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Overview: 
Students will study and/or practice writing in the several genres common to the fields of biomedical writing and the medical humanities.  One of the texts for class is an excellent traditional introduction to the kind of writing (from case reports to reports of clinical studies) in which clinicians commonly engage, and students will also receive tutorials on the technical side of medical writing, including a tutorial on writing grants for the National Institutes of Health.  Our focus, however, will be mostly on reading and writing about the medical humanities, about narrative medicine and about narrative ethics in medicine, about key issues in the medical field (job satisfaction, burnout, medical error, misdiagnosis rates and causes, problems in medical communication, the changing role of the physical exam, computers and diagnosis, racial and gender bias, pharmaceutical companies and medicine, and “mindfulness,” to name a few), and about the art and science of medical diagnosis and medical semiotics, semiotics being the science of signs, that is, the science of meaning and of interpretation—a field that began, appropriately enough, with Hippocrates, the first “signs” being medical symptoms.
As concerns the reading trajectory for the semester, we will read, in part or all of
· a conventional (but high-quality) biomedical-writing textbook (written by Robert B. Taylor, MD);

· a Pulitzer-Prize-winning piece of nonfiction, entitled The Emperor of All Maladies, by oncologist Dr. Siddhartha Mukherjee, MD, both a “biography”  of cancer (not a “history,” because cancer is an emerging genus of entities!) and a history of our understanding of it—which are not necessarily the same thing;

· a book that combines medical practice and literary theory entitled Stories of Sickness, by Howard Brody (MD, PhD);

· a book entitled Every Patient Tells a Story: Medical Mysteries and the Art of Diagnosis, by Lisa Sanders, M.D., a former Technical Advisor to House, M.D.;

· the classic novella entitled The Death of Ivan Ilyich, by Leo Tolstoy;
· Dr. Thomas Sebeok’s Signs: An Introductions to Semiotics, “semiotics” being, as mentioned above, the doctrine and science of signs (and symptoms), a field of inquiry that began with Hippocrates and medical diagnostics—and which may therefore be called the first medical science;

· chapters from the National Institutes of Health (NIH)’s Grant Application Writer’s Workbook, by S.W. Russell and D.C Morrison (exciting!);
· a chapter from Pulitzer-Prize-winning author Laurie Garrett’s The Coming Plague;
· several key articles about medical diagnosis and semiotics; and

· several key articles with specific biomedical-writing themes, articles chosen for our class by Dr. Ingrid Glurich, PhD, Project Scientist, Institute for Oral and Systemic Health (IOSH), Marshfield Clinic Research Foundation / Marshfield Clinic, Marshfield, Wisconsin, AND by Dr. Tomasz R. Okon, MD, Fellowship Director, Palliative Medicine Fellowship-Marshfield Clinic, Marshfield, Wisconsin; Clinical Assistant Professor, Department of Medicine-University of Wisconsin School of Medicine and Public Health, Madison, Wisconsin. 
Medicine combines in a unique way the arts, the humanities, and, of course, the sciences; medicine, then, is not merely a science.  Medicine is where science meets performance, where diagnosis meets literary criticism, where doctor meets patient, where Sherlock Holmes meets House, MD, where prognosis meets narrative.  Students might be interested to learn that Sir Arthur Conan Doyle, the creator of the Sherlock-Holmes tales, was himself a medical doctor, and the Sherlock-Holmes character was modeled on one of Doyle’s medical-school professors!  Therefore, so as to honor the complexity of the medical profession, of the relationship between detective fiction and diagnosis, between the clinician and the storyteller, between writing science and performing science, between physician and actor, between clinician and scientist, between the science writer and the scientist—biomedical writers and clinicians must come to understand that they don’t merely transcribe or translate passively knowledge from scientists to grant-review boards (or to the general public) OR from the lab to the patient or the professional journal publication; rather, biomedical writers and clinicians help constitute knowledge; that is, writing is constitutive of knowledge.  It make a lot of real difference to a research agenda if you call an emergent health issue GRID (Gay-Related Immune Disease, as it was known) or AIDS. There is no knowledge that is not already inscribed in language at the moment of its conception.  To that end, biomedical writers must understand the linguistic, historical, social, and political contexts within which biomedical research and writing take place just to be competent biomedical writers!  Thus, it might be said that biomedical writers write science not merely write about science.
There will obviously be a goodly amount of reading, so students will be expected to keep up with it all, in fact, to know the material “cold.”  There will be, therefore, frequent quizzes, which quizzes will help to keep us all current.  And, as one cannot become a good writer without becoming a good reader, we shall needs must read a lot!

