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Ask your bookkeeper
how tl‘;ings have gl)agged.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often i
ments. And on prompt payment reports both to eliminated completely when providers use any ,
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

@ Blue Cross

of Washington and Alaska

@

Seattle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

* Registered Mark Blue Cross Association
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Society News Briefs

A summary of Medical Society, and local medical and health news

300 FREE HEALTH TIPS AT YOUR FINGER TIPS! .

A campaign to increase use and general public awareness Qf Pierce
County's unique free health information service, Tel-Med, is being
launched. The promotional effort will begin late in January and will
include public service announcements (filmed at the MSPC office by a
crew from KSTW). bus cards, a re-designed Tel-Med brochure, physician
office display cards, and other materials. The local zlclvertlsl_ng/pubhc
relations firm of Graves and Associates is contributing its services tothe
Tel-Med campaign.

Since its inception in 1977, Tel-Med has answered over 200,000
telephone inquiries. Each of these callers has heard a physician approved,
pre-recorded message concluding with, “brought to you by the physicians
of Pierce County.” _

Tel-Med is a joint public service project of the Pierce County Medical
Society Auxiliary and Medical Society. The Tel-Med Board of Trustees1s
headed hy President Cathy Schneider. The Auxiliary provides over 50
volunteer man hours each month for operation of the Tel-Med
switchboard, In addition, t wo part-time employees staff the board during
afternoon and evening hours.

Tel-Med hours of operation are 10:00 a.m. to 8:00 p.m., Monday thru
Friday.

STATE LEGISLATURE CONVENES

The legislature convened on Monday, January 11 and is expected to
deal primarily with the state's fiscal dilemmas. On January 27 the
Washington State Medical Association held a legislative workshop in
Olympia for physicians participating in the “Key Contact” program
aimed at establishing one-on-one working relationships between
legislators and physicians. Physicians are invited to “spend a day in
Olympia” staffing the legislative first-aid clinic and meeting with
legislators. Please call the Medical Society office, 572-3667, for details

PHYSICIANS INSURANCE UNDERWAY

Over 1,000 physicians have switched their professional liability
insurance to Physicians Insurance. The physician-owned and directed
company became a reality late in December when necessary loan
guarantees and state insurance commissioner requirements were met.

Early in January it was announced that Mr. Tom Fine, account
executive for the WSMA-sponsored Aetna program for the past seven
years, joined Physicians Insurance as the new manager of the company’s
marketing department. For additional information regarding Physicians
Insurance, the Seattle toll free telephone number is 1-800-732-1148.

PHYSICIAN USE OF LIBRARY SERVICES UNDER STUDY

Use of library services provided through the joint University of
Washington Health Sciences and King County Medical Society
arrangement is under study by the WSMA. The 1981 House of Delegates
ordered a study to determine actual use and lo seek an equitable
distribution of costs state-wide. A report is to be made to the House of
Delegates in 1982. All MSPC ‘members were scheduled to receive
information in early January.

SURVEY RESULTS IN FEBRUARY

Results of the annual membership opinion survey will be included in
the February Bulletin. Over 30 percent of the membership responded to
the 4th annual survey. Results were used by the Board of Trustees in its
annual goal-setting retreat held on Saturday, January 30.

{continued on page 11)
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BURN CARE UPDATE:

A Practical Approach
February 25 & 26, 1982

Sponsored by:
THE FIRE FIGHTERS BURN CENTER
= St. Joseph Hospital Tacoma, Washington
1 ) THE AMERICAN BURN ASSOCIATION

Coordinated by: v _
COLLEGE OF MEDICAL EDUCATION
Medical Society of Pierce County
‘Pierce County Hospital Council

ACCREDITATION:
CREDITS: 13 HOURS

AMA — As an organization accredited for continuing medical education, the College of Medical Education, Inc.,
certifies that this offering meets the criteria for 13 hours in Category I for the Physician Recognition Award of
the American Medical Association and for the relicensure requirements of the Medical Examiner of the State of
Washington.

AAFP — Accredited by the American Academy of Family Practice for 13 hours Category I (Prescribed).
ACEP — Accredited for 13 hours by the American College of Emergency Physicians.

CERP — Accredited for 13 hours continuing education recognition points (CERP) by the Washington State
Nurses Association.

CEU — 13 hours continuing education units.

REGISTRATION:
Fee: $50 Includes lunches/Wine and Cheese Social

Paid preregistration is required before February 20, 1982. Registrations are limited by category and accepted ona
paid, first-come, first-served basis.

Please address all registrations and correspondence to:
Maxine Bailey, Executive Director, College of Medical Education, Inc.
705 South 9th, #2203, Tacoma, Washington 98405. Phone: 206-637-7137

Enclosed is my check for 350. (Make checks payable to COME)

Name

Address

Employed by Occupation: (circle one)

AMA  AAFP CERP ACEP CEU MD RN LPN OT PT Firefighter
Credit (circle one) EMT Paramedic Other




President’s Page .

Lloyd C. Elmer, M.D.

WE MUST PRESERVE OUR PROFESSIONALISM

The new year begins for some with hopes and dreams
fulfilled; for others with vacant expectations and unmet
realizations. But for most of us January is greeted
warmly and hope springs eternal.

For the Medical Society a confident visage appears for
1982 in spite of potential pitfalls ahead. The greatest of
these is the unravelling of the thread that binds us
together in the practice of our science and art. As a
profession and a professional organization our greatest
asset is the dedication of our members. That dedication
is exemplified daily in the treating of the sick, in the
willingness to aid colleagues — hoth technically and
intellectually — and in providing support and counsel
when a fellow physician is in need.

However, the very factor that has heen a bastion of our
strength these past several years, now poses a very real
threat to the harmony that has existed in this medical
community. That factor is our rapidly growing
membership.

The Medical Society of Pierce County has been able to
expand its horizons (in both services and activities)
many fold in recent years while maintaining a stable
dues level. This remarkable feat, all the more so in a
rapidly expanding inflationary economy, has been

accomplished because of astute management to be sure,
but also because of the explosive increase in our
membership.

Thus, that which has heenour financial salvation now
threatens us individually and collectively as an
association. Bigness and growth alone are not the
problems. it is the rapid increase in the number of
physicians in the community in a time of economic
adversity and rising unemployment that exerts potential
negative forces upon us.

We must act together to fight fragmentation and to
preserve collegiality. Should we fail our professionalism
will be lost. We need not look too far to see what 11l has
been reaped by other professions which have fallen
under the influence of divisiveness, unfounded criticism
and selfishness. Professionalism and the ethics of our
professional forebearers must be preserved as a legacy
for the future.

In the coming year support one another by supporting
the Medical Society. Paying your dues opens the door;
the threshold lies bevond. Participate with your
colleagues in an organization that will always work to
make your voice heard and which welcomes your advice.
By working together success will be met on all fronts.

LCE



At the present time there is no way that a phar-
macist in Pierce County can determine if the Drug
Enforcement Agency (DEA) number on a physician’s
prescription 1s legal and in force or whether, perhaps, it
has been suspended. Inquiries of the DEA, both at the
state and federal levels, are met with the same answer,
“we are not privileged to give out that information™.

This leaves the pharmacist in a quandary if he or she
has any doubts. Of course, most of the time, he knows
the physician, but there have been occasions in recent
years when these numbers have been rescinded for one
reason or another such as retirement of the physician,
inappropriate prescriptions, use or dispensation of
controlled substances, etc..

Add to this the large number of new physicians in the
community, something like two hundred in the last four
vears, and the problem of identification for the
pharmacist is compounded even more. If he fills the
prescription in good faith and finds later that the DEA
number is not valid, it could be embarrassing although in
most instances, understandable.

The problem of physician identification has been
especially acute in the case of emergency room
physicians. There seems to be a larger turn-over in this
specialty, with physicians coming and going and being
on duty at various emergency rooms on variousdaysand
at various times. Don Hebert, co-chairman of the
Interprofessional Committee, representing the
pharmacists, has promised to try and establish a roster
of those physicians staffing the emergency rooms for his
group as well as a list of the new physicians in Pierce
County. Each of these physicians would have a DEA
number, also.

PHARMACY HOTLINE 1S WORKING

The pharmacy “Hot Line” is working well, as was
pointed out at our quarterly breakfast meeting in
December. A misconception that the *“Hot Line” can be
used to broadcast a specific name or person as an abuser
of drugs is held by many of us.

Only if the individual is known (o have stolen a
prescription pad or committed some criminal offense can
that information be promulgated. And any physician can
use the “"Hot Line" to announce to all the pharmacistsin
Pierce County that he doesn't want any prescription
filled over his name for any certain individual. This, of
course, is legal. The former could be construed as libel.

PHYSICIAN ID A PROBLEM
FOR PHARMACISTS

NEW GENERIC DRUGS

On December 21st a whole new group of generic drugs
became available on welfare so be sure to sign your
prescription in the lower left hand of the form where it
says ‘‘substitution permitted.”” Otherwise the
pharmacist will be unable to fill the prescription without
sustaining a financial loss, greater than usual, on the
Medicaid prescription. Remember, he is in business too,
and if you want your patient to have the brand name and
not the cheaper generic, warn him that he must pay for it
because DSHS will not. I rather imagine he will prefer
the generic. There is even a generic furosimide now
which is apparently safe and effective.

Dr. Jim Krueger came up with an idea that I, at first,
didn't think too much of. but when I presented it to the
pharmacists the reception was enthusiastic. Jim
suggests that when a physician phones the pharmacist,
the pharmacist answers with his name. This lets the
calling physician know who has taken the phoned
prescription, just in case there 1s any question later of
the transaction.

Don Hebert promises to spread the word to all the
pharmacists asking them to cooperate in this effort. It
will take a second longer on the telephone but will makea
more personal combination of effort between the two
professions.

By the time this summary of our most recent meeting
appears in the Bullefin the Christmas Holidays and all
the bowl games will be over. The Auxili~ry-Society
Annual Dinner will be history. And our next committee
meeting will be — like December’s — with breakfast
served in the Country Squire by our faithful Patty aftera
drive through the dark cold morning to get there by 7:00
a.m.

And wouldn’t you know it? Lloyd Elmer has asked me
to chair it again!

WORKING TOGETHER FOR THE BEST
POSSIBLE PATIENT CARE

The last committee report which appeared in the
September Bulletin inadvertantly included an error.
In discussing the role of the nurse practitioner in our
community, Judith Sloan, FNP-CRN, was quoted by me
as saying, “‘nurse practitioners are not needed in Pierce
County except in the Indian Clinic.” What Judy said was,
“probably because of the influx of new physicians into
Pierce County over the past few years, positions for




nurse practitioners are not as plentiful except in places
like the health department.”

Judy also pointed out at our meeting that family
practitioners and family nurse practitioners functioning
together are a dynamite combination for the delivery of
primary health care. 'm not sure whether she meant
dynamite or dynamic but either word would be aptly
descriptive of the opportunity for good primary health
care which could result from the amalgamation of these
two forces.

It has been a pleasure to have Judy on our committee
and she represents a much needed liaison between (he
practicing physician and the nurse practitioner.
Similarly, we have enjoved theaddition tothe commilttee
of a podiatrist for certainly the problems arising in his
practice vary little from those of us in other branches of
medicine and dentistry. And, the pharmacist deals with
all of us in a mutually cooperative effort to render the
best care possible to our patients.

As you probably know, the Interprofessional
Committee really began almost 30 years ago. functioned
for a vear or two and then gradually became defunct. In
those days it was called by a different name, something
like the Pharmacists and Doctors Committee. But your
present committee, activated back in 1977, is healthy
and going strong.

The committee welcomes input from the members of
any of the professions represented—pharmacists,
physicians, nurse practitioners and dentists. If you have
a concern which you think we might consider, do not
hesitate to communicate with me or any member of the
committee and we will answer you, one way or another.

Hevrman S. Judd, M.D.
Chairman

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Bob Sizer Marge Johnson, CPCU
Doug Dyckman, Jr.
John Toynbee
Wayne Thronson

P. Kathy Wardlow
Bob Cleaveland

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
¢ Allergens and Vaccines
¢ Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

* TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655

CLOVER PARK
[ renese__

GRAVELLY LAKE ESTATE
GIG HARBOR LOWBANK WATERFRONT
51 ACRES SUMNER
PUYALLUP CUSTOM ESTATES
COMMERCIAL — APARTMENTS
(206) 584-2700

B. Dennis Schmidt, CLU
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NEW SOCIETY OFFICERS AND TRUSTEES
INSTALLED AT FESTIVE JOINT MEETING

Newly elected Medical Society officers and trustees
were installed at the annual joint Medical Society-
Auxiliary meeting in December. Two hundred thirty
physicians and spouses attended the festive affair at
Tacoma's Bicentennial Pavilion.

Outgoing MSPC President Dr. George A. Tanbara
chaired the meeting. Special thanks were given to
Auxiliary members who worked to promote the Speakers
Bureau — Jo Roller, Linda Stilwell, Betty Virtue, Jan
Thiessen, and Mary Schafferle. Physicians were urged
to participate in the Speakers Bureau as it continues to
take medicine’s message to the community.

Auxiliary President Nikki Crowley briefly reviewed
the diverse activities of the Pierce County Medical
Auxiliary. In a surprise move, she presented special
awards to Dr. Tom Miskovsky (for best supporting role,
as Santa, at several of the Auxiliary’s children’s holiday
parties) and Dr. Harry Lawson (for his renowned
performances as a magician at the same parties).

Dr. Ben Blackett, vice chairman of Physicians
Insurance, reported that the doctor-owned and directed
professional liability company had qualified for its loan
guarantee and had met state insurance commissioner
requirements. Dr. Dave Hopkins was introduced as one
of three Pierce County representatives who serve on
subscriber advisory panels to the new company (other
Pierce County physicians serving in that capacity are
Drs. Bob Johnson and Bob Ferguson).

There was a moment of silence for Society members
who passed away in 1981: Drs. William E. Avery,
Charles Aylen, Charles Arnold, William C. Brown,

e { 3
Dy. Vern Layvson (left), out-going MSPC vice-president,
was one of seveval officers and trustees recognized for their
service in 1981.

Gerald C. Kohl, Jack W. Lee, John W. Pelley, Frederick J.
Schwind, and Don G. Willard. o

Dr. Tanbara presented plagues of appreciation to
outgoing trustees and officers for their service on behalf
of the medical community: Drs. James P. Duffy, Robert
A. O'Connell, Bruce D. Buchanan, and Robert E. Lane,
completing terms as trustees in 1981; and, Drs. Vern
Larson, vice president,and Myra S. Vozenilek, secretary-
treasurer. Marny Weber, Auxiliary past-president,
received a special gift for her service on the Medical
Society Board of Trustees in 1980-81.

In his farewell remarks, Dr. Tanbara reviewed a
number of issues addressed during his year as
president—access to health care by the medically
indigent and refugees, care provided senior citizens,
emergency medical services, jail health, and other
issues. He expressed his appreciation to the Auxiliary for
its many efforts on behalf of medicine and urged his
fellow physicians, “let’s not leave the decisions up to
someone else.” Dr. Tanbara thanked the many members
involved in board, committee and hospital medical staff
activities in 1981.

Following his installation as the 89th president of the
Medical Society of Pierce County, Dr. Lloyd C. Elmer
thanked Dr. Tanbara for his “tireless efforts and

dedication.” Dr. Elmer characterized 1982 as a year of
great challenge and potential for the Medical Society and
community. He asked members for their continued
involvement and support.

The evening concluded with music provided by the Art
Doll Combo which had provided entertainment during
the dinner.

L5

Newly elecleq' bresident-elect Dr. Bob Lane was also
thanked for_ his work on behalf of medicine and the
community in 1981,




1982 MSPC OFFICERS
President
Lioyd C. Elmer, M.D.
President-Elect
Robert E. Lane, M.D.
Vice-President
Bruce D. Buchanan, M.D.
Secrelary-Treasitrer
Myra S. Vozenilek, M.D.
Past President
George A. Tanbara, M.D.

TRUSTEES

Richard G. Bowe, M.D. (82)
Guus W. Bischoff, M.D. (82)
Juan F. Cordova, M.D. (82)
Dale L. Hirz, M.DD. (82)
Robert F. Kapelowitz, M.D. (83)
Gordon R. Klatt, M.D. (83)
Gilbert J. Roller, M.D. (83)
Nikki Crowley

‘ Auxiliary Presiden! Nikki Crowley (left) huddies with
l P)'ES{t{erzl-elecf Marlene Avthur (center) and another
Auxilian.
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Dr. and Mrs. (Sandra) Jim Grifth shar;’
2‘%,7 Sollowing dinner.

The new doctor-owned and divected PHYSICIANS
INSURANCE mel ils loan and insurance commissioner
requivements in December and would be fully operational
January 1, 1982, former MSPC president Dr. Ben Blackeft
announced to the gathering.

Dr. and Mrs. (Jean) Marcel
Malden were among those who
danced to the niusic of the Art
Doll Combo following dinner.




PERIPHERAL VASCULAR DISEASE
Practical Evaluation Skills for Physicians

February 20, 1982
Education Center — Good Samaritan Hospital, Puyallup !

CATEGORY | As an organization accredited for continuing medical education, the College of Medical Educ.a(_ion, :
Credits: inc., certifies that this offering meets the criteria for six credit hours in Category | for the Physicians
6 hours Recognition Award of the American Medical Association and for the relicensure requirements of
the Board of Medical examiners ot the State of Washington.
ALSO
Accredited by the American Academy of Family Physicians for six credit hours—Category !
(Prescribed)

7:30 Continental Breakfast

8:00 THE VASCULAR LABORATORY Robert A McAlexander, M.D.
8:50 TRANSLUMINAL ANGIOPLASTY Charles T. Daotter, M.D.

9:40 Break
10:00 THE PERIPHERAL VASCULAR ULCER Stevens C. Hammer, M.D.

10:50

THE DIAGNOSIS & TREATMENT OF

Brian [. Thiele, M.D.

ACUTE THROMBOPHLEBITIS
11:40 Lunch — Hosted by Good Samaritan Hospital
Physician Education Fund
1:00 DIFFERENTIAL DIAGNOSIS OF THE
PAINFUL EXTREMITY
1:50 THE DIAGNOSIS & MANAGEMENT OF
ACUTE ARTERIAL INSUFFICIENCY
2:40  Conclusion ‘
to |
3:00 ‘

Needham Ward. M.D.

Ramesh Sharma, M.D. |
|

Program planning committee: Theodore Apa, M.D., John Lincoln, M.D., Kenneth Gross, M.D.,
Shirley Hondel, Fran Meyer, R.N.
SPONSORED BY:
Good Samaritan Hospital

College of Medical Education
Medical Society of Pierce County

Pierce County Hospital Council

Good Samaritan Hospital Continuing Medical Education Fund

Guest Faculty:

Brian L. Thiele. M.D.

Chairman, Peripheral Vascular Section
Assistant Chief Surgery Services
Veterans Hospital, Seattle

Assistant Professor of Surgery
University of Washington

Charles T. Dotter, M.D.

Chairman, Department of Radiology
Schoo! of Medicine

University of Oregnon

Local Faculty:

Stevens C. Hammer, M.D.
General/Vascular Surgeon
Robert A. McAlexander, M.D.
Ceneral/Vascular Surgeon
Ramesh Sharma, M.D.
Cardiovascular/Thoracic Surgeon
Necdham E. Ward, M.D.
Cardiologist

Registration fee (lunch included): $40, Medical Society of Pierce County members; $60, non MSPC members; $20,all other
health care personnel. Paid preregistration would be appreciated before February 18, 1982. This program is subject to
cancellation if less than the minimum number of participants have registered by February 18, 1982. Please address all
registrations and correspondence 1o:

Maxine Bailey, Executive Director

College of Medical Education, Inc.

Medical Society of Pierce County

705 South 9th, #203
Tacoma, Washington 98405

Phone: 627-7137 /

1O




SOCIETY NEWS BRIEFS continued

PHYSICAL EXAM GUIDELINES AMENDED

The Washington Interscholastic Activities Associa-
tion, which governs inter-school athletic competition.
has amended its physical exam guidelines. The
guidelines state that only one pre-participation physical
is required before a student can participate in middle
school and junior high school inter-scholastic sports.

Another physical is required at the time a student
begins high school sports. However, al the beginning of
each vear's participation, the student is required tohave
a physician sign a “‘clearance for continued athletic
participation.”

The old guidelines called for annual pre-participation
physicals. The new WIAA guidelines, however, do not
alter the procedure for the physician who provides an
examination for each sports season. Only the physician
can make the decision on the interval between
examination and the extent of the work-up. Thedecision
should be made on an individual basis for each student,
based on past his or her past medical history.

PEOPLE AND PLACES...

MSPC member Surinderjit Singh, M.D., of Tacoma,
co-authored an article on “Winging of the Scapula”
which was published in the October. 1981 issue of
“American Family Physician.”

BURN CONFERENCE SET
FOR FEBRUARY 25-26

“Burn Care Update: A Practical Approach™ will be
held at St. Joseph Hospital (5th floor) on February 25 and
26. The two day seminar is coordinated through the
College of Medical Education and is accredited for 13
hours of continuing medical education by the AAMA,
AAFP, ACEP and CERP.

Frederick A. DeClement, M.D., medical director of the
Burn Center and Skin Bank at St. Agnes Hospital in
Philadelphia, will be the featured speaker. The
Firefighter's Burn Centerat St. Joseph and the American
Burn Association are sponsoring the conference for the
second year.

Among the topics to be presented by Dr. DeClement
and other faculty members are initial assessment and
emergency care of burn injury; pain management and
psychological response to burns; outpatient treatment of
burns; reconstructive surgery of thermal injuries:
infection; inhalation injury; acute care, monitoring and
fluid management; metabolism and nutrition; skin
grafting; and wound management.

A panel presentation on the team approach to burn
care will conclude the seminar.

Workshops have been added this year to provide
specialized information for physicians, nurses, physical
and occupational therapists and other allied health
personnel, and firefighters, EMTs, and paramedics.

Paid preregistration of $50 per person, required before
Feb. 20, is limited by category and will be accepted on a
first come, first served basis. Registrations should be
sent to the College of Medical Education, 705 S. 9th,
#203, Tacoma, WA 98405. For additional information,
call 627-7137.

(continued on page 12)

A TOUCH OF THE OLD SOUTH

This Classic style colonial is quietly nestled on three quarrers
of an acre in Tacoma's desirable North End areo. A long
private drive and marure landscaping assure your privacy.
Subrle reamangement of the landscaping would provide o
breath-raking view of Commencement Bay.

The gracious foyer beckons one back to the elegant
lifestyle and formal entermaining . . . an era of nosralgic
charm.

Despire the charm of a bygone era, today's conveniences
are nor forgotten, as evidenced by the large family kirchen
with jennaire, buili-in dishwasher, stainless steel sinks, and
ample use of narural wood cabinerry.

Expansive enough for yourenterraining needs yet infimare
enaugh for those quiet family fimes, this home e xpounds
the ultimare in Estate living, with the conveniences of city
life.

Offered at $200,000, please call Linda Kalla ot 848-8771
or 848-3674 for a private showing.

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
{out-of-town — call collect)

Tour confidentiality is assured.

A great way of life.



YOUR PROFESSION
DESERVES THE BEST

¥

\GE OF ... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383 PAGE
@ANSWERING

HSNSERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System” . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283

Tired of Paying Rent Escalations?
Seeking To Shelter Income?

FOR SALE
MEDICAL OFFICE BUILDING

LOCATION : 100th St. S.W., within walking distance
of Lakewood General

LAYOUT  : 2 Offices, 4 Exam Rooms, X-ray Room
and Some Equipment. 2410 Square Foot
Plus Unfinished Basement for Expansion.
PRICE : $200.000

Cost to Occupy (per month) :

40% Tax Brct. 50% Tax Bret.

Mortgage and Expenses $1,688 $1,688
Tax Savings 1,159 1.448
Net Cost to Occupy $ 529 $ 240
Hong Tan
THE RILEY-GRIFFIN CO.
581-2300

SOCIETY NEWS BRIEFS continued

BEWARE OF POSSIBLE LITIGATION _

One unfortunate result of our loc_al sagging economy
and tightened job market may be increased litigation
over civil rights complaints associated with job hiring.

Phvsicians have heard this before, but it is important
{0 remember: It is unlawful to deny anyone a job on the
basis of race, color, religion, sex, national origin, marital
status, spouse’s occupation, age, the fact of having
children or not, or what child care arrangements have
been made. Even if the applicant volunteers such
information, the decision to hire must be based on
whether the applicant can perform the job’s duties.

To protect against possible discrimination suits:

T. Determine in advance the criteria to be used in
selecting a job candidate. Grade all candidates
equally by this criteria.

2. Keep applications for two years and document |

how the hiring decision was reached. j

3. Don’'t discriminate. i

The following are quotes from applicants who have
interviewed in physician offices recently:

“The doctor asked me several times about my being |
divorced and insinuated that I would be less stable |
than other applicants.” {

“I was told they were looking for someone younger. |
They didn't want anybody over thirty.” ;

“I was asked whether I was going to have children
and what my husband did. When he discovered there
was a possibility of a transfer, he seemed less
interested, and I didn't get the job.”

Any of the above statements could serve as the basis of
a discrimination complaint. Remember. if a formal
complaint is filed, the burden of proof falls on the
emplover. So be sure that questions, statements, and
reasons for selecting one applicant over another are |
always skills-related. :

The Medical Societv’s Placement Service exists to
assist physicians and their stafl in the hiring of qualified
medical office personnel. Many qualified applicants are
currently on the service's files. The Placement Service |
advertises. screens and tests applicants for your medical
office position.

For assistance in filling office staffing needs, call the
Placement Service, Linda Carras, manager, 572-3709.

FREE STOMA CLINIC SET FOR MARCH 13

The free clinic on stoma care for ostomates and their
families, co-sponsored by the Medical Society, has been
rescheduled to Saturday, March 13. The clinic will be
held at Tacoma Community College from 10:00 a.m. to
2:00 p.m. in Building 19. It is anticipated the program
will include displays of stoma equipment, classes taught
by enterostomal therapists instructing patients on skin
care, and irrigation and ileostomy management. Dr.
Jacob Kornberg is scheduled to be a guest speaker on
“The Forgotten Spouse”.

‘The clinic is being promoted throughout southwest
Wa_shmgton Physicians are encouraged to make their
patients who have undergone an ostomy surgery aware
of the clinic. The Everett-Tacoma-Seattle Enterostomy
Therapists (EST) is co-sponsoring the clinic. Additional
information is available from the Medical Society office,
572-3666.




GALLUP POLL REVEALS PATIENTS’
OPINIONS AND CONCERNS

Physicians and the general public agree that cost is the
main problem facing health care today, according tonew
studies commissioned by the American Medical
Association.

Among the public, a large majority of the respondents
to a Gallup Poll continue to express high degrees of
satisfaction with their last visit toa physician. Nine in
ten were very or fairly satisfied with the overall
experience and medical care.

According to the poll, the most dissatisfaction was
expressed aboul time spent wailing in an MD's office.
(AMA News, November 6, 1981)

AUXILIARY SHOWS STATE LEADERSHIP;
WINS THREE OF FOUR POSSIBLE AWARDS

The Pierce County Medical Society Auxiliary
cemented its reputation as a leading force in the
Washington State Medical Association Auxiliary when
it received three of four possible awards made at the
September WSMAA State Convention. The Auxiliary
received awards relating to its physical fitness program,
level of AMA-ERF contributions (aproximately 50% of
the total contributed in the State of Washington), and
handicap awareness program.

At its October meeting, the Society’s Board of Trustees
unanimously passed a motion of appreciation of the
Auxiliary for its many efforts. Auxiliary achievements
are not limited to those awards granted at the WSMAA
meeting. The Medical Society's Speaker Bureau, its
Public Health/School Health Committee activities and
the Pierce County Tel-Med Society are among other
programs and projects which benefit from Auxiliary
involvement.

HAWAIIAN TRIP CANCELLED

Thanks are expressed to members who responded to
the recent survey regarding a possible Society sponsored
trip to Hawaii in December, 1982. The Board of Trustees
has concurred with an Executive Committee recom-
mendation that the trip not be conducted.

