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1 Sanger, F. "Biochemical Journal"
1951 - 1954.

Such knowlege gives one some grounds
at least for the speculation that it may
one day be possible to achieve a labora
tory synthesis of the protein, insulin,
and then perhaps to modify its structure
in ways which will alter its physiologi
cal effects significantly.

Unfortunately a large gap still re
mains between such basic understanding
as this and our successful applications
of it to the patient with diabetes. An

Tremendous progress oontinues to be
made toward understanding of the funda
mental nature of diabetes. As one of
the many facets of diabetes in which our
theoretical knowledge has reached high
development, the following example may
be-given: (Figure 1).

Frederick C. Goetz, M.D.
Florence Brennan

Anette Haseth
C. Knight Aldrich, M.D.

Introduction:

PATIENT TEACHIl\U
IN DIABETES MELLITUS

I. PATIENT EDUCATION IN 'lEE MANAGEMENT
Olt' DIABETES - -

Th is is the bas ic structure of the
insulin molecule, deter.mined at Cambridge
University £y the work of Sanger and his
colleagues. Though there is still some
uncertainty regarding the number of
these basic units which are associated
in the living organism--one, two or
four--the sequence of amino acids wi thin
the component chains has been worked out
wi th great certainty. In fact it has
been possible to point out and charac
terize precisely structural differeIlces
between such closely related substances
as insulin from cows and insulin from
pigs (there are 3 differences in amino
acid pos i tion).

1
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example found with regrettable readiness
in the hospi-tal will illustrate the
point. This patient is 19 years old and
has had diabetes for 12 years. His short
stature (5 feet) and immaturity are ob
vious. His: ire tinae show very advanced
changes of retinitis proliferans because
he has an intrinsically labile fo~ of
the disease but also m cons iderable part
because of the many difficulties which
an adolescent finds in accepting the
restrictions which such a condition as
diabetes imposes. It would be unwar
ranted to say that all of this patient's
unfortunate complications could have
been prevented by the most ideal manage
ment, but his growth and development,'
at least,m1ght have been much closer'
to the normal if it had been poss ible
to achieve satisfactory diabetic control.

This patient's entire life has been
lived during the period i~ Which insul~n
has been freely available throughout the
country. In'what way have we--I refe~.

to the medical and re lated profess ions'
at large- -let down such .patients as .
this? Certainly a large part of our i,

problem relates to the difficulties in:
evolving ways of teaching effectively ,
the information we have at our disposal,
as well as in putting this info~ation

in the first place into a form likely"
to be accepted by the majority of pa~

tients. One school of diabetic treat
ment, perhaps strongly influenced by
experiments in metabolism important to
our fundamental understanding of the.
disease, has felt. obliged to require of
the patient meticulous care in the sel
ection and measuring of food. Others,
in reaction, have advocated abandoning
all restriction in diet. Neither ap
proach, I believe, is in the best in
terests of the patient o,r of his physi
ology.

We would like to present to you some
methods in the approach to the patient,
which we hope will help to bridge the
gap between 'our theoretical understan4
ing of diabetes and our ability to help
the diabetic pa~ient on the practical
level. M'iss Flo"rence Bi'ennan, Medical
Supervisor of nurses in University Hos
pital, will describe teaching of diabetic
patients as it is now carried on here,

wi th particular emphasis on the value of
group teaching. Miss Anette Haseth,
Diabetic Dietitian, will describe the
principles of the "exchange" sys tem in
diabetic diets, which is now gaining
wide use. This plan combines the great
virtues of simplicity and ease of un
derstanding with a sound scientific
foundation; it goes a long way to answer
the needs of the physician who feels it
is important to regulate in some measure
his diabetic patient's diet yet hesitates
to impose rigid and time-consuming re
strictions. Finally, Dr. Knight Aldrich
will review for us some of the emotional
problems, understanding of whioh is
basic to a full appreoiation of the pa
tient's needs.

MErnIODS OF TEACHING DIABETICS

The control of.<liabetes in any given
patient is made possible by the' coopera
tion of a team made up of the patient,
his physician, the dietitian, the nurse,
'and often the social worker. The focal
point of the team is, of course, 'the
patient; the director of the'. team is the
physician. '.

The nurse can play an especially
strategic role in the education of the
diabetic because she spends more time
with the patient than do the other work
ers. She is' often present at the "psych
ological moment" when the patient asks: a
question; when there is opportunity to
explain some particular type of food,. "
showing him how to handle. his syringe,
encouraging him in moments of discourage
ment or apprehens ion. In addition to
this incidental teaching, the nurse and
dietitian plan a program of instruction
based on the learning needs of the in
dividual patient. Each "patient is inter
viewed· to dete~ine how'he is car~ying

out his regimen of diet, insulin admin
istration, urine testing and personal
hygiene. Too often, the fallacious.i
assumption is made that because a person
has had diabetes ~or a number of years
he is follOWing, an adequate program of
self care. The book, "Diabetic~ 1E.
Pictures, is procured' for the patient"
early, in his hospital stay. ,

In November, 1953, a discussion group
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Another benefit from group discussion
is the promotion of a healthy attitude
of thediabetio toward his own condition.
The use of the words "patient," "ill
ness," or IIdisease" j.s intentionally
avoided throughout the class sessions.
The members of our classes have a condi
tion with which they can learn to .live
safely, happily, and conveniently.

