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DORETHY TO LEAD CMSG
New officers were elected to the Creigh

ton Medical School Government (CMSG). 
James Dorethy, former Treasurer of the 
CMSG, was elected President. Steve Dault 
was chosen for Vice-President. They will
take office on May 18th.
James Dorethy (Senior) . . ._____ President
Steve Dault (Sophomore) ....Vice-President
Jack Glode (Junior) ..........   Secretary
A1 Wurth (Sophomore) .......  Treasurer

Other than the vote for Jim Dorethy, who 
ran unopposed, the largest majority was at
tained by A1 Wurth, who won by over 100 
votes.

Both Amendments to the Constitution 
were approved by more than 75% of the 
voters.

J
CMSG President James Dorethy.

DR. BARBARA BACK -  AND BUSY!
by Tony  R adcliffe 

Dr. Barbara Heaney, Assistant Clinical 
Professor of Psychiatry and Neurology at 
Creighton Medical School, has recovered 
from a recent illness and is back to her 
numerous jobs.

Dr. Heaney manages to sample a little 
from the menu of helping our fellow man 
in a variety of ways. Two days a week 

(continued on page 9)

INDIAN HEALTH CARE IMPROVES
by An n  W ard

Creighton University provides service in 
a unique way to Indians of the Aberdeen 
lands. This service, which began over twen
ty years ago, represents a pioneer attempt to 
improve Indian Health Care.

The University’s affiliation with the Bureau 
of Indian Affairs began in the mid 1940’s 
when post war prosperity was compromising 
attendance at Creighton’s Out-Patient Clinic. 
The lightened patient load and consequent 
paucity of teaching material was a source of 
some concern to the teaching staff. At this 
opportune time a physician who worked for 
the Bureau of Indian Affairs as Chief of the 
Rosebud Indian Reservation Hospital came 
to Omaha and visited with Dr. Richard Egan, 
at that time Assistant Professor of Medicine 
at Creighton Memorial -  St. Joseph’s Hos
pital. The lone physician was faced with a 
tremendous number of patients — many of 
them refractory to the treatment available in 
a small hospital. Hence, the doctors dis
cussed the possibility of alleviating their 
complementary needs by making Creighton's 
medical facilities available as a back-up con
sultation service for the Rosebud Indian 
Hospital. The Indians would thereby b? well 
served while providing new and different 
material for the teaching program at Creigh
ton. Although the low budget of the Bureau 
of Indian Affairs precluded any financial 
settlement, the clear advantages to both 
sides quickly led to an arrangement whereby 
patients from Rosebud were transported to 
the In-Patient Service at St. Joseph’s.

So enthusiastic was the reaction to this 
arrangement that soon other Indian medical 
facilities inquired abouc referring their diag
nostic problems to Creighton. The University 
soon developed multiple affiliations.

On July 1, 1955, the Indian Health Pro
gram was transferred by Congressional man
date to the United States Public Health 
Service. The change was intended to provide 
more personnel and better use of facilities. 
Again Creighton was visited by an emmis- 
sary of the Indian Health Program — this 
time under its new leadership. The spokes
man was desirous of up-grading the staff 
capabilities of the Indian hospitals, securing 
specialty consultation, and seeking a use for 
the Indian hospital at Winnebago. The lat-

(continued on p age 2)

NEW CLIN IC  JUST TEMPORARY
by W ayne  Leadbetter

The new out-patient clinic, located at 9th 
and William Streets, has been greeted as a 
popular improvement by both patients and 
staff.

Although the new site is adequate at 
present, Dr. Joseph Holthaus, Associate 
Dean and Director of Clinics, emphasized 
that the St. Catherine’s location is "tempor
ary in terms of future plans for a permanent 
medical center.” Dr. Holthaus noted that 
"definite progress is being made toward the 
construction of Criss Unit III on the main 
campus which would provide for a teaching 
hospital and out-patient clinic.” Dr. Holt
haus estimates between five and six years as 
the target date.

The new Creighton Clinic at St. Catherine’s Hospital. Nurse Kay Fox is in the foreground.
Meanwhile, the new clinic will allow for 

expanded services to patients as a result of 
the additional space made available by the 
move. Distribution of services over five 
floors in the new facility has avoided much 
of the congestion and noise that was ever 
present in the old building. The added in
ovation of reception desks on each floor has 
provided patients with more personalized 
attention.

Patients cited the private practice” at
mosphere as a pleasant change. Despite 
efforts to reduce waiting room time, there is 
still the waiting endemic to all clinics, but 
patients were noticeably more comfortable 
in the airy rooms with cushioned chairs that 
are, as one man put it, "a heck of a lot better 
than those splintery wooden benches down 
at the old place! ”

(continued on page 2)
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EDITORIAL
It is the policy of this paper to print letters or opinion papers submitted to the Beat by students or faculty. All such letters or papers must be signed, as no articles will be printed without a by-line, and the Beat’s printing of such papers will in no way imply that the opinions expressed in the paper are those of the editorial staff or of the Creighton Medical School Government.

IN D IA N  H E A L T H  - continued

ter was a pleasant building in good repair, 
but rather inefficiently large for the small 
numbers of Indians in Winnebago and 
neighboring Macy, Nebraska. It was decided 
that the Winnebago hospital would serve as 
a referral center connected with Creighton’s 
Out-Patient Clinic.

As the program stands today, Creighton 
makes In-Patient, Out-Patient, and Referral 
Services available through the Winnebago 
hospital to 50,000 Indians of the Mandati, 
Sioux, Sante' Sioux, Omaha, and Winnebago 
tribes living throughout the Badlands, from 
the Black Hills to the Rockies, east into the 
Lake Country and as far north as the Canad
ian border.

The In-Patient Service provides care for 
many sick patients too difficult to diagnose 
and treat at smaller hospitals. Most Indians 
come to Omaha for surgery or the surgical 
sub-specialties such as G.U., Gyn., Ortho
pedic, and E.N.T. surgery. If they require 
long post-operative care, they are sent back 
to their local hospitals. The Out-Patient Ser
vice offers care to people with illnesses too 
difficult to handle, but not requiring hospital
ization, or those who can get out-patient 
care at their local hospital, but need to see 
a specialist. Through the Consultation Ser
vice, various specialists on Creighton’s fac
ulty visit Winnebago regularly to offer 
seminars and to consult on problems. Oc
casionally the Creighton doctors visit the 
smaller Indian hospitals like those at Rose-
FR. HOLBROOK S CONFERENCE

by Jim Brown
On Monday morning, March 10th, Fath

ers Holbrook and Ginsterbloom presided over 
Creighton’s first voluntary "mini-retreat” for 
medical students. General moral problems 
facing all physicians today were considered. 
The priests explained their roles as cata
lysts -  suggesting problems and topics for 
student discussion. The feeling of many 
in attendance was that it had been a 
meaningful and interesting morning. Others 
left less satisfied. Sophomore Ray Mecca ob
served, "Basically the idea of a discussion or 
'retreat’ is good. People can become so en
grossed in one discipline that they fail to 
open up their thoughts in other areas. But I 
feel that the last retreat did not live up to 
its potential. No one, including myself,
N EW  C L I N I C  - continued

When questioned as to the accessability of 
the new clinic, most patients felt that the 
new location was as easy to get to as the old 
clinic. Some complaints regarding bus trans
fers were voiced by residents of North 
Omaha, but all responded that the new clinic 
was also popular with other patients from

bud, Wagner, and Pine Ridge.
The primary criteria for eligibility to re

ceive this outlined pubic health medical 
care are: (1) indigence, (2) percentage of 
Indian blood, and (3) residence on the res
ervation. But all these are vaguely defined 
and infrequently invoked to declare an 
Indian unacceptable. As a general rule, any 
Indian who presents himself, ill, at a public 
health hospital is cared for.

