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""I, 

MINORITY ADMISSIONS: WHAT OTHERS ARE DOING 

KENT ROGERS, M. S. 4 

Organized efforts to increase the number of minority group students in 
medicine are of rather recent vintage. For proof one need only peruse the 
annual rate of matriculation of black students at the predominately white 
medical schools. No substantial increases occurred until 1968- 69 when for 
the first year the rate passed the 1% mark. 

The efforts which began then and multiplied since came from all levels. 
The Federal government exerted influence through HEW guidelines. HEW through 
its Office of Economic Opportunities also supported minority students by 
establishing the National Medical Fellowships program. This program provides 
financial support for minority students whose families incomes are less than 
a level set by Federal guidelines. 

Many private philanthropic foundations have funded programs concerned 
with the problem. Pertinent to Southwestern was a conclave sponsored by the 
Josiah Macy , Jr . Foundation in 1969. This meeting was held in Dallas. It 
brought together (for the first time) medical school admission officials and 
pre-med advisors from the black colleges and universities of the South. Both 
groups learned many things. One interesting fact was that many black students 
were failing to apply to medical school because of their inability to pay 
application fees . This and other similar problems are now being resolved 
through the Central Application Office for the four Texas state schools. 

Much of the effort to increase minority admissions at a national level 
has been carried out in the framework of the American Association of Medical 
Colleges (AAMC). I refer you to the article by Dennis Dove in the November 
issue of The New Physician for details on the other national programs concerned 
with minority admissions . 
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Of interest concerning the AAMC is its increased activity in the arena of 
minority admissions since it created a Group on Student Affairs Committee 
(GSA). During the recent annual convention of the AAMC a GSA subcommittee 
proposed that the AAMC adopt its recommendations on the medical education 
of minority group students. This list of recommendations included: (1) 
setting a minimum goal of graduates in each class equal to the number of 
minority students proportional at least to their representation in the US 
population with consideration of regional responsibilities; (2) giving high 
priority to providing financial aid essential to increasing minority group 
student admissions; (3) giving high priority to hiring minority faculty and 
administrators and of the most importance; (4) requiring the AAMC to include 
these principles in full in the accrediation of US medical schools by the 
AMA - AAMC Liasion Accreditation Committee. This last proposal, of course, 
puts teeth into the recommendations. Several schools such as Harvard and 
The University of California at San Francisco have taken steps in accord
ance with these proposals. The full acceptance of this committee's report 
would indicate a radical change in the posture of the medical educational 
establishment which simply has not yet occurred . Nevertheless, these pro~ 
posals herald the direction of medical education during the 1970's. 

One of the major topics of concern to people who deal with minority 
student admissions is the "applicant pool" and how to increase its size. 
The data on the question of how many minority students are applying to 
medical schools is just beginning to be collected. There is a general 
feeling that the present pool is insufficient to meet the need if all 
medical schools commit themselves to increasing minority student admissions. 
Several programs are underway while others are being planned to increase 
this "applicant pool". One bold proposal was set out in the November 
issue of The New Physician. I refer to the Urban Doctors Program develop
ed in Chicago by John Daigirdas, a black medical student at Northwestern. 
Another program, less bold but already in action, is the Health Careers 
Program for Disadvantaged Students sponsored by the five Philadelphia area 
medical schools, two dental schools and several schools for para- medical 
training . This confederated agency has actively recruited minority group 
students from Philadelphia for health careers . They have held public 
relations campaigns in local mass media to increase awareness o.f health 
careers. The agency provides assistance in preparation for pre-admission 
exams such as the MCAT. It assists students in completing applications, 
in procurring financial aid, etc. This program along with similar o.nes 
in New York City and on a small scale in San Antonio were begun by the 
activities of students. It is clear that the task of increasing minority 
admissions will require the support of faculty and administrators. It is 
even clearer that without active student pressure, this critical problem 
will not receive the priority rating required to insure its successful 
solution . As a reminder of the gravity of the situation allow me to share 
with you a fact I recently discovered in a 1967 issue of the Journal of the 
American Medical Association. As of 1967, according to the National Medical 
Association, fewer black physicians (in absolute numbers) practiced in Texas 
than had in 1942 • 

• 
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CLINICAL COMMANDMENTS 
(Compiled by S. B. Wortis, MD and Harry F. Klinefelter, MD, Relayed by 

Milford 0. Rouse, MD) 

FIRST, there is no substitute for learning from direct contact with patients. 
A clinical discipline cannot be learned in the laboratory alone, by 
reading, or by listening to lectures. There is no substitute for a 
good history, a good physical examination and the mature clinical 
acumen of the physician. 

