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We publish only that which is submitted! (There are no
expense accounts and no reporters) If there is no news rom The Head
about your area that means we haven't received any!
Governments now believe that education

and research are criticd investments for future
prosperity. They are pending more dollars with much
more publicity, often focussed on multidisciplinary team
research. Industry is apreferred partner with the
expectation that basc research ingghts will be guided
more efficiently into useful products and viable companies.

21 days until 2000 January 01

Given the extrainfuson of funds into infrastructure
through the Canadian Innovation Fund, graduate and
postdoctora support through the Premier’ s Research
Excdllence Award and the restitution of prior year funding
to our mgjor nationd research funding agencies, it seems
impolitic to be critical. Not so for our most respected and
secure scientists, Michagl Smith, John Polanyi and Ursula
Franklin. In the last few months they have argued forcibly
for much more peer reviewed operationd and personnd
support funded through our mgjor funding agencies.
Michadl Smith is concerned about the “tremendous naivete
and boogterism” from poaliticians about indudtria
contributions to univerdty based research in biomedicine.
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On the same day, Thursday, November 25th,
that avariety of our new funding awardees were
celebrated at the Queen’ s University Club, the
following appeared in the Business Report of the
Globe and Mail. Two biotech companies are
mentioned - Neurochem and Dusa.

CANADIAN BUSINESS

B12 - Thursday, November 25, 1999

THE GLOBE AND MAIL

PHARMACEUTICALS

Neurochem linkswith Danish Firm

Neurochem Inc. of Montreal has signed aresearch deal
valued at up to $24.5-million (U.S.) WithH. Lundbeck AS, a
Danish drug company, to develop therapies to treat
Alzheimer’sdisease. Thethree-year accord also providesfor
equity investmentsin Neurochem and royalties based on
product sales. Alzheimer, Neurochem’slead product for
Alzheimer’s, began Phase| clinical trialsin June.

Dusa, Scheringin Marketing Pact

Dusa Phar maceuticals I nc. has granted exclusive marketing
and distribution rightsfor its Levulan dermatology product
to Schering AG of Germany. The companies said Schering
will pay milestone and other payments totalling $23.75-million
(U.S.) Onthefirst commercial sale, plus a$6.25-million equity
investment, to Toronto-based Dusa. Schering plansto
release Levulan Kerastick for the treatment of actinic
keratoses, a common sun-induced pre-cancerous skin
condition, during the first half of 2000.

Both projects began as curiosity driven
research work, by Bob Kislevsky and Jm Kennedy
respectively, within our department 20 years ago.
They were then essentidly solitary researchers
working outside the mainstream of contemporary
research interests and funded by the MRC and
NCI/MRC. Their research took ten years and some
later multidisciplinary involvement to reach the age
where independent venture capita through the
facilitation of PARTEQ), a Queen’s Technology
Transfer Group, became interested. Any reflections
on biomedicd research? Curiogty driven public
funded badic research by individuas done or in small
groups provides our mogt critica scientific ingghts.
These ingghts atract multidisciplinary collaborators
and occasondly private venture/industriad capitd.
Our best investment isin more unfettered public
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funding for operation, personnel and equipment, focussed
by an agpolitical scientific peer review process.

or Your Information

15 years - Susan Thompson, Chemistry
30 years - Dr. J. Kennedy, Cancer Clinic

Holiday Closing

Normd University operations for most (but not al)
departments will close a noon, Friday, December 24.
Regular university operations resume M onday, January
39, (Yep... Monday)

Congratulations go out to Tim Childs (Pathology
Resident) and his wife on the birth of their second child,
Andrew, born at home on November 5, 1999 weighing 6
Ib 14 oz. A brother for Ben.

Alumni Award for Excellencein Teaching

Any teacher at Queen’s University who has the primary
respongbility for organizing and presenting the materia for
acourse offered to registered Queen’s students may be
nominated for thisaward. Y ou are encouraged to
nominate a member of the department with superior
teaching skillsfor this Award. The deadline for
nominationsis January 31, 2000. For anomination form
see Barb in Dr. Manley’ s office.