One large problem facing people inter
ested in providing good public health care 
is the reticence of the Indian and his fear 
and distrust of modern medicine. A trip to 
Omaha can be absolutely shattering to some
one who has never before been off a reser
vation. Consequently, many of these patients 
must be actively sought out and induced to 
make use of available facilities; even so, 
they tend to present with far more advanced 
states of illness than commonly seen.

Although other examples of University- 
Reservation cooperation exist, the particular 
character and long duration of Creighton’s 
relationship is unique in the annals of 
Indian Health Care. This relationship also 
provides an opportunity for Creighton’s med
ical students to accompany faculty members 
traveling to reservation lands. This can be 
arranged easily — upon request. Students 
might also spend some or all of their Junior - 
Senior elective time at the Indian Hospital 
at Winnebago. Hopefully this singular ex
perience that Creighton provides will attract 
many more interested people.
brought up anything new at the discussions 
and our moderators seemed unsure of them
selves as they grasped for new hand-holds in 
the whirl of modern church controversy.”

Sister Ann Katharine, also of the sopho
more class, had a more favorable reaction. 
"I thought the morning was enlightening 
for it brought out some confusion which 
exists on current matters in the Church. It 
was helpful to express and share thoughts. 
Both talks were thought-provoking. Father 
Holbrook stimulated and encouraged per
sonal thought while Father Ginsterbloom 
clarified certain basic and universal concepts 
upon which to build a personal Christian 
philosophy.”

A note of thanks goes to Tom O’Dorisio 
(M2) for his work in organizing the re
treat.
their neighborhood. Since the clinic’s open
ing, there has been slightly fewer visits, but 
no appreciable decrease is expected. It is too 
early to assess the possible increase in patient 
visits from South Omaha residents.

Dr. Holthaus noted that plans are for all 
major clinics to be held every day rather 
than only on certain days of the week.

—  SCHEDULE OF ACTIVITIES —
(Activities in bold print are on the Creighton Campus)
May -

8 Katherine Dunham Dancers; Main Dining Room; Brandeis Student Center; 8 P. M.
9 Genetic Aspects of Mental Retardation; Dr. A. Kaplan; Rigge Lecture Hall; 11 A. M.

9-10 Orthopedic Appliance & Limb Mfg. Assoc.; Prom-Town House.
9 - 11 Roar of the Grease Paint;Speech Dept. Play; Epplev Little Theater; 8 P. M.
I5&16 Jerome Cohen, M.S.W., D.D.S.; School of Social Welfare; University of California;NPI Aud.; 1:30 P. M.
16-18 Sacro-Occipital Research Society; New Tower.
21 Rev. T. Cunningham, S.J.; Afro- American Culture; The Black Gift to America; Rigge Lecture Hall; 8 P. M.

22-23 Gene L. Usdin, M.D., Assoc. Prof., Clinical Psychiatry, Louisiana State University; NPI Auditorium; 1:30 P. M.
June -
10- 12 Fourth Annual Confraternity ofChristian Doctrine Institute; College of Saint Mary; Daniel and Louise Gross Conference Center.
NPI - Nebraska Psychiatric Institute, U. of N. Med. Center, Omaha

The Beat recen tly  received an aw ard  from the C onsolidated P ap e r Co., Inc., which reads 
in p a r t :  “F o r  O u tstan d in g  A chievem ent in D esign, L ayou t, and P roduction .” Your 
E d ito rs  tak e  pride in th is  aw ard  and we 
sincerely  th an k  C onsolidated P ap e r Co., Inc.

“ T H E  B E A T ” is the newspaper of The 
Creighton University School of Medicine, 
published bi-monthly during the school year 
through the sponsorship of Creighton Medical 
Student Government. It is a non-profit under
taking circulated to all students of the school 
of medicine and to non-students on a con
tributory basis.

Editors -------------------------------- Edward Yurchak,
Elizabeth Ann Ward, Dennis Porch, 

Tony Radcliffe, George Heye
Advertising E x e c u t iv e -------------- Robert Steyskel
Finance M a n a g e r ---------------------James Dorethy
Photography ----------------------- Bob Fox
I l lustrato r-------------  -------------- Terry Kennedy
Consulting Editor --------------Wayne Leadbetter



3

- - - MEDI CAL PULSE - - -
by Ed Yurchak and George Heye

FIVE PER CENT OF CLASS W ILL PRACTICE IN NEBRASKAOf the 55% of Creighton’s Medical Students responding to the poll this month, only 5% intend to practice medicine in Nebraska. When the country was divided into three arbitrary sections, viz. Eastern, Central and Western, only 16% indicated a preference to practice medicine in the Central States. Most of the respondants, 38%, picked the West, while 13% chose the East and 33% were undecided.Plan to practice in Nebraska Yes 5% No 80% Undecided 15%.Area of the Country you plan to practice:West, 38% ; Central, 16% ; East, 13% ; Undecided, 33%.There are very few family practice residencies offered in the country. It has been suggested that more students may be attracted to doing a residency at St. Joseph’s Hospital if a General Practice Residency were offered. Therefore, two questions were asked of the students. The first inquired as to whether or not a residency at St. Joseph’s would appeal to them ; the second question asked whether or not they would consider St. Joseph’s if a General Practice Residency were offered.The Freshmen and Sophomores increased their affirmative responses by a disappointing 4% — 30% stated they would consider a St. Joseph’s Residency and 34% favoring St. Joseph’s if the G.P. Residency were offered.The figures from the third and fourth year students were even more surprising. There was a 3% drop in affirmative votes if the G.P. Residency were offered! Only 18% of the third and fourth year students would consider a residency at St. Joseph’s, while 15% would consider St. Joseph’s if the Hospital had a G.P. Residency. It is likely that this decrease of 3% is attributable to the relatively small number of responses, 26%, from the third and fourth year students. But the general pattern is clear, viz., a G.P. Residency does not appeal to many students.Corroboration for this point was demonstrated when the students were asked whether they favored a specialty or a general practice. Only 13% desired a general practice while 56% preferred a specialty; 31% were undecided, and the majority in this group were Freshmen.
NATIONAL BOARDSViews on raising National Board requirements from 70% to 75% were mixed. The Sohpomores appeared to approve the increase with 45% responding in the affirmative, 43% in the negative and 12% undecided. The Freshmen and third and fourth year students are more strongly opposed to the increase.Favor Raising the National Board Scores to 75%:Yes No Undec.Freshmen 28% 61% 11%Sophomores 45% 43% 12%Juniors, Seniors 29% 55% 16%A clear majority of students, 70%, disapproved of the method being used to raise National Board scores, i.e. making a score of 75% mandatory for advancement in lieu of taking more constructive steps to increase the scores, such as altering teaching methods or sequence of courses, or providing special review sessions. To achieve the intended results, 83% of the students believe that a faculty - administrative - student committee should be established to determine the guidelines for an effective program.Surprisingly, 61% of the Juniors and Seniors polled were unconcerned with how Creighton performed on National Boards. This contrasted with student feelings in the first two years where 65% were concerned with the School’s performance.
GRADING, FACULTY EVALUATION HOSPITALIZATION77% of all students polled favored a pass-fail system of grading. 75% feel they would expend as much effort in studying as they currently are doing, and 76% feel they would learn as much as they are now. Under the present grading system, 64% feel that a “D” grade should not be given in Medical School.By far the largest affirmative response, 96%, was ellicited from the question which asked whether student evaluations of faculty performance were of benefit. A large majority, 72%, believe that the lecture material should parallel the text.There appears to be considerable dissatisfaction regarding student - faculty communications. 66% believe that first and second year faculty lack rapport with the students, while 62% have a similar opinion regarding the third and fourth year faculty members.

