone, D.O., of Dallas is slated 
to be the moderator for the Monday 
morning session of the AOCR. 

The Neurological Surgeons Sec
tion of ACOS will meet separately 
from that society and Charles R . 
Biggs, D.O., of Fort Worth is sched
uled to review Microneurosurgery 
during the Monday afternoon ses-

·\:- .:" ,., -'.. ·--
. 

-
CLINIC --------------Stanley 

Stout 
at Hart 
Graphics. 

I 
strategk;a/ly located in busy 

Like home-made ice cream on fresh apple pie, 
Stanley Stout has joined Hart Graphics as director of 
the Hospital Health Care Forms Division. He's at 
Hart Graphics to help you solve your paper problems 
-like designing efficient medical record-keeping 
systems for your entire operation. So use Hart's toll
free telephone and give Stanley a call. He'll show 
you how a system of Hart medical forms -
specialized or stock- can save you money. And 

that's one good thing on top of 
another, too. 

Jtart grapJtk§, 
P.O. Box 968 Austin, Texas 78767 

Call toll free in Texas 1-800-292-9643 

""" FORT WORTH ~ 
shopping center 

------------------------
3600 SQUARE FEET 

1 Treatment Rooms X-Ray Facilities 

2 EJCecutive Offices 
--------------------· ·-------------------

FOR FURTHER INFORMATION CONTACT: 

Mrs. Henry R. Wolgamot 

817-924-9991 or 817- 838-2716 
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CAN ANYONE HELP? .... 
Dear Tex: 

In May or June of this year one 
of the many journals that crosses 
each doctor 's desk had a two or 
three page article that dealt with 
the classifying of Geriat ric patients. 
This article dealt with all of the 
physical and mental disabilities that 
we encounter with this group of 
people, and graded them on a score 
of 1-2-3 or 4. 

I placed the journal to one side as 
I wanted to study the article further 
and possibly adopt it in my charts 
of my nursing home patients, but 
for some unknown reason the maga
zine has been lost or thrown out. 

I do not remember the name of 
the journal or the title of the article, 
but I wonder if some of our doctors 
over the State saw the article and 
may have a copy of it. It was rather 
unique in its brevity and style and I 
am sure caught the eye of more than 
one doctor. 

I will appreciate it if you will put 
this letter in the JOURNAL and 
hopefully I can recover a copy of 
the item. 

Fraternally, 
W. G. Millington, D.O. 

••••••• 

A TEXAN AT HEART . . . . 
Dear Mr. Roberts: 

Please excuse this stationary and 
red ink but we have recently moved 
to Illinois and our stationary and 
pens are still in a moving van in 
Michigan. 

Although as you have stated in 
your letter I am not a Texan by 
birth, I must inform you that I am 
one by heart. 

I am presently starting an Inter
nal Medicine residency at Chicago 
Osteopathic Hospital and plan upon 
completion to enter a cardiology 
fellowship. However, upon comple
tion of my training I sincerely hope 
that TCOM will have use for a car
diologist as my main aspirations are 
to join the TCOM faculty. 

Thus please continue my mem
bership in TOMA and also consider 
me a naturalized citizen of Texas. 

Thank you, 
Ronald C. Sebold, D.O. 
••••••• 

WASHINGTON RECEPTION .... 
Dear Tex: 

Thanks again for stage managing 
the wonderful Texas reception for 
us at the Mayflower. It was really a 
gala affair and if any of the succeed
ing presidents can have such a rous
ing send-off they are really going 
to have to pull all of the stops. 

It was a beautiful party and we 
appreciate all of your efforts. 

Sincerely, 
George J. Luibel, D.O., F.A.A. O. .... 

Dear George: 

I appreciate the kind word. Bette 
Vaught put in a lot of time on the 
party-and without her help, it would 
have been a difficult situation . 

AOSED changed its by laws, and 
I am president until the San Francis
co A OA convention. I would appre
ciate a chat with you about the pos
ibilities of getting more production 
out of some of our execs on behalf 
of the AOA committees and pro
grams. 

Cordially, 
Tex Roberts, CAE 
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THANKS FROM TWO WINNERS .... 
Dear Dr. Bradley: 

First allow_ me to offer my sin. 
cerest apologies for being so di]a. 
tory in this correspondence. My 
wife and myself have been making 
final arrangements for our move to 
Denton and I have been working 12 
hours 7 days a week due to a strike 
by the union employees of the corn. 
pany for which I work. 

I would like to convey to you 
and to your committee throu~ 
you, my heart-felt thanks for the 
honor and financial aid which you 
have bestowed upon me through the 
scholarship you have seen fit to 
grant me. I will make every effort 
to live up to the faith you have 
shown in my ability, and to the high ' 
standards of the Osteopathic profes
sional as I have been acquainted 
with him. I am looking forward to 
a long and fruitful association with 
TOM A. 

Dear Sir: 

Sincerely yours, 
Thomas B. Bennett 

. ... 

I would like to thank you very 
much for selecting me to receive a 
$7 50 scholarship. I appreciate the 
trust you have put in me to live up 
to your academic standards. I can 
assure you that I will do my best 
while in school. This scholarship 
comes at a time when I need finan· 
cial aid very much. Thank you for 
helping me. 

