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a.L. THERAPY

The Cephalic/Gastric
Relationship in Duodenal

Ulcer* Anxiety may aggravate duodenal
cer by stimulating acid-pepsin secretions
nd/or by reducing gastroduodenal mucosal
esistance.* These effects are mediated by
o cephalic pathways: the vagus nerves
nd the extravagal (hormonal) pathways.>

. Jecause both gastric and psychosocial fac-
s frequently play a role, treatment of the
Jlcer should encompass both aspects.

The Brain/Bowel Relationship
n Irritable Bowel Syndrome*

“xcessive anxiety may alter colonic motility

L

and contribute to flare-ups of IBS.** Compre-
hensive therapy should include treatment of
the emotional component as well as the G.l.
symptoms.

The Librax Relationship

to Both the Quarzan® (clidinium bro-
mide/Roche) component of Librax reduces
colonic spasms and gastric hypersecretion
and helps relieve painful G.I. symptoms. The
Librium® (chlordiazepoxide HCl/Roche) com-
ponent of Librax reduces excessive anxiety
which often aggravates Q.. symptoms.

Adjunctive

m’
Each capsule contains 5 mg chiordiazepoxide HCI
and 2.5 mg clidinium Br.

Antianxiety/Antisecretory/Antispasmodic



[

Each capsule contains 5 mg chlordiazepoxide HCI and 2.5 mg
clidinium Br.

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

Indications: Based on a review of this drug by the Mational
Academy of Sciences—National Research Councll 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
syndrome (irritable colon, spastic colon, mucous colitis) and
acute enterocolitis.

Final classification of the less-than-effective indications re-
quires further investigation.

Contraindications: Glaucoma; prostatic hypertrophy, benign
bladder neck obstruction; hypersensitivity to chlordiazepoxide
HCl and/or clidinium bromide

Warnings: Caution patients about possible combined effects with
alcohol and other CNS depressants, and against hazardous occupa-
tions requiring complete mental alertness (e.g., operating
machinery, driving). Physical and psychological dependence rarely
reported on recommended doses, but use caution in administering
Librium® (chlordiazepoxide HCI/Roche) to known addiction-prone
Individuals or those who might increase dosage; withdrawal symp-
toms (including convulsions) reported following discontinuation of
the drug.
Usage in Pregnancy: Use of minor tranquilizers during first
trimester should ailmost always be avoided because of
increased risk of congenital malformations as suggested in
several studies. Consider possibility of preg y when
instituting therapy. Advise patients to discuss therapy if
they intend to or do become pregnant.

As with all anticholinergics, inhibition of lactation may occur

Precautions: In elderly and debilitated, limit dosage to smallest
effective amount to preclude ataxia, oversedation, confusion (no

more than 2 capsules/day initially; increase gradually as needed and

tolerated). Though generally not recommended, if combination

therapy with other psychotropics seems Indicated, carefully consider
pharmacology of agents, particularly potentiating drugs such as MAO
inhibitors, phenothiazines. Observe usual precautions in presence of

Impaired renal or hepatic function. Paradoxical reactions reported in
psychiatric patients. Employ usual precautions in treating anxiety
states with evidence of impending depression; suicidal tendencies

may be present and protective measures necessary. Variable effects

on blood coagulation reported very rarely in patients receiving the
drug and oral anticoagulants; causal relationship not established
Adverse Reactions: No side effects or manifestations not seen with

elther compound alone reported with Librax. When chlordiazepoxide
HCl is used alone, drowsiness, ataxia, confusion may occur, es-

pecially In elderly and debilitated; avoidable in most cases by proper

dosage adjustment, but also occaslonally observed at lower dosage
ranges. Syncope reported in a few instances. Also encountered:
Isolated Instances of skin eruptions, edema, minor menstrual
Irregularities, nausea and constipation, extrapyramidal symptoms,
Increased and decreased libido—all infrequent, generally controlled
with dosage reduction; changes in EEG patterns may appear during
and after treatment; blood dyscrasias (including agranulocytosis),
Jaundice, hepatic dysfunction reported occasionally with chlor-
diazepoxide HCI, making periodic blood counts and liver function
tests advisable during protracted therapy. Adverse effects reported
with Librax typical of anticholinergic agents, i.e, dryness of mouth,
blurring of vision, urinary hesitancy, constipation. Constipation has
occurred most often when Librax therapy is combined with other
spasmolytics and/or low residue diets.

Roche Products Inc,
Manati, Puerto Rico 00701
®

TOMA Membership
onlications Receved

Dan Alexander, D.O,
KCOM ‘81; GP; ER
1711-G Sherry St.
Arlington, 76010

Jeffrey M. Bleicher, D.O,
COMS ‘76; CF; 1 ,.
Camp Bowie at Montgomery -
Fort Worth, 76107

Virginia Farrar, D.O.
TCOM ‘81; GP

3513 Mansfield Hwy.
Fort Worth, 76119

Robert 1. Kerwood, D.O.
KC 65;U; S

439 E. Austin, St.
Giddings, 78942

Ira O. Murchison, D.O.
TCOM ‘81; GP
3015 E. Illinois

i . Dallas, 75216

John P. Schwartz, D.O.
TCOM ‘81; GP

14814 Shottery Drive
Houston, 77015



0STEOPATHIC AGENCIES

American Osteopathic Association

American Osteopathic Association
Washington Office

| TOMA Med-Search

TOMA Insurance Program

TEXAS STATE AGENCIES

‘Dinlnment of Human Resources
State Board of Health

|State Board of Medical Examiners
State Board of Pharmacy

State of Texas Poison Center for
Doctors & Hospitals Only

FEDERAL AGENCIES

Drug Enforcement Administration
For state narcotics number

For DEA number (form 224)

Cﬁg‘en INFORMATION

W‘lnformation Service
P

For Your Information

312—-280-5800
800—-621-1773

202—-554-5245

American Osteopathic Hospital Association 312—692-2351
' Pofessional Mutual Insurance Company 800—821-3515

Texas College of Osteopathic Medicine 817—735-2000

Dallas Metro 429-9120
429-9121

' Texas Osteopathic Medical Association 817—336-0549

in Texas 800—772-5993
Dallas Metro 429-9755

in Texas 800—772-5993

816—333-4511
(call collect for Bob Raskin)

512—-475-2057
512—-458-7111
512—-475-0741
512-478-9827
713—765-1420

800—392-8548
Houston Metro 654-1701

512—-465-2000 ext. 3074

214-767-7203

713—792-3245
in Texas 800—392-2040

Texas Osteopathic
Medical Association

Texas
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Calendar of EvenTs

NOVEMbER
1

% TOMA District VI Meeting
Balletoris Restaurant
4215 Leland
Houston
6:30 p.m.

Contact:
Mrs. Vicki Prangle
713—485-2922

% TOMA Board of Trustees
Mid-year Meeting

State Headquarters, Fort Worth

10:30 a.m.

Contact:

Tex Roberts, CAE
Executive Director

TOMA
226 Bailey Avenue
Fort Worth, Texas 76107
817—336-0549
800—772-5993 (in Texas)
429-9755 (Dallas County)

ATOMA Board of Trustees
Mid-year Meeting

State Headquarters, Fort Worth

10:30 a.m.

Contact:

Mrs. T. T. (Joan) McGrath
214—469-1582

7

% TOMA District IV Meeting
Home of Dr. Hall
305 Duke Street
Eden
1:00 p.m.
Contact:
John H. Boyd, D.O. or

Richard M. Hall, D.O.
915—869-6171

6/Texas DO

14

% TOMA District IX Meeting

1101 E. Nueces

Victoria

3:00 p.m.

Contact:
C. Duane Tisdale, D.O.,

Secretary-Treasurer

512—578-9821

16

% TOMA District II Meeting
Tuscany Restaurant
(Formerly Petta’s)

6:30 p.m. - Cocktails
7:30 p.m. - Dinner
Contact:
Mrs. Sue Trese
738-5543 or
Mrs. Priscilla Briney
441-9373

18

% TOMA District XIII Meeting
Davids Restaurant
Dennison
7:00 p.m.
Contact:

John Galewaler, D.O.
214—564-3503

19

% TOMA District VIII Meeting

Corpus Christi Osteopathic Hosp.

7:00 p.m.

Contact:

december
4

* 4-5

TOMA Public Health Semina
Legislative Forum

The Lincoln Radisson Hotel

LBJ Freeway &
Dallas North Tollway

Dallas

Contact:
Tex Roberts, CAE

Executive Director

TOMA
226 Bailey Avenue
Fort Worth, Texas 76107
817—336-05649
800—772-5993 (in Texas)
429-9755 (Dallas County)

11

% TOMA District VII Meeting

3:00 p.m. - Program on OMT
Roy Harvey, D.O., Speaker

2 CME Credits - Category 1-A
Dr. Castoldi’s office

Thorp Lane Professional Cent l
San Marcos ;
6:00 p.m. - Dinner
Mediterranean Restaurant
River Road, San Marcos il
Christmas Party following at
the home of Dr. Castoldi

Contact: 4
Daniel Schmidt, D.O., »
President i
512—334-3351 3

8

b

TOMA DISTRICT MEETINGS
!

Laurence Taylor, D.O.,
Secretary-treasurer
512—855-2975

November 1%1

District VI November " i
District IV November " [
District IX November 1< |
District II November 1€}
District XIII November 16
District VIII November 1£
District VII December 1}3

s

5
;
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An update on public health and
pgislative concerns for the practic-
ing physician will be discussed at
the Texas Osteopathic Medical As-
weiation Public Health-Legislative
jorum December 4-5 at the Lin-
oln Radisson Hotel in Dallas.

§ponsored by the Texas Depart-
pent of Health, Texas College of
(steopathic Medicine and TOMA,
e forum will focus on “Heart,
gancer, Stroke — Which One Will
fake Our Lives ?”” and on “Impact
of Government on Your Practice.”
jpeaking on Sunday will be State
fep. Gib Lewis of Fort Worth.

Registration is $20, and the
moday program will carry 10
jours of Category 1-A continuing
nedical education credit from the
American Osteopathic Association.
Opening the conference on Sat-
uday, following registration from
#9 am., will be Robert Bernstein,
D, commissioner of health,
Jexas Department of Health,
Austin. He will speak on “The Im-
pact of Cancer on Texas,” followed

Visitors to Dallas for the TOMA
fiblic Health - Legislative Forum
will find a world of holiday fantasy
within walking distance of the Lin-
wln Radisson Hotel, headquarters
lor the December 4-5 conference.
The hotel, located at 5400 LBJ
freeway at Dallas North Tollway,
§surrounded by the city’s newest
wllection of specialty shops

Across from the Lincoln Radis-
9n Hotel are the Dallas Galleria,
Which features the exclusive Saks
fith Avenue and Marshall-Fields,
d the Valley View Center, with
I large Sanger-Harris and Dillards
stores

?ﬁutonwood, Dallas’ largest
%0pping mall, and Sakowitz Vil-
% a new area filled with specialty

November 1982

December 4-5, 1982

by a discussion of “Environmental
Effects on Health.”

Faculty members from the Texas
College of Osteopathic Medicine
Department of Public Health and
Preventive Medicine will speak dur-
ing the 10:30 a.m. - noon segment
of the public health program.
Included will be Gary H. Campbell,
D.O., “Environmental Risk Factors
in Coronary Heart Disease”;
Johannes C. Steenkamp, D.O.,
“The Value of Exercise in Coronary
Artery Disease Risk Factor Manage-
ment”’; and Cheri S. Quincy, D.O.,
“Prevention for the Geriatric Pop-
ulation.”

Keynote speaker for the noon
luncheon will be Hugh Parmer,
a marketing specialist, campaign
strategist and pollster. The former
Fort Worth mayor is a candidate
for the State Senate.

Legislative concerns will be ad-
dressed during the Saturday after-
noon sessions from 1:30—4:30.
W. R. Jenkins, D.O., president of
TOMA, will discuss ‘“Amendments

dupoers and Diners Wil Like Lincoln Hotel Location m Dallas

shops, are also nearby. Featured
stores at Prestonwood include Lord
& Taylor and Joske’s, and for some
special holiday fun, there is ice
skating in the center of the mall.

Although all of these shopping
areas are within walking distance
of the Lincoln Radisson, a hotel
representative recommends use of a
shuttle bus because of traffic con-
ditions. The fee for hotel shuttle
is $5 for a one-day ticket, and in-
formation about routes and times
is available from the hotel.

The Lincoln Radisson also is
surrounded by restaurants, provid-
ing a wide variety of menus. The
hotel itself has four restaurants,
afternoon tea service and gift shopa

fnnual TOMA Public Heatth - Legislative Forum

to the Texas Medical Practice Act”
at 1:30, and David M. Beyer, D.O.,
chairman of the TOMA Govern-
mental Relations Committee, will
talk about “How Austin Affects
Your Practice of Medicine” at 3.

Public health will be the focus
again for Sunday’s program, which
opens with registration from 8—9
a.m. Representatives of the Texas
Department of Health will talk on
“Sexually Transmitted Diseases in
Texas” and on “Health Promo-
tion,” and Randall Ratliff, Ph.D.,
of the TCOM public health and
preventive medicine faculty, will
speak on ‘“Psychology and Public
Heath: Increasing Commonality of
Interest.”

Also speaking Sunday on topics
of legislative concern will be Rep.
Lewis, who reportedly will be
the next speaker of the house for
the Texas Legislature.