MEDICAL SWAMP TO BE PAVED
by D e n n is  Porch

A guest lecturer to the medical freshman 
or sophomore classes may be antagonized 
because he must circle the campus three or 
lour times before finally parking over on 
Cuming Street. But what about the medical 
student who comes earlier in the morning 
and must park in the mud across the street 
from school? If the whole situation only 
amounted to buying a new pair of shoes 
after the winter run-off and rainy season or 
a little extra exercise, the problem might be 
somewhat more bearable.

All freshmen and sophomores are aware 
of, and most have experienced the gay 
Creighton "swamp.” Last fall there were 
the students who had entire tires eaten by 
new ravines in the soft dirt. Then there was 
the medical student who paid $80.00 because 
his fly-wheel got stuck on a piece of sunken

concrete. One can hardly blame this same 
student, upon getting his car again stuck in 
the entrance way, for calling Fr. Linn and 
demanding that the car be towed out at 
University expense. Although the University 
didn’t foot the bill, his car was towed out 
free. Finally, according to one student, all 
it takes to drive your car to Creighton is, 'a  
strong back and a lot of friends.”

(continued  on page 8)
M E D IC A L  PU LSE - continued

The need for free hospitalization was also evident. A vast majority of the students, 91%, feel that some program should be worked out with the Hospital, whereby the medical needs of students would be provided.

>
1

P r o f e s s i o n a l  S u p p l y  C o .

I l l  So. 17th St. Omaha, Nebr.

Student - Physician - Hospital

- Supplies -
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C U R R E N T  R E S E A R C H

Steve Dault received his Bachelor's Degree 
from Seattle University in 1965. After com
pleting a year of post-graduate research in 
Spermat ogenesis, he came to Creighton 
University in 1967, ivhere he earned his 
MS. Degree in Anatomy. He began work
ing for his M.D. Degree in 1968, was 
elected president of his freshman class and 
was chosen to be vice'president of the 
Creighton Medical School Government for 
the forthcoming year. His research project 
will be published in T he A natomical 
R ecord.
CURRENT RESEARCH UNDERWAY

by Stephen  D ault
The fine movements of the masticatory ap

paratus or mechanism during mastication, 
speech, prehension and oral manipulation 
suggest an integrative effort on the part of 
the central nervous system in controlling the 
behavior of this apparatus. Since structure 
appears to predict behavior, then a better 
understanding of the nervous control over 
these structures, namely the temporo-mari- 
dibular joints, the masticatory muscles, the 
jaws, the teeth and tongue, would be bene
ficial to the scientist or researcher, the 
dentist and physician. This apparatus is 
found to contain an abundance of sensory 
receptors (in particular, proprioceptive) 
capable of transferring the necessary infor
mation to the central nervous system for 
interpretation and the elicitation of appro
priate efferent responses. A review of the 
literature regarding the proprioceptive in
put from the masticatory structures to the 
central nervous system terminated in a mes
encephalic extension of the sensory complex 
of the trigeminal nerve called the mesen
cephalic nucleus.

The mesencephalic nucleus of the tri
geminal nerve lies in the tectum of the 
mesencephalon and extends from the poster
ior commissure caudal to the level of the 
chief motor nucleus of V (mid pons). The 
large sensory neurons (3O-60u) found in 
this nucleus resembled those pseudounipolar 
neurons of the dorsal root ganglia and they 
are strongly chromophilic with a Bodian 
stain. The peripheral processes of these 
neurons receive information from the sen

sory receptors arid travel with the ’motor’ or 
muscular nerve back to the brainstem via 
the root of the mesencephalic nucleus. The 
central processes of these neurons pass via 
the same mesencephalic root to other brain
stem motor nuclei (V, VII, IX, and XII) of 
the various cranial nerves, innervating struc
tures of the masticatory apparatus. Some 
collaterals of these fibers from the mesence
phalic cells are seen projecting to the cere
bellum, central grey matter and reticular 
formation.

Present reseach by Dr. R. Dale Smith in 
the Department of Anatomy attempts to 
define the type and distribution of sensory 
receptors located in the masticatory struc
tures and the pathways utilized in relaying 
proprioceptive information to specific re
gions of the brainstem. In the bilateral 
mesencephalic nuclei, unit responses were 
evoked after ipsilateral stimulation of the 
masseter nerve, stretching of the masseter 
muscle, application of pressure to the lower 
teeth or the opening of the jaws. Anatomical 
support for this unique physiological obser
vation was felt necessary for resolution of 
the bilaterality of distribution of axons from 
the mesencephalic nucleus. Also, their dis
tribution to the lingual and inferior alveolar 
branches of V as well as confirming or deny
ing their presence in the hypoglossal nerve 
needed to be resolved. Investigation of this 
problem was the topic for my thesis in ful
fillment of the requirements for a Master of 
Science degree.

The classical light microscope technique 
of traumatizing the peripheral process of a 
neuron and observing morphological changes 
within soma was used in this investigation. 
This injury response or chromatolysis in the 
cell body of the neuron involves disperse- 
ment of the nissl substance or endoplasmic 
reticulum, a clumping of the nuclear chro
matin and an eccentric placement of the 
nucleus within the cytoplasm. This response 
was reported by Evans and Gray (1961) to 
be 75-100% effective if the process of the 
neuron is severed less than 30mm from the 
soma.

In order to compare experimental results 
with control data, a preliminary determina
tion of the cell type, their number and 
distribution was essental due to lack of in
formation and ambiguity in the literature. 
Of the total number of cells (about 1000) 
found in each mesencephalic nucleus of 37 
cats, 3% were found to be chromatolytic 
in five control animals. After ipsilateral 
section of the peripheral nerve (masseter, 
deep temporal, lingual, inferior alveolar or 
hypoglossal), 8-62% of the cells in the ipsi- 
Jateral mesencephalic nucleus were found 
chromatolytic but even more significant, 
7-22% of the cells in the contralateral nu
cleus also demonstrated chromatolysis. The 
extent and degree of chromatolysis varied 
with the nerve sectioned, but similar re
sults were demonstrated for the particular 
nerve sectioned in each experimental animal. 
The number of chromatolytic cells observed 
in the nucleus corresponded remarkably well 
with the types and number of fibers present

ALLERGY MEETING IN FLORIDA
by Jack Glode

Attending the 25th Annual Meeting of the 
American Academy of Allergy from Creigh
ton were Dr. Robert Townley, Dick Adolph- 
son, Bill Selenke, and Jack Glode. The 
meeting was held in Bal Harbour, Florida, 
March 15th thru 19th.

A post graduate course was given March 
15th and 16th and included lectures by K. 
Frank Austen, M.D., Frank J. Dixon, M.D., 
Bernard B. Levine, M.D., and others. Dr, 
Austin’s lecture, "Chemical Mediators of Im
mediate Hypersensitivity,” dealt with factors 
governing the release of histamine, serotonin, 
and SRS and with chemicals which inhibit 
their release. Dr. Dixon discussed the latest 
evidence for the immunopathogenesis of 
glomerulonephritis with emphasis on such 
disorders as Goodpasture’s disease and Sy,v 
temic Lupus Erythematosis. The "Immuno
logical Mechanisms of Penicillin Allergy” by 
Dr. Levine was highlighted with a discus
sion.

