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19 Months and 1,600 Miles from Madison:

He is Caring for
6,000 Apache Indians

By ROBERT C. KAUPIE, M.D., ’69 infection, more than I would have thought possible;
all types, sizes, shapes and forms. But the worst is
a “disease of the past” . . . tuberculosis! Since July
our 50-bed hospital has been averaging one new case

Nineteen months after leaving UW and six months
after internship in a large city referral hospital I find
myself in the middle of a 1% million acre Indian
reservation. I am now in the Public Health Service
at Whiteriver in east-central Arizona as one of five
doctors charged with the total health care of 6,000
‘Apache Indians.

Medical school was never like this! There are no
sophisticated lab tests, no special procedures, no new
techniques, no blood gases, no electrolytes and no
automated machines. There are no specialists to help
out in the middle of the night. Oh, we can call Phoe-
nix and talk to the surgeon or obstetrician on the
phone, but he’s 180 miles away and the patient is
here with yvou. So there you sit, trying to recall some
distant lecture or half-forgotten article, nervous as
a cat, sweating blood, and trying to look calm be-
Lause you are, after all, “The Doctor.” Medicine here
s more art than science, an art hardly taught, and

harder to learn.

( The pathology on the reservation is different too! of active tuberculosis per week. Needless to say, 1
_('l know my former medicine professors at Wisconsin will be checking my PPD regularly.

i}\\'()ll] believe this, but there hasn’t been a case of In an average clinic day, I will see at least one
lupus or polyarteritis here for a long time. We do see patient with severe impetigo, one with scabies (I



had never seen that before), one with pneumonia,
one with cellulitis, and one or two with otitis media.
Otitis is not hard to diagnose here. By the time we
see the child he usually has pus draining from one
or both ears.

There are lots of diabetic Apaches, but no acidosis.
I have a patient who feels great, is gaining weight,
works every day and has an FBS of 650 mgm%. When
[ tell him to stick himself with a syringe full of insu-
lin every morning, he tells me I'm crazy!

The pediatric portion of our practice is probably
the most frustrating. We see much chronic gastro-
enteritis and all its attendant problems. In the first
quarter of this year we had 250 admissions for diar-
rhea and vomiting. A fair number of those children
had Salmonella, Shigella or E. Coli, poly A or B.
Since being here I have seen my first cases of Kwashi-
orkor and Marasmus. We also see more than our
share of child neglect and child abuse.

The most hectic moments come on weekends when
the native alcohol consumption reaches astounding
levels and with the inhibitions gone the trauma vic-
tims begin to roll in. In my first five months here
there have been four murders, many attempts and
much battering of a severity that has to be seen to
be believed.

For a young doctor, the most ulcerogenic part of
the job is operating on a shoe-string budget with a

Bob Kaupie was born in Racine almost 27 years
ago. He was graduated from St. Catherine high
school there and took three years of pre-med at Mar-
quette University before entering the UW Medical
School in 1965. After earning his M.D. in 1969, he
interned at. Good Samaritan Hospital in Phoenix.
Bob says Whiteriver is in the White Mountains and
that the elevation at the hospital is 5,224 feet. A few
miles away the mountains rise to well over 7,000 feet
and there’s pretty fair skiing in the area. Bob’s wife
is a Milwaukee native.

Lo

chronically understaffed, overcrowded, undg
plied hospital. In our daily clinics we have five
tors, each with only a single examining room. |
are two nurses among us . . . two nurses to getd
escort patients, give injections, dress wounds
take temperatures and chief complaints. Needl
say the operation here is not a model of effic

Overall, however, I am enjoying my stay. Th
rounding mountains and forests with 27 lake
over 300 miles of trout streams provide some
most breath-takingly beautiful and unspoiled|
scape in all the country. The weather is ideal

every opportunity I explore as far as I can fr
back of a horse. I have turned into a real West

Medically, this is an experience few new phys
will have and one that should stand me in good
for the rest of my career. Personally, there is
reward in dealing with truly sick people with
and treatable disease. The sense of accomplisl
and satisfaction in helping, comforting and {
pain and disease is still an everyday part of p
here and the one part that makes all the rest
while.



These Apache women (right) are wearing
their traditional “camp dresses.” (Middle
left) While the old-time “Wickiup™ (plus
outhouse in the background) is still quite
common at Whiteriver, there are “more
modern houses” (middle right) on the
reservation, Dr. Kaupie wrote on these
color slides.

(Bottom left) Beautiful long-
needle pine covers Arizona’s
White Mountains at middle ele-
vations. (Bottom right) A favorite
companion for the Kaupie family
is Bob’s horse, “Cinnamon.”




| Remember Old Wisconsin General Hospital:

"It Was A Small Band
Of Young, Friendly,
Energetic, Happy Peopl

Remember when linen tablecloths and napkins
made mealtime for patients on 2 West and 3 West at
Wisconsin General a formal occasion? Or when silver
flatware graced each tray, silver hotplates filled with
hot water kept the food warm and each patient had
his own salt and pepper shaker, silver sugar bowl
and creamer?

If youre a UW medical graduate of the mid-30’s
or before, chances are you do remember this and
much more. Some may even remember when a digni-
tary scooped up that first shovelful of ground for a
building called Wisconsin General Hospital back in
1920. Over 70 years of struggle and work made that
shovel hit the ground.

On July 26, 1848, two months after Wisconsin was
admitted as the 30th state in the Union, Governor
Nelson Dewey signed an act incorporating The Uni-
versity of Wisconsin. Of the four departments as-
signed the new University, one was medicine. It
wasn’t until 1887, however, that a special science
course “designed for those contemplating the study
of medicine or surgery” appeared in the University
catalog.

Much later, in June, 1907, the University of Wis-
consin College of Medicine was founded. Probably
the person most instrumental to this founding and
the success of the new Medical School was Charles
R. Bardeen, an anatomist who came to Wisconsin in
1904 from Johns Hopkins University, Baltimore. Bar-
deen recruited many fine men to form the new school,
and they eventually staffed a new hospital

Students dubbed our first Medical School the
“Attic Medical School” because classes were held in
the attics of the old Chemical Engineering Building
and Science Hall at the foot of Langdon Street. The
medical curriculum only offered two years of labora-
tory training in the basic sciences, however, and stu-
dents spent their third and fourth years of clinical
training in medical schools around the nation.

Soon after World War I enrollment problems
America’s universities, and simultaneously th
Medical School. In the aftermath of the war
student enrollment reached 7,000 the fall of
The freshman medical school class had 150 stu
Dean Charles Bardeen was encountering mo
more problems in placing our two-year gradu
good schools to complete their four-year cours
informed the president and regents of the Uniy
in 1919, that it would be wise to construct a h
so that the University might establish a fou
medical school.

Construction Began in 1920

Few hospitals dotted Wisconsin at that fi
state hospital, said Dean Bardeen, would p
free medical care to Wisconsinites who des
needed aid and were unable to obtain it loc

Recognizing the need for medical assistance
poor, but with much politicking, the legislature
On April 25, 1919, the body of lawmakers had
lished a four-year medical course; in May,
Governor Emanuel Philipp asked the legisla
transfer the unused balance in the World
soldiers’ bonus fund to a general fund and
appropriate it for construction of a Wisconsin
eral Hospital as a memorial to those who se
the war. (Today, two bronze plaques on eith
of the Hospital’s front door memorialize th
erans. ) ,

Workers poured the foundation of Wisconsi
eral in 1920. Money, problems and politic
caused work stoppage, however, and the foun
was boarded over for two years until 1922
construction resumed.

