L e
R THE SCOPE S s,

)

Pre-Professional Medical Society September 20th, 2007 Volume I, Issue 2

Dream Job: Brain Surgeon
By Audrey Srkins

The Brains Behind the Deon Louw, FRCS, a practic-is incomparable.”
Brain Surgery ing neurosurgeon since 1994.
"We need that kind of dou- Add on the fact that neuro-
Ever thought about finding a ble-Darwinian selection proc- surgery is one of the most
lucrative, fulfilling, high- €ss so only the strongest surprestigious and highly paid
status profession far beyondvive. You don't want the un- professions in existence
the reach of the average margkilled fiddling with peoples (you could become a mil-
or woman? Ever thoughtbrains.” lionaire), and maybe 20
about brain surgery? Well, years isn't so long after all.
think again. In Dr. Louw's experience, "Certainly the upper eche-
becoming a good neurosur-lons of the profession enjoy
A neurosurgeon studies forgeon isn't about being thegreat status and wealth,"
an absolute minimum of 14 Smartest guy in the room,agrees Dr. Louw, "but that's
years before being legallyWhich is well nigh impossible attainable faster and easier
qualified to poke inside anyway when all your peersin other branches of medi-
someone's head. But everffe mental giants. "It's notcine, and at far lower per-
after four years pre-med, fourjust about scholarship. Peoplesonal cost.”
years MD and six years ofdon't realize the strenuous
residency, many neurosurgi-Physical demands of the job.For Dr. Louw, the critical
cal candidates cram in a two-It's common to put in long difference in choosing neu- Dream job: I
year master's degree and folhours in the OR, standingrosurgery was the philoso- BrainSurgeon
low their residency with a Very still, performing delicate phical implications.
one- to two-year subspecialtytechnical tasks with every "Everything that's interest-
fellowship, if not significant ounce of dexterity you caning about humans, from a
Ph.D. research in neurosci-muster. That takes stamina." Brahms' symphony to
ence. And if you think that's weapons of mass destruc-
a long haul as an impover-So what makes neurosurgerytion, is a function of the 2
ished student, try doing ita dream job? "The rewardsbrain. To delve in, to try
while all your med school are great. To make a diagnosand dissect the complexities
buddies are living large ontic home run in this highly of the mind without having
GP salaries. competitive arena is enor-a higher intelligence than
mously self-validating. Find- we have, that's formidable.
On the flip side, the patienting you've developed 24-We don't call the heart, or
having his or her head exam-carat fingers performing athe colon, the seat of the 5
ined probably feels better particular  procedure over soul. It's the brain. Can you
knowing that the guy wield- time is truly satisfying. And conceive of anything more
ing the knife put in 20 yearsjust imagine the life-changing fulfilling than trying t0 caendar 6
for the privilege. But 20 results one can achieve withcrack the code of the final
years...isn't that a bit much? patients. The gratification of frontier?"
shaking the hand of someone

"Absolutely not," says Dr. Who was formerly paralyzed Check out Salary.com's.
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Interview Preparation (Partl): Interview Advise
Column

BY JEREMIAH FLEENOR, MD, MBA SEPTEMBER 5, 2007

When | look around, every4n the work required to buildlike riding a bike, making

thing tells me fall is in thea solid foundation. If thisnew friends or succeeding
air: school is back in sesfoundation is lacking it will in a class. There are cer-
sion, the weather is becombe difficult to have a pro-tain uniqgue concepts that
ing slightly cooler and theductive interview. There areare important to success
smell of OChem lab lingersnumerous time constraintand utilizing these con-

on my clothes. If you're halfand nuances that make theepts takes practice.

EARN HONOR the dork | am, the smell of anedical school interview
PPMS POINTS new textbook is a welcomevery challenging. A; you see one more
aroma. It represents a fresh thing added to your plate,
TO DOCUMENT start and being one stepor some of you, this maylease don't lose hope.
AND closer to becoming a physibe the first real interviewGeneral preparation for
DEMOSTRATE cian. you have encountered. Iyour interview might not
YOUR DEDICA- would be a mistake to thinke as hard as you think.
TION AND IN- All of these indicate there isof it like an interview for a

another interview seasolpb at a fast food restaurantathering Information

VOLVEMENT IN . . .
upon us. Accordingly, thisor a coffee shop. Nor is it

PPMSH!I! two-part series is dedicatetke an undergraduate enonpe of the most impor-
to helping prospective meditrance interview. It is muchignt initial preparations is
cal students prepare for upmore akin to a job interVieriscovering what you
coming interviews. for a highly paid profes-pring to the table. What

