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1: Medical Cytology - Laboratory Test Directory
Given the equation y=4x-3, If x increases by 1 unit, what is the corresponding change in y +3. 2. so if x changes by 1
unit y changes by 4.

Historically in many cultures there has been a shift from paternalism , the view that the "doctor always knows
best," to the idea that patients must have a choice in the provision of their care and be given the right to
provide informed consent to medical procedures. Furthermore, there are ethical concerns regarding the use of
placebo. Does giving a sugar pill lead to an undermining of trust between doctor and patient? Is deceiving a
patient for his or her own good compatible with a respectful and consent-based doctorâ€”patient relationship?
Shared decision making[ edit ] Health advocacy messages such as this one encourage patients to talk with their
doctors about their healthcare. Shared decision making Shared decision making is the idea that as a patient
gives informed consent to treatment, that patient also is given an opportunity to choose among the treatment
options provided by the physician that is responsible for their healthcare. A majority of physicians employ a
variation of this communication model to some degree, as it is only with this technique that a doctor can
maintain the open cooperation of his or her patient. This communication model places the physician in a
position of omniscience and omnipotence over the patient and leaves little room for patient contribution to a
treatment plan. Please help improve this section by adding citations to reliable sources. Unsourced material
may be challenged and removed. June Learn how and when to remove this template message The physician
may be viewed as superior to the patient simply because physicians tend to use big words and concepts to put
him or herself in a position above the patient. A physician should be aware of these disparities in order to
establish a good rapport and optimize communication with the patient. Additionally, having a clear perception
of these disparities can go a long way to helping the patient in the future treatment. It may be further beneficial
for the doctorâ€”patient relationship to have a form of shared care with patient empowerment to take a major
degree of responsibility for her or his care. Those who go to a doctor typically do not know exact medical
reasons of why they are there, which is why they go to a doctor in the first place. An in depth discussion of lab
results and the certainty that the patient can understand them may lead to the patient feeling reassured, and
with that may bring positive outcomes in the physician-patient relationship. Benefiting or pleasing[ edit ] A
dilemma may arise in situations where determining the most efficient treatment, or encountering avoidance of
treatment, creates a disagreement between the physician and the patient, for any number of reasons. When the
patient either can not or will not do what the physician knows is the correct course of treatment, the patient
becomes non-adherent. Adherence management coaching becomes necessary to provide positive
reinforcement of unpleasant options. For example, according to a Scottish study, [12] patients want to be
addressed by their first name more often than is currently the case. In this study, most of the patients either
liked or did not mind being called by their first names. Only 77 individuals disliked being called by their first
name, most of whom were aged over Generally, the doctorâ€”patient relationship is facilitated by continuity
of care in regard to attending personnel. Special strategies of integrated care may be required where multiple
health care providers are involved, including horizontal integration linking similar levels of care, e. All speech
acts between individuals seek to accomplish the same goal, sharing and exchanging information and meeting
each participants conversational goals. A question that comes to mind considering this is if interruptions
hinder or improve the condition of the patient. Constant interruptions from the patient whilst the doctor is
discussing treatment options and diagnoses can be detrimental or lead to less effective efforts in patient
treatment. This is extremely important to take note of as it is something that can be addressed in quite a simple
manner. This research conducted on doctor-patient interruptions also indicates that males are much more
likely to interject out of turn in a conversation then women. These may provide psychological support for the
patient, but in some cases it may compromise the doctorâ€”patient confidentiality and inhibit the patient from
disclosing uncomfortable or intimate subjects. When visiting a health provider about sexual issues, having
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both partners of a couple present is often necessary, and is typically a good thing, but may also prevent the
disclosure of certain subjects, and, according to one report, increases the stress level. Family members, in
addition to the patient needing treatment may disagree on the treatment needing to be done. This can lead to
tension and discomfort for the patient and the doctor, putting further strain on the relationship. Bedside
manner[ edit ] The medical doctor, with a nurse by his side, is performing a blood test at a hospital in A good
bedside manner is typically one that reassures and comforts the patient while remaining honest about a
diagnosis. Vocal tones, body language , openness, presence, honesty, and concealment of attitude may all
affect bedside manner. Poor bedside manner leaves the patient feeling unsatisfied, worried, frightened, or
alone. Bedside manner becomes difficult when a healthcare professional must explain an unfavorable
diagnosis to the patient, while keeping the patient from being alarmed. Rita Charon launched the narrative
medicine movement in with an article in the Journal of the American Medical Association. First, patients want
their providers to provide reassurance. Third, patients want to see their lab results and for the doctor to explain
what they mean. Fourth, patients simply do not want to feel judged by their providers. And fifth, patients want
to be participants in medical decision-making; they want providers to ask them what they want. Please help
improve this article by adding citations to reliable sources. July Learn how and when to remove this template
message Dr. Gregory House of the show House has an acerbic, insensitive bedside manner. However, this is
an extension of his normal personality. In Lost , Hurley tells Jack Shephard that his bedside manner "sucks".