THE EXCHAIDE SYSTEM OF DIABETIC DIETS

For many years the medical and dlete,t
ic profess ions were faced with the' prob
lem of inadequate diet therapy fordia-.
betic patients, because of formida~~ c
methods of diet calculations and ~ck of.
time for the detailed instructions neces
sary with the systems in use. Perhaps
this is one reason for the development
of the trend toward the so-called "free"
diet for diabetics, since the more strict
weighed diets sometimes defeated their
own purposes by demanding such strict.
adherence to detail that patients were
unable to follOw them in everr-day life.

To cons ider the ques tion, 'Eow much
de'\;ail is j~stlf'ied in planning diabetic
dlets?'i, .and also some of the inconsist
enciesin methods, terminology, and
figures used in computing and teaching
diabetic diets, a joint committee of the
American Dietetic Assooiation, American
Diabetic Association, and the Diabetic
Branch of the U. S. Public Health Service

.Instructors benefit from their con
taots with these diabetics, for much is
gained from hearing discuss ions of
aotual experiences. Such discussions
have not usually appeared in textbooks.

questions and discuss their own problems.
Class members volunteer information about
how they feel during an j.nsulin reaction,
what they do in an emergency, and relate
many other experiences. As members of a
group they gain reassurance from one
another's suggestions, and sat isfaction
from making suggestions of their own.
Great variation and some unsafe practices
among the patients are usually discover
ed during the oourse of the olass dis
cussion.

Developnent

class was organized for diabetics. The
series consists of eleven classes cover
ing nutrition and other aspects of self
care. The teaching is done jointly by
a dietitian and a nurse, each having
major responsibility fo~ specific classes.
Topics ,dis·cussed include the definition
of diabetes, its symptoms, detection,
incidence, and complications. Emphasis
is placed on the value of living with
the condition successfully and happily.
The. us~ of insulin is disoussed including
a demonstration of insulin administration
and practice periods for the members of
the group. The importance of the diet
to the diabetic 1s discussed. The few
necessary changes to make the normal
family diet a good diabetic diet are
demonstrated. An understanding of food
equivalents in food value of carbohyd
rates, proteins and fat is taught by the
use of exchanges of food. A variety of
ill~strative materials is used - colored
pictures of food and actual food samples.
The importance of regularity of meals
is stressed. Other points brought out
are the ease of substituting fruits for
other desserts, the availability of un
sweetened canned fruits, and the impor
tance of reading labels on canned· foods.

The advantages of group teaching are
many. Patients benefit from group dis
cussion. The cl:imate of the class is
infonnal and members :te el free to ask

Printed charts, posters, blackboard
sketches and demonstrations,are.used in
presenting material about urinalysis,
determination of blood sugar and weight.
Patients are instructed to keep a daily
chart, recording urinalys is results.
They are to bring their charts to their
doctor when making a visit. The class
members then practice testing urine.
Other aspects of diabetic oare which are
discussed are concerned with personal
hygiene with special emphasis on-foot
care, insulin reactions and diabetic
coma. The group members are asked
whether they are carrying sugar or some
form of concentrated oarbohydrate to avoid
insulin shock. Also, a chec~ is made on
diabetic identification cards, which are
supplied if neoessary. To varY th~

teaching method, the slides and. record
ings from the strip film serie!3 j !'Taking
Care of Diabetes" are shown.

(
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was organized in 1947. The objectives
of this: ,:oonnnittee were to prepare a set
of representative values suitable for
use in calculating diets, and to develop
a simplified method for planning. diets .
which could easily be taught to patients,
and adjusted to individual food'habits
or different situations.

In answering the question, "Is strict
detail Justified?", the committeecon
sidered the following points:

1) There is lack of uniformity in
food compos i tion due to varietal
d1.fferences, variat ions" in growth
conditions or degree of maturity,

,end methods of harvesting, storage,
or·prepara.tion.

2) There are differences in bodily
reqUirements from day to day•.

.3) There are differences in the
;utilization of food, depending on
activity, insulin dosage, and
emotional sta.tus.

The second and third points men
tioned exceed the first and min
imize the problem of variation in
food content.

Considering these facts, the commit
tee concluded: that strict detail is not
Justified in calculating or teaching
diabetic diets, and the Exchange; System,
which is actually a compromise between
the s'tr1ct weighed diets and the "free"
diet, was set up as the committee's
answer to the problems it had confronted.

Prine iples of the Exchange Sye tam

The Exchange Bys tem 1s based on the
idea of food exchanges, with the' bas io
foods allowed· thed1abetic person div
ided into six groups, accord ing to the1r
compositioo. In each group is lis ted
the kinds and amounts of foods that·
ha...eapproximately the same nutritive
value in carbohydrate, protein, and fat,
with average representative values for
each group set up for use in calculation
of the d'iets.

The major differences in this system

as compared to the older percentage
s ys tams are:

1) Inclusioo of many foods which had
been forbidden diabetic patients
previous ly. .

2) Simplification of vegetable class~
ifications.

'!bere had perh~ps 'been the least
amount of uniformity in the-vegetable
classifications, since one author might
place a vegetable in the three' per-ceot
group, another in the .six per-cent group,
eta. Also, some classifications were
based on total carbohydrate and others
on available carbohydrat~; producing
further inoonsistencies.

Upon recommendation by the American'
Diabetes Assooiation, the Joint commit
tee accepted the figure for available
carbohydrate as the most accurate, and
using these values, divided all of the
vegetables, except those of starch con
tent comparable to potatoes, into two
groups:

1) A Vegetables - These contain three
grams of carbohydrate or less per
100 gram serving and do not need
to be calculated in. the diet un
less more than 200 grams or one
cup is used at a meal.

