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An Unexpected Message
It was unseasonably cold, the wind was gusty and rain had dogged the proceedings since early morning.. The date was March 4, 1865, and President Lincoln was about to deliver his second inaugural address. His reelection had looked doubtful, even impossible, but then Sherman took Atlanta, and Admiral Farragut seized the southern stronghold at Mobile Bay. Lincoln’s margin of victory was sizable.
As he stepped to the podium, the mood of the crowd was obvious. The end of the war was in sight. In six weeks Richmond would fall and Lee would be forced to surrender. The war had proved more brutal than any had predicted. In more than 2,200 engagements the North had lost more than 360,000 of her sons. Another 258,000 had been sent home too maimed or sick to fight, many would never work again. With victory in hand, it was time for retribution. On that March morning the nation’s mood was as ugly as the weather. 

It was a haggard and war-weary president who arose to speak. He was about to tell the nation what it needed to hear, which bore little resemblance to what the people wanted to hear. Incredibly, his speech spread the blame equally on the North and South, calling slavery a “hateful and evil practice” and “a sin in the sight of God.” The war, he said, was a terrible retribution, a punishment for allowing human bondage to flourish on the nation’s soil. Then, as the crowd grew silent, he briefly outlined the nation’s course with these few, well-chosen words: “With malice toward none with charity for all; with firmness in the right, as God gives us to see the right, let us strive on to finish the work we are in; to bind up the nation’s wounds; to care for him who shall have borne the battle, and for his widow, and his orphan—to do all which may achieve and cherish a just and lasting peace among ourselves, and with all nations.”

It was not what the people of the North wanted to hear, but it was what they needed to hear. –The Rev Stephen Hower, LCMS.


It is also what the slaves of yesteryear who were emancipated and are free, should appreciate. 
They should not be beholden to the party that continues their bondage taking them for granted in the election booth.
And keeping the race issue alive.
On November 8, 2016, rejoin the Grand Ole Party of Lincoln that set the black people FREE.
They are the only ones that will continue the march of Freedom and eliminate the Race Issue forever.
* * * * *

1. Featured Article: The Woman Who Could be Our Next President.
Harold Pease | Liberty Under Fire | August 4, 2016
No woman in America’s political history has had more scandals attributed to her than Hillary Rodham Clinton. WND TV lists the number at 22 and that was in May 2015. They follow her like fleas on a dog, often two or three simultaneously. Read more . . . 
Right now, Hillary Clinton is dodging four: The death of four Democratic colleagues in Benghazi over whom she had protective responsibilities as Secretary of State; her use of a private home server as Secretary of State, passing classified intelligence messages abroad in violation of the Federal Records Act; the Clinton Foundation scandal of raising money by offering State Department favors to nations providing high dollar contributions to it; and, the most recent, the Democratic National Convention emails (presumably authorized by Hillary) designed to derail Bernie Sanders in his race for the presidency.

But these are only a few of many.

What is most amazing with respect to these scandals is that she always gets a pass even when the evidence seems bulletproof as, for example, in Whitewater in the 1990s and the FBI’s summary of her guilt in the email scandal.

Instead of jail time, as would be the case for you or I doing the same thing, Clinton is elevated to even higher positions of power. Today, her party and the establishment media is working vigorously to make her the nation’s first female president.

Returning to the Bill and Hillary Clinton Administration of the 1990s may give us our best measure for their return to power. After Bill’s election, he announced that America had gotten two for the price of one, indicating that Hillary would be a key advisor. Hillary has already announced that Bill will serve as her economic advisor should they return to the White House.

Absent from the political dialogue in this presidential election are the scandals so present the last time this couple served. Space only allows detail for Whitewater.  Although the intrigue was of a different issue, time and place it had all the drama of today’s Benghazi or the email scandal. There is death and everyone associated goes to jail except the Clinton’s.

The Clintons, while governor and first lady of Arkansas, joined with Jim and Susan McDougal to form the Whitewater Development Corporation. The four purchased 230 acres of undeveloped land on the White River, intending to create vacation home lots for retirees. It is alleged that Bill Clinton used his influence as governor to pressure David Hale to lend $300,000 to Susan McDougal in the land deal.

At the time, Jim McDougal was Gov. Clinton’s economic adviser and later created his own bank, the Madison Guaranty, to fund the project, hiring attorney Hillary Clinton of the Rose Law Firm to make everything legal.

The four equal partners were intricately connected. The scheme collapsed in 1989. Ultimately, 15 people associated with this fraudulent land deal, which ended costing many retirees their life savings and the taxpayers some $73 million, went to jail. Everyone except the Clintons. Even Jim Guy Tucker, the governor succeeding Bill, served time, so extensive did Whitewater become.

By the time everything came to a head, the Clintons were in the White House and had legions of defenders and records were strangely hidden or misplaced.

Independent Counsel Robert Fiske ordered the Clintons to surrender documents relating to the corrupt Madison Guaranty. The Clintons reported them as missing.  But, two years later, they mysteriously reappeared, found on the desk of Hillary’s personal secretary.

By this time, much of the heat was off and the story was largely undermined by a sympathetic Clinton press. Besides, the special prosecutor for Whitewater, Robert Fiske, was chosen by President Clinton to be his new attorney general.

Kenneth Starr continued the Whitewater investigation, but leading witnesses Susan McDougal, Jim Guy Tucker and Clinton’s former AG Webster Hubbell, a Rose Law Firm friend of Hillary Clinton, refused to cooperate as key witnesses against the Clintons, with the latter pleading the Fifth Amendment against self-incrimination.

President Bill Clinton later pardoned Susan McDougal and Jim Guy Tucker. The story later faded away, replaced largely by the Monica Lewinsky sex scandal.

The mysterious death of the Clinton Deputy White House counsel, Vince Foster, added much intrigue to the story. He had been the special friend of Hillary and a Rose Law Firm associate, and was charged with defending the Clintons on Whitewater charges. He was murdered or committed suicide, at Fort Marcy Park, Virginia.

But Whitewater is only one of a good number of scandals in which Hillary is a leading participant. Perhaps another column will be necessary outlining her involvement in File Gate, Cattle Futures Gate, Travel Gate, and half dozen more.

She and her devoted followers would say that it is just the “vast right conspiracy,” but there are far too many of these to feel comfortable with that explanation.

Dr. Harold Pease is a syndicated columnist and an expert on the United States Constitution who lives in Cedar City. He has dedicated his career to studying the writings of the Founding Fathers and applying his knowledge to current events. He has taught history and political science for more than 25 years at Taft College in California. On the web: www.LibertyUnderFire.org.
Feedback . . . 
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* * * * * 

2. In the News: The Trump Revolution: Profound
Trump Revolution More Profound than Realized

By Harold Pease, Ph. D

Globalism | Liberty Articles | Jul 24, 2016
Globalism:
1. A national geopolitical policy in which the entire world is regarded as the appropriate sphere for a state's influence. 
2. The development of social, cultural, technological, or economic networks that transcend national boundaries. 

