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Reel 19 Dr. Williams Orientation
Of coursel would like to tell you something about Southwestern as

we go along,but I would like to try to be as objective as possible
(other)

to get you to thinking about 3 medical =zsxs®x school . The m¥x
begin, that is at least to_get}xﬁm

thing I would like ¥®mx to do is to*gﬁx,you to thinking about

TLe
yourself as{étdoctor.i You know it's not very far away, and I know
‘/Q:Z/.é/) oAl _/};L&'C/ (O [fctjz //
that youé'f&%kg}vﬁhgbodt pre-med, which I still think is an honorable

estate. But ﬂthink it's time for you to begin to think about

yourself as the doctor. Okay...and what your reactions and relations

will be. I think what happens to students that I see in the medical

school is not only a vast education process, learning a lot of

things and also how tb think most import%;ntly, but & also kxhkxmk

students find out a good deal about themselves, and I think that

this i1s something that you begin to think about right now, and I

would urge you to think about yourself as ?hglioctor and how you
Wi P

respond to various situations. I think it ﬁﬁf&ﬁ help you kmikr ymu

to select your school, and also maybe for a very few of you

el Lt

confirm all¥she future (#ilihialo and going to our
own medical school.
Now let's look at some of these things. Some of these things

that you have to think about

medical school @ (A e ."ilé'/.'.'i r’/l;/L
7

help me get an M.D. degree, and that's true. That's the purpose

!
oﬂall medical schools, is to produce doctors. But then let me

o~

acquagint you with some things that are going on in amx medical

X

xgRkandkx education . There are some medical schools now}bh&&

ALY




Reel 19 Dr. Williams Orientation Add 1

and a good many of them in subtle ways are responding to societal
demands by trying to turn out a product -that socié;py wants. For
instance, we could use many more pri@ﬁ#y care physicians--general
internists, pediatricians,family practicioners, . Now I don't

\i

deny that at all, but there are many schools that are‘aiming
toward this fi/such a strong way that they wish to turn out all
or most of their productsﬁn these aré;és. In other words,

N i (and -
if you wal? in the front door"ii that medical school has a
predetermined goal. Now I know that some of you have predetermined
goals. I've visited with you, and I know what your aims are
in that, but as I've watched people go through school, and their
residenci;és, I've come to realize that you don't really know
what your¢worth, what your real talents are until you've had a
good deal of clinical experience, until you're about ready to

— (during

to go down for the third time somepﬁ}me&}#n your third or
fourth year. Let me give you some examplesxx of this. I was
in a general practice pxmgxsm of internal medicine for about a
decade and a half before coming out here full-time, and in that
kind of settingﬁ did a good deal of family medicine, and in
a couple or three families I took care of four generations. Now
this meant that I saw the same £ people year in and year out.
And when the weather changed in the winter time, a#d it got cold
like this, you could xmmdidx prediézi?ﬁé next week there would be
the traditional little old ladies whose joints would hur?ﬁike they
did in the cold weather the year before,and you knew that you
weren't going to cure them, but you could certainly help them.,

be more comfortable and get around and be active. But that

more




Reel 19 Dr. Williams Orientation Add 2

bugs some people, to see the same people over and over, and {%}
in your professional life, in the beginning of it, you find%hat
that kind of thing doesn't suit you, you'd better not go into
primary care.

I have some friends who know how to put things toéether,
you know, they're tinkerers, they know how to fix ligght switches
and they can tie their shoes and ...I have a tough time. As an
internist, Mrs. Williams had to tie my shoes before I éﬁould...
You know I'm not any good at putﬁ?ing things together. . .
or making things.

Well, now those tinkergers can turn out to be very talented
people in certain areas--they're orthopedists, they're ophthalmologists,
who do very delicate surgery. They do neurosurgery. They do a
good many things where they like to fix things, but thqx%xéir
contactxxg with the patient is relatively short. It's a short
contact.