Your friend, 
Melinda Ligon 
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What 
does the 

health care 

• ,~Ooss Blue Shield 
ol Te~as 

• Identification Card 

A'(><U.O{II 

JAMES B. MAR TIN 

.-.. •CCM:IU.Gf: 

12345 AFBXS 

look 
toTOMA 

members? 

0 
C£111-f'G\T(~ 

02478 107 0 

(H(CI"I(OU( 

01-15-75 

Very complete. 
It is a package designed 

specifically for TOMA members and 
their employees And these are just the 
highlights: 

Hospital coverage for 365 days per 
period of confinement 

A $30.00 basic room allowance. 

Most usual hospital charges covered in 
full . 

Intensive Care and Coronary Care Units 
covered in full. 

A Surgical Schedule for physicians' 
services . ., 

Blue Cross 
GROUP HOSPITAL SERVICE. INC 

Tft ota.. .,.l (IIOUI'l O"' COD£ • 00 
Uu.S l Ull IHIHO · ~ ·H COO l tOO 

In addition to the coverages above, 
$250,000 in Major Medical benefits with 
a $100 deductible and $65 room 
allowance. For the first $2,600 in eligible 
expenses under this Major Medical 
program, a $100 deductible is applied 
and the $2,500 balance is paid at 80% 
during any benefit period. During the 
remainder of the benefit period , 100% 
payment will be made under Major 
Medical for eligible Major Med1cal 
expenses exceeding $2,600. 

Blue Shield 
For details contact: 
TOMA 
Mr. Tex Roberts, Executive Director 
512 Bailey Avenue 
Fort Worth , Texas 76107 
Phone (817) 336-0549 

GROUP LIFE & HEALTH INSURANCE COMPANY 

of Texas 
, Reg1s1ered Marl< Blue Cross AssooaiJOn 

Reg1s1ered Serv1ce Marl< ollhe 
NaUonal Assooabon of Blue Sh1eld ~ 



TOMA Members 
Fill Im portant AOA Posts 

Although there has been considerable publicity con
cern ing the election of Dr. George J. Luibel as 
President of the American Osteopathic Association, 
an d Dr. Samuel B. Ganz 's reelection to the office of 

peaker of the House, there are some 16 other Texans 
who will hold important positions in the AOA struc
ture during the coming year who have not been recog
nized in this Journal heretofore. 

Dr. John H. Burnett of Dallas holds a particularly 
important position as chairman of the Bureau of 
Insurance, a field in which he has been working for a 
number of years. Appoin ted to help share the load in 
this department is Dr . Elmer Baum of Austin, who 
will also serve as vice chairman of the Council on 
Federal Health Programs. 

Dr. Lee J . Walker o f TCOM serves on the Com
mittee on Hospital Accreditation , and Mr. John B. 
Isbell , administrator of Stevens Park Osteopathic Hos
pital in Dallas is an alternate on the Appeal Committee 
on Hospital Accreditation, as well as a member of the 
Advisory Committee on Osteopathic Education. 

Two Texans who have been appointed to the 
Bureau of Professional Education as public represen
tatives are Mr. Bevington Reed, chairman of the 
Coordinating Board of the Texas College and Univer
sity System and Mr. Jay Sandelin of Fort Worth. 
Mr. Sandelin will also serve on the advisory committee 
on the Council on Osteopathic Educational Develop
ment. 

Also under the Bureau of Professional Education is 
the Committee on Colleges and TCOM's dean , Dr. 
Ralph L. Willard has been app ointed to serve on it . 

Dr. Mary M. Burnett of Dallas and Mr. Claude 
Rainey, executive vice president of Fort Worth Osteo
pathic Hospital and a representative of the American 
Osteopathic Hospital Association, were appointed to 

~ - -------------------------

the Committee on Postd octoral Training. Both alsc 
serve on the Subcommittee on Intern '!'raining · 

· · b f h ,anc Mr. Ramey Is a m em er o t e Subcommittee 
Residency /Osteopath ic, Residency /N on-osteopat~t 
and Preceptorship Training. c 

Dr. Margaret Dennis (Willard ), a respresentati 
the ~~erican Association of Colleges of Osteop:~~; ~ 
Medicme and a TCOM professor, will work with th· · 
Committee on Continuing Medical Education. • D: 

Dr. T . R o bert Sharp of Mesquite will represent th 
GP society on the Advisory Board for Osteopath/ 
Specialists, and Dr. Gerald P. Flanagan of D t · t 

. ~0 
was reappomted t o the ad hoc Committee to St d· , b 
Hospital Accreditation Procedures. u ·'"' 

0 
Texas is represented on the Committee on c ti 

tution and Bylaws by Dr. James W. Lively of Cons . -
Ch · t · h I · orpu: 0 

ns I, ": o a s~ serves m that capacity for TOMA u 
TOMAs President, Dr. David Armbruster 

1
·• r 

b f ' ~ L 

~em e~ o the AOA Board of Trustees and, in addi- ~ 
twn, will serve this y ear on the AOA Committee If H 
Membership and on a Board Reference Committe on~ e. 

