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Gifts that keep on giving
Fales Library donates 792 children’s books to local schools, dentists, and agencies
Fales library director, Donna Flake, decided to try to promote good health to some of the
youngest citizens of Wilmington. She applied and received a $12,000 grant from the Cape
Fear Memorial Foundation to purchase 792 children’s books.
The children’s books are on the topics of oral health, general health, going to the dentist
and going to the doctor. These books were donated to the 25 elementary schools in New
Hanover County, the Tileston Clinic, the Health Department, Amigos International, local
pediatric dentists, and some other local health facilities.

Above, Braxton Smith-Nowell, son of library staff
members Kayde Williams, bridges some gaps.











A few of the colorful and fun books in this collection include Those Icky Sticky Smelly
Cavity-Causing but…Invisible Germs, The Berenstain Bears Visit the Dentist, Brushing My Teeth,
and Barney Goes to the Dentist. This collection serves to promote healthy living, and eliminate
some of the fears around visiting doctors or dentists or being hospitalized.
to

The dentistry gift from the Cape Fear Memorial Foundation also provided funding
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The Library’s recent gift helps both
area children and the dental healthcare
professionals that serve them. At right,
Donna Flake is up to her knees in books
donated by the library.


Gifts Keep Giving, continued

purchase professional pediatric dentistry and dentistry books and journals for the library.
We now have the best destistry collection of any North Carolina library other than the
collection found at UNC-Chapel Hill.
Here are some representative comments on how the children’s books have helped:
“Thank you so much for the awesome children’s dental books. I can tell that you guys took
a lot of time in selecting them and they are just perfect. We have them in our reception area
and both our children and our parents really enjoy them. Thank you again for the time and
effort that you put in to securing these books for us.”
--Dr. Skip Tyson, Pediatric Dentist
Uchizi Mzembe

African librarian
visits Fales Library

U

chizi Mzembe, from Africa,
visited the Coastal AHEC Library
in May to learn how US medical
libraries function. She is the librarian at
the UNC Tidziwe Infectious Disease
Center and Kamuzu Central Hospital
in Lilongwe, Malawi.
Her African libary is small, with
an emphasis on infectious diseases,
especially HIV, malaria, tuberculosis,
and tropical parasitic diseases. The
Center works collaboratively with
the Health Sciences Library at the
University of North Carolina at
Chapel Hill.

“Thank you so much for the generous gift of books from the Robert M. Fales Health Sciences
Library of Coastal AHEC and the Cape Fear Memorial Foundation Grant. The students and
faculty at Alderman enjoy using the books and they are a wonderful addition to our Medical
Science area. Your kind gift is greatly appreciated.”
--Robin Newlin, Media Coordinator, Alderman Elementary School

“I wanted to write and thank you for bringing the children’s dental books to my office. The
children have loved them and are constantly looking at them. These books probably mean
more to me than other dentists because I grew up across the street from Dr. Fales and he
was always extremely kind to me.”
--Dr. Robert Kelly, Pediatric Dentist

“The books have been a great hit with our young patients. The books are so much fun and
so very colorful that our young patients like to read them (or have them read to them). The
children learn how to take care of their teeth and enjoy themselves in the process. Sometimes
the education is good for the parents, too! The Tileston Clinic is most grateful for your
wonderful and useful gifts. Any inroads we can make towards better dental hygiene in our
young patients is a big plus. Many thanks for your great contributions towards that effort.”
--Trish Doyle, Executive Director, Tileston Outreach Medical Clinic

“I have an area near my desk for the school nurse to check out the books. In the short amount
of time the resources have been available six nurses have already used them in their schools.
They have enjoyed having the resources available.”
--Donna Forsythe, Public Health Dental Hygienist, NHC Health Department
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“These books definitely help children cope better with their hospitalization. Sometimes
children are hospitalized for very severe dental problems. We use the children’s books about
going to the dentist with these children. As we look at the books together, the children nod
in understanding, point at the pictures, ask questions, and learn what will happen to them
in a fun way.”
--Michele Erich, Child Life Specialist and Music Therapist, NHRMC