Date: Mon, 22 Nov 1999 20:10:11 -0500

From: Campus Security/Stephen Gill
<Stephen_Gill @NOTES.QUEENSU.CA>
Subject: UPDATE to Sexual Assault near Campus
incident

During the late evening of Thursday November 18th, a
femae sudent was followed and intimidated by a
suspicious mae. His description was smilar to the brief
description provided of the suspect in the November 15
off-campus sexud assault incident. For more details on
this and the earlier dert, check out the ALERTSink on
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the Campus Security website at:
http://mww.queensu.calsecurity

The description of the malein this latest report isas
follows 25-30 years old, tdl, thin build, clean shaven,
no glasses, no distinguishing marks, short dark hair,
and he was wearing along dark coat (possibly a
trench coat) and dark pants. He wasriding an older
modd 10-speed style bike with curved handle bars,
no light, no carrier, and with a Kryptonite-style lock
attached to the frame.

obs Available

Ottawa Hospital
The Department of Pathology and Laboratory
Medicine of the Ottawa Hospitd and the Eastern
Ontario Regiona Forendc Pathology Unit invite
gpplications for a full-time experienced forensc
pathologist. The Forensic Unit receives gpproximatdy
450 cases annudly. Thistask will be shared with
another full-time pathologist. Weekend autopsy
coverage is shared with other hospital pathologists.
The Ottawa Hospitdl isatertiary care teaching
hospitd affiliated with the University of Ottawa
Faculty of Medicine. Academic teaching is part of the
job description and include teaching of high school
cooperative program students, paramedica personnel,
undergraduate medica students and pathology
resdents. Research activities, individua or
collaborétive, are encouraged. The candidate must
have an MD degree, be digible to practice in Ontario
and have a Royd College of Physicians and Surgeons
of Canada certification in either Anatomic Pathology
or Genera Pathology or the equivaent. Sadary and
academic ranking would be commensurate with
experience and qudifications. The closng date for
receipt of applicationsis December 31, 1999.
Interested gpplicants should apply in writing, enclosing
acurriculum vitae with names of three refereesto: Dr.
Jean Michaud, Head, Department of Pathology and
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Laboratory Medicine, The Ottawa Hospitdl, General
Campus, 501 Smyth Road, Ottawa, ON K1H 8L6.

The Department of Pathology and Laboratory Medicine of
the Ottawa Hospitd invites applications for afull time staff
position in Anatomica Pethology. The Ottawa Hospitd is
atertiary care teeching hospitd affiliated with the
Universty of Ottawa Faculty of Medicine. The successful
candidate would join adivison with very busy surgicd
pathology and cytology services and an afiliation with a
very active Forensic unity. Shefhe would be expected to
participate in the service work of the divison aswell as
undergraduate and resident teaching and to engage in
ether individua or collaborative research projects. A
devel oped subspecidty interest would be an asset or
dternatively awillingness to develop one according to the
needs of the Divison. The candidate must have an MD or
equivalent medica degree, be digible to practicein
Ontario and have aRoya College of Physicians and
Surgeons of Canada certification in either Anatomic
Pathology or Generd Peathology or the equivdent. Sdary
is currently under negotiation, but it and academic rank
would be commensurate with experience and
qudifications. The closing date for receipt of applications
isDecember 31, 1999. Interested applicants should
apply inwriting, enclosng a curriculum vitae with names of
three referees to:

Dr. Bruce Burns, Acting Chief, Divison of Anatomic
Pathology, The Ottawa Hospital, generd Campus 501
Smyth Road, Ottawa, ON K1H 8L6.

