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PHONE 
For Your Information 

OSTEOPATHIC AGENCIES 

American Osteopath ic Associa tion 

American Osteopathic Association 
Washington Office 

312- 280·5800 
800- 621 -1773 

202- 783-3434 

American Osteopathic Hospital Association 312- 952·8900 

Professional 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 

TOMA Med-Search 

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

in Texas 800-722-5993 

TOMA Insurance Program 816- 333-4511 
(call collect for Ron Gast or AI Cowen) 

TEXAS STATE AGENCIES 

Department of Human Resources 

Department of Public Safety 
Controlled Substances Division 
Triplicate Prescription Section 

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 Admin istration 

512- 441 -3355 

512-465·2188 
512- 465·2189 

512- 458-71 11 

512- 452·1078 

512-4 78·9827 

713- 765-1420 
800- 392·8548 

Houston Metro 654-1701 

For state narcotics number 512-465-2000 ext . 3074 

For DEA number (form 224) 214-767-7203 

CANCER INFORMATION 

Cancer Information Service 713-792-3245 
in Texas 800-392-2040 

IDO :lie Texas Osteopathic GJ Medical Association 

_.... October 1884 
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CALENdAR of EvENTS 

\lA District IV Meeting 
1day Inn 

S.eetwater 
12:00 noon 

aker: David J ames, D.O . 
Tulsa, Oklahoma 

Peptic Ulcer Disease 

27 .. 
TOMA Board of Trustees 

Mid·year Meeting 
9 :00 a.m. 
Headquarters Building 
Fort Worth 
Contact : 

Tex Roberts, 
Executive Director 

1-SOQ-772-59 93 

ATOM A Board of Trustees 
Mid-year Meeting 

9:00a .m. 
TOMA Headquarters Building 
Fort Worth 
Contact : 

Priscilla Briney , 
President 

817-441-9373 

NOVEMbER 

4 
4-8 
AOA Annual Convention 

and Scien tific Seminar 
Las Vegas, Nevada 
Contact : 

AOA Bureau of Conventions 
212 East Ohio Street 
Chicago, Illinois 60611 
I -SOQ-621·1773 or 
1-312-280-5800 

22 
Thanksgiv ing Day 

3 
3-6 
Federation of S tate 

Medical Board Licensing Exam 

19 
Hanukkah Begins 
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Christmas 



In a control led clinical study of 1.168 patients 
diagnosed as having moderate to severe anxiety. 
over 70% also exhibited a moderate to severe 
depressed mood as el icited on the Hamilto n Anxiety 
Rating Scale (HARSJ' 

On the Self-Rating Symptom Scale. a large 
number of patients also reported experiencing 
such depressive symptoms as low energy. feeling 
blue and lonely. self-blame. and difficulty making 
decisions.• 
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XANAX RAPIDLY RELIEVES ANXIETY 
WITH DEPRESSIVE SYMPTOMS. 

XANAX. the fi rst triazolobenzodiazepine. is 
characteri zed by a structure uniquely different from 
other benzodiazepines. 

In addition to effectively relieving clinical anxiety. 
XANAX Tablets have been found to be significantly 
more effective (p< OOOI )than ,.......,,...... __ _ 
placebo in decreasing de­
pressed mood score( HARS) 
in patients with cl inical anxiety• 

A DESIRABLE 
PROFILE OF CLINICAL 
ADVANTAGES 
• Intermediate half-life of 
12 to 15 hours 
• Significantly lower incidence of drowsiness 
when compared d irectly with d iazepam in cl inica l 
studies* 
• No greater incidence of anticholinergic 
effects than with placebo. eg. dry mouth. 
constipation. tremort 
• No reports of cardiovascular toxicity+ 

• Usual adult dosage - 0. 5 mg tid 

• cohn JB 1 Clin Ps!1chia!r!ll981. 4219) 347-351 

tData on file. The Upjohn Company 

Xanax~~~~~ 
alprazolam ~ 

Please see next page for bnef summary of .umm ... · ... ·.m- ;~fa':~ ~~c~:n~ 49001 prescnbmg mformatlon @1964 The Up1ohn Company 



XANAX" Tablets 
falpruol<~mlG 

~~~~::~~~~s~::,~~;thisdrugorother benzochazepines and in acute narrow 

angle glaucoma 

~A~~v~~;~n ychotic p.:~tients Caution piltientsagainst hazardous occupations 
:utrinacom~ete mental ~lertness and about the stmultaneous mges11on of 

alc~no:c!;',~z~~~~~~~nd:~u~~\~~~· , 0 pregnant women Warn patients of 
thepotentlalhazardtothefetusAvOtddunngthefirstmmester 