SECOND, the practice of good clinical medicine is an arduous task; clinical 
responsibility is a full-time, 24-hour a day job. You cannot take 
proper care of sick people on an eight-hour, four-day weekly schedule 
and still do your job properly. Don't keep patients waiting. Take 
time to explain matters to them. 

THIRD, be optimistic; most illness is relievable, with God's help and without 
too much interference from the physician! 

FOURTH, be patient . A period of observation is sometimes the only road to a 
correct diagnosis. Don't impress patients or yourself with a mass 
of unnecessary laboratory tests. 

FIFTH, don't be too esoteric. At the risk of seeming facetious, it is worth 
noting that the commonest diseases occur most often. Think of these 
first. 

SIXTH, don't overtest patients into possible complicating conditions unless 
absolutely essential. Don't do any tests on patients that you wouldn't 
do on your family or yourself, under similar circumstances. 

SEVENTH, use new drugs warily. It is better to learn to use a few important and 
basic drugs with skill, than to use the last one that the detail man 
dropped on your desk. Many disorders result from the injudicious use 
of drugs, and too many hospital admissions are due to complicated and 
unwise treatment. 

EIGHTH, physician, know thyself. Know your strengths, your weaknesses; cultivate 
a sense of humor; continually re-examine your own clinical work and your 
conduct in it. Continuously cultivate curiousity about disease process, 
for this is the essence of an exciting life in clinical medicine, but 
treat the patient as well as the disease. Always ask for consultative 
help if you are "stumped" or if the patient requests it. 

NINTH, except in consultation, do not discuss patients by name with other 
physicians or with other patients, relatives or friends. The patient's 
disorder may be discussed at any time with anyone, as long as the 
patient is not identified and his confidence possibly betrayed. Never 
discuss diseases in the hearing of patients. 
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TENTH, learn from your errors, and may they be few. Remember that occasional 
human error is built into human function. Each mistake should teach 
you a lesson. Don't too easily condone the same error twice in your 
sense of clinical responsibility. 

PRES I DENT'S REPORT 

JAN D. VANDERSLOOT, H. S. 4 

During November, Freshman SAMA Representative Larry Root drew up and pre
sented before the Student-Faculty Relations Committee, a proposal to stop the 
bulldozers from destroying any more Wildlife Refuge (see the motion in its 
entirety elsewhere in this issue). The SFRC passed the motion unanimously. 
The real action, however, occurred a few days earlier when Howard Hoffman, 
HS(2), and Dean Lawrason personally stopped the incursions into the refuge. 
Seems as if the construction men were given the order to "clear out the woods" 
by the director of the Physical Plant, who has since left the University for 
other reasons. Now it is up to the Faculty Council and Dean Sprague to follow 
through on this proposal to save our unique sanctuary. 

Dean Williams, Student Affairs, and Hr. Purcell, head of development, are 
helping SAMA with an effort to enlist Practicing Physician Sponsors to support 
the local SM1A. This is an excellent way to get the local Doc's involved with 
Southwestern studs. 

SAMA is finally coming out with a constitution (we've never had one on a 
local level). This constitution was originally drawn up by Joe Dean, HS(4), 
in the summer of 1969, and will be submitted for general ratification in a 
few weeks. 

January 15, 1971, was the date for the year's first Student-Faculty 
Luncheon, organized by Bill Harford, MS(2), Steve Waller, HS(2), and 
Hike Weinberg, HS(l). 

