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View From 
GUADALAJAR1\. 
Robert F. Schilling, M.D., '43 

While waiting for a bus on a street corner in Guadalajara, my peace
ful Mexican daydream in the delightful February sun was interrupted 
when my eye caught the following slogan on the bumper of a VW Bug 
bearing a California license: " America needs more American doctors. 
Support U.S. Students in Foreign Medical Schools." 

A winter semester here has provided, as a fascinating fringe benefit, 
the opportunity to learn the views of some U.S. students who attend 
medical school at Universidad Autonoma Guadalajara (UAG). There 
is another large medical school at the city university (UG) but U.S. stu
dents do not attend there. Because I have had no contact with teachers 
or administrators at UAG, all figures, facts and opinions expressed are 
derived from students. Most of .the facts have been given to me inde
pendently by several students so I place some credence in them. 

All have confirmed the belief commonly held in the United States 
that this is the largest body of U.S. students in any single school. A new 
class of 1200-1500 students (40% from U.S.) is admitted each of the 
two semesters. If there were a 20% total attrition rate of U.S. students 
over four years 3 ,000 u.s. students would be enrolled. Judging from 
white coats and black bags on buses, newspaper stories about the stu
dent wives' club , medical book stores , neighbors who are medical stu
dents, and photocopy centers selling national board exams and course 
notes from numerous American schools, etc., I judge that to be a rea
sonable estimate. Women appear to be as numerous as in most U.S. 
schools. 

Tuition at this private medical school is only $2,200 (U.S.) per semes
ter; a $1 ,000 matriculation fee must be paid on admission. Education 
is conducted in Spanish, and before entry into medical school a semes
ter of study here in the language is required of those who can 't pass 
the proficiency test. · 

The freshman class is divided into three sections, attending lectures 
and laboratories for four consecutive hours at different times of the day. 
There is, necessarily, more reliance on lectures than is the custom in 
the United States. U.S. students rely heavily on standard American text
books and I believe they study more hours per week than the usual 
student in the U.S. They also spend less time in class. 1 

Supplies and equipment for the various courses in the first two years 
are reported to vary widely. One student who had first hand knowledge 
with which to make a comparison said that histologic slides and 
microscopes were excellent. I know of a number of students who have 
purchased a skeleton for their own use. In some of the courses where the 

Continued on fo llowing page 
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Continued from preceding page 

laboratory educational efforts are required to be 
more dynamic (and more expensive) the students 
reported little laboratory work. 

The freshman appear to have a signficant test 
for record each week and a final examination every 
six weeks . The student is taking only one major 
course or two lesser courses at one time. If a stu· 
dent fails a final examination, it may be re-taken 
within four to six days for a charge of $}2.00. It is 
said that the non·pass rate on first taking of final 
examination for any single course is around 70% 
for students from the U.S., who say philosophical· 
ly that the rate is probably higher for Mexicans, 
though some are convinced that a double standard 
exists for passing. 

When I arrived in February I asked several stu· 
dents where to find the medical library. They 
smiled and replied, "Good luck." I have not found 
anything to resemble a useful journal collection 
at either medical school library. There are very 
modest libraries at two large teaching hospitals 
used by the city university, and I was promptly 
and courteously allowed to use these facilities. 
Journals were not to be taken from the library 
but instant photocopying service was available for 
a small fee .. UAG does not have students at these 
hospitals .. Every UAG student has told me that 
there is nothing like a useful medical library for 
students. 

One doctor at the city hospital (where I found 
one of the two useful libraries) told me that most 
of the funds for purchase of journals come from 
the staff doctors. A librarian informed me that 
city and state funds were also provided. I conclude 
that the sum is minute by U.S. standards. 

The clinical experience for a student starts in the 
first semester with a week of exposure as a helper 
in an ambulatory clinic. The students find th is 
exhilarating and rewarding. One student was quite 

. . . I asked several stu· 
dents where to find the 

medical library. They smiled and 
replied, 'Good luck.' 

impressed by a young doctor's skill in remo 
what must have been a sebaceous cyst in the 
gion of the scapula. 

It is now becoming common for the studen 
receive credit from UAG for the seventh ande" 
semesters by working in U.S. hospitals which 
or may not have house officers and medical 
affiliations. This option is popular, and the 
dents think it will help them to procure fifth 
way and internship appointments. Tuition fees 
UAG for such an experience are the same as 
clinical experience were taken in Guadalaja 
that the only additional cost is for a trip toG 
jara to spend the four weeks required in as 
course and examination each semester. 

The clinical exposure in the sixth seme 
minimal in Guadalajara. Students have to~ 
that the majority of the time in this seme 
spent hearing lectures about disease, and 
there is just not an adequate clinical facilityf 
large student body. 

There is talk among the students about i 
ing numbers of hospital affiliations in the 
(population about 1.5 million) but I doni 
how much of this has actually occurred. I a 
tain that the clinical experiences would br 
teresting and different from those in the 
university hospital in the States. The s 
tell about seeing syphilis, advanced tuber 
and much parasitism. 

U.S. students, most of whom have college 
ence degrees, should do well because th 
competing with Mexican students who enter 
medical school directly from high sch 
course, the Mexicans with whom I have 
claim that their high school graduate hi 
equivalent of two years of college educ 
the United States. How frequently we he 
from other countries! I have no information 



. . . part of the non-sequiter which holds 
that scientific training in medicine drives 

empathy, kindness and consideration. 

e relative performance of the U.S. students. 
any students here show a peculiar mixture of 
tility, envy and resignation. They all must 
e an abundance of initiative and desire and 
hence, or they wouldn't be here after one or 
semesters. The early dropout rate is rumored 

be high, but not as high as that of the Mexicans. 
Because the vast majority of students here have 
en unsuccessful and disappointed applicants 
U.S. schools, they have some feeling of resent· 
nt toward Admissions Committees and Dean's 
ce personnel. They also understand the dilem· 
of trying to select one to be admitted for each 

ee qualified applicants. The solution preferred 
ost frequently is instant doubling of our class 

udents are aware that very many of them were 
rely qualified for admission to, and capable of 
factory performance in, U.S. schools. Their 

ress over the minority student admission pro
m is overt and frequently verbalized. They re-
nt with relish and rancor second-hand ac
nts of minority medical students who need 
nng in English and arithmetic, and they con-
rently remind you of their superior MCAT and 
depoint performance. 

One student informed me shortly after we met 
he was planning, as a first priority after get
the M.D. degree and license to practice in the 
to revise the medical education in the United 

e so that all who are qualified and interested 
uld be admitted. The faculty would be expected 
pend much more time teaching than they now 
and research would be de-emphasized. 

Th1s student also gave me SOJ1\e news which 
delight many of my readers. He informed me 
there was a shameful excess of available re-

rch funds in the United States, citing an alleged 
nee of a rich hospital in the East that couldn't 
enough investigators to use the funds avail
This person also claimed that anyone could 

all of the money he wanted or could use from 
federal government for research in cancer and 
rt disease. I gather that there would be rather 
d support here for de-emphasizing research 
. schools because the students believe this 

d lead to an increase in admissions. 

Some students feel that they are getting superior 
clinical training here because they have to diag
nose and treat without all the sophisticated labora
tory tests and radiographs that we use in the United 
States. 

The medical student newspaper (impressively 
composed and printed) carried a lead story about a 
visiting family practitioner, identified as a faculty 
member of a New York medical school, who was 
reported to have said that UAG graduates would 
become better family physicians than graduates 
of U.S. schools. The reasons for this were some
what unclear to me but seemed to be related to 
early clinical exposure, bi-cultural bridging and 
a presumption of more concern for the welfare 
of the patient, the family and the community. 

On several occasions I was told by UAG stu
dents that they develop more empathy for the pa
tient and concern for the community than do 
students in U.S. schools. I recognized that claim 
as part of an old familiar theme heard often by 
U.S. faculty. It is part of the non-sequiter which 
holds that scientific training in medicine drives out 
empathy, kindness and consideration. 

It is obvious that these students and their fami
lies and friends have effectively exercised their 
prerogatives in political democracy. Their legisla
tive success also suggests that the students come 
from families of influence (affluence is a given) 
and that the student proposals have broad popular 
support. 

Two aphorisms come to mind and I'm not sure 
which is more appropriate: Churchill is reputed 
to have said that it is difficult to look up to a 
leader who spends all his time with his ear to the 
ground. Another politician is reported as saying , 
" I must hurry to catch up with my people so I can 
learn where I am leading them." I presume that 
deans and faculty will identify with Churchill, and 
legislators are hurrying to catch up with the people 
who think that more doctors are the key to the 
problems in medical care in the U.S. today. 

But it is difficult, in the American tradition, to 
deny admission to so many qualified applicants, 
especially when the public perceives a shortage 
in number as one of the main problems in medical 
care. Students from the United States are keenly 

Continued on following page 
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interested in national boards, co-trans, and fifth 
pathway. Even though not from Wisconsin, they 
are likely to h.ave an opinion (second-hand know
ledge) about the University of Wisconsin's posture 
on co-trans and fifth pathway. 

Funds have been provided by many state legisla
tures to provide education and training for the 
U.S. students who have studied two or four or more 
years at foreign medical schools. This legislation 
attempting, with financial pressure, to coerce U.S. 
schools to accept U.S. students from foreign 
schools, is very much a topic of student conversa
tion here. A number of them showed me a printed 
notice from HEW's manpower division inviting 
them to write for more information about co-trans. 
It is natural that the students considered this virtual 
assurance of a co-trans position in a U.S. school 
and they were bitter when they saw how wide
spread was the resistance on the part of medical 
school deans and their lobby, the AAMC. 

The newspaper which is published for the U.S. 
students carries detailed if not necessarily un
biased accounts of relevant federal and state 
legislation about co-trans and fifth pathway. Stu
dents here are particularly bitter about what they 
perceive as a concerted effort by the schools in the 
United States to thwart the intent of federal and 
state legislation. That is understandable because 
it seems that medical students in the U.S. have 
also not been very interested in academic free· 
dom for the faculty to determine admissions and 
course content. 

