Interview with Dr. Donald Schauwecker on September 1, 200l:

I guess the first think you asked is where I came from and how I got here.  I was originally born in Indiana and originally thought I wanted to be a chemist, and I got my Ph.D. at the University of Wisconsin.  When I got out – that was in the post-Sputnik era, and there were no jobs – so instead of just sitting around not doing anything or getting that post op fellowship, I decided to go to medical school.  Since my home state was Indiana, I came to Indiana and went to medical school here, did my residency here, and then stayed on here.  I have no ambition.  I’ve gone nowhere, just stayed here.  

Actually, I started out over here [at the V.A.} with Dr. Burt in 1981, or actually 1980 was junior staff.  At the completion of the residency program at that time, you would do three years of regular residency and then your fourth year was something called junior staff.  It sort of corresponded to a fellowship in that you could act like staff and be treated like staff.  On the other hand, there were people around to help you if you ran into difficulty.  So it was really a very nice experience.  That has sort of gone away now as they have gone more to fellowships, but it did do the same thing as a fellowship.  In other words, it qualified me for the boards in nuclear medicine at that time.  So by being here four years and at that time, I got both radiology and nuclear medicine boards at the end of it.  And so it worked out very well. 

I was very happy with that program.  I was the first one that went through that program, actually, and I knew what program I wanted before I started medical school --  Let’s go back.  When I first came to medical school, I had my Ph.D., and I knew I was interested – my Ph.D. was in nuclear chemistry.  I was in neutron activation analysis.  About three months in my first year, we had pathology laboratories, called man in the pan.  We do still give those lectures.  Dr. Wellman was giving those lectures, and at that time, I said, “Gee, this is kind of interesting.”  So as a freshman medical student I signed up to do research with the nuclear medicine department.  One thing led to another.  We did a research project that won the award for the best – it was called a SAMMA Squib award then.  Squib was sponsoring it, and SAMMA was Student American Medical Association – the best research by a medical student in the country that year.  So it worked out very way.

Anyway, I studied with Dr. Wellman when I was a freshman in medical school and then continued to work with him and got into the residency program.  I knew what I wanted for a residency.  Dr. Wellman thought you should be an internist to go into nuclear medicine, and I wanted to go through radiology.  Dr. Wellman didn’t like that approach, and he was in charge of nuclear medicine.  So  I went to Dr. Klatte, and I said, “You know, here’s what I’d like to do.  I would like to combine nuclear medicine with radiology.”  He said, “What would you like to do?” and I said, “Here’s the program I’d like to follow.  Some of the other institutions have done this, where you really do both your nuclear medicine and your radiology as a combined program.”  I thought you could do it within four years.  I outlined it all on a piece of napkin, actually, and I said, “Now, do you know anywhere in the country, one could go to do this?”  It’s one of those lines you’ll always remember if you know Dr. Klatte.  He looked at me – he sort of looked like one of those big bloodhounds.  “Well, some people say we have a good program.”  And I said to him, “Well, that’s great, but Dr. Wellman thinks it should only be internal medicine, and I want radiology.”  So he says, “Let me talk to Hank, and I’ll get back with you.”  

In any case, I’m still here, and the program worked out.  After I was the first one, then there were several others who did it over the years.  Now it’s blossomed into what it is now, but unfortunately now you have to do it as a fellowship so it takes an extra year, but essentially it’s the same type of program.  So that’s why I’m here.

[Interviewer comments on the custom of bringing residents on staff.]

They did that more back then.  Dr. Klatte at that time – most of us were very ingrown because he said after he’d seen somebody and worked with them for four years, he could decide whether he wanted to work with them for the rest of his life or whether he wanted not to.  Now we’ve got a different attitude where you bring in people from a lot of different institutions where you get a lot of different ideas, and you’re not as inbred.  I guess there are advantages and disadvantages to each.  We really had a very good group of people that got along real well back then.  We didn’t have any people with real different personalities.  I guess it was a more homogenous group than we have now which is much more diverse.  It’s probably better in some ways, but always such a trade off.