Students will also get to practice their editing skills during in-class technical-editing sessions and during the two peer-review workshops (Sophisticated Rough Draft, SRD, days).
Finally, let me say the my course is generally run like a professional academic conference.  Except on those days where guests speakers make presentations or lead class discussions, each class period is led by three or four of the seven discussion groups that I appoint.  Each panel is in charge of one of the class readings for the day; thus, students get experience in reading, speaking about the reading, and writing about the reading—as each panel member must hand in what I call discussion paper after their presentation.

Also, students will participate in three peer-editing sessions, honing their skills as editors and reviewers.
Specific GEP IS Writing Objectives (See also “Grading” matrix on page 4):
1. to write frequently about the biomedical issues discussed in the interdisciplinary readings for class.  Note that, for each time your discussion panel is scheduled to present, a typed “Discussion Paper” must be handed in following that presentation.
2. to write an essay that could appear in the “Diagnosis” section of The New York Times Magazine, the section that contains essays written by Lisa Sanders, M.D., former technical advisor for House, M.D.; OR, write an essay in which you analyze in specific semiotics terms an episode of House, M.D.  Note that medical diagnosis is intrinsically an interdisciplinary enterprise and semiotics (the study of signs—originating with Hippocrates, for whom the first signs were symptoms) is the quintessential interdisciplinary language of interpretation.  Medical diagnosis and forensic science mutually inform each other: recall that Sir Arthur Conan Doyle based Sherlock Holmes on one of his (Doyle’s) medical college professor )Dr. Joseph Bell), and that Dr. Watson, Holmes’ assistant, is an MD. 
3. To write an 8-to-10-page Research Paper that is centered on a significant research question with a defensible thesis AND that is drawn from one of the biomedical topics that we study during our course (interdisciplinary studies are especially encouraged): those areas of study that are eligible for student research include (a) medical error and diagnosis; (b) narrative medicine and the medical interview; (c) narrative medicine and healing (“Storytelling as healing; healing as storytelling,” as Howard Brody, MD, PhD, tells it); (d) literature and/or music and patient care and therapy; (e) semiotic theory and medical diagnosis, or semiotic theory applied to improving hospital communication—and thus cutting down the medical errors that result from miscommunication (I have heard that 50% of all communicative exchanges contain a significant error); (f) the role of the medical humanities in both mitigating against physician burnout and in fostering physician enrichment; (g) how understanding medical history can cut down on medical error and malpractice; (h) issues of social and environmental justice as they apply to the medical field; (g) how detective fiction and medical diagnosis have co-evolved.
4. Depending on staffing availability: (a) (in-class writing)to write a piece of creative non-fiction, a piece of fiction, or a poem in response to (or as an act of co-creation of) a live, in-class mock medical interview, writing that will help reveal the underlying power of narrative medicine: “Doctor, my story is broken.  Fix it.”  Note here how narrative theory and medical practice cohere; or (b) (in-class writing) a three-stanza poem entitled “Three Ways of Looking at a _____________________” (Fill in the blank with a medically-related word or phrase, such as “symptom,” “stethoscope,” “physician,” “examination room,” et cetera.)  Students will share their poems in class as part of a workshop on medical semiotics and the medical humanities. 
5. to peer edit drafts of their classmates’ writing.  (See the three Sophisticated Rough Draft [SRD], Peer-Review, Days (Weeks 11 and 15 of the “Working Calendar”) and the “SRD Day Attendance Policy” on pages 8 and 9 of this syllabus).
Interdisciplinary Studies, General Education Program, Learning Outcomes:
Upon completing this requirement, students will be able to:

· Identify an issue or question related to the interdisciplinary course(s), and describe what each discipline contributes to an understanding of that issue.