Dr. Cath erine K. Carlton of Fort Worth was IUS 

app ointed to the Committee on Medical Economics ? 
and Dr. Robert G. Haman of Irving will serve on thre~ 11 

AOA commit tees, including Committee on Health (lar 
Related Policies, Committee on Program and Corn- · Ilc 

mittee on Scientific Exhibits. Aj 
e c1 

In addit ion to their other duties, Dr. Luibel i· on 976 
the Executive Committee and the Bureau of Finance. !QUI 

and Dr. Ganz is a m ember of the Committee on Long- lete 
Range Planning, as well as the Committee on Editorial t!er

1 

Policy. IOU. 

With this group of Texans working in these impor
tant positions, it should be a very good year for the 
AOA! A. 

Os Pay ing interest on th e national 
debt has now become the third 
largest item in our budget -
ran/ling behind only national 
defense and social security. In 
fact, pay ing interest on the 
debt now costs us more than 
$16 0 a year for every man, 
woman and child in the coun
tr . 

PROFESSIONAL LIABILITY INSURANCE 

.._ William E. Simon --------------------------------

Serving the Profession Nation -Wide Since 1925 

EXCLUSIVELY ENDORSED BY THE A.O.A. IN 1934 Ira 

Exper ienced cla i.ms handling protects the doctor's professional reputa· • tac 
t ion ; broad po l ~ cy provis ions backed by mill ions in assets protect h.s 

ftna nci al position - presen t and future. 

THE NETTLESHIP COMPANY K 

1200 W ils h ire Bou leva rd Los Angeles , Ca lif. 9 0 0 17 
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In Memoriam 

Theron D. Crews, D.O. 
Dr. Theron D. Crews of Gonzales died August 20 

after a Jengthy.ill~ess . In sp.ite ~f his ill health , he had 
aintained a limited practice m Gonzales for some 

:Ue until his retirement in July. 
A 1936 graduate of the College of Osteopathic 

~edicine and Surgery, Des Moines, and a native 
iowan, Dr. Cre~s came t~ !e~as in 1937. He opened 
the Crews Hospital and. ~lime m Gonzales in 1944. 

His brother, Dr. Willis Crews, COMS '37, joined 
him in practice in Gonzales in 1944 and they were 
associated until Dr. Willis' death in 1971. 

Dr. Crews is survived by his wife, Freda, and one 
son Nicholas of Houston. 

Funeral services were held in Gonzales August 23. 
The family requests that any memorials in his name 
bt> sent to the Texas College of Osteopathic Medicine. 

State Board sets Examination Date 
The next examination of the Texas State Board 

of Examiners in the Basic Sciences has been set for 
Friday and Saturday, October 15-16, 1976, in 
Austin, Texas. 

Details as to time and place may be obtained by 
writing to the Executive Secretary, The Texas State 
Board of Examiners, 319 Sam Houston State Office 
Building, Austin, Texas 78701. 

Applications for the October examination must 
1 be complete and in this office by September 13, 

1976 and all necessary information and documents 
required of examinees by the Board must be com
pleted and in the applicant's file by that date. Those 
interested in participating in this examination 
should act immediately. A 

CONTINUING MEDICAL EDUCATION 

"Osteopathic Fundamentals .. . New Insights" 

October 11 - 13, 1976 

23- category I credits anticipated 

Ira C. Rumney, D.O., F.A.C. O.P.S., Director 

Contact W. R. Trowbridge, Jr ., Program Coordinator 

816-626-2232 

Kirksville College of Osteopathic Medicine 

Kirksville, Missouri 63501 

ex as 
ollege of 

M
ste.opathic 
ed1c1ne 

Department of Osteopathic 

Philosophy, Principles & Practice 

PRESENTS 

Applied Articulatory 

Technique Seminar 

SATURDAY · OCTOBER 16, 1976 
9 :00a.m.- 5:00p.m. 

TCOM Annex Building 

3120 West Seventh Street 

Fort Worth 

FACULTY 

Henry I. Benner, D.O. 
Catherine K. Carlton, D.O., F .A.A.O. 

William Ellis, D.O. 
H. George Grainger, D.O., F .A.A.O. 

This Seminar is designed to introduce 

ARTICULATORY TECHNIQUES 

with time allotted for registrants to 
participate and practice each of the 

techniques presented . 

Seven CME credit hours applied for 

REGISTRATION FEE- $35.00 

Catered Luncheon 
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 
512 Bailey Avenue 

· Fort Worth, Texas 76107 

Address Correction Requested 

INSURE IN YOUR OWN COMPANY 
For your professional liabil ity insurance 

join with other members of the 

Osteopathic Medical Profession 

FORT 

PROfESSIONAL MUTUAL INSURANCE COM 

7 East Gregory Kansas City, Missouri 64114 

Financed and Operated by 
OSTEOPATHIC PHYSICIANS 

COMPETITIVE PREMIUMS SERVICE ORIENTED 

SERVING THE OSTEOPATHIC PROF ESSION EX C LU SIVE LY SINCE 1959 