UAG students believe that if they pass Part I of 
the National Boards they should be admitted to 
a U.S. school as a third year student. Particularly 
vehement expressions of unfair treatment come 
from the rumors that · UAG students must have a 
higher than passing· grade on the National Boards 
in order to be admitted as a third-year student 
in the U.S. 

Those who succeed in passing Part I of the Na
tional Boards after four semesters here are eligible 
to apply for a position as a third-year medical 
student in a U.S. school under the co-trans pro
gram. But in order to have UAG sponsor them for 
the taking of the National Boards they must pay 
the fifth semester tuition and a nonreturnable 
deposit of $2000 on the sixth semester tuition. 
(Can this really be true? Several students have told 

Many students here show a 
peculiar mixture of hostility, 

envy and resignation. 

me this.). Any veteran of World War II reading this 
essay will recognize a Mexican rerun of Catch· 
22. 

The following two paragraphs represent m) 
opinions. 

Surely there are many well qualified U.S. medica 
students in foreign schools. Their determinatior 
is beyond question because going to school inc 
foreign language must be difficult. If the offic'c 
policy of our country is that we have a nearly sut 
ficient number of medical graduates coming fror 
U.S. schools, we should curb the influx of nor 
U.S. citizens who are graduates of "substandard 
foreign medical schools in order to facilitate rt 
turn of U.S. students studying abroad. We ougr 
to be sure that all available slots in the formal eli~ 
cal years (especially three and four) are filledar 
that U.S. students from abroad are the ones pre 
vided this opportunity. 

If the total charge• for educating a medical st. 
dent in a private Mexican medical school is $44()( 
year and the cost in the U.S. is at least twice tha· 
we have a familiar but difficult problem in cos· 
benefit analysis. What are small group instructio· 
personal contact, careful clinical supervisior 
and research worth? Students and faculty in U.~ 
medical schools believe that such attributes are 
worth much. It is obvious that some federal anc 
state legislators feel that in some ways these ar 
excessive costs in our system of medical educa 
tion. In a survey of a broad spectrum of countr1e 
American medical education (and UniversityMec 
cal Centers) would surely be judged to be amo" 
the very finest in the world. We should not casua 
make major changes in it in the interest of ec 
no my. Universities are delicate eco-systems. m 

•The students firmly believe that this charge exceeds the 
by a sufficient margin to provide a good profit to certa · 
ministrators. 



The 
President's Page 

Bernard H. Kampschroer, M.D., '67 
President 

A Farewell to the Dean 
have never been very good at good-byes, or 
WPIIs if you prefer, and I suspect that this one 
also be a struggle. A fond farewell or amiable 
s is often really a sad send-off. 

came to Wisconsin not too long after our then 
duous medical school shed its last full-time 

an To be sure the acting Deans in the interim 
e not slouches. While they worked meritorious
they could not have, I am sure, felt truly at home 
that office. I was obviously pleased, then, when 

Larry Crowley came to our school four years ago 
brought with him a fresh new outlook for one 

the best medical schools in the country. 
Larry has worked diligently and effectively to 
ance our school to the status it enjoys today. 
r teaching, research and clinical services have 

improved and strengthened during his ad
stration. The financial condition of the school 

sound. The long overdue Hospital-Medical (en
will soon become a reality. Extremely well 
ified students continue to seek medical edu

on within our walls. 

The alumni as well as the students have bene
fitted from Dr. Crowley's stay at Wisconsin. He 
was always genuinely interested in improving the 
lot of the medical student, and was insistent that 
the alumni be informed and have input into the 
management of the medical school. The Dean 
and his staff met with the alumni board of di
rectors at scheduled sessions in order to achieve 
these goals. 

Larry and his wife, Madeline, blended well into 
the Madison scene, making it a home rather than 
just a place of employment. They have been good 
neighbors and good citizens. 

My good-bye is not only for myself, but also for 
the 5000 Wisconsin Medical Alumni who share 
my feelings. We are sad to see the Dean leave, but 
hasten to wish him well. It is with confidence that I 
say that the school will progress and grow with a 
Dean. With the same confidence I say we'll miss 
our old Dean. 

Shalom, Larry! m 
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Working together on the transition from Phi Chi House to Alumni House are Dr. Sigurd Sivertson, Paul Apyan, Dave Hansmann a> 
Dr. William Russell. 

Phi Chi House Becomes Alumni House 
Today's third and fourth year UW medical stu

dents often spend a good deal of time away from 
the Madison campus. Required and elective clini
cal experiences may take them to Milwaukee on 
the east, LaCrosse on the west or Marshfield in 
the center. 

If this means a student's Madison apartment 
is empty much of the year, it could be an expensive 
experience. 

The Medical Alumni Student House could solve 
that problem. The former Tau Beta Phi Chi fra
ternity house has served the housing needs of 
medical students for several decades. 

After it was a fraternity house it became a co
operative. However, it has continued to be run by 
the Phi Chi Building Corporation. 

The corporation's president, Joseph Lalich, '37, 

and its treasurer, John Berger, '38, presentee 
the house to the Wisconsin Medical Alumni As 
sociation (WMAA) earlier this year. Along with · 
came some Phi Chi savings, part of which are 
being used for repairs and maintenance. 

An ad hoc committee of the WMM board has 
been working on the transition between the twc 
organizations. In the future it will be exploring the 
possibility of the house serving as the nucleus c· 
an alumni memorial center. 

Committee chairman is William Russell, '46 
Committee members are John Berger, Lou s 
Bernhardt, '63, Sigurd Sivertson, '47, Frederic• 
Lamont, '67, and WMAA executive director Ralpr 
Hawley. Co-managers of the house are Dave Han. 
mann, MED Ill, and Paul Apyan, MED II. li1 



ostgraduate 
Medicine: 
Goin' Fishing? 

s no big secret that I like to go fishing. Of all 
days that God alloted to man, those he spends 

fishing don't count. I have been working hard 
harvesting the freebies. 

hat you may not know is that there is a dif· 
nee between going fishing and going to catch 

h. The true fisherman knows the geology of the 
d. the temperature flow and the depth of the 
ter, the morphology of the lake bottom, the 
ttern of the shore line, the character of the 
etation, the native food chain, the movement 
the atmospheric front, and the instinctive be· 
vior of the species of fish which he hunts. His 

sport is a prescribed intellectual challenge and 
is equiped to cope with a variety of situations. 
e fish catcher on the other hand, just baits the 
k with food and drops it in the water which 

d been explored by someone else in expectation 
a yield. He has no data base on which to develop 
sown expertise and must rely on an excursion 
uded by probabilities, chance, and anecdotal 

Mischa J. Lustok, M.D., '35 
Editor 

experience of others. 
What has all this got to do with graduate medi

cal education? 
Recertification and licensure requirements have 

spawned a glut of postgraduate meetings and 
courses, some meaningful but many ill- conceived. 
To expand the understanding of the natural history 
and pathophysiology of disease and to learn to 
modify an unfavorable clinical course by critically 
evolved therapeutic measures is a valuable 
exercise, and leads to fitness in problem solving. 
To simply focus on the treatment of disease by 
recipe and to highlight current therapy without the 
realization that it may be an anachronism 
tomorrow is a dangerous folly honing a pseudo
informed posture devoid of competance. The 
short-term advantage does not measure up to the 
long-term gain. To preserve economy of energy 
and time the offering must be critically selective. It 
is well to remember that one can catch more fish 
by going fishing than by going to catch fish. m 
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Cheryl Yerges, R.N., helps train Marcella Weihart, Marshall, to operate her peritoneal dialysis unit at home. 

"Gentler" Artificial Kidney 
Now Available in Wisconsin 

Marcella Weihert, 41, of Marshall, would have 
died last year if she had not become the first pa
tient treated in Wisconsin with an unusual artifi
cial kidney machine. 

Mrs. Weihert was given the treatment, known 
as automated peritoneal dialysis (PD), at University 
Hospitals. Since then her condition has improved 
so much that she is now shuttling from her home 
to the hospitals for periodic kidney treatment. 

Mrs. Weihert began therapy with the machine 
in early 1976 when complications developed while 
undergoing the most common type of kidney 
treatment, hemodialysis, which involves blood 
filtration. 

"Hemodialysis put such a strain on her that she 

would have survived on the machine for on. 
few more months," says Dr. David P. Simps 
professor of medicine and director of the he 
tals' kidney section. "She was not a candidate· 
transplant so this special kidney unit was her, 
alternative." 

The PD machine removes bodywastesbyfi 
ing and draining the peritoneal cavity, a bal 
like structure in the abdominal cavity, with a 
cial solution. Impurities pass from the b 
through the structure's membrane into the 
tion. 

Although the technique was available in o 
parts of the country, it had never been use: 
Wisconsin in a chronic treatment program. ~-



Mrs. Weihert entered University Hospitals, 
PO program was planned, but not scheduled to 

!leg n for some months. 
Due to the severity of her condition, it was de

to make Mrs. Weihert the first patient. She is 
living at home, returning to the hospitals three 
s a week for treatment. She is also being 
ed to operate the artificial kidney at home. 

During the past year five others have joined the 
ram. Three have started home therapy and 
University hospitals once each month for 
kups. 

PD is gentler than hemodialysis but just as ef
ve," Dr. Simpson says. "Many people who 
t tolerate the more conventional treatment 

well on peritoneal dialysis. These patients are 
lly older people or people who have ailments 
make hemodialysis dangerous, such as hemo
a. which causes profuse bleeding when the 
n is injured." 

so, PD home units are easier to operate than 
o·machines." Whereas all preparation for 

operation of a PD treatment can be done by 
patient, hemodialysis requires another per-

egistered Nurse Cheryl Verges, a member of 
PD staff, says patients are trained to recog
and correct difficulties. 