,..
2) B Vegetables - ,This group, which

inoludes the root vegetables, pea.s,
and squash, contain more carbo-.
hydrate. Since some of them are
more po-pular than others, a.
weighted average Which was based
on the usual ~te of consumption
according to U. S. Department of
Agriculture figures was taken, and
the' values, seven grams carbo,hyd
rate and two- grams protein/100,.
gram or one-half cup serving, were
set up.

The vegetables of nigher carbohyd
rate content, for the sake of
simplicity, have been included in
the lis t of bread exchanges.

To avoid the confusion of having
several lists of fruits and to simplify

-~-
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dietary instruction, all fruits have
been listed together in amounts that
supply approxim~telytengrams o~ carbo- .
hydrate.

Diet Calculations

Calculation of diets by the Exchange
Syste.m is rela,tively simple, because we
work with values for only siX different
groups, ratherthari a long list of
figures for i~d.ivjdual foods. For'ex
ample,the dietitian finds that she
needs to'calculate only one vegetable
from Group 13, and may allow the patient
other vegetables from Group A 'as desired,·
instead of figuring three or more veg-
etables as she did pre:viously. ' '

" ',-'

Teaching of Diapetic DietS

As 'h~s "been discu~sed earlier, teach
ing of d.iet, &s well as other education
for the diabetic, is done 'both individu
ally and in groups . Muc!l is to be gained
from group teaching, but the actual in
tegration of a patient's diet pres'crip
tiOD into famlly foodpattems and .
haM ts must be don~ on i3.n individual
basis. Basic'principles of the Exchange
System are taught effectively in,classes,
and by frequent follow-up visits during
the patient's hospital!'z'ation or during
interviews of the out-patient at return
visits to tn,e clinic, we discover what
points need to be repeated and re-empha~

sized. Working out the patient's meal '
plan with him, taking likes and dislikes'
into consideration, gives h:1m a feeling'
of having a part in planning his own
diet rather than having a "form"diet
thrust upon him. '!he hospitalized pa
tient gains in understanding of his diet
and in confidence of its use if he works
with it in the hospital where his ques
tions can be answered when they arise.
A short visit by the dietitian during
meal time proves to be a very effective
teaching opportunity. Be~ause she can
so easily adjust his di~t to his food
preferences, h~',learns how to make
these adjustmente to his family's eating
habits, 'by use, of the exchange' lists •.

Advantages of the Exchange System

'1:hl? greatest advantage of the Ex
changeSys'tem is to the patient" who, of
course, is our first consideration. His
diet does Ilot need to be monotonous, and'
he is 'bot burdened with long lists of
f6:6d va.lues which are difficult for h 1m
to understand. By learn ing how' to make
exchanges, he can feel confident about
eating in restaurants or in other situa
tions that take ,him away from home •. 'The
variety allowed enablesh:1m to eat tpe
meals his family eats, with a few excep
tions. The only equipment he needs are
a m~asuring cup arA. spoon, and by traiI?
ing'his eye, he can avoid using these.
Sizes of portions are stated -in practi
cal amounts which 'are easily maasured or
est,mated. Because the dietitian .spends
less time calculating' dl'ets, she has
more time to spend teach ing her patients
how to fit their diets into their normal
pa'ttern of 11ving.

The objectives of the committee :that
worked out the EXChange Sys tem were· to
overcome incons istencies' in diabetic
diet planning,' to develop a system that·
could easily be taught and ~dapted to
individual food habits, and yet fulfill
the degree of dietary control desired by
the physician. The'scceptancewhieh the
sys tem has reCeived, throughout the coun
try, and the fact that it has beerr in
cluded in several well known medical
and diet therapy textbooks seem to prove
that it has at least· begun to fulfill
these objectives. Its acceptance py
patients is further evidence of the work
ability of the system.

PS YCHOrro ICAL FACTORS

. The physician or the nutritionist
can prescribe a diet ·and instruct the
patient in 1tsuse, but ,only the patient
can make the diet effeotive. To make it
effebtive, the patient must control his
appeti te or' else control hie eating. It
is not always easy for him to 'control
his appetite, at least by the ~xert1on

of conscious efforts, but he usually
can control his eating and so follow his

I
!

,
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diet.

If, however, his appetite becomes too
great for his oontrols or his controls
become too little for his appetite, be
either eats to 0 much or he eats the
wrong things. We see this problem m()st
cleEj.rly in obesity, where the exe,wrated
strength and ineffectlvecontrol of ap
petite are ,0~Vious~

Studies in the psychology of obes'fty'
suggest that the olii:~f' causes of exces-
s ive appetite date 'back' to early child- "
hood or even to infancy, when the patient
received too'little 'evidenoe of maternal
love and at' the same time too muoh·food','
as a substitute' for maternal lOve. For<'·
example, an obese patient told methe"
other day, , "I never rea11y' felt tha t my
family w,anted me :'around. All my mother
seemed interested in was getting enough
food into me. Even when I started get
ting overweight, she continued to stuff
me~ I finally went to the doctor to
ask for a reducing diet, but he just
laughed at me. I thought that if he
gave me a diet, then my parents would
stop stuffing me. JI Bruch and others ',"
have pointed out how consistently over
weight, patients have gone through similar
experiences. With this bae'kground it' is
not surprising that appetite :inoreases
when the need for love is greatest -
that is, when the patient is most de
pressed.

