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May 13, The Interagency Coordinating Committee on the Validation of Alternative Methods (ICCVAM) holds symposia
on Minimizing Pain and Distress in Ocular Toxicity Testing where an expert panel.

Page 32 Share Suggested Citation: The National Academies Press. Kennedy signs Executive Order E. The
order results in the creation of the Committee on Equal Employ- ment Opportunity. This was landmark
legislation prohibiting employment discrimination by large employers with more than 15 employees , whether
or not they have government contracts. Federal contractors now required to make good-faith efforts to expand
employment opportu- nities for women and minorities. Nixon, issued Order No. President Nixon issued E.
Supreme Court in Regents of the University of California v. The act would prohibit race or gender based
affirmative action in all federal programs. The Regents of the University of California voted to end affirmative
action programs at all University of California campuses. Beginning in for graduate schools and for
undergraduate admissions, officials at the University were no longer allowed to use race, gender, ethnicity or
national origin as a factor in admissions decisions. Clause C of Prop. Supreme Court declined to hear an
appeal of the ruling because the program at issue was no longer in use. By declining to review the case, the
court did not decide the case on its merits but allowed Prop. House Judiciary Committee voted , on a
bipartisan basis, to defeat legislation aimed at discriminating federal affirmative action programs for women
and minorities. Representative George Gekas R-Pa. I fear that forcing the issue at this time could jeopardize
the daily progress being made in ensuring equality. Lawsuits were filed against the University of Michigan
and the University of Washington School of Law regarding their use of affirmative action policies in
admissions standards. Both houses rejected amend- ments to abolish the Disadvantaged Business Enterprise
pro- gram funded through the Transportation Bill, and the House rejected an attempt to eliminate use of
affirmative action in admissions in higher education programs funded through the Higher Education Act. Ban
on use of affirmative action in admissions at the University of California went into effect. Voters in
Washington passed Initiative banning affirma- tive action in higher education, public contracting, and hiring.
The same district court in Michigan made two different rulings regarding affirmative action in Michigan, with
one judge deciding that the undergraduate program was constitutional while another judge found the law
school program uncon- stitutional. The program also included the Talented 20 Percent Plan that guarantees the
top 20 percent admission to the University of Florida system. In an effort to promote equal pay, the US
Department of Labor promulgated new affirmative action regulations including an Equal Opportunity Survey,
which requires fed- eral contractors to report hiring, termination, promotions, and compensation data by
minority status and gender. This is the first time in history that employers have been required to report
information regarding compensation by gender and minority status to the federal equal employment agencies.
The 10th Circuit issued an opinion in Adarand Construc- tors v. The court also analyzed the constitutionality
of the program in use when Adarand first filed suit in and determined that the previous program was
unconstitutional. Adarand then petitioned the Supreme Court for a writ of certiorari. California enacted a new
plan allowing the top The Sixth Circuit handed down its decision in Gutter v. A decision in the companion
case involving the Undergraduate school at the University of Michigan, Gratz v.
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This condition is called appendicitis. Appendectomy is a common emergency surgery. The appendix is a thin
pouch that is attached to the large intestine. It sits in the lower right part of your belly. If you have
appendicitis, your appendix must be removed right away. If not treated, your appendix can burst. This is a
medical emergency. There are 2 types of surgery to remove the appendix. The standard method is an open
appendectomy. A newer, less invasive method is a laparoscopic appendectomy. A cut or incision about 2 to 4
inches long is made in the lower right-hand side of your belly or abdomen. The appendix is taken out through
the incision. This method is less invasive. Instead, from 1 to 3 tiny cuts are made. A long, thin tube called a
laparoscope is put into one of the incisions. It has a tiny video camera and surgical tools. The surgeon looks at
a TV monitor to see inside your abdomen and guide the tools. The appendix is removed through one of the
incisions. During a laparoscopic surgery, your provider may decide that an open appendectomy is needed. If
your appendix has burst and infection has spread, you may need an open appendectomy. A laparoscopic
appendectomy may cause less pain and scarring than an open appendectomy. For either type of surgery, the
scar is often hard to see once it has healed. Both types of surgery have low risk of complications. A
laparoscopic appendectomy has a shorter hospital stay, shorter recovery time, and lower infection rates.