3. An ideology based on the belief that people, goods and information ought to be able to cross national borders unfettered.

Dr Pease has dedicated his career to studying the writings of the Founding Fathers
 and applying that knowledge to current events.
Something of a mega earthquake happened when Donald Trump selected Governor Mike Pence as his vice presidential running mate over my predicted long-term Council on Foreign Relations (CFR) member, and former distinguished Speaker of the House, Newt Gingrich. I was wrong and delightfully so. Pence has no known establishment connections and has praiseworthy constitutionally centered credentials. Read more . . . 
I have studied special interest groups all my adult life and for at least 70 years either the president or his vice president has been a member of this globalist organization. In fact I have said that one cannot be president without their permission. Membership also belonged to his secretary of state, a third of his cabinet, and his ambassador to Russia and China, whether Democrat or Republican.   The Trump presidency, as now constituted, is the only exception, making his election the most “establishment free” and historic in modern U.S. History, thus the earthquake. The Trump revolution is more profound than realized.

Had Trump selected Gingrich I would have seen this election in the same light as that of Ronald Reagan when we last had the best chance of throwing the globalists (the establishment) out of power. I would have joined the “Never Trump” movement. Reagan, like Trump today, had no globalist connections.

At the Republican National Convention in 1980 Reagan promised a small group of delegates led by Dr. W. Cleon Skousen, that he would not, “under any circumstance, have that man,” George Bush, as his running mate. The next day Reagan announced Bush as his vice presidential selection. The small group confronted Reagan with the contradictions to which Reagan responded before walking away, “Had one Hell of a night with David and Henry.”

I reasoned that the establishment found it necessary to work with Reagan because of unplanned popular support and could drop their intense opposition to him if he would accept their man, a former CFR director, as his vice president. The CFR could still govern indirectly through Vice President George Bush on the things that mattered most to them.

Both David Rockefeller and Henry Kissinger, now old men 101 and 92 respectively, were known then as leading architects of world government and were managing the CFR. They created the Trilateral Commission (TC) in 1973 to work a similar influence on the world level. This organization worked to influence three geographical regions, Japan, North American and Western Europe and divided its then 270 members of preselected industrialists, bankers and politicians among these regions. The view was that if consensus could be obtained between these powerful regions those involved essentially economically managed the world. The Jimmy Carter Administration had the largest number of TC members 16, and fewer numbers have served in every presidential administration since. . .
The people have clearly rejected the “establishment,” whether they fully understood what it was or its impact over previous administrations, they knew something was wrong when those sent to change Washington DC became Washington DC. Nobody in America is more globalist and establishment than Haass and Kissinger. There should be nothing that Donald Trump should wish to emulate from either man, so why the meetings with a Secretary of State seven presidents ago? Nothing more was made public.

That Trump would select Mike Pence, far to the right of what he himself has been in the past, suggests sincerity to better govern. Pence even endorsed for president political rival Ted Cruz, so he is not being rewarded for loyalty. . .
By rejecting Gingrich there is no doubt that Trump has upset the CFR, who see the White House as their personal property. Before, they were the president or were one heartbeat from, should he be too independent. I do expect Trump to attempt to placate CFR people in his government, perhaps Gingrich as Secretary of State and Chris Christy, or Rudy Giuliani as Attorney General. I object, but cleaning house immediately of globalists may not be possible, but he has kept the CFR out of the Executive Branch of Government for the first time in at least 70 years.

Dr. Harold Pease is a syndicated columnist and an expert on the United States Constitution. He has dedicated his career to studying the writings of the Founding Fathers and applying that knowledge to current events. He has taught history and political science from this perspective for over 30 years at Taft College. To read more of his weekly articles, please visit www.LibertyUnderFire.org.
Feedback . . . 
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THE EUROPEAN UNION, A MAJOR ATTEMPT AT GLOBALISM, IS BEGINNING TO FALTER.
THANKS TO OUR MOTHER COUNTRY, WHICH ONCE COLONIZED THE WORLD, 
MAKING ENGLISH THE WORLD LANGUAGE, AND THEN BECAME A GLOBALIST IN JOINING THE EU, 
HAS NOW AGAIN TURNED TO FREEDOM.
MAY THE USA DO THE SAME ON NOVEMBER 8, 2016
* * * * *

3. International Medicine: Britons are warned that “No Drink is Safe.”
‘No drink is safe’: health chiefs refuse to budge over stricter alcohol limits
Britons will still be warned that there is no such thing as safe drinking as the government shrugged off criticism of controversial alcohol guidance. Read more . . . 
Colin Shevills, Director of Balance, the North East Alcohol Office, said: “We welcome the confirmation of the Chief Medical Officers’ new recommended drinking guidelines, following an extensive consultation period.

“The alcohol industry would like us to believe that the new guidelines are too strict, but strengthening evidence endorsed by independent medical experts, shows there is no “safe” level of drinking, only “low risk” drinking providing you stick within the limits.

"There is also no justification for recommending drinking on health grounds, as the risk of developing a range of illnesses increases with any amount of alcohol drunk. . .

"This lack of awareness is particularly worrying when we’re seeing sharp rises in hospital admissions related to alcohol, now around 1 million every year. . .
Officials stuck with a decision in January to say that men should drink no more than women, with both advised to stay below 14 units a week, but softened their language after a consultation.

This is roughly a bottle and a half of wine, which the guidance says should be spread over the week. Pregnant women are advised not to drink at all in the first review of the guidance in 20 years  . . .
http://www.thetimes.co.uk/edition/news/no-drink-is-safe-health-chiefs-refuse-to-budge-over-stricter-alcohol-limits-bls296spq 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The National Health Service does not give timely access to healthcare, 
it only gives access to a waiting list and suffering.

* * * * *

4. Medicare: Reforming Medicare with Personal Accounts, Incentives and Better Plan Design
 NCPA | Policy Reports | Health | No. 372 
Tuesday, September 22, 2015
by Devon M. Herrick

Executive Summary
The long-term solvency of Medicare is the most serious domestic policy problem this country faces in the 21st century. Despite the rosy forecasts from politicians, the Medicare Trustees confirm that health care spending will consume an increasing proportion of the economy. As this occurs, Medicare spending will crowd out other government services. Read more . . . 
Perverse incentives for patients and providers to squander resources are enormous. Medicare is an entitlement that places few limits on the services seniors consume. Beneficiaries bear little of the cost if they are wasteful and benefit little when they consume care prudently. In addition, Medicare providers have few financial incentives to control costs and keep beneficiaries out of the hospital.

Historically, a fundamental problem with efforts to contain Medicare expenditures is that Medicare follows a top-down model. Policymakers have tried to hold down spending with price controls and caps on the fees doctors and hospital earn, rather than empowering seniors to police their own consumption. One of the top-down cost-control methods involves paying hospitals a fixed fee per patient diagnosis. Another one (now modified) required automatically scaling back physician fees by a similar percentage if spending on physicians exceeded a specified growth rate. These efforts were largely unsuccessful. In 2010, the Affordable Care Act created a 15-member Independent Payment Advisory Board (IPAB) that has the power to cut reimbursements when the rate of spending growth exceeds a pre-determined threshold. The five-year-old program has no members and Congress is debating repealing it.