· Explain the benefits of being able to combine these contributions.
In English 391/591: Biomedical Writing, the following fields will be explicitly studied with respect to the synergetic interactions and interdependencies that the above Learning Outcomes seek to establish for students: medical diagnosis and literary interpretation; forensic science; narrative medicine and the medical interview; palliative medicine and Tolstoy; semiotics (the science of signs/symptoms—that began with Hippocrates) and its role as the “mathematics of the humanities,” bringing terminological rigor both to medical and literary interpretation; the medical humanities and preventing physician burnout; theater and the medical interview; the history of medicine as a context for reducing medical error; literary analysis and palliative medicine; rhetoric and ideology as safeguards against predatory publishing; gender and diversity studies as a safeguard against bias in research design; and the relationship between ecology (both natural and social) and the etiology of disease.
Texts:  (Note: It will be to your distinct disadvantage to use any editions other than the ones specified below and available in the bookstore.  This disadvantage is real because we jump around a lot from page to page, with page numbers serving as the basis of our jumping.  If your text is paginated differently from everyone else’s, you will get lost.  You will therefore be less likely to do well on the exams.)
· RENTAL: University Bookstore
· Medical Writing, by Robert B. Taylor, M.D., ISBN 978-1-44198-233-9
· Every Patient Tells a Story: Medical Mysteries and the Art of Diagnosis, by Lisa Sanders, M.D.
· PURCHASE:  University Bookstore
· Stories of Sickness, by Howard Brody, Oxford UP, ISBN 978-0-19-515140-4
· The Emperor of All Maladies: A Biography of Cancer, by Siddhartha Mukherjee, MD, Scribner, ISBN 978-1-4391-7091-5

· Signs: An Introduction to Semiotics, by Thomas A. Sebeok, PhD, ISBN 978-0-8020-8472-9
· The Death of Ivan Ilyich, by Leo Tolstoy, Bantam Dell, ISBN 978-0553210354
· HANDOUTS (provided)
· Medical Humanities: 

· “Medicine and the Humanities: Joining Two Cultures,” by Harvey B. Simon, M.D.
· from And a Time to Die: How American Hospitals Shape the End of Life, by Sharon R.

Kaufman, PhD, Chapters 3 & 4
· from Poetry in Medicine: An Anthology of Poems About Doctors, Patients, Illness, and Healing
· Medical Grant Writing:

· from The Grant Application Writer’s Workbook, by S.W. Russell and D.C Morrison, Chapters 7 and 8.  National Institutes of Health, Grant Writers’ Seminars and Workshops, LLC (PO Box 957, Los Olivos, CA 93441-0957)

· from National Institutes of Health, Sample Template: Specific Aims
· Practical Dimensions of the Biomedical Writing Profession:
· “The Haunting of Medical Journals: How Ghostwriting Sold ‘HRT’” by Adriane J. Fugh-Berman, MD, (2010) PLoS Med 7(9).
· “Trends in Opioid Prescribing by Race / Ethnicity,” by Mark J. Pletcher, MD, et al, JAMA 299(1) (2009): 70-78.
· Medical Diagnosis:

· “A Cognitive Taxonomy of Medical Errors,” Zhang et al, Journal of Biomedical Informatics 37 (2004): 193-204.
· “The (Gendered) Construction of Diagnosis Interpretation of Medical Signs in Women Patients,” by Dr. Kirsti Malterud, Theoretical Medicine and Bioethics 20: 275-286 (1999).

· “Modes of Understanding and Mindfulness in Clinical Medicine,” by A.B. Chinen, Theoretical Medicine 9( 1988): 45-71
· “Medical Diagnosis through Semiotics: Giving Meaning to the Sign,” by John Burnam, MD, Annual of Internal Medicine 1993: 119(9): 939-943

· “About Signs and Symptoms: Can semiotics expand the view of clinical medicine?” John Nessa, MD, Theoretical Medicine 1996: 17(4) pp 363-377

· “Viewing Health Care Through a Semiotic Veil of Signs,” by T.W. Elwood, Journal of Allied Health 2012 41(1)

· “Diagnostic Errors in Medicine: What do doctors and umpires have in common?” by M.L. Graber, MD, Web M & M
· “Responding to Suffering,” Drs. Epstein and Back, JAMA, 314(24) December 22/29, 2015
Grading
	GEP IS (Interdisciplinary Studies) Writing Component 1: Written  Discussion Papers and participation in “Discussion-Leadership Panels”:  Each “Discussion Paper” should be no more than 500 words (double spaced).a

	P/NP

	GEP IS Writing Component 2: Medical-Diagnosis Essay: write an essay that could appear in the “Diagnosis” section of The New York Times Magazine, the section that contains essays written by Lisa Sanders, M.D., former technical advisor for House, MD; or, analyze in semiotics terms an episode of House, MD.  (1,000 words)


	20%

	(Picky) Quizzes: be prepared to take weekly quizzes on the readings due on a particular day; on recent lecture material, handouts, and recent reading—i.e., from the near past.  See “Quiz Policy” (pg. 9) and an “Example Quiz” (pgs. 9-11) of this syllabus.