It does not take such a gross dis
turbance of appetite,however, to lead
a diabetic into trouble. A relative1y
minor 1IDbalance of appetite, control and
diet can have similar consequences, and
are of major significance in dietary
management of the diabetic. Although
not all diabetic patients are obese,
many of them do respond to depress ion by
increaBe~ hunger and secondarily by
dietary indiscretions. The restrictions
with which diabetes confr9nts a patient,
particularly a ch ild, makes him fee 1 "
different from others and the feelihg
of difference in turn contributes to his
depress10n.

'l\'lere are several causes c'f too little
control of appetite. First is the fail.

ure of the patient to understand why he
should; exert' control. Second is his,
failure to identify 'those who advocate
contro'l as' peGple he can trust an~' people
who are interested in his welfare. Third
is the expectation, obvious or hidden,
in the minds of those Who advocate con
trol that he will fail to exert the con
trol ~~~ advocate.

The' preceding speakers :have discussed
the importance of belp1ngthe, patient
understand the rationale for his diet.
I would like ,however, to re.;emphas ize
the importan'ce of 'taking a personal in
terestin the specific dietaryprobler,ns
each' patient presentsjand particularly,
to"OOnduct the ,explanation in an atmos
phere vhich makes each patient feel free
to ask questions and'ventilate his' own
anxieties as to the nature and conse
quences of his diabetes. Taking a per
sonal interest usually goes along with
the expectation of success, and both
depend a lot bn the iedividual personal
ity of the physician or nutritionist.
The pessimist who is bored wi tb his job
and his patients will have less success
than the optimist who likes his job and
his Patients. 'This, you'oan see, is
why pess imists become more pessimistic
and optimists become more optimistic.

A problem. more closely related to the
individual personality ofthepatien~ is
b is current and past re lat i ODS'hiP to
other people in pos i tions of authority
over him. '!he physiciano:r nutritionist
who is restricting his freedom of actiqn
in the dietary field may be equated by
him, consciouslY. or not, With his par
ents, h is boss, ,and other authoritat1ve
figures. ;If he 'oons is tently has inter
preted people in authori ty as working
to educatehim"to protect him, and
generally 'in his own best interests, he
will be more likely to acoept the
authority and follow the: suggestiens of
thephysi6ians or nutritionist. On the
othe'r' hand, if in the past he has seen
author! tative figures as punishing,
jealous, or' unnecessarily rigid, he has
either rebelled &gains t them or wanted
to rebe];, but was too afraid of the, con
sequences. He thEm may carry'his rebel
lion over into the area of his illness •

..,
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Furthermore, if he is in a stage where
rebellion is a part of his developmental
psychology, he may rebel against dietary
restrictions in any case. This is parti
cularly true of the adolescent; if he
develops diabetes just at the time he is
attempting to emancipate himself from
his parents' control he may use the diet
prohibitions as a battleground for work
ing out his emancipation.

There is another age in which rebel.
lion against authority may make dietary
control difficult. Elderly individuals
who through retirement or illness have
been forced to give up a grest deal 0 f
autonomy often find themselves dependent
on their own children. 'Ihey have had to
give up so much independence in housing,
finances, and authority that to give up
the free choice of what they will eat is
just too much of a blow to their self
esteem. Children of elderly parents,
particularly if they are patronizing or
over-protective, may precipitate rebel
lion in diabetes or any other area of
medical management.

When a patient does not respond sat
isfactorily to an apparently appropriate
reg:lme, the physician should not assume
that the patient is not follOWing his
diet. The work of Hinkle and Wolf has
demonstrated dramatically that emotional
tension and life stress can lead to im
portant metabolic changes and can mater
ially modify the course of diabetes.
Stress and tension, therefore, must be
considered along with dietary irregu
larity, infection and other circumstances
when diabetes is not well controlled.

When it is clear that failure of
appetite control is continuing, in spite
of explanation, personal interest, ex
pectation of success, and due concern to
situational stress, the patient may re
quire a further and more complete in
vestigation of whatever earlier factors
may have strengthened the association of
food and love in his emotional super
structure. In any case, an important
part of the history in a case of diabetes
consists of a careful investigation into
past or present periods of depression as
well as a history of past or present
response to authority or restriction.
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II. MEDICAL SCHOOL NEWS

;;
J March 16
I
"

Coming Events

Family Doctors I Day; Division of Urology; Hospital Dining Room;
12:15 p.m.

The University of Minnesota and the Minnesota Heart Association will Join in
sponsoring a continuation course in Cardiovascular Diseases for General Physicians
which will be held at the Center for Continuation Study next March 21 to 23. The
common cardiovascular disorders will be discussed and treatment will be emphasized.
Two distinguished clinicians and investigators will participate as guest faculty
members: Dr. John J. Sayen, Assistant Professor of Clinical Medicine, Ubiversity of
Pennsylvania School of Medicine, Philadelphia; and Dr. George C. Griffith, Professor
of Medicine, University of Southern California School of Medicine, Los Angeles. The
course will be presented under the direction of Dr. C. J. Watson, Professor and Head,
Department of Medicine.

March 16

March 21 - 23

Society for Experimental Biology and Medicine Meeting; Owre Amphi
theater; 8:00 p.m.

