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AN INTERVIEW WITH JEAN LANCLOS VALKA 

LYNN SCHWARTZENBURG:  This is Lynn Schwartzenburg interviewing Jean Lanclos 

Valka for The oH Project. The interview is taking place April 7, 2019, in 

Houston, Texas. I am interviewing Mrs. Lanclos Valka to document her 

recollections concerning the response to HIV/AIDS in Houston. 

  Welcome. 

JEAN LANCLOS VALKA: Thank you. 

LYNN SCHWARTZENBURG:  Let’s start with when and where were you born? 

JEAN LANCLOS VALKA:  I was born right here in Houston, Texas.  

LYNN SCHWARTZENBURG:  When? 

JEAN LANCLOS VALKA: June 18, 1961, on Father’s Day. 

LYNN SCHWARTZENBURG:  Tell me about your family, your parents.  

JEAN LANCLOS VALKA: My dad was a government worker.  He was a postman.  My 

mom was a housewife.  

LYNN SCHWARTZENBURG:  Any siblings? 

JEAN LANCLOS VALKA:  I have my brother.  I have a brother that’s five years older 

than me.  

LYNN SCHWARTZENBURG:  You were adopted, weren’t you? 

JEAN LANCLOS VALKA: Uh-huh, my brother and I were both adopted.  My brother is 

from Louisiana, and then I’m from here.  My birth mom and birth father were 

from Minnesota.  

LYNN SCHWARTZENBURG:  How did your birth mother get to Houston? 

OH048   | The oH Project  | page 1 



 

         

  

  

 

  

 

VALKA: My birth mother was sent here.  She got pregnant in October; told her parents I 

guess in December; and as soon as Christmas happened, she was sent here to live 

with a cousin. 

SCHWARTZENBURG:  You were born here?  


VALKA: Uh-huh. 


SCHWARTZENBURG:  Then she put you up for adoption and went back home?
 

VALKA: Yes. She went home just for a couple of months because she actually loved 


the winters here, since she had to spend January, February, March, April, May, 

June. She ended up coming back and living here until she retired.  When she 

retired, she went back to Minnesota. 

SCHWARTZENBURG:  She stayed a long time.  


VALKA: Yeah, yeah. Raised her kids here. 


SCHWARTZENBURG:  How did you come to be adopted by your parents?
 

VALKA: My mom and dad got my brother through Volunteers of America, which is the 


Salvation Army. They had told my parents they were too old to adopt, so my 

mom and dad gave money and time to an agency, and when Barbara came in the 

front door, they took her out the back door and got a lawyer.  

SCHWARTZENBURG:  Barbara being your birth mother?
 

VALKA: Yeah. And they did a private adoption.  I’m private, and then my brother is 


from Volunteers of America.  

SCHWARTZENBURG:  You had a funny saying about that. 

VALKA: I said that my brother was from Weiner’s and that I’m from Palais Royal, if 

you know what that is. 

SCHWARTZENBURG:  That’s an old-school Houston reference to department stores.  
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VALKA: Yes. 

SCHWARTZENBURG:  What were you like as a child? 

VALKA: I loved sports. We were outside all the time.  Things that I remember are:  We 

swam all summer.  We played with the neighbors.  We played marbles.  We laid 

in the yard and picked four-leaf clovers.  My mom was a stay-home mom, so she 

cooked us breakfast and dinner. I was on the swim team at my high school.  

SCHWARTZENBURG:  Public school here?  

VALKA: Everything was in walking distance.  I could walk to elementary school.  I 

could walk to junior high and high school if I had to. [Mrs. Valka lives in the her 

parents’ home where she grew up.] 

SCHWARTZENBURG:  What part of town is this in Houston? 

VALKA: It’s called Garden Oaks. It is outside of the Loop [Interstate 610], and my 

parents bought the house in the 1950s. This was really like out of town when they 

bought the house. 

SCHWARTZENBURG:  Big lots. 

VALKA: Yeah. 

SCHWARTZENBURG:  Totally different time.  

VALKA: Yeah. 

SCHWARTZENBURG:  Do you remember the Loop being built?  You were pretty 

young. 