~~~t~:~~:~~:!ait' of XANAX Ta.blets should be redl,l(ed Of wtthdrawn grad-

~~~:ec~~~~~':nr:~;h~~~~~~~';~;l~":,;d~~:~::d1!t 
~:=~~z~':r~~~~n=~~~~~~~xs~7:!fa~:a~i~~~~~!~yns 
anddebthtated pauents use the lowes~posstbledosage !See Dosage and 
AdmtntsuattOn J Observe the usual precautiOOS m treating patients wtth tmponred 

~n.alorl\epattefuncuon 

lttlon~~•llo11 for p11 tlt lllll : Alen patientsaboutla)consumpoon of akohol and 
drues lbJposstble fe~al abnormalities lcloperaung machmery ordnv•ng ldJ not 
mcreasme dose of the drug due to nsk of dependence 1e1 not stopping the drug 
abrupt)yL.II6ol<llo1J1Tnls Notordin.anlyrequtredlnotherwtsehealthypauents 
~ 1111cr~cr 1oou Additive CNS depressant effects wtth other psychO!ropiCS antt­
convulsants an\llllstamines ethanol and otherCNS depressants Pharma­
cokinetiC mteractions wtth benzodtazepmes have been reponed Dru~!l.~tbor.riOIJI 
Ttslllllt'IICIIOnS NoCOI\SIStentpattemloraspecilicdrugorspect~cteslC.uttiiQ91'"I'SIS 
Mut~~~~tsis. IPI'IPllr""'" ' o{Fttlt!tt~ Nocarcmogenic poten!lal or tmpa.trment ol 
fertil• ty in rats Prtgn~~~~ See Wam•ngs No"!frlll09tllil Effrrts The chtld born o f a 
mother on benzodtazepines may be at some nsk fo r Withdrawal symptoms and 
neonata l flacctd tty LAbor and Dtltl'f'll No established use N~m"g Morhm 
Benzodiazepines are eKcreted in human milk Women on XANAX should not 
nurse PtdiatMUstSa fetyandeffectivenessmchtldrenbelowtheageofl8have 
not been established 

ADVERSE REACTIONS 
Sideeffectsaregenerallyobservedatthebegmn•ngoftherapyandusuallydis­
appear wtth conunued medtcauon In the usual patient. the most frequent s•de 
effects are l • ~ely tO be an eKtenston of the pharmacologiCal activity of XANAX 
eg drowstnessorltghtheadedness 

Ctll!lal ~t,...,~! !~!lt"' Ofowsmess !tghtheadedness.depresston headac~ 
confu~fOfl insomnia nervousness syncope dtutness.akathisra and tiredness/ 
sleepmess 

Glr!lnMINitllal Dfymouth constipation d1<1n1'lea nauseatvomilll'lll and 
increasedsahva\IOJ1 

(lltdtOI'IISC~I~r Tachycardta/palpitallons and hypotens100 
~~BiurredVJSIOfl 
M~sc~losktlrlllf Rtgidtty and tremor 
C~llllltl>fls DennatiuSiallerey 
Otlttrsidrrffrcts Nasalcongesuon wetghtgam andwetghtloss 
In addt\IOJ1 the follow•ng adverse events have been reponed wtth the use of 

anx•oi)IIJc benzodtazepmes dystoma tm!abthty concentration dtfficulttes 
anorexia loss of coordtnation fattgue sedation slurred SPI.'f"Ch f3undtce 
musculoskeletal weakness. pruntus dtplopta dysanhna changes in hb•do 
menstrualtrregulanties incontmenceandunnaryretention 

Paradoxtcalreactionssuchassttmulauon agttat>On tncreasedmusclespasllctty 
sleep disturbances. and h.allucmcmons may occur Should these occur dtsconunue 
the drug 

During prolonged treatment penodtc blood counts. urinalysts. and blood 
chemistry analysis are advtsable Minor EEG changes of unknown sigmficance 
have been observed 

DRUC ABUSE AND DEPENDENCE 
P~~m~J a11d P$11rlro1~1Cal Dt~~tlldtllrt W!thdra.wal symptoms have occurred follow­
tngabrul)l d tsconllnuance of benzod•azepmes Withdrawal setzures have oc­
curred upon rap1d decrease or abrul)ld tscontinuation of therapy In al l patients 
dosageshouldbegraduallytaperedunderclosesuperviston Patientsw•tha 
h1St~ry of seizures oreptlepsy should not be abruptly wtthdrawn from XANAX 
Ackhcuon-prone tndtviduals should be under careful surve1llance Conrro/Jrd 
:::~~Tvif!! XANAX is a controlled substance and has been asstgned to 

DOSAGE AND ADMINISTRATION 
Theusualstartmedose•s025to05 mg ttd M.ax•mum total daily dose iS 
4 me lntheelder1yordebtlltated theusua1Slilrungdosets025 mgtwoorthree 
umesdatly Reduce dosage gradually when terrmnating therapy by no more 
than one mtlhgram every threed.ays 

CAUTION FEDERAL i.JIW PROHIBITS DISPENSING WITHOUT 
PRESCRIPTION 6-l-S 
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Texas House Speaker Gib Lewis has been 
TCOM 's growth since its early years. He 
the groundbreahing audience that some 
then belieued that nothing would euer 
roch chun}l hilL" 

SOGETEXAS Inc. was named contractor 
facility, Medical Education Building 3, by 
Texas State University Board of 
governiilg body. The Dallas firm's bid was 
The regents also approved a $10.85 milhoa 
for the entire project. 

Med Ed 3, to be located north of the mam '.:':::t"·f-...:.-:;;__ .J 
two academic buildings and east of the medlt 
surgery clinics that front on Montgomery Stn>t' 
house the TCOM Health Sciences Library or 
floors and the bio-medical communications depa/1 
and computer center on one floor. 

Bobby Carter, director of the library, unab»/1 
calls the future library "the best medical libl'lf"l 
the Southwest." 



lo\Ning 

Ground 

The library's audiovisual software collection, its tele· 
facsimile network and its totally integrated computer 
information center will make it the best, according to 
Carter. 

"We already have the best collection of audiovisual 
software in the Southwest, " he said, adding that the 
library now has more than 3,000 individual titles. 

"We were also the first medical library to have a 
telefacsimile network and still have the largest one," 
he continued. " I think we were the first in the nation 
to use telefacsimile transmission for delivery of patient 
care information. We were the first to connect a med­
ical library with hospitals and clinics for delivery of 
this kind of information. Our system is now being 
copied by other libraries." 

The TCOM system connects the Health Sciences 
Library with nine rotation sites and 20 other academic 
and medical libraries. This connection means that some­
one needing the latest articles on any medical subject 
at one of these sites can have a copy of the articles in 
hand in seconds. The primary library-to-library net­
work now extends to sites in five states, although any 
library with compatible equipment can take advantage 
of the network. lnfonnation for transmission can come 
from any of 200 databases. 

"This kind of network will end up being the primary 
way of infonnation delivery nationwide," Carter pre­
dicted. "It's already being used commercially." 

" In medicine, when you need the infonnation, you 
usually need it right now." 

Although it's not unique, he said, another feature 
attraction of the library will be the totally integrated 
computer infonnation system. It means no more card 
catalog, among other things. -



Some 350 people braued summer heat and a stiff 
breeze for a look at the formal beginning of Med Ed 3. 

"All of our departments--reference, acquis1t10ns, cir 
culation, serials, Learning Resource Center, adm mistn. 
tion, public terminals-will be connected . All mfohna 
tion will be absolutely up-to-date. The statistic&""' m. 
be able to generate will be fantastic... n~~ Jl 11 Au 

TCOM 's is the third medic~ library in Texu t~ g /flfJ n 
on line with this system, behmd Texas Tech ~~~ u.. 
University of Texas Health Science Center at t: 
Antonio. The system will enable TCOM to takp ·lt 

tage of a complete computer network with th #j 
libraries. I~ 

The library, now housed on the seventh n~ ol 
Medical Education Building 1 , will almost quad pk 
in space, expanding from 18,000 squart' !e. tc 
67 ,000. The extra room will enable libran IL 
remove the 20,000 volumes now in storage for I ·k ol 
room. Carter predicts the new library will be at 1e 

accomodate 200,000 volumes or more. 
The computer system is being bought now, ht' .a~d 

so that it can be installed in Med Ed 1 for the st.al lL, 
become accustomed to it. 

Med Ed 3 will connect to Med Ed 2 on ont~ n u 
Architects for the project are Fisher and Spillma oJ 

Dallas, architects forMed Ed 1 and 2. 
Completion of the project is set for spring 1 "' 



TOittA Awards 198/t SciJDiarships 

tD TCO/tl Students 

Sme Texas College of Osteopathic Medicine (TCOM) 
11111'I!IIJ<Iient-doctors will have their medical education costs 

JOWE'rtd thanks to scholarships awarded by the Texas 
Ckteopathic Medical Association. 

Admmistered by TOMA, the scholarships are 
~ded through a variety of sources. Selecting the 

l 'fllrlp1ents was the TOMA Membership Services and 
~fessional Development Committee, chaired by 
osepb Montgomery-Davis, D.O., of Raymondville. 
l.ece1ving the Wayne 0. Stockseth Scholarships 

are Keith A. Vasenius ($1 ,750) and Frederick 
($1,250). Mark Lee McClanahan is 
the Ralph H. Peterson, D.O. Scholar· 
A. Jones received the Phil R. Russell, 
at $1,000 each . The winners of the 

i Schotarsllips at $7 50 each include Edwin Woo, 
and Saundra K. Romero. Joel T. 

Margaret B. Harris are the recipients of 
Russell, D.O. Scholarship at $300 each. 

SID Frederick C. McDonough (left) and SID Keith 
A. Vasenius (right). 

On the TCOM Dean's list three times, SID Vasenius 
is a graduate of the University of Texas at El Paso. He 
spent seven years in the United States Army prior to 
entering TCOM. He is married with four children . S/D 
Vasenius is planning to go into general practice on 
completion of his internship. 

A member of the Student Osteopathic Medical 
Association (SOMA), American College of General 
Practitioners (ACGP) and the Student Government 
Association (SGA), SID McDonough received his 
B.S. degree from the Sam Houston State University. 
He is married with one child and plans to enter general 
practice in the Texas Hill Country or east Texas. -



SID Mark McClanahn 

S/D McClanahan received his B.S. degree from the 
University of Texas Health Science Center at Dallas 
prior to entering TCOM. He plans to return to West 
Texas and practice in a rural farming community 
immediately following his internship. S/D McClanahan 
is a member of the ACGP, SOMA and the American 
Osteopathic Association (AOA). He is married with 
three children. 

j ~ .·, •• I ... ..., ~ ~·'I '.r . 

:: : . ~ ::_ t . .J .• )1tt' ·. ·.·. • : : ~ ~~t . I 
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Left to Right: SID Saundra K. Romero, SID Shelly 
Ann Brook s, SID Edwin Woo and SID Vicki A. Jones. 

S/D Romero was a registered nurse prior to entering 
TCOM. She attended the St. John School of Nursing. 
She is a member of the Emergency Department Nurses 
Association, American Association of Critical Care 
Nurses, American Red Cross, American Heart Associa· 
tion and the Medical-Dental Prep. Association. S/D 
Romero would like to practice emergency medicine 
for ten years and then return to a community of 
20,000 people with her two children and practice 
family medicine. 

-A graduate of Texas Wesleyan College in Fort Wr 
SID Brooks received her B.S. degree while atten 
there. She plans to practice in the Dallas/ Fort W 
area as a general practitioner and then possibly go 
the specialty of neurology or rehabilitation medic 
She is single. 

S/D Woo received an associates of science dP TOMA R~ 
from the San Antonio College prior to entering TCc 
He is single and plans to go into general practice 
small town where there is a great need lor physici •111lenf ASS~f(/fiC. 

A graduate of the University of Dallas, S/D Jc lj wUI 
received her B.S. degree in medical technology w 
attending there. She is married and has two child 
Her plans include general practice and possibl 
residency in internal medicine. S/D Jones would 
to practice in a town with a population bet'llt 
20,000 and 40,000. 
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The president ol SGA, S/D Hendryx plans to"' llheStudentLoanOflict1 
general ~ractice in a communi~y of ~00,000 or smal llldoned by TO~A. The 
He recelVed a B.A. degree m philosophy from CGe1 and administen tht ~ 
University of Texas at El Paso prior to entering TCC After all other source 
He is a member o~ the ACGP and is married. , the student d()( 

The vice pres1dent o_f SGA, SID Harris is ali th Slagle, the TCmt lc 
member of ACGP. She 1s single and plans to .begm ~ endorsement of Tex E 
join a g_eneral ~ractice in a small to med1um S. • r of TOMA, ia 

1 

commumty outside the Dallas/Fort Worth metropl· ifr¥1ew with Dan Be req 
SID Harris received her B.S. degree from Texas Wesle> est Side. ny 1 

College in Fort Worth. . In the first week of th 
The above student-doctors are members or tluloaned to five se . e 1 

Texas Osteopathic Medical Association.A ~becomes avaj} n~~r st1 

l>nded,hoP<fUily,'to'~~ 
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TOMII li.evises 
Student llssistqnce Pt(Jgrqm 

TOMA has completely revised its scholar­
ship and student assistance program. 

Instead of cash grants to a limited number 
of scholarship winners, the available funds are 
being funneled into interest-free loans to 
Ienior student doctors at Texas College of 
~opathic Medicine. 

joint loan program is a cooperative 
by TOMA, the Texas American Bank/ 

Side and TCOM . 
Senior students who are members of 

TOMA are eligible for loans up to $3,000 at 
the prime rate of interest. Interest on the 
loans will be paid by TOMA to September 1, 
which is approximately three months after 
graduation. At that time, the doctor signs a 
new note and assumes full responsibility for 
the loan. 

Initial eligibility for the loans is determined 
by the Student Loan Office at TCOM and must 
be endorsed by TOMA. The bank provides the 
money and administers the loans. 

After all other sources of funds are 
exhausted, the student doctor can apply to 
Judith Slagle, the TCOM loan officer. Next, 
the endorsement of Tex Roberts, executive 
director of TOMA, is required and a final 
Interview with Dan Berry at Texas American 
Bank/West Side . 

ln the first week of the prograro, $15,000 
was loaned to five senior student doctors. As 
money becomes available, the program will be 
expanded, hopefully, to include other classe~ 

m -~~ ' ··~<Nt~ .}l't · __ -

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, Card iac Intermediate Care Unit. Cardiac Cath Lab, 
Neo-nat I CU. 

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 capabi lit ies 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 Prai rie, Texas 75051 

(214) 641 -5001 

Contact Richard D. Nielsen, Administrator 

" Ours is a health care facility that will not be content 
with less than excellence in everything we do." 

Texas 00/ 19 

bid " - A DIVISION OF 
ALPHA CONSOLIDATED ENTERPRISES, INC 

JOE COCCHIARELLA 
(811)831-1371 

l221SOL0NA 
FOAT WORTH, TEXA57t117 



The Challenge fJf OstefJpathy Revis1~ed 

By E. Carlisle Holland, D.O. 

EDITOR'S NOTE : Edwin Carlisle Holland, D.O. , is an 
Assistant Professor of Manipulative Medicine at the 
Texas College of Osteopathic Medicine, President of 
the Texas Academy of Osteopathy, and a member o{ a 
blue-ribbon panel to chart the future of the American 
Academy o{ Osteopathy. 

inexpensively as M.D.s? Less expensively' 

2. Can we educate our profession's pract1t 
teachers and students about osteopathy 
context of the world of modem te<:hno_ 
medicine and keep them up-to-date aho- · 

3. Can we develop spokesmen that can e1~·· 
the American Public what we do and 91-> w. 

do it? 

In 1976, as a senior osteopathic medical student at 
TCOM, I Mote a paper on the challenge osteopathic 
medicine presents to each D.O. In the complex world 
of modern clinical medicine, osteopathy provides an 
integral philosophy, based on sound physiological 
principles, that offers each osteopathic physician 
greater flexibility and adaptability in patient care 
plans. In that article as a senior student, the similar­
ities between the osteopathic profession today and the 
beliefs of A. T. Still were compared. The theoretical 
potential of the osteopathic approach was described. 
Today, eight years later, I find myself a professor in 
the Department of Manipulative Medicine at TCOM, 
and deeply involved in programs that promise to 
expand that osteopathic potential and bring new chal­
lenges to future generations of D.O.s. 

I am sure that there are other issues, penin~r.t to 

the challenge of osteopathy in 1984, but I h.-.... w 
that these are the three most critical onl's k»>ttfl' ~eet thechallet~~eofcom~ 

American medicine today is changing, and in no 
branch of the healing arts is this more true than osteo­
pathic medicine. HMOs, PPOs, IP As, Urgent Care 
Centers, and commercialization of medical care promise 
greater changes in the years to come. In 1976, the 
intellectual challenges for trying to practice "ideal" 
osteopathic medicine and surgery spurred me to write. 
In 1984, those same ideals, tempered with some very 
sobering real world experience, again prompt me to 
write of the challenges before our profession. The 
theoretical benefits of osteopathic medicine have 
grown and new issues have emerged. 

Three key issues (and how our profession chooses to 
deal with them) will determine our future: 

1 . In the world of cost containment, can we take 
care of patients, diagnose and treat them, as 

cost containment, better definition of ostf'<wath1, 
better public relations. 

C()Sfs 

The osteopathic profession was born and has 
by its hands. These days our training in pal 
diagnosis and manipulative treatment may hold "' 
the doors to our future as a health profeS!;tOn 1'1.·;·111 

the recent decrease in inflation, Americans a~ n~J! 
level in the system are painfully aware of the • o-:- 4 
medical care. High technology medicine hold· 
promise, yet is expensive. Third party carrwn. 
industry and government are trying to d~·wuo· :he 
cost o{ labor and labor benefits. One of thf 
targets is the high cost of health care for theiremrl 
The patients and doctors want the best for t\'f'l") 

but can we afford it? In every branch of our 'IlK. 

health care insurance benefits are decreastna:- \· 
average age of Americans increases with tht> Ill"" 1 

the baby boomers, health costs are forecast to nY t 

staggering proportions. High tech tests, exot~< # 
ications and complex treatment plans offer 1"1 

benefits, but at greater prices. As cut rate cart plln 

Ana~o~ 
-and "<ly' 

ied to the human 1 
, andaisowbat•.,co 

something d~fmnt 
that they know wt 
'<anaJJ re~tetoao~ 
Profession and lht 1 
generalities and '"nli 
lllodern stUdent& l:l 
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itr the mainstream of medicine, the standard of care 
-~ probably suffer and patient rights to select physi­

.s will probably be lost or eroded. Physicans, M.D. 
D.O. alike, must find ways to cut the cost of care 

,tbout jeopardizing quality of care itself. 
Osteopathic palpatory diagnosis and total patient 
,~ptualization in treatment plans can theoretically 
\lrtcut diagnosis when applied competently and 
JefuUy. Anyone who does not believe this has 
,llably not "kept up" with osteopathic techniques. 
.-arch is supporting the reliability of osteopathic 
.1atory diagnosis. Integrated into the work up, 
,ation coupled with understanding of the auto­
ic nervous system can save money and time. This 
1ld lower the cost of evaluation for osteopathic 
.. nts. In treatment, osteopathic manipulat ion is 
:om applied as often or as well as it should be. 

application of OMT in in-patients and out-patients, 
can theoretically decrease morbidity and mor­
The cost effectiveness of adjunctive osteopathic 

-~;:J::f;tipulat_ive treatment has never been properly 
,;'jl;:].plored m modern times. Few hospitals use OMT in 

Theoretically, we can give our patients higher 
care than M.D.s, with quicker recoveries, 

edication, fewer procedures, lowering total 
Right now more often osteopathic hospitals 
M.D. care models. Soon trends in payment for 
II reverse incentives to keep patients in the 

1tal, use expensive medications, machines, tests 
up bills. As cost containment trends take hold , 
meet the challenge of competently integrating 
findings with clinical application of tech­

This may ultimately save our hospital system 

Content 
:,ince its beginning, osteopathy has seemed to be 

em , .. g, , ~, , an identity crisis. What is Osteopathy? Recently , a 
; professioa~)".SIO!ogy professo~ at TCO~ remarke~ that he had 
Am rican toa}t>d up late readmg Dr. Still's Autobiography and 

.... v··· e f th ;:J0r. Kerr's papers on somatic dysfunction. Genuine 
fully aw~. 0 

... ~QCJtement came into his voice as he said, ~'What they 
It!! talking about was just application of Physiology! 
-pathy is Physiology!" 
Osteopathy is Physiology, Anatomy, Embryology, 

1.:. jl!,chology, Microbiology and every other branch of 
1e1ences applied to the human body. That is the 

of it, and also what is so confusing about it. 
y is something different to everyone and 
thinks that they know what it is. Perhaps 

•&ood that we can all relate to osteopathy, but the 
.,_,ls in our profession and the administrators in 
• AOA find generalities and confusion do not get 
.,. tar with modem students or legislators. To 

better define what makes osteopathic medicine distinc· 
tive, our profession set up the Education Council 
on Osteopathic Principles (ECOP) to describe and 
define osteopathic concepts for our curricular in the 
colleges and to help the AOA in the real world bat­
tling over practice rights and our rights: to provide our 
patients with our separate osteopathic health care 
system. ECOP seeks to formally define osteopathy 
so we can better teach it, use it, study it and justify 