Later in the episode, Jack is told by his father to put more hope into his sayings, which he does when operating
on his future wife. The comments continue in other episodes of the series with Benjamin Linus sarcastically
telling Jack that his "bedside manner leaves something to be desired" after Jack gives him a harsh negative
diagnosis. In Closer , Larry, the physician tells Anna when they first meet that he is famed for his bedside
manner. In Scrubs , J. D is presented as an example of a physician with great bedside manner, while Elliot
Reid is a physician with bad or non-existent bedside manner at first, until she evolves during her tenure at
Sacred Heart. Cox is an interesting subversion, in that his manner is brash and undiplomatic while still
inspiring patients to do their own best to aid in the healing process, akin to a drill sergeant. This show also
comically remarked that the most amount of time that a doctor needs to be in the presence of the patient before
he finds out everything he needs to know is approximately 15 seconds. Voyager , the Doctor often
compliments himself on the charming bedside manner he developed with the help of Kes. Hunnicutt , and
Sherman Potter all possess a caring and humorous bedside manner meant to help patients cope with traumatic
injuries. Charles Winchester initially possesses no real bedside manner, acting with detached professionalism,
until the rigors of his job help him develop a sense of compassion for his patients. Patient behavior[ edit ] The
behavior of the patient affects the doctorâ€”patient relationship. Rude or aggressive behavior from patients or
their family members can also distract healthcare professionals and cause them to be less effective or to make
mistakes during a medical procedure. When dealing with situations in any healthcare setting, there is stress on
the medical staff to do their job effectively. Whilst many factors can affect how their job gets done, rude
patients and unappealing attitudes can play a big role. Research carried out by Dr. Pete Hamburger, associate
dean for research at Tel Aviv University , evidences this fact. His research showed that rude and harsh
attitudes shown toward the medical staff reduced their ability to effectively carry out some of their simpler and
more procedural tasks. This is important because if the medical staff are not performing sufficiently in what
should be simple tasks, their ability to work effectively in critical conditions will also be impaired. While it is
completely understandable that patients are going through an extremely tough time compounded by stress
from other external and internal factors, it is important for the doctors and medical staff to be wary of the rude
attitudes that may come their way.
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2: Ralph Ellison's "Invisible Man" Chapters - Vocabulary List : www.enganchecubano.com
One type of Automatic Exposure Control (AEC) is more common, and has an _____ between the patient and IR. As
X-Rays pass through the chamber, ion pairs are produced which produces a current between electrodes.

This article has been cited by other articles in PMC. Abstract Asbestosis is the most important change noted in
the lung parenchyma after environmental and occupational exposure to asbestos fibers. It is characterized by
diffuse interstitial pulmonary fibrosis. In Korea, the incidence of asbestosis will continue to increase for many
years to come and the government enacted the Asbestos Damage Relief Law in to provide compensation to
those suffering from asbestos-related diseases. Radiologic evaluation is necessary for diagnosis of asbestosis,
and radiologists play a key role in this process. Therefore, it is important for radiologists to be aware of the
various imaging features of asbestosis. Asbestosis, Asbestos, Pulmonary, Computed tomography,
Radiography, Radiology, Occupational disease INTRODUCTION Asbestos, once considered as a miracle
mineral, being resistant to fire, heat, and corrosion, is strong, durable, flexible and inexpensive, and has been
used to make a vast array of friction materials, gaskets, roofing, and fireproofing materials 1 , 2. There was a
sharp increase in the use of asbestos in the s as the Korean economy developed rapidly. However, asbestos is
associated with many health problems, affecting principally the pleura and lung parenchyma, and is banned
from Korea since Nonetheless, previous exposure to asbestos still causes many problems because
asbestos-caused disease has a long latency period 2. The most significant change that occurs in the lung
parenchyma after asbestos exposure is lung fibrosis caused by asbestos dust, which is termed asbestosis 3. A
definite dose-effect is evident between the asbestos exposure level and the severity of fibrosis 4 , 5. Disease
usually develops approximately 20 years after initial exposure 5. Asbestosis is a principal disease of lung
parenchyma exposed to asbestos, being second only to bronchogenic carcinoma in terms of frequency 6 , 7.