	40%

	GEP IS Writing Component 3: an 8-to-10-page Research Paper that is centered on a significant research question with a defensible thesis AND that is drawn from one of the biomedical topics that we study during our course: topics may therefore include (a) medical error and diagnosis; (b) narrative medicine and the medical interview; (c) narrative medicine and healing (“Storytelling as healing; healing as storytelling,” as Howard Brody, MD, PhD, tells it); (d) literature and/or music and patient care and/or therapy; (e) semiotic theory and medical diagnosis, or semiotic theory applied to improving hospital communication—and thus cutting down the medical errors that result from miscommunication (I have heard that 50% of all communicative exchanges in hospitals contain a significant error); (f) the role of the medical humanities in both mitigating against physician burnout and in fostering physician enrichment; (g) how understanding medical history can cut down on medical error and malpractice; (h) issues of social and environmental justice as they apply to the medical field; (g) how detective fiction and medical diagnosis have co-evolved. (Minimum of 4 peer-reviewed outside sources.)

	30%

	GEP IS Writing Component 4: Depending on staff availability: either (1) (in-class writing) a piece of Creative Nonfiction that is a reaction to (and co-creation of) an in-class, mock Medical Interview: Students will first, during the Final Exam Period, help in the creation of the in-class, mock medical interview that will serve as the basis for their writing; or, (2) (in-class writing) a three-stanza poem entitled “Three Ways of Looking at a _____________________” (Fill in the blank with a medically-related word or phrase, such as “symptom,” “stethoscope,” “physician,” “examination room,” et cetera.)  Students will share their work in class.

	10%

	                                                                                                                                         TOTALb
	 100 %                          


a Students will be placed in Discussion-Leadership Panels, in which panels they will stay for the whole semester. Each panel will help lead class discussions seven times during the semester.  While panel members need not meet as a Panel before helping to lead class discussions, each panel member him- or herself should come to class with a typed (double-spaced) Discussion Paper containing the following:
· A summary of the narrative dimensions of the books that lend themselves to plot summary (e.g., The Death of Ivan Ilyich, parts of The Emperor of All Maladies) OR, depending on the selection that your Panel has been assigned, a short paragraph-length summary of the topics and ideas dealt with in the non-narrative readings (A Clinician’s Guide; various handouts);
· A list of three (3) take-home points from the readings.  Note: whereas item (a) above requires a narrative pattern of development involving the use of full sentences to describe plot and/or topic, item (b) asks only for a list of the key ideas or take-home points, which list may or may not require full sentences.  There may be overlap between item (a) and item (b).
· a list of three or four (3 or 4) well formed questions that relate to the reading for that day and that the student can ask of the class;
· a list of two or three (2 or 3) key passages from each reading due on a given day.  Don’t quote the passage / quotation / line / key phrase in its entirety (unless it is quite short, say fewer than ten words); for identification purposes, give the page and paragraph number and then just quote the first few words of the passage followed by an ellipsis. . . .  Then, students must explain briefly the significance of the selected passage / quotation / line / key phrase.  Be prepared to share these passages and your explanation of significance with the class; and
· a record of one or two (1 or 2) ways in which the reading or readings are relevant to your own experiences, thoughts, opinions, or ideas.
· KEY: if your panel is assigned more than one chapter from the reading for a given class period, you must summarize each chapter, but you may then treat the whole reading, that is, the several chapters that your panel has been assigned, as a single reading as you compile your lists of take-home points, questions, key passages, and personally relevant responses.   
Note that your “Discussion Paper” will be graded (Pass/No Pass) on its content as well as on its layout and on the grammaticality and style of the writing.  Listing may be used, but the items in each list should generally be well crafted sentences and paragraphs.  Each discussion paper should be typed, double spaced, and generally no more than 500 words, so craft you summaries, take-home points, questions, explanations, and comments carefully. NOTE: Hold on to all graded Discussion Papers and hand them in to me at the end of the semester in a file folder.
Panel members should also be prepared to answer questions from the professor and students.
After a panel finishes its presentation and “grilling,” each panel member must hand in his or her “Discussion Paper” containing, as specified above, (√) a plot and/or topic summary (in paragraph form), (√) three take-home points (a list), (√) a list of three-or-four questions, (√) two-to-three key passages and your reason for your choice of each passage as a key passage, and (√) your comments (one or two) about the personal relevance of the reading.  Each student in each panel will be graded individually with respect to the leadership he or she displayed during the segment of each class period for which he or she was responsible AND with respect to the quality of the above-mentioned “Discussion Paper.”  NOTE: For a grade of “P” (Pass), students must achieve a C- or better.  Please contact me if you have any concerns about Discussion-Leadership Panels.
bNote in the “Attendance Policy” and “SRD Day Attendance Policy”  below the manner in which attendance and class participation can affect your final grade.  
Working Calendar