Spending per beneficiary has risen over time as medical technology — and perverse incentives — have raised Medicare’s costs. Per capita spending on Medicare beneficiaries has skyrocketed since its inception:

· In 1970, annual per capita Medicare spending was only $385.

· Today it is $12,430.

· It is projected to approach $19,000 a decade from now. . . 
Read the entire report . . .  See more at: http://www.ncpa.org/pub/reforming-medicare-with-personal-accounts-incentives-and-better-plan-design#sthash.5udcg5Fy.dpuf 
Feedback . . . 
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In the top down top-down model, policymakers have tried to hold down spending by payments based on the diagnosis, with price controls and caps on the fees doctors and hospital earn, rather than empowering seniors to police their own consumption. However, allowing seniors to police their own consumption can simply be implemented with a copayment on every order that a physician writes. Seniors will police their consumption within hours of the time their physician writes the order. The spending reduction will be immediate without any other government intervention. It may reduce excessive health care cost to near zero. Then the real costs of health care will emerge. Don’t be surprised if it’s cut in half. However, as Peggy Noonan noted in her column this week in the WSJ, the liberals will be unable to believe this. The only way to convince them is to vote them out of office. And even then, many will not understand. Your last chance to do this is on November 8, 2016 in two months. If we don’t do this in 2016, we may never have another chance. 
 Government is not the solution to our problems, government is the problem. 

—Ronald Reagan
 * * * * * 

5. Medical Gluttony: Health Insurance is Frequently the worse Gluttony.
The pharmaceutical houses have been hiking the charges of common cheap medications rather astronomically. As physicians we have noted this for the past year or more. Recently there has been a huge falderal when epinephrine injectors for asthma and serious allergic reactions were finally notice by the public after they had increased their price more than 10-fold over the past several years. 
The debate was rather vicious until the CEO of the industry placed it in perspective. We’re charging insurance companies. Not patients. Read more . . . 
Are patients now being sidelined in the practice of medicine? Who do they think we work for?

The insurance industry responded that they have a number of programs to reduce the cost when patients pay. After asking all kinds of questions which really are confidential—like how much do you earn—they strike a deal. In the process they harvest a lot of private information from patients which should remain confidential, for their next deal. 

Insurance companies are the ones that disrupt the doctor patient relationship. This whole process can be sidelined by obtaining the appropriate insurance plan that places the patient in charge. See the end note below.
The pharmaceutical industry can be kept in line by following the principles of free enterprise. If price of the epinephrine injectors went from $25 to $500, the sale of their product would drop to zero items. No business, including the pharmaceutical business, will remain in business without any sales. Without the interference with health insurance, the price will remain in line with what we can afford. A very simple equation, don’t you think? However, insurance companies have painted themselves as protecting the consumer (patients) from the high cost of medicine. Patients no longer understand basic economics—the law of supply and demand—so they are hoodwinked in thinking that prices are arbitrary. With health insurance, they are. With patients paying the pharmacy directly, the prices are based on supply and demand. If the demand for epinephrine injectors goes up, the prices go up; then when the supply of epinephrine exceeds what the market can sell, the prices go down.
Insurance should only be for catastrophic medical expense.  Your deductible should be equal to your average yearly basic health care costs. Figure out what your basic costs are for a couple of doctor visits per year, your yearly lab tests, maybe an x-ray or two or an ECG. Your medications have become cheaper thanks to Walmart and the discount pharmacies. About 400 different medications are now $4 a month or $10 for three month’s supply. My yearly cost for five medications in my family is about $300 a year. If yours are higher, ask your doctor to prescribe a generic if available.  The proprietary costs of my medications in the same category would be about $1500 instead of $300. If all these basic costs come to $2,000 a year, then buy a health insurance plan with a deductible $500 higher or $2500. Your health insurance should then just kick in when you have one of the few things that are expensive: hospitalizations, surgery, cancer, heart attacks, strokes, major trauma, and maybe a few others. Your health insurance premium should then be about $12,000 a year cheaper. Doesn’t that make sense?

Saving $12,000 for a $2500 liability in health care? You can’t make money faster than that outside of healthcare.
Feedback . . . 
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Medical Gluttony thrives in Government and Health Insurance Programs. 

It Disappears with Appropriate Deductibles and Co-payments on Every Service.

This makes high deductible health insurance and total healthcare relatively cheap.

* * * * *

6. Medical Myths: An Uncomfortable Topic
Does the menstrual cycle affect athletic performance?

The Economist | The Print Edition | Aug 23rd 2016 | BY L.H.M.

AS THE reporter for CCTV, China’s state broadcaster, approached Fu Yuanhui, the swimmer was crouching on the poolside floor. Helped up by one of her teammates, Ms Fu, a bronze medalist in the 100m backstroke in Rio, apologised for struggling on her leg of the 4x100m medley relay on August 13th, in which China missed out on third place by just 0.17 seconds. Visibly in pain, Ms Fu explained that her period had begun the night before and that she was “fatigued, very tired.” Her split over 100m in the relay was 59.53 seconds, putting China in seventh place heading into the second leg of the race. Had Ms Fu repeated her medal-winning time of 58.76 seconds in the individual event, set on August 8th, China would have been in second place at the end of her portion of the race—and would have beaten Australia to the silver medal.

That Ms Fu’s performance in the 100m backstroke had worsened by 0.77 seconds in the space of five days—the difference between first and last place in the individual event was 0.78 seconds—escaped most onlookers. Many reporters focused instead on the stir her comments had stoked in her homeland. Ms Fu’s comments have broken the taboo on a subject long ignored in China’s polite society. Only 2% of Chinese women use tampons, and this month marked the launch of the country's first domestic tampon brand. Some women posting on Sina Weibo, a Chinese social network, commented that they had not even realised one could safely swim while menstruating.

The subject of menstruation in sport is almost as taboo in the West as it is in Asia. A few Olympians have spoken up about it: Hannah MacLeod, a member of the British women’s field hockey team that won gold on August 19th, has disclosed that her coach tracks the team’s menstrual cycles. Heather Watson, a British tennis player who competed in the singles and doubles tournaments in Rio, described feeling dizzy, nauseous and bloated after struggling with “girl things” during a first-round loss at the Australian Open in 2015. . .
With so little concrete information about how menstruation affects sportswomen, it is impossible to know exactly what impact it had on Ms Fu’s performance in the pool in Rio. Variability is part of sport, and no two races are the same. But anybody who witnessed the Chinese swimmer’s fine performance in the individual backstroke event and her obvious discomfort after the relay would wonder if menstrual pains had slowed her down. Until sports scientists have produced more thorough evidence, and sportswomen have begun more frank discussions of the type Ms Fu has sparked on Chinese social media, there can be no answer. . . 
That reminds me of my USAF days. Military wives would come in requesting to delay their menstrual periods by a week or two to avoid having a period on or shortly after their husband’s arrival.  They would say that they would have sex at least three times a day for at least a week after he got home. They wanted enough of the first portion of their pill cycle until their husbands were fully dehorned. 
The subject was not taboo in the US Armed Forces.
All female participants in the Olympics could ask their doctors to help them delay their menstrual cycle until after the games.
Read the entire article in the Economist . . .
Feedback . . . 
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Medical Myths originate when we think Females need to compete with Males to be equal.
Myths disappear when we accept the fact that females are different, anatomically, physiologically, biochemically, emotionally, psychologically, sexually; 
Females were created to be complementary to Males, not competitive to Males.
In the Olympics Females compete with Females and Males compete with Males.
This is as it should be.