Continuation Course in Cardiovascular Diseases for General
Physicians

* * *
Continuation Course

* * *
Faculty News

Dr. John L. McKelvey, Professor and Head, Department of Obstetrics and Gynecol
ogy, was a guest speaker at the recent Southern California Obstetrical-Gynecological
Assembly which was held in Los Angeles fran February 12 to 19. He discussed various
gynecologic malignancies as well as the hypoplastic anemias of pregnancy.

Dr. William G. KUbicek, Professor, Department of Physical Medicine and Rehabili
tation, is attending a conference in Los Angeles sponsored by the National Foundation
for Infantile Paralysis. He is participating as a member of a panel on problems in
the treatment of respirator patients.

On February 9, Dr. Leo G. Rigler, Professor and Head, Department of Radiology,
addressed the meeting of the Buffalo Academy of Medicine, Buffalo, New York, on the
subject "Natural History of Carcinoma of the Lung." He also attended the meeting of
the Radiology Committee of the National Research Council on February 11, and the
Teachers Conference of the American College of Radio logy on February 12. At the
latter meeting he discussed "Teaching of Radiology to Undergraduate Students." At
the annual Chicago Medical Society Clinical Conference he spoke on "The Roentgen
Signs of Carcinoma of the Lung."

Dr. William Fifer, Instructor, Department of Medicine, has been awarded a Senior
Fellowship in the American Trudeau Society for 1955-56.

Miss Ruth Hovde, Assistant Professor of Medical Technology, attended the meeting I'.,,·••.'.,•.•.•

of the National Committee for Careers in Medical Technology in New Orleans from •
February 26 to March l.

i
f
~
J
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UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
WEEKLY CALENDAR OF EVENTS

Monday, March 7

~edical School ~ Uhiversity Hospitals

9:00 - 9:50 Roentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Staff; Todd ~phitheater, U. H.

9:00 - 10:50 Obstetrics and Gynecology Conference; J. L. McKelvey and Staff; W~612,

U. H.

March 7 - 12,· 1955

Physicians Welcome

10:00 - 12:00 Neurology Rounds; A. B. Baker and Staff; Station 50, U. H.

Physical Medicine and~habilitation Staff Seminar; Subject to be
announced; R. S. Blanchard; Heart Hospital Theater.

Tumor Conference; Doctors Hitchcock, Zimmennann, and Stenstrom; Todd
Amphitheater, U. H.' .

Obstetrics and Gynecology Journal Club; Staff' Dining Room, U. H..

Physiology Seminar; 'l"'he Effect of S;ympathet,1c;Nerve Stimulation on
Cutaneous Small Vein Pressure; William Kelly; '2l4'Millard Hall.

Roentgenology-Surgical-Pathological Confereqce; Paul Lober and L. G.
Rigler; Todd Amphitheater, U. H.

Pediatric-Neurological Rounds; R. Jensen, A. B. Baker, and Staff; U.H.

Dermatology Hospi tal Roums; H. E. Michelson and Staff; Dermatology
Histopathology Room, C-394 Mayo M0morial.

Anesthesiology Conference; f. H. Van B~rgen and Staff; Todd Amphi-
theater, U. H.' ,

.Public Heclth Seminar; The Chicago Child Poisoning Control Program;,
Robert B. _"'j~lliIJS;' 100 Mayo Memorial.

Pediatric-Medicine, Infectious Disease Rounds; Station 33, U. H.

Urology-Roentgenology Conference; C. D. Creevy, o. J. Baggenstoss,
and Staff; Eust is Amphi theater.

11:30 - 12 :30

11:30 -
•• 12 :15{ -
.'I 12 :30 - 1:30
I,
I 1:00 - 2:00,
j 1:30 - 2 :30
t 1:30 3:30I -
~

4:00 - 6:00

4:30 ':'

4:30 -
5:00 - 6:00

9 :30 - 12 :00

10:00 - 12 :00

11:00 - 12 :00

12 :30 - 2 :30

2:00 - 3:00

Anckar It osp i tal

8:00 ~ ,9;00 Pediatric Contagion Rounds; Richard Lain; Contagion 5.

8 :30 - 10:30 Medical and Surgical Chest Conference; Dr. Gehlen and Staff;
Audi torium.

Visiting Staff Rounds.

Surgery Grand Ward Bounds; Bsgin Floor E4.

Pediatric' Rounds; Harry Orme; Contagion 1.

Surgery Out-Patient Clinic ; Room 8.

Routine EKG Interpretation; Dr. Sommers and House Staff; Medical
Record Library.



10:30 12 :00

11:00 -

11:00 -

12 :30 -

1:30 - 2 :30

2:00 -
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Mond.ay, March 7 (Cont.)

Ancker Hospital (Cont.)

2:30 - 3:00 Discussion of Problem Case; AuditorIum.

3:00 - 4:00 Surgery Journal Club; Classroom.

3:00 - 4:00 Lectures on Electrocardiography; Ben Sommers; Auditorium.

4:00 5:00 Medical Clerk Journal Club; Auditorium.

Minneapolis General Hospital

Medicine Rounds; Thomas lowry; Station 31.

Pediat~ic Case Discussions; Erling Platou; Station 4.

Orthopedic and Fracture Rounds; Drs. John Moe and Arthur Zierold j

Station 20.

Surgery Grand ROlmds; Dr. Zierold, Station 21.

Tuberculosis Conference; J. A. Myers; Station 8.
Pediatr~cs Equnds; William Krivit; Stations 4, 5, & 6.

Veterans Administration Hospital
4,

9 :30 

1:30 -

Infectious Disease Rounds; Drs. Hall, Zinnemann, and J. Brown.