Universty of Toronto

Anatomic Pathology - Physcian /Scientist

Applications are invited for a Physcia/Scentist within the
Universty Hedth Network site and the University of
Toronto, Department of Laboratory Medicine and
Peathobiology. The successful candidate will have 80% of
his/her time protected to sustain an independent research
program and is expected to collaborate with both basic
science and clinical colleagues. Interest and experiencein
the molecular pathology of cancer isrequired and an
emphasis on breast cancer, isdesirable. Appropriate
research space at the Ontario Cancer Indtitute and Start-
up fundswill be included in the gppointment package.
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Applicants must have an MD and aPhD, or
equivalent, Royd College Certification in Anatomic
Pathology and be digible for licensure in the Province
of Ontario. The successful candidate will be involved
in managing a core molecular pathology

fadility within the research indtitute and management
training or experience will be consdered an asst.
Documented evidence of training in teaching is needed
given the commitment of the University of Toronto and
the Universty Hedlth Network to excdlencein
education. This position carries an academic
gppointment at the Univerdity of Toronto at arank
commensurate with the individua's background and
experience, a the Assstant or Associate Professor
level. Pogtion available March 1, 2000.  Applicants
should send aCV, statement of research and
educationd interest and experience, and names and
addresses of three referees by January 13, 2000 to:
Dr. J. Woodgett, Head, Division of Experimental
Therapeutics, Ontario Cancer Ingtitute, Princess
Margaret Hospital, 610 University Avenue, Toronto,
ON M5G 2M9. (Wethank al applicants, but only
those who are qudified will be contacted.)

obs Wanted

Linda Cameron islooking for a Research

Assgant position in Pathology. Sheisa
chemistry PhD with biochemistry experience, most
recently as a postdoctoral research associate at
Oregon State University. Shewastrained in the use
of EPR, protein purification methods and enzyme
activity assays to investigate the mechanism of activity
of metaloenzymes. If you would like a copy of her
CV seeBarbin Dr. Manley’ s office, or you may
contact her at: Tel: 531-0047 or email:
<Imcam429@yahoo.com>
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r. Dexter’'s Corner

THE CHALLENGE OF TURNAROUND TIME

If one was to observe the swirls of activity around
apatient’s care, one might pause to reflect on the factor of
time. From the patient’s perspective, time is measured
from those first moments of disease, thet redization that dl
isnot well. Thelocation of this process may be anywhere
from home to work, from a summer cottage to aforeign
land. Itismost probably the rule that it did not begin
particularly close to a source of medica care. For many,
then, begins a period of festering. This variesreflecting
cultura diversty and hedlth insurance plans. For some,
the maxim of "Grin and bear it!" isgpplied. Thishasthe
advantage of those early Sgns and symptoms maturing
and, for the index of diagnostic certainty to be
immeasurably higher a the find reluctant presentation.
Others, faced with awnhiff of flegting ill defined symptoms,
present at the physician’s door with abject affect and ina
perimorta belief, demand attention. A frudirating task!
Animposshletask! Itisakin to that odd annoying
electrica problem inyour car. It misbehavesin the
driveway, the car park, the highway, but never a the
garage. Shaken, on€' s sanity chdlenged, you drive avay
from the deder, the car bucking, blinking, and hiccupping
aswasitswont.

The endpoint isclear. Itisareturn to perfect
hedth. Alas, thisisnot achievable and, unlike the
warranty on your dishwasher, things biologica ignore such
expectations. That extended extra year provided by your
VISA and American Express aso does not apply. No
freear milesather!

So where do wefail?

There are many definitions of turnaround time.
One supposes, when dedling with laboratory testing, it is
the time from taking the sample to the result being
available a the bedsde. Having said that, it is obvious
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that the concept is completely wrong. From the
physcian’s viewpoint, it isthe time of the initid birth of
the idea that alaboratory test may help, to the time of
the result being avallable. This, of course, may be out
by minutes (these units of time equilibrate to hoursin a
physician’s mind) as the order hasto be verbalized,
written, transcribed, blessed, and then acted upon.
Tedephone cals, shift changes, other emergencies,
coffee breaks, business, and triage influence action
and thiswhole process is reenacted in glorious
technicolour in the centra |aboratory. Findly, aresult
is generated and the report wings its way back by
telephone, printout, cable, or bongo drum to the site
of sampletaking. Theretoo, it may linger gathering
electronic dugt, but let us assume the report is given to
the physician. There may not be areflexive response,
but one hopes areflective one. For now, one can
combine the physcd findings, the results of imaging
sudies, of ECGs, and of laboratory datainto patterns
of known associations. Doesit fit? Thenisaction
necessary - and what action is necessary? Are
antibiotics required? If so, the same crazy gavotte
begins and time passes as orders are generated,
transcribed, acted on, portered, documented, and
administered.