Papers by Creighton authors presented 
during the scientific sessions included "Glu
cocorticoid Sparing Effects of Certain Mac- 
rolide Antibiotics” by William Selenke, A.B., 
Gernon Longo, B.S., John Glode, B.S., and 
Robert Townley, M.D.; "Obstructive Lung 
Disease in Hereditary Alpha 1 -  Antitrypsin 
Deficiency” by Robert Townley, M.D., Frank 
Ryning, B.S., Henry Lynch, M.D., and Alfred 
Brody, M.D.; "The Relation of Histamine 
Sensitization by Beta-Adrenergic Blockade 
(B-A-B) to the Enhanced Incorporation of 
Glucose Into Muscle Glycogen” by Dennis 
Daley, B.S., William Selenke, B.S., and 
Robert Townley, M.D.; "Effect of Beta- 
Adrenergic Blockade and Prostagalandin F:i 
on Isoproterenol and Theophylline Broncho 
dilation” by Dick Adolphson, B.S., Terrence 

(continued on page 10)
in the nerves and also to the receptors pre
sent within the different structures.

The results obtained provide an anatomi
cal basis for a proprioceptive pathway from 
the tongue, teeth, masticatory muscles and 
possibly, temporomandibular joint to the bi
lateral mesencephalic nuclei. They also 
demonstrate a direct projection from fibers 
of the hypoglossal nerve to the mesencephal
ic nucleus of the trigeminal nerve via the 
brainstem. This bilateral reception of sens
ory information from unilateral masticatory 
structures sets the stage for the sorting and 
modification of efferent responses responsible 
for initiating the controlled coordinated 
movements of the apparatus.

These results may add to the knowledge 
of the masticatory apparatus or mechanism 
and this can form a basis for proper analysis, 
diagnosis and treatment of various disorders 
of this region, that is, temporo-mandibular 
joint involvement, mandibular fractures and 
resections, oral infections, malocclusion prob
lems confronted by the dentist and so forth. 
It is also an attempt to better understand 
and unravel the complex interconnections 
within the central nervous system of man.
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P r o bi ng  the P r o f e s s i o n a l s

Dr, Beverly T. Mead, Professor and 
Chairman of the Department of Psy
chiatry, received his M.D. Degree from 
the University of South Carolina in 
1947. He specialized in psychiatry at 

Detroit Receiving Hospital from 1948 
to 1951. In 1958 he earned his /VIS. 
Degree in Psychiatry from the Univers
ity of Utah. Dr. Mead served in the 
U. S. Navy between 1943 and 1946, 
and in the U.S. Army between 1951 
and 1954. He has served on the facul
ties of the Schools of Medicine at the 
University of Utah and at the Univer
sity of Kentucky. He has worked at 
private, military, and V.A. hospitals 
and has more than 27 publications to 
his credit.

WHY DON’T WE GET SMART 
AND GET RID OF 

THE LEGAL WORD “G U ILTY1’
by Beverley T. M ead, M.D.

Take a long concerned look at the legal 
system we now use for dealing with criminal 
behavior. It is bad enough that the system 
is chaotic and cumbersome, it is also unjust, 
unwise, and fails to accomplish what it 
might accomplish.

When early man became clever enough to 
work out a system for social cooperation, he 
also had to work out methods for dealing 
with those people who broke the rules. 
Over the centuries, our present justice sys
tem has gradually evolved. To be fair in our 
judgements, we have developed a jury sys
tem. The accused is considered innocent un
til found guilty, and the jury examines all 
of the facts in the case before deciding guilt.

I agree that this is a good system. It has 
been damaged, however, by the gradual ac
ceptance of an idea which had no business 
entering the system. Originally the question 
of guilt was relatively simple. Did the ac
cused break the rules, or did he not break 
the rules? But, in a misguided effort to be 
very fair, society began to wonder, and 
gradually introduced the idea that some con
sideration might be given to the circum
stances surrounding the alleged criminal 
acts, or to the degree of responsibility found 
in the alleged offender. It was a dark day 
for justice when man fell into this fallacy. 
I admit that, superficially, it seemed very 
fair indeed. If a man steals a loaf of bread, 
shouldn’t it be overlooked if he did it when 
he was very hungry? If a man assaults 
another, shouldn’t he be excused if he is very 
angry, very confused, or very stupid? How
ever, what seemed to be a fair consideration 
has become unfair. We have gradually 
opened a can of worms which we can never 
close until the system is changed. How ran 
we ever determine how hungry a man is

when he steals a loaf of bread? And does 
hunger mean the same thing to him that it 
means to other people? How confused is 
confused? How psychotic is psychotic?

The concept of guilt in legal matters 
should return lo the simple question, “Did 
the alleged offender commit the alleged 
act?” This question can and should be 
weighed carefully and for serious offenses 
submitted to jury deliberation as it is today, 
but there should be no jury concern with 
“how guilty” the person may be.
Basic Question -

If I shoot someone, society should be very 
concerned. Society should take reasonable 
steps to assure itself that I am not likely to 
do this again or inspire others to do the 
same. If I am found guilty, there need be 
little consideration of any extenuating cir
cumstances related to the shooting, at this 
point in the legal process. Whether I was 
drunk, angry, confused, taunted, defending 
myself, jealous, have two Y chromosomes, or 
had taken Benadryl for my hayfever, should 
not be matters for consideration. Even if 
the act were purely accidental, coming from 
a wild shot in a quick-draw contest, the jury 
should still be concerned basically with the 
question of, "did I do it, or did I not do it?”

W e have fallen into our error because we 
have always thought of punishment as the 
proper consequence for wrong doing. This 
is an understandable but unfortunate rela
tionship. If we deprive a man of his freedom 
simply because he has done wrong, this 
does little good anyway, except to give the 
punisher a certain primitive sense of satis
faction. Perhaps punishing an offender may 
have some deterrent effect on other people, 
but how much of an effect is a moot ques
tion. Our real purpose for retaining a wrong
doer should be a much more progressive one. 
If his behavior is serious and chronic, he 
should be kept away from the public for the 
protection of the public. His living circum

stances may be made reasonably comfortable, 
but long, even indefinite separation may be 
necessary for public safety. If the offender’s 
crime is related to his ignorance, he should 
be educated; if unskilled, he should be 
trained; if sick, he should be treated.

In general, the purpose of imprisonment 
should not be punishment or deterrence; 
the purpose of imprisonment should be re
habilitation of the offender or protection of 
the public. We should approach the offender 
with pity and concern and let him know that 
it is unfortunate, but true, that we must take 
over some responsibility for him because he 
has not managed himself well with self- 
responsibility.

The management of the offender, and the 
length of time his self-responsibility is taken 
away from him, should depend upon the 
nature of the offender’s attitudes and person
ality more than the nature of his offense. It 
might be more as a commitment for mental 
illness than it is at present. If an examining 
board finds that an acute schizophrenic is 
not able to manage himself in society, he 
may be deprived of his freedom, but we do 
not "sentence him” to six months or a year. 
He is hospitalized until such time as he is 
considered able to conduct himself adequate
ly in society and if there is still some ques
tion about it, his release from the hospital 
may be on a trial visit (parole) status with 
follow-up contacts.
Change, Not Punishment -

When we approach the offender with an
ger, revenge, and punitive ideas, we usually 
succeed in only aggravating the resentment 
and rebellion which so many offenders feel 
toward society. It would be much wiser for 
us, and much more mature, to consider ways 
to control or rehabilitate the offender rather 
than punish him. Of course, we have already 
given attention to this idea, and we do talk 
about prisons as ’corrective institutions,” and 
may even try to avoid the word punishment. 
We say that the prisoner is in prison to be 
rehabilitated; but somehow, to date, this has 
been largely lip service. Most prisoners in 
prison feel that they are being punished. 
Just ask one, and he will tell you.