Recently, some studies have suggested that intravenous antibiotics alone could cure appendicitis without the
need for appendectomy. These results remain controversial and appendectomy remains the standard of care.
Why might I need an appendectomy? You may need an appendectomy to remove your appendix if you show
symptoms of appendicitis. Appendicitis is a medical emergency. It is when your appendix becomes sore,
swollen, and infected. If you have appendicitis, there is a serious risk your appendix may burst or rupture. This
can happen as soon as 48 to 72 hours after you have symptoms. It can cause a severe, life-threatening infection
called peritonitis in your belly. If you have appendicitis symptoms, seek medical care right away. What are the
risks of an appendectomy? Some possible complications of an appendectomy include: Bleeding Wound
infection Infection and redness and swelling inflammation of the belly that can occur if the appendix bursts
during surgery peritonitis Blocked bowels Injury to nearby organs You may have other risks that are unique to
you. Be sure to discuss any concerns with your healthcare provider before surgery. How do I get ready for an
appendectomy? Your healthcare provider will explain the surgery to you. Ask any questions you may have.
You will be asked to sign a consent form that gives your permission to do the surgery. Read the form carefully
and ask questions if anything is not clear. Your provider will ask questions about your past health. He or she
will also give you a physical exam. This is to make sure you are in good health before you have surgery. You
may also need blood tests and other diagnostic tests. You must not eat or drink anything for 8 hours before the
surgery. This often means no food or drink after midnight. Make sure your provider has a list of all medicines
prescribed and over-the-counter and all herbs, vitamins, and supplements that you are taking. You may be
given a medicine to help you relax a sedative before the surgery. Tell your healthcare provider if you: Are
pregnant or think you may be pregnant Are allergic to or sensitive to latex, medicines, tape, or anesthesia
medicines local and general Have a history of bleeding disorders or are taking any blood-thinning
anticoagulant medicines, aspirin, or other medicines that affect blood clotting. You may have to stop taking
these medicines before surgery. Your healthcare provider may have other instructions for you based on your
medical condition. What happens during an appendectomy? In most cases an appendectomy is an emergency
surgery and will require a hospital stay. You will have either an open appendectomy or a laparoscopic
appendectomy. An appendectomy is done while you are given medicines to put you into a deep sleep under
general anesthesia. Generally, the appendectomy follows this process: You will be asked to remove any
jewelry or other objects that might get in the way during surgery. You will be asked to remove your clothing
and will be given a gown to wear. An IV intravenous line will be put in your arm or hand. You will be placed
on the operating table on your back. If there is a lot of hair at the surgical site, it may be clipped off. A tube
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will be put down your throat to help you breathe. The anesthesiologist will check your heart rate, blood
pressure, breathing, and blood oxygen level during the surgery. Open appendectomy A cut or incision will be
made in the lower right part of your belly. Your abdominal muscles will be separated and the abdominal area
will be opened. Your appendix will be tied off with stitches and removed. If your appendix has burst or
ruptured, your abdomen will be washed out with salt water saline. The lining of your abdomen and your
abdominal muscles will be closed with stitches. A small tube may be put in the incision to drain out fluids.
Laparoscopic appendectomy A tiny incision will be made for the tube laparoscope. More cuts may be made so
that other tools can be used during surgery. Carbon dioxide gas will be used to swell up your abdomen so that
your appendix and other organs can be easily seen. The laparoscope will be put in and your appendix will be
found. Your appendix will be tied off with stitches and removed through an incision. When the surgery is
done, the laparoscope and tools will be removed. The carbon dioxide will be let out through the cuts. A small
tube may be placed in the cut to drain out fluids. Procedure completion, both methods Your appendix will be
sent to a lab to be tested. Your cuts will be closed with stitches or surgical staples. A sterile bandage or
dressing will be used to cover the wounds. What happens after an appendectomy? In the hospital After
surgery, you will be taken to the recovery room. Your healthcare team will watch your vital signs, such as
your heart rate and breathing. Your recovery will depend on the type of surgery that was done and the type of
anesthesia you had. Once your blood pressure, pulse, and breathing are stable and you are awake and alert,
you will be taken to your hospital room. A laparoscopic appendectomy may be done on an outpatient basis. In
this case, you may be discharged and sent home from the recovery room. You will have pain medicine as
needed. This may be by prescription or from a nurse. Or you may give it to yourself through a device
connected to your IV intravenous line. You may have a thin plastic tube that goes through your nose into your
stomach. This is used to remove stomach fluids and air that you swallow. The tube will be taken out when
your bowels are working normally. You will not be able to eat or drink until the tube is removed. You will be
asked to get out of bed a few hours after a laparoscopic surgery or by the next day after an open surgery.