“Prior to your donation, we did not have any books for our young patients that focused on
dentistry. We have noticed that the children who have read from these books while waiting
have asked very intelligent questions about their teeth and tooth decay. The books have
also put patients at ease because they have learned what to expect during their first dental
appointment. Many parents have commented on how nice the children’s books are and they
have enjoyed reading them to their children.”
--Margaret McGrath, Dental Director, New Hanover County Community Health Center



“

Potent Quotables
“The infant simulator, one-year-old child
simulator and five-year-old child simulator
allow the nursing staff to simulate pediatric
emergencies and code blue situations. Our
practice sessions with the simulators help
us to maintain our skills and identify our
learning needs. I don’t know if we would
have had this opportunity without the
grant.”
Devon Plumer, Nurse Practitioner in
Pediatrics, NHRMC

Angie West (left) and Devon Plumer training on the new child simulator recently donated by the library.

Library makes great strides
for local pediatricians and
peds professionals

F

or years, the library has purchased the
majority of its resources in the subject
areas of our four residency programs. We
wanted to enlarge our pediatrics collection,
but did not have the funding. This was
remedied by the library requesting and
receiving a $40,000 grant from the Cape Fear
Memorial Foundation to support Pediatrics
in the region, and to improve the library’s
Pediatrics resources.
1. The grant provided funding for three
pediatric simulators. These computerized
child mannequins, which can be programmed to have a heart attack, stop
breathing or have other medical crises, are
used to train pediatric nurses. The simulators
were sent to the Pediatric Department of
New Hanover Regional Medical Center
(Later they will be in the new Pediatric
Intensive Care Unit).
2. The grant provided funding for the
electronic Pediatric Center of Excellence
which is a web-based group of pediatric
journals, texts, and other clinical resources

related to the care of pediatrics patients. (If
you are a pediatrician, or work in pediatrics,
and do not yet have access to this resource,
contact the library.)
3. The grant provided funding for the purchase
of 79 new Pediatrics books and 8 pediatric
videotapes for our library’s collection.

“Having more library resources has greatly
enhanced the availability of pediatric
information to both physicians and nurses.
Particularly valuable are the internetbased databases and pediatric journals.
From any computer you have the
information you need immediately and at
the point-of-care. This can only benefit
patients and improve care.”
Dr. Don Nakayama, Pediatric Surgeon
and Program Director of the Surgery
Residency Program, Coastal AHEC

“The implementation of the Pediatric
Center of Excellence has already proven to
be a wonderful resource for the pediatric
nurses on the 10th floor and in the pediatric
specialty clinic. They now have at their
fingertips an expansive database of the
most up to date information regarding
the care of pediatric patients. The Pediatric
Center of Excellence is a gem of a resource
that we now have in the Pediatrics
department thanks to the funding from
the Cape Fear Foundation.”

”

Gabriele Pike, Manager of
Children’s Services, NHRMC



We’ve come a long way, baby!
Sharon Welsh Suggests That the Traditional Librarian Image Needs a Serious Facelift

A

lthough many people, outside the
library profession, have a positive
image of what a librarian is, some in the
profession are dismayed by the negative
stereotypes depicted in the media, especially
television and motion pictures. They
believe that this stereotyping has affected
the professional status and self-image
of librarians, as well as contributing to
their lack of professional recognition and
inadequate salaries.
Here are a few choice words that
have contributed to the pervasive public
perceptions of the stereotype :
Bespectacled. Shy. Prudish. Spinsterish.
Rigid. The bun, the pearls, the scowl … you get
the picture.
Historically, librarians have been viewed
by many as performing the typical “clerical
tasks” such as shelving books and journals,
checking in/out library materials, filing
catalog cards, and, of course,“shushing”
talkative patrons.
Television and motion pictures have