For a few weeks, Tuatara hosted an "Interim Free Clinic" staffed by a 
couple of Parkland residents. On the night that I visited the clinic, 
fourteen members of the "Family Tree" hippie commune were there because 
of exposure to infectious hepatitis and other miscellaneous medical problems. 
The success of the Interim Clinic served as an impetus to get the Dallas 
Free Clinic rolling after months of foot dragging. The Dallas Free Clinic 
is now open six nights a week at the Bethany Presbyterian Church, 4523 Cedar 
Springs, from 7-11. Among the notables serving as doctors - Southwestern's 
Pat LaRuffa, Adolescent Medicine, and Heinz Eichenwald, Chief of Pediatrics. 

(Nice to know that the Free Clinic is being staffed by one of the best pedia
tricians in the nation.) By the way, if you are interested in working in the 
Free Clinic, leave a note in my mailbox or Alan Swann's mailbox. 
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WILDLIFE SANCTUARY: A RESOLUTION 
LARRY ROOT, M. S. 1 

Several weeks ago, Howard Hoffman, MS(2) reported to Dean W~lliams the 
unnecessary and pointless bulldozing of a portion of the Wildlife Sanctuary 
adjacent to the access road presently under construction. Dean Williams 
ordered a halt to any bulldozing beyond the access road, yet since that time 
further incursions have taken place. Dean Williams maintains that there are 
no existing plans for construction of any type in the area now occupied by 
the Wildlife Sanctuary; but there doesn't appear to be any definite short or 
long range plans for preserving part or all of the wildlife refuge. These 
recent forays into the Sanctuary emphasize the necessity for the .school ad
ministration to adopt an official policy on the Wildlife Sanctuary. 

The following resolution was drafted and approved by the SAMA Executive 
Council, a majority of the students in the freshman and sophomore classes, 
and the Student-Faculty Relationship Committee. The resolution now goes 
before Dean Sprague and the Faculty Council, who, we hope, will adopt it 
and incorporate the basic tenants of the resolution into our official school 
policy. 

THE FUTURE OF THE SOUTHWESTERN MEDICAL SCHOOL 
WILDLIFE SANCTUARY 

Recently the Southwestern Medical School Wildlife Sanctuary was damaged 
considerably by the construction of an access road, as outlined in the uni
versity's expansion program. Yet further destruction of the refuge was in
f~icted by the gratuitous bulldozing of areas adjacent to the access road. 
Hopefully no more spontaneous incursions into the sanctuary will occur in the 
near or distant future, for this refuge is unique, not only in the birds that 
migrate to nest there, but unique also in the respect that it coexists with 
our medical school. It is very doubtful that there is any other medical 
school in the country that has a wildlife refuge on its campus. 

Annually in the spring, for the past five years, part of our wildlife 
sanctuary has been used, oddly enough, as a rookery for five species of 
water fowl (herons and egrets). Dr. Warren Pulich, the area's foremost 
ornithologist at The University of Dallas and president of the local 

Audobon Society, has been investigating these birds in the rookery for 
the past several years and he notes that some of these birds migrate from 
as far south as British Honduras. He also maintains that eventually the 
birds will wear out their present rookery site within our wildlife sanctuary 
and in the following spring they will seek out another location to carry on 
their procreative activities. Unfortunately, the birds may be forced out of 
their present nesting grounds sooner than they would if they departed naturally 
depending ~n the extent of the university's impingement upon the rookery and its 
buffer zone within the refuge. 
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Whereas , the wildlif e refuge a s it now stands is pr i celess in ter ms of its 
environmental and recreational value, and 

Whereas, the wildlife refuge has served as a rookery for a variety of birds 
in the past 5 years, and will continue to serve as a rookery for a 
number of years, and 

Whereas, a buffer zone adjacent to the rookery is necessary to preserve the 
status of the rookery, and 

Whereas, the integrity of the refuge and buffer zone of the rookery has already 
been violated by the construction of a parking lot and an access road, 
and 

Whereas, this construction and further construction continue to threaten the 
refuge, and could possibly hasten the departure of the birds pre
maturely, and 

Whereas, the refuge is and has been utilized by medical students for recreat 
ional purposes , and 

Whereas, the wildlife refuge is and has been effective in reducing the noise 
generated by the traffic on Inwood Road and Harry Hines Boulevard, 
and 

Whereas, the refuge is and has been touted by the university administration 
to be one of the most unique and attractive nonacademic features of 
the school, therefore, be it : 