* * * * *

7. Overheard in the Medical Staff Lounge: The struggle to treat with CMS in the exam room.
Dr. Rosen:
How is the Presidential campaign coming along? Is Donald Trump still putting his foot in 

his mouth? Did ISIS really get started by Pres Obama and Sec’y Clinton?
Dr. Edwards:
I think Mr Pence put that away nicely today.
Dr. Ruth:
How’s that? I must have missed it. Read more . . . .
Dr. Edwards:
Mr Pence outlined very convincingly that Iraq was in a stable position until Pres Obama 


and Sec’y Clinton came along and changed the strategy which allowed ISIS to develop.

Dr. Milton:
That tells me that Mr. Trump and Mr. Pence are in close contact and speaking the same 


language. That’s encouraging.


Dr. Ruth:
That really is indicating that this campaign is going into depth on issues.
Dr. Michelle:
I was really getting very concerned. I hope you’re right, Ruth. I was wondering if I could 


continue to practice for four more years with the increasing burden of just seeing patients 


and obtaining necessary tests and procedures with the prolonged process of obtaining 


prior authorization on almost everything we feel necessary for optimal and quality patient 

care. Why are we spending more time on getting authorization for basic tests, but also on 


time to get the medication approved? Patients have been on a well working drug for years 

and they are rebelling against the trial and error of trying other drugs or options that 


they’ve 
gone through before. They went through this hassle years ago when their current 


drug was chosen.
Dr. Yancy: 
Medicare and the other insurance carriers including their HMOs do not understand that 


they are increasing the cost of healthcare. To compare the simple process of renewing a 


medication that they’ve been on for years, versus writing a prescription for a comparable 


drug that the patient and physician feels is less effective or has more side effects that 


require the patient to return for several follow up visits for further evaluation of the 


treatment will cost considerable more that the cost of the medication.
Dr. Sam:
You’re missing the whole bureaucratic thinking, Yancy. They don’t pay for the follow up 

visits because it’s for the same problem, and they don’t pay twice for a minor medical 


issue in the same month, and they feel you should be able to do that in one visit.
Dr. David:
Or they think the one visit should include all the follow up phone calls for evaluation of 


their preferred drug until an approved drug is prescribed. 
Dr. Milton:
With Mrs. Clinton that whole process will not change. We know this from the national 


health plan she tried to force down our throats in the 1990s when her husband was 


president and he put her in charge of National Health Care. With her election, she will 


essentially be working inside our practice forever. She’s like all members of her party 


that feel doctors are gouging the system. That perception is well displayed when hospitals 

and laboratories get all their increased payments and physician payments are decreasing.
Dr. Edwards: 
One health care executive mentioned in the news recently that doctors gouged the system 


when Medicare started. This is just pay back for all the money they made in the 1960s 


and 1970s.
Dr. Rosen: 
A generation of doctors is considered by some to be about 40 years of practice after 12 to 


15 years of training. This is the same mentality that we should be responsible for the 


decisions that were made in a previous generation and correct them. They don’t want to 


treat our past as history to be studied and learned from so we don’t make more mistakes 


in the future. There is some truth that doctors did well in the1960 when Medicare was


implemented. I’ve heard doctors brag about how the Medicare/MediCal combination was 

a gold mine. This just further reflects that health care from the top down seldom works 


for the people that it should work for.
Dr. Ruth: 
But what can Mr Trump do to stop this health care hemorrhage? To cancel the plans that 


have been forced upon us for eight years and change the system again will irritate a 


number of our patients. Isn’t this a rather no win situation? The patients will damn us if 


Mr Trump cancels the Obama Plans. And the patients will damn us for anything newly 


implemented because no bureaucrat understands the practice of medicine and therefore, 


anything new will be criticized also. Then the Grand Old Party of Lincoln and Reagan 


will be voted out of office in four years and we will then be like the Europe that our 


forefathers escaped from two centuries ago. Is it possible to have a third century of 


freedom recorded in World History?
Dr. Rosen: 
We also have to remember that few doctors understand the entire health care picture. The 


doctors that seem to rise to the top are frequently also bureaucrats well trained by 


insurance carriers. Some have even made it into Congress without educating their 


members. When they said they would be an advocate for the doctors, they were really 


advocating government medicine. In my years as a medical editor, I received health plans 

written by members of the medical society. Some were long, hand written directions on 


how things should work. I pointed out problems in their proposals and they would


respond, “Let me send you some more plans next week that would solve the health issues 

of our country.” 
Dr. Milton:  
In the ideal health plan that some of us have been working on for several years; all these 


issues have been discussed at length. In our meetings every Thursday after office hours, 


sometimes, lasting for three or four hours, we have done a lot of work on a number of 


issues. However, none of us had the financial resources to proceed from an incubator 


proposal to a true entrepreneurial start up.

Dr. Edwards:
Sometimes we met with the UCD Business Start Ups on Thursdays, and as soon as we 


mentioned health care, the discussion seemed to freeze up. Everyone seemed to think that 

it was too expensive and too complicated to become involved in.
Dr. Rosen: 
These concepts can be reviewed in the HealthPlanUSA, our companion newsletter. These 

unfortunately were also interrupted with the demands of the current Obama Care 



interferences with the practice of medicine which promised to save costs. We are 



bringing those newsletters up-to-date. We all know they were not successful in saving 


medical expenditures. The entire system is falling apart as insurance company after 


insurance company is leaving the field. It seems they are all losing money after the 


Obama Care incentive money dried up. To use taxpayer’s monies to break even to 


develop a new scheme of health care will never be successful. It will take a real 



entrepreneur such as the Koch Brothers, Peter Thiel, Jeff Bezos, Lukas Walton, Larry 


Ellison, and other Billionaires which now number 1800 of which 190 are women. Some 


of these are mega contributors to Mrs. Clinton. How sad when one thinks the main 


qualification to be president, for some voters, is gender.
Dr. Edwards: 
Equally sad is that many entrepreneurs and billionaires have become enamored with 


government control. They think they are big enough to influence government to their 


benefit. That is why the Democratic Party has become the party of the Rich. I believe the 


stats are now that about 5% of the wealthiest Americans are Liberal Democrats.
Dr. Milton:
That’s why they no longer represent us. We are losing representative government which 


was the hallmark of our country since its founding.
Dr. David:
And if Mrs. Clinton enters the White House, she will continue to expand many 



government programs with taxpayer monies. 
Dr. Sam: 
She’s had good training by Bernie during the primaries. He saw no problems with 


returning to the 91percent marginal tax rate that it took Reagan to reduce to about 35 


percent as I recall.

