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IN G.L. THERAPY

The Cephalic/Gastric The Brain/Bowel Relationship

Relationship in Duodenal in Irritable Bowel Syndrome*
Ulcer* : Excessive anxiety may alter

Anxie aaaravate duodenal  Solonic motility laznd contribute to
ulcer gl?g%u%%lng acid-pepsin flare-ups of IBS.*? Comprehen-
secretions and/or by reducing sive therapy should include
gastroduodenal mucosal resis- treatment of the emotional
tance.>> These effects are medi-  €omponent as well as the GLl.
ated by two cephalic pathways: ~ SYmMptoms.

the vagus nerves and the extra-

vagal (hormonal) pathways.**

Because both gastric and psy-

chosocial factors frequently

play a role, treatment of the

ulcer should encompass

both aspects.

Artist's concept of mucosal lining
of the stomach and a section of
the large intestine.




The Librax Relationship to Both

The Quarzan® (clidinium bromide/Roche)
component of Librax reduces colonic
Spasms and gastric hypersecretion and
helps relieve painful G... symptoms.

The Librium® (chlordiazepoxide HCI/
Roche) component of Librax reduces
excessive anxiety which often aggravates
G.l. symptoms.
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* Librax has been evaluated as possibly effective for
these Indications. Please see summary of prescribing
Information on last page of this advertisement.

Adunctive

“Librax

Each capsule contains 5 mg chlordiazepoxide HCI
and 2.5 mg clidinium Br. 2

Antianxiety / Antisecretory / Antispasmodic




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

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

Indications: Based on a review of this drug by the National
Academy of Sciences—National Research Council and/or other
information, FDA has classified the indications as follows
‘Possibly” effective: as adjunctive therapy in the treatment of
peptic ulcer and in the treatment of the irritable bowel
syndrome (irritable colon, spastic colon, mucous colitis) and
acute enterocolitis

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

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

Warnings: Caution patients about possible combined effects with
alcohol and other CNS depressants, and against hazardous occupa-
tions requiring complete mental alertness (e.g., operating
machinery, driving). Physical and psychological dependence rarely
reported on recommended doses, but use caution in administering
Librium® (chlordiazepoxide HC/Roche) to known addiction-prone
individuals or those who might increase dosage; withdrawal symp-
toms (including convulsions) reported following discontinuation of
the drug

Usage in Pregnancy: Use of minor tranquilizers during first
trimester should almost always be avoided because of
increased risk of congenital malformations as suggested in
several studies. Consider possibility of pregnancy when
instituting therapy. Advise patients to discuss therapy if
they intend to or do become pregnant.

As with all anticholinergics, inhibition of lactation may occur

Precautions: In elderly and debilitated, limit dosage to smallest
effective amount to preclude ataxia, oversedation, confusion (no
more than 2 capsules/day initially; increase gradually as needed and
tolerated). Though generally not recommended, if combination
therapy with other psychotropics seems indicated, carefully consider
pharmacology of agents, particularly potentiating drugs such as MAO
inhibitors, phenothiazines. Observe usual precautions in presence of
impaired renal or hepatic function. Paradoxical reactions reported in
psychiatric patients. Employ usual precautions in treating anxiety
states with evidence of impending depression; suicidal tendencies
may be present and protective measures necessary. Variable effects
on blood coagulation reported very rarely in patients receiving the
drug and oral anticoagulants; causal relationship not established
Adverse Reactions: No side effects or manifestations not seen with
either compound alone reported with Librax. When chlordiazepoxide
HCl is used alone, drowsiness, ataxia, confusion may occur, es-
pecially In elderly and debilitated; avoidable in most cases by proper
dosage adjustment, but also occasionally observed at lower dosage
ranges. Syncope reported in a few instances. Also encountered
Isolated Instances of skin eruptions, edema, minor menstrual
irregularities, nausea and constipation, extrapyramidal symptoms,
Increased and decreased libido—all infrequent, generally controlled
with dosage reduction; changes in EEG patterns may appear during
and after treatment; blood dyscrasias (including agranulocytosis),
Jaundice, hepatic dysfunction reported occasionally with chior-
diazepoxide HCl, making periodic blood counts and liver function
tests advisable during protracted therapy. Adverse effects reported
with Librax typical of anticholinergic agents, i.e., dryness of mouth,
blurring of vision, urinary hesitancy, constipation. Constipation has
occurred most often when Librax therapy Is combined with other
spasmolytics and/or low residue diets

Roche Products Inc
Manati, Puerto Rico 00701

WE NEED DOCTORSI

Southwest Medical Enterprises
Needs:

* Full and part time emergency room physicians

* Family and General Practitioners for solo and
joint opportunities in Texas and New Mexico

* QOther specialties for private and hospital practices

WE OFFER:

* Minimum Guarantees * Excellent Locations

* Flexible Contracts *  Good Representation

If you are considering a change

call Dr. Jason Gregg
1—214—442-5448 (collect)

Doctors
Hospital

....Caring
for A health cate centes .‘a’.

5500 Thirty-Ninth Stree!
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Calendar of EVeENnTS

july
4

Independence Day

1%

15-21
Board of Trustees & House of
Delegates Meetings—American
Osteopathic Association
Drake Hotel
Chicago, Illinois
Contact:
Ms. Ann M. Wittner,
Executive Assistant
212 East Ohio Street
Chicago, Illinois 60611
312—280-5814

18

% TOMA District III Meeting
Petroleum Club, Citizens First
National Bank Building
Tyler
7 p.m.
Contact:
H. George Grainger, D.O.,

Secretary
214—593-9731
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AUGUST
J/

79

94th Annual Clinical Sym-
posium and Seminar

Texas Society, ACGP

Flagship Inn

(Formerly Inn of Six Flags)

Arlington

27 CME Hours, Category I-A

Contact:
T. Robert Sharp, D.O., or
Douglas R. Sharp, D.O.
4224 Gus Thomasson Road,
Suite 1
Mesquite, 75150

17

First Day of Classes
Texas College of Osteopathic
Medicine

28

28-29
Chronic Low Back Pain: A Multi-
disciplinary Approach
Sponsored by TCOM
Hilton Inn
Fort Worth
Registration: Physicians, $100;
Interns, $35;
Deadline August 14
Contact:
Carol Eisenberg
Office of CME

Camp Bowie at Montgomery
Fort Worth 76107
817—735-2539

SE pTEMV
7

Labor Day

1%

National Osteopathic Medi
Week :

19

X TOMA District II1
Petroleum Club, Citi
National Bank E
Tyler
7 p.m.
Contact: g
H. George Grainger, D.{
Secretary
214—593-9731




Calendar of EvenTs

* TOMA DISTRICT MEETINGS

3 NOVEmber

23-25 'I District III September 19
Annual Postgraduate Course:

“Controversial Women”’ :
American College of Osteopathic

Obstetricians & Gynecologists 15-19
Philadelphia College of Osteo- Annual Convention
pathic Medicine American Osteopathic
20 CME Hours, Category I-A Association
Contact: Los Angeles Convention Center
Barbara L. Hawkes, Los Angeles, California
Executive li‘»ec:‘iet,ary s,
oa '
33f.’£'ib ;;ir::higan 48057 Ms. Ann M. Wittner,

Executive Assistant
212 East Ohio Street
Chicago, Illinois 60611
312—280-5814

! ] Thanksgiving Day

1822
34th Clineal Assembly of Osteo-

pathic Specialists d E C E M b E R
Sheraton Boston Hotel
Boston, Massachuttes
Contact:
Ms. Wanda Highsmith,
Convention Manager 2 5
3132 Ponce de Leon Blvd.

Coral Gables, Florida 3 3134
305—444-2267

313—-332-6360

october

Christmas Day
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Legislature to Address

Medical Practice Act Issue

Included in the call for a special session of the legis-
lature to convene July 13 will be a new medical prac-
tice act for Texas.

The regular session adjourned June 1 without action
on a bill that provided for a composite state board of
medical examiners that would have included nine
M.D.s, three D.O.s and three general public members.

TOMA and the Texas Medical Association had
agreed on writing in three D.O.s into membership on
the Board and D.O. membership on all committees
of the Board including the Executive Committee.

The two ‘organizations failed to reach agreement
on an equality clause that would prevent discrimina-
tion against either degree or school of practice and
medical training.

Both associations are expected to reopen negoti-
ations on the equality clause in the hopes of drawing
up an agreed bill for presentation to the special session.

Unless an equality clause can be agreed upon,
TOMA will continue its efforts for a separate board of
osteopathic medicine.

Bill numbers died with the measures at the end of
the regular session and, therefore, the process starts
from scratch. A version of S. B. 980 is being worked
on, as well as, a new version of S. B. 315, but the
numbers will not be the same.

S. B. 980, calling for a board of osteopathic medi-
cine, passed the Senate but died in the House when
the House brought out its own version of a medical
practice act calling for a composite board of medical
examiners composed of nine M.D.s, three D.O.s and
three general public members.

The House leadership supported an equality clause
in the composite board bill.

The House included several provisions emanating
from the Sunset Commission and most of those pro-
visions were agreed to by the two medical associations.

8/Texas DO



TCOM Graduates 75 D.0.s

Philip Thorek, M.D., whose name
s known to almost every medical
chool student in the country
hrough his textbooks on surgery,
old 75 graduates and their families
§ Texas College of Osteopathic
ledicine’s eighth commencement
fay 16 the three reasons he sees
or the sagging image of the
hysician.

The Chicago surgeon interjected
is own brand of wit and humor
ato his talk, entitled “‘Sir William,
{here Are You?,” but he was
erious about the problem of image.
Dr. Thorek referred to Sir William
Jsler, the late American/Canadian
ihysician, as ‘“‘the greatest phy-

gn of our century if not of all
")

The three causes Dr. Thorek
winted to for the ebb in popularity
teluded one “we”” and two “theys.”
the first was the profession itself.
We take no time to explain and to
onsole,” he said. “Where’s the
man touch? Sir William always
1ad the time.”

As for the egotism associated by
he public with physicians, Dr.
fhorek said, “I was so egotistical I
ince wanted a group picture of my-
#lf. But I get the ego knocked out
’me when I recall that in 50 years
e haven’t reduced the death rate
10m certain cancers one percent.”

' The other two reasons for poor

image he identified as the press and

ers, the five percent of the press

have to be “the firstest with

Worstest,” and the five percent

lawyers Wwho engage in “legalized
k-maﬂ.”

I. Thorek, one of the country’s

'8 medical educators, has

ed for 50 years and has also

t for many of those. He is now

July 19g1
b

clinical professor of surgery emeritus
at the University of Illinois College
of Medicine and serves as president
and medical director of Chicago’s

Dr. Philip Thorek signs one of his
textbooks for an admirer after mak-
ing the major address at Texas Col-

lege of Osteopathic Medicine’s
eighth commencement May 16.
Thorek Hospital and Medical
Center.

During the commencement cere-
monies nine graduating seniors were
recognized as cum laude honor
graduates. They were Harold R.
Nicolette of Grand Rapids, Michi-
gan, Donald Holcomb of Quanah,
Rahul N. Dewan of Pasadena, Philip
E. Pearson of Louisville, Mississippi,
David W. Tyler of Dallas, David L.
Kuban of Fort Worth, James A. Di-
Renna, Jr. of Kansas City, Missouri,
Harold Bafitis of New York City
and Thomas Perkins of Austina

Annual Banquet
flonors Seniors

Several seniors from Texas Col-
lege of Osteopathic Medicine were
recognized for special achievements
at the annual senior awards banquet
May 15.

Three students were honored for
their academic standing in the class
of 75. As top graduate, Harold Nico-
lette of Grand Rapids, Michigan,
received the Upjohn Achievement
Award. Donald Holcomb of
Quanah, as second in the class,
received the Lemmon Company
Award.