Resolved, that the school administration preserve the present status of the 
wildlife refuge for at least as long as the birds use it for a 
rookery, and tolerate absolutely no further incursions into the 
refuge by construction equipment, and be it further 

Resolved, tha t , after t he bir ds have abandoned the rookery, the school admin
istration retain either all or the majority of the present acreage 
of the refuge in its pristine state, or create a park for the bene
f it of the students and faculty, and be it further 

Resolved , that the school administration adopt a more logical and foresighted 
plan for accommodating the expected increased parking demand and make 
better use of the space that is presently devoted to parking, i. e. 
high ris e parki ng structures rather than surfacing of invaluable 
l and, and be it f ur ther 

Resolved, tha t the school administration establish the highest possible prior
ities for preser vation of this refuge consistent with the goals of 
university expansion . 
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MINUTES 
STUDENT-FACULTY RELATIONS COMMITTEE 

DECEMBER 3, 1970 

The meeting was called to order by Jim Waltner, Vice Chairman, in the 
dbsence of Dr. Sanford. 

In attendance were Jim Waltner, Mr. Gross, Steve Davis, Dr. Wiggans, Jan 
Vandersloot, Dr. Carrico, Dr. Frenkel, Dr. Williams, Stan Crie, and Larry Root, 
Howard Hoffman, Alan Swann, and Richard Hencke. 

Lecture attendance was discussed. Dr. Frenkel said that he felt a 
"laissez-faire" attitude did exist among the faculty. The expression of 
op-inion by the students was requested. No definite action or suggestions will 
be proposed until classes have had a chance to meet concerning this. Bill Vance 
has been heading a group to consolidate student opinions. 

Dr. Frenkel said that an Examination Committee will be established, to be 
chaired by Dr. Williams, to deal with examinations in the future. The freshman 
test schedule for this term was discussed. A SAMA questionnaire concerning exams 
had been given freshman students. The results showed no clear consensus against 
the number of exams. 

Student name cards are being made and will be ready soon. Dr. Williams 
mentioned that next year it is hoped that there will be identification cards 
with pictures to be used for library, parking and so on. 

There has been an attempt made to get used lockers for use by junior and 
senior students. Dr. Williams said that there will be locker space in the new 
buildings when they are completed. However, for now, no lockers seem to be 
available. Other sources for lockers were suggested and Dr. Williams said he 
would contact these also. 

The subject of the wildlife refuge on campus was then brought up. After 
a good deal of discussion, Larry Root, freshman SAMA representative, read a 
proposal to stop encroachment into the wildlife sanctuary. It was moved that 
this resolution be accepted and passed through the proper channels. This car
ried. Dr. Williams said that the bulldozing of more trees has been stopped for 
the present. The long-range plans for the refuge were not known by those present. 
A copy of the final version of the resolution is enclosed. 

Dr. Frenkel said that we should talk to Dr. Lawrason, who is in charge of 
the Phase II building proj ect. A discussion of multilevel parking ensued. The 
cost of this type of parking is much higher than ground-level parking, costing 
about $1500 per space. However, Dr. Wiggans noted that sooner or later this 
type of parking would become a necessity. 
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Dr. Williams brought up the matter of the Student Union. He said that 
money was available to fix it up and asked for suggestions as to what need
ed to be done. Steve Davis suggested better equipment in the weight room, 
possibly a Universal Gym. Also better regulation of use of lockers was 
suggested. Other items proposed were a coffee machine, an ice machine, and 
bottled soda, sandwich and chips vending machines. A possible fee for use 
of the Student Union by non-related organizations was discussed. 

Jan Vandersloot suggested we look into an alternate method of funding 
the Student Union than the Student Store. 

JANUARY 7, 1971 

The Student-Faculty Relations Committee met for its regular meeting in 
the Skillern Student Union on January 7, 1971, at 5:00p.m., with Dr. Sanford 
presiding. The following members were present: Drs. Carrico, Eigenbrodt, 
Frenkel, Lawrason, Sanford, Williams; Mr. Gross; and students Davis, Waltner, 
and Vandersloot. According to the rules established at the first meeting, this 
was not a quorum. It is urged that each student member designate a substitute 
representative when he will be unable to attend committee meetings so the work 
of the committee will not be hindered. 

