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Welcome Back from Your National Chaird! Petersaémvational Executive Chair (TUCOM)

elcome back from Little

Rock! We had such a

great time this vyear.
Thanks to everyone who partici-
pated in the 2009 AAO Convo-
cation. It was great to meet so
many of you and to connect
with old friends. The 2010 AAO
Convocation will return to it's
original home in Colorado
Springs, CO, at the Broadmoor.
Save the date: March 176
March 21, 2010.

This year is going to be very

Las Vegas, NV. We hope to
continue this and make it a
yearly tradition. We continue to
work closely with NUFA
(National Undergraduate Fel-
lows Association) and PAAO
(Postgraduate American Acad-
emy of Osteopathy). It is a goal
of mine this year to create more
communication and build on
our relationships with AMSA
(American Medical Student
Association) & COSGP (Counci
of Osteopathic Student Govern-

exciting for the UAAO. As ament Presidents).

council we are making strides
to form better communication
among the chapters and with
other organizations. This last
year we worked more closely

with  SOMA (Student Osteo-

pathic Medical Association) at
the 2008 AOA Convention in

Inside this issue:

We have meetings coming up
where we will be meeting with
other organizations such as
SOMA, AMSA and COSGP. Or
of them is the House of Dele-
gates in Chicago, lllinois from
July 1419 2009. This meeting

occurs every year in Chicago

and it is where the AOA mem-
bers meet to make major deci-
sions concerning osteopathy
such as the joint DO/ MD
match. Itis open to everyone!

For more information, please
contact CarolLynn Zurek at
czurek@osteopathic.or&

check out
http://tinyurl.com/cmn2o0

As the new UAAO National
Chair, | would like to hear your
input on Convocation, your local

chapter and osteopathy as a
whole. If you have any sugges-
tions for this upcoming year |
would love to hear them. We
will be in the process of chang-
ing the Chapter Notebook
based on items that were dis-
cussed at our business meet-
ing. Please look for these
changes and if there are any
suggestions please let me

know. | can't wait for this
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UAAO: Ost eopat hic

ello fellow UAAO mem- events such as the AOA Conven-

based OMT and his ability to

bers, | have been elected tion and the AOA House of Dele- promote this practice to other

the new vice chair of the UAAO gates meeting. More impor-
executive council. | am honored tantly, | will work to improve new
to receive the challenges that member recruitment strategies
this position entails. and techniques which will in-
clude assisting local chapters
with updated UAAO brochures
and chapter information pack-
ets, Convocation information,
and a national organization con-
tact list. | would also like to im-
prove communication between
all medical students, residents,
fellows and practicing physi-
cians.

My purpose of running for the
UAAO executive council is for the
advancement of osteopathic
medicine. | will do whatever it
takes to promote osteopathic
medicine and help my fellow
medical students and col-
leagues learn the skills of an
osteopath. The UAAO is more
than a vehicle to practice OMT;
it is an organization that creates
the next elite generation of os-
teopathic physicians.

During the awards banquet at
Convocation Dr. Edward Stiles
and Dr. Donald Hampton each
received the A. T. Still Medallion
of Honor. This is the highest
honor anyone can receive as an
osteopathic  physician. Dr.
Stilesbd career

vice with the creation of hospital

My duties as vice chair include
preparation for the next AAO
Convocation in Colorado
Springs, Colorado, and to be
your representative at national

physicians. Dr. Hampton cred-
ited Dr. Stiles as a great influ-
ence in his career. Dr. Hamp-
tonds message
mility and compassion for osteo-
pathic medicine. Most impor-
tantly he stressed that the fu-
ture of osteopathic medicine lies
in the hands of the many stu-
dents learning and training to-
day. | am proud to say that Dr.
Hampton is my greatest influ-
ence and one of the major rea-
sons why | have chosen to take
on this responsibility.

ment efforts, increase communi-
cation between chapters, in-
crease participation at Convoca-
tion and to continue to make
our organization help students

wiEeemeo thee best fostebpathic

physician possible.

Please feel free to contact me
at anytime with questions, com-
ments or concerns in regards to
the UAAO. To help with commu-
nication the UAAO has started a
Facebook page under Andrew
Taylor Still. Please feel free to
join, as this will serve as a tool
for member communication.
There are so many exciting

As the president of a UAAO things happening now in the

chapter | have overseen growth
in  membership, participation
and an interest in the practice of
osteopathic medicine. | will
bring my energy and intensity to

field of osteopathic medicine,
and | feel privileged to be your
representative

oer xnationpl | orgénizaiah. ®e r -

goal is to help chapter recruit-

Past and Present:

reetings from unseasona-

bly hot Philadelphia. It is
both an honor and a privilege to
be the new Secretary/treasurer
(pictured on the left). Before |
introduce myself and talk about
the Secretary/Treasurer posi-
tion, | would like to take this
opportunity to thank Scott Leg-
goe (pictured on the right) for
his two years of service as the
previous Secretary/Treasurer. It
was an honor to work with Scott
during Convocation in Little
Rock and be able to get to know
him.

| have also learned a lot about

As for me, | am from Northeast-

ern Pennsylvania and | am cur-
rently a second year at the Phila-
delphia College of Osteopathic

Medicine (PCOM). | am also the
outgoing UAAO Chapter Presi-
dent for my school. Serving as

the UAAO Chapter President was
great opportunity and learning

experience. Through having this
position, | was able to learn a lot

about myself and how business

works on the national level. |

know that these experiences will

allow me to be more effective as

your Secretary/Treasurer.

the AAO Convocation in Little Convocation. The auction is the

my position and had the oppor- Rock. One of my main job re- UAA QOGS s
tunity to meet some of you at

sponsibilities is the auction at

one and
for the entire year and this year
we raised about $4,000.00
thanks to the wonderful items
which were donated by the
schools, physicians, NUFA, the
AAO, and others. Another one of
my responsibilities is working at
the A. Hollis Wolf competition.
This year we had twelve com-
petitors from various schools,
with excellent presentations,
and the winner was TJ Macari
from NYCOM.

The first task | would like to

accomplish, as Secre-
tary/Treasurer, is updating and

upgrading the UAAO website. |
have already heard from several
of you with suggestions for im-
proving the website. These
ideas have been very helpful
and they are currently being
evaluated. If anyone else has
suggestions for the website do
not hesitate to contact me. This
is your website and your opinion
matters. My email address can

be located in the left margin of

the first page.

M @16l duefdetdaitiors BxeButive Bick chbird f2omy) t

The Secretary/Tre asldbRfer Mineoiational Executive Secretary/Treasurer (PCOM)

onl
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We can help you shorten your study
time and raise your grade in
anatomy & physiology!

It was great to see you at Dallas for the AAO Conference! Thanks for
voting Edu Technology the “Best” and “most useful for a DO student”
booth.

Edu Technology offers the best in
software and technology for student
education patient education, and
continued education.

Anatomy Software from Primal Pictures
Exercise and Stretching Handout Software from Bio Ex

Software and Training Videos from Anatomy Trains, Acland Dissection and
other top healthcare software vendors.

Working with professors, Primal has put together specially priced student
bundles of the best software to help with your anatomy and physiology
study - Save up to 85% off of the professional price! Individual students
can order from: http://www.edu-technology.com/hescedforst.html or

contact us.