A registration form for the fo-
rum, which adjourns at noon Sun-
day, is on page nine of this issue of
the Texas DO.a

The Lincoln, a Radisson Hotel, is
located in a premier North Dallas location
at the intersection of LBJ Freeway
(I-635) and the Dallas North Tollway.

Nearby you’ll find North Dallas’ major
business centers, along with the finest
shopping around — like Saks Fifth
Avenue, Cutter Bills and Neiman Marcus.
There is also a distinctive array of fine
restaurants within easy reach of The
Lincoln. Downtown, Reunion Arena and
the Market Centers are just minutes away
via the Dallas North Tollway. You will be
less than 20 minutes from Dallas/Fort
Worth Regional Airport, and only 15
minutes from Love Field.

Texas DO/7



TOMA Public Health - Legislafive Forum

Speakers

Robert Bernstein, M.D.
Commissioner

Texas Department of Health
Austin

David M. Beyer, D.O.

Program Chairman and

Chairman, TOMA Governmental
Affairs Committee

Gary H. Campbell, D.O.

Associate Professor

Department of Public Health &
Preventive Medicine

Texas College of Osteopathic Medicine

Fort Worth

William R. Jenkins, D.O.

President, Texas Osteopathic
Medical Association

Fort Worth

Rep. Gib Lewis

Speaker Apparent

Texas House of Representatives
Fort Worth

Hugh Parmer

Former Mayor of Fort Worth
Candidate for State Senate
Fort Worth

Cheri S. Quincy, D.O.

Assistant Professor

Department of Public Health &
Preventive Medicine

Texas College of Osteopathic Medicine

Fort Worth

Randall Ratliff, Ph.D.

Assistant Professor

Department of Public Health &
Preventive Medicine

Texas College of Osteopathic Medicine

Fort Worth

Johannes Steenkamp, D.O.

Chairman and Associate Professor

Department of Public Health &
Preventive Medicine

Texas College of Osteopathic Medicine

Fort Worth

8/Texas DO

December 4-5,

1982

Lincoln Radisson Hotel
Dallas, Texas

CO-SPONSORED BY
Texas Department of Health, Texas Osteopathic Medical Association
and Texas College of Osteopathic Medicine

8:00- 9:00 a.m.

8:50- 9:00 a.m.

9:00-10:30 a.m.

10:30 a.m. — noon

Noon

1:30- 3:30 p.m.

3:00- 4:30 p.m.

SUNDAY, DECEMBER 5

8:00- 9:00 a.m.

9:00 a.m. - noon

Program

SATURDAY, DECEMBER 4

Registration

Welcome - William R. Jenkins, D.O., TOMA President
David M. Beyer, D.O., Program Chairman

Texas Department of Health

“The Impact of Cancer on Texas”
Robert Bernstein, M.D.

“Environmental Effects on Health™
(Speaker to be announced)

Texas College of Osteopathic Medicine
Department of Public Health and Preventive Medicine

“Environmental Risk Factors in Coronary Heart Disease”
Gary H. Campbell, D.O.

“The Value of Exercise in Coronary Artery Disease Risk
Factor Management””
Johannes C. Steenkamp, D.O.

“Prevention for the Geriatric Population®
Cheri S. Quincy, D.O.

Luncheon
Keynote Speaker, Hugh Parmer

“Amendments to Texas Medical Practice Act”
William R. Jenkins, D.O.

“How Austin Affects Your Practice of Medicine”
David M. Beyer, D.O.

Registration

“Sexually Transmitted Diseases in Texas”
(Speaker to be announced)

““Health Promotion”
(Speaker to be announced)

“Psychology and Public Health: Increasing Commonality
of Interest”
Randall Ratliff, Ph,D.

The 1983 Legislature
State Rep. Gib Lewis

November 1982



Mark Your Calendar

TOMA Public Health/ Legislative Forum

December 4.5, 1982

The Lincoln — A Radisson Hotel
5400 LBJ Freeway Dallas, Texas

REGISTRATION: $20, inciudes lunch

(payable at time of registration)

COMPLETE AND RETURN TO:

TOMA
226 Bailey Avenue
Fort Worth, Texas 76107

Yes, | plan to attend the meeting and Saturday lunch

’ Please make a hotel reservation for my spouse and me at The Lincoln — A Radisson Hotel.
jl Double, $70; Single, $60
Name
(Please Print)
‘ Address
} City State
|
l Arrival Date Time _
i Departure Date Time
|
‘ ROOM RESERVATIONS MUST BE MADE BY NOVEMBER 19, 1982

' 9
tnber 1982 Texas DO/



Minors and Parental Cons

In answer to recent inquiries about treatment of
minors, TOMA members are advised to study the fol-
lowing legal opinion. .

Generally, until a minor’s 18th birthday, only his
parents or guardian have the right to consent to med-
ical care excepting in cases of venereal disease or preg-
nancy.

Here’s an opinion written by Bob Gammage, former
TOMA attorney:

In response to your letter of August 16, regarding
the treatment of minors and parental consent, parental
consent requirements will generally be as follows to
the specific situations suggested in your enclosure:

1. Minor injury—such as a laceration or animal
bite -REQUIRED, UNLESS EMERGENCY.

2. Serious injury—such as a broken bone or
severe laceration—REQUIRED, UNLESS
EMERGENCY.

3. Venereal disease —diagnosis and treatment—
NOT REQUIRED.

4. Pregnancy—diagnosis and preliminary blood-
work—NOT REQUIRED.

5. Bloodtest—for marriage license—REQUIR-
ED. (However, the hospital and physician
may reasonably rely upon the written re-
presentation by the individual involved that
they are 18 years old or older or that they
come within one of the categories per-
mitting them to give a valid consent listed in
the enclosure.)

The enclosed is a general statement of the law re-
garding the requirement of parental consent. The rel-
evant statutory provisions can be found in Vernon’s
Annotated Texas Family Code, Sections 35.01—35.04,
and Vernon’s Annotated Texas Revised Civil Statutes,
Article 4447i,

¥ _hope this is satisfactory for you to respond to in-
quiries within the Association.

10/Texas DO

Here is further legal interpretations of the 'l‘exa'H
statutes:

Treatment of Minors and Parental Consent

Generally, until a minor's eighteenth birthday
only his parents or guardian have the right to consen:
to the minor’s care. Both husband and wife have ar
equal right to consent to medical care for their child
ren.

If the parents are divorced, the parent with custody.
of the minor has the right to consent to medical treat-
ment for the minor. The parent without custody can
only consent to medical care when in possession of the
minor, and then only for emergency treatment.

Other relatives—a grandparent, adult brother or
sister, or adult aunt or uncle—may consent to medicalﬁ‘
care for a minor if the parent or guardian cannot be{
contacted. An attempt to contact the parent or guard-
ian is required, but shall not unnecessarily delay ob-
taining care for the minor if the parent or guardian
cannot be reached.

The parent or guardian may give written permission
to a school where a minor is enrolled to allow the
school to obtain medical care for the minor. The
parent or guardian may also give written permission to
any adult who is caring for the minor to obtain med-
ical care for the minor. In either of these cases there
still must be an attempt to contact the parent or
guardian if a situation arises requiring care for the
minor.

A minor may consent to his own care:

1. If he is on active duty in the armed services
of the United States.

2. If the minor is 16 years old or older, is living
away from his parents or guardian, and is
managing his own financial affairs.

3. If the minor is married.

4. If the minor is seeking medical treatment for
pregnancy, other than abortion. Thg Texas
statute does not allow a minor to give con-
sent to an abortion, but U.S. Supreme Court
decisions involving laws of other states have

November 1982



struck down other laws which require paren-
tal consent during the first trimester. Recent
Supreme Court decisions also indicate that
a minor may, to some extent, be able to
obtain contraceptive treatment without
parental consent.

5. If the minor is seeking treatment for venere-
al disease or any other disease that is requir-
ed to be reported to the health department.

6. If the minor is seeking treatment for drug
use.

An emergency, when treatment is needed at once
o preserve the patient’s health or life, may often be
¢lf evident, but in some situations can only be deter-
mined by a physician. In an emergency, consent to

B Texas Law Clarified

necessary treatment is implied, and does not need to
be given expressly. Medical care may also be given
without a valid consent to a child which is apparently
the victim of neglect or abuse.

If a minor claims that he falls into one of the cate-
gories allowing him to consent to his own care, the
health provider may wusually rely on the written
statement of the minor without liability. If, however,
the hospital or physician should reasonably have
known of the minor’s inability to consent, they
may not be protected from liability.

When a minor seeks medical care, there are no legal
requirements that the physician notify the parent or
guardian, although there are ethical standards pre-
scribed by the profession which determine whether the
parent should or should not be notified. Public health
department clinics do not contact a minor’s parent or
guardian if a disease is reported to them.

Location: Vail, Colorado
Dates: March 5 to March 12, 1983

For information contact:

CAMDA

c/o Great Escape Travel

P. O. Box 774168

Steamboat Springs, Colorado 80477

or

Dr. Robert Allott
P.O. Box 116
Sault Ste. Marie, Michigan 49783

YOU ARE INVITED:

To participate in a Conference*
that is structured scientifically
to qualify for AGD or CME credits and socially
to allow time for family activities and fun.

Host: Canadian American Medical Dental Association

*Note: Seminars comply with IRS Regulations for deductibility
if the primary purpose is business and professional.

November 1982
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Out of Context

These quotations are taken out of context from
physician’s records, according to the Nell Hodgson
Woodruff School of Nursing at Emory Unives

The left leg became numb at times and she wal
ed it off.

Patient has chest pain if she lies on her left
for over a year.

Father died in his 90’s of female trouble in |
prostate and kidneys

Both the patient and the nurse herself reports
passing flatus.

Skin: Somewhat pale but present

On the second day the knee was better, and
the third day it had completely disappeared

The pelvic examination will be done later on tl
floor.

Patient stated that if she would lie down, within
two or three minutes, something would com
across her abdomen and knock her up

By the time she was admitted to the hospital hi
rapid heart had stopped, and she was feeling
much better.

Patient has bilaterial varicosities below the

If he squeezes the back of his neck for 4 or
years it comes and goes.

Patient was seen in consultation by Dr. Blanl
who felt we should sit tight on the abdomen, an
I agree.

Speculum was inserted between the eyes
Dr. Blank is watching his prostate.
Discharge status: Alive but without permissiol

Coming from Detroit, Michigan, this man has n«
children.

At the time of onset of pregnancy the moth:
was undergoing bronchoscopy

She was treated with Mycostatin oral supj
itories.

Healthy appearing decrepit 69 year old wi
female, mentally alert, but forgetful

When you pin this down, he has some slowing
the stream.

(Reprinted from ACOS News, March 1982)a
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It was a sad disappointment to return home to the
gedical school routine and carpooling. But I guess
gen having your bed turned down and chocolates
on the pillow every night would get boring after a-
ghile. It sure was nice, though, and certainly indicative
of my tremendous opportunity to attend the AOA
wnvention in Chicago.

As the president of the Student Associate Auxiliary
i TCOM, I presented the current accomplishments
ud goals of our club at the State Presidents’ Council.
§PC also afforded me the chance to visit with Mr. Ray
foeck, the new AOA public relations official; he had
wme most valuable insights for us. Of course, all SAA
pesidents made a presentation at SPC, and we were
dl anxious to spend as much additional time together
& possible to trade more information on our fund-
uisers, school relationships, newsletters and service
pojects. We had more of this quality sharing, as well
& presentations from the AAOA President, Mrs.
Orpha Harnish, and NOF Director, Mr. Lee Stein, at
@ SAA Workshop. Mrs. Harnish did an especially
fiorough job of giving us all a national perspective of
it AAOA Scholarship Fund, and I must say that
#en though Texas’ tuition is “notoriously low,” I
dearly saw how our contributions to this Fund are
oir statement of commitment to academic excellence

Ideal Gifts for

The Student Associate Auxiliary of Texas College of
Usteopathic Medicine has the answer for early holiday
fioppers or the ideal birthday gift for your favorite
0. Short Sleeved polo shirts embroidered tone on
one with D.O. caduceus. These shirts come in sizes

R - - - - - - - - - - - - -

Name Address

SAA President Shares Insights of Convention

By Karen Woods
President, SA A

in the profession.

To be honest, I approached the AAOA House of
Delegates with ‘“‘fear and trembling”’; was this to be
dry “parliamentary procedure” ?? Was I ever surpris-
ed. What an exciting three days of learning the inner
workings and commitments of AAOA. I only wished
for all other SAA members to be able to hear about
the overwhelming job that AAOA is doing in terms of
scholarships, public health education, and public
relations for the osteopathic medical profession. The
AAOA keynote speaker, Ms. Cathleen Brooks, provid-
ed tremendous insight into the problem of alcoholism
and I am most impressed that AAOA will take this
important issue as a public education project this
coming year.

If my name had been Cinderella, I wouldn’t have
been treated more graciously by all the ATOMA
“fairy godmothers” I had in Chicago. Mrs. T. T.
McGrath, ATOMA president, made sure that I was
taken care of personally and professionally. Thank you
to District II and District XV, whose contributions
made the convention possible for me.

I look forward to being able to share my insights
and enthusiasm from the Chicago convention with
other student spouses; frankly, we have an exciting
future in the AAOA.A

Sale by SAA

fabric with an embroidered caduceus. Cookbooks,
which were prepared by the SAA, are still available
and all proceeds go to a scholarship fund for students.

Please make check or money order payable to
Student Associate Auxiliary, TCOM and mail to: Mrs.