Our group is so large that almost all of my interactions have always been within the nuclear medicine.  Now there are some outside because people are your same age and have the same interests you do.  But it’s gotten so large and, to be quite honest, if somebody’s at a different hospital, I may only see them at staff meetings.  So I have very little interaction with somebody.  I was at Wishard for 12 years and had some real good friends from over there, like Val Jackson.  I just never see Val anymore.  It’s kind of sad.  She’s over there with the Breast Center.  

[Interviewer:  You worked under Dr. Holden, then.]

Yes, when he was over there.  When he was the chief of radiology over there.  He and Dr. Wellman never did get along very well, and since I was working under him in radiology  and working under Dr. Wellman in nuclear medicine, every time they had a spat, those two would both come to me and tell me their sides.  I remember the maddest I ever got Holden – I really got him mad one day – I said, “You know, Bob, the problem is you and Henry are just alike.”  But they both were.  They were very strong willed, double-A aggressive-type personalities that  thought their way was the only way.  But that didn’t make him too happy.

[Interviewer asks about the decade of the ‘80s.]

I’m just amazed at the growth.  I know you’ve interviewed Bob Burt.  For instance, this nuclear medicine department here.  I don’t know whether he told you this, but when he started out over here – I guess this may have been in the ‘70s instead of the ‘80s, nuclear medicine was two rooms, both of them about the size of this office.  One room he had a rectilinear scanner in, which took up most of that room.  The second room he had a camera, his desk, and in the corner he had a circular film file holder which held all the files that they had in nuclear medicine –which weren’t very many then.  The room was so small that when they brought a patient in to image them, the feet hung out over his desk, and he had to leave his desk because these feet hung out where he was trying to work.  He didn’t have space to work.  His job was really to increase the size of this thing, and then I remember – He was a very shrewd operator, very sharp; he just made the system work for him.

I remember one time – he’d always been complaining there wasn’t enough space in nuclear medicine.  He wasn’t getting anywhere with the administration to expand his area, but he says he’s got to have more area, because we just had too many patients.  We were having a JCHO inspection – Joint Commission on Accreditation of Hospitals.  That’s what it was then, JCAH, and now it’s some organizations added to the end; they changed the name.  Anyway, he just said all right.  He knew they were coming by nuclear medicine at ten in the morning; so instead of calling down the patients as they were needed through the day, he called them all down so that they were there at ten in the morning.  The patients were lined up all the way up and down the aisles, out in the hall and in the thing, almost hanging off the chandeliers because there just was no place to put all these patients.   And JCHO came in, looked up and down the halls.  “What in the world is this mess of people?”  You see, Bob could do this so well.  He looked at them. “Well, this is just our daily patients.  We’re trying to do our work down here.”  They said, “My goodness, this isn’t adequate working space.  This is ridiculous.”  So they wrote up the hospital, and said, “This is terrible.”  The administrator called him and said, “Dr. Burt, could you help us out.  We got cited because there wasn’t enough room in nuclear medicine.”  And Bob said, “Well, if you think it’s right, whatever you think is necessary, I’ll be happy to help out the hospital anyway I can.”  So, he got the additional space and reenlarged the area.

When I first started, in ’81 you see, they didn’t even have CT.  They did everything like livers and brains with – Liver scans and brain scans were nuclear medicine studies, and we had so much business, they’d run up and down the halls.  We’d batch them at the V.A.  We’d do brain scans on Monday, Wednesday, and Friday and liver scans on Tuesday and Thursday.  Because we had so much volume, that was the most efficient way to get them done.  Financially, at that time, nuclear medicine just supported the whole department.  It was just a gold mine.  Then about ’81 -- ’80, I don’t remember quite the year – the first CT was built, and Klatte got on a plane to see Houndsfield in England.  Flew to England, talked to him – he’d never been out of the country before – and flew back the same day.  He didn’t even stay there.  You know, if you’d never been out of the country, you’d think you’d want to stay there, but he flew there, spent the day talking to him, and flew home that evening.  He was so dedicated at that time.  Klatte would get up about four or five in the morning and run about five miles before he’d come to work.  He’s highly respected and deservedly so.  My wife and I went out to dinner with him, and Barbara – I’d lost a bet – it’s interesting --   After the meal was over, her eyes got great big.  She said, “Clean Gene isn’t just a nickname, is it?”   I think that’s a true evaluation of the man.  He’s just an exceptional human being which, I think, all of us held in the highest regard and esteem.  She was, just from that one meal, very impressed just to find out what this guy was really like.