VALKA: What I remember about the Loop is that on Sundays, we would go around the 

Loop. My dad would say, “Oh, let’s go around the Loop,” and we did that. That 

was for fun. I remember my brother learning to drive, and we would drive around 

the Loop just because it was there. 
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SCHWARTZENBURG:  It was easy driving then.  


VALKA: Yeah. I do remember something.  Do you remember they called something the 


Spaghetti Bowl? 

SCHWARTZENBURG:  Yes. 

VALKA: My mom always said, “Oh, don’t do through the Spaghetti Bowl.”  

SCHWARTZENBURG:  I have no idea where that was, but I remember that phrase, “the 

Spaghetti Bowl.” It’s probably not very complicated now.  

VALKA: Right, compared to what we have.  

SCHWARTZENBURG:  When did you graduate high school? 

VALKA: 1979. 

SCHWARTZENBURG:  What kind of student were you in high school? 

VALKA: I think I was really like a “B” student, maybe even a “C.”  I hated math.  

Maybe I even didn’t like English either.  I’m not sure.  I liked the sciences, so 

that’s kind of how I became a hygienist.  

SCHWARTZENBURG:  Was there an expectation either that you would or that you 

wouldn’t go to college after high school? 

VALKA: My mom really wanted us both to go to college because she could not afford 

college or school when she was growing up.  My dad only got to finish three 

years of college because he went to war.  So they really, really wanted us — in 

fact, even though I have two years of college and two years of hygiene school, I 

don’t have that degree, and I almost want to do it, because my mom finished her 

degree after I went to college.  It was just that important to her. 

SCHWARTZENBURG:  That’s quite an example.  


VALKA: Yeah. She was in her sixties when she finished at U of H [University of 
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Houston]. 

SCHWARTZENBURG:  Because she was an older mom. 

VALKA: Yeah. Both my mom and dad were retired.  As soon as I was going to hygiene 

school, my dad was retiring.  

SCHWARTZENBURG:  You liked sciences. What did you do after high school? 

VALKA: After high school, I went to HCC [Houston Community College] for a couple 

of years to get my basics over and to take some sciences.  My mom told me I 

should work with my hands, so we looked at the prerequisites for actually just 

being a dental assistant. I was a dental assistant for a couple of years, knowing 

that I wanted to go to hygiene school, and then I kept going to college to get my 

prerequisites for hygiene school. 

SCHWARTZENBURG:  You knew right away that hygiene school was what you 

wanted? 

VALKA: Yeah. I don’t know why. I was trying to find what could my career be that — 

I always think if you had to be on your own, how can you make enough money to 

be on your own?  You don’t want to be on your own, but if you did.  

SCHWARTZENBURG:  Right. If you had to support yourself without benefit of a 

spouse or partner, what would give you a good quality of life?  Very practical. 

VALKA: That’s what I tell my girls now.  

SCHWARTZENBURG:  Smart advice.  Nothing is a given. 

VALKA: No. 

SCHWARTZENBURG:  You finished HCC and then went to hygiene school.  Where 

was that? 

VALKA: It’s called UT [University of Texas] Dental Branch, and it was in the Medical 
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Center, right next door to MD Anderson. It has since been torn down and moved 

I think off of OST, Old Spanish Trail. 

SCHWARTZENBURG:  The same thing happened to my nursing school, torn down and 

rebuilt. 

VALKA: Everything in the Medical Center.  

SCHWARTZENBURG:  What was that like, hygiene school?  

VALKA: Hygiene school. They only allowed about 30 women in.  They do the same 

thing to dental school. They only allow so many in so you don’t flood the market 

with dentists and hygienists. I think they also do that for vets [veterinarians], 

different things, professions like that.  Hygiene school was from 8:00 in the 

morning to 5:00 in the afternoon. If I’m right, it was I think a trimester, not by 

semesters.  You didn’t have time to work because you went to school all day, and 

then you really had to study at night.  

SCHWARTZENBURG:  Did you live here or on campus?
 

VALKA: I lived here for part of the time, and then I actually lived in the UT women’s 


dorm that was right by the school.  

SCHWARTZENBURG:  In nursing school, we had a dorm also.  

VALKA: It could have been the same dorm. 

SCHWARTZENBURG:  Could have been, yeah.  

VALKA: I lived with like a med student, or maybe she was Ph.D., something like that. 

SCHWARTZENBURG:  That was so convenient. 