The T. Robert Sharp, D.O., A-
ward for an outstanding student in
general and family practice was pre-
sented to Virginia (Jean) Farrar of
Fort Worth. The award is given by
T. Robert Sharp, D.O., of Mesquite.

Nicolette also won the Stockseth
Award, awarded annually to a stu-
dent who has demonstrated out-
standing comprehension of osteo-
pathic principles and practice. It is
given by Wayne O. and Norma
Stockseth of Corpus Christi. Stock-
seth is vice president of the TCOM
Foundation and member of the
TCOM Adpvisory Council.

Named outstanding senior by
members of Sigma Sigma Phi honor
society was Robert Simonson of
Fort Worth.

Four students receiving citations
for academic performance from the
American Medical Women’s Associa-
tion were Jane Kelley of Webster,
New York; Judy Pickett, Fort
Worth; Felicia Cheng, Wilmington,
California; and Ann Nolen,
Houston.

Also receiving recognition as the
three seniors named to Who’s Who
Among Students in American Uni-
versities and Colleges were Robert
McFaul of Snyder, Mike Williams of
Fort Worth and Nicolette. a
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Harold Bafitis

New York, New York
Grandview Hospital
Dayton, Ohio

Edward L. Baker

Fort Worth
Grand Prairie Community Hospital

William Lee Bradshaw, Jr.
Lake Jackson

Martin Army Hospital
Fort Benning, Georgia

Michael Charles Buben
San Antonio
Dallas Osteopathic Hospital

Betsy Dee Buehrer

McAllen

Eastmoreland General Hospital
Portland, Oregon

Larry Thomas Bumguardner
Weatherford

Osteopathic Hospital of Wichita
Wichita, Kansas

Donna H. Butler
Abilene

Public Health Service
New Orleans, Louisiana

Richard M. Carter
Phoenix, Arizona

Womack Army Hospital
Fort Bragg, North Carolina

Felicia Yen Cheng

Los Angeles, California

Pacific Hospital of Long Beach
Long Beach, California

John N. Christensen

El Paso

Naval Regional Medical Center
Bremerton, Washington

Darryl S. Cohen

Fort Worth

Normandy Osteopathic Hospital
St. Louis, Missouri

Jon W. Copeland

Denver City
Fort Worth Osteopathic Medical Center

10/Texas DO

Sam P. Copeland, 111
Silsbee

Martin Place Hospital
Madison Heights, Michigan

William Forrest Cothern

Denton
Fort Worth Osteopathic Medical Center

Aaron David

Brooklyn, New York

University Hospital of Brooklyn
New York, New York

Peter L. Davidson
Farmersville
Fort Worth Osteopathic Medical Center

Jerry Thomas Davis
Denton
Fort Worth Osteopathic Medical Center

Robert Jeffrey Davis
Aubrey

Phoenix General Hospital
Phoenix, Arizona

Rahul Nath Dewan

Pasadena

Brooks Army Medical Center
San Antonio

Shirley M. Dougherty
Odessa
Stephens Park Osteopathic Hospital

James Scott Ellis

Austin

Fitzsimmons Army Medical Center
Denver, Colorado

Virginia (Jean) Farrar
Fort Worth
Fort Worth Osteopathic Medical Center

Robert Allen Frank

Gainesville, Florida

Oklahoma Osteopathic Hospital
Tulsa, Oklahoma

James E. Froelich

Houston

Sun Coast Osteopathic Hospital
Largo, Florida

Ted

David Dean Gafford
Dallas _
Jacksonville General Hospital
Jacksonville, Florida

Ray Neil Gibson
Glen Rose 3
Stephens Park Osteopathle Ho,

Bernadette A. Goheen Kch.
Fort Worth
Dallas Osteopathic Hosphd

Brent E. Gorman
Salina, Kansas
Dallas Osteopathic Hospital

Donald Holcomb
Quanah
Methodist Hospital of Dall

James E. Hoogeboom
Grand Rapids, Michigan 3
Chicago College of Osteopathic
Chicago, Illinois A

Phillip D. Isbell
Hurst
Dallas Osteopathic Hospiﬂ

Carol C. Kavanaugh
Oklahoma City, Oklahom
Oklahoma Osteopathic Ho f
Tulsa, Oklahoma -

Jane Kelley
Webster, New York
Botsford General Hospital
Farmington Hills, Mmhigm_

Peter T. Kropf
Budapest, Hungary t
William Beaumont Army

El Paso

David L. Kuban
Fort Worth !
Normandy Osteopathic HOs|
St. Louis, Missouri

William B. Ledbetter
Arlington
Grand Prairie Com

Hector Lopez

El Paso

Doctors Hospital
Columbus, Ohio



of 1981

: !-ph Wayne Love
chita Falls
. clecided

ward Albert Luke, Jr.

~t Worth . .
-+ Worth Osteopathic Medical Center

i colm K. Lyon
relland
ihodist Hospital of Dallas

‘byert Benton McFaul
- der

ctors Hospital
wmbus, Ohio

raes Rick Martin
1 Augustine
Medical Branch, Galveston

- ©Odell Murchison
Has
and Prairie Community Hospital

rold R. Nicolette
and Rapids, Michigan
rtWorth Osteopathic Medical Center

rryl D. Nix
Has
and Prairie Community Hospital

n Hughes Nolen
uston

and Prairie Community Hospital

rriette L. O’Connor
rt Worth
rst General Hospital

hael A, O'Neal

hardson

Vincent's Medical Center
ksonville, Florida

'Y Daniel Paradiso
ford, Connecticut
tin Place Hospital
dison Heights, Mich igan

lin E. Pearson
sisville, Mississippi
't Worth Osteopathic Medical Center

Lillian E. Perez

Stockdale

Brooke Army Medical Center
San Antonio

Thomas A. Perkins

Austin

Brooke Army Medical Center
San Antonio

James C. Pettit

Austin

Tucson General Hospital
Tucson, Arizona

Kenneth R. Phillips
Arlington

Darnell Army Hospital
Fort Hood

Judy D. Pickett

Fort Worth

Chicago Osteopathic Hospital
Chicago, Illinois

Raymond Mark Probst
Amarillo

Texas Tech Regional Academic
Health Science Center
Amarillo

Randall W. Rodgers
Tyler
Stephens Park Osteopathic Hospital

Daniel R. Rouch
Irving
Dallas Osteopathic Hospital

John L. Sawtelle
Madisonville
Dallas Osteopathic Hospital

J.P. Schwartz

Lufkin

Chicago College of Osteopathic Medicine
Chicago, Illinois

Karen Jane Scott

Midland

U.S. Public Health Service
Staten Island, New York

Roger C. Sessions
Stamps, Arkansas
Grand Prairie Community Hospital

Robert B. Simonson

Fort Worth

Jacksonville General Hospital
Jacksonville, Florida

Tracey Michael Skotnik

West Columbia

Hillcrest Osteopathic Hospital
Oklahoma City, Oklahoma

Sonya W. Sorensen
Arlington
Stephens Park Osteopathic Hospital

David Wayne Tyler
Dallas
Grand Prairie Community Hospital

Frank M. Vasovski

Bryan

Eisenhower Army Medical Center
Fort Gordon, Georgia

Jesse W. Vrendenburgh

Albuquerque, New Mexico

William Beaumont Army Medical Center
El Paso

Beverly Lynne Waddleton
Quitman
Hurst General Hospital

Michael Ray Williams
Fort Worth
Methodist Hospital of Dallas

Stuart Williams

Waco

Eisenhower Army Medical Center
Fort Gordon, Georgia

Gary L. Wilson

Dighton, Kansas

Womack Army Hospital
Fort Bragg, North Carolina

Thomas James Wray

Abilene

Texas Tech Regional Academic
Health Science Center
Amarillo

Michael R. Young
Dallas . _
Stephens Park Osteopathic Hospital
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Members of the TCOM Class of 1981 are from left top row, Peter Kropf, John
Christensen. Mike Williams. Rick Martin, Randall Rogers, Mike Young, Dean
Donald Holcomb, Darrel Cohen, Harold Bafitis, Jim []oog;?h()om‘
I'homas Wray. Ray Gibson, Ralph Love, Gary Wilson, Harold

. Peter second row, David Kuban, Tracy Skotnik, Bob
hn » Harriet O’Connor, Ann Nolen, Aaron David, William

lin Pearson. Danny Rouch, Roger Sessions, David

Ed Luke, Jane Kelley, Betsy Buehrer, Sam

(r.nlf',"( wrd,

)
Davidson;

sttt
LSl O 3 O

»

Copeland; third row, Jesse Vredenburg, Jon Copeland, Michael O’Neal, Bill
Bradshaw, Jim DiRenna, Brent Gorman, Thomas Perkins, Scott Ellis, Mark
Probst. Malcome Lyon, Judy Pickett, Robert Dauvis, Ira Murchison, Carol
Robert Frank, Gary Paradiso, Richard Carter, Raul Dewan; bot
Frank Vasouski. Jim Froelich, Jean Farrar, Donna Butler, Mike
Robert McFaul, Ken
Waddleton, Felicia

Kavanaugh,
tom row,

Buben. Stewart Williams, Philip Isbell, Hector Lopez,
Phillips, Sonya Sorensen, Larry Bumguardner, Beverly
Cheng, James Scott, William Ledbetter, Shirley Dougherty and J.P. Schwartz



OMC Dedicates Hospital

1946, a group of physicians committed to the
\sophy, principles and practice of osteopathic
cine founded a two-bed hospital in a house on
\nit Avenue. Through the support of the people
srt Worth, the hospital grew, necessitating moves

n the placement of this plaque outside the
tce to Fort Worth Osteopathic Medical Center
), the formal dedication of the hospital’s Phase
1ing Program was held. Keynote speaker for the
on was Tarrant County Judge Mike Moncrief.
ailing the history of the medical center, Moncrief
' the facility a ‘““dream come true.” He recalled
sspital’s beginnings in 1946 when a small group
eopathic physicians converted the downstairs of
1 mansion into a two-bed hospital which four

Oedicated June 12, 1981

t County Judge Mike Moncrief sports a tee shirt
' Osteopathic Medical Center’s dedication.

Expansion

to two progressively larger locations, ultimately de-
veloping into the major medical center it is today.

With pride and appreciation, these expanded facili-
ties are dedicated to continued service to the citizens
of Fort Worth on this, the 14th day of June, 1981.

years later had grown to a new 25-bed facility. By
1956, again having mushroomed in growth, a four-
story, 120-bed facility was constructed on the
hospital’s present site.

OMC continued to expand and in spring 1981, the
hospital completed an $8 million construction and
renovation project which increased space by more than
60,000-square-feet. Today, with 200 beds, OMC is the
largest osteopathic institution in Texas. The hospital
has a staff of more than 130 physicians, a health
support team of 650 full and part-time employees and
150 Guild members whose total aim is making the

patient’s hospital stay as pleasant and rewarding as pos-
sible.

The newly completed construction provided OMC
with an ancillary service pavillion which provides new
emergency, surgery, labor and delivery, radiology and
outpatient departments. Extensive renovation also ex-
panded many other departments and modernized
patient rooms.

During his speech, Moncrief addressed the current
situation in Fort Worth in which five osteopathic
physicians have filed suit against the Tarrant County
Hospital District for recognition of osteopathic post
graduate training and the right to gain medical staff
privileges at the city-county hospital, John Peter Smith
Hospital.

“Tt seems difficult to understand the lack of com-
munication that exists, for whatever reason, between
the D.O.s and M.D.s. We have two teaching hospitals,
both with outstanding facilities, and never the two
shall meet. I challenge the medical community --
they have something in common -- the D st.ands for
doctor. I call on the doctors to lay down their swords
and together pick up their scalpels and work jointly for
the benefit of this community.”