------- ----------——-----------------------1

City State

Zip Phone

(1) Color Size

Fabric

Polo Shirts: S, M, L, XL — $15.00 and XXL — $17.00 (include $1.50 for shipping & handling for each shirt order)
(2) Color

Size

Cookbook: $5.00

Ties: $15.00 each: Color

Total Amount Enclosed: $

M, L, XL, XXL and colors of navy, marroon, pow-
¢ blue, red, dark green and white. Neckties are avail-
_* in a variety of colors in either twill or silk-look

‘nber 1982

Pam Morrison, 5959 Callaston, No. 2051, Fort Worth

Texas, 76112a
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Texas Ticker Tams

DR. GANZ SERVES AS
SPEAKER OF AOA HOUSE FOR TEN YEARS
EXC—n S S S

In the September 1982 issue of the Texas DO, we
reported that Samuel B. Ganz, D.O. of Cox:pus Christi
served eight years as Speaker of the American Osteo-
pathic Association’s House of Delegates. Our apology
goes to Dr. Ganz who has actually served ten years in
that position. His term of office will conclude in

July 1983.

DR. PETERSON ATTENDS
TOMA LEADERSHIP CONFERENCE

Donald M. Peterson, D.O., of Dallas, attended
TOMA'’s First Annual Leadership Conference, Septem-
ber 11, at the state headquarters building in Fort
Worth. His name was left off the original list.

COURTS SUPPORT D.O. DEGREE

Efforts to use anything other than an earned degree
are failing in several states. The U.S. Supreme Court
refused to alter a New Jersey policy of denying the
M.D. designation to osteopathic physicians. The lower
court said there was no evidence presented to suggest
a D.O. degree or license is of less value socially or pro-
fessionally than an M.D. degree or license.

The 5th Circuit Court of Appeals, in New Orleans,
has upheld a lower court decision that D.O.s or any
other professionals in Texas must use their earned
degree.

A new California law holds that D.O.s must be li-
censed as D.O.s.

SUCCESS IN TEXAS IMMUNIZATION PROGRAMS

Texas immunization activities have produced a 93
percent reduction in vaccine preventable diseases and
an 89 percent reduction in mortality in the past 15
years, thanks to the success of immunization activities
in the state.

.Euel A. Smith, director of the Immunization Di-
vision of the Texas Department of Health, said the
Division was established in 1967 and “has provided

and distributed vaccines and promoted immunizations
throughout the state.”

14/Texas DO

CO-PAY REQUIREMENT DISCONTINUED

The Texas Department of Human Resources discon
tinued the co-pay requirement which was implemented
on September 1, 1982 in the Vendor Drug Program.
Effective October 1, 1982, recipients no longer have (o
pay 50 cents for each prescription they obtain through
the Vendor Drug Program.

FLORIDA STUDENTS CLAIM 50 SEATS

A statistical profile of Southeastern College of
Osteopathic Medicine’s 1982 freshman class of 61
students reveals the following: |

The median age for the 12 female and 49 male
students is 24.5. Ten students have DO relatives and
16 are married, none to each other.

Students from southeastern states total 56 with
Florida claiming 50 seats. Georgia is next with three,
followed by Alabama, Virginia and Louisiana with
one each. Out-of-region students total five with three
from New Jersey and one each from New York and
Michigan. ‘

DRS. DAVIS AND NICOLETTE JOIN |
MEDICAL STAFF AT NORTHWEST HOSPITAL |

Jerry T. Davis, D.O. and Harold R. Nicolette, D.O.,
have joined the medical staff at Northwest Hospital
in Fort Worth. Both physicians are general practi-
tioners, received their D.O. degree from Texas College *
of Osteopathic Medicine in 1981, intemed at Fort |
Worth Osteopathic Medical Center and are members of
the American Osteopathic Association and TOMA.

)

FOUR LARGEST COUNTIES

REPORT 36 PERCENT OF DEATHS IN |m

The four largest counties in Texas — Harris, Dailas, i'
Tarrant and Bexar — reported 36.2 percent of the total ‘-_
deaths in the state during 1981. These counties have ‘
41 percent of the state’s population.

Harris county reported 15,110 deaths, Dallas 4
11,141, Tarrant, 6,467 and Bexar 7,317. ,

Total deaths of Texas residents last year reached ']
110,498, a record high. ']
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Consultations

By T. T. McGrath, D.O., FACOS

What is meant by the word consult?
What is meant by the word consultant?
What is meant by the word consultation?

These may seem like odd questions, but it might
be well to define each one. To consult is to confer
with another physician about a case. A consultant is a
' physician called in for advice and counsel. A consulta-

fion is a deliberation by two or more physicians with
wspect to diagnosis or treatment of any particular
case.

I am not sure we all understand or are aware of
the dangers involved when we are asked to help or
gonsult in the management of a case. This is a respon-
dbility for the consultant as well as the physician re-
questing the consultation.

I would like to explain my views on this issue. First
of all, the physician requesting a consultation should,
without fail, obtain written permission from the pa-
tient for a consultation. (Exceptions prevail, of course,
in cases of comatose states or unconsciousness.) In
wses when permission for a consultation is not given in
written form, some patients will “swear and be damn-
#d” that they have never heard of the consulting phy-
sician and certainly do not intend to pay the fee for
his service. The request for consultation should include
the date, month, year and time of day. By the same
ioken, the date of the consult should be so indicated
by the consultant. The reason for such a requirement
§ that many times, for one reason or another, a con-
ultant might not see a patient for two or three days
lollowing the request. In the interim, complications
may develop, such as a dislocation of a major joint,
which would be catastrophic; then the consultant is
deeply involved and may be held responsible. For this
leason, it is imperative that consultations be done as
fuickly as possible. If it is not possible to see the pa-
llent at once, another consultant should be asked, or

e should be direct conversation with the patient
ot the hospital staff to determine the seriousness of the
ftuation. If there is a delay, it should be documented.

If a consultation is refused by the patient, document
the factors of the situation well in your case histories
ind progress notes.

vember 1982

e

A consultant should be a physician who is consider-
ed an expert in his field, and not one without special
training. For example, sometimes a “buddy’ may ask
for an opinion from another ‘“buddy” of equal ex-
pertise or training. This may be justified in a case
where a physician has doubts about his diagnosis or
the proper treatment and needs confirmation. Other-
wise, it has no major effect and might be considered
just an added fee. If you are going to have a consul-
tant, it would be far better to have someone distant
from your office and in a different specialty so that
you can avoid any criticism of treating it as a com-
mercial endeavor.

Probably the most important thing I can say about
e

Perryman Medical Supply

1128 Pennsylvania Fort Worth, 76104

817—-335-4926

Respiratory Equipment for the Home
RENTAL SALES SERVICE

BIRD & BENNETT RESPIRATORS — IPPB UNITS

Oxygen Tanks with Regulators & Humidifiers
Portable Oxygen Setups

Oxygen Concentrators

(Oxygen Machine that makes its own Oxygen — Eliminates Tanks)

Pulmo Sonic
The Personal Ultrasonic Nebulizer

Newtron-Electrostatic Air Cleaner — Permanent Air Filter
to Replace your Disposable Air Conditioner Filter

Just take out and wash — 5 Years Warranty
Removes Over 96% of Airborne Particles
Allergy Sufferers can Breathe a lot Easier

ALSO — RENTAL, SALES and SERVICE
of Staodyn Transcutaneous Nerve Stimulators
(Used for Pain Control)
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my theories on consultations is that when you, as the
referring physician, receive a consultation report, you
should read it immediately and make notes ofisit; i
you disagree with the recommendations, you can
always ask for another opinion. When a consultant
makes specific recommendations and you do not fol-
low them through, you might be considered guilty of
malpractice because you asked for the advice, the pa-
tient paid for this advice and, if you have ignored it
without just cause, you could be held guilty of med-
ical malpractice. On the other hand, the consultant has
a responsibility. If he misses pertinent facts and causes
some delay in the healing process or his delay causes
complications, then he can be held responsible if he is
considered to be a specialist in his field, or if it is some-
thing other than an extra special situation. Therefore,
there is an obligation by both physicians—the referr-
ing and the consulting.

One of the major problems with consultants is that
they are so adjusted to defensive medicine now that
they go overboard and ask for every imaginable test,
perhaps including entire body scans, just to make sure
they don’t miss anything. Of course, this has created
a problem as far as overall medical expenses are con-
cerned. It is also a habit of some consultants to “play

it safe” and recommend many bizarre tests and exams
and then suggest that the patient report back to ther
in two weeks or a month for additional studies. That
again, is a means of ‘“‘covering up their tracks,” but i£ !
can become an extremely expensive situation and quite
annoying to the referring physician.

A consultant has a duty to perform and to give his
best advice. Probably the most sensible appreach
would be to explain the findings as well as possible
and, in cases where life is not in immediate danger, give
advice to follow certain basic steps, observe the patient
and, if further changes take place, follow through with
more specific, sophisticated testing procedures. By this
method, you give the referring physician a chance to
gather his thoughts and to observe the patient, rather
than going into extensive—and expensive—diagnostic
studies. Keep in mind that many diagnostic procedures
are somewhat hazardous and should not be done
routinely. )

In conclusion, the utilization of consultation has
many advantages, but also involves a certain amount of
risk and should be weighed very carefully. It certainly .
means that if you do ask for and get a consultation,
by all means read it, study it, and make some comment
on your progress notes.a

a

54 beds
GENERAL SURGERY
Keith L. Hull, D.O.

ORTHOPEDIC SURGERY
Edward Rockwood, D .0,

1400 West Southwest Loop 323

DOCTORS MEMORIAL HOSPITAL
TYLER, TEXAS

Open Staff Osteopathic Hospital in Beautiful East Texas

6 bassinets

2 surgeries

Professional Staff

RADIOLOGY
E. B. Rockwell, D.O.

INTERNAL MEDICINE
Robert J. Breckenridge, D.O.

ANESTHESIOLOGY
Edmund F. Touma, D.O.

Mr. Olie Clem, Administrator
Tyler, Texas 75701

Phone: 214-561-3771
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Doctors

Hospital

Southeast Texas’
newest
health care center

We've settled into our brand-new, 106-bed
facility which opened in March.

We've renewed our commitment to
providing the quality health care patients
have come to expect from Doctors Hospital
since its beginnings over 25 years ago.

Our all-new equipment — the most
technologically advanced and sophisticated
available — supports this commitment,
especially for the practicing physician who
expects up-to-date diagnostic facilities . . .

' Including a non-invasive cardiovascular
department, complete with treadmill, which
complements our nuclear medicine facilities,
including ultrasonography services.

In our growth process, we've added totally
computerized diagnostic equipment for
pulmonary function testing, 24-hour
physician-covered emergency services,
modified birthing facilities and an eight-bed
unit designed for coronary-intensive care
patients who require the latest monitoring
devices and who, if necessary, can be
Isolated within the unit. The unit's telemetry
capabilities also permit monitoring of any
patient within our hospital.

Doctors Hospital . . . big enough to offer the
equipment needed for medical care in the

| 80s . ..small enough to continue
personalized care patients want and have
expected since we first opened in 1954.

For more information about our hospital —
where osteopathy and Doctors Hospital
have grown together — and the advantages
| of being a member of our team, write to our
Medical Staff Secretary.

Doctors
Hospital

A health care center of ‘AMI

5500 - 39th St. Groves, Texas 77619
(713) 962-5733
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District

Communiques

By H. George Grainger, D.O.
District IIT

We had a good meeting in Sep-
tember with some 40 present, in-
cluding guests. But, something has
to be done about the dozen or
more no-shows, whose dinners the
district had to pay for anyway.
While not mentioning any names,
some of the hot reservations came
from towns as Tyler, Mabank,
Troup and Nacogdoches.

As the result of these same
dozen contractual violations (plus
other factors), Secretary-treasurer
Wiseman advises us that our larder
is about $500 in the red. Which
means District III is broke unless
these well-meaning doctors come
through with their share of the
mazuma they signed for.

We said it was a good meeting.
It was a bargain, with delicious
food and TCOM President Ralph
Willard giving the illustrated speech.

* %k 3k ko

It was your correspondent’s turn
to be in the ‘“Letters” column of
the local evening Tyler paper in
early October. It concerned the
abortion question and it went like
this: A LITTLE VOICE. From
what I read it seemed the abortion
controversy just ran on and on.
But, I wonder, has anyone ever
heard from the individual most con-
cerned? Well, one time I allegori-
cally did, and I feel, I really should

Professional
Pathology
Services

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

P.O. Box 64682 Dallas,Texas 75206

have, long since, reported it.

Once, while examining a preg-
nant young lady, listening to the
fetal heart sounds, my stethoscope
picked up, from within the mother,
a little voice. I listened carefully,
and here is what I heard:

“Abortion on demand, who says
Those lethal words? not me!
I’'m that voteless little fetus
Mom'’s prospectus abortee.”

* %k ok k ok

Has anyone ever seen a cartoon
of A. T. Still? Well, I have. In fact,
I found it in an old osteopathic
book. Some students, circa 1905,
I judge, at the bottom of his
lecture notes, has Dr. Still examin-
ing a patient, a man who apparently
has a migraine (two little devils
with spears are shown on top of the
patients balding head, stabbing
away). He is sticking his tongue out
at Dr. Still. The reason: The Ole
Doctor has told the patient, “let me
see your tongue”’.

Question: How often do we say
that anymore?