VALKA: Yeah, but you still couldn’t park there.  We got our car towed away many 

times, many times.  

SCHWARTZENBURG:  That’s very intensive, the hours.  Was all of that classroom 
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work, or were you also doing practical at that time? 

VALKA: The first semester was just about all classroom, a little bit of clinical.  It’s like 

every semester got a little less bookwork and a little bit more practical until the 

very, very end, when you’re finishing up, you actually have requirements, and so 

then you’re really working on those requirements and studying for your national 

board, jurisprudence state board for the very end.  It got less and less bookwork.  

SCHWARTZENBURG:  Who would you practice on? 

VALKA: I first practiced on our lab partner; and then our family had to come in — 

mom, dad, brother; and then our extended family had to come; and then friends.  

SCHWARTZENBURG:  It was like a requirement, or you just had to find people to bring 

in?  

VALKA: Yes, we had to find people. Then they did have a pool of people that came, 

because to have your teeth cleaned was like $6, and I don’t even know what that 

covered. I do think my family still had to pay and go through the clinic.  In our 

state-board patient, we had to find on our own.  

SCHWARTZENBURG:  For the state board, there was a practical aspect to it, not just a 

multiple-choice test?  

VALKA: No. You actually have to clean teeth; you have to chart deposits of tartar; and 

we have to use the proper language, which you don’t use in the real world.  Kind 

of like nursing, you don’t use those terms.  

SCHWARTZENBURG:  Right. If you had a class that was 30 women — and it was all 

women at the time?  

VALKA: Yes. 

SCHWARTZENBURG:  You had mentioned that there was a particular look? 
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VALKA: I thought there was. I think everybody almost looked the same.  When we 

visited, we all seemed to be from families.  I think they were being somewhat 

prejudiced. 

SCHWARTZENBURG:  Right, a certain socioeconomic status.  

VALKA: It felt that way, looking at all of this. 

SCHWARTZENBURG:  That’s very interesting. 

If you started with like say 30, did you finish with 30, or did some drop 

out? 

VALKA: Some dropped out right away.  I wish I could remember.  I know it was in the 

lower 20s. Some girls even dropped out the second year, it might have been.  I 

remember a girl that had a little — in fact, only two of them had a child.  

Everybody was even kind of the same age, even.  

SCHWARTZENBURG:  And single. 

VALKA: Yeah. 

SCHWARTZENBURG:  Were there any married?  

VALKA: Those two girls that I can remember were married and had little ones, and it 

was so difficult for them, so difficult.  I remember some of their conversations, 

how hard it was, and needed a lot of family help.  

SCHWARTZENBURG:  I remember in nursing school, there were some of my 

contemporaries that would go to the dental branch to have their teeth worked on.  

I know that the dentists would work on nursing students and some med students.  

VALKA: Sometimes the dental students would ask us, do we need a patient?  And they 

would send their patients over. It didn’t cost a lot of money, but it took a lot of 

time, because everything we did had to be checked.  So a lot of people didn’t have 
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that much time.  They couldn’t come and have their teeth cleaned for two hours.  

SCHWARTZENBURG:  What year did you graduate? 

VALKA: 1984. 

SCHWARTZENBURG:  Putting this in context with HIV and AIDS, do you recall 

learning anything about HIV or hearing anything about HIV or AIDS during 

school? 

VALKA: Not when we were in school at all.  Gloves were optional, and I only wore 

them because I didn’t like the feel of spit on my hands, was the only reason.  Most 

dentists did not wear gloves because they liked the feel of an instrument.  Mine 

didn’t have anything to do with germs. 

SCHWARTZENBURG:  Were there other people in your class that felt the same way 

and would wear gloves? 

VALKA: Yeah. 

SCHWARTZENBURG:  So it wasn’t like an anomaly?  

VALKA: No. The only requirement we had was eye cover.  It was kind of odd. They 

wanted us to wear like really big glasses to protect our eyes.  I’m not even sure if 

we wore a mask.  I don’t remember that being a requirement.  I do remember we 

couldn’t wear our rings, though. Everybody would wear their ring on their watch.  

That was real common.  A lot of girls, I remember, got engaged and would put 

that ring on their watch. The requirement was more the eyes.  