Following the dedication ceremony an open house
with guided tours of the facility were held for the

citizens of Fort Worth. A
Texas DO/13



Installed during the ATOMA
Luncheon in Juarez, Mexico May 8,
Lois Campbell will serve as president
of the Auxiliary to TOMA for
1981-82.

She resides in Houston with her
husband, D.Y. Campbell, D.O., a
surgeon. They have four children,
two at Texas A&M University, one
at the University of Nevada at Las
Vegas and one a registered nurse
and graduate of the University of
Houston.

A native Kentuckian, Mrs. Camp-

Lois Campbell

bell attended the University of Ken-
tucky and is a graduate of the Good
Samaritan Hospital School of Nurs-
ing in Lexington. Much of her nurs-
ing experience was as an operating
room supervisor. She also checked
nursing homes for the State of
Missouri.

Mrs. Campbell notes that the
Auxiliary has emphasized immuniza-
tions for school children as part of
its public health program. This year
she plans for ATOMA to broaden
its efforts to include new services
and aids for elderly groups, includ-

14/Texas DO

ing closer attention to legislation for
the aged.

District 11

The month of May was a busy
one for District II with major events
beginning May 2 with the annual
Scholarship Ball at the Americana
Hotel in downtown Fort Worth.
Mrs. Roy B. Fisher reports that the
decorations were excellent in a ball-
room elegently decorated with gray
suede walls. Mrs. Fisher also noted
that construction on the room was
not completed until the afternoon
of the dance. About 150 persons
attended the special event.

* %k kK kK

The next week brought the
TOMA Annual Convention May 7-9
in El Paso which was well attended
by District II Auxiliary members
and physicians.

% % % k k

On May 30 a hardy group of
about 50 people took their maps in
hand and headed for the country
home of Bill and Wanda Puryear
between Denton and Decatur for a
Beans °N Jeans Party.

In spite of threatening rain clouds
the evening was filled with good
food and fellowship around the ’ole
swimming hole. Thanks to Bill and
Wanda for an enjoyable evening.

By Mrs. Virginia T. Ling
District VI

Our installation luncheon was
held at the Rivoli here in Houston,
with quite a few members in at-
tendance. Lois Mitten did our in-
stallation with the following board

for the year 1981-82.

Platt, president; Vlrgmmm:
president; Marilyn Mohney s
tary; Jeanette LaRose, treasus
was so great seeing people thy |
haven’t seen in quite a while. |
it’s nice to know that these woue
still support our Auxiliary,

¥ % ok % %

Dr. Bob and I had the best .
ever at the State Convention i)
Paso. We took one aftemoon o
and saw Ft. Bliss via rented auto s
companied by our “forever” iy
Dr. and Mrs. John F $ fro
Schulenburg.  The  Ausils
Luncheon and shopping i &
Juarez was the highlight of th
for me. I boarded a van loaded ¥
a whole bunch of ladies that
never met before from Asil
from all over the great stale
Texas. We had such a good tis
that we bribed the driver fo taki s
back to some of the shops &
all the other buses had headed bu
to El Paso. Doctors’ wives ae s
of the nicest people around By
way, if any of you out thewis
any pictures of the Convention the
you think we might enjoy, ps
send them to me and I will i
copies and send them back ¥y
address is 18134 Lakeside b
Houston, TX 77058. Thanks.

* %k % k¥

Lois Campbell told me that ¢
made her first official vﬁ‘t
president to Corpus
had such a warm welcome:
year looks like a happy oné
way, did you know that she
Dewey won the Caribhﬂ!W‘

was almost as thrilled as they ¥
1 tole
b a

Since we are a sailing family
them that I have a good r

for sea sickness...let Dr




'. elf go in their place. I even
%"ﬁised to write every day!

* %k k k ¥

 ’ant to tell you about a mar-
§ us public relations service that
. Reginald Platt organized. He
fellow physicians Drs. John
Aohney, J. Ralph Cunningham,
ey Campbell and others man-
a booth at the Westchase Shop-
+ Mall Health Fair. These clever
ple took the blood pressure of
-yone who came by and wrote
- results on a brochure explaining
aat Is An Osteopathic Physi-
2” I want you to know that
"e of these brochures were found
ng around the parking lot —
yone wanted to know what
r health status could be. My
jonal thanks to all of you
‘volunteering a precious day out
‘our busy schedule.

* Kk k k ok

Jur first District Board meeting
~ held at the home of Mary Jane
t. All of our officers were in at-
‘lance and believe me, it was a
ductive day.

* ok ok k

J

Vell, the last of our Aggie
ghters has left for Texas A & M.
1ld you believe that we don’t
= anyone at home now but Dr.
» and myself? I am having a ter-
& time cooking for two - seems
My pots and pans are too big.
re having a good time, though,
. desperately trying to avoid that
‘ul disease known as “empty-nest
l'drome.”

* ok ok ok %

Tope that each and everyone of
i have a good and safe 4th of
V. See you next time. A
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IN MEMORIAM

A. Lewis Kline, D.O.

A. Lewis Kline, D.O., and his
wife, Katherine, died June 4 when
their apartment in Del Rio caught
fire and burned.

A double funeral was held for Dr.
and Mrs. Kline on June 6 at the
United Methodist Church in Del
Rio with burial at Westlawn
Cemetery.

Dr. Kline was 72-years-old and
Mrs. Kline was 73.

Dr. Kline was a 1929 graduate of
Kansas City College of Osteopathic
Medicine.

Survivors include his son, Gene
Kline of Sanderson; a daughter,
Joan Latham of Corpus Christi;
and four grandchildren.

Robert N. Rawls, D.O.

Robert N. Rawls, D.O., of Gran-
bury died June 1. Funeral services
were held June 3 at the First United
Methodist Church with burial at
Granbury Cemetery.

A sustaining member of TOMA,

GEORGE E. MILLER, D.O.
PATHOLOGIST
P.O.Box 64682

1721 N. GARRETT
DALLAS, TEXAS 75206

TIGUA GENERAL HOSPITAL
“An Osteopathic Institution”

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

Louis O. Garcia, Administrator
(915) 779-2424

DF' Rawls was a 1950 graduate of
Kirksville College of Osteopathic
Medicine.

He was born October 21,1918 in
Pittsburg, Kansas. He attended the
University of Texas and North-
eastern Missouri State Teachers Col-
lege. He was a member of TOMA
District II and the American Osteo-
pathic Association. He was a vet-
eran of World War II.

Survivors include his wife, Gerry;
daughter, Mrs. James L. Grubbs of
Granbury; mother, Mrs. Daisy Rawls
of Granbury; brother, Frank W.
Rawls, D.O., of Arlington; and
nephew, Lane Rawls of Arlington.

The family has requested that
memorials be made to Hood General
Hospital Auxiliary or First United
Methodist Church.

Richard E. Cordes, D.O.

Richard E. Cordes, D.O., of Tyler
died May 30 in a Tyler hospital fol-
lowing a brief illness.

Funeral services were held May 31
at  Burks-Walker-Tippit Funeral
Home.

A life member of TOMA, Dr.
Cordes received his D.O. degree
from Kirksville College of Osteo-
pathic Medicine in 1936. He served
his internship and surgical residency
at Mt. Clemens General Hospital in
Mt. Clemens, Michigan. He was a
member of the American College of
Osteopathic Surgeons.

He was born April 10, 1911 in
Seymore, Indiana and had been a
Tyler resident for 20 years.

Survivors include his wife,
Allison Bower Cordes of Tyler; one
son, Richard of Woodville; one
daughter, Mrs. Catherine Yule of
Tyler and three grandchildren.

The family has requested that
mernorials be made to a favorite
charity.a
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A Case of 'Plain Osteopathy

By Hooker N. Tospon, D.O., F.A.C.O.S.

This case in particular, shows what plain osteopathy
can do.

I will outline the details in this case of a 29 year old
female, married and the mother of two children at the
time she began treatment.

CHIEF COMPLAINT: Severe soreness and stiffness of
the neck, between the shoulders and upper back.
States she seems to have a great deal of tension and
headaches. Both eyes are drawn to the left and patient
is wearing a black patch over the right eye.
DURATION: 4 months.

HISTORY: Patient states she awoke one morning,
October 31, 1978 with both eyes pulled to one side
and seeing “double.” Was entered in a St. Joseph Hospi-
tal for a series of tests, at which time the left side of
her face began to drop and the left side of her throat
became paralyzed. Prior to this sudden onset, she had
not been ill at all. Patient stated she could recall being
in an automobile accident in 1971, but doesn’t recall
being injured.

While hospitalized in St. Joseph, she was examined
by her regular M.D. and 2 Neurosurgeons. A brain tu-
mor was suspected, along with beginning multiple
sclerosis.

Patient was transferred by air to Mayo Clinic in
November and underwent exploratory brain surgery, at
which time she states there was slight inflamation of
the base of the brain stem, but no treatment was per-
formed. After a few days, she began to feel better, and
was sent home with an “‘undiagnosed” brain illness.

At the time patient first came to see me, she was
having great mental stress from this condition that she
was also seeing a counselor for this.

She was first examined by me March 5, 1979, from
every angle. I was especially interested in the history of
the auto accident, which she had forgotten about. She
was x-rayed in my office for the lumbar spine only and
was referred to Fisher Radiology Group for detailed
x-rays of the cervical spine. A reversal of the curve was
noted in the cervical spine.

DIAGNOSIS: Neck lash injury with reversal of the
curve. Traumatic lumbosacral dysfunction. Subluxa-

tion of the atlas on the axis and the atlas on the
occiput.

16/Texas DO

TREATMENT: At my office, treatment cons;
straightening of the lumbosacral dysfuncti
ducing the subluxation of the atlas on the a
atlas on the occiput by manipulation. There
able improvement in the condition in it’s entir
in 3 to 4 visits for follow-up manipulation.
began to leave the patch off of her eye, and i
improved. g
I had previously explained to her thut
blem in the cervical spine was affecting t
motor nerve, which controls the moveme f;'
eyes, and if we could maintain its normale
sufficient time, it should return to normal.
She was dismissed from my care in June, as
I have talked with her several times per f
and she states she is having no problems and
delivered her third child.
The prognosis in this case is good. 3
I believe this goes to show that Dr. Stlll'l
“the rule of the artery is supreme” is prov
Doctors of Osteopathy cannot diagnose
ties and heal them, we are in poor shape.

(Reprinted from American College of O
Surgeons)a

Desire Mleeded fo Pay

Mere ability to pay has little to do with a ¢
decision to satisfy his obligation to you advises |
tem, Inc., the Association’s approved collection
Why? Because he generally has creditors strung
long line waiting to be paid. You happen to b
them. If you want to be paid first, or at all, ¥
to see that the debtor has more of a desire 0
than somebody else. He may have dollars &
or later. I.C. System can’t control that.
apply enough persistent pressure so that, whes ,
money is available, the debtor will have a Gesie =
you first. a ‘
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~ Letters

;:hank You

Dear Tex and Staff:

- A special appreciative thank you
‘o all that planning and coordinat-
ng for the El Paso Convention. I
ppreciate that special considera-
‘on all of you give us...that helping
~;and that’s always there in an emer-
-ency.

. Again - Thanks for a week of

i .njoyment!

ﬂ My Best,
n Inez Suderman
¥ Pharr
7

i ife Membership

0]

* Jear Tex:

§ [ want to thank you and through
{70u, all the members of the Texas
Jsteopathic Medical Association

tt'or my “Life Membership.”

I have enjoyed working with

IPOMA over the years and will
sontinue to do my utmost to keep
Hur profession on high.

. Please continue to bill me for

SBustaining Membership. My heart
| ies deep within Texas.

. Thanks again.

J

Sincerely,
Les I. Tavel, D.O.
i Bradenton, Florida

Dear Dr. Zachary:

- Your letter of June 5th inform-
g me that I had received a Life
Membership in TOMA was received
with a great deal of pleasure. How-
over, I have not relinquished my
interest in the profession that has
9een most interesting and has given
me tremendous satisfaction and re-
wards,

- Lshall continue to contribute my
efforts for the advancement of our
profession.