Asbestos-related diseases is expected to increase in frequency for many years to come 8 , 9. Based on a
historical review of asbestos use and exposure in Korea, the disease is expected to peak in In , the Asbestos
Damage Relief Law was established in Korea, and individuals who apply to the Korea Environment
Corporation for asbestos damage relief are required to undergo chest computed tomography CT to evaluate the
lung parenchyma and pleura. If compensation is to be made, CT must show changes consistent with
asbestosis. This is because pathological confirmation of disease is difficult even when asbestosis is suspected.
Therefore, radiologic evaluation of individuals exposed to asbestos plays a critical role in the assessment of
asbestosis. It is important to be familiar with the radiologic characteristics of the disease because it will persist
for some time. This article illustrates the imaging characteristics of early to advanced asbestosis, with
particular emphasis on chest CT findings. Pathogenesis of Asbestosis Asbestos fibers are carried deep into the
lungs, and activated macrophages attempt to ingest and remove them. However, many are retained in the lung
parenchyma 11 , The fibers induce apoptosis of macrophages and trigger inflammation. The latter effect is
reduced if fibers become coated to create asbestos bodies, but most fibers in the lung parenchyma remain
uncoated. Thus, asbestos fibers remain in the lung parenchyma for prolonged periods and penetrate the
interstitium of the distal lung The fibers induce inflammatory processes including alveolitis and inflammation
of the surrounding interstitium, followed by fibrotic changes in the respiratory bronchioles that extend to
adjacent alveolar tissue 13 , Diagnostic Criteria and Guidelines for Asbestosis The diagnosis of asbestosis is
based on the American Thoracic Society criteria and the Helsinki criteria. The former is slightly modified
from the initial diagnostic criteria. Structural pathology consistent with asbestos-related disease is required.
This can be shown by imaging or histology. Such findings, together with a history of asbestos exposure, are
adequate for a diagnosis of asbestosis. In subjects with low profusion scores on chest radiographs, CT can be
helpful to diagnose asbestosis. In addition, evidence of disease causation by asbestos is required. The Helsinki
criteria require the patient to have a work history compatible with significant asbestos exposure. For histologic
diagnosis of asbestosis, the updated diagnostic criteria for asbestosis by a Committee of the College of
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American Pathologists and the Pulmonary Pathology Society are recommended 18 , The use of CT imaging in
diagnosis of asbestos-related diseases may be useful under the following conditions: Asbestos-Related
Malignancy Asbestos related malignancies are lung cancer and malignant mesothelioma. The exact
mechanism of carcinogenesis is as yet unclear 3. However, risk of developing lung cancer is related to
cumulative asbestos exposure. According to the Helsinki criteria, a cumulative exposure of 25 fibre-years is
estimated to increase the risk of lung cancer 2-fold, and the clinical cases of asbestosis may occur at
comparable cumulative exposures In addition, asbestosis can be a marker for increased risk of lung cancer
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3: 3,3',5-Trichlorobiphenyl | C12H7Cl3 - PubChem
Light, electromagnetic waves and Sound. Year 9 Physics term 2, unit 3 (chapter , and ) frosted glass). Some light may
be reflected, and the rest is.