SCHWARTZENBURG:  Handwashing, was that a big thing? 

VALKA: Yeah. 

SCHWARTZENBURG:  That might be why.  

VALKA: Of course, there was no Purell. There was nothing like that.  Just wash your 
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hands. 

SCHWARTZENBURG:  pHisoHex or something.  Something harsh.  

VALKA: Alcohol. The alcohol killed everything.  

SCHWARTZENBURG:  Right. 

VALKA: You had the little 2-by-2’s of alcohol gauze.  

SCHWARTZENBURG:  And you just wipe your hands with them? 

VALKA: Well, everything, yeah. 

SCHWARTZENBURG:  In dental hygiene school, do you learn about sterilizing 

instruments and things like that?  

VALKA: In hygiene school, you had a little box called a cassette, and we had to 

purchase our own instruments, and so my dad took a little engraving kit and put 

my number [on my instruments].  We were all a number in hygiene school.  

SCHWARTZENBURG:  Do you remember your number? 

VALKA: No, but I do have my instruments that have my — because I have all my 

instruments that did not break.  They have my number on them still.  Then you 

had a cassette, a couple of cassettes, and then you washed your instruments, you 

put them in the cassette, and they went away, and then they came back sterile.  

SCHWARTZENBURG:  Autoclaved?  


VALKA: Autoclaved, yeah. 


SCHWARTZENBURG:  How often would autoclave your instruments?
 

VALKA: After every patient.  


SCHWARTZENBURG:  So you need quite a few sets?
 

VALKA: Yes. That was kind of the most expensive part of hygiene school, was 


purchasing all of our instruments, that I remember.  
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SCHWARTZENBURG:  Then when you’re in practice after your graduation, does the 

clinic provide all the instruments?  

VALKA: Yes, the dentist.  

SCHWARTZENBURG:  After you finished hygiene school, you really didn’t need your 

sets of instruments anymore? 

VALKA: Right, except for at home.  

SCHWARTZENBURG:  Right.  Self-hygiene. 

VALKA: Yeah. I’m purchasing some scalers right now, and one scaler was $52.95.  I 

told Dr. Newell that I wanted 11, so I have 11 sets of instruments now.  

SCHWARTZENBURG:  Oh, my gosh.  

VALKA: I wouldn’t be able to clean all day.  What if your autoclave didn’t work?  I 

want to be able to clean the whole, entire day without having to run my 

instruments. 

SCHWARTZENBURG:  Well, that’s efficient.  So you see about 11 clients a day? 

VALKA: No. I see eight. 

SCHWARTZENBURG:  It’s just that you’re prepared. 

VALKA: I can drop an instrument.  

SCHWARTZENBURG:  Right. 

VALKA: If you drop an instrument, you have to open up a new pack.  

SCHWARTZENBURG:  Right, because everything that you need for a cleaning is in one 

pack. 

VALKA: Yes. 

SCHWARTZENBURG:  You wouldn’t individually wrap?  

VALKA: No. 
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SCHWARTZENBURG:  Back in the day, I recall as a nurse that we would have the 

instruments in a tray, and then that would be wrapped with those blue towels.  

There was this tape, and it’s striped when the autoclave got to a certain 

temperature. 

VALKA: We still have autoclave tape.  I do remember our cassettes, you would put a 

little piece of tape on it. I have bags, and the bags are turned.  It’s the little pink 

little indicator, and it turns brown. I don’t, but there’s an assistant, and we get a 

little pack that you run the autoclave — I actually don’t know if it’s once a week 

or once a month — and then you mail that in to be sure that your autoclave is 

sterilizing properly. 

SCHWARTZENBURG:  That’s current day? 

VALKA: Yes. I don’t remember that earlier at this office.  I don’t even remember when 

that began. 

SCHWARTZENBURG:  Now they have the packets.  I guess what I’m getting at is, I 

wonder if it was the same for you that use those blue cloths that wrapped them.  

Plastic just became prominent recently.  

VALKA: A cassette, it’s a box. 

SCHWARTZENBURG:  A metal box? 

VALKA: A metal box.  Our trays, we would just empty them, like just pour them out 

into the tray.  I guess we needed so few instruments, where medical needs so 

many.  We still in our office, Dr. Flynn does surgeries, and so they still use blue 

racks with the tape, and everything is taped.  