One hundred seventy questionnaires were returned
for a 28% response rate. Of those returned, 26% were
favorable; 747 indicated no interest in the trip. Of those
responding in the negative, 31% indicated their response
was due to the time of year, 14% reacted negatively tothe
destination, 18% to the expense and 50% indicated they
were just not interested.

McNEIL ISLAND PHYSICIAN WANTED!

A primary care physician is sought by McNeil Island;
full-time position, island residence included if desired
(at nominal rental). For additional information contact
Mr. Dick Alright, health care administrator, McNeil
Island, 588-5281, ext. 297.

ACCESS TO MEDICAL RECORDS
GUIDELINES AVAILABLE

The Medical Society office continues to receive
inquiries from patients and physicians’ offices regarding
procedures relating to patients’ access to medical
records.

Patient access to medical records has been a matter of
debate for several years among physicians and various
segments of the public, both in the state of Washington
and elsewhere. A number of legislatures have enacted

(continued on page 14)
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Secluded, Private and Unique — this Country Estate locared
near Yelm features a fruly ourstanding home, custom built
and a perfed sering for a leisurely lifestyle.

Featuring @ masterbedroom suite with hisond herbaths on
the second floor, the first floor is comprised of a spacious
kitchen with oak cabinerry, wo bedrooms, o garden fub
with oak and file accents and enrertainment-sized living
room and dining area.

Twelve-plus acres which include an oversize garage with
worlshop and overhead storage plus the bonus of a horse
barn, deluxe chicken yard ond 120x72 rock-piclsed arena
add fo the amenifies.

Offered at $239,500, please call Rosella Selden ar 848-
87741 or 537-2163 for a private showing.

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

« Economical. All this service, all this protection
against diaper rash costs far less than paperdiapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. Itisillegal to dis-
pose of human excrementin garbage. Mothersare
doing this with paper/plastic diapers. “Disposable”
is a misnomer.

Tacoma
475-1234

Seattle
634-BABY

DIAPER SERVICE

W@shington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation




SOCIETY NEWS BRIEFS Continued

statutes mandating such access; Washington 1s not

among them.
—(\L——U‘— In 1980, the WSMA House of Delegates approved a
1 resolution directing the WSMA to “stimulate the
development of physician education and consensus on

i dical ord fidentiality.” F that
J A C K S O N H A L L E:st:)?gt[iometﬁzawgle\/tlgr Cofl(;lrlill glrjn gréfzssion;?n/]\ffai?s
M E D ! C A L C E N T E R investigated the legal and historical status of

confidential patient records and recommended to the

314 So. "K" St. 1981 House that voluntary guidelines for WSMA

. members be adopted.
Tacoma, Washington 98405 The House of Delegates responded at its 1981 Annual
(206) 627-0031 Meeting in September by approving the WSWA

Guidelines for Patient Access to Medical Records. These
guidelines were printed in their entirety in the
MEDICAL OFFICE November 1981 issue of the Western Journal of Medicine.
SPACE AVAILABLE If vou do not have the Journal available and would likea
Located between Tacoma General copy of the Guidelines, please call the Medical Society

Hospital and Mary Bridge Childrens office, 572-3667, and we will send you a copy.

Hospital with 220 car Parking Garage

all connected by underground tun- PHYSICIANS INTERESTED IN PRACTICE

nel OPPORTUNITIES IN PIERCE COUNTY

' Pulmonary specialist-internist seeks practice opportunity.

o . . _ Presently completing pulmonary fellowship at Utah. will be pulmonary

Utilities and Janitorial services pro- board elygible 1 July, 1982, Diplomate, American Board of Internal
f f Medicine; member, ANMA, American College of Physicians, American

vided in rental rates. Thoruacic Society, American College of Chest Physicians. Interested in

intensive care and oul-patient pulmonary medicine, pulmonary function

Lexting, respiratory therapy. Graduate. University of Wisconsin Medical

School, 1476, Listing #101

Internist completing (hird yvear of residency seeks apportunity in
mternal medicine. Would prefer a group practice, but would be interested
in ER work. Will be hoard ehgible in internal medicine, June, 1982,
Member, AMA. American College of Physicians, and American Society of
Internal Medicine. Graduate, University of Wisconsin Medical School,
1479, Listing #102

MEDICAL OFFICE
ADMINISTRATION
for the New —
or established
practice

Brown’s Point

6,000 sq. ft. space available

Community Needs:
Several Pediatricians

Several Famlly Practitioners Do You Need?

Practice Coordination
Personnel Training

* Organization of a New Office
Financial Records Management
On-going or Short-term
Administration

In fast-growing Brown's Point Community

LEASING AVAILABLE

Completion September 1982

For further information contact

RON AYER
927-1148 Weekdays

COMPREHENSIVE INDIVIDUALIZED
SERVICE

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600
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Auxiliary Page —

NEWS FROM MSPCA — JANUARY 1982

Did vou survive the partying and eating of the
holidays? Were you glad to send your children back to
school and an organized routine? On with the New Year!

STUDENT RECOGNITION

Student Recognition Award applications will be
available at your area schools for graduating seniors of
all Medical Society members. The award recognizes two
students who have achieved excellence in scholarship,
leadership, and service to the school and community.

Phyllis Pierce, chairman, encourages you to call her if
vou have questions about the program. Graduating
seniors may pick up the applications at the counselor’s
office in their school.

CHILDREN'S HOLIDAY PARTY

Our holiday party for the children was a smashing
success. Kathleen Bitseff and her committee members —
Nancy Rose, Kay North, Alice Yeh, Cindy Wilson, Jo
Roller, Nikki Crowley, and Margaret Lapin — planned a
myriad of activities to entertain the youngsters.

Debby McAlexander and Marilyn Bodily hosted the
refreshments. Jo Roller and her singing friends started
the music.

Cindy Wilson and her guitar got the children ready for
the caroling after they had made Christmas cards and
decorated gingerbread cookies. A special ““thank you' to
our Santa, Dr. Tom Miskovsky, and our magician, Dr.
Harry Lawson. They really made the event.

We had a cameo appearance from “Wonder Mutt”
while the children waited for Santa, courtesy of the
Pierce County Humane Society. He brought us color
books and brochures on the care of pets.

AMA-ERF

Sharon lawson and her committee produced a
beautiful holiday greeting card from photography
created by our own Karen Benveniste. Many thanks for
all the work — the mailing and the card addressing took
a lot of effort and coordination.

OLYMPIA VISIT

Nine MSPCA board members travelled to Olympia for
the State Officers visitation meeling. Those attending
were: Jo Roller, Cindy Anderson, Marlene Arthur, Gloria
Virak, Marny Weber, Jane Gallucci, Helen Whitney,
Sharon Lawson and Nikki Crowley.

Lewis, Thurston and Pierce counties joined together
for the meeting to discuss programs presented by county
auxiliaries. Solo Activity Identification, Child
Restraints, and Organ Donor Programs were a few of the
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topics discussed. Watch for these programs in your
county!
FEBRUARY GENERAL MEETING

On Friday February 19, Debby McAlexander will host
the luncheon meeting. The program is titled *"Winesand
their Enjoyment.” Come and sample and learn about the
tasting of wines with Bob James of Vinicole.

MEMBERSHIP DUES

Dues for 1981-82 are still being accepted. For those
who have not vet joined, send vour check (for $34.50)
made out to the Auxiliary to Mary Whyte Lenard, Rt. 1.
Box 1047, Buckley, WA 98521,

Nikki Crowley
Mary Whyte Lenard

1l

COMBINING
QUALITY HOMES
AND SOUND
INVESTMENTS

HALLEN

REALTOR

HAROLD ALLEN COMPANY
TACOMA 206-582-6111




Memlbership. 1

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter Seven, Section A, MEMBERSHIP,
the following physicians have applied for membership, and notice of their application is herewith presented. As outlined
in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s moral or ethical
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying
that information to the Credentials Committee or Board of Trustees of the society.

FIRST NOTICE

Barry E. London, M.D., Pediatri¢s. Born in
Minnesota, 625746, University of Minnesota, 1972;
internship, Hennepin County General Hospital, 1972-
73; residency, University of Minnesota Hospitals,
1972-75; State of Washington license, 1981, Has
apphied for medical staff membership at Mary Bridge
Children’s. St. Joseph and Tacoma General hospitals.
Dr. London is practicing at 2603 Bridgeport Way W,
Tacoma.

Thomas [ Kaufman, M.D., Emergency
Medicine. Born in Ohin, 12.8°51; University of
Colorado. 1977, internship and residency, Valley
Medical Center, Fresno, Ca.. 1977-81); State of
Washington license, 1981, Has applied (or medical
staff membership at St Joseph Hospital, Dr.
Kaufman 1s practicing at St. Joseph Hospilal,
Tacoma.

Michael J. Regalado, M.D., Internal Medicine.
Born in Honolulu, Hawai, 2/2/53; Sianford
University Medical School, 1978; internship and
residency, University of Washington Hospilals, 1478-
81; State of Washington license, 1979, Hax applied for
medical staff membership al Allenmore. Doctors,
Good Samaritan, Lakewood General, St Joseph and
Tacoma General hospitals. Dr. Regalada is practicing

Edward J. Przasnyski, M.D., Internal
Medicine. Born in St. Louis, Mo., 5/11/47;
University  of Nissouri, 1973; internship and
residency, Madigan Army Medical Center, 1973-79;
State of Washington lLicense, 1978. Has applied for
medical staff membership at Allenmore, Doctors,
Good Samaritan. Lakewood General, Mary Bridge
Children’s, Puget Sound, St. Joseph and Tacoma
General hospitals. Dr. Przasnyski is practicing at 314
So. "K' Street, Tacoma.

SECOND NOTICE

Robert V. Hollison, M.D., Family Practice/
Internal Medicine” Emergency Medicine. Born
in  Honolulu. Hawaii, 11/9/47; University of
Washington, 1973; internship and residency,
Madigan Army Medical Center, 1973-80; Washington
State license, 1974. Has applied for medical staff
membership  al  Allenmore, Good Samaritan,
Lakewood General, Mary Bridge. St. Joseph and
Tacoma General hospitals. Dr. Hollison is practicing

in Tacoma.

ar 5122 Olympie Dro NW. Sune A-105, Gig Harbor.

% Featuring
Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405
RICHARD C. PESSEMIER

(206) 383-2201 Sales Associate

John F. Kincaid, Business Manager
Tacoma: 272-4138 Seattle: 838-4420

22 acre campus adjacent to 156 bed Residence: 572-7030
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction

allowances.

Real Estate Sales
Appraisals
Property Management
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Keith E. Demirjian, M.D., Family Practice. Born

Street. Tacoma.

License, 1981.

Has applied

in Portland, Oregon, 5/31/52; University of South
Alabama, 1978; internship and residency, Moses Cone
Hospital, Greensboro, N.C.; 1978-81; Washington
State license, 1981. Has applied for medical staff
membership at Allenmore, St. Joseph and Tacoma
General hospitals. Dr. Demirjian is practicing at
1811 South “K"” Street, Tacoma.

Alan P. White, M.D., General Surgery. Born in
Winchester, VA, 6/28/48; Bowman Gray School of
Medicine of Wake Forest University, Winston-Salem,
N.C., 1974: internship and residency, Madigan Army
Medical Center, 1974-7%; Washington State license,
1981. Has applied for medical staff membership at
Allenmore, Doctors, Good Samaritan, Lakewood
General, Mary Bridge, Puget Sound, St. Joseph and
Tacoma General hospitals. Dr. White is practicing at
314 South "K" Street. Tacoma.

Thomas G. Griffith, M.D., Orthopedic & Hand
Surgery. Born in Fresno, CA, 10/24/46; University
of Washington. 1973: internship and residency,
Tripler Army Medical Center. Honolulu, Hawaii,
1973-77; Washington State license, 1981. Dr. Griffith
is practicing at Madigan Army Medical Center.

Hugh A. Larkin, Jr., M.D., General Practice.
Born in Tacoma, 9/8/49; University of Washington,
1980; internship, Swedish
Washington State license, 1981. Has applied for
medical staff membership at Allenmore. Doctors,
Good Samaritan, Lakewood General, Mary Bridge,
Puget Sound, St. Joseph and Tacoma General
hospitals. Dr. Larkin is practicing at 1301 N. "1”

Hospital,  1980-81;

Rob R. Roth, M.D., Pathology. Born in Denver,
CO, 6/16/47; University of Colorado School of
Medicine, 1974; internship and residency. Madigan
Army Medical Center, 1974-78; Washington State

for medical staff

membership at Doctors, Mary Bridge, St. Joseph and
Tacoma General hospitals. Dr. Roth is practicing at
315 South “K™ Street, Tacoma.

Paul L. Chan, M.D., General Surgery. Born in
Canton, China, 6/25/36; School of Medicine, National
Taiwan University, 1973;
Infirmary. Nova Scotia, Canada, 1963-64; residencies,
! Providence Hospital, Southfield, M| (surgical} 1965-
" 67; St. Joseph’'s Hospital,
temergency medicine). 1964-65; St. Paul’s Hospital,
Vancouver, Canada (surgical), 1967-68. St. Paul's
Hospilal (pathology), 1968-69; Providence Hospital,
(d4th vear surgical resident), 1971-72. Washingion
State license. 1981, Has applied for medical staff
membership at Allenmore, Doctors, Good Samaritan,
Lakewood General, Mary Bridge, Puget Sound, St.
Joseph and Tacoma General hospitals. Dr. Chan s
practicing at 5122 Olympia Drive N.W., Gig Harbor.

mternship.  Halifax

Toronto, Canada

John E. Goodpasture, M.D., Anesthesiology/
Hyperbaric Medicine. Born in San Antonio,
Texas, 4/1/47; University of Texas Medical Branch,
Galveston, 1974; residency, University of Texas,
1975-78; Washington State license, 1981. Has applied
for medical stalf membership at Lakewood General
Hospital. Dr. Goodpasture is currently practicing at
Lakewood General, Lakewood.

Frank A. Chapman, M.D., Family Practice.Born
in Chicago, Ill, 5/27/51; University of Washington,
1977; internship, San Bernardino County Medical
Center, 1977-78; residency, University of Utah Dept.
of Family and Community Medicine, Salt Lake City,
1978-81; Washington State license, 1979. Has applied
for medical staff membership at Allenmare, Doclors,
Mary Bridge, St. Joseph and Tacoma General
hospitals. Dr. Chapman is currently practicing at A-

314 Allenmore Medical Center, Tacoma.

ATTENTION INVESTORS:

Investment — Tax Shelter

5 level acres, ideal area for medical-
dental-professional building, close access
to freeway, form your own partnership,
build your own building & lease back to
yourself. Can you think of a better way to
spend your money than putting itback into
your own pocket?

Arabian horses not only a beauty to the
eye, but a pleasurable way to invest your
money and use for a tax shelter.

For more information contact
Harmac Arabians
531-6339 (206)
531-9761 — After 7.00 p.m.

~
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Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design,
administer, and maintain pension and profit
sharing plans

Our services include:
¢ Plan Design to meet your specific needs
* Plan Installation assistance to qualify your plan

¢ Plan Administration on a continuous basis to meet
governmental requirements

¢ Assistance to clients whose plans are audited

Suite 1616 = Washington Building « Tacoma. Washington 98402
(2006) 572-6663

— |




Classified .

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lioyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

WANTED PEDIATRICIAN, To join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South “D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

OB/GYN: A multi-specialty group practice

in Tacoma seeks employment, with
partnership opportunity, of OB/GYN
physician; excellent benefits and

compensation — guarantee and incentive.
For information call Don Reddington, (206)
627-9151, or write, P.O. Box 5467, Tacoma,
Washington 98405.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

ALLENMORE “B” BLDG. — Medical
office space available for sub-lease.
Excellent price for finished space of 477 or
1550 sq. ft. Contact Pulmonary
Consultants Northwest (206) 572-5140.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff Jounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.}) Tacoma.

UNIVERSITY PLACE PROFESSIONAL
SQUARE. For rent or lease University
Place area. 910 sq.ft. suite, $480/month;
965 sq.ft., $450/month; 1175 sq.ft. suite,
$565/month. Call 565-4444.

ELECTROLYSIS
Heiene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles

of Pierce County

PSC. is owned and operated
by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

Q14 A Street

PC. Box 1213
Tacoma, WA, 98401

Puget Sound Collections Inc.
P

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benetiting all Medical Society Members.

Member. American Collectors Associcnion‘
Medical/Dental Hospital Bureaus of America.

FOR SALE — Office furniture, equipment
(incl. EKG and surgical instruments), free-
standing walls, copier. 756-8591 (Ta-
coma).

IDEAL for new large practice, 20,000 plus
population on third busiest highway in
Pierce County. Fast growing area. Profes-
sional Building. Call 863-9434 or 863-
5188.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%%
assumable mortgage. Contract Leigh
Hunt, {206) 851-5248.

PALM SPRINGS, CA. — Large medical
practice located in center of the fastest-
growing U.S. resort/retirement area. 1980
gross $600,000 +. Perfect for one or more
physicians or physicians-investor group.
Full information re. this complete medical
facility upon request. Desert Medical
Center, 43-576 Washington St., Palm
Desert, Ca. 92260. (714) 345-2696.

“VICTORIAN PAINTED LADY"” $69,900 —
Sophisticated 1ownhouse in beautiful
condition on one of Tacoma's finest
historic blocks. Very close to Tacoma
General, Group Health, Mary Bridge. Gary
272-0657. 752-3565 The Golden Age.

FOR RENT — 3200 sq. ft. in 10th & K
Professional Building. Good parking.
Ideal medical office location. Call 383-
3207.

GERIATRIC GRAND ROUNDS (a quar-
terly event) to be held January 25, 1982 at
Swedish Hospital Medical Center, Glacier
Auditorium, 4:00 p.m. - 5 p.m. Topic:
Three Cases of Possible Cimetidine
Toxity in the Elderly.

FOR LEASE: New prestigious profes-
sional center in Gig Harbor has space for
family practice physician. First year rent
consideration to help build practice.
William R. Kallis & Co., (26) 272-5183.

MARINE VIEW HOMES — Prices are
down and builder is flexible on terms on
existing inventory or will build to suit at
cost + 8%. Call Ron Herbel 581-1313 or
eves 584-2246. Group Il Inc. Realtors.

CLASSIC COLONIAL LOCATION —
VIEW! $195,000. Elegant comfortable
home in Tacoma's finest neighborhood.
Guest quarters in lower level. Excellent
condition throughout. Owner financing.
Gary 272-0657, 752-3565 The Golden Age.

COUNTRY MANORHOUSE $295,000 This
fine English classic is just 10 minutes from
the Narrows Bridge in the Artondale area
and the finest example of new construc-
tion we've seen anywhere. This home is
located on 5-acres with 2 additional
building sites. Stately, comfortable and oh
so plush. Contact Gary Allyn 272-0657,
752-3565. The Golden Age.
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Even a famous movie star has to
plan for the future. After all, healthy
assets, peace of mind and tax relief are
hard to come by these days.

Thank heavens for the trust
officers at Puget Sound National Bank.
They're expert financial administrators.
And you can trust them to keep on top

“My trust officer

of your investments.
So if you're looking for sound

financial planning, take my advice. Call
Doris Warner at {206) 593-3881.
A bank with a heart™can be your

biggest asset.
PUGET SWUND NATIONAL BANK

MEMBER LT
Trust Department

puts more heart

mfimmalp ‘ »:
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MEDICAL SOCIETY OF PIERCE COUNTY
705 South 9th, Suite 203
Tacoma, Washington 98405

ADDRESS CORRECTION REQUESTED

America’'s most experienced
alcoholism treatment hospitals
are as close as your phone.

[
¥

Because only Schick Shadel Hospitals offer nearly
half a century of experience in the medical
reatment of alcohol addicton.

Using the effective “counter-condidoning™
methods developed by Schick Shadel, in
conjuncuon with support therapies and appropriate
medical care, our patients now achieve a
documented recovery rate* of over 75%.

More reasons? Hospitalization is brief (usually 14

2 m 1 o Out of state, call tol
free, 1-800-426-5065

Why do professionals everywhere choose Schick Shadel Hospitals?

BULK RATE
U.S. POSTAGE

PAID
TACOMA, WASY
PERMIT NO. 6

CK'S SH

Treatment is covered by most major medical
plans. Each hospital is fully staffed with medical and
alcoholism professionals.

Our three locations are convenient to airports,
and we're ready to answer your questions 24 hours a
day, from anywhere in the country.

But the best reason is that no other treatment
program for alcohol addicdon can equal Schick
Shadel Hospitals’

days), and the Schick Shadel Aftercare program Schick Shadel record of
permits patients to return to their jobs and families Hospitals ' effectiveness.
sooner.

Seattle Santa Barbara Dallas/Fort Worth
12101 Ambaum Blvd. S.W. [98166) 45 Alamar Ave. E. (93105) 4101 Frawley Drive {76118)

"Based on patient abstinence one year after treatment Survey Source: Facts, Consolidated, Los Angeles, CA, 1980.
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easy totake

Oral Suspension

250 mg/5 mi
100 and 200-ml
sizes

125 mg/5 ml
60, 100, and
200-m] sizes

Pediatric Drops

100 mg/ml
g,*;;u 10-ml size

250-mg Pulvules®

Keﬂ ex Additional information available
cephalexin to the profession on request.

Dista Products Company

(=1E-R PN Division of Eli Lilly and Company
) Indianapolis, Indiana 46285

Mftd. by Eli Lilly Industries, Inc.

Carolina, Puerto Rico 00630
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Society News Briefs

A summary of Medical Society, and local medical and health news

MEMBERSHIP MEETING MARCH 9

The first of four MSPC general membership meetings scheduled for
1982 will be held on Tuesday, March 9 at the Iron Gate Inn, River Road,
Puyallup. The meeting will hegin with no-host cocktails at 6:15 p.m.,
followed by a 7:00 p.m. meal and program. .

Items of business Lo conduct include election of a trustee to fill the
vacancy created on the MSPC Board of Trustees by the resignation of Dr.
Guus Bischoff (see below).

Other 1982 membership meetings are scheduled for Tuesday, May 11,
Tuesday, September 14, and T uesday, October 12. The zmn_ual Medlca]
Society-Auxiliary joint dinner meeting and installation of officers \VlU he
held on Tuesday, December 14. The meetings will be held at locations
throughout Pierce County.

BOARD ACCEPTS RESIGNATION;
DR. WALT ARTHUR APPOINTED TRUSTEE

The Board of Trustces has accepted the resignation of Trustee Guus
Bischoff, M.D., due to scheduling conflicts created by his election as
president-elect of the Tacoma General Hospital medical staff. Dr. Walt
Arthur, a family physician from Puyallup, has accepted an appoint-
ment as trustee.

The By-laws provide that Board vacancies are filled by appointment by
the Board of Trustees until the next regular meeting of the Society, at
which time voting members shall elect an active or honorary member for
the unexpired portion of the term. The next regularly scheduled general
membership meeting will be held on Tuesday, March 9.

COLLEGE OF MEDICAL EDUCATION ELECTS OFFICERS

At its February 1 meeting the College of Medical Education (COME)
Board of Directors elected the following 1982 officers:

Dr. Ron Graf, president.

Dr. Tom Miskovski, vice president.

Mr. Dan Russell, president of St. Joseph Hospital. treasurer.

Mr. Tom Curry, MSPC executive director, serves as board secretary.

COME affairs are directed by an 11 member hoard, consisting of five
hospital administrators appointed by the Pierce County Hospital Council
and six physicians appointed by the Medical Society. Physician
representatives on the COME Board. in addition 1o Drs. Graf and
Miskovski, are Drs. Carl Gerber. David McCowen, John kemman. and
Robert Madarelli.

PHYSICIANS HEAD EMS COUNCIL

Dr. Bob Scherz has assumed the 1982 presidency of the Pierce County
Emergency Medical Services Council. The EMS Council isa county-wide
voluntary organization. Its membership includes representatives from
all agencies and organizations involved in providing emergency and
emergency medical services in Pierce County — fire departments,
ambulance companies, police departments, The Puget Sound Council of
Governments, state and county government and emergency service
departments, physicians, and others.
~ The EMS Council meets monthly and coordinates disaster planning
in addition to EMS services. N

Also recently elected as EMS Council president-elect was Dr. Bud
Nicola, director of the Tacoma-Pierce County Health Department. Mr.

{continued on page 7)
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EMERGENCY MEDICINE
March 5, 6, 1982

Tacoma General Medical Center Auditorium
314 S. ‘'K Street, Tacoma

PROGRAM Friday, March 5, 1982

8:00 New Cardiac Drugs Gregory P. Shroedl, M.D.
9:00 New Developments in CPR James K. Fulcher, M.D.
9:45 Break
| 10:00 Career Pressures and Burn Out Christopher Lambert. M.D.
11:00 The Forensic Aspects of Emergency Medicine  Sgt. Rodney D. Englert, B.S.
12:00 Lunch
Friday, March 5 Saturday, March 6

1:00 CARDIAC DYSRHYTHMIAS,
MECHANISMS & PREDICTION OF

: SUDDEN DEATH

Gail B Smait. M D

1 00 TOXIC GAS EXPOSURE
Jerris R Hedges, M.D.

200 Break
200 CPAP by FACE MASK FOR 215 ORTHOPEDIC INJURY TO
PULMONARY EDEMA 21 N-
; L Barry ] Weled M D THE CHILD

Gregory A, Popich, M.D
| 240 Break
| E—

\
| 300 AVOIDING CAREER BURN OUT 00 EMERGENCY MEDICINE BOARDS —
| L 0 Christopher Lambert, M D v HOW TO PREPARE
{ 130 | 440 Wiam £ Gotthold. M.D
|
: PROGRAM Saturday, March 6, 1982
| 8:00 Emergency Medicine 2nd the Washington Jack Cvitanovic
State Government
8:40 New Product: The Sager Splint Baxter R. Larmon, Paramedic
9:00 Current Diagnoses and Management of
Acute Vascular Problems Kenton C. Bodily, M.D.
9:30 911 - Implications for the Community Michael Jordan
10:00 Break
10:15 Radiation Illness Georges C. Benjamin, M .D.
11:00 Case Presentations: Overdose Management Mark E. Jergens. M.D.
12:00 Lunch

Program Coordinator: D. Ferry Kendrick, M.D.

ACCREDITATION: CREDITS: 14 HOURS AMA AAFP ACEP CERP CEU

REGISTRATION:
Fees: $65 Medical Society of Pierce County Members

$75 Non-Medical Society of Pierce County Members

$55 Allied Health Personnel
lLunch is included both days.
Paid preregistration is required before February 28, 1982. Registrations are limited.
Please address all registrations and correspondence to:
Maxine Bailey. Executive Director, College of Medical Education, Inc.
705 South 9th #203. Tacoma. Washington 98405.  Phone: 206-627-7137
Fnclosed is my checl for _ . (Make checks payable to COME)
Name

Address
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CHARTING OUR COURSE
FOR 1982

“[t is nol the going vut of port, but the coming in, that
determines the success of a vovage. ' Henry Ward Beecher
— Proverbs from Plymouth Pulpit, 1887,

The Board of the Medical Society of Pierce County has
just concluded its annual retreat which is designed to
identify goals. establish plans of action and in general
“charge up the batteries of its members for the year.”
This vear the Board was augmented by the presences of
three past presidents of the Medical Society of Pierce
County: Dave Hopkins, Stan Tuell and Ralph Johnson,
whose contributions added an extra dimension to the
proceedings.

We were also fortunate to have with us for the entire
day Dr. Robert Hunter, the immediate past president of
the American Medical Association. It was truly a
gratifying experience to have a person of his stature
participating in studying the concerns and problems of
Pierce County physicians. Dr. Hunter's formal remarks
provided a suitable conclusion to cap a remarkable day.

Your Board used the 1982 Membership Opinion
Survey as the foundation for its deliberations, and in its
interpretation the Board will be guided in important
decisions for 1982, A summary of the opinion survey is
published elsewhere in this Bulletin. The retreal
participants interpreted the survey as follows:

L. A substantial margin of members in all age
categories felt maintaining high professional
standards to be the number one priority of the
Medical Society of Pierce County.