sional  posi- qualities

Do | really need to pre- tion. After all, will carry

pare? you are seek y o u

ing admittance through

This is a fair question. Wento a progran medical

all have multiple demanddhat, —once school

placed on us and we mustompleted. and con-

make wise decisions as t¥ill allow you tribute to

where we allocate our mosio hold one o your be-

precious resource: time. Is € most re coming

really appropriate to dedi-Spected posi an excel-

cate time to something thatons In our lent phy-

is months away and is seengociety. It's a big deal. sician? In essence, this is

_ ingly just a “conversation?” the material you will con-
The Atfter all, | have to maintainAt the risk of sounding pa-wey during the interview.

: experience, balance my petty and “wing it.” It is in- are using to substantiate
eview sonal life and try not to gocredibly difficult to get to your candidacy. | view
crazy in the process. As thtéhe interview stage. Youeach relevant experience
title of this column indi- Will be best served by beingr characteristic as a
BETTER SCHOOLS cates, the answer is yes. as prepared as possible, gfiece of gold. Gathering
you can realize your goal ofisable information is like
While the interview is, in getting into medical school. mining. It requires spend-
many ways, just a ing time to take an inven-
“conversation,” it only be-Here is the bottom line: intory of who you are and
comes so once you have pigrviewing is a skill. It's just what you've done in life.

: Princeton a stellar GPA, gain workternal, this is not the time tat is the information you

BETTER SCORES

www.princetonreview.co
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Once you've collected this ferent questions? It's as overwith the information you

information, sift through it whelming as it is impossible.collected and placed in thi:

and single out the most rele+ortunately, you don't havecategory.

vant and important facts.to attempt this feat. It is true

These will best demonstratethat a million different ques- again, there is much more

how and why you will make tions can be asked, but theyetaj| that goes into the proc:

an amazing medical studentll condense quite nicely intQags of category formation bu:

and future physician. a few broad categories. It isyere a few ideas to help get
the formation of these cateine process started:

Unfortunately, there is far gories that allows you to han-

more detail on the subject ofdle the sea of variability en-« apijities

gathering your personal in-countered during an inter~ Accomplishments

formation than this forum view. * Personal Values

allows. Nevertheless, here * Hobbies

are a few categories to helpCategories are simply mental

you get started in your questconstructs for grouping simi- . )

for gold: lar pieces of the personal in-F eel free to adapt, combine: ,p, continually

¢ , I qf or rearrange these categoric Smakes bro-
ormation you collected romy, pag; fit your needs. Cate-

* List your strengths and your past (the gold). The r€dgory creation is largely de- gress...”

“Never discour-
age anyone...

weaknesses. son for grouping personakernined by the way you Plato (427 BC
* List the reasons why you information is to make it €aSYink, as well as how you - 347 BC)
want to be a doctor to access during the fast pacgant o organize and access

* | i i i . .
* List your travels and the of an actual interview. For, . personal information,
important things you learned example, here are some reglyg cateqories you choos 3

from them medical school interview, i jikely be different from
* List the challenging times ~ questions to help demonstratg,e choices of the applican:
in your life, how you dealt  the point. next to you.

with them and what you

learned * Who is a person you would In The End

* List your hobbies or extra- invite to dinner and why?

curricular activities * What are three adjectives The new school year offers

* List the positive things that that best describe you? many great opportunities: the
make you unique * What is a symbol that typi- chance to learn, meet new I

i ? .
fies you as a student: friends and come one step

Organize It _ closer to realizing your
These are all very differenty.aam of becoming a physi-

One of the most dauntingquestions t_)ut each fits nice%ian_ The interview plays a

facts we face during the in-into the single category ofi5 e role in that process ant

terview process is the reali-Personal Values or Characyenaration is the key to suc

zation that an interviewerteristics. The interviewer ..cs se the above steps tc
could ask almost any ques-could go on to ask 10 Morg o, get started, and make
tion. Can you imagine trying similar questions and yoUpjs jnterview season your
to prepare for a million dif- could easily answer each juﬁ%st!
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What is Neurosurgery?

Neurosurgery is a branch of meditebrae. bring back different sensations to

cine that deals with the surgicaJI-he brain contains and the brain.