Cardiac Conference; Drs. Smith, Berman, Hoseth, Simonson, Tamlyn, and
Farquhar; Conference Room, Bldg. I; Rounds immediately following
conference. .

!llesday, March 8

Medical School and university Hospitals

9 :00 - 9 :50 Roentgenology-Pediatric Conference; Samuel Feinberg, John A. Anderson
and Staffs; Eustis Amphitheater, U. R.

12 :30 - 1:20 Pathology Conference; Autopsies; J. R. Dawson and Staff; 104 Jackson
Ha.ll.

12 :30 -

12 :30 -

12:30

3 :30 

3 :30 

4:00 

4:00 

4:30 ..

5:00 -

Physiological Chemistry Seminar; Recent Studies on Ferritin; Harlan D.
Fayle; 214 Millard Hall.

Bacteriology and Immunology Seminar; "Extra-Mendelian Mechanisms: If

Bacteria (Transformation and Genetic Transduction); George Gifford;
1050 Mayo Memorial.

Anatomy Seminar; Cardiac and Hepatic Lesions in Mice Fed a Yeast
Protein Diet; W. L. Williams; 226 Jackson Hall.

General Phys iology Seminar; 323 Zoology Building.'

Pedia tric Sem inar Febrile Convu1s ions j D:r. Bilzens; 1450 Mayo Memorial.

5:00 Pediatric Rounds on Wards; John A. Anderson and Staff; U. H.

5:00 Physiology-Surgery Conference; Todd Amphitheater, U.E.

5 :30 Clinical-Medical-Pathological Conference; Todd Amphitheater, U. H.

6:00 X-ray Conference; Presentation of Cases by University Hospital Staffj
Eustis Amphitheater, U. H.
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Tuesday, March 8 (Cont.)

r

Anc~e.! !!.Qspital

8:00 - 9:00 Pediatric Rounds; Dale Cumming:; Contagion 1

9:00 - 10:30 Visiting Staff Rounds.

9:00 - 12:00 Practical Diacnostic Clinic; Harry Orme; Out-Patient Department.

11:00 - 12:00 Medical X-ray Conference; J. R. Aurelius; Auditorium.

2:30 - 4:00 Ebutine EKG Interpretations; Resident Staff.

4:00 - 5:00 Medical-Pathological Conference; W. F. Mazzitello, Auditorium.

I
MinneaE9lis General Hospita~

Veterans Administration Hospital

Medical School and University Hospit~

11:00 - 12 :00 Pathology-Medicine-Surgery-Pediatrics Conference; Todd Amphitheater,
U. H.

12 :30 - 1:20 Radio-Isotope Seminar; Joseph Ryan; Betatron Room in Cobalt Underground
Section, U. H.

1:00 - 2:00 Dennato10gy Clinical Seminar; F. W. Lynch; 300 North Clinic.

Pediatric Rounds; Elizabeth Lowry and A. Bridge; Station 5.
Cardiac Rounds; Paul F. Dwan; Classroom, Station 4.

Psychiatry Grand Rounds; R. W. Anderson, Station 3.

Medicine-Surgery Conference; Classroom, Station 8.
Dennatology Rounds on C1113ic; Carl W. La,ymon and Staff.

EOG Conference; Boyd Thomes and Staff; 30e Harrington Hall.

Tumor Clinic; Drs. Eder, Coe, and Lipschult~; Class~oom.

Pediatric-Psychiatry Rounds; Jack Wa1linga; Station 4.

Wednesday, March 9

Anesthesiology Conference; Surgical Conference Room, Bldg. 43.

Hematology Rounds; Drs. Hagen and Wexler.

Surgery Journal Club; Conference Room, Bldg. I.

Surgery-Pathology Conference; Conference Room, Bldg. I.

Surgery-Tumor Conference; D.Ferguson and J. Jorgens.

Review of Pathology, PuJmonary Tuberculosis; Conference Room, Bldg. Ie:

Combined Medical-Surgioal Chest Conference; Conference Room, Bldg. I,

2:50 Dermatology and Syphilology Conference; H. E. Michelson and Staff;
Bldg. III.

Thoracic Surgical Problems; Conference Room,Bldg. I.

Physiology Seminar; Surgical ConferenCe Room, Bldg. 43.

4:00

5 :30 -

9 :30 

10:00 

10:00 -

11: 00 - 12: 00

12:30 - 2:30

12 :30

1:00 

3 :30 -

7:30 

8 :30 -

8:30

9 :30 -

10:30 

1:00 

1:30 

2:00
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Wednesday, March 9 (Cont.)

Medical School and Universitl Hospitals (Cont.)

1:30 - 3 :00 Pediatrics Allergy Clinic j Albert V. Stoesser and Lloyd Nelson; W-2l1,
U. H.

3 :30 - 4:30

4:30 - 5:50

5:00 - 6:00

5 :00 - 5:50

5:10 - 6:10

5 :30 - 7:30

7:30 - 9:30

Dermato.1-ogy-Pharmaco1ogy Seminar; 3rd Floor Conference Room, Heart
Hospital. .

De~ato10sy-Infectious Disease Seminar; 3rd Floor, Conference Roam,
Heart Hospit&l.

Radiology Res idents lectv.res j Determination of Placental Site; Walter
H. Ule; Todd Amphitheater, U. R.

Urological-Pathological Conference; C. D. Creevy and Staff; A503, Mayo
Memorial.