@ BV -TECHNOLOGY

1351 Idylberry Rd San Rafael, CA 94903
877-853-8471/415-492-3322 Phone
sales@edu-technology.com

email -
www.edu-technology.com
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Greetings from the

National Coordinator!

Heather WenifExecutive

reetings from Fabulous

Las Vegas. | am looking

forward to working with
you to make this year a great
year! Let me introduce myself.
Like many of you, my life has
been a whirlwind of activity for
the past two years. Currently, |
am finishing up my second year
at Touro University Nevada Col-
lege of Osteopathic Medicine.
Nevada is a great place to live
and | am enjoying my time here.
Nevada is the & state that |
have called home. Prior to mov-
ing to Nevada, | lived near
Ames, lowa for six years. The
other six states that | have lived
in are Indiana, Oklahoma, South
Dakota, Washington, lllinois,
and Oregon. Moving around has
given me a lot of perspective.
My goal with this article is to
give you a view of my life and
provide you with my goals for
the upcoming year.

As mentioned previously, | am
finishing up my second year,
which means that | am deep
into preparing for the COMLEX
this summer. It is really is hard
to believe | am finishing my sec-
ond year. Over the course of the
past two years, | have been in-

volved in many activities. These ing, but have given that up since
activities include holding the my yard is rock. My life has been
positions of National Represen- centered around education for a
tative for the UAAO and Vice long time. After completing my
President for SOMA. The UAAOundergrad, |, not knowing what
and SOMA have provided me to do with myself, decided to
with the opportunity to attend attend nursing school. It was
Convocation and DO Day for the during my time in nursing school
past two years. | also attended that | decided to apply to medi-
the AOA convention last fall. As cal school. Nursing school is one
an HPSP recipient, | completed of the reasons that | applied to

t he Air
Officer Training in Montgomery,
Alabama last summer. These
experiences plus the 100+ vol-
unteer hours that | have com-
pleted since starting Medical
School have provided me with
an opportunity to both grow and
learn.

Outside medical school, | like to
spend time with my husband,
Steve, my two girls, Harmony
and Stephanie, and my dog,
Max. Did | mention that my life
is busy? All four of us are in
school and at one time this year
my dog was in Obedience
School. The noAnedical school

activities that | enjoy include

swimming, running, taking Max
and my qgirls for walks, watching
movies, and occasionally hitting
the Strip. | used to enjoy garden-

For c e & OsteGpathienSchosls and ety |

value Osteopathy. The philoso-
phy of nursing is very much in
line with the Osteopathic Phi-
losophy.

My value for the profession of
Osteopathic Medicine drove me
to become a UAAO member,
UAAO National Representative,
and now, National Coordinator.
The UAAO is unique as a student
organization, because it has a
strong educational component.
It enforces the principles that
Osteopathic Medical Students
learn (or should be learning)
every day. Regardless of
whether one plans on using
OMM in practice or not, | believe
the UAAO provides an invaluable
service to Osteopathic Students.
The problem is convincing oth-
ers of the value of membership

National Coordinator (TUNCOM,)

in the UAAO. This is one of the
reasons | ran for National Coor-
dinator. My goal is to channel

the frustrations and challenges |

experienced last year as Na-
tional Representative into posi-

tive change this year. | want to
increase the communication

between the Executive Council
and the schools, increase mem-
bership and member benefits,

and start a scholarship for stu-

dents to attend Convocation. To
accomplish these goals, | need
your help and would appreciate

your ideas, comments, or ques-
tions.

Notes from the NUFA Liaison

H ello Fellows! First | would

like to thank everyone for
helping to make this past convo-
cation great. My name is Paula
Ackerman, and | am the new
NUFA liaison for the 2002010
year.

About the NUFA liaison:
I am currently a fourth year fel-

Paula AckermAMNWUFA Liaison (OUCOM)

the OUCOM chapter of the UAAOgroup on Facebook, which will
where | also served as a table allow members to post and dis- NUFA online monthly meetings
trainer in our teaching assistant cuss online. NUFA will also look will continue be the first Sunday
program. Last July, | participated into the possibility for using of every month at 8PM Eastern
in an OUCOM medical mission resources such as YouTube for Standard Time. Next Meetings
to El Salvador and Guatemala. posting video lectures and fel- will be May, June, and July at

Goals for this vyear:

This is YOUR National Under- Other goals are to expand NUFA Username:

graduate Fellows Association.

lows forums that would be ac-
cessible to NUFA members only.

programming at convocation.

8pm EST on Yahoo instant mes-
senger.
nufa_liaison.

low at Ohio University College of One major theme during this
Osteopathic Medicine (OUCOM) past convocation was the need
in Athens, Ohio. My interest is for better communication be-
Physical Medicine and Rehabili- tween members and a central
tation with the integration of portal for information. In re-
Osteopathic Manual Medicine. | sponse, | have proposed the
am the former VicePresident of development of a invitatioronly

ALL member ideas are welcome! Participation is greatly encour-
Please email me at :Nufaliai- aged. Thank you.
son@gmail.com All proposals

are recommended to be submit-

ted before June so they may be

prepared for the June Board of

Trustee meeting.
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FquiIIinq the Mission of Our Founder Caylyne DeGdidd=ECOM Bradenton: UAAO National Representative

n 1892, the founder of

Osteopathic  Medicine,

the great A.T.Still, set a
path in motion toward what he
believed would revolutionize the
world of medicine. Known as
60The Lightning
had been adjusting patients and
healing their ailments through
natural methods for twenty
years before forming the first
American College of Osteopathy.
Though he believed that phar-
maceuticals and surgical meth-
ods had an undeniable place in
medicine, he believed that ma-
nipulating the structure of a
person could naturally return
blood flow and return health to
damaged tissue. Though A.T.
Still was not the first to practice
O6bone settingo
to ancient times, he was the
first to develop an institution
committed to refining and re-
searching the exact science
behind Osteopathic Medicine.
Since this time, however, the
Osteopathic profession has
faced many adversities. Our
reputation and legitimacy has
been questioned by other
healthcare professions who
both opposed us and tried to
compete with us. Our predeces-
sors remained firm in their faith
in the benefits of Osteopathic
Medicine and it is up to each
successive generation of Osteo-
pathic physicians to carry for-
ward the philosophy and prac-
tices of A.T. Still.
In years to follow the opening of
the American College of Oste-
opathy, a magnetic healer by
the name of D.D. Palmer trav-
eled from Davenport, lowa to
Kirksville, Missouri in order to
be treated by A.T.Still. He had
heard of A.T. Still through an
osteopathic student, a young
man by the name of Stroethers,
who had set up an Osteopathic
practice in Davenport, lowa dur-

ing his summer break from
Medical School. D.D. Palmer
was welcomed into the Still

home, which was the case for all
visitors to the college. A.T. Still
was passionate about the pro-
fession and welcomed all who
might realize its potential.

Palmer was free to roam the
hallways of the school and was
treated by many students with
whom he inquired about the
teachings of Osteopathy. He left
Kirksville and two years later

eases, from heart disease to
scoliosis and even mumps.

Because he did not have a
medi cal
school could not turn out fully
licensed physicians. He used

| i ¢ ens etools EhatD .needed o mprevidé

such great results after seeing a
chiropractor for my back prob-
lems. | wanted to obtain all the

complete healthcare to my pa-
tients. | had honestly never

@&enrdehis Bven tsahaolrird 1,897 htleis as a selling point, insulting heard of Osteopathic Medicine. |

in Davenport, lowa called
oPal mer School
Cureo. Though

cated and never possessed a
medical license, Mr. Palmer
declared that he was the discov-
erer or a new medical science,
Chiropractic Medicine, which
allowed for subluxed vertebrae
to be restored to their normal
position, thereby restoring nerve
flow to tissues and restoring
health.