Unfortunately, the offender himself is in
clined to foster the idea of being punished 
because he would like to protect himself 
against the ideas of needing special help or 
of being an inadequate individual. He wants 
to see himself as a very adequate individual 
indeed, but one who has been misused by 
society or just someone who has had some 
bad luck. He may admit that he did wrong, 
or “made a mistake,” but he thinks of him
self as being in prison only to, “serve time 
to pay his debt to society.” This is a very 
sad concept and a most unfortunate one. 
The prisoner, even though he may wish to 
see himself as being punished, would be 
much better off accepting the idea that he 
is in prison because he was less able than 
others to adjust himself to the rigors of 
society and requires the attention of society 
to help him change. He should feel that he 
is in prison for change, not for punishment, 

(continued on page 6)



M I L E S T O N E S  -
A Glance at Creighton Heritage

by Tom Blanchard 
IN THE BEGINNING . . . .
Born May 3 ,1892, to Creighton University; 
sired by Count John Creighton; Christened 
John A. Creighton Medical College.

It was a modest beginning. The first fresh
man class numbered only thirty-six. The 
requirements for their acceptance were:

1) Each applicant 
was required to 
pass a "perlimi- 
nary exam cov
ering the ordi
nary branches of 
English educa
tion.” However 
this exam was 
waived if the in
dividual was a 
h ig h  school 
graduate or held

a teachers’ certificate.
2) The applicant was required to present 

a letter from an established physician 
attesting to his upstanding moral char
acter.

The tuition that first year was $90 per 
session. The room and board averaged 
$3.50 per week. The college’s first staff 
numbered twenty -  nineteen of them M.D.’s. 
The curriculum included under the category 
of basic sciences: anatomy, chemistry and 
toxicology, materia medica and therapeutics, 
physiology, and bacteriology. The clinical 
courses were: Principles and practice of sur
gery, military surgery, and practice of medi
cine. The course of studies was divided into 
three years; the first consisted of basic sci
ence, the second was mostly basic science 
with some clinical lectures, and the third 
year concentrated on clinical lectures and 
practice. Believe it or not, evolution of the 
educational process began with vigor almost 
from the very beginning. By the end of 
the second year of its existence, the school’s 
faculty, recognizing the need for more ex
tensive medical training, recommended that 
all students take a "fourth year.” To encour
age this program the optional fourth year 
was offered free of charge to the "graduates” 
of the school. By 1894, the recommendation 
had become a requirement, making Creigh
ton the first medical school in the "west” to 
require four years of study for the M.D. 
degree.

Ge o r g e  A.  F o w l e r ,  J r .

SAMA Life Program Consultant 
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P R O B IN G  T H E  P R O F E S S IO N A L S  - continued
The prisons should be more positive in 

their approach. They should do more, teach 
more, train more. From the very day a pris
oner arrives until the day he leaves, the 
prison should instill in him the idea uhat if 
he wants to get out and enjoy the freedom 
of society, he must understand the responsi
bilities of life in society and the sooner he 
can understand and accept these, the sooner 
he can leave prison.
Circumstance and Personality -

I said that in determining guilt, one should 
not consider the degree of responsibility. 
The degree of responsibility does become 
immensely important, however, when one 
decides what to do with an offender, once 
he has been found "guilty.” If the circum
stances of his offense and the nature of his 
personality indicate that this type of offense 
might be repeated many times, the offender 
might remain in prison almost indefinitely. 
If the circumstances of the offense and the 
personality of the offender should indicate 
otherwise, the offender might be placed on 
parole immediately. The motivation for the 
offense is certainly not as significant as the 
offense itself.

To understand better this important point, 
consider again the situation of someone 
shooting someone else. Whether this occur
red because of carelessness, deliberate action,

The first site of the college of medicine 
was located at 11th and Mason, in a two 
story frame structure which had previously 
housed St. Joseph’s Hospital before it moved 
to its new location. From the beginning the 
temporary quarters were inadequate. How
ever, a period of nationwide financial de
pression threatened the munificent resources 
which had made the school’s inception pos
sible. Prospects for a new structure awaited 
less cloudy times. In 1896, the 11th and 
Mason street site was vacated and the medi
cal school was moved to its new home. (Stay 
tuned for the next installment.)

Five years later, on the night of April 15, 
1899, the Flaming Fickle Finger of Fate 
and Omaha’s floundering fire fighters teamed 
up to erase all signs of the birthplace of the 
J. A. Creighton Medical College. The epi
taph appeared in the next morning’s news
paper: " . .. the horse wagon of Fire Dept. 
No. 1 became stuck in the clay of Mason 
Street while attempting to reach the build
ing; it was thus rendered useless for the 
remainder of the night.”

emotion, or confusion, society should be 
chiefly concerned with preventing its re
occurrence. The jury should only be pre
sented with the question, "did this person 
commit the act or not?” If the jury believes 
he didn’t, the prisoner is released. But if 
the jury does decide that the offender com- 
mited the act, the decision as to how best to 
handle the offender should not be given to 
the jury but should be turned over to an 
entirely different body of people. This body 
of people would not be a jury, but a panel or 
board composed of such persons as lawyers, 
educators, criminologists, sociologists, social 
workers, physicians, psychologists, and an
thropologists. These would be people of par
ticular skill, education, and experience who 
would sit in regular session and determine 
what should best be done with and for each 
particular offender. If it is decided by the 
panel that the man is sick and requires hos
pitalization, this would be their disposition. 
If it is determined that this man did indeed 
commit the offense, but under such circum
stances that he would not be expected to 
commit it again and would not be considered 
a criminal in the usual sense, he might not 
be imprisoned at all. Jf the prisoner needs 
some sort of social rehabilitation, a plan for 
this would be propounded.

The panel members should be adequately 
compensated for their time and talents, since 
this would be a position of considerable 
honor and prestige and, in large communi
ties, a full time job. I do not foresee this as 
an expensive procedure, since much would 
be saved by avoiding the almost endless 
court battles that so often ensue in our 
present system. The board might also be 
more capable of regarding the offender with 
concern and pity rather than scorn and in
dignation.

Some critics may view this procedure ns 
one which coddles the prisoner. I do not 
see, however, that this panel would be any 
more lenient than our juries and courts to
day who may determine a short sentence for 
some offenders and a long sentence for 
others who are thought likely to repeat their 
acts. Furthermore, I feel certain that juries 
would, in general, be more willing to return 
a verdict of "Yes, the offender did commit 
the act.”

As if is now, I suspect that many juries, 
unable to decide the degree of responsibility 
of the accused, are inclined to say, “Not 
guilty.” Some critics may see a panel of 
this type as having too much control. How
ever, I do not see this panel as having any 
more control than our existing parole boards, 
who often release prisoners either earlier 
or later than the jury originally felt should 
be the case.

In summation, I believe we have struggled 
too long with the false concept that "punish
ment” should fit the crime. The “punishment” should not fit the crime, it should 
fit the offender! Furthermore, “punishment” 
should not even be the word for the cor
rective action. Confinement should be con
sidered only for control of the offender or 
for rehabilitation of the offender!

Tom Blanchard
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F A C U L T Y  P R O F I L E

Dr. Calvin C. Turbes.
DR. TURBES AND ANATOMY

by Jo h n  D u n n
Dr. Calvin C  Turbes, Ph.D , D.V.M, 

currently a professor of the Anatomy de
partment of Creighton Medical School, is 
in charge of Neuroanatomy for the freshman 
medical students.

Dr. Turbes has a very interesting list of 
associations with many universities and a 
number of important men, especially in the 
area of surgery. A mere listing of schools 
and appointments would be very lengthy, so 
this article will summarize the highlights of 
his career before coming to Creignton in the 
summer of 1968.

A graduate of the University of Minne
sota in 1940, Dr. Turbes attended the 
Veterinary School of Iowa State University 
in Ames, Iowa, until 1944. After graduation 
from Veterinarian school he received a joint 
appointment as animal pathologist and 
medical research mircobiologist in Madison, 
Wise. He was part of the staff in charge of 
animal epidemiology in Wisconsin and was 
involved in basic research in Microbiology 
at the Wisconsin Medical School in Madison, 
Wisconsin.