-If you go to a school that has a predetermined goal for
youx, you may find yourself cha@?neled into something that doesn't
really su@{\your talents or what you would like to do or even

what you're fit to do. And I would caution you against fixing

yourself too soon\yntil you find out a great deal more about

e

§E;;;;if and what your talent really is. And we don't have any
\\-__.__.—-—\

predetermined aim for you except for ome thing, and that's

qualityﬂjAgxcellence, whatever word you & want to call it.
— —

We want you £ to come to Southwestern, find yourself, let us

\

help you find yourself, where your talents are,@@ﬁ then be the

best of whatever you want to be. Okay, that's one

But I would caution you in selecting your medical school

TN
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to not get too narrowly channeled too soon. till you have gone

(e’

through period of E I guess you might call professional self-
' .

awareness.
i at/
Now the second thing you have to look,%mx,ﬁﬁx of course,

is how things are done. The curriculum, you can't find it
out in the catalog. There are some listings, and some xx forth.
{medical ~
And the best thing to do when you go to visit ?kschool is to
talk to the people there and see how tﬁéings are done and
particularly look at the time framework in which their education
takesplace.
I think maybe the best way to do this is to compare

S/
and contraxt what goes on here and see where medical schools
now are appdnachlng education in the,different ways. And let

kdamnlng

me assure you that I am not haridyxErg by faint praise.
\They are,

- being done dlfferentlykj Some of the things that are
going on are experiments. Some of themthamgzxare repeated
experiments that have failed before, but complimentary
history so we're repeating them. But look at these things
and see how they suit you and how you would like to approach
your medical educatlonL Particularly I would call your attention
not just to the total number of years, but how the work is

v

distributed and in this time 4/ iy 15/1HQQJ
/

Now let me direct your attention to this wonderful

s

right here--the first day of medical school.

Here you are--your pencils are sharpened and you're sitting
right there ready to go. But let me call your attention to
what a physical state this is. You're starting out in a new

field. You don't know the language. Your first year alone
el i

\___,——-‘——__—\..___\_J
your vocabulary increases by several thousand words. You

~ e —————————




Reel 19 Dr. Williams Orientation Add 4
don't know how to talk to each other. You don't know the front

from the back, okay, or how to say it in a medical way. You don't
AR
know where things are mx in the body wx you're going to help

stay well or help get well. You don't know how it worksg

The human behavior, in many aspects, is still a mystery to you.
And so I think you can look at medical school maybe as a

way to overcome this acute deficiency state in all those things.

And the first thing that I think you need to do, and indeed it's
/sorta )
/(th%@purpose of the first-year curriculum at Southwestern, 1s to

1
find out something about thézggﬁmg;iﬂfor Pete's sake. There's

no point in your going to see the 111 until you see what actually

normal since you don't

S
y how it works a%atov
«.why people behave ' -

So the first year currlculum at Southwestern 1s to give you
e ——— e e ——————

a good foundation in what's normal e anatomy--where thlngs are,

" blochemelstr%q Eventually all e thlngs are

chemlcalAreactlons B% course, in the way they function. Progre551hg
on to physiology, some points about normal behavior, and all this
time you are learning the language where you can converse with

your confreres and your mentors, how ymx mar kedr to talk

medicine, for Pete's sake.

Now I would call your attention to the fact that even though

there are clinical this first year, you don't have
(any direct y
/«patient”Tésponsibility. I don't see any point in putting a

white coat on you " the FITST ygar and” suffiﬁéayour pockets

— .

ez . il

full of instruments you don't know how to use, and sendlng you

— WWFM—N I

over tosee 51ck people when you don't even know where their 1nnards are

more




Reel 19 Dr. Williams Orientation add 5

for Pete's sake. In other words, we think you need to know
and have some good, firm basics in what's normal before you
startrseeing the sick, and coﬁggidering what goes haywire.

L. -
?kay, once you've gotten a basis for the normal , you

can begin to see what goes hazywire with people. After all
you're going to be a doctor, and you'll probably keep people
well or help them when they're sick. You certainly need to

know about the abnormal. And this year one of the big major

considerations is pathology, the study of %k diseasQ&_: You

also have some consideration for abnormal forces coming *mK

from the outside, microbiologgk;; If you think about it, any
Wg kind of organism that comes iﬁnkrom the outside that affects
1/%k/ health is an abnormal force from the outside. Pharmacology...
d\% therapeutic drugs are certainly an abnormal force from the
l  even though it may help you get well. Some more

considerations are abnormal behavior, and during this year
/

AR
which is not just a basic science year, but what&%fu might

\ outside

.call a transition year , you begin to see patimsmxents,
Now we try to do this in a gradual way on purpose”} I
\\,/ ’ . ) "\ ﬂ/
don't know whether yout%e ever considered what%haééns to you