Dan Schmidt, D.O., President
District VII

District VII members and guests
enjoyed a gourmet meal the evening
of September 18, 1982 at La Loui-
sianne Restaurant in San Antonio.
Dr. James Lively spoke of his expe-
riences with the State Board of
Medical Examiners. Our attendance
was exceptionally good with twen-
ty-six meals served.

Our next social event will be a
Christmas party December 4, 1982
in San Marcos at Dr. Tom Castoldi’s
home. Also, watch this magazine
for announcement of an OMT in-
struction “get-together.”

Texas DO/17



Dr. Peters is ‘Notable Neighbor'

The waiting room walls at Dr. Bob Peters’ Round
Rock office read like a resume of public service.
There’s the plaque naming him Kiwanis of the Year
and Distinguished President in 1980, and the one
commemorating his service on the city’s home rule
charter commission in 1977.

Another plaque is signed by the Round Rock
Dragon football players and their coaches. “No one
person has served as faithfully and with such dedi-
cation to the Round Rock football program at all
levels,“ the players wrote. “No one has given more
of his time or service so unselfishly. No one has seen
to the needs of and comforted more players. You are
unique, you are a winner and you are a true team man.
We appreciate you.”

Peters’ loyalties run deep. For the past 10 years,
he has attended virtually every Round Rock varsity
and junior varsity football game, cheering on the
athletes and serving as team physician.

“When I came, there were no emergency services
available. At first, I was at games almost every night,”

Dallas Memorial Hospital
Dallas, Texas

167 -bed acute care hospital

Radiology
Physical Therapy
OB & Nursery

24-hour Laboratory
Cardiopulmonary

24-hour Emergency Room
Critical Care Unit AOA Approved Externships,
Patient Services Intern Training Proarams &
Nuclear Medicine * Family Practice Residencies

* X ¥ *

* % * % *x %

J. J. FitzGerald, Acting Administrator
5003 Ross Avenue, Dallas, Texas 75206
Phone: 214—824-3071

Practice Opportunities Available
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he said. “Now the high school has a trainer.”

In fact, when he moved his family practice fron
Calvert to Round Rock 10 years ago, he was the only!
physician to serve the then-small town’s 3,500 resi |
dents. He still serves his Calvert patients, making &
weekly three-hour round-trip to the rural community
of 2,000 on Highway 6.

A photo of his Calvert clinic shares space in his pri 1
vate office with momentos of more personal interests ‘
There’s a framed, embroidered Aggie caricature, sketg
ches of hunting and fishing, and posters of elegantg
cars and fine boats. And there are pictures of his three
children. ‘

His youngest daughter is a junior at Round Rock'
High School and Peters is still active in PTA. Last year
he served as vice president of the District Council of
PTAs.

“There are not as many fathers as you should see
in PTA,” said Peters. “There are plenty at the first
meeting — they won’t keep coming, though.”

PTA involvement was one of many volunteer ser-
vices cited by Nancy Rabb of Round Rock in nominat-
ing Peters for “Notable Neighbor.” ‘“He has served the
community for years in virtually every capacity
imaginable and yet does much of his work behind the
scenes in a manner which creates little attention,"” she
wrote.

Peters admits he isn’t sure how he ends up on so
many boards and commissions. He served three years
on the United Way board, including one as vice presi-
dent, helped organize Round Rock’s YMCA, and be-
longs to several medical associations. He also donates
his time to patients referred by the Community Ser-
vices Council.

“It keeps you busy,” he said. “I’'m glad if I can do
something this way.”

Peters, 49, has thick, black eyebrows, thinning hair
and the laid-back manner of a country doctor. His
office on Highway 79 in downtown Round Rock has
the comforting, musty smell of an old house. He and
his wife Ruby, who welcomes patients at the front
desk, live on four acres on Summit Road right behind
the office.

Peters said he finds Round Rock very much to his
liking. “Round Rock’s easy-going and slow—though
not as much as it used to be,”’ Peters said. “I like the
openness, the closeness to the lakes, and most of all
the people.”

(Reprinted from the Austin American-Statesman,
October 7, 1982) a
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Dispel the Clouds of Fall

RUTUSS '

TABLETS

Each prolonged action tablet contains: Phenylephrine Hydrochloride 25 mg

« Phenylpropanolamine Hydrochloride 50 mg ¢ Chlompheniramine Maleate 8 mg
« Hyoscyamine Sulfate 0.19 mg ¢ Afropine Sulfate 0.04  Scopolamine
Hydrobromide 0.01 mg ¢ Each Ru-Tuss tablet acts continuously for 10 to 12 hours.
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RU-TUSS®

Tablets

DESCRIPTION
Each prolonged action tablet contains

Phenylephrine Hydrochloride 25 mg
Phenylpropanolamine Hydrochloride 50 mg
Chlompheniramine Maleate 8 mg
Hyoscyamine Sulfate 019 mg
Atropine Sulfate 004 mg

001 mg

Scopolamine Hydrobromide
Ru-Tuss Tablets act continuously for 10 to 12 hours
Ru-Tuss Tablets are an oral antihistaminic. nasal decongestant and anti-secretory
preparation
INDICATIONS AND USAGE Ru-Tuss Tablets provide relief of the symptoms resulting from
imtation of sinus, nasal and upper. respiratory fract tissues. Phenylephrine and phenyl
propanolamine combine to exert a vasoconstrictive and decongestive action while
chlomheniramine maleate decreases the symptoms of watering eyes, post nasal drip
and sneezing which may be associated with an allergic-like response The belladonna
alkaloids, hyoscyamine, atropine and scopolamine further augment the anti-secretory
activity of Ru-Tuss Tablets.
CONTRAINDICATIONS Hypersensitivity to antihistamines or sympathomimetics. Ru-Tuss
Tablets are contraindicated in children under 12 years of age and in patients with
glaucoma, bronchial asthma and women who are pregnant. Concomitant use of MAO
inhibitors is contraindicated
WARNINGS Ru-Tuss Tablets may cause drowsiness. Patients should be wamned of the
possible additive effects caused by taking antihistamines with alcohol, hypnotics, seda-
fives or franquilizers
PRECAUTIONS Ru-Tuss Tablets contain belladonna alkaloids, and must be administered
with care to those patients with glaucoma, or urinary bladder neck obstruction. Caution
should be exercised when Ru-Tuss Tablets are given to patients with hyperension. cardiac
or peripheral vascular disease or hyperthyroidism. Patients should avoid driving a motor
vehicle or operating dangerous machinery (See Wamings)
OVERDOSAGE Since the action of sustained release products may continue for as long as
12 hours, treatment of overdoses directed at reversing the effects of the dug and
supporting the patient should be maintained for at least that length of time. Saline
cathartics are useful for hastening evacuation of unreleased medication. In children and
infants, antihistamine overdosage may produce convulsions and death
ADVERSE REACTIONS Hypersensitivity reactions such as rash, urticaria, leukopenia
agranulocytosis, and thrombocytopenia may occur Other adverse reactions to Ru-Tuss
Tablets may be drowsiness, lassitude, giddiness, dryness of the mucous membranes, tight-
ness of the chest, thickening of bronchial secrefions, urinary frequency and dysuria,
palpitation, tachycardia, hypotension/hyperension, faintness, dizziness, tinnitus, head-
ache, incoordination, visual disturbances, mydriasis, xerotomia, blurred vision, anorexia,
nauseq, vomiting. diarhea, constipation, epigastric distress, hyperimitability, nervousness,
dizziness and insomnia. Large overdoses may cause tachypnea, deliium, fever, stupor
coma and respiratory failure.
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Dear Tex:

Thank you very much for your
encouraging letter regarding the
“Cop Killer” bullet issue. You
should be pleased to learn that a
significant number of the law en-
forcement leaders we contacted
have enthusiastically endorsed our
proposal to ban armor-piercing bul-
lets.

Sincerely,
Lloyd Doggett

Dear Tex:

District VII had a most success-
ful meeting that was held Septem-
ber 18 at La Louisiane Restaurant
n San Antonio, Texas. Dr. James
Lively was the guest speaker and he
gave an interesting talk about his
new position on the Texas State
Board of Medical Examiners. Dis-
frict VII is happy to see many new
laces together with our military
friends participating.

A good time was had by all the
doctors and their wives who were
present at the meeting!

Sincerely,
dohn J. Cegelski, Jr., D.O., FACGP

TIGUA GENERAL HOSPITAL
An Osteopathic Institution

Fifty Bed Acute Care Facility
Twenty-Four Hour Emergency Room
7722 North Loop Road
El Paso, Texas

Robert Thaxton, Administrator
(915) 779-2424

Rural Med Ed Loans

Eight Texas College of Osteo-
pathic Medicine students who plan
to enter practice in rural Texas
counties have been awarded loans
from the State Rural Medical Ed-
ucation Board.

The eight are first-year students
Robert Butter of Austin, Pamela
Driskell of Corsicana, Mark Fehl,
III of Galveston and Mary Parish
of Fort Davis, and second-year
students Ronald Bower of Arling-
ton, James Francis of Tyler, James
Hurse of Mount Pleasant and James
Poplawsky of Binghamton, New

Letters 1/ 5 vd Elected Vice President

John H. Boyd, D.O., of Eden,
a past president of TOMA, was
recently elected vice president of
the Civil Aviation Medical Associ-
ation at its meeting in Toronto.

Next year Dr. Boyd will be presi-
dent-elect of the association. Dr.
Boyd recently was appointed by
Governor Clements to the Texas
Rural Medical Education Board.

He is a past president of TIMA
and currently is active in TMF.

Dr. Boyd is a 1955 graduate of
Kirksville, an aviation medical ex-
aminer and a sustaining member of
TOMA.A

go to Eight at TCOM

York.

The amounts of the loans vary
for each year according to need and
available funds.

“These young men and women
bring credit to themselves as well
as to TCOM by their decision to be
of service to their fellow man by
pledging to correct some of the
geographical imbalance of the dis-
tribution of physicians,” said Sam
A. Nixon, M.D., of Houston,
chairman of the SRMEB.

John H. Boyd, D.O., of Eden
serves on the SRMEB.a

524 Bedford Road
Bedford, TX 76021
817—-282-9363

pathology and total joint replacement.

SOUTHWESTERN CLINIC OF BONE & JOINT DISEASES

T. T. McGrath, D.O.
F. J. Quatro, D.O., P.A.
William E. Button, D.O., P.A.

Providing orthopedic consultation & surgical management in Texas since 1958.

Practice limited to orthopedic surgery with emphasis on cervical & lumbar disc t

21C0 Virginia Drive
Grand Prairie, TX 75051
214-263-5147
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Texan Gets World's First Artificial Nose

A new method of permanently attaching prostheses
is offering hope of a more normal lifestyle to people
who have lost facial or body parts due to illness or
injury. :

The surgical procedure was developed at The Uni-
versity of Texas M.D. Anderson Hospital and Tumor
Institute and first used there in August to attach an
artificial nose to a 46-year-old cancer patient from
Cleveland, Texas. It is believed to be the first such
attachment in the world.

Dorothy Verdell Melton, a patient at UT M.D. An-
derson who lost her own nose to cancer two years ago,
had been wearing a specially designed artificial nose
that she glued on daily with adhesive. Her new nose,
which was attached August 9, should last her a lifetime
without ever having to be taken off.

The developer of the procedure, Dr. Ariyadasa
Udagama, an associate professor of dental oncology
at UT M.D. Anderson Hospital, says the procedure will
be used to attach other facial prostheses and may soon
be used to attach artificial breasts. It may eventually
be used to attach permanently other artificial parts
like fingers and even arms, he predicts.

“Wearing a surgically attached prosthesis cannot
compare with wearing a totally artificial prosthesis,
from the patient’s point of view, ” Dr. Udagama says.
“When you take something and glue it on, it is some-
thing less than part of the person. This is part of the
body; it is no more different than an artificial heart
or a replaced hip joint except that it isn’t covered by
skin.”

The procedure for surgically attaching the external
prosthesis is relatively simple, Dr. Udagama says. The
prosthesis is attached to the patient’s tissue with small
gold rings, much as gold rings connect pierced earrings
to a person’s ears. The rings are hidden by the prosthe-
sis after it is attached.

Mrs. Melton’s artificial nose has an overlapping flap
in the center so that it can be opened for cleaning and
examination. When closed, the opening of the flap
is unnoticeable.

For many years specialists at UT M.D. Anderson’s
Rebabilitation Center and a few other places in the
Um.ted States have customized facial parts for cancer
patl'er_lts.and those who are missing facial parts because
of injuries. The silicone prostheses are so natural in
appearance that Fhey look lifelike to many people.

However, a major problem has been that the pros-
theses had to be attached with adhesive, so that in
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addition to the danger of them coming loose, patients
had trouble sleeping with them on and had to spend
a half-hour or more each morning putting them on.

The new procedure offers physicians and dentists
another option to reconstruction of lost body parts,
Previously, such reconstruction could be done by using
the patient’s tissue alone, by using artificial body parts
covered with patient’s tissue, or by gluing on an arti-
ficial part.

Now physicians can combine those options by at-
taching a prosthesis to the patient’s own tissue.

Whenever possible, patients will continue to have
surgical reconstruction with their own tissue or to re-
ceive implants, such as breast inplants, rather than the
surgically attached external prosthesis.

“Whenever artificial reconstruction is considered.
an implant will always be a first choice, But the
disadvantage is that they are not possible all of the
time. There must be a good amount of healthy tissue
to cover an implant. In the face there is usually not
that much tissue available,” Dr. Udagama says.