After three years at Madison, Dr. Turbes 
practiced privately with a classmate for two 
years in Joliet, Illinois, before attending 
Ohio State University as a candidate for a 
Doctorate Degree in Pathology. His research 
in this doctoral program was mainly in the 
area of Experimental Encephalomyelitis.
Experimental Surgery -

After three years at Ohio State, Dr. Turbes 
obtained a Ph.D degree in Pathology and 
returned to the University of Minnesota 
for a joint appointment in the medical and 
veterinary schools since the veterinary school 
was new and still sharing facilities with the 
medical school. His main functions at the 
University of Minnesota were teaching neuro
anatomy at the two schools and holding a 
position in the department of Experimental 
Surgery. In case you are keeping track of 
the years, this period was the time in which

revolutionary heart surgery was being at
tempted at the University of Minnesota by 
Dr. Lillihei.

After two and a half years at Minnesota, 
Dr. Turbes moved to the University of In
diana for work in Experimental Surgery and 
Anatomy. At this time he was involved in 
experiments concerned with induction of 
paraplegia in animals. Interesting work was 
begun on alleviation of experimental para
plegia with a by-pass procedure with loops 
from the section of cord above the experi
mental lesion. As a result of this work at 
Indiana and other places, a number of para- 
plegiacs have been partially rehabilitated in 
recent years with this by-pass procedure.

Dr. Turbes was at Indiana for eight years 
and as a result of his work became interested 
in medical electronics. He was appointed 
to the Purdue Veterinary and Medical 
Schools to teach physiologv to electronic 
engineers and to study prosthetics and elec
trical means of controlling prosthetic devices. 
This type of work was concerned with con
trol cf artificial limbs and improvement in 
functional prosthetic equipment for am
putees.

Dr. Turbes next moved to Baylor Medical 
School. His job consisted of being Associate 
Professor in Experimental Surgery, Bio
physics and Rehabilitation, in charge of 
Experimental Surgery Laboratories in burn 
therapy and aortic-prosthetics. He worked 
with Dr. Debakey, Dr. Beal, Dr. Crawford, 
and Dr. Cooley during this time. He was 
involved with teaching residents in surgery 
and supervising residents’ research projects 
in surgery. At that time the program in
volved as many as 85 residents and 150 re
search people responsible to Dr. DeBakey’s 
department alone.
Relief of Pain -

During this time of experimental surgical 
work on burns, Dr. Turbes and the people 
with him in the program became involved 
in electrical anesthesia to reduce operative 
mortalities on extensively burned animals. 
Studies were done to determine whether 
electrical anesthesia would be less dangerous 
to use than forms of chemical anesthesia in 
severely debilitated patients and whether 
E.A. is more easily controlled. Dangers in
herent in the use of E.A. were studied and 
overcome in animals.

This interest in electrical anesthesia led 
to an association with Hewilett Packard

radisson

B L A C K S T O N E  H O T E L
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for 40 Years

Company and an appointment at the Uni
versity of Colorado before Dr. Turbes came 
to Creighton. At the present Dr. Turbes 
envisions multiple uses for the principles of 
electrical stimulation of the Nervous System 
either centrally or peripherally. At present, 
research programs are progessing well at a 
number of medical schools, and Dr. Turbes’ 
experience gives him great hope for the 
use of electrical stimulation in general anes
thesia and relief of intractable pain in the 
severe stages of cancer.

The specific research interest which oc
cupies Dr. Turbes at Creighton is the study, 
along with Dr. Smith, Chairman of the 
Anatomy Department, of axoplasmic flow. 
This study deals directly with factors such 
as the nutrition of the axon and the nerve 
sheaths. The results of such studies should 
be of benefit in the relief of the very severe 
diseases of the nervous system.

Dr. Turbes feels this work on axonal flow 
may help uncover some of the complex 
problems of neurological therapy. These 
efforts, along with his work on electro-sleep, 
electro-analgesia, and electro-anesthesia are 
keeping him very involved in current re
search. His work of teaching and super
vising neurology for the freshmen medical 
students does not take a second spot, how
ever, because Dr. Turbes is quite interested 
in his teaching duties and preparing students 
for the rigors of neurology under Dr. Daneel. 
His vast experience in the theoretical as well 
as the practical approaches to neurological 
function suit him well for teaching the com
plex and baffling maze of materials in neu
rology. I found Dr. Turbes very concerned 
with quickly assimilating into the Medical 
School faculty and in adequately preparing 
students in neurology.
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by D. J. Snider
It seems that all one has to do these days 

to get something done is to write an article 
in The Beat. No sooner did Tom Reis write 
a recent article about student activism than 
we were witness to a resounding upheaval 
of student ferment, which was joined, nay, 
lead by certain interns and residents. Cer
tainly the chronological order of these two 
events may have been entirely fortuitous, 
though no one would deny the CM.S.G.’s 
president has a long standing reputation as 
an instigator of controversy. However, it is 
on the outside chance that the previously 
mentioned affairs were more than coinci
dental occurences that I pen these few 
words.

At a recent confrontation between house 
staff and students and faculty members who 
were mostly department chairmen, the insti
tution took it on the chin again. Encouraged 
by the senior men in white (house staff), 
the undergraduate juniors and seniors, also 
dressed in white, unleashed a verbal barrage 
at the many ills which plague Creighton 
Medical School. More specifically they in 
dicted the school’s deans, department chair
men, and faculty for apparent lack of know
ledge and concern of student opinion. 
Dissection of the institutional body was 
swift, aggressive, if not somewhat bloody. It 
is far from my mind to reprimand anyone for 
this justifiable and long over-due course of 
action. What I wonder though is whether 
it was under-planned, over-reactive, and 
most importantly incomplete. Indeed, 1 
believe the meeting ended before all the 
business was done. Perhaps it was because 
the hour was growing late or more likely 
because the tide was about to turn.
Sweet Bippy -

If one were to look closely at all those 
shiny white coats with truly observant clini
cal eyes, one might have seen some very 
definite smudges and stains. Probably no 
one wanted them to get any dirtier by throw
ing mud in any other direction than at the 
hallowed ivy-covered walls, it’s embarrass
ing to have an afternoon cup of coffee with 
a resident whom you just accused of being 
a poor or unconcerned teacher. It’s unnerv
ing to walk down the hall in front of some 
senior you have maligned for exhibiting 
obvious negativism towards all of his clerk
ship duties. It makes for terribly poor inter-
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FATHER QUINN SN ROME
FOR FURTHER STUDIES

by T homas O’D orisio
Fr. James Quinn, S.J., Spiritual Director 

of Creighton Medical School, left for Rome 
February 21, 1969- In a recent communique 
to the Creighton Medical Student Govern
ment, Fr. Quinn said that he would be 
studying "Health and Religion” at the Grad
uate School of the Gregorian University for 
the next two years. When he returns to 
Creighton, he will initiate a more modern 
medico-ethics course into the medical cur
riculum.

In the letter, Fr. Quinn was impressed 
with "the Eternal City of a thousand 
churches.” His comments take on greater 
significance in light of his seasoned Irish 
background.