contributed to this less-than-flattering
image of librarians. Who hasn’t seen
Donna Reed’s portrayal of the meek,
fearful spinster librarian, Mary Hatch, in
“It’s A Wonderful Life”? She is saved
from this Fate-Worse-than-Death because
James Stewart’s George Bailey decides he
prefers to have been born after all. And the
rigid and proper “Marian the Librarian”,
as played by Shirley Jones in “The Music
Man”? She is transformed by the love of
an exuberant rogue. Both of these women
were public librarians – often the most
visible image keepers for the profession and
featured most often in the media.
Could the predominance of women in
this profession have contributed to some of
the negativity surrounding it? Secretaries,
nurses, teachers and stewardesses (before
they became “flight attendants”) have been
portrayed in unflattering roles within the
popular culture.
This is not to say that men have escaped
the unkind stereotyping. The male librarian
is not portrayed as a private eye, adventurer
or soldier but rather as a fussy, timid fellow

– still bespectacled but without the bun.
After all, who thinks of Cassanova
when conjuring up the image of a librarian??
Yes – Cassanova was a librarian in Bohemia
for the last 13 years of his otherwise rather
scandalous life !!
CUT!! THAT’S A WRAP!!
ENTER THE LIBRARIAN OF THE 21ST
CENTURY

Fortunately, the profession has seen a
revamping and modernization of the
image, and the job itself, in the past few
decades. Alongside the familiar public
librarian positions are the less well-known
corporate librarians and medical librarians.
Law firms, government agencies, research
laboratories, advertising agencies, museums
and professional associations are clamoring
for librarians.
Sharon Welsh has been a librarian for 18 years.

�
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T

he surgical subspecialty of plastic and reconstructive surgery
did not exist at the time of the American Civil War (18611865). Likewise, surgical residencies and board examinations lay in
the future. Informal preceptorships or more commonly, on-thejob training, constituted a surgical education. Dr. Simon Baruch, a
Confederate surgeon from South Carolina, stated that when he was
assigned as the surgeon to a 1,000 man regiment, he had “never even
lanced a boil.” His surgical education would come on the battlefield.
At Gettysburg, he will operate for 24
hours nonstop, including operating on
two wounded Union soldiers, “attending
them like our own.”
In 1870, the government published
a multiple volume tome entitled Medical
and Surgical History of the Civil War. In
it are recorded 10,000 cases of soldiers
with gunshot wounds of the face and
of these, 32 are presented under the
heading of “plastic surgery.” Although
plastic surgeons today consider that their
specialty encompasses the skin and its
contents, plastic surgery 140+ years ago was
confined to the head and neck.
I have reviewed each of these 32 cases
and one will suffice as an example of all.
Although they were presented in 1870 as
surgical successes, by today’s standards
they are unfortunately a litany of surgical
disasters. The single case, or more properly
described, an unfortunate American warrior,
will be both illustrative and instructive. I’ll
first describe his facial wounds and outline
his 19th Century surgical care. It will then
be instructive to imagine how he might be
cared for today.
Roland Ward was a 46 year old private in a New York heavy
artillery battery. In August 1864, in Virginia, an artillery shell
fragment carried away his anterior mandible, chin and floor of
mouth, leaving his tongue hanging to his neck. No primary repairs
were done and the wound was simply allowed to “heal.” Miraculously
he survived, but was left with the massive hole in his lower face as
pictured at left above.
Four months after injury, he underwent an operation WITHOUT
ANESTHESIA to reconstruct the floor of the mouth using large
flaps of skin and soft tissue from the anterior neck. Three months
later the lower lip was reconstructed, this time mercifully under ether
anesthesia, using bilateral advancement flaps from the lower face.

