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Editor's Note

In the Summer, 1990, issue we presented some
practices of Dr. Paul Glaille in Arizona who has been
experimenting with some radica departures from certain
medica orthodoxies. One of his departures wasto have
his patients keep their own medical records. The idea
has begun to become dmog irresstible to me. In a
recent week | found that | had to devote literdly hours
to answering demands for copies or other use of
patients medica records. Attorneys want information,
necessitating the filing of the patient's authorization and
picking out the information which related to the accident
in question. Meds on Wheds wants confirmation that a
patient has chronic disease in order to qudify for their
services. Life insurance companies plunder through past
higtories. Vigting nurses and physica therapists send
information to be included. Worst and commonest of
dl, medica insurers want "copies of dl vigts from June,
1989, through January, 1992," or the like. They are
looking for pre-existing conditions that will alow them
to refuse to pay the patient. Some may just be looking
to dring out the interva before they have to pay in
order to hold on to the money a bit longer. For any
physician whose hills are few but rdativey large, the
costs of rerieving, copying, and filing the records
conditutes a smdl percentage of the entire bill. For
physcdans who deal mogtly with outpatients and do not
do big ticket procedures, such costs conditute a
ubgtantia portion of the tota hill.

What a patient sees as the cost of "medica care’ is
increesingly the cost of the administration of medica
care. The phydcian takes the blame. How might
patients respond differently if they were made aware of
the massve plundering being done by third parties in
thar records? We were interested to find some of Dr.
Glanvilles reasoning echoed in the Journd of Medical
Ethics, Val. 17, 1991, "Medicd records. practicdities

and principles of patient possession.”

Impetus appears to be building behind a movement to
outlaw the corporal punishment of children, firg in

schools, then esawhere in public, and findly in homes.
Family practitioners, pediatricians, and dl medicd
personned who are subject to mandatory reporting
requirement of child abuse are beng deadily
indoctrinated into the view that spanking, per se, is
abusve, "outmoded,” and unnecessary. As Chridians
who are mindful of the Biblica injunctions teaching this
method as a part of child rearing, our initid reaction is
often misguided. The opponents of corporal punishment
usudly cite "sudies’ of the supposed bad effects of
corporal punishment, or of the effectiveness of
dterndive methods. We are wont to answer with
sudies of our own sdection. While it is possble to
debate the issue on such grounds, it is a Srategic error
not to chdlenge the opponent's implicit assumption that
the matter is a soentific one. What God has revesled
about traning children, cannot be made more true by
dting sdentific studies. Reveldion is not tested by
experience. Experience istested by revdation. Deciding
the issue requires everyone to begin from certain beliefs
taken as true without proof -- on fath. Scientists have
fath, for example, that there are regulaities in the
universe which can be observed, that their observations
are veidicd, and that thar formulaions can capture the
essence of areationship. That a scientist may choose to
omit revelatory information from God as vdid doesn't
prove that it is of no relevance; it merdy demonstrates
that he assumed tha it was of no reevance
Assumptions are not proof, and we need to remind our
opponents of that.

Caaudly, we say we watch "the news' on teevison.
Not quite. We watch a news -- someone's selection
among dl the possible reportable data, perhaps with a
certain soin on it. Recently, our state wefare agency
was invedigated in the death of a teenager who had
been placed in foster care. The girl choked to death
while beng hdd in redtraints at a state faality. The
investigation was reported on the ingde of the second
page of the newspaper. Front page news, however,
was of a amilaly retarded young mae who was badly
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injured in a fire. He was done in a house, chained to a
wadl. He was found dangling froma window at the limit
of hischain. In the case of the girl who choked to dezth,
the agency explained, "The same kinds of conditions
that exig in society as a whole exig in the foster care
sysem.” In the case of the burned men, the same
agency was conddering charges agang his family,
though the family stated it had sought assistance from
the agency in managing the man's violence, to no avall.
The agency may judge the family, but a family has little
recourse agang the agency, which after dl, is just
uffering from the same conditions that exist in Society.
Isthe point to catch the family?

The National Hospice Organization has issued a palicy
datement regarding assisted suicide and euthanasia,
drongly opposed to both practicess Among the
quotable portions of the statement: "Euthanasa could
become a pendty for being too sick, too isolated, or
too poor." "...dinicans have the right to have their own
beiefs and vaues. Pdients are not the only mord
agents inthis process. Ethicd decisions are bilaterd, not
unilatera.”