At present, Fr. Decker has assumed Fr. 
Quinn’s classes in the medical school; how
ever, the position of Spiritual Director and 
Counselor is distributed to Fr. Decker, Dr. 
Holthaus, Dr. Mead, Dr. Spiers, and Fr. 
Holbrook, who is Spiritual Director of the 
College of Dentistry.
class relations for some senior to get up and 
say he doesn’t think some of the juniors are 
ready to be sophomores, much less seniors 
in June. Am I hinting that a few important 
topics didn’t get covered that fateful Satur
day? You bet your sweet bippy I am!
Seven Sins -

If I may be somewhat presumptuous, let 
me assume the role of resident psychiatrist 
and suggest that we may have been guilty 
of that old reliable defense mechanism of 
projection. W e were a bit hasty in trying 
to attribute all the trouble at Creighton to 
administrative inefficiency and departmental 
malfeasance. A bit more introspection may 
serve us just as well. For a particular junior 
to refuse to start an I.V. because her spouse 
said she didn’t have to is merely comic. For 
a junior to tell the chief resident that there 
are better things to do than go on rounds 
is criminal. For a senior to spend endless 
hours in the coffee shop pontificating on the 
deficiencies of Creighton and do nothing 
more about it than take a five minute walk 
over to G-33 to shoot off his mouth is 
childish. For an intern to contribute nothing 
more to the program than making sure his 
senior and junior students do the scut work 
so he won’t have to is discouraging. And for 
residents to omit student teaching from 
rounds in the midst of a "teaching” institu
tion for the reason that no one taught them 
is inexcusable. Neither are these events bits 
of fantasy nor do they rate with the seven 
deadly sins, but they are more symptoms of 
what is wrong with Creighton.

Fet me conclude by saying that I have not 
been bought, baffled, or brain-washed by the 
establishment, but find it hard to distinguish 
between their deficiencies and ours. When 
you hang out the wash, it is more economical 
to do it all at once. When you are rebuilding 
institutions, it is wiser to begin at the bot
tom; but it is just as wise to know where the 
bottom is.

In an attempt to get some information 
about the University plans for the future, 
the Beat interviewed Fr. David E. Mier, S.J., 
treasurer of the Chief Administrative Office, 
and Dr. Joseph M. Holthaus, Associate Dean 
of the Medical School. According to Fr. 
Mier, there has been, and presently is, a long 
legal process that the University must go 
through before it can touch the property 
across from the Medical School. This is be
cause of the proximity to the new freeway. 
There is, however, under actual planning 
and drawing a project that is hoped to be 
completed this summer. The exact number 
of cars that the future lot will contain is 
not known, but "it should be more than 
presently park over on the dirt.” Fr. Mier

MEDICAL SWAMP - continued

A job too big even for the “Bug.”
went on to say that "there is presently more 
parking on the campus than in many years,” 
and that there is usually space left in the 
parking lots on the eastern side of the cam
pus which according to him is a "much 
shorter distance than most businessmen walk 
after they park their cars downtown.”

Dr. Holthaus stated that the plans, as far 
as he knew, were to wait to pave the new 
lot until the good weather of the summer 
when there weren’t as many students around. 
He also stated that the present plan was to 
place the parking lot directly in front of the 
medical school and re-route 27th Street di 
rectly west of the lot. "For the present,” Dr. 
Holthaus said, "We will insist on the grading 
of the lot as soon as it is dry enough.” He 
further stated that there have been more 
faculty members complaining of no place 
to park than students and that the studem 
situation is abominable, and more students 
should probably have complained than did.

Y O U R  C A M P U S  S T O R E  

at C r e i g h t o n

Operates under one specific order — 

For the Benefit of the Students, 

Faculty, and Staff.
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by D e n n is  D aley
Many of the sophomores have probably 

wondered whatever happened to the class 
evaluation of teachers that was conducted 
last year. In fact, the evaluations were tal
lied and the professors received the results 
early last summer. It will be of interest to 
the freshman students to compare their im- 
pessions now with those of the sophomores.

First an explanation of how the critique 
was conducted is in order. The students 
were given tally sheets to grade one through 
four his impressions of the teacher’s efforts 
in each of ten categories. The categories 
ranged from "organization of lectures” and 
"class preparation” to the more difficult and 
subjective topics of "concern for students” 
and "willingness to help students.” The 
teachers were given the following results: an 
overall QPA average of all ten categories, a 
QPA for the individual category with the 
number of one’s, two’s, three’s, and four’s 
which gave rise to the QPA of the category, 
and finally a sheet with all the professor’s 
QPA’s arranged in descending order with 
which to rank themselves amongst their 
fellow faculty members. The QPA’s were 
not labeled and only the individual profes
sor and the administration knew his score 
and rank. If nothing else is apparent at this 
point, one thing should be — thirty teachers 
x ten categories x seventy students equals
21.000 responses - - - hand tallied! The 
moral of this story is to find a way to use 
IBM cards this year, or have a knee operation 
and plenty of time to spend as I did. Some 
simple yes and no questions were also in
cluded in the evaluation which regarded the 
freshman curriculum in general.

Now we will look at some of the results 
of the evaluation and finish with a philo
sophical comment on its value and flaws in 
retrospect. Number one rank with a 3.54 
QPA went to Dr. Halls, probably for his 
incessant desire to teach no matter what the 
time, place, or reason; and his ability to 
teach a semester of brain-stem slides in one 
week of night sessions. Next with a 3.43 
came Dr. Daneel from whom we received 
cur introduction to the clinical aspects of 
neuroanatomy. Third and fourth were Drs. 
Baumel and Dossel with 3.42 and 3.29 re
spectively. Biochemistry held the fifth and 
sixth positions of the thirty teachers evalu
ated with Dr. Picken’s 3.24 and Dr. Well’s 
3.20 averages.
Physiology Takes Last Place -

On the other end of the scale there were 
unfortunately several deplorable scores with 
the lowest plunging to 1.60 followed by a 
1.75 and 1.79, indicating a very poor per
formance since the highest grades were over 
twice these values. Significantly these grades 
were earned by members of the same depart
ment. Thirty-three per cent of the faculty’s 
grades were 3.0 or better, 55% fell in the
2.0 to 3.0 range, and 13% rated below 2.0 
in last year’s evaluation. Probably one of 
the most significant statistics gained in this

FA C U LT Y  E V A LU A T IO N S poll is the performance of whole depart
ments since this reflects the general attitude 
and capabilities of the department as a 
functional unit. The bar graph shows the 
relative performance of the four major de
partments teaching freshman courses. Bio
chemistry and neuroanatomy had the largest 
standard deviation and Anatomy and Physi
ology the smallest. Thus, physiology with 
the lowest average QPA and the smallest 
standard deviation obviously had the largest 
number of poor evaluations by the students.

1 ' iItQ J i O<? PA

At this point it might be of interese to com
pare these low marks with those of Creigh
ton on the physiology section of the national 
board exams. Whether this will hold true 
this year will be known very shortly. In 
fact the overall correlation between the stu
dent evaluation and the results of this year’s 
national boards will make an interesting 
comparison between the students’ opinion of 
what they are learning and the national 
board’s more ominous and final opinion.
A Question of Value -

The question remains as to the value of 
these critiques. An obvious and maybe in
surmountable fault of these evaluations is 
in the subjectivity that a few students allow 
to smudge their objective views of teachers 
because of personality clashes and the gen
eral frustration inherent in the exacting 
task of medical studies. Also, a number of 
categories need revision or elimination as 
they do not lend themselves to uncompli
cated interpretation by the students nor do 
they pinpoint inadequacies clearly enough 
to be of great use by the professors receiv
ing the results. However, it is obvious, at 
least to me, that the majority of students at
tempt to eliminate personality bias and pro
ceed to meaningfully evaluate their profes
sors on the basis of their teaching skills 
alone.

Ultimately the purpose of this critique is 
to make the faculty aware of both their 
strong points and their weak points so as to 
aid in the improvement of education at 
Creighton. In this respect, as the faculty is 
expected to seriously consider their students’ 
impressions, so does this evaluation demand 
the serious and objective attitude of the 
students taking part in it. W ith both these 
points in mind this annual procedure will 
continue to be a success and will be antici
pated by the student and faculty alike.

she works at the Douglas County Youth 
Center doing diagnostic evaluations on ju
veniles referred by the Douglas County 
Juvenile Court.