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Common Questions and Answers about Appendicitis timeline appendicitis What makes a person decide that it
might really be appendicitis and to go to the doctor? If I throw up, get a fever, what? Thanks for any ideas,
thoughts, input of any kind. As the symptoms improved on prednisone, so did the bowels. Muscle jerking on
the right side only in the right lateral calf muscle, Right posterior thigh, right rib cage, right tricep. No pain but
happens daily now. Read More Hi guys.. Arm was almost useless for the entire 2 months. Read More Hello
Doctor Pho. Any alternative diagnoses, suggestions? Thought it was a very bad gas cramp. Pain subsided in
about 2 hours. Did not see doctor. I felt nauseated, double over unable to stand. Lasted for an hour. Read More
I was having severe lower right quadrant pain in my abdomen. They thought it might be appendicitis , but my
CT scan came back normal. Tuesday I went to a different ER because it had gotten about twice as bad; same
pain, only worse. Read More The reality is that life is far more complicated, and any doc in practice should
know this. Yes, you can have the flu AND appendicitis at the same time Your neuro blew you off. Your CK
numbers clearly indicate muscle disease. Are you taking a statin for cholesterol? People who have an
auto-immune disorder often have more than one. Had to leave a band rehearsal for home. Had to pull over on
the highway as the pain was so bad. Drove the rest of the way home doubled over. Did not seek medical
attention. Now I realize the only way for sure with things like this is to get tested. I had unprotected oral sex
receiving with a woman who told me she was clean but I was stupid to trust her. It was a one time thing and
my penis never touched her genital area. Our bodies were in very close contact however. I took some stuff that
cleaned me out totally, but still stayed nauseous and in pain for weeks; my PCP decided it was a flu, maybe
causing swollen glands around the appendix. In the meantime, I was seeing a physical therapist. Two charts;
one for my neck and shoulders, and one for my knee and lower back. I just have such muscle tightness and
referred pain in my left shoulder and down my arm. I suppose I could have her work on soft tissue and stay
away from the spine, going easy on the stretching and twisting. Read More First let me tell you about me then
I will go onto the timeline of events leading up to now. It is a lot but please continue to read. I need to know if
this is common and if anyone has had this happen. I will be 18 in about 20 days. I am Female and have NO
health issues, nothing at all. I am or was perfectly healthy. Onto what is happening to me. April 9th- I was
stopped at a red light when someone behind me hit the gas, ramming into my tow hitch. I have not been back
to the doctor since being diagnozed with depression and will not take the tablets because of side effects and
online reviews. I literally have no energy, at all. I feel tired all the time, and restless. Read More If getting
certain blood tests frequently, make a graph with a timeline line so the Dr. They will appreciate your effort and
recognition of how busy they are. Make a BRIEF medical history in the same way with the years along the
margin going down and significant events to the right as briefly as possible. Read More is different for
everyone, but for those of you who have gone through that, does the timeline sound familiar to you--about
four days after treatment for it to begin? I guess I am just here again--I was here on the neuro and MS forums a
lot four years ago or so when all this first started hoping for some answers. Read More Surgery, schmurgery, I
say. When I was, say 52 or so, I had appendicitis which as you may know is normally something you get in
younger years -or not at all. So naturally, all the nurses had this kind of maternal instinct thing going on, and I
was well attended.
4: Q. I want to put a timelime in my Humanities paper do I have to put this in an Appendix? - Answers
Suggested Citation:"Appendix A - Affirmative Action Timeline."National Academies of Sciences, Engineering, and
Medicine. Racial and Gender Diversity in State DOTs and Transit Agencies.
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January 20 Publication of "NIH Statement on H5N1" (see Appendix B) January 31 Publication of NSABB statement
"Adaptations of Avian Flu Virus Are a Cause For Concern" (see Appendix B) February Publication of WHO's "Report on
Technical Consultation on H5N1 Research Issues" (see Appendix.
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