How smplidtic it isto measure intra aboratory
TAT? The best reason is that it can be done and
done reliably and repeatedly. From receipt at the tube
system to an authorized report into the LIS and
through it to the PCS, it can be measured easily and
autométicaly. By these criteria, we do well, athough
there are peaks and valeys of volume st by the
"routine te" sample harvest periods.

Idedly, the JIT* gpproach isthe most
appropriate. 1t should reflect rea or current patient
datus. It should integrate into a patient care agorithm
where it acts as a critical signpost or fork in the road.
In other words, the result leads to an action or a
decison. We are not perfect in ataining these godls.
Often the result is not timely and may be far too early
or equaly frugratingly far too late. Thelatter isa
common issuein criticaly ill patients where Centrdl
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Laboratory Processing is usudly at least 30 minutes to an
hour behind and the clinician has performed severd critica
therapeutic manoeuvres in the interim. Perhgpsit is here
that near patient whole blood Point of Care Testing can
contribute mogt to patient care.

Mogt of these activities are going on behind the
scenes and out of sight of the patient. Speedy andlyss
with rapid thergpeutic steps may optimize patient care, and
such disturbing themes as client put-through and turn-over.

Unfortunately, the days of patience are gone. We
are bombarded with tales of efficiency. We have, through
the muddled media, established new levels of expectation
asasociety. Theissue a hand is Ingant Gratification.
Like the Scarlet Pimpernd, we seek it here, we seek it
there, we seek it everywhere. Thus, we carry the cross of
unresligtic expectation, doomed forever to fal to actualy
achieve gods sat for us by arather unsympathetic society.

And asfor the patient, we probably fare best with
the tyro and fail most gpparently with the "old hand"
patient.

What initiated this diatribe was a recent report in
the Lancet of September 25, 1999, vol:354, pp 1115
1116. Thetitlewas, "The Hunt of Clodridium difficile: 21
Y ear Follow Up of a Stool Specimen Sent for Culture'.
Briefly, astool specimen on a patient with antibiotic
mediated diarrhoea was sent for andysis and was"logt”.
Intheend, it wasnot. A report was generated and sent in
error to the wrong location and so for 21 yearsthe
Medica Record wasincomplete. The specimen itsdf was
subcultured and referred to the CDC Atlantawhere it was
classfied as Clodridium difficile and was their firg isolate
of that organism received. Further, the organism had been
held in storage, was viable, and had been recently
reconfirmed in 1998. A copy of the 1977 report was,
with pomp, ceremony, and satisfaction, inserted into the
patient record in 1998, some 21 years later.

One can only hopethat aTAT of 21 yearsfor a
laboratory report represents an out-rider. No word asto
how the patient felt, dthough afull recovery was made.
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*JT: Just InTime amanufacturing innovation
pioneered by the Japanese. A common
goplication is in automobile manufacturing.

ON VIRTUE

Virtue (n) 1. Mord excdlence
2. Uprightness
3. Goodness
Definition: = Concise Oxford Dictionary

The application of virtue as a component of
definition of the work of a pathologist or, indeed,
anyone in the medical trade, seems apt and indeed
assumes the gtatus of a badge of honour. While virtue
may beintringc to the work we do and to the intengity
of investigation and analys's, there is something afoot
which isatouch darming.

On abadis of virtuosity, our virtuous approach
to things diagnodtic is being replaced by virtudity. To
understand al this verbosity, one hasto refer to
Concise Oxford for, as ever, clear concise
claification.

