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MR. HUNNICUTT: This interview is for the Center for Oak Ridge Oral History. The date is June 15, 2016. I'm Don Hunnicutt, in the studio of BBB Communications, LLC, 170 Randolph Road, Oak Ridge, Tennessee, to take Dr. David Stanley's oral history about living in Oak Ridge, Tennessee. Doctor, please state your full name, place of birth, and date.

DR. STANLEY: I'm David Granville Stanley, and I was born in Maryville, just down the road, in 1938.

MR. HUNNICUTT: And, what was your father's name, place, and date.

DR. STANLEY: My, my dad was a dentist in Maryville, Thomas Stanley, and he grew up in Maryville, too. Actually, my family moved to Maryville in the early 1800s. They were Quakers, then. So, we go back a ways there. But he was a well-known dentist and, actually, my mother was a dental hygienist, and it's kind of interesting because she grew up in Boston, and there's a very famous dental clinic. Forsythe Clinic, up in Boston, and she was there doing her dental hygienist work, and my dad went up to do a year of pediatric dentistry. So, they met there in Boston, and got married a few years later.

MR. HUNNICUTT: Where was she born?
DR. STANLEY: She was born in Melrose, Massachusetts, which is a suburb of Boston.

MR. HUNNICUTT: You remember the date?
DR. STANLEY: It was 1917.

MR. HUNNICUTT: And what was your father's date as well, of birth.

DR. STANLEY: My father was, actually, born in 1908. Yeah.

MR. HUNNICUTT: Your grandparents on your father's side, what was their names and, if you remember, where they might have been born?

DR. STANLEY: They were both born in Maryville. Oliver T. Stanley was my dad's father. He was, actually, a carpenter. He had a casket company, for years, that made caskets. He died at a fairly young age of a heart attack when he was going into the hardware store to buy some shotgun shells to go hunting. My grandmother grew up in Maryville, Sarah Stanley. She lived to be in her 80s. Actually, their house was just across from the entrance to Maryville College, on Stanley Street. They owned a farm there, which became Stanley Street and Indiana Avenue, because they were from Indiana. So, I enjoyed growing up in Maryville.

MR. HUNNICUTT: What about on your mother's side, the grandparents there.
DR. STANLEY: Yes, my grandparents on my mother's side, of course, lived in Melrose, Massachusetts. John Chisolm was my grandfather's name, and he worked for the telephone company, for years, in Boston. That was back before women did much work, as far as outside the house, so my grandmother was the homemaker and a mother.

MR. HUNNICUTT: Tell me about your father's school history.

DR. STANLEY: Well, my father went to Maryville College, actually, six generations of my family, now, have gone to Maryville College. It has always impressed me that back when he was playing football, they played the University of Tennessee. (laughter) It's one of the teams they played. So, he graduated from Maryville College, and then he went to University of Tennessee dental school in Memphis, and then took that year in Boston, and was a dentist for many years, probably 50 years, in Maryville.

MR. HUNNICUTT: What about your mother? Her school history.

DR. STANLEY: She graduated from high school in Melrose, and then, went to the Forsythe dental hygienists school and then, she helped my dad in the dental office for years. She was a very active lady in Maryville, did a lot of church work, and other activities. She had four boys, and a girl. I'm the oldest of the kids.

MR. HUNNICUTT: And give me the names for your brothers, and sisters.

DR. STANLEY: Yes, well, we had four boys two years apart. First, I came along, and then John, which is a very common name for Stanley, there's a lot of John Stanleys. Then, Tom, who is the third son, and Steve. Steve was also a dentist when he grew up, but, unfortunately, he passed away from brain cancer several years ago. Then, we have a younger sister. She came when I was 16, and she's a home health nurse. Visits homes for Blount Memorial Hosptial.
MR. HUNNICUTT: And her name is?

DR. STANLEY: Is Ann. Ann Van Curen. She's a very good nurse over there. Seems like lot of our family's in medicine, and a lot of them are preachers.

MR. HUNNICUTT: Do you remember anything about your grandfather in the casket business, or do you, do you know anything about that?

DR. STANLEY: No, actually he died about three or four years before I was born, but I have heard a lot about the fact that he was a carpenter, and had that casket company. I guess, he had another partner who went into the business with him. They had that company for many years.

MR. HUNNICUTT: I'd assume when they built caskets out of wood, it was more than just a square box. I'm sure they had some decorative ...
DR. STANLEY: Yeah ...

MR. HUNNICUTT: ... items on it.
DR. STANLEY: ... I'm sure it was.

MR. HUNNICUTT: Had to be a craftsman to do it.

DR. STANLEY: Yes, absolutely. I wish I had known my grandfather, but, didn't get to.

MR. HUNNICUTT: So, tell me about growing up in Maryville. Where did you, what was your first school that you attended?

DR. STANLEY: First school was West Side, it was called. And then, Ft. Craig, which was actually built beside a fort over that was there during the early years. But, I went to school from the second grade on, in Maryville, first to West Side, then Ft. Craig, then to Maryville High School. Back then, we started high school in seventh grade, so, I was in the high school for six years.

MR. HUNNICUTT: Do you remember some of your teacher's names?

DR. STANLEY: I remember Mrs. Badget. She, she taught English. She was really good at that. We had a principal, C.D. Curtis. He was always right there in the high school. He always knew what we were doing, and we couldn't get by with anything back in those days. I remember one time, on the way to school, I was with some friends, and there was this abandoned building, and one of them threw a brick through the window. We walked across the street to school, and before we even sat down in our classroom, we were in the principal's office. (laughs) So, they kept their eyes on us real good.

MR. HUNNICUTT: What was the typical dress for a boy in the day that you went to school?

DR. STANLEY: Well, we would wear blue jeans, and we always rolled them up at the bottom, you know, and usually t-shirts and tennis shoes, and that was what the boys wore.
MR. HUNNICUTT: When you're referring to tennis shoes, which we call tennis shoes, today.

DR. STANLEY: Yeah.

MR. HUNNICUTT: But was that, like, Converse, high tops?
DR. STANLEY: Right, exactly, yeah, except they weren't that fancy back then. Occasionally, a boy would come to school barefoot in warm weather!
MR. HUNNICUTT: And, I think, what were they, black and white, or a color scheme of that.

DR. STANLEY: Yeah, black and white. No colors.
MR. HUNNICUTT: Well, you didn't have many choices in those days.
DR. STANLEY: No, there weren't many choices back then.

MR. HUNNICUTT: Yeah. And, they certainly didn't cost $200 a pair, either, did they? (laughs)

DR. STANLEY: (laughs) No, they didn't. No. Probably $3.
MR. HUNNICUTT: Did you like school?
DR. STANLEY: I did. I enjoyed school. I fortunately, did pretty well in my classes, and I played football, which I enjoyed a lot. We only had a hundred kids in our class, so, when you only had, what? A hundred kids, maybe 50 guys, most kids got to play on the sports teams, and that was nice.

MR. HUNNICUTT: What position did you play?

DR. STANLEY: I was a halfback, on offense. We played both ways back then, you know, offense and defense.

MR. HUNNICUTT: And, that was a single wing offense, I guess, wasn't it?
DR. STANLEY: We were, initially, the first three years I was in high school, we were a single wing. Then, we went to a T-formation, I guess, my senior year.

MR. HUNNICUTT: Who was the coach at that time?
DR. STANLEY: That was Coach Jim Renfro. He was coach there for quite a few years.

MR. HUNNICUTT: Now, during the summertime, growing up, what did you do for fun?
DR. STANLEY: Well, we would do some hunting, and one of our neighbors had a tennis court, and we'd go to the pool. Actually, Alcoa had a real nice swimming pool, we'd do that. But, we worked quite a bit back, back then. I always had a paper route, and also mowed a lot of yards, and bagged groceries at the White Store. So, we, we worked a lot.

MR. HUNNICUTT: When you went to work at the White Store, did they teach you how to put the groceries in the bags? What went in what bags?

DR. STANLEY: I'm sure they did somewhat, but I don't recall exactly what they taught us. But I remember we would bag the groceries and then, carry them out to cars for people. Sometimes they'd give us a tip, because back then, we only made, maybe, 40 cents an hour.

MR. HUNNICUTT: How many hours, do you recall working at the grocery store?

DR. STANLEY: Oh, usually work about six hours a day in the summer, maybe a little less than that.

MR. HUNNICUTT: Where was the grocery store located at that time?

DR. STANLEY: It was on Broadway, there in Maryville about where Ruby Tuesday's building is now. That's probably one of the biggest buildings in Maryville, now.

MR. HUNNICUTT: Is Broadway the main thoroughfare in Maryville?
DR. STANLEY: It is. 

MR. HUNNICUTT: So, most any time you refer to Broadway, you figure that's downtown Maryville, there.

DR. STANLEY: Exactly. Sam Houston taught school not far from Broadway, so we have some signs about Sam Houston, and what he did.

MR. HUNNICUTT: So, the paper route you had, who did you carry papers for, what was the printing company?

DR. STANLEY: It was the Maryville Daily Times. It's been the local newspaper for about a hundred years, I guess.

MR. HUNNICUTT: Still in operation today?

DR. STANLEY: Still in operation.

MR. HUNNICUTT: That's kind of unusual, isn't it?

DR. STANLEY: Yeah, yeah. We had a weekly paper, The Enterprise, for several years, but it went out of business.
MR. HUNNICUTT: We lost the Knoxville Journal, which was, I thought, a nice paper. But ...

DR. STANLEY: Yeah.

MR. HUNNICUTT: Do you remember how many customers you had?
DR. STANLEY: I had, probably, about 35, more or less.

MR. HUNNICUTT: How much was a paper, the price for the paper, in those days?
DR. STANLEY: It wasn't over five cents, but I don't remember exactly. Might have been five cents.

MR. HUNNICUTT: And, did you have to collect the money, and then, you had a route manager that would meet with you, and give you the bill, and you'd pay him, is that how it worked?

DR. STANLEY: Exactly. Yeah, we would, of course, deliver the papers every day, and then once a month, be knocking on their door, and ask for their money.

MR. HUNNICUTT: How did you know when somebody paid you, or told you to come back, how did you keep track of all that?

DR. STANLEY: Well, we just made notes. We had a little note paper we'd keep track of it.

MR. HUNNICUTT: Do you remember how much you netted after, after carrying papers?

DR. STANLEY: No, I really don't. Probably three or four dollars a month. (laughs)

MR. HUNNICUTT: I remember the first time I did that, and I got the money, and I thought, boy, I did all this work for just two dollars and some odd cents, you know. I don't know about Maryville, but out here with the Knoxville News Sentinel, on Wednesdays, you had advertisements, which was a large printing. And then, on Sunday, you know, it was tremendous. Was that the case in Maryville? Did you have that kind of a situation?

DR. STANLEY: Actually, in Maryville, we didn't have a Saturday or Sunday paper, it's just middle of the week.

MR. HUNNICUTT: Oh, you had one of those like The Oak Ridger, here in town, where you work Monday through Friday.

DR. STANLEY: Exactly.