it. I have had the privilege of serving with ECOP . 
It is just coming to fruition this year , six years after 
its inception. 

Meanwhile, however, amalgapathic medicine seems 
the goal of many of our students and practitioners. 
Enjoying practicing basically allopathic medicine, 
oblivious to the coming changes in the system, many 
D.O.s in the field do not seek to refine their osteo­
pathic training. They see no differences between 
osteopathic and allopathic medicine, so for them the 
potential of osteopathy is unappreciated . Many are 
operating on antiquated information. 

Osteopathy palpatory diagnosis and treatment have 
changed enormously in the past ten years. Today 's 
TCOM student studies the neurophysiology of somatic 
dysfunction and detailed kinesiological and anatomical 
considerations of the musculoskeletal system. Muscle 
energy, articulation, counterstrain , cranio-sacral and 
myofascial release are now courses in the standard 
curriculum. Wellness, nutrition, preventive medicine, 
clinical problems solving and environmental medicine 
are studied by every student now, along with the 
traditional curriculum. The results are broader physi­
cians, better able to use their minds and hands osteo­
pathically. If only D.O.s already in the field would 
avail themselves of this information. The profession 
needs easily available refresher courses and updates 
on new techniques in osteopathic diagnosis and treat­
ment. For example, in counterstrain techniques there 
are common abdominal tender points that mimick 
surgical conditions and visceral diseases. It is sad that 
most osteopathic surgeons and internists do not know 
the locations of these tender points, much less how to 
identify them as musculoskeletal in origin, and no 
doubt waste countless dollars trying to explain them 
with unnecessary tests and treat them with unnecessary 
medications. If our profession's hospital based physi­
cians all just took a counterstrain course, the improved 
diagnostic accuracy and subsequent savings in workup 
costs would probably pay for the expense of the course 
in one day and would benefit our patients and profes· 
sion forever. Too often, however, our specialists: opt 
for an ocean cruise "course" in cardiology or a ski 
resort " update" on orthopedics instead. We must 
educate our students , yes, but we must all keep up 
not only in our specialties, but in osteopathic applica­
tions in them. The only way to keep up with osteo--



pathic approaches in each specialty is for our specialists 
to study osteopathy, to learn more about OMT, so we 
can know what we can do and what we are about. 
Perhaps the AOA should require OMT CME as well as 
general CME of all D.O.s. 

Public Awareness 
We have all received the little blurb sheets from the 

AOA and state societies urging us to help promote 
osteopathy in our communities. Indeed without this 
social responsibility to the communties that support 
us, our profession would have folded long ago. P~r?aps 
this approach is not always the best. We are phystctans, 
not public relations people. Our profession needs 
National television exposure, Educational TV pro­
grams, and media spokespersons. Nobody recognizes 
our name, our initials, what we stand for. One good ad 
in prime time during a Super Bowl could change all 
that. 

Too often we are only "doctors" and not "osteo­
paths." We must make the American public listen to 
who we are, define what we do that is different from 
M.D.s and help the public realize the theoretical bene­
fits of osteopathic care. We should be proud of osteo­
pathic medicine and be knowledgeable about not only 
osteopathic platitudes, but particulars about application 
of osteopathy throughout the scope of modem medical 
science. If osteopathy is to meet the challenges of 
American medicine in the future, we must all keep up to 
maximize our flexibility as osteopathic physicians and 
our professional ability to adapt to cost containment 
measures that are sure to come. 

The challenge of osteopathy I wrote of as a student 
eight years ago has certainly changed. My perception of 
the challenge has been tempered and molded by intern­
ship, four years of general practice and two years of 
involvement with our academic system. The future 
brings new horizons, new questions, new hopes, new 
~reams and new realities. In this future more compet­
Itive, more complex world of clinical medicine, osteop­
athy can provide each D.O. with something M.D.s lack: 
an integration system; osteopathic philosophy. 

Based on our more complete and practical under­
standing of health and disease, osteopathic medicine 
can. offer ways to cut costs and improve flexibility in 
patient care plans. The potential health benefits of 
osteopathy are only beginning to be explored. The 
challenge of osteopathy is ever before us.A 

IN MEMORiAM 
H. Eugene Brown, D.O. 

H. Eugene Brown, Jr., D.O., of Lubbock 
away November 5 after a lengthy illness. 

A graveside service and a memorial serv1r, 
held on Friday, November 7 . Rix's Funeral 
in Lubbock was in charge of arrangements. 

A member of the Texas Osteopathic Medtcal A 
ation, Dr. Brown graduated from Kansas City c .. , 
of Osteopathic Medicine in 1961 where he E'lm· 

D.O. degree. He was certified in general pra(' 
1973. 

During the years he practiced osteopathic m1·•: 

I I 

Dr. Brown was very active in the osteopathic pr, 
sian , his community and the State of Texas. HP, ~ ,J 

as president and secretary-treasurer of the Ten­
ciety of American College of General Practitin 
(ACGP); a member of the House of Delegates o~ 
ACGP; a member of the House of Delegates, ·· 
American Osteopathic Association; Board of TruJ 
o f the Texas Osteopathic Hospital Association, &.t~ 
of Trustees of the Texas College of Osteopa 
Medicine; Chief of Staff o f Lubbock Osteop.;. 
Hospital and Lubbock Package Disaster Hosp1ta, • 
FAA Medical Examiner ; Accident Prevent1on (', 
selor and team physician for Idalou High &·'1 
Lorenzo High School and Roosevelt High Sell 

Dr. Brown served as president of TOMA in 1~ 
75 and was seated as a delegate in the TOMAH 
for 22 years. He served as a board member 
Texas Department of Health for six years. 

Survivors include his wife, Dana; three d&li~~­

Lanna Denise Brown of Lubbock, Karla D'Ann .\ 
of San Antonio and Janna Kay Potter of FYanJ 
West Germany; one sister, Marilee Pankow of Anu 
and one grandson, Aaron Potter. 

Fred Alhwonh 
Admlro lstretor 
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Rita A . Baker, M.S.C.C.C. 
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Treatment Under medicare freeze 
Comparison of Participating and non-Participating Physic~n 

Because of continuing confusion and concern about 
:!If Medicare Physician Freeze and Assignment Partici-
11tion Program, the Council on Federal Health Pro­
horns has directed the AOA Washington Office to pro­
llif a summary of the basic details of the proposal 

to the state osteopathic societies. Below presents the 

PARTICIPATING 

crucial information about the freeze program in as 
simple a manner as is possible. Any specific questions 
that may arise about the freeze should be directed to 
the attention of the AOA Washington Office for 
resolution . Write to 122 C. Street, N. W ., Suite 875, 
Washington, D. C. 20001 or ca!I202-783-3434. 

NON-PARTICIPATING 

the osteopathic iL Ollrgts 1nd Reimbursement Actual c harges to Medicare beneficiaries may 
" · ·- increase, Medicare payment is frozen. 

No increase in actual charges to Medicare 
patients permitted ; Medicare payment frozen . 

Accepted for all claims; only coinsurance and 
deducti ble may be collected from patient . 
No reimbu rsement from supplemental 
insurance permitted. 

No monitoring of charges. 

Will reflect increased c harges du ring freeze 
period . 

Penalties for viola ting assign ment agreement. 

Accepted on a case-by-case basis ; balance billing 
permitted. 

Quarterly monitoring of 10 most frequent 
procedures, plus 10 additional procedures 
selected at random. 

Charges frozen; no "catch·up" when profi les 
are updated in October. 1985 and 1986. 

Penalties for raising charges to Medicare 
beneficiaries. 

member n• IOinttorv 1nd Hotline Listed as participating physician in directory Not listed 
and toll-free ho tline available to senior citizens. 

--r!rmtessional liability losses in Texas fxceed Premium Income 

.'f'/ictS' 
enCDiiOldm 
tTit~Y 
ctPIOP"'' 

an!SeNiceS in: 

,;eMs 

I 
There has been a substantial increase in law suits and 

daim's expense during the past year and a half on pro-
• ltll1.onal liability insurance coverage of D .0 .s in Texas, 

l
lttonling to figures released to and audited by TOMA 
!kate Headquarters . 

Premiums paid Professional Mutual Insurance Com­
i"ny m 1983 totaled $2,687,838 and losses and 
da!m•s expense paid for that year totaled $4,042,921. 

In the first half of 1984, premiums earned on 
<llcies in Texas totaled $1 ,371 ,620 wi th losses and 
"""''expense totaling $1,820,434. 
nne records show a 35 percent increase in the 
~ncy of losses in Texas for the first half of 1984 

and as a result, the Company will be increasing pre­
mium rates at approximately 14 percent . 

The figures released on losses do not include re­
serves or operating expense of the Company . The 
numbers include only losses paid out direct and for 
outside expenses, usually attorney's fees, incurred 
in defending the case. 

PMIC is celebrating its 25th year of operation in 
the fie ld of professional liability insurance coverage 
for D.O.s in America. It is a mutual company owned 
by the policy holders and operated by a board of 
directors composed of D.O.s including two from 
Texas. 



TOAIA President RepDrfs 

Your president traveled through 
the northern part of the state since 
the last report. As the school year 
begins, we observed a number of 
beginnings in various areas of 
TOMA function. 

August 15 found me touring the 
North Texas State University 
(NTSU) campus with the TCOM 
faculty and students, representing 
your organization's interest in our 
osteopathic studenbi. It gives renew-

ed inspiration to continue TOMA 's 
efforts on behalf of our aspiring 
osteopathic physicians when one 
notes the cooperation between 
campuses, faculties and governing 
bodies. 

Following the tour groundwork, 
the TOMA Board met with the 
TCOM freshman class on August 
16, for in-depth small group dis­
cussions of TOMA's role for the 
student as well as for the practic­
ing physician. Many students had 
not been aware of the importance 
of TOMA's role in the initial 
founding of our college, nor of its 
legislative efforts - both then 
and now - to gain and maintain 

DOCTORS MEMORIAL HOSPITAL 
TYLER, TEXAS 
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Open Staff Osteopathic Ho sp ital in_ Beautiful Ea st Texas 
54 beds 6 bass inets 2 surgeries 

GENERAL SURGERY 
Kei th l . Hull , D.O 

ORTHOPEDIC SURGERY 
Edw ard Rockwood, D.O. 

1400 West Southwest Loop 323 

Professional Staff 

INTERNAL MEDICINE 
Robert J . Breckenridge, D.O. 

Mr. Olie Clem, Administrator 
Tyler, Texas 75701 

RADIOLOGY 
E. B. Rockwell, D.O. 

ANESTHESIOLOGY 
Edmund F. Touma, D.O. 

Phone : 

tpus of Care 
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l 
lbe excellent attendance and en­
ibusiastic discussion expressed the 
commitment and concern of Dis­
~ct I members. Special thanks to 
Dr. and Mrs. Brad Cobb for their 

lioSpitality. No doubt, they ordered 
me downpours and flooded streets 
-tt drove through to reach the 
21eeting site, to remind this parched 
'tntral Texas country boy what 

/IMl Rain looks like! 
September 7 saw another mile­

'PP<l·rtunie.t ;wne, as well as another first for 
mletactior,h,P,, IJ'C(lM - the groundbreaking for 

TCOM Library 
"'"""'"'"""' •como••<• · Your president was proud 

1o serve TOMA as your representa­
. Qve on the podium at this memor­

ceremony, It was an honor for 
~"" ·• 1 ••· ,.,.,..,,. president to be included 

noteworthies as Gib 
1eir >1Poreciatic10~, 1 lt•"· Speaker of the Texas House 

ITAL 

of Representatives, TCOM Presi­
dent Dr. Ralph Willard, Chancellor 
.\!fred Hurley and Wayne Stockseth, 
Chauman of the Board, among 
Jtbers. 

I am looking forward to seeing 
all of you TOMA members as I visit 
your districts. Keep those cards and 

lJetters coming - YOU are the rea· 
J)ll for our existence! Thank you 
for your concern and your supportA.. 

Beckwith Named 
to Medical Center's Board 

Jay G. Beckwith, D.O ., has been 
named to the board of directors of 
Fort Worth Osteopathic Medical 
Center. 

A 1963 graduate of Texas Chris· 
tian University, Beckwith received 
his doctor of osteopathy degree 
from Kirksville College of Osteo­
pathic Medicine in 1967. 

After serving an internship at 
Oklahoma Osteopathic Hospital , 
Beckwith completed his residency 
training at Detroit Osteopathic 
Hospital in 1971 . In 1972, he 
completed a fellowship in gastro­
enterology at Tuft's School of 
Medicine, Boston, Massachusettes 
and is certified by the American 
College of Osteopathic Internists. 

Beckwith has been an assistant 
professor in the department of 
medicine at both Kansas City 
College of Osteopathic Medicine 
and Texas College of Osteopathic 
Medicine . 

His professional memberships 
include the American College of 

Osteopathic Internists, the Ameri· 
can Osteopathic Association, the 
l 'exas Osteopathic Medical Associ· 
ation and the American Endoscopic 
Association. 

Other members of the Fort 
Worth Osteopathic Medical Center 
board of directors are Jay Sandelin, 
chairman of the board; David M. 
Beyer, D.O ., president of the cor· 
poration; Barclay Ryall, vice presi­
dent; W. Scott Wysong, III , secre­
tary/treasurer; Roy B. Fisher, D.O.; 
Randall L. Kressler; C. T. Maxvill , 
D.O.; Harris F. Pearson, D.O.; 
Irwin Schussler, D.O ., and Charles 
W. Tindall, Jr. 

The board of directors is a vol­
untary authority responsible for the 
overall operation of Fort Worth 
Osteopathic Medical Center includ­
ing the selection of the executive 
vice president and administrator, 
the approval of medical staff ap­
pointments and the providing of 
the appropriate physical facilities 
and services. A 

Campus of Care Becomes Clinical Rotation Site for TCOM 

exas 

;Y 
,o.o. 

Summit Care Corporation's Irving 
Campus of Care, an elderly care 
facility, will become an elective 
cimical rotation site for Texas 
CoUege of Osteopathic Medicine 
audent physicians. 

The agreement between the 
l!ving center and the Fort Worth 

school will allow TCOM 
lludents to spend time during 
~etr junior or senior years study­
In( and practicing at the center 
lnder supervision of staff 
phyJicians. 

"Special needs exist for diagnos­
, IlL testing and caring for an aging 

IOpulation," said David Richards, 

D.O., vice president and dean for 
academic affairs at TCOM. "This 
affiliation provides an important 
clinical setting where TCOM student 
physicians can gain valuable exper­
ience participating in the chronic 
care of elderly patients." 

"Preparation in geriatric care is 
an essential feature of the college 
goals statement, and settings such 
as the Irving Campus of Care 
present an excellent opportunity 
for implementing the educational 
goals established for clinical clerk· 
ship training." 

TCOM currently has affiliation 
agreements with 12 hospitals: Fort 

Worth Osteopathic Medical Center, 
the U.S. Air Force Regional Hos­
pital at Carswell Air Force Base, 
Corpus Christi Osteopathic Hos­
pital, Dallas/Fort Worth Medical 
Center-Grand Prairie, Dallas 
Memorial Hospital, East Town 
Osteopathic Hospital in Dallas, 
Northeast Community Hospital in 
Hurst, Psychiatric Institute of Fort 
Worth, Stevens Park Osteopathic 
Hospital in Dallas, Sunrise Psychiat­
ric Hospital in Arlington, the 
University of Texas Health Center 
at Tyler and William Beumont 
Anny Medical Center in El Pasa.. 
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TCOM Faculty Members Assume 

New Responsibilities 

Six faculty members have been named to various 
positions recently at Texas College of Osteopathic 
'dedicine. George J. Juetersonke, D.O., assistant 
professor of public health and preventive medicine; 
Ben G. Harris, Ph.D., acting assistant dean for research ; 
Jerry H. Alexander, Ph.D., director of evaluation 
.ervices; James K. Dzandu, PhD., to the department 
of anatomy; Robert J. Bourdage, Ph.D., assistant 
professor of anatomy; and Daniel Jensen, director of 
development. 

Dr. Juetersonke has been an environmental medicine 
consultant with Northeast Community Hospital in 

l lledrord for the last year after completing a fellowship 
' 11 allergy and environmental medicine at Henrotin 
Hospital in Chicago. He earned his B.A. degree at 
Bradley University in Peoria, Illinois and his D.O. de­
pee at Chicago College of Osteopathic Medicine. He 
completed his internship at Garden City Osteopathic 
Hospital in Michigan and his residency at Chicago 
Osteopathic Hospital . He is certified by the American 
Osteopathic Board of General Practice. 

Professor of biochemistry, Dr. Harris is a native of 
otlahoma. He earned his B.S. degree from South-

Oklahoma State University and his M.S. and 
PhD. degrees from Oklahoma State University. While 
• OSU he was a National Aeronautics and Space 
Adm,inis.traljon trainee and an NIH predoctoral fellow. 

a year at Rice University as an NIH post­
fellow before joining the NTSU faculty 

1968. Dr. Harris received a joint appointment with 
TCOM in 1977 and has been a visiting professor at the 
L'niversity of Wisconsin in 1978 and at the University 
of Konstanz in Germany in 1980. 

Dr. Alexander was an evaluator and assistant profes­
IOr in Valdosta's Center for Instructional and Faculty 
Development for two years, followed by a year in the 
ldministration and supervision department. He earned 

B.S. degree in economics at Pennsylvania State 
Dr. Alexander received his M .Ed. degree in 

administration and supervision and his PhD. in curri­
culum and instruction at the University of Southern 
Mississippi. He has published several articles in educa­
tional journals. 

Dr. Alexander will hold the academic title of associ­
ate professor of medical education at TCOM . 

Dr. Dzandu was a postdoctoral fellow in the depart­
ment of biochemistry and pathology at Wayne State 
University's School of Medicine in Detroit for a year 
after earning his doctoral degree at Wayne State in 
1980. He received his B.S. and M.S . degrees from the 
University of Ghana. 

With special research interests in sickle cell anemia, 
proteins and human red cell membrane, Dr. Dzandu 
is a member of the Sickle Cell Anemia Association of 
Texas and the American Association for the Advance­
ment of Science . He is author of numerous articles in 
scientific periodicals and has made research presenta­
tions to several international meetings. 

Dr . Bourdage, a postdoctoral fellow at Colorado 
State University for the last two years, earned his 
B.A. and Ph.D. degrees and held predoctoral fellow­
ships at the University of Washington . The Washington 
native is author of numerous articles in scientific 
journals. 

Fonner director of membership services at the 
Texas Osteopathic Medical Association , Mr. Jensen 
replaces Michael C. Ford, PhD., as director of develop­
ment. Dr. Ford became vice president for fiscal and 
administrative affairs June 1 . 

Mr . Jensen , a 1977 graduate of Texas Tech Univer­
sity, worked in governmental affairs and public rela­
tions for TOMA for a year and a half before joining 
the TCOM staff. 

He has headed successful political campaigns for 
several Texas candidates , including former Congress­
man Bob Gammage and State Senator Mike Richards. 
He also worked on the staffs of both after they took 
office .A 

Texas 00/19 



DOCTORS 
WHO WERE 
SOLDIER-STATESMEN 

Three men of medicine, born and raised in New 
England around the some time, arrived in Texas to 
start practice and play a significant rote in the history 
of the state. 

Dr Anson Jones, 
a lineal descendant of Oliver Crom­
well, was his family's 13th child 
Born in Massachusetts in 1798, 
he graduated from Jefferson 
Medical College in 1827 and 
established his first practice in 
Philadelphia.' 

learning of the opportunities in Texas, then a port 
of Mexico, he ~ea~ed for Brazoria, arriving in 1833 
with only $17m hiS pocket and $50 worth at medi­
cine in ~is bag. As one of the few qualified physicians 
in colonial Texas, he prospered from the start. 2 

Active in the m~vement for Texas independence, 
Dr. Jones was appomted Assistant Surgeon Gen-
eral and Medical Purveyor to the fumy of the Texas 
Revolution 

With victory and the establishment of the Repub­
lic, Q[ Jones wos elected a member of the first Texas 
Congress. Shortly thereaner. President Sam Houston 
oppoi~ted him the minister of the new reputMic to 
Washington. In 1841 •. Dr. Jones wos oomed Secretory 
of state. He served ~tth dt~tmctton, and in 1844, ()( 
Anson Jones wos htmself mougurated President of the 
Republic of Texas. 2 In time, he put forth the Republic's 
ftrst statute reguloltng medtcol practice, become a 