Virtud (a): that is such for practica
purposes though not in name
or according to strict definition
(sic)

Our new Electronic Environment is a powerful
medium with untgpped creetive potentid. Our daily
lives have been enhanced and gifted by avirtua bank
and avirtua shopping mal. We may shop and buy
everything from drugs to books to food to cars
(BMW X5 SUV, approximately $400,000 US) to
arcraft (x million US) - dthough some of these
purchases may gretch our credit line. Virtud libraries
provide knowledge sources and Search Engines,
(unspecified markers - some are Rolls Royce derived,
others are Ladas), make it easier.
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The November 2, 1999 issue of CMAJ provides
uswith avirtua psychiatrist. Thisis but thetip of the
iceberg for we dready have Virtua Hospitals. The recent
Toronto Critical Care Medicine Symposium (October
1999) raised the spectre of the Virtua Laboratory. Gone
are the core laboratories and fading fast are the bedside
testing equipment of Istats, Nova's, and glucometers, dl to
be replaced by test specific sensors and electrodes.
These would be placed appropriately (who knows
where!) on the patient generating continuous readout of
multiple parameters spewed relentlessy into the maw of
electronic computerization. No actuad specimen was
taken and the so-called "laboratory” dataresdes deep in
some data bank as a collection of bytes historicaly linked
as data generated years previoudy in a Clinica
Laboratory.

Algorithmic Smart Systems provide interpretations
and are fondly known as VTs (not video-terminds, but
Virtud Technologists) and VPs (not Vice Presidents, but
Virtud Pathologists). If the truth be known, we do not
have to be here - we could be there!

On thedinica sde, we now have Virtua
Colonoscopy: akinder, gentler colorecta cancer screening
test brought to you by researchers at Harvard (Lancet,
September 25, 1999, pages 1048-1049). Using high
powered computers, abdominal CAT scans are converted
into high qudity two and three dimengond images. The
technique has a sengtivity of 80% and a specificity of
greater than 90% for detecting colorecta cancers and
polyps of more than 10 mm. The obvious next Sepisa
virtua polypectomy, virtua tissue processing, and arapid
virtud diagnogs generated in record time (TAT measured
invirtual nanoseconds) by avirtud pathologist. NOTE:
this pathologist is of course not an individud, but an
amagam of skill, intuition, and experience didtilled from
Gden, Harvey, Oder, amish-mash of Nobel Laureates
and with an uncanny prescience of future developmentsin
Molecular Diagnostics. With these ills, it is awonder
that this polymath has not activated a thergpeutic plan and
discharge for our virtud patient. All done under the AFP
too!
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Even the Medica School has joined the circus
for now, we have Virtual patients (real onesare so
hard to come by), for the Medical Students to test
thar kills. Indeed, the complex of functions spread
asit istoday amongs the sites of KPH, KGH, HDH,
and SMOL, together represents a Virtua Hospital as
none of the component partsdo it l.

As closure, we come to thanatology. Yes,
Virginia, thereisaVirtud Autopsy. The fiscd savings
are sgnificant. No morgueisrequired. The issues of
biohazards, infections (controlled or otherwise) are
resolved. The Virtua Autopsy exigs as one might
have guessed in the ethereal domain of the Internet
(www.le.ac.uk/pathol ogy/teach/V Atitlpagl.html). Of
coursg, if you do require an actua autopsy, you can
cal 1-800-Autopsy. The service isamobile one
where a skilled Diener can provide on Site autopses at
acogt of around $2,000 US. The serviceisbased in
Cdiforniaand, as abusiness venture, is doing very
well (Www1800autopsy.com). Franchises are
avalable.

What isthe Lesson?

Virtue has become a power into itself and,
scatering dl before like ajuggernat, is forging new
linkages, new definitions, and new challenges.

| think | am scared of Virtue - perhgpswe dl
should be, for it isdl powerful and life-dtering. Could

| swap some for Redity?

My relationship with my computer has further
soured. It hasjugt informed methat it is"Out of
Virtua Memory"!. Itisenough to drive oneto Virtud
drink.

CURRENCY

SELECTION COMMITTEE FOR
REPLACEMENT FOR DR. WASAN
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Thisis underway and the position will be
advertised by the time you read this. We are optimistic for
gpplications by excellent candidates.