MR. HUNNICUTT: And, that was a route, if you could get an Oak Ridger route in Oak Ridge, you really had it made.

DR. STANLEY: Oh, really? Ok.

MR. HUNNICUTT: Yeah, the paper wasn't as heavy, and you only had Monday through Friday, you know.

DR. STANLEY: Yeah. Yeah, we were happy to get a job delivering papers.

MR. HUNNICUTT: In high school, what was some of the classes you took in high school?

DR. STANLEY: Well, of course, we had math, algebra, English, spelling, history. Actually, we had, I had two years of Latin in high school, which was very helpful in my medical career, because lot of our diagnoses really come from the root words of Greek and, and Latin. We had a lot of different clubs, you know, and things we did like that. I was in the, the choir, and also we had a lot of plays, Thespian Club, that sort of thing. We were pretty busy.

MR. HUNNICUTT: When did you take up singing? What attracted you to be a singer?
DR. STANLEY: I just enjoyed it. I sang in church choir, also, and then, sang in the high school choir. Then, when I went to UT [University of Tennessee], I sang in the University of Tennessee Singers, which was great! I hope there's still UT Singers. I guess there is. We had trips to Europe, and so forth, sang in Spain, and other places like that. That was really a lot of fun.

MR. HUNNICUTT: Was your family pretty religious growing up, when you were growing up.

DR. STANLEY: Yes.

MR. HUNNICUTT: What church did you attend?
DR. STANLEY: We went to First Methodist in Maryville. It was kind of interesting, because we had First Methodist on Broadway, and right across the street was Broadway Methodist. So I said, well, why do we have two Methodist churches right across the street? It turned out, during the Civil War, some were for the South, but, most were for the North, so they split up the church. They had two churches… One, the Southerns, were in the Broadway Methodist Church. 

MR. HUNNICUTT: So, when you got, graduated from high school, tell me about what you did to educate, further your education.

DR. STANLEY: When I graduated from high school, I went to Maryville College for a year. Enjoyed that, but then, I found if I went to UT in Knoxville, I could start medical school after three years, rather than going four years to Maryville College. So I went to the University of Tennessee, Knoxville, for two years, and then, directly to University of Tennessee in Memphis for another three years. At that time, in Memphis, we could go to school all year 'round, so, you could get through in three full years, rather than four years at school, where you're off in the summer.

MR. HUNNICUTT: How come you didn't pursue the occupation that your father and mother was involved in?

DR. STANLEY: Well, I wanted to help people, and I wasn't sure what I wanted to be. I'm not sure why I decided not to be a dentist. I just think that being a physician was more interesting for me. So, I was trying to decide, early on, whether to be an engineer or a doctor. Then, I decided I liked medicine better.

MR. HUNNICUTT: Did you ever go to the office when your father or mother practiced?

DR. STANLEY: Yeah, I sure did.

MR. HUNNICUTT: Well, tell me about those times.

DR. STANLEY: Yeah, I remember going into the waiting room. There was always a spittoon there for people that chewed tobacco, which a lot of people did back then. My dad had his chair and, and he would give, actually, ether to people, and also, nitrous oxide -- laughing gas -- when he, when he filled their tooth, or pulled a tooth, so that was kind of interesting. One thing I remember back then, a lot of people lost their teeth. I mean, I would see people in their 20s that had full dentures, you know, had lost all their teeth.

MR. HUNNICUTT: What do you think that was attributed to?

DR. STANLEY: I think it was just poor hygiene, or they weren't brushing their teeth. Maybe eating a lot of candy. My dad wouldn't let us eat candy, hardly at all. So, it was a real treat if we got a piece of candy.

MR. HUNNICUTT: Were your parents strict on you, when you were growing up?

DR. STANLEY: Very much so, yeah.

MR. HUNNICUTT: In, in what ways? Explain how that was.

DR. STANLEY: Well, I mean, actually, we would have Bible study every night, and at church twice on Sunday, and every Wednesday. They expected us to behave. And, when we didn't, we would get a spanking, which I'll have to say, I usually deserved it. (laughs) But, my mom would, actually, make me go out, and get a switch so she could use it on me.

MR. HUNNICUTT: That ... that's the worst part of it, isn't it?

DR. STANLEY: It is.

MR. HUNNICUTT: Get the switch, and then, blister your legs with it.

DR. STANLEY: (laughs) Exactly.

MR. HUNNICUTT: Their own ... (laughs) 

DR. STANLEY: Yeah, so, we, we didn't have many temptations like the kids do now. I mean, it was a dry county, didn't have liquor, didn't have drugs, and so ...

MR. HUNNICUTT: You didn't have video games, either.

DR. STANLEY: No video games. And, we never locked our car, or our house. Didn't worry about that.

MR. HUNNICUTT: You know, that seemed to be the time of life that most every place you go to, or talk to people from, same scenario. You didn't worry about someone breaking in the house ...

DR. STANLEY: Yeah.

MR. HUNNICUTT: ... and didn't lock your car. Now, I'm sure in big cities, in certain parts of the city, it's probably different.
DR. STANLEY: Probably so, but, you know, we would walk to school sometimes, a mile or two or three miles, even, and nobody worried about the kids being molested, or anything.

MR. HUNNICUTT: Did you date a lot in high school?
DR. STANLEY: Not a whole not, my dad was pretty strict about that, too.

MR. HUNNICUTT: Did you have a curfew? Had to be at home at a certain time?
DR. STANLEY: We did. We had to be home, usually, by 10 o'clock. I think, on graduation night, he let me stay out 'til midnight. I pulled into the driveway about five minutes after midnight, and he was already in the car trying to come out and look for me. (laughs) So I kept him up.

MR. HUNNICUTT: Now, how do you, how do you remember that they treated your younger sister, that was much younger than the rest of you guys? How did she, how did they treat her?

DR. STANLEY: Oh, I mean, you can imagine. She, she was Dad's prize, and he loved her. So did Mom. Excuse me, we all did. But, of course, I left home, and went to college about three years after she was born, so I don't know a whole lot about her home life after that.

MR. HUNNICUTT: And, do you think she was, they was as strict with her as they was you boys.

DR. STANLEY: I'm sure my dad wasn't as strict with her. I mean, he was as far as making sure she came home on time and all. But I don't think she got many spankings. (laughter)

MR. HUNNICUTT: Yeah. Boys will be boys, won't they?

DR. STANLEY: Oh, absolutely, yeah.

MR. HUNNICUTT: What was some of the other, did, when you worked in the summer, you mentioned you had a paper route. Did, what was some of the other type jobs that you did?

DR. STANLEY: Excuse me. Well, I would mow yards, neighbors' yards, and our yard, of course. And I got a job at [J.C.] Penney's when I was, probably, a junior, senior, in high school, in the summer. I sold blue jeans, mainly.

MR. HUNNICUTT: What kind of training did you have to have for that?
DR. STANLEY: Well, they taught us, you know, how to be correct with the customers, to be pleasant, and all that. It wasn't that difficult. I remember, I got 50 cents an hour which, back then, was pretty good money.

MR. HUNNICUTT: And that, what year would that've been?

DR. STANLEY: That would've been '55, '56.

MR. HUNNICUTT: So, basically, when someone came in for a pair of blue jeans, they, pretty much, knew what they wanted, or ...
DR. STANLEY: Yeah.

MR. HUNNICUTT: ... to some degree, I guess their...

DR. STANLEY: ... mainly help them get, find the right size.

MR. HUNNICUTT: ... mother did ...
DR. STANLEY: ... try it on.

MR. HUNNICUTT: ... generally, when they came. What was, do you remember some of the brands of jeans that Penney's sold?

DR. STANLEY: Well, they, I know they had Levi’s even back then, but I don't remember the other brands.

MR. HUNNICUTT: Yeah.
DR. STANLEY: Yeah.

MR. HUNNICUTT: I think they sell their own brand, now. But, there's so many brands of jeans on the market.

DR. STANLEY: Yeah.

MR. HUNNICUTT: However, I don't know about your mother, but mine used to take and put the jeans on pants stretchers. Do you ever remember those things that kept the form of the, of the jean, and you'd put it on, it's sort of like it'd stand on its own. Maybe she used starch, I don't know.

DR. STANLEY: No, I never saw those.

MR. HUNNICUTT: Yeah, I guess it was just different ways for different folks. When, tell me about medical school. I don't really know exactly how to, what words to ask you, but when you first went to medical school, tell me, tell me how it progressed.

DR. STANLEY: Well, of course, you get your pre-med education, like I did in Knoxville. Then, you apply for medical school, and usually there's a lot more people applying than get accepted. Fortunately, I did get accepted, and back then, they started a new class every three months, while they were on the quarter system. So, we would go year 'round, so we could do it in three years, that's a little over three years. There were 50 in our class, and they came from all over. We even had a pro football player in our class. He would go for three semesters, then, during the football season, he would drop out, and be in the, another class the next time they came back.

MR. HUNNICUTT: Who was it?
DR. STANLEY: His name was Ed Sutton. He was a fullback. I don't remember who he played for, but I thought that was pretty fascinating.

MR. HUNNICUTT: Yes. I don't know how he could separate one from the other, you know, at times.

DR. STANLEY: Isn't that the truth? They were good about letting him, you know, take a couple, two or three quarters and play ball and come back.

MR. HUNNICUTT: Now, when you were at UT and taking pre-med, what was some of the subjects that you were involved with?

DR. STANLEY: Well, they used to tell us we should be gentlemen if we're going to be a doctor. We needed to take all the different arts and music, and that type of poetry and all those kind of courses, which we took. But, we also took German. And we had a lot of anatomy and physiology, and algebra. You know, the thing that, in retrospect, bothers me is they never suggested we take any business classes. You know, back then, doctors would go into practice and run their own business, but we had no business experience, or classes in school. In retrospect, I wish I had taken business classes.

MR. HUNNICUTT: Has that changed today?
DR. STANLEY: Not that I know of.

MR. HUNNICUTT: Well, but sure it needs to be, doesn't it?

DR. STANLEY: It sure does, yeah, it needs to be.

MR. HUNNICUTT: Running a business from a doctor's view is pretty difficult, I'm sure. (cell phone rings) 

DR. STANLEY: It is.

MR. HUNNICUTT: Got to have a lot of people to help you.

DR. STANLEY: Excuse me. (cell phone rings) I'll turn that off.

MR. HUNNICUTT: While we're on the subject, we're looking at your phone. How will you, we'll jump ahead a little bit, when you went into being, becoming a doctor, how did they contact you? What was the method of contact?
DR. STANLEY: Yeah, well, that was actually, only by telephone, or personally, of course. When we were on call, we had to always call the hospital operator, and tell her what phone we were near, so they could call us any time they needed us. And, that went on for quite a few years. The first 10 years I was in Oak Ridge, when we had the phone contacts, we had to keep them advised where we were, and then, we got, what we called beepers, and they could page us on those, (phone rings) and it was, it would tell ... Thought I turned that off. (laughs) I know I turned the sound down, what the heck? Anyway, we were talking about how we, how they contacted us, as physicians. And, that was very important because when I came to Oak Ridge, of course, we had an Emergency Room but we didn't have an emergency room doctor. We just had a nurse there and she would call whatever doctor she thought needed to come in. So, when we were on call, it meant we needed to be available, quickly, to come to Emergency Room. So, they would call us at the rotary dial phone. When they finally gave us pagers, that was wonderful! Then, we could get the number to call back on the pager, and didn't have to be by the phone all the time.