~~~~~~~~ :~: ~e~~~.~edicol Association and brought 

( 0[ Ashbel Smith 
~ was born in ~~ticut in 1805 
~ He stud jed med1c1ne at Vote College 

and m Paris, where he both 
expanded his medjcol knowledge 
and lotd the foundolton of on 
extroordingr.y career in diplomacy.' 

Upon return to the United 
States, he began wri1ing and proct1c1ng 1n Solisbur~ 
North Corohno. However. he was deeply concerned' 
about the stru~Qie of Texans to obtain their freedom­
and chose to JOtn them in 1837. He settled in Golves· 
ton, where he wos soon appointed Surgeon General of 

CopyrigtfCII9&4byRoclleProc:luclslnc. AIIngl1sresefVed 

the Army, and went to live in the home of Generol 
Houston. 

In 1838, Dr. Smith resigned his commtsston 10 
wage a gallant f i~ht against Galveston's first epQ 
of yellow fever. Hts procedures and his monogropt 
~~y.~is subject ore considered definitive works loft 

Through the years, Dr. Smith continued to bo 
regor~~d as Texas' " number one diplomot;·s servr~ 
as Mtntster to France and England. During the Ct~ 

he was commander of the defense of Golvtston 
In Dr. Smt!h w~s oppomted a cammisstoner 1o 

Exposilton; tn 1882, he become Prestder~ m 
Stole Medical Association. He also becoiT'II! 
reQents o~ the ~niversity of Texas, to wtur11 

hts medtcalltbrory upon his deoth tn h 
'· 

!!~sso!!~3 
studied medicine In New York" 
traveled by way or New O<leons I 
Texas. 

There is evidence thai by 18: 
he was practicing in GonzOiez. 
where he was known as on abc 

tlonist, in Texas politics. 
When General ('ustin's volunteers marched on 

Son Antonio, D< Pollard was among them as Surgo 
of the Regiment. Four months toter, he wrote to J,., 
Governor Smith about ~is lock of medicines ond su. 
plies. Nevertlletess, he closed h1s lener with "let "' 
show them hoW republicans con and will light 

On March 6. 1836, 'when the fumy ot Santo~ 
stormed the Alamo. D< POllard was killed whlk!IIJOO· 
ing the wounded. Also kltle<l were his associates 
Drs. Edward Mlchison. Jofm W. Thompson ond .to' 
Purdy Reynolds-not one or them yet 30 years Old 

RtltrtiiCM: I. PockoldFR: HislorydMIIdlcll'leinltlllliliftdsailll 
NewYorii,HdneiPubllshingCornpcln<t 1963.,pp. 943.972-973 2 
TW' NYSioteJMed.50.65-68. 1950 l .lellerhomltleSonsd,. 
otTexos(sloleOfgonizofion)lomadiCOIIiblorions,SII1wilhGcfnbll' 
Anson ..A:Ine:s. The Last Presid8rl d Tuos. 4. Gambrell H. !mal 
LastP'resi<IMd Tuos. Gon,en~ NY. OoiJtlleOOV&Co _ 1948 p 
S. SiuckWSoutnsmSurgeonl/·742-746, 1942 S.AnOIOSSYRJ 
OO.M· SUpGynecoiCXJs/91145913-915, 1977 
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When the history reveals 
mixed depression and anxiety. .. 

