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Two Hospital Secretaries Demonstrate.

"Handicapped'' Is Only a State of Mind

TWO GOOD FRIENDS — Marie Boring and her seeing-eye dog 
Tamba have made the journey through the halls of the medical 
center often in the past six years. The 11-year-oId German 
shepherd has cataracts and a heart condition and may soon have 
to yield her job to a younger dog. (Photo by David Williamson)

Pharmacy Improves Service 
By Adopting Digital Call System

By David W illiam son

W hat’s it like to live in a world of 
darkness?

Y ou’d never see wiidflowers in the 
spring, fireworks on  the Fourth of 
July o r n a tu re ’s artw ork on  the trees 
of au tum n.

Y o u r  c h i ld r e n ’s la u g h te r  a n d  
crying would only be sounds without 
sight, an d  the  record  of their growth 
would be rem em b ered  in your m ind’s 
eye solely by the  deepening  of their 
voices and  the  periodic touch of 
slightly larger limbs.

For a person with good vision, 
imagining it m ight b ring  on a sudden  
p a n i c  o f  h e l p l e s s n e s s  o r  a 
feather-stroke of fear.

But being blind, according to two 
m ed ica l c e n t e r  se c re ta r ie s  who 
cannot see, is not the  end  of o n e’s 
personal world no r the incapacitating 
conditon it once was.

Both w om en— Rebecca Buckner of 
the Psychiatric Resident’s Office and  
M a r i e  B o r i n g  of  t h e  Med i ca l  
R e s id e n t’s O ff ice— w ork re g u la r  
hours  on reg u la r  jobs. A nd  they work 
for the same reasons everyone else 
does.

“A disability is a disability, and  
th e re ’s no  getting a ro u n d  that,” Mrs. 
Buckner said. “But you just do  the 
best you can with it and  go on .”

T h e  young  m o th er is a victim of

T h e  Pharam cy D epartm ent has 
announced  the  adoption of a new 
system for prescription-filling in the 
O u t p a t i e n t  P h a r m a c y  w h i c h  
promises to be both  speedier and  
m ore efficient.

A ccord ing  to Clyde B uchanan, 
assistant d irec to r of the  pharmacy, 
the new system will work like this:

An ou tpa tien t o r an  employee who 
wishes to have a prescription filled at 
Duke will p resen t that prescription to 
a clerk at the  pharm acy in-window.

T h e  c l e r k  wil l  i m m e d i a t e l y  
determ ine the  cost of the drugs, 
inform  the  patien t and  then  pass the 
prescription along to one of the 
d ep a r tm en t’s registered  pharmacists.

T h e  patien t will then  pay for the 
medications, an d  the  clerk will assign 
him a n u m b er from  one to 99, 
depend ing  on the  nu m b er given to 
t h e  p a t i e n t  w h o  i m m e d i a t e l y  
preceeded  him.

D e p e n d in g  o n  the  volum e of 
business, a wait of up  to 20 o r  30 
m inutes may follow, and  the patient is 
free to take a seat in the waiting room  
or carry o u t  o th er business in the 
hospital.

W hen the  prescrip tion  is ready, the 
assigned n u m b er appears  on a device

know n as a “visable digital call 
system” which is easy to see from the 
chairs in the  waiting room. If the 
patient comes back after an hour, for 
example, an d  sees that a num ber 
greater than  the  one  he possesses is 
displayed on  the  call box, he knows 
his prescrip tion  is waiting to be 
picked up.

“O u r  new system will end  the 
congestion a ro u n d  the  pharmacy 
window,” B uchanan  said, “and  it will 
also elim inate the  uncertainty in 
know ing w hen  a prescrip tion  is 
ready.

“In addition, being on  a first-come, 
first-served basis, the  system is m ore 
fair to the patien t,” he said.

“Within the  departm en t, it’s m ore 
efficient in that prescriptions flow 
m ore directly to and  from those who 
p rep are  them , and  hence the time 
required  to get them  filled should be 
reduced .”

Buchanan said that th e re  would be 
no increase in cost to patients and 
employees, because there  will be no 
increase in pharm acy staff.

E d g ar  L. R iggsbee, pharm acy  
s u p e r v i s o r ,  s a i d  t h a t  s o m e  
p r e s c r i p t i o n s  a r e  p a r t i c u l a r l y  

(Cotitinued on page -f)

r e t i n i t i s  p i g m e n t o s a ,  a d isease  
c h a r a c t e r i z e d  by a p ro g ress iv e  
d e te r io ra t io n  o f the  re tina , the 
innerm ost layer of “sight cells” within 
the eye.

O ver the  course  of years, a person 
s u f f e r i n g  f r o m  t h e  c o n d i t i o n  
experiences a narrow ing  of the field 
of vision an d  e ither night o r  daytime 
blindness. Eye specialists understand  
some of the  m echanism  of what 
happens d u r in g  retinitis pigmentosa, 
bu t as yet th e re  is little they can d o  to 
a rres t it an d  no th ing  they can d o  to 
reverse its course.

T h e  d i s e a s e  is c o n s i d e r e d  
hereditary  by ophthalmologists, and  
although ne ither of her parents were 
affected by it, both  Mrs. B uckner’s 
b ro th e r  an d  sister are also blind.

“My husband  Carl and  I have been 
keeping close check on our son 
Steven, and  he has his eyes checked 
e v e r y  s ix m o n t h s , ” s h e  s a i d .  
“Everytime we have to  go, I hold my 
breath  an d  pray .”

Mrs. Boring explained that her 
blindness was the  result of scarring 
on her cornea as an infant. Ulcers 
which d i d n ’t heal p ro p e r ly  left 
opaque tissue in front of h e r  lenses 
l i k e  a b l i n d f o l d .  O t h e r  e y e  
complications p revented  specialists 
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CONSULTING A TOOL OF HER TRADE — Rebecca Buckner 
prepares to type information for the permanent files of the 
medical rf.nords division using a medical speller written in 
Braille, the special "dot w ritii^ ' for blind people. (Photo by 
David Williamwn)