3 : N :
the first day you see your first patiknt. It's a painful
\W‘. e
experience. As a matter of fact, I can remember th&ke names
to r
of the first few patients I saw, even xkﬂkday, it was such a

painful experience. Because you go in, and you've got ten

thumbs and you don't know the patients.
Qeally J
ard you're fumbling around and you{don‘t know how to begin to

deal with patients in a very skillful wway.
3 P b y
What you've got to do is to make this painless but

. . ™ . . . . .
cfFfirdiont and to acanaint van with how +0 interview natiente
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and how to establish a rapport with the patienti{é: If you're
going to see the sick or even the well, it's probably helpful.
One of your chief jobs is to be able to communicate with that

person and set up a relationship. You can't talk to them about

taking pills unless you've got a good relationship
with that person. So we ¥ begin this—right, T would say gradually,

we enable you to begin to take histories and to do physicalxz

examinations, how to get around the hépspital, how to function
in a hospital, and by the end of the sophomore year, you not
only have a good firm background, a background that helps you
learn how to think and app@@ach problems in a logical way.

But you also are comfortable in dealing with patients
and then you'll be ready to begié%iﬁtensive clinical experience.
Now it 1s true we have a junior and senior year and you would
think that they would be split in their concepts, but I'd like

(Q@¢cttwo years /
to have you think about ?%%5 i§§i”33”a clinical unit, the third
ey

and fourth year.

am——

We don't have just an intensive clinical experience in the

third year in which they're exposed to all disciplines and then
have a fourth year of elective jmmt tacked on just so we can
say we have a four-year curriculum. The clinical experiences are

spread in the third and fourth year so that it is not

Now let's see what gives in these two years. The junior
year is divided into two five-month segments. It's a ten-month
year, not a nine-month year. And one of these séﬁgments is
five months of internal medicine; and the other ;s five months
equally divided between pediatrics and obsg%étrics-gynecology.

more
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Now this is a big chunk of internal medicine and we're well
aware of it, but the long experience here has indicated that
serves the students very welﬂbecause in internal medicine a
goo@%any fundamentals are learnsed and spread into other are@ﬂ.
There are a lot of surgical ilinesses, so to speak, that have
a lot of medical implications Aéind that's true of obstetrics-m=z
gynecology also. So this is a fen—month year equally divided
between these two major areas.

And this clinical experience extends into the fourth
year where there's three months of surgerﬁﬁu;ghere's a month
of psychiatry, a month of neurology, and four months of
electives. Now#ﬁ?i@se electivegi} we may have a very distinct
purpose for you. We don't think it's just a time for you to
do ;giiﬁhéﬁg you want to, though you do so after we think they'll
either help you make a career choice or they ought to help you
build some strengths around your career choice if you've already
made one.

Now this gives you a very sort of rough idea about what
goes on in the four years. Let me call your attention once
more to a very important point, or a couple or three important
points, I think that when you go to look at a medical school.
Again, look at the distribution of this . It's an even sort
of experience. Look fight here. That's the time between
your freshman and ® sophomore year',aeﬂn and after nine months
of medical schoo%j; and after the strain of getting into medical
school, it's a tight time for you. We think that you need a
respite. There are a number of stud@@ts who work around here

during that time off, and especially those students who think

more




Reel 19 Dr. Williams Orientation Add 8
they want a research career. A good many students find jobs

kk=mkx away from the campus, and I certainly encourage that because
L L/,v e ozl ieleq. T

I think that sometimes “they f£ut - feel —l-ike—theylre geti=5¥s

cobwebs(%%;.ﬁxmx at this point. Some students goof off, which
again I think is great because this is one of the 1ast‘times,
ladies and gentlemen,
But this is a time at your discretion.

