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The Memorial Hospital Family Practice Residency: In The Beginning
E. L. (Bud) Holt, M.D.

Let me begin with how I first came to Corpus Christi. I was finishing my internship in Indianapolis, in 1952, and had one week to drive 2,000 miles to figure out where to spend the rest of my life. I had written to the medical societies of Florida, California, and Texas. I wanted to be near the water and in a warmer climate, but not in the Old South. Only Texas responded. So, with a list in hand, I started out.

The first town was Hemphill, Texas. There was an office on the town square next to the drug store. (Pharmacists always like to have a doctor next door.) I met the druggist, who introduced me to the mayor and the town banker. The office had a waiting room for Whites and a Colored waiting room, a delivery room, two patient care rooms and a couple examining rooms, and a consultation room; all this for only $150.00 per month. I asked what happened to the previous doctor and was told he only bought what he could wear or ride on and, after a short time, he left. I could see that my Yankee family would not fit well into this sleepy southern red dirt town. So, I moved on.

The next town was Houston where a doctor friend of mine had a location in mind, also next to a drug store. Where Hemphill was too small, Houston was too big. So, I moved on again. This town was Victoria. I was told Victoria had more millionaires per capita than any other town. But, I found that the group who wanted me to join them was at odds with others in the town and they wanted me to help run them off. I would have my friends and enemies all picked out, already! I pressed on.

I arrived in Corpus Christi, but had to wait for twenty minutes for the bascule bridge over the port entrance to rise. After a freighter got through and the bridge closed, there was Corpus Christi, in all its splendor. I said, “Unpack the camels, this is the Promised Land!” After some delay and uncertainty, I found a place with Dr. Mike Appel. And so, early in July 1952, I hung out my shingle and started my career. Mike generously helped me find my way and let me assist him in surgery. He sometimes set a fracture in the office, while I administered a light anesthetic. I charged $3.00 for an office visit and $10.00 for a house call. 
Memorial Hospital had completed the eight story building in 1952. The original hospital was built during World War II and was a one story cement block building consisting of three wings for obstetrics, medicine and surgery. There was also attached an operating suite, an emergency room, and a pediatric ward and lab. When the new building was opened, as I recall, two of the three wings were closed. The hospital had an internship program from which many local doctors had graduated. I remember one intern named Bob Fordtran and another named Jim Simpson. These two went on to do great things. There was also another intern-- Ed Franks. He went to Iraan, a tiny oil town in West Texas. Ed spent his whole career there, the only doctor in town, and still had the time to serve as President of the Texas Academy of Family Practice. 

There was also another doctor in town, Dr. Thelma Frank. Thelma had graduated in about 1935. She had practiced in the Rio Grande Valley, often living in a tent. Thelma was an excellent physician and had a large practice. She studied medicine all her life. 

Thelma started garnering support for a Family Practice Residency at Memorial Hospital. 
After much discussion, the administration elected to go ahead with the project. My partner of 19 years, Dr. Harold Pruessner, left to go into teaching and was hired by The University of Texas at Houston to organize a department of Family Practice. His departure was almost like a death in the family. I was able to obtain another doctor to fill his place, but not his shoes. So, when I was offered the Director position of the residency at Memorial, I accepted. I had been in practice 20 years and it seemed like a good time to change. Memorial’s administration decided  to base the new residency in the old obstetric ward, the cement block one story wing which had been closed up for five years. When I first walked in there, it was like a haunted house. Paint was peeling off the walls; windows were so dirty the light could barely shine through. And old Iron Lungs and boxes of x-ray films were stored in some of the patient rooms. 

The Memorial Maintenance staff went to work with gusto. Rooms were painted, new floor covering was put down, and everything was washed and cleaned.  Air conditioning was added. There was a large waiting room just inside the front door. It was cleaned up and a carpet put down covering the old tile floor. Walls were painted and the end wall, which was plaster board on cement block, was prepared for a painting. I wanted a mural on that wall with a scene that would be restful. I had a small allowance for that, but had to add several hundred dollars of my own to get what I wanted. There was a local artist who submitted several sketches and I chose a beach scene like Padre Island. Two little boys in the scene were patterned after two of my grandchildren. I asked Guy Morrow, the artist, how much such a mural would cost and he said, not to worry, he “would just start, adding detail upon detail, until I ran out of money!” He didn’t get to start on the mural until after we were open and patients were coming in. He worked at night, after the clinic was closed. When the building was eventually torn down, after the residency was relocated in Memorial West, it looked like the mural would be lost. But the workmen said, if left to their own devices, they could separate the plaster board from the cement block. When that was accomplished, a half dozen workmen walked the mural over to the new site in the lobby of Memorial West and, it is there today. 
Meanwhile, I was busy recruiting residents for Year One and Year Two. I had asked my office secretary, Anita Burmaster, to go to Memorial with me and she accepted. I also learned that Grant money was available under a Department of Health Program. We sent off for the application materials and started to work. Writing a federal grant application is a chore any time, but the first time is real tough! The four copies of the 25 page finished application were mailed just a day before the deadline. Weeks later, we received the answer. The Grant application had been approved and funded. We would receive nearly $250,000.00 each year for three years! There would be oversight, of course, but with this money the success of the program was assured. 