Spontaneous breakage Typical impact glass breakage without puncture Danger of broken glass injury. Glass
shards from broken annealed or heat strengthened glass are dangerous and must be handled with care. Back to
the ball-through-the-window example, the glass breakage pattern will vary depending on the speed and mass
of the ball, and the size, thickness and post-annealing treatments that were performed on the glass prior to the
ballgame. A very well-hit hardball, or a well thrown rock squarely hitting a piece of annealed glass will
produce glass breakage with a circular puncture with cracks emanating outward from the point of impact. The
resulting shards between these cracks are dangerous! Broken glass injuries can be serious, even deadly. If
broken glass shards fall out on your arm as often happens during clean-up you will soon be in the emergency
room. Experienced glaziers often tape the shards together with duct tape, then remove the entire panel. If you
must remove these shards, remove the upper ones first, then the lower ones. Use heavy rubber gloves, protect
your arms, head, eyes and feet, and place the shards in a cardboard box, not a garbage bag. Blunt impact on
long lite of annealed glass Blunt or Distributed Impact on Long, Narrow Lite of Annealed Glass In this
example, we see a horizontal crack at the center of the blunt glass impact, with cracks radiating away from the
impact. Due to the aspect ratio relationship between width and height , shards are long and narrow. If you are
dealing with a glass breakage epidemic email me at mark chicagowindowexpert. The combination of size and
speed resulted in a localized pattern of glass breakage. This vandal chose quality over quantity. He selected a
smaller stone, which he was able to accelerate to a greater velocity, sufficient to completely puncture the glass.
Although he scored a large area of glass damage, he failed to achieve the goal of full glass penetration. The
impact was large enough, however, to break the interior lite of the insulating glass unit. In the picture below
you can see two sets of impact breakage patterns. You can also see the rich source of projectiles: One week
after we finished installing windows in a new high school, local kids had a field day with the rocks and our
new windows. Seeing a cubic breakage pattern does not tell you why the glass broke, it only tells you that the
glass was tempered. Generally, there are three reasons tempered glass will break: Inclusions are tiny impurities
in the glass. The most well known are nickel sulfide, however there are also ferrous, silica and gaseous
inclusions which look like tiny bubbles. Normally, when tempered glass breaks, it falls down into a pile of
little cubes. Only the most patient glass consultants with the most generous client would ever consider piecing
the cubes together to determine the cause of breakage. That being said, I have personally spent many hours
picking through broken glass looking for an important clue: However, occasionally the pieces of broken
tempered glass will stay in the opening, locked to each other like blocks in a masonry arch. And just like in a
masonry arch, if you remove the keystone, the arch â€” or glass in this case â€” comes tumbling down. If you
look closely, you can see the point of impact on this tempered glass. A laminated interlayer holds the cubes in
place. This picture shows broken glass which was a part of a laminated unit. The PVB polyvinyl butyrate
interlayer held the pieces in place, giving us an opportunity to observe that impact related glass breakage can
be visible, even in tempered glass. Spontaneous Breakage in Tempered Glass Glass, and especially tempered
glass, sometimes breaks all by itself. This can be quite disconcerting when, as has happened in a public place
which will go unnamed here in our great city, large, thick panes of tempered glass basically blew up fairly
frequently. The unusual cause in this rare instance: It is a very bad idea to modify glass after it is tempered! A
more well-known, but also quite rare cause of spontaneous glass breakage is nickel sulfide inclusions. If you
read the previous post, you will already be down with the fact that glass is made from melted powders. A
nickel sulfide inclusion is a tiny rock of material that remains in the glass. Below see an artists graphic
representation of a nickel sulfide inclusion. Artists representation of nickel sulfide inclusion. But the story gets
worse. If it is located in the strata in the glass between tension and compression, and it grows, kaboom! If you
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have a glass breakage injury email me at mark chicagowindowexpert. They are exposed to banging against
bumpers, heat from the shower, wrenching action of through-mounted towel bars and of course, nickel sulfide
inclusions. In hotels, multiply the risk factors by the number of rooms and the lack of care typically taken by a
hotel patron. Broken glass in tub after shower door shattered There can be a delay between impact and crack
propagation in tempered glass, just like any other glass, and sometimes the time the glass finally explodes
seems ironic and and Machiavellian. Quite often the perverted glass will explode while the unsuspecting
victim is naked and in the shower. The victim is naked. There are sharp cubes of glass projectiles flying
around. The victim is bare footed. The victim must walk barefooted over a field of freshly shattered glass
shards. If your shower door shatters, stand still for a moment and take stock of the situation. Hopefully you are
not cut too badly. Without moving your feet too much, look for a towel. Try to grab it and lay it down on the
glass so you can walk out. Then get the hell out and never shower again. Stress cracks emanate from the edge
of the glass and meander about apparently without purpose. But there is a purpose: If annealed glass is
subjected to thermal fluctuations that create glass stress beyond its capabilities, the glass will break in a way
that will relieve the stresses induced by thermal changes. This type of failure is a design issue. Heat
strengthened glass should have been specified for the application. However, there can be a near-identical
breakage pattern which emanates from damage in the glass edge that fails as normal stresses, such as thermal,
are applied. In this case the edge damage, not the thermal stress is the culprit. Photo of broken glass. Classic
meandering pattern of heat-related stress crack, accompanied by evidence of edge damage. In this case, the
building had both: Reflective blinds and a South exposure combined to create a high frequency of this type of
breakage. You might have to look hard because the oyster could be buried in the primary seal on the 2 or 3
surface. Another clue would be the distribution of glass breakage in the building. It would be normal to find
stress-like cracks on elevations with greater temperature swings. But does the breakage also coincide with the
use of reflective interior blinds, especially in a partially opened position? That would be indicative of a true
stress crack, rather than a crack induced by edge damage. Is there something that shades the glass partially?