2. The second highest priority ranking dealt with
working to assure access to quality care and
supporting our members by providing them with

Lloyd C. Elmer, M.D.

excellent library services, easy access to meaningful
continuing medical education and other resources.

3. Political and legislative efforts to serve the public
and the profession ranked high in priority.

4. The survey indicated no support for further
consideration by the Medical Society of a consolidated
laboratory service in Pierce County.

5. The survey did not indicate a great deal of dis-
satisfaction with (he present answering and radio
paging services available in this community. There
certainly was no clear mandate for the Sociely to
proceed in establishing its own service.

We also expanded our areas of discussion to far-
reaching subjects ranging from cthics and profession-
alism to the role of specialty societies 1 organized
medicine as a whole. Peer review, quality assurance and
grievance and disciplinary measures required special
time allocations.

The Board concluded its retreat feeling that more time
and energy would be required to linalized specific actions
for the Society. Small ad-hoc commitiees were appointed
to consider four broad areas of concern. These commit-
tees will report 10 the Board during the next several
months with concrete recommendations. During these
coming months we will be conveying to the general
membership the progress of these activities, and asking
for greater membership participation in order to bring to
fruition our goals.

As a Board we shall be reminded of Matthew's
admonition, “By their fruits ve shall know them.”

LCE



COMBINING
QUALITY HOMES
AND SOUND
INVESTMENTS

|ALLEN |

REALTOR

HAROLD ALLEN COMPANY
TACOMA 206-582-6111

0

JACKSON HALL
MEDICAL CENTER

314 So. "K” St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

Amy Medical Department Opportunities
N

The Army Medical Corps offers
virtually unlimited opportunities to
learn, teach, investigate, practice
and direct. For physicians who want
more in their health care career
than a predictable daily routine, the
Army Medical Corps has a lot to
offer. There are challenging pro-
fessional opportunities In patient care,
preventive medicine, research, admin-

Phone:

istration and education. A variety of
excellent educational programs exist.
As a member of the Army Medical
Corps, you become a part of one of
the largest comprehensive systems
of health care in the United States.
Numerous medical facilities exist in
most states, ranging from clinics and
hospitals to world-reknowned medical

centers. For more information...

Captain Pat Shipley

(206) 527-3548
Call Collect
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///;CIETY NEWS BRIEFS Continued

David Vance, administrator of the Medical Society'_s
EMS Medical Control Project, serves as Council
secretary-treasurer.

likely if the maximum temperature of hot water heaters
is set at 120° F. '

The WSMA, in cooperation with the Trial Attorneys
Association, is strongly supporting legislation requiring
retailers to set newly installed hot water tanks/systems
no higher than 120° unless specifically directed in
writing by the home owner to do otherwise.

PHYSICIANS ELECTED INTO MEMBERSHIP .
Bill No. Brief Title WSMA Position

Four provisional members were voted into Medical

Society membership at the February Board of Trustees s Support
meeting. ’I‘hey are: I_Drs. George C_. Johnston, Allen D. E}é’ :13;4 %mia{lg:rfr’lo%iatry Licensure Act Oggzse
Mease, Maurice E. Lindell, and William F. Roes. SB 4365 Revises Podiatry Licenl:?txe Act g/lonitoxt*
ifies Natural Death Act uppor
PAN PACIFIC SURGICAL ASSOCIATION HB 319  Clarifies Natural Dea PpC
SB 3111 Extends doctor-patient )
CONGRESS SET FOR AUSTRALIA privilege fo nurses Support

Australia will be the site of the 17th Cor_lgress of the
Pan Pacific Surgical Association which will be held in
April of 1984. The Pan Pacific conference will be

SB 3121 Deletes and repeals provisions .
regulating sales of prophylactics Support
SB 3332 Expands Physical Therapy

preceded by the April, 1984 American College of Practice Oppose
Surgeons meeting in Honolulu. SB 3515/ Amends Informed Consent Act

Details remain to be worked out, reportsl Stevens HB 2‘26 i Oppose
Dimant, M.D. Physicians requesting additional informa- . . N
tion are asked to contact Dr, Dimant at his office or home. EI% 3158%1/ Medication at Schools Support

WSMA OUTLINES 1982 LEGISLATIVE GOALS

Malpractice and the. Profession

The WSMA has undertaken a major statewide risk
management program to improve the quality of medical
care and thereby reduce the incidence of malpractice.

The WSMA has re-established a Task Force on Tort
Reform to conduct an in-depth study during 1982 of
possible changes which may be needed in tort law.

The WSMA is seeking legislative approval of two
professional liability measures during the 1982 Session:

The first measure will allow the use of "Mary Carter”
agreements as evidence during tnals. The legislation
will allow the court and jury to learn of any agreements
between a plaintiff and one or more defendants
regarding damages. The use of “Mary Carter”
agreements as evidence will allow the court and jury to
more {airly determine a proper monetary judgment in a
lawsuit.

The second measure would allow the “‘prevailing
party” 1n a suit for damages to recover attorneys fees
from the losing party. In order for the plaintiff to be
considered the prevailing party, the plaintiff must
recover more than the amount offered by the defendant
to settle thelawsuit. Theaward of attorneys’ fees may be
excused by the court in the interest of justice.

Child Auto Restraints

The WSMA will continue to support mandatory child
auto safety restraints. Statistics prove the effectiveness
of child auto restraints in reducing death and serious
injury to children in automobile accidents. In Tennes-
see, where similar legislation passed in 1978 (5 other
states have subsequently enacted this legislation) there
has beena 79% reduction in automobile-related deaths of
children under the age of two,

Medical Examiner System

Many counties of the state have limited access to

modern forensic medical services. The WSMA will

Drs. George Tanbara (left) and Roger Mever (right) discuss
a medical issue with 27th District Representative Art Wong
(D) at the Janwary WSMA  Legislative Conference
Receplion.

initiate and support the establishment of a statewide
medical examiner system available to any county
wishing to take advantage of its services.
Hot Water System Regulation

Children and adults, especially the elderly, risk burns
from tap water that is too hot. Hot water burns are less

s

Dr. Ralph Johnson (left), WSMA vice-president, and
28th District Representative Stan Johnson (R) converse at
tlze. reception following the legislative Conference. An
estzma/ed.ll O physicians and 100 legislators attended
the reception to discuss issues of importance to medicine.



SOCIETY NEWS BRIEFS continued

CONTACT YOUR LEGISLATOR!

Legislators continually emphasize the importance of
direct contact with their constituents. Physicians are
urged to contact their legislators regarding issues of
importance to medicine and the community.

Pierce County legislators, and their Olympia tele-
phone numbers, are listed below. Also listed are “key
contact' physicians who are working as part of the 1982
legislative program. Key contact physicians assigned to
each legislator are intended to serve as primary referral
sources.

Olympia
Phone Key Physician
Senators Number Contact
2nd District
R. Ted Bottiger (D)  753-7602 James K. Symonds, M.D.

26th District
Marcus S. Gaspard (D)753-7648
26th District

Donald C. Weber. M.D).

Art Gallaghan (R) 753-7650 William B. Jackson, M.D.
27th District

Lorraine Wojahn (D) 753-7652 MSPC officers
28th District

Ted Haley (R) 753-7654 Richard A. Hoffmeister,

M.D.
29th District
A. L. “Slim"” 753-7656
Rasmussen (D}
Legislative Mail Address:
Senator
Legislative Building
Olympia, WA 93504

George A. Tanbara, M.D.

Olympia
Phone Key Physician
Representatives Number Contact

2nd District
Wayne Lhlers (D)

Duane Kaiser (D)

25th District
George Walk (D)

753-7324
753-7890

James K. Symonds. M.D.

Jack J. Erickson, M.D.

753-7806 Thomas H. Clark, M.D./

Donald C. Weber, M.D.

Michael Haynes, M.D./
Donald C. Weber M.D.

Dan Grimm (D) 753-7912

26th District

Barbara Granlund (D) 753-7918 Paul Mountford, M.D.

Larry Iverson, M:j\\

Dan Dawson (R) 753-7974
Thomas W. Schubert,
M.D.
27th District
Jim Salatino (D) 753-7984 Robert G. Scherz, M.D.
Art Wang (D) 753-7942 Joseph D. Lloyd, M.D.
28th District )
Shirley Winsley (R) 753-7838 Joseph C. Nichols, M.D.
Stan Johnson (R) 753-7874 James D. Krueger, M.D.
29th District
PJ. “Jim”
Gallagher (D) 753-7906 George A. Tanbara, M.D.
Wendell Brown 753-7936 George A. Tanbara, M.D.

Legislative Mail Address:
Representative
Legislative Building
Olympia, WA 98504
Olympia Telephone Numbers:
WSMA Olympia Office
(24 hr. answering for messages) . ...(206) 352-4848
Lobbyist Message Center
(Capitol Building — “Ulcer Gulch™ ..... 754-3206
State Legislative Toll Free Message Line 1-800-562-6000
(Quick and easy way to leave messages for your leg-
islator urging a vote for or against or to request
copies of bills.)
Physician “Issue” Mail List:

Physicians wishing to receive WSMA mailings on
specific issues should write to the WSMA Olympia office
and request their name be placed on a mailing list for
that issue. Those listed will receive notice of hearings,
summaries of legislation and status of legislation.

SURGICAL CLUB MEETS THIRD TUESDAYS

Members of the Tacoma Surgical Club are reminded
that the organization holds its monthly meeting on the
third Tuesday of each month (no such meetings are held
in April, June, July and August). The Club’s annual
meeting will be on April 23 and 24. All members will
receive a mailing in March. Herbert C. Kennedy, M.D.,is
the 1982 president of the Surgical Club.

PEOPLE AND PLACES . ..

Eugene Hanson, M.D., retired MSPC member, was
honored at the February 4 meeting of Tacoma's Rotary
Club #8. Dr. Hanson was honored for obtaining statusas
a fellow in the Arthur H. Wickens Foundation. The
foundation is an affiliated activity of the Rotary Club,
funds of which are used for a variety of community
services. Dr. Hanson, a general practitioner, was granted
honorary membership status in 1972.

LUNDSTROM .

Real Estate Investments

10015 Lakewood Drive S.W.
Tacoma

“Property is your bhest
protectien against inflation.”

284-2000




MARY BRIDGE CHILDREN’S HEALTH CENTER
10th Annual
Day of Pediatrics
“INFECTIOUS DISEASE UPDATE”
March 20, 1982

Tacoma General Medical Center Auditorium (Jackson Hall)
314 South ‘K’ Street, Tacoma

CATEGORY | As an organization accredited for continuing medical education, the College of Medical Education,

Credits: Inc., certifies that this offering meets the criteria for seven credit hours in Category ! for the Physicians
7 hours Recognition Award of the American Medical Association and for the relicensure requirements of
the Board of Medical Examiners of the State of Washington.
ALSO

Accredited by the American Academy of Family Physicians for seven credit hours—Category |
(Prescribed)

PREP — Pediatric Review and Education Program

7:30 Registration
MORNING SESSION

8:00 Welcome Dr. Ritchie, President, Medical Staff
Moderator Dr. Scherz, Medical Director
8:15 NEWER ANTIBIOQTICS IN PEDIATRIC PRACTICES John D. Nelson, M.D.
9:00 IMMUNOCOMPETENCE — EVALUATION AND Alan Mease, M.D.
MANAGEMENT OF THE CHILD Warren Todd, M.D.

WITH FREQUENT INFECTIONS
10:00 BREAK

10:15 NEW RADIOGRAPHIC APPROACHES FOR EVALUATION Kenneth Gross, M.D.
OF INFECTIOUS DISEASES

11:00 UPDATE ON LABORATORY TESTS FOR RAPID DIAGNOSIS John Podgore, M.D.
OF INFECTIOUS DISEASES Alan Tice, M.D.

11:15 PANEL
12:00 LUNCH
AFTERNOON SESSION

Moderator Edward Walkley, M.D.
Administrative Director, Special Care Unit

» 1:30 NEONATAL INFECTIONS — Arnold Smith, M.D.
" RECOGNITION AND MANAGEMENT

2:15 AMBULATORY INFECTIOUS DISEASE MANAGEMENT Michael Miller, M.D.

3:00 BREAK

3:15 INFECTIOUS DISEASE MANAGEMENT John D. Nelson, M.D.

OF THE HOSPITALIZED CHILD
4:00 PANEL

CLOSE CONFERENCE

Program Coordinator: Robert G. Scherz, M.D.
SPONSORED BY:

Mary Bridge Children's Health Center
College of Medical Education
Medical Sociely of Pierce County
Pierce County Hospital Council

Registration fee: $55, Medical Society of Pierce County members; $65, non MSPC members; $25 all other health care
personnel. Paid preregistration would be appreciated before March 15, 1982. This program is subject to cancellation if less
than the minimum number of participants have registered by March 15, 1982. Please address all registrations and

correspondence to: . i . .
Maxine Bailey, Executive Director

College of Medical Education, Inc.
Medical Society of Pierce County
705 South 9th, #203
Tacoma, Washington 98405
Phone: 627-7137




If you've never

recommended

a specific brand
of a%pirin before,

now’s the time

to start!

Better tolerated than
regular aspirin

Now, by means of a unique water-soluble cellu-
lose coating, Improved Bayer® Aspirin provides

10

oro-pharyngo-esophageal protection for your
patients. Furthermore, in a recent short term use
study, perceived stomach upset was showntobe
no greater than seen with placebo.!

This patented coating is not enteric in nature,
soitis not affected by pH. And the film does not
affect absorption or bioavailability. What it does
is to stay intact just long enough for tablets to
reach the stomach. Disintegration in the buccal
cavity, pharynx and esophagus is avoided—
easing swallowing and minimizing aspirin




taste, aftertaste and burning in the throat. Once
tablets reach the stomach, they dissolve
quickly and completely—producing the same
aspirin and salicylate blood levels as regular
aspirin.?

Protective effect demonstrated

in multi-center study’

In a double-blind, multi-center clinical study,’
involving 907 subjects, Improved Bayer Aspirin
was shown significantly superior to regular
aspirin in avoiding aspirin taste, aftertaste, dis-
solution of tablets in the mouth and burning in
the throat.

Better patient compliance

With its low incidence of subjective complaints
and high degree of acceptance, Improved
Bayer Aspirin can help assure the kind of
patient compliance needed for successful sali-
cylate therapy.

Now, more than ever—Bayer is

the name to specify

To be sure your patients get all the benefits of
Improved Bayer Aspirin, be sure to specify the
name Bayer, whenever you recommend
aspirin. Now, more

Subjective evaluations—average percentage of complaints i
AS We]] following each of three 650 mg doses of Improved Bayer than eve.r’ It can
Aspirin, placebo and coated placebo—given four hours apart! make an imp ortant
tolerated as Symptom & Improved difference.
Time of Bayer Coated
p]acebo Administration® Aspirin  Placebo Placebo References:
What's more, for Burning in Throat 1. Soller, R. W. and Baretz,
5 min. 6% 5% 5% D.B.: Methylcellulose
short term use when 20 min. 8% 7% 8% Film Coating of Tablets as
compared to both 50 min. 6% 5% 5% an Improved Delivery
coated and un- Stomach Upset Systemn for Aspirin (to be
coated placebo tab- 5 min. 2% 4% 2% published) o
lets, Improved Bayer 20 m?n. 6% 8% 5% 2. Soller, R.W.: Bioavaila-
Asiri h d 50 min. 8% 7% 5% bility of Improved Bayer
.Spll'.ll"l S owe. no Naucea Aspirin (on file, The Bayer
significant differ- 5 min 0% 1% 0% Company).
ence in subjective 20 min. 2% 3% 9
. ] . ° The Bayer Company
complalnts OfStOle ‘50 m'p' 3% 2% 2% Glenbrook Laboratories
ach upset— as shown Eol|qw1ng each of the three doses of test formulations, subjec- A Division of Sterling Drug Inc
in the chart_- tive side effects were recorded at 5, 20 and 50 minutes. 90 Park Avenue '
New York, New York 10016

Intro

ducing Improved

BAYER ASPIRIN

1



1982 MEMBERSHIP OPINION SURVEY RESULTS

The 1982 Medical Society Membership Opinion Survey was conducted in late_December and early January. Survey
results were used by the Board of Trustees in its review of goals and pri'oritles at its January 30 retreat,

Survey results indicate the membership, by a substantial margin and without regard to age categories, consyders
maintaining high professional standards and ethics as the number one priority of the Medical Society of Pierce
County. Working to assure access and supporting quality medical care reqen'ed the next highest rankings as Society
priorities. Political and legislative efforts to serve the public and profession were indicated as high priorities. (For
additional comment regarding the survey, see President’s Page, page 5.) i

Approximately 57"% of the survey's respondants have practiced medicine in Pierce County for ten yearsor less. The
response rate of 33.53% was consistent with the vesponse rates of previous membership opinion surveys.

Full statistical reports of the survey follow:

Question 1:  What do vou think should be the major concerns of your county Medical Society?
(Answers in the following tables are given in percentages.)

Responses of members in practice:

Less Than 610 11 -15 16 vears
D vears years years or more Total
Number of (91) (33) (24 (68) (216)
FIRST PRICRITY Respondents
A. Maintaining high professional
standards and ethics; protecting
patients from poor quality care or
unscrupulous physicians: 31.9% 39.3% 29.2% 25.5% 30.3"%
B. Working to assure access to quality
medical care: 16.3 12.5 10.4 13.4 14.8
C. Political and legislative efforts to
serve the public and profession: 13.9 8.9 6.3 12.1 11.7

D. Promoting community relations and

providing medically-related public

education: 10.2 8.9 8.3 9.4 9.5
E. Supporting quality medical care,

continuing education, library services,

ete. 14.6 16.1 16.7 12.8 14.3
F. Providing services Lhat suppor( mem-

bers’ professional and other practice

related activities: 4.8 5.4 10.4 8.1 6.7

G. Preserving goodwill and cooperation
among members: 6.0 5.9 12.5 121 9.3
H. Other: 2.4 ¢ 6.3 6.7 4.1
(Base)  (166) (56) (48) (149) (419)

2. Doyoufeel there is a sufficient number of Medical Society general membership meetings to keep you informed of
important medical issues and to provide you with an opportunity to meet with vour colleagues and express your
views? '

Yes 9l.1% (175)
No 8.9% (17)
(192)

3. Wha( 15 the greatest si.ngle impediment to youattending a Medical Society general membership meeting (current

meeting format/practices are indicated in parenthesis)?
24.8%  The day of the week the meetings are held (Tuesdays). (31)
20.8% The time of day (6:30 p.m.). (26)
18.4% The format (dinner followed by the mecting). (23)
20.8% Location (at various restaurants). (26)
15.2% Current programs. (19)
(125)
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4.

(S}

Do you feel there is a sufficient number of hospital medical staff meetings to keep you informed of important

hospital and medical staff issues and to provide you with an opportunity to express your views?
Yes 87.7% (185)
No 12.3% 26)
211

Do vou feel, as a member of a medical staff(s), that you have sufficient impact on hospital policy affecting your

patients’ care?

Yes 60.87% (124)
No 39.2% ( 80)
(204)

The economy and other factors are adversely affecting access toquality health services for an increasing number

of people.

6.a. Should the Medical Society participate with other agencies in a {inancial screening service, such as that
used in health department community clinics, for patients if this would make it easier for your practice to
accept additional or no {ee patients?

Yes 41.2% ( 78)
No 58.7% (111)

(189)

6.b. Should the Society be involved in assisling patients who are seeking a physician?
Yes 96.0% (169)
No 4.0% (7)
a76)

. In recent months members have expressed concern about local answering and paging services.

Do you use an answering service? Yes 65.2% (131)
No 34.8% (70
(201)
Do you use a paging service? Yes 68.1% (130)
No 31.9% (6D
a91)
7.a. Which local answering and/or paging service do you currently use?
21.5% Doctors and Dentists Telephone Exchange (44)
11.7% Medical Telephone Answering Service (Answering Service Northwest) (24)
23.9% Answerphone (49)
42.9% Radio Page of Tacoma_(88)

(205)

7.b. How would you rate the answering/paging service(s) you currently use?
Answering Service Paging Service ’
15.5% Excellent (20) 14.2% Excellent (19)

29.5% Good (38) 38.1% Good (51)
40.3% Fair (52) 38.1% Fair (51)
14.7% Poor Lq) 9.7% Poor (13)

(129) (134)

7.c. What do you like best and least, about the service(s) you use?
Answering Service

Like Best Like Least
44.1% Level of service (49) 23.9%  Level of service (37)
9.9% Cost (11) 41.9% Cosl (65)
15.3% Equipment (17) 8.4% Equipment (13)
20,70 - . e . N . .
_397’;’ gf}izsﬁness to physician needs (23) 2;3 :/r gf}:z?r;;l)veness to physician needs (33)
33 (155)
Paging Service
Like Best Like Least
42.6% Level of service (43) 17.6% Level of service (26)
11.9% Cost (12) 37.8% Cosl (56) '
24.8% Equipment (25) 20.9% Equipment (31)
14.9% Responsiveness to physician needs (15) 20.9% Responsiveness to physician needs (31
5.9% Other (6) 2.7% Other (4) o e
(10D (148)
13




7d.

7.e.

71.

7.g.

How long have you used your current service(s)? .
Answering Service Paging Service
53.0% Less than 5 years (79) 72.8% Less than 5 years (99)
16.1% 6 - 10 years (24) 16.9% 6 - 10 years (23)
10.1% 11 - 15 years (15) 81% 11-15 years (11)
20.8% 16 years or longer (31) 2.2% 16 years or longer (3)
' (149 {136)
When (if) you last changed to a new answering/paging service(s), was the change because of better:
Answering Service Paging Service
20.4% Cost (10) 16.0% Cost (8
28.6% Level of service (14) 28.0% Level of service (14)
6.1% Better equipment (3) 18.0% Better equipment (9)
14.3% Convenience of service (7) 10.0 % Convenience of service (5)
18.4% Perceived responsiveness to your needs (9)  18.0% Perceived responsiveness to your needs (9)
12.2% Other (6) 10.0% Other (5)
(49) (50)

It has been suggested that a physician directed and/or owned answering and/or radio paging service(s)
could provide comparable or better service than what is currently available at equal or reduced
expense. If it is determined that this is possible, what would be the determining factor for you to
change to such a service?

Answering Service Paging Service
39.7% Improved service (83) 38.8% Improved service (71)
36.4% Reduced expense (76) 35.0% Reduced expense (64)
22.5% Greater responsiveness to your needs (47) 23.0% Greater responsiveness to your needs (42)
1.4% Other (3) 3.3% Other (6)
(209) (183)

Establishing a new answering and/or paging service would entail a financial commitment on the part of
the participating physicians. Would you be willing to participate on that basis?
Yes 65.1% (99)
No 34.9% (53)
(152)

8. The concept of a centralized laboratory service for Pierce County performing automated lab work for physicians
has been suggested as a means of reducing lab costs and improving service. Given the assumption that such a
laboratory service, however organized, would have a beneficial impact on costs and service without
compromising quality, do you think a centralized laboratory service is desirable?

Yes 43.4% (82)
No 56.6% (107)
(189)

. Do you think a centralized laboratory service is practical?

Yes 33.1% (58)
No 66.9% (117)
(175)

. Should the Medical Society support a study of this issue and work to promote such a service?

Yes 40.7% (77)
No 59.3% (112)
(189)

. What is your age? 46.2 years average
10.

How long have vou practiced medicine in Pierce County?

42.1%
15.3%
11.1%
.(VJ' 1 «6’%/

[ess than 5 years (91)

6 - 10 years (33)

1T - 15 years (24)

16 vears or longer (68)
(216)

RATI OF RESPONSE:  33.5%
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Correspondence —

AUTOMOBILE SAFETY: A RECENT SURVEY
To The Editor:

Through legislative initiative, professional education,
and education of the public, the Medical Society of Pierce
County and the WSMA in 1982 are emphasizing
automobile safety for infants and children. One aspect of
this year's program is the “First Ride Safe Ride”
campaign, emphasizing proper automotive safety
restraints for infants from the time of birth.

A recent survey sampling infants discharged from the
newborn nursery of Lakewood General Hospital showed
only 30" leaving the hospital in appropriate safety infant
seats. I felt that a review of office medical records should
be carried out to determine whether safety seats were
used with greater frequency at the time of the infant’s
first well-child examination.

The charts of the last 100 infants seen for health
examinations at 2 to 3 weeks of age were retrospectively
reviewed, with the following results:

Parents stated child has and

uses infant carseat ............. ... o0 53
Advised regarding need for safety car seat ..... 27
No record regarding car seat .................. 20

The findings of this chart review indicated signif-
icantly fewer infants stated to be using safety infant car
seats than was expected. Higher expectations related to
the previous instruction of the parents, all of whom had
presumably seen exhibits of safety infant car seatsat the
time of delivery of their infants at local hospitals,
reviewed pamphlet material displayed with these

exhibits, and in most cases, seen film strips regarding
safety infant car seats. The question was raised whether
economic considerations prevented more widespread use
of safety infant car seats.

A further review of these 100 charts revealed the

following:

Infants covered under Title NIX . ............ 30
Title XIX infants using safety car seats....7
Title XIX infants without safety

23%

infantcarseats ... 15 50%

Title XIX infants. No record regarding

CAT SEALS ittt ittt 3 27%
Non-Title XIX Infants...................... 71

Non-Title XIX infants using infant

safety carseals .............. ... .. ... 47 67%

Non-Title XIX infants. No safety

CAT SEALS .\ttt 12 17%

Non-Title XIX infants. No record regarding

CAT SCALS ..\t itttereanireeereaaneninns 12 17%

The significantly less utilization of safety car seats by
the economically disadvantaged may well be due to the
substantial cost of car seats ($35-$50) but also may relate
to difference in education and understanding regarding
risks. Clearly improvement is needed among this
population. The 67% car seat utilization by the
economically more advantaged also needs improvement.

fconlinued on page 19)

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
e Allergens and Vaccines
e Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

* TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655

L

Spectrum Pension Consultants, Inc. |I

SPC

An independent pension consulting organization
providing all the services needed fo design,

administer, and maintain pension and profit | |
sharing plans

Our services include:
* Plan Design to meet your specific needs
* Plan Installation assistance to qualify your plan 1

e Plan Administration on a continuous basis to meet
governmental requirements

* Assistance to clients whose plans are audited

Suite 1616 ¢ Washington Buiding ¢ Tacoma, Washington 98402
(206) 572-6663
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Laboratory News and Views

WHAT'S NEW — AND WORTHLESS

“Worthless” is sort of a worthless term. As I reviewed
anumber of “new’’ tests it hecame increasingly difficult
to determine which was the most worthless. That's an
unfortunate dilemma. but not very rare and it altered the
initial direction of this discussion.

As commercial laboratories, in particular, do their
thing, the practicing physician has become increasingly
innundated with attractive claims of new tests and/or
profiles that are more sensitive, more specific, more
unique, more accurate — and often more expensive.

So how does one evaluate the “worth” of a new test —
or an old one for that matter?

For starters, a good test for a specific disease should be
positive in most folks who have that disease (sensitivity)
and negative in most who don't (specificity). With that
profound bit of wisdom, it follows that you should be able
to make some predictions about whether a patient has or
doesn’t have a disease based on a positive or negative
result. Obviously if you can't, the test is more or less
worthless.

The “predictive value” has heen discussed by Galen
and Gambino! who propose this approach for evaluating
test results:

# with # with
positive results negative results totals
#with disease TP FN TP +FN
# without
disease FP TN FP + TN
TOTALS: Total Positives  Total Negatives Total
Patients
TP = true positives
FP = false positives
TN = true negatives
FN = false negatives
e 3 ve v P
Predictive value True positives (TP) x 100

of a positive result =
! Total positives (TP + FP)
Predictive value

. _ True negatives (TN) x 100
of a negative result =

Total negatives (TN + FN)

Sensitivity = percent of true positives in patients with
the disease.

percent of true negatives in patients with-
out the disease.

Specificity =

The impact of prevalence on the predictive value of a
positive result is extremely important as will be empha-
1zed in the following examples.