Dr. Udagama hopes soon to surgically attach ex-
ternal breast prosthesis. ‘“According to the American
Cancer Society, there are one million women who have
undergone breast cancer surgery, but only 15,000 who
had undergone breast reconstruction by 1978.," he
says. “We would custom design the breast prosthesis.
color it, and surgically attach it.”

In the meantime, Mrs. Melton expresses complete
satisfaction with her new permanent nose. “This nose
feels like the one I was born with. There is no weight;
it’s just there. I wish Dr. Udagama had done this two
years ago,” she says.A

Buying, Selling or Leasing
Hospitals?

Contact:
Fanguy and Associates Realtors

P. O. Box 142
Highlands, Texas 77520

Office:

Residence:
713-525-4334

713—-424-5064
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ACADEMIA

News From The Colleges

COMS

A new concept in health care de-
livery was introduced to area re-
sidents on October 1 when the
Immediate Care Clinic opened in
Des Moines.

The clinic, organized and operat-
od by the University of Osteopathic
Medicine and Health Sciences, is
located at 612 Army Post Road.
Designed to fill the gap between
the services of a family doctor and
3 hospital emergency room, the Im-
mediate Care Clinic builds on the
wailability of the Dietz Family
Practice Clinic, also located at
612 Army Post Road, to provide
patient care from 8:00 a.m. to
12:00 Midnight, seven days a week.
- The Immediate Care Clinic will
be staffed by licensed physicians.
In addition, specialists from the
University are on call 24 hours a
day. A full range of general health
gare and minor emergency services
isavailable.

- University officials stated that
the operation of the Dietz Family
Practice Clinic will remain effect-
e from 8:00 am. to 4:30 p.m.
Walk-in patients will be accepted
during those hours, in addition to
ftheduled appointments. After
4:30 p.m., staffing and procedures
for the Immediate Care Clinic will
become effective. Patients are ac-
tepted on a first-come, first-serve
basis.

- The Immediate Care Clinic will
be oriented toward treating many
patients who have been utilizing
the hospital emergency room for
gmary care treatment. For many
Working people, the Clinic will pro-

e a more convenient way to see
Ldoctor before or after regular pro-
&‘ional office hours. Also, the
inic will serve as a treatment
enter for minor industrial accident
ases and for employee physicals.
- Nancy Akins, D.O., acting direc-
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tor of the Immediate Care Clinic,
stressed that the clinic could not
handle severe emergencies.

According to Dr. Akins, the
major advantages of the Immediate
Care Clinic are cost efficiency and
service. “We know that the health
care consumer is anxious to get
more for his health care dollar.
Because we do not have to main-
tain the expensive equipment of a
hospital emergency room, our costs
are considerably less. Most of the
patients treated at the Immediate
Care Clinic will be released within
an hour,” she said.

University President J. Leonard
Azneer, Ph.D., also emphasized the
cost effectiveness of the concept.
He stated, “In this area there is
a tremendous emphasis on cost
effective medical care. We think
this is good. We intend to work to-
ward that goal and the services of
the Immediate Care Clinic offer one
solution.” Dr. Azneer added that
the University is negotiating for
locations in other parts of the city
for the purpose of developing addi-
tional immediate care clinics.

There are approximately 400
“immediate care” type clinics op-
erating nationwide. While some are
operated as part of a hospital,
others are free-standing and in-
dependent.

NJSOM

Benjamin L. Cohen, D.O., of
Cherry Hill, New Jersey, dean of
the New Jersey School of Osteo-
pathic Medicine of the University
of Medicine and Dentistry of
New Jersey (UMDNJ), was elected
president of the American Associa-
tion of Colleges of Osteopathic
Medicine (AACOM) at the associa-
tion’s annual meeting in Chicago
on October 2. At the same time, he
became chairman of AACOM’s

board of governors. Dr. Cohen has
held the office of president-elect
for the past two years.

Founded in 1897, AACOM mem-
bership includes fifteen osteopathic
medical colleges nationwide. The
association maintains national head-
quarters in Bethesda, Maryland.

The Camden-based UMDNJ-New
Jersey School of Osteopathic Med-
icine was established in 1977 and
is UMDNJ’s newest college. The
school graduated its second class of
new physicians last May. UMDNJ is
constructing a new $9 million re-
search and medical education facili-
ty in downtown Camden, which is
expected to be completed in 1983.

TCOM

Jeffrey M. Bleicher, D.O., former
faculty member at Hahnemann
Medical College and Hospital in
Philadelphia, has been named assis-
tant professor of medicine at Texas
College of Osteopathic Medicine.

Dr. Bleicher had taught at the
Philadelphia school since July
1981, following a two-year fellow-
ship in nephrology at the University
of Miami School of Medicine in
Florida and medicine residencies at
Chicago Osteopathic Hospital and
Medical Center and Tri-County
Hospital in Springfield, Pennsylva-
nia. A native of Pennsylvania, he
earned his B.S. degree from Mubh-
lenberg College in Allentown, Penn-
sylvania, and his D.O. degree at the
University of Osteopathic Medicine
and Health Sciences in Des Moines,
Iowa. He did his internship at Tri-
County Hospital.

The 31-year-old nephrologist is a
member of the American College of
Osteopathic Internists and a dip-
lomate of the National Board of
Examiners for Osteopathic Physi-
cians and Surgeons.
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By Mrs. T.T. McGrath
ATOMA President

CONGRATULATIONS FROM
ATOMA TO:

Mrs. Carl V. Mitten, ATOMA
member in District VI, Houston,
who is the President-elect of
AAOA.

District V Auxiliary, Dallas, for
sponsoring a booth at the Texas
State Fair promoting Osteopathic
Medicine and TCOM.

SAA/TCOM for good represen-
tation by their President, Karen
Woods, at AAOA in Chicago.

OFFICIAL VISITATIONS BY
ATOMA PRESIDENT:

Thus far I have been privileg-
ed to meet with District V, District
I, and District VI, and several close
friends tell me I am “living in the
fast lane”. However, I have greatly
enjoyed this opportunity to get to
know so many more auxiliary mem-
bers and physicians, to see how
other districts function, and I hope
to be invited by still more districts
for an official visitation during the
coming year.

AAOA CONVENTION IN
CHICAGO:

In addition to helping represent
ATOMA at the Chicago convention,
I gave the State President’s Council
report in the AAOA House of Dele-
gates at the request of Mrs. A. A.
(Ginny) Grilli, then President-elect.
Also, for Mrs. Henry Harnish
(Orpha), then AAOA President, I
acted as hostess to the National
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Osteopathic ~ Guild  Association
(NOGA) representative to AAOA,
immediate Past President, Mrs.
Janis Woodward, a delightful lady
from Florida.

Did you ever ‘“‘save the best ‘til
last”? 1 just did that and here it is.
I am truly privileged to be able to
report the following good news
from the AAOA House of Delegates
at the annual meeting in Chicago.

On October 6, 1982, Mrs. Robert
E. Pike, Chairman of the AAOA
Dewey Decimal Reclassification
Committee, introduced Mr. William
Bunnell of the American Library
Association who confirmed a posi-
tive course to correct the mis-
classification of Osteopathic Med-
icine in the Dewey Decimal System
as used by libraries throughout the
U.S. A copy of his message will be
sent from the AAOA office soon,
and I hope that the Texas DO mag-
azine will publish it so that every
D.O., auxiliary member and family
will have the opportunity to read it.
Auxiliary members can participate
in this PR program in the future,
both here in Texas and other states
to see that every single library cor-
rectly revises “Osteopathic Med-
icine” as they will be directed to
do. Watch for more information on
this, please.

In closing, I must confess that
once-upon-a-time I did not under-
stand why state auxiliary presidents
wrote so much, but now that I
have so much to write about, I
am making a study of “briefness”

of brevity, as I am told I need to be
“brief”.

W A News

By Sue Urban
District 11

Since Priscilla was unable to
attend the AOA convention in
Chicago this year, I will give you
my view of the convention,

Chicago is truly a beautiful city
and the weather was unseasonably
warm.

The convention opened with the
Keynote Address by Richard Sch
weiker, Secretary of Health and
Welfare. 1 found it interesting to
hear that his family (mother,
father, wife and children) have
been osteopathic patients for many
years. Also, during the opening pro-
gram, Dr. Ralph Willard, President

of TCOM, received the Andrew
Taylor Still Memorial Lecturer
Award.

On Wednesday, October 6, the
AAOA House of Delegates met and
elected Lois Mitten, of Houston,
President-Elect. We are all very
happy for her. Lois also organized
all of the AAOA meetings and
activities for the convention. A big
job that was done very well It
should be noted at this time that
Texas contributed $11,826.68 to
the AAOA Scholarship Fund. This
was the largest contribution of any
state. Some of the business acted
on concerned the Bylaws. There
will be a complete revision by 1984.

Later than afternoon Ginny
Grilli was installed as President of
the AAOA. In her acceptance
speech, Ginny said that her theme
for the year is “DO CARE.” Do |
care for your family, your com
munity and your profession. The
afternoon ended with a fashion
show presented by Saks Fifth
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Avenue. It was a very interesting
nd enjoyable convention.
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Oops! We made a mistake in the
Qctober ‘82 issue. Larry Bunnell’s
on was the one who won the
gwimming scholarship to TCU, not
the son-in-law.

* %k sk ok 3k

District II girls attended a De-
ggner Home Show and had lunch.
We had a delightful time.

By Marty Hinshaw
District V

A membership party was held
August 12 at the home of our
pesident, Pam Wilson. Everyone
hrought deee-licious salads and
promised to send Pam their recipes
for our “someday’’ cookbook.

* 3k ok ok ok

Much footwork by Kathy Speece
helped our auxiliary commission six
billboards for National Osteopathic
Medicine Week during September;
wo near East Town Osteopathic
on Buckner, one on Fort Worth
Avenue near Steven’s Park Osteo-
pathic; two on Gaston near Baylor
Medical Complex, and one on I-30.
Thanks to all who funded these
efforts.
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State President Joan McGrath
lteated us to a pleasant visit at the
September evening meeting with
District V TOMA.

: * % % k%
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During October we manned a
booth at the State Fair of Texas
&hibits with pamphlets and video
&planations of Osteopathic med-
tine and TCOM. Thanks to every-

e for helping make this possible.

put in a lot of hours.
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By Mrs. Jo Mann
District X

Some folks are just born lucky,
especially if one lives in West Texas,
where early morning people can
watch a covey of quail walking in
fits and stops across the back
porch. And if you happen to be a
member of District X and have Dr.
Ken Kruczek as president and
his beautiful wife Terri as Auxiliary
president—then count your bless-
ings. The appearance of our veteran
group has been enhanced consider-
erably with the addition of new
members, Dr. David and Elaine
Tyler, Dr. Chuck and Janet Hud-
son, and Dr. Mitchell and Pat
Moriber.

We are pleased to report that Dr.
Max Stettner is nicely recovered
from heart surgery earlier this year.
Though he is a mere shadow of his
former self, his enthusiasm for the
opera is undiminished as he and
Sylvia made the annual trip to
Santa Fe in August.

Dr. Harlan and Lynn Wright have
taken to the road several times in
their motor home to visit family. In
September they invited a group of
friends on an overnight trip to
Albuquerque, to watch the Texas
Tech football team play the Uni-
versity of New Mexico. The food
and camaraderie were spectacular
but the game was dismal. At
present Lynn is in California
visiting her family, while Harlan
keeps the tennis courts warm
on his off hours.

Displaying a commendable spirit
of community involvement, and
incidentally expanding on the Na-
tional Osteopathic week activities,
Drs. Charles Hudson and David
Tyler and others volunteered their
time and knowledge in ‘“Sports
Injuries” by lecturing to a group
of football coaches from Lubbock
and surrounding areas. Due to
popular demand, a repeat lecture
was given October 4 to another
group -soccer coaches, who are
primarily parent-volunteers.

Dr. R.Z. Abell and Evangeline

shared their home at Runaway Bay
with Dr. Raymond and Jo Mann
during the Labor Day week-end.
Their generous hospitality afforded
an opportunity for the Manns to
have a side tour of TCOM in Fort
Worth, with son Chris as guide.
Christopher Mann is a first year
student at TCOM. Currently the
Abells are happily anticipating
a visit from Kathy and Ed Mullen
of Amagansett, Long Island. Dr.
R.Z. and Evangeline will leave Lub-
bock on October 16 to plan a fun
time with a real Texas welcome for
these longtime friends.

Dr. Bob and Jeanne Maul attend-
ed the AOA convention in Chicago.
Dr. Bob was awarded the degree
of Fellow at the October 6 ban-
quet. The Mauls traveled on to West
Virginia for a family visit after
the convention. Congratulations,
Babhj

Dr. Ken and Terri Kruczek
enjoyed attending the New Mexico
state convention in Santa Fe
recently. They are now making
plans to fly to Bal Harbor, Florida,
for the ACOI convention.

Dr. Raymond and Jo Mann
visited oldest son Bob and family in
their home west of Wichita, Kansas,
and attended the ACOS convention
in San Francisco the latter part of
October. The trip to the west coast
is being followed by a week in
Hong Kong—a place we have been
romanticizing in our minds for
years.