I'do wish to thank you and the
Houue of Delegates for bestowing
this honor on me.

: Yours Sincerely,
Warner H. Sorenson, D.O.

. Port Arthur
E‘v 1981

Bypass Surgery Alternative
Performed at CCON

A new method of dissolving clots
in the arteries of heart attack vic-
tims that may prove to be an al-
ternative to coronary bypass sur-
gery was performed recently at the
Olympia Fields Osteopathic Medi-
cal Center, part of the Chicago
College of Osteopathic  Medi-
cine (CCOM). Paul Wolfson, D.O.,
director of cardiology and associ-
ate professor of medicine, used a
clot-dissolving enzyme to dissolve
a blood clot that completely ob-
structed a coronary artery of a
35-year-old Chicago policeman,
Philip Englert.

Englert was a good candidate
since streptokinase is mose effective
when injected during the first few
hours of a heart attack. The risks
were no greater than those which
can arise during any cardiac cather-
terization, and, if the procedure
failed, bypass surgery could still be
performed. Englert agreed.

The procedure began with an in-
jection of nitroglycerin to relieve
any coronary artery spasm. Then,
by means of a catheter, cardiologists
directed streptokinase to the blood
clot. Englert lay motionless,
watching the procedure on an over-
head television, and within 30 min-
utes, saw his jelly-like clot begin to
“melt away”. Ninety minutes later,
the clot was totally dissolved back
into liquid and his heart attack was
arrested. The more than 15 staff

physicians, residents, interns and
nurses of the hospital who had
gathered to watch the procedure
reacted with cheers. Afterward,
Englert was placed on drugs to
prevent his blood from clotting,
and since the procedure, no chest
pains have occured. “I feel fantas-
tic”, said Englert, a few days after
the treatment.

Although intracoronory strepto-
kinase is not indicated for all pa-
tients with heart attacks, it can be
used to dissolve clots in those cases
caught at an early stage.

The streptokinase dissolves the
clot blockage, but it does not repair
already damaged coronary arteries.
If aseverely blocked artery warrants
a coronary bypass operation, it can
be performed after this procedure if
heart muscle has not been destroyed.
If done early, and with good results,
the procedure may decrease the ne-
cessity of emergency coronary by-
pass surgery. a

DAVID H. LEECH, D.O., F.C.A.P.

Associate-Affiliated Pathology, P.A.

Hospital & Medical Lab Consultant

1401 Scripture
Denton, Texas 76201

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

pathology and total joint replacement.

SOUTHWEST CLINIC OF BONE & JOINT DISEASES

T. T. McGrath, D.O.
F. J. Quatro, D.O.

Providing orthopedic consultation & surgical management in Texas since 1958.

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

2100 Virginia Drive
Grand Prairie, TX 75051
214—-263-5147
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inrecurrent urinary tractinfections

ctrim ¢
ds |

[rom site Lo source

Bactrim reaches effective levels in urine, serum and
renal tissue,’ to combat infection throughout the Ul
tract. The trimethoprim component enters vagina
secretions in therapeutic concentrations,’ to preve
colonization of bacteria in the periurethral area
probably the major etiologic factor in recurrent & |
And in the fecal flora, Bactrim eradicates Entero-
bacteriaceae with no resulting emergence of resisia
organisms and without adverse effect on the norms
intestinal flora.

*due to susceptible E. coli, Klebsiella-Enterobacter, Proteus mirabilis, P. vulgaris and P
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Bactrim consistently proves its in
vitro effectiveness against the organisms
estimated to cause 90-95% of urinary
tract infections: E. coli, Proteus mirabilis,
Klebsiella and Enterobacter species.*s
Susceptibility tests are believed to
correlate more closely with clinical results
in urinary tract infections than in any
other kind.*

No significant (‘hang'e
seen 1n resistance
pattel'ns

Uropathogens sensitive to Bactrim
have demonstrated no significant
increased resistance in vitro after many
years of use in patients with urinary tract
infection.® In one study,” SMX/TMP
(Bactrim), given over a period of four
weeks, was not followed by emergence of
resistant strains of Enterobacteriaceae—
a result noted to correlate with clinical
findings that in patients given SMX/TMP.
urinary tract reinfections with resistant
organisms are rare.

It is important to maintain adequate
fluid intake during therapy. Bactrim is
contraindicated during pregnancy at
term, the nursing period, in patients
hypersensttive to its components, and
in infants under 2 months of age.
References: 1. Rubin RH, Swartz MN: N Engl J Med 303:
426-432, Aug 21, 1980. 2. Dhalla S, Flynn JT: NY State
J Med 80: 1087-1094, June 1980. 3. Stamey TA: J Urol 109
467-472, Mar 1973. 4. Kunin CM: Detection, Prevention and
Management of Urinary Tract Infections, ed 3. Philadelphia,
Lea & Febiger, 1979, pp. 91, 140. 5. Mayer TR: Geriatrics
35: 67-77, Mar 1980. 6. BacData Medical Information Sys-

tems, Inc., Winter 1976-1977 to Summer 1980. 7. Knothe H:
Infection 7 (Suppl 4): $321-S323, 1979.

Bactrim DS

mg trimethoprim and 800 mg sulfamethoxazole

maximizes r*esults
with B.I.D. convenience

Please see summary of product information on following page.



&c h i ) Ds
160 mg tnmethoprim and 800 Mg sutfamethaxazole
Before prescribing, please consult compiete product information, a summary of
which follows:
ions due to
Indications and Usage: For the treatment of urinary tract infect!
susceptible strains of the following organisms: Escherichia coll, Klebsiella-Entero-
bacter, Proteus mirabliis, Proteus vulgaris, Proteus morganil. It is recommended that
umm' isodes of pli d urinary tract infections be treated with a single
Qﬂocllv; antibacterial agent rather than the combination. Note The increasing
frequency of resistant organisms limits the usefulness of all antibacterials, especially in
these urinary tract infections
For acute otitis media in children due to susceptible strains o1 rlnmophllul
or Strept: p lse when In physician’s judg it offers an

advantage over other antimicroblals. Limited clinical Information presently available
on effectiveness of treatment of otitis media with Bactrim when Infection is due to
ampicilli Hi philus infll To date, there are limited data on the

of repeated use of Bactrim In children under two years of age. Bactrim is not
indicated for prophylactic or prolonged admi ation in otitis media at any age.

For acute exacerbations of chronic bronchitis in adults due to susceptible strains of
Hi hilus Infl or Strept lae when In physician’s judgment

P

;l on'r; an advantage over a single antimicroblal agent.
For enteritis due to susceptible strains of Shigella flexneri and Shigella sonnel when

antibacterial therapy Is indicated.

Also for the of d Pi ystis carinil p itis. To date,
this drug has been tested only in patients § months to 16 years of age who were
d b therapy.

c«mu.lndl;;tlonl: Hypersensitivity to trimethoprim or sulfonamides; patients vmh
documented megaloblastic anemia due to folate deficiency; pregnancy at term; nursing
mothers because sulfonamides are excreted in human milk and may cause kernicterus;
infants less than 2 months of age
Warnings: BACTRIM SHOULD NOT BE USED TO TREAT STREPTOCOCCAL
PHARYNGITIS. Clinical studies show that patients with group A B-hemolytic
streptococcal tonsillopharyngitis have higher incidence of bacteriologic failure whgq
treated with Bactrim than do those treated with penicillin. Deaths from hypersensitivity
reactions, agranulocytosis, aplastic anemia and other blood dyscrasias have been
associated with sulfonamides. Experience with trimethoprim is much more limited but
occasional interference with hematopoiesis has been reported as well as an increased
incidence of thrombopenia with purpura in elderly patients on certain diuretics, primarily
thiazides. Sore throat, fever, pallor, purpura or jaundice may be early signs of serious
blood disorders. Frequent CBC's are recommended; therapy should be discontinued if a
significantly reduced count of any formed blood element is noted.
Precautions: General: Use cautiously in patients with impaired renal or hepatic function,
possible folate deficiency, severe allergy or bronchial asthma. In patients with glucose-
6-phosphate dehydrogenase deficiency, hemolysis, frequently dose-related, may occur.
During therapy, maintain adequate fluid intake and perform frequent urinalyses, with
careful microscopic examination, and renal function tests, particularly where there is
impaired renal function. Bactrim may prolong prothrombin time in those receiving
warfarin; reassess coagulation time when administering Bactrim to these patients.
Pregnancy: Teratogenic Effects: Pregnancy Category C. Because trimethoprim and
sulfamethoxazole may interfere with folic acid metabolism, use during pregnancy only if
potential benefits justify the potential risk to the fetus.
Adverse Reactions: All major reactions to sulfonamides and trimethoprim are included,
even if not reported with Bactrim. Blood dyscrasias: Agranulocytosis, aplastic anemia,
megaloblastic anemia, thrombopenia, leukopenia, hemolytic anemia, purpura,
hypoprothrombinemia and methemoglobinemia. Allergic reactions: Erythema multiforme,
Stevens-Johnson syndrome, generalized skin eruptions, epidermal necrolysis, urticaria,
serum sickness, pruritus, exfoliative dermatitis, anaphylactoid reactions, periorbital
edema, conjunctival and scleral injection, photosensitization, arthralgia and allergic
myocarditis. Gastrointestinal reactions: Glossitis, stomatitis, nausea, emesis, abdominal
pains, hepatitis, diarrhea and pancreatitis. CNS reactions: Headache, peripheral neuritis,
mental depression, convulsions, ataxia, hallucinations, tinnitus, vertigo, insomnia, apathy,
fatigue, muscle weakness and nervousness. Miscellaneous reactions: Drug fever, chills,
toxic nephrosis with oliguria and anuria, periarteritis nodosa and L.E. phenomenon. Due
to certain chemical similarities to some goitrogens, diuretics (acetazolamide, thiazides)
and oral hypoglycemic agents, sulfonamides have caused rare instances of goiter
production, diuresis and hypoglycemia in patients; cross-sensitivity with these agents
may exist. In rats, long-term therapy with sulfonamides has produced thyroid
malignancies.
Dosage: Not ded for infants less than two months of age.
URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN:
Aduits: Usual adult dosage for urinary tract infections—1 DS tablet (double strength),
2 tablets (single strength) or 4 teasp. (20 ml) b.i.d. for 10-14 days. Use identical daily
dosage for 5 days for shigellosis
Children: Recommended dosage for children with urinary tract infections or acute otitis
media—8 mg/kg trimethoprim and 40 mg/kg sulfamethoxazole per 24 hours, in two
divided doses for 10 days. Use identical daily dosage for 5 days for shigellosis
For patients with renal impairment: Use recommended dosage regimen when creatinine
clearance is above 30 mi/min. If creatinine clearance is between 15 and 30 ml/min, use
$go;;‘:\/?nﬂlrt‘he usual regimen. Bactrim is not recommended if creatinine clearance is below
ACUTE EXACERBATIONS OF CHRONIC BRONCHITIS IN ADULTS
Usual adult dosage: 1 DS tablet (double strength), 2 tablets (sin il
(20 mi) b.i.d. for 14 days gth) s (single strength) or 4 teasp
PNEUMOCYSTIS CARINII PNEUMONITIS
?gﬁ'osn:rr‘n:nded dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethoxazole per 24
qual dosgs every 6 hours for 14 days. See complete product information for
suggested children's dosage table
r?_'um:lll'od: Double Strength (DS) tablets, each containing 160 mg trimethoprim and 800
g sulfamethoxazole, bottles of 100; Tel-E-Dose® packages of 100; Prescription Paks of
20 and 28. Tablets, each containing 80 mg trimethoprim and 400 mg sulfamethoxazole—
bottles of 100 and 500; Tel-E-Dose® packages of 100; Prescription Paks of 40. Pediatric
Suspension, containing 40 mg trimethoprim and 200 mg sultamethoxazole per teaspoon-
Ltg (5 rr;l). C';zrry IIavoredz—DOt!Ies of 100 ml and 16 oz (1 pint). Suspension, containing
mg trimethoprim and 200 mg sulfamethox
flavored—nbottles of 16 oz (1 omgl) S RTS8 ity Bl s

ROCHE LABORATORIES
Division of Hoffmann-La Roche Inc
o Nutley. New Jersey 07110

Between the beans planted in juice cups g
windowsill and the five-foot-high Sesame §
and Ernie on the wall sits what could have been
excuse for her mother not returning to the p
field. And the beans and paintings are part of
Town Osteopathic Hospital’s (ETOH) solutioy 4
the problem - a free child care center for its nune

Opened in October 1980 and licensed by the i
of Texas, the ETOH Child Care Center can opes:
around the clock with 34 children in attendanee fy
each of the three shifts. The license limits thtmof
children to between six weeks and 13 years.