(Note: Assignments and reading are due on the date listed unless otherwise specified.)
	Week
	Tuesday

	1
	1. Syllabus
2. Assign Discussion-Leadership Panels (1-6)
3. In-class editing session

1/22


	Week
	Tuesday

	2
	1. Every Patient Tells a Story, Chapter 1 (Panel 1)
2. The Emperor of All Maladies, pgs. 1-36 (Panel 2)
3. Signs: An Introduction to Semiotics, Chapter 1, “Basic Notions” (Panel 3)
4. Handout: “Medical Diagnosis Through Semiotics,” John F. Burnum, MD, Annals of Internal Medicine 119(9) 1993: 939-943 (Panel 4) 
5. Medical Writing: Chapter 1 (Read the chapters from The Clinician’s Guide for quiz, but there will be no formal discussions of the chapters from this book.)
1/29


	3
	1. Every Patient Tells a Story, Chapter 2 (Panel 5)
2. Signs: An Introduction to Semiotics, Chapter 2, “The Study of Signs” (Panel 6)
3. Handout: “About Signs and Symptoms: Can semiotics expand the view of clinical medicine?” John Nessa, MD, Theoretical Medicine 1996: 17(4), 363-377 (Panel 1)
4. Handout: (See “NOTE” following) “Modes of Understanding and Mindfulness in Clinical Medicine,”  Allan B. Chinen, Theoretical Medicine 9 (1988), NOTE: pages 45-58 only. (Panel 2)
2/05


	4
	1. Stories of Sickness, Dr. Howard Brody, MD, PhD,  Chapter 1, “Storytelling in Medicine” (No panel; read for quiz and class discussion)
2. Stories of Sickness, Dr. Howard Brody, MD, PhD, Chapter 2, “The Nature and Complexities of Narrative” (No panel; read for quiz and class discussion)
3. Signs: An Introduction to Semiotics, Chapter 3, “Six Species of Signs” (Panel 3)
4. Medical Writing: Chapter 2 (No panel; for quiz only)
2/12


	5
	1. Medical Writing: jump to chapter entitled “Getting Your Writing Published” (No panel; for quiz only)
2. Every Patient Tells a Story, Chapter 3 (Panel 4)
3. Handout:  “The (Gendered) Construction of Diagnosis Interpretation of Medical Signs in Women Patients,” Kirsti Malterud, MD, Theoretical Medicine and Bioethics 20: 275-286 (1999). (Panel 5)
4. Handout: “Modes of Understanding and Mindfulness in Clinical Medicine,”  Allan B. Chinen, Theoretical Medicine 9 (1988), pages 58-71 only (Panel 6)
2/19


	6
	1. Stories of Sickness, Dr. Brody, Chapter 3, “Dimensions of Sickness” (Panel 1)
2. The Emperor of All Maladies: pgs. 37-59 (Panel 2)
3. Every Patient Tells a Story, Chapter 4 (Panel 3)
4. Handout: “Medicine and the Humanities: Joining Two Cultures,” by Harvey B. Simon, M.D. (Panel 4)
5. Medical Writing: Chapter 3 (No panel; for quiz only)
2/26


	7
	1. The Emperor of All Maladies, pgs. 60-72 (Panel 5)
2. Handout: “A Cognitive Taxonomy of Medical Errors,” Zhang et al, Journal of Biomedical Informatics 37 (2004): 193-204. (Panel 6)
3. Every Patient Tells a Story, Chapter 5 (Panel 1) 
4. Signs: An Introduction to Semiotics, Chapter 4, “Symptom Signs” (Panel 2)
5. Medical Writing: Chapter 4 (No panel; for quiz only)
6. [Give students the handout for their Medical Diagnosis assignment, “WE Assignment 2”]
3/05