Wisconsin General’s site was chosen bec
was midway between the collegiate camp
grounds of the College of Agriculture. This
the hospital of a good physical relationship t

university departments. :
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The first patients entered Wisconsin General in
eptember, 1924. The first clinical class of 25 stu-
ents was admitted in the fall of 1925, and in June,
927, these 25 received the first Doctor of Medicine
pgree from the University of Wisconsin.

Because the hospital was primarily interested in
he type of patient unable to pay for his hospital
are, the Wisconsin legislature enacted statutes pro-
iding for equal division of care costs by the county
nd state. State patients were admitted after author-
ation by the county judge or welfare department.
sach hospital medical staff member brought a lim-
ed number of private patients, but only 30% of the
pspital space was allotted for this.

“Thus Wisconsin General acted more or less as a
harity hospital,” said Dr. William Stovall, emeritus

ofessor of preventive medicine. “State and county
atients received all services—physician, bed, care

id special services—free. This was a very busy place
ecause there was a tremendous need for and lack of
ospitals in Wisconsin. In the mid-30’s, the hospital

always full, and it wasn’t unusual to have 900 to

000 patients in beds which overflowed rooms into
he corridors.” v
And that was without the B and C wings, the lobby
nd administrative area.

A sprightly bunch ran Wisconsin General and laid
he foundation for a fine medical school. “T remember
he staff.” said Dr. Stovall, “as a small band of young,
iendly, energetic and happy people who enjoyed
heir work.” '

“Everyone enjoyed those early years of develop-
jent.” said Martin Albrecht, assistant to the super-
atendent.

BERREEE AAREE  BMOALMY BB hmamem LY

“It was like a small community,” exclaimed Mrs.
Herman Shapiro, former associate director of nursing
service, and Mrs. Flora Potter, 6 West nurse, “Every-
one knew everyone else.”

Dedication, Long Hours and Low Pay

It was difficult to escape from the hospital atmos-
phere for many workers. Interns and residents lived
in quarters on 5 North. Nurses lived in small houses
on the hospital and neighboring blocks. Everyone
ate together in the hospital dining rooms on 2 North.
Nurses, in fact, lived, ate and worked together.
“There seemed to be more nurses at that time,” said
Mrs. Potter. “When we now might staff two to three
RN’s some place we probably had nine to 10 then.
Few nursing assistants aided the staff. We used to
have 60 patients for two nursing assistants, and thus,
almost all of the care was given by registered nurses.”

Work was functionally assigned. For example,
two nurses administered medications and treatments
(such as wound irrigations); one nurse cared for
pre- and post-operative patients; and some nurses
gave strictly bedside care. Today health care follows
the team approach.

Wages nor hours were particularly good at this
time. Dietary aides worked divided shifts, said Miss
Lena Smestad, who joined Wisconsin General’s staft
in 1928 as a dietary aide and is now a dietary super-
visor. “I worked from 7 am. to 1 or 1:30 p.m. and
returned to work at 4 p.m., leaving sometime after
7 p.m. when the work was finished. My salary? About
$45 a month,” she said.

Nurses’ salary? $68.50 take home pay per month
for a 52-hour week in 1935. Nurses actually earned
$80 per month, but $11.50 was deducted for room



and board. If nurses chose not to live or eat there,
the money was still deducted.

Nurses had no days off, but worked five eight-hour
days and two six-hour days, a 7-1 p.m. shift. “At one
time night duty lasted from 7 p.m. to 7 a.m. with a
two-hour break,” said Mrs. Potter. “We were also
scheduled for six-week stretches of night duty with
two days off at the end.” -

People who commuted bought bus passes for $1 a
week. If a person worked a divided shift, however,
it meant using the pass four times a day (plus the
number of times for which a needy friend might
borrow the pass).

Probably the most outstanding quality of the times
was dedication. These were depression years and
personnel turnover was light because jobs weren’t
plentiful. If a nurse married and her husband worked,
she could no longer work at Wisconsin General. This
was how income was distributed during the depres-
sion. So single people mainly composed the work
force.

Striking advances in inpatient care has made hos-
pitalization very different today. Years ago patients
then remained in the hospital longer and thus, the
staff knew them better. Obstetrical patients, for ex-
ample, were hospitalized two weeks. “Nursing re-
ports were short,” said Mrs. Potter, “because every-
one knew the patients.”

Wisconsin General had no central services depart-
ment, so staff on the nursing units cut their own
tubing, prepared their medications and fluids and
even bled donors on the floor. Blood transfusions
were direct people-to-people processes because no
blood preservatives existed. Patients were given

tepid sponge baths to control infection (penid
remember, was developed during World Wa
and mustard poultices for pneumonia and plei
Hot blankets were wrapped around the body to!
viate polio pain. i

WGH Now Part of a Hospitals Complexl

Thus from seeds planted in 1848, Wisconsin
eral Hospital has grown to its present size an
come one of the University Hospitals” complex.)
the years remodeling and new construction!
modernized buildings which were constructe
ginning in the 1920’s. Today plans are to move
University of Wisconsin Medical Center to thes
campus Veterans Administration Hospital site,

Over the years the need for referral of paties
University Hospitals has considerably lessened
cause a greatnumber of specialists are now prac
in hospitals all over Wisconsin. These well s
and well equipped hospitals often make it a¢
tageous for the patient to receive care near his s
Medicare and Medicaid have made it possiblefs
patients to select the physician and hospital ¢
choice. :

Over 70 years of struggle brought constructi
Wisconsin General in the early 1920’s. Withouts
vears of work by earnest men, the shovel tha
turned the dirt for Wisconsin General’s fount
would never have touched the ground. i

Through the years many economic and ¢
changes have influenced policies of the Hog
but it still serves the people of Wisconsin ti
consultation and care for the sick and the tu
of medical and allied health personnel. 3



. broad plan for reorganizing the UW Medical
iter was approved by the University’s Board of
ents at their December meeting. The changes,
mitted by a nine-member task force and called
ilestone” by Regent President Bernhard Ziegler,
to be implemented “with appropriate speed.”
he changes specifically include:
Renaming the medical center “The University
ater for Health Sciences” to more accurately rep-
ent the broad nature of present and future health
tivities practiced there;
® Inclusion in the Center of the Schools of Medi-
ne, Nursing, and Pharmacy, University of Wiscon-
Hospitals, the State Laboratory of Hygiene, the
isconsin Psychiatric Institute and the University
dent Health Services;
* Creation of the new post of Vice Chancellor for
ealth Sciences who would be in overall charge of
e Center and who would serve as Special Assistant
the President for Health Sciences;
Establishment of appropriate mechanisms to
ovide periodic review and evaluation of all health
ence activities including programs and depart-
ents;
Assembly by the Vice Chancellor of a planning
d management staff for the Center whose first
jor responsibility would be overseeing develop-
ent of the new health science complex at the west-
1 edge of the campus.
Other recommendations by the task force, which
ovas headed by Vice Chancellor Irving Shain, in-
dluded:
ff'® That the University make “a clear and substan-
" commitment to development of the Center;
That a search and screen committee be estab-
lished to recommend candidates for the new vice
ncellorship;
That a study be made to determine the advisa-
ity of establishing a school cof allied health;
o ® That a study be made of new means to provide
imancial support and to provide equitable distribu-
ofon of all financial resources.
it In its report, the task force said the changes are
essary to head off an internal administrative crisis

=1

egents Accept Med Center
ask Force Recommendations

and to enable the University to fulfill its role in pro-
viding Wisconsin residents of the quality of health
care they desire. The task force said the reorganiza-
tion was critical because “the Medical Center has
been too long set apart from other priority and
budget concerns of the total University and allowed
to drift in a state of benign neglect.”