The argument Palmer used to
defendahe unihaehesssof Ghieoc
practic medicine against Oste-
opathy was that the founding
principles of Osteopathy were
6wrongd by
structed blood flow was the
underlying cause of all disease.
He proposed that the nervous
system was responsible for
maintaining health. It should be
mentioned here that A.T. Still
did in fact believe that the car-
diovascular system was affected
by manipulation, having a dras-
tic effect on the condition of the
tissue. However, he also real-
ized that many other physiologic
and anatomic changes took
place, such as restoration of
nervous system function.
Though A.T.Still did not publish
the Philosophy of Osteopathic
Medicine until 1902, one of his
students, Dr. Elmer Barber D.O.,
published a book entitled

0O0Osteopathy, Tt
Healingdé in 189
fore the opening of D.D.
Pal mer &8s school

credits all of his knowledge to

teachings of A.T.Still. He writes,
ol n t he nervou
current must not be obstructed,

or disease and death will be the
result.é He dis
ologic application of Osteopathy
in regards to BOTH circulation
and nervous flow among other
things. He also defines Osteo-
pathic treatment methods for a

vast array of disorders and dis-

Osteopathyds <co
pharfaceulicalg raedt sugery.
In hig deferses, A.U0.nStild reas-
sured his critics that Osteo-
pathic physicians would use
Osteopathic principles and prac-
tices as the primary means of

treating their patients. Has our
profession fulfilled this mission

of our founder? Are we doing
our profession justice and truly
living up to the original belief
that Osteopathic Medicine is a
revolutionary treatment for most
&ilments? Does the general
public recognize D.O.s as multi-
faceted physicians who practice
holistically, treating their pa-

S u g gtierdst firsh gvith t rhaaipulationb

before medicine? As a junior in
college, | confided in my pre
med advisor that | wished |
could be a combined chiroprac-
tor/MD because | had obtained

an from a sl taws ie bhdiapaf

and the town physician is actu-

ally a D.O., yet he does not prac-

tice manipulation. | have re-
cently been to a D.O. in Florida
because | was having tension
headaches, yet she prescribed

me pain killers instead of Osteo-
pathic treatment. Dr. A.T. Siill
woul d be, as they
over in his gravebd
Osteopathic Medical student |
believe all Osteopathic Students
Physicians should take a new
found pride in their revolutionary

profession. It al

to mandate that we all practice
Osteopathic treatment in pri-
‘mary care establishments. If we
do not practice according to our
OsteopathicPrinciples how can

we call ourselves Osteopathic
Physicians?
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The Journey of Medical School

he journey to overcome

the obstacles of medical
school takes dedication, a de-
sire to learn, and a passion to
help others. As | am going for-
ward, my perspective is con-
stantly changing. Before enter-
ing medical school, | viewed the
medical discipline as defined by
the people working in it: the
doctors, pharmacists, nurses,
etc. My decision to keep pro-
gressing down this road was
shaped by these healthcare
professionals. | saw how they
ran their practice, how they in-
teracted with patients, and the
many procedures that they per-
formed. In effect, | felt like an
outsider looking in, | was in-
trigued with what | saw, but |
was unaware of what being a
doctor truly entailed.

As | am completing my first year

of Osteopathic medical school,
the scenery of my journey is
changing. Instead of focusing
entirely on the professionals of
the medical field, | am now be-
ginning to see that the patients
are the ones who are shaping
what healthcare is and what it
will be. This was an idea that
was stressed to my classmates
and me even on our first day of
lecture. It was this thought, that
what | do with my life now will
have an impact on the type of
care | will be able to give my
patients that helps on those
long nights of studying.

This change in perspective | am
having has only deepened my
commitment to Osteopathic
medicine and the community.
Whereas before, | had a desire
to enter medicine because of
my experiences with the people

Patrick Mullari LECOM. UAAO National Representative

that make up the healthcare
community, now | am further
cemented into a healthcare role
because of people who | may,
one day, have the opportunity to
help.

Although | am beginning to ap-
preciate the importance of pa-
tients and the community to
medicine, my perspective con-
tinues to be shaped by the phy-
sicians and other healthcare
professionals. Earlier this year |
had the opportunity to shadow
Dr. Donald Hampton, who was
recently honored with the A.T.
Still Medallion of Honor at this
year 6s AAO <con
following him | had the chance
to see how important his pa-
tients were to him, and how
much they trusted him as their
physician. | learned numerous
lessons on the days that | came

in. In addition to the treatments
and techniques that | was
taught, this experience has
helped me begin to grasp what
the physicianpatient relation-
ship should be.

| can only imagine how my view
of medicine will develop and
evolve as | begin rotations and
start spending more time doing
clinical work, and how much
more it will change when |
graduate and finally become a
doctor. | am confident that my
training as an Osteopathic physi-
cian will help me never lose
sight that medicine is more than

white acoats cand. stethdhcopese

but also the patients that we
can help to live better and
longer lives.

Reflections of a First Year

H ow things have changed!
| entered medical school
eight months ago with really no
idea what OMM is. 1 lucked into
osteopathic medicine-1 6 | |
first to admit
an osteopathic physician in my
hometown before | applied, |
would not have considered os-
teopathic medical school. When
| first walked into the OMM lab, |
was wondering what this was
really about. | worked through
the first weeks of finding asym-
metries, range of motion testing,
range of motion asymmetries,
and even more asymmetries.
My contact was tenuous and
hesitant. | was uncertain about
everything | did. | had never
diagnosed with my hands before
and it showed.

Early in the year | joined UAAO,
which has turned out to be a
great outlet for me. | learned
new techniques and how OMM
can be used well before | would
have been introduced to any

treatment techniques in class. |
began treating friends and fam-
ily, combining diagnostics and
treatments. My toolbox slowly

lgew tay ¢ added new tech-
Thef mokt ihpartamt dweek mimards in a year, rota-

migues.
part is that | became more com-
fortable touching people. This
even carried over to my physical
exam class, where the patients
remarked about how well |
moved them and how comfort-
ing my touch was while examin-
ing them.

Today, | practice OMM whenever
| have the opportunity. | am
confident with the techniques |
have learned before and am
comfortable with new tech-
niques because | know | can
learn them with some practice.
At the beginning of the year |
could barely feel a vertebral
segment; now | am starting to
feel the Cranial Rhythmic Im-
pulse. My knowledge of OMM
has grown immensely in the
past eight months.