Dr. Yancy: 
I had a patient last month who felt Medicare was not spending enough on his care tell me 


that increasing the taxes to 100 percent would solve the problem. When I asked him, isn’t 

that taking all of their income? He replied, “The rich can well afford it.” I thought then I 


would test his understanding of money by asking, “Well if you think the rich can afford 


100 percent, do you think the rich should pay 200 percent in taxes?” He replied, 



“Absolutely, they can well afford it.”
Dr. Ruth: 
And to think that citizens that ignorant of wealth can vote!
Dr. Michelle: 
I don’t think that is a debatable issue.
Dr. Ruth:
It is even more amazing that citizens that ignorant can run for president!
Dr. Rosen:
I don’t think we really have to worry. I think Trump will take Hillary’s home state of 


New York and may take 49 states just like Reagan did in 1984. The American people are


not dummies. They want a change from what we have now. And Trump is the change 


that the 
Grand Old Party of Lincoln which freed the slaves and of Reagan who eliminated 

confiscatory taxes in our time desperately needed. We need to vindicate those that died in 

the American Revolution to provide us with this great experiment in human freedom.

Dr. Ruth: 
Peggy Noonan had a great article in this morning’s WSJ. It is impossible to change a 


liberal’s point of view by logic or reason. We can only change the course of history by 


beating them at the polls. Beating them on November 8, 2016, is crucial. Otherwise, they 


will simply march on and destroy the American Heritage. 
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8. Voices of Medicine: A Review of Regional Medical Journals: Sonoma Medicine
Defining Emergency Medicine
EDITORIAL
Allan Bernstein, MD
Who gets to define emergency medicine? Is it the doctors, the EMTs, the insurance companies or the 911 operators? As evident from the articles in this issue of Sonoma Medicine, there are lots of competing interests. Read more . . . 
No one can argue about the need and benefit of a trauma center, and we’re all glad to know there’s one nearby, fully staffed with qualified people. Cardiac and stroke centers, likewise, fill an important niche in our medical safety net. The local EMS team, including helicopter service, gets patients to emergency care quickly. For a true emergency, we in Sonoma County are fortunate to live where we do. But often patients who show up in emergency departments (ED) have medical needs or perceived medical needs that could be managed differently, and better, elsewhere.
Working people often have to make a choice between earning a day’s pay or going to the doctor during office hours. The frequent alternative is to present in an ED after they get home from work, have dinner and arrange for child care. After a long wait in the ED, they see a physician who doesn’t know them. The physician can treat the immediate problem but has to count on the primary care physician (PCP) to arrange for follow-up. In an ED, chronic problems like diabetes, hypertension, epilepsy or asthma can be treated but not managed. . . 

Certain conditions build slowly, only to be deemed an emergency when ignored long enough by patients or their caregivers. Respiratory infections, bladder infections and bedsores are conditions that should be handled during office hours but often aren’t. Strains, sprains and chronic pain likewise need care, but rarely on an emergency basis. Do these patients have a PCP? Can they get an appointment with the PCP in a timely manner?
Lack of access to specialty care also drives people to EDs. The best example is mental health. With few providers for outpatient services and even less access to inpatient care, mental health patients needing urgent care often rely on EDs to deal with their current crisis. Sonoma County’s newly opened mental health facility in Santa Rosa is certainly a step in the right direction.
The EDs themselves have another type of crisis. Where can they put patients who need to be admitted to the hospital when there are no beds to be found? There are fewer hospital beds in Sonoma County than there were three years ago, but the number of people seeking hospital care has gone up. The aging population is also driving the need for more inpatient beds. Some busy EDs look like an ICU, with multiple critically ill patients lining the halls. Transfers to out-of-area facilities have been increasing, adding to communication problems with local PCPs.
Some of the solutions proposed in this issue of Sonoma Medicine could make a difference. Extending office hours for primary care teams could allow our working population access to outpatient urgent care with physicians who have the patient’s medical records. The teams could provide continuity of care and prevent the complications of waiting for a crisis. Increasing mental health care into the evening hours may reduce the burden on EDs for a type of illness they are poorly equipped to handle. . . 

Preventing falls in our senior population would decrease emergency visits as well as reduce the devastating fractures that often accompany the falls. Orthostatic hypotension in this group is common and is often secondary to medications. Balance issues from age-related neuropathy are also frequent. Doing orthostatic checks on office visits may identify a potential problem. Referring patients to yoga, Pilates or dance classes can reduce fall risks.
The ED is the safety valve for all of us. It is essential that we work with our patients and colleagues to make optimal use of this essential resource. ::
Dr. Bernstein, a Sebastopol neurologist, serves on the SCMA Editorial Board.
Email: bernsteinallan@gmail.com
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9. The Book Shelf: Shrinks: The Untold Story of Psychiatry
CURRENT BOOKS: From Madhouses to Modern Treatments

Allan Bernstein, MD
Shrinks: The Untold Story of Psychiatry, Jeffrey Lieberman, MD, Little, Brown, 352 pages (2015).
As a history of a major medical specialty and a major public health problem, Dr. Jeffrey Lieberman’s Shrinks: The Untold Story of Psychiatry raises some disturbing questions. The field of psychiatry is based on a patient’s history and behavior, though histories can be creative, and behavior is typically interpreted in the eyes of the beholders, often with their own agendas. Where is the science? In an age of laboratory tests, functional MRIs, genetic markers and even pathology slides, none exist for psychiatric diagnoses. We look, we listen and we try out medications, often based on a “best guess.” The current interventions, such as electroshock and transcranial stimulation, may be effective, but the underlying science remains elusive. Read more.  .  . 
Lieberman chairs the psychiatry department at Columbia University School of Medicine and is eminently qualified to write this story. He has watched and participated in the evolution of the field from a Freudian-based psychoanalytic specialty to an intervention-based practice that can now identify and treat some of the most impaired people in our society.
Shrinks is divided into three parts: one historical, one on therapeutic advances, and one about the battle between the traditional Freudian analysts and the new wave of psychiatrists.
The first part begins with a review of pseudoscience, fraud and greed. People who are aware that “something is not right” will often search for answers wherever they can, and when no good answers are forthcoming, they look for promises from people who are good salesmen with dubious credentials. Mesmer’s animal magnetism, Reich’s orgone accumulator, and Amen’s SPECT scans all offered promises of diagnosis and treatment that proved unfounded. The sole beneficiaries were the inventors themselves.