Deficiencies cited by the task force included lack
of understanding of the Medical Center’s overall
mission; a lack of participation by faculty, staff and
students in setting goals and priorities; confusion of
administrative roles in the Center; and limited and
often difficult communication between departments
in the Center.

Vice Chancellor Irving Shain, who chaired the
task force selected last summer by Chancellor Edwin
Young, told the Regents the Medical Center was
facing a crisis, but that the changes could start an
“era of excellence.” He warned the Regents there
were no sure and simple answers to the problems of
health science and he urged “quick and definitive
action.”

Shain said the reorganization does not depend on
funding for the new Medical Center to be built on
the western edge of the campus. He pointed out that
putting the head of health sciences at a vice chan-
cellor level would make it easier for the Center to
obtain funds and take part in budget decisions.

Regent James W. Nellen, M.D., 39, DePere, sub-
mitted the unanimous resolution that the report rec-
ommendations be accepted.

The Medical Center Task Force included six mem-
bers in the health field: Dr. Philip P. Cohen, 38,
Chairman of Physiological Chemistry; Dr. Helen
Dickie, 37, Professor of Medicine; Dr. Charles C.
Lobeck, Chairman of Pediatrics; Regent Nellen; Dr.
Valencia N. Prock, Dean of the School of Nursing;
and James W. Varnum, Superintendent of University
Hospitals.

Other members included Chairman Shain, who
also is Professor of Chemistry; UW Vice President
Donald E. Percy; and Assistant Vice Chancellor Len
Van Ess.



Some 40 Atte
Upstate Meetin
At Fond du L

The South Hills Country Club at Fond du

D

Lac was the site and Dec. 8 was the date.

Some 40 Wisconsin Medical Alumni from
the lower Fox valley and east-central Wis-
consin, their wives and guests attended the
association’s annual upstate meeting.

After a pleasant social hour and scrumptious Iy
dinner the group heard Dean Peter L. Eichma
port on new medical center developments ol
western campus site. President Robert F. Schi
‘43, reported on medical school developments
John Renner, director of the family practice prog
and residency, described his area’s involvemes
health care delivery. Program Chairman Noi
Becker, M.D., "43, Fond du Lac, allowed plen
time for questions. '



ALUMNI NEWS

edical alumni associations use sundry approaches
do their graduates out of a bit of success. So you
y be aware of the techniques used, some ap-
paches have been scrutinized and categorized and
¢ collectively presented for your protection.

1 this outspoken society, medical alumni associa-
is also have turned from the subtle hint to the
grant admission. For instance, the low sell pitch
at another “Annual giving fund will be started on

and such a day, and we would like to do better
Hhan last year, and you owe something to your alma
Mater, so won't you please contribute” has given way
10 the forthright acknowledgment that “Money works
wonders.”
[ This typical blatant approach was found to domi-
fate the back cover of one medical alumni magazine,
‘We're Capitalists. Send Money.” These blunt blurbs
ere explained by drawing a relationship between
he benefits of the free enterprise system and the
iccess of the American educational system — the
er which probably is doubtful in view of campus
monstrations against national, “establishment-
¢ employers like Dow, G.E. and others, and the
mer is questionable in a progressive tax structure.
dne of the newer ploys medical alumni associa-
s also use is termed the “innovative notions ‘ap-
ach.” This means hiding the punch line of asking
“money in some sort of connived artistic creation.
for example, one medical association had three
erent greeting card designs developed for St. Val-
ine’s Day, St. Patrick’s Day, and Mother’s Day.
¢ greeting inside rambled verbosely through the
gin and customs of the day, and then ended with
parsely worded plug for giving to the old school.
e sentence bading farewell on the St. Pat’s card
§ “By stickin’” a bit o’ the green in the enclosed

Alumni Fund Drives

Use Many Techniques
To Get That Green

envelope, you'll convince us that some Irish luck has
rubbed off on us.”

This clever bit 0" blarney was only outdone by the
grammatical structure found on the Mother’s Day
card—"College and University alumni have long ago
pledged their loyalty to alma mater, the “fostering
mother’ from which they gained their educational
foundation.”

Have you ever though of The University of Wis-
consin Medical School in those terms on Mother’s
Day?

When a small amount of money is needed fast,
medical alumni associations have frequently called
on the traditional “play on the emotions method.”
This technique relies on mailing to alums at unpre-
dictable times a letter which carries no message but
just lists an honor roll of those who have cared
enough that year to contribute to their alma mater.

lo)eYeXo IoYolo Yo,

The alum, upon receiving this, notices that many
of his friends are listed, and he feels that the omission
of his name is not only obvious to him, but must be
equally obtrusive to his former classmates. At this
point, the conscience twitches and twinges. To alle-
viate this feeling of being distinguished by one’s ab-
sence, and to restore some sense of pride in one’s self,



the alumnus must send in a contribution. But how
long will it be until a new list is compiled?

And a final example of methods used for getting
money is the “catch ’em while you can” system. This
technique has been employed of late by enterprising
alumni, located on the scene of the medical school,
who want promises of money from the 4th year class
before they leave the premises. Usually the alums
uncover one likely senior medical student to whom
they suggest the following: “Imagine the way you
would be remembered by your beloved school if you
could only think of some campaign to get each of
your class to now pledge $15 per year for the next
five years. What's your idea? You say, why not con-
duct a campaign with posters and sign-up sheets and
appeal to each member to pledge $15 per year for
the next five years? That’s a great idea! And you will
be campaign manager? Great! You'll be remembered,
boy!”

You have now been informed of various methods
by which medical associations seek to unconsciously,
seductively, or forthrightly take some cash from their
alumns” “Trip to Europe” fund.

These approaches are being pointed out to Wis-
consin medical alumni as we launch our 1970-71 fund
drive so you'll be aware that when our Association
asks you for money, it won't be done with any tech-
nique, method, or system in mind. Your generous
contributions in the past have taught us that we only
must show the need and you will help.

Classes of 1943-M, 1955, 1967 Tops

The classes of 1943-M, 1955 and 1967 had the best
records of participation in the 1969-70 Alumni Giv-
ing program, according to the annual report that was
distributed recently. A total of $69,676 was contrib-
uted by 913 alumni, faculty and friends, including
$13,611 for the Lester W. Paul Visiting Professorship
Fund established by former radiology residents.

The greatest percentage of class representation in
giving was won by 1943-M with 51%. It was followed
closely by 1967’s 50% and 1950’s 48%. Honors for the
largest amount of money contributed went to the
class of 1955, with $11,770. Second was 1943-M
($3,520) and third was 1932 ($3,245). The class of

1967 had the largest number of contributors
followed by 1943-M (38) and 1950 (34).

The annual alumni giving total of $69,676 in
70 was $8,155 more than the previous year i
L. W. Paul Professorship Fund is not included
year’s 913 contributions is 127 less than lasty
drive but the average gift increased from $
this year’s $76.32. Included in the talley wi
Wisconsin Medical Alumni Fund, AMA-E
Lester W. Paul Visiting Professor Fund co
tions as of June 30, 1970.