SCHWARTZENBURG:  It still has a place.  That’s good to know.  

VALKA: Yes. 
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SCHWARTZENBURG:  After you graduated hygiene school, where did you go to work? 

VALKA: First I worked for a man, his name was Dr. P.  That’s where I worked first.  He 

had a very, very old office, and it was in a house.  I was back in a room.  It had 

the pulley system.  Today our instruments are run by air.  He had the old pulley 

system.  I had to be very careful that my hair didn’t get caught with the pulleys.  

His office was very old-fashioned. He had one of those spit bowls.  

SCHWARTZENBURG:  Tell me more about the pulley.  The instruments are —  

VALKA: Just to polish. When you polished, it came from this pole, and you had an 

electric foot pedal. It kind of reminded me of a Singer sewing machine.  You had 

the electric, but it had the pulley that operated it, and it was this contraption.  

SCHWARTZENBURG:  That must be moving at high speeds, that pulley.  

VALKA: I don’t know what was in his room.  I don’t remember.  A polisher is actually 

called a slow-speed.  My instrument or my hand piece to polish is different than to 

drill a tooth. Theirs are called high-speed.  Mine is a slow-speed. 

SCHWARTZENBURG:  Is it on a pulley just because the instrument was so heavy and 

you have to move it around? 

VALKA: No. It was on a pulley to actually make the instrument turn.  It was very odd. 

SCHWARTZENBURG:  You worked for Dr. P. for how long? 

VALKA: Just many months to a year.  

SCHWARTZENBURG:  Where did you go after that? 

VALKA: After that, I went to a guy named Dr. Hansen, and I worked there kind of the 

same thing, months to a year.  He was in a Frostwood building, which is by 

Memorial City Mall.  He was up to date on everything. He had an in-house lab. I 

mean, it was so fancy.  
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SCHWARTZENBURG:  Compared to Dr. P.? 

VALKA: Yeah. Dr. P., I think he probably was going to retire.  You notice that with a 

lot of doctors, probably dentists. It costs a lot of money to keep up with 

everything. It does. And to advance. 

SCHWARTZENBURG:  And equipment is always —  


VALKA: So expensive, so expensive.  Dr. Hansen had it all. 


SCHWARTZENBURG:  What was your clientele like at that office?
 

VALKA: What I’ve noticed in my career is, the age of the dentist and what the dentist 


does in their life is usually the age of most of their patients, a percentage.  Over 

60 percent of the patients would be that age. I feel like Dr. P., he was older, so he 

had a lot of really older patients, older family.  Then Dr. Hansen was younger, 

worked out at the clubs. We had younger people there.  Not a lot of kids there. 

SCHWARTZENBURG:  This was about what year?
 

VALKA: I graduated in 1984, so 1984 and 1985 were both of those. 


SCHWARTZENBURG:  Were you seeing any HIV and AIDS patients?
 

VALKA: Not that I know of. My first HIV patient was in a clinic, and it was in 1986.  I 


remember that because I was pregnant, and they actually gave me the option to 

either clean their teeth or not clean their teeth.  I’m embarrassed to say this today, 

but I chose not to clean their teeth, just from ignorance.  

SCHWARTZENBURG:  But what did you know about HIV/AIDS at that point? 

VALKA: I knew that it was incurable. I knew that it was something that could be spread 

by saliva. Those were the things that I remember.  

SCHWARTZENBURG:  How would you know?  At the clinic, was there any kind of 

education, like, “We’re seeing this virus coming through”?  It had to have been 
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part of that time where nobody really knew anything.  

VALKA: I don’t remember.  The viruses that we talked about were hepatitis.  That was a 

virus we talked about. Those were the things that I remember.  At that time, we 

still only used alcohol to clean our rooms.  I don’t remember anything else, even 

at that time.  I don’t even know how I learned about it.  I don’t know if it was the 

news. I really don’t. 

SCHWARTZENBURG:  Other than that one patient, were there many HIV patients? 

VALKA: Nobody that said they were. Today, I know it’s maybe a drug user, but I 

actually think back then I thought they were all homosexual.  I think that’s what I 

thought then. 

SCHWARTZENBURG:  That’s mostly what it was at that time.  

VALKA: Yeah. 