That could be a factor. Nickel sulfide inclusions that can spontaneously shatter tempered glass Want to learn
more about nickel sulfide inclusions that can spontaneously shatter temper glass? See this photo album:
Thermal Stress Breakage Mark Meshulam,glass consultant, observing that glass is not broken Need a glass
consultant to diagnose glass breakage or investigate a broken glass injury?
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4: Functional Area in GL master record the corresponding cost element is not reflected the changes
The symptom of "frosted glass" which is one of the reliable CT-signs of lung paecilomycosis displays various
pathological changes at the level of alveolus (alveolitis, presence of cellular infiltrates in the lumen of
alveolus--macrophages, blood cells, lymphocytes and others).

Use of lubricating jelly will interfere with cytologic examination. Slowly rotate the Dacron swab in a circular
arc pattern while maintaining firm pressure against the rectal wall mucosa to insure complete sampling of the
rectum until the device is withdrawn. When fully withdrawn from the anus the swab should be placed in the
CytoLyt vial as quickly as possible and rotated 10 times while pushing against the container wall, and then
vigorously stirred for at least 15 seconds to further release material. Tighten the cap so that the torque line on
the cap passes the torque line on the vial. These specific collection devices can be obtained by contacting the
Referrals Department at Place the vial and requisition in a specimen bag for transport to the Cytology
laboratory at 35 Michigan. Volume of at least 50 mL is preferred CSF: Indicate on the order specimen type,
source of fluid and pertinent clinical information. Please also specify left or right side. Breast Smear Test
Code: Applies to direct smears from the nipple discharge for aspirated material, see Fine Needle Aspirations:
Also indicate left or right. Gently express the nipple and subareolar area of any secretions which may be lying
in the collecting ducts. Allow a small drop of fluid to collect. Immobilize the breast and smear the slide across
the drop of fluid. A delay in fixation may result in marked cellular distortion! Make as many smears as the
material allows Include pertinent clinical data in the order. Specify left or right side. Label specimen container
with 2 patient identifiers full name and date of birth or Spectrum Health MRN. Also include specimen source.
Indicate on the order site lobe and pertinent clinical data i. Refrigerate if there will be a delay in reaching the
laboratory. Specimen includes collection from brushing of lesion or suspicious area. The brush should be sent
in ThinPrep Cytolyt solution. Include in the order source and pertinent clinical information, i. Eye Scraping
Test Code: Send air dried slides labeled with patient name and date of birth or MRN, source and date of
collection in a cardboard mailer to the cytology lab. Giemsa stain is available upon request in the order.
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5: ACID properties of transactions
In the literature examination in a semi-sitting position, sitting position and when lying on the right side is usually
described (). The examination is performed using a convex probe ( MHz) in the substernal view, with the probe placed in
the sagittal plane (the tracker should be directed cephaladly).