In these experiences during the third and fourth year.
we have two other _ﬂ,ﬂ;c/ZCQ .7  time

X
but thmse wEkEx xR tlme

are imwakrd rotated through the year for 20 per cent of the studentsg,
In other words, it's not taking everybody to school during the

winter and everybody having the summer off. These times are

rotated off so that we are constantly using the hospital in

tutorial

As you well know, we have increased our enrollment because
certainly we needed more doctors , and there are more Qxf you

(who want) \doing _

to be doctors and we're ggﬁf m»ﬁﬂ our part but at the

| same

i ‘Ir time we\éf not want to destroy what we think is our major
4

strength, and that;ifﬁhﬁ—ﬁﬁﬁﬁ-lmlwtgt« ria h,xperlence of the

tdﬁﬂd and fourth year, so there's still the six students plus

or minus one or two on the ward units over at Parkland and
Children's and the other clinicx facilities so that these are
still tutorial experiences, and if you would look also at this
curriculu@/; again I would cal{&our attention to the fact £ that
in the fourth year the experiences are distributed so that
nothing 1s jammed or cut short.

Let me call your attention to one other thing that

more
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is being done in some medical school;i? and perhaps it's right,

I don't know. And it may be right for some, whoxmxmx have very

fixed interests at this point. There are some medical schools |
now where you can come in on the first day and declare your

intent to be something really spec@ﬂl You can come

in and =x say, "I want to be a left-handed eye surgénon.” And
. _ _ (/’ at ,\,‘(U;' Wy Y, 3 /fzz,wé'cz( Cye g ?70%2
they'll sit down and design a curriculum for yo%t And you might
skip some of the experiences that odi/students héve. Okay, and
I suppose that if you have a particular interest, that there are
some points to that. But ou; ideaz as to what you need
at this stage in your medical training is just the opposite@)
We think that there's a certain body of knowledge that will
serve you well the rest of your professional life, no matter
what you turn out to be, and ¥ our idea is that in these four

years you™I1 build a good firm background on which to base

your future professional life, and that you need experiences in
|
all the major medical disciplines no matter what you want to be. ’

Let me 1lift your eyes just a little bit and remind you of
i \\‘.}/
some positive facts. Here you are in colleﬁg for four years.
o (/ e :_'( '
Here you are in megdical school for four years.jZLet me remind

you that after medical school there comes a period of a minimum

(/m.’-z (P

period of three year%} no matter what you do, the minimum
residency is three years and some of the surgical subspec@gpties
go five to seven years after medical school. So when you think
of medical school, you're about half-way through with your

professional training, and I think that you sometimes lose sight

of that long time pause you've

got to think before you pursue#his any longer. Because here you

more
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are in your residency. Now as most of you know, it's in your
residency where you become somethinéﬁ%where you become a family
practitioner o§}where you become an intefnist or an ophthalmologist,
whatever your interest is. That's where you get the special
trai@ﬁing, and when you've finished medical school, all you
are, ladies and gentlemen, is an M.D. That's it. Nothing
else, and there's no such thing as taking a year's internship
any more and then going into practice. The minimum residency
is three years, and that experience is designed tokharpen you
into a usable product.

Okay, so there's no point, it seems to me, at this point
in time trying to specialize you when there is so much basic
knowledge that will contribute to your professional excellence
the rest of your life. Let me just give you an example.

I know of a curriculum in a medical school that I don't think

any of you are applying to. It's xExbdmd

so you can't identify it. They don't have any obstetrics-
gyneeology and pediatrics in any depth. They have a five-
week experience called maternal and child welfare, for Pete's
sake, and that is your pediatrics and obstetrics-gynecology
with the idea that in your residency you indeed will become
something and you just don't need tokﬁggg éll this business

in detail about a pregnant woman or the little child unless

you bed@@% a specialieet

Well, that's nonsense. Let me give you somejust trival
examples without even looking at the books. If you're going

to be an eye man, or an eye woman, you will be taking care of

more
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all kinds of people. And if you're sitting in ® your office

and a pregnant woman comes in, and says, '"Doctor, I'm having

trouble focusing. Yesterday I could see the newspaper quite

well, and today I have to hold it out, and I noticed last week
worried

that I was changing my focus every few days. I'm xaridmxirny-

about this." ‘

Well, if the doctor doesn't have a goodi%gckground and
know about what happens in pre%ﬁhancy in some detail, he might
try to fit some glasses to that poor woman, and she'll bring
them back the next day and say, "These don't work any more."