Endocrine Seminar; Evaluation of Thyroid Function; E. B. Flink; 271
Lyon Laboratories.

Dermatology Journal Club and Discussion Group; Hospital Dining Room.
,

Dennatology Seminar; Review of Interesting Slides of the Week; Robert
W. Goltz; Todd Amphitheater, U. H.

\

Ancker Hospital

8:30 - 9:30 C1inico-Patho10gical Conference; J. Noble; Auditorium.

11: 00 - 12: 00 Pediatric and Contag ion lbunds; Harry Orme; Contagion 1.

11:00 - 12:00 Medicine Resident Rounds; W. F. Mazzitel10.

3:00 - 5:00 Infectious Disease Rounds; Auditorium.

Minneapolis General Hospital

8:30 - 9:30 Obstetrical and Gynecological Grand Rounds; William P. Sadler and Staff; I..

Station 30.

10:30 - 12 :00 Medicine Rounds; Thomas Lowry aM Staff; Station 11.

11:00 - Pediatric Rounds; Erling P1atou and Richard Rai le; Station 6.

12 :30 - Pediatrics Staff Meeting; Classroom, Station 4.

Veterans Administration Hospital

8:30 - 10:00 Orthopedic X-ray Conference; E. T. Evans and Staff; Surgical Conference
Rooni, Bldg. 43.

8 :30 12 :00

9:00 -

10:30 

12 :30 

12 :30 -

1:30 - 3:00

3 :30 -

7:00 -

Nouro10BY Rehablli tation and Case Conference'; A. B. Baker.

Gastro-Il)testinal Rounds; Drs. Wilson, Zieve, Ferguson, Brake 1,
Swen30n, Nesbitt and Sadoff.

Psychosomatic Conference; C. K. Aldrich; 7th Floor, Bldg. 43.

Medical Jourm3:1 Club; Doctors' Dining Room.

X-ray Conference; J~ Jorgens; Conference Room, Bldg. I.

Metabolic Disease Conference; Drs. Flink and ~il1iams.

.Urology Pathology Slide Confere,nce; Dr. G1~ason; Conference Roam,
Bldg. 1.

Lectures in Basic Science of Orthope4ics; Conference Room, Bldg. I.



9:00 - 10:00

9:30 - 10:30

11:00 - 12:00

2:00 - 3:00

9:00 - 11:50

11:00 - 12 :00

12=30 - 1:55

1:30' - 4:00

4:00 - 5:00

5:00 - 6:00

7:30 - 9:30

.!IiI
~

I
~

f,
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Thursday, March 10

Medical School~ Uhiversitl Hospitals

Medicine Ward Rounds; C. J. Watson and Staffj Pbom 3.148 Mayo Memorial.

Cancer Clinic j K. Stenstrom, B. Zimmermann; Todd .Amphi theater, U. H.

Ihysiology Seminar 210; Transport; Selected Topics in Permeability;
Nathan Lifson; 214 Millard Hall.

Cardiology X-rayConferencej Heart Hospital Theatre.

Anesthesiology Seminar; F. H. Van Bergen and Staff; Room 100, Mayo
Memorial.

Radiology Seminar; Gastric Cancer Conferencej Leo G. Rigler; Eustis
Amphitheater, U. H.

Physiology 211 Seminar; Selected Topics in Heart and Circulation:
Hemodynamicsj M. B. Visscher and Robert Evans; 271 Lyon Laboratories.

Ancker Hos pital

Pediatric Contagion Rounds; Alexander Stewart, Contagion 5.

Medical Grand Rounds; Auditorium; Vis i ting Staff Rounis immediately
'following Grand Rounds.

Medicine Resident Rounds; W. F. MazZitello.

Routine EO} Interpretation; Ben Sommers; Medical Record Library.

Minneapolis General Hospital

9:30 - Neurology Rounds; Heinz Bruhl; Station 4.

9 :30 - Pediatric Contagion Rcunds ; H. B. Raile';' Station 4.

10:00 - Psychiatry Grand Rounds; R. W. Anderson and Staff; Station 3.

11:30 - 12:30 Clinical Pathological Conference; John I. Coe; Classroom.

12 :30 - 2 :30 Dermatology Rounds and Clinic"; Carl W. La;ymon and Staff;

1:00 Fracture X-ray Conference ; Drs • Zierold and Moe; Classroom.

1:00 House Staff Conference; Station 4.

Veterans Administration Hospital

8:00 

8:30 

9:00 

9:00 -

11:00 

1:00 -

Experimental Surgery Laboratory Meeting; Conference Room; Bldg. I.

Hematology Rounds; Drs. Hagen and Doe.

Surgery Grand Rounds; Conference Room, Bldg. 1.

Surgery Ward Rounds.; D. Ferguson and Staff; Ward·11.

Surgery-Roentgen Conference; J. Jorgens; Conference Room, Bldg. I.

Infectious Disease Conference; Conference Room, Bldg. I. (Rounds
~ediately following conference.) .

Friday, March 11

Medical School and Uhiversi ty Hospitals

8:00 - 10:00 Neurology Grand Rounds; A. B. Baker and Staff; Station 50, U. H.

9:00 - 9:50 Medicine Grand Rounds; C. J. vlatson and Staff; Todd Amphitheater, U.H.



4:30 - 5:20

5:00 -

2 :30 - 4:00

3:00 - 4:00

3 :30 - 4:30

4:00 - 5:00

11:45 - 12 :50

1:00 - 2:50

1:00 - 2:00

i:30 - 2:30
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Friday, March 11. (Cont. )

!1edical School and University Hospi tals (Cont.)