Consider 100 patients where 50 have “the” disease and
50 do not (prevalence is H0%). The test o identify the
disease 15 W% specific (all the 50 normal patients, except
two false positives, will have negative results) but 50%
sensitive (half of the diseased patients will test positive,
hut half will test [alse negative).

1®

# with # with
pos. result neg. result  totals
# with 25 25 50  sensitivity =50%
disease
# without o
disease 2 48 50  specificity =96%
TOTALS 27 73 100

Predictive value of a positive result = 25/27 x 100 = 93%
Predictive value of a negative result = 48/73 x 100 = 66%

In summary, a posttive test will be accurate 93% of the
time but a negative test will be wrong one third of the
time. which isn't all that bad. In this example, however,
the prevalence — 507 — is very high. Do we ever actually
encounter that (ype of prevalence and what happens to
the predictive value if the prevalence is much lower.
Suppose we change nothing but the prevalence toa more
reasonable 2.

# with # with
pos. result neg. result  totals
# withdisease 1 1 2 sensitivity = 50%
# without
disease 4 94 98  specificity = 96%
TOTALS 5 95 100

Predictive value of a positive result = 1/5 x 100 = 20%
Predictive value of a negative result = 94/95 x 100 =99%

It should not surprise you that in 100 patients where
only two have “the” disease, a negative test is highly
reliable. But would you have believed that a positive test
would be wrong 80% of the time?

The moral of this story centers on prevalence. Perhaps
you haven't realized it but prevalence is the one variable
that is under your exquisite control and 50% prevalence
is rather easy to achieve. Let me explain.

CPK-MB is one of the best laboratory tests for
detecting myocardial infarction. With a high sensitivity
and specificity it is an excellent tool to rule in or out a
recent infarction /n the appropriate group of patients. And
that group is composed of those individuals who enter
your office or the ER complaining of chest pain or other
typical MI symptoms. By limiting the test to that group,
you have increased the prevalence of MI and literally
made the test valuable. [ suppose it's obvious at this
point, but the CPK-MB as a screening tool in the general
population where the prevalence of MI is far below the
2% in the above example would render a positive result
even less reliable than the 20% described.

The bottom line is this: most tests, new or otherwise,
are “worthless” unless used under appropriate circum-
stances, i.e. where judicious selection of the patient
increases the likelihood (prevalence) of the diagnosis
under consideration. With myocardial infarction, this is
relatively easy. With some diagnoses, it is more difficult.
The key to predictive value and “worth"” of test results
is clgaljly tied to patient selection and how much the
physician has to eliminate before ordering the test.
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A quick example of what this means in real life:
psychiatrists have recently been bombarded with a
“new” test to diagnose endogenous depression?. Now
“depression” is about as common as a head cold, but the
problem is differentiating the reactive patient from the
patient who has a neurcendocrine imbalance as the basis
for depression (endogenous).

The approach to quantitate the neuroendocrine
imbalance has been a modificaton of the old dexametha-
zone suppression test which was developed initially asa
test for adrenal function to diagnose Cushing’s disease.
In the normal patient, dexamethazone suppresses
adrenal function; in Cushing’s disease it does not. The
patient with endogenous depression “escapes’ from the
adrenal suppression sooner than the normal patient or
those with other types of depression or other psychiatric
disorders. The problem is that some escape and some
don't.

The test has been advocated for routine use hy
internists, family practitioners and psychiatrists on
either an inpatient or outpatient basis. In either situa-
tion the dexamethazone is administered orally at 11 p.m.
With outpatients a single blood specimen is obtained
the following day at 4:00 p.m.: with inpatients blood
specimens are taken at 4:00 p.m.and at 11:00 p.m. Any cor-
tisol value above 5 ug/dl is considered a positive result.
Obviously the more blood specimens tested, the more
likely one is to receive a positive.

The sensitivity of the procedure in the outpatient
group with the prevalence adjusted to 50%, has been
reported as 49% with a specificity of 97%2. The high
prevalence was achieved by excluding patients for
multiple medical reasons or with a history of certain
drug use. The same data applied to a prevalence of 2%
results in the following predictive value for a positive
test:

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

«Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

« Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. Itisillegal to dis-
pose of human excrementingarbage. Mothersare
doing this with paper/plastic diapers. “Disposable”
is @ misnomer.

Tacoma
475-1234

Seattle
634-BABY

DIAPER SERVICE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

# with # with
pos. result neg. result  totals
# with 1 1 2 sensitivity = 49%
depression
# without o
depression 3 95 98 specificity = 97%
TOTALS 4 96 100

Predictive value of a positive result = 1/4 x 100 = 25%

[ suspect that in clinical use on an outpatient basis the
prevalence will be far closer to 2%than 50%. At $27.50 for
single cortisol determination the test is hardly worthless
— to the laboratory — but will contribute little to the
diagnosis of endogenous depression.

This discussion has emphasized the crucial impor-
tance of disease prevalence to increase the “worth" of
predictive values of test results and what the physician
must do to increase the validity of testing. At the
opposite end of the spectrum is the scenario we have
jointly created by the development and promotion of
profile screening especially in hospital admission
profiles and/or “health” profiles. You will recognize that
such testing represents no or very little patient selection
and that “positive” results have a remote value at best.
The basic question is whether the low cost of the
screening profile offsets the relatively high cost of
following up the false positives.

14!
I doubt it! Ed Wood, M.D., Ph.d.

1. Galen, Robert S. and S. Raymond Gambino. Beyond
Normality: The Predictive Value and Efficiency of Medical
Diagnoses. John Wiley & Sons. New York, 1975.

2. Ritchie, James C. and Bernard J. Carroll. Melancholic
Patients: A New Test to Identify Depression. Lab World,
32(9). 24-29, 1981.
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CLOVER PARK
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GRAVELLY LAKE ESTATE
GIG HARBOR LOWBANK WATERFRONT
51 ACRES SUMNER
PUYALLUP CUSTOM ESTATES
COMMERCIAL — APARTMENTS
(206) 584-2700

17



Auxiliary Page —

THE AUCTION WAS A SUCCESS!
THANK YOU ALL (AND TIDBITS)

1981-1982 FUND RAISER — THE AUCTION

The Auction Committee worked hard and diligently.
The committee telephoned, sent flyers, made posters,
arranged for food, developed displays and kept careful
records. The outcome of their efforts was more than 130
donations.

Those whose help was so special are: Debby
McAlexander, Nikki Crowley, Bev Graham, Shirley
Murphy, Sharon Lawson, Norma Smith, Marlene
Arthur, Mary Johnston, Jeanne Judd, Kit Larson, Verna
Bergman, Donna McLees, Cathy Schneider, Cindy
Anderson, Judy Robinette, Suzie Flood, Kay Kemman,
Dottie Truckey, Barbara Patterson, LaVonne Campbell,
Gloria Virak, Alaire Sheimo, Jo Roller, Carol Hopkins,
Bob Whitney, Chuck Anderson, Vern Larson, Ken
Graham, Jim Patterson, Marty Osbhorne, Alair Sheimo,
and Gil Roller.

We are especially pleased with the generous response
of our members — in the generous donations and
attendance. The Finance Committee will be recom-

HOME”
615 North Sixth Street
Tacoma, Washington

Reflecting the rare quality and crafismanship of
an era past. Over 6,000 square feet of distinction
and charm. Gracefully arched doors with leacled
glass panes, detailed gum wood molding, hard-
wood floors, dramatic high ceilings and a large
master bedroom suite are just some of the high-
lights of this five bedroom plus North End Estale.
With details and features too numerous 1o
mention, this stately home is located just one
hlock from the Tacoma Lawn and Tennis Club
and Annie Wright Seminary. For an exelusive
showing. contact:

KENNETH J. NORBE

Elvin E. Evans Co., Inc.

206-752-6684

mending which local health charities should receive our

donations. .
Thank you all. Helen Whitney

On Saturday, January 23rd, a very rainy night, over
100 people gathered at the Charles Wright Commons in
anticipation of the auction. Members of the Auxiliary,
their spouses and friends went from table to table
writing their bids for items on the silent auction. “Those
dahlia bulbs were up to $8.00 now they are $10.00.”
“Guess I'll bid $11.00.”" “Now let’s see, I'd like a quart of
homemade dill pickles and then there's the wicker cat
basket and the chocolates and —"

The oral auction started. Our volunteer auctioneer
was Jim Konek of Fircrest, an insurance salesman witha
flair for auctioneering and desire to serve his
community. Some of the items were a week in July ata
beach home on Merit Island, a plane ride over the Mt. St.
Helen's area, a pair of live geese, a Huskie's gold and
purple toilet seat, three mystery boxes, a Greek or [talian
dinner for eight, and the list goes on.

The approximate amount raised from the oral and
silent auctions was $4,500—indeed a success. Our
“thank vyou” to Helen Whitney, auction chairman,
whose expertise and leadership made it all work and our
“thank you™ to all members who donated items.

Mary Whyte Lenard

STUDENT RECOGNITION

Applications for the Student Recognition Award will
be available in principal/conference offices during
February in all high schools in Pierce County. Students
must be graduating seniors whose parent or parents are
members of the Medical Society of Pierce County.

The award is based primarily on scholarship but also
includes leadership and service to schools and the
community. Students’ names are not known at the time
of selection. Applications must be returned by March 26.
If you have any questions regarding the Student
Recognition Award, please call Phyllis Pierce, 584-9240.

PROJECT LIFE LINE NEEDS
VOLUNTEER COORDINATOR

Project Life Line, a volunteer program coordinated
with the county, City of Tacoma and the Tacoma-Pierce
County Health Department, needs a volunteer Volunteer
Coordinator to implement and maintain the program.
Project Life Line has been delveloped out of a need
recggnized by professionals, community health nurses,
social workers, and out-reach workers, visiting in the
homes of residents.

The program’s purpose is to enhance and provide
reinforcement for professional visits, to provide an extra
dimension of care when non-professional services are




res
" needed by a family, and to assist individuals and families
to independence when possible.

An example of the people to be served are:

1) individuals isolated from the community, such as
the elderly, unwed mothers, handicapped and foreign
horn.

2) Individuals who need skill building, assistance in
homemaking, mothering, socializing, grooming and
handicrafting.

3) Individuals who need services such as help with
filling out forms, transportation or escort service, and
who need to feel useful and develop life goals.

The Volunteer Coordinator’s responsibilities include
recruitment of volunteers to make home visits,
orientation and training of volunteers, receiving
requests for service from professional staff, and acting
as a laison with the health department and other city
and county agencies with similar needs. If you are
interested or desire more information, please call June
Ruth, R.N., C.H.N., health department, 593-4807.

MARCH GENERAL MEETING

The March General Meeting will be held on Friday.
March 19 at the home of Mrs. Charles Vaught, Puyallup.
Suzie Duffy, is the chairman. Our guest speaker will be
Diane Schaak of Money Matters, Bellevue. She will focus
on financial planning for the 1980's. This will be a
luncheon meeting.

MARCH BOARD MEETING

The Board will meet on Monday. March 1at 9:30 a.m.
at Allenmore, Building B. Mark your calendars now.

WHAT SOME MEMBERS HAVE BEEN DOING

On January 12 Debby McAlexander, Helen Whitney,
Marlene Arthur, and Nikki Crowley joined the Madigan
medical wives to attend a stress workshop at the Ft,

Featuring
Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management

Lewis Officers’ Club. It was presented by Dr. Fletcher of
PLU. Ladies — we cxpect you will now be less stressed!

OnJanuary 16, the WSMA Leadership Conference was
held at the Sea-Tac Regency Hyatt. Auxiliary represen-
latives were: Marlene Arthur, Gloria Virak, Marny
Weber, Cindy Anderson, Jo Roller and Nancy Spangler.
The Organ Donor Program was presented to ancillary
medical personnel in order to expand the level of
information to hospital emergency rooms and chaplins.

STATE NEWS . . .

The 1981-82 Stale Nominating Committee, chaired by
Marny Weber, has nominated Mary Randolph (1981-
1982 president) to a second term. Char Apgood,
president-elect, had resigned because of health reasons.
Mary's second term will be for six months hecause of the
change in Auxiliary’s business year.

Mary Wiyte Lenard

Correspondence continued from page 15

All 3-week health examination patients will continue
to be given the pamphlet, “Don’t Risk Your Child's Life!”
(Physicians for Automotive Safety, 50 Union Avenue,
[rvington, New Jersey 07111). An American Academy of
Pediatrics brochure regarding infant car safety will he
handed by the physician to the mother of each newborn
at the first hospital visit, and the mother appropriately
advised regarding the use of a car seat at the time of
hospital discharge. A re-survey of car seat use at the 3-
week visit and a survey of car seal use at the 2-month
visit will be carried out and later reported. A re-survey of
car seat use at the time of hospital discharge is planned.
Sincerely,

Darid Sparling, M. D.

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

2\

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Bob Sizer

Doug Dyckman, Jr.
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B. Dennis Schmidt, CLU
P. Kathy Wardlow

Bob Cleaveland
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Mermbership.

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter.Seven, Section A, MEMBERSHIP,
the following physicians have applied for membership, and notice of their applicatlon- is heremtb pres,ented. As ouﬂlr_led
in the Bylaws, any member who has information of a derogatory nature concerning an apphcar{t.s.moral or eth{cal
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying
that information to the Credentials Committee or Board of Trustees of the society.

FIRST NOTICE Thomas I. Kaufman, M.D., Emergency
Medicine. Born in Ohio, 12/8/51; University of
Colorado, 1977; internship and residency, Valley
Medical Center, Fresno, Ca., 1977-80; State of
Washinglon license, 1981, Has applied for medical
«taff membership at St. Joseph Hospital. Dr.
Kaufman is practicing at St. Joseph Hospital,
Tacoma.

Don R. Russell, D.0O., Pediatrics. Born 1071745,
Oskaloosa, lowa; Des Moines Callege of Osteopathic
Medicine & Surgery. lowa, 1967, internship and
residency. Madigan Army Medical Center. 1976-79;
Washington State license, 1978, Has applied for
medical staff membership at Allenmore. Dactors.
Good Samaritan, Lakewood General, Mary Bridge
Children’s, Puget Sound. St. Joseph and Tacoma
General hospitals. Dr. Russell is currently practicing
at 205 15th Avenue S.W., Puyallup. Sponsored by:
Drs. Dan Wiklund and JoHann Duenhoclter.

Michael J. Regalado, M.D., Internal Medicine,
Born in  Honolulu, Hawaii, 2/2/53; Stanford
University Medical School, 1978; internship and
residency., University of Washington Hospitals, 1978
&1: State of Washington license. 1979. Has applied for
medical staff membership at Allenmare, Doclors,
Good Samaritan, Lakewood General, St. Joseph and
Tacoma General hospitals. Dr. Regaladois practicing
at 5122 Olympie Dr. NW., Suite A-105. Gig Harbor.

SECOND NOTICE

Edward J. Przasnyski, M.D., Internal
Medicine. Born in St. Louis, Mo.. 5/1147:
University  of  Missouri, 1973; internship and
residency, Madigan Army Medical Center, 1973.79;
State of Washington license, 1978, Has applied for
medical staff membership at Allenmore, Doctors,
Good Samantan, Lakewood General, Mary Bridge

Barrv E. London, M.D., Pediatrics. Born in
Minnesota, 6:25/46; University of Minnesota, 1972;
internship, Heanepin County General Hospital, 1472
73 residency. University of NMinnesota Hospitals,
1973-75; State of Washington license, 1981, Has
applied for medical staff membership at Mary Bridge
Children’s, St. Juseph and Tacoma General hospitals. Children's, Puget Sound. St. Joseph and Tacoma
Dr. London is practicing at 2603 Bridgeport Way W, General hospitals, Dr. Przasnyski is practicing at 314 ‘
Facoma So. "K" Street. Tacoma.

A YOUR PROFESSION
% DESERVES THE BEST

RADIO PAGE OF TACOMA . .
... #1in radio

allenmore .
paging. Your own personal beeper

m€d ica I ce nt r }”i“o':je(';p gg:ekeep in touch 24 hours a day,
© fyou chaose. 383-PAGE

S. 19th and Union @ANSWER\NG
R—N

Suite B-1005 SERVICE NORTHWEST . . . provides
Tacoma, Washington 98405 efficient, professionally trained telephone
?ecretagi_eslto handle your after-hours calls
or medical emergencies . . . or routine
(208) 383-2201 communication negds Cen

John F. Kincaid, Business Manager or both, 24 hours a day. 572-2550

22 acre campus adjacent to 156 bed LIFELINEEmergenCY
Allenmore Community Hospital. Centrally Response S)ISt_em; - . an alternative to
located; freeway access; ample parking. All placing your patient in an institution or re-
inclusive rental rates; suite construction Iqumng constant homecarg services. Life-
allowances. ine provides the opportunity of living alone

without being alone,

24 hours a day. 383-3283
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The United States

Air Force

Medical Corps

is currently accepting applications for the

following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology

Anesthesiology

Urology
Ob/Gyn

*
*
*
*

MEDICAL OFFICE
ADMINISTRATION

for the New —

Do You Need?

* Practice Coordination
Personnel Training
Organization of a New Office
Financial Records Management

or established
practice

For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518

On-going or Short-term
Administration

University Way NE, Suite 312,

Seattle, WA 98105

(out-of-town — call collect)
Tour confidentiality is assured.

A great way of life.

Classfified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

IMPRESSIVE BRICK ENGLISH TUDOR
facing Annie Wright School and Tacoma
Lawn Tennis Club. Minutes from major
hospitals in Tacoma's historic seminary
district. Completely decorated and ele-
gant. Large contemporary kitchen with
built-in appliances and generous use of
copper. Formal dining room; 15 x 30 living
room with sandstone fireplace. Three
large bedrooms on second floor and
fourth bedroom-dormitory on third floor.
Knotty pine recreation-game room in
basement with wet bar and complete bath.
Large fenced yard with detached brick
garage. This home recently featured on
TV to exemplify the charm of Tacoma's
older homes. Price $169,500. Contact Dr.
Ron Gallucci at 564-1115 days or 572-
7634 evenings.

IDEAL for new large practice, 20,000 plus
population on third busiest highway in
Pierce County. Fast growing area. Profes-
sional Building. Call 863-9434 or 863-
5188.
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COMPREHENSIVE INDIVIDUALIZED
SERVICE

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600 J

Paul L. Chan, M.D.

wishes fo announce the opening of an
office in Tacoma for the practice of

GENERAL SURGERY

1002 South K St.
Tacoma, WA 98405
Phone (206) 272-9752

5122 Olympic Dr. N.W.
Gig Harbor, WA 98335
Phone (206) 851-5733

HALF TIMBERED English Style residence
with expansive green yard. Situated on
Tacoma's most handsome street of fine
historic homes. For appointment, call
Gary Allyn, 272-0657 / 752-3565, Golden
Age Realty Company.

WALNUT COMTEMPORARY WAITING
ROOM FURNITURE. Relocation Sale, 7
chairs, love seat, table, three years old,
excellent condition. Call 627-9122.

OFFICE SPACE available adjacent to St.
Joseph's Hospital for sub lease Superb
view of Mt. Rainier. 920 square feet. Phone
272-2261.



WONDERFUL FAMILY HOME in the heart
of Tacoma's desired Historic District. 5
bedrooms, music room. butler's pantry,
marvelous attic. $175,000. For appoint-
ment, call Gary Allyn, 272-0657 / 752-
3565, Golden Age Realty Company.

WANTED PEDIATRICAN, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

ADORABLE DUTCH Colonial with superb
Commencement Bay view. $120.000. For
appointment, call Gary Allyn, 272-0657 /
752-3565, Golden Age Realty Company.

PHYSICIAN'S OFFICE SPACE available
in June. 1350 sq. ft., 5 exam rooms, 2
consult rooms. Next to St Joseph's
Hospital. Call 272-9690.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

ALLENMORE “B” BLDG. — Medical
office space available for sub-lease.
Excellent price for finished space of 477 or
1550 sq. ft. Contact Pulmonary
Consultants Northwest (206) 572-5140.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space availabie for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

UNIVERSITY PLACE PROFESSIONAL
SQUARE. For rent or lease University
Place area. 910 sq.ft. suite, $480/month;
965 sq.ft., $450/month; 1175 sq.ft. suite,
$565/month. Call 565-4444.

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

of Electrolysis, N.Y. and Wilshire
Bivd. School, Los Angeles

of Pierce County.

PSC. is owned and operated
by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

Q14 A Street

PO. Box 1213
Tacoma. WA, 98401

Puget Sound Collections Inc,

Endorsed by the Medical Society

Protessional collection services
to the medical community since 1960,
benetiting all Medical Society Members.

Member, American Collectors Associc:tionl
Medical/Dental Hospital Bureaus of America.

IDEAL FAMILY PRACTICE AVAILABLE.
The unfortunate death of Dr. John Pelley
has created a vacancy in this three year
old exceptionally plush Medical Office.
2200 sqg. ft., 3 exam rooms, Treatment
Room, X-ray. Presently completely
equipped, however nothing to buy if not
desired. Owner will assist the in-coming
physician in any way desired. Located
between Parkland and Lakewood. For
details please call Bob Pailca (owner) at
206-531-9400 or after hours, 206-531-
5524.

FOR LEASE: New prestigious profes-
sional center in Gig Harbor has space for
family practice physician. First year rent
consideration to help build practice.
William R. Kellis & Co., (206) 272-5183.

MODERN OFFICE in a new medical
building, Lakewood. Three examining
rooms fully furnished and equipped. Ideal
for General Practitioner or Internist.
Immediate availability. Phone: 588-7875
or 588-9645.

FOR RENT all or part 2000 sq. ft. in 10th &
K Professional Building. Good parking.
Ideal medical office location. Call 383-
3207.

CONTRACTOR-OWNER SELLING
WEST END TACOMA EXECUTIVE
HOME. Panoramic Marine View. Five
bedrooms, three full bathrooms, large
swimming pool, landscaped, automatic
sprinklers, other numerous unusual
extras. Nominal down payment, low
interest contract. For apointment call 472-
4437 days, 759-4857 evenings.

22

GROUP PRACTICE OPPORTUNITY-
FAMILY PRACTICE AND OB/GYN)—A
multi-specialty group practice in Tacoma
seeks employment, with partnership
opportunity, of Family Practice and
OB/GYN physicians. Excellent benefits
and compensation — guarantee and
incentive. For information call Robert
Wilson, M.D., or Don Reddington (206)
627-9151, or write, P.O. Box 5467,
Tacoma, WA 98405.

OFFICE SPACE immediately available.
Rapidly growing Federal Way area. Lease
or purchase. New building — six Family
Physicians. Good referral base.
206/839-2030.

SAILBOAT. 27" sailboat by C & C. 7 sails,
inboard. loaded with equipment including
full boat cover and moorage at Tacoma
Yacht Club. Neil McConaghy, 752-9635.

AVAILABLE — Medical Building close to
Tacoma General Hospital. Norris, Beggs
& Simpson, attn: Greg Fawcett, 383-3831.

HOME FOR RENT: 3-bedroom Victorian
in exclusive Tacoma North End neighbor-
hood; marine view from living, dining,
master bedroom and upstairs deck. Extra
lot for gardening. Swedish finish
hardwood floors in living and dining
rooms; remodeled kitchen incl. all
appliances. $600/mo. available March 1.
759-4680 day/ 272-3969 eve.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.




Even afamous moviestarhasto  of your investments.

plan for the future. After all, healthy So if you're looking for sound
assets, peace of mind and tax relief are financial planning, take my advice. Call
hard to come by these days. Doris Warner at (206) 593-3881.

Thank heavens for the trust A bank with a heart™can be your

officers at Puget Sound National Bank.  biggest asset.
Theyre expert financial administrators.  PUGET SOUND NATIONAL BANK

And you can trust them to keep on top Trust Department MEMPERFD L

“My trust offi heart
Y o Sranci e
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- wETY OF PIERCE COUNTY
705 South 9th, Suite 203
Tacoma, Washington 98405

ADDRESS CORRECTION REQUESTED

Ask dxlrg‘ur bookkeeper

ow

ings have cbanged.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com-  number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.

backs and minimize correspondence. But don't take our word for it. Ask your
As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

of Washington and Alaska

@ Blue Cross

Seattle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

@ PReglstered Mark Blue Cross Assoclation
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Even a famous movie star has to
plan for the future. Afterall, healthy
assets, peace of mind and tax relief are
hard to come by these days.

Thank heavens for the trust
otficers at Puget Sound National Bank.
They're expert financial administrators.
And you can trust them to keep on top

“My trust officer
into financial pl: .

N e

of your investments.
So if you're looking for sound

financial planning, take my advice. Call
Doris Warner at (206) 593-3881.
A bank with aheart™can be your

biggest asset.

PUGET SWUND NATIONAL

MEMBERED.I.C.
Trust Department

puts more heart
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COVER
Tacoma Fire Department and Shepard
Ambulance Company personnel demon-
strate the unique public/private aspect of
Pierce County’s EMS services. Forareview
of the Medical Society's project to further
improve EMS services see page 12. Photo

courtesy of Steve Palmer, Shepard

Ambulance.
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Seclety News Briefs

A summary of Medical Society, and local medical and health news

NURSING HOME VISITATION POLICY REVISED

The much discussed visitation policy of Tacoma Lutheran Nursing
Home has been revised to provide for additional flexibility and deletion
of the “automatic” provision as previously proposed. The revised policy
was reviewed at the February meeting of the MSPC Senior Citizens
Committee which expressed its agreement with the policy as modified.

PHYSICIANS ELECTED TO MEMBERSHIP

Twenty-six provisional members were elected to membership in the
Medical Society of Pierce County at the March Board of Trustees
meeting. The new MSPC members are:

Robert V. Hollison
John M. Hautala
Robert W. Osborne, Jr.
Thomas K. Jones
Kenneth C. J. Scherbarth, IT
Charles G. Hubbell
Thomas I. Kaufman
Thomas A. Heller
Peter K. Marsh
Needham E. Ward
James E. Dunn

David M. Brown
Michael J. Regalado

Margaret Kitazawa
Gregory E. Arnette
Alan P. White
James D. Buttorff
Frank A. Chapman
David B. Bork

Hugh A. Larkin, Jr.
Barry E. London
Edward J. Przasnyski
Ray M. Nicola
Chang J. Lee

John R. Harbour
Richard E. Waltman

ASTHMA LECTURES PLANNED FOR APRIL

The American Lung Association of Washington is sponsoring two
lectures for asthmatic adults and parents of asthmatic children. The
lectures will be held on Monday, April 12 and Monday, April 19 at 7:00
p-m. at Allenmore Community Hospital, in the Doctors' Dining Room
(lower level).

WSMA NOMINATIONS SOUGHT

The Washington State Medical Association has contacted all county
medical societies seeking local nominations for WSMA office. MSPC
members serving as elected WSMA officers and trustees in 1982 are:
Drs. Stan Tuell (speaker of the house); Ralph Johnson (vice president);
Dave Hopkins (AMA delegate); and, Lloyd Elmer (WSMA trustee).
Suggestions Tor possible nominees to WSMA office are encouraged.
Physicians are urged to contact members of the MSPC Executive
Committee or Board of Trustees, c/o the Medical Society office.

MEDICAL DISCIPLINARY BOARD SEEKS PRO-TEM MEMBERS

The State Medical Disciplinary Board has asked for Medical Society
assistance in identifying local physicians willing to serve as pro-tem
disciplinary board members to help speed up investigations and hear-
ings and to provide peers — both geographically and by specialty — of
physicians who come under board scrutiny. MSPC President Lloyd C. Elmer
has written local specialty society presidents seeking nominations of
members willing to serve in such a capacity.

(Continued on page 15)
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AMERICAN ASSOCIATION OF MEDICAL ASSISTANTS

National — State — Local

MONTHLY EDUCATIONAL PROGRAMS — PROFESSIONAL SEMINARS
PROBLEM SOLVING — INTERCHANGE OF IDEAS — CERTIFICATION
FRIENDSHIP and FUN!

Annual Dues $55.00
The One Employee Benefit You Can Give That Benefits You

Bavarian Restaurant
204 North “K” Street
6:30 Soup, Salad and Sandwich/7:00 Program
{2nd Monday of each month)

April 12th May 10th June 14th
Kenton C. Bodily, M.D. George H. Krick, M.D. Pierce County
Peripheral Vascular Rheumatology Rape Relief

Disease and Surgery

PIERCE COUNTY CHAPTER
P.0. Box 5831
Tacoma, Washington 98405
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President’s Page —

Llovd C. Elmer. M.D.