Copyright Polish Ultrasound Society. Published by Medical Communications Sp. Reproduction is permitted
for personal, educational, non-commercial use, provided that the original article is in whole, unmodified, and
properly cited. Abstract The paper presents the use of ultrasound assessment of gastric content in
anesthesiological practice. Factors influencing pulmonary aspiration of gastric content and the risk of a
complication in the form of aspiration pneumonia are discussed. The examination was performed on two
patients hospitalized in a state of emergency who required surgical intervention. The first patient, a year-old
male with a phlegmon of the foot, treated for type 2 diabetes, ischemic heart disease and renal insufficiency,
required urgent incision of the phlegmon. The second patient, a year-old male with a post-traumatic
pericerebral hematoma, qualified for an urgent trepanation. Interviews with the patients and their medical
documentation indicated that they had been fasting for the recommended six hours before the surgery.
However, during a gastric ultrasound examination it was found that food was still present in the stomach,
which caused a change in the anesthesiological procedure chosen. The authors present a method of performing
gastric ultrasound examination, determining the nature of the food content present and estimating its volume.
Introduction Aspiration of gastric content into the respiratory tract is a rare but very serious perioperative
complication. Patients undergoing urgent surgical procedures are at the greatest risk for pulmonary aspiration.
Aspiration occurs usually during laryngoscopy and endotracheal intubation Pneumonia caused by aspiration
is associated with high mortality: European and American societies of anesthesiologists recommend in
guidelines published in that patients qualified for planned surgeries abstain from eating solid food for 6 hours
and drinking for 2 hours before the procedure is scheduled to begin 2. One has to bear in mind, however, that
in emergency cases in individuals receiving anti-peristaltic drugs as well as in those suffering from certain
diseases the time of stomach voiding may be significantly prolonged. It is not uncommon during
anesthesiological duty to come across situations in which it is necessary to anesthetize unconscious patients,
who cannot provide information on the time of the last meal. It seems that ultrasound examination can play
such a role since it allows for non-invasive assessment of both the degree of stomach fullness and the nature of
the gastric content. In order to illustrate the problem above two cases recorded recently in the hospital where
the authors of this article work are presented. Case one A year-old male with a phlegmon of the foot was
admitted to the hospital. The patient was treated for type 2 diabetes, ischemic heart disease and renal
insufficiency. Laboratory tests revealed hyperglycemia and an elevated level of creatinine. The surgeon on
duty qualified the patient for emergency foot incision surgery. The patient claimed that he had eaten the last
meal over six hours and drank fluids three hours before arriving at the hospital. Before the induction of
anesthesia an abdominal ultrasound examination was performed in which the presence of fluid content in the
stomach was demonstrated. The patient, however, did not consent to regional anesthesia and the placement of
a gastric tube. Since the surgery could not be postponed due to extensive infection of the lower leg tissues,
quick induction of anesthesia was performed according to the RSII protocol Rapid Sequence Induction
Intubation and after the patient was intubated a gastric tube was inserted into the stomach and ml of fluid
gastric content was sucked out. Case two A year-old male with aphasia was qualified for an urgent
neurosurgical procedure due to a post-traumatic pericerebral hematoma. The medical documentation indicated
that the patient had been fasting for 12 hours. During this time he was receiving infusion fluids intravenously,
including analgesics non-steroid antiinflammatory drugs and morphine. Immediately before the anesthesia an
abdominal ultrasound examination was performed and it was found that the stomach was filled with fluid. A
gastric tube was inserted and ml of fluid content was sucked out. Several minutes later rapid anesthesia
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induction RSII was performed without problems. Discussion The cases described above illustrate the usability
of ultrasound examination for the assessment of how much the stomach is filled with food immediately before
general anesthesia. Abdominal ultrasound examination revealed that despite the many hours that had passed
after the last meal both patients had a large volume of gastric content, which could have had potentially fatal
consequences for them if it had entered the respiratory tract. The risk of aspiration is present when the volume
of gastric content in the stomach lumen exceeds 1. In the first patient the longer stomach-voiding time was
probably due to diseases diabetes and uremia which can lead to the neuropathy of the autonomic system,
which is responsible for the control of the digestive tract. As far as the other patient described is concerned,
the prolonged presence of gastric content in the stomach could have been caused by the stress associated with
the trauma as well as the influence of opioid analgesics. In both cases the result of the ultrasound examination
determined the choice of the RSII protocol. If it is found or even suspected that fluid content is still present in
the stomach, it should be sucked out through a gastric tube before the anesthesia procedure is started. The first
patient did not consent to this procedure. Ultrasound examination makes it possible not only to determine the
presence of gastric content in the stomach, but also to determine its nature and estimate its volume. This
characteristic image is due to the different wall layers being visible.