Class representatives of the top participanty
be honored in the near future.

Memorial Honors Jerome Pizer, 52

A memorial fund to assist pediatrics and ob
care has been started by patients of Dr. Jer
Pizer, 52, who died in a private plane crash
Wausau on Nov. 18, 1970. Dr. Pizer, who deli
over 4,000 babies in the southern suburbs of
waukee, was killed with his wife and Dr. and
Robert A. Rufflo, Milwaukee, as they appr
for a landing at Wausau.

Proceeds of the fund will be used at Trini
morial Hospital where Dr. Pizer practiced.
ested persons may send gifts to the Dr. Jero
Pizer Memorial Fund, % Trinity Memorial H
5900 South Lake Dr., Cudahy, Wisconsin 531l

Medical Graffiti

A directory in the hallway at the UW M
School administration offices informs callers |
facilities are on the third floor. Because of
location there is a space between “Medical §
Admissions Unit” and “Public Information 0
Into this gap between signs some jokester has
ciled the word “Generation.”

10




1 our opinion, the accompanying statements pre- that of the preceding year.”

University of Wisconsin Medical Alumni Association, Inc.
333 N. Randall Avenue, Madison, Wisc. 53706
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS

1970
ipts — Unrestricted Funds
Gl e T R L R L $16,325
B LG .. T e e el L 138
RO Middleton History Essay ... ... e 84
S o] R Yo R B R PN A SO AR M NS NN 1,535
i e NG S A e R S AL S S R I e ok S 428
B e et i i 120
R SYOL Unrestricted Funds.... oo el $18,630
ursements — Unrestricted Funds

B fixecutive DIrector. ... . oot $ 2,389
B A ssociate Bditor. . ..o 600
Alumni Quarterly Magazine — printing..................ooo 8,590
Alumni Quarterly Magazine — artwork..................._._ 120
BB printing and StatioNery COSS. ... it ee e es s cee e meeee e 2,071
Bublication costs — Chronicle.. ... 16
L e O O SO 2,170
.................................................................................................................................... 225
L S A At O S A e RN X A R S I 61
Other membership meetings — net cost (income)..........._.............. (6,976

I st o d Baintings: -t Mol e e 0V s s s ot D el L 364
T R P T N OO S R R 1,500
D - e AT B e R B S b i L e A T 1,480
L S R K S e el S T e R A e i 131
Bohrod Paintings — reprints and mailers...................__________ 0
IRt T vz C e e T e ey e e s e 0
e R SRR 0
i e e L S L S O AU 0
A ward. ... el R RN S o S S S T 0
LR T e Ny S i O N T SO e SRS IR, A S Sl 0
L (omay e e Lo N A S A 0
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lumni Association Financial Report

annual audit of the Association’s financial rec- sent fairly the assets and liabilities of The University
ds for the year ending June 30, 1970, was made by of Wisconsin Medical Alumni Association, Inc., at
Madison certified public accounting firm of Ron- June 30, 1970, arising from cash transactions, and
Mattox and Associates. His Sept. 15 report to the revenues collected and expenditures made by it dur-
tive director states in part: ing the year then ended, on a basis consistent with

Year ended June 30,

1969

$18,172
119

48
3,650

0

0

$21,989

$ 2917
0

8,828
160
1,448
5,717
2,709
200

0

343

0

1,500
546

86
3,489
4,515
51

240

56

139

150
$33,094
$(11,105)




Some Places Are Still Left
On Alumni Caribbean Retreat

A few places still remain for the 5th annual Alum-
ni/Faculty Retreat to popular Caribbean ports Feb.
13-20. Wisconsin Medical Alumni and their spouses
will visit Nassau, San Juan and St. Thomas aboard
the all-new M/S Song of Norway.

Participants will fly via Eastern Airlines jet from
Chicago to Miami, where they will board the Song
of Norway. During the seven-day cruise the physi-
cians will partake of a well-designed schedule of
post-graduate medical topics, but there’ll be plenty
of time for soaking up sunshine, good fellowship and
sight seeing while ashore.

Cost for the 1971 Alumni-Faculty Retreat will be
the same as last year . . . $999 per couple and $688
for an individual.

Teaching staff from the UW faculty will include
Dr. Robert Barreras of gastroenterology, Dr. Ben
Glover of psychiatry, Dr. James Huffer of surgery,
Dr. R. O. Johnson of oncology and Dr. Claude Taylor
of anesthesiology.

There will be morning sight seeing tours of Nassau,
San Juan and St. Thomas with ample extra time for
shopping and personal activities. The duty-free allow-
ance at St. Thomas, V. I, is $200 per person instead
of the normal $100.

Included in the trip will be all meals aboard ship,
steamship and air transportation, transfers from the
airport to the ship and return, porterage at both
places, port taxes and U.S. transportation tax, gratui-
ties, the aforementioned shore excursions and airlines
flight bag and a reception.

Hurry! Use the coupon below.

Alumnus Promotes Rural Practice

Citing the shortage of physicians, particularly
his section of rural west-central Wisconsin, alj
UW medical alumnus has outlined a plan to es
lish local scholarships in the area.

Dr. L. L. Sanford of Hillsboro in an Oct. 8 e
to the local newspaper placed the responsibility
a shortage of rural physicians squarely upon |
citizens. In the past 75 years the 10 high sch
around Hillsboro have produced only about six
uates who eventually became physicians, Dr.
ford says.

Two of the communities raised over $100,
build clinics, he noted. If they can do this, why

raise like sums for scholarships to help local
and girls who show an aptitude for medicine,
Sanford asked in his letter to the Hillsboro Se
Enterprise. “There could be some gentlemeny
ladies” agreement with these boys and girls to re
to their home town, for at least a limited time
practice rural medicine. Furthermore, many of
group would proudly and voluntarily wish to re
to their home town or nearby village in a perm
manner,” Dr. Sanford concluded.

Register Now-- 5th Alumni/Facquy Retreat

Address

Name

City & State

__ Zip

For registration or further information please return this form to: Wisconsin Medical Alumni Associa
c¢/o Mr. Ralph Hawley, 333 North Randall, Madison, Wisconsin 53706.

Registration

Enclosed is a check for to cover:

Couples Registration Fee $999.00

Further Information

Individual Registration Fee $688.0(




EDICAL SCHOOL NEWS

Eichman Withdraws Resignation

~ Dr. Peter L. Eichman told a monthly faculty meet-
ng on Dec. 21 that he was withdrawing his resig-
fation as dean of the medical school and director of
the medical center at the University of Wisconsin’s
Madison campus.

" He told over 300 faculty members that his recon-
ideration resulted from positive action upon a new
Medical Center Task Force Report at the UW Board
of Regents meeting the previous Friday. In that ac-
ion the regents voted to reorganize the medical
ter, change its name to the Center for Health
sciences and place the center under a new UW vice
hancellor (see story on page 7).

“Strong and stable leadership in the medical center
luring the search for a vice chancellor of health sci-
nees is clearly in the interests of the University and
ll of us at the medical center are dedicated to these
nterests,” Doctor Eichman said. “T look forward to
ontinued cordial and effective cooperation with the
hancellor and commit myself to moving the medical
enter ahead during this period of transition and
estructuring.”

Dean Eichman then listed his concerns for the
lirection in which the medical center is going. He
aid that public demand for the more rapid training
f physicians is the strongest it's ever been. “It is
oming from all quarters and we must respond to it,”

said. And in so doing, he continued, some of the
ld ways of responding just won’t work any more.