~ it's something they can't fix, like a serious 
unction of the machine, they take themselves 

d1alysis and contact us," she says. 
PO has one major disadvantage. Each of the 

weekly treatment sessions lasts nine to 12 
rs. 
k s not as boring as it sounds because I can 

while the machine is working," Mrs. Weihert 
"If something goes wrong, an alarm sounds 

ake me up." 
Dr. Simpson says PD plays an essential role for 

nts with kidney failure who are not candi
for transplants and cannot tolerate hemo

is. 
ihis type of therapy is not intended to replace 

ialysis since there are advantages and dis-
ntages to both techniques," he says, "but 
should be a more representative balance of 

between the two types." m 

Irving Shain Named 
UW-IV1adison Chancellor 

Irving Shain has been named chancellor of 
UW-Madison to succeed Edwin Young, now 
president of the 27-campus UW System. 

Shain is the first new chancellor since the 
merger of the University of Wisconsin and the 
State Universities in 1970. Young was already 
chancellor when merger occurred. 

For the past two years Shain, 51, has been 
vice president for academic affairs and provost 
at the University of Washington. For 23 years 
before that he had been on the UW-Madison 
campus, rising from a chemistry instructor in 
1952 to vice chancellor for academic affairs 
in 1970. m 

9 



10 

(J) 
w __. 
::::> 
(J) 
a.. 
~ 
-

Victor F. Trastek, '76, and 
Andrew J. LeRoy, '76, have be
gun their graduate medical 
training at the Mayo Graduate 
School of Medicine. 

m 
Steven Blatnik, '71 , formerly 

of Tampa, Fl., has joined Medi
cal Associates in Menomonee 
Falls, Wi. 

m 
David Qeske, '71, has en· 

tered the private practice of 
psychiatry in association with 
St. Francis Hospital, LaCrosse, 
Wi. 

m 
EllenS. Olson (Sexton), '41, 

is employed as the Administra· 
tor of New Product Proposals 
for G.D. Searle & Co. in Skokie, 
Ill. 

George Wittropp, '70, after 
completing his residency in 
psychiatry at Duke University 
Medical Center is now practic· 
ing at Dammasch Hospital in 
Portland. 

m 
Beverly (Hansen) Wittropp, 

'71, was formerly on the pedia· 
tric faculty at Duke University 
Medical Center teaching pedia
tric rheumatology. Beverly is 
now in private practice with a 
large group in Portland. Son 
Jamison is now three years old. 

m 
Howard Huddleston, former 

resident in anesthesiology, '7 4-
'76, has joined the Anesthetists 
Association of Savannah, 
Ga., and is working at St. 
Joseph's Hospital in Savannah. 

m 
George H. Kakaska, '53, 

writes that his daughter, Gwen· 
dolyn, was elected Home· 
coming Queen at New Mexico 
Military Academy in Roswell, 
N.M. 

m 
Terry R. Hayes, '74, has en· 

tered private practice in St. 
Augustine, Fl., after finishing 
three-year family practice resi· 
dency at St. Vincent's Medical 
Center, Jacksonville, Fl. 

m 
Bernard F. Herzog, '66, after 

some years in Family Practice 
took a surgical residency and 
has become a Fellow of the 
American College of Surgeons. 

m 
Michael C. Reineck, '70, has 

announced the moving of his 
practice to the Oakbrook 
Medical Complex; West Bend, 
Wi. 

Raymond Johnson, '73, has 
moved from Omaha, Ne. to 
Ladysmith, Wi., where he is 
practicing pediatrics under the 
auspices of the National Health 
Service Corps. 

m 
Dean Schraufnagel, '74, was 

married on June 4, 1977 and 
has begun a Pulmonary Fellow 
ship at McGill University in 
Montreal. 

m 
Peter E. Weinberg, '6l,di 

rector of neuroradiology, as· 
sociate professor of radiology 
and neurosurgery, Northwes 
tern University. He was ap· 
pointed a fellow of the American 
College of Radiology in April. 

m 
Ned J. Whitcomb, '60 

elected president of the Sacra 
menta Pediatric Society anc 
President of the Sacramentc 
Valley Allergy Society. He is alsc 
on the board of the California 
Allergy Society and on the 
allergy advisory panel of the 
California Medical Association 

m 
Hanno .Mayer, '46, past pres. 

dent, will again serve as Ch1e' 
of Staff at Sacred Heart Hosp 
tal, Milwaukee. 

m 
Victor Levin, '66, recentil 

promoted to associate pr~ 
fessor (In Residence) in the 
departments of neurosurge~ 
neurology, and pharmaceut 
cal chemistry in the Universh 
of California Schools of Med 
cine and Pharmacy in San Frar 
cisco. Also, he has beer 
awarded a five year Americ~ 
Cancer Society Faculty R~ 
search Award. His wife, Eller 
recently completed her ~ 
ter' s Degree in laboratory sc 
ence at UCSF. 



Tyrone Artz, '72, has been 
lppOinted clinical assistant 
,niessor in orthopedic sur· 
lilY at the University of Kan· 
•School of Medicine-Wichita. 

m 
Robert Whitehouse, '74, 

lannerly of Peoria, has moved 
Mck to Madison area. He has 
completed Family Practice 
lesidency and has gone into 
private practice. He is also 
lllrking on a Master's Degree 

Medical Education through 
hlley U, Peoria, II. 

m 
Oscar Rosenow, '31, has 

lltlred from practice of internal 
.ticine during the past year. 
He would welcome a note from 

classmates and U.W. col· 
agues: 3140 Carisbrook 

bd, Columbus, Oh 43221. 

m 
Gloria Sarto, '58, professor 
ob-gyn at Northwestern Uni· 

"ty, was the subject of a 
t article in the Chicago 

it)une. An avid golfer, Dr. 
frequently drives from 

OUcago to Madison to play 
because it is so difficult 

women golfers to play golf 
and when they wish in the 

ago area. 
Dr. Sarto was formerly a 

llnured faculty member of the 
W. Medical School. 

m 
Dr. Harold V. Ellingson, '41, 

retired from the faculty of 
State University and from 
practice on July 1, 1977. 

m 
Dr. Oren A. Ellingson, '38, 

retired and moved to Delray 
es, Boynton Beach, Fl. 
Waynesville, N.C. 

Dr. Franklin Kapke, '41, of 
Mason City, Ia has retired due 
to ill health. 

m 
Dr. Edward F • .Mielke, '16, 

reports that at 84 he is about 
ready to fully retire after sixty 
years of practice. 

m 
Dr. Arthur C. Hansen, '29, of 

Wauwatosa, Wi. has been re· 
tired since 1967. He would 
like to see more of his class· 
mates at Medical Alumni 
meetings. 

m 
Frederick Foerster, '39, is 

the physician administrator 
of the Medical Assistance Di· 
vision of the New Mexico State 
Welfare Dept., Santa Fe, N.M. 

Dr. R. W. Gerber, '72, has 
completed a Family Practice 
residency in Salt Lake City and 
is now practicing in a group 
of six Family Practitioners in 
southwestern Idaho - Cald· 
well, ld. 

m 

.Michael Hawes, '75, is a resi· 
dent in Opthalmology in Den· 
ver. Spouse Susie is expecting 
their first child. 

m 
Craddock P. Duren, '62, re· 

port that he is still in the active 
reserves after active duty with 
the Navy-Marine Corps and ser· 
vice as a staff cardiologist at 
Bethesda and Guantanamo 
Hospitals. He is currently prac· 
tieing cardiology in LaGrange, 
ln. 

Darwin Ferry, '61, is prac· 
tieing neurosurgery in Roan· 
oke, Va., after completing 
neurosurgery training at Walter 
Reed. 

I. Ronald Shenker, '58, is 
now attending-in-charge 
adolescent medicine, associate 
professor of pediatrics at State 
University of New York - Stony 
Brook ....,... Long Island, Jewish· 
Hillside Medical Center, New 
Hyde Park, N.Y. 

m 

William M. McKee, '60, is with 
the Wenatchee Valley Clinic 
(chairman, department of in· 
ternal medicine}, and leads 
the group in its involvement 
in the University of Washington 
WAMI program training third 
and fourth year medical stu· 
dents. 

William H. Dreher, '68, is 
practicing internal medicine 
nephrology in Grand Junction, 
Co. Bill and spouse Carol 
have two children, 9 and 7. 

m 
Jon E. Grossklaus, '69, is 

in general practice with a five· 
man group in Mesa, Az., a 
suburb of Phoenix. Jon spent 
two years with the U.S. Air 
Force in Southern California. 
He is now board certified in F.P. 

m 
Mark Olinger, '76, is in the 

second year of a Family Prac· 
tice residency at the E. W. 
Sparrow Hospital in Lansing, 
Mi. Wife Jeanne is a Clinical 
Instructor at Michigan State 
Audiology and Speech Clinic. 

Continued on following page 
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Alumni Capsules Continued 

Harry Wong, '58, co-develop
er of Utah's first free standing 
ambulatory surgical facility, 
The Salt Lake Surgical Center, 
reports the completion of their 
first year of operation. More 
than 2700 cases were done pro
ducing savings to the com
munity and insurance compa
nies of greater than $400,000 
in addition to freeing many 
hospital beds for patients 
really needing hospitalization. 
The Salt Lake Surgical Center 
is one of nineteen centers in 
the United States that has been 
accredited by the Society for 
the Advancement of Ambula
tory Surgical Care. 

Dennis Scholl, '73, has fi
nished radiology residency at 
the University of Minnesota 
and has joined the staff at the 
University of Washington in 
Seattle. 

Warren R. Procci, '72, is 
currently the assistant pro
fessor of psychiatry at the Uni
versity of Southern California 
School of Medicine. In June he 
became co-investigator on NIH
NIAMDD contract to investigate 
"Sexual Dysfunction in End 
Stage Renal Disease." In July 
he was named assistant director 
of graduate education in psy
chiatry. 

Gregory Lochen, '72, has 
completed his opthalmology 
residency at the Medical 
College of Wisconsin and has 
joined Medical Eye Associates, 
Waukesha, Wi. Lochen will 
serve as a clinical instructor 
in opthalmology at Milwaukee 
General Hospital. 