	Week
	Tuesday

	8
	1. Every Patient Tells a Story, Chapter 6 (Panel 3)
2. The Emperor of All Maladies, pgs. 73-88 (Panel 4)
3. Signs: An Introduction to Semiotics, Chapter 5, “Indexical Signs” (Panel 5)
4. Medical Writing: Chapter 5 (No panel; for quiz only)
3/12


	Spring

Break
	No Class

3/19


	9
	1. Handout: from The Principles and Practice of Narrative Medicine, ed. Rita Charon (MD / PhD) et al, “Introduction,” pgs. 1-5 and Chapter 1, “Accounts of Self: Exploring Relationality Through Literature,” by Maura Spiegel and Danielle Spencer.  (Panel 6)
2. Every Patient Tells a Story, Chapter 7 (Panel 1)
3. The Emperor of All Maladies, pgs. 89-104 (Panel 2)
4. DUE: Topic or TV episode for your “WE Component 2” assignment (that is, the topic of your “Diagnosis” essay for The New York Times Magazine or the specific episode [and the illness(es) included therein] of House, M.D. that you have chosen for your semiotic analysis.)
3/26


	10
	1. Stories of Sickness, Chapter 4 (Panel 3)
2. Handout: “Viewing Health Care Through a Semiotic Veil of Signs,” Elwood Journal of Allied Health 2012 41(1) (Panel 4)
3. Handout: from The Principles and Practice of Narrative Medicine, ed. Rita Charon (MD / PhD) et al, Chapter 2, “This Is What We Do, and These Things Happen,” by Maura Spiegel and Danielle Spencer. (Panel 5) 
4. Every Patient Tells a Story, Chapter 8 (Panel 6)
5. Medical Writing, Chapter 6 (No panel; for quiz only)
6. [Distribute handout for 8-10-page Research Essay, GEP IS Writing Component 3]

4/02


	11
	1. Handout: Chapter 3 and 4 of And a Time to Die (No panel; read for quiz, of course)
2. Medical Writing, Chapter 7 (No panel; for quiz only) 
3. Sophisticated Rough Draft (SRD), Peer-Review Day for WE Component 2: “Diagnosis” essay or analysis of House, MD episode. Bring two (2) copies of your Sophisticated Rough Draft (SRD) to class.  An SRD should not be your first draft; it should, rather, be close to the same length as your final draft will be; it should be typed; it should have a clear pattern of development; and, it should be rich: full of complexity and ideologically sophisticated analysis.  Please keep all  peer-review sheets, as you will need to attach them to your final draft.  
4/09


	12

	1. DUE: “WE Component 2” assignment: “Diagnosis” essay or analysis of House, MD episode.
2. Handout: from The Coming Plague, Chapter 5, “Yambuku: Ebola,” pages 100-116 (top) (Panel 1)
3. Stories of Sickness, Chapter 5 (Panel 2) and Chapter 6 (Panel 3)
4. Handout: selected poems from Poetry in Medicine: An Anthology of Poems About Doctors, Patients, Illness, and Healing (No Panel; I will be the master of ceremonies.)
5. Medical Writing: Chapter 9 (skip Chapter 8) (No panel; for quiz only)
6. Topic due for 8-10-page Research Essay, GEP Writing Component 3
4/16


	Week
	Tuesday

	13
	1. Stories of Sickness, Chapter 11 (Panel 4) and Chapter 12 (Panel 5)
2. Handout: from The Coming Plague, Chapter 5, “Yambuku: Ebola,” pages 116 (bottom)- 130 (top) (Panel 6)
3. Handout: “The Haunting of Medical Journals: How Ghostwriting Sold ‘HRT’” by Adriane J. Fugh-Berman (Panel 1)
4/23


	14
	1. The Death of Ivan Ilyich, Chapters I-V  (No Panel; read for quiz, of course, and class discussion)
2. Stories of Sickness, Chapters 9 (Panel 2), Chapter 13 (Panel 3)
3. Handout: from The Principles and Practice of Narrative Medicine, ed. Rita Charon (MD / PhD) et al, Chapter 13, “Clinical Contributions of Narrative Medicine,” by Rita Charon, MD, PhD. (Panel 4)
4. Handout: from The Coming Plague, Chapter 5, “Yambuku: Ebola,” pages 130 (bottom)-152 (Panel 5)
4/30