SCHWARTZENBURG:  Do you think that maybe there were HIV-positive clients? 

VALKA: Oh, I imagine.  

SCHWARTZENBURG:  But they were afraid to say? 

VALKA: I think even today, people won’t tell us.  I think that. I could be wrong. 

SCHWARTZENBURG:  That there’s still a stigma to it?  

VALKA: Yeah, I do think that.  I don’t know if the stigma is necessarily that bad, but it 

maybe sets you apart still.  I think today, that person is sitting at a table in a 

restaurant, right next to you, drinking out of a glass.  That person is right next to 

you. I don’t know if I thought about that a long time ago, 30 years ago.  

SCHWARTZENBURG:  Can you remember if anything changed at the clinic in terms of 

practice because of HIV/AIDS? When did universal precautions happen?  

VALKA: I don’t remember universal precautions until I started working with 
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Dr. Newell’s office in 1993. A clinical setting is so different, where the dentist is 

your friend, not your boss. You respect them differently because they’re a dentist, 

but they’re your friend. 

I remember us getting low on gloves and thinking, “Well, I guess when 

the gloves are out, I’ll just go home, because I won’t have gloves to work in 

anymore.”  I think I started being more aware of the viruses, just different viruses.   

We had a spray, too. I think we would spray down the chairs, things like 

that. I don’t remember this at the clinic, but I remember this at Dr. Newell’s 

office in the early 1990s. We heard Clorox killed the virus.  Also air, just being in 

air. I would not clean my instruments.  They would go straight into like a 

Clorox-water vat. 

SCHWARTZENBURG:  For everyone? 

VALKA: Well, at first, only for a person that said they had AIDS.  Now you don’t clean 

your instruments.  You wrap them, and then you put them in that vat.  Every 

single person’s is the same way.   

SCHWARTZENBURG:  That makes sense.  

VALKA: Yeah. But I don’t know when universal precautions — I feel like it all 

happened at Dr. Newell’s office.  I started there in 1993. 

SCHWARTZENBURG:  I’m wondering, at any point did you have clients that would 

come in that were maybe at more end-stage HIV/AIDS? 

VALKA: We had, in the 1990s, he was a medical doctor, and I think he was very far 

along because he had those —  

SCHWARTZENBURG:  Kaposi’s sarcoma? 

VALKA: Yes. On his face, in his mouth.  I remember cleaning his teeth and thinking, 
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“Gosh, don’t bleed.” But it made him feel good to have his teeth cleaned.  Yeah, 

he looked very bad, very bad. I don’t remember when he died.  I actually still see 

his kids. I see the son, the son. He still comes in our practice.  The daughter has 

moved away, that we saw. We saw his son and daughter and him. 

SCHWARTZENBURG:  You mentioned OSHA [Occupational Safety and Health 

Administration] coming in and — what was that? 

VALKA: OSHA didn’t come in.  That’s very frightening if they come in.   

SCHWARTZENBURG:  Yes, you don’t want that.  

VALKA: But I do remember, we had to follow OSHA guidelines.  OSHA is really for 

the protection of the person working, but it all dribbles down to protection for 

everybody. I don’t remember it in the clinic, but I do remember Dr. Newell, we 

listened to tapes about OSHA, and we all had to sign the little books that we had 

taken these classes, and it was more about safety.  Sometimes it was safety in the 

dental office, safety with our instruments, you know, were we doing everything 

for the safety of us as the working person? 

SCHWARTZENBURG:  To make sure that you wouldn’t transmit or pick up any 

diseases from handling the instruments. 

VALKA: Right, both of them.  There was a time I double-gloved.  It hurts your hands to 

double-glove. 

SCHWARTZENBURG:  Really?  Why is that?  

VALKA: It’s so tight on your hands when you double-glove. 

SCHWARTZENBURG:  Because you need to have them tight for dexterity.  

VALKA: Yes. Then they would be so tight.  It was on like a person that said they were 

HIV positive, and I would take every single thing that I used on them, and I would 
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unwrap my gloves and cover it all up and then put it in a biohazard box.  

SCHWARTZENBURG:  Then it could be sterilized after that point? 

VALKA: I’m talking about like the 2-by-2’s, things that you wiped your instruments off. 

SCHWARTZENBURG:  Disposables, right, gotcha.  