The first class was assembled. We recruited three brave medical students for Year One. Three interns were to start their Year Two. I also had to hire a nurse. One who answered the new position call was Jan Kottke, R.N., from the operating room. Jan was a natural for the job. She was personable, skilled in nursing, and related well to residents and patients. She also knew many of the volunteer physicians who came to the clinic to teach. The first graduates of the Family Practice Program 1975 were Doctors Del Edwardson, Manual De La Maza, and Carlos Zamora.
After the program had been running awhile, we had an opportunity to have an evaluation by a representative from the American Academy of Family Practice (AAFP). This would be a program Director from a distant residency, so that he/she would not be biased. The man who came was Doctor Ken Gudgel from Spokane, Washington. He interviewed everyone attached to the residency. He lived with us for several days.   Then, he went home and wrote his report. I received one copy. The only other copy was in a vault at the AAFP office. I was free to do whatever I wanted with my copy. He advised that I was too busy to be effective. He recommended an Assistant Director, and another nurse. There were also some recommendations about curriculum. He also said we should have a Foundation which could be a receptacle for money obtained by faculty for seeing their private patients in the clinic. It was a requirement that the Director and other faculty should be practicing physicians, not just teachers. And so, the Nueces County Medical Education Foundation was formed.  The Foundation helped pay faculty for their time in the residency. This is not unlike what universities have for their faculty.  Since we were not affiliated with a medical school, we needed additional funding. 

Without the hearty help from practicing physicians on the staff, the program would have failed. They were all happy to teach, to lecture, and to be available to answer questions. It was also very valuable to have the Obstetrics/Gynocology residency headed by Dr. Les Archer. He taught our residents, oversaw their deliveries, and surgery. The emergency room experience was also invaluable. I was often amazed, at morning report, when I heard the variety of problems that the resident was confronted with last night. I have long thought that where specialists were knowledgeable about a narrow field, and sometimes only a part of that field, family physicians should have an encyclopedic knowledge of medicine. If one looks in an encyclopedia for information, he will likely, at least, find some information, but not a treatise. A family physician, faced with a clinical problem, will be able to begin the process of diagnosis and treatment, whether it is psychiatric, obstetric, or medical.   

It took almost a year of “gentle persuasion” to get J.E. (Tony) Antoni to give up his office and come aboard as the Assistant Director. Typically, Tony and I, and the residents, met in a conference room in the cafeteria. We heard the on-call resident from the night before and an update on hospital admissions. Then, there was a brief lecture by one of the residences or a visiting physician. On Fridays, there was a quiz, which we all took, composed by a Quiz Master. This enhanced the collegiality with the residents. Tony died last October. He had lived longer, after a cardiac arrest, than any other person, over forty years.  

It is a requirement of the Accrediting Board that the Director and Faculty be Board Certified. This is reasonable, but the ABFP certification only lasts five years. After three years, one can take the exam for recertification (and retake it, if necessary). The recertification exam isn’t about the original material; it is about what’s new in the last five years. This assures that the residents will be taught by faculty that are up to date. I have often said, “some people make the same mistakes for 20 years and call that experience.” Teaching in a residency means that you not only have to do the right thing; you also have to explain to the resident why you do it!
As the years went by, the Residency matured and became very popular. We finally increased our enrollment to six per year and applications swelled in number. Finally, we decided we could only consider one hundred applicants. Each applicant was interviewed and evaluated by two faculty and one resident. When the list was reduced to twenty five or so, a committee made the final selections. A second year resident was on the committee, both for his experience and because this would be someone with whom he would have to work. 