	15

	1. The Death of Ivan Ilyich, Chapters VI-XII (No panel; read for quiz, of course, and class discussion)
2. Stories of Sickness, Chapter 14 (Panel 6)
3. SRD DAY for your 8-10-page Research Essay (GEP IS Writing Component 3).  Bring to class two copies of a draft of at least 6-7 pages with at least 3 of the required 4 outside, peer-reviewed sources.  (Please keep all peer-review forms, as you will need to turn them in with your final draft.)
5/07


	Finals

Week

16
	Final Exam Period: Tuesday, May 14th 5:00 pm - 7:00 pm. 
1. DUE: “GEP IS Writing Component 3,” 8-10-page Research Essay with 4 outside, peer-reviewed sources.
2. EITHER (Depending on staffing)
a. IN-CLASS Activity: GEP IS Writing Component 4, “Doctor, my story is broken. Fix it” (Narrative Medicine):  students will write in class a piece of creative nonfiction, a piece of fiction, or a poem that represents a complex and creative reaction to (or co-creation of) a mock, in-class, Patient-Physician Medical Interview.  First, however, students will (1) help in creating the narrative framework for the mock Medical Interview, (2) perhaps participate in the mock interview as it plays out, and then (3) respond in class to that interview with a piece of creative nonfiction, a piece of fiction, or a poem; OR
b. IN-CLASS Activity: GEP IS Writing Component 4, “Thirteen Ways of Looking at a Symptom”: Medical Semiotics and the Medical Humanities: students will write a three-stanza poem entitled “Three Ways of Looking at a _____________________” (Fill in the blank with a medically-related word or phrase, such as “symptom,” “stethoscope,” “physician,” “examination room,” et cetera.)  Students will then share their poems as part of a discussion about medical semiotics, the medical humanities, and the power of interpretation.
3. [Distribute Course Evaluation]
5/15                                              



Attendance Policy:  Each absence will count against your final course grade (point total).  The first absence will result in a 1.5-percentage-point deduction from your final course point total.  Your second and third absences will each result in a 2.0-point deduction from your final course point total.  Each subsequent absence will result in a 2.5-point deduction from your final course point total.  A pattern of unexcused tardiness may also add up to the equivalent of an absence.  (Three tardies equal one absence.)  Contact me ahead of time if you wish for me to consider a possible exemption for you.  One may be exempted from a penalty for an absence even though there are no make-up quizzes, unless a note from a coach, professor, academic advisor, etc. attests to a required absence—in which case only may a quiz be made up.  Class participation (considered separately from Discussion-Leadership Panel participation) can affect your grade also, though generally I use it only to raise a student’s grade or to decide borderline grades.  Attentive listening also counts as positive participation; the only sort of “participation” that could hurt your grade would be disruptive behavior (rude huffs, say) or obvious inattention (sleeping in class, checking the clock again and again).   A “disruptive day” (one in which a student’s attitude undermines the rights of other students [and/or the teacher] to expressive themselves [himself] in appropriate and meaningful ways) would count as an absence in terms of the effect on one’s grade.  I only have these rules because the sometimes controversial nature of our subject matter sometimes causes deep antipathies and confusions to manifest themselves in inappropriate surface behaviors.  (Wow!)
SRD-Day Attendance Policy: Because the peer-review process on SRD Days is so important, an absence on any of the SRD Days OR the failure to bring an adequate SRD to class on any one of those days (SRDs are not accepted if the student is not in attendance) may cost you 1 percentage point from your final course percentage total for each infraction.  Of course, it is better to show up without an SRD than to just miss the whole SRD session altogether since you at least don’t lose any additional “pointage” for being absent!  Both not to attend and thus not to have an SRD for review on any one of the three SRD days may thus result in anywhere from a 2-percentage-point deduction from your final course percentage to a 3-point deduction—depending on how many previous absences you’ve had! Again, it is better to attend class with no SRD than not to attend at all.  Of course, it is better to attend and bring an SRD!

NOTE: Commuters will be given special consideration with respect to tardiness and absenteeism if road status or conditions are part of the mix.

NOTE: STUDENTS WITH SPECIALS CONCERNS OR NEEDS:  I am here to help you get the most out of your academic experience.  Please see me about any concern, need, and/or accommodation.  Students may only be vaguely aware of their needs and rights, so come talk to me if you have any concerns, personal, political, physical, behavioral, or psychological.  Thank you.