Everyone in the medical center must have a com-
nitment to instruction, Dr. Eichman told the faculty,
md more must contribute to the center’s public serv-

¢ (clinical) role, which currently is being carried
y too few. :

The dean’s statements were followed by a stand-
@ ovation. :

Prior to the dean’s announcement Vice Chancellor

ing Shain presented his task force’s recommenda-
ons to the faculty and described their impact. He

id that Regent James Nellen, 39, had introduced
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the unanimously accepted resolution that the report
listing the medical center’s role and mission be en-
dorsed as top priority within the University’s broader
mission, that the Madison chancellor be urged to
implement with appropriate speed the major task
force recommendations and that he pay prompt
attention to the report’s other recommendations.

During a question and answer period that followed
Shain said that the next move would be to establish
a search and screen committee for the new vice chan-
cellor position. He smiled when he said a top quali-
fication for the successful candidate probably would
be the ability to walk on water.

Dr. Eichman’s resignation on June 15 precipitated
the naming of a task force on medical center re-
organization headed by Shain, but the resignation
was never acted upon. He has continued as dean and
director while the Shain Committee took its testi-
mony and made its deliberations.

D r. Bernhardt Named Asst. Dean

The appointment of Dr. Louis C. Bernhadt, 63, as
assistant dean for clinical affairs at the UW Medical
School was announced by Dean Eichman at the De-
cember faculty meeting.

Dr. Bernhardt, who also is an assistant professor
of surgery and director of the emergency room at
University of Wisconsin Hospitals, will perform three
major clinical tasks in the new post. He will handle
the operation and development of emergency room
services at the Hospitals, he will chair the operating
room committee and will work with the hospital
superintendent and chief of staff in coordinating in-
ternal operations relating to patient care.

He is director of the Wisconsin Medical Alumni
Association.



The Blue Bus Re-visite

By BERNARD ]. MANSHEIM, Med 3

Your program entitles my presentation “The Medi-
cal Student and the Blue Bus.” I assure you this will
not be a grown-up version of the Bobbsy twins at the
seashore. In actuality, the “Blue Bus” is a free clinic
established a few months ago for the diagnosis and
treatment of venereal disease.

But let me spend a minute reviewing the history
of the “Blue Bus.”

In the autumm of 1969 a group of medical students
at the University of Wisconsin responded to an obvi-
ous need by an increasingly youthful population in
Madison for medical information. It was evident that
many young people, both students and non-students,
had questions about drugs, hygiene, venereal disease,
physical problems related to draft deferments, and
many others. It was evident, too, that these people
had no specific person whom they could turn to in
order to get answers. I will clarify this very impor-
tant point later. ‘

At any rate, permission was granted by the medical
school to use an old blue school bus which had been
previously converted (using UW Medical Alumni
Association funds) to a portable medical facility for
summer use as a clinic for migrant workers at Wau-
toma. The bus now was parked nightly in a largely
youth-populated area of Madison and was manned
by medical students and nurses.

A number of medical school faculty members
served as advisors. It became clear after a while that
dispensing information was helpful, but not suffi-
cient. Consider the following two points:

1) Any visit to the University Hospitals emergency
room costs a minimum of $12, even if a band-aid is
the sum total of treatment. 2) Whetherspeople like
it or not, the generation gap is a reality. Myriads of

(Epitor’s NotEe: The accompanying article is
adapted from a speech presented at a Midwest Re-
gional Group of the Medical Library Association
meeting in Madison on Oct. 24, 1970, and concerns
a campus activity in which the Wisconsin Medical
Alumni Association has a stake. Mr. Mansheim is
active in the “Blue Bus” work and spends several
nights a month there is a volunteer. Mr. Mansheim is
a native of La Crosse and has a B.A. in English from
the UW.
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young people are very skeptical about visiting
called “establishment doctor,” where they often
ceive the benefit of impersonal expensive carea

panied by a condescending unfriendly atti
Whether or not this is universally true is irrele
The fact remains that many young people are
trustful of the existing health care system, and
as a result, lacking in medical treatment.

Our goal, then, became the eventual establish
of a free clinic where treatment did not depen
one’s ability to pay or his ability to endure the
tape of a contemporary medical clinic.

It is no secret that VD is at epidemic propor
I just read yesterday in the AMA News that s¢
to the common cold, VD is the most common
municable disease in the USA. New cases of g

i

]
rhea reported to the Wisconsin State Board of H¢
totaled 1,000 in 1969 in the age group 15-25 anfy
in the age group 25-35. It is estimated thatg
approximately 15% of all cases are reported. Wel
informed last spring that the University Healthg
ice was being overwhelmed with cases of VD§
was having much difficulty with the essential &
tact” followup which is so important in the prig




spect of VD treatment. And what about the
tudents who couldn’t afford the $12 emergency
i serviceP??
ince, with the help of Dr. Frank Weston, Dr.
our Halleck and Dr. J. D. Kabler, the present
# Bus Free VD Clinic” evolved.

was established in September 1970 as an out-
of the “Blue Bus” information center. We
thave a permanent facility with two examining
, a laboratory, and a large waiting room. We
presently equipped to treat VD, but often find
ilves treating other genito-urinary complaints.
cinic is staffed by a physician who is present
aever the clinic is open, medical students, nurses,
fechnicians, and clerical personnel, and is open
enights a week. Many jobs at the clinic are per-
ied by members of the youthful community we
serving.

e clinic is directed by a community board, con-
ng of a doctor, a medical student, a nurse and
ibers of the community. Medical aspects are
uted by a medical board consisting of the physi-
s who volunteer their service.

leare established as a teaching unit of the medi-
sthool and thereby receive money from the Uni-
ity of Wisconsin. This includes malpractice in-
uce. We also receive funds from the Dane County
d,the Wisconsin Student Association and various
ttions from drug companies. The information
¢r, also manned by medical students nightly, is
ited in a room adjacent to the clinic.

s of December 15, 1970, we have had 650
5, many of which are return appointments. We
ileady beginning to feel a need for expansion,
e many complaints involve non-genito-uninary
blems, and at present must be directed elsewhere.
at of the information center’s effort involves
ceting patients to community physicians who are
ling to treat them for reduced fees, as well as
epting samples of drugs to be analyzed by,the
ersity police for the presence of such impurities
trychnine.

I closing, I wish to say a word about the concept
free clinic. There are many political and social
blems involved in changing our relatively ineffi-
it present non-system of health care delivery. We
not interested in taking sides in a conflict where
would doubtless prove ineffective. We are inter-
ed, as young members of the health team, in pro-
ing comprehensive care for those who need it,
ardless of their way of life or their ability to pay.
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Prock Named Dean of Nursing

Valencia N. Prock, Ph.D., selected in October by
the UW board of regents to be the fifth dean of the
Madison campus’ school of nursing, has a wide back-
ground of experience for the job. And while she has
taught nursing and developed the nursing aspects
for out-patient care at University Hospitals, her par-
ticular interest is rehabilitation and nursing care of
the elderly.

A native of Cleveland, Ohio, Miss Prock received
her nursing diploma in that city and was an operating
room and a public health nurse before joining the
army nurse corps late in World War II. She re-
entered public health nursing in Cleveland, advanc-
ing to acting director. In 1954 she became an assistant
professor of nursing and associate in public health
nursing at Western Reserve University’s medical
school.