Glen E. Burmeister, '71, has 
completed his two-year obliga-

tion at the USAF Academy 
Hospital and has entered pri
vate practice in radiology at the 
Swedish Medical Center, 
Denver. 

Earle J • .Maile, '49, left pri
vate practice in San Diego in 
1974 and went with Blue Cross 
as Vice President and Medical 
Director. 

m 
Jerald Reisman, '72, has 

finished a year of sub-specialty 
training in Med-Psych Liaison 
at the University of Rochester. 
Plans call for the opening of an 
office in the Boston area after 
a backpacking trip through 
Asia. 

Jonathan B. Ellman, '7 4, 
just completed an additional 
year of "primary care internal 
medicine" at Moffett. Present
ly on leave and travelling and 
will return to UCSF as rheuma
tology fellow in July 1978. 

Bernie .Mansheim, '72, has 
completed Infectious Disease 
Fellowship at Channing Labora
tory in July and will continue 
as instructor in medicine at Har
vard Medical School. He also 
writes that he, wife Denise, son 
Christopher are happily en
sconced in their country home, 
complete with overflowing 
septic tank, lush weed-filled 
garden and gypsy moths ... 
they love it. 

m 
Constantine Arvanitakis, '70, 

was promoted to assoc. pro
fessor of medicine at the Kansas 
University School of Medicine, 
Kansas City, Ks. 

Herbert F. Sandmire, ' 
recently elected chairman 
the Public Information C 
mission of the Wisconsin 
Medical Society. 

m 
Gregory C. Smith, '73, 

cently joined the medical s 
of the Riverview Clinic, Ja 
ville, Wi. 

m 
Richard Henry, '73, 

joined the medical staff of 
Joseph's Hospital, Chip 
Falls, Wi. 

m 
Henry C. Rahr, '58, rece 

named vice·speaker at the 
nual meeting of the Wiscon 
Academy of Family Physicia 
At the same meeting, Ted~ 
'57, Norman Schroeder, · 
and James Esswein, '65, 
elected to the board of di 
tors. 

m 
John F. Pederson, '72, 

associated with the med· 
staff of Howard Young Medi 
Center, Woodruff, Wi. 

m 
Horace J. Hansen, '31, 

family physician in Sheboy 
Falls for some 43 years, 
retire at the end of the year. 

m 
Stephen Westcott, '74, 

joined the medical staff of 
Sheboygan Clinic. 

Samuel .M. Cohen, '72, 
the visiting professor at 
Edgerton Memorial Hos 
(Wi.) at its 13th annual Visi 
Professor Day. 



n F. Huth, '33, was re
cited by the Sauk County 

Society for his many 
of service to the com
and to the medical pro-

m 
Mn B. McAndrew, former 

1963-66, was in
as a fellow in the Ameri

Psychiatric Association. 
~illdrf•lll is director of child-

m 
ond Quandt, 42, re

presented the "Outstand
Award" in Jefferson, 

Dolf Pfefferkorn, '57, re
honored in Colby, Wi., 

--n....-•-rs Appreciation Day." 

m 
B. Larsen, '39, president 

State Medical Society, 
honored by the Marathon 

Medical Society. 

m 
Kindschi, '35, former 

director, has resigned 
the Editorial Board of the 

n Medical Journal 
17 years of service. 

A. Leonard, '31, 
the Distinguished Ser

Award of the Wisconsin 
Medical Society at their 
meeting. 

Harris Liebman, '57, 
• leSe1ntly writing, publishing 

doing free-lance teaching 

and lecturing. He has two re
cent publications with Med
Psych Books, a division of A.R. 
Pragare Co., Brookfield, Wi.: 
Communications from the Pri
vate World of a Psychiatrist (16 
pages) and Counselor's Hand· 
book (74 pages). He is also 
currently president of the board 
of the Pregnancy Aftermath 
Helpline of Milwaukee. 

m 
Thomas P. Fox, '72, has 

completed graduate training 
at the Mayo Graduate School 
of Medicine. 

m 

Richard M. Burg, surgical 
intern, '65-'66, and resident in 
surgery, '66-'70, has opened 
an office in White Plains, N.Y., 
for the practice of colon and 
rectal surgery. He went into sub
specialty training after two 
years in the Air Force and four 
years in private practice as a 
general surgeon. He is also in 
charge of the proctology unit 
at Westchester County Medical 
Center with an appointment on 
the clinical faculty of the New 
York Medical College. 

m 

Philip M. Marden, '62, 
moderated the seminar "Ad
vances in Pediatrics" held 
September 9 in Oconomowoc 
to celebrate the opening of 
Oconomowoc Memorial Hos
pital's new pediatric unit. UW 
pediatric faculty members Drs. 
Lipson, Ley, Horowitz and Fast 
participated in the program. Dr. 
Marden also became the father 
of a third boy, Morris II, last 
February 10. He joins Franklin 
Albert, age 9, and Philip Jr., 
age 6. 

Edward F. Mielke, '15, has 
semi-retired and does only 
some office work in Appleton, 
Wi., several days a week. He 
gave a 25-acre park west of 
Shawano Lake to Shawano 
County and helped build the 
Mielke Theatre there. The 
theatre will seat 275 people 
year round. His son, J.E. Mielke, 
'58, is a cardiologist in Apple
ton. 

m 
Kurt F. Konkel, '70, joined 

the Falls Medical Group, S.C., in 
Menomonee Falls, Wi., last 
July after completing two years 
in the Navy at Great Lakes, II. 
He is the first fulltime ortho
paedic surgeon in the area. He 
and his wife Maureen expect 
their fourth child in November. 

m 
Necrology 
Dr. Charlotte J. Calvert , in Madi

son April 7, 1977. Dr. Cal
vert was the first woman in
tern at the University of 
Wisconsin Hospitals. 

Dr. Earl Weir, '33, Nashotah, 
July 28, 1977. 

Dr. Evelyn D. Lipp, '48, Madi
son, August 7, 1977. 

Dr. Fred L. Hodges, '19, Ann 
Arbor, Mi., July 29, 1977. 

Dr.A. Vaughn Winchell, '31, 
Fairport, N.Y., April 12, 
1977. 

Dr. Eugne Lieberthal, '22 Chi
cago, II., May 2, 1977. 

Dr. Adolph Dasler, '31, Wash
ington, D.C. 

Dr. William Hendricks, ' 18, 
Chicago, II. 

Dr. Sylvester Crynes, former 
resident, Keokuk, Ia. 

Dr. Peter B. Golden, '40, Madi
son, September 3, 1977. 

Dr. Robert Eising, '74, Madison, 
September 6, 1977. 

Dr. Sam Lowell Henke, '29, 
Eau Claire, August 1, 1977. 

Dr. Ovid 0. Meyer, '26, Madison, 
September 22, 1977. (See 
page 15) m 
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Milwaukee 
Alumni Meeting 

The Milwaukee Medical 
Alumni will meet at the Uni· 
versity Club February 3. 

Planning committee for the 
event includes Wilbert Wiviott, 
'57, Frederick Gaenslen, '40, 
and Burton Zimmermann, '43. 

Information is also available 
from the Wisconsin Medical 
Alumni Association office , 
610 Walnut St. , Madison (608) 
263-4914.m 

LaCrosse 
Alumni Meeting 

The latest in a series of pro
grams for medical alumni to 
talk to medical school faculty 
will be held the evening of 
November 10 in LaCrosse. 

Ed Miner, '57, and John 
Brennan, '67, of LaCrosse 
made plans for the event which 
will be held at Michael's Cerise 
Club in LaCrosse. 

The program's featured 
speaker is Dr. Richard Hong, 
professor of pediatrics and dis· 
tinguished immunologist. Dr. 
Sigurd Sivertson, assistant 
dean and director of the pre· 
ceptor program, Dr. A. R. Cur· 
reri, Helfaer professor of sur
gery, plus other members of the 
faculty, student body and alum· 
ni officers will attend. m 
Wisconsin . 
Radiologists to Meet 

President Bernard Kamp
schroer has arranged a Wis· 
consin reception to be held on 
November 30, during the an· 
nual meeting of the Radiologi· 
cal Society of North America. 
It will be at the McCormick Inn 
in Chicago in Chicago from 
5:00 to 9:30 p.m. on Novem
ber 30. DJ 

Dt-\TELI NE: 
Continuing Medical Education 

November 16 - Maternal and 
Infant Care: Special Neo
natal Problems II, Beaver 
Dam Community Hospital, 
Beaver Dam, Wi. 

November 22-23 - MIMD
Problem Analysis and Deci· 
sion Making, Union South, 
Madison. 

December 1 - MIMD·Manage· 
ment of Change, Union 
South, Madison. 

December 21 - Maternal and 
Infant Care: Optional As· 
sessment of Series, Bea· 
ver Dam Community Hos· 
pita!, Beaver Dam, Wi. 

January 10 - Dane County 
Computerized Tomography 
Meeting, The Wisconsin 
Center, Madison. 

January 19 - MIMD · Manage· 
ment of Time, Union South, 
Madison. 

February 8 - Nurse/Physi
cian Team Program, St. 
Marys Hospital Medical Cen· 
ter, Madison. 

February 14 - Dane County 
Computerized Tomography 
Meeting, The Wisconsin 
Center, Madison. 



The Doctor 
with the 

Flower 
is Gone 

The doctor with the flower in 
hospital coat lapel, Ovid 0. 
r, '26, died September 22. 
s 76. 

The second chairman of the 
rsity of Wisconsin's De· 
ent of Medicine, Dr. Meyer 

red twice, only to keep on 
ng. 

In 1964 he stepped down as 
department chairman and in 
1971 he retired from the facul· 
ty becoming emeritus professor 
of medicine. Far from sitting 
back and numbering his con· 
siderable accomplishments, he 
continued to be an active teach· 
er and consultant to the Vet
erans Administration with an 
office in the Madison V.A. Hos
pital. 