PATHOLOGI ST PROLIFERATION
PROGRAMME (PPP)

Radica new techniques to increase the numbers of
pathologists have been successful locdly. Dr. T. Childsis
to be congratulated on a new addition to his family -
Andrew, abrother to Ben. Andrew will bea PGY 1,
while his brother isayear ahead! ITER'sto date show
excdllent progress. Many congratulations to you and your
family.

THE PERFECT AFTERTHOUGHT

For those tardy people who
missd the holiday gift giving timelines, a
smadl insart in the Nationa Pogt of
November 22, 1999 provides the perfect
Pathologist’ s gift. Developed by Mattel
and Intdl isthe Play QX3. Thisisa
computer microscope which plugsinto an
IMB-PC (not Maclntosh - compatible
though). It requires Windows 98, a Pentium chip of 200
megahertz or fagter. Pathologists can create dide and
video shows and make time-lgpse movies. From an
adminigrative perspective, it offers dramatic savings over
current technology by afactor of 10. It isoffered at
$149.00 at stores across Canada.

| wonder how much (or how many) | could get on
atrade-in for my microscope?
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CASE PRESENTATIONS: QUIBBLE'S CLASSIFICATION

The Medical Student:

TheIntern:

The Resident:

The Chief Resident:

The Research Professor:

The Clinical Professor:

The Department Chairman:

The Audience:

Presents too much information, only half of which isrelevant, and does not know
what any of it means.

Obtains mogt of the information and probably knows what most of it means, but fals
adeep presenting it.

Presentsdl of theinformation and knowswhat most of it means, but prefersarguing about
the call schedule.

Obtainsdl of the information, and knowswhat dl of it means, but istoo busy making out
schedulesto present it.

Has forgotten what a case presentation is, but will find a reference and will get back to
you.

Could obtain dl the information if she wanted to, but prefersto have othersdo it for her.
Yes, she knowswhat dl of it meanstoo.

Doesnot havetimefor case presentations. Sheistoo busy editing her latest and definitive
treatise on Colonic Macrophage Activity in apha-mannosidosis.

- Onethird are awake under the influence of caffeine

- Onethird are adeegp under the influence of caffeine

- One third are awake and sgnd this fact by numerous irrdevant questions (due to
misreading the topic and failing to listen to the presenter)

Adapted from Chest 88:p292-294, 1985
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COMPARATIVE SUCCESSRATES OF SYB* TECHNIQUES
TABLE 1
Missing Case Data | Suggested Response % Alternative Response % Success
Success
Anything (Med Mort | Fant 14 Set off frozen beeper 18
Rounds)
History of present Petient argued all 58 Petient spesks only English 74
illness higory isin the past by
definition
Past medical history | Patient says she has 82 Petient said to get old chart 79
gohada (might have gphasia as well)
Family history Patient is adopted 47 Patient has no offgpring, but has 88
asmd| dachshund
Physica exam Findings are equivocd, 41 Areain question ismissng or 62
patient refused rectd congenitdly absent; you are not
surewhich
Laboratory data Testisonly runon 61 Petient exsanguinated waiting for 27
every 5" Tuesday the phlebotomy team
Imaging data Its on the PCS 38 Y our password expired or Why 90
two Cay
Consultant’ s report Rounds went overtime, 51 Your pet turtle ae it 99
patient transferred of f
savice

*SYB - Save Your Behind

Data extracted from research study(+) published in: JMed Dogma 210, pp 4-17, 1988.

Authors: Shygter B., Terse|.M., Ty M., and Hume R.
Competing Interests: Innumerable
This article could not be reviewed as no satisfactory peers could be identified.