_ iS sur®
treatment of problems affecting,,nqed by special fluid known as

the brain, spine, peripheral nerve ; ; ;
and the arteries of the neck. ]?Iﬁlrg k;r((:)tssepllsnzl STLL:)ngO;bgoSrEérTrJI'Ii\élhat is The Role of The Neuro-
The word neurosurgery is derivegavities inside the brain that con$Urgeon?

from the words ‘neuro’ (nervoustain this fluid are known as ventri-Neurosurgeons train an average of
system). Neurosurgery is thereforeles. 6 to 7 years after finishing medical

the discipline of treating neuro~rpa prain depends on the blood School.

logical diseases with surgery.  give it oxygen and sugar; four maBecause neurosurgeons have ex-
What is the nervous system? jor blood vessels take the blod ttensive training in the diagnosis of
The nervous system is formed bthe brain. Two are located in thell neurological diseases, they ae
. ; Yront and are known as carotid areften called upon b emergency
the.Braln, Spinal Cord and th‘?eries. The two in the back ar@oom doctors, neurologists, inter-
Peripheral Nerves. known as vertebral arteries. nists, family practioners, and os-
The brain is the command cent deopaths for consultations.
of the body; our movements an :
our sensations as well as our u

derstanding and speech.

he spine is formed of vertebra
hese are the solid building block&requently patients are sent to neu-
'S the spine. rosurgeons for consultation and to
elp the referring physician decide

Disks are softer and smaller thaa o
an operation is needed or not.

vertebrae. They are located in be-
ween vertebrae. The allow thd-requently patients are snet to neu-
g}/reat mobility of the spine. rosurgeons for consultation and to

Nerves take off in between the velj-"elp the referring physician decidg
They also take the orders from thFebrae They are located in beif an operation is needed or not.

g:ﬁq’g t?ethse ;?]Lésilﬁz ?;SttheoffafﬁWeen vertebra. They allow theTo help with these decisions, it is
body’ Thii allows us to speak an§reat mobility of the spine. important for the patient to bring
move. Nerves take off in between the Vert_he results of any previous medical

tebrae. They are located in pdests to the consultation. This in-
udes scans, blood work, ultra-

These nerves act like electri
wires that take information to anjgween vertebrae. They allow th(gounds, nerve studies, EEGs, and
the like.

trom the brain. reat mobility of thee spine.

. Nerves take off in between the ver-
On'thelr way to and from thetebrae to go to the arms, chest, ag
brain most of these cables pa

Fomen, pelvis and legs to conve

through the spinal cord, which i ;
protected by the spine and the vsfbe messages of the brain and

Peripheral nerves bring the infor
mation from the eyes, ears, fac
arms, legs and the rest of the bo
to the brain.

hank s to advances in technology
nd techniques, treatment of neuro-
8gical diseases has become more
successful and safe.
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Diseases of the brain and its blood ves- Diseases Of The Spine And Spinal
sels Cord

Neurosurgeons are trained to take care of head injuNeurosurgeons are also highly trained in the treat-
ries. ment of spinal cord and spinal problems.

They are able to take blood clots out of the brain  They are able to take tumors from the spinal cord
cased by accidents or hypertension. or the spine and direct further treatment if needed.

They are able to take out brain tumors and direct thé hey are also able to take care of disk problems
treatment of such tumors. that may result in severe neck, arm, back or leg
Blockage in the drainage system of the CSF can lea' n.
to accumulation of this fluid and increase pressure ohhey can also take care of spinal cord injury and
the brain. This is known as hydrocephalus and coulduse broken backs and necks.

lead to death. Neurosurgeons are able to divert the

fluid from the brain to the abdomen or blood system.

\ : e MY WIFE INSISTED THAT | HAVE
Th((—j.\se op'era:tlons.alre r:<n0\./vn as ventriculo-peritoneal A THOROUEH €YE EXAM.. APPARENTLY,
and ventriculo-atrial shunting. |y HAVING TRODBLE SEEMG TUINGS HER WAY,

Aneurysms and arteriovenous malformations
(AVMs) are abnormalities of the blood vessels of the !
brain. They can rupture and cause bleeding in and

around the brain. They can also compress the brain e
causing paralysis and seizures. . -

Recent studies have shown that partially blocked ca-
rotid arteries can incise the risks of strokes. Neuro-
surgeons are trained to open such blockage. The op-
eration is known as ‘carotid endarterectomy.’

Seizures that cannot be controlled with medication
alone may be amenable to treatment with surgery.
Operations to take the abnormal pert of the brain FINKSTROM.
have been devised to control seizures. Other opera-

tions to place a stimulator of the vagal nerve inthe . .

neck have recently been approved for the control of Diseases of The Peripheral Nerves

seizures.

CMCE ABAIN,
[N THE CASE OF CYCLIST

VERSUS TREE...
THE TREE ALWAYS WINS!