MR. HUNNICUTT: Ok, now, let's go back down to Memphis, and what was it like the first day that you went to school in Memphis?

DR. STANLEY: Well ...

MR. HUNNICUTT: And, where was the school located?
DR. STANLEY: It was there in Memphis, actually, about three blocks from Elvis Presley's house. (laughs) There was a Forrest Park, too. Nathan Bedford Forrest had a statue there. Next to the classrooms was a big hospital. John Gaston which was a charity hospital, and, back then, we got a lot of training by taking care of people in the charity hospital. Obviously, there were a lot of classes that we had to take, and we met the instructors, most of who were physicians, some were PhDs. One of the first days we were there, they showed us a movie of an operation, and I guess they were trying to see how we'd react to it. But, several of my classmates passed out.

MR. HUNNICUTT: What type of operation was it?

DR. STANLEY: It was an abdominal operation of some sort. I don't remember exactly what it was, but it did have quite a bit of effect on some people. In fact, two people dropped out of school after they saw that movie. Guess they figured it just wasn't for them. 

MR. HUNNICUTT: Yeah.
DR. STANLEY: Which kind of surprises me, thinking back at it, why they dropped out, but they did.

MR. HUNNICUTT: Went that far, and then, stopped their career.
DR. STANLEY: They did, yeah.

MR. HUNNICUTT: That's a lot of schooling to, kind of, get out of ... 

DR. STANLEY: Sure.

MR. HUNNICUTT: So, ok, then, as you progressed, tell me how it progressed as, as you went up through each day, or the years.

DR. STANLEY: Well, the first two years, it was all class work. We'd take neurology, anatomy, physiology, some chemistry. And that's the kind of tests we took. We had cadavers from people who donated their body to the medical school, and we had a team of three or four of us who would be assigned to each cadaver, and every day, we'd do some section so we could, you know, learn the anatomy real well.

MR. HUNNICUTT: So, the first time you did that, how did, tell me how you felt when you had the scalpel in your hand, and you made the incision.

DR. STANLEY: Well, I mean, it was pretty scary the first incision ever. Like, I'd never cut anybody before, even though it was a corpse, it was really strange doing that. But once we got through the first day or two, then we were really concentrating on what we needed to learn, as far as the anatomy went, so that kind of took our mind off of the trauma of cutting on somebody.

MR. HUNNICUTT: Your instructor, which was a doctor ...

DR. STANLEY: Yes.

MR. HUNNICUTT: ... would come around to each cadaver, and look in at them, I presume, and see whether you proceeding as ...

DR. STANLEY: Right.

MR. HUNNICUTT: ... cor ... as instructed.

DR. STANLEY: They would come around, they would ask us what we found, get us to show them the various parts of the anatomy we were dissecting.

MR. HUNNICUTT: Now, when, when you have a cadaver like that, is the person's face visible to the students?

DR. STANLEY: Yes. The whole body is there, face, and head and everything else.

MR. HUNNICUTT: Do you, did you ever have any thoughts about who this might be?
DR. STANLEY: No, not really that much. But, it was kind of shocking, in a way. They used to have a big tub of formaldehyde, and we'd look there to get our cadaver. They had the bodies floating in this big tub of formaldehyde. We had to take the body out, and then, put it on the table.

MR. HUNNICUTT: Now, did you have to dress out in, what did you dress out in, while you were doing that?

DR. STANLEY: We would put on gowns, you know, and gloves, of course. I don't recall wearing masks, or anything like that. You'd have a gown and gloves.

MR. HUNNICUTT: Now, the ... Did you have an overhead light that, sort of like an operating room?

DR. STANLEY: Yes, we had an overhead light. Of course, we had the tools of forceps and knives, clamps and all those sort of things.

MR. HUNNICUTT: Was there an assistant, like a nurse, like you would have in a routine operation there, or was they on a table and you just ...

DR. STANLEY: Just the students and we'd help each other.

MR. HUNNICUTT: Yeah.
DR. STANLEY: Of course, the doctors that were there would come around.

MR. HUNNICUTT: What was some of the subjects, or parts of the body you had to dissect, or whatever the term might be?

DR. STANLEY: Right, yeah. I don't think we dissected the brain, or the head, but we did dissect the lungs, and the heart, the intestines, and also looked at the muscles of the body. We had to learn all the anatomy, including the muscular anatomy, and the nerves. We would dissect out where they went, you know, in the body. 

MR. HUNNICUTT: Did, did you know what that person died from?

DR. STANLEY: I don't recall. I don't think we did. We may have been told, but I don't think so.

MR. HUNNICUTT: Is there different, is there certain ages that, of bodies, that's donated for doc ... early doctoring, early doctors to work on, or does it make any different what age that you might be working on.

DR. STANLEY: It doesn't really matter what age it was. There were lots of different ages of cadavers.

MR. HUNNICUTT: Did you ever work on a child?
DR. STANLEY: No, we did not have any children.

MR. HUNNICUTT: Yeah. So, you could be different age of males, or females.

DR. STANLEY: Right. I was very, very fortunate in that, when I was a junior, and senior in med school, I worked in the Pathology Department doing autopsies, so I learned a lot of anatomy that way. That was really helpful, as a surgeon, to have done all those autopsies.

MR. HUNNICUTT: Did you find that a person up in the age was any more difficult to determine what you were looking for, versus someone that was younger.

DR. STANLEY: No, sir, I don't recall that. Although, generally, in the older person, it would be a lot easier to see what kind of problems they had. They'd have more pathology, they'd have more heart disease, lung disease, that sort of thing. And, of course, we did have all ages, but most of them were older. Like, older, I mean, like 50 or 60.

MR. HUNNICUTT: Let me jump ahead a minute. If a person donated their body to science, or a hospital, or whatever, and that particular person, a hospital knew what that particular person died from, would they do certain procedures, on that body, related to what they died from, to gain, maybe, more knowledge about the disease?
DR. STANLEY: That's really a good question, because back in the '60s, we did a lot of autopsies. I first went into medicine in the '70s, if there's any question about why a person died, there would be an autopsy done. Of course, if the family agreed. The family could ask for it, or often, the doctor would, actually, ask the family, can we do an autopsy, find out for sure why this patient died, you know. We learned a lot that way because sometimes, we weren't always right. We might think they died of a heart attack, and find out they had ruptured an ulcer, or something. But, it was very helpful, which has changed a lot. You almost never see autopsies any more.

MR. HUNNICUTT: There was a program on TV about an autopsy program, where a lady would do autopsies, and talk about and I thought it was kind of interesting. I can see where it would help a, a young physician to better diagnose, or treat problems, if they had seen what they'd look like after they ...
DR. STANLEY: Oh, definitely, you know.

MR. HUNNICUTT: You know.
DR. STANLEY: Very helpful.

MR. HUNNICUTT: Yeah. So, what was some of the other things that happened when you were in Memphis medical school, that you recall?

DR. STANLEY: Well, I really enjoyed, I won't say, 'enjoyed,' appreciated going to Memphis to medical school, because we had a lot of hands-on experience as students. When we rotated through OB., we would actually deliver a baby. I delivered over 30 babies when I was in medical school. Of course, there was a doctor there, you know, watching us, and all, and helping us. But, the, the patients who were charity, quote charity patients, were getting free care, basically, and they knew that medical students would be giving some of their care. So, it really gave us a, a good head start taking care of people, to be in that type of hospital.

MR. HUNNICUTT: What were, what was your reaction to the first child you delivered?
DR. STANLEY: I've always been amazed at, at women having babies. I mean, that's just so awesome, you know, to create a life like that, you know. Of course, it'd be a certain amount of anxiety, hoping everything went well. But, it was just a, like a miracle, you know, seeing the babies.

MR. HUNNICUTT: Was it a tradition, or was it a necessity, when the baby was first born that you slap the baby on the hind end, get them to cry?

DR. STANLEY: Right. Almost always, and we'd also aspirate any fluid out of their mouth, and that sort of thing, and give them a little smack on the backside if they weren't crying or breathing.

MR. HUNNICUTT: That has to be an amazing sight, especially if you're hands-on, like you were.

DR. STANLEY: Yeah. It really is.

MR. HUNNICUTT: Yeah.
DR. STANLEY: It's interesting how women are different. I mean, some, most of them, actually, were having a lot of pain during delivery, but I'd say five percent didn't have any pain at all. They just delivered the baby, and it wasn't any problem.

MR. HUNNICUTT: God sure made us special, didn't he?
DR. STANLEY: Yeah, absolutely.

MR. HUNNICUTT: Sure did.

DR. STANLEY: Yeah, I remember once, I even was able to go to somebody's house, and deliver a baby, and the, the nurses went with me, of course.

MR. HUNNICUTT: Well, when you, was that when you was still in training?

DR. STANLEY: Still in medical school, yeah.

MR. HUNNICUTT: So, how do you determine that you're fit to be a doctor, and you're ready to get out of medical school? What, how is that then determined?

DR. STANLEY: Well, actually, it was determined, basically, by passing the tests, you know. (laughs) We did have a lot of tests, actually. I studied so hard in medical school, I lost a lot of my eyesight, became nearsighted, and, I had to get glasses. But, we did do a lot of studying, and, of course, we had to pass the tests. A few students, let's see, out of 50, I think, 39 graduated. Sometimes, you'd have to go back a quarter, if you had failed one quarter, and wanted to continue, but ... You know, they, we didn't have any of these students that had emotional, mental problems. That wasn't part of it at all.

MR. HUNNICUTT: Pretty stable people, huh?
DR. STANLEY: Stable people, right.

MR. HUNNICUTT: So, when you graduated, what's the next step?
DR. STANLEY: After that, you do an internship, which is a year. This was pretty neat. We heard about a hospital called St. Francis Hospital, in Wichita, Kansas. They loved to get doctors from Tennessee, UT, because they knew that we got a lot of experience, which some of the, actually, bigger name schools did not give students that much experience. They got a lot of didactic work, and classroom work, but not delivering babies, and all that. So, we heard about Wichita, and rather than going to one of the university centers, a lot of us went out there. They treated us like we were a regular doctor when we got out there. This is kind of very amazing. It scared me to death. The first month I went to Wichita, at this thousand-bed hospital, called St. Francis, they put me in charge of the Emergency Room. Can you believe that? (laughs) I was just out of medical school, I'm in charge of the Emergency Room. Of course, the nurses knew a lot more than I did. But I, I learned a lot that way real quick, and like I say, the nurses would help me a lot, and then, you could call the other, you know, staff members to come in to help us. 

MR. HUNNICUTT: Did they have a pretty well, other than staffed, pretty well, I guess, set up Emergency Room?

DR. STANLEY: Yeah, they did. 