The impending season of goblins
and turkeys follows along just
naturally after witnessing the an-
nual Homecoming festivities at
Texas Tech University. Many of
Lubbock’s D.O.s and wives are
football fans and enjoyed an
exciting game with Baylor. But
when you actually see the multi-
tudes of alums decked out in the
school colors of red and black, you
have witnessed an amazing scene,
dominated by the fact that there
really are 20,000 pairs of RED
shoes and /or boots, and all are
being worn on one night in one
city!
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Rules for
Bicycle Purchasing

By Robert Bernstein, M.D .,
Commissionel
Texas Department of Health

Many of the state’s bicycle deaths and injuries mig
be avoided if Texans would keep safety in mind wh
they buy a bicycle.

That’s the opinion of Dan Sowards, head of
Product Safety Program with the Texas Dej
ment of Health.

In Texas last year, 62 persons were killed
another 2,734 were reported hurt in bicyele accide
according to the Department of Public Safety
were 2,692 accidents reported.

Sowards advises against buying a bicycle that can
be adjusted to fit or one that the rider “will grow
later.” The rider should be able to straddle the
with both feet flat on the ground, leaving no less th
one inch between the crotch and the bike frame
tube,” he said.

He said there are two other types of clearan:
watch for when purchasing a bicycle. “There sl
be at least three and a half inches of clearance betw
the pedal and the front fender or tire,” he said

“This is important to prevent a toe from getl
caught between the frame and the front whe

In addition, pedals should not touch the g
when the bike is tilted at least 25 degrees on a f
This is to prevent the pedal from striking the g
and causing a spill.

Chain guards are so important that there are fed
regulations requiring them on bicycles having
front and rear sprockets.” Shoe laces and loose
ing can catch between the chain and sprocket
cause a serious accident,” Sowards warned

The bicycle should be visible from every angls
night. It should have a front reflector, rea
tor, and pedal and spoke reflectors. Other good 1d
include using a headlight and taillight, and
reflectorized tape on your clothing.

“You should always road test a bike before
it,” Sowards said.‘“Be sure the brakes give yoi
smooth, easy stops. If the bike has handbrakes, b
the levers move easily.”

For more information, contact Dan Soward
Product Safety Program, Texas Department of Hiea

1100 West 49th Street, Austin, Texas 7875¢
phone 512/458-7519.A
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H.E.B. Medical Building

2700 Tibbets Bedford, Texas

Modern Doctors Office Facility At A Reasonable Rent

($7.95 NN N)

Excellent Location
e Across from H.E.B. Hospital e

o Close to new Northeast Community Hospital & Hurst General Hospital e

Each Suite Features
e Modern design with private entrance e
e Private restrooms e
e Individually controlled air conditioning & heating e

e Free parking for physicians & patients @

For Leasing Information Call Collect:

Carlos A. Solares
(213) 453-1706

£
g
| Transcontinental Properties, Inc. 2444 Wilshire Boulevard, Suite 620 Santa Monica, California 90403

]

—
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Bactrim attacks the

(trimethoprim and sulfamethoxazole/Roche)

in acute exacerbations

Bactrim concentrates in serum
and penetrates sputum!-?




major pathogens
of chronic bronchitis’

Bactrim clears sputum of
susceptible bacteria

In sputum cultures from patients with acute
exacerbations of chronic bronchitis, H. influ-
enzae and S. pneumoniae are isolated more
often than any other pathogens.** One study
of transtracheal aspirates from 76 patients
with acute exacerbations found that 80% of
the isolates were of these two pathogens.’

Bactrim is effective in vitro against most
strains of both S. pneumoniae and H. influen-
zae—even ampicillin-resistant strains. And in
acute exacerbations of chronic bronchitis
involving these two pathogens, sputum cul-
tures taken seven days after a two-week
course of therapy showed that Bactrim eradi-
cated these bacteria in 91% (50 of 55) of the
patients treated.®

flacks H. influenzae—even
mpicillin-resistant strains

attacks S. pneumoniae

Bactrim reduces coughing
and sputum production

In three double-blind comparisons
with ampicillin g.i.d., Bactrim DS
proved equally effective on all clinical
parameters.” Bactrim reduced the
frequency and severity of coughing,
reduced the amount of sputum pro-
duced and cleared the sputum of
purulence.

Bactrim has the added advantages
of b.i.d. dosage convenience and a
lower incidence of diarrhea than with
ampicillin, and it is useful in patients
allergic to penicillins.

Bactrim also proved more effective
than tetracyclines in 10 clinical trials

4

involving nearly 700 patients." Overall clinical
condition of the patients, changes in sputum
purulence, reduction in sputum volume and
microbiological clearance of pathogens—all
improved more with Bactrim therapy than
with tetracyclines. G.I. side effects occurred
in only 7% of patients treated with Bactrim
compared with 12% of tetracycline-treated
patients. (See Adverse Reactions in summary
of product information on next page.)

Bactrim is contraindicated in pregnancy at
term and nursing mothers, infants under two
months of age, documented megaloblastic
anemia due to folate deficiency and hypersen-
sitivity.

Bactrim DS. For acute exacerbations of
chronic bronchitis in adults* when it offers an
advantage over single-agent antibacterials.
References: 1. Hughes DTD, Bye A, Hodder P: Adv Antimi-
crob Antineoplastic Chemother 1/2:1105-1106, 1971. 2. Jordan
GW et al: Can Med Assoc J 112:91S-95S, Jun 14, 1975. 3. Beck
H, Pechere JC: Prog Antimicrob Anticancer Chemother 1:663-
667, 1969. 4. Quintiliani R: Microbiological and therapeutic
considerations in exacerbations of chronic bronchitis, in
Chronic Bronchitis and Its Acute Exacerbations: Current Diag-
nostic and Therapeutic Concepts; Princeton Junction, NJ, Com-
munications Media for Education, Inc., 1980, pp. 9-12.

5. Schreiner A et al: Infection 6(2):54-56, 1978. 6. Data on file,
Hoffmann-La Roche Inc., Nutley, NJ. 7. Chodosh S: Treatment
of acute exacerbations of chronic bronchitis: results of a double-
blind crossover clinical trial, in Chronic Bronchitis and lts Acute
Exacerbations: Current Diagnostic and Therapeutic Concepls.
Op. cit., pp. 15-16. 8. Chervinsky P: Double-blind clinical com-
parisons between trimethoprim-sulfamethoxazole (Bactrim™)
and ampicillin in the treatment of bronchitic exacerbations.
Ibid., pp. 17-18. 9. Dulfano MJ: Trimethoprim-sulfamethoxa-
zole vs. ampicillin in the treatment of exacerbations of chronic
bronchitis. Ibid., pp. 19-20. 10. Medici TC: Trimethoprim-sulfa-
methoxazole (Bactrim™) in treating acute exacerbations of
chronic bronchitis: summary of European clinical experience.
Ibid., pp. 13- 14.

Economical
b.i.d.

BactrimbD$S

(160 mg trimethoprim and 800 mg sulfamethoxazole/Roche)

*Due to susceptible organisms. Please see next page for summary of product information.
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Bactrim

(trimethoprim and suffamethoxazole/ Roche)

Before prescribing, please consult complete product Iinformation, a summary of which

follows: o

Indications and Usage: For the treatment of urlnaryl n"{-ct duLe w‘ o .t‘Il!:lo
I : Escherichia coll, Klebslell:

sl gl iy ommended that initial episodes

mirabilis, Proteus vulgaris, Proteus morganil. It I8 rec
of uncomplicated urinary tract infections be treated with a single effective antibacte-

ther than the combination. Note: The increasing frequency of resn_stam orga-
zllglm.sglmfl;.the.uselulness of all antibacterials, especially in these urinary tract infections.
For acute otitis media in children due to susceptible strains of Haemophilus influen-
zae or Strep p jae when In physician’s judgment It offers an advan-
tage over other antimicrobials. To date, there are limited data on the safety of repeated
use of Bactrim in children under two years of Bactrim Is not Indicated for prophy-
lactic or prolonged administration in otitis media at any age.
For acute exacerbations of chronic bronchitis in adults due to susceptible strains of
¥ hil fl or Strep P lae when In physician’s judgment
it offers an advantage over a single antimicroblal agent.
For enteritis due to susceptible strains of Shigella flexner| and Shigelia sonnel when
antibacterlal therapy Is indicated.
Also for the tr t of d ted P ystis carinli p mu. "
Contraindications: Hypersensitivity to trimethoprim or sulfonamides; patients vo(lth docu-
mented megaloblastic anemia due to folate deficiency; pregnancy at term; nursing mothers
because sulfonamides are excreted in human milk and may cause kernicterus; infants less
than 2 months of age.
Warnings: BACTRIM SHOULD NOT BE USED TO TREAT STREPTOCOCCAL
PHARYNGITIS. Clinical studies show that patients with group A B-hemolytic streptococcal
tonsillopharyngitis have higher incidence of bacteriologic failure when treated with Bactrim
than do those treated with penicillin. Deaths from hypersensitivity reactions, agranulocyto-
sis, aplastic anemia and other blood dyscrasias have been associated with sulfonamides
Experience with trimethoprim is much more limited but occasional interference with hema-
topoiesis has been reported as well as an increased incidence of thrombopenia with pur-
pura in elderly patients on certain diuretics, primarily thiazides. Sore throat, fever, pallor,
purpura or jaundice may be early signs of serious blood disorders. Frequent CBC's are
recommended; therapy should be discontinued if a significantly reduced count of any
formed blood element is noted.
Precautions: General: Use cautiously in patients with impaired renal or hepatic function,
possible folate deficiency, severe allergy or bronchial asthma. In patients with glucose-6-
phosphate dehydrogenase deficiency, hemolysis, frequently dose-related, may occur. Dur-
ing therapy, maintain adequate fluid intake and perform frequent urinalyses, with careful
microscopic examination, and renal function tests, particularly where there is impaired renal
function. Bactrim may prolong prothrombin time in those receiving warfarin; reassess coag-
ulation time when administering Bactrim to these patients.
Pregnancy: Teratogenic Effects: Pregnancy Category C. Because trimethoprim and sulfa-
methoxazole may interfere with folic acid metabolism, use during pregnancy only if poten-
tial benefits justify the potential risk to the fetus.
Adverse Reactions: All major reactions to sulfonamides and trimethoprim are included,
even if not reported with Bactrim. Blood dyscrasias: Agranulocytosis, aplastic anemia,
megaloblastic anemia, thrombopenia, leukopenia, hemolytic anemia, purpura, hypopro-
thrombinemia and methemoglobinemia. Allergic reactions: Erythema multiforme, Stevens-
Johnson syndrome, generalized skin eruptions, epidermal necrolysis, urticaria, serum sick-
ness, pruritus, exfoliative dermatitis, anaphylactoid reactions, periorbital edema, conjuncti-
val and scleral injection, photosensitization, arthralgia and allergic myocarditis. Gastro-
intestinal reactions: Glossitis, stomatitis, nausea, emesis, abdominal pains, hepatitis,
diarrhea, pseudomembranous colitis and pancreatitis. CNS reactions: Headache, periph-
eral neuritis, mental depression, convulsions, ataxia, hallucinations, tinnitus, vertigo, insom-
nia, apathy, fatigue, muscle weakness and nervousness. Miscellaneous reactions: Drug
fever, chills, toxic nephrosis with oliguria and anuria, periarteritis nodosa and L.E. phenom-
enon. Due to certain chemical similarities to some goitrogens, diuretics (acetazolamide,
thiazides) and oral hypoglycemic agents, sulfonamides have caused rare instances of goi-
ter proc_!uchon, diuresis and hypoglycemia in patients; cross-sensitivity with these agents
may exist. In rats, long-term therapy with sulfonamides has produced thyroid malignancies
Dosage: Not r ded for inf: less than two months of age.
URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN:
Adults: Usual adult dosage for urinary tract infections—1 DS tablet (double strength), 2
tablets (single st_rength) or 4 teasp. (20 ml) b.i.d. for 10-14 days. Use identical daily dosage
for 5 days for shigellosis.
Chllq/en Recommgnded dqsage for children with urinary tract infections or acute otitis
media—8 mg/kg tnmemopnr_n and 40 mg/kg sulfamethoxazole per 24 hours, in two divided
doses f_or 10 days. Use identical daily dosage for 5 days for shigellosis.
égag:sggglis wgh rer;)/ im'pa(rmenl: Us_e _recommendeq dosage regimen when creatinine
et thes jsﬁavlere 'm /m:rB\. If creatinine clearance is between 15 and 30 mI/m!n, use
el gimen. Bactrim is not recommended if creatinine clearance is below
LA}CUCE 5>(I;AgERBAT!ONS OF CHRONIC BRONCHITIS IN ADULTS:
'sual adult dosage: 1 DS tablet (doubl i
(20 mi) b.i.d. for 194 g (double strength), 2 tablets (single strength) or 4 teasp
ENEUMOCYSTIS CARINII PNEUMONITIS
ecommended dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethoxazole per 24
hours in equal doses every 6 hours for 14 i e b
;Uggeilsled SRR dosz:lge il days. See complete product information for
upplied: Double Strength (DS) tablets, eac! ini i
sulfamethoxazole, bottles of 10()); Te|-F_-D05e: ggggg;"sgoﬁ%g‘%:2;“;}"?"”‘;’ e:(nd f800 mg
28. Tablets, each containing 80 mg trimethoprim and 400 mg sﬁlfamelhp;on ]a s‘bo ke
100 and 500; Tel-E-Dose® packages of 100; Prescription Paks of 40 Pegiaatfo E!S_ i
ﬁgcgar:(;ng;()nrlng tr'lr:\géhoprim and 200 mg sulfamethoxazole per 1easpoont€l (gfn‘,l?’ns;\‘)er:}y
—Dbottles o mi and 16 oz (1 pint). Suspension, containing 40 m trimeth6 I
6112%22(()10;\”9[)5\1!fame(hoxazole per teaspoonful (5 ml); fruit-licorice !Ie?voredgbonles orf) =

ROCHE LABORATORIES
Division of Hoffmann-La Roche Inc
A Nutley, New Jersey 07110
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Five Honored
at TCOM Dedication

Texas College of Osteopathic Medicine’s fifth annual
fall convocation and the dedication of its two major
buildings were held on October 1. :

Five men and the entering class of 1986 were hon -
ored at the convocation. Recipients of the Founders’
Medal, the highest honor given by TCOM for contri
butions to medical education and health care were
Steven Jonas, M.D., faculty member at the State Um‘.
versity of New York at Stony Brook and author of
“Medical Mystery,” a book promoting health-oriented
physician education; Winfree L. Brown, chairman of
the North Texas State University Board of Regents.
an independent landman and county commissioner
from Midland; Irvin Korr, Ph.D., professor of medical
education and osteopathic philosophy, principles and
practice at TCOM and chairman of the task farce that
wrote the Statement on Educational Goals adopted
by TCOM in 1980; County Judge Mike Monerief, who
guided the formation of the partnership between
Tarrant County and TCOM’s Institute of Forensic
Medicine; and Charles Ogilvie, D.O., former chairman
of TCOM’s department of medical humanities and now
a general practitioner in Ben Wheeler.