For the estimated 70 percent of nonpsychotic depressed patients who are 
also anxious,' Limb1trol provides both amitriptyline, specific for symptoms of 
depression, and the effects of Librium~ (chlordiazepoxide HCI/Roche), the 
tested and dependable anxiolytic. Limbitrol is, therefore, a better choice for these 
patients than dual agents that contain a phenothiazine, a class of antipsychotic 
drugs which has been assoc1ated w1th tard1ve dyskinesia. 

62% of Overall Improvement. . .Within the First Week 
Limbitrol also has a rapid onset of action which may lead to greater 

patient compliance. In a multicenter study. patients taking Limbitrol experienced 
62% of their overall improvement within the first week of therapy' 

In another multicenter study. ' the following symptoms associated with anx­
ious depression were significantty reduced during the first two weeks of 
therapy: 

D Headache- 79% 
D Early insomnia- 91% 

Middle insomnia- 87% 
Late insomnia-89% 

D Gastrointestinal upset- 73% 
In two multicenter studies, only 1.9% of Limbitrol patients experienced 

cardiovascular side effects' 
Patients should be cautioned about the combined effects with alcohol or 

other CNS depressants and about activities requiring complete mental alertness 
such as operating machinery or driving a em 
References: 1. Rickels K: Drugtrealmefltofon~lef't in Psychop/'lormOCoiOgrlnlh6ProcfiCBoiM8diclne. ed1tedby.Jorv1k ME, ~ 
York, Applelon-Cenlury-Crofls, 1977. p 316 2. Fe1gt1ner JP 1101 PsychophOrmOCO/Of}Y61 217-229, MOf 1979 3. Dolo on !1~. 
Hotfmonn-LoRochelnc .Nuti~NJ 

In moderate depression and anxiety 
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XANAX' Tablets 
l<~ lpruolamiG 

~~=~~~~~~s~J:~~~ this drugorotherbenzodlazepones and in acute narrow 
aneJeglaucoma 

:~:a7;~npsychotkpabentSC.1uuonpatientsagamsthazardou~()((upadons 
requiring complete mental alertness and about the Simultaneous mgesuon of 

ak,:~~~z~~~~n~~~~~~ 1n pregnant women. Warn patJentSof 
thepotentJalhazardtothefetusAvoiddunngthefirstmmester 

~~!~~~-i"t:~~geof XANAX Thblets should be reduced orw1t~rawn grad· 
ually 51 nee w1thdrawal seizures have been reported upon abrupt Wlthdrawa! lr 
XANAX is combined wnh other psychouopks or anuc~vulsant drugs. con~tder 

:::'n::~:e~~~~::=,ra~~~~~s~~~~:~~~~~Yns 
anddebihtatedpatoentS usethelow~posstb~dosage iSeeDosa~~nd 
Admmistration 1 Observe the usual precautions on ll'!'abng paoents With 1mpaired 
renalorhepaticfunctlOfl 

INfllno .. IIIDIIf.,~POII/rtlls:AJenpatientsaboutlii)COIISUmptJOnofa~and 
d~ (b) possible fete~ I aboonnahties lc)operaong machmeryord~vmg, (d)OO( 
increasmedoseofthedruiduetonskofdependencelel_notstopptn~~:thedru& 
abruptly Lolf:tcnt~Tnts NO!Ofdinarilyrequ~red m~rw1se healthy pahents 
0ru9 !~rmcria«s Addlove CNS depressant effects wrth other psychotroprcs.anti­
convulsants.antrhistamines ethanol andotherCNSdepressants Pharma­
cok.JnetK interactions wrth bemodia~epmes have been reported. ~tl..olf:tcm~ 
Tnll ~rtmrtiOIIs No consistent patlt'm lora specifK:drugorspe~:ifK: testCil.ri~Ofl'""'$ 
M~~~Nni!. l lllpo:li mrrn t D/ Ftrtrl rt~ Nocarcrne&enic potential o r impa_irmentof 
fertJ ii ly in rats Prt4"~~'~ See Warnings Ncnltnt!09tM E~tdl The chrld born o f a 
mother on benzodrazepines may be at some nsk forwrtl1drawal symptOms and 
neonatal naccidrty l...<lbcr1md !AolnY'f!l No established use N~~i11g Morhm 
Benzodrazeplnes are excreted In human milk. Women on XANAX should not 
nurse PtdilltnlUwSafetyandeff«tivenessinchildrenbeiowtl1eageof18have 
notbeenestabhshed 

ADVERSE REACTIONS 
Sideeffectsaregenerallyobservedattl1ebeginningoftherapyandusuallydis­
appear wrth contmued medrcation In the usual patient tl1e most frequent side 
effects are likely to bean extension oftl1e pharmacological acovrtyof XANAX 
e11 drowsmessor li&htheadedness 

Cttttllll"tn'OU!!~!Itlll Drowsrness.Jrghtl1eadedness.depressron.headache 
confusion insomn.a nervousness syncope drurness akatl1is.a and urednessl 

"""'"" C.stiOinltSirllfl Dry moutl1 constipation dianhea nausea/VOmrung.and 
increasedsahvaoon 

C•rdrowscMLir "Dc:hycardia/palprtallonS and hypotensiOn 
Str!SDf!!BiurredviSIOil 
MwscwiCISitftt.rrl Rlgidrtyandtremor 
Cufjllltotu DermalltrSiallergy 
Od!rrlidttff#tl! Nasal congestion werghtgarnandwerghtloss 
In addrtion. the following adverse events have been reported With the use of 

anxiolytic benzodiazepines dystonra imtabrhty concenuation drfficullles. 
aoorexia.lossolcoordination fatigue sedation slum.'dspeechjaundice 
musculoskeletal weakness p!\Jritus.drplopia dysarth ria changesinlibrdo 
men5U\Ja! irregulanoes.incontinenceandunnaryretention 

S:P~;:~~~~~:~usla!;~~~~~~~=:c~~~::~~~~ 
tl1edrue 
Du~ni prolon~ed treatr~ent pefi?dic blood counts. unnaly5is. and blood 

chemrstry analysos are advrsable MrnOf EEG changes. of unkno wn significance 
have been observed 

DRUG ABUSE AND DEPENDENCE 
Plr~liC4tl a~d Ps~cholQ9ical !AoprNdt"Cf Witl1drawal symptoms have occum.'d follow­
rng abn.rptdrscominuance ofbenzodoazepnes Withdrawal seizures haveoc­
curreduponrapiddecreaseorabn.rptdrscontJnualionoftherapy In all patients 

I ~::~~~ra:~f!~~~ldu:e~~ru~:::~=~~~~~.!x 
I ~ Addrction-prone rndrvlduals should be under careful surveillan<:e Cottt/0/ltd 

I 

,ll. :=~~~:$S MNAX is a controlled substance and 1\as been assigned 10 

DOSACE AND ADMINISTRATION 
TheusualstartrngdoseiS~2StoOS mg. tid MaJUmum tot.a!darlydoseis 
~ mg lntheelderlyouiebihtate<l theusua!startrngdoseis02S mg_IWOOfthree 
bmes darly Reduce dosage gradually when tenninaong therapy by no more 
than one mrlligrameverythreedays 

~~i~~RAL LJ\W PROHIBITS DISPENSING WITHOUT 

For those osteopathic physicians and their 11 
who are planning to attend the AOA Conv 
November 4-7 and, therefore , will be unavailat 
vote in the November General Election, may de 
absentee voting. 

Below are questions and answers about vottr 
tration referencing General Elections in the St4 te 
Texas : 

Question: How old must an individual be m 
to vote? 

Answer: 18 years of age or older withm 60 ~ 
after applying for registration. 

Question: What citizenship requirement~ mu~ 

met in order to vote? 
Answer: Must be a c itizen of the Umt.es Sl 

and a resident of the State o! Texu. 

Question: How long must an individual live lfl 

area before he or she may fell · · lo 
vote? 

Answer: Voter registration becomes e!!ectJ~t 1 
on the 30th day after registenna u .. 
son at the registrar's office or, (21 

the 30th day after the date th•t 
application postmarked if the 
tration is by mail. 

Question: How close to an election can an u .... 
dual register to vote? 

Answer: 30 days, due to the time requirem 
which must be met before the app. ~ 
tion becomes effective . (See ans""r 
question 3 .) 

Question : Is voter registration by mail perm1t 
If so, what are the steps neceuan 
do so? 

Answer: Yes. The applicant must use the offlc 
voter registration card approved b' 
State of Texas. 

Question: Other than by mail, how and whm 
an individual register to vote? 

Answer: At the office of the county tax 
collector, the county clerk, and or 
county election administrator. 

UiO,whomiiiiO 
tration. 
A deputy voler lfllllll 
inordertodllt:nbutt 
tntion canh. bomor 
re~!lnr • l!qUind II 

the complettd rtptt 
deputy m\lJI kttp a ioC 
cuds d!Jinllottd ao 
complettd a!do to I 
repstnr WJihilll 0 clay 



fly Out to the ADA Convention in Las Vegas 
May individuals be "deputized" so they 
may register individuals? If so what are 
the necessary requirements? 
Yes. The deputy voter registrar must be 
a registered voter in the county. 

Is on site registration permitted on em· 
ployer facilities and other unofficial 
locations? 
Yes. 

If so, who must officiate on site regis­
tration. 
A deputy voter registrar is not required 
in order to distribute the voter regis­
tration cards, however, a deputy voter 
registrar is required in order to accept 
the completed registration card. The 
deputy must keep a log of the number of 
cards distributed and must return 
completed cards to the county voter 
registrar within 10 days. 

Under what circumstances is voter regis­
tration cancelled? 
Moving to another county or state. 

Is the voter notified of the cancellation? 
No. But registered voters receive a new 
voters' certificate every 2 years. 

Should a voter's name be dropped from 
the registration rolls, are there any special 
provisions for re-registering? 
No . The same forms and procedures 
apply as with the original application. 

Who is the local official in charge of voter 
registration? 
The county tax assessor/collector, voter 
registration deputies, and/or the county 
clerk. 

The procedures for absentee voting by mail in the 
'ltate of Texas are: 

1) An absentee ballot may be requested up to 60 days 
Prior to any election. 

2) An absentee ballot requested may be mailed or hand 

delivered between the 60th and 21st day before an 
election. After the 21st day all absentee ballot requests 
must be received through the mail. 

3) Each individual must make a written request for 
himself or herself only and must sign the request. 

4) Each request must state the name and date of the 
election, the voter's precinct number and voter regis· 
tration number (if the voter has lost his or her voter 
registration card, the request must state that the card 
has been lost and that this information is not available). 
Also, their address must be provided. 

5) The request must state the reason for requesting an 
absentee bal lot. The only valid reasons are the 
following: 

a) over 65 years of age; 
b) sickness or disability; 
c) jail confinement; 
d) religious reasons 

(for Saturday elections only); 
e) absence from the county on election 

day; 

6) If you are applying for an absentee bal lot because 
you will be out of the county at the time of the elec­
tion, the request for the ballot must state that you will 
be out of the county on election day and during the 
entire period for absentee voting. The request may be 
postmarked in your county if the request is mailed 
before absentee voting begins (ie . 20 days preceding 
election day). Otherwise, the request must bear an out­
of-county postmark and in either case must giue an 
out-of-county address to mail the ballot to that address. 
The law prohibits mailing the ballot to your county 
address if the reason for absentee ballot request was 
due to absence from the county during the 20-day 
period prior to the election. 

If a registered voter who wishes to vote absentee is 
in town during the time of absentee voting, he or she 
must vote absentee in-person (at the designated sub­
station). In-person absentee voting takes place begin­
ing 20 days prior to the election day and ends 4 days 
prior to the election day. 

7) After the voter has received his or her ballot in the 
mail he or she must vote the ballot, seal it in the 
desi~ated envelope and mail it back to the Elections 
Department by election day in order to be counted..t.. 



Our D.O. 's in D.C. 

Washington, D.C. is currently 
" the office" for three prominent 
Philadelphia College of Osteopathic 
Medicine (PCOM) alumni who fill 
top level medical posts in the 
federal government. 