MR. HUNNICUTT: The right tools, and everything you needed?

DR. STANLEY: They had everything we needed there. I think, they had about10 examining rooms, and all. Whenever somebody came in with a heart attack, of course, I would, then, call the cardiologist down. But, it was up to me to make the diagnosis, and get somebody there. So, I was just getting out of medical school, that's pretty, lot of pressure. (laughs)

MR. HUNNICUTT: What kind of hours did you have to work?

DR. STANLEY: Oh, we used to work 80 to a hundred hours a week.

MR. HUNNICUTT: In medical school, what kind of hours did you work there?

DR. STANLEY: In medical school, we had the classes, you know, during the day, like, from eight to four. But the, most of us had to study several hours in the evening. I got married when I was, finished my second year of medical school, so, I was also a father, during that time.

MR. HUNNICUTT: Well, let's talk a little bit about that. Where did you meet your wife, and what's her name?

DR. STANLEY: Well, I've gotten remarried since then, but my first wife was Nancy, and I met her at the University of Tennessee, Knoxville. We got married after my second year of medical school. I was trying to save money, so -- and, in retrospect, this seems awful bad. There she was marrying a quote, doctor, or seemed to be doctor, but I applied for indigent living quarters, which were real cheap, and we lived there. It was near the medical school. After a few months, Nancy said, “You know there's really bad looking guys here. I feel really unsafe here.” (laughs) So, we moved ... and rented a home.

MR. HUNNICUTT: And, and you had your first child?
DR. STANLEY: Had the first child there, while I was a student. It was kind of interesting because, at the time she delivered our first son, Paul, I was delivering babies over at the medical school. But then, when she went into labor, and we took her to Baptist Hospital, they wouldn't let me go in the, in the delivery room at all. Back then, they wouldn't let guys go back there. Now, they have husbands back there all the time, but, you know, I'm delivering babies across the street, why can't I go in with my wife. The nurse said, “No, we don't let men in there while they're having the babies.”
MR. HUNNICUTT: It's strange how times change.

DR. STANLEY: Interesting.

MR. HUNNICUTT: I think, actually, now, I remember with my, one of my grandchildren was born right in the room, a special ...
DR. STANLEY: Yeah.

MR. HUNNICUTT: ... birthing center.

DR. STANLEY: Yeah.

MR. HUNNICUTT: And, and it was done right in the room, you didn't go to the operating room, or some place, you know.

DR. STANLEY: Right. Yeah, they, they've got a lot of rooms where you do the delivery right there. It's really nice.

MR. HUNNICUTT: And, your son, where is he, and what's he doing today?

DR. STANLEY: Paul is, he's in Oak Ridge and he's a contractor, builder. Contracting work. He was a truck driver for years, and he enjoyed that. He didn't want to be a doctor. He didn't want to go to school. (laughs) But, my second son became a surgeon, so, Dan.

MR. HUNNICUTT: Well, let's talk about him. Where is he now?

DR. STANLEY: He's down in Chattanooga, and he's a general surgeon, got a specialty in colon and rectal surgery. Actually, he's a professor down there, now. A doctor works with him each year, and he teaches them colon and rectal care.

MR. HUNNICUTT: We'll come back to him, but let's back up to, now you went to Wichita, and how long were you there?

DR. STANLEY: I was in Wichita for, internship, and then, I decided to go into the mission field for a year and a half. I went to Laos with the Tom Dooley Foundation, right before the Vietnam War was starting. We had some CIA people over there then. They actually gave us a ride on their plane to go to our, to our hospital, that we started down there in southern Laos, on the Mekong River, on a big island called Kong Island. Did that for a year and a half. That was wonderful to be able to help those people.

MR. HUNNICUTT: Were you a, you weren't in the military at that time, or were you in the military?

DR. STANLEY: No, I wasn't.

MR. HUNNICUTT: And, and what type facilities did you have there?

DR. STANLEY: Well, we, actually, had a wooden frame building. It was on stilts because whenever there was a flood, you had to have everything above ground level. The students at Maryville College, actually, raised a lot of money to help us, and we were able to buy a big boat, and go down the river to different villages, and give them medical care. The building we were in, had, probably 15, 20 beds. We built an outhouse and dug a well, because they had neither one on the island. It took several months to get people to use the outhouse, because they couldn't imagine going in a building and going to the bathroom. (laughs)

MR. HUNNICUTT: Yeah. What did you find the most common problem with the people over there, in that time?

DR. STANLEY: Well, they were very malnourished. Like I said, they didn't have wells, so they were drinking out of the river. The Mekong River goes through China and, you know, you’ve got, like, a thousand miles before you even got to Kong Island. You can imagine it was dirty, filthy, and full of a lot of germs. People were anemic, with very low blood counts. All were very thin, except for the mayor, he was fat, all the rest were thin. (laughs) There was a lot of diseases like malaria, and parasites and, you know, worms of various sort people would get. The one thing I noticed, an awful lot of them had bladder stones and they would actually die because they had stones developed in their bladder, and couldn't get a bladder to empty.
MR. HUNNICUTT: What was the age of longevity with those people?
DR. STANLEY: I would say, you know, about half of them died before they were a year old. Well, the first year or two, at least a third of them died, as babies. That was awful. Then, the average age, if you considered so many babies dying, it's probably 35, would be the average. Longevity in some of the older men were 50 to 60. There were some older ones that made it longer. It's kind of interesting, because they would be sitting out in front of their house smoking a bong pipe, you know, with opium in it. I thought, you know, why do they let them do that over here? They said, well, it helps keep us from coughing. They had a lot of lung problems. So, they enjoyed their, their opium and their alcohol.

MR. HUNNICUTT: Strange.
DR. STANLEY: Yeah.

MR. HUNNICUTT: So, when you were treating these people, what kind of mindset did you have?

DR. STANLEY: Well, I, basically, just saw it as an opportunity to help a lot of people, because they had no antibiotics over there. We saved lots of lives just because we had antibiotics that, maybe, cost five bucks. And, it's like, wow, being a doctor over here in Laos, I'm able to help a lot more people, especially per dollar spent, than in the United States. But, it was great to be able to save a lot of lives like that.

MR. HUNNICUTT: Did, did the people line up a lot to come to see you?
DR. STANLEY: They did. They also went to witch doctors, we called them. Or they called them witch doctors. They would go to them, and they would do various things. I remember I had one patient with a broken leg, and I wanted to put him in a splint, and traction. So while we did that, he also had the witch doctor coming in, doing these little ceremonies and everything, on him. So that was interesting. They really liked us being there.

MR. HUNNICUTT: How many people was involved in your team?

DR. STANLEY: We, had myself, my wife, actually, two kids went over there with me, Paul and Dan, and there were two nurses from the United States there, too.

MR. HUNNICUTT: So, what were the facilities like that, that the team lived in?
DR. STANLEY: Well, we had a building built that fit the frame building that had, of course, some beds in it and had one room we used as an operating room. We didn't have a special operating room. I mean, we, we'd have betadine, a substance we'd use to prep and steralize before we did any surgery, but not anything like the sterile environment we have in Oak Ridge. But people did pretty well there, despite that. We did, I think I did about 35 or 40 surgeries.

MR. HUNNICUTT: What type of surgeries were they?

DR. STANLEY: A lot of them were bladder stones. So, we'd operate, and take the stone out of their bladder on all ages there. I had one lady who came in that couldn't have a baby. She was in labor, but wasn't doing any good with it, wasn't able to have the baby. I checked her blood count, it was three, three grams of hemoglobin, which should be twelve and a half, but three's very, very low. So, anyway, I gave her a unit of my own blood, and then, I did a C-section on her, and the baby was fine. Everything went real good. So, we had a lot of emergencies, you know, somewhat like that. Or they'd bring in a, a child, often that had, had a stone in their bladder and couldn't pass their urine and we'd do emergency surgery.

MR. HUNNICUTT: What was it like to you, the first time you lost a patient?
DR. STANLEY: Oh, yeah, that always brings up… The first one, actually, I guess, was over there in Laos. It was a young boy, he's about six, and I gave him a spinal to, for anesthetic, and then, removed a big ol' stone out of his bladder. But while I was doing that, he quit breathing. That's bothered me the rest of my life. I always think of that, you know, I think, apparently, the spinal got a little higher than it's supposed to and affected his diaphragm and that's awful. I mean, you can't really get over it completely.

MR. HUNNICUTT: After that happened, did you immediately go back to work, or did you have to take a little bit of time?

DR. STANLEY: No, I kept working. And, of course, I thought maybe the family would be really mad. They were really sad and upset, but they weren't mad at me because they knew I was doing all I could. I felt awful about it.

MR. HUNNICUTT: Well, even today, you still have feelings for your patients ...
DR. STANLEY: We do.

MR. HUNNICUTT: ... that you lose.

DR. STANLEY: Absolutely.

MR. HUNNICUTT: Yeah.
DR. STANLEY: That's one of the hardest things a doctor has to deal with, because we love our patients, we want them to do well. When they don't do well, we feel terrible. When they do well, we feel, of course, good, but there's always some that're not going to do well. And, it's very stressful. But, some doctors, and all of us to some extent, have to, kind of, put an emotional shield up when we're working on them. But we don't want to be detached, and not be compassionate, you know, and all that, with patients. So it, it's hard to, you know, get a good level there. I mean, you, obviously, can't be so emotionally involved that you have a breakdown every time somebody does poorly, but, on the other hand, you don't want to get where you can just block everything off, and not have any emotional reaction. It's hard.

MR. HUNNICUTT: So, what was the length of stay in Laos?

DR. STANLEY: A year and a half.

MR. HUNNICUTT: Year and a half. And then, you came back to the states and what happened?

DR. STANLEY: Yeah, I came back, and decided to go do a surgery residency at Emory University in Atlanta. So, I was there for about a year. That was a very good year, did a lot of emergency cases, as well as, I went to the VA part of the time. I loved that year, but I realized that if I went back to Wichita for the rest of my residency, I could do a lot more hands-on. Because, in the big medical centers, you're more assisting the, actually, chief of staff, or the chief of surgery, other surgeons there, we, you assist them more. In Wichita, we were actually doing the case ourselves, but the doctor would come in and help us for a while. Once we got where he was satisfied we could do well, they'd just stick their head in the door and say, “Hey, how you doing?” So, I went back to Wichita three years, did training.

MR. HUNNICUTT: How does a doctor, what's the difference between a specialist, like you, a surgeon, and a regular MD doctor? What's, what's the difference?
DR. STANLEY: Well, that's a good question. Actually, back when I went through school, you could, legally, if you wanted to, when you got out of medical school, you could go ahead and go into general practice, family practice. Most doctors took a internship for a year before they did that, but you could go directly on into practice right out of medical school. Whereas, to be a surgeon, you had to go at least five years after graduation. A lot more training to it. But, back then, we didn't have so many specialties. So if you're a surgeon, you, basically, did about everything. I did ear, nose and throat, did urology, little bit of orthopedics, I even did a few heart cases, and lots of lung surgery. Now, there'd be a different specialty for each one of those things.