Dr. Jonas, a member of TCOM’s adjunct faculty,
delivered the main address on “My Understanding
of the Osteopathic Philosophy.” |

Medical Education Building 1, TCOM’s first major
new structure completed in 1978, and Medical Edu- |
cation Building 2, were dedicated at the ceremony
The new five-story, $15.5 million building will house
basic science offices, classrooms and laboratories. It |
connects to the northeast corner of eight-story Med
Ed 1, which is the location of most clinical science
departments, administration offices, the Healih

Sciences Library and Central Family Practice Clinic

Pictured from left are Charles D. Ogilvie, D.O., Winfree
L. Brown, Irvin M. Korr, Ph.D., Judge Mike Moncrie]
and Steven Jonas, M.D.
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Since 1956, alcoholism and other drug depen-
dencies have been recognized as disease entities—with
{lentifiable and progressive symptoms—by every health
giganization in the world: AMA, AOA, AHA, WHO, et
wiera, but actually it has been only a few years since
rganized medicine acknowledged a distinction be-
EI‘I “sick” doctors and ‘‘bad” doctors, becoming
ware of the reality that many of those impaired by
wychiatric illnesses, alcoholism and other drug abuses,
ould be identified, effectively treated and returned to
pofessional activity. Physicians in most of the 50
tes have begun or are planning programs for this
ose.
The Texas Osteopathic Medical Association’s Im-
jgired Physicians Committee, made up of eight mem-
, has developed a program of identification and
rventlon by concerned colleagues who endeavor
t@lead the sick physician to treatment that gives him a
hance for recovery. It is designed to provide help
ather than punishment and to employ persuasion be-
ore coercion. However, our program recognizes the
and legal obligation to inform state licensing

woperate when help is offered.
Chemical dependency is a complex, mysterious
sease that has no simple explanation. Chemically
ipendent physicians are every bit as complex as their
ase. They set up a denial system that rationalizes
| nullifies the very disease that is killing them.
he areas affected by a colleague abusing alcohol or
r drugs include: judgment (severely affected);
jor and personality (sharply altered); perform-

\ (markedly impaired), and health (deterioration).
hen these signs are manifested by a physician who
inues to deny there is a problem and who refuses
iment, he is doomed to one of four inevitable
equences:

Insanity (wet brain); human vegetable

Physical disabilities (cardiomeglia, cirrhosis of

the liver, et cetera)

Imprisonment

Early death
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Physician, Heal
Thyself

By George Esselman, D.O., Chairman
TOMA Impaired Physicians Committee

Ideally, the adage ‘“‘physician, heal thyself”’ applies.
However, the very nature of his disorder impairs not
only his performance, but his ability to judge it. Thus,
it is almost always the task of some other person to
identify his sickness. Doctors in trouble, physicians
addicted, alcohol and drug dependent physicians, can’t
reach out for help for a variety of reasons:

1. Threatened professional status

2 Loss of income

3. Depression

4. Fear of legal problems

5 Shame and guilt

Of course, the bottom line is self-deception and
denial, which is a dynamic in this disease—inherent
and basi¢—and is in every impaired physician. It’s not
that impaired physicians are hiding, so much as it is
the fact that the American culture doesn’t want to
look at them. It’s not part of our culture that physi-
cians get sick. Where does the healer seek to be healed,
or seek to be helped if he does get sick? The ‘“‘con-
spiracy of silence,” along with family and professional
pride, kills many chemically dependent doctors and,
when combined with self-deception, is deadly. “The
Osteopathic Medical Profession is a brotherhood and
I am my brother’s keeper!”

The figure of one in eight represents the number of
impaired physicians calculated by the majority of
states. It applies whether we have 22,000 members or
1,500 members in our medical society. And one in
eight looks like a conservative figure. This is why you
and I have to be responsible for our peers. If we don’t
take care of our own, nobody else is going to.

Just as black lung disease is an occupational health
hazard for coal miners, drug dependence and alcohol-
ism are “occupational hazards” in the medical profes-
sions. Despite our medical training—or perhaps be-
cause of it—we are prone to ‘‘occupational hazards”
of physical and emotional stress, long hours, irregular
sleeping schedules and constant fatigue. By pushing
our physical and mental capacities beyond their limits,
we stand the risk of pushing ourselves into substance

——————
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addiction or other conditions which result in illness or
impairment in our ability to practice. :

A large percentage of physicians simply overwork
themselves. Continued stress increases their chances to
develop some impairment in their practice§ or to be-
come ‘“workaholics,” thus shortening signiflcantly t'he
number of years they will be able to practice medicine

productively.
What is medicine’s charge?

A. To maintain credibility with the public, organ-
ized medicine must guarantee the quality of
the product — good medical care.

B. The profession must identify cases of physician
impairment early, protect the patient, control
and rehabilitate the impaired physician.

C. The goal of the Impaired Physicians Committee
is to confront the impaired physician with his
problem, identify resources of therapy, persuade
the physician to agree to enter treatment, and
monitor his rehabilitation and re-entry into
medical practice.

Why should we intervene?

We must be aware of the legal liabilities we face if
an untreated impaired physician is permitted to con-
tinue practicing, once his problems have surfaced.
Attorneys know this, and associates of impaired physi-
cians have been included in malpractice actions, as
have hospitals where physicians maintain staff privi-

leges. Physicians must look beyond themselves and
help others because problem physicians reflect on the
whole profession. Each physician needs to be prepared
to deal squarely but fairly with these colleagues who
violate the trust that patients place in physicians.

I believe the physician who just tends to his own
practice is not doing nearly enough. To the extent
such physicians ignore errant colleagues, they diminish
our ethical and professional stature. If physicians ig-
nore their professional obligations, including the
troublesome social, economic and political challenges
of our medical times, they diminish our credibility
with society at large.

I recommend progressively sterner steps in dealing
with troubled physicians. If a physician knows a col-
league who becomes impaired—for whatever reason—
that physician should be willing to personally express
concern and to encourage the physician to seek help.
This help does exist within the profession in the form
of the Impaired Physicians Committee, which strives to
help rehabilitate impaired physicians. Additionally,
each physician should recognize that he has an indi-
vidual responsibility to the profession, as well as to the
errant colleague.

By identifying the often obnoxious and deceitful
behavior of these impaired physicians as a symptom of
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a treatable illness, we hope the stigma will moderat.
and the disease will be put into its proper perspective
Family, colleagues and other associates should he ablL’
to recognize the symptoms of the illness and induc
the impaired physician to seek treatment before pa.‘.‘
tient care has been affected; before families, career.
and lives have been destroyed. g

What I am suggesting you do is not to ask which“
doctors drink too much or take drugs, but to look s
the physician’s behavior in his living environmen !
When we look sequentially (and this is sequentially
degradation), the chemically dependent physician-
like the skin of an onion—peels off successive activitios_
First, they withdraw from community and family
Next, they change jobs—often repeatedly. Then their
physical status begins to deteriorate. Finally they can
no longer function effectively at office or hospital. By
learning the warning signs and certain clues, those
who come into contact with physicians can detect such
problems earlier while there is still a good chance of
recovery.

Let’s touch briefly on these warning signs.

COMMUNITY:

1. Isolation and withdrawal from community

activities, church, friends, leisure and hobbies,

peers.

Embarrassing behavior at club and parties.

DWTI’s and legal problems.

Unreliable and unpredictable in community

and social activities.

5. Erratic behavior; excessive spending, unconven-
tional involvement in political activities, et
cetera,

it

FAMILY:

1. Withdrawal from family activities, unexplained
absences.

2. Fights; child abuse.

3. Development in spouse of disease of “spousa-
holism”’.

4. Abnormal, antisocial, illegal behavior by chil-
dren.

5. Sexual problems: Impotence, extramarital or
contracultural sexual behavior. |

6. Assumption of surrogate role by wife and chil-
dren. ;

7. Spouse institutes geographic separation or
divorce proceedings.

EMPLOYMENT — PAST HISTORY:

1. Numerous job changes in past five years.
2.  Relocated geographically; frequent unexplain -
ed reasons.
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Frequent hospitalization.

Complicated and elaborate medical history.
Unexplained time lapses between jobs.
Indefinite or inappropriate references.

Working in an inappropriate job for individual’s
qualifications.

Reluctance of job applicant to let spouse and
children be interviewed.

Reluctance to undergo immediate pre-employ-
ment physical exam.

Note: Any three of above present — Suspicion
index high.

PHYSICAL SIGNS AND SYMPTOMS:

Deterioration in personal hygiene.
Deterioration in clothing and dress habits.
Multiple physical signs and complaints.
Numerous prescriptions and drugs (often self-
prescribed).

Frequent hospitalization.

Frequent visits to physicians and dentists.
Repeated car accidents or other accidents and
injuries.

Emotional crises and wide mood swings.

OFFICE:

Appointments and schedule become disorga-
nized; progressively late.

Behavior with staff and patients hostile, with-
drawn and unreasonable.

“Locked door” syndrome.

Ordering excessive supply of drugs — local
druggist or by mail.

Patients begin to complain to staff about doc-
tor’s behavior.

Absence from office; unexplained or frequent-
ly sick.

HOSPITAL:

Making late rounds or inappropriate, abnormal
behavior during rounds.

Decreasing quality of performance; e.g., in staff
presentations, writing in charts, writing orders,
et cetera.

Inappropriate orders or over-prescribing medi-
cations.

Nurses, secretaries, orderlies reporting be-
havioral changes (‘‘hospital gossip’’).
Involvement in malpractice suits and legal
sanctions against hospital.

Reports from staff emergency department —
unavailability or inappropriate responses to
phone calls.
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We are all in agreement that early detection is im-
perative and we should not wait for adverse publicity
or disciplinary action to be reported on the front page
of the local paper or appear on the evening news.

Our TOMA Impaired Physicians Committee at-
tempts to identify the impaired physician and to em-
phasize that we have no wish to hurt him. We will be
his advocate.

Because of the professional and cultural conspiracy
of silence, self-destruction and denial, physicians too
often will not reach out for help. In such cases, if we
don’t go to them, they are going to destroy themselvesa

oo e
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Our 287-bed hospital
offers the physician:

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

SECURITY. .. $50,000 first year guarantee

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

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

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

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

Dallas/Fort Worth

Medical Center — Grand Prairie

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

Contact Richard D. Nielsen, Administrator

“Qurs is a health care facility that will not be content
with less than excellence in everything we do.”
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Why Lease?

Simply, it just makes more sense. Lower
Monthly Payments. Less cash needed

up front. Another source of capital. More
car for less dollars. Saves valuable time,
and it's easier. Simplifies bookkeeping.
Tax advantages.

Tax Advantages

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

If Leasing Isn’t for You?

Whenever possible Trans-Texas will
purchase any given auto in your trade
area, or from a dealer of your choice.
If needed, arrangements can be made
to deliver the vehicle to your door,
statewide!

uto Leasing

NDS
AUTO

HEAD-
ACHES

Pat Vannozzi, President

1 Lincoln Centre, 5400 LBJ Freeway, Suite 200, Dallas, Texas 75240
Phone: 214—-386-5051

Any Make Anywhere in Texas

If you wish to dispose of a present auto
we will take it in trade and apply its |
value to your lease, lowering your pay
ments or pay you its value in cash,

Why Trans-Texas Leasing?

Because of our Revolutionary Leasing
Approach! A unique program that lets
you lease a car — and not worry abou!
guaranteeing a residual value too high
Still one that gives you the option to
buy the car at a predetermined end
value! In other words, if you want the
car at the end, buy it — if not, walk
away. The best of both worlds. . . and
with the most competitive payments
Minimum capital required and no
security deposit is needed. And it's
possible to finance the taxes — that's
right. With approved credit, it could
only take the first month’s payment to
drive away in your new car! No 20%
to 30% down payment needed to pur
chase a car. That's hard to beat!