During Dr. Meyer's 19 years 
as chairman the department 
grew in size and quality. Pro· 
grams in cardiovascular di· 
sease, hematology, pulmonary 
disease, endocrinology, psy· 
chophysiology, gastroen
terology, laboratory medicine, 
computers, and nephrology 
were added or developed. 

A native of Stevens Point, 
Wi., Dr. Meyer came to Madison 
more than 50 years ago as an 
undergraduate. He received 
his medical degree at Colum· 
bia University in 1926. He re· 
turned to Madison for his intern· 
ship and his residency in medi
cine. 

After a stint from 1929·32 at 
Harvard Medical School, he 
returned permanently to Wis· 
consin in 1932 as an assistant 
professor of medicine. He sue· 
ceeded Dr. Joseph Evans as de· 
partment chairman in 1945. 

His funeral was September 
26 at Blessed Sacrament 
Catholic Church, Madison. 

Surviving are his wife, Irene; 
a son; two daughters; a brother; 
a sister and 10 grandchildren. 
His first wife, Lyda, died in 1968. 

Memorial contributions may 
be made to the 0.0. Meyer Clini· 
cal Teaching Fund, Medical 
Alumni Association Office, 
Room 758 WARF Building, 610 
Walnut St., Madison 53706. D1 

UW Family Medicine 
Department Names 
Two UW Alumni 
to Faculty 

Two physicians have been 
named to new positions in the 
University of Wisconsin's De· 
partment of Family Medicine 
and Practice. 

Dr. James Warrick, '51, who 
recently was the project physi· 
cian for the trans-Alaska pipe· 
line, is now assistant director 
of the department's clinic based 
at St. Marys Hospital Medical 
Center. He teaches family medi· 
cine residents as well as medi· 
cal, nursing and physician as· 
sistant students. 

Dr. G. Thomas Pfaehler, '66, 
former medical coordinator of 
the Methodist Hospital Psychia· 
tric Unit, is coordinator of psy· 
chiatric training for the depart· 
ment' s 72 residents. Training 
programs are based in Madi· 
son, Waukesha, Milwaukee and 
Eau Claire. 

Continued on following page 
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Faculty News Continued 

Dr. Warrick practiced family 
medicine in California for 23 
years. He most recently was 
supervisor and consultant for 
the 31 dispensaries that pro· 
vided medical care on the trans· 
Alaska pipeline. 

G. Thomas Pfaehler, M.D. 

Dr. Pfaehler has been on the 
UW Medical School faculty 
since 1967. He has also been 
in private practice of behavior 
therapy since 1972. m 

Dr. Crowley 
Resigns 

from UW 
Health 

Sciences 

Lawrence G. Crowley, M.D., 
Dean of the UW Medical School 
and Acting Vice Chancellor 
for Health Sciences, has re· 
signed to become deputy dean 
and professor of surgery at 
Stanford University School of 
Medicine. 

Dr. Crowley has been the UW 
Medical School Dean and Pro· 
fessor of Surgery since 1973. 
He was appointed Acting Vice 
Chancellor for Health Sciences 
in May following the resigna· 
tion of Dr. Robert E. Cooke who 
is now the President of the 
Medical College of Pennsyl· 
vania. 

Dean Crowley's farewell 
statement to the medical alum· 
ni is contained in his regular 
column on page 25. m 

Rudolph C. Hecht, M.D .. : 
sociate professor of farr 
medicine in the departm• 
of family medicine and pract 
and medical director of • 
Family Practice Clinic· or 
east, recently returned to ~\a 
son after six weeks of visit 
family practice education :· 
public health institutions 
Colombia, Venezuela, Mex 
and Cuba, as a World Hea 
Organization, Fogarty Inter 
tiona! Travel-Study Fellows" 
Award.m 

Dolores A. Buchler, as 
ate professor of gyneco · 
and obstetrics, will serve as· 
Medical School's liaison off 
to the American Associa' 
of Medical Colleges. (i) 



Arthur D. Daily, M.D., '68 

seems quite appropriate that in my debut as 
eastern Correspondent the United States is 

tensely involved with the defense of America's 
n waters off Newport, Rhode Island. As a resi
of Aquidneck Island (of which Newport is 
I have been able to enjoy the intensity of com
on between the United States, Australia, 
e and Sweden in seeking the coveted sailing 
. For those of you who are unfamiliar with 

twelve meter competition, it represents the 
alional world series of sailboat racing. 
briefly introduce myself, I received my under

uate and medical training at University of 
ornia (Berkeley and San Francisco), com
d a one·year rotating internship at Orange 

nty Hosp1tal in Southern California and after 
I journeyed to Wisconsin for three years of 
ency in dermatology under Dr. Sture John
recently retired and written up in the last issue 
e QUARTERLY) and Dr. Derek Cripps, the 
nt chairman of the department. I then served 
ars at the Newport Naval Hospital, Newport, 

and following this, entered the private prac
o dermatology in a large multi-speciality clinic 
uthern Massachusetts. At the present time I 

on the teaching staff in dermatology at Brown 
rs1ty, Providence, R.I., and Boston University, 

on. Ma. 

lowing my appointment as correspondent for 
QUARTERLY I made a sincere attempt to com
cate with former alumni. George Kassner 

'60 writes from New York that in January 1977 he 
was promoted to Professor of Clinical Radiology 
at State University of New York. He also serves as 
Director of Diagnostic Radiology at Kings County 
Hospital and is Director of Pediatric Radiology 
at Downstate Medical Center and Kings County 
Medical Center. He has also been elected Vice
President of the Brooklyn Radiological Society. 

m 
From further south , Walt Schroeder '53 writes 

that he recently received his orders as an under
sea medical officer to Harbor Clearance Unit Two 
at Little Creek, Va. after the tragic death of the 
Unit's physician in a glider accident. This unit is 
responsible for the eastern half of the U.S. and 
western half of the Atlantic in diving operations 
for sunken aircraft and ships. Two years ago Har
bor Clearance Two established the world record in 
open sea diving at 1,148 feet depth , utilizing 
helium/ oxygen saturation. The Unit's chamber is 
used in the eastern Virginia region for hyperbaric 
treatments. Walt is also involved at the Navy Ship
yard in medical aspects of radiation control. 

m 
Eugene L. Quinto from Hartford, Ct., '66 and 

Fred Klutzow, Brockton, Ma., '71 send their re
gards to fellow alumni and a more recent alumnus, 
R. Kenneth LaFrenier, '74 completed a three
year residency in psychiatry at the University of 
Connecticut and is presently in private practice in 
Hartford as well as holding the title of medical di
rector of the Enfield Mental Health Center in En
field, Ct. Adolph Hutter, Jr. , '63 serves as an 
Associate Professor of Medicine at Harvard Medi· 
cal School and combines active teaching with 
clinical practice and investigation. 

m 
I hope I will be hearing from more alumni in the 

Northeast before publication of my next column. 
Arthur D. Daily 

1030 President Avenue 
Fall River, Mass 02720 
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New Look 
for 
Medical Student 
Orientation 

"Medical student orientation 
is much like a wedding," ac
cording to Dr. John Anderson, 
assistant dean for student af
fairs. "In both cases it is not 
traditional to talk about the 
problems that lie ahead." 

However, because Dr. Ander
son and last year's medical 
students thought it was impor
tant to talk about some of the 
problems, this year's orienta
tion had a new look. 

The day and a half program 
featured in-depth discussions 
of the three important areas 
in a medical student's life: aca
demic training, hospital rela
tionships and personal life. m 

Dennis Maki ('67) gave an overview early in the program to the whole freshman cia< 
1976 the senior medical students gave Dr. Maki, an assistant professor of medicme 
school's Distinguished Teaching Award. 

I 

Later the students divided into small groups, each with a faculty leader. Pictured u 
student groups are: (Above) Dr. Richard Wolf, professor of physiology; (Following poe
top) Dr. Betty Bamforth ('51), assistant Medical School dean and professor of anesthes• 
gy; (Following page, bottom) Dr. Robert Schilling ('43), professor of medicine. 



Elections have been held to 
determine representatives and 
officers of the Medical Stu
dnet Association. The Presi
dent of the M.S.A. is Dennis 
Schultz, Med. ll, the Vice Presi
dent is Don Rezek, Med. I, and 
the secretary-treasurer is Ted 
Vonck, Med. II. 

The Medical Alumni Associa
tion provides an annual alloca
tion of funds from your contri
butions toward the operation of 
M.S.A. 

m 

The Dean has appointed stu 
dent members of a number of 
major Medical School commit
tees including the Educational 
Policy Council, the Clinical 
Years Committee, the Student 
Affa irs Committee, the Admis
sions Committee and the 
Second Year Committee. 

Refurbishing of the 
M.A.S.H . (Medical Alumni Stu
dent House) has essentially 
been completed. Paul Apyan 
and Dave Hansmann, both 
Med. ll' s, are responsible for the 
planning , negotiating and over
seeing which produced an 
economical yet very attractive 
result. The House hasn't looked 
so good in decades. In addition 
to housing 20 to 25 students, 
it is serving as a site of social 
activity for the medical student 
body. 

Six students received scholar
ships amounting to approxi
mately $700 each from the Otto 
Villwock estate. The fortunate 
and deserving recipients are: 
Robert Thomas Barowsky, 
Med. ll ; Michael McHenry, Med. 
Ill ; Thomas Fox, Med. Ill ; 
Ronald McKee, Med. ll; Ross 
Levine , Med. IV; Rieck Beiers
dorf, Med. IV. 

The Medical Student Lounge 
in the basement of Bardeen 
is once again useable. No 
traces of the fire which totally 
destroyed the lounge remain . 
Al though the new furniture 
has not yet arrived , the lounge 
has been brightly painted and 
carpeted , new mailboxes have 
been installed, a new piano 
secured , and a color television 
installed as a gift from the medi
cal faculty wives. 

m 

UW senior medical student 
Thomas J . Spencer has been 
awarded a Rock Sleyster Mem
orial Scholarship by the Ameri
can Medical Association ' s 
Education and Research Foun
dation. 