ETHICAL CONSIDERATIONS
OF CARING FOR THE INDIGENT

“Human misery must somewhere have astop: There
is no wind that always blows a storm.” — Euripedes

The black clouds on the horizon foretell with each new
thundercloud the economic maelstrom threatening our
country. Surely, as physicians we are affected by the
turbulence as it touches our practices and our personal
goals and aspirations. How much more so must the
impact be for families and individuals subsisting in or
near poverty and for those whose jobs are threatened or
haverecently beenterminated.

As most economic indicators continue their downward
drift we find the unemployment rate over 12% in the
State of Washington and higher than that in Pierce
County. We have the spector of an increasing population
of economically disadvantaged persons without medical
insurance because of a change in state and national
philosophical attitudes and stringent fiscal policies. Our
local Urban Health Initiative community clinics which
care for patients on a no fee or reduced fee basis are at
this moment fighting for their lives.

Organized medicine in this county and state has voiced
strenuous objections in the past and will continue to
object to the state's concept that our legitimate fees be
routinely discounted when services are provided for
Medicaid patients. Our overall success, however, with
the Department of Social and Health Services has been
limited. The Washington State Medical Association has
negotiated moderate fee increases for physicians over
the past several years but the gap between reasonable,
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usualand customary fees paid by DSHS and those paid by
the balance of our patientsisstill chasmatiec.

It is really no wonder that physicians may turn away
from DSHS programs when compensation for services
barely coversoverhead expense. It is a burden difficult to
bear, but bearableif we allagree toshare the load.

As of February 1, 1982 of the 329 physicians on the
Medical Society of Pierce County physician referral list,
only 193 were accepting patients without restriction.
The severity of the problem becomes more apparent
when one considers that of the 193, there are only 38
primary care physicians who are accepting Medicaid or
low/no fee patients. The Medical Society office handles
an average of 30 referral calls a day and two-thirds of the
people requesting a physician are either Medicaid or
low/no fee patients.

The Judicial Council of the Washington State Medical
Association has ruled that it is a violation of ethical
practice to choose not to treat “a class of patients”, and
that Medicaid patients so qualify as a class. The good
physician could never deliberately choose not to apply
his skill and knowledge to help an ill or injured patient
because of inability to pay. Therefore, there should be
strong sentiment of approval in the medical community
for the Board of Trustees’adoption of a physicianreferral
policy* that is fair and evenhanded and encourages all
physicians to take their fair share of indigent patients.

LCE

*The referral policy approved by the Board of Trustees
at its March 2, 1982 meeting is presented on page 11.



CRITICAL CARE MEDICINE SYMPOSIUM

a practical review and update for physicians

April 15, 16, 1982 St. Jospeh Hospital Education Center / Madigan Army Medical Center

April 15, Thursday, St. Joseph Hospital Education Center
9:00 SOME PHYSIOLOGIC EFFECTS OF RAISED AIRWAY PRESSURE
9:45  Question / Answer

10:00 OXYGEN TRANSPORT
10:45  Question / Answer

11:00 Break

11:15  UNUSUAL APPROACHES TO COMMON RESPIRATORY PROBLEMS
12:00  Question / Answer

12:15  Lunch — Box lunch provided

1.00 CHEST TRAUMA / SEPTIC SHOCK

2:20  Question / Answer

2:30  Break

2:45 NEWER TREATMENT MODALITY OF ACUTE Gl BLEEDING IN THE INTENSIVE CARE UNIT

INCLUDING INDOSCOPIC COAGULATION TECHNIQUES
3:20  Question / Answer

3:30  Adjourn

John B. Downs, M.D.

Terry P. Clemmer, M.D.

John B. Downs, M.D.

C. James Carrico, M.D.

Fred E. Silverstein, M.D.

April 16, Friday, Madigan Army Medical Center

9:00 BRAIN RESUSCITATION
9:45  Question / Answer

10:00 A PHYSIOLOGIC BASIS FOR WEANING FROM MECHANICAL VENTILATORS
10:45  Question / Answer
11:00  Break

11:15 ACUTE TUBLAR NECROSIS

12:00  Question / Answer

12:15  Lunch — No host/Officers Club
1:00 DRUG CLEARANCE IN CRITICALLY ILL PATIENTS
1:45  Question / Answer

2:00  ANTIBIOTICS & INFECTION IN THE ccd
2:45  Question / Answer

Terry P. Clemmer, M.D.

John B. Downs, M.D.

LTC. Poong S. Shim, M.D.

Paul D. Schneider, M.D.

Peter K. Marsh, M.D.

3:00 Break
3:15  ORIGIN OF CRITICAL CARE MEDICINE Terry P. Clemmer, M.D.
to
3:45
Program Coordinator: Barry J. Weled, M.D.
FACULTY:

John B, Downs, M.D. Terry P. Clemmer, M.D. C. James Carrico, M.D,

National Secretary,

Critical Care Medicine Society
Medical Director,

Anesthesiology & Pulmonary Medicine
Marcy Hospital

Urbana, lilinois

Fred E. Silverstein, M.D.
Director, Medical Affairs

New Market Development
Advance Technology Laboratories
Bellevue

Assistant Professor of Medicine
University of Utah, School of Medicine
Director of Critical Care Medicine
Latter Day Saints Hospital

Salt Lake City, Utah

Paul D. Schneider, M.D.
Nephrologist, Tacoma

Peter K. Marsh, M.D.
Infectious Disease Specialist
Tacoma

Chief of Surgery,

Director, Trauma Service
Harborview Medical Center
Professor of Medicine

University of Washington, Seattle

LTC. Poong S. Shim, M.D.
Chief, Nephrology Services
Madigan Army Medical Center

Registration:

Fees: $50 physicians (per day) or
$75 physicians (both days)

Accreditation:
Credlts: 6 or 12 hours

$25 critical care nurses (per day)

PAID preregistration s required before April 12, 1982,

Please address all registrations and correspondence to:
Maxine Bailey, Executive Director, College of Medical Education, Inc.
705 South 9th, No. 203, Tacoma, Washington 98405 (206)627-7137

Enclosed is my check for
(Make checks payable to CME)

Name ___

Address

AMA — As an organization accredited for continuing medical education, the
College of Medical Education, Inc., certifies that this offering meets the
criteria for 6 or 12 hours in Category 1 for the Physician Recognition Award of
the American Medical Association and for the relicensure requirements of the
Medical Examiner of the State of Washington.

AAFP — Accredited by the American Academy of Family Practice for 6 or 12
hours Category 1 (Prescribed).

Cosponsored by —

College of Medical Education
Medical Society of Pierce County
Pierce County Hospital Council
Madigan Army Medical Center
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NOW MORE THAN EVER . . . ..
WHEN IT IS MORE IMPORTANT THAN EVER

You can enhance your practice, keep your payroll
at a minimum and hire the best employee available.

Your Medical Society Placement Service specializes in personnel placement.

We advise, consult, screen test, check references, advertise for you and have the latest statistics
on salary ranges and benefit packages in Pierce County.

We help you avoid legal difficulties by having available the information you need to know
regarding discrimination and fair employment practices.

We will personally visit your practice to assess the individual needs of your office
and provide you with the best match.

Qualified help turn to us first.

We're effective, ethical, and responsive. Controlled by a physician Board of Directors.

Call us if you are:
Seeking new staff
Just starting practice
Changing or starting new office systems
Need a salary survey and benefit package
Need a package on discrimination warnings
Need advice on personnel problems

We place any kind of medical office/clinic staff.
If we don’t have a qualified applicant in our files, we'll find you one!

RN’s . . . Medical Secretaries . . . Laboratory Tech’s . . . LPN’s . . . MED/REC/BKKP’s . . .
Physical Therapists . . . Transcriptionists . . . NP’s . . . PA’s . . . Ortho Tech’s . . .

Sponsored by physicians. Controlled by a physician Board of
Directors. Ethical. Effective. Responsive to your needs.

MEDICAL-DENTAL
PLACEMENT SERVICE
705 South 9th, Suite 203
Tacoma, WA 98405
572-3709
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MEDICAL - LEGAL GUIDELINES ESTABLISHED
TO AID LOCAL PHYSICIANS AND LAWYERS

Guidelines to assist physicians and lawyers in matters
of joint concern have been approved by the Medical
Society of Pierce County and Pierce County Bar Asso-
ciation. The guidelines result from deliberations of the
organizations’ joint Medical-Liegal Committee.

The benefit and need for broadest possible dissemina-
tion of the guidelines was discussed at the January
Medical-Legal symposium and they are produced in this
issue of the Bulletin for the benefit of MSPC members.

The Medical-Legal Committee was established to pro-
vide communication between physicians and lawyers on
medical-legal issues, issue medical-legal opinions, and
mediate disputes upon written request. The physician
chairman of the committee is Dr. W. Ben Blackett. Other
physicians serving on the committee are Drs. Bruce
Buchanan, Dick Huish, James Kenny, and Stan Tuell.

GUIDELINES
A. FOR PHYSICIANS
1. Availability

Patients have a legal right to court procedures and
attorney representation in resolving disputes. In
instances where medical information is necessary to
the fair resolution of a dispute, the physician should
make himself available for attorney conferences,
depositions, or court testimony at reasonable times
and with reasonable notice.

2. Nature of Testimony

A physician’s role is as an independent expert
witness. While his testimony may be more helpful or
harmful for one side, he should not be an advocate. He
should state the truth as he sees it.

3. Fees

a. A physician should charge a reasonable fee for his
time which may be calculated upon a time basisor asa
flat rate.

b. Stand-by charges may be made for time reserved
but should not be made if the reserved time is can-
celled on three full working days’ notice by the
attorney reserving time or if the reserved time was
actually utilized for chargeable medical services.

¢. A physician should furnish to the attorney upon

request, his usual time basis fee or flat rate charge.
B. FOR ATTORNEYS

1. Notice to Physicans

Physicians should be given at least 30 days’ notice of
the need for trial testimony, 15 days’' notice for deposi-
tion, and 7 or more days’ notice for office conferences.

Every effort should be made to schedule testimony so
astointerfere as little as possible with the physician's
scheduled time.

Pierce County Local Court Rule No. 45 requires the
issuance of a subpoena to physician:

“Where an expert witness will, with reasonable prob-
ability, be called as a witness at the trial of any case,
the party planning to call such witness shall cause a
subpoena to be issued and served upon such witness
not later than thirty (30) days subsequent to the date
the case is assigned for trial or, in case such a witness
becomes a necessary witness in the trial of said case
subsequent tothe date of assignment for trial, not less
than twenty (20) days prior to the trial date. A contin-
uance may be denied should such a witness be unavail-
able for trial unless a subpoena has been issued and
served within the time above specified. For the pur-
pose of this Rule, service of a subpoena may be made
by mail.

This Rule may be endorsed upon any subpeona
issued.”

2. Payment of physician's fees

Physician charges for medical reports, conferences,
depositions, and trial testimony arranged for by an
attorney for his client are payable by the attorney to
the physician within 30 days after billing for services
rendered and these charges do not await final resolu-
tion of the case.

3. Payment of client's medical bills

Attorneys should not advise clients to withhold pay-
ment of medical bills pending conclusion of a lawsuit.
The physician's bills are not contingent upon the suc-
cess of litigation and are payable when billed. If funds
are simply not available, the physician should be so
notified.

. HANDLING DISPUTES, ISSUING OPINIONS

AND MEDIATION

It is hoped that the above recommendations will pre-
vent problems, but the following mechanism is sug-
gested for the resolution of any attorney - physician
conflicts which do arise.

1. Physician submits opinion request to medical chair-
man. Medical chairman reviews request and sends
request to legal chairman with his opinion. Legal
chairman responds.

2. Lawyer submits opinion request to legal chairman.
Legal chairman reviews request and sends request to
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medical chairman with his opinion. Medical chairman
responds.

3. If both medical and legal chairmen agree, opinion
given to person requesting the same with copy to all
members of the committee.

4.If medical and legal chairmen do not agree, problem
submitted to members of medical-legal committee for
further consideration.

5. Majority and minority opinion issued after consid-
eration by committee.

6. If mediation demanded, then medical chairman
selects two medical members of the committee and
legal chairman selects two legal members of the com-
mittee and obtain an agreed date, time and place to
mediate dispute. A memorandum together with affi-
davits and exhibits shall be presented to the chairmen
by each party to the dispute and copies shall be
disseminated to the members of the mediation board
one month prior to the mediation date.

. MEETINGS

There shall be at least one annual meeting open to all
members of the committee. The date, time and place
of said meeting shall be determined by the chairmen.
All committee members will ‘be given at least two
weeks' notice of the meeting.

Special meetings of the committee may be had upon
agreement by the chairmen with two weeks’ notice to
the committee members of the date, time, place, and
reason for the meeting.

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
¢ Allergens and Vaccines
e Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

¢ TORQUAY MEDICAL CENTER
34616 11th Place So
Federal Way, Wash. 98003
Phone (206) 927-7655

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

YOUR PROFESSION
DESERVES THE BEST

RADIO PAGE OF TACOMA . .
... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
H@NANSWERING

SERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine
communication needs . .

or both, 24 hours a day. ‘ 572-2550

LIFELINE Emergency

Response System” . . an alternative to
placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283

"o,”’”
b,
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51st Annual Tacoma Surgical Club Meeting

April 24, 1982 -

8:30 a.m. to 4:30 p.m.

Tacoma General Medical Center Auditorium
314 South ‘K’ Street, Tacoma

SATURDAY, April 24

8:30 WELCOME 12:00 Lunch — Bavarian
) ) 1:30 INTRA ABDOMINAL INFECTIONS Samuel E. Wilson, M.D.,
8:35 BRAIN ABSCESS Stevens Dimant, M.D. Has the prognosis improved? FACS.
8:55 COMBINED TREATMENT OF Sidney F. Whaley, M.D. 215 CANCER OF THE PROSTATE Thomas A. Stamey, M.D.
DIFFICULT BASAL CELL Thomas J. Irish, M.D.
CARCINOMAS OF THE FACE 3115 Break
9:20 BENIGN TESTES TUMORS LTC William D. Belville, M.D. 3:30 PRIMARY ADENOCARCINOMA OF  MAJ Henry J. Zilenski, M.D.
. OF THE ESOPHAGUS
9:30 CRYPTORCHIDISM — COL Martin L. Dresner, M.D. »
Update & Overview F.A.C.S. 3:45 CONSERVATIVE SURGERY FOR CPT William L. Weaver, M.D.
. BREAST CANCER: National
10:00 NEWER ANTIBIOTICS and/or Alan D. Tice, M.D. Surgical Adjuvant Breast Project
PROPHYLACTIC USE OF .
ANTIBIOTICS IN SURGERY 4:00 SUNCHROMOUS CPT Richard M. Dearman, M.D.
GASTROINTESTINAL MALIGNANCIES
1030 Break Y GASTROINTESTINAL CPT B A. Snyder, M.D
N ruce A. Snyder, M.D.
10:45 PROSTATITIS - Principles of Thomas A. Stamey, M.D. 415 EYRI:AMP?-I%MA y
Antibiotic Diffusion & Host
Defense Mechanisms 4:30 Adjourn
11:45 Discussion
FRIDAY EVENING, APRIL 23 — TACOMA COUNTRY CLUB
6:30 SOCIAL HOUR
7:30 DINNER — Guest Lecture: URINARY INCONTINENCE IN THE FEMALE
Thomas A. Stamey, M.D.
Chairman, Division of Urology
Stanford University, School of Medicine
(For Surgical Club Members & Invited Guests Only}
SATURDAY EVENING, APRIL 24 — TACOMA COUNTRY CLUB
6:30 SOCIAL HOUR
7:30 DINNER — Guest Lecture: NAEGLERIA FOWLERI “The Key to Ancient Treasures”

Thomas A. Stamey, M.D.

(For Surgical Club Members & invited Guests Only)

Program Coordinator: Herbert C. Kennedy, M.D.
President, Tacoma Surgical Club

CREDITS: Category 1 — 6 hours — AMA

As an organization accredited for continuing medical education the College of Medical Education, Inc., certifies that this offering meets the criteria for six credil
hours in Category 1 for the Physicians Recognition Award of the American Medical Association and for the relicensure requirements of the Board of Medical

Examiners of the State of Washington.
AAFP

Accredited by the American Academy of Family Physicians for six hours — Category 1 (Prescribed).

REGISTRATION

No Fee: Compliments of the Tacoma Surgical Club.
All who plan to attend are asked to respond.
Please fill out and return.

Separate reservations by all wishing to attend social occasions
are required before April 20, 1982,

Membership dues include dinner for the member only.

The dinner charge for your spouse or guest and non-members
will be billed.

Please direct all correspondence, inquiries, and registrations to:
Maxine Bailey, Executive Director
College of Medical Education, inc. (coordinating agency)

705 South 9th, No. 203, Tacoma, Washington 98405
Phone: 627-7137

The
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ALL WHO PLAN TO ATTEND ARE ASKED TO RESPOND
PLEASE FILL QUT AND RETURN

= | will be attending the dinner Friday evening, April 20. Please make reservations
for______ __|n addition to myself.

Ll | will be attending the educational session on Saturday, April 20, 1982.

5 | will be attending the dinner Saturday evening, April 20. Please make reservations
for____ __ Inaddition to myself.

| understand that | will be billed for guests at the address listed below:

Name

ollege of Medical Educalion does not discriminale against those Participating in any of its activitles regardless of sex,

Address

race, creed or religlous sect.

March
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Approved At March Board Meeting

PHYSICIAN REFERRAL SERVICE POLICY UPDATED

The MSPC Board of Trustees, at its March 2 meeting,
approved the following revised policy for the Medical
Society’s Physician Referral Service. The Board’s action
was taken in response to a need to update the policy and
to reflect the concerns of the Medical Society relative to
provision of services for all segments of the community
(see President's Page, page b).

Approximately two-thirds of the average of 30 calls
per day received by the service are from Medicaid or
lowered or no fee patients. Approximately 7,800 in-
quiries were handled by the referral service in 1981.
— The Editor.

1. Prospective patients calling the Medical Society’s
Physician Referral Service will be provided with the
names and telephone numbers of members who have
agreed to accept patients into their practice without
restriction as to type of insurance or ability to pay.

2. Members of the Medical Society requesting inclu-
sioninthe referrallisting will be categorized by specialty,
thenby geographicalarea.

2.A. Members will be categorized by specialty as
requested by the member for his/her listing in the

“Directory For Pierce County Physicians And
Surgeons.”

3. Active and provisionary members may elect to be
included in the listing for possible referrals.

4. Upon recommendation of the Ethies or Grievance
Committees, the Medical Society of Pierce County Board
of Trustees or Executive Committee may determine that
arequesting physician will not be included in the referral
listing.

4-A. Under certain circumstances, the Executive
Director at his discretion may temporarily remove a
member's name from the referral list, provided a
final determination of the member’s listing status is
made by the Ethics or Grievance Committee
within 30 days.

5. The referral list shall be continually updated and
formally reviewed annually, concurrent with the annual
survey of the membership for inclusion in the “Directory
For Pierce County Physicians And Surgeons.”

6. At no time shall a member be promoted or endorsed,
or be implied as such, to a caller. The names and
telephone numbers of at least three members shall be
provided to each person calling the Medical Society for
thereferralservice.

COMBINING
QUALITY HOMES
AND SOUND
INVESTMENTS

ALLEN

REALTOR

HAROLD ALLEN COMPANY
TACOMA 206-582-6111

DIAGNOSTIC RADIOLOGY
GROUP

Kadlec Hospital, located in Southeastern
Washington, has an immediate need for an
enthusiastic group with comprehensive
qualifications to include CT, special
procedures and ultrasound.

Phase | of a 10-year growth plan includes a
modern, fully equipped radiology depart-
ment by this Fall. As a 136-bed regional
medical center, Kadlec has a highly sub-
specialized Medical Staff.

CONTACT:
Radiology Search Committee
Kadlec Hospital
Attention: Jon Davis
888 Swift Boulevard
Richland, WA 99352

(509) 946-4611, ext. 300

March 1982
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EMS Medical Control Project

IMPROVED EMERGENCY MEDICAL SERVICES
GOAL OF MEDICAL SOCIETY PROJECT

Improved emergency medical services available to all
Pierce County residents is the goal of a joint project
sponsored by the Medical Society, endorsed by the
Pierce County EMS Council, and funded by the Depart-
ment of Social and Health Services, EMS division. This
partnership of the private medical community and a local
public agency is working to shape a prehospital care
system consistent with appropriate medical protocols
and responsive to community needs.

“Our goal is a coordinated, rational EMS system to
benefit all and offering optimum access to medically
sound prehospital care,” says Dr. Terry Kendrick, the
project director. Physicians are working with adminis-
trators, advanced life support (ALS) providers, and
others to improve the EMS System.

“Pierce County does not have a county-wide sys-
tematic and efficient emergency medical services sys-
tem. Services overlap and are often duplicated. There is
frequently poor interface of public and private system
components,” observes Mr. David Vance, the project's
administrator. As an example, Vance cites the fact that
Pierce County has more paramedics per capita than any
other county in the state while, at the same time, people

WHAT SERVICES CAN
PARAMEDICS PERFORM?

In addition to Basic Life Support techniques
such as bandaging and splinting, paramedics are
capable of performing:

*Endo-tracheal intubation.

*Cardiac monitoring/dysrhythmia recognition.
*Medication administration.

*Intravenous therapy.

*Defibrillation.

*MAST application.

Paramedics performing Advanced Life Support
procedures must be under the control of a physi-
cian either by direct radio or phone contact or
through previously approved standing orders.

NOTE: Provision of these services should not
unduly delay contact with the hospital emergency
department. It is the responsibility of those at the
scene of an emergency response to contact the
emergency department at the earliest possible
time following initial contact with the patient(s).

in some sections of the county must wait as long as 30
minutes foran ALS unit torespondinanemergency.

As the emphasis on EMS has increased in the last
decade, so has a growing awareness of the need to
combine the existing components into a functional and
responsive EMS delivery system.

Medical control is the central element in the program.
Physicians are crafting a framework that will define
precisely the role of paramedics in providing emergency
medical services, notes Kendrick, who also serves as
chairman of the Medical Society’s Emergency Medical
Standards Committee and is the Pierce County advanced
life support director with certification authority over all
paramedics operating in the county. Each ALS provider
has a physician medical advisor who serves on the Medi-
cal Society’s EMS Committee.

Medical Society planning for the Medical Control
Project began in 1980. Formal application for state
funding was made by the Pierce County EMS Council in
early 1981 and a one year grant was awarded effective
October 1. Vance joined the Medical Society staff late in
October and is assisted by a full-time secretary. He pre-
viously served as emergency medicine programs
manager for the Methodist Hospital of Indiana in
Indianapolis. He had earlier worked as a paramedic in
Tacoma.

State funding of $54,000 has been provided to the one
year project. In the council's application for funding it
was noted that well over $200.000 worth of physician
time is contributed annually to providing rudimentary
medical controland improving the system locally.

“Washington State law provides that paramedics
must function under physician control. No one else can do
it. IF's up to us,” states Kendrick. Those involved in the
project agree that the most important component for
effective prehospital care is medical control. Effective
control includes prospective control (training, examina-
tion and certification of paramedics, and formulation of
protocols and standing orders), immediate control (on-
]1‘ne and off-line physician involvement), and retrospec-
tlc;/;z control (run review, audits and tracer studies), he
adds.

“Pierce County has the potential of becoming a.model
EMS delivery system,” concludes Kendrick. “There are
no other EMS projects in Washington State, and very
few in the country, that have the unified support of the
private sect‘or, municipal agencies, fire service, the local
EMS council, county/eity government and the medical
society. Each of these entities has made a commitment to
glﬁgedvil.opment and implementation of the best possible

elivery system for Pierce County.”

e
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EMS IN PIERCE COUNTY:
A BRIEF HISTORY

Pierce County has a unique Emergency Medical Ser-
vices network. Historically, private ambulance services
have provided nearly 100 percent of all EMS patient
transports. “This network has developed through
cooperation between the private and public sectorsand is
responsible for many excellent components of the “non-
system” of Emergency Medical Services within Pierce
County,” states Medical Control Project Administrator
David Vance.

Basic Life Support (BLS) transport service was ini-
tiated in the 1920’s. A combination taxi/fambulance
service was developed and served the citizens of Tacoma
for many years. During the 40’s, 50’s and 60's other BLS
ambulance services developed and expanded into ser-
vicing larger portions of Pierce County.

The advent of pre-hospital medical care techniques
developed in the Vietnam War and the resultant pool of
former military medics led to the development of
Advance Life Support (ALS) care for Pierce County. The
first group of ALS technicians (paramedics) worked in a
program developed by St. Joseph Hospital in the 1970's.
These paramedics relied on their military experience
supplemented by training provided by St. Joseph Hospi-
tal to provide comprehensive, sophisticated pre-hospital
emergency medical care.

In 1974, the city of Tacoma initiated paramedic
training for firefighters and civilian ambulance person-
nel. The training was conducted by Tacoma Community
College and was funded by revenue sharing monies. This
was the first formalized presentation in Pierce County of
the national paramedic training curriculum developed by
the Federal Department of Transportation.

EMS AGENCIES — COMMITTEES — INDIVIDUALS

Several agencies, committees and individuals have a
direct impact in the development of EMS within Pierce
County. They include:

THE PIERCE COUNTY EMS COUNCIL — A non-
profit volunteer organization whose membership is
comprised of Pierce County EMS provider agencies
(ambulance companies, fire services, hospitals, physi-
cians, ete.). Organized in the mid 60’s and incorporated in
the mid 70's, the council acts as the main EMS advisory
entity in Pierce County.

MSPC EMERGENCY MEDICAL STANDARDS COM-
MITTEE — A standing committee of the Medical
Society of Pierce County. Its membership is comprised of
the medical directors of hospital emergency depart-
ments, medical advisors to county paramedic services
and other interested physicians. The committee is
responsible for developing medical care protocols and
establishing guidelines for emergency medical
procedures. The chairman of the committee also serves
asthe county EMS/ALS medical director.

COUNTY EMS/ALS MEDICAL DIRECTOR — The
chairman of the EMS Standards Committee serves as the
County EMS/ALS medical director. The medical direc-
tor is responsible for certifying county paramedics and
administering EMS protocols, procedures and guide-
lines.

EMS MEDICAL CONTROL PROJECT — In 1981, the
Pierce County EMS Council obtained a DSHS grant for a
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one year project to develop an ongoing EMS delivery
system for Pierce County. The EMS Council subcon-
tracted with the Medical Society of Pierce County to
administer the project. Funds for the project expire
September 30,1982.

WEST REGION EMS COUNCIL — Grant applications
and funding requests to DSHS are channeled through the
West Region EMS Council The West Region EMS
Council is comprised of two EMS Council representa-
tives from Pierce, Thurston, Lewis and Grays Harbor
Counties.

DSHS, DIVISION OF EMS — This is the state agency
responsible for promulgating EMS rules/regulations,
certifying paramedics and emergency medical techni-
cians, inspecting vehicles, and developing regional EMS
programs.