Healing was incomplete, leaving him with a salivary fistula, treated
with a rubber button. His postoperative appearance is pictured
below at right. In his 1869 pension application he stated that he
existed on a milk diet. By the standards of his time, this case was
cited as “among the chief triumphs of modern plastic surgery.”
What would 21st Century surgery have to offer a similarly
wounded soldier today? Of course, advances in medical science
encompass all specialties. In the 1860’s, general supportive care
frequently harmed the patient; witness
the liberal use of whiskey and purgatives.
Today shock would be treated, blood
loss would be restored, nutrition would
be augmented and antibiotics would
lessen the ravages of infection. A
major change today would be earlier
surgical intervention, not allowing the
wound to contract into a mass of rigid
scar tissue. No attempt was made to
replace Private Ward’s missing anterior
mandible; today he might be restored
with a free microvascular bone graft.
Inflatable tissue expanders allow the
modern plastic surgeon to customize flaps,
providing sufficient soft tissue for intraoral
lining and tension free suture lines, luxuries
our surgical forefathers did not enjoy, thus
their high incidence of wound breakdown.
Skin grafting was an 1890’s innovation,
unknown to Dr. Baruch and his fellow
surgeons.
And we have fortunately come a long
way from the following rather dismal
statement of 1870, following presentation
of the 32 cases, i.e., “As a general rule, the
deformities following gunshot wounds
of the face and suggesting some plastic
procedure are either accompanied by such extensive loss of tissue
or chronic disease of the bone, as to forbid any hopeful undertaking
in the way of reparative surgery.” Rather than being critical of
the military surgeons of the 1860’s, I can offer only admiration
and humility. With an almost medieval medical science and with
minimal formal surgical training, the Civil War surgeons, blue and
gray alike, gave us some broad shoulders on which we stand today.
Private Ward’s milk diet was indeed a surgical triumph in 1865.



43 new electronic
medical books now
available

Y

by Cyndy Oliver, Reference/Education Librarian

esterday, did you find yourself wasting precious time sifting through numerous
hardcopy texts to find the medical information you needed? Well, it’s time to
celebrate! . . . Today, Stat!Ref enables you to speed up your research by using your
computer to search simultaneously across a wide variety of full text medical resources.
STAT!Ref is an electronic library of 43 books designed to help healthcare providers
enhance patient care, stay current, and save time. Developed by a physician for physicians,
STAT!Ref is intuitive and convenient. The search engine is precise and easy to use.
Individual books can be browsed by chapters using the table of contents. You can perform
a search within one specific book or across all of the books. In addition to the complete
text of each book, STAT!Ref includes tables, graphics and references.
Although access to this valuable resource is free to our users, the library and the Education
Department of NHHN share the expense. Access is available (at work or home) to physicians,
nurses, and employees of New Hanover Health Network and Coastal AHEC. From anywhere in
the NHHN, just go to CapsulesLive and select Clinical Resources from the homepage. If you would like
access from home, ask the library to set up an account for you to the AHEC Digital Library. Afterward, you can
use STAT!Ref and other electronic resources from anywhere you have an Internet connection. STAT!Ref contains top-ranked medical
books covering both primary and specialty care and pharmacology. The latest edition of each book is always provided. Following is a
complete list of titles currently available in STAT!Ref:
}ACP Medicine (2005)
}ACP Pier: The Physician’s Information and Education Resource
}ACS Surgery: Principles & Practice (2005)
}AHFS Drug Information® (2005) 			
}Basic & Clinical Pharmacology (2004)
}Current Critical Care Diagnosis & Treatment (2003)
}Current Diagnosis & Treatment in Cardiology (2003)
}Current Diagnosis & Treatment in Gastroenterology (2003)
}Current Diagnosis & Treatment in Orthopedics (2003)
}Current Medical Diagnosis & Treatment (2005)
}Current OB & GYN Diagnosis & Treatment (2003)
}Current Pediatric Diagnosis & Treatment (2005)
}Current Surgical Diagnosis & Treatment (2003)
}Davis’s Drug Guide for Nurses (2005)
}Degowin’s Diagnostic Examination (2004)
}Delmar’s Guide to Laboratory And Diagnostic Tests (2002)
}Diagnostic and Statistical Manual (DSM-IV-TR™ 2000)
}Dictionary of Medical Acronyms & Abbreviations (2001)
}Diseases and Disorders: A Nursing Therapeutics Manual (2002)
}Family Medicine: Principles and Practice (2003)
}Geriatric Medicine: An Evidence Based Approach (2003)
}Goldfrank’s Toxicologic Emergencies - 7th Ed. (2002)
}Goodman & Gilman’s Pharmacological Basis of Therapeutics