Glenn KluckBPCOM: UAAO National Representative

So often we
the journey, not the destination
in life. However, as medical
students it is too easy to focus
on the destination: the test next

tions, and ultimately the day we
can put a pair of initials after
our name. As we end this year
and begin oOthe
our l'iveso,
look back at how you got here
and where the last year has left
you. Going through so many
changes this year makes it easy
to forget where | started as an
uncertain, unknowing first year.
Remember the nerves you felt
when you walked through those
doors on the first day of school.
This will help you interact with
the incoming first years and
provide them with the guidance
we used or wished for during the
last eight months. Remember
the energy and excitement of
that first day,
Take a moment to stop and

come and how much you have
|l earned t his y
more confident studying for
boards. Most importantly, re-
member why you are in school
and what makes osteopathic
medicine so useful. Take this
inspiration and run with it. If
voawstdos ummeart,
have all the
need.

inspiration you

youdl I need

h e a thinkt abautt how fa6 you labkeo u t

ear

of hen
takpehysomé ami meu twant

it



DM OM UAAQO at

2009 Nationl Cconvo

For the AAO/UAAO convocation in March 2009, DMOM was represented by a group of 18

students. At the world famous Peabody convention center in Little Rock, AR, we took part in

4 days of workshops, lectures, and activities. The practices of osteopathic manual medicine

were well represented in a variety of specialties, from the use of OMM in treating autism to

pregnancy. It was a great opportunity for us students to learn a variety of uses of our osteo-
pathic abilities in the future. Along with all the educational opportunities, we also got to
dress in the style of James Bond for the student mixer and play black jack with students
from other schools. The whole event was wrapped up with a fabulous banquet for all the

physicians and students in attendance.
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Our Big Family

reetings from Rocky Vista

University, College of

Osteopathic  Medicine!
As one of the two brand new
osteopathic medical schools this
year, | have the great honor and
privilege of being a member of
the inaugural class at RVACOM.
While medical school is already
very challenging, being the first
class demands a little bit more.
Our students have bonded to-
gether and have helped form a
vibrant student community, with
several student organizations
and plenty of student activities

to help us take our minds off of
the last, or next, test.

It has been an exciting experi-
ence to be a member of the

RVUCOM community. We have
been able to grow and forge
lifetime bonds with each other.

As we are without the experi-
enced hand of upperclassmen

to guide us and to help us along
the way, we have sought experi-
ence from our larger osteo-
pathic family: all of you! Going
to the AAO/UAAO convocation
for the first time was a wonder-

ful experience because it was

Matthew Puderbau@RVECOM: UAAO National Representative

my first time at truly meeting
more of the osteopathic family;
seeing how other schools and
physicians interact with each
other, and learning new skills
and new information to take
back to our chapter. As one of
the two people are chapter
could send to convocation, it
was a great honor and a fantas-
tic experience to learn so much
about osteopathic manipulation
and to be able to pass that infor-
mation on to my fellow class-
mates. The convocation helped
me realize the vast impact that

osteopathic manipulation can
have on people, and it is that
impact that | wish to impart
upon my future patients.

| want to extend a sincere thank
you to all the students and phy-
sicians | met and the warm wel-
come | received from everyone
there. It really felt like coming
home. And so for next year, we
at RVUCOM are excited to have
the convocation close to our
home so that we may return the
favor.

Until next convocation!

A New Turn for Touro

e increased our atten-

dance at
convocation by 33% by bringing
four students from Touro Col-
lege of Osteopathic Medicine,
New York, which gives us reason
to celebrate on a small scale
(you can do the math on that
one later). More importantly
and significantly, we feel that we
helped to greatly increase public
awareness of the presence of
another osteopathic school that
houses at least a few students
who are willing to care for the
advancement of osteopathic
medicine.

As a student who accepted ad-
mission to this osteopathic
school as part

class at TouroCOMNY, which
opened just shy of two years
ago, | came in with a large
amount of uncertainty and un-
awareness about my role as an
osteopathic medical student
and how | could make a positive
impact in the medical field.
Fortunately, | had the privilege
of attending
tion in Dallas, TX, with the per-
suasive encouragement coming
from our Osteopathic Manipulat-
ive Medicine (OMM) faculty
chair, Dr. William Morris, and
the financial backing of my fa-
ther. Even after having signed
up and paid for my slot at Con-
vocation 2008, | had no clue
what to expect and could never
have predicted the high feeling

of reward that | ultimately took

t hwiths me gfter aexpériencing the

humble physicians, the warm
and friendly students, the mind
stimulating workshops and lec-
tures, and the thrill of finally
understanding how | could bet-
ter integrate and apply my os-
teopathic principles and skills. 1
must give thorough credit to our
faculty chair, Dr. Morris, who
provided enormous inspiration
and motivation for me to evolve
into the confident and open
minded osteopathic seconéd/ear
student that | am today.

William Morris, D.O., had the
opportunity to present the inno-
vatively unique tweyear curricu-
lonf that Heehad ddesigreed end r
implemented into the OMM
course at ToureNew York. His
presentation, e
the Dots: A Reality Check For
Third and Fourth Year Rota-
tionsd was del.
Ideas Forum for the current
physicians. His talk focused on
the key elements of his curricu-

| a fumn thate kelpéds prepasen theo Gh

students to confidently and
clearly communicate to the in-
quiring nonosteopathic  audi-
ence (1) what type of osteo-
pathic treatments could be
available for a laundry list of
common health problems and
hospital scenarios (i.e., conges-
tive heart failure, otitis media,
gastroesophageal reflux dis-
ease, postsurgical recovery); (2)

why the treatments are applied
to certain area
body (i.e., viscerosomatic re-
fl exes, Chapman
ondary areas of somatic dys-
function); (3) the logical regimen
for osteopathic treatment; and

(4) the expectations and goals
for the treatment. In this past

year, every second year student
was required to prepare and
present at least two 3minute

discussions on particular clinical
cases, which took place during
our lab period. The ultimate
goal of instituting such a pro-
gram into the OMM curriculum
was to encourage prelinical

students to become comfortable
wijth their communication skills

ofd osteopathic principles and

treatments. Ideally, these stu-
dents Wé:)uld then ake their
Sohitled o fblair® Se@dpdint ©

medicine to any MD attending
hysician or student who wouyld
e&/\filliﬂgdto 18nl antedl for jU¥e
a few minutes. Hopefully, the
new third year student fresh out
of two years of OMM training
" then discover increased
opportunities to apply handson
treatment for the benefit of
each patient.
entation was received with
much enthusiasm from the di-
verse crowd of practitioners and
physicianteachers alike.

As osteopathic students repre-

senting the greater area of Har-
lem in New York City, we share

Brian YodhiTCOM NY

the hope with you all of carrying

en the Ktrortg larel positve tradi-n t 0 s

tions of osteopathic thinking
énd praptice for the bettersnent -
of patient health, physician edu-
cation and the osteopathic com-
munity. We are in this race to-
gether with every one of you,
granted we, as a new school,
have stepped onto the tracks
late in the game. As new team
players, our desire is to synergis-
tically work and communicate
with everyone else on the UAAO
team and provide any creative
suggestions and ideas for the
drawing board during the appro-
priate moments. Thank you for
the honor of allowing us to join
the ranks with you all! We are
truly humbled and grateful for
all the support and encourage-
ment that we have received
from all comners of convocation.
Until next time in Colorado
Springs where the Cheyenne
K%:)untains await us!

Dr . Morri so

pres-
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A Learning Opportunity with TJ Macari

s the year is coming to
A an end, we realize as

first year medical stu-
dents how much we have
learned and gained from our
medical experience thus far. On
the other hand, our training in
Osteopathic Medical Treatment
appears to be moving at a
slower rate. This becomes diffi-
cult for us to imagine the appli-
cability of the techniques we
learned, especially because we
do not have much clinical expo-
sure. However, having a chance
to interact with our colleagues
who are further down the road
in their clinical training gives us
insight on how OMT can be a
viable and effective form of
treatment. This year we had the
wonderful opportunity to see
several presentations at AAO
Convocation in Little Rock, Ar-
kansas, which showcased sev-
eral cases exemplifying OMT's
role in clinical practice.