She also works in connection with Girls’ 
Town, a home for delinquent girls of high 
school age. The girls live and attend school 
at Girls’ Town. Dr. Heaney handles individ
ual psychiatric therapy and sometimes group 
therapy, with groups of eight youngsters. 
There are also meetings with the staff of 
house mothers once a week.

Twice a week Dr. Heaney works for the 
Children in Youth Project #694, a chil
dren’s clinic run by Creighton Medical 
School in conjunction with Douglas County 
Hospital. The clinic correlates all aspects of 
social work, utilizing school counselors, 
teachers, psychologists, and visiting nurses 
in an effort to help a youngster both in and 
out of school. Dr. Heaney states, "Learning 
disabilities are a primary problem of chil
dren who later have trouble. This program 
offers early detection of these disorders for 
people too poor to seek professional help.” 
Dr. Heaney mentioned that her projected 
hope would be to see clinics of this type 
established in many more areas of Douglas 
County.

Dr. Heaney helps teach psychiatry at 
Creighton Medical School. When asked 
about the role of present day psychiatrists, 
Dr. Heaney commented: "In order for psy
chiatry to be useful in getting to people, 
psychiatrists are going to have to learn to 
be community orientated. Psychiatrists no 
longer can isolate themselves with a special
ized clientel of phople who can afford to 
pay. They must learn to depend on the 
advice of non-professional people and work 
within the community.”

Dr. Barbara Heaney also works as a con
sultant at Creche Home for Children, a 
combination of home and school for elemen
tary age children who come from broken 
homes, and as a consultant for Catholic 
Charities, as a psychiatric counselor.

DR. BARBARA - continued

SAMA SUPPORTS ABORTION
The following resolution was passed by 

the house of delegates.
Resolved,

That SAMA recognize that among the 
significant indications for an abortion to 
be considered by a physician and his 
patient are: 1) the probability of birth of 
a deformed fetus; 2) a threat to the 
mother’s life or health; 3) psychiatric in
dications; 4) humanitarian reasons, such 
as in cases of rape and incest; 5) socio
economic reasons, such as placing an un
due burden upon the financial capabilities 
of the family and, 6) a well-reasoned 
desire of the mother not to have the child.

Resolved,
That SAMA support the concept that the 
decision to have an abortion performed 
should be made by the patient and her 
family in consultation with her physician.
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by Tony  Radcliffe
The Lagnafs is a collection of asthmatics, 

sore backs, gimpy legs, pot-bellies, and sob’s 
(would you believe short of breath?) as
sembled for the purpose of playing basket
ball. The team is definitely veteran and 
recently finished another successful season 
rather sadly -  with two losses

In two years the Lagnafs have engendered 
much comment -  not only for their name, 
but also for the proficient use of their el
bows, knees, hips, and teeth; notwithstanding 
their ability to win. New additions to this 
year’s playing team were Pat Kronmiller and 
Tom Blanchard. Also, a welcome addition 
-  a Lagnaf rooting section; an equal balance 
of noise and encouragement which inspires 
those who are Lagnafs and rattles those 
who aren’t.

The starting unit was Willard Hull and 
Dan Bailey at guards, Jack Dugan at center, 
and Dave Lorenz and Joe Brunkhorst at for
wards. This combination was ably assisted 
by Tom Blanchard, Pat Kronmiller, Mark 
Murray, Tony Radcliffe, and Bob Schneider.

The outstanding hi-lite of this year was 
the 72-38 thumping of last year’s intramural 
champs -  the Dental Abscesses. This as
sured the Lagnafs of the Professional League 
Championship and hiked their season record 
to 9-0 before the post-season intramural 
play-offs. Somehow that spirit which kind
led the burning of the Abscesses failed to

BRING ON TH E DOCTORS!

The Midwest’s # 1  Medicai School 
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Falstaff
Now - one in every four packages of 

beer sold in Omaha is F A L S T A F F .

T R Y  I T !

materialize in the play-offs and after an 
opening round win, the Lagnafs lost the next 
two games to the Judges (later intramural 
champs) and the Undecided by one point 
and were eliminated.

Although the emphasis has somehow be
come focused exclusively on winning as a 
criterion of success, the primary purpose of 
staying in physical shape, relaxing, and en
joying ourselves was also attained. The 
Lagnafs are a fiercely competitive group 
both on and off the court -  and may be rec
ognized in some of the following ways:

The big guy with glasses and braces for 
knees is Jack Dugan; the other big guy with 
glasses and usually a piece of one of the team 
is Joe Brunkhorst. The curly haired scoliac 
with that amazing jump-shot is Daniel 
Bailey. The captain and the guy with the ball 
most of the time is Willie Hull. The other 
guy who often goes unnoticed (primarily by 
the other teams) is "milk-toast”-er Dave 
Lorenz.

The guy with beady eyes and a look 
guaranteed to disrupt the other team, who 
shuffles into the game to deliver the fatal 
blow is Mark Murray. Then there is the 
road runner who slithers onto the court 
mainly to provide amusement -  that’s Tony 
Radcliffe. The final big man who comes in 
and blocks more heads than shots is Bob 
Schneider. The little scrambler who drives 
around, through, and over opposing players 
and provides much needed spark is Tom 
Blanchard. And lastly the guy who is always 
seen smiling on the sidelines and is too nice 
to get into the game is Pat Kronmiller.

Much credit for the team’s success must 
go to that little ’ole Lagnaf rooting section. 
The only returning veteran was Mrs. Willard 
Hull, but this year she was ably assisted by 
Ann Bailey, Jenny Murray, Sheila Lorenz, 
Susie Dugan, and Nira Ray. Chuck Ray 
provided the bass to this vocal ensemble — 
and also needed protection during some of 
the rougher games. Many times during the 
year this group of yell-leaders provided 
much encouragement and fun and added 
some special meaning to the expression 
"team spirit.”
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Kennedy, B.S., Ronald Reeb, B.S., and Rob
ert Townley, M.D. Dr. Szentivanyi and Dr. 
Halkias were co-authors of "Analysis of the 
Structural Requirements for the Histamine- 
Sensitizing Activity of Beta Adrenergic 
Blocking Agents” and "Effect of Adrenergic 
Blocking Agents on the In Vitro Release and 
Re-Uptake of Norepinephrine (NE) in Iso
lated Neuronal Storage Granules and Its 
Relation to Histamine Sensitization” and 
"A Method of Monitoring Airway Resistance 
( A W R ) in Dogs in the Honeywell Elec
tronic System” and "Reversal of the Normal 
Adrenergic Suppression of Peptide Bond 
Synthesis in Protein of Isolated Rat Dia
phragm by Pertussis Sensitization In Vitro.” 

The meeting provided an excellent oppor
tunity to learn more about current concepts 
in allergy and immunology. The lectures 
emphasized the importance of understand 
ing these concepts as a pre-requisite for 
determining the etiology of many import
ant diseases.

ALLERGY MEETING - continued

FREE BEER ! ! !
by G eorge H eye

Free beer and a bit of free advice are 
extended May 8th, 7 p.m., at the Phi Chi 
House to all medical students interested in 
some financial counseling presented with the 
physician in mind. Ron Hunter, Ronald R. 
Ruh, Glen R. Driscoll, and Demeral L. 
Andrew of Driscoll-Andrew & Associates, 
a financial counseling firm located in Omaha, 
Nebraska, will be presenting some pertinent 
information on such subjects as tax planning, 
estate planning, investment goals, medical 
corporations, computer insurance, pensions, 
and general problems of the self-employed 
person. Because this firm serves physicians 
and dentists, exclusively, you can be sure the 
facts presented will be pertinent to you as a 
future physician.
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