In a letter to Dr. Frenkel, Kent Rogers pointed out that "Last spring's 
'unveiling' of the new curriculum generated a variety of responses. One of 
the most unfortunate was the feeling shared by most students of having been 

· totally left out of its development .... In terms of concrete suggestions my 
proposal is to have the student representatives report to their classes on 
a regular basis, e.g., each month. I think these reports can be substantive 
without violating the several 'privileged' areas set aside by you as exclusive 
faculty domain .... The student's function should actually be to involve students 
in curriculum revision by presenting the committee's proposals, entertaining 
student amendments and counterproposals, and then reporting back to the 
Curriculum Committee." 

Dr. Frenkel agreed that it is indeed the task of the student representatives 
to report, and felt that the Student-Faculty Forum was an appropriate place to 
air possible difficulties with regard to this faculty-student interchange. It 
was pointed out that part of the problem might stem from students' unawareness 
of who the class representatives are. These persons will be identified in the 
next issue of the SAMA Speculum . It was also pointed out by Mr. Davis that with 
the present system of representation, there is a strong tendency for the repre
sentative to present his vie\vS or those with which he agrees \iith mar .:; '.'igor than 
those with which he is not in agreement. Several possible recommendations were 
made to help rectify this situation: 

a. When a particular class's curriculum is being discussed, an additional 
3 to 4 students might be invited to present minority views. 

b. Luncheon meetings of the faculty members of the committee, individually 
with groups of 4 to 6 students, for broad sampling of class feelings. 
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c. Invitation of the involved class president, thus pr oviding two class 
members who supposedly are aware of class feelings regarding these 
issues. 

Dr. Frenkel assured the group that these suggestions will be brought before 
the Curriculum Committee for its consideration at the next meeting. 

As a matter of unfinished business, Dr. Sanford raised the question as to 
whether or not the profits from the Student Store can be used to support the 
operation of the Student Union. Dr . Williams will verify whether or not 
Student Store profits are actually supporting Union function and will report 
at the next meeting. 

It was pointed out by Dr. Sanford t hat the possibility of charging rental 
fees for use of the Union was fraught with far too many problems to be useful 
as a means of obtaining funds or regulating Union use. A sign will be placed 
in the Union lobby stating that Union use is restricted to UTSMS students and 
that prior permission .must be obtained thr ough this committee for other organi
zations to use the Union. This should help Union employes better regulate the 
use of the Union. 

Dr. Williams pointed out that steps are presently being taken to obtain 
new gym equipment for the Union. 

JANUARY 21, 1971 

The Student- Faculty Relations Committee met at 5:00p.m., Thursday, 
January 21, 1971, at the Skillern Student Union. Present were students, 
Crie, Davis, Rogers and Waltner. Dr . Wiggans was the only faculty member 
present. Cigars were again provided by Dr . Williams. 

In the absence of Dr. Sanford, Jim Waltner made the following announce
ments: 

1. Profits from the Student Store do, somehow, apply toward maintaince 
of the SSUB, but details as to how is done were not available. 

2. The SSUB will be closed January 28, 29 and 30 for the Board of Regents 
mee ting. Anatomy, Chemistry, Obstetrics and Cardiopulmonary conference 
rooms, the fourth floor lecture room and several biochemistry lab rooms 
will be left open on these days for students to use for study purposes. 

Since the committee did not have a quorum, the suggestion to adjourn never 
reached the floor! 

M. D.'S FOR STUDENTs• FAMILIES 

The following letter , recently sent to all married medical students by 
Dr. Williams, clarifies a student health care problem. 
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Dear Medical Student and Family: 

If your immediate family (wife-children) does not have a private physician, 
there is now available in the Student Health Office, a list of physicians 
who are very happy to take care of your family on a professional courtesy 
basis. (This agreement has been "cleared" with the doctors involved). An 
effort has been made to locate pediatricians, obstetricians-gynecologists 
and internists in the various parts of town- Irving, Oak Cliff, and North 
Dallas - for convenience. 