Well, if you have a good solid background in clinical
medicine, including some obstetrics-gynecology, you'll know
that fluid retention is a normal part of pregnancy. Abnormal
fluid retention, of course, is bad, but that fluid retention

may affect the lens of the eye, too, just like it affects the

rest of the body, and you can't fit glasses

kcf/a,'~¢.-~(‘“:;-\,/ ’.)

the patient's been hefe some diuretic. Her glasses are .
X {this is a prime example of why-
going to be washed out, too. So/we think you need a good

. strong : A

bagiﬁfin all the clinical disciplines no matter what
your goals are now, and the other thing I'd like to remind you
again is that a good many of you come into school with fixed
ideas%ﬁ as to what you'd like to be, and you change your minds

because you find other interests and other talents. So our

thesis is that you need a good strong background, a good stroﬂé

SEE

BEEEgggagawbefore you enter any kind of residency, and this

\’—M‘,__.A

fﬁETEEEZVa good strong background in the basic sciences. The
e e

basic sciences--biochemistry, physiology, cell biology and so on,

e

/ T

more
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afford you a background and a way to think about problems. We

W
want you to b thinking{doct9£§mfor the xest of your liwes....Jlo

e ——————— e

e e ® . & 5
other words, to apppﬁach a problem in a scientific way.

Now I don't mean to forget the humane aspects of medicine
at all. When you go to solve a problem, and somebody éomes in
to you as a sick, I don't care how kind you are if you don't
have what it takgié to solve a problem, you haven't done that
patient as much good, and you can't solve all problems by
humaneness. You must help them solve their problems in a
scientific way as well. In other words, if you have a good

background in clinical experiences and if you have a good

background in basic sciences, you will approach those problems

. . ’I 3 , -~
- _1/ . /7 . 4 . / . /
LELALIS ey £ VN o Bl pl sy

/
there that caused this patient to get sick. What are the

things that have gone wrong? And then when you approach the
therapy of that patient, you can begin to think of therapy in
a rational way, too. I would discourage you from ever being a
a doctor who just does things %£mx because you know that's what
a doctor you've seen do before for that particular illness.
You must constantly think Ekﬁggghwxaunmp$oblems. And that's

W
our aim here 1s to start you ®mff on that kind of thinking.

You know, I don't know whether you've thought about it
or not, but you're not only goiﬁébto be active professionally,
in the year 1984, but you're going to be doing some of your
professional work in the year 2,000 and beyond. And I think
that's very exciting to think about, and you will in a few
years regard a lot of the things that you've learned now as

abysmally primitive\&n fact because I'm sure that we're going

more
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way of / (present )

to move forward, but if you have set you{{thinking iq&terms
mf-the—pxrEert—wxxx of thinking, why things go wrong, how
things go wrong, why am I doing this, I think it will serve
you very well to be an active old doctor when you are working
in the year 2,000 because a good many of you will be working65

Well, we've talked about the sort of outline of curriculum
and why wwe've done these, but I don't think we've really told
you what =mkswm} students do Monday morning at 7:00, say, when
you're over there starting your day, or at 6:3%§
In the clinical experiences, how do students function at

Southwestern? What do they do? There are two ways to approach

medicine, at this stage. the first certainly works.

I've been in some experiences in my life where this system g
(the ward /

was used, and this system is that the student arrives at~wﬁ§k A
is assiéghed a patient. That patient may have been there a
day or two. The action is sort of already over, you go in and
find out what's happened to the patﬂbaﬁ‘, talke a history and
a physical examinatioq&or the record&\. Then you go over to
the library and do your book work and then you discuss this
with the staff. This is sort of a disjointed way to dokhis,
. Lfa}«-/}{ i J .
in other words, you're not part of the/care of that patient,

('ve .7
but you/certainly seen what happens, and you have a valid

3
experience. Well, our thesis about medical education is that
you learn much more in a clinical arenas if you're actually
involved in the patient care. So when the students are
on medicine, obstetrics—gynéoéology, pede, surgery, all types

of surgery, and all those things, you're actually part of the

more
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team that takes care of the patient, and if youdteam is on
call when somebody comes in with heart failure in the middle
of the night, you're there to help take the history, see what
responses there are to the medication and to the

that go on when you see a patient in terms of

you do certain thinggi} and you are intimately involved in
taking-eare—~of~—the patieggaxaﬂd we think this is a much more
valid way to learn than if you are just sort of a disinterested
observeﬁof the patieni@§ illness and the students here really
are involved in patient care . In doing, they soon realize the
awesome responsibility that you have as you axm become a doctor.