}Griffith’s 5-Minute Clinical Consult (2005)
}Harrison’s Principles of Internal Medicine (2005)
}Hurst’s The Heart (2004)
}Ingenix ICD-9-CM Vols 1&3 And CPT® With RVUs
}Internal Medicine, Stein (1998)
}Medical Immunology (2001)
}The Merck Manual of Diagnosis and Therapy (1999)
}Mosby’s Drug Consult™ (2005)
}Nurse’s Pocket Guide: Diagnoses, Interventions, and Rationales
}Principles and Practice of Emergency Medicine (1999)
}Principles of Surgery (1999)
}Review of General Psychiatry (2000)
}Review of Medical Physiology (2005)
}Rudolph’s Pediatrics (2002)
}Smith’s General Urology (2004)
}Taber’s Cyclopedic Medical Dictionary (2005)
}Treatments of Psychiatric Disorders (2001)
}USP DI® Advice for the Patient (2005)
}USP DI® Drug Information for the HCP (2005)
}Williams Obstetrics - 21st Ed. (2001)
Call the library at 343-2180 if you would like an
account to the AHEC Digital Library.




Here is an excerpt from an excellent article published in The New England Journal of Medicine, March
17, 2005. Our own Robert M. Fales Health Sciences Library is already functioning in many of these ways.

T

oday, most medical libraries exist within hospitals or
academic institutions. Their primary purpose is to
provide scholarly information to support health care,
education, and the research conducted at these institutions.
Given that scholars and researchers continue to rely on
information, the work now performed by medical libraries will
not disappear. But how, where, and by whom will it be done?
Here is one evolutionary scenario for the medical libraries of
2015. Everything we envision exists in some form today.

located, technologically current, and arranged to meet the
needs of groups as well as of solitary users. In addition to
serving coffee, the best facilities support small-group study and
larger-group training, provide well-wired space for interdisciplinary
collaboration involving complex electronic data sets, and welcome
those seeking temporary work space, individual assistance, or
quiet places away from wards or waiting rooms. With no printed
Index Medicus and fewer physical volumes, there is more space
for people.

In our 2015, health care professionals,
patients, educators, students, researchers,
and administrators expect easy access
to electronic information from their
homes, offices, wards, clinics, and
libraries, not to mention while they
are en route between these places.
People use a constantly changing array
of desktop, portable, and wearable
computing and telecom-munications
devices. Most desktop machines
and many portable devices support
easy teleconferencing and distance
education. Everyone craves access
to more electronic information, no
matter how much is available, but
people treasure efficient methods for
extracting pertinent information from
the fire-hose effect of undifferentiated
electronic text (and unwanted commercial offers). Most
clinicians, patients, and healthy people use electronic health
records. Like basic researchers, clinical researchers depend
on electronic data systems. When using such systems,
practitioners and researchers expect instant connection to
related knowledge, including guidelines, protocols, clinical
alerts, and relevant published dicta. Patients and families
demand the same information that is available to physicians,
nurses, and public health departments.

Our future librar y’s “vir tual”
collection—the set of electronic
information it makes available—is much
vaster than the physical collection owned
and housed in library space. By 2015,
many publications are issued only in
electronic form, thousands of back runs
of journals have now been digitized, and
electronic copies of books, manuscripts,
and images abound. Many libraries store
and manage access to electronic scientific
and health-related data. The flood of
patient-specific data generated by largescale, prospective, normal-cohort studies
presents special problems. Preservation
of unique electronic content requires
a serious commitment and substantial
funding.