10:30 - 11:50 Medicine Rounds; C. J. Watsen and Staff; Todd Amphitheater, U. H.

11:00 - 12:00 Vascular Rounds; Davitt Felder arid Staff MemberS from the Departments
of Medicine, Surgery, FhysicalMedicine, ana·Dematology·; Eustis
Amphitheater, U. H.

University of Minnesota·Hospitals Med~cal Staff·Meetina; Nucleic Acid
Metabolism; Cyrus P. Barnum; Powell Hall, Amphi thea ter.

Neurosurgery-Roentgenology Conference; W. T. Peyton, Harold O. Peterson
and Staff; Todd Amphitheater, U. H.

Physiology Seminar 212; Selected ,Topics· in Respiration: Respiratory
and Circulatory Effects of Hypothermia; E. B. Brown; 214 Millard Hall.

. :";. - . ..

Dematology Grarid :Rounds; presen1;;ation of Cases from Grouped Hospitals
(University, Ancker, General and Veterans) and Private Offices; H. E.
Michelson and Staff; Eustis Amphitheater, U. H.

Dermatology Hospital Rounds; H. E. Michelson and S~\ff; Begin at
Dermatological Histopathology Room, C-394 Mayo Memorial.

Neuropathological Conference; F. Tichy; Todd Amphitheater, U. H.

Dermatology-Physiology Seminar; 3rd Floor Confere·nce Room, Heart
Hospita:!:-.

Physiology Seminar 213; Selected Topics in Advanced Neurophysiology;
Role of the Vestibular Apparatus and the Cerebellum in the Extra-
pyramidal Motor Activity; Werner Koella; 129 Millard Hall.

Ophthalmology Ward Rounds; Erliog W. Hanson and Staff; E-534, U. H.

Urological Seminar and X-ray Conference; A503, Mayo Memorial.

Ancker Hospital,
8:00 - 9:00 Pediatric Rounds; Charles Steinberg; Contagion 1.

10:30 - 11:30 Pediatric Contagion Rounds; RicharQ. Smith; Contagion 1.

11:00 - 12:00 Contagion Rounds; Har~ Orme; Contagion 5.

2:00 - 3:00 Routine EKG Interpretation; Resident Staff.

3:00 - 4:00 Medical-Surgical-Pathological Conference; Auditorium.

4: 00 - 5 :00 . Medical Journal Club; Conference Room, E5.

4:00 - 5:00 X-ray Surgery Conference; Auditorium.

Minneapolis General Hospital

1.~:00 - Otolaryngology Confer~nce; RobertA. Priest,Iarge Classroom.

10:30 - Pediatric Surgical Conference; Tague Chisholm and B. Spencer; Class
room, Station 4.

12:00 - surgery-Pathology Conference; Drs. Zierold and Coe; Classroom.

1:00 - 3:00 Clinical-Medical Conference; Thomas Lowry; Classroom, Station 8.

Veterans Administration Hospital

10:30 - 11:20 Medicine Grand Rounds; Conference Room, Bldg. Ie

...

..

\;
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Ancker Hospital

8:30 - 9:30 Surgery Conference; Auditorium.

9:30 11:00 Medicine Grand Ward Rounds; W. F. Mazzitello.

11:00 - 12:00 Medical Clerk Case Conference; W. F. Mazzitello.

Friday, March 11 (Cont.)

Veterans Administration Hospital (Cont.)

11: 00 - 12 :30 Psychiatry Case Conference; Werner S:1mon; Psychiatry Department, VA
Hospital Annex.

Saturday, March 12

Medical School ~ University Hospitals

7:45 8:50 Orthopedic X-ray Conference; W. H. Cole and Staff; M-I09, U. H.

9:00 - 9:30 Pediatric Grand Rounds; Eustis Amphitheater, U. H.

9:00 11:50 Medicine Ward Rounds; C. J. Watson and Staff; Heart Hospital Amphi
theater.

9:15 - 10:00 Surgery-Roentgenology Conference; Alexander R. Margulis, Owen H.
Wangensteen and Staff; Todd Amphitheater, U. H.

10:00 - 11:30 Surgery Conference; Todd Amphitheater, U. H.

10:00 - 12:50 Obstetrics and Gynecology Rounds; J. L. McKelvey and Staff; Station
44, U. H.

10:00 - 12:00 Otolaryngology Seminar on Current Literature; L. R. Boies and Staff;
Todd Memorial Room, A-675, Mayo Memorial.

Urology X-ray Conference; X-ray Department.

Autopsy Conference; E. T. Bell; Conference Room, Blag. I.

Pathology Slide Conference; E. T. Bell; Conference Room, Bldg. I.

12 :30 

1:00 

2:00 -

Minneapolis General Hospital

8:00 

9:00 

9 :30 -

11:00 -

Urology Staff Conference; T. H. Sweetser; Main Classroom.

Psychiatry Grand Rounds; R. W. Anderson; Station 3.

Pediatrics Rounds on all Stations; R. B. Raile.

12:00 Medical X-ray Conference; O. Lipschultz, Thomas Lowry and Staff; Main
Classroom.

Veterans Administration Hospital

8:00 

8:30 -

Proctology Rounds; W. C. Bernstein and Staff; Bldg. III.

Medical X-ray Conference; Conference Room, Bldg. I.