Ask you wife to identify herself as a medical student's wife when she calls 
for an appointment. 

Please see me (Dr. Williams) if there are any questions about this arrange
ment. 

RANDOM THOOGHTS FROM RANDOM MINDS 

"In times of great danger, absence of body is preferable to presence of mind." 
M. Twain 

"Fame goes to the heads of those who aren't." 
Haria Callas 

"Frequent manifestations of infrequent diseases are less frequent than 
infrequent manifestations of frequent diseases." 

F. S. Brooksaler, MD 

"Your command of the obvious overwhelms me." 
Author Unknown 

"Your logic 'underwhelms' me." 
C. J. Carrico, MD 

"It's hell being right all the time." 
C. J. Carrico, MD 

"It's hell being wrong all the time." 
Third Year Student 

"If therapy is improving a patient's condition although it is theoretically 
incorrect, continue it. 
If therapy is not improving a patient's condition although it is theoreti
cally correct, stop it. 
Never operate!" 

Author Unknown 
Thought to be an Internist 
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Post-gastrectomy patient's quote to surgeon concerning dumping syndrome 
symptoms he is now having as compared to his peptic ulcer disease symptoms: 

"Thanks a lot." 
S. H. Phillips, MD 

"You can lead a senior to lecture but you can't make him think." 
L. Thompson, MS(4) 

"The American Dream is a daily bowel movement." 
C. J. Canizaro, MD 

ANTI-FREEZE AND WINTER BASS 
BILL HOOT, M. S. 4 

The months of January, February and March are the best time of the year 
to catch lunker bass. For example, my classmate "Goose" Helgeson hand-lipped 
a 9-pounder on Lake Tawakoni one winter. On the same lake in mid-January, I 
horsed aboard my biggest black. And those still winter days are delightful to 
the outdoorsman, who has virtually the whole lake to himself. Gone are the 
summer water skiers and big-wake cruisers. Many fair-weather fishers are pre
occupied with hunting season now, and the crappie fisherman will not show up 
until April. 

To enjoy (endure?) this deep-freeze fishing, multiple layers of clothing 
are necessary: insulated or quilted long johns, multiple sweaters, coveralls, 
and over all a parka or nylon rain gear to cut the wind. This garb can be 
shed layer by layer as the day warms. Catalytic hand-warmers or portable 
heaters are a boon to thaw numbed fingers or feet; also wool socks and gloves. 
A thermos of hot coffee is meant for winter. 

Cold-blooded Mr. Bass · is slowed in metabolism in winter, and won't sprint 
for a lure. SLOW is the keynote in retrieves. Bomber and Waterdog lures in 
white or silver shad patterns are effective and remarkably snagless; these 
broad-billed plugs dive deep to where bass lie on the bottom. Also, popular 
are spinners fished slowly near bottom, but these snag readily. The plastic 
worm that has revolutionized bass fishing fools many winter lunkers .•. the 
best year-round bass lure. But the lure synonymous with winter bassing is 
the black jig . (no racial overtones intended). A pork rind eel attached gives 
it that "live" feel and salty meaty taste to make an otherwise finicky lunk
er grab it decisively. Fished slowly on bottom, the black jig imitates the 
mud puppy or spring salamander that prowls the bottom in late winter, a gour
met item to Mr. Bass. All winter lures should have sharpened hooks, and be 
fished with sensitive touch, ready to set the hook at the gentle plunk of a 
logy moss-back. 
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Bass caught in winter tend to average larger than those at any other 
time of year; few yearling bass are caught then for unknom1 reasons. Winter 
bass are firm-fleshed, without the weedy taste of summer, delicious! The 
bass are schooled up in winter, lying in parks on the bottom. When you 
catch one, anchor and fish the area thoroughly - nearly a dozen may be caught 
nearby in quick succession. 

Putting away your fishing gear in late fall cause s on( \ to miss one of 
tl:e most productive and enjoyable fishing seasons. 

THE IVORY TOWER: A REPLY 

The following is a letter sent to Greg Jenkins as a consultation from 
the Medicine Department to the junior quiz question published in the November, 
1970 Speculum. 