Neurosurgeons are also able to take care of periph-
eral nerve problems.

One peripheral nerve problem is carpal tunnel syn-
drome, where a nerve is pinched at the wrist, result-
ing in numbness and weakness of the hand.

Cubital tunnel syndrome is another common condi-
tion treated by neurosurgeons. In this syndrome
another nerve gets pinched at the elbow also caus-
ing numbness and weakness of the hand.

They can also treat tumors of the peripheral nerves,
and they can repair nerves cut during accidents.

FINKSTEDM
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Pharmacy debate: Refusal to Fill

April 22, 2007

Pharmacists’ refusal to fill legally writ-
ten prescriptions has recently become
a topic of debate among healthcare

providers, employers, lawmakers, and

the general public.

The issue is often framed as a ques-
tion of patient rights vs. pharmacist
rights, due to the public controversy
over the emergency contraceptive
“Plan B” which has unfolded over the
past decade. However, the issue car-
ries broader implications, extending
to drugs intended for abortion or
immediate post-abortion care, lethal
injection for use in the potentially

abused medications such as narcotics.

The stakes are so high for interested
parties that states across the country
have been pressured to take a posi-
tion for or against pharmacists’ refusal
to fill through legislation and policy
changes. As of November 2006, five
states (AR, CA, GA, MS, SD) have
chosen to codify the right of a phar-
macist to refuse to fill a prescription
on moral grounds, while four (IL, MA,
NC, PA) have passed legislation re-
quiring pharmacists to fill or transfer

certain prescriptions.'

On March 23, 2007, Washington be-
came the 5th state to take a stance
against refusal to fill when their Board
of Pharmacy amended policy to re-
quire that pharmacists make a good
faith effort to fill any legal and medi-
cally appropriate prescription.” At the
same time, the Board set standards
defining and mandating professional
behavior in cases when declining to fill
is unavoidable. Specifically, pharma-
cists may not destroy or refuse to
return a lawful prescription, violate
patient privacy or rights under federal
anti-discrimination laws, or intimidate

or harass a patient.

Some states’ laws are broad in scope,

applying to all medications, while oth-
ers apply only to certain controversial
prescriptions. Unfortunately, in each
of the states mentioned above one
group loses out, with the needs of
either patients or objecting providers

remaining entirely unaddressed.

off the mark com & vark parisi

UM, WE'RE AL OUT OF PENVCILLIN,

50 SUST LET THIS LOAF OF BREAD
GET NICE AND RIFPE AND TAYE TWO
SLICES A DY

Lare rmarmy < vom mas

— pffthemark com Pt TEss

For patients wishing to fill a contro-
versial medication, the inability to
access a willing healthcare provider is
a barrier to care. Sometimes that bar-
rier can be overcome by simply seek-
ing out an alternate care provider. In
other cases, no alternate is available.
Some patients may be unable to ac-
cess an alternate due to personal limi-
tations such as transportation, insur-
ance coverage, finances, prior time
commitment to an employer, or lack
of knowledge about where and how

to access alternate care.

As with emergency contraception or
pain medication, timely access to
medication may be crucial, so a tem-
porary delay may be undesirable, de-
spite the presence of other accessible
medication providers. Regardless of
the feasibility of seeking care else-

THE SCOPE

where, many patients are simply
upset that a third party would have
the power to refuse to fill a valid
prescription when they have a legiti-

mate medical need.

Often, refusal to fill is an issue of
professional discretion, basic moral
freedom, or practice of religion.
Some practitioners feel that they
should be able to decline any pre-
scription for any reason because
imposition of any limitations would
impinge upon their professional
discretion. This is a legitimate con-
cern, as even legally written contro-
versial medications may be inappro-
priate due to medical contraindica-

tions.

Others feel that because their li-
cense is on the line every time they
fill a prescription they should be the
one to decide when not to fill a
medication. Independent pharmacy
owners and those who have chosen
to practice in religiously affiliated
healthcare systems may be espe-
cially adamant about the right to
determine their own scope of phar-
macy practice, limiting it to those
items which they can dispense in

good conscience.

A mandate to participate would
harm some practitioners, forcing
them to choose between religious
or moral convictions and their per-
ceived professional duties. Where
religious freedoms are denied, such
legal statutes may be unconstitu-
tional. Ironically, such laws could
make lawbreakers out of otherwise
good practitioners who refuse to
stand down on the issue. The situa-
tion is especially frustrating for pro-
viders with religious or moral objec-
tions, as many entered the profes-
sion before the advent of contro-
versial medication such as emer-
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AN
Pharmacy Debate:
Refusal to Fill

gency contraception and are now confronted by a di-

lemma they could not have foreseen.