After earning B.A. and M.A. degrees in nursing at
Western Reserve, Miss Prock received her Ph.D.
from the University of Chicago in 1965, specializing
in care of the aged.

Dr. Prock joined the UW-Madison nursing faculty
in 1965 as an associate professor of public health
nursing. She headed the public health nursing area,
was responsible for curriculum development and
assumed the overall responsibility for nursing in Uni-
versity Hospitals’ outpatient department. She was
advanced to full professor in 1968 and at the same
time was named assistant dean in charge of the nurs-
ing graduate programs. She also holds a joint ap-
pointment as professor of nursing in the department
of rehabilitation medicine.

The new dean is a member of the Madison campus
task force which is studying organization of the
medical center and of a university committee that
is looking at Wisconsin’s needs for allied health pro-
fessionals. Dean Prock serves on the State Advisory
Comprehensive Health Planning Council and the
U.S. Public Health Service’s Review Committee on
Research in Nursing in Patient Care.



Frederick D. Geist, M.D.

Coon Award to Racine Administrator

Karl H. York, administrator of St. Luke’s Hospital,
Racine, was named recipient of the Harold Macom-
ber Coon Award by the Wisconsin Hospital Associ-
ation at its annual meeting in October. York is a past
president of the association. The award is given in
honor of the late Dr. Coon, who was superintendent
at University of Wisconsin Hospitals from 1941-1956
and later administrator of Milwaukee County Hos-
pitals. It recognizes outstanding service to hospitals
and patients on the part of a hospital administrator
or administrative resident.
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Prof. F. D. Geist Dies Oct. 18

Emeritus Professor Frederick D. Geist, who
time of his retirement had served longer on
medical faculty than anyone else, died at a
hospital Oct. 18 after a short illness. The forn
ciate professor of anatomy, who received our
ation’s seventh Emeritus Faculty award in
was 75.

Doctor Geist’s specialty was neurology and
my and throughout his 41 years of teaching
cented practicality. “What I have tried to
addition to teaching basic anatomy, is to give
medical students the practical applications o
they are learning,” he once said. In addition to
ing Dr. Geist did research on bones, nerve ce
injury and the nervous system of the monkey.

A native of Pittsburgh, Dr. Geist was a 1920
ate of Tufts University Medical School and
Wisconsin that same year as an instructor.
promoted to assistant professor of anatomy i
and associate professor in 1937. In 1942 he join
48th Surgical Hospital, served in North Africa
months during World War II, and returned
University in 1946.

When Dr. Geist retired in 1961 after 41 ye
faculty member, he had served the longest pe
the medical school since 1907.

The citation on his Emeritus Faculty awardi
honored him “for 41 years of devoted, incisi
stimulating teaching of human anatomy, for b
the bridge of anatomical knowledge which
the studies of the beginning student to the §
the mature physician.”

Dr. Geist is survived by his wife, two ph
sons and six grandchildren. Burial was in M




Dr. Gerald C. Kempthorne (left), representing the
Sauk County Medical Society, presents a $500 check
as the furst contribution to a new student-organized
fund to aid deserving students at the UW Medical
Schoo! to Dean Peter L. Eichman. Goal of the fund
i to help more rural and inner city students enter
the medical profession. At right is Brian Kanter,
Med. IT, Milwaukee, one of the program organizers.

Oophomores Start ‘MD-MD’ Program

The 23-member Sauk County Medical Society in
ecember contributed $500 to start a new student-
ganized program to help finance deserving stu-
ents at the UW Medical School. Shortly afterwards
second contribution of stock was received from
. David Ruf, '59, of Darlington, Wis.
The program, entitled “More Doctors from the
dinorities and Disadvantaged” (MD-MD), was or-
gnized last fall by six sophomore medical students.
Iis goal is to help future medical students from dis-
dvantaged, minority groups in rural and inner city
pas using two approaches.
First, a fund raising drive to provide much needed
cholarships for these students who might never enter
jedical school without such aid. Secondly, a pro-

‘@ram of personal interest, contact and encourage-

dment between medical students and disadvantaged
dergraduates. Through this facet capable, quali-
d and interested undergraduates would be identi-
od and encouraged to attend medical school.

i The Wisconsin Medical Alumni Association will

iecept contributions to the fund and coordinate ac-

tivities, causing donations to be tax deductible.
Funds will be distributed by a 9-member committee
of medical students and non-students following the
primary criteria of financial need as determined by
the UW Office of Student Financial Aids, Wisconsin
residency and degree of “disadvantageness” of the
undergraduate.

UW medical students are actively soliciting con-
tributions from county medical societies, founda-
tions, firms and individuals. Contributions may be
sent to the UW Medical Alumni Association, 333 N.
Randall Ave., Madison 53706, and should be labeled
“MD-MD Fund.”

“We need all the help we can get,” said student
committee spokesman Mike Bowman. “First, we
need help in identifying disadvantaged students with
initerest and potential for medical school. If youknow
of high school or college students who would qualify,
please pass their names along to “MD-MD” in care of
Mr. Hawley at the Medical Alumni Association.

“Please mention our program to your friends and
colleagues and if you can make a financial contribu-
tion, we would greatly appreciate it. In starting this
program we have tried to help others and to improve
the shortage of doctors in Wisconsin. We ask your
support and good will. We also seek your questions,
ideas and suggestions.”

Sophomore medical students who launched the
program are Bowman, Jasper Fullard, Phil Hamilton,
Brian Kanter, Dave Nichols and Gary Oftedahl.




Dr. Thornton, OB-Gyn Pioneer, Dies

Madeline J. Thornton, M.D., a pioneer obstetrician
and gynecologist who was a member of the UW
medical faculty for 39 years, died of cancer at Uni-
versity Hospitals on Oct. 8. She was 69.

A native of Schenectady, N.Y., she received an
A.B. cum laude from Syracuse University in 1923
and was awarded her M.D. at Johns Hopkins in 1927.
After interning in Baltimore, Dr. Thornton came to
Madison in 1929 as a resident in Ob-Gyn at Uni-
versity Hospitals.

In 1929 she was one of the few women doctors to
ever be on the staff and also one of few to be in
surgery. For years she was on call 24 hours a day,
and once said she had many nights when she caught
only a “couple hours’ sleep.” In addition to her clini-
cal work Dr. Thornton advanced to associate pro-
fessor in Ob-Gyn and also taught in the school of
home economics. She was single.

Dr. Thornton was noted for her early research in
the use of oral contraceptives and the use of vaginal
tampons. She also did research on tryptophane me-
tabolites in pregnancy. A fellow in the American Col-
lege of Surgeons, she was a diplomate of the Ameri-
can Board of Obstetrics and Gynecology, a member
of many professional societies and a director of the
Family Service Society of Madison.

Survived by a brother and a sister, Dr. Thornton
was buried in Lake Forest, Ill.

The Family Service Society in November passed
the following resolution: “Because of her quiet, effec-
tive way she gave strength, courage and healing to
those whose lives she touched; because she brought
the joy of new life to so many mothers whom she
served; because she gave imagination and scholarly
achievement to the tasks of science which she under-
took; because she gave wise and understanding coun-
sel to those of the community in which she worked:

“Therefore, be it resolved that the members of the
Family Service Association of Madison, Wisconsin,
acknowledge with affection and appreciation the
contributions of Doctor Madeline Thornton during
the past decade to the accomplishments of the Asso-
ciation, and extend their sympathy to the members
of her family and to her colleagues.”

Madeline ]J. Thornton, M.D.