And I think that's very important to learn, but I think our

students very early on begin to feel their responsibilityf; and

the purpose is on their medical education a very intense xk&Emxzal.

4

,T

because of their intimate clinical expergilences

Well, let me progress on a bit to see sovme other things

N

about medical schools. The next thing

you have to look at in addition to curriculum is where all this

is donéﬂ; and I don't mean the lecture halls like this. Physical

“ fmost places’
facilities are adequate and even palaciousznowdays, no problem.

But let's look at the other distinct setting where you're going

to have &® some experiences that are unique to medical education

in a very important sest of consideratioans

«

where you have to look at this now and evaluate a medical school.

And of course, that's the hospitals and clinics where the
things take place. Now I also know that some of you have had
some clinical experiences, and it's confirmed your interest in

medicine, but being an orderly in a hospital or a candy-striper

more
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or a ward clerk and so forth is a little bit different experience..e~
ﬁéan being a medical student in a hospital. And I want you to

look at hospitals now as to what I need in a hospital if I'm a
medical student and want learn right. What are the characteristics
of a hospital that {;erve a medical schoolb ? Let's look at some
of these things and éee. I dmmtx think some of them are pretty
obvious to you. Size, what you need in medical school at that
stage 1n your life is a variety of clinical experiences, to see

a big turnover of patients, to see a variety of all sorts of
things. And that can be afforded only by hospitals, hospital
bed{ﬁ: clinics and emergency rooms that have a big volume of
turnover within a reasonable period of time . Size makes a
difference. You've got to have a variety of experiences, and

make sure that thé%&%e are plenty of sick people either way.

Okay, so size 1s important, and I think very obvious to
you.

The other thing that may be a new concept for you#but not
entirely, and I'd like to have you thinkg about this a xxsmk good
deal, because it makes a good deal of difference in the kind of
experience you have when you get to medical school, and that's
the type of patient that you have there. In other words, whether
iﬁEW a private patient or whether that patient is the patient of
the staff of the medical school. Now let me try to explain this

a little bit. The patients are in Parkalnd,

The patients of the Veterans' administration hospiﬂ@g
are good general patients and the patients in children's Medical

Center are the ultimate responsiblity of the staff of this medical

more
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= T : - :
scmhool , in other words, the people in the clinical areas here.=2-

[ 2

are responsible for the care of those people And I believe if

( faculty -
you stopped a clinical ﬁmgkmx in the hal%s as they walk back
and forth today and say, '"What's your ...what is the responsibility
that you feel most keenly? Is it teaching9 Is it turﬁing out
a research/;paper5 i And I th1n§ the universal answer would be
their respon51q;1ty for the care of the patients in those three
institutions. That's tﬁéé thing that weighs most heav11ty on
their conscience and on their activities all the time because
thque are problems, and once you begin to assume patient

responsibility, that takes priority over all things

It's a thing that you'll learn very, very early in your

professional life. But with responsibility goes /_M, uerq,,

ralya

4 R £
7 1/ .'»4/7&((1. s f)

VI

The first day you start your new (@)2lh -

and you realize that you're helping that patient , I think at
that particular timéﬁ, you begin to feel your responsiblity.
And we think that because the responsiblity is ours that the
learning situation is much more valid. Because if you're
helping the situation, if you're helping the resident take

care of the patient, helping the4dﬁﬁ/,nwfwﬁcfake care of the
LA 4

patient, I think that you realize right away some of the
awesome things that happen to you when you're a doctor, and
you learn much more effectively that way because if you've

got to know what to do in =xx wpsiksx
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So the type of patient--surely you learn from a private

patient, but if the ultimate responsibility is t%e/ﬁtaff . the
KN( o LA -

private staff manf) The ultimate respon51b111ty4beongs to that

staff mang, as a private patient, well, you sometimes think

he's going to decide that difficult. problem, or he'll take care
(think thet the type of patient
of it, so I | that you will have most of your experience with

l/
N3
75 a very valld thing to look at.