MR. HUNNICUTT: What do you recall the most difficult type surgery you ever performed?

DR. STANLEY: Well, aortic aneurysms are pretty tough. They're where the aorta that gets real big, bulges out and eventually it'll rupture or leak. Those are pretty major. I would say vascular surgery of various kinds is a little more stressful, because a patient can bleed to death if you don't do the right thing.

MR. HUNNICUTT: How are you able to see what you're operating on? What's, what's the technique there?

 DR. STANLEY: Well, when I first got out of school, we just split everybody down the middle, opened them up to see that way. Then, probably, about 25 years ago, we started doing what we call laparoscopy, where we made little incisions, half inch big, three of them, and looked in with a scope and then, worked with instruments through the other two holes. That was a big leap forward, as far as patients getting, like, their gall bladder out, and other surgeries, bowel surgery, that sort of thing. Then, I started doing the chest surgery that way, too, lung resections, called thoracoscopy. Actually, our hospital, Methodist Medical Center, we did the first lung resection in the state through the thoracoscopy, small incisions there. So, we're kind of ahead of the curve here.

MR. HUNNICUTT: And you're referring to here in Oak Ridge.

DR. STANLEY: Here in Oak Ridge, yeah.

MR. HUNNICUTT: Didn't realize that.
DR. STANLEY: Yeah, yeah, we did. We did the first one in the state, here. And, I was in the International College of Surgeons, and I was able to learn a lot of techniques overseas.

MR. HUNNICUTT: How much training did you have to have prior to using this new technique?

DR. STANLEY: Well, we had, basically, a week workshop over in Germany. Kurt Semm, who's called the father of laparoscopy, he developed it in, in Germany. And then, I was in International College of Surgeons, and we had opportunity to go over there and work with him a week, then started doing it here.

MR. HUNNICUTT: That, that had to be a kind of different mindset -- (clears throat) Excuse me -- from actually looking at it with an open wound, versus looking at a monitor up here, and manipulating what you wanted to look at, with your hands.

DR. STANLEY: Yeah, it was, it was a big shift. You know, you don't get to feel anything like you can if you've got the abdomen open, and you're checking everything out.

MR. HUNNICUTT: That brings up a question: When you, when you have a person's wound open, and you're feeling, do you, from your past experience, can you tell from the feel, as well as looking, obviously, as to what might be wrong with that particular person?

DR. STANLEY: Yes, sir, you usually can. Which brings up another thing that's changed a lot. Back in the '60s, '70s, the '80s even, when we did a physical, and history on somebody, we'd spend an hour really checking the patient all over really good, and all that sort of thing. That was really the best test you could do! The doctor doing a really good history and physical. When I first came to Oak Ridge, I think, we would spend over an hour with the patient, checking them over, doing everything. I think we charged $20, maybe. Repeat visits were only four dollars. (laughs) Pretty big change. But, with a good history and physical, you can tell an awful lot. Of course, CAT [Computer Assisted Tomography] scans, and MRIs [Magnetic Resonance Imaging], and X-rays, and all those are wonderful, you know, for us, but it, sort of, got where, now, we depend on those kind of tests a lot more, and don't do as thorough a physical as we used to.

MR. HUNNICUTT: Why did you come to Oak Ridge? And when did you come to Oak Ridge?

DR. STANLEY: I came in '69. I wanted to come back to Tennessee. I, actually, thought about going to Hawaii, or to Colorado, and some of those places, Florida. Actually, went down to Orlando because Disney said they were going to start a new state-of-the-art hospital there, and I thought about going there. But, actually, I wanted to come back to East Tennessee. Marshall Whisnant, who was our hospital administrator, somehow reached out to me. I don't know how he knew I was available, but he asked me to come by Oak Ridge. When I came by and visited, the staff was so outstanding that I decided I wanted to come to Oak Ridge.

MR. HUNNICUTT: Who were some of the doctors on staff in, in that time period?

DR. STANLEY: Well, I went in practice with Dr. Bob Bigelow, and Ernie Hendricks. They're two of the general surgeons that were here. Dr. Bigelow was here early on, and a Dr. Nance, and Dr. Ball. They were surgeons here that were excellent. It's kind of interesting, that probably about a fourth of the surgeons, at Oak Ridge at that time, were trained at the Mayo Clinic. That's pretty outstanding staff, here. So, I really liked the doctors, so that's the reason I came here.

MR. HUNNICUTT: Of all the doctors you've been associated with in the past, like those doctors, who did you learn the most from?

DR. STANLEY: Oh, that's hard to say, because, you know, in training, we operate with so many different doctors. Frankly, some of them, they taught us some very good things. Then, there's others that we thought we learned by, we don't want to do like this, this doctor's so slow, it takes forever to do something, or whatever. The doctor, doctor here that probably most helpful to me was Dr. Paul Spray. Dr. Spray, I think, was the first orthopedic doctor here.

MR. HUNNICUTT: I believe you're right.
DR. STANLEY: I think so, and he was not only an excellent surgeon, but he was involved in mission trips, and International College of Surgeons. He got me involved in that, which was great, because we learned a lot that way. But, even though I didn't operate with Dr. Spray, he's probably responsible for most of my education.

MR. HUNNICUTT: Where was the office located when you first came to Oak Ridge?

DR. STANLEY: We were located in a little building, actually, one of the original buildings, next to the hospital. Several of us had offices there. I think it was rebuilt about 10 years after I joined the doctors here.

MR. HUNNICUTT: Now, I can't remember the time, was Methodist Medical, as we know it today, was that where it is now? Or were you in the old part of the hospital?

DR. STANLEY: No, when I got here, they had rebuilt the hospital. Now, it wasn't like it is now.

MR. HUNNICUTT: But, it was in the upper section ...
DR. STANLEY: But, it was the ...

MR. HUNNICUTT: ... that site kind of up on the ridge.

DR. STANLEY: Yes.

MR. HUNNICUTT: Yeah. I remember now.
DR. STANLEY: They had rebuilt from the days of the war.

MR. HUNNICUTT: Right. The original hospital was west of where it sits now.

DR. STANLEY: It was, yes.

MR. HUNNICUTT: And that was a spooky kind of a hospital.

DR. STANLEY: And they had the little nuclear research going on there, too.

MR. HUNNICUTT: Right. Were you ever involved in any kind of medical, medicine from the nuclear standpoint?
DR. STANLEY: No, no, not that.

MR. HUNNICUTT: Did that ever intrigue you, or interest you in any way?

DR. STANLEY: Well, I was interested in that, but it wasn't in my specialty so much, you know, like the vascular and general surgery. So, while I was interested, I didn't really pursue, that. But, I did pursue other technologies that helped us a lot with our vascular type medicine.

MR. HUNNICUTT: Why did you go into that type of surgery?
DR. STANLEY: Well, I've always liked a lot of action. (laughs) Rather than doing something, like, psychiatry. At one time I thought I might want to be a psychiatrist. After checking into that, I knew, wow, these patients, it takes years to get them better. I don't think I can handle that. I want to be a surgeon: you come in to see me with a gall bladder attack, I can do your surgery and you're better. Week or two later, you'll be doing fine. So, that's, that's the biggest reason. I like to do something and see a result right away.

MR. HUNNICUTT: Ok, I have, you have a patient who comes to see you for a particular type of surgery, and you perform that surgery, patient's fine. But the recovery process is different then, than it is today. Why, what changed all that?

DR. STANLEY: That, that's a very good point, because we used to keep people in the hospital five days, just after a appendectomy. It was just what we thought we were supposed to do: watch them for several days. So people would almost always be in the hospital five days to a week after surgery. Now, as you probably know, a lot of it's done as an outpatient, whereas others stay in one night. I remember when I was doing a lot of carotid artery surgery for stroke prevention. The first few years, we would keep them in five days. Then, we, we decided to get a unit where they could watch them overnight, and let them go home the next morning. That was a huge change. You know, it turns out, at the present time, not only was it a big change for the patient, and let them get out of the hospital sooner, but now that the hospitals are paid on the diagnosis basis, rather than how long they stayed in the hospital, and all. For the hospital to do well, they really need people to be treated, and get out of the hospital quickly. So that, we were able to initiate the intensive care units over at Methodist. I think it was the first one in the state. I know our vascular intensive care was the first, first one in the state. We did a lot of publications and research on how that worked out for the patient, to be in just over night, then go home.

MR. HUNNICUTT: Well, it seems to me that, everybody'd like to be at their home, own home environment.

DR. STANLEY: Absolutely.

MR. HUNNICUTT: Obviously, if they're in a lot of pain, and other situations involved, you need to keep them in the hospital, but today's world, like you said, it's the insurance, the insurance has a lot to dictate. Which brings up another question for you: I'm sure you don't get to spend the time you'd like with a patient, do you, like you did in the early days?

DR. STANLEY: No, no, not at all. That's so, so different, like I said. When I first came to Oak Ridge, the first 20 years, probably, we would spend a lot of time doing evaluation at the office, at least an hour on new patients. Now, we spend more like 15 minutes on a new patient, and we can't, we don't do the complete physical exam. If they come to see me at the wound center, I'm checking their wound, and checking them over somewhat, but focusing on their wound, and whether they might need oxygen treatments, too. I don't do a complete physical like I used to do. Which in some ways, it's nice having all of us being super specialized, because we do know a whole lot in that one little focus of specialty, but we could also miss some other things that're out there. For instance, a patient comes in with a cold foot, and I'm concentrating on getting better circulation to their foot, I may not notice, well, they're also got heart disease, or a peptic ulcer, or something else going on. I think that's the downside of it.

MR. HUNNICUTT: Where do you think's the most, the hardest part about being a doctor, diagnosing what's wrong with the patient, so you can treat it, or actually doing the surgery that you have determined that the patient needs?

DR. STANLEY: Well, I think, really, the most skilled portion of that would be doing the evaluation, and management, knowing what to do. Now, some people, for instance, I guess they're just able to do surgery, you know, well, and others can't. Just like, frankly, right now, if you gave me a patient with a heart problem, I wouldn't know how to treat them. But, I'd certainly know how to treat a wound, or a vascular problem. So, to answer your question, yeah, I think for different people, it's different, but most of the time, you can, you can master the actual technique pretty well, after you do a few of those procedures. But, there's certainly a difference in the diagnostic ability of different physicians.

MR. HUNNICUTT: Do you find it's, different people, obviously, have different ways of explaining to you what's bothering them, or what the problem might be. I'm sure you have questions, from your experience, that you ask them, just like I have a question to ask you? Is that kind of the gist of it ...

DR. STANLEY: Yeah, absolutely.

MR. HUNNICUTT: ... when you're doing doctoring?
DR. STANLEY: Yes, really, my opinion, a doctor helps the patient most by asking questions, and listening very carefully to what they tell you. Also, if you can, talk to one or more of their family, you get a better idea of what's going on. A lot of it can be emotional, you know, lot of symptoms are emotional. Actually, when I first came to Oak Ridge, the first 10 or 15 years, we used to give a lot of, quote, placebos. You know, somebody come in with a stomach ache or something. I would decide, well, I don't really think they've got a ulcer, or I think it's probably nerves or something like that. I would tell them, “Ok, I'm going to give you this pill. It should help you a lot.” Believe it or not, the majority of the time, even though the pill had nothing to do with their stomach, they were better. It was a psychological thing. (laughs) 

MR. HUNNICUTT: In their mind.
DR. STANLEY: Isn't that crazy?

