LECTURE TELIVERED TO BEGINNING THIRD YEAR STUDENTS
AT OSU MEDICAL SCHONL (Coming onto surgical service
for first time)

December 29, 1960
At request of Dr. Zollinger

1 hour

Entirely from memory, no notes, Filled most of blackboard
by end of lecture

Students particularly interested in pearls re: li possible combinations
of BP and pulse,..also
posture etc. for management of emergency
bedside situation with relatives present.



Tatoduy Mybg

1) INTRODUCTICN

a) Now you have begun your clinical training in surgery, and this
'will be followed in 3 months by similar training in medid ne.

You will find that this will be one” of the most wvaulable
portions of your medicd schooling,

‘ggﬂ;en your internship begins, you will rely on this clinical
tmining for a long time, more than.any other nart of your f
medical schooling. Bé&cause of the pressing respopshilities ,)' '
for the sick, which will be ygurs beginning July 1, 1962,
it will be a long time before you have a chance to refuel.‘

For, from that night on it will be your burden alone,
to decide who is sick, and who is not so sick.

b) Therefore we must figure out how we can make this txpining
period as efficient as possible = t hat you can learn as much
as possible from this ward exrerience.

) Bhat I will discuss with you are the rules of behavior which I discuss
with my junior students when they first arpear on the surgical
wards (as clinical clerks) , 4w cam ‘

w ﬁ:ﬁ They are often hampered because they are not clea.r on what role
y7 they will play on the wa d service., 3 THING: USUALLY ROTHER

2) 3 THINGS WHICH OFTEN BOTHER OUR CLINICAL CLERKS:

First: a) Many of tehm feel that except forthe scut work they
havigg nothing useful to offer to the organization
of the ward, That with so.cmany interns and
residents working up patients the student Fortries
that he is just an onlooker,..

B) Actually just the opposite is nearer the truth.

It will be your fortune to becomefGTosey to your
patients this year than for a long time, Peeddes
“¥ay. Of all the people who work up the patient on
admission, YOU are the only one who has time to
listen to HIM!! ~The intern | resi dent are so
rushed that inm phase o ) § i ning each patient
can only be a di agnosis. To you he is still
a person,
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