We’ve been blessed.  We’ve had some very excellent people as chairman and leaders.  It’s very nice.  Klatte and Holden were the same style of manager.  Both of them were --  In the days around World War II, the whole mentality was you had the autocratic, military approach to leadership.  You know, I’m the general, you’re the colonel, you do what I say.  Both of them were fairly autocratic chairmen.

Cohen is a very different chairman, which I’m sure you’ve heard before.  He didn’t really apply for the job; he was sort of forced into it.  The rest of the department saw all these people coming through and said, “These guys, we don’t want any of these guys.”  Cohen was put in as acting chairman, and then there was such a groundswell to keep him.  He’s one of these guys that gives you the job but then also gives you the resources necessary to do the job. I remember at the time I was made chairman of the fellowship committee, which oversees all of the fellowships we had. The committee was made up of by the fellowship director, say, in nuclear and in musculoskeletal and breast and chest.  Each of the areas have a director of fellowships.  I was advised that this job was truly a Ptimpken {?] village.  It was of no value, and don’t even do anything with it.  He gave me a bunch of things to do, and I said, “Wait a minute here.  You know, I have no resources whatsoever.”  So I went and talked to the guy.  I said, “Look, you’ve got all these things.  There are no resources or nothing to do it with.  How am I going to prepare this brochure, how am I going to do this, that, and the other thing?”

He said, “Well, as long as you spend less than such-and-such, just draw it on the departmental accounts and get the job done.”  So the money was about four times what I thought it would take.  All of a sudden, I realized that, by golly, this is a job.   He not only gives you the responsibility to get it done and tells you  what to do -- or you talk to him and change it to make it work. So Cohen’s philosophy was different from the prior chairmen.  He would delegate things, and he would give you the resources to do it.  And so the faculty feel much more empowered with Cohen than they ever did with anyone else.  I think that has gone a long way toward shaping our department now.

Also we had a big retreat where all the faculty got together and sat down and decided what is our mission, what is our vision for the department, and the people agree on what we really thought our future should be.  And as I said, Cohen is very different from some of the prior chairment because there have been a couple of times when he has proposed something and I thought it was wrong.  I’d point out the mission and vision statements and say, “Wait a minute.  This is our mission and this is our vision.  Doesn’t your position contradict this?”  In other words, if we really believe in that, shouldn’t we do the other.  And he’ll back down and say, “Yeah, maybe we’re compromise on this,” where I don’t know that the other two would have compromised in that situation.  It’s a totally different management style.

[Interviewer:  And it was a different expectation on the part of staff, probably.]

Well, that’s right.  And it would be very hard now for the staff to go back to the old way once we’ve had this.  And also I’ve seen Cohen in a couple of meetings where he has strongly backed a certain position going into the meeting.  When he finds out that he’s sort of an army of one and everybody else is totally opposed to it, he will back down.  I remember a situation that was similar when Holden was chairman, when he was convinced that we should go to a five-year program.  You have to have your fellowship here.  Where an awful lot of the faculty thought that was a disastrous mistake, and he said, “We’re going to do it anyway.”  The question is : did it help the department or hurt it?  I think it hurt our recruiting.  We got much weaker candidates for several years, and I think that was the cause of it.  But, again, as I said, it’s a totally different management style.  I don’t want to say anything against Holden because he’s been a good friend, and we’ve had a – When he was chief at Wishard, they got some football tickets over there for Wishard Hospital.   Then the I.R.S  says you can’t – the group can’t get them, so we got them individually.  I had football tickets with Holden for over a decade.  It’s just been a delightful experience.  We were in the second balcony on that group, and for years I kept nudging him and saying, “You’re getting to be an old man.  You need a seat with a backs on it.”  He’d always push me off.  “Go away.”  One time his wife was with him when he came.  And I did my same routine: “Bob, you’re an old man.  You need a seat with a back on it.”  I figure he was going to take the whole group and move it down.  He sort of blew me off.  Miriam looked at him and said, “Bob, he’s right.  You’re getting to be an old man.  We need seats with backs on them.”  Now all of a sudden – And then we got some very nice seats.  He was dean at that time, and he said, “Maybe I know somebody,” and now we had very excellent seats on the 40-yard line at the Colts games.