Despite ubiquitous access to electronic information,
however, the “library as place” is still highly valued and
heavily used (unless the facility is physically decrepit,
outmoded, or inconveniently located). Users flock to
library buildings and spaces that are attractive, centrally

In this future, journals are still an important vehicle for
disseminating peer-reviewed research results, but many individual
articles have electronic lives of their own. Much scientific
information is available free over the Internet — thanks in part
to earlier efforts to make information about clinical trials and
government-funded research available to the public — though
many sources of electronic information require paid licenses.
Greater reliance on electronic-publication standards and a mix
of payment and publication models keep annual price increases
relatively low.
Multimedia “digital libraries” feature rich interconnections
among genetics research data, aggregated clinical and public health
data, published literature, and high-quality health information in
many languages.
COMMENTS FROM DONNA FLAKE: I found this article
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Sunil Arora, MD
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Richard Tamisea, MD
Gold Friends ($100)
Victor Abraham, MD
John Anagnost, MD
Clint Atkinson, MD
Richard Bahner, MD
Mary Scott Bethune
Ellen Brown, MD
Dale Woods Boyd, MD
Katie Carr
Diane Cashman
John Cashman, MD
Timothy Chase, MD
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Sara Collins, MD
Jerry Coy
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Vicki Fales
Ronald Gregoire, MD
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Robert Henihan, MD
James D. Hundley, MD

Robert Kastner, MD
Robert Kelly, DDS
Peter Kindschuh, MD
William King, MD
Michael C. Kinnebrew, MD
Larry Knott, MD
Brian Legere, MD
Patrick Maguire, MD
Linda McClain, MD
Dean and Mrs. Jackie Meisel, MD
Martin Meyerson, MD
Kenneth W. Myers, MD
Don Nakayama, MD
Charles Neal, MD
John Scott O’ Malley, MD
Joseph Payne, MD
Karen Pleva
Derrick Robinson, MD
John Sanders, MD
Patricia Scarlett-Rafferty
Gregory Schmizzi, MD
Sam Spicer, MD
Mercer Fales Stanfield
Bryon Stratas, MD
Caroline Stratas
William Sutton, MD
Henry Temple, MD
Janet Toedt
Edward Whitesides, MD
Kenneth Willeford, MD
Nancy Woolwine
Jeff Wright, MD
Alex Yip, MD
Silver Friends ($50)
Roy Alexander, MD
Asa Brown
William S. Clark
Celine Daily, MD
Gerri Harris
Jim Jones, MD
Michelle Jones, MD
Catherine Kassens, MD
Susan Keller
Roger Mason
Jennifer McGee
Connie Parker
Robert Platt
Leo Warshauer, MD

Comments from
our Friends
Thomas Clancy, MD
Trauma Surgery

“I am a Friend of the Library because
the library has been a good friend to
me. We now live in the information
age. The exponential growth of medical
information has highlighted the
importance of experienced librarians
who help us navigate through the data
maze and distill what we need to know
for our patients.
Larry H. Knott, Jr., MD
General Surgery

I support the Friends of the Library
because of the significant importance
the library has in my surgical practice.
This is the information age and likewise
the Internet age. The ability of the staff
to research various topics and provide
up-to-date information regarding patient
care has been an invaluable service to me.
While we may all attend meetings as well
as read journals, I believe it is the library
itself and its accommodations that allow
us to practice in as up-to-date a fashion as
possible. I would urge all to support our
library, recognizing their benefit to the
delivery of medical care throughout New
Hanover Regional Medical Center.
Edward Whitesides, MD
Urology

I am a Friend of the Library because I
remember the need for access to timely
information on a wide variety of topics
when I was a resident. The need for
timely information is just as important for
me now, and the Fales library affords me
that opportunity. Whether it is a book or
journal reference for a talk or just curiosity
about a condition affecting one of my
patients, I find ready access at the library.
I encourage everyone on the medical staff
to support this valuable resource.