(+) Research supported by ICES, funds sourced from grants from Health Care Canada, assorted Department Slush
Funds, Transportationby ONY X, Statistical Andysisby CHAOS ( CanadianHosted Academic Organizationof Statitics).
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rants and Such

Grants have grown to such a huge page
of the newdetter that we have salit them off into a
separ ate supplement to the newdetter. All
researchers & faculty will receive the supplement as
well as any one dsewho wantsit. Otherwise the rest
of the subscribers get everything but.
There are 9 pages for December.

raduate News

No newsis good news!

ichardson Research Seminars
Tuesdays at 4:00 pm in Richardson
Amphithestre

January 4 NONE

January 11 MsDeb Greer, Mr. Martin Kang

January 18 Mr. Glenn MacLean, Ms Jennifer
Struthers

January 25  Life SciencesEve. - No Seminar

Februay 1 ~ MsMélissaCarter , Mr. Jordan
Hansford

Februay 8  Mr. Yotis Senis

February 15  Dr. E. MacNamara, Jewish Generdl.
Hospital

February 22  Reading Week

February 29  Ms Brandy Hyndman, MsEvalLin

March 7 Dr. Vderie Wallace, Ottawa Gen.
Hosp. Res. Ingt.

March 14 Dr. J. Koland, University of lowa

March 21 Dr. Kathy High, University. of

Pennsylvania
March 28 Ms AdinaVultur
April 4 Mr. P. Truedell
April 11 Dr. M. Khdifa
April 18
April 25 Mr. Kevin Weigl
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uy, Sdl & Trade

For Sdle: 2200 Disc CD Changer. JVC XL MC222
$225

Comesin origina box, remote control and 10 CD’s of
your choice from my collection. I'm sdlling it because |
can't afford to buy enough CD’stofill it up! You can
view the manud outsde my office if you have any
questions about it and I’m not around.

Kevin Kel (Richlabs411) Q-74901

etwork News

Tak about a busy time of
year!

In late November the locking-up-too-often-file-server,
Richlabl, had amgor operation and had it's hard drives
replaced.

That solved (we hope) the more and more frequently
occurring lockups. To date sincethe fix, we'vehad 2 in
14 days.

The Web server now has a twice-updated-daily stat on
the uptime of the various computers we have.

Microsoft Outlook and Exchange Server are dmost
ready to go. Microsoft Outlook is a persond information
manager program on your workstation that will aso
communicate with other people in the department,
replacing the ONTIME calendar program that we have
had for 6 years (or isit more?).

Networ k Backups:
Often people ask what our backup system islike, so here
isthe short of it:
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Richlabl:

In the past this was a smple, make-a-copy-and-
dore-it-offate every night. If you ddeted afileand
wanted it back 2 days later, thiswas not possblein
most cases.

Now we have atape drive and enough tapesto do a
complete backup every night for 10 business days
(archiving if you will). Note we do not do backups on
weekends! A change in tape rotation may give us
restore capability back for amonth... when
implemented in the New Year.

Richlab2:

Thisisthe new Cdendar (or Exchange) Server. It
aso has atape drive and full backups are done every
night with enough tapes to archive up to 5 business
days (we don't do backups on weekends)

About haf the workstations use the Queen’s ADSM
backup service under afree* grandfathered” clause.
New users are required to pay $$$ so we haven't
expanded thisservice at dl.

If you have* ANY THING* that you consider
irreplaceable make arrangements to BACK IT UP!

Some of your choices are:

-you may have aZIP drive on your system. Useit
(100 Mb capacity)

-we can “burn” a CDROM of your data (650 Mb
capecity)

If you have a*LOT* of data (eg 4-20 Gb) we could
arrange to dump it onto a tape (which you provide)

Y2K

Thefind report went into the Queen’s Y 2K project
back in November and asfar as| cantdl, we're
ready. Problemis, thereis never adefinitive “end” of
the project asthere is dways new hardware and new
software coming online constantly.
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Worse yet, some vendors discover new problemsis
previoudy certified hardware or software and revoke their
compliancy dam.

Article Submissons

SUBMISSION DATE: Pathology Newswill be mailed to all
faculty, housestaff, graduate students, and anyone who requests
it on the Friday following the first Monday of the month. The
next deadline date for submission will be Monday, January 4th,
1900

Send items (in order of preference) by: 1) email, 2)
floppy disk, 3) paper mail, or 4) FAX.