VALKA: I do remember that.  I mean, I feel like OSHA came in possibly before the 

1990s. I know it did, but I don’t remember it.   

Then HIPAA [Healthcare Insurance Portability and Accountability Act].  

HIPAA protects really more the client, where you don’t share their information.  

We don’t talk about it. We don’t have a sign-in sheet because they don’t want 

people to know who’s here. Our computer actually can put the first initial and last 

name, but I don’t do that.  It drives me crazy.  

SCHWARTZENBURG:  What do you do?
 

VALKA: Like for?
 

SCHWARTZENBURG:  If you’re not putting the first initial and the last name.  


VALKA: Well, for one thing, my patients can’t see my computer.  I have two separate 


computers.  I have one in front of the patient, which is the patient’s information.  

Then behind us is the chart. I usually try to have the chart open, and my day is 

not visible for a patient.  Our patients, they have friends, and they’re like, “Is that 

so-and-so’s voice?” 

SCHWARTZENBURG:  “No.” [joking] 


VALKA: “No,” yeah. 


SCHWARTZENBURG:  “I can’t answer that.  I’m not confirming nor denying it.  You 


can’t ask me that.  Don’t ask it.  I’m not telling.”   

VALKA: That’s right.  
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SCHWARTZENBURG:  The experience of working with people with HIV or AIDS, 

what is your long-term perspective about it?  What I guess I’m looking for is, do 

you think that ultimately it helped everyone be safer for many other things and 

that we were kind of just a little too free and loose with how we were treating 

precautions?  

VALKA: I actually don’t know if it was the AIDS virus, because we also talked about 

hepatitis virus. That seemed to be also very important.  Also, just time has taught 

us. When they learned that alcohol didn’t kill all, and I think that was also just in 

time we learned that.  I think it could have been both.  We’re just learning more 

and more about what kills bacteria, even if it’s in our body or on a surface.  I’m 

definitely not afraid of a patient that has HIV.  You do want them to be healthy.  

In general, you don’t want somebody that comes in with a cold or somebody that 

comes in with open lesions in their mouth, like a herpes lesion.  I would be very 

afraid of a herpes lesion. I would be more afraid of that than I would an AIDS 

patient. 

SCHWARTZENBURG:  Is there anything else? 

VALKA: Well, I do say I’m more afraid of the common cold than I am of an AIDS 

patient. There are many, many things, as the years have gone by.  I don’t know if 

everybody tells us. I appreciate when they do tell us.  But we treat every, single 

person like they have every disease, not just the AIDS patient.  Even a little child, 

their instruments and my room, I treat them like they have every disease possible, 

or could have. 

SCHWARTZENBURG:  Because you may not know.  

VALKA: Yeah. Also, if their immune system is compromised, that’s another thing that 
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we want to be respectful about. I mean, if an AIDS patient came in, you would — 

I’ve actually had a cold before, and somebody was like, “Should you be working 

on me?”  I have to be so sick.  Mine is usually if I have fever, I won’t go in.  

Sorry to say, I do go in with a cough or a cold. 

SCHWARTZENBURG:  A little runny nose.  


VALKA: That’s right, I do. 


SCHWARTZENBURG:  But now, the precautions that are taken are a face shield, right?  


Or is that just an eye shield? 

VALKA: Well, a mask.  You have to have your mouth and nose covered, and you should 

have eye protection. It kind of depends on how do you want to do it?  There are 

many, many things you can buy to do that. Gloves, not double-gloved. Gloves. 

They do usually recommend you wearing a sleeve down to your gloves.  

SCHWARTZENBURG:  Is that material like part of the scrubs, or is it a disposable item? 

VALKA: Mine are not. Mine are washable. Dr. Flynn does surgeries, and they throw 

theirs away after surgery. 

SCHWARTZENBURG:  That would make more sense. 

So a lot is just left to your own discretion or preferences, for some of those 

things? 

VALKA: Yeah. 

SCHWARTZENBURG:  Well, thank you very much for sharing this information and 

your story. 

VALKA: You’re welcome.  I want to help.  Nobody should be afraid. Be brave.  

SCHWARTZENBURG:  Thank you. 

[END OF AUDIO] 
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[INTERVIEW CONCLUDED] 

* * * * * 
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