[Interviewer comments on Dr. Cohen’s emphasis on research.}

That’s true, but a lot of it really goes back farther than that.  For instance, the PET actually started --- now that was Henry Wellman who pushed that very hard – in ’92 when we got the PET scanner.  And he had physicists and a chemist, which was sort of the beginning of the physical science division.  Now, Cohen is much looser with the money than Klatte and Holden were.  They kept trying to maximize the amount of money we have.  Cohen feels the money should be spent, and so he is not opposed to spending income off the money for upgrading various things.  And so we’ve got a much strong physical scientist group than we ever had before simply because he’s willing to spend for it.  Now he has expectations – as I said, the management style before where you would get the resources, but you were also expected to perform and meet certain expectations.  Similarly, he’s put together this research group and he has expectations that they will succeed and do certain things.  And perhaps they already exceed his expectations because on this new grant that Lilly gave the institution, that $108 million, about nine million is going to radiology.  That’s a real coup in Gary Hutchins’ – feather in his cap.

Again, he’s let Gary run with that.  You know, that’s his area, he’s letting him run with it.  He’s given him the resources, but he’s expecting results.  We’ve done other things.  Investments before were always stocks and bonds and things like that.  Now we bought the building over on the canal.  Again, the idea was to expand and the truly incredible, out-of-the-box thinking that Cohen does, that I’ve never seen out of anybody else.  Talk about out-of-the-box thinking.  He’s sort of out of the planet.  To approach General Electric with the idea of let’s have a joint venture.  We have the money, we have the people, we’ll put up our half, and we want General Electric to put up their half.  This was a program he was going to do with the PACS system.  It has now changed into a different program, but General Electric really never did that with a school before.  Before you could be a site for the testing of their equipment, but this was the true joint venture.

[Interviewer asks about the change in PACS.]

Well, unfortunately, it took us too long to get Methodist to agree to the money; so the world had moved on a little bit since then.  We really had a very nice deal going, but we couldn’t live up to our end fast enough, and the vice president in charge of medical imaging thing really thought it was too good of a deal .  So he was opposed to it.  But some guy by the name of Jack Welch – if you don’t know, he’s the CEO, or was the CEO, of General Electric.  Said he sort of thought this was a good idea; so they were going to go along with it as a different approach.  It has now changed into a different kind of thing because it just didn’t work out on the timetables it was supposed to.  But the idea of even approaching General Electric in a joint venture – and we say, “Here are our resources.  We’ll put up our half.  All we’re wanting  is you to put up your half.”  No department has ever done that before.  It's just a different thinking approach..

[Cohen] is a visionary.  You need it.  Our department’s kind of different.  I think – I’m sort of an outsider, I guess – but to me Mervyn is a visionary.  He’s got the bigger scheme and the plans, but then he delegates to the others to carry it out.  And so Hawes really carries out an awful lot of the clinical wishes as the guy that goes around and implements, but I think that’s really a good way to have it.  A visionary who really sees what is to be done in the picture, and that takes a lot of work in and of itself.  You don’t really have the time to be the implementer, too.  Dr. Hawes is vice president in charge of clinical, and similarly Gary Hutchins is vice president in charge of research.  We do have a vice president in charge of education, and that is Gunderman.  As the visionary, he says, “We need to do these things,” and sees the resources are there for them to achieve these things.  He has brought in – we’ve got Ph.D.s for education, for crying out loud.  We’re the only people in the country that really have Ph.D.s to improve the education, improve our teaching of radiologists.  Again, that’s a vision thing, and that gets translated into other people {?].

[Interviewer asks about the education Ph.D.s.]

 As I said, the vice chairman is Gunderman, but we have two people that we have hired.  Jamieson is one of them, and the other one – I’m blocking the name right now, and I’m sorry.

Ed Cockerill.  He was here for 31 years.  He left and I took his position.  When he first started, there were only about eight radiologists on campus, and he pretty much ran this hospital all by himself.  It’s amazing how when you look back to the old days, there were just so few radiologists total and now we have to have so many to do the same thing.

[Interviewer comments on how today’s department would appear to earliest I.U. radiologists and, uses a poor word, horrified.]