Class of 70 Aids Fund for Indians

A contribution by the UW Medical School
of 1970 in December has pushed a college scl
ship fund for Indians in Arizona past the §

" mark. So reports Dr. Timothy G. Fleming, In
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69, who is managing the memorial to his late
Sally, who also interned at UW Hospitals in 19
Two students already have received aid to
ern Arizona University in Flagstaff, Dr. Fle
writes. Choice of that college was made becay
its proximity to the Navajo and Hopi reserva
Education among minority groups was a keen
est of Dr. Sally J. Fleming, who died last Jai

after an auto crash in southern Colorado.

Interested persons may contribute to the Dr.
Jack Fleming Scholarship Fund, % Dr. Timot
Fleming, PHS Indian Hospital, Drawer #40,
slow, Arizona 86047.




edical History to Receive Bequest

e UW Medical School shortly will receive a
ntial bequest for the History of Medicine De-
ent and for support of fellows in the history of
ine from Dr. Maurice L. Richardson, 13, who
in East Lansing, Mich., Nov. 4.

Richardson said his interest in medical history
developed and nurtured while at Wisconsin
gh the seminars initiated by anatomist Dr.
lam Snow Miller. (The William Snow Miller
ars continue to this day.) Dr. Richardson has
a generous contributor to the Middleton Medi-
Library at Wisconsin, giving books in the history
edicine and also significant sums for the acqui-
i and maintenance of such books.

e has been a frequent visitor to the library and a
ar correspondent with medical librarian Helen
wiord. Dr. Richardson’s bequest will amount to
of between $400,000 to $500,000.

native of Turtle Lake, Wis., Dr. Richardson
ded Menomonie high school and received his
Land M.S. degrees at Wisconsin in 1910 and 1911.
served as a graduate assistant in anatomy. Two
15 of medical education were completed at Wis-
sin before a four-year program existed. Dr. Rich-
on transferred to Johns Hopkins and earned his
D, degree there in 1913. He was a radiologist in
st Lansing.

.

ave
ou paid your 1970-71
edical Alumni dues?

Alumni dues bring this
magazine to you.
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William S. Middleton Medical Library

Dr. Walker Heads Med Microbiology

Selection of Duard L. Walker, M.D., as chairman
of the medical microbiology department at the Uni-
versity of Wisconsin Medical School was announced
in October by Dean Peter L. Eichman.

Dr. Walker, a professor in the department, has
been on the faculty since 1952. He received his medi-
al degree from the University of California at San
Francisco and in addition to experience at Wisconsin
has worked at the Naval Medical Research Institute
at Bethesda, Md.

Dr. Walker replaces C. V. Seastone, M.D., who
asked to be relieved of the medical microbiology
chairmanship for health reasons.



Football MD Bentley Dead at 77

John E. Bentley, M.D., ’17, emeritus associate pro-
fessor of medicine and former associate director of
student health, died Dec. 22 in Madison. Burial of
the 77-year-old former physician for the University
of Wisconsin athletic teams was in Portage. Dr. Bent-
ley attended every UW football game since 1936,
except during World War IT when he was a medical
officer with the 44th General Hospital in the South
Pacific.

Dr. Bentley was associated with the student health
service from 1936 until he retired from the medical
school in 1963. During his career, Dr. Bentley’s duties
had been the medical care of students at the UW
with the additional assignment of the medical super-
vision of athletes. '

A native of Portage, Dr. Bentley received his B.S.
degree from Wisconsin, took two years,of his medi-
cal training at UW and in 1917 received his M.D.
from Pennsylvania because at that time clinical train-
ing could not be obtained in Madison. He served in
the Medical Corps during World War I and in 1920
set up practice in his home town, where he also
served as city health officer.

Dr. Bentley remained in the Army reserves and
held the rank of colonel. His last assignment was
selective service officer, adjutant general’s staff of
the Wisconsin National Guard. Surviving are his
wife, a daughter, two sons and eight grandchildren.

Dr. Louis C. Bernhardt, |
rector of emergency room
at UW Hospitals, shows
the new trauma rooms
Madison fire-rescue dri
ing an open house in De
New x-ray facilities can
through the door at left.

Remodeled ER Opens at Hospitals

Newly remodeled emergency room fac
University of Wisconsin Hospitals were o
Dec. 17 after they were shown to fire rescue,
sheriff and other Madison and neighboring
nity officials the previous day. Included in
ernization were a covered ambulance receivi
with automatic doors, two completely e
trauma rooms, x-ray facilities, three examinin
a cast room, a nursing station and a waiting
$150,000 project began last summer and co
while cases were treated in an adjacent area

The new facilities, which are virtually a s
tained department, are designed for the treal
multi-system trauma cases like auto crashes,
trial accidents and farm mishaps, as well as
cases like heart attacks, says Dr. Louis C. Be
’63, director of emergency room services at
pitals. “This is why we have invited police and
who face trauma cases daily to see our facilit
talk with our physicians, who staff the dep:
24 hours each day.”

Said UW Hospitals Superintendent James
num, “We feel that this remodeling of em
facilities is an excellent way to prove our d
participate in Madison and south central Wis
everyday health care problems.” The remod
the first step in long range plans to obtain a
trauma center at University Hospitals, acco




. Bernhardt, who also is an assistant professor of
rgery, and along with Dr. Charles J. Johnson, ’59,
istant professor of surgery, chairs the department’s
liergency room committee.

niversity Hospitals” emergency room facilities
d a total of 13,355 visits during the past year.

Fermiree dog chamber developed

Dr. Yale's dogs will never have fleas. They don’t
en have germs.

Dr. Charles E. Yale, assistant surgery professor at
2 UW Medical Center, has built chambers to raise
mi-free dogs. “Germ-free dogs used to be very
pensive medical curiosities that could only be kept
hort time,” Dr. Yale says. He has reduced operating
penses by using labor saving devices that reduce
intenance time. Eight feet wide and three feet

C@:

I, the stainless steel isolator houses two beagles
djoining cages. Observers watch the dogs in their
oot-long cages through two glass windows.
fiberglas filters clean the warm, dry air pumped
ugh the system. Water and waste tanks are at
base, outside the cages. The animals’ sterilized
d is stored in a container between the tanks. The
can be handled and examined through two
ber gloves that extend into each cage. “The ani-
were dry, clean, bright-eyed and playful during
i stay in the system,” Dr. Yale reports. “They con-
ted with the wet, dirty, cramped and miserable
ing dogs we saw in other systems.”

rger isolation chambers similar to Dr. Yale’s may
~. elp burn victims. According to Dr. Yale, infec-
(kills most burn cases that die after surviving the
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initial shock. “And why should they die?” he asks.
“The body is intact; only the covering is damaged.”
He says that isolation from environmental bacteria
could save many burn victims.

Isolation chambers could also help organ trans-
plant cases. Transplant patients are given drugs to
reduce the body’s rejection processes, but these drugs
also decrease the ability to fight infection. They might
also be used to isolate patients with highly contagious
diseases such as smallpox or typhoid.

Marquette Med School Changes Name

The Medical College of Wisconsin is the new name
for the former Marquette University School of Medi-
cine in Milwaukee. The college’s board of directors
voted the change effective Sept. 24, 1970, to give the
school a clearly identifiable title and delineate it as
a free standing institution. The name change came
three years after the medical college severed its cor-
porate ties with the university, but changed its name
only slightly to the Marquette School of Medicine.

Beware .