TJ Macari, a NYCOM OMS V andreatments for

Academic Medicine Fellow, en-
tered the A. Hollis Wolf Competi-
tion and won first place. We
had the privilege of interviewing
TJ and got an inside look into
what his experience was at the
A. Hollis Wolf Competition and
his progression with OMT as a
medical student. The A. Hollis
Wolf Competition is a national
case competition that takes
place at the AAO convocation
every year. Students from each
osteopathic medical school pre-
sent a case in which OMT was
used successfully and describe
the associated anatomy, physi-
ol ogy and

what TJ Macari had tg
say regarding his <|
perience treating
patient with supraven
tricular i

OMM for the past fivg

years:
What do you think wag
particularly  special

about your case that
made it stand out?

ol t was a
case. It is not thaf

often that OMT is done in the
emergency room. | was given
the opportunity to use my OMT
skills to help a patient with a
problem that
to the standard medical treat-
ment of carotid massage or
Valsalva maneuver. For me it
emphasized the connection of
structure and function and how
t he bodyds
addressed using your hands. |
hope that is what stood out for
ot her people as
At the time the patient pre-
sented, did you feel nervous
about the procedure, in particu-
lar using OMT?

"Not really. Ironically, we were
just talking with the attending
who was an M.D. and who was
not knowledgeable about OMM.
We tried some basic standard
protocol things but they weren't
wor ki ng. [ The
really interested in getting
adenosine, one of the standard
treating SVT,
because of the side effects she
had experienced in the past. |
felt confident with my training so
far and I
didndot feel I ik
harm. | had adequate training
and | knew |
her . o

How did it feel when you saw it
improved the prognosis of the
patient?

0To be honesté
initial change was so quick. Her
heart rate dropped from 177 to
113 in about 45 seconds. It was
a substantial change in a short
period of time.

p at h @Whabvgpy the reddton of évary-

CROZERWR
KEYSTONE

Crozer-Keystone Health System (CKHS) is committed to the improved
health status of those we serve. Through a seamless, user-friendly
continuum of quality health services including primary and health pro-
motion, acute and long-term care, through rehabilitation and restorative
care, Crozer-Keystone will deploy its resources in a cost-effective and
community-responsive manner.

Www.crozer.org

p h y swhem | the gogtientcsaith to e,

di dn Gdet ahdh&w osteBpathywBult be,q

wWa g Pdwersbts Bl dbiry I€l-

Amol MalancaNYCOM.: UAAO National Representative
Diana ENeemamyNYCOM.: UAAO Chapter President

one in the room? il think it did he

0The attendi ng qudstibns |l getwadaut ogtedsathy
di scussing OMT whdtOMM @re cothparing @4 to |
guess whatever you did chiropractors. This case presenta-

wawaobOkeded pdndiwagstion ihdlge® me fotdevelgp mly O

see him respond like that. And
the resident was a D.O. so he
was on board and was very
pleased with the results. For me
the biggest impact was later

understanding of core osteopathic
principles. When | try to explain
osteopathy to someone now, | try

and focus on the connection be-
tween anatomy and physiology.

As my career progresses and my

_ f or kndviddge MaSel eRp@indst Ihfink
aden osine. ' h ait fecorhel @aier tb &gldin fHe ! 0
Twealtldsé what r ealpdidr uffidrRakidig joli haleSofme ,
she was so thankful for fixing osteopathy, the easier it is to ar-

the problem without medica-  { c yl ate those tho
tion.o _ What are some challenges that
How did this experience help you've faced practicing OMM
you in your goals as an osteo- i s far?

pathic physician'? . Bt depends on t
AThi s experiencequdaRd PWHen IMeas & firdt h
my clinical application of what | year, it was feeling transverse
had learned in the last five years.processes or getting the correct
It drove home to me how effec- giagnosis. Now, I think it is more
fve OM® ’an loe, e@@danyolﬁ feeling the releases or changes
an emergency room setting. As lyhen treating a patient. | have
pursue my career in OMT, Iwill b 3 d attendi ngs ask
use this case as a building blocki ¢ ¢ |  t hat 206, but I

for my approach to patients in fystrating sometimes to not get it
helped me think quickly on my gee fhe better your skills become
¢ : € more comfortable you are
Bpplicabl¥’ dnS thisd Cabe 0 aldo Teating’ people. Because osteopa-
learned a lot about teaching, makthy {s a lifelong learning process,

- ) here are constant challenges
tures. | would like to be involved y 5 y 511 be facing.o

in the academic setting in theEr om TJ Macari s e

future and will certainly benefit evident that the rewards of
from this experience when giving OMM for us as student phvsi-
| Selct Pl e5s€. Ay He'r cians and for patients tarlieya
After having an experience like tremendous amount of dedica-
this, does it make it any easier totion and time. Although the no-
explain to someone what Osteo-tion seems very distant to us as
pathic Medicine really is? first year students, our time will
undoubtedly arrive when osteo-
pathic medical
treatment becomes
second nature to
us. In the mean-
time, keep a con-
stant reminder of
the osteopathic
philosophy  while
building our arsenal
of knowledge and
open our minds to
the Breath of Life.

0Thank you

h e
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We offer a full line of Treatment and Exam
Tables from Portable to Solid Oak to Fully
Electric with complete OB/GYN options.

Golden Ratio Portable Solid Oak Treatment

Treatment Table: and Exam Table:
« The only portable table built just for the 6 or 7 ft lengths, 24 inches wide
osteopathic physician or student. 1.5 inch foam
« The only portable table on the market with 4 standard stain options
a “For Life"” Transferable Lifetime 12 deluxe vinyl options
structural guarantee. 3 standard heights
« 100% made in the USA, even Removable legs for easy transport

components! Hand crafted to fit your existing décor,

« Revolutionary CenterLock system allows truly a piece of furniture
for 360 degree access. « Custom built just like A.T. Still's
OE 200 Fully Electric Table: OE 300 Fully Electric Table w/
All Electric height and back control OB/GYN Option:
“Anywhere" height adjustment bar « All Electric height, back, pelvic tilt, and
Height Range of 16-36 inches foot section

Lifetime Structural Guarantee
3 year motor warranty.
Standard width of 25 inches
Available handset

1 1/4 inch high density foam

“Anywhere" height adjustment bar
Height Range of 16-36 inches

Lifetime Structural Guarantee

3 year motor warranty

OBJ/GYN option available, making this the

Available in your choice of 9 vinyl colors only full purpose osteopathic table
ISO 9002 Certified availabiel
Osteopathic Equipment Also available:
o ‘ 25305 Benton Way - Percussion Hammers  « Medical
y Kirksville, MO 63501 « Books Equipment
f 1-877-840-8235 . /F\’h;ésicianr;s Bagi . ;;\/Ina(zjtolmlca:j
=, & 660-665-9347 il L <

Your Source for Everything Osteopathic & More!
Visit www.osteopathicequipment.com
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Hands Across the World

hen preparing to travel to
W a country where one is
unable to speak the language,
most individuals will run out and
buy a book of common phrases
for that language. Unfortu-
nately, such phrases can only
get a traveler so far. True com-
munication involves more than
simple words. It involves voice
inflection and body language as
well as a component of touch.