Dear Dr. Jenkins: 

In the vernacular of the day, thank you for permitting us to evaluate. this 
fascinating problem. The patient is quite fortunate that you had the pre
sence of mind to refer him to a group of specilialists having the ability 
to separate the wheat from the chaff. The generalist, or lesser informed 
specialist, might have been misled by some of the interesting, but obvious
ly irrelevant, epidemiological points. Being abreast of the literature is 
the factor \vhich enables one (us) to be able to quickly make a clinical 
diagnosis with tremendous accuracy (99.928%, P ~0.00001) and institute 
appropriate therapy (same P value) . -

A recent review in the brown journal (Supplement to Acta Proc. of 
Afghanistan J. Paraungal Inf., Inc. 18; pp 202- 1322, 1970) evaluated 2322 
hangnails. This review included one Vietnam veteran from the Mekong Delta. 
He smacks of our case. He had diabetes mellitus and a great aunt with 
Hodgkins. Disturbing variances from our case include the facts that he 
was only 23 years old (present patient is 24), that sputum smears from his 
sister with chronic cough were repeatedly free from AFB, that his tour in
cluded the Deltas of the Nile, Amazon, and Mississippi, but not the Ganges. 
Further, he flew with Braniff rather than Delta. He had shared needles with 
yellow-eyed friends but had never indulged in para or subunga~ injections. 

The sharp clinician would appropriately disregard these modest bothersomes 
and go with the strong odds -- 1/2322 hangnails are etiologically associated 
with penicillin-resistant gonococcus. Add the fact that he is a diabetic 
veteran who flies Braniff and the odds become overwhelming. Subscribing 
to a proven program, I would suggest the treatment used by the authors of 
this critical paper -- Combiotic 2 cc im bid x 21. This drug is not easily 
available due to the inroads made by the FDA against combination agents. 
Some "off Broadway" druggist or and elderly GP would be the best potential 
source for the agent. 
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Dr. Jenkins (cont'd) 

If however on further careful review of his history, it was found that the 
patient had torn his right glove while performing rectal examinations on 
water buffaloes in the Mekong Delta , Chromobacter ium janthinum would more 
likely be incriminated as the causative agent. The most appropriate empir
ical treatment for this particular organism is up for grabs at the moment. 
Preliminary studies would suggest that the best agent would be an investi
gational drug available only from the Far East Command Enteric Survey de
signated by the present administration as FECES 5323. 

Again, thank you for bringing us in on this case. I'm sure the patient 
(hopefully you as well) will appreciate our precise management of the 
difficult problem. 

Respectfully, 

The Infected Specialists 



PHYSICIAN SPONSORS: A THANK YOU 

The SAMA Speculum wishes to acknowledge the following physician 
sponsors of the Southwestern Chapter of the Student American Medical 
Association: 

ARONOFF, .Billie L., M. D. 
BEAVERS, W. R., M.D. 
DENNY, Ben W., M.D. 
FAMILY CLINIC, Garland, Texas 
GOODWIN, B. A., M. D. 
GUERRIERO, Charles P., III, M.D. 
GUERRIERO, William F., M.D. 
HAMILTON, C. F., M.D. 
HARMON, Robert W., M.D. 
HINCKLEY, Herbert M., M. D. 
JOHNSTON, Fred F., M.D. 
MARDOCK , Julian, M. D. 
MAY, James S., M. D. 
MILLER, J. E., M. D. 
MOORE, Robert L., M. D. 
MONTGOMERY , John C., M.D. 
PATTERSON, Cecil 0., M.D. 
RACE, George J., M.D. 
ROUSE, Milford 0., M. D. 
SHROUPULOS , George P., M.D. 
STUART, John A., M.D. 
SUGG, W. L., M.D. 
TEDDLIE, Susan Taylor, M. D. 
THOMASSON, Ray, M. D. 
TODD, E. R., M. D. 
WEINER, Myron F., M. D. 