MEDICAL SOCIETY EMS COMMITTEE

Drs. ). Terry Kendrick, Chairman
— Pierce County ALS Director
— Medical Contrul Project Director
— Medical Advisor, Hill Ambulance
— Medical Advisor, Peninsula Ambulance
Gregory P. Schroed|
— Director, Emergency Department,
St. Joseph Hospital
— Chairman, EMS Councit,
Systems Development Committee
William M. Priebe
Kenton C. Bodily
— Chairman, Subcommittee On Trauma
Regionalization
Matthew S. Newman
James Taylor
— Co-chairman, Subcommittee on ALS Protocols
— Medical Advisor, Powers Ambulance
— Director, Emergency Department,
Good Samaritan Hospital
Bernard I. Fouke
— Medical Advisor, AA Superior Ambulance
— Director, Emergency Department,
Tacoma General Hospital
James G. Billingsley
— Medical Advisur, Tacoma Fire Department
James D. Krueger
— MSPC Representative to EMS Couneil
Roger Simms
Stanley Borish
— Director, Emergency Department,
Puget Sound Hospital
Robert G. Scherz
— Chairman, Pierce County EMS Council
William F. Taylor
— Medical Advisor, University Place and
Steilacoom Fire Departments
— Director, Emergency Department
Lakewood General Hospital
Mark Jergens
— Medical Advisor, Shepard Ambulance
— Co-chairman, Subcommittee on ALS Protocols
James F. Fulcher
Ray M. Nicola
— Director, Tacomu-Pierce County Health Department
— Chairman-elect, Pierce County EMS Council
— Chairman, EMS Council Medical Control Committee
J. Tim MeNair
— Chairman, Subcommittee On Paramedic Evaluation
— Director, Emergency Department,
Allenmore Hospital
Robert J. Stuart
— Past President, Pierce County Ambulance
Association
— MAMC Representative
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MEDICAL CONTROL PROJECT ACTIVITIES
PROCEED ON MANY FRONTS

The project has initiated a variety of activities. Most
are being handled by subcommittees of the Society’s
EMS Committee. They include:

PROTOCOLS — Development and implementation of
county-wide written and formalized treatment, triage
and transfer protocols.

TRACER STUDIES — Systems evaluation tracer
studies that will determine the effectiveness of reducing
patient death and disability.

AUDITS Audits of current BLS/ALS training
programs to determine the appropriateness of quality,
quantity and logistics of programs offered; audits of
patient care through reviews of ALS services provided.
EMS PLAN — Development of a plan for continuation of
EMS systems development, with specific emphasis on
funding and identification of responsibilities for future
programaticand fiscal management.

PARAMEDIC FILES — Maintenance of personal files
on all Pierce County paramedics, including continuing
education and skill maintenance records, statistical data,
test scores and related information.
COMMUNICATIONS — The development of a county-
wide frequency allocation center to coordinate the use of
the U.H.F. medical channels. Possible implementation of
acounty-wide 911 system.

STATISTICAL REPORTS — Maintenance of statisti-
calinformation through EMS medical information report
forms. Since January, 1982 the project has been acting as
the “clearing house” between the local and state levels
for the report forms.

PARAMEDIC CERTIFICATION — Since January,
1982 all Pierce County paramedic certification/recertifi-
cation examinations are coordinated and conducted by
the MSPC EMS Committee.

TRAUMA REGIONALIZATION — A task forceis now
gathering data on the utilization and capabilities of
county trauma care services. Designation of trauma
centers, receiving and base station hospitals is pro-
ceeding.

INCIDENT REVIEW — A forum has been established
for the investigation of incidents involving Pierce
County EMS personnel.

PUBLIC AWARENESS — Public information and
education is being emphasized. An “"EMS Awareness
Show” isscheduled for May 21-23 at the Tacoma Mall.
EMS COUNCIL REORGANIZATION — Reorganiza-
tion of the Pierce County EMS Council is underway to
make it more responsive and representative of EMS
requirements. An audio-visual resource materials bank
isbeing developed through the council.

According to Project Administrator David Vance, a
major project goal is development of continued funding
so a permanent EMS system can be established. “The
EMS system must be financed locally to insure that
representation, emphasis and influence is exercised by
those wholive and workin the areaserved by the system,
not by some state or federal agency.”

“EMS providers will benefit from a coordinated EMS
system in several ways. At the same time, it must be
remembered that the ultimate result of the coordinated
system is improved patient care which benefits every-
one,” concludes Dr. Terry Kendrick, project director.

Considerable discussion has been generated in
recent years by the provision of advanced life sup-
port (paramedic) services in the nursing home set-
ting. The issue has been reviewed at length by
several Medical Society committees, most recently
at the February Senior Citizens Committee meet-
ing at which representatives from the EMS Com-
mittee presented the issue from the EMS system
viewpoint.

That discussion has been summarized in the
following statement which has been approved by
both committees and the Society’s Board of
Trustees:

1. Advanced life support services can be
expected from paramedics; that is, every
paramedic response will be an ALS response
in accordance with their training and estab-
lished EMS medical protocols.

2. Unless a written or verbal no-code order
is given, it may be assumed that resuscita-
tive efforts will be undertaken by
paramedics when they arrive at the scene. If

ALS SERVICES IN THE NURSING HOME SETTING

a no-code status has been determined as
appropriate it will be written in the patient’s
chart at the point of determination, and, if a
verbal no-code order is given, it will be docu-
mented in the patient’s chart in an expedi-
tious fashion.

3. Resuseitative efforts by paramedics are
undertaken under the direction of a physi-
cian at an emergency department. If the
patient’s {or another private) physician is at
the scene he or she may direct the efforts if
responsibility for the care of the patient is
assumed.

4. Resuscitative efforts, once began, can
only be terminated with agreement of the
p!]ysicians involved — the patient’s atten-
ding physician and the emergency depart-
ment physician in consultation.

A:s arelated matter, the Senior Citizens Commit-
tee is addressing the code/no-code establishment

Policy for nursing homes. Membership comment is
invited.
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Correspondence

DETERMINING WEIGHTS

Following discussion at the February Public Health/
School Health Committee meeting, attempts are being
made to solve the annual problem of determining
appropriate weights for junior high and high school
wrestlers in the Tacoma Public Schools. With the
excellent cooperation of Tacoma School District Athletic
Director Dan Inveen, we have devised a postcard system
for certifying weights by physicians. With athletes who
have had appropriate physical examinations, we would
hope this posteard system will be a simple process and,
hopefully, a no charge situation.

Thank vou for vour cooperation!

Sincerely,

Tervy Torgenrud, ALD., Member,
Public Health School Health
Conmtmitiee

Featuring

Tacoma/Pierce County
Finest Homes

SWANSON—-McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management

A
<P,

The Army Medical Corps offers g istration and education. A variety of
virtually unlimited opportunities to t‘ excellent educational programs exist.
learn, teach, investigate, practice ¥ As a member of the Army Medical
and direct. For physicians who want Corps, you become a part of one of
more in thelir health care career the largest comprehensive systems
than a predictable daily routine, the of health care in the United States.
Army Medical Corps has a lot to Numerous medical facilities exist in
offer. There are challenging pro- most states, ranging from clinics and
fessional opportunities in patient care, hospitals to world-reknowned medical
preventive medicine, research, admin- centers. For more information...

Phone:

Captain Pat Shipley
(206) 527-3548

Call Couect
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Auxiliary Page.

NOMINATING COMMITTEE PRESENTS
1982 - 1983 SLATE
(AND IT’S PICNIC TIME)

The Nominating Committee, Marlene Arthur, Susie
Duffy, Dottie Truckey, Nancy Spangler, Stephanie Tuell,
and Chairman Marny Weber, presented the following
slate of officers to the general membership at the Febru-
ary luncheon meeting:

President-Elect . ................... Gloria Virak
1stV-P,Programs................... Susie Duffy
2nd V-P,Membership ............ Sharon Lawson
3rd V-P,HistorianBy-laws ....... Cindy Anderson
4thV-P,Arrangements ............. Bev Graham
Recording Secretary ............... Martia Ohme
Corresponding Secretary........... Joan Sullivan
Treasurer ...................... Dottie Truckey
DuesTreasurer ............. Mary Whyte Lenard

The slate will be presented to the general membership
for voting, with nominations to be accepted from the
floor, at the March general meeting.

A FAMILY AFFAIR

Sandy Griffith, pienie chairman, announces that plans
are underway for the event to be held Saturday, April 11,
12:00 noon - 4 p.m. at Titlow Lodge and Park {near the

CLOVER PARK |
[

PUYALLUP CUSTOM ESTATE
15 ACRE FARM — 20 ACRES PASTURE
GIG HARBOR LOWBANK WATERFRONT

GRAVELLY LAKE ESTATE
COMMERCIAL ~ APARTMENTS
(206) 584-2700

Narrows Bridge). Members are to bring their families
and their own picnic food. Grills will be vailable for
barbecuing. The Auxiliary will provide soft drinks, and
coffee. There will be games for everyone and a run for
the runners. So mark your calendars and remember if it
doesrain — the lodge will provide ample protection from
the elements.

HEALTH FAIR A SUCCESS!

A great big “thank you” to Margaret Grandquist, who
organized, recruited, and planned our booth at the Febru-
ary 19, 20, and 21 Health Fair. Margaret wishes to thank
all who helped make the project a huge success; Jo
Roller, Jane Gallucci, Barbara Wong, Mary Lou Jones,
Marilyn Bodily, Marny Weber, Marlene Arthur, Deva
Vaught, Juna Singh, Nikki Crowley, Alberta Burrows,
Cindy Anderson, Debby McAlexander, Dottie Truckey,
Peggy Kornberg, Sharon Lawson, Susan Wulfestieg,
Cathy Schneider, Dianna Ames, Marge Ritchie, Mary
Rinker, Mary Schaeferle, and Emma Lou Lyle.

We were able to provide the public with much infor-
mation about Tel-Med, The Womens' Support Shelter,

Spectrum Pension Consultants, Inc.

SPC

I

An independent pension consulting organization:
providing all the services needed to design.
administer, and maintain pension and profit
sharing plans

Our services include:
* Plan Design to meet your specific needs
* Plan Installation assistance o qualify your plan

* Plan Administration on a continuous basis to meet
governmental requirements

* Assistance to clients whose plans are audited

Suite 1616 * Washington Buiding » Tacoma, Washington 98402
(206) 572-6663
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Shape Up for Life, the Speakers Bureau and much more.
A special “thanks” to Miss Idee who sat all three days in
her car seat to let people know of the need for child car
restraints and also for identification tags to be worn
when we are out alone.

FEBRUARY GENERAL MEETING

The February luncheon meeting was held at the home
of Dr. and Mrs. Robert McAlexander. This was a rather
special event as we were treated with an opportunity to
taste wines with our luncheon. Bob James, owner of
Vinicole Wines (a distributor) who is fortunate to have
been able to make his avocation (wines) his vocation,
gave usaninformative treat on medium priced California
and Washington wines.

Those of us who know about nothing related to wines
began to gain some knowledge of what makes a good
wine. We learned about taste, sugar, acid and their rela-
tionship, and tannin. We now know what medium dry and
dry means. Best of all, we now have a shopping list of
wines, from those we tasted, to help us select our wines.
Thank you Bob James!

Committee chairmen gave reports on their activities.
The Finance Committee is diligently working on the
recommendation they will present to the membership at
the March meeting on the distribution of funds to agen-
cies’ health projects.

We had 213 paid members and more checks came in
that day. The Nominating Committee presented the
1982-1983 slate of officers, which was approved by the
Board prior to the meeting. “Thank you” to the commit-
tee which provided the luncheon — Elsie Schwin, Janice
Mecllroy, Ruth Meier, Alice Yeh, and Ruby Ward — and
to Sally Larson and Shirley Kemman who poured the
wine. “Thank you" to Debby McAlexander for providing
her home.

STATE CONVENTION

The WSMAA State Convention will be held in
Olympia April 27-29. Our Auxiliary is entitled to nine
delegates. If you are interested in representing Pierce
County as a delegate please contact Nikki Crowley.

SUNSHINE

The Medical Society has asked the Auxiliary to
assume the responsibility of providing “sunshine” ser-
vices to their members as well as ours. The A uxiliary will
form a small committee to handle this additional respon-
sibility.
ORGAN DONOR WEEK

Organ Donor Week will be state-wide the last week in
April. The Auxiliary will be responsible for contacting
the media to conduct the publicity.

STUDENT RECOGNITION

Applications, available in all high school counselors’
offices, for Medical Society members’ graduating seniors
will close on March 27. If you have a graduating senior
and wish to have him or her participate, do so now. If you
have questions contact Phyllis Pierce.

March 1982

Vs

Y
(=4
=
Q
%
‘,__
z
W
pam
W
Q)
T
z
yis
yan

MEDICAL OFFICE
ADMINISTRATION

for the New —
or established
practice

Do You Need?

* Practice Coordination

* Personnel Training

* Organization of a New Office

Financial Records Management

* On-going or Short-term
Administration

COMPREHENSIVE INDIVIDUALIZED
SERVICE

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

PERSING, DYCKMAN
& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Bob Sizer Marge Johnson. CPCU
Doug Dyckman, Jr. B. Dennis Schmidt, CLU
John Toynbee P. Kathy Wardlow
Wayne Thronson Bob Cleaveland
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If you've never
recommended
a specific brand
of aspirin before,

now’s the time
to start!

Better tolerated than
regular aspirin

oro-pharyngo-esophageal protection for you
patients. Furthermore, in a recent short termuse
study, perceived stomach upset was showntobt
no greater than seen with placebo.'

This patented coating is not enteric in natute
soitis not affected by pH. And the film doesnd
affect absorption or bioavailability. What it does
is to stay intact just long enough for tablets
reach the stomach. Disintegration in the buccd
Mow, by means of a unique water-soluble cellu- | cavity, pharynx and esophagus is avoided-
lose coating, Improved Bayer® Aspirin provides | easing swallowing and minimizing aspitit
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taste, aftertaste and burning in the throat. Once
tablets reach the stomach, they dissolve
quickly and completely—producing the same
aspirin and salicylate blood levels as regular
aspirin.?

Protective effect demonstrated
in multi-center study’

In a double-blind, multi-center clinical study,'
involving 907 subjects, Improved Bayer Aspirin
was shown significantly superior to regular
aspirin in avoiding aspirin taste, aftertaste, dis-
solution of tablets in the mouth and burning in

Better patient compliance

With its low incidence of subjective complaints
and high degree of acceptance, Improved
Bayer Aspirin can help assure the kind of
patient compliance needed for successful sali-
cylate therapy.

Now, more than ever—Bayer is

the name to specify

To be sure your patients get all the benefits of
Improved Bayer Aspirin, be sure to specify the
name Bayer, whenever you recommend

the throat.

aspirin. Now, more

Subje;tive evaluations—average percentage of complaints than ever, it can
AS Well following each of three 650 mg doses of Improved Bayer K .
Aspirin, placebo and coated placebo—given four hours apart! I'T-]a € an lmportant
tOlerated as Symptom & Improved difference.
Time of Bayer Coated
placebo Administration* Aspirin  Placebo Placebo References:
What's more. for Burning in Throat 1. Soller, R. W. and Baretz,
hort ’ho 5 min. 6% 5% 5% D.B.: Methylcellulose
short term use when 20 min. 8% 7% 8% Film Coating of Tablets as
compared to both 50 min. 6% 5% 5% an Improved Delivery
coated and un- Stornach Upset Syster for Aspirin (to be
coated placebo tab- 5 min. 2% 4% 2% g“g"suhedé W Bioava
lets lmproved Bayer 20 min, 6% 8% 59 - Soller, R. W Bioavaila-
o 50 min. 8% 7% 5% blllty.of Improved Bayer
ASplI‘ln showed no N Aspirin (on file, The Bayer
. . . -~ ausea Company).
significant differ- | M2 w1 ox pany)
ence in SUbJQCter 20 min. 29 39 2%
lai 50 mi % 5o 59 The Bayer Company
comp aints OfStOle- min. 3% o o Glenbrook Laboratories
ach upset_ as shown * Following each of the three doses of test formulations, subjec- A Division of Sterling Drug Inc.
_ tive side effects were recorded at 5, 20 and 50 minutes. 90 Park Avenue
in the chart: New York, New York 10016

Intro

ucing Improved
BAYER ASPIF




Classiiied —

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
28101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

GROUP PRACTICE OPPORTUNITY—
FAMILY PRACTICE AND OB/GYN)—A
multi-specialty group practice in Tacoma
seeks employment, with partnership
opportunity, of Family Practice and
OB/GYN physicians. Excellent benefits
and compensation — guarantee and
incentive. For information call Robert
Wilson, M D, or Don Reddington (206)
627-9151. or write, P.O. Box 5467,
Tacoma, WA 98405.

UNIVERSITY PLACE PROFESSIONAL
SQUARE. For rent or lease University
Place area. 910 sq.ft. suite, $480/month;
865 sq.ft.. $450/month; 1175 sq.ft. suite,
$565/month. Call 565-4444.

WALNUT COMTEMPORARY WAITING
ROOM FURNITURE. Relocation Sale, 7
chairs, love seat. table, three years old,
excellent condition. Call 627-9122.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms. three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136.500, 9%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

IDEAL for new large practice, 20,000 plus
population on third busiest highway in
Pierce County. Fast growing area. Profes-
sional Building. Call 863-9434 or 863-
5188.

OFFICE SPACE immediately available.
Rapidly growing Federal Way area. Lease
or purchase. New building — six Family
Physicians. Good referral base.
206/839-2030.

PHYSICIAN'S OFFICE SPACE available
in June. 1350 sqg. ft.. 5 exam rooms, 2
consult rooms. Next to St Joseph's
Hospital. Call 272-9690.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ldeal medical office location. Call
383-3207.

WANTED PEDIATRICAN, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
RPegional OB-Perinatal referral center.
tlew clinic facilities. Send C.V. orinquiries
o Thomas H. Skrinar, M.D., Puget Sound
Clirie, 2611 Soulh “D™ Street, Tacoma,
Washingion 98408, or phone collect 206-
756-8553 or 206-272-04886 after hours.

of Pierce County

by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

Q14 A. Street

PO. Box 1213
Tacoma. WA 98401

Puget Sound Collections IncC.

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benefiting all Medical Society Members.

Member, American Collectors Association
Medical/ Dental Hospital Bureaus of America.

PS.C. is owned and operated

752-3635.

753-3635.

MASTER BEDROOM FIREPLACE in a delight-
ful room with a view! Charming Colonial high
atop view site in North Tacoma. For appoint-
ment, call Gary Allyn, 272-0657/752-3565.

HALF-TIMBERED English style residence with
expansive lawn. Situated on Tacoma's hand-
somest street of fine historic homes. For

appointment, call Gary Allyn 272-0657/

NEW CLASSIC brick carriage house style resi-
dence on five wooded acres. Close-in penin-
sula location. Many luxurious amenities;
tasteful appointments — Gary Allyn, 272-0657/

Fte Golden u@e

752-3565

LUXURY CONDOMINIUM living with a
panoramic view of Commencement Bay
and Cascade mountains. Two bedrooms,
two bath, deluxe security, sauna &
covered parking. Contact Georgene Kunz
at 752-6618 or 474-0108.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 {(Mon.—Thurs.) Tacoma.

SAILBOAT. 27 sailboat by C & C. 7 sails,
inboard, loaded with equipment inciuding
full boat cover and moorage at Tacoma
Yacht Club. Neil McConaghy, 752-9635.

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles

March 1982
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DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

+Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you needit.

*» Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. Itisillegaltodis-
pose of human excrement in garbage. Mothersare
doing this with paper/plastic diapers. "Disposable”
is a misnomer.

Tacoma Seattle

383-1234 634-BABY

DIAPER SERVICE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information cali:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A great way of life

[l |

Reality Therapy & Biofeedback Center

/Jl * is aware that 50-80% of all symptoms are psychophysiological
ﬂ . disorders.

* is a serious counseling center using Biofeedback training for
developing skills that are effective in decreasing stress related
disorders.

* uses Reality Therapy concepts of personal resonsibility to
help clients move towards success and self control.

CALL FOR INFORMATION ON GROUP AND INDIVIDUAL
TRAINING.

33710 9th Ave. So. ® Suite 4 ® Federal Way, WA ® 98003 ® (206) 952-7744

/e
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705 South 9th, Suite 203 . PAID
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Ask vour bookkeeper
how tl‘t?ngs he Ehagged.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient .billing is often
ments. And on prompt payment reports both to eliminated completely_ when prov1der_s use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don’t take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, you've got Blue Cross.

of Washington and Alaska

6’6’5 Blue Cross

Seaitle, Spokane, Tacoma, Yakima, Richand, Wenatchee, Anchorage, Juneau

® Registered Mark Blue Cross Assoclalion
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How much of your
medical practice
are you giving away?

Even the most competent and
dedicated office staff can have a
tough time controlling accounts
receivable. That’s where Poorman-
Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs

to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

It can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice of
medicine.

Beyond
that, going
On-Line
with
Poorman-
Douglas
provides access to 4 powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

S
Here’s the System.

[t consists of a computer ter-
minal with telephone connec-
tion, giving you a “‘window"’ for
entering data and making inquiries.
Optional equipment, including a
printer and a word processor
with graphics, is available to aug-
ment the basic system. Software
for the On-Line System has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Scattle: 220 W. Harrison (206) 283-9781
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686-1871

Is this the business
partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We've been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What’s more, we're the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we're singularly qual-
ified to prescribe, objectively,
the appropriate
system for
your
practice.

Send
for our
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better yet, call for a
convenient, no-obligation con-
sultation in your office.

SRR

rEI Please send me more information on your -_‘

Mail to: Poorman-Douglas Corporation
1325 S.W. Custer Dr.

L Portland, Oregon 97219 _]

On-Line Medical Accounting System. I

I [ Please contact me for a consultation bya |
Poorman-Douglas specialist. I
Name |

} Address |
City— — __ State Zip. I
Phone ( ) |
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Society News Briefs

A summary of Medical Society, and local medical and health news

PATIENT — PRIMARY CARE PHYSICIAN —
SPECIALIST RELATIONSHIP TO BE EXPLORED
AT MAY MEETING

A special panel of Drs. Ken Graham, John Nagle, John Kennedy, Bob
Lane, StuFarber, and Bruce Buchanan willreview aspects of the patient
— primary care physician — specialist relationship. Dr. Gil Roller will
moderate.

The meeting will be held at the Fircrest Golf and Country Club on
Tuesday, May 11. Mark your calendar now. See page 4 for details.

PHYSICIANS ELECTED TO MEMBERSHIP

Six provisional members were elected to membership in the Medical
Society of Pierce County at the April Board of Trustees meeting. The
new MSPC members are: Drs. Matthew S. Newman, Douglas P. Jeffrey,
John R. Huddlestone, Don R. Russell, Thomas G. Griffith, and Rob R.
Roth.

UHI COMMITTEE CHAIRMANSHIP CHANGES

The Board of Trustees has accepted with regret the resignation of Dr.
John Kanada, Due to numerous other obligations, as chairman of the
UHI Quality Assurance Committee. The committee was established in
1981 to work with the UHI program administered through the health
department’s four community clinics in establishing and maintaining
medical care consistent with that available in the private health care
system in Pierce County.

The Board of Trustees has approved the appointment of Dr. Richard
Robinson as new committee chairman. Other committee members are
Drs. Olvidio Penalver, Kenneth Graham, George Race, Robert Lane,
Johann Duenhoelter, Henry Retailliau, Howard Boyd, and Clinic
Medical Director Dr. Tom Heller.

MEMBERSHIP BENEFITS BOARD REVISED

The Board of Directors of the Medical Society’s benefit subsidiary,
MBI, has been increased in size in 1982. The new board consists of Drs:
Doug Robson, Peter Marsh, Eileen Toth, Gregory Popich, Rod Schmidt,
Dennis Waldron, Myra Vonzenilek, and Dale Hirz.

Dr. Hirz is president of the corporation in 1982. Dr. Vozenilek serves
as secretary-treasurer and Dr. Toth has agreed to serve as vice president
for the year. The Board held its organizational meetingin March.

CONGRESSIONAL ADVISORY GROUP
MEETS WITH CONGRESSMAN DICKS

The Medical Society's Congressional Advisory Committee met in
March with Congressman Norm Dicks. Issues discussed included the
new federalism and its impact on Medicaid and Medicare, hospital cost
shifting, the status of Pierce County's community clinics, the health

{Continued on page 16)
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GENERAL MEMBERSHIP MEETING NOTICE

—THE PROGRAM—

The Patient — Primary Care Physician — Specialist Relationship

CONSIDER: "Specialists steal patients”
“Primary care physicians provide inadequate care”
"Specialists do not keep primary care physicians informed”
"Primary care physicians ‘use’ specialists on nights and weekends”

What are the ethical implications of the relationship between patients,
primary care physicians and specialists? A panel discussion will explore these
and related issues.

PANELISTS: Drs. Ken Graham, John Kennedy, Robert Lane, Bruce Buchanan,
Stu Farber, Jack Nagle.

MODERATOR: Dr. Gil Roller

DATE: Tuesday, May 11, 1982 PLACE: Fircrest Golf Club
6520 Regents Blvd., Fircrest

(Take Fircrest exit off of Hiway 16. Proceed on Regents

TIME: 6:15 P.M. - Social Hour Blvd. to the club which will be on your left.)
7:00 P.M. - Dinner COST: Dinner, $10.50 per person.
8:00 P.M. - Program Salad bar, chicken and baron of beef buffet.

(price includes tax & gratuity)

Register now. Mail with a check for the appropriate amount, to the Medical Society
office. Or, call the office, 572-3667, to confirm your attendance. Make check
payable to Medical Society of Pierce County.

REGISTRATION:

Yes, | have set aside the evening of May 11 to meet with my colleagues.

____Pleasereserve ______dinner(s) for me at $10.50 each (price includes t tuity).
Enclosed is my check for $ (p ncludes tax & gratuity)

— I regret | am unable to attend the dinner portion of the meeting. 1 will attend the
program only at 8:00 P.M.

DR

- Telephone No.

k RETURN TO THE MEDICAL SOCIETY BY NO LATER TH@!—FRF&%%
e
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TASK FORCE REPORT AIMS TO ASSIST
COMMUNITY HEALTH NEEDS

“Action springs mot from thought but from a
readiness for responsibility.” — Dietrich Bonhoeffer.

Members of the Medical Society of Pierce County can
alwaystake pride inthat their organization is oftenin the
lead in terms of important and fresh new ideas and pro-
grams relating to medical care in the community. If
Washington State is a bellweather state for the nation,
then the Medical Society of Pierce County must be a bell-
weather organization for the WSMA. This has been dem-
onstrated once again with the development of the Health
Needs Task Force which was approved in mid-1982 by
the Medical Society’s Board of Trustees.

The concept was to place the Medical Society in a
pivotal role in the establishment of an organization that
would review the health needs of the community, study
existing health services available within the county, and
foster and encourage methods of cooperation among
health agencies and within the Medical Society. Further-
more, the Task Force would issue a report including
appropriate recommendations to participating agencies
and the Medical Society.

Physician input was obtained by questionnaire at the
October, 1981 general membership meeting. Subse-
quently, a similar survey was sent to local health agen-
cies. The Task Force members met individually with 22
agency representatives to discuss agency needs, com-
munity health needs, and the impact of the economy and
government policies on funding.

There was general agreement by physicians and the
agencies that the greatest health needs in Pierce County
are: 1) access to general medical care — including care for
the indigent, senior citizens and preventive services for
all; 2) mental health services; 3) services for the handi-
capped; and, 4) services for those with chronic disorders.
It was felt that underlying these specific needs was the
absolute necessity for continued and greater emphasis
on health education.

The specific recommendations to help agencies
weather cubacks in funding, survive the current econ-

Lloyvd C. Elmer. M.D.

omic conditions, and still provide community health
needs were reviewed and approved at the April Board of
Trustees meeting. The recommendations are as follows:

1) Establishment of a Medical Society sponsored
Pierce County health agencies group to meet on a
regular basis and to be convened through the Public
Health/School Health Committee. The group would,
among other things, facilitate communications
between and cooperation among agencies where pos-
sible and appropriate;

2) Formalize an on-going Medical Society liaison
with health agencies on an organization-to-organiza-
tion basis;

3) Promotion of formal Medical Society physican
advisor relationships with the agencies;

4) Expansion of the Medical Society's referral ser-
vice to address the special needs of agencies’ clients;

5)Make available to agencies, within the limits of its
resources, Medical Society of Pierce County commun-
ications vehicles — such as the Bulletin — for the pur-
pose of informing physicians of the goals and needs of
the various agencies;

6) Increase the Medical Society's involvement in
health education activities — to the extent practical
given its resources.

Organized medicine has been the target for well deser-
ved criticism in the past because it too often found itself
reacting to issues and events rather than helping to
shape them. By adopting a procreative role such asin the
Health Needs Task Force, and with proper leadership,
medicine can accomplishits ethical goals. It candirect the
currents and cross currents of the profession and at the
same time be the premier patient advocate. Survival of
our profession as a highly ethical one rests not with our
own introspective analysis of our worth but rather with
the public’s perception of our motives, deeds and overall
value.