He is one of 16 medical stu
dents in the country to receive 
the one-year scholarship. All 
have demonstrated interest in 
psychiatry. m 
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Office of 
Educational Resources 

Planning - Development - Evaluation 

With the publication of the 1910 report by the 
Carnegie Foundation for the Advancement of 
Teaching (Bulletin No. 4, Medical Education in 
the United States and Canada), a new era began in 
medical education. The event was the famous 
"Flexner Report," described by William H. Welch 
as " ... one of the most remarkable and influential 
publications in educational literature. It had not 
only a large influence upon professional opinion, 
but it had an especially large influence upon uni· 
versities and public opinion." 

Abraham Flexner, educated in the liberal arts 
and a teacher in the secondary school system for 
15 years, advocated excellence. His solution for 
improving the quality of the schools that were train· 
ing physicians was to educate fewer physicians, 
but to educate them well. He advocated and es
tablished medical schools founded on a faculty 
of full-time scholars devoted to the teaching of 
medicine and the advancement of medical sci
ence. 

The commitment to excellence in medical edu
cation has continued to flourish since the Flexner 
Report, especially at the University of Wisconsin
Madison Medical School. Long noted for its basic 
science research and clinical research and service 
departments, the School in more recent times has 
provided visible evidence of its equally important 
commitment to excellence in teaching. 

In 1967, a major revision of the curriculum re
sulted in a new second-year pathophysiology pro
gram in which basic and clinical scientists com
bine their talents to design and present learning 
experiences. In 1973, an Independent Study Pro
gram was initiated, permitting up to 30 students 
each year to study the first two years of medical 
school at a pace a·nd in a manner best suited to 
their learning styles and needs. 

The concept of excellence in medical education 
was further enhanced with the arrival of Dean 
Lawrence G. Crowley, M.D., from Stanford Univer
sity in January, 1974. He established the com
mitment to excellence as a high priority of his ad
ministration. He not only confirmed his continued 
support of the sound educational policies esta
blished under the guidance of former Deans Eich
man and Pitot and so aptly implemented by the 
faculty with guidance from the Associate Deans 

Dr. Jaeschke and Dr. Stone review course materials developed 
for a Pathology course. 

for Education, Drs. Thomas C. Meyer and Robert 
Coye, but he emphasized greater accountability 
for medical educational programming. 

In one of his initial charges to the faculty, Dean 
Crowley indicated that, "each department and/or . 
teaching group must develop a plan for evalua· 
tion of teaching performance of faculty members. 
The plan must include student evaluations, but 
should also include alternate methods of evalua· 
tion, such as the assessment of the department 
chairman and educational coordinator, a col 
league review and self-assessment." 

Concurrent with these developments, the 
Medical School increasingly sought consulta 
tion from persons trained in the educational sc1 
ences to improve the design, implementation and 
evaluatmon of the course offerings, and this re 
suited in the establishment of the Office of Educa 
tiona! Resources (Planning, Development, ana 
Evaluation) in 1970. Howard L. Stone, Ph.D. (Edu· 
cational Administration) was named Director 
and subsequently Assistant Vice-Chancellor for 
Educational Resources for the Center for Healt~ 
Sciences. The creation of this office and the ap
pointment of Dr. Stone as Director was further 
evidence of the school's continued commitmen: 
to the search for excellence in teaching. 

The Office of Educational Resources can be 
described primarily as a service and support fa 
cility, responding to self-identified educationa 
needs of the School, departments, programs and 
individual instructors. The Office serves also a! 
a stimulus to create needs for the improvementc' 
educational opportunities for students. 

The knowledge, skills and techniques of tht 
educational sciences are applied in the conte.r 
of the analogy between good medical practice 
and good educational practice. 



fDUCATIONAL PROGRAM DEVELOPMENT MODEL 
• Needs Assessment 

What knowledge skills attitudes f<ll~ 
should be developed in the area · where \I 

is the student at present! 1 

Medical Corollary · Data Base 1 

ol th slated objectives
euminations , observa

smlation etc. 
II 01ollary · Medical 

ol Palient Progress. 

Statement of Objectives 
What competencies should 
student develop-stated in terms 
of priorities and levels of 
com etence. 

I. Establishing a data base (medical practice) 
a needs assessment (educational practice). 
htgh quality educational program is built upon 
und data base, just as good medical practice 
ns with a sound data base. Decisions are made 

respect to content areas which should be in
ed tn the Medical School curriculum. These 

ens are based not only on the needs of 
ent and future practitioners, but on advances 

body of knowledge related to the medical 
ences. The Office of Educational Resources 

facu lty in the process of translating these 
ens into statements of broad goals. 

2. Developing a problem list (medical practice) 
statements of specific instructional program 

tives. 
Broad curriculum goals are translated into 

fie program objectives, e.g., statements of 
expected learning outcomes for each instruc-
1 program in the curriculum. Just as the de-

pment of a problem list in medical practice 
ates to the physician the nature of the medi· 
ntervention which is required, the statements 

learning objectives indicate to the instructor 
nature of the learning activities which are re

red to enable students to achieve the objec· 

Leeming Objectives - Human Gross Anatomy 

!lites and distinguishes between the two pro
s (endochondral and intramembranous ossi-

1 on ) by which bones are formed . 
Defines primary and secondary ossification 
centers. 

B States general times of appearance of primary 
and secondary ossification centers. 

are used to select learning activities and a re guidelines 
ud nts to monitor their learning progress. 

3. Developing a plan of medical intervention 
(in medicine based on the problem list) or a teach· 
ing plan (in education based on the needs assess
ment). 

Various types of learning activities are needed to 
enable students to achieve different types of ob
jectives. 

The Office of Educational Resources provides 
assistance in translating content and objectives 
into a teaching plan. The plan may include lec
tures, small group seminars and discussions, tape· 
slide or video cassette programs, textbook read
ings, printed handouts, individual study guides 
or self-assessment examinations. Medical illus
trators , photographers and test and measure
ment specialists aid the faculty in plan develop· 
ing the most appropriate teaching plan. 

4 . Evaluating the plan of medical intervention 
and patient progress or evaluating the teaching 
plan and student progress. 

Monitoring the patient is an integral part of good 
medical practice. Monitoring student achievement 
is an integral part of good educational practice 
and is used to assess the effectiveness of a teach
ing plan . Effective teaching rarely happens by 
chance. 

A Frequency Distribution of Test Scores 

Raw Score Frequency SD Z Score 
(Ratio) 

42 ( .76) ( 2) 
+2 

2.05 

41 
40 ( .73) (1) 1.56 

39 ( .71 ** ( 2) 1. 32 

38 ( ' 69) ( 2) 1. 07 
+1 

37 ( .67) ( 1) .83 
36 ( . 65) ***** ( 5) .59 

35 ( ' 64) ***** ( 5) .34 

34 ( '62) ( 3) .10 

33 ( . 60) **** ( 4) - .15 

32 ( . 58) ( 3) -.39 

31 ( . 56) ( 2) -.63 
30 ( . 55) **** ( 4) 

-1 
- .88 

29 ( . 53) ( 1) -1.12 

28 
27 ( '49) ... ( 3) -1.61 

26 ( ,47) ( 2) -1.85 

Tota l Items - 55 

Average = 33.600 (.61) 

Continued on fo llowing page 

21 



22 

Teaching and learning takes many forms. 

Continued from preceding page 

A Test Item and Option Analysis with Difficulty 
and Discrimination Indices 

Item 39 1 7 Other Right Wrong Disc Oill' 

Total =28= 28 12 .!? 
High Fifth 0 = 7= 

Low Fifth 0 = 6: 

Using such diagnostic information as a histo· 
gram of test scores, te~t item and option analyses. 
and difficulty and discrimination indices, the re 
suits of student achievement examinations are not 
only used to grade students, but to analyze the 
effectiveness of instruction and to improve the 
examinations themselves. 

Self-assessment examinations also are available 
in most courses to enable students to monitorthei· 
own progress toward the achievement of the 
course learning objectives. 

It is important to note that all evaluation acti 
vities, whether they be an evaluation of student 
achievement, of an instructional program, or ol 
an individual instructor, are not ends in them 
selves. The data emanating from such evaluation 
are used to develop new goals and objectives fo 
the educational program. 

Additional Activities of the 
Office of Educational Resources 

In addition to the responsibilities assumed in th• 
broad areas of planning, developing and evaluc 
ting an educational program, personnel from th 
Office of Educational Resources also provide th 
following services: 

Research: Assistance to faculty in the desigr 
coordination, and gathering of valid and reliab
data for educational research projects and : 
grant proposals. Examples of research project 
which have resulted in papers being presente· 
and/ or published include: 

"Is Preceptorship an Anachronism?" JAMA 
Nov., 1976. 

"Effecting Change in Examination Procedure 
by Student and Peer Review," AAMC, N01 
1972. 

"Externship: An Experience in Primary Care. 
Wis. Medical Journal, Jan., 1972. 

"Alumni Speak Up About Preceptorships," W~> 
Medical Alumni QUARTERLY, fall, 1971. 

"The Relationship between Student Achie1r 
ment and Sequencing of Student Assignme·· 
on a Third-Year Medicine Rotation," ANt 
Nov., 1974. 

"Externship: A Longitudinal Study of a Learm· 
Experience in Primary Care," AAMC, Nc 
1975. 

Continued on following" 



Factors Influencing Internship/Residency and 
Practice Locations: Implications for Public 
Pohcy," AAMC, Nov., 1977. 

e Evaluation of Teaching Effectiveness: The 
yths about Student Ratings," AAMC, Nov., 
977. 

F1eulty Consultation and Workshops: Assis
e to faculty in the areas of course develop

audiovisual instruction, student evaluation, 
program and instructor evaluation. Examples 

educational workshops designed and presented 
e faculty include: 

-Designing and Implementing an Instructional 
Program 

-The Evaluation of Instructional Effectiveness: 
ues and Problems 

Lecture Skills: Preparing and Delivering an 
ective Lecture 

-Preparing Paper and Pencil Simulated Clinical 
Ca es 

tudent Self-Assessment Testing and Study 
s Center: Provides students with the oppor

to assess their progress toward satisfactory 
ement of course objectives and study skill 

ance in the areas of reading, note-taking, 
e takmg skills. 