Okay, there's one other thing that I #s think you ocught to

look at, and that's the emergency room at the hospltal ’ Now

e j"ff -~

it's obvious to you kkh=mk one, you‘; like to have a he%@ﬁ§¥
emergency room and somewhere along your experience s lhe
amount of time that you spend in the emergency room i;h your
medical school is going to be very small indeed. It's a short
time relatively speakinéxﬁ It's a valuable time because that's
g where you learn to think in prioritiesﬁ: You think, you know,
what do you do first if somebody comes in with a corQﬁhary or
somebody comes in with an acciden{ii You soon learn to layer
these things in very astute priorities. You don't do a urinalysis,
for Pete's sakg)if somebody comes in, and their leg's been broken.
Ybu learn how to approach an acute proble@ri Sure that's a
valuable experience in the emergency room, but let me g%&e you
one other consideration I think maybe more important than that.

As all of society in this country these day§lﬁbbi1e A good many
of you ax will move(&g;éap3§£o£~t1mes in your 11fet1meg,and not
onl;i§;c1ety mobile, but the private msst®®x medicine has not kept
up with the population, =x® in providing medical care , and a

good many people don'gt have access to doctors, one on one yet,
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I think we'll é%éntually do a better job of that with increased
enrollments, but a good many people now depend on emergency
rooms for their care. If you stop a significant portion of the
population of Dallas and say, "If you get sick st 2:00 this
morninéﬂlwho's your doctor and where do you go?" And.they say,

"Parkland's my doctor." And Parkland indeed is their doctorg

o b
Y

Séfgomebody wakes up and has chest paiiil cough, chill, and so
foftﬂf; signs of pneumonia, & early in the morning, their access
to medical care is the Park@ﬂnd emergency room.

So what does this do for me as a student? It means that iﬁ/
this emergency room is serving as the primary care physician,
for a significant population, it means that I will be fed a variety
of m different kinds of cases. And you will find that
emergency rooms 1in mgﬁixxitropolitan areas serve a population
like that. That's almost universal in our metropolitan areas,
and it benefits you. Of course, it ultimately benefits your
patients and society, but you're $looking at this as a medical
student. A busy emergency room means a good deal to you.

Now I've saved the most important thing for last. House
staff. r7residents. All the house staff now is called residents.
It's not interns and resi@ﬁénts. It's residents one, two , @eurd

T A e
three, or residents one, two, three, fo@?i\five or residents one,
two, three, four, five, six, seven say in neurosurgery and
in cardiovascular surgery
\from /

But what part does the house staff play in your life*now
on? What do they have to do with it? You know that they sort
of run the hospital, and they take care of all the emergencies

in the hospital, they admit people. But what do they do for me
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as a student? Well, let me just say that prior to your

junior and senior year the people you see the most of ngé

not your spouses or your friends. For Pete's sake3 it'é

your friendly house staff. Because you're in tﬁgpaospital

an inordinate length of time no matter where you go to medical
schoo%is And there's your friendly resident, okay.

The residents are on the ward with you consta%ﬂly. The
reé&idents are the peopleﬂwho say, '"Look, we've just had a
flurry of pé?bple come ££%$§££ asthma. Why did this happen
and why did we do the things we did? And let's look at this
and let's come into the conference room and talk about this
the next thirty minutes."

The resident is the person you go to and say, '"Say, Joe,
say, Mary, I've never done a spinal tap before. Would you
show me how to do one? This patient needs to do one."

\thenext one

They'1ll say, "Sure, I1'll do this one, andAI'll supervise
you hgmauxx-closelx”and so forth."

They're the people ££;% look over your histories and
physicals and help you constantly. It's one of the grand
traditions of medicine that the people who move befo@ﬂ\help
the people who are coming behind. 1It's one of our grandest
traditions and it¥x starts while you're, your relations with
the house staff. I can assure you that if your hospital and
your medical school have a sharp house staff, it zmExfexrix

serves you immeasurably because they are there all the time

and frequently set the tenor of your dgﬁiy—to—day education.

So look at the house staff very closely. I think it's extremely

more
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important for you.