The long hall, with its patient care room, was changed into a Clinic. Each two residents shared an office. Each resident had his own nurse and his own panel of patients. This was done to improve rapport with the patients and also to give the resident a feeling of office practice. The Clinic had its own small lab where urinalyses and blood counts and smears could be done while the patient waited. The Administration did not much like this idea, but it was necessary to give good care. The old nursery was turned into a meeting room with a small library and coffee pot. We even had our own EKG and hearing testing booth. Eventually, dietician Rosemary Little, wife of ophthalmologist Bob Little, came each week, as did a psychologist, Jerry Kizerian, who lectured the residents. I believe Jerry is still with the program. 
There is an interesting footnote to all this: Years ago in the obstetric suite, I delivered a healthy baby. The baby grew up, went to college and medical school, and applied to our program! He was chosen, on his merits, and became one of the residents in the building in which he was born, being taught by the doctor who delivered him! His name was Mario Jimenez, M.D.  
The support from practicing physicians was great. They answered questions, gave lectures, and often consulted on difficult cases. Some surgeons wanted us to set up a list, so that referrals would be spread out among them. We resisted this because we thought that the family doctor, along with the patient, should consider who would be the most appropriate surgeon, considering language, rapport and particular skills available  We tried to impress to our residents that the family physician was a “purchasing agent.” Every time he wrote an order, he was buying something:  a lab test, an x-ray, or an operation. Every time he wrote an order, he was costing someone money. 

We also urged the residents to make a working diagnosis. It is so easy to just ease pain or induce sleep or allay anxiety. But, without a diagnosis, any treatment is a shot in the dark. “Establish the diagnosis, then look up the treatment.” Often, given time, the body heals itself. We merely witness the process and then send a bill for “services.”  We had a cartoon on our little library wall:  It showed the tombstone of a Mr. Hypo Chondriac. The epitaph chiseled on the stone said, “I told you I was sick!”
Two major advantages the Residency had was the Obstetrics/Gynecology program, headed by Dr Leslie Archer, and the Emergency Room. The residents received more training in obstetrics and gynecology than many other programs. And, the busy Emergency Room had a wide variety of problems that walked or were carried through the door. 

I was often amazed at morning rounds when the resident on call related his previous night. What a wide variety of problems to deal with!  Again, a good family physician, presented with a problem, may not know everything about the problem, but will have some idea where to start. 

We also believed that every resident should attend one meeting of the Texas Academy of Family Practice.  I told the residents that the American Board of Family Practice is the mother of their profession and the American Academy is the father. We wanted them to attend at least a state meeting to “meet their father.”  It was fun to watch residents and their wives at a convention. They were like kids in a candy store. We encouraged them to go the first day to see committee meetings and board meetings. During the year, we frequently invited residents and their wives to our homes to visit and talk. I wanted the wives to develop and mature along with their spouses. 

During Hurricane Allen in 1980, everyone hunkered down at the hospital, which was a civil defense center for the city. I was there as was our nurse, Jan Kottke, R.N., and most of the residents. About 4:00 A.M., I was awakened and asked to come down to the command center. They had received a message from the high school at Bishop that about 1,200 people were in their storm shelter including several women at term pregnancy, several diabetics, and others with various problems. They had no light, no water, and no way to flush toilets. They were scared. The hurricane was coming up toward them from the Valley.  Memorial President, Johnny Lipes, asked me if I would put together a team to go to their assistance. 

With Jan Kottke, one of our residents, Dr. Bill Dennis, and the hospital’s Director of Purchasing, we got some supplies including two delivery packs, diapers, baby formula, insulin, and some flash lights. We all piled into a van driven by a deputy sheriff and headed toward the storm and Bishop.  Needless to say, the storm victims were glad to see us. The wind had taken the press box off of the top of their stadium and dumped it on their roof. They were huddled together in the halls of their very dark building. As it turned out, no one delivered a baby, no one had a diabetic crisis, and the storm made a turn inland. But, our presence was a soothing balm and the diapers and baby formula were appreciated. Mr. Lipes later sent us a letter of Commendation and Appreciation.

In 1986, having achieved age 65, I decided to retire. Sixty-five residents had graduated from the program and we were proud of all of them. I stayed on as a “temporary employee” until my replacement was hired. I remember being on the search committee and we advertised in several medical magazines. We received one application which looked pretty good. Some on the committee thought we should wait longer and advertise more. I advised against that. I thought the applicant was a good choice which we might lose, if we waited. And so, Dr. Roland Goertz became the new Director and he was a good one. 

I announced that I would be leaving town, when I retired, and Jan Kottke hosted a big party celebrating my leaving. It was a fun party, but I wondered, “Were they really that glad to see me go?”



























� The last time I saw Thelma Frank was at a state convention in Galveston. No longer in practice, she was using a walker and was accompanied by her daughter. We talked briefly, but Thelma was in a hurry to get to the next Round Table Discussion. Thelma’s husband, Harry Porter, opened a restaurant on South Alameda, The Torch. It is still in business, but under a different owner. Earlier, he had a trendy restaurant on North Beach called the La Halla House. It was washed away by a hurricane. 
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