B WA Trans-Texas Leasing

]

TOMA'’s Official Leasing Agent
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Opportunities
Unlimited

Practice Locations in Texas

PHYSICIANS WANTED

 ANESTHESIOLOGY Residencies —
fexas College of Osteopathic Medicine
now accepting applications for residencies
in anesthesiology. Contact: Paul A. Stern,
D.0., TCOM, Department of Anesthesio-
logy, Camp Bowie at Montgomery, Fort
Worth, 76107. EOE

CROSS PLAINS — Excellent oppor-
nity. Physician needed to take over
deceased physician’s general practice.
Large existing clientele is anxiously await-
ng arrival of new doctor. Recent re-
Eeled nine room clinic includes cus-

cabinetry, new carpet, paneling and
mtmg Extensive equipment inventory
With OB-Gyn table, surgery table, treat-
ment table, x-ray and some lab and
office equipment. Several hospitals in
l‘hrby towns. Cross plains is located 52
miles SE of Abilene. For additional in-
formation contact: Katherine Davies, 915
senova, Sugarland, 77478. Daytime
phone: 713—757-8289.
s
- DALLAS — Prime D.O. practice in
most desirable North Dallas location.
Well established. Has been part time for
§ix years. Potential for full time tremen-
dous. No night calls or O.B. Available
mmediately. Will introduce. Perfect
for new D.O. or semi- -retired. For more
iformation write TOMA, Box i Dl
226 Bailey Avenue, Fort Worth, 76107.

- DALLAS — Urgent care clinics, P.A.,
ﬁllres full time doctors, Starting salary
80,000 per year, 45 hours per week.
&d malpractice insurance, two weeks
baid vacation. Please contact: Mrs.
ick, general manager, Urgent Care
ics, P.A, 10531 East Northwest
way, Suite D, Dallas, 75238. Phone:
214—341-3249.
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DALLAS — Come Grow With Us. . h
Dallas Memorial Hospital is actively
recruiting physicians, Opportunities in-
clude $60,000 per year guaranteed,
practice locations and financing avail-
ability. We are 167-bed acute care hos-
pital with plans to grow. OPPORTUN-
ITIES UNLIMITED! Contact: A. G
FitzGerald, acting administrator, Dallas
Memorial Hospital, 5003 Ross Avenue,
Dallas 75206 ; 214—824-3071.

FORT WORTH — The Texas College
of Osteopathic Medicine invites applica-
tions for the position of Director of the
Center for Osteopathic Research & Edu-
cation. The Director will serve at the
level of Assistant Dean. This office will
coordinate distinctive osteopathic princi-
ples and skills into the entire curriculum.

Applications are sought from qualified
persons with leadership capabilities and a
broad base of experience in primary care
(minimum of five years), osteopathic
manipulative skills and academic exper-
ience. Applicants should be knowledge-
able or interested in developing research
ideas and concepts with TCOM faculty
in osteopathic medicine. All applicants
must be licensed or licensable in the
State of Texas. Salary and benefits are
competitive and negotiable,

Interested individuals should submit
a complete curriculum vitae and the
names of three references by March 15,
1983, to L. L. Bunnell, D.O., Chairman
of the Search Committee, Camp Bowie
at Montgomery, Fort Worth, TX 76107.

TCOM is a state-supported college
of osteopathic medicine under the di-
rection of the Board of Regents of North
Texas State University and is dedicated
to academic and research excellence. It
is an equal opportunity/affirmative action
employer.
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FORT WORTH — 1,200 feet of office
space for lease. Share waiting room, cen-
tral supplies & laboratory with dentist.
Located in west Fort Worth next to Wes-
tern Hills Nursing Home, Hospital nearby.,
If interested, contact: Dr. Robert White
(office) 732-6677 or (home) 921-4440,

FORT WORTH — Physician needed
to share 2,300 sq. ft. office with podi-
atrist in growing suburb five minutes
from downtown. Near hospitals. Call
817—831-1269 or 589-1362,

FRITCH Needs family practice
physician or GP in successful rural health
clinic located in Fritch, Hutchinson
County, Texas. Town and surrounding
area is 9,000 population. Fritch is located
14 miles from Borger and 35 miles from
Amarillo. Full service hospital. Salary
$52,000 plus percentage of inpatient
revenue. Relief time provided. Contact:
Johnny Raymond, Director, Panhandle
Rural Health Corporation, 168 Hamlet
Center, Amarillo, 79107. Phone: 806—
383-8111.

GROOM — Needs D.O. general practi-
tioners. Excellent opportunity for ex-
perienced and young eager physicians.
32-bed hospital closed due to the lack
of a physician. Will re-open upon esta-
blishment of physicians. Excellent op-
portunity and hospital will assist with
start-up and relocation expenses. Con-
tact: W. L. Davis, Jr., Executive Director,
Southwest Osteopathic Hospital, P. O.
Box 7408, Amarillo, 79109. Phone:
806—358-3131.

HOUSTON — Associateship available
at The Brennan Preventive Medicine
Center in booming Houston. Call 713—
932-0552,
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Opportunities
Unlimited

HOUSTON — Wanted young recent
graduate, intern or family oriented phy-
sician to join 3-man family practice
group. Excellent staff and work schedule.
Staff privileges at Doctors and Citizens
General Hospitals, Houston, Texas. Start-
ing $48,000 guarantee with excellent
earnings and partnership potential. Send
resume to Aldine Medical Clinic, 163
Aldine-Bender, Houston, 77060. Call col-
lect 713—999-0387.

JASPER — Internists, GP and general
surgeon with orthopedic capabilities is
needed in Jasper. Town located in deep
east Texas, 75 miles north of Beaumont.
Population of 7,000 with service area of
35,000. Free office, nurse and billing &
collections with limited partnership.
Please send C.V. and phone number to
Joe Garrett, Administrator, Mary E.
Dickerson Memorial Hospital, 1001 Dic-
kerson Drive, Jasper, 75951.

KEMP — Office space available for
GP in town of 1,200 people. Surrounding
population 150,000 with 60-bed hospital
located 10 miles away in Kaufman. Kemp
is located 40 miles southeast of Dallas on
Cedar Creek Lake. For more information
contact: Edmund Horton, Pharmacist,
P. O. Drawer 449, Kemp, 75143 or call
collect 214—498-8523.

MASON — Established G.P. is inter-
ested in partner. Town located in the Hill
Country; has population of 2,000 with
county of 4,000. Mason has an 18-bed
hospital. For more information call: Fred
Morgan, D.O. (office) 915—847-5926 or
(home) 915—347-6132.

RURAL EAST TEXAS — General
practice for sale. Has been operating for
one year. No other physician in com-
munity of 2,000. For further infor-
mation write to: TOMA, Box “C”, 226
Bailey Avenue, Fort Worth, 76107.

38/Texas DO

Practice Locations

in

D.0. SURGEONS — wanted in rural
area on the banks of beautiful Bull Shoals
Lake in Arkansas. 48-bed hospital with
an 8 doctor clinic attached. In the
process of establishing satellite clinics
within the geographical area. A wonderful
place to practice and a good place to raise
a family. If interested write: Abija
Hughes, Administrator, Bull Shoals Com-
munity Hospital and Clinie, Inc., Box
356, Bull Shoals, Arkansas 72619.

VICTORIA For information on
practice opportunities in the Victoria
area, contact Duane Tisdale, D.O., 512—
578-9821, or James Shook, D.O., 512—
576-1281 or write 1101 East Nueces,
Victoria, 77901.

WIMBERLEY — Retirement commun-
ity of approximately 4,000 population is
in need of a general practice physician.
Hospital in San Marcos, 15 miles west of
Wimberley. If interested call Jim Reese,
512—847-2288.

WINNIE — Family practice physician
needed in Winnie/Stowell area of South-
east Texas. Contact: David Shelby,
administrator, Medical Center of Winnie,
P. O. Box 208, Winnie, 77665. Phone:
713—296-2131.

POSITIONS DESIRED

ANESTHESIOLOGIST — Board certi-
fied with ten years experience. Has Texas
license and will be available immediately.
For further information write, TOMA,

Box “D”, 226 Bailey Avenue, Fort Worth,
76107.

Texas

BIOMEDICAL Illustration — Produc. |
tion for print media, display projection b

and video. Promotional, legal, instruc-
tional. Authors! Lecturers!

Mike Easker, Box 401161, Garland,
75040. Phone: 214—495-6144,

GENERAL PRACTITIONER — Re- !
tired flight surgeon wishes to relocate |
in or near Dallas. Has current Texas li-

cense and is available immediately. For
further information, = write,
Box “F”, 226 Bailey
Worth, 76107,

GENERAL PRACTITIONER — 33
year-old wants to practice in his home
town, Dallas, or mid-cities area. Will

consider all practice opportunities, Send -

to TOMA, Box “H”, 226 Bailey Avenue,
Fort Worth, 76107.

GENERAL PRACTITIONER - 56-

year-old GP with varied experience wishes

to take over practice or associate with

another physician. Dallas/Fort Worth area
preferred. Will consider other areas of

Texas. Current license. Available immed-

iately. Phone: 602—526-6811.

GENERAL SURGEON — board certi-
fied, experienced, has Texas license A-
vailable soon. Contact: TOMA, Box
“1”, 226 Bailey Avenue, Fort Worth,
76107.

PHYSICIAN desires to acquire
successful established bariatric practice
in Dallas/Fort Worth metroplex. Write
TOMA, Box “G’, 226 Bailey Avenue,
Fort Worth, 76107.
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PHYSICIAN ASSISTANT — seeks
position. 1980 graduate of U.T. School
of Allied Health Sciences. Physician
ssistant program with national certifi-
ition and one year experience as first
wsistant to a general surgeon is seeking
3 part-time position in the greater Dallas
grea. Interested in surgery, family prac-
lice, OB-Gyn. Contact: John Henevadl,
i1l N. O’Connor Road, No. 121,
wing, 75061. Phone: 214—254-6523.

DIAGNOSTIC RADIOLOGIST —
PCOM graduate. Fellowship trained in
mgio-neuroradiology at University of
Louisville. C. V. upon request. Contact:
N. Birlew, D.O., Sano Route 398, Co-
lumbia, Kentucky, 42728.

REHAB JOBS NEEDED — The Im-
paired Physicians Committee of TOMA is
looking for opportunities for employ-
ment for osteopathic physicians as part of
i rehabilitation program. These D.O.s,
who have been voluntarily surrendering
lheir licenses to practice and have entered
i freatment program, need employment
while awaiting a hearing by the Texas
Board of Medical Examiners. These D.O.s
would be able to work in the following
ireas: (1) Dictating discharge summaries;
{2) Performing history and physicals;
(3) Lab work as phlebotomist; and (4)
Doing electrocardiograms. We need your
ielp in building an employment resource
fle and would appreciate your help in
lis regard. Please contact: Tex Roberts,
Executive Director of the Texas Osteo-
jathic Medical Association, 226 Bailey
Avenue, Fort Worth, 76107 with your
fiestions or employment opportunities.

Opportunities
Unlimited

Practice Locations in Texas

FOR SALE — Doctor’s metal furni-
ture. IPPB machine, diathermy, ultra-
sound twin machine, examining spotlight,
doctor’s desk and chair. For more infor-

- o

MISCELLANEOUS

For information write Mr. Tex Roberts, Exec-
iive Director, TOMA Locations Committee,
26 Bailey Avenue, Fort Worth, 76107; or call
817-336-0549, Dallas County Metro 429-9755
9toll-free in Texas 1—800—772-5993.)

{November 1982

o e 0 i kU e

mation call 817—443-0338 (Fort Worth
metro number).

FOR SALE: Four exam room office
equipment. Ritter, cryo, gyn table,

wall units, anatomotor, various lab FOR RENT — Red River, New Mexico
supplies and office furniture. Other | Townhouse. Two bedroom, 2% bath.
items too numerous to list. All 3 years | Sleeps (8) on beds. For information con-
old or less. Excellent condition. Sell tact S. R. Briney, 14 Lake View Court,
all or part. 817—236-1344. Aledo, 76008. Phone: 817—441-9373.

Athena Acu-Massage Table
Revolutionary New Thera- Where Back

peutic Massage From Head

e & Body Come .

Experience a massage any-

time in the privacy of your Together

home or office.

Tight muscles, tension, and
stress are all effectively re-
lieved by 8 specially de-
signed rubber rollers that
rotate automatically mas-
saging the neck, shoulders,
and back, as well as the
backs of the thighs and
calves.

Athena Backswing® ™o

Designed by an Orthopedic Doctor Back Problems.

FREE TRIAL SESSK’NA

Athena Home Health Systems

Now Two Locations!

RICHARDSON MID-CITIES

1484 Spring Valley Square 342 Euless Town Center
(N.E. Corner of Spring Valley Rd. & CoitRd.)  (Hwy. 157 & 183 S.E. Corner)

(214) 231-6915 (817) 571-5866
Master Charge ¢ Visa ® American Express

Texas DO/39



TEXAS OSTEOPATHIC MEDICAL ASSOCIATION

226 Bailey Avenue

, Texas 76107

Fort Worth

Address Correction Requested

INSURE IN YOUR OWN COMPANY

THE OLDEST DOCTOR OWNED MALPRACTICE INSURANCE COMPANY

PROFESSIONAL MUTUAL

INSURANCE COMPANY

TWO EAST GREGORY

-1835

64114 « (816)-523

MO.
3515
ted by OSTEOPATHIC PHYSICIANS

NOT LICENSED IN SOME STATES

e KANSAS CITY
1(800) 821
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