As | prepare to venture on a
medical mission to Peru, | find
my thoughts wandering to that
component of touch. How
much touch is acceptable in a
culture that | have never en-

countered? What experiences
have the people had with man-
ual medi cine?
have the words, how thoroughly
can | communicate? The cul-
tural differences can be re-
solved by talking to people, ask-
ing the patient
explaining the procedure
through gestures and interpreta-
tion. What | communicate is up
to me and the way | choose to
approach my patients.

While in Peru, we will have the
opportunity to work with people
using manipulative medicine.
Not only am | excited to be able
to use some of the skills | have

Yvette GroB#/SUCOM: UAAO National Representative

obtained throughout this first
year in medical school, but | am
aldvheacited to have mrither
avenue with which to communi-
cate. When we travel as tour-
ists, we do not walk about scan-
ning spines or palpating ribs.
&vben pue ranel inckides ostem
pathic treatments, we have the
chance to touch someone,
which is a rare thing and a jewel
that | hope will not be over-
looked or underappreciated.
When we ask a patient to relax,
we are essentially asking them
to trust us. Through our physi-
cal support of their bodies, we
convey that we will be there to
support them and prevent them

from harm. By their degree of
relaxation, they convey to us
that they are comfortable and
secure. | hope that | am suc-
cessful in my endeavor to ex-
press this sense of care and

concern for everyone | work
Rvith.
Interactions between people

can be so much more than
words. With one secure em-
brace, we are able to transfer a
trust that would take ages to do
through language, and on this
trip to Peru, | hope to communi-
cate more than | ever have be-
fore, without even saying a
word.

A Legend in Osteopathy

llya YepishiTUNCOM.: UAAO National Representative

hat a privilege it is to first Convocation this March else can you have an hour longand clear: osteopathy is not just a

study osteopathic medi- trumped them all. As | partici- conversation with a renowned career choice, but a passion that
cine! We get to satisfy our curios- pated in workshops led by expertsNew York osteopath who was thegrows and evolves with experi-
ity about the marvelous humanwith differing styles | was stimu- first medical student ever allowed ence. Even the distinguished
body, think about medicine from lated in a unique way from regu- to attend Convo, pick the brain of FAAOs will tell you that they still
a holistic perspective, and de-l ar school s es stihoen sCr alri .al CHArc b Havesayldt $0 leprn. eAs thedsamet
velop lofty palpation skillsi all approach to diagnosis, for exam-casually chat with your professorstime, their dedication to education
with the prospect of improving ple, was distinct form anything | outside of the school element, andis evident as they gladly take time
peopl eds I i ves . hadMeamegd soofér and served taliscuss the inherent movement ofto interact with medical students
interested in delving deeper intobroaden my understanding ofthe sphenoid bone with a studentand share their expertise.
osteopathic philosophy and look evaluating the general somaticfrom another school? And that
forward to using OMT in our state of a patient. In particular, it was just one night! The energy
future practice. The didactic part was the more intimate interac- and excitement about our profes-
of the curriculum, however, tends tions | had at the conference thatsion can be felt with every bit of
to sway students into a routine ofcreated a real sense of belongingnteraction. Throughout the con-
cramming to keep up with the to the osteopathic family. Where ference, one theme resonates lou

It was a tough decision for me to

choose to come to Convocation.

After all, it happened to fall right

before Tour o Neva

(\jveek, and my Neuro exam scores
attest to the unfortunate

immense course loag imi H th
The result is a tendeng Iming. owever, e
to focus mostly o sacrifice was well worth

it when | consider that
what | saw and learned
cannot be replaced by
regular studies. Convo-
cation was not only
inspirational, but it was
an opportunity to meet
future colleagues and to
be introduced to the
greater osteopathic fam-

ily.

memorizing details an
procedural techniques
order to pass our exal
forgoing contemplatio
of the big picture of whg
osteopathy is all abo
Attending the Annua
Convocation is a gres
opportunity to see ost
opathy beyond the real
of OMM class, and
truly motivational experi ..
ence.

There have been nume
ous events
started medical scho
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Historically Significant

few weeks ago | was

cramming for a compre-
hensive OMM exam that cov-
ered my first two years of mate-
rial. Memorizing thirty different
Jones tenderpoints and the end-
less pathologies associated with
the nine axes of death for the
sacrum had was made all the
more difficult by the slew of
historical snippets in the mate-
rial. At the beginning of each
weekly lecture, our OMM de-
partment presents a historical
fact concerning one of the OMM
pioneers, or a significant event
in osteopathic medicine. For the
most part, | always found them
annoying distracters from the
more pertinent information
that was to be presented in the
lecture. This was, after all, an
OMM class, not History of Os-
teopathic Medicine.

History is indeed an important

aspect of any profession. | actu-
ally love history and often find

it sad how little regard we have
for world events that have

shaped our present situations.
In fact, one of my favorite books
is The Cartoon History of the
Universe, an entertaining and
EAAODOAI
hensive history beginning at the
dawn of time. The history of
Osteopathy somehow always
seemed a little short and insig-
nificant compared to this. As |
was trying to fit all the dates,
characters and locations in, |
realized that the significance of
these individuals extended be-
yond their specific contribu-

tions to Osteopathy.

That Jones discovered some
tenderpoints or Mitchell discov-

OEOAAZOI

ered muscle energy is all

fine and good. Their contribu-
tions allow us tools to better
serve patients and restore them
to greater functionality. What
we can really take away from
these fine examples is the pio-
neer spirit that they had. Bob
| -
thorQ)/?IT en you would know
xEAOA Ui &6 AOA
The same applies to us cur-
rently. By studying the history
of osteopathy, we can reapply
the methodology of under-
standing and testing the short-
falls in medical explanations
and treatments like our found-
ing fathers. We can mix our
current understanding with
courage to tackle difficult issues
and really contribute to the
larger body of medical knowl-

U OATEHA L)

Seth SwankCOM

edge.

The stories that we learn each
week in our OMM department
have become a reminder to me
that we have a responsibility to
keep an eye toward the highest
standard of medicine. It is im-
portant to share the innova-

#BnsUhatdeadh lodtepathy indd O

vidually makes so that osteopa-
BDEUEBT ¢ EEAIT IEQDS O
at the highest level of function-
ality. By knowing our history,
we can guide our future. When |
sat down to take the exam,
there was only a single question
pertaining to history. About a

IATh xET EAA Al

DA (

EA

Nature Makes Nothing in Vain: Thoughts from This Side of MetkSchesfoucom: UAAO National Representative

pril is here for the OMSIs,

rounding out our % month
as med students. Nine short
months ago we were conceived
as Medical Students. Osteo-
pathic Medical Students, as
fresh as our newly pressed
white coats. We moved in, we
bought our books, we chose our
places at tables, in lecture halls,
and began to develop. And in
the footsteps of A. T. Still, we
started to grow in many ways;
physically, intellectually, emo-
tionally, osteopathically.
Just like our allopathic brethren,
we started to develop our new
medical senses: squinting at
PowerPoints that were either out
of focus, or too convoluted for
us to decipher. "We're supposed
to know ALL of that metabolism
of-carbohydrate flow chart?"
"What does she mean
‘memorize the autonomic nerv-
ous system' for the exam?" We
developed our listening skills,
practicing to take patients' histo-
ries (or practicing to take pa-
trons' dinner orders in case this

whole medicine thing didn't
work out the way we planned.)
We grew accustomed to the
taste of microwave lunches,
peanut butter sandwiches, and
other easy "l don't have to think
about making this" meals; got
used to the smells that came
along with putting off doing
laundry for just one more day.