The hospital had a perfect spot for the Center i »
adjacent three-bedroom house that had been hospis
property for several years, and used to occasionl
house interns.

Texas laws required 30 square feet of gene
area per child, a toliet for every 17 child
separate sink in the infant room, among other @
The house was large enough plus some, had tw
baths and a beautifully cedar-paneled den w
in wet bar that could see duty as a diaper
hand washing space.

After major renovating was completed, at the
of $2,694 a local artist gave the walls child-appes
huge figures of popular cartoon and puppet char
(The painter also applied her art to the hospital p
with graphics up and down the corridors,
whimsies in the nursery and outside the emg
cafeteria.)

All renovation, repairs and subsequent upke
been done by hospital maintenance personnel ¢
regular work time.

During the director of nurses’ work time, Ms.|
Buckner, RN answers frequent calls from oM
nurses asking for more information about the €
other benefits and shift openings.

Though many of the applicants have heard
of mouth, newspaper advertisements about f
Care Center have had marked effect. A bs
were received after an ad in a local paper p
of the Center students checking her baby sis
beat, captioned “Mom and I got a job at
Osteopathic Hospital.”

Besides playing nurse at the Center, the



have advantage of a learning center sj:affed by exper-
ienced personnel, adequate free play time and cots and
covers for naps and mghttupg. One of_ their favorite
sctivities is a 9 a.m. telev?smn exercise show that
nenefits children and staff alike.

Meals are brought over from the hospital dietary
department. As an occasional change from hospital
food, Child Care personnel cook homemade enchiladas
or let children roll up their own pigs in a blanket.

During their mothers’ (or fathers’) break time,
children and parents get together for socializing that
just couldn’t be if the children were in day care centers
between home and the hospital.

Only one other, larger, Dallas hospital has a child
care -center, while a Fort Worth hospital is considering
starting one. East Town Osteopathic Hospital’s
venture .1nto this new field of nursing benefits is still
undergo;ng internal analysis. The venture, however, is
unde_rgomg enough outside analysis that ot}’ler
hospitals are comparing notes, gathering data to remain
competitive along with raising salaries, shift different-

1al.s; initiating recruiting bonuses, weekend bonuses,
reimbursed tuitions. A

ICOM Aids Ranger Pitcher Jim Kern

A Texas College of Osteopathic Medicine clinic did
for Texas Ranger Jim Kern what 13 other specialists
could not ~ get him on the mound again with no pain.

The right-hander was referred to the TCOM Rehab-
llitation/Sports Medicine Clinic by Mike Fitzsimmons,
fomer TCOM staffer who is now fitness director for
the Fort Worth-Dallas American League team. Kern re-
ceived a diagnostic work-up and functional structural
evaluation by clinic director Wayne English, D.O., who
ireated him with osteopathic manipulative therapy and
directed his rehabilitation program for about three
weeks before spring training.

His right neck pain gradually subsided through spring
fraining, but the pain in his left shoulder continued. Dr.
ish was flown to the Rangers’ training camp in
tompano Beach, Florida, to further assist with treating
Kem and several other Ranger players.
By the time the season opened, Kern could make
one relief appearance but faced a “recovery”’ period of

‘ .to nine days, a bad spot for a pitcher whose special-
tyis short reliefs.

Kem refurned to TCOM for more tests and a more
[ncentrated conditioning program, especially to his
It 'h",“lder girdle. “A right-hand pitcher gains power

his left side,” explained Ray moss, Ph.D., who
: .Kern’s exercise program. ‘“A short reliever of
b8 quality is rare, He throws at 95-plus miles per hour.
t’b’ ﬂ_ll'ee'others in baseball can do that. But when
tent, side is weak, he’s not as powerful nor as consis-
“nt. We founq that his left shoulder muscles were only

July 1981

67 percent as strong as his right.”

“His problems stemmed from previously sprained
and locked intervertebral joints along with imbalance
of the muscle groups in his shoulders and back,” Dr.
English added.

The clinic’s job, after evaluation, Dr. Moss said, was
to develop a program to increase Kern’s strength and
endurance in his left shoulder girdle. Several others
joined Drs. English and Moss in the effort.

The Ranger pitcher went to work at the clinic four
to five hours six days a week. After three weeks, the
ball club, which had placed Kern on the 21-day dis-
abled list, wanted to see if their ace were ready to
pitch. So he was sent to the Wichita Arrows, a Ranger
farm club, where he performed impressively twice.
June 1 he was reactivated with the Rangers.

Dr. English has so far made presentations on his
work with Kern to counselors of the Texas Rehabili-
tation Commission as a part of a program sponsored by
the physical medicine and rehabilitation department of
Southwestern Medical School, to the National Athletic
Trainers Association and to the team physicians of the
National Football League in conjunction with Dr. Al
Miller of the Kansas City Chiefs.

As a result of the presentations, the TCOM faculty
member has been asked to make two tapes on “Low
Back Pain in the Athlete” and ‘“Rehabilitation Fol-
lowing Back Surgery’” by Dr. Stan Lgv'ir'le of the
Washington Redskins for the Athletic Division of the
National Medical Education Corp. in Phoenix,

Arizona.a
Texas DO/21



Did My Tacky Office Reflect A T

Practice?

By Murray Friedman, M.D.

One morning last year I walked into my office early
and idly glanced around. Suddenly it hit me for the
first time: The place was downright shabby!

I’d been practicing in the same location since 1962.
Yet except for expanding into an adjacent dental
suite—going from 900 square feet to the present 2,500
square feet—I’d done virtually no remodeling or re-
decorating in the suceeding years. Consequently, the
carpeting was threadbare, the waiting-room window
draperies were faded and outdated and the recep-
tionist’s chair—with its original upholstery—was soiled
and discolored.

My diagnostic laboratory, once part of the dentist’s
office, hadn’t been recarpeted since I set it up six years
earlier, and the remains of the plumbing for the dental
chairs still protruded unwholesomely through the
center of each examining-room floor. The storage
room was cluttered with obsolete equipment, empty
boxes and miscellaneous supplies. The ECG room
contained one of my original examining tables—with
padding now pushing through the black imitation
leather and rust discoloring the chrome legs. Second-
hand laboratory stools, makeshift sinks and unco-
ordinated color schemes contributed further to the
run-down appearance of the entire suite.

My attitude had deteriorated as well. The anticipa-
tion of each new day and the sense of fulfillment from
practicing medicine had given way to anxiety and a
gnawing feeling that I was getting stale.

Now I began to understand why. For almost two
decades I'd been so totally preoccupied with patients’
problems that I'd become indifferent to my pro-
fessional surroundings. I'd accepted the gradual decay
in the office, oblivious to the fact that the problem
was simply a reflection of my own inner boredom.

This neglect had taken a toll among both my pa-
tients and my staff. I was seeing fewer patients, my
accounts receivable had gone up 50 percent within the
past year, and our insurance forms were always late.
Absenteeism had increased over the previous year, and
I noticed that some of my assistants were taking longer
lunch hours, making more personal calls and arriving
late. to work more frequently. Even the janitor, I
noticed, was becoming more lax in his cleaning.

So‘it was time for me to shape up my office and
prgctlce or ship out. I considered moving, but with
building costs having escalated from $25 to $80 per
square foot over the years, interest rates pushing 20
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percent, and retirement on the horizon, Id*.°
stay put and spruce up the existing office. 5
The advantages were significant: I could
financially liquid because I wouldn’t be ;
down by a mortgage on which the monthly jn.
alone would exceed my present $1,200 per . oy
rent. And there would be less trauma for my pate.
and employees and fewer headaches for me.
I started out to hire an architect and inte |
signer. After checking their fees, however I kus|
couldn’t pay them and stay within my renowi
budget of $10,000. But I did have one consultas i
whom I could turn for free advice, whose *‘
usually in accordance with mine, and who Q |
necessary experience, the eye for cutting costs, and
time to comparison-shop—my wife.
Together, we determined what needed to
We took bids on such major items as carpet
window blinds and checked prices on others, goi
local discount office-furniture store for the best!
whenever possible. Because the size of my offiees
made me the prime tenant in the building, my las
consented to share the remodeling costs. He agee
pay for all structural repairs, including the remow
the old dental-office plumbing, as well as for|
and decorating, while we would split the costof
carpeting equally. o
With this agreement in hand, my wife and I s
at a remodeling plan that was well within ou
budget. &
First, we laid the groundwork for the base
corating scheme by choosing the floor cov '

of $15 per square yard, installed. The ca
brown tweed with specks of salmon and g
determined the color scheme for the rest of th

peting and a pale oil-based paint completed ¢
treatment. For the windows, we chose OIS
aluminum mini-blinds in the same color, PHFES

and an added touch of architectural
viewed from the building’s exterior.

We went on to buy new desks, chairs, StORgE ¢
nets sinks, bookshelves and even a re
chair for ECGs to replace my old black plaste &=
ning table. Framed prints on the walls, & #
accent plants, and a more efficient phon



icled the finishing touches.
' The total cost came to a little more than $8,000—
cluding $2,500 for my share of the carpet, $1,600

]

Our 287-bed hospital
offers the physician:

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

SECURITY. . . $50,000 first year guarantee

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

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

ACHALLENGE. . . for continued excellence in internship
and residency programs, as well as a comprehensive
continuing medical education program for the 150
.ost:fopathic and allopathic physicians presently on the
staff,

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

Grand Prairie Community Hospital
2709 Hospital Bivd.
Grand Prairie, 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.”

for office furnishings and equipment, $1,400 for sinks
and storage cabinets, $1,200 for the window blinds
$700 for wallpaper and another $700 for variou;
decorative elements.

All this remodeling has not only improved the
appearance of my office but contributed to improved
business operations. Reorganization of the available
Space has made for more efficient use of every room
in the suite. The new storage shelves lining the walls
of the utility room allow us to consolidate our supplies
and files in one room. Now my inventory of supplies
is kept up to date, and unneeded supplies are no longer
ordered. This alone has cut my office and laboratory
supply costs by $1,000 a month. The space reorganiza-
tion also allowed us to make one room a separate in-
surance office, and my insurance clerk has far less
trouble keeping up with the claims.

I also became more aware of what my employees
were doing. I discovered some unnecessary over-
lapping, especially in the lab, where five employees
were doing work that required only four. By re-
organizing my staff I was able to eliminate one full-
time worker and her $10,000 salary. The six who
remain—two in the office and four in the lab—have a
more professional attitude and higher morale, even
though they’re working harder.

In the more businesslike atmosphere of our
revamped office, patients more often pay their bills
when asked by my staff. Accounts receivable for office
visits dropped from $35,000 to $22,000 in just one
year, while accounts receivable for laboratory work
shrank from $60,000 to $30,000.