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6: Usability of ultrasound assessment of gastric content. Case reports
Label slides with patient's full name and date of birth on the frosted end of a clear glass slide with a No. 2 lead pencil.
Also indicate left or right. Gently express the nipple and subareolar area of any secretions which may be lying in the
collecting ducts.

Chapter 2 The fact that Mormonism is changing is very obvious to anyone who studies the history of the
church. Things that were approved of when Mormonism first began are now condemned, and things that are
now approved were once condemned. For instance, the Mormon church has made a major doctrinal change
with regard to polygamy. John Taylor, third president, once declared: Brigham Young, the second president of
the church, once stated: Today the Mormon leaders teach that "Plural marriage is not essential to salvation or
exaltation" Mormon Doctrine, , p. McConkie also stated that "Any who pretend or assume to engage in plural
marriage in this day, There are a number of different doctrinesâ€”for example, rebaptism, the law of adoption
and plural marriageâ€”which were so important in the early Mormon church that God had to give special
revelations concerning them, yet they were later repudiated by the Mormon leaders. Censorship Mormon
leaders have made many important changes in the policies and doctrines of the church, but since they do not
want their people to know that such changes take place, they have often altered the church records. A prime
example of a policy change that caused a number of changes in Mormon records is the attitude of the Mormon
leaders 29 A photograph from the Journal of Discourses, vol. Notice that President Brigham Young taught
polygamy was essential for exaltation. Mormon writer John J. Stewart wrote concerning the Word of Wisdom
that "no one can hold high office in the Church, on even the stake or ward level, nor participate in temple
work, who is a known user of tea, coffee, liquor or tobacco In spite of this statement by John J. Stewart, the
evidence shows that Joseph Smith did not keep the Word of Wisdom, and at times he would even advise
others to disobey it. Amasa Lyman, of the First presidency, related: At one time, he had preached a powerful
sermon on the Word of Wisdom, and immediately thereafter, he rode through the streets of Nauvoo smoking a
cigar. Because of the importance that is now placed upon the Word of Wisdom, most members of the Mormon
church are thoroughly shocked when they find out that Joseph Smith, the man who introduced the Temple
Ceremony into the Mormon church, would not be able to go through the Temple if he were living today
because of his frequent use of alcoholic beverages. In his history, Joseph Smith admitted several times that he
drank wine, and under the date of June 1, , he stated that he had "a glass of beer at Moessers. Drank a glass of
beer at Moessers. At one time Joseph Smith encouraged some "brethren" to break the "Word of Wisdom":
When this was reprinted in the History of the Church, vol. In the version that was first published, Joseph
Smith recommended that Apostle Willard Richards use a pipe and tobacco to settle his stomach: When he had
got the pipe and tobacco, and was returning to jail, This has been changed to read as follows: When he had got
the remedies desired, and was returning to jail, Notice that the Mormon historians tried to make it appear that
Joseph Smith was recommending "medicine" rather than "a pipe and some tobacco. If any legal 33 document
had been changed in the same way that the History of the Church has, someone would be in serious trouble.
Pratt published a book entitled Key to the Science of Theology. We have compared the reprint with the
original edition and find that many important changes have been made. Hundreds of words concerning the
doctrine of polygamy have been deleted without any indication. By the year , however, Brigham Young began
to frown upon this book. Subsequently, a new edition was published by the church. In comparing the first
edition with the edition printed in , we have found that 2, words were added, deleted or changed without any
indication. Censorship seems to be a very important thing in the Mormon church. It is apparently felt that
more converts can be won to the church with a bogus history than with a factual one. For many years the
Mormon church has encouraged the destruction of publications that are critical of Joseph Smith or the church.