However, our senses began to
differentiate from those growing
in MD wombs in important ways.
We grew in our visual diagnostic
abilities: "I can tell you hunch
over your books towards your
left from the way your scapula
wraps around on this side." We
learned to listen to our sense of
touch: "l see you leaning on
your right innominate lately, do
you mind if I check out your
PSISes to see if you have a
sheer going on?" As we became
more comfortable looking for
clues in the body, we also be-
came more comfortable touch-
ing the body: "I bet | can take
care of that pelvic congestion
you have going on; why don't |

find your ischial tuberosities real

quick?" are truly engaged in the osteo-
Our growt h d i d npathic philosophy, awill nevarr
senses. We learned how to inter- e n d . FIi pping

act with new fellow students:
o0aha, |
even more ridiculous than | am
in your note taking abilities and

I admire you
learned how to ask for help
owhatds a
how to share ideas and study
tips-0 Check this
use your hand as a model for
diagnosing the sacrum! ¢
committed to the ideals of holis-
tic health both for our patients
and ourselves.

Ok, ok. I know
ALL mastered these ideal and
supremely poised osteopathic
qualities. | say all this in the past
tense, as if, at the end of these
nine months we have reached
some end goal or final mile-
stone of medical development,
and that we have achieved per-
fection in all of these realms of
knowledge, but we all know the
truth. This is a growth spurt, a

quest, an adventure that, if we

biography gave me this inspir-

under st mg d sombwhat silly campaai-r

son: Chapter Four: Ear Wax And
Its Uses. Nature Makes Nothing

flno Vain. tOhrafdavdrite phiéoso-

pher was so enamored with the

p -0 @l e bodypaedl ity phgslogy that he

could not stop trying to puzzle

out every lgst seenmingly insig-

nificant process, all in the pur-

Waiit of total wellness. Just like

Dr. Still, we are, and have al-
ways been, lifelong learners,
excited about the body's myster-
ids,h arthusiasticallip apursum@
answers and following ques-
tions. | wish you luck on your
next nine months, and the nine
after that, and the nine after
that é

t hr
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D OidAsmy Strong

amp Bullis, TXIt is the

middle of June, and the

sun beats down on over
500 soldiers. Just two weeks
into training, we neatly line an
empty field that feels more like
an oven. Organized into nine
platoons, we form a horseshoe
around the field, while the lead-
ership holds a conference in the
middle. Sweat trickles down our
backs, but we
our military
fidget (much). Soon, we will be
setting off in pairs to complete
the land navigation exercise.
Il'tds sor tKnapand i
compass treasur
out the treasure. This is the
Armyods Officer
Course. ltis six weeks long, and
it is not exactly the picture of a
picnic a recruiter might have
painted for you. But really,
what fun would that have been?
At |l east youdre
some good stories.

Most impressive, to me, is that
every one of these 500 rifle
carrying, road marching, and
not-sofresh smelling soldiers is
a health care professional or
student; the majority are medi-
cal students. The rest are vet-
erinary, clinical psychology, den-
tal and nursing students and
professionals. There are people
her e mo st
see rolling around in the dirt,
going on a week without a
shower; the class clown, ivy
leaguers, a debutant, chess
champs, lab rats, cheerleaders,
the one with the silver spoon.
Only now, standing in a sea of
digital camouflage and military
haircuts, 500 officers have re-
placed a throng of individuals.
The individuals are still there
though, on closer inspection,
and since we are living 30 peo-
ple to a tent,
to know each other whether you
like it or not.

| do get to know many of them,

and | am increasingly impressed
by the caliber of my new peers,
the medical officers. | loved
being an enlisted soldier, but |
am pleasantly surprised by how
different the dynamic is here at
Officer Basic, surrounded by
nothing but professionals and
medical students. | guess |
shoul dnodt have
prised. After a year of medical

tsrcyh otod , Omhensec
b ebigr bunch 6of ovaractieverso

Now wedr e a
ing, HOOAH overachievers.

Qf course, in the midst of this
mot ey, Grew, 1s; reall\i? iWheF]e _the
f%n begins, especially ift we get
19 o002 f2g Leenno gl
ough we are confined to our
littte camp. Over on the bleach-
ers, a budding orthopod is show-
ing someone how to tape up an
ankle, a future preventive med
doc isi hunting haosco(rgoionwi?et
fou%é) ungeg a sandBnag, and a
psychologist lends a compas-
sionate ear to
having some family woes at
home in a makeshift bunker.
Some pretentious medical stu-
dent is making authoritative
claims about declawing cats; my
battle buddy, a veterinary stu-
dent, is apoplectic. The DO
students are trying to practice a
lumbar roll on each other on a

wo ul dcatdn ouretenp armdta rather

uptight nurse is having a melt-
down. 0YOU ARE

TO PRACTICE MEDICINE ONE.
TH
Later

EACH OTHER OUT HERE!
SAI D SO!6o6
pointed my HVLAappy col-
leagues instead to the group of
picnic tables across the com-
pound, where a group of DO
students were having some
ostrictly
sions, in a less conspicuous
place. | tried to explain to the
pucse theyewerg ust megiewing
things we practiced on each
other all the time in school, how-
ever, she seemed convinced we
would paralyze one another.

bungc

Lori Hen@rtUMDNMNSOM: UAAO Chapter President

Despite these differences of
opinions, we got along amaz-
ingly well as a group.

Fortunately, DO students are not
a minority here, and so being
very careful not to be offering
diagnosis or treatment for any
specific medical complaints
(though my lower back was feel-
S be 0 ur -
ing miraculously bet%er after-
I\]/vaercés), we founod L?L{I‘S_ENE\SN ha\é-
ing little ~ Convocation Iﬁ<e
OEvenin wliet h 3
the stars on picnic tables. 6th-
ers wander by, questioning,
expressing interest, perhaps
limping a little, or rubbing that
tight spot on their back, and of
course we take the bait. We
anot help it,

little myofacial release or a bit of
BLT for this p
hurt. Along the way, we get to
educate the interested listener,
Qr captive audience, about Oste-
opat hy. oNo,
tico, and O0VYes
about 100 times.  For many
people, it was the first time they
had ever heard of Osteopathy.
Since these are our future col-
leagues, this informal network-
ing and educating is invaluable.

Just a few days after our return
from the field (and many long
showers, sumptuous dinners,
and a few nights of enthusiastic
IRy, BN BSgye yoman
m another platoon | recog-
i zed; we ol |
surprised Ito seg Ishe Was wear-
ing d sling. | knew That She was
an MD student, about 25 years
old, healthy, physically fit, Mus-
lim, had a strong passion for
holistic and alternative medi-
cine,C gnd also felt V?tronglg

academ

. revi
against the unnecessary/over
use of medication. Now, she
was ec9mplaining of pain and
nugnbness in her arm that had
been getting progressively worse
in the field. She was distressed
that the clinic on base had not

ca

been able to find anything
wrong, and could do nothing for
her pain. They had prescribed
her narcotics and a sling, both
of which only increased her frus-
tration. After wearing field gear,
carrying ammo and water, sling-
ing a rifle over one shoulder,
and lugging rucksacks, duffle
bags, and occasionally your
battle buddy around for 15
rd&ys, hsuggested that she might
Eave tl O{agicr osutlet syndronF]e.d
t Te looked bewilgered. e
plained thoracic outlet syn-
drome thoroughly, but being
somewhat less than confident
about using my first year skills
on patient with significant pain, |

ointed her towards one of our
SRR éga{ PO S A

was gone a few days later.