Most important of all, though, is the fact that prac-
ticing medicine has become stimulating and satisfying
to me again. This might not be true if I’d burdened
myself with the worries of heavy expenses at a new
location. For me, shaping up was definitely better than

shipping out.

(Copyright (c¢) 1980 by Litton Industries, _Inc.
Published by Medical Economics Company,. a Litton
division, at Oradell, N.J. 07649. Reprinted by

permission)

About the Author: Dr. Friedman is a family practi-
tioner in Waukegan, Illinois. A
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Texas Ticker Tape

D.0.s APPOINTED TO EXAMINING BOARD

Joel G. Holliday, D.O., of Dallas has been appointed to the Texas State Bqard of Medical
Examiners for a six-year term and Michael A. Calabrese, D.O., of El Paso has been
reappointed for a six-year term. The appointments were made by Governor William P.

Clements, dJr. in late May.

TCOM SENIORS NAME TOP PROFESSORS

Members of the TCOM Class of 1981 have honored two faculty members for their
teaching abilities. Receiving the awards were Alan Levine, D.O., assistant professor of pedi-
atrics and James E. Carnes, Ph.D., associate professor of anatomy. They were honored at the

annual Senior Awards Banquet.

AOA HOUSE TO MEET IN JULY

The House of Delegates of the American Osteopathic Association will hold its annual
meeting July 15-21 at the Drake Hotel in Chicago. Also meeting at that time will be the

AOA Board of Trustees.

AOSED TO MEET IN CHICAGO

The Association of Osteopathic State Executive Directors will meet July 16-18 at the
Drake Hotel in Chicago. The meeting will coincide with the AOA House of Delegates session.

DTH GAINS NEW DEPUTY COMMISSIONER

Robert A. MacLean, M.D., has been named deputy commissioner of the Texas Department
of Health. Formerly deputy director of public health for the City of Houston, Dr. MacLean’s
new position was effective June 1.

TCOM DROPS FIRST-YEAR ENROLLMENT

The National Advisory Council on Health Professions Education recently approved
requests from the Chicago College of Osteopathic Medicine, Oklahoma College of Osteo-
pathic Medicine and Texas College of Osteopathic Medicine to reduce their first-year en-
rollments. Because of this, TCOM has reduced its entering class from 100 to 92.

ANIMAL RABIES RISES BY 72 CASES IN MAY

Animal rabies in Texas rose by 72 cases during May to bring the year’s total to 371 cases,
reports the Bureau of Veterinary Public Health of the Texas Department of Health.

Rabies was reported in 49 counties, with Fort Bend County leading the way with six
confirmed cases. Of the 72 cases statewide in May, skunks accounted for 56 cases. Five

cases were reported in bats, three each in foxes, cats and cattle and one each in a horse
and lamb.

24/Texas DO




Texas Ticker Tape

DICAL EDUCATION DIRECTORY TO BE PUBLISHED

The 1981 Directory of Osteopathic Postdoctoral Education will be published by the
American Osteopathic Hospital Association in September. The Directory lists osteopathic
postdoctoral programs in the United States, including data on special features objectives
stipends, rotating services and hospital statistics. Information will also be inch;ded on :
specialty residencies.

VIAMEMBERSHIP DIRECTORY HAS GONE TO PRESS

The 1981-82 TOMA Membership Directory is being printed. You should be receiving
it in your office by mid-July.

MMISSIONER OF HEALTH ELECTED TO OFFICE
B e

Robert Bernstein, M.D., commissioner of the Texas Department of Health, has been
chosen president-elect of the Association of State and Territorial Health Officials.

DOCTORS MEMORIAL HOSPITAL
TYLER, TEXAS

~—

Open Staff Osteopathic Hospital in Beautiful East Texas
54 beds 6 bassinets 2 surgeries

Professional Staff

GENERAL SURGERY ORTHOPEDIC SURGERY RADIOLOGY ANESTHESIOLOGY
Keith L. Hull, D.O. Edward Rockwood, D.O. E. B. Rockwell, D.0.  Edmund F. Touma, D.O.

Mr. Olie Clem, Administrator
100 West Southwest Loop 323 Tyler, Texas 75701
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TOMA New Members

The following regular applica-
tions for membership in TOMA
were recently approved by the

Board of Trustees.

Jerel R. Biggers, D.O.

Sheppard AFB Regional Hospital

Wichita Falls
KCOM ’178; MS; GP

Gary H. Campbell, D.O.

Camp Bowie at Montgomery

Fort Worth
KCOM ’71;1; CF

Rolland E. Ensign, D.O.

3700 Greenleaf Drive
Waco
KCOM ’51; RET
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Jack O. Gratch, D.O.

Camp Bowie at Montgomery

Fort Worth
PCOM ’74; NEPH; CF

William W. Grimes, D.O.

Camp Bowie at Montgomery

Fort Worth
CCOM ’76; OR; N; CF

Lester Jennings, D.O.
2506 S. Lancaster Road
Dallas

KCOM °’73; PD

Patrick M. Kelley, D.O.
4520 Burnet Road
Austin

KC ’67; GP

Donald J. Koepsell, D.O.
1965 Fort Worth Avenue
Dallas

MSU-COM ’75; OALR

Mary V. Lee, D.O.
2100 Virginia Drive
Suite B

Grand Prairie
CCOM ’79; GP

James J. Longhagen, D.O.
806 W. 3rd .
Claude R
KC ’31; GP £




;r.ﬂljam K. McCarty, D.O.

737 Sherman Road
‘rand Prairie
'COM '73; OALR

!
;0525 Airline Drive

lichael C. McCully, D.O.
- 737 Sherman Road
.irand Prairie

.COM "76; 1

1
|3

¥
lenry G, Norrid, D.O.
/19 Martin Road
Amarillo

£COM '73; Gp

.obert A. McClimans, Jr., D.O.

dJohn C. Phillips, D.O.
3019 S. Main
Perryton

TCOM ’79; GP

E.B. Rockwell, D.O.
1400 W. SW Loop 323
Tyler

KCOM ’50; C-RAD

David W. Spinks, D.O.
1920 Center Street
Deer Park

TCOM ’79; Fam. Prac.

Francis E. Tacka, D.O.
2737 Sherman Road
Suite 11

Grand Prairie

COMS ’75; I, PUL

Stanley Weiss, D.O.

Camp Bowie at Montgomery
Fort Worth

CCOM ’52; C-Fam. Prac.; RH

Bill E. Weldon, D.O.

2944 Motley Drive, No. 105
Mesquite

TCOM ’79; GP

Richard B. Zemenick, D.O.
Camp Bowie at Montgomery
Fort Worth

TCOM ’76; EM; CF

The following physicians have
applied for regular membership in
TOMA.

Gary M. Houchins, D.O.
Box 37

Orange
KC ’70; GP

i
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Gary M. Randall, D.O.
1702 E. Denman

Howard M. Ward, D.O.
142 Palmetta

KCOM ’79; GP KCOM ’51; RET ﬁ*
Texas Society ACGP Sets

Mid-Year Seminar

Mark your calendars for August
7—9 for the Mid-year Symposium
and Seminar sponsored by the
Texas Society of the American Col-
lege of General Practitioners
(ACGP). Location will be the
Flagship Inn (formerly Inn of the
Six Flags) in Arlington. Application
has been made to the AOA for 24
hours of Category 1-A CME hours.

According to Douglas Sharp,
D.O., of Mesquite, program chair-
man, this year’s meeting will feat-
ure a new format. On August 7, the
session will include lectures by
three specialists who will review the
seminar “Man and the Biped
Stance” in which the theoretical,
practical and radiological manifest-
ations of the spine will be discus-
sed, together with the medical and
manipulative management. The
evening will end with a steak and
tails dinner to honor the speakers.

Featured speakers for this ses-
sion will be Louis Berman, M.D.,
chief of rheumatology at the Univ-
sity of Texas at Houston; Nicholas
S. Nicholas, D.O., chief of osteo-
pathic principles and practice at the
Philadelphia College of Osteopathic
Medicine; and Frederick M. Wilkins,
D.O., professor of radiology at
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Texas College of Osteopathic Medi-
cine (TCOM).

A practical OMT session will also
be held. Participants are urged to
bring their own folding tables.

The August 8 program will deal
with general practice skills for pro-
blem-oriented practitioners and
problems and solutions of chest
cavity diseases.

The sessions on August 9 will
deal with acute office practice
problems.

Speakers for the August 8 and 9
meetings will be Robert Cruse,
D.O., Cleveland (Ohio) Clinic
Foundation; John J. Zuzga, Jr.,
D.O., Chicago College of Osteo-
pathic Medicine; Eugene Langevin,
D.O., Joplin, Missouri; Steven
Polland, D.O., University of Kansas
School of Medicine, Wichita,
Kansas; David A. Gardner, D.O., St.
Louis, Missouri; John Wilson, D.O.,
Dallas; James E. Congdon, D.O.,
Naval Regional Medical Center,
Oakland, California; Frank Papa,
D.O., TCOM; John Deagle, D.O.,
TCOM/ Dr. Nicholas, Dr. Wilkins
and Dr. Sharp.

Also speaking during the two-day
sessions will be Steven R. Mostow,
M.D., of Denver, Colorado; Paul

Greenberg, M.D., of Dallas; §
Feld, M.D., of Dallas; J
Nelson, M.D., of D 0
Anderson, M.D., of Dallas and R
Ramos, M.D., of San A

Pre-registration for Texas S
ACGP members is $60, £
seminar and dinner; $140, Al
and 9 symposium; and
guests to attend the August
ner. Pre-registration for nom
bers of the state society &
August 7 seminar and dinner
August 8 and 9 symposiui
$40 for guests to attend the Au
7 dinner. Pre-registration deadiine
July 31. _-

At-the-door registration for
society members is $70, Augi
seminar; $155, August 8 and
posium; and $40 for gu
attend the August 7 di
members of the Texas SOt
ACGP will be charged at-th
prices of $85, August 7 seminard
dinner; $200, August 8 and 98
posium; and $50, guests to &t
the August 7 dinner.

For more information &
Dr. Sharp at 4224 Gus Thom#
Road, Suite 1, Mesquite,

75150.A



istrict

Communiqués

'y H. George Grainger, D.O.
District IIT

é,»r’s Note: The following col-
, was written by Dr. Grainger
. his bed in the intensive care
. of Medical Center Hospital in
'~ We all wish him a speedy
sery.

' EM: Earle Kinzie, D.O., of
‘ale was honored with an open
' June 7 for his 40 years of
‘cal practice in Lindale. Hosts
“he event at the First Baptist
' ch Fellowship Hall were his
‘ren, Mrs. June Gibson of Hous-
- Dr. Bill Kinzie of Ennis and
~ Ellen Hughes of Dallas. Dr.
‘ie has done a great job in Lin-
for the past 40 years.

* % %k % k

EM: By the way, the Grainger’s
orated their 50th wedding an-
sary in mid-March, coinci-
hlly (give or take a month)
| our 50th year of practice in
¢. Our three children and eight

dchildren hosted a celebration

DALLAS OSTEOPATHIC HOSPITAL

A NONPROFIT CHARITABLE INSTITUTION

iccredited by the
imerican Osteopathic
\ssociation

Franklin E. Wells, Administrator

5003 Ross Avenue

Dallas, Texas 75206

at the Tyler Petroleum Club for us.

* k% % %

I’'m writing this flat on my back,
with tubes in my nose and writing
arm and feel really just fine! They
are planning to transfer me to Hous-
ton under the care of son Jack, who
is a cardiologist there, in a few days.
(We have no certified cardiologist in
Tyler.) My doctor is in internal
medicine and emphasizes cardi-
ology.

¥ %k % % %

District III lost a good surgeon
and a good osteopath with the
death of Richard Cordes, D.O., May
30. Our sympathy is extended to all
members of his family.