Now your first question, I'm sure, is how do you look at
a house staff? There are segveral things that are very eaiexv
To begin with, there are a lot of free-floating, sort of

subjective opinions that your¢

as to what the residencies involve. You've heard some of

them.

And I think you can pay attention to those. The other thing

is when you visit the hospitals in your medical school, find
(graduates '’
out what percentage of them are local xxxiﬁkmxx‘. Let me give
\

you an example of this. If you find mwt that 80 or 90 per cent

of the people who are there are 6% /O pen Cﬂamf £l /ﬂ#ﬁtZZuLtj
;;elocal gradua@%es, that means two thinés to me.

Number one, it tells you that that residency is not widely

sought after by people from outside They're not trying to

> (afforded by !
come in thercland get the benefit 6} the educatlonlzf that medical
schoaol.

The second thing is that that situation is inbred. People
move from the medical school into that residency in large
numbers, so that there's no bringing in of experiences from
other schools. Now sure, our house staff over here has a good
many of our graduates. I think about a third of them, plus or
minus. B%% Jogﬂson is that about right? About a third of
our residents over here come from our school, and we're kglad
to have them, they serve very well, but when they apply for

residencies over here, we ask them to ImkExwimw enter the

general kind of pool along with the applic%ﬁnts from other

schools. And when you're on the wards with residents who have
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gone to other medical schools, they bring in their different

experiences, and in this experience

they've been to schools in different‘parts of the country.
They help loosen up your thi@éking because if you have too
much of the same thing, you begin to think that's the way to
do it. And what you have to learn in medicine very early on

is that there are different ways to do things, but they are not
(o € sy o A

necessarily wrong. So, find out from the medical ééﬁ%vfs”
where their house staff comes from, is it a sharp group,
that may be the most important consideration in looking at
this hospita{iFmed school.

Now you need some information about Southwestern. We
have plenty of hospital beds. Parggland has about 1,000 beds.
Chil%éen's has 125. Ehe VA has 500 or 600, and we do our part
with the ecumenical movement. We use Methodist, St. Paul,
Presbyterian and Baylor, which is a Baptist hospital, has a
thousand beds over there. So we have plenty of sick people
for you to see.

As we've talked about, most of the patients you'll see

while you're in medical school you /7L¢’sn asséume
y ¥ 2%
. p; =

responsibility, and I think it serves pyou very well.
The emergency room is one of the five busiest emergency

rooms in the U. S. There's no better place to learn /< “irue,
7

than Parkland emergency room on Saturday night. Plenty of sick
people go through there. 165,000 a year.
Agrxr X Ask our students about the house staff. Most of you
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know that the Parkland residents here

But anyway talk to the students. I think that's a very valuable

source of house staff serves them in their

medical education.

Well, we've talked a lot about in the medical

school and what may affect some of your decisions. I think you
then have to decide, you know, how you measure the quality of
the school, and I think that's a difficult thing to do.
Subjective opinions mean something, but I don't see any
point in walking up and down and telling you what a grand school
this school or another school is unless we can back it uﬁfﬁ and
that's hard to do in a very objective way. There is one thing
that I think you'll find valuable, in looking at the quality
of a medical school that again I hope you look at and think
about.
Let me give you a brief lesson as to what's going to
happep to you when you graduate from medical school.Kw%hen you
get out of medical school, you'll become a resident. Now I
realize you've been Climbid%’up the toté%p01eall these four

(you are .~
years, and finally on graduation day thergﬁsitsting right on topg,

Then the next day you slide right back down to the bottom.

And you're back in the application business. You're applying

for residencies so you're not through with it yet. The hospitals
choose the residents, gff gcourse, They want the good residents
because the residents run the hospita{:; and they depend on the
decisions of those residentsﬁo take care of the sick and to

keep things moving in that hospital. They want the best residents
they can . Now if Southwestern sends a bum resident, a bum
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graduate, a bad resident, to another place, the next year when
that hospital goes to choose a resident, they're m®mt going to
say, "Well, you know that man or woman from Southwestern we got
last year didn't mknow his way around the ward or how to function
very well, and we'd better think about taking somebody else from
Southwestern."

Now it's true that we'll have an occasional ﬁﬁibia7agt,
in the sense that he doesn't represent the student body, but

year in and year out these hospitals have experiences

it