STUDENT COMMITTEE MEMBERS: USE THEM 

ADMISSIONS COMMITTEE 

Steve Montoya (1) 
William Harford (2) 
Stanley Rehm (3) 
Alan Worth (4) 

ALUMNI AFFAIRS 

Edwin Morrison (1) 
Jay Selman (2) 

STUDENT AWARDS 

Gladys E. Lambeth (1) 
w. Scott Blessing (2) 
R. Dean Niemeyer (3) 
Jack H. McCubbin (4) 

STUDENT- FACULTY FORUM 

Jon K. Stern (1) 
Steve A. Davis (2) 
James D. Waltner (3) 
Kent E. Rogers (4) 
Jan D. Vandersloot (4) 

STUDENT LOANS & SCHOLARSHIPS 

Kathryn M. Haley (1) 
Bernard M. Gerber (2) 
William A. Freeborn (3) 

TRAFFIC APPEALS 

Steve A. Davis (2) 
Kent E. Rogers (4) 

STUDENT PROMOTIONS 

R. Fred Wood (1) 
Diana D. Cardenas (2) 
Carl H. Rosen (3) 
Michael R. Rosenthal (4) 

STUDENT HEALTH SERVICES 

David B. Morris (1) 
Joel D. Taurog (1) 
Ronald L. Upchurch (1) 
Reyn J. Saunders (2) 
Bill R. Lee (3) 
John R. Logsdon (4) 
Barry L. O'Neal (4) 

PARKLAND COMMITTEE 

Donald M. Mock (1) 
Patrick J. Somerville (1) 
Steven W. Strode (1) 
John L. Henry (2) 
Michael A. Douglas (2) 
Rick Sonthemier (3) 
Jack L. Exley (4) 
Robert W. Haley (4) 
Wanda Jordan (4) 
Pamela J. Kirkpatrick (4) 
William W. Miller (4) 
Gary L. Rose (4) 



OF INTEREST TO THE MEDICAL COMMUNITY .•.•.• 

A new alternative for Dallas churchmen is in the 
works. Is there a need in the Dallas area for a Church 
which makes no investment in buildings, property or real 
estate but which, on the other hand, seeks to invest its 
talents and resources in programs, and in persons? Is 
there a need for congregation with broadly based pro
grams and activities which are designed to meet the 
needs, interests, and talents of its members? Is there 
a need for a congregation which takes more seriously the 
needs of other persons in the greater Dallas area? 

The answers to the above questions are affirmative so 
far as the organizing members of a new Presbyterian 
House Church (as yet unnamed) are concerned. The new 
congregation intends to be person-oriented. It will 
have no property or permanent facility. It will seek 
a new relevance in worship and personal development. 
It will maintain a working interest in the needs and 
problems of the community. It will work for justice 
and understanding among various racial, ethnic and 
socio-economic groups within the city. 

Persons interested in further information concerning 
this new, freeform Presbyterian House Church are invited 
to contact one of its two co-ministers: 

The Reverend Faries J, McDaniel 
6506 Stichter Drive 
Dallas, Texas 75230 
691-0833 

The Reverend George W. (Hank) Hunt 
4329 McKinney Avenue, Apt. #9 
Dallas, Texas 75205 
526-8478 



FIVE ITEMS FRavl THE SAMl\ GIFf SHOP FOR YOU ! ! ' 
1. Show your pride in our s~hool with the genuine 

unofficial rear window sticker: three color 
design on five-year vinyl--no fading, peeling. 

2. SAMA's Student Guide to Restaurants, Goods and 
Services and Things to Do in Dallas. Ask a 
freshman about this choice edition. 

3. Peace & Environment bumper stickers in pure 
vinyl; three colors. Show you care! 

4. Separate Environment symbol: eleventh hours sign 
5. Separate peace symbol, also in vinyl. 

See your SAMA representative, Peggie Elder in Pharma
cology, or Carol Altman in Alumni fo r information 
about how you can obtain these wonderful gifts. 
Proceeds benefit SAMA projects, such as Community 
Health, SPECULUH, Student-Faculty Lunches. 
ACT NOW, OR YOU'LL HAVE TO ACT LATER ON 

. . . 

WE WANT AND SoLICIT YouR .BusiNEss. 
HEADQUARTERs FoR WELCH ALLYN ANn 
ALL SURGICAL INSTRUMENTS, 

FoRD DrxoN CoMPANY 
2137 BuTLER ST. 1 DALLAS 1 TEXAS 75235 
631-1932 