By C.D. Wilson, D.O.
District XIV

A continuing medical education
film on “Post-ganglion” was the pro-
gram for the District XIV meeting
May 28. It was presented by Jim
McDermott of Dista Pharmaceuti-

Approved for
Intern and Resident
Training

Phone 214—-824-3071

cals. One hour of CME credit has
been applied for through the AOA.

* k k k %k

District XIV ““did their part” to
assist TOMA in its legislative efforts
during the regular session by send-
ing letters and calling their repre-
sentatives and senators. o

Physiclans
May firrange
Referrals By Phone

Texas physicians may now ar-
range patient referrals to The
University of Texas M.D. Anderson
Hospital and Tumor Institute at
Houston through a new toll-free
number: 1—800—392-1611.

Dr. Fred G. Conrad, M.D.
Anderson’s vice president for pa-
tient care, said, “This toll-free
number was established as part
of a new program to help improve
our communication with Texas
physicians.”

Physicians may arrange referrals
by contacting the New Patient
Referral Office at the toll-free
number or by writing the vice
president for patient care, M.D.
Anderson Hospital and Tumor
Institute, 6723 Bertner Avenue,
Houston, Texas 77030. The office
is open Monday-Friday, from 8 a.m.
to 5 p.m.

“In addition to our referral
office staff, I encourage any Texas
physician to call me personally if
he has a question or concern about
a patient,” Dr. Conrad said.

R
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Most depressed patients
are also anxious

\When you see the crying spells or steady sobbing that

signal depression, you will most likely find anxiety, too.

Clinical depression has been associated with anxiety
sfates,’ and it has been estimated that 70 percent of
ronpsychotic depressed patients are “anxious
depressed.”’

Most also have
somatic complaints

Many anxious depressed patients suffer from somatic
omplaints—particularly fatigue, headache and G.I.
psef. Indeed, in a primary-care practice these are
kely to be the presenting complaints and the patient
10y be more willing to discuss his/her physical
ondifion than his/her emotional stafe.

Behind rapid

relief

Their symptoms respond
early fo Limbitrol i

Patients experience early relief of anxiety and depres-
sive symptoms with Limbitrol, a clear advantage of
prescribing dual medication that provides the specific
antianxiety action of Librium® (chlordiazepox-
ide/Roche) as well as the antidepressant action of
amifriptyline. Symptoms most likely to respond within
a week include anorexia, insomnia, agitation, psychic
and somatic anxiety, and feelings of guilt and
worthlessness.

Patients receiving Limbitrol should be cautioned about
the combined effects with alcohol or other CNS
depressants. Warn pregnant patients and patients of
childbearing age that the safety of Limbitrol in preg-
nancy has not yet been established.

References: 1. Rickels K: Drug treatment of anxiety, in Psychopharmacology
in the Practice of Medicine, edited by Jarvik ME. New York, Appleton-
Century-Crofts, 1977, p. 316 2. Talley JH: Depression as seen in family
practice, chap. 13, in Mood Disorders: The World’s Major Public Health
Problem, edifed by Ayd FJ Jr, Taylor I). Baltimore, Ayd Medical Communica-
tions, 1978, p. 200

| imbitrole

Tablets 5-42.5 each containing 5 mg cl?lordiozepoxide and 12.5 mg amitriptyline
as the hyarochloride sa ' . {0

Tablets 10-25 E—:'och containing 10 mg clwlordnczepoxtde and 25 mg omitriptyline
(as the hydrochloride salf)

in moderate depression and onxiety

Please see summary of product information on following page.



LIMBITRQL*® TABLETS Tranquilizer—Antidepressant
Before prescribing, pl;r‘ consult complete product information,
ich follows: .
I.a:.mol;e‘::f of moderate to severe depression associated with moderafe
severe U
?omrelu:{e‘:l‘:;vm: Known hypersensitivity fo benzodiazepines or fricyclic
anfidepressants. Do not use with monocmine oxidase (MAQ) inhibitors or
within 14 days following discontinuation of MAO inhibitors since hyperpyrefic
crises, severe convulsions and deaths have occurred with concomitant use,
then Inifiafe cautiously, gradually increasing dosage untfil opfimal response Is
ochieved Confraindicated during acute recovery phase following myocardial
ion
w;::n%l: Use with great care in patients with hisfory of urinary retention or
angle-closure glaucoma Severe constipation may occur in patients faking
tricyclic antidepressants and anticholinergic-type drugs. Closely supervise
cordiovascular patients. (Arrhythmias, sinus fachycardia and prolongation of
conduction time reported with use of fricyclic anfidepressants, especially high
doses Myocardial infarction and stroke reported with use of this class of
drugs ) Coution patients about possible combined effects with alcohol and
other CNS depressants and against hazardous occupations requiring complete
mental alertness (e g , operating machinery, driving)
Usage In Pregnancy: Use of minor tranquilizers during the first
trimester should aimost always be avoided because of increased
risk of congenital maiformations as suggested in several studies.
Consider possibility of pregnancy when Instituting therapy; advise
patients to discuss therapy if they intend to or do become pregnant.
Since physical and psychological dependence fo chlordiazepoxide have been
reporfed rarely, use caution in administering Limbitrol fo addiction-prone
individuals or those who might increase dosage, withdrawal symptoms
following discontinuation of either component alone have been reported
(nausea, headache and malaise for amitriptyline, symptoms [including
convulsions] similar to those of barbiturate withdrawal for chlordiazepoxide)
Precautions: Use with caution in patients with a hisfory of seizures, in
hyperthyroid patients or those on thyroid medication, and in patients with
impaired renal or hepatic function. Because of the possibility of suicide in
depressed patients, do not permif easy access fo large quantities in these
patients. Periodic liver function tests and blood counts are recommended
during prolonged freatment. Amitriptyline component may block action of
guanethidine or similar antinypertensives. Concomitant use with other
psychotropic drugs has not been evaluated: sedative effects may be additive
Discontinue several days before surgery. Limit concomitant administration of
ECT to essential treatment See Warnings for precautions about pregnancy.
Limbitrol should not be faken during the nursing period. Not recommended
in children under 12
In the elderly and debilitated, limit fo smallest effective dosage to preclude
afaxia, oversedation, confusion or anticholinergic effects
Adverse Reactions: Most frequently reported are those associated with either
component alone: drowsiness, dry mouth, constipation, blurred vision,
dizziness and bloating. Less frequently occurring reactions include vivid
dreams, impotence, tremor, confusion and nasal congestion. Many depressive
symptoms including anorexia, fatigue, weakness, restlessness and lethargy
have been reported as side effects of both Limbitrol and amitriptyline.
Gro?ulocv'openic, jaundice and hepatic dysfunction have been observed
rarely.
The following list includes adverse reactions not reported with Limbitrol but
requiring consideration because they have been reported with one or both
components or closely related drugs
Cardiovascular Hypotension, hypertension, fachycardia, palpitations, myo-
cardial infarction, arrhythmias, heart block, stroke.
Psychiatric: Euphoria, apprehension, poor concentration, delusions, halluci-
nations, hypomania and increased or decreased libido
Neurologic: Incoordination, ataxia, numbness, tingling and paresthesias of the
extremities, extrapyramidal symptoms, syncope, changes in EEG patterns.
Anticholinergic: Disturbance of accommadation, paralytic ileus, urinary
retention, dilatation of urinary tract
g::fr,f‘t]tﬁ Skin rash, urticaria, photosensitization, edema of face and tongue,
Hematologic: Bone marrow depression including agranulocytosis,
eosinophilia, purpura, thrombocytopenia
Gastroinfestinal Nausea, epigastric distress, vomiting, anorexia, stomatitis,
peculiar taste, diarrhea, black tongue
Endocrine: Testicular swelling and gynecomastia in the male, breast
enlargement, galactorrhea and minor menstrual irregularities in the female
and elevation and lowering of blood sugar levels
Other Headache, weight gain or loss, increased perspiration, urinary
frequency, mydriasis, joundice, alopecia, parotid swelling.
Overdosage: Immediately hospitalize patient suspected of having taken an
overdose. Treatment is symptomatic and supportive. |.V. administration of 1 fo
g r::g' p'nm%sngmme suig:g:ote has been reported fo reverse the symptoms of
o rga \'(mempmomng complete product information for manifestation
Dosage: Individualize according to symptom severit i
Reduce o smallest effective dosgoge xheel smlsfugtor‘%]spggggﬁgrgiegiﬂse%
Larger portion of daily dose may be taken at bedtime Single h.s. dose may
suffice for some patients. Lower dosages are recommended for the elderly.
Limbitrol 10-25, initial dosage of three to four tablets daily in divided doses
Increased fo six fablets or decreased to two tablets daily as required. Limbitrol
5-12 5, initiol dosage of three to four tablets daily in divided doses, for
at:v'el;ls wt'\lc:‘(’io vt)gt tolerate higher doses -
upplied: White, film-coated tablets, each containi =
diazepoxide and 25 mg amitriptyline (as the hydrochlori':j% ]sglg‘%gglg{ue
film-coated tablets, each containing 5 mg chlordiazepoxide and 12.5 mq |
amitriptyline (as the hydrochloride salt)—bottles of 100 and 500 TeI~E-% v
packages of 100, available in trays of 4 reverse-numbered boxes of 25 o
and in boxes containing 10 strips of 10; Prescription Paks of 50 3

ROCHE PRODUCTS INC
Manati, Puerto Rico 00701
®

TDH Seeks Inforn

on Reactions t
Immunizatio

By Charles R. Webb, Jr., M.D. ;
Chief, Bureau of Communicable Disease
Texas Department of Health

Dr. Arturo Figueroa, medical director of ¢
County Health Department, recently
verse reaction to smallpox vaccination in a °
ional Guardsman from Mercedes.

There is no longer any valid requirement
of smallpox vaccine in a strictly civilian pe
the other hand, United States military pers
those of their dependents who travel overse
required to be immunized against smallpox.
military medical facilities administer these va
and manage any complications which f"‘

Occasionally, however, reservists or Natio
personnel will experience significant ad
to immunizations after they return from a
training sessions. Necessarily, private physic
called upon to deal with these problems.

Among the more severe adverse reactic
vaccination is progression of the local i
vaccination site, sometimes leading to g
tion with vaccinia virus. Such geners
can occur in the individual who was v
also in susceptible close family contacts.

Persons with eczyma are at especially hi
generalized infection with vaccinia virus (e
cinatum’’), as are persons with innate
mune deficiency - as might occur in lei
oma or other reticulo-endothelial malignai
maglobulinemias; therapy with immuno
drugs such as corticosteroids or antimetob
tensive radiation therapy. by

As an essential part of its Immunizati
the Texas Department of Health co
on all adverse reactions to immunizatior
fessionals with information on any persot
ences an adverse reaction to immuniz: 1
report the incident to us, using our WA
line: 1—800—252-1952.4



ACADEMIA

News From The Colleges

CCOM

Ninety-five graduating seniors of
(hicago College of Osteopathic
Medicine gathered in Rockefeller
Memorial Chapel on June 7 to hear
Dan Rostenkowski, representative
from the 8th District of Illinois and
chairman of the House Committee
on Ways and Means for the 97th
Congress, deliver the commence-
ment address.

* %k %k k %

Thaddeus P. Kawalek, Ph.D.,
pesident of CCOM has announced
the following faculty promotions:

dohn R. Burdick, Ph.D., to as-
sociate professor of microbiology;
Marianne L. Hahn, Ph.D., to pro-
fessor of microbiology; Neil A.
Natkow, D.O., to associate pro-
fessor of family medicine;
Alexandra A. Townsend, D.O., to
ﬁm of physiology, and Lon J.
Van Winkle, Ph.D., to associate pro-
fessor of bxochemlstry

* %k %k k k

COMS

. Gordon Zink, D.0., FAAO,

mr of osteopathlc manipu-

medicine at the College of

ic Medicine and Surgery

8), Des Moines, Iowa, has re-

4 the George W. Northrup

Awar yresented annually by the

~44onal Student Osteopathic Med-

‘4 Association (SOMA) to the out-
~4iding educator,

The uﬂl‘thmp Award committee

fioted that Dr. Zink is the most im-

M

portant teacher of osteopathic
manipulative medicine today and
the single most effective motiva-
tor of young osteopathic physi-
cians to learn and use the tech-
niques of osteopathic manipulative
medicine.