They are Edward Yob, D.O, '75, 
Cheryl Opalack, D.O. '74 and 
Ronald Blanck, D.O., '67. All three 
have been officers in the medical 
corps of the armed services, share 
many medical philosophies with 
their allopathic colleagues and agree 
that PCOM provided the basic 
clinical and medical background so 
necessary in their development as 
medical experts. 

Edward H. Yob, D.O., is White 
House physician. As personal phy· 
sician to Vice President and Mrs. 
George Bush, he is one of four 
doctors in the White House Medical 
Unit. 

Dr. Yob is responsible for the 
vice president's health , and plans 
his local, national and international 
medical and emergency care. He 
accompanies the vice president 
whenever he leaves Washington, 
and interacts with medical person­
nel and systems throughout the 
country as well as in foreign nations. 

In a recent vice presidential stop 
in Philadelphia, Dr. Yob designated 
the Osteopathic Medical College of 
Pennsylvania (OMCP) as one of 
several hospitals involved in a 
contingency emergency plan. 
"Contingency planning is not some­
thing that you learn ," says Dr. Yob. 
" You anticipate what problems 
might arise, and plan for them. 
Situations are often in a state of 
~~: ... and you must be very flex-

Or. Yob faces unusual chal­
lenges in his work. Because medical 
services vary in foreign countries, 

he must interpret these differences 
and adapt them to his own frame of 
reference. " In many countries, the 
concept of an emergency room 
doesn't exist," he says. 

Before the vice presidential en· 
tourage departs on a trip, Dr. Yob 
must investigate each geographic 
area for endemic and epidemic 
disease, and arrange for any neces­
sary immunizations. Other factors 
may be considered during travel, 
and his medical advice often 
influences the vice president's 
arrangements. "Circadian rhythm 
(jet-lag) and t ravel-related fatigue 
might determine whether Mr. 
Bush 's meeting with a head-of-state 
is scheduled for 11 a.m. rather than 
3 p.m. ," says Dr. Yob. 

The White House was never 
part of Ed Yob's long range goal. 
He did receive a military (health 

profession} scholarship hili 1 
years at PCOM, comm1tting r .. 
t hree years of military 
upon residency completit 
finished a family practice ll' 
at Carswell Air Force Sa. 
Worth , Texas, where he v."" 
resident. Andrews Air Foret> 
department of family mediclr. 
his next assignment, where ht 
a teacher, practitioner and " 
surgeon. 

But, Dr. Yob specula~ 

" luck" landed him this Jl • 
was in the right place (Ar. u 
A.F.B.) at the right timP 
they were looking for a \\ 
House Physician." At first ~. 

part time physician to fonnt r \ 
President Walter F. Mondalt 
ning his foreign travel. Aft 1 

administration changed, h~ 

assigned full time to thP \\ 



, :rouse, with an office in the White 
~ouse Executive Office Building. 

Ed Yob seems to be enjoying 
government role. "I think the 

'--···""''~ --~·•· here are fascinating. I 
working with the entire 

House staff, especially Vice 

off•oily~,;i;~~ft: ~~."~~~n; and Mrs. Bush. I kind of 
as though I'm playing a part 

history." 
The pace here is very fast , says 
. Yob, who in the last three 

years has travelled to 53 countries 
l11d 49 states. "Another challenging 
a:pect of this job is trying to keep 

with current medical advances 
» well as continuing to remain 
knowledgeable about medical atti­
tudes on a world-wide scale. 

Dr. Yob feels that the medical 
spenence, interpersonal relation­

and managerial-administrative 
acquired in this position have 

him as an osteopathic 

physician. 
Cheryl A. Opalack, D.O. , is 

medical director of the Office of 
Workers' Compensation Programs 
(OWCP) for the United States 
Department of Labor's Employ­
ment Standards Administration. 
She manages and directs the OWCP's 
division of medical standards and 
services. Her responsibilities include 
developing and implementing a 
national program to facilitate 
claims judgements, providing med­
ical expertise, and assuring quality 
medical care for those covered by 
the Labor Department's compensa­
tion programs. 

The OWCP covers four and one­
half million federal employees, 
including coal miners disabled by 
"black lung" disease, longshore and 
harbor workers. Dr. Opalack super­
vises 14 regional medical directors 
throughout the country who, with 
a staff of lay personnel, evaluate 
over 200,000 claims each year. 

"Advising the nonprofessional 
administrators and claims examiners 
on medical issues and guiding them 
towards discerning valid medical 
evidence is my primary challenge, " 
says Dr. Opalack. 

In addition to handling cor­
respondence, answering technical 
questions and attending numerous 
conferences, Dr. Opalack develops 

various projects requiring the sup­
port of other federal agencies. She 
is now concentrating on an early 
referral musculoskeletal project be­
tween the OWCP and other federal 
agencies, such as the post office. 

Dr. Opalack feels that her 
experience in the OWCP has made 
her more knowledgeable in regula­
tory affairs and workers' compensa­
tion. "It has also widened my 
horizons," she said, noting that 
last fall she spoke on "black lung" 
disease before the International 
Conference on Pneumoconiosis 
held in Bochem, West Germany. 

" I believe that holding such a 
position with a major government 
organization adds further credi­
bility to the osteopathic profes­
sion." 

Cheryl Opalack was associate 
medical director of the Sun Co., 
Philadelphia, before her 1983 ap· 
pointment to this position. She 
served her internship as a lieutenant 
in the Medical Corps at the U.S. 
Naval Regional Medical Center of 
Philadelphia. She trained at Mt. 
Sinai Medical Center in New York 
City as a preventive-occupational 
medicine resident and employee 
health service physician. Dr. Opalack 
practiced general medicine in the 
Philadelphia area after receiving a 
M.P.H. degree in epidemiology and 
international health planning from 
the Johns Hopkins University 
School of Public Health, Baltimore. 

Dr. Opalack is board-eligible in 
occupational medicine. Her future 
plans include a return to private 
industrial medical practice, where 
she will have more direct patient 
contact. 

Colonel Ronald Blanck is Chief 
of The Medical Corps Career -



Dr. Ronald Blanck 

Activities for the U.S. Army. He 
is career manager for more than 
5,000 medical officers in what 
could be described as one of the 
largest health maintenance organiza­
tions in the United States. 

Col. Blanck is charged with 
staffing the Army's eight medical 
centers, 40 community hospitals 
and hundreds of clinics and dis­
pensaries. He assigns the 5,273 
physicians allocated to care for 
active duty and retired soldiers 
and their families. 

He feels this allocation presents 
a challenge, since 6,000 physicians 
are necessary to handle properly 
the health care needs of over 
four million people eligible for 
U. S. Army medical care. To 
compensate for this shortage, he 
carefully identifies which special­
ties are to be represented and the 
location of each. " I try to make 
the mix of physicians I assign to 
each location as optimal as pos­
sible." 

Dr. Blanck's recommendation of 
the .number of pediatricians, ortho­
pedic surgeons and other specialists, 

influence the Army's recruitment 
and graduate training programs. 
Currently the Medical Corps is not 
recruiting internists, since t he 
Army's own residency programs are 
generating appropriate numbers to 
meet the quota of this speciality. 

Dealing personally with Army 
physicians and keeping them as 
" happy and productive as possible" 
is one of Dr. Blanck's goals. 

"This job offers me the ability to 
to make long range changes that 
favorably impact health care deliv­
ery. It's educational in that it 
gives me a unique view of the 
Army's entire health system. And, 
after my three year assignment, I 
can return to teaching and. clinical 
care, if I choose." 

"The Army was not Ronald 
Blanck's first career choice. After 
an internship at Lancaster Osteo­
pathic Hospital, he was drafted as 
a general medical officer and sent 
to Vietnam. After he completed 
the assignment, he served an 
internal medicine residency at 
Walter Reed Army Medical Center, 
where he became chief resident. 

He was a quick convert to 
military life. "I found I liked tht 
Army. The people were not ocr~ 
but highly trained proft~sionU 
with whom I _enjoyed W•·rkina. 
They were mot1vated - u rr:JU 
vated as I perceived myself to be~ 

During his 15 yean wtth · H 

Army, he has served as 1 1 lt 

chief of the department of med. 
(Walter Reed) , assistant d~ 
student affairs (Unifonned Sf'n 
University School of Medw 
and chief of the depart.me11t 
medicine (Brooke Army Mr--· 
Center) . He's been assigned k JW 
current Washington-based pott 

1982. 
Dr. Blanck has found the Am· \ 

equal treatment of D.O. '1 en'" r 
aging. "It was not until 19t 
that osteopathic physicians -
permitted to serve as Army mN1 
officers. The only dlffefl' 
between a D.O. and an M.D. r 
the military is the initials alter 
their names." 

Underscoring this is the fltt 
that the Army keeps no leptrlte 
records indicating the number rl' 
D.O.'s in the Medical Corps. -'1111 
I should know," says Col. 81 i 
"I'm the guy who kees» 
records." 

Dr. Blanck has written at 
problems associated with d 
abuse, such as cardio-respirat 
complications and pulm1 
edema from heroin use. His Ar 
awards include the Bronze ~ 
received during his tour of c. 
in Vietnam; Meritorious Sf• 
Medal and Defense Superiors. 
Medal. 

D.O.'s have emerged from 
that denied them professional · 
in World War II to a decade 
they are recognized as m"' 
leaders, selected to the Mr· 
Corps and entrusted with 
government positions. Theil' 
ical decisions and long r 
plans for government health 
icies indirectly affect milho~ 
Americans.A 

( 

cau~ 



Consider the 
causative organisms ... 

Cecil or 
cefoclor 

250-mg Pulvules"' t.i.d. 
offers effectiveness against 

the major causes of bacterial bronchitis 
H. influenzae, H. influenzae, S. pneumoniae, S. pyogenes 
lompicillin-susceptible) lomplclllin·resistont) :::,:-.----.... --
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Almost 95 percent of the Tarrant 
County residents contacted in a re­
cent telephone survey said it is 
important for John Peter Smith 
Hospital to provide training and 
practical experience for recently 
licensed physicians, but only 12.5 
percent believe that training should 
be limited to M.D.s , according to a 
new consumer survey. 

Of 400 residents who made up a 
random sample of the county, 71.8 
percent believe that residency and 
internship training should be pro­
vided for both M.D.s and D.O.s. 
Another 6.2 percent said they 
didn't know the difference between 
the two types of physicians licensed 
to practice medicine in Texas. 

Both types of physicians should 
staff JPS as long as satisfactory 
medical services are provided, said 
78.3 percent of those polled. 

The hospital district is appealing 
a 2-year-old U.S. District Court 
decision that prevents discrimina­
tion against osteopathic physicians 
at the tax-supported hospital in 
Fort Worth. 

The survey was undertaken to 
find how the community feels about 
JPS and what the community wants 
from its public hospital, said Tim 
Philpot, hospital administrator. The 
hospital district paid for the survey 
to be conducted. 

Preliminary results of the survey, 
conducted by Moore Diversified 
Services, a Fort Worth market re­
search and business consulting firm, 
have been distributed to hospital 
board members. The phone survey, 
done in April and May, is one 
component of a study that also in­
cludes two small discussion groups, 
one made up of business leaders 
and the other of consumers. Results 
of the group discussions have not 
been compiled. 

JPS Poll Favors Parity OsteOI 
"The study was done in part to 

learn how much public support the 
hospital has so that the board can 
better undertake long-term plan­
ning," Philpot said. 

Most of those surveyed had not 
been inside their tax..supported hos­
pital in the last two years, and al­
most 60 percent admit they "don't 
know" how the hospital rates on 
overall cleanliness, efficiency, qual­
ity of health care or performance of 
administrators, doctors and nurses. 

"/ think we just have an identity 
crisis. At least we don't haue a 
negatiue image to ouercome. " 

-Tim Philpot, admini&trator 
at John Pete r Smith Hospital 

JPS was not named by more than 
half of those asked to list the major 
hospitals in the area, and only 12.2 
percent said they hoped to be taken 
to JPS if they were seriously 
injured. 

"We were very surprised about 
the trauma center," Philpot said . 
"This is the only official trauma 
center in the county, the only one." 

