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Chapter 13

Practical Pointers in Medicine 
Over Seven Decades:

Reflections of an Individual Physician

Richard James
Davidson, USA

INTRODUCTION

Early Life

Dr. Wertman was our family doctor. His office was 
in his home on Main Street in our small Eastern 
Pennsylvania town. We seldom went to his office. 
He came to our home when my parents called 
him to attend to our usual childhood illnesses. I 
remember the large black bag he carried. It con-
tained, in addition to his stethoscope and other 
instruments, rows of bright pills in little bottles 
lining both sides of the bag. This amazed us. Af-
ter the usual history and examination, he would 

open one or two pill bottles and dispense what we 
needed. I did not know what the pills were, but 
we recovered with their help, or in spite of them.

After the formality of the visit, he would relax 
and chat with us. He seemed to be part of the fam-
ily. He talked with a heavy Pennsylvania Dutch 
accent. On one occasion he described a camping 
trip he and his family enjoyed. Insects were the 
only down-side of the week. With his accent, he 
did not call them insects or bugs; he called them 
“buks”. I innocently asked him “What’s ‘buks’”? 
My family howled with laughter at my innocence 
and Dr. Wertman’s chagrin.

When he got ready to leave, my brother and I 
would ask him to give us another pill. He would 
solemnly take two little pills out of one of the 
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bottles and present one to each of us. We did not 
know what the pills were. Later we suspected they 
were a mild laxative.

As we grew, he began to call my brother “the 
preacher” and call me “the doctor”. He became my 
role model. At the age of 12, I decided to become 
a doctor. This smoothed and straightened my life-
path. I did not waiver. I worked and studied hard, 
and was admitted to a prestigious medical school 
at an early age.

I am still grateful for this early opportunity to 
decide my life-path.

Medical School and 
Internship: 1940-44

Medical school was intense. Some days I would 
arrive home exhausted. My habit then was to go 
to bed for a few hours. My mother would prepare 
a late supper. I would then study into the wee 
hours of the morning, go back to bed for a few 
hours more and then on to school. This system 
worked well for me.

We were awed by our professors. We placed 
them on a high pedestal. We believed they were 
all-knowing. They were kind, but strict in demands 
for our learning. Only occasionally would we de-
tect a touch of hubris. They spoke with authority. 
Now, of course, I realize that what they taught, 
although the best of the day, was based on per-
sonal opinion and experience. No one had heard 
of evidence-based medicine.

Ward rounds were hierarchical. Professors 
led the line, instructors followed, then residents, 
and students. Emphasis was on the disease, not 
the patient with the disease; on getting the diag-
nosis and treatment right. The patient was treated 
respectfully, but objectively. It was impersonal. I 
do not recall any mention of the patient’s feelings 
or personal life.

I was a second year medical student at the time 
of Pearl Harbor. I remember sitting in pathology 
lab listening on a small portable radio to President 
Roosevelt give his “day of infamy speech” and 

announce the declaration of war with Japan. The 
war adversely affected my medical education. 
Half of the school’s medical and surgical faculty 
formed a hospital unit and was posted to India. 
Our instruction schedules were accelerated. We 
graduated early. For good or ill, during a curtailed 
internship, we performed interventions for which 
we were inadequately trained. I gave spinal anes-
thesia, and performed minor surgery. I remember 
delivering four babies in one night when on call. I 
was the only representative of the university hos-
pital Ob-Gyn staff present at the time. All residents 
and chiefs had left. Fortunately, excellent nurse 
anesthetists came to my rescue. All eight patients 
survived. But I did not develop any personal con-
nection with the mothers. I scarcely knew their 
names. On the days after delivery, I did not visit 
to check on them to ask about how they felt and 
how their babies were doing. I believed my work 
was done. I presume I felt I was too busy. I still 
regret this oversight.

On another occasion, I was removing an in-
grown toenail under local anesthesia. The patient, 
rightfully concerned about my youth, said, “Don’t 
you cut off my toe.” I responded, “Never fear 
Madam, I don’t know how.”

When it came my turn to scrub with an in-
ternationally known surgeon, I was excited. The 
patient was a slim teen-age girl with presumed 
appendicitis. (It turned out not to be appendicitis. 
He was hacked.) The patient was under spinal 
anesthesia. She remained alert and interested in 
all that was going on. During his examination of 
the pelvis Dr. R asked the patient if she would 
like to see her ovary. She said yes. He lifted the 
ovary out of the incision and showed it to her. 
She was one of the few women in the world to 
see her own ovary.

Looking back on those early days, I realize 
medicine, as compared with medicine today, was 
rudimentary. (Believe it or not, when I first studied 
biology as an undergraduate, I was taught that the 
human cell contained 48 chromosomes.) Of the 
medical school subjects, only anatomy resembled 



 

 

9 more pages are available in the full version of this document, which may be

purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/practical-pointers-medicine-over-seven/49252

Related Content

Design Considerations for Delivering E-Learning to Surgical Trainees
Jane Coughlanand Willem-Paul Brinkman (2013). Digital Advances in Medicine, E-Health, and

Communication Technologies (pp. 341-350).

www.irma-international.org/chapter/design-considerations-delivering-learning-surgical/72987

Geographical Information Management Approaches: Improvements in Health and Social Care
Maria José Lucena e Valeand Filipa Vale (2013). Handbook of Research on ICTs and Management

Systems for Improving Efficiency in Healthcare and Social Care (pp. 201-222).

www.irma-international.org/chapter/geographical-information-management-approaches/78024

Identification and Classification of Health Queries: Co-Occurrences vs. Domain-Specific

Terminologies
Carla Teixeira Lopesand Cristina Ribeiro (2014). International Journal of Healthcare Information Systems

and Informatics (pp. 55-71).

www.irma-international.org/article/identification-and-classification-of-health-queries/120187

Using Social Networks to Obtain Medical Diagnosis
Gandhi Samuel Hernández-Chan, Alejandro Rodríguez-Gonzálezand Ricardo Colomo-Palacios (2013).

Handbook of Research on ICTs and Management Systems for Improving Efficiency in Healthcare and

Social Care (pp. 306-320).

www.irma-international.org/chapter/using-social-networks-obtain-medical/78029

Electronic Health Record Proposal for Long-Term Preservation
Juanjo Bote (2013). Handbook of Research on ICTs for Human-Centered Healthcare and Social Care

Services (pp. 529-548).

www.irma-international.org/chapter/electronic-health-record-proposal-long/77161

http://www.igi-global.com/chapter/practical-pointers-medicine-over-seven/49252
http://www.irma-international.org/chapter/design-considerations-delivering-learning-surgical/72987
http://www.irma-international.org/chapter/geographical-information-management-approaches/78024
http://www.irma-international.org/article/identification-and-classification-of-health-queries/120187
http://www.irma-international.org/chapter/using-social-networks-obtain-medical/78029
http://www.irma-international.org/chapter/electronic-health-record-proposal-long/77161