Explaining thoracic outlet syn-

er

b"wi Ieyd
oclglsrsmag. Idiq not %et to tiallkdtcr>1 5
hér again, But I'noticedthe sling

t

i draine and OMT twred int@ gnr a ¢ -

invportarg discussfo foribattgof t o
bae )stua@a@Int d wb b 6 sus. 6 She keew mothind @ bstee d

opat hy, DOO s, -

something osteopathic medical
schools in the United States
where manual medicine is
taught. Just explaining the so-
matic dysfunctions that could
predictably cause her symp-
toms, and how OMT could be
used to treat it had a jaw drop-
ping effect on her. As we contin-
ued to converse, it was clear
that she was completely won
qUgr by fg very gooept of ogle-
opathy ‘and’ manual ‘'medicine.
| With her commitment to holistic
medicine, she said, she wished
she knew about Osteopathy
when she was applying to medi-
cal school Th
her, | am sure that she, and
shepefully several others, re-
turned home with new respect
for Osteopaths, and will proba-
bly be seeking out knowledge
about osteopathy in the years to
come.

or

wa s

oug
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National Convention: A great Place to Start Netwekkinghizwvsom vaao: crapter President
Brian HanshaiwVVSOM UAAO: National Representative

current

ach year the AAO puts on a osteopathic medicine,

search or job opportunities. Be

Econvention with the inten-
tions of building knowledge for
todayds
spreading interest in the field of
osteopathic medicine. With
daily workshops and lectures,
students get the chance to learn
new techniques, or refine their
own from respected doctors and
peers. While conventions such
as these provide an environ-
ment to catch up with friends
made from previous years, it
allows for new friendships to
blossom. Starting with morning
lectures, students tend to group
together with eagerness to learn
and teach one another. As the
day progresses it there are more
learning and social events that
allows for these new bonds to
flourish.

Through their admiration of

Welcome, Osteopathic students and physicians,
to the premiere site for all your osteopathic table

needs!

Folding, stationary, & electric tables for stu-

dents, schools, office, or home.

How to Order:

medical students are able to
build friendships that will last

st ud e n ttbroughoats out iheil Icareesss

Not only do students get the
opportunity to network with their
future colleagues, but they also

sure to utilize the experience
that convocation presents with,
to build these bridges, and
make these connections now,
as they will be sure to open
doors for years to come.

get to network and know current
practicing physicians. The con-
nections that are made at con-
vocation have allowed students
shadowing prospects, residency
ideas, as well as advice with the
many obstacles we face as stu-
dents today.

Many individuals fail to realize
the importance of networking
and how it can advance your
career . Who vyou
know can have great impacts on
how successful you are. Know-
ing the right people could get
you great recommendations,
needed interviews, or even re-

know or donot

Why | Chose Oakworks®

When | decided to refine my OMM skills, |
realized | would need a new portable,
lightweight folding table to replace the
ancient heavy table | had kept from my
student days. | wanted adequate room for
my knees so when | sat at the table | could work without unnec-

b >
OAKWORKS

Bodies Talk.

Our prices are lower than Oakworks® will allow
us to put online. Ordering is  simple :

1.Contact us _directly and ask for the order form.

2. Print and fill it out completely. Don't forget your
signature!

3.Enclose payment and mail or give to your
UAAO representative.

Once we receive the order, your tables should

Stuart Friedman, DO, FACOP, FAAP

Aviah Friedman, Manager

115 E. Voltaire Ave., Phoenix, AZ 85022
Phone: (602) 9937936

Fax: (602) 8637775

Email: GreatDeals@OsteopathicTables.con

essary strain. That meant that at least one end of the table, as
well as the sides, had to be open. | also required a table that was
easy to set up and take down.

| looked at many tables made by different manufacturers.

After much research, | finally found the table that came closest
to my ideal, but was amazed to discover there was no one selling
it in my home town! | wanted to buy one and to make them avail-
able to the Osteopathic community.

Oakworks® is an American manufacturer with a fine long stand-
ing national and international reputation in the
surgical and massage communities.

| have negotiated a program with Oakworks®
that enables me to discount the cost of an Os-
teopathic -friendly table that meets all of the
requirements mentioned above.


http://www.osteopathictables.com/contact
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Changing of the Guard: UAAO Style

Jenna Lynn ShéWCOM: UAAO Clinical Years Representative

rag out a calculator if you
plan to count the transi-

D

tions in a medi
Whether it is benchmarks, re-
quirements, transcripts, or

graduations, there is some idea
of individual progression in
every story. It is not often, how-
ever, that transition is consid-
ered on the Club Officer level
during medical school. Clubs are
considered extracurricular, even

of a specific year, OMSI into on. Dropping a boiling pot of during which you mentor and
OMSI | . St udentQ@ud dramalintosthe dncommd ihand over the positions to the
callyl changeuadoagn with stheit of €i cer ds | ap hrew offibeeseTherefsmooldvbe @ d

schedules, and keeping involved

upon, as well as the new era of gradual change and relinquish-

on the same level is just not r ehashi ng ol d ifgwiaditiesd | man -
realistic. Unfortunately, it is all dates, demands, and attempting Offer individual off ¢
too easy to shrug off therespon- t 0 mai nt ain your Bl s _'X'qu% Sofgceri MPet h e

sibility of an
with the idea of starting the third
year . Leaving
whether it is in shambles or is
squeaky clean, has the new

the UAAO Chapter. They might officers in limbo. Steps toward

be an immediate source of en-
richment, but overall most stu-
dents feel Clubs, especially Offi-
cer positions, are simply good
CV boosters. Get the title, attend
a few meetings, grab some cool
gear, rock out at Convocation,
and you are done, right? Wrong.
There is more to the officer
otransitiond th
ing on.

UAAO club officers are generally Good job. Congratulations. Move

responsible communication
allow the hard work of everyone
to prove beneficial to the Club
as a whole.

With change comes personality
and goal seeking differences.
New officers should be shep-
herded and yet, not coddled into

olubf Thé poiet of elactionsis to d"8Se §§ discuss specific -and

appoint new leaders, not further

general duties.

t énthron€ theu gdrevicisacmes. iS8 4 Provide detailed instructions

what if 2013 does not know

for more difficult tasks, impor-

who you are? The goal of a club tant deadlines, and time con-

is to support the membership
not create shrines.

So there is a line, a path of
sorts, between suffocation and
indifference when dealing with
officer transition. Here is where
some suggestions, most through
personal experience, might be
helpful.

H“r:'l gr [Pdu 'Bhgrﬁ 5 Salsomtgev - Just because the transfer of

Issue of over stepping the par-
enting role. You were an officer.

leadership is activated post
Convocation, do not leave the
conference as the only time

suming projects.

- Note potential pitfalls to avoid,
ie) administration, mailings,
liability, scheduling, and recruit-
ment.

- Transfer the passwords, an-
nouncement duties, and contact
information in an organized
fashion and timely fashion

(Continued on Page 16)