Audiovisual Services: Assistance to faculty in 
de elopment of original audiovisual programs 

e sale of copyrightable teaching materials 
uced by faculty. Examples of materials which 
been produced and distributed include: 

Distributed and Being 
Used by Such Schools As: 

University of Washington 

University of Minnesota 

University of S. Alabama 

University of N. Dakota 

thm the last several decades, great advances 
been made in our understanding of human 
ng processes. We are on the threshold of 

mg the educational system to the point that 
can determine not only what, and the degree to 
h mdividual students learn, but the effect that 
nng learning environments have on enhanc-
er Inhibiting learning by various types of stu

We are, in fact, beginning to apply the sci
c process to the learning process. 
s apparent that if we are willing to apply our 
edge of the educational processes with the 
vtgor and determination that we have applied 
ctentific knowledge to the conquest of di

we have the capability of effecting con
improvements in the medical education 

ng program. m 

Pleased with the 1977 Medical 
Alumni Directory. Looking for
ward to revisiting Madison, but 
Arizona is now "Home." 
Pleased to know many well· 
respected and locally distin· 
guished physicians are also 
Alumni of U.W. Medical School. 

Darryl R. Stern, M.D., '67 

Recently there were pictures 
of former football players who 
graduated with the M.D. de· 
gree. The name of a very im· 
portant player was not listed, 
namely Eber J . Simpson, M.D. 
who starred about 1915-1917. 

Edward J . Vanliere, M.D., '20 

Thank you very much for 
sending the Medallion com
memorating the graduation of 
the first medical class at the 
University of Wisconsin. It was 
very thoughtful of the Wiscon
sin Medical Alumni Association 
and the Medical School to have 
this personalized medallion 
made. It is prized very highly 
by me. 

I, too, am very sorry that I 
could not attend the recogni
tion ceremony, but circum
stances prevented my doing so. 

Sincerely, 
Beatrice M. Lins, M.D., "27 

In a back issue, I read Mischa 
Lustok' s jocular editorial in 
which he categorically listed 
a number of courses that he felt 
should be added to the med 

Continued on following page 
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Our Readers Write Continued 

school curriculum. These were 
to equip the graduating physi· 
dan with skills to properly fill 
out the numerous forms he will 
encounter during his medical 
career. 

Humorous as it was, it 
brought to mind the burgeon· 
ing amount of knowledge and 
information that the physician 
must deal with today. If one 
couples this task with the in· 
congruity of what the patient 
wants, what the public craves, 
what the insurance companies 
require and what the bureau
crats demand, one can envision 
a task of great proportions. In· 
deed the diversity, the com· 
plexity, the sheer bulk of health 
related information which the 
physician must be prepared 
to dispense and deal with 
renders the term "omniscient" 
inadequate for descriptive pur· 
poses. 

Today the scientific scholar· 
ship of the highly certified 
superspecialist is not enough. 
Increasingly the doctor must 
assume the larger role of coun· 
sellar to society and his advice 
must be sound and safe. The 
magnitude of this expanding 
responsibility is easily grasped 
by recitation of a few health 
related areas in our present 
culture. These include: environ
mental pollution, environ· 
mental carcinogens, dwindling 
water resources, liberated sex, 
changing family patterns, mar
riageless children, easy divorce, 
tension, boredom from leisure 
or obligatory retirement, sui· 
cide, mental deficiency among 
the aged as well as the young, 
delinquency and crime, physi
cal abuse and disease, birth 
control, abortion, genetic 
manipulation and determina
tion, transplantation, resusi
tation, euthanasia. 

To adequately deal with the 
science and mechanics of 
medicine and to adequately 
deal with the health aspects 
of newer social phenomena re· 
quires a high level of compe· 
tence, wisdom, compassion, 

humanitarianism, stamina and 
tolerance. Is it possible to ac
quire these qualities in eight 
years of medical training - or 
even in a lifetime? Is the design 
of the family physician ade· 
quate to fill the role which 
society is demanding? And if 
the design is right will the mag· 
nitude of the task ultimately 
drive many physicians into the 
security of a narrow specialty 
or an escape to a less dedicated 
occupation? Whatever the 
answers may be it is certain that 
the role of the physician today 
requires a much higher level of 
professionalism than ever be
fore. 

G. Stanley Custer, M.D., '42 

I am sure Morrie Schroeder's 
letter will stimulate a number of 
responses in regard to former 
medical students who were also 
involved in athletics. My father, 
who was at Wisconsin in the 
very early days of the medical 
school, used to speak of several 
contemporaries who were foot· 
ball players. One of these was 
Bud Culver, who became a 
famed urologist in Chicago 
and also Joe and Jim Dean, the 
founders of the Dean Clinic. 
Jim Dean was captain of the 
football team in 1910. 

In the 1930's there was Jim 
Bingham of Seattle in foot· 
ball; the late Harold Smedal, 
who was captain of the crew, 
the late Howard Christensen, 
Wausau urologist, on the base
ball team; Greg Bachhuber of 
Wausau, both cross country 
and track; and later there was 
Jim Russell, Fort Atkinson, 
baseball, and Phil Schoenbeck 
of Stoughton, golf. 

The original article did men· 
tion Jim Nellen, who later on 
became the team physician for 
the Green Bay Packers. Jim and 
Len Lovshin were both class· 
mates of mine who were playing 
football when they were in medi
cal school. Because of a year's 
illness, Len was still playing 
during his sophomore year in 

medical school, which I am su~ 
is a record in itself. 

Incidentally, Morrie SchrOt 
der gave me credit for being e 
Past President of the State 
Medical Society, which was nO! 
correct, although I have beer 
editing the State Medica 
Journal for the past fifteer 
years. 

V. S. Falk, M.D., ·3; 

(To Dr. William Russell, a part, 
cipant in the past summer . 
Alumni Association externsht; 
program.) 

Thank you very much for al 
lowing me to visit your home 
and practice last week. Not 
only did I get a good overvie~ 
of family practice but I real~ 
enjoyed the experience. I woulc 
encourage the alumni associa 
tion to continue the one wee~ 
program in the future. 

Jim Carlso 
Med Student 

Now that I have reachec 
emeritus status and will bt 
leaving the wonderful state of 
Wisconsin to enjoy a better 
winter climate, I feel that the 
membership in your societ) 
as a faculty member will havr 
to be terminate. Over the year 
I enjoyed the journal and the 
many articles and items dealinc 
with those that I had the pn 
vi lege of knowing while in Madi 
son. Keep up the good work. 

Sincerely your 
Sture A.M. Johnson, M.D. · 

10306 Hutton Dnv 
Sun City, Ar: 

8535 

Editor's Note: Best wishes for a long'" 
enjoyable period of retirement. 

Please keep us informed of yourcurr 
address so that we can continu€ 
send you the Medical Alumm QUAR· 
TERL Y . Annual dues are waiued u 
retirement. 

Whenever you have the opportu 
I hope that you will send us a word a 
your activities. I know that many of 
colleagues, friends and former stude 
would appreciate hearing of your 
complishments and current status. 

Hit the ball long and straight and 
those putts! 

Warm regards. [iJ 



Lawrence G. Crowley, M.D. 

the 
dean's 
column 

With deep regret that I announce to you my 
·-""'"""nn as Dean effective this fall. I have ac· 

a enior administrative position at Stan
n r 1ty. 
four years as Dean have passed speedily 
ha e been greatly aided by the loyal and 

ndmg support of the Board of Directors 
lumni Association and the total Alumni 

and I want to thank you for that support. 
been both understanding and responsive 
hool's needs. 
orry to leave without every task com

but almost one·half a decade is a signifi
r od of time and the job, whatever it may be, 
done. I honestly believe, due to the efforts 
people within and without the School, that 

hool1s stronger than it was in 1973 and is 
to move into the new Clinical Sciences 

and the decade of the 80s with a solid 
quality and the potential to build steadily 
ba e. 
II oon occupy modern, integrated facili

ad quate size for the first time in the modern 
of the School and Hospital. The addition of 

module which will house Rehabilitation 
and Special Procedure Diagnostic 

l_.in1N1v support services has been approved, 
the Regional and State Health Planning 

llllhorilties. The contracts have been signed to 
construction this fall. This early starting 
II allow us to complete the module by 

1979 - the same time as the VA wing 
completed - and thus allow us to move 

the Hospital to the new site at that date. 
We will finally have the complete clinical science 

center which has been dreamed and planned so 
long. Despite delays and disappointments, in
flationary cost increases, and necessary design 
changes the project has been supported by the 
University, the State Legislature; the State Execu
tive Branch, and the Federal government plus pri
vate benefactors because the basic concept is 
a sound one and the need is great. 

The necessary approvals and financing for the 
renovation of 1300 University Avenue have also 
been secured. This remodeling will be initiated 
immediately after the Hospital is vacated. This will 
complete the physical upgrading and moderniza
tion of the entire Center for Health Sciences, par
ticularly the Medical School, and allow us to edu
cate 200 students per class each year in a mod
ernized facility. 

It has been a long time but the end is in sight. 
I am sure that the Alumni will be extremely proud of 
their School when renovations are finished early 
in the 1980s. 

I leave the School in good hands with competent 
administrators such as Associate Deans Nelson 
and Fullerton and many experienced Chairmen, 
who will provide effective leadership in the months 
ahead. I believe the School is poised for movement 
into a very bright future. 

I shall remain intensely interested in the welfare 
and progress of the School and will do whatever 
I can to enhance that progress. It has been a great 
privilege to be the Dean of this fine Medical School. 