Sigmund Freud—a classically trained neurologist who studied under Jean-Martin Charcot, the founder of modern neurology—developed a theory of internal conflicts as the basis of mental illness. By slowly identifying these conflicts, much of the disturbed behavior could be treated or at least understood. This, of course, couldn’t apply to people with severe degrees of illness. They were left to the backup system, which consisted of mental institutions, i.e., the madhouses. Through the first half of the 20th century, those were the two major options. . .
A surgical technique to cure mental illness by cutting out a portion of the frontal lobe—the infamous Ice Pick surgery—was performed thousands of times, earning developer Egas Moniz a Nobel Prize in medicine. The result was a placid but hardly normal person.
Violent behavior—felt by some psychiatrists to be a focal neurologic condition related to temporal lobe epilepsy and amenable to localized surgery—was the basis of Michael Crichton’s novel The Terminal Man. Crichton took care of these patients while a medical student in Boston, and I inherited them when I arrived as the neurology resident. The procedure involved an implanted electrode that could be used as a micro-cautery to burn out the irritable focus. The patients became less violent but also passive and paranoid. Surgery certainly hasn’t given us an answer to mental illness. For a review of the thinking at that time, Violence and the Brain, by Vernon Mark and Frank Irvin, is still available.
Societies have always had outliers. The treatment of these people has varied, with some burned at the stake, some exiled, some shunted into religious orders and others merely locked up. The idea of locking up people for a behavioral abnormality, and not because of breaking a specific law, led to a strong antipsychiatry movement in the 1960s and 70s, led by a prominent psychiatrist named Thomas Szasz. His books The Myth of Mental Illness and Law, Liberty and Psychiatry were confrontational to the standard thinking at the time. As one of his students, I had to carefully distance myself from him when taking my oral boards in neurology and psychiatry. During the 1970s, psychiatry still had significant input from the psychoanalysts and traditionalists.
Psychiatry has evolved. With the development of medications for the most severe forms of mental illnesses, the need for locked institutions with up to 20,000 patients has passed. Of course, putting these people on the street under the care of community clinics, where they are largely unsupervised, means that a large portion of them no longer take their medications. Many homeless people would have been residents of the state hospitals in the past. Those hospitals were closed more for economic reasons than because better treatment was available in the community.
The historical section of Shrinks is a fascinating tale, though a little long on the details of Freud’s circle of professional friends and their often petty feuds. As most readers are not psychiatrists, these details seem unnecessary. More information as to what actually transpired in the madhouses during different eras might be more enlightening. “One Flew Over the Cuckoo’s Nest” is the only reference most of us have for those institutions. Having trained at one of the madhouses, Creedmoor State Hospital in New York, I could relate to psychiatric hospitals as alternative jails with no need for a judge or jury. The signature of a junior resident, whose first language was often not English, was enough to have you locked up for seven days. If two staff members signed off on it, you could be held for 30 days!
The second section of Shrinks—on advances in treatment over a relatively short period of time—is the core of the book. The ability to treat psychosis and severe depression has been lifesaving for a huge number of people. It has allowed people with significant mental illness to function independently and productively, which was unheard of in prior eras.
Modern psychiatry has identified post-traumatic stress disorder as a real illness and recognized severe depression as a potentially fatal disease. Diagnosis and treatment is the core of how medicine is practiced. Psychiatry is finally catching up. Modern medicines work more often than not, even if we don’t quite know how. They are safer than their predecessors and cover a wider range of conditions. This review of modern treatments is the most enlightening portion of Shrinks.
The battle between the traditionalists and the new wave of psychiatrists—exemplified in the adoption of the DSM coding system—takes up the last portion of the book. Lieberman was involved in the process, and as the president of the American Psychiatric Association, knew all the fine points being argued. Essentially discarding the entire psychoanalytic school took courage and a lot of political maneuvering. . . 

In summary, the road from madhouses to modern treatment of mental illness has often been rocky, but it is well mapped in Shrinks by a psychiatrist who watched it evolve and helped push it forward. Lieberman doesn’t mind stepping on toes when needed, including a few of my old teachers and colleagues. ::
Dr. Bernstein, a Sebastopol neurologist, serves on the SCMA Editorial Board.
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10. Hippocrates & His Kin: My Negro Experience
I was born in Oklahoma where the Negroes had to be out of town by sundown. There were no Negro students in our schools, whether private, parochial or public.  When the family moved to Kansas where I went to High School, we had one Negro girl in the entire school, and she was in my class of 52 students. She was well dressed, cordial and the students accepted her as an equal. Read more . . . 
When I went to college, my best friend was a Negro. He was a Pre-theology student and I was a Pre-medical student. At that time Black could not be used and he referred to himself as an American Negro. He was from Detroit, which was well integrated. He could freely go to movies and any function he desired. He was well versed in the Classics and had extensive cultural experiences. He introduced me to the theater in Wichita, Kansas. We had to take a bus or train to go on the 50 mile trip from St John’s College. If we got there early, he invited me to have a drink before the theater. 

That’s when I first experienced the full force of segregation. We would go into a lounge and order a drink, and every establishment we tried just shook their heads and said they couldn’t serve us. He stopped a colored (that was the common name to refer to the Negro race at that time) man on the street and asked where there was a place we could have a drink. The colored man understood the situation and referred us to a colored lounge close by. I was welcomed by all in the colored lounge. In fact, they seemed happy to see me and some even came up to shake my hand and thanked me for coming in.
I visited him in San Bernardino after he became a minister and he visited me in Sacramento.  When I visited him, his neighbors were all so friendly. I noted when he visited me and we took a walk; none of the neighbors came out of their homes. When we walked to my church from the car, the friends that normally would join us were nowhere to be seen. But this was a necessary step in the integration process. Now we have Black members in our congregation and they are treated as equal members of the Family of Faith and we drink from the same communion cup. 
Many of us also hoped that when we had a Black man in the White House that would be a great step to full harmonious integration for our country. We overlooked his Muslim upbringing, wearing Muslim robes as a youth, and joining a church which was vitriolic anti-American.  Our black president has ignited more racial hatred than any I’ve experienced. 

My Muslim and Arab Colleagues freely tell me that Blacks are not welcomed in their home countries. My Jewish colleagues tell me that Blacks are welcomed in their home state of Israel. Obama’s foreign policies are hard to understand, favoring the countries that hate him vs the country that accepts him. 

Now we have reverse discrimination. The other evening on the O’Reilly show, a black lady was complaining when they showed a picture of a black man carrying a white lady; this, she stated, continued the sub-servient status of the black race—a servant carrying a white person. Perhaps this was her husband who carried her. But to see prejudice in every situation is a new experience.  On a TV program a black woman had an unfavorable verdict, and a white attorney said that the defense team was well funded and he would be willing to help her balance the scales pro-bono. She refused saying no white person helps out a black person and walked away. These occurrences make me very sad that such situations are still present 150 years after Lincoln set the slaves free. I think of my Negro friend who always just moved on and never uttered a bitter thought. Perhaps that sort of attitude for these 150 years would more likely than not have helped our racial problem.
When I did some work at the State on a Medical Service, a comment on a practice issue which I thought was scientifically correct or neutral was frequently looked upon suspiciously. I heard, “I know where you’re coming from.” It took several of these occurrences for me to understand the undertones. When I finally understood what they were really saying, I very forcefully remarked that my best friend in college was black and I spent time in his home and he in mine. When is the last time you had a white person over for dinner or a white person stay at your home or you stayed over at a white person’s home?