"I think we just have an identity 
crisis . At least we don't have a nega-

TIGUA GENERA L HOS PITAl 
An Osteopathic Institution 

Fifty Bed Acute Care Faci lity 
Twenty- Fou r Hour Emergency Room 

7722 North Loop Road 
El Paso, Texas 

Robert Thaxton, Administrator 
915-779-2424 

tive image to overcome," rr 
said. "lt looks like from v~ ... _.11 -~­
nary results of the survey 
ple just don't know very 

about us." ~~~: ..... J;,~~~~~::::r~~ JPS in Fort Worth, like 
in Dallas, was designated an 
county trauma center by I"'•·•Jol~ ho~>ilai, •10M~~_:' 
standards about five yean 
cause it has specialists lllt 

general and orthopedic survt>un 
house at all times. 

Of residents surveyed m tht ~ 
25.9 percent said they hoped· . ,.ft;.;onandrol-eo!l~ 
taken to Harris Hospital if 1 

injured, 20 percent wanted 't 

taken to All Saints and 18 ~r 
named Arlington Memorial 11 ''"•• Iii ,~1 • Mow 
choice. 

About 59 percent said th 
not know the strengths or th 
pital, and 62.3 percent llld 
did not know the weakneaM 

"We need to develop 
basic understanding wi lh 
munity that Peter Smith · 
asset,'' Philpot said. "I 
for the general public u 
like an insurance policy. 
reason you pay hospital 
have a trauma center 



Osteopaths 
of the indigent ." But Philpot said 
he believes that the public wants 
JPSto : 

* Provide the best possible trau­
ma center for major emergencies. 

* Be cognizant that many peo­
ple aren't indigent but still can't 
pay hospital bills associated with 
major illnesses. 

* Be a catalyst for change 
through a teaching staff that keeps 
up with the latest developments in 
medicine. 

* Supply physicians for the com­
munity , through physicians who 
serve residencies and internships at 
JPS and choose to stay and practice 
medicine in the community ,A 

Hisf()ty Buffs 

When was the first osteopathic 
hospital established in Texas? 

Who was the first D.O. to esta· 
blish practice in Texas? 

TOMA Journals from 1924 for· 
ward needed. 

TOMA Needs what's on your 
book shelves, in scrapbooks or 
in your attic that relate to the 
History of Osteopathy in Texas. 

Call or write 

TOMA Archives Committee 
226 Bailey Avenue 

Fort Worth, Texas 76107 
1- 800- 772-5993 

Charles Ogilvie , D.O., Chairman ; T. 
Eugene Zachary, D.O., Ray Stokes, 
Tex Roberts, members. 



ATOMA NEWS 

By Aileen Bailes 
District II 

There are many "plusses" to 
getting older, but, there are 
"minuses" too. To me the largest 
minus is accepting and adjusting 
to the death of friends and family. 
The members of District II - and 
in the osteopathic 14 family" 
throughout Texas- are faced with 
accepting the death of Lee Ranelle 
on August 8. She was always so full 
of energy and always working for 
good and charitable causes. All the 
years her five children were in 
school, she was always ready to sell 
candy or whatever to raise money 
for their schools. Lee was always 
cheerful; always sincerely friendly 
and she will be missed greatly by all 
of us. A Memorial Library Fund has 
been established at Fort Worth 
Osteopathic Medical Center and if 
any of you read this column wish to 
contribute, you may send your 
memorial contribution to Fort 
Worth Osteopathic Medical Center 
Memorial Fund, Attention of Mrs. 
Billye Wamscher, Director of Plan­
ning and Development, 1000 
Montgomery Street, Fort Worth, 
Texas, 76107. 

The District II Auxiliary opened 
their Fall Season, September 11, 
with a luncheon at Ridglea Country 
Club. After a summer of vacations 
and children home from school a 
leisurely lunch to find out who-did­
what is always welcome. 

On September 15, Nelda Cunniff 
invited District II physicians and 
family to- as the invitation stated­
" a day ~f eating, drinking, music, 
and sOCializing". It also was the 
September meeting of District II, 
and was held at her home in 
Burleson. 

A bake sale was held September 
18 at Fort Worth Osteopathic 
Medical Center with delicious baked 
goodies by members of District II 
Auxiliary to benefit the Students' 
Associaties Auxiliary. The proceeds 
from this sale will go to pay the trip 
expenses of their president to the 
AOA Convention in Las Vegas in 
November. 

The Federation of Fort Worth 
Women's Clubs opened their new 
meeting year on September 28 with 
a coffee. Our Auxiliary represent· 
ative, Marguerite Whittemore, 
attended. 

For the third Holiday Season, 
a greeting card designed by Yvonne 
Turner is to be sent to all District II 
members. This is a way to avoid 
addressing so many cards and 
buying so many postage stamps. 
You will be receiving a letter this 
fall with more information. In 
addition, we hope to have an all· 
occasion note very soon that will 
be suitable for use throughout the 
year. 

The Stan Brineys added a son-in­
law to their family on September 1 
when their daughter, Kristi, became 
Mrs. Michael McQuiston. 

At the late-August Executive 
Board meeting, I asked for items of 
interest from those present ctnd was 
told the following new items. Dr. 
Phil Reese is ill. Ruth and Jeff 
Bleicher are the new parents of a 
baby boy. Bernard Rubin, D.O . 
wed Emily Isaacs, M.D . in Washing· 
ton, D.C. during the Labor Day 
weekend. Dr. Jim Czewski turns 40 
this month . 

Looking ahead, there is the Tour 
of the Designer Showcase House on 

Tuesday, October 16 at !·30 . 
Following the tour, a de ' 
coffee will be served. Det&il.l. 
be announced in early O..:t •t 

The Way We Were 
By Ellen O'Toole 

Getting together Wlth lon 
classmates and sharing happy a• 
aries of the past can be a won 

ful experience. In another h' !J+' 
looking back at the happ~ b- •• ..,.._, ••• •· 

can have a rose colored gl pff 
on those memories. The plSI 
look much better than the pre 
more simple,less complicatt'd 

Reflecting on residenc) 
recently, I remembered ont • 
cular day I had stopped aftt1' 
at a fellow spouse's home to 
hello and see how thtngi v.t're H 
husband was completing an 
side rotation in another stat·• 
mally, she would greet mt' j' 

door smiling and alway• 
funny story about one ot 
children. This day was difl• ~ 
"Oh Ellen, she said, I'm .1 

absolute limit today! My I 
child is in the hospital, my ~!d 
child is sick with a viru1 111d 

toddler is crying for Dalljy 
Yes, it was a bad day for my fr 
Bad days occur in every yt>ar. l 

present and future. Thank go•>~l 
the good days outnumber th 

Medicine is a fast changmi 
but so is everyday living. So r e 
when the time is right. EnJo~ 
sweet memories of the IO•'I.l 

days. Yes, they were wonJ 
times. But don't get loit ,r 

colored glasses land! 



Have you ever had your address 
phone number listed incorrectly 
a directory? It's frustrating, not 

to you but to those who are 
to find you. 

Medicine has been 

it was discovered that 
Medicine was listed 

section 40615" (Dewey 
System) instead of the 

, "610" in our na-
I.Jwon's lliDraJCies. In 1978, the AAOA 

of Delegates appointed a 
committee to correct this 

In 1982, at the AAOA 
of Delegates in Chicago, Mr . 

Jiliam T. Bunnell, Executive Dir­
ector of the Technical Services of 

Library Association 

Let'sMake it Right!" 

By Carolyn 0. Bilyea, Chairman 
ATOM A Public Education 

1982 Library of Congress Publi­
cation (official manual of the use 
of the Dewey Decimal System, 
19th Edition) at number 615 
titled "Osteopathy" reads: "Use 
only for a consideration of 
osteopathy as a therapeutic sys­
tem. Treat osteopathy as a med­
ical science, exactly as you 
would "orthodox" medicine, 
using 610 and its subdivisions 
other than 615,533. Today only 
historical or theoretical texts of 
osteopathic therapy are discussed, 
cataloguers are instructed to 
classify these in a therapy 
number. In terms of biography 
only the founder of osteopathic 
medicine would be found in 
615.533. Biographies of practi­
tioners will be classified now in 
610.924 along with practitioners 
of their systems." 

A letter regarding this informa­
tion was sent in July to : 

State, District and SAA president 
State , District and SAA Public 

Relations Chair 
State, District and SAA Public 

Education 1 Vocational Guidance 
Chairmen. 

Guidelines were enclosed. A plea 
was made to check the Dewey Dec­
imal Classification of osteopathic 
literature at your local high school, 
college and community libraries. 

Letters are being mailed this 
month to all Districts/areas in 
Texas. Please read the material and 
act upon it. 

Lets get it done in Texas. Finish 
the project knowing once and for 
all that we can find osteopathic 
medicine classified as a medical 
science! 

LEASE MEDICAL OFFICE SPACE 
YOU CAN BE PROUD OF!! 

Central location • minutes from hospital 
district • attractive, modern building • ex­
cellent visibility/accessibility on busy in­
tersection • good, free parking • attractive 
rates ($ 12.50 per sq. ft.) • decorating al­
lowance • two avai lable suites. Cal l Sieve 
Rybolt 

DSM COMPANY 
332-5550 

- - i; 
~--=-= 

~.~::~=lysu~:"!:.,~~ .. ":'.":t~~n 
=~~~st::'t!!'~·~~~~~:a~ISmuch T Doc-Ta-Phone 

Medical Transcription Service 
(817) 249-1881 

O lnterF1rst 

Phone in your dictation. We record, transcribe and 
return the following day. Or, tapes may be picked up 
for transcription. All work guaranteed correct. 



Fort Worth Has Revolutionary Diagnostic Tool; 

Thanks to Dr. Biggs 

Fort Worth now has a revolution· 
ary new diagnostic tool, Nuclear 
Magnetic Resonance Imaging (NMR 
or MRI), which demonstrates ana­
tomical structures as well as func­
tion and can study any part of the 
human body. This is done without 
the possible risk of radiation side 
effects of x-ray or the highly ad­
vanced computerized axial tomo­
graphy (CAT Scans). 

Fort Worth Magnetic Imaging 
Institute is headed by Charles R. 
Biggs, D.O. Dr. Biggs' staff includes 
Sally A. Hallgren, D.O., senior neu­
rosurgical resident at Fort Worth 
Osteopathic Medical Center and 
~r. Bob I. McHenry, technical 
drrector. At this time, Fort Worth 
Magnetic Imaging Institute is the 

only osteopathic clinic in the world 
to have NMR equipment. 

Magnetic Resonance Imaging is 
an exciting breakthrough in medical 
technology which allows the physi· 
cian to visualize the human body in 
a way which has not been possible 
before this. Magnetic Resonance is 
non.invasive, totally painless and 
shows anatomical structures with 
detail unsurpassed by any previous 

diagnostic device. Patient comfort 
is greatly increased by the fact that 
diversified imaging is possible in 
the transaxial, coronal or sagittal 
planes without patient movement 
or contrast agenU being administer· 
ed. "One of the most exciting 
things about Magnetic Resonance 
Imaging over X·ray or CAT Scans 

is the fact that NMR shov. 
structure as well as function 
Dr. Hallgren. 

Nuclear Magnetic Imaging pr 
pies have been around 10m 

years. However, in the Jut 
years, it has reached its fme p 
as a diagnostic tool. The pn 
is to have the protons of Ule 
aligned in a magnetic fil, 

excited by a radio wave llll 

the time to realign is measun 
computed into superior dm 
images. Dr. Biggs has I't'pi 

high success in early dia · 
of Brain Tumors, Strokes, M1 
Sclerosis and Disc Diseu. 
this time, by simply c 
computer parameters arour i 
highest quality of diagnostiC · 
are being produced to show n 
versu s degenerated spinal disorr. 
McHenry stated. Other area5 
NMR has proven to be useful. 1 
Tumors, Fatty Deposits aroun 
blood vessels, Lumps in the Br 
Kidney and Liver disorders 
Prostate and Testicular Tu 
"Magnetic Imaging is also Uw 
sensitive test modality for mul 
Sclerosis that exists at thit t1. 

said Dr. Biggs. 
In conjunction with the 

science Center, Dr. Biggs off 
complete array of diagnosti( 
The clinic is keyed to outpa 
service, which is the current 
in medical treatment. Dr e._ 
stated, " The reason for the 
facility is so the patients can 
all tests performed in one da) 
stead of going several placet -' 



JU!lning into the next day and 
01vmg to spend the night." 