25 



26 

Edward J. Lefeber, M.D., '36 

The University of Texas Medical Branch, Gal
veston, Tx.: 

Dr. William P. Deiss, Jr. (R '48-'51 ), professor 
and chairman of Internal Medicine since 1968 was 
named on July 1, 1977 to the American Board of 
Internal Medicine. 

m 
Dr. Charles R. Allen, '46, professor of anes

thesiology, and his wife will attend the World 
Congress on Intensive Care, in Paris, France, in 
September and from there will go to Kuala Lumpur 
Malaysia for the Second Malaysian Congress of 
Anesthesiologists. Their travels will take them to 
Dubrovnic, Istanbul, Tehran, India, Bankok, 
Manila, Singapore, and home via Hawaii. 

m 
Dr. E. Ivan Bruce, Jr. (R '43-'44) has retired 

after 31 years of distinguished service as professor 
and chairman ad interim, department of psychiatry 
and behavorial science. 

m 
Elected president of the Texas Society of Plastic 

Surgeons this year was Duane L. Larson, '54, 

chief surgeon, Shriners Burns Institute, Galve. 
ton, Tx. He is presently President-Elect of tl'• 
American Burn Association. He has been a· 
Medical Branch since 1961. 

m 

Jay J. Mamel, '74 has completed his resideiK 
in Internal Medicine and is now training in Houstc· 
at the M.D. Anderson Hospital. Other Wiscons 
Alumni in postgraduate training at the Med1c: 
Branch are Lawrence A. Goodman, '76, ane 
thesiology, John F. Wittenberg, '76, interr. 
medicine, Don Wagner, '70, orthopedic surge~ 
and Charles L. Winterwood, '77 is to start the fir 
year Residency in Pediatrics. 

m 
Faith D. Ottery was the Wisconsin Medi• 

School Representative at the 1977 AMSA·UT~; 
National Student Research Forum, Galvestc
May 4-7, 1977. She presented research work · 
volving hepatic cholesterogenesis at the sess · 
on biochemistry and molecular biology. 

m 
Wisconsin Medical Alumni, participating at t• 

annual meeting, Texas Medical Associatic· 
Houston, this May were Doctors Howard P. G: 
gesel, Jr. ('68), Martin Grabois (R '66·'67), t-Jc 
R. McPherson, '51, all of Houston, Drs. Char 
R. Allen, '46 and Edward J. Lefeber, '36 ofGalve 
ton, and Dr. Bernard T. Fein, '38 of San Anton· 

m 
Transferring out of the state to other locat:c· 

were Dr. Paul R. Butzine '71 formerly of Au· 
and now living in Janesville, WL, and Dr. Gee 
E. Webb, Jr., (R '65-'67) who moved from 
Antonio to Prospect, Kentucky. 

Continued on follow· 



Reports Continued 

correspondent, while convalescing from 
operation, whiled away some time by "mining" 

977 Wisconsin Medical Alumni Directory and 
up with these statistics about our alumni now 
m Texas. Their number is 124. Sixty-four 

ent of this group are four-year graduates, 26 
ent are former interns or residents, and 10 
ent are two year graduates. Listed as certified 
ne of 19 different medical specialty boards 

69 or 56 percent, while 55 doctors do not list 
d certification. Among these 124 physicians, 
rcent are engaged in direct patient care, 16 

ent are teaching medicine, 15 percent are 
r mterns or residents, 7 percent are not listed 
type of practice, 4 percent are retired from 
ce, 2 percent are administrators, and 0.8 per
are either in medical research, non-patient 
or temporarily not in practice. A majority 

e e physicians practice and live in or near 
of the three largest population centers of 

In the Dallas-Fort Worth area live 42 
nr in the Houston-Galveston area are 33 
Clans: and in the San Antonio-Corpus Christi 

Grande Valley are 26 alumni. The remainder 
ce throughout the rest of the state. 

m 
The oldest living medical alumnus, a two year 

uate. is Dr. Theodore R. Hannon '26, of 
ton, now retired from the practice of gyne

. The next two year graduate is Dr. Arno D. 
mer '27, of Temple, a retired radiologist. 
~rold A. O'Brien '28, of Dallas, an urologist 
e oldest 4 year graduate. He was a member of 
second class to graduate from the four year 

••~1\.al school, and was the second resident in 
•••,..."'"" at Wisconsin General Hospital where he 

pleted the service in 1930. The number of 
onsin Medical Alumni living in Texas has 
ased each decade since 1920. The 1970's 

have surpassed previous decades with the 
numbers of medical alumni moving to 

Edward J. Lefeber 
200 University Blvd. 

Galveston, Tx. 77550 

Cancer Society Funds 
Czech Scientist 

Cestmir A/toner, M.D. 

Czechoslovakian scientist Dr. Cestmir Altaner 
began a year's work at McArdle Laboratory for 
Cancer Research in Madison under an ACS
Eleanor Roosevelt International Fellowship. 

Dr. Altaner, 44, is working under the supervision 
of Nobel Laureate and American Cancer Society 
Professor Dr. Howard M. Temin, on problems of 
material of bird tumor viruses as it is incorporated 
in a host cell. It is known that viruses can cause 
cancer in animals and this line of research may 
contribute further understanding of how a viral 
transformation of a normal cell into cancer cell 
occurs. 

Dr. Altaner has previously worked with Dr. 
Temin and an important scientific publication re
sulted. For this , his second ACS-Eleanor Roose
velt International Fellowship (an honor seldom 
given twice to the same person) Dr. Altaner was 
awarded $28,951. 

Dr. Altaner, who is a department chief at the 
Cancer Research Institute of the Slovak Academy 
of Sciences in Bratislava, earned his Ph.D. in 
biology at the Academy in 1969. He worked in 
1967 at the Institute for Biochemical Therapy 
in Frankfort, and in 1968 at the McArdle Labora
tory. 

Dr. Altaner will be one of 18 U.S. and foreign 
cancer researchers enabled to work in countries 
other than their own through this ACS-funded 
fellowship program which is administered by the 
International Union Against Cancer (UICC), head
quartered in Geneva, Switzerland. [!) 
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Dr. Snodgrass 
Receives 
Max Fox Award 

Herbert M. Snodgrass, M.D. 

Herbert M. Snodgrass, M.D., 
'40, of Janesville, Wi., has re
ceived the Dr. Max Fox Precep
torship Award of the University 
of Wisconsin Medical Alumni 
Association. 

The award was established 
in memory of Dr. Max Fox, a 
specialist in internal medicine 
and contagious diseases. Dr. 
Fox was a UW Preceptor in Mil 
waukee for many years prior 
to his death in 1969. 

Dr. Snodgrass has been ac· 
tive in the medical school pre
ceptorship program since 
1949. He was appointed a pre
ceptor for senior medical stu· 
dents in 1967. Since then, 
nearly, 1 00 students have 
passed under his tutelage. 

The award was presented by 
assistant medical school dean 
Sigurd Sivertson, '47, on Sep· 
tember 27 at the Rock County 
Medical Society meeting in 
Janesville. 

The preceptorship program 
for senior medical students 
was begun at the University of 
Wisconsin in 1926 as an experi
ment in medical education. It 
was the first medical training 
program of its kind in the coun
try. It was so successful that 
it has continued to the present. 
This fall is the 50th anniversary 
of the program. m 

Community, 
Medical School 
Honor Dr. P. T. Bland 

The largest hall in Westby, 
Wisconsin - the high school 
cafeteria - was not large 
enough to hold all of the Vernon 
County residents who wanted to 
participate in a testimonial to 
family physician Phil Bland, ' 51, 
and Marilyn, spouse and voting 
partner, on the evening of 
September 8, 1977. 

The community was express
ing its gratitude to Phil and 
Marilyn for twenty-five years 
of dedicated community ser· 
vice. In addition to being a 
family doctor to scores in the 
area , Phil also has served in a 
broad spectrum of roles that 
would challenge the versatility 
of a renaissance man. 

A sampling includes: nine 
years a school board member 
and chairman during a major 
building campaign ; team physi
cian to all Westby High School 
athletic teams and sometime 
punting coach; designer of 
ski slopes and architect of the 
90, 50 and 30 meter ski jumps 
at Westby; consultant on ski 
slope design to bodies in 
several states; physician for the 
U.S. ski team; and preceptor 
for approximately 180 medical 
students. 

It was for the latter func
tion that the Medical School 
awarded Phil its Max Fox Pre
ceptor Award. Appropriately, 
the award was presented by 
'47 classmate Sigurd Sivert
son, Assistant Dean and Direc
tor of the Preceptorship Pro
gram. 

The Blands received many 
gifts and awards during the 
ceremony. None was more 
meaningful than a sheaf of ap
proximately 80 warm and elo· 
quent letters from former pre
ceptees. All attested to Phil's · 
lasting influence and the many 
kindnesses of the entire Bland 

Phil Bland, M.D. 

family. The memories cited 1r 

eluded: house calls and home 
deliveries in the Coulee Country 
total community involvement 
the stimulation of a skilled 
and dedicated physician whc 
made all encounters teachin9 
exercises and demonstratec 
that the practice of medicine 
could be fun. 

Phil's closing quotation frorr 
Donne - "No man is an 1 

land ... " was an apt expresstc• 
of the philosophy and actionsc· 
all of the Blands who have inex 
tricably interwoven their live 
into the fabric of Vernon Coun~ 
existence. m 
New Associate 

Robert L. O'Rourke, for the 
past year associate editor o• 
the Wisconsin Medical Alumni 
QUARTERLY, has resigned tc 
accept a position as Vice Pres 
dent for Community Affairs anc 
Development at the Medtca 
College of Pennsylvania. 

Carol Maroney, who has been 
associate director of pubic 
affairs and community health 
education for the Center for 
Health Sciences, is now tht 
QUARTERLY's associate ed 
tor. She is also acting director 
of the public affairs office. 

Before coming to the Cen 
ter's public affairs staff, Mrs 
Maroney was public informa 
tion director for the Sta 
Medical Society of Wiscons 
She is a Wisconsin native a 
a graduate of the Universi~ 
Wisconsin. DJ 
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