. the Celery Stalks

From one of those popular question and answer
columns, this one in a Milwaukee newspaper:

“T have often heard it said that people actually
turn orange if they eat too many carrots, as a result
of a substance called carotene. I eat a large, almost
addictive quantity of celery. Is there a possibility
that I may turn green because of a similar substance?

“Answer — The Medical Society of Milwaukee
County is unable to unearth any cogent information
on this subject. Is it possible that you are trying to
pull our cogent leg?”



ALUMNI CAPSULES

Dr. Weldon D. Shelp, ’61, has
been named director of medical
education at Methodist Hospital
in Madison. He also is an assist-
ant professor of medicine at the
UW and will serve as director of
the community hemodialysis cen-
ter to be opened at Methodist in
January.

O]

St. Petersburg, Fla., is the new
residence of Dr. David D. Hill,
’62, who opened a new ENT office
there after finishing his residency
in Boston.

O

Michael F. P. Nightingale,
M.D., ’68, joined the University
Health Service at UW on Sept. 1.
He is greatly interested in ama-
teur “ham” radio, should have his
license shortly, and would like to
hear from other alumni interested
in this hobby.

Ll

David P. Werner, M.D., ’69, is
on a two-year tour of duty with
the U.S. Public Health Service
and currently is stationed at a
one physician bush clinic at Ani-
ak, Alaska, on the Kuskokwim
river about 100 miles from the
Bering sea. He and wife Joell are
enjoying the beautiful country,
good hunting and fishing. Travel
is limited to plane. The nearest
big hospital is 250 miles away
with two mountain ranges in be-
tween.

O

Dr. Nathan J. Smith, ’45, was .

named a special assistant to As-
sistant HEW Secretary Dr. Roger
O. Egeberg in September and
will coordinate the federal gov-
ernment’s nutrition programs. A
former chairman of pediatrics at

UW, Dr. Smith in 1965 became

professor of pediatrics at the Uni-

versity of Washington, Seattle.
L]

G. Stanley Custer, M.D., 42,
Marshfield, recently assumed the
presidency of the American Asso-
ciation of Medical Clinics. He is
a charter member of the organi-
zation and also is president of the
Wisconsin Medical Examining
Board.

O]

Dr. Curtis J. Lund, '35, chair-
man of Ob-Gyn at the University
of Rochester Medical Center,
Rochester, N.Y., in July was
elected president of the American

Curtis J. Lund, M.D.

Gynecological Society for 1970-
71. He has been at the University
of Rochester since 1952.

]

Two alumni are officers of the
Milwaukee Academy of General
Practice. Dr. Eugene ]. Usow,
42, is president and Dr. Doris
Roob, 61, is secretary.

.

Dr. Loren Driscoll, 55,
ly” became associated w
McDonald clinic in Winn
Wis. For -the past 14 ye
practiced in Oconomowo

O

Emeritus Dean Wil
Middleton on Nov. 10 ¥
pointed a Distinguished
cian of the Veterans Adm
tion. Distinguished Physid
available on a VA-wide
consultants, lecturers andi
teaching capacities. Doct
dleton was the VA’s chief
cal director from 1955 to!

O

Recently discharged fi
Air Force where he saw
the Far East was Dr]
Mockert, Jr., ’64. He h
joined Drs. Fred P. Na
Christopher A. Graf, ’54,
Pointer, ’57, and Marvin
’58, in Sheboygan, Wis.

B

Dr. Rhoda E. Johnson,
September married Dr,
L. Lorton (U. of Chica
Both are psychiatrists p
in Milwaukee.

OJ

Dr. Eugene L. Wes
Baraboo, Wis., has been
to represent the State
Society of Wisconsin on
cial services advisory co
of the State Departm
Health and Social Servi
committee advises on
assistance, AFDC and
service programs.

O

Alf J. Borge, M.D., 52,
served as a medical missi
Madagascar the past nin
has been named director
services at Concordia (
Moorhead, Minn.

B

“Still doing anesthes

writes Dr. William F. (s




) “and now am at the Desert
sspital in Palm Springs, Calif.”

L]
Dr. Jerry Petasnick, ’62, has
oined the diagnostic radiology
gartment  at  Presbyterian-St.
ikes Hospital in Chicago as
rector of the urologic roentgen-
gy section.

[]

William E. Scheckler, M.D.,
&5, '65-'68, recently joined the
ulison East Clinic after serving
acting chief of the hospital in-
tious section, PHS epidemic
elligence service at the Nation-
Communicable Disease Cen-
inAtlanta. Now a UW clinical
ulty member, he was an intern
W Hospitals in 1964 and a
ident in medicine, 1965-68.

fe-elected chief of the medical
if at Divine Savior Hospital,
itage, Wis., last summer was
ilace G. Irwin, M.D., 42, of

: |
Dr. Robert L. Seward, ’66, has

begun a residency at the Vir-
jia Mason Clinic in Seattle,
ash.

O

wo 1955 classmates are chief
Rl vice president, respectively,
M medical staff at the Mercy
! wical Center, Oshkosh. Robert

Douglas, M.D., Neenah, is
i fand John B. Hughes, M.D.,
Akosh, is vice president.

[

Dr. Charles B. Larkin, 49, after
oflee year psychiatry residency
ofilitton Hospital, Patton, Calif.,

ly will complete a two year
(ilency - fellowship in neurol-
i@ it the U. of Southern Cali-

i Medical Center. He will

i the neurology section at
Jfon Hospital beginning July
7L

p—a

Stanley G. Cupery, M.D., 67,
has joined Medical Associates in
Beaver Dam, Wis. After intern-
ing at St. Luke’s Hospital, Du-
luth, he served in the Navy,
heading the dependents’ clinic at
NAS Glenview, Il1.

UJ
Named president-elect of the
Wisconsin Heart Association at
its annual meeting was Dean A.
Emanuel, M.D., 47, a Marshfield

Dean A. Emanuel, M.D.

cardiologist. He is known for
work on “Farmer’s Lung,” Maple
Bark Disease and pulmonary em-
bolism.

L]

Three alumni head the Dane
County Medical Society in Madi-
son this year. Edwin C. Albright,
M.D., Int. ’47-48, is president.
Gerald . J. Derus,, M.D., 52, is
president-elect, and Laurence G.
Crocker, M.D., Int. ’55-'56, is vice
president.

[]

The United Nations Church
Center Chapel in New York City
was the setting for the wedding

“of Dr. Thomas W. Madland, ’67,

and Miss Barbara Gearey. The
couple will live in San Francisco,
where Dr. Madland will be a resi-

23

dent at the U. of California Hos-
pitals.
U]

Dr. Philip P. Cohen, ’38, pro-
fessor of physiological chemistry
at UW, in November was ap-
pointed to the National Advisory
Arthritis and Metabolic Disease
Council. Appointed to a four year
term, Dr. Cohen previously
served the NIH on several other
boards.

L]

A Baraboo, Wis., alumnus, Dr.
G. Thomas Phaehler, ’66, recently
was appointed staff psychiatrist
at the Sauk, Juneau and Richland
Counseling Center.

[

Dr. Allen T. Segal, Peds Int.-
Res. ’62-65, finished a pediatric
allergy fellowship at the Univer-
sity of California, San Francisco,
and entered private practice in
pediatric allergy in Dallas, Tex.,
in September, 1969.

B

Rolf S. Lulleff, M.D., 67, in-
terned at the University of Utah
and currently is a resident in or-
thopedic surgery at Uni<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>