After a few moments of silence to allow him to show his discomfiture, I replied, “I think if anyone is prejudiced in this room it is you. You are discriminating against a white person who accepts a black person as equal. Now you’ve identified yourself as a “racist.” I always kept my eye on his eye until he turned around and left, never apologizing. But never again was I discriminated against by that person. This reverse discrimination seems to have gotten worse with a black president. What a shame that the race issue has gotten worse on his watch. What an appropriate time for the black race to join the Grand Ole Party that set them free and accepts them as equals. If Blacks stay in the Liberal party, it will use their vote to keep the racial issue alive and continue to enslave them. Why not look forward to equality rather than backwards to racial hatred. I believe November 8, 2016 will be your opportunity to reverse this. 
To read more HHK . . .  
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I wish my friend Algie was still alive so I could have this discussion with him. 
I know he too had some reverse discrimination in college, primarily because he was learned.
But there is a major difference between black and white discrimination.
In white discrimination you have to know something about the other person you don’t like before you can discriminate;
In black discrimination the process can begin upon visual observation.
That, unfortunately, will always be present. 
 The Prophet Samuel alludes to Noah’s Son Ham, will be a servant of servants to his brothers.
Therefore, Caucasians should always initiate extending the hand of friendship.

In my observations, I believe the party of Lincoln and Reagan generally does so.
The party that now has become the party of Labor and the Rich seem to have more challenges.

* * * * * 

11. Words of Wisdom: Anonymous Aphorisms: Science

Science is the ascertainment of facts and the refusal to regard facts as permanent.


To err is human; to try to prevent recurrence of error is science.


Science is forever rewriting itself.


Every science thinks it is the science.
12. This month in History:

September

September 1: The Labor Day Season begins. This signals the end to the rites of summer, a salute to working people, 

a celebration of the end of the formal vacation season, and a signal to 
get back to work.

September 1, 1939, Germany invaded Poland, triggering World War II. The world fell apart and had to be put 
back together again with blood, sweat, toil and tears.

September 2, 1945, Japan’s formal surrender.


September 3, 1939, Britain and France entered World War II.


September 3, 1783, was the formal end of the American Revolution when Britain and the U.S. signed the Treaty 
of Paris.



September 4, 1951, transcontinental live television began.

September 5, 1774, the first Continental Congress began. These meetings produced in the following year the 
Second Continental Congress which adopted the Declaration of Independence.
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14. In Memoriam: Jo Cox, the first British MP to be murdered since 1990
 She wasn’t a TV Star and wouldn’t dress like one. 
Jo Cox, the first British MP to be murdered since 1990, died on June 16th, aged 41
The ECONOMIST  |  From the print edition | Jun 17th 2016

OUT-OF-TOUCH and self-centered at best; deceitful and crooked at worst: 
Britons have developed smolderingly low opinions of their rulers.

Jo Cox—idealistic, diligent, likeable and rooted in her Yorkshire constituency—was a living rebuttal of that cynicism.
Britain’s political class is easily caricatured as an inbred elite. But she was the first member of her family to go to university. True, she found Cambridge daunting: it mattered so much how you talked and whom you knew. Other undergraduates had posh professional parents and had taken sunny gap years. Her only foreign travel had been package holidays in Spain, with summers spent packing toothpaste in the factory where her father worked; indeed she had assumed, until school pointed its head girl farther afield, that she would spend her life working there.

For all her brains and charm, Cambridge jolted her confidence—setting her back five years, she said. But when in 2015 she reached the House of Commons, mastering the ways of that self-satisfied, mysterious and privileged institution was easy.

Also unlike a stereotypical politician, she had a real life. She had been an aid worker for ten years. She had met rape victims in Darfur in Sudan, and talked to child soldiers about how they had been forced to kill their family members. She commuted to the House of Commons by bicycle, from the houseboat she shared with her husband and two young children, its view of Tower Bridge the only luxury she allowed herself to enjoy. (She wasn’t a TV star and wouldn’t dress like one, she firmly told a constituent who wondered if she might like to vary her trademark, unfussy blue blazers and red dresses.)

Principles mattered; tribalism did not. She was Labour “to the core”, but one of the most moving of many tributes after her murder was by Andrew Mitchell, her Conservative co-chair of the all-party Friends of Syria group. He called her a “five-foot bundle of Yorkshire grit”, and recalled her ferocious scolding of the Russian ambassador for his country’s role in Syria’s civil war. She and her Tory counterpart would text each other across the floor of the House of Commons, oblivious to the baying partisanship that raged about them. Other such friendships abounded. . . .
Fired up

She bemoaned British foreign policy’s missing moral compass. Whereas many Labourites droned or ranted at the prime minister’s weekly question-and-answer session, she asked him, calmly and devastatingly, whether he had “led public opinion on the refugee crisis or followed it”. That unsettled Mr Cameron, and (aides now say) helped change British policy. Her plainly spoken ambition to be foreign secretary one day looked more than plausible.

Helping her constituents was her most rewarding job, yet also prompted the tragic circumstances of her death. Though Westminster and Whitehall are tightly guarded, British politicians have scant protection when they venture outside. Only a handful of senior ministers have police bodyguards. Constituents wanting to meet their representatives simply make appointments for their regular surgeries (advice sessions)—or, as in the case of Mrs Cox’s assailant, wait outside in the street.

Trust and openness come at a cost. Five politicians were assassinated during the Troubles in Northern Ireland, the last of them Ian Gow, blown up by a car bomb outside his home in 1990. In 2000 a regular visitor to the Cheltenham constituency office of Nigel Jones, then a Liberal Democrat MP, entered in a frenzy, wielding a sword, wounding the lawmaker and killing his assistant, Andrew Pennington. In 2010 an Islamist extremist walked into a constituency surgery to stab and nearly kill the Labour MP Stephen Timms. A recent survey showed four out of five MPs saying that they had experienced intrusive or aggressive behaviour. Mrs Cox herself had complained to the police about abuse—although not involving the 52-year-old gardener with, seemingly, far-right views and psychiatric problems who is now charged with her shooting and stabbing. . .
Read the entire obituary in The Economist com . . . 
15. The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone

In depth discussions with public, civic, national and international leaders, cultural, educational, political and religious commentary to broaden your perspective of our country and world in which we live.

· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more
Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers

Unfortunately, far too many Americans now use politics as a substitute for faith, treating party loyalty as a matter of 
uncompromising identity that provides meaning, transcendence and morality. Passionate partisans on both sides see 
political disputes not as choices of policies or values, but as the ultimate struggle between good and evil. 

If couples worshiped a higher power together, they wouldn’t need to sacrifice relationships on the altar of either Trump or 
Clinton, and might treat political quarrels as the ephemeral, well-intentioned disagreements they really are.
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 

Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'

Teachers in Charlotte, North Carolina, have been advised to stop calling the children “boys and girls,” according to a 

training presentation on transgender issues. Instead, the progressives who control Charlotte-Mecklenburg Schools want 

teachers to identify the youngsters as either “students” or “scholars.”