MR. HUNNICUTT: No, it's not. It really, from a layman's standpoint, I could see how that would work.

DR. STANLEY: Yeah.

MR. HUNNICUTT: Because a lot of us worry about things that you, as a doctor, says, hey, that's frivolous ...

DR. STANLEY: Yeah.

MR. HUNNICUTT: ... you shouldn't be doing that.
DR. STANLEY: A lot of it is psychological, and spiritual, too. We minister to our patients, too.

MR. HUNNICUTT: Well, that brings up a question: How do you mix your medicine with your religious beliefs?

DR. STANLEY: That's always been a question because, as a doctor, we go through medical school, and learn all this scientific stuff and they don't really talk about the spiritual side. But, the spiritual side's very important also, not only to the physician, but to the patient. I have many patients and, frankly, I have a cross I wear. I might have it on here, yeah, I have it here. I wear that, and when patients remark about my cross, and ask about it, obviously they're a Christian, and I know that that opens the door for me to pray for them, pray with them, which I often do. The patients really appreciate that, because if they have a doctor who has the same beliefs they do, and believes in prayer, and in Christ, that gives them a lot of comfort and it helps me to interact with them.

MR. HUNNICUTT: Can you recall a situation that you asked God to help you through, and it, actually, you feel like that that happened?
DR. STANLEY: Yes, sir, actually, several times. We pray for our patients, and we've seen some miraculous recoveries. But I'd like to share one of them with you that freaked me out, because, you know, I'm a “scientist.” I've been to about 20 years of school, whatever, and I'm also a Christian. But, I had this one patient who we were all praying for. While operating on, had an aortic aneurysm, and unfortunately, the aorta was stuck to the veins and, I won't go into the details, but the patient started bleeding a lot, and it was almost impossible to do anything about. I was trying to sew up the bleeding. Every time I'd do it, it would tear the vein worse, and it'd get worse, so we'd stop, give blood, stop the bleeding for a while with sponges, and start again. So, I was praying, and so was my PA [Physician’s Assistant], and I'm sure the patient's family was out there praying too, but this freaked me out. It's just amazing. I finally got to the point where I was saying, no matter what I'm doing, the patient's bleeding worse, we're going to lose this patient. All of a sudden, my hands just started moving on their own. I'm not kidding. It sounds crazy. I didn't tell anybody for years. This is one of the few times I've said anything about it. But, my hands were moving on their own. And my first reaction was, what are my hands doing moving like that, sewing or something, I had better take control of my hands. Then, I realized, well, I don't know if I can or not, but if I can, I don't think I will, because it looks like I'm sewing these wounds up. They're not bleeding as much so, frankly, if you can imagine just drawing yourself back, and letting your hands work on their own. It's crazy, isn't it?

MR. HUNNICUTT: No, it's ...
DR. STANLEY: But I did that.

MR. HUNNICUTT: ...  it's how God works.

DR. STANLEY: Yeah, yeah, and so, when I finally, my hands, I finally got control of my hands again, the patient was all sewed up and not bleeding anymore, and did well. I had already sent out word to the family, I didn't think he's going to make it. But, he did. And my assistant looked at me after it was over and said, "What the heck was all that?" Like I said, I was so freaked out by it, I didn't tell anybody for years. But that was definitely a miracle, and that proved to me another time, if I needed more proof, that the Holy Spirit and God are alive and helping us out.

MR. HUNNICUTT: Yes, yeah.
DR. STANLEY: And the patient's family and friends I'm sure made a big difference.

MR. HUNNICUTT: It's something you'll never forget.
DR. STANLEY: I'll never forget that. That was just amazing.

MR. HUNNICUTT: It seems two things, the first time you lost a patient, and then, this situation, you'll, you'll never forget.

DR. STANLEY: Yeah, that's true.

MR. HUNNICUTT: Yeah. Well, when you came to Oak Ridge, and the hospital, what'd you think about the facility?

DR. STANLEY: Well, my first visit here, of course, they took me to the operating room, and a couple of the nurses showed me around. I was in there looking, and they had four operating rooms, at that time. And, you know, it was satisfactory. It was nothing like Emory or St. Francis, of course, but I didn't expect it to be. But, the nurse came from one of the operating rooms, into the room where three of the surgeons were sitting, and they were in there playing poker. (laughter) Now, these were, these guys were in the service, too, and they were still here. But, they were playing poker, and I thought, man, I, this is so interesting, because when she said "Dr." -- It was a Dr. Nance, one of the doctors -- said, "your room's ready, your patient's asleep, come on in and start your surgery. He said, "Well, wait 'til we finish this hand, we'll be with you in a little bit." (laughter) I thought, oh, my gosh. I'd never been in that kind of environment, in a hospital. But, it was a laid back staff. I loved the medical staff here. We used to be, like, 35 or 40 of us, and we all knew each other, and did a lot of things together, had parties, even talked about our patients over at meetings, you know, and try to help each other out with diagnoses. It was great.

MR. HUNNICUTT: Where did you first live when you came to Oak Ridge?
DR. STANLEY: Let's see, I first lived on Outer Drive, West Outer, up north of Montana Avenue, actually, we were in Roane County, it was across the county line. Yeah, the home there.

MR. HUNNICUTT: Where is your home today?

DR. STANLEY: Now, I live in, up on Orchard Lane, which is just at the top of New York, because it's like three minutes from the hospital. (laughs) You know, you'd think living 15 minutes away, near Montana, on Montana Avenue, or Outer Drive would not be a problem, but when you drive back and forth three or four times a day, 15 minutes can add up. So, now I'm two minutes from the hospital. It's great. (phone rings)

MR. HUNNICUTT: Yeah. So, (phone rings) what was the first patient you had, do you recall, when you first came to Oak Ridge? (phone rings) What, what did you have to do to that patient? Do you remember?

DR. STANLEY: No, sir, I don't remember the first one. (phone rings) I remember being surprised that patients would even let me examine them, because I looked like a kid back then. But, they came in and (phone rings) I think our most common surgery back then was, probably, gall bladder disease. I suspect that was (phone rings) probably the first patient I had.

MR. HUNNICUTT: Well, when you first went into the operating room, in Oak Ridge, compared to where you came from, what was the difference?

DR. STANLEY: Well, actually, the professional part of it was no different from the university setting. There were excellent staff, the nurses were well trained, and anesthesia physicians were well trained. We had all we needed, far as doing the surgery. So, there really wasn't any change.

MR. HUNNICUTT: Kind of walk me through the protocol, a little bit, about, you're going to perform a certain surgery on a patient. Tell me how that works from your, from your end.

DR. STANLEY: Well, of course, first we'll, we'll see the patient, listen to them carefully about their symptoms, and all, talk to them about it, and check them over. Often, we can tell what's going on just from physical exam. If they're extremely tender, you know, over their appendix, and so forth, we can sort of get an idea of what's going on. If not, we think about doing some tests, you know, blood tests, at least, and, maybe, some x-rays and CAT scans and all. We used to be able to get by, most patients that were, like, acute, advanced gall stones, or appendicitis, to do their physical and bloodwork and then, go right to surgery. But, now, it's sort of expected that we'll do a CAT scan on everybody, and different things like that. Which, in some ways is good. Occasionally, it'll show us something we wouldn't've, maybe, caught on a physical. In some ways it's not so good, because, like, if you can do a really good history, and physical, often that's more accurate than the other tests are. So, that's kind of, I don't know. Kind of a hard adjustment, for me to make. I think instead of going into the emergency room, checking somebody, and saying, Ok, it's appendicitis, let's go to surgery, or I might even say I would get a CAT scan, but the ER doc's already got one. Occasionally, the radiologist will say they've got appendicitis, and I'll examine them and say they don't. That puts me in a quandary, you know. Wow, do I operate anyway, because of a CAT scan, or go by what I think. So, I just have to talk it over with the patient, and say, you know ...

MR. HUNNICUTT: So, what's your communication with the hospital prior to a surgery?

DR. STANLEY: Communication?

MR. HUNNICUTT: Yeah, I mean, you, you obviously notify the hospital when you need an operating ...

DR. STANLEY: Right, yeah.

MR. HUNNICUTT: ... room, and so forth.
DR. STANLEY: Yeah. Well, actually, in -- and it still works that way -- I'm working at the Wound Center now, where you have to take care of problem wounds, and get hyperbaric oxygen. But, we'll get patients that come in very ill, and that I think need to be admitted. So, now, what we do is either call the emergency room doctor, or the hospitalist. Usually an internal medicine doctor that's working full time at the hospital, and call whoever's on call there and say I've got a patient I'd like to admit. Let's see what's going on. They have an infection, such and such. So, that's the way that works. Years before, I would either call the emergency room, or even just the operating room, and say, you know, I’ve got a patient I want to admit, so bring the surgery crew in. That works fine, too. But, one thing that's changed, that's a mixed blessing. It used to be all the family doctors came to the hospital, and saw all their patients so they would see them during their hospitalization, and after discharge, of course, as they always did. Now, none of the family doctors come to the hospital because they're so busy in their offices. So, we have a hospitalist, and they see them in the, in the hospital. The problem we have is, when they're discharged, there's kind of a disconnect. They try to, of course, get the family doctor all of the information and all, but it's really, what I think was a lot better when the family doctors came to the hospital. So, that has changed, maybe, not for the best. But, things change. The other thing is, the hospitalists are very well trained. They're usually internal medicine specialists, so they, they are trained for severe medical events, probably, more than the family doctor would be. So it works both ways. I don't know if that makes sense.

MR. HUNNICUTT: It does. When you were, actually, doing the surgeries, before what you're doing now, and you felt like you need an assistant doctor to help you, how did you choose that particular doctor?

DR. STANLEY: Well, if I was doing a case where, perhaps, they had a peptic ulcer that I wanted to operate on, but they also had a kidney problem, you know, I would ask one of the nephrologists, or kidney specialists, to scrub in with me. Sometimes, it might be a plastic surgeon, you know, if I had to do a big procedure, and the surgical closure would be complicated. So, we can ask people of various specialties to assist us, which we try to do for each other. Most often, we would ask one of our own partners if we thought we needed two surgeons in there. But, we, we had very well trained nurses, and PAs, and NPs (nurse practitioners) that help us, too.

MR. HUNNICUTT: What do you see different in the sterilization process in the day you started versus today prior to surgery?

DR. STANLEY: Actually, it hadn't changed a whole lot. We do tend to give intravenous antibiotics right before some of our surgeries to avoid infections. That's been somewhat of a change. But the sterile technique and all that is, basically, pretty much the same as it's always been.