The Pierce County Health Needs Task Force may very
well become a model to be emulated by other counties
and states. It is a project of which we can all be proud.
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Measles Update

PHYSICIANS® CONTINUED SUPPORT OF
REPORTING AND CONTROL ESSENTIAL TO
ERADICATION OF INDIGENOUS MEASLES

Measles is a highly infectious disease. Clinically, it pre-
sents with a fever ol 101 degrees, or greater, a cough,
coryza and conjunclivitis preceding the rash, which per-
sists three or more days. Measles is usually a mild disease,
but it can he severe. Complications include otitis media,
pneumonia, encephalitis, {1 per 1,000 reported cases)and
subacute sclerosing panencephalitis. The mortality rate
is 1 per 1,000 reported cases with greater incidence in in-
lants and adults thaninchildrenand adolescents,

Out breaks have been predictable, occuring at two to
three-year intervals. Between 1950 and 1959, the annual
average numbers ol reported cases were 500,000 and 495
deaths in the United States. These figures changed dra-
matically after the licensure of live measles vaccine in
1963. In the [irst 48 weeks of 1981 a total of 2,961 cases
were reported in the United States. This represents a
78% decrease [rom the 13,205 cases reported for the
same periodin 1980.

Asthe number of measles cases continues to decrease,
the goal of eliminating indigenous measles by October 1,
1982 hecomes an achievable reality. Our present statusis
the result of mohilizing the national resources of health
care professionals and all levels of government. This
effort must continue uninterrupted il the goal is to be
reached. We must be cautioned against complacency
generated by thereportsola“measlesfree” 1981.

In 1979, Pierce County physicians reported 360 cases
of measles. The state reported a total of 1,170 cases, the
highest incidence of measles among school age children
in the nation. During one period in that outbreak, Pierce
County reported a number greater than the total for the
rest of the nation. This, no doubt, aceounts for the out-
standing support for measles control by Pierce County
physicians.

Besides physician reporting, other factors of
importance in measles controlin Pierce County include:
1. Ninety-four Pierce County physicians participate in a

program with the health department to provide vaec-
cine to patients for a minimum administration fee.
Doses distributed:

1977 . 22,809 doses
1978, ..o 42,886 doses
1979, . ... 72,851 doses

1980. ... 64,709 doses
1981. . oo 61,365 doses

2. The passing of Washington State's mandatory immu-
nizationlaw in 1979.

3. Pierce County hospital and physician support for the
“in-hospital” immunization education of mothers of
newborns through the distribution of "ABC Baby Pack-
ets.”

4. Immunization assessment in day care and cooperative
nursery schools by public health nursing staff.

5. Immunizations given in 20 health department Well
Child Clinics located throughout Pierce County.

6. Immediate follow-up of all reports of rash illness meet-
ing the basic measles criteria. This includes: Search
for susceptible contacts and immunization within 72
hours ol exposure, ISG for household contacts under
12 months, exclusion ol susceptibles [rom the school
setting and obtaining acute and convalescent titers on
all suspected cases, all of which is dependent upon
prompt physician reporting.

Thoughmeasles free in 1981, in 1982 Pierce County has
confirmed two cases ol measles and has two more in the
confirmation process. Interestingly, Washington State
has now documented eight measles cases associated with
4 Southern Calilornia serviceman who departed from
Sea-Taclast December 23; six of the cases reported being
at the lerminal on the same evening. Washington State
Immunization Program personnel were notified by Cali-
fornia authorities that the serviceman was a diagnosed
case.{See chart helow),

Note —Five of the cases had been vaecinated, one before
the age ol 12 months. In another ecase there was a
question about proper vaccine handling and storage. We
also know that 5% of the vaccinees will not seroconvert
Inresponse to the vaccine and suspicious cases should not
be rylod_ out on the basis of a satisfactory history of
vaccination.
Evelyn Peterson, R.N.,
Health Department
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Onsel Measles
Ex. Date Titer MX Vaceine
County/Location Source Age Rash Rise MD History
2Yr. old
#1  California Mexico 27 12/23/81 ? ?
BOQ
#2  Kitsap Bangor, WA 30 1/1/82 + ?
#3  Pierce Sea-Tac 12 1/5/82 + X ~<Z12 Months
#4 Snohomish Sea-Tac 37 1/6/82 + ?
#5  Snohomish Sea-Tac 9 1/6/82 + X Yes
#6 King Sea-Tac 30 1/11/82 ? ?
#7 Pierce Case #3 11 1/19/82 + X Yes
#8 Snohomish Case #5 7 1/26/82 ? X Yes
#9 Sea-Tac Sea-Tac 13 1/6/82 + Yes

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
* Allergens and Vaccines
e Private & Nursing Home Calls

Two addresses to Serve You

e UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565
e TORQUAY MEDICAL CENTER
34616 11th Place So.

Federal Way, Wash. 98003
Phone (206) 927-7655
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MEDICAL OFFICE
ADMINISTRATION

for the New —

or established
practice

Do You Need?

* Practic
* Person
* Organ
* Financ
* On-go
Admin

e Coordination

nel Training

ization of a New Office
ial Records Management
ing or Short-term
istration

COMPREHENSIVE INDIVIDUALIZED

SERVICE

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600




EMS Medical Control Update

COMPREHENSIVE TRAUMA PLAN NEEDED
IN PIERCE COUNTY

Trauma remains a major health and social problem in
the United States. In 1980 alone, it accounted [or over
164,000 deaths. However, it was not until 1966 when the
National Academy of Science {(NAS} published its now
classic “White Paper”, Accidental Death and Disability
— Neglected Disease of Modern Society, that attention
was focused on this problem. The NAS paper outlined the
basic building blocks and a blueprint for the improvement
of trauma care. These are still being implemented today.

Asan outgrowth of this paper, “The Emergency Medi-
cal Services System Act of 1973” PL 93-154 was passed
by Congress and subsequently amended in 1976. As its
title implies, PL 93-154 was intended to provide assis-
tance and encouragement for the development of
comprehensive, area-wide EMS systems. In 1979, fund-
ing at the national level was not renewed and states were
required to pick up the cost of systems development, a
stage we are at today. In Washington State Substitute
Senate Bill 2305, later amended to RCW 18.73, provides
funding for continuation of EMS systems development.

Inherent in EMS system development is improved
care for trauma patients. As succinctly put by Dr. Donald
D. Trunkey, professor of surgery, University of Califor-
nia, San Francisco, “The goal of the trauma system is to
get the right patient to the right hospital at the right
time.” The advent of advanced life support (ALS) vans
and advanced life support providers, field to hospital
communications and field protocols have done much to
achieve or improve the time factor. The patient and
hospital factors, however, have for the most part re-
mained elusive. Two states, Illinois and Maryland, are
notable exceptions and their statewide systems are con-
sidered models.

Their systems are built around two types of categor-
ization. The first — Patient or Field Categorization — is
placement of trauma patients at the scene of injury into
one of three categories depending on the severity of the
injuries. The second — Hospital Categorization — is
assessment of capabilities of hospitals to care for the
trauma patient and the designation of trauma centers
according to these capabilities.

THE IMPACT ON PATIENT CARE

Before pursuing further categorization of hospital
trauma facililies, it is important to recognize the impact
trauma centers have on the qualily of patient care. For
instance, Illinois has documented a 15.4% decrcase in
deaths from highway accidents when compared toits pre-
trauma plan implementation. Trunkey more recently
evaluated 100 conseculive trauma deaths in two Cali-
fornia counties, one with and one without hospital cate-
gorization and trauma center designation. In the deaths
from the county without trauma categorization, one-
third of the non-neurologic deaths were considered
clearly preventible; that is, patients received acceptahle
prehospital care and subsequently died in the hospital

- Y
K. Bodily, M.D.

without receiving definitive treatment for ruptured
spleens, livers, bowel perforations, ete. An additional 11
deaths were felt to be essentially preventible. In the
county with trauma center designation, there were no
clearly preventible deaths and only one potentially pre-
ventible death. Other studies have shown similar find-
ings. Clearly, trauma center designation does make a
difference.

The American College of Surgeons has published
guidelines for the optimal care of trauma patients.
Appendices concerning specific types of trauma have
also been developed. In essence, these guidelines stress
the capabilities and, more importantly, the commitment
of facilities to the performance of specialized trauma
care. Facilities meeting the criteria may then be
categorized into three levels depending on their commit-
ment, personnel and physical resources.

Differences in the requirements for Level I and Level
11 facilities are minimal. The major difference is the pro-
fessional and paraprofessional training programs in
trauma care and an active trauma research program in
LevelIfacilities. Thisrequirement technically limits this
designation to hospitals in a university system. It is
recommended that the Level I facility treat approxi-
mately 1,000 critically injured patients per year to main-
tain proficiency. Level II facilities have similar require-
ments including the need for 24 hour in-house surgery
and anesthesia coverage. The later requirement may be
waivedif there isa commitment for these personnel to be
physically available at the time the patient enters the
emergency department. Level II facilities are expected
to treat between 350 and 450 critically injured patients
annually. Level III facilities might be expected to encom-
pass the remainder of facilities treating trauma patients.
However, such is not the case as certain minimum
requirements must be met including an active surgical
specialty call roster and a commitment of those individ-
uals to provide quality and timely trauma care.

THE IMPACT ON FACILITIES

Concern is often expressed during the development of
local categorization and regionalization plans that lesser
level facilities will be adversely affected to the benefit of
higher level facilities as a result of diversion of patients.
In practice this concern has not been borne out. Most trau-
ma patients are not critically injured and do not need
sop'histicated care from Level LorII facilities. In fact, it is
estimated thal no more than 5-10% of trauma patients
require categorization and these are the multi-system
injured hemodynamically unstable patients.

) A study of trauma patterns in Pierce County has
indicated that on the average approximately one patient
per day currently fits this injury pattern. It has also been
§tf1ted that Level III trauma centers are capable of stabil-
izing the patient, diagnosing the majority of injuries and
treating almost all locomotor injuries and the majority of
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visceral injuries. Clearly, little impact will be felt in
terms of the volume of patients seen in any facility, and
outcomes (as noted previously) of the critically injured
patient should be significantly enhanced as a result of a
comprehensive trauma plan.

CURRENT STATUS IN PIERCE COUNTY

What then is the status of trauma categorization,
regionalization and trauma center designation in Pierce
County? In short, at present there is none. There is no
field categorization to identify the right patient. There is
no hospital categorization, regionalization or trauma
center designation to identify the right hospital for that
patient. The right time is generally “as quickly as pos-
sible” and is the only one of the three “R’s” in which
improvement has been made. The ALS vans and ALS
providers in this county have made a major impact on the
pre-hospital care of trauma patients, yet it provideslittle
benefit if that patient is delivered to a facility not optim-
ally prepared for trauma care.

Pierce County needs categorization and regionaliza-
tionof trauma care. Steps toward categorization and reg-
ionalization are being taken by the Medical Society of
Pierce County EMS Committee. Ultimate approval of
the criteria to be used in the hospital categorization pro-
cess. in addition to the designation of trauma centers in
Pierce County, will be made through the Medical Society.
Support of health care providers and individual Society
members will be required for such a program to be effec-
tive. Consider yourself as a critically injured patient —
what would you want?

Kenton C. Bodily, M.D.

Member, MSPC EMS Committee
Chairman, Subcommittee on
Trauma Regionalization

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

PERSING, DYCKMAN
& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Bob Sizer Marge Johnson, CPCU
Doug Dyckman, Jr. 8. Dennis Schmidt, CLU
John Toynbee P. Kathy Wardlow
Wayne Thronson Bob Cleaveland

COMBINING
QUALITY HOMES
AND SOUND
INVESTMENTS

ALLEN

REALTOR

HAROLD ALLEN COMPANY
TACOMA 206-582-6111

P,
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YOUR PROFESSION
DESERVES THE BEST

oF ... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE

ANSWERING
HENSERVICENORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine
communication needs . .

or both, 24 hours a day. . 572-2550
LIFELINE Emergency

Response System” . . an alternative to
placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone

without being alone, 383-3283

24 hours a day.




ALCOHOLISM: FRUSTRATION TO RESOLUTION

A practical program for physicians that will provide new approaches to an ongoing <_jlilemma. The current treatment
concepts will be presented by MARC A. SCHUCKIT, M.D., an internationally recognized leader and change agent in the

field of alcoholism.

May 5, 1982 (Wednesday) — PUGET SOUND HOSPITAL/CONFERENCE ROOM
South 36th & Pacific Avenue, Tacoma

10:45 Welcome — Opening Remarks

11:00 DIAGNOSIS IN SELF DEFENSE

12:00 Lunch — Courtesy of Puget Sound Hospital

1:00 RECOGNITION: CONFRONTATION & REFERRAL

3:00 Break

3:15 LABORATORY FINDINGS IN THE ALCOHOLIC

3:45 RESOLUTION THROUGH LOCAL TREATMENT RESOURCES

to
4:15

Chris C. Reynolds, M.D.
Puget Sound Hospital

Marc A. Schuckit, M.D.

Marc A. Schuckit, M.D.

Robert F. Kapelowitz, M.D.

Bud Atkins, M.A.
Jackie Brolsma, M.N.

Program Planning Committee: Chris C. Reynolds, M.D., Jackie Brolsma, M.N., Bud Atkins, M.A.

CREDITS: 4 Hours — Category 1

AMA

As an organization accredited for continuing medical education, the College of Medical Education, Inc., certifies that this
offering meets the criteria for four hours Category ! for the Physician Recognition Award of the American Medical
Association and for the relicensure requirements of the Medical Examiner of the State of Washington.

AAFP

Accredited by the American Academy of Family Physicians for four hours Category I (Prescribed)
This program meets the requirements for four hours of Continuing Education, toward re-certification of Certified

Alcoholism Counselors.

REGISTRATION: $25 Medical Society of Pierce County Members
$35 Non MSPC Physicians
$20 Health Care Personnel

Paid Preregistration is required before May 1, 1982

Please address all registrations, inquiries and correspondence to:
Maxine Bailey, Executive Director

College of Medical Education

705 South 9th, No. 203, Tacoma, WA 98405

(206) 627-7137

Address

N

City Zip
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Guest Comment.

A RADIOLOGIST’'S POINT OF VIEW

Marc J. Homer, M.D.

After the clinician indicates the examination he wants
on the x-ray requisition. there are four choices he has
regarding what to do about the section of the form
reserved for climical information. This space will either
(Y remain blank. (2) contain incorrect clinical informa-
tion, (3) contain correct clinical information totally
irrelevant to the examination being requested. or (4)
contain information that 1s appropriate to the exam-
ination ordered.

Having spent the last eight years as a radiologist in
three different medical centers. seven community
hospitals, and four private offices, it ts apparent (0 me
that the options chosen do not relate to the setting of
either acaderma or private practice. It is a function of the
individual rather than a function of the institution,
Some physicians view the x-ray requisition as an order 1o
the radiologist to perform a particular imaging
procedure, and the radiologist’s role is to perform the
examination merely hecause the clinician orders it.
Justification for the examination is extraneous. Other
physicians view the x-rav requisition as a consultation
form. The examination ordered by the clinician s, in hisg
judgement, the most appropriate to provide the diagnos-
tic information he needs. [ the radiologist believes that
the examination requested is inappropriate, these
clinicians expect the radiologist to consult with them
rather than to proceed as ordered.

Two incidents come to mind. One of our recently
graduated residents, now 1n private practice, returned
for a visit and related a story that upset him consider-
ablv. He had read a chest roentgenogram that showed
the heart 1o be much larger than it was on a previous
examination. Since he recognized certain roentgeno-
graphic signs that suggested that the enlargement was
more likely caused by pericardial {luid than chamber
dilation, he ended his descriptive report by recommend-
ing that echocardiography would be the simplest way (o
differentiate between pericardial fluid and chamber
enlargement. The next day an irate cardiologist came to
the radiology department. While thrusting the typed
report into the radiologist's hands, the cardiologist
proclaimed that the radiologist's role was to read the
chest roentgenogram, not to tell the cardiologist what to
order.

The second incident happened to me. A mammogram
that was just performed on a woman showed a large 5-cm
cancer in one breast. The clinical history said “routine
screening.” I promptly telephoned the referring clinician

From the Department of Radiology, Tufts-New England Medical
Center, Boston.

iz

April 1982

to tell her that her patient had a breast cancer. and added
that [ was bit surprised that the cancer was not palpable.
[ said that since the lesion was nonpalpable, a
preoperative percutancous locahzation should be per-
formed to guide the surgeon to the area. She replied that
of course she had felt the mass but she did not want to
bias myv impression by telling me that it was present.

[t 15 sad that such misguided chnicians exist. [t 1s sad
that these two incidents are not unique.

Most diagnostic radiology teaching programs try to
train their residents to act as consultants. This 1s notan
optional aspect of performing radiologic studies. but
rather is considercd o he anintegral part of performing
them well. The residents are taught that if the
radiologist believes that another modahity 15 more
advisable. or if the examination s contraindicated for
any number of reasons, then itis within the radiologist's
right. in fact it ix his responsiblity, not to proceed with
the examination but rather todiscuss the particular case
with the referring physician.

The recent explosion of diagnostic modalities has been
unbelievable. It 1s the rare climician who can keep up
with all aspects of the new imaging modalities, their
indications and their contraindications. This is the
responsibility of the radiologist. In fact. so much new
technology must be taught that many radiologisis
beheve that the three-yvear restidency program should be
expanded to four years,

Someday.<omeone (nol me! will analyvze a statistically
significant group of patients and write an article
concluding that there is an astounding waste of time and
money as a direct result of noncommunication between
the radiologists and the referring clinician. I wonder how
many patients have had their hospital stay lengthened
because a gallium scan could not be performed after a
barium enema was given. Iwonder how many computed
tomographic scans and ultrasound exammnations had to
be delayed because other contrast studies. either noi
indicated or tess indicated, were done first.

Just the other day | read an apical lordotic chest
roentgenogram  and  cervical spine films with both
oblique views, These were ordered because a patient had
a hard supraclavicular mass. The history on the
requisition stated “rule out cervical rib.” Had the
clinician bothered o speak to a radiclogist or to look at a
chest roentgenogram taken one day earlier. he would
have scen the large left cervical rib projecting into the
supraclavicular fossa. Exaniples such as this are legion.

The x-ray requisition should be viewed as a request for
a consultation rather than anorder. Radiologists need all
the clinical history available in order to reach sound

(Continued on page 17}
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Featuring

’ M .
Brown’s Point Tacoma/Pierce County
6.000 sq. ft. space available Finest Homes
Community Needs: SWANSON—McGOLDRICK,
Several Pediatricians INC.
Several Family Practitioners American Federal Building

Tacoma, Washington 98402
In fast-growing Brown's Point Community

Sales Associate

Completion September 1982

Tacoma: 272-4138 Seattle: 838-4420
For further information contact Residence: 572-7030
RON AYER
Real Estate Sales
927-1148 Weekdays Apprateals

Property Management

S

Army Medical Department Opportunities

The Army Medical Corps offers (g istration and education. A variety of
virtually unlimited opportunities to excellent educational programs exist.

learn, teach, investigate, practice " As a member of the Army Medical
and direct. For physicians who want Corps, you become a part of one of
more in their health care career the largest comprehensive systems
than a predictable daily routine, the of health care in the United States.
Army Medical Corps has a lot to Numerous medical facilities exist in
offer. There are challenging pro- most states, ranging from clinies and
fessional opportunities in patient care, hospitals to world-reknowned medical
preventive medicine, research, admin- centers. For more information...
Phone:

Captain Pat Shipley
(206) 527-3548

Call Collect J

April 1982
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Membership —

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter Seven, Section A, MEMBERSHIP,
the following physicians have applied for membership, and notice of their application is herewith presented. As outlined
in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s moral or ethical
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying
that information to the Credentials Committee or Board of Trustees of the society.

FIRST NOTICE

Hugh K. Lancaster, M.D., Pathology. Born in
Myrtle Point, Ore., 10/3/43; University of Wis-

| consin, 1971; internship, Sacred Heart Medical

Center, Spokane, WA, 1971-72; residency,

L1 Sacred Heart Medical Center, 1974-78 (path-

ology); Washington State license, 1975. Has ap-
plied for medical stafl membership at Allen-
more and St. Joseph hospitals. Dr. Lancaster is
practicing at 1718 South I Street, Tacoma.
Sponsors: Juan F. Cordova, M.D., and Richard
T. Vimont, M.D.

James V. Taylor, M.D., Emergency Medicine.
Born in Cential Butte, Saskatchewan, Canada.
4/17/29; University of B.C., Canada, 1954;
internship, 8t. Paul's Hospital, 1954-55; resi-
dency. Vancouver General Hospital, 1956-59;
University ol Washington (fellow, cardielogy)
1963-64; Washington State license, 1961. Has
applied for medical staff membership at Good

22

medical center

Tacoma, Washington 98405

John F. Kincaid, Business Manager

acre

Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

allenmore

S. 19th and Union
Suite B-1005

(206) 383-2201

campus adjacent to 156 bed

&

April
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Samarilan Hospital. Dr. Taylor is practicing at
Good Samaritan Hospital, Puyallup. Sponsors:
Donald C. Weber, M.D. and Leonard S. Allott,
M.D.

StephenS. Tobias, M.D., General Practice. Born
in New York, NY, 8/29/46; Baylor College of
Medicine, 1974; internship, Maryland General
Hospital, Baltimore, 1974-75; Washinglon State
license, 1976. Has applied for medical staff mem-
bership at Allenmore, Lakewood General and
Tacoma General hospitals. Dr. Tobias is prac-
ticing at 7424 Bridgeport Way, Tacoma. Spen-
sors: GGerhart A. Drucker, M.D. and Matthew
White, M.D.

SECOND NOTICE

Mohammad A. Saeed, M.D., Physical and Re-
habilitative Medicine. Born in India, 10/1/45;
Dow Medical College, Karachi, Pakistan, 1970;
internship, Deaconess Hospital, Detroit, Michi-
gan, 1973-74; residency, University of Wash-
ington Hospitals, Seattle, WA., 1974-77; State
of Washington license. 1981. Has applied for
medical staff membership at Allenmore,
Lakewood General, Puget Sound, St. Joseph,
and Tacoma General hospitals. Dr. Saeed is
practlicing al 1624 Soulh I Street, Suite 305,
Tacoma. Sponsors: Drs. Surinderjit Singh and
Richard Hoffmeister.

Daniel T. Hayden, M.D., Family Practice. Born
in Great Falls, Montana, 10/2/18; University of
Washington, 1959; internship, United States
Public Health Service, Seattle, 1959-60; State
of Washington license, 1981. Has applied for
medical staff membership al Doctors, Good
Samaritan, Mary Bridge, St. Joseph and
Tacoma General hospitlals. Dr. Hayden is praec-
ticing at 301 South 320th Street, Federal Way.
Sponsors: Drs. Ward C. Miles and John Ligon.

Mark Jergens, M.D., Emergency Medicine.
Born in Dayton, Ohio, 8/25/47; University of
Cincinnali College of Medicine, 1973; intern-
ship, UCLA, 1973-74; resideney, UCLA, 1974-
78; State of Washington license, 1981. Has
applied for medical staff membership at Allen-
more and St. Joseph hospitals. Dr. Jergens is
practicing at St. Joseph Hospital, Tacoma.
Sponsors: Drs. James Fulcher and James
Billingsley.
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Corregspondenc® ——

WE NEED YOU ON OUR TEAM

Dear Colleague:

As many of you know, the American Association of
Medical Assistants (AAMA) is an educational organiza-
tion which enables its members to increase their effec-
tiveness to the physicians and patients they serve. Next
year our local chapter of AAMA will celebrate its 10th
anniversary. For several of those years I have served as
one of three physician advisors. Many of you have mem-
bers of this organization working for you in your offices
already and we certainly appreciate your support.

Over the past decade the Pierce County AAMA Chap-
ter has grown in its ability to reach its educational goals,
but support and endorsement from the local medical com-
munity is the essential part of the success of this organi-
zation. Monthly programs, special workshops and semin-
ars can only serve those who attend. It is in this capacity
that we,as physicians, can offer assistance.

If we encourage our emplioyees Lo participate in the
activities of AAMA the benefits will be ours. Each of us
can readily appreciate the value of a good medical assis-
tant and the medical assistant whose knowledge and
skills keep pace with responsibility will gain enormous
personal satisfaction, fellowship, and a chance to share
and solve common medical office prohlems.

Professional growth of our medical assistantsis an on-
going process which is why membership in AAMA
hecomes so important. Please encourage your office staff
to join this organization and become active in its affairs.
Weneed youonour team.

Sincerely yours.

James R. Stitwell, M.D.

I
JACKSON HALL
MEDICAL CENTER

314 So. "K" St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.
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CCS AVAILABLE TO ALL

A patient’s medical problems are only part of a big piec-
ture which often includes emotional, family and related
difficulties. The physician in daily contaet with people in
pain finds it helpful to be familiar with established
professionalsin other human service specialties.

Pierce County physicians report a high degree of satis-
faction and progress among patients referred to the
Christian Counseling Service, Tacoma's pastoral
counseling center, located in the First United Methodist
Church, 423 South “K" Street (just south of Tacoma
General Hospital). CCS’s rigorously trained and highly
qualificd staff have been helping people move through
difficult times for over a decade.

What is pastoral counseling? It is the fastest growing
link of the medical health movement. In recent consumer
surveys, “users” ranked their experiences with pastoral
counseling facilities near the top in comparison with all
other mental health services. Moreover, 87% reported
that they were helped by pastoral counseling. That
figure is often 50% or less with regard to general
community mental health offerings.

The Christian Counseling Service accepts clients
regardless of race, ethnic origin, economic status, creed
orreligion{approximately one third of CCS’s clients have
nochurchaffiliation).

Fees are arranged on a sliding scale on the basis of
income and family size. No one is turned away because of
inability to pay.

For “How to Refer” literature and additional informa-
tion, call the Christian Counseling Service in Tacoma at
272-2279, or have your patients call the same number to
arrangeanintake interview.

Very truly yours,
David C. Cross
Christian Counseling Service

INCREASED PHYSICIAN AWARENESS IN
REPORTING TRANSFUSION RELATED
HEPATITIS NEEDED

The reported incidence of hepatitis related to trans-
fusion of blood products for 1981 in Pierce County is one
in five thousand units of donated blood at the Tacoma-
Pierce County Blood Bank. The Blood Bank protocol is Lo
remove all donors involved in cases of transfusion associ-
ated hepatitis from the donor pool. The greatest problem
with purging in the donor pool has been the poor report-
ing of transfusion associated hepatitis.

All reporting of cases of hepaltitis is properly to the
county health department. This is usually (I am told, 90
percent) by friends or family members concerned about
their own welfare related to contact with the patient.
Perhaps there is a need for increased physician aware-
ness in reporting, not only for transfusion related hepati-
tis but also other so-called reportable diseases.

The Blood Bank would appreciate diligent application
of the reporting mechanism in order to deter hepatitis
carriers from being donors. In spite of current testing
modalities and interrogation of prospective donors, we
must expect that hepatitis is still the largest epidemio-
logical problem in transfusion practice.

Respectfully submitted,

M. J. Wicks, M.D.
Medical Director ,

S
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Ausiliary Pege

WSMAA CONVENTION, 1982-1983 OFFICERS
ELECTED, AND IT'S FINALLY SPRING!

STATE CONVENTION

The WSMAA State Convention is to be held in Olympia
April 27-29.If you are planning to attend please let Nikki
Crowley know. Rides can be shared and additional dele-
gates or alternate delegates may be needed. Speakers at
the convention will include, Ralph Palmen, author of Pro-
fessionals At Their Best, who will talk about inereasing
“Your People Power.” Nancy Evans, wife of former
Governor Dan Evans, will “Look at Yesterday,” and
Lynn Spormans will talk about “The Outer You.” Our
own Jo Roller will speak on leadership.