What if a teacher has a student who is dumb as a rock? Would the child still be called a scholar?
· The Lars Larson Show, http://www.larslarson.com/ 

Watch Dinesh Dsouzas Hillary’s America. The theater run has been extended—very important to see before elections.
The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime

Baltimore has a bigoted, racist, out of control police force.


Politicians and Black Lives Matter usually respond to such charges by demanding more diversity in the ranks and the 


leadership. The Mayor of Baltimore, Stephanie Rawlings Blake, is black. More than half the city council is black. 


Baltimore police commissioner, Anthony Batts, is a black man. Four of the department’s six top commanders are people of 

color as are more than half of its 3,000 uniformed officers.  It doesn’t sound like more diversity is going to change 


anything.  And that’s a lesson for the more than 20 American police departments operating under DOJ decrees, including 


Seattle and Portland. 



Skin color isn’t the problem. The problem is people who break the law, whether citizens or cops.
Radio reaches everywhere: it’s the world you can take with you to keep you informed no matter where you go.

16. Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog; 
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 
Midnight Regulations Illustrate Larger Problems with the Regulatory Process, Jerry Ellig | Aug 24, 2016 
· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
Obamacare Bloats U.S. Healthcare System
How Hillary Plans To Triple Down On ObamaCare's Failures  
To read the rest of this column, please go to http://www.medicaltuesday.net/RelatedOrganizations.aspx
· The Heartland Institute, www.heartland.org, Joseph Bast, President, publishes the Health Care News and the Heartlander. The weekly NIPCC Update, written on behalf of the Nongovernmental International Panel on Climate Change (NIPCC) by Heartland Institute Senior Fellow Craig Idso, links to new reviews, posted on the NIPCC Web site, of research related to climate change and published in scientific journals. Subscribe here 
· 
Greg Scandlen, is a senior fellow of The Heartland Institute and founder of Consumers for Health Care Choices, a 
non-partisan, non-profit membership. Greg Scandlen, President of Consumers for Health Care Choices, talks about the 
ways that innovative health care products like consumer controlled health insurance is making health care more 
affordable. The Crown Jewel of ObamaCare Failures
· The Council for Affordable Health Insurance, www.cahi.org/index.asp, founded by Greg Scandlen in 1991, where he served as CEO for five years, is an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission is to develop and promote free-market solutions to America's health-care challenges by enabling a robust and competitive health insurance market that will achieve and maintain access to affordable, high-quality health care for all Americans. "The belief that more medical care means better medical care is deeply entrenched . . . Our study suggests that perhaps a third of medical spending is now devoted to services that don't appear to improve health or the quality of care–and may even make things worse."

· The Independence Institute, www.i2i.org, is a free-market think-tank in Golden, Colorado. Linda Gorman is Director of the Health Care Policy Institute at the Independence Institute, a state-based free market think tank in Denver, Colorado. A former academic economist, she has written extensively about the problems created by government interference in health care decisions and the promise of consumer directed health care.
Amendment 69: What You Need to Know About the "ColoradoCare" Single-Payer Health Care Measure 
Amendment 69 is a deadly combination of the highest taxes in the nation and an unaccountable bureaucracy that dictates the care you may receive and the price you may pay for it.
· 
The Foundation for Economic Education, www.fee.org, has been publishing The Freeman - Ideas On Liberty, Freedom's Magazine, for over 60 years, with Lawrence W Reed, President. Having bound copies of this running treatise on free-market economics for over 50 years, I still take pleasure in the relevant articles by Leonard Read and others who have devoted their lives to the cause of liberty. I have a patient who has read this journal since it was a mimeographed newsletter fifty years ago. Be sure to read the current lesson on Economic Education.
The economic way of thinking can be a powerful tool for dealing with difficult people - DanSanchez.me
· The Fraser Institute, an independent public policy organization, focuses on the role competitive markets play in providing for the economic and social well being of all Canadians. Canadians celebrated Tax Freedom Day on June 28, the date they stopped paying taxes and started working for themselves. Log on at www.fraserinstitute.ca for an overview of the extensive research articles that are available. You may want to go directly to their health research section.

· The Ludwig von Mises Institute, Lew Rockwell, President, is a rich source of free-market materials, probably the best daily course in economics we've seen. If you read these essays on a daily basis, it would probably be equivalent to taking Economics 11 and 51 in college. Please log on at www.mises.org to obtain the foundation's daily reports. You may also log on to Lew's premier free-market site to read some of his lectures to medical groups. Learn how state medicine subsidizes illness or to find out why anyone would want to be an MD today.

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.
When Exchanges Collapse, ObamaCare Penalizes You Even If Coverage Is Unaffordable
· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 
Our Mission Is to Reawaken the Genuine American Spirit
· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
This is what college is meant to be
· The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
Impact of the Sexual Revolution: Consequences of Risky Sexual Behaviors
AAPS News July 2016 - Discrimination
· The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .
We believe medical care provided in America is not only the best in the world but the best of any era in human history

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) as members. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge. 
Our motto, "omnia pro aegroto" means "all for the patient."
* * * * *

Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  


Please note that sections 1-4, 6, 8-9 are entirely attributable quotes and editorial comments are in brackets. Permission to reprint portions has been requested and may be pending with the understanding that the reader is referred back to the author's original site. We respect copyright as exemplified by George Helprin who is the author, most recently, of “Digital Barbarism,” just published by HarperCollins. We hope our highlighting articles leads to greater exposure of their work and brings more viewers to their page. Please also note: Articles that appear in MedicalTuesday may not reflect the opinion of the editorial staff. 



ALSO NOTE: MedicalTuesday receives no government, foundation, or private funds. The entire cost of the website URLs, website posting, distribution, managing editor, email editor, and the research and writing is solely paid for and donated by the Founding Editor, while continuing his Pulmonary Practice, as a service to his patients, his profession, and in the public interest for his country.



Spammator Note: MedicalTuesday uses many standard medical terms considered forbidden by many spammators. We are not always able to avoid appropriate medical terminology in the abbreviated edition sent by e-newsletter. (The Web Edition is always complete.) As readers use new spammators with an increasing rejection rate, we are not always able to navigate around these palace guards. If you miss some editions of MedicalTuesday, you may want to check your spammator settings and make appropriate adjustments. To assure uninterrupted delivery, subscribe directly from the website rather than personal communication:  www.medicaltuesday.net/newsletter.asp. Also subscribe to our companion newsletter concerning current and future health care plans: www.healthplanusa.net/newsletter.asp
Del Meyer 

Del Meyer, MD, Editor & Founder
DelMeyer@MedicalTuesday.net
www.MedicalTuesday.net
6945 Fair Oaks Blvd, Ste A-2, Carmichael, CA 95608

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . . 


Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861 that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.

We must also remember that ObamaCare has nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.