* k 3k %k %k

The 176 members of the 1981
graduating class at COMS were
honored during Senior Week acti-
vities June 1—5.

The tradional activities included
tennis and golf tounaments, club
banquets, and the Senior picnic.

Senior Week activities culminat-
ed with Commencement on June 5
on the campus lawn. The honorable
Neal Smith, United State Repres-
entative from Iowa’s fourth dis-
trict was the Commencement
speaker.

* %k k k 3k

PCOM

Philadelphia College of Osteo-
pathic Medicine (PCOM) graduated
204 osteopathic physicians in cere-
monies held May 31 at Philadel-
phia‘s historic Academy of Music.
Dr. Thomas M. Rowland, Jr., presi-
dent of the college, conferred the
D.O. degree upon 27 women and
177 men. This is the college’s 90th
commencement.

TCOM

A continuing medical education
program on ‘Chronic Low-Pack

Pain:: A Multidisciplinary Ap-
proach” will be presented by Texas
College of Osteopathic Medicine
August 28-29 at Fort Worth’s
Hilton Inn.

The program, designed for the
general practitioner who must treat
patients with ailments which are
difficult to diagnose and treat, will
be led by a faculty representing a
variety of clinical specialities offer-
ing help to low back pain patients.

Faculty from outside TCOM in-
clude Charles R. Biggs, D.O., Fort
Worth  neurosurgeon; Raymond
Courtin, M.D., Dallas anesthesio-
logist; Kenneth Root, D.O., Phoe-
nix, Arizona, neurologist; and Irwin
Schussler, D.O., Fort Worth psy-
chiatrist. From TCOM are John H.
Deagle, Ph.D., D.O., acting director
of Continuing Medical Education
and an emergency medicine faculty
member; Wayne R. English, D.O.,
chairman of the rehabilitation/
sports medicine department; Paul A.
Stern, D.O., chairman of the anes-
thesiology department, and Frede-
rick M. Wilkins, D.O., of the radio-
logy faculty. Program chairman is
Thomas J. Trese, D.O., Fort Worth
neurologist.

The program has been submitted
for approval by the American Osteo-
pathic Association for 10 hours of
Category 1A credit.

Registration fee is $100 for phy-
sicians and $35 for interns, residents
and allied health professionals. Pre-
registration deadline is August 14.

Contact Carol Eisenberg at
TCOM'’s Office of Continuing Medi-
cal Education, for registrations and
further information. a
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PHYSICIANS WANTED

ANESTHESIOLOGY Residencies —
Texas College of Osteopathic Medicine in
anesthesiology. Contact: Paul A. Stern,
D.O., TCOM, Department of Anesthesio-
logy, Camp Bowie at Montgomery, Fort
Worth, 76107, EOE.

CORPUS CHRISTI — Opportunity
available immediately for a general
internist at a 140-bed hospital with a
progressive seven-bed ICU-CCU unit.
Hospital has an active teaching program
with five approved intern positions.
Affiliated with Texas College of Osteo-
pathic Medicine. Fast growing commu-
nity located on the Gulf of Mexico with a
population of about 260,000. Contact:
John P. Hopkins, administrator, Corpus
Christi Osteopathic Hospital, P. O. Box
7807, Corpus Christi, 78415 or call
512—884-4592.

ELECTRA — Attractive well-equipped
office with established practice. Perfect
for two physicians or solo. For sale or
lease with low-cost financing. Modern
excellent hospital facilities. Economy
for area is based primarily on oil in-
dustry and is, therefore, booming. 28
miles west of Wichita Falls. Guarantee
of first year’s income is available from
Hospital Management Corporation. Con-
tact: Ron L. Nelms, D.O., 301 W. Gar-
rison, Electra, 76360. Phone: 817—495-
2101 (office) 817—495-2424 (home).

FLOYDADA — Two general practi-
tioners needed for solo practice in mo-
dern, attractive Hospital/Clinic facilities.
Floydada is located 50 miles northwest
of Lubbock. Excellent opportunity for
young physician to build a rewarding

practice. Minimum guarantee, relocation

34/Texas DO

~ortunities

nlimited

Pracbice Locations in Texas

expenses paid and help with interview
expenses are available. Contact: Nell
McClung, administrator, Caprock Hospi-
tal District, 901 West Crockett St.,
Floydada, 79235 or call 806—983-2875.

FORT WORTH — Texas College of
Osteopathic Medicine faculty positions
available. Clinical departments, family
practice, specialists, Contact: Ralph L.
Willard, D.O., President, TCOM, Camp
Bowie at Montgomery, Fort Worth,
76107.

FORT WORTH — Private practice or
minor emergency clinic for lease. Five
minutes from downtown, 2300 sq. ft.
and is next to established pharmacy
and dental office. Has large reception
area, six exam rooms, Xx-ray, lab, ambu-
lance entrance, two restrooms with
showers, private office, breakroom, large
storage area and plenty of parking. Call
metro 589-1362 or 817—831-1269.

GENERAL INTERNIST — We have an
urgent need for a general internist willing
to start in solo practice. Incentive pack-
age includes fully equipped office adja-
cent to the hospital rent free the first
year, relocation expenses covered plus
additional financial assistance. Contact:
Olie Clem, administrator, Doctors Mem-
orial Hospital, 1400 W., SW Loop 323,
Tyler, 75701. Phone: 214—561-3771.

GENERAL PRACTICE — Deceased
doctor’s practice and offices available
in Laguna Vista, South Padre Island
Texas area. Excellent practice terms
available. Please call Mr. Davis 512—
943-5106.

GORMAN — 39-bed hospital needs
family practice physicians. Gorman is
located 85 miles west of Fort Worth,

The hospital serves an
Furnished clinic. Farm cc
more information contact:

write: Blackwell Hospital,
Gorman, 76454.

GRAND PRAIRIE — F
furnished or unfurnished
—adjoining properties—bo
business. Located center s
Worth Metroplex. Owner fin:
tiring due to health. For n
mation contact: Glenn R. )
P. O. Box 553, Grand j

GROOM — Needs g
tioners, D.0.’s. Excellent
experienced and young, e:
32-bed hospital closed due |
of a physician. Will re-open
blishment of physicians. '
portunity and hospital wi
start-up and relocation expe
W. L. Davis, Jr.,, Ex
Southwest Osteopathic Hosp
Box 7408, Amarillo,
806—358-3131.

P

o B 2

+
)
3

- -

HOUSTON — Physicians it
Houston area (family practi
atrics urgently needed). Conl
Chopin, administrator,
Hospital, 9339 N. Loop Eas
77026. Phone: 713—675-3! :
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INTERN POSITIONS
Applications now being tak
1981-82 internships. Stiper
Contact: John Chesnick, D.
of Medical Education, ©
Hawkins, administrator, C¢
Osteopathic Hospital, P. O
Corpus Christi, 78415.



w — Available Immediately.
Moving overseas, wants to sell completely
w clinic with lab. and x-ray. Also,
{ o space next door for lease.

m sees 40-45 patients a day.
Population of Omaha is 1,100 with large
«rawing area in North East Texas. Lo-
Mﬂs from Arkansas, Oklahoma
siana borders. For further infor-
n eontact: Adron Tenbrook, D.O.
214-884-2211 (office) 884-2431 (home).

ARTHUR — Equipped clinic
Tor g practice, three exam rooms,
yray and laboratory. For lease or pur-
~ chase. Excellent practice and location.
mﬂm hospital to be replaced by
‘ it and one-half million dollar in-
. Large payroll city. Contact:
r son, D.O., 9th Avenue Clinic,
Avemxe, Port Arthur, 77640.
982-7446.

, m«; OF RETIRING? — Any
y medical directorships avail-
“ the USA. List valid licenses,
L able to relocate. Salary $35,000/
i85 hrs./week, malpractice insurance
No fee. Write Box EH TOMA;
@m Avenue, Fort Worth, 76107.

— Population 70,000 plus.
tamily practice in beautiful East
Free office space adjacent to a
Tal osteopathic hospital, relo-
expense and financial assistance
until practice is established.
University of Texas at Tyler.
lakes and trees. Outdoor acti-
. This is one the most
ces in the country to live

; O family. Contact: Mr. Olie
ninistrator, Doctors Memorial
1400 West SW Loop 323,
75701, Phone: 214—561-3771.

POSITIONS DESIRED

Opportunities
nlimited

Practice Locations

in Texas

MISCELLANEOUS

GENERAL /| EMERGENCY MEDI-
CINE — 32-year-old osteopathic physi-
cian with six years experience in general
and emergency medicine seeking general
practice in Fort Worth area. Will enter-
tain an association, partnership, or consi-
der taking over a practice.
TOMA, Box “S”,
Fort Worth, 76107.

Contact:
512 Bailey Avenue,

GENERAL INTERNIST — 28, desires
to establish practice in Texas when Inter-
nal Medicine residency is completed.
Available August 1981 — Texas licensed.
Curriculum vitae available upon request.
If interested write Box “T”, TOMA,
512 Bailey Avenue, Fort Worth, 76107.

GENERAL PRACTITIONER — 47-
year-old GP, married with two children,
wishes to locate to a better climate, pre-
ferably in small East Texas community;
currently sees about 1,500 patients per
month and delivers about 50 babies per
year. Will consider solo or associate
practice. Write TOMA, Box “C”, 512
Bailey Avenue, Fort Worth, 76107.

PEDIATRICIAN — Looking to relo-
cate in Texas. Prefers to practice within a
150 mile radius of Fort Worth. For more
information write TOMA, Box “D”, 512
Bailey Avenue, Fort Worth, 76107.

RADIOLOGIST—Certified radiologist
wishing to relocate in Texas. Graduate of
KCOM in 1959. For further information,
please write TOMA, Box “B”, 512 Bailey
Avenue, Fort Worth, 76107.

FOR SALE — 1980 Anatomotor with
full traction. Used three months, If in-
terested contact: Brady K. Fleming, D.O.
Medical Department, T.D.C. Ramsey I,
Route 4, Box 1100, Rosharon, 77583.

FOR SALE — (1) Pediatric table; (2)
sets Hamilton Examining Furniture (one
mahogany and one white metal); (2)
Castle Sterilizers, odds and ends office
instruments. For more information con-
tact: V. Mae Leopold, D.O., 503 N.
Sam Houston, Odessa, 79761. Phone:
915—332-3404.

WANTED: McManis table (any con-
dition). Contact: Dr. Dingle, 309 W.
Liberty Road, Atoka, Oklahoma 74525.
Phone: 405—889-3338.

(For information call or write Mr. Tex Roberts,
Executive Director, TOMA Locations Com-
mittee, 512 Bailey Avenue, Fort Worth, 76107.
Phone: 817—-336-0549 or toll-free in Texas
1-800—-772-5993.)
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION

512 Bailey Avenue n
Fort Worth, Texas 76107 FORT .
Pe ’

Address Correction Requeste d

I
INSURE IN YOUR OWN COMPANY

For your professional liability insurance
join with other members of the

Osteopathic Medical Profession

Financed and Operated by
OSTEOPATHIC PHYSICIANS

COMPETITIVE PREMIUMS SERVICE ORIENTED

SERVIN i
G THE OSTEOPATHIC PROFESSION EXCLUSIVELY SINCE 1959 E

Not available in some states