While some pharmacists are adamant about the right to
refuse to fill a legally written prescription on moral
grounds, there is no consensus on the issue within the
profession. Many pharmacists disapprove of refusing to
fill a prescription on moral grounds, citing that it is an
unprofessional imposition of one’s personal morality on
the patient. A handful believe that this offense is egre-

gious enough to warrant dismissal from the profession.

Others support the right of a pharmacist to refuse to
fill so long as the patient is able to obtain the medica-
tion elsewhere. It may be considered essential that the
medication be provided by someone on-site, or accept-
able to refer the patient to a provider at a different

location.

To further complicate matters, individual pharmacists
may be willing to accept some moral objections, but not
others. For example, most pharmacists consider it not
only acceptable but morally responsible to decline early
refills on narcotic medication. For no definable reason,
others may be willing to accept religious objections

REFERENCE:

*  http://studentdoctor.net/blog/2007/09/05/
the-number-one-factor-interview-

preparation-interview-advice-column/#more-
345

*  http://www.salary.com/careers/layouthtmls/
crel_display_Cat10_Ser131_Par231.html

*  http://www.nlm.nih.gov/medlineplus/

tutorials/whatisneurosurgery/ns239102.pdf
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when it comes to abortifacients, but not when it comes
to the emergency contraceptive, Plan B. The only unit-
ing thought seems to be disgust and frustration at the
negative media attention brought on the profession by

the refusal to fill issue.

Refusal to fill will continue to be an issue until contro-
versial medications are readily available to those who
seek them. To those who see refusal to fill legislation as
an easy fix — on either side of the dilemma — | submit
that it is no fix at all. Only by making an abundance of
willing providers available to the public can we truly

eliminate this dilemma.

Instead of berating those who do not feel comfortable
dispensing controversial medications, we should be
working to improve the number of access points. Pre-
scribers of known controversial medications can help
improve patient access by suggesting to their patients at
least one pharmacy that is known to stock and dispense
the prescribed medication. If no local dispensing sites

are known, in-office dispensing should be considered.

Pharmacists can help by making themselves known to
key providers as dispensers of controversial medica-
tions and by placing themselves on provider lists where
they exist, such as the national Plan B registry adminis-
tered by Princeton University.> Development of local
provider registries by public health departments or pub-
lic minded healthcare providers can also promote ac-

cess to controversial medications.

Those of us who gladly dispense controversial medica-
tions need to step up and announce our presence. Only
when the public knows who we are and how to access

our services will the controversy be over.

“PPMS MEMBERS HAVE LOTS OF FUN AT
THE VOLUNTEER EVENTS HELD THROUGH-

OUT THE SEMESTER”

WWW.PPMEDSOCIETY.COM
PPMEDSOCIETY@YAHOO.COM

PRE-PROFESSIONAL MEDICAL SOCIETY in

Facebook




September —October 2007

Sun Mon Tue Wed Thu Fri Sat
16 17 18 19 Give kids 20 Meeting!! 21 22
the World UNO’s
23 24 Chili’s 25 Feed the 26 Ice Skating | 27 28 29 Heart Walk
Fundraising  Homeless
30 1 2 3 4 PPMS 5 6 Disney Cross
Meeting!!! Country
7 8 9 Shepherd’s 10 11 12 13 Pre-Health
Hope Orienta- Dinner
tion
14 15 16 17 18 PPMS 19 Halloween | 20 Medical Re-
Meeting!! Party cords, Habitat
Humanity
21 22 23 Feed the 24 25 26 Boggy 27 Boggy
homeless Creek Creek

Susie’s Corner—Pre Health Professions Advisement

The Pre-Health Professiona Advisement Office will hialoeks however, is to provide advise-

of time the office will be closed for the fall. Plealse patient as
the application packets are being completed. This iagpooc-
ess, and the whole office is working hard.

Pre-Health Professions Advisement

The Pre-Health Professions Advisement Office (PHP#&Yyes
as an important link between you an the professionaladstyou
seek to enter. While this office is not your first stopdcademic
faculty member, can further assist you with questionsrgay
have about academic matters. The primary focus of tifiise®

ment on all aspects of the ap-
plication and admission proc-
ess.

Suzie Yantz

Pre-Health Professions Advisement Office
124 Health & Public Affairs Bldg |
Orlando, FL 32816-2360

Phone: (407) 8236051

Fax: (407) 823-6051

syantz@mail.ucf.edu
http://www.biomed.ucf.edu