Magnetic Resonance Imaging 
!fers a significant advantage over 
revious imaging modalities in that 

demonstrates anatomical struc-
rures with detail, as well as function 

1d can be used to study any pari 
· the human body. As magnetic 

becomes more widespread, 
that it might eliminate the 

~ for many invasive procedures 
ch as myelography, arthroscopy 

CAT Scanning. No contrast 
Jm"''"·· 1····- are used in Magnetic Imaging, 

there are no known harmful 

?fficial opening and Ribbon Cutting Ceremony took place August 7, 1984 
m front of the Fort Worth Magnetic Imaging In stitute at 904 Boland Street. 

Ten Years Ago in t~e Texas 00 
The 1974 edition of the Texas 

announced that the Texas 
re Board of Medical Examiners 

115 making an effort to formulate 
1'.'"~1~idoeU" nes for the practice of acu­

mcture in Texas. 
In regards to performing an 

~·~~ I H~-"-- it was pointed out that 
U. S. Supreme Court in its 

a~dmark 1973 decisions stressed 
.'n!edom of choice not only for the 
Plbent but for the physician as 
..U. 

Texans who would fill impor­
'*nt posts during 1974 at the na­
tional level were: George J. Lui bel, 
D.O., Bobby G. Smith, D.O., 

Samuel B. Ganz, D.O., Robert G. 
Haman , D.O., David R. Armbruster, 
D .0 ., John H. Burnett, D .0 ., John 
Isbell , administrator of Stevens 
Park Osteopathic Hospital, T. 
Robert Sharp, D.O ., Edward T. 
Newell, D.O., and Elmer C. Baum, 
D.O. 

Marion E. Coy, D.O . would be 
guest speaker at the upcoming 
American Osteopathic Hospital As­
sociation/ American College of Os­
teopathic Hospital Administrators' 
Convention in Dallas on November 
6. 

J . G. Brown, D .O. of Tyler and 

Lloyd D. Hammond, D.O., of 
Houston were awarded Certificates 
of Appreciation by the AOA in 
recognition of their fifty years in 
practice. 

Thomas Whittle, D .0. of Fort 
Worth , was re-elected chairman of 
Tarrant County General Hospital 
Coordinating Committee. 

Life memberships in the AOA 
were awarded to F. Marion Craw­
ford, D.O., Charles L. Curry, D.O ., 
Roger R. Delgado, D.O., Auldine C. 
Hammond, D.O., L. N. McAnally, 
D.O. , M.S. Miller, D.O., Reginald 
Platt, D.O. and R . H. Spell , D.O." 



OppORTUNiTiES 

PHYSICIANS WANTED 

ANESTHESIOLOGY Residencies -
Texas College of Osteopathic Medicine 
now accepti ng applications for residencies 
in anesthesiology. Contact : Paul A. Stem, 
D.O. , TCOM, Department of Anesthesiol­
ogy, Camp Bowie at Montgomery, Fort 
Worth , 76107 . 

BONHAM - in need of general sur­
geon, ob·gyn or especially a general prac· 
tice physician with interests in 08. If 
interested call J . E. Froelich, D.O., 
214- 583·3191. 

BONHAM - For sale o r lease : office 
and vacant lot, acrou street from 65-bed 
hospital. One hou r northeast of Dallas. 
Population 7 ,600. Excellent chu rches, 
schools, recreation, airport. Unlimited 
opportunity. Call Max Ayer, D.O. , 
214-388-7861. 

FORT WORTH - Posi tion open for 
general internist to join bu&y establ ished 
group practice. For information write: 
TOMA , Box "1 03", 226 Bailey Avenue, 
Fort Worth, 76107. 

GENERAL{F AMILY PRACTICE ~ 
Town of 2,000 in the far ming and ranch· 
ing area of the hill country of Texas 
Only doctor in county needs associate/ 
partner. No DB/surgery. 18-bed hosp ital 
in town. Excellent facility 65 miles away 
with services up to and including CT 
scanning. Two hours from Austin and 
San Antonio. Relaxed cou ntry living. 
Write TOMA, Box "100", 226 Bailey 
Avenue, Fort Worth, 76107 . 

HOUSTON ~ Position open for a 
general practitioner and internist. For 
further infonnation please call 7ta-
964·9709 or 713- 937·03 12 (home). 

CHAIRMAN , Department of Manip· 
ulative Medicine (formerly Department o f 
Osteopathic Philosophy , Principles and 
Practice), Texas College of Osteopathic 
Medicine. Applicant must have a D.O. 
degree and have been awarded the 
F .A.A.O. degree or have achieved can · 
didate status. Minimum of 3·5 years 
of classroom teac hing experience in a 
Department o f Osteopathic Philosophy, 
Principles and Practice . Must have ac· 
knowledged leadership and administrative 
skills, as well as proven com m itment to 
academic excellence. Interested individ· 
uals should submit curricu lum vitae and 
three references to : Clyde A. Gallehugh , 
D.O., Chairman, Search Committee, 
T.C.O.M. , Camp Bowie at Montgom ery , 
Fort Worth, Texas 76107 ·2690 . Dead· 
line for applicatio ns : January 15, 1985 
Texas College of Osteopathic Medicine 
is a state-supported medical sc hool under 
the Board of Regents of North Texas 
State University and i1 dedicated to 
academic and re1earch excellence. Ap· 
plications will be held in confidence. 

BONHAM - Golden opportunity 
exists for G.P. in town of 7600, one hour 
northeast of Dallu. Large D.O. practice 
vacated in June with no physician to take 
over. Young D.O. in same town see ks 
association with G.P./ F.P. or surgeo n 
willing to do some general practice. 
Modern 60· bed hospital draws from area 
of approximately 15,000. Guarantee 
available. Call o r write Ch ief of Staff, J . 
E. Froelich, D.O., 214-583·3191 (office) 
or 214-583-4812 (home) or Admin· 
istrator Mike Moseley, 214-583·8585 at 
Fannin Cou nty Hospita l, 504 Lipscomb 
Avenue, Bonham, 754 18. 

QUANAH- Northwest Texas town of 
4 ,000 population has young busy D.O. 
who needs partner. In practice for 2 
years; 08, pediatrics, ge riatrics, surgery. 
Hospital has 48 beds and fully equipped. 
Guarantee and extras nego tiable. Send 
resume to TOMA, Box "203", 226 Bailey 
Avenue, Fort Worth, 76107. 

SOUTHEAST TEXAS Few 
Well established family practic. 111 

eut Texas town of 8,000, one 111 

:;:c~c~~:t~b~~s~t:. a:i~::~·~~,~ · ''"\;;;;;;;;;;;;;;;;;;;;;;;;;;;_.. 

blocks from excellent ~ommun1 • 

pital. Latest in automated lab;z·n 
automatic proceuor; physical 
EKG, etc High quality , ho11 

ployees. OB optional. A~a I" 

excellent hunting, water 1porta. ~., •.• 1,: • . . .. , 
Will introduce. Owner contlnuln~ 
tion. If interested write TOMA B1. 
226 Bailey Avenue, Fort Worth 

NEW FAMILY MEDICAL CLISI 
DALLAS - seeking ener11etic and 
tious orthopedic surgeon and ohltt~ 
gynecologist. Positions na•lal:-
1984. Multi-specialty, ramily 
primary health care unit will ' 
10 physicians. Clinic built to a.: •·• .,.._ , ._.,, "" 
date run medical departmentl 
labora tory a nd pharm acy . E~h m 

suite finished out at no co.l 

exciti ng active real estate mark 
lim ited potential £o r agl'ff,I,IY 
icated physicians to build I n1'" 

a nd successful medical practice 
ested physicians please contact 

Henry T. Duke, Admin 
East Town Osteopathic Hot! ' 

7525 Scyene Road , Dallu , 7 
214-381·7 171 

~~~i~; :~;ic~n:e:n~o;:~l~~~o:;.ra - .~ l!j N.,, h,.,,, 081l0.1 

through nutrition, vitamin• and 

:edn t t~:~p:m~~~:~v~n:ssa:i::ht :.::f.t.<- •t•TEI!NISJ:- .. .,,.,.; 

medicine, needs a doctor '"""•''*"''ir~ 
small investment required It 
call 214~231·6638 . 
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IT Ed OppoRTuNiTiEs 

POSITIONS DESIRED OFFICE SPACE AVAILABLE 

:ERTIFIEO GENERAL SURGEON- BEDFORD - Deluxe office space 

as an emergency room or 
care center physician; certified 

, ACLS and ATLS. Send inquiries 

in new two story building, busy intez-. 
section in affluent, rapidly growing 
Bedford. Excellent location for a phy· 
sician. Call 817-498·3883. 

FORT WORTH - Doctors profession­
al building for sale or lease on West 6th 
Street near TCOM. Building is approx­
imately 1,300 sq. ft. and lot is 60' x 125'. 
Call Dr. David Norman 817-336-2928. 

Daria Kitchi ng, D.O., 5506 S. 85th FORT WORTH - Haltom Health 
Avenue, Tulsa, Oklah oma, 74145. Center, 2900-B Denton Highway, 1600 
ne 1-SOQ-331·2644. sq. ft. of private space in established 

medical center. Plenty of parking. Close 
to hospitaL Will remodel to suit. Call 

Texas 817-589-1362. 

in nutrition, geriatrics, and 
" .. ..._,, __ ,_.LI - Seeking group or solo 

opportunity. Will perform endo­
and non-invasive cardiology. Co n­
Karen J. Nichols, D.O., 2605 

East Ct., T ulsa, Oklahoma, 
, """' bUOJW"- 1·""' "' call 918-627·3058. 

FORT WORTH WEST SIDE - Doc· 
tor's facility in area of medical pro­
fessionals . R eception room, lab space, 
exam rooms and office. Beautifully 
decorated . 8008 Highway 80 West, 
Suite 108; phone 817-731-7588. 

FOR LEASE- 1,419 sq . ft. Doctor's 
Suite in Professional Plaza on South 
Hampton Road in Dallas. Available 
September 1. For more information 
call: 214-331·4155. 

FORT WORTH - Office space for sale 
or lease. All or part of 10,000 sq. ft. 
Share waiting room with pharmacy. Lab, 
x·ray , ph ysiotherapy plus plenty of room 
to sub-lease. Includes dental suite. Would 
make excellent minor emergency clinic. 
Contact J . G. Dowling, D.O., 817-866-

3308. 

H .E.B. AREA - Pian your own 
office. Opposite N.E. Community Has­
pita). Comer Bedford Road & Airport 
Freeway, 1700 square feet top identity 
office for lease, electric bill only. Or 
will sell. New Building, generou s finish 
out allowance . Call Janice after 6 :00 
p.m., 817-577-1320. 

OFFICE SPACE AVAILABLE -
North Star Vision & Health Care Center 
is looking for a physician. Any specialty 
welcomed. Located at North Star at 
Buckingham, North Garland. Contact: 
Dr. Stendig, 214-494·2020. 

OFFICE SPACE AV AJLABLE -
Center of H.E.B. area. Comer of Glen· 
view Drive and Grapevine Highway. 
Traffic count 20,000 cars per day. 
Design your own office. 1,200 sq. ft. 
and up . Will provide temporary space 
during construction. Contact : 817-284-
8271 or 817-283-6913. 

MISCELLANEOUS 

RENT - BUY - LEASE : New a nd 
used medical equipment. Call or write: 
La-Der, P. 0 . Box 9620, Suite 118, Fort 
Worth , 76107;817-294-6092 

FOR SALE - 100 milli-amp Pickerd 
x-ray machine ; new film processor , 
cassette chest holder, view boxes, dark­
room equipment. Contact : Dr. Bragg, 
P. 0. Box 348, Bedford, phone 817-
268-1303 . 

FOR SALE - Nitrous Crio Unit 
suitable for multiple (lesions) with 
straight and curved applications com­
pact rolling stand. Also, electric padded 
tables on swivel base, excellent condi· 
tion, root control raises and lowers 

table and lower and upper sections. 

Contact : William Van De GrHt, D.O., 
2503 W. Jefferson, Blvd., Dallas., 75211. 



TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 
226 Bailey Avenue 

Fort Worth, Texas 76107 

Address Correction Requested 

FOR YOUR MEDICAL MALPRACTICE INSURANCE 

INSURE IN YOUR OWN COMPANY 
THE OLDEST DOCTOR OWNED MALPRACTICE INSURANCE COMPANY 

4), 
PROFESSIONAL MUTUAL 
INSURANCE COMPANY 
TWO EAST GREGORY • KANSAS CITY, MO. 64114 • (816)-523-1835 

1 (800) 821-3515 

Founded and Directed by OSTEOPATHIC PHYSICIANS 
NOT LICENSED IN SOME STATES 
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