MR. HUNNICUTT: From your standpoint as well as the hospital?
DR. STANLEY: From my standpoint, yeah. We have a sterile environment, and we prep the patient with bactericidal drug, prep that kills bacteria in the skin, and so forth. And, of course, we all wear masks, and everything we can to try and avoid any contamination.

MR. HUNNICUTT: Now, today, you're wearing these cowboy boots (laughter) and I talked to you earlier about it, tell me why you like to do surgery in these particular shoes, or boots.

DR. STANLEY: That's a good question, because I experimented for, probably, 10, 15 years wearing different kinds of shoes. I tried tennis shoes. I tried all kinds of dress shoes, loafers even. But, when I operated all day, my heels would hurt a whole lot, and so, I thought, well, I'll try boots. So, we were down in San Antonio, and I got a really good pair of boots, and I started wearing those, and I had no problem operating all day, and had no pain in my feet, so I wear them all the time, now.

MR. HUNNICUTT: How do you develop the stamina to do a six-, eight-, whatever hour surgery?

DR. STANLEY: Well, frankly, I think a lot of it's adrenaline rush we get, you know, when you're concentrating on a difficult procedure, trying to save someone's life, or help them, there's a lot of adrenaline flowing there. I think that keeps us going. Some of us do have problems. I think, some surgeons, their back may go out while they're bent over for three or four hours. I remember one year, a few years back, I had to call my friend, the chiropractor, to come and adjust my back in the operating room, so I could stand up, and finish my case. So ...

MR. HUNNICUTT: I bet that was a first-time trip for him, wasn't it?

DR. STANLEY: It was. But, he got me going again.

MR. HUNNICUTT: What is the floor, when you're standing on in the operating room, is it concrete base floor, with ...?

DR. STANLEY: Yeah, it's concrete base with linoleum type, you know, finish. Something that can be sterilized easily, of course. The room's cleaned very, very well between each surgery.

MR. HUNNICUTT: So, there's no cushioning pads, or anything ...

DR. STANLEY: No.

MR. HUNNICUTT: ... to stand on. I've heard stories about certain surgeons, like to hear music of some sort in the ...
DR. STANLEY: Oh, yeah.

MR. HUNNICUTT: ... operating theater. Is that true?

DR. STANLEY: It is true, yeah. We, I've always loved to have music playing, and the nurses seem to like it. My physician's assistant was just kidding me the other day, talking about how we always played, 'Hotel California.' (laughs) I don't know why we picked that song, but we, we played that a lot. He said the nurses still say, when they think of me, they remember that song. (laughs)

MR. HUNNICUTT: Well, you, you're intrigued in what you're doing, and you hear the music, but yet you don't hear the music.

DR. STANLEY: Right, yeah.

MR. HUNNICUTT: I mean, it's like going to sleep with the radio on, you know.

DR. STANLEY: Yeah, and it, kind of, relaxes you somewhat, you know.

MR. HUNNICUTT: A patient told me, one time a years, that they remembered hearing, 'Hotel California,' when they woke up. (laughter) No, I'm just kidding.

DR. STANLEY: Might have. (laughs)

MR. HUNNICUTT: Have you ever had a patient wake up during surgery?
DR. STANLEY: Yeah, unfortunately, we have had that happen, a time or two. That's, and even worse is, well, usually if they wake up, they may still have some paralysis there, so they can't tell you they're awake, but they can hear, and feel everything, and that's a terrible thing. Fortunately, that's only happened only two or three times.

MR. HUNNICUTT: Yeah.
DR. STANLEY: But, yeah.

MR. HUNNICUTT: Do you think today's insurance problems, that we all, doctors and patients, deal with, has helped or hurt the medical field?

DR. STANLEY: Well, the thing that's really hurting us a lot, hurting patients a lot. The cost of everything's skyrocketed and, frankly, it's no longer a decision that you, if you were my patient, you and I would sit and talk about treatments and what can we do, what do you prefer we do. It's what will the insurance pay for, you know. Like, oh, my gosh, so we've got some actuaries in Seattle sitting there making rules about what I can do for you, or will pay for you, what they'll pay for and it's really sad. I think we need a real big revamp of the insurance.

MR. HUNNICUTT: Well, it seems to me, as we get older, the golden years are not golden. Our health starts declining, and then we have this insurance problem about what they'll pay for or won't, and you saved all this money all your life to try to have a retirement, and if your health fails, obviously, you're going to have to do something with your health. And then, that's the money you have. So, it's, it's, I think it's just a mess. I mean ...

DR. STANLEY: It's a big mess.

MR. HUNNICUTT: I don't know how you ...
DR. STANLEY: A big mess.

MR. HUNNICUTT: ... guys and gals doctor us.

DR. STANLEY: Then, you know, a lot of doctors are depressed. A lot of them are retiring early, really upset because it's almost impossible to do what the patient needs and wants. A lot of times because the insurance, everything is much more expensive because of insurance. At one point, they started paying, like, we're going to pay 50 percent of your fee, instead of all of it. So, the doctor doubled his fee, so he'd get the same fee. (laughs) Well, and then, things like that've happened, where, now, if you pay cash, something that should be fifty bucks, might be five hundred dollars, and it's because of insurance. Now, the insurance would only pay fifty bucks, that's the thing. Ok, we'll cover part of it, and then, the doctor would get, maybe the same amount, but we get fifty bucks for cash, and not have to file insurance and you and I decide what we want to do. That was a lot better deal. I think it was a lot better when we had just catastrophic insurance, you know, for hospitalizations, and otherwise, people paid for the visits. I mean, most people can pay fifty bucks, or twenty-five bucks, whatever it would be an office visit. But, when you charge three hundred bucks, because the insurance will only pay you 20 percent of your charge, what does that do to people?

MR. HUNNICUTT: And, they've got a lot of staff in a doctor's office, generally, nowadays.

DR. STANLEY: Oh, it's just awful, yeah. When I first started, we had three surgeons, one secretary, one nurse. Now, with three surgeons, you'd have about 10 or 15 people trying to collect insurance, doing all the record keeping now, that's much more complex, and all that.

MR. HUNNICUTT: In your opinion, what makes an excellent surgeon, rather than just being good, what makes an excellent surgeon?

DR. STANLEY: Well, I think it's dedication to your patients. That's what it takes. You've got to really love your patients, want to take good care of them. And, always be studying, because things change. Like, my, one of my professors in medical school said, at graduation, he said, you know, you guys learned all this stuff, you know a whole lot now, but five years from now, half of it'll be wrong. But, I think he was, sort of, exaggerating, probably not half of it, but things change. So, the doctor's got to be dedicated, keep up to date.

MR. HUNNICUTT: It's just like the, the electronic world we live in, the computers that're outdated before you ever use them six months, sometimes, you know.
DR. STANLEY: Absolutely, yeah.

MR. HUNNICUTT: But, somebody ...

DR. STANLEY: But it's still so wonderful to be able to help, help somebody who's ill.

MR. HUNNICUTT: Do you have a nickname in the hospital?

DR. STANLEY: Well, I think I'm recognized by my boots, here comes that doctor with the boots on. (laughs)

MR. HUNNICUTT: I've heard that before.
DR. STANLEY: They can hear me way down the hall. (laughs)

MR. HUNNICUTT: And tell me what you're doing today.
DR. STANLEY: Right now, I'm, I'm still running the vascular diagnostic center. We do a lot of ultrasound tests on arterial problems. But, I'm, the medical director of the Wound Center. We take care of wounds that don't heal, usually diabetics. And, the people with vein problems or other problems, and we give a lot of them hyperbaric oxygen, which is a wonderful treatment. 

MR. HUNNICUTT: Tell me how the care for unhealed wounds with diabetics has progressed over the years.

DR. STANLEY: You know, it's really been a big change in the last 10 years, since there's a lot of wound centers available in our area. We were the first one 10 years ago. But, diabetics have poor circulation, they also have neuropathy, where they can't feel anything in their foot, so it's easy for them to injure their foot, get a wound that doesn't heal, and having a high blood sugar makes it worse, and other things. So, in the past, a lot of these people would just go to amputations, but we found with diabetics, if you amputate a toe, within two years, there's a 50-50 chance of your amputating the leg. In five years, there's a 50-50 chance they'll die. So, it's a serious problem, and rather than amputating when someone gets a wound, we want to heal it. With our wound care hyperbaric oxygen therapy, we've been able to save about 80 percent to 90 percent of people from amputations that we used to amputate. And, it's not only saved their limb, but it's extended their life quite a bit, so, it's really rewarding doing that.

MR. HUNNICUTT: I can see where it would be.
DR. STANLEY: Yeah.

MR. HUNNICUTT: Yeah. Well, is there anything we, you'd like to talk about, that we haven't talked about?

DR. STANLEY: I, I think we've covered things pretty good.

MR. HUNNICUTT: You've certainly given us a lot of information about the medical field that we've not gotten in the Center for Oak Ridge Oral History.

DR. STANLEY: It's, it's fascinating how things have changed over the last few years.

MR. HUNNICUTT: Do you find it's hard for you to keep up with the changes? Are they coming that fast?

DR. STANLEY: In some ways. I mean, I keep up with my specialty real well. But, like I say, when I first began practice, I could take care of about any kind of medical problem. We probably only had two or three hundred drugs. Now, we got, like, 15,000 drugs, I don't know. So, there's no way for, for me to keep up with all the, you know, cardiac drugs, or, you know, even GI [gastro-intestinal].

MR. HUNNICUTT: That brings up a question that's interesting to me: You look at a 'scrip [prescription] you get from a doctor, it's, and, (laughter) you know, you can't, you can't read it, or ... Well, if you got a little information, you might read some of it. What's, what's the purpose for that? Or is it ... ? And, I've seen some physicians write a 'scrip and you can actually read it ...

DR. STANLEY: Yeah, actually.

MR. HUNNICUTT: ... and others don't, and I've talked to pharmacists where they've had problems reading it, so they have to call the doctor.

DR. STANLEY: Exactly.

MR. HUNNICUTT: Is it just a personal way you do it?

DR. STANLEY: It is, and most doctors are real busy and in a hurry, and I think it's really sad that that is a problem. We should write very clearly what we want, and I've always tried to do that. My wife was a secretary at the hospital. She said, “You know, one of the things that attracted me to you was, I could read your writing.” (laughter)

MR. HUNNICUTT: Is that ... ? Yeah.
DR. STANLEY: But, we are also going to electronic prescriptions. Whether that's good or bad, I'm not sure. If everything work well, it's good, but if we have a computer go down, it could be, kind of, bad, too. But that helps a lot, so ...

MR. HUNNICUTT: Well, it's a little convenient for the patient, for the doctor to send it to the pharmacy, or wherever they're getting their drugs from ...
DR. STANLEY: Absolutely.

MR. HUNNICUTT: ... and just show up later to get it, without having to take it there and then, wait, or come back, So ...

DR. STANLEY: Yeah, I think paper prescriptions, basically will, be gone in another year or two, at the longest.

MR. HUNNICUTT: How often are you required to keep your records on a patient?