Quiz Policy
1. Generally, expect a quiz each class period.
2. My reason for giving quizzes is to assure that students come to class and come to class prepared—that is, come to class having carefully read the assignment and thus eager and/or able to participate.
3. To give make-up quizzes would defeat my purpose, as students could just get into the habit of missing class and then making up any missed quizzes they find out about after the fact.  But then these students wouldn’t be contributing their considerable knowledge and insights to the class.
4. Thus, there will be no make-ups unless a note from a coach, professor, academic advisor, etc. attests to a required absence.  However, I will drop your lowest quiz score, which could include a missed quiz!
5. Commuters will be given special consideration with respect to tardiness and absenteeism if road status or conditions are part of the mix.
See example quiz beginning on next page.
Example Quiz: 
Quiz, English 391

Name: _____________________________________________________

Date: ___________________       Signature: __________________________________________________
Sign off on all changes.  Answer quiz questions according to the reading for today.  

from “Cassandra,” by C. J. Cherryh

1. The chief protagonist of the story is known as

A. Hilarious Hettie

B. Crazy Alis

C. Which Witch

D. Daffy Daisy

2. The headline of the paper in the “vendor” reads _____________ (three letters)?

3.  The narrator knew that ____________________ would be a safe zone?

A. Reginald’s Café

B. The Office Bar

C. Dixie’s Diner

D. Kingsley’s Café


4.  When she first encounters Jim, she is startled that he is

A. Partial, blacked as if burned

B. Wraith-like, her eyes confounded

C. Whole, clear in her eyes

D. Turned inward, as if imploding

5. What had the chief protagonist foreseen growing up that she was then accused (by all the town folk) of having done?  (Be quite specific for full credit.)  (945)

6. What does the speaker in the restaurant say when the music suddenly stops? (946)

A. Shelters . . . shelters . . . shelter.                       .

B. Incoming . . . incoming . . . incoming.

C. Repent!  The end is near!

D. Listen!  Everyone into the basement!

7. How does Jim die?

from Science as Writing, “The Putative Purity of Science,” David Locke

8. Locke calls it the “______________________________ tendency in science, that habit of looking at trees and seeing a forest, of inferring general forest laws and perfect forest functions, irrespective of the blemishes and the imperfections of the real trees” (133)?

A. Generalizing

B. Newtonizing

C. Platonizing

D. Einsteinizing
9. Keller uses the expression “a feeling for the organism” to describe scientist _____________________’s rhetoric. (137)

A. Barbara McClintock’s

B. Albert Einstein’s

C. Madame Curie’s

D. Jane Goodall’s







[continued]
10. Stanley Edgar Hyman “sees in the Origin of Species the pattern of a _______________”? (137)

A. repressed homophobia

B. tragic drama

C. cowboy and Indian western

D. situation comedy
11. Fill in the  blank: When Locke was an organic chemist, “it was standard practice in 


research proposals to justify the synthesis of new organic compounds on the ground of 


their potential as anti________________________________________ agents”? (143) (one word

beginning w/ “anti”)                                                                                                               
12. “Thus, ‘____________________________’ is not a quality that science can legitimately reify and measure as it does, say, __________________________.” (144)

A. joy ; pain

B. love ; acceleration

C. recalcitrance ; amplitude

D. intelligence ; viscosity
from Signs of Meaning, Hoffmeyer

13. Hoffmeyer speaks extensively of “s__________________________ intelligence”
14. Sorry to ask this question!  “An R-complex-damaged squirrel monkey does not display its penis to (118)

A. its mate

B. its enemy

C. its shadow

D. its reflection

15. The “prohibition against using scientific discoveries to justify ethical norms has been known as ‘Hume’s ______________________________’” (129)

A. razor

B. flashlight

C. sword

D. guillotine

16. “Nature gave rise to man, and ‘is’ became ‘__________________________’—all of its own accord” (129)

A. was

B. isn’t

C. being

D. ought

17. Ole Thyssen writes, “Nature is as generous as a w_______________________________” (130)
18. Bateson’s search was for the (135)

A. One that is many

B. Pattern that connects

C. Low that becomes the high

D. Union that differentiates

[continued]
19. Bateson was fiercely opposed to (135)

A. unitarianism

B. atavism

C. dualism

D. transcendentalism

20. Hoffmeyer’s wife speaks of the scream of a what? (137)

21. “The world is the most wonderful m_____________________________ of all,” writes Hoffmeyer.  (145) (One word beginning with “m”) 
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