I don’t think they’d be horrified; I think they’d be proud.  But I know when Cockerill started – Ed Cockerill did a real good job of getting equipment early.  He got the CT, one of the first CTs in the V.A. system.  He really was on top of getting equipment early.  Boy, he worked very hard in this department.  He did whatever it took to make this department work.  And I guess I owe him a personal debt of gratitude.  I guess in the executive committee at that time, they thought there were too many nuclears when I came up for tenure and decided whether I would be personally kept on or not.  I heard from the grapevine that the chairman at that time, Klatte, thought that there were just too many, that we couldn’t support that many.  I had the  NIH grant, and I was the only one in the department who did at that time.  I guess Cockerill stood up and said, “Look, what else can we expect? .  He’s got the only NIH grant in the department.  He’s doing everything we could ask of him.  How can we justify not keeping him on?”  And he changed their view.  So I guess I personally owe him a debt.  It’s interesting, thinking back, that I end up now with his position here after he retired.

Sparcely staffed.  It was so difficult to staff in the earlier days.  I guess in the real early days, they’d hold the staff meetings at Klatte’s house.  There were only eight of them; so they’d just get together and have the meetings in his house.  Things have changed.  Now  it’s just massive. 

There are so many cute things that if you know the history, they’re cute.  It doesn’t mean anything.  Like this crazy office.  Bob Burt – for 25 years there was a one-story building here, and for 25 years he tried to get the money to expand this to two levels so we’d have the office of nuclear medicine ______.  Well, twice before he got the money over that 25 year period, and twice the hospital took it away to do some other projects so he didn’t get the expansions.  So, finally, the third time they got the money and then he designed this particular office.  It only had one window, looking out over the dumpster.  He thought that wasn’t  too good.  So he came in at night.  The blueprints were lying on a table.  He took a pen and drew a second window over there, and it magically appeared when the thing came in.  That’s why it has two windows instead of one.  Fortunately, [that’s] the good part. The bad part is that the heating and air conditioning are set up for one window.  So this stupid office is cold in the winter and hot in the summer because all the heat and the cold come through the windows and it doesn’t have the ventilation system to support it.  He’d worked for 25 years trying to get this office and he was really looking forward to it.  Then when Henry Wellman retired, Bob became chief of nuclear medicine and they moved him over to University Hospital.  So he never got to occupy the office which he tried 25 years to get.  Every time he comes over, or used to come over, I’d thank him for the office. He’d get that look on his face; he was less than pleased with my suggestion and comments.  

He was a good friend.  We had such a good time.  That was probably the best time of my life was when he and I were over here staffing together.  We just got along so well.  He used to bring in the Wall Street Journal in his briefcase.  It was wrapped in the cellophane wrapper.  On April Fool’s Day one year, I got this – it was called the Ball Street Journal or something like that.  It looked just like the Wall Street Journal, but all the stories were fictitious, and it was just ridiculous.  He went to the bathroom.  I snuck into his office, took out his Wall Street Journal and stuck this in the cellophane wrapper, and then just went back to working.  He came running out of his office.  He couldn’t believe these stupid stories were in there, and, of course,  he opens it up to the middle of it, and it had this nude in there.  He couldn’t believe what had happened to his Wall Street Journal that day, which is such a prim and proper thing.  Oh, we’d do things like that to each other.  It was just a great time.  I just really enjoyed that man.

You know, for nuclear medicine, we’ve been together as a division for so long.  Henry got here in ’71 to ’72 and Burt and Park came in within a year or two.  Siddiqui and Oppenheim came in in ’76.  I was ’81, and then we haven’t had any additions since then.  So, I was here for 20 years – this is my 20th year.  And during that time, I’ve always been the least senior guy in nuclear medicine.  About the only time we notice that is New Year’s Day because that was the day nobody wanted to staff; that was the day everybody wanted off, more so than Christmas or anything else.  For 20 years, these bozos would say, “New Year’s Day.  Who’s going to staff?  Who’s the least senior guy.”  Guess who?  That’s sort of changed this year.  I’m acting chief of nuclear medicine.  We’re not going to do it that way.  Finally, after 20 years.  I’m still the least senior guy, but we’ve got a fellow this year.  Let him do that. eH