The Mormon-owned Deseret News carried an article in in which tacit approval seems to be given to book
burning: Wiman can manage a cautious grin when his married daughter relates Sweden, you learn, has literally
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no end of anti-Church books, and Elder Wiman set himself up as a one-man cleanup committee to destroy as
many of these diatribes against the Church as possible Deseret News, Church Section, May 16, , p. In we were
visited by a student from Brigham Young University who had recently completed a mission for the Mormon
34 church in Texas. He related that while on his mission he was instructed to see that books critical of the
Mormon church were removed from libraries. He said that he was told to take a set of new Mormon
booksâ€”furnished by the churchâ€”to each library and offer them in exchange for their old books dealing
with Mormonism. He said that the project was very effective in Texas, and that many of the critical books
were removed from the libraries by this method. That such a project was actually carried out by some Mormon
missionaries has now been verified by the Mormon writer Samuel W. I wonder how many good-will tours by
the Tabernacle Choir would be required to repair the damage done to the Mormon image when Playboy, with
its enormous circulation and impact on young people, published the fact that Mormon missionaries were
engaged in a campaign of book-burning? The item was a letter from a librarian of Northampton, Mass.
Wikander told of two Elders arriving at his library to inspect the index of Mormon material. They offered a list
of "more up-to-date material" and after delivering it made the following proposition: Other libraries, they said,
had been glad to have this pointed out to them. A number of returned missionaries from both domestic and
foreign missions admitted that they had participated in it, but data as to when and how and by whom the
project had been originated was, understandably, unavailable. Self-appointed Comstocks among us have for
years been dedicated to the unholy quest of seeking out and destroying books considered unfavorable My
brother Raymond was approached by a zealot offering a number of rare Mormon books bearing library
stamps; the devout saint blandly admitted stealing them to protect the public, but said he was sure that
Raymond, would not be harmed Dialogue: A Journal of Mormon Thought, Summer , p. Because of the fact
that many church policies and doctrines have changed, and since many changes were made in the vital records
of the church before they were published, it became necessary for the Mormon leaders to hide these records
from members of the church. Even the most faithful Mormon scholars were often refused access to vital
documents. A Journal of Mormon Thought, Spring , p. After we were denied access to church records in we
began a campaign to force the Mormon leaders to make these documents available. We felt that the documents
belonged to the Mormon people and should be published so that all could read them. Many people criticized
us saying that our efforts would only backfire and make the Mormon leaders even more determined in their
policy of suppression. Although it has taken a long time, it now appears that this campaign has not been in
vain. Joseph Fielding Smith, who was church historian at the time, had been responsible for suppressing the
records for many years. This did not satisfy some of the more open-minded Mormons, who by this time had
become very aroused over the policy of suppression. They wanted a trained historian to be appointed as
church historian. They also wanted the records to be made available to scholars and for the church itself to
start printing the rare documents. When we heard of these requests we could not see how the church leaders
could possibly comply with them without undermining the entire foundation of the church. Take, for instance,
the idea of appointing a qualified historian. A true historian, if he were honest with himself, could never
approve of the methods used by Joseph Fielding Smith and other church historians in the past. Besides, it had
become traditional for a member of the Quorum of the Twelve Apostles to fill this position. It seemed very
unlikely that the church would appoint a trained historian. But on January 15, we were surprised to 36 read the
following in the Salt Lake Tribune: Arrington, noted Utah educator and author, has been named historian of
the Church of Jesus Christ of Latter-day Saints A Journal of Mormon Thought Spring , p. Nevertheless, the
Mormon leaders are still not making all the documents available. For instance, a Mormon scholar told us that
the journal of George Q. Cannon may never be made available because it contains so much revealing material
concerning the secret Council of Also, the church has still "not seen fit to publish" the diaries of Joseph Smith
and other leading Mormons. We can only hope that the Mormon people will continue to exert pressure until
the diaries are printed and all of the records made available to the public.
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7: Changing World Chapter 2
Gynaecological Guidelines vascular tissue is being viewed through a clear window as opposed to a frosted glass one.
No Change, reassure patient, do further.

8: Doctorâ€“patient relationship - Wikipedia
PATIENTS WITH CORTICAL DAMAGE OR were projected onto the back of a frosted glass. Stimuli were positioned 3"
to the right of a point drawn at the center of the.

9: Radiologic Diagnosis of Asbestosis in Korea
INTRODUCTION. Asbestos, once considered as a miracle mineral, being resistant to fire, heat, and corrosion, is strong,
durable, flexible and inexpensive, and has been used to make a vast array of friction materials, gaskets, roofing, and
fireproofing materials (1,2).
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