DR. STANLEY: We have to keep them at least seven years. Generally, we'll keep them about 10 years. I know we’ve got several storerooms full of paper charts, of people, when we just used to use paper. We've still got some of those. Even now, with the electronic medical records, they can be saved that way, too. But, we do have a back-up, we have to back-up all our records, of course.

MR. HUNNICUTT: Does Oak Ridge Hospital do any digitizing of medical records for longevity perpetui...

DR. STANLEY: Yeah, they do, yeah. In fact, I could go on. I get a patient at the Wound Center, I can go online to the hospital, or any of the Covenant hospitals, and I can pull up any blood tests they've had, other tests they've had, or hospital admissions. That's very helpful.

MR. HUNNICUTT: So, their whole life history, from a medical standpoint's, pretty much, there.

DR. STANLEY: Yeah.

MR. HUNNICUTT: If they're, been to a physician ...

DR. STANLEY: Right.

MR. HUNNICUTT: ... or someone in this area.

DR. STANLEY: Yeah.

MR. HUNNICUTT: It's not a nation wide ...
DR. STANLEY: No, I mean, even if it's outside the Covenant system, I have to go through some paperwork, and phone calls for them to release their information.
MR. HUNNICUTT: Do you think a patient's history, let's say, 15 or 25 years ago, has a bearing on what you're trying to treat that patient for today?

DR. STANLEY: It generally does. I mean, not all the time, of course, but, yeah, generally, healing is systemic. You’ve got your whole body involved in it. There's so many different factors that can keep you from healing up, because knowing what's gone on in the past does help quite a bit.

MR. HUNNICUTT: Just give me one situation that would cause a wound not to heal very well, besides, you know, other than infection.

DR. STANLEY: Ok, probably the most common way that I see, and, of course, I'm in that specialty anyway, would be poor circulation. We now have very good ways to measure circulation. We can measure the oxygen level of the skin around a wound to know if it's low or high. We can do all kinds of different tests, including ultrasound, which we do a lot of, to see if any arteries are blocked in the legs, or higher up. So, we can check that out, and sometimes, we also can check the veins, because there arteries, veins, and lymphatics, all of which have to do with circulation. If you have a problem with one of those three systems, you can have a problem, I've seen people that had problems with all three systems. They may have been treated somewhere for their veins for two or three years without the doctor realizing they also have an artery problem, and that has to be addressed. So, it does help to know what's going on. We like to do a complete physical when they come to the Wound Center. We'll check their nutrition, we'll check their, their blood sugar, and that sort of thing. We check their motor skills when they have wounds from lying down, not being able to move enough at night, and develop wounds. So, basically, you're checking the whole body, and seeing what all contributes.

MR. HUNNICUTT: You mentioned a procedure, or process in the Wound Center that you do from, with oxygen, is that correct?

DR. STANLEY: Yes.

MR. HUNNICUTT: Explain a little bit about that to me.
DR. STANLEY: Yes, this is called hyperbaric oxygen. It's oxygen under pressure, and, basically, it's been used for 20, 30 years at least, in New Orleans, and Florida, and places where there are SCUBA divers, because people would get the bends, and have to have oxygen under pressure. But, now there's been a lot of research showing that you can give oxygen to, say, diabetics who have poor circulation, and there's nothing else you can fix, it's the small vessels in the skin and the tissues. You can give oxygen under pressure which actually stimulates them to grow new blood vessels. The oxygen also kills bacteria. It gets rid of swelling, which can be a problem, edema. There are a lot of things that hyperbaric oxygen can do, that we're not using it for yet, and I think that's one of the big things, in the future, we'll see a lot of people with improved health. It helps people with strokes, actually, a whole lot.

MR. HUNNICUTT: Now, is that process something that, that if it's used in a different way than you're using it, the FDA has to approve that? Or, how's that work, when you have a new process?
DR. STANLEY: Yeah, with hyperbaric oxygen, at two atmospheres or two and a half, it's considered, the FDA has to approve it. They consider oxygen, maybe, as a drug. You have a medium pressure oxygen treatment, which people,especially athletes use a lot. That can be done with only a prescription from the doctor to get the medium-pressure chamber.

MR. HUNNICUTT: How do you feel that, that the FDA regulates things? Do you think that they're overly conservative from ...

DR. STANLEY: Boy, I tell you that's a tough one, because the FDA does some good things, and some that really hinder what we're doing. There's a lot of big money made by pharmaceutical companies. They, unfortunately, have a lot of political clout, when it comes to the Congress and the Senate, and, you know, even people that work at the FDA, or, say in Atlanta with the Infectious Disease Center. So, I think, at this point, we've gone way overboard on too much regulation, frankly, and it's mainly run by big money. There are some really good treatments that we could give patients, that would be cheap, but they're no longer available because of pharmaceutical companies wanting to sell their new drug. And, they don't want us using some of the older medicines, for instance.

MR. HUNNICUTT: Well, I know you hear a lot of people talk about cancer research, and the money that's poured into it, why we hadn't found more cures for cancer, and various things.

DR. STANLEY: Yeah. Well, I hate to be negative on that, but, I think, because there's a lot more money to be made in treating, than there is in curing diseases. We see a lot of treatment that doesn't really cure. I hate to say that, but, it's, unfortunately, the truth.

MR. HUNNICUTT: Well, it is the truth. It's not something that the public don't know.

DR. STANLEY: Yeah. Exactly.

MR. HUNNICUTT: It's like you say, it's politics, and, unfortunately, when you're dealing with people's lives ...

DR. STANLEY: And, and doctors are brainwashed. I mean, I think we're responsible for part of that. Basically, we go to meetings, and the professor that's giving us lectures on this drug, they were given a great big grant, maybe, several hundred thousand, or a million dollars to their school, to do this research. Unfortunately, there's bias there. We think we're doing the right thing for the patient, but we've been brainwashed, too, sometimes. But, I'm not saying that all new medicines are no good, that's not what I’m saying. Some are great. But, some are doing a lot of harm. I see patients that have 10 or 20 medicines. Crazy. I had a guy, few years ago, he was on about eight or 10 drugs, and he had a real serious illness, and we talked about treatments. He said, “I think I'll just go home, and forget about it.” I sat and I thought, well, he'll be dead within a few months. I saw him about six months later, he was healthy as he could be. I said, "What in the heck happened to you? You look great. What'd you do?"

MR. HUNNICUTT: Stopped taking his meds, didn't he?
DR. STANLEY: "I stopped all my medicine."

MR. HUNNICUTT: Yes.
DR. STANLEY: I'm not telling people to stop their medicine, but ...

MR. HUNNICUTT: No.
DR. STANLEY: ... there is another side to it.

MR. HUNNICUTT: One situation I've been involved with was that particular person in my family was on numerous amount of drugs, and the, the person's physician, we had to bring it that person's attention, these drugs, and how one effected the other.
DR. STANLEY: Yeah, exactly.

MR. HUNNICUTT: And I was amazed at the fact that they didn't look at that a little bit better, you know, the physician didn't. 

DR. STANLEY: Yeah.

MR. HUNNICUTT: Well, we're going to do this, we're going to do that. But, I think, people need to be concerned about what they're taking ...

DR. STANLEY: They do.

MR. HUNNICUTT: ... and make sure of it.
DR. STANLEY: We have, our nurses, every time I prescribe even an antibiotic, they have this program, they stick that drug in the patient's chart, and compare it to all their other medicines. Frequently, they'll say, “Oh, gosh, he's on a blood thinner, if you give him this antibiotic, it may cause the potassium to be too high.” So, we do look at that a lot, but I don't think that happens all the time.

MR. HUNNICUTT: You mention your son is a surgeon.

DR. STANLEY: Yes, sir.

MR. HUNNICUTT: Is he as good as you, or better than you? How do you rate him?
DR. STANLEY: He's probably better than me. He's really good. When he was a resident in Iowa, they let him come and spend three months with me in the operating room, and I was so impressed with his skills. He's really very talented.

MR. HUNNICUTT: And, in what ways is he better than you, or as good as you are?

DR. STANLEY: Well, just the way, I guess, in a way, it's somewhat, sort of like an athlete. Some guys can throw the, the ball at 98 miles an hour. He just had the motor skills, where his surgery went so well and so seamlessly, you know, there weren't any problems. You can, when you operate with different people, you certainly see different styles, and some are just better than others.

MR. HUNNICUTT: When, when you were doing surgery, you had already had a plan of what you were going to do, and how you were going to do it, obviously. Was there any reason you would change that plan? Would it be that when you got in there, you would see something different, and have to abort that plan?

DR. STANLEY: Oh, with an operation?

MR. HUNNICUTT: Yeah.
DR. STANLEY: Yeah, that certainly, that can happen. You get in there, and you find, say, an intestinal problem's lot more extensive than you thought it was, or maybe find another problem, you know, where you definitely have to, sometimes, change. A lot of times, we're doing what we call a exploration. We don't know for sure what's causing the problem. Patient may have a blocked bowel, but I don't know whether it's a cancer, or scar tissue, or something else, you know, 'til we get in there, figure out what to do.

MR. HUNNICUTT: On a scale of one to 10, how do you rate the Oak Ridge Hospital, overall?

DR. STANLEY: I think we're extremely fortunate, in Oak Ridge, to have the hospital we do. You know, for a community this size, this is really a referral center in a lot of ways. We get patients from all over. I would say, in the '90s, there wasn't a hospital in Tennessee any better than Oak Ridge, you know. Since then, it's been harder for smaller hospitals. We've lost some of our specialists. We're still an excellent hospital, but not quite as good as we were, in my opinion. But, I mean, you know, I certainly go there when I get sick. (laughs)

MR. HUNNICUTT: I do, too. 

DR. STANLEY: Yeah.

MR. HUNNICUTT: Well, Dr. Stanley, it's been a pleasure to interview you. This, this information we've gathered today is fascinating to me and, I think, anyone that would read your oral history would agree with me. And, we have this in our database. And, we're looking for different types of history, not just the Manhattan Project ...
DR. STANLEY: Yeah, ok.

MR. HUNNICUTT: ... but history related to Oak Ridge. And, obviously, the medical field is one of the historical things about Oak Ridge.
DR. STANLEY: That's true.

MR. HUNNICUTT: The spin-off from the isotopes, and the nuclear medicine, and the research that's done here.

DR. STANLEY: Yeah, we've been very important in that, I expect.

MR. HUNNICUTT: And, I think our cancer center here is probably top notch.
DR. STANLEY: It is, definitely.

MR. HUNNICUTT: We have a lot of top professional people here. And, again, I thank you for your time. I know you're a busy man, and to take time out of your schedule is just been wonderful.

DR. STANLEY: Glad to do it. Just as a way of finishing up, there're several major procedures that Oak Ridge Hospital is the first in the state to do. I won't go into all of them, but we can be proud of the hospital and the staff, over the years, in a way, it stayed at the top doing new procedures, and all.

MR. HUNNICUTT: Well, thank you, again, for your time.

DR. STANLEY: Well, thank you.
[End of Interview]

[Editor’s note: Portions of this transcript have been edited at Dr. Stanley’s request. The corresponding audio and video components have remained unchanged.]
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