COMBINED BOARD MEETING

New (1982-1983) and past (1981-1982) board members
willmeet on Tuesday,May 11,at10:30 a.m.at the Tacoma
Golfand Country Club. A no-host luncheon will [ollow the
meeting. All 1981-82 board members are reminded that
their annual reports are due on that day (three copies,
please). If you are unable to attend please mail your report
to Nikki Crowley by May 11.

MAY LUNCHEON MEETING —
“VOGUES AND VITTLES”

The May luncheon meeting, Friday, May 21,11:30 a.m.,
will be held at the Tacoma Golf and Country Club. The
special program, “Vogues and Vittles”, will feature his-
torical fashions of Washington State, presented by the
State Capital Museum of Olympia. Guests are welcome.

MARCH GENERAL LUNCHEON MEETING

The March 19th luncheon meeting was held at the home
of Dr. and Mrs. Charles Vaught {(Deva) in Puyallup. The
luncheon committee —Joanne Iverson (chairman), Mary
Rinker, Cheri Romig, Barry Mott and Alberta
Burrows —get a big “"thank you" for an excellent feast...
high in calories, but good. Committee members gave
reports on the various activities as our year begins to
cometoanend.

The Finance Committee made the following recom-
mendations for charitable contributions: Greater Lakes
Mental Health Geriatric Center, $300 for permanent
equipment for day care; Rape Relief, $500 for brochure
printing; Womens Support Shelter, $500 for the
purchase of a large appliance, such as a refrigerator or
stove; Mary Bridge Hospital, $600 for the purchase of
sleeping futons [or mothers of hospitalized children; and
Good Samaritan Hospital Rehab Center, $360 for recre-
ationaltherapy materials.

The Auxiliary will purchase for educational purposesa
video recorder to be used to show such programs as
Handicapped Awareness, and other tapes available from
the state and national auxiliaries. The report of the
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Finance Committee, presented by Chairman Juley
Hoffmeister, wasaccepted by the general membership.
The program, Financial Planning for the Eighties, was
presented by our guest speaker Diane V. Schaak, finan-
cial planner and owner of Comprehensive Financial
Planning of Bellevue. She sparked a lot of interest and
questions about financial planning — so much that several
of the members expressed interest in a workshop on the
subject. (see below). Members brought a dessert to the
meeting to be purchased by the members and to assist
with the fundingof the Student Recognition Program.

FINANCIAL PLANNING WORKSHOP
FOR MEMBERS AND GUESTS

Diane V. Schaak, financial planner, will present a one
day workshop for Auxiliary members and guests on
Friday, April 30, 9:00 2.m.-3:00 p.m. at St. Joseph Hos-
pital. Call Debby McAlexander for information and a
reservation. The cost is $40.00. Reservations will only be
made at the time you have paid, no money will be ac-
cepted at the time of the workshop. Reservations are
limited to 50 persons.

Thisisthe time of vear that we pay our taxesand are in
a state of shock {or are just recovering from the shock)
and wish we knew what to do to reduce the amount of
taxes paid without reducing our income — financial plan-
ning could answer that problem. Diane's workshop will
be intense, covering a lot ol material. The content will
include: Paying vourself first; developing personal
credit; know when to borrow; creating alternate savings
plans; planning and overall budgeting: life insurance,
term vs, whole life; medical, dental, disability, home-
owners and auto insurance; investing. savings bonds,
mutual funds, real estate, tax shelters and commodities;
estate planning, wills, trust funds, effects of joint owner-
ship, and gifts Lo minors. There will be time for questions
and answers.

SLATE PRESENTED TO THE MEMBERS
The following slate was presented by Marny Weber,
chairman of the Nominating Committee. The slale was
elected by the membersat the March general meeting:
1982-1983 OFFICERS

President-Elect . ..... ... ... ... ... ... Gloria Virak
1st V.P.,Programs ............. ... ... .. Susie Duffy
2nd V.P.,Membership............. .. Sharon Lawson
3rd V.P., Historian, By-laws. .......... Cindy Anderson
4th V.P., Arrangements.................. Bev Graham
Recording Secretary.............ov.ont. Martia Ohme
Corresponding Secretary . ........... ... JoanSullivan
Treasurer ............... .. ... ...... Dottie Truckey
Dues Treasurer.................. Mary Whyte Lenard
15



DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

«Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemicat laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

« Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS.  ltisillegaltodis-
pose of human excrementingarbage. Mothersare
doing this with paper/plastic diapers. “Disposable”
is a misnomer.

Seattle
634-BABY

Tacoma
383-1234

DIAPER SERVICE

Washington's Oldest, Most Trusted Professional
L Diaper Service/Serving Qur Second Generation

SOCIETY NEWS BRIEFS Continued

status of Asian refugees and federal funding for refugee
services, and the cost of care.

Congressman Dicks stressed his support for continued
funding of the community clinics (Eastside, Family, Sum-
mer, and Lakewood). Subsequent to the meeting, a legis-
lative assistant from the congressman’s office met with
MSPC Executive Director Tom Curry and UHI Project
Administrator Florence Reeves to review specific clinic
funding issues.

PARKINSON SUPPORT GROUP
TO HOLD WORKSHOP

The Parkinson Support Group of Tacoma will hold a
workshop on Saturday, May 15, 1982 from 10:00 a.m. to
3:00 p.m. at the Parkland United Methodist Church,
12183 "A" Street.

The purpose of the workshop is to bring to the general
public and to friends and relatives of Parkinson patients
information and support in dealing with this disorder.
Information will be given by Parkinson patients and by
several local physicians active in the treatment of
Parkinsonism.

Topies for the Workshop include:

1. Exercise— What kind and how much?

2. Speech—Communication, a frustration.

3. Dietand medication— What and when?

4. Support— for the patient and othersinvolved.

A $1.00 donation is requested, and a light lunch is
planned at noon. Physicians, patients, relatives and the
general public are invited. For more information, call Bill
Detering at 537-5312.

—_— e
C OV : : Spectrum Pension Consultants, Inc.
” REAL ESTATE SIF)C
| - FY i
|
An ir)c‘{ependent pension consulting organization
providing all the services needed to design,
administer. and maintain pension and profit
sharing plans
Our services include:
* Plan Design to meet your specific needs
FIRCREST * Plan Installation assistance to qualify your plan
ASIAN AMBIANCE * Pian Administration on a continuous basis to meet
governmental requirements
|. ARCHITECTURALLY DESIGNED * Assistance fo clients whose plans are audited
|j RAMBLER
206) 584-27 i
(206) 58 0é Suite 1616 » Washington Buiding « Tacoma, Washington 98402
L (206) 572-6663
16 o
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RADIOLOGISTS’ POINT
OF VIEW Continued

; interpretations of roentgeno-
: graphic findings that may be non-
specific or subtle. Intepretation ofa
roentgenogram without knowledge
: of the appropriate clinical informa-
: tion can belikened to evaluationofa
i patient's symptoms without know-
ledge of the physical findings.
In both instances, the physician’s
skills are not being used optimally.
New imaging modalities, as well as
the rapidly expanding field of inter-
j ventional procedures, have trans-
1 formed radiology into a specialty
i different than it was a decade ago.
; Close communication between the
‘ clinician and radiologist is even
more necessary today to ensure
optimal patient care.

Article reprinted courtesy of Marc

 heamemeeiene oz Prodata talks about

12/4/81, vol. 246, no. 22.

Number 3 in our "step method” of computer use 15 Timeshanng We'd like to explain an important
2rs3a fact about our timeshare service Did you know vou can mstall an in-office terminal from Prodata
@ﬂ @@@Uﬁu@ @] —, timeshare on our system, and then expand to own your own computer without changing your sys-
i tem? This means there'll be no wasted time while you wait for your new system to be programmed
: SPACIQOUS HILLTOP HOME overlooking  from your old And importantly there are no reprogramming costs or expensive lost ime So. ask
Wollochet Bay. Four bedrooms, three Prodataabout '3 ourtimesharing program that prepares you for computer ownership without a
baths, three fireplaces, recreation room.  system change
sauna, secluded acre, $136.,500, 9%%
assumable mortgage. Contract Leigh Prodata has 4 ways to improve office productivity with computers.
Hunt, (206) 851-5248.

Terminal Input Timesharing Your Own
S hne ot by

Opening Soon!
CEDAR MEDICAL CENTER

Conveniently located at the corner of
Cedar and South 19th Streets, this new
! medical building has only four available
: suites remaining. Suite sizes from 1,000 e
; to 1,800 sq. ft. Building 85% occupied by
medical specialists. For more informa-

tion call: 383-1277. | pr OthQ

H UNIVERSITY PLACE PROFESSIONAL Cimputer <, stems since 1958

] SQUARE. For rent or lease University
i Place area. 910 sq.ft. suite, $480/month;

nputer
»ment tn JIOC LRSI wodl b Ly retone
e con L

Srpeeste s VLo

; 965 sq.ft., $450/month; 1175 sq.ft suite, SPOKANE SEATTLE PORTLAND
: $565/month. Call 565-4444. (500) 328.4725 12061 682-4120 (509) 2284783
; FI0 e e A Foalt AL

{More onpage 18}

Real Estate Investments

lUNDSTROM INC. 10015 Lakewood Drive S.W.

Tacoma

‘“Property is your hest
protection against inflation.” 584-2000

s
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Classiifiea —_

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

I AM AN R.N. AND BIOFEEDBACK
THERAPIST, currently working on M.A.
in psychology. Would like to work with a
physician who shares my interest in
psychosomatic medicine. | have my own
portable biofeedback equipment {(EMG
and temperature trainer) and am willing
to work flexible hours. Contact Colleen
Campbell, 924-0313.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

GROUP PRACTICE OPPORTUNITY—
FAMILY PRACTICE AND OB/GYN)—A
multi-specialty group practice in Tacoma
seeks employment, with partnership
opportunity, of Family Practice and
OB/GYN physicians. Excellent benefits
and compensation — guarantee and
incentive. For information call Robert
Wilson, M.D., or Don Reddington (206)
627-9151, or write, P.O. Box 5467,
Tacoma, WA 98405.

PHYSICIANS OFFICE FOR RENT. Avail-
able early summer, Port Orchard, Wash-
ington. 876-4661,

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031

WANTED PEDIATRICAN, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
10 Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South “D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

ELECTROLYSIS
Helene Black, RE.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles

18

Endorsed by the Medical Society

of Pierce County

Protessional collection services

to the medical community since 1960,
benetiting all Medical Society Members.

Member, American Collectors Association
Medical/Dental Hospital Bureaus of America.

PSC. i3 owned and operated
by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

@14 A Street

PO Box 1213
Tacorna, WA 98401

Puget Sound Collections Inc.

The United States
Air Force
Medical Corps

is currently accepting applications forthe
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A great way of life.

DOCTOR’S OPERATING TABLE. Port-
able. Good shape. Goes without patient.
Call R B Distributors, before 8 a.m., after
7 p.m., 584-3466.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ldeal medical office location. Call
383-3207.

PHYSICIAN DESIRED for evening medi-
cal clinic in Yelm, Washington. Call Dr.
Hedges, 1-352-9170 or write 2041 Lake-
moor Drive S.W., Olympia, WA 98502.

= 3 - i A
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k vour bookkeeper
how tKings he Ehagged.

=y N

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

@ Blue Cross

of Washington and Alaska

@
Seattle, Spokane, Tacoma. Yakima, Richland, Wenatchee, Anchorage. Juneau

* Registered Mark Biur (r0ss Associahion
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Tacoma, Washington 98405 PAID
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MEDICAL SOCIETY OF PIERCE COUNTY
705 South 9th, Suite 203
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How Poorman-Douglas
can help you cure
an occluded cash flow.

For two decades, Poorman-
Douglas has been helping good
doctors become good business-
men.

The automated medical ac-
counting systems we offer can
let you check on the financial
health of your practice as closely
as you look after the physical
health of your patients. Just as
they have for some 1,600 physi-

cians throughout the Northwest.
What’s more, Poorman- 2"

Douglas is the only Northwest
company to offer all three
categories of automated medical
accounting products. So we're
singularly qualified to prescribe,
objectively, the appropriate sys-
tem for your practice.

Option #1:

Service Center Processing.

You get the benefit of com-
puterized billing, insurance
claims and patient records, with
no outlay for equipment.
All data is processed
by Poorman-Douglas
at our nearest ser-
vice center. We'll
even stuff and mail
statements. So your
billing is timely, professional
and worry-free, and you get
complete information on re-
ceivables and doctor production.

| \, ._

For many practices, full-service
processing remains the best,
most economical system .

Option #2:
The In-House Computer.
Large or high-volume prac-
tices often need their own com-
puter. The Poorman-Douglas
MED 990 is the best we’ve seen;
we designed it to be. The MED
990 combines cost-effective-
ness with a powerful
set of features aimed
directly for medical
offices. A complete
interactive medical
information system,
it can smooth sched-
uling and billing, improve
cash flow and upgrade patient
records, while helping maintain
internal control.

POORMAN-DOUGLAS
CORPORATION

Scattle: 220 W. Harrison (206) 283-978]
Portland: 1325 S.W. Custer (503} 245-5555
Eugenc: 710 McKinley (503) 686-1871

Option #3:
On-Line Processing.

The third option for automat-
ing your record-keeping is on-
line processing, our newest pro-
duct. Your Poorman-Douglas
terminal gives you a window for
entering data and inquiring
about patient accounts. Add an
optional printer and produce ac-
count printouts on demand in
your own office, or let Poorman-
Douglas handle it all for you.
Either way, you have quick ac-
cess to a powerful medical in-
formation system without the
investment
of own-
ing
one.

One of
these Poorman-Douglas
systems is the business partner
your practice needs. The first
step toward choosing among
them is to send for our bro-
chure. Better yet, call for a
convenient, no-obligation con-
sultation by a Poorman-Douglas
specialist.

’—D Please send me more information on your j
dical ing systems.
I [0 Please contact me for a consultation at my
office.

| Name

|

|

[

Address I

| |
|

l Phone (. )
Mail to: Poorman-Douglas Corporation
1325 S.W. Custer Dr. I

l_ Portland, Oregon 97219 __l

City State Zip.
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Society News Briefs

A summary of Medical Society, and local medical and health news

MEDICAL SOCIETY REFERRAL SERVICE STUDIED
The Executive Committee reviewed the status of the Society’s Refer-
ral Service at its April meeting. Over a four week period all calls to the
Medical Society office seeking an appointment with a physician were
tabulated with the following results:
1. Average daily number of calls: 23
2. Percentage of calls from patients with insurance or ability to pay
full fee: 48%
3. Percentage of calls from patients on Medicaid: 20%
4. Percentage of calls from patients on Medicare: 4%
5. Percentage of calls from patients without insurance and seeking
lowered or no fee care: 22%
6. Percentage of calls referred to health department clinics: 9%

COUNTY EXECUTIVE FORMS EMS TASK FORCE

County Executive Booth Gardner has established an emergency
medical services task force at the urging of the Medical Society and EMS
Council to evaluate means of improving the local EMS system, with
specific emphasis on funding and identification of responsibilities for
future EMS system management.

Task force members are: Chairman Donald Cohen, professor of
medical law at UPS Law School; Ned Shera, president of Schwarz and
Shera; Shirley Payne, City of Tacoma planning staff; Carol Paas, Weyer-
hauser Company; Lewis Noel, Sumner mayor; Wesley Janke, retired
fire commissioner; Glen Graves, president of Graves & Associales;
Sandi Stevens, director of research and development, Pacific Lutheran
University; and Grace Brooks, director, YWCA. Task force staff assis-
tance will be provided by the Medical Society and David Vance, adminis-
trator of the Society's Medical Control Project.

The task force held its initial meeting on May 12. September is the
target date for completion of the task force's work.

EMS MEDICAL CONTROL UPDATE . ..

The Medical Society EMS Committee, Medical Control Project, and
the Pierce County EMS Council have taken a number of steps recently
to further medical control and establish policy relative to EMS services.
The Society's committee has established revised cardiac protocols and
cardiac standing orders for paramedicsin the field. Draft environmental
and trauma protocols and standing orders are being reviewed.

Policy concerning the relationship between Advanced Life Support
(ALS) units and private physicians has been established and approved
by the Society and EMS Council. Implemented May 1, the policy is
reproduced on page 6.

NEW HOUSE OF DELEGATES
TO MEET IN OCTOBER

The State Medical Association’s policy making House of Delegates
will hold its annual meeting in Yakima on October 7-10. The dead!line for
submission of resolutions for inelusion in the delegates’ handbook is
early July. MSPC members interested in submitting resolutions are
urged to contact MSPC officers and trustees {officersand trustees serve
as official delegates to the annual meeting).

(Continued on page 13)
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paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
@ANSWERING
F—IN service NORTHWEST . . . provides

efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine
communication needs

or both, 24 hours a da)-/.- . 572—2550
LIFELINE Emergency

Response System” . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

PERSING, DYCKMAN
& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Bob Sizer

Doug Dyckman, Jr.
John Toynbee
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Tacoma, Washington 98402
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Tacoma: 272-4138 Seattle: 838-4420
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Lloyd C. Elmer. M.,

UNORGANIZED MEDICINE - The Alternative

"Every man owes part of his time and money to the
business or industry in which he is engaged. No man
has the moral right to withhold his support from an
organization that is striving to improve conditions
within his sphere.” — Theodore Roosevelt

The AMA as a professional organization functions on
numerous important levels. Over 15% of its budget is
spent on medical education. Membership information
draws nearly 40% and 17% is spent on speaking for the
profession. Socio-economic policy and medical practice
requires nearly 8%, and the list goes on. But to me, the
most important function of the AMA is its role as a
potent and respected voice in the nation's capital,
speaking out for individual physicians from Topeka,
Kansas, to Tacoma, Washington.

Now more than ever we need the American Medical
Association. In an era of deregulation, medicine finds
itself precariously placed as the possible exception to
the rule. It is faced with the paradox of a conservative
government that advocates a new federalism and less
government interference while at the same time propo-
sing legislation that would further encumber the
medical profession with more government rules, regula-
tions and control. In fact, knowledgeable individuals
have speculated that the 1980’s may be the decade of
vastly increased government control of medicine.

The many commendable aspects of the administra-
tion's so-called “pro-competition bill" carry with them
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the stark reality of increasing government interference.
If Medicaid should become federalized, one more large
sector of the population will come under Washington's
umbrella. Many other major issues — such as cost
containment, PSRO, and health planning legislation, to
name a few — face the medical profession and are being
addressed by Congressand the administration.

Who speaks at the national level for you and me?
Who can muster the attention and demand the respect
of senators and bureaucrats? Who has its {inger on the
pulse of America's physicians and has the mechanisms
to relay that data to the national media and government
hierarchy?

The answer to all of the above, of course, is the AMA,
andwe are the AMA.

It is incredible that 50% of America's physicians are
willing to sit back and let the other half be the partici-
pants. How can so many physicians casually accept all of
the benefits, direct and indirect, that the AMA provides,
andsilently allow the rest to pay the freight?

The time has come for every physician to examine his
own conscience and decide whether he is willing to
accept the responsibility to his profession, his col-
leagues, and ultimalely to himself, or whether he shall
forfeit his duty and privilege to become a member of the
American Medical Association.

— LCE




POLICY ESTABLISHED TO DEFINE RELATIONSHIP
BETWEEN ALS UNITS AND PRIVATE PHYSICIANS

Following several months of deliberation, the Medica)
Society’s EMS Committee recommended a policy state-
ment addressing the situations which often develop
when Advanced Life Support (ALS) units respond to
calls for assistance for patients under the concurrent
care of private physicans. The recommended policy was
approved by the Medical Society's Board of Trustees and
the Pierce County EMS Council at their respective April
meetings. Member comment on the policy is invited.

The policy is:

PURPOSE: To provide maximum benefit for patients
under the care of a private physician.

The patient will have the benefit of knowledge of hisor
her personal physician concerning the physical condi-
tions present and previous history of findings; the
patient will also have the benefit of the base hospital
physician in case the private physician can't be
immediately contacted or should the patient's condition
deteriorate.

PROCEDURE:

1. The Advanced Life Support (ALS) unit will be pro-
vided by the dispatching agency with the name and the
telephone number of the physician. The physician will
remain available for report by the ALS unit. If the
private physician wishes the report may be deferred to
the base hospital.

2. In the event the private ALS unit cannot immed-
iately contact the physician by telephone, the base
hospital will receive the patient report and provide
directions. Assuming the private physicianis not present
or in direct voice contact with the ALS team, and should
there be some unexpected serious development while
enroute to the hospital, the ALS team will contact their
base hospital by radio for instructions, advising the base
hospital and then complying with the instructions of the
base hospital physician. The private physician must be
notified of any change in the patient receiving facility.

3. When the patient’s private physician is present and
has identified himself upon arrival of the ALS team, the
ALS team will comply with the private physician's
instructions and the base hospital will be contacted for
reporting and estimated tinmre of arrival to the hospital. If
orders are given which are inconsistent with established
protocol, clearance must be obtained through the base
hospital physician.

In general, the physician who hasthe most expertise in
the management of the emergency should exercise con-
trol. The physician at the scene may: (1) Request to talk
directly to the base hospital physician to offer advice and
assistance; (2) Offer assistance with another pair of eyes,
hands or suggestions, butlet the ALS team remain under
base hospital physician control; or (3) The physician may
take total responsihility for the patient with the concur-
rence of the base hospital physician.

4.In those patients who are critically or seriously ill,
either at the initiation of the transport or during trans-
port, and who are scheduled to be a direct admission to
the hospital, it is expected that one of the following cri-
tieria will be met:

{a) The private physician will be waiting at the

receiving facility for ongoing care of the patient.
(b) The patient will go directly to the hospital
emergency department for immediate care and
stabilization until the patient's private physicianis
contacted.

Ifthe receiving hospital has no emergency department
and none of the above critieria are met, it is considered to
be in the patient’s best interest to be transported to the
neares| approved emergency department appropriate
for the patient’s condition.

A paramedic identification card outlining options of
involvement for physicians who may be present at the
scene of an Advanced Life Support (ALS) response has
been approved by the EMS Council and Medical Society.
The card is intended to clarify responsibilities and
options physicians at the scene may wish to consider. The
card wasimplemented May 1.

THANK YOU FOR YOUR OFFER OF ASSISTANCE

This ADVANCED LIFE SUPPORT team is opera-
ting under Washington law and policy estab-
lished jointly by the Medical Society of Pierce
County and the Pierce County EMS Council. The
ALS team is functioning under the command of
the base hospital physician. If you wish to assist
please see other side for options.

ADVANCED LIFE SUPPORT MEDICAL DIRECTOR
Pierce County

In general, the physician who has the most
expertise in the management of the emergency
should take control. This is usually the base hospi-
tal physician. You may: (1) Request to talk directly
to the base hospital physician to offer your
advice and assistance; (2) Offer your assistance
with another pair of eyes, hands, or suggestions,
but let the ALS team remain under base hospital
physician control, or (3) if you have an area of
special expertise for the patient’s problem you
may take total responsibility, if delegated by the
base hospital physician, and accompany the
patient to the hospital.
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MEDICAL OFFICE
ADMINISTRATION

for the New —
or established
practice

Do You Need?

Practice Coordination
Personnel Training
Organization of a New Office
Financial Records Management
On-going or Short-term
Administration

E N T S

COMPREHENSIVE INDIVIDUALIZED
SERVICE

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600
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DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

- Economical. All this service. all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. ltisillegaltodis-
pose of human excrement in garbage. Mothersare
doing this with paper/plastic diapers. "“Disposable”
is a misnomer.

Seattle
634-BABY

Tacoma
383-1234

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation
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CLOVER PARK |
| REALESTATE |

REAL ESTATE

ASIAN AMBIANCE ]
ARCHITECTURALLY DESIGNED H
RAMBLER 1 ‘

» FIRCREST H
?

|

: (206)584-2700

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.
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If you've never
recommended

a specific brand

of aspirin before,

now’s the time
to start!

Better tolerated than
regular aspirin

X
N\

Now, by means of a unique water-soluble cellu-
lose coating, Improved Bayer® Aspirin provides

oro-pharyngo-esophageal protection for your
patients. Furthermore, in a recent shorttermuse
study, perceived stomach upset was showntobe
no greater than seen with placebo.’

This patented coating is not enteric in nature,
soitis not affected by pH. And the film does not
affect absorption or bioavailability. What it does
is to stay intact just long enough for tablets to
reach the stomach. Disintegration in the buccal
cavity, pharynx and esophagus is avoided-.—
easing swallowing and minimizing aspirin




taste, aftertaste and burning in the throat. Once
tablets reach the stomach, they dissolve
quickly and completely—producing the same
aspirin and salicylate blood levels as regular
aspirin?

Protective effect demonstrated

in multi-center study’

In a double-blind, multi-center clinical study,'
involving 907 subjects, Improved Bayer Aspirin
was shown significantly superior to regular
aspirin in avoiding aspirin taste, aftertaste, dis-
solution of tablets in the mouth and burning in
the throat.

Better patient compliance

With its low incidence of subjective complaints
and high degree of acceptance, Improved
Bayer Aspirin can help assure the kind of
patient compliance needed for successful sali-
cylate therapy.

Now, more than ever—Bayer is

the name to specify

To be sure your patients get all the benefits of
Improved Bayer Aspirin, be sure to specify the
name Bayer, whenever you recommend

aspirin. Now, more

Subjective evaluations—average percentage of complaints than ever. it can
AS ll following each of three 650 mg doses of improved Bayer L
we Aspirin, placebo and coated placebo—given four hours apart! make an 1mportant
tolerated as Symptom & Improved difference.
Time of Bayer Coated
placebo Administration™ Aspirin  Placebo Placebo References:

’ Burning in Throat 1. Soller, R. W. and Baretz,
What's more, for 5 min, 6% 5% 5% D.B.: Methylcellulose
short term use when 20 min. 8% 7% 8% Film Coating of Tablets as
compared to both 50 min. 6% 5% 5% an Improved Delivery
coated and un- Stomach Upset Sysbtlérn f(g))r Aspirin (to be

- in. % 4% 2% published).
fot;]tfd placecll)%tab 28 rmn:: é% o% 5% 2. Soller, R. W.: Bioavaila-
e 3 mprove ayer =0 min. 8% 7% 5% blht}/‘of lmproved Bayer
Aspirin showed no 5 Aspirin (on file, The Bayer
significant differ- e 0% 1% 0% Company).
ence in subjective 20 min. 2% 3% 2% The Bayer Company
complaints of stom- 50 min. 3% 2% 2% Glenbrook Laboratories
-~ * Following each of the three doses of test formulations. subjec- A Division of Sterling Drug Inc.
_aCh' upset as shown tive side effects were recorded at 5, 20 and 50 minutes. 90 Park Avenue
in the chart: New York, New York 10016

Intro
BAYER ASPIRII

ucing Improved




Interprofessional Committee

HermanS. Judd, M.D.

ADVERTISING, GENERICS, AND INTEGRITY
HIGHLIGHT COMMITTEE MEETING

A recent newspaper advertisement for a cream to
relieve arthritis was called to the attention of your Inter-
professional Committee. It was placed by one of the drug
chains and was touted to be one of the most effective
arthritis relief products currently available.

One of our physician colleagues called it to my
attention and I was surprised to see that the produet was
also effective in “bursitis, back pain, headaches or tennis
elbow!” He felt that we should at least discourage our
patients from patronizing that pharmacy because of such
advertising. I contracted the pharmacist and he
personally visited the complaining physician and
reassured him that every effort to prevent such advertis-
ing would be made. He also had assurances from his
superiors this would be done.

The committee agreed with the physician, complimen-
ted the pharmacist on the action he had taken and, at the
samc time, pointed out that in the larger drug store
chains, at least, advertising is the responsibililty of a
separate department and the pharmacist is rarely con-
sulted. This apparently will be done with more effective-
nessinthe future.

Did vou know that DSHS audits pharmacies? Actually,
this is usually done only when there scems to be a
problem with that pharmacy. But DSHS can audit your
records, too. For thisreason, it isa very good idea, whena
pharmacist calls for authority to refill a presecription, to
make a note on the patient’s record of the medicine re-
filled and the date. Otherwise there can be a discrepancy
between the pharmacist’s records and ours which could
take some explaining. {I hope that your office stalf clears
refills with you unless it is a chronically used item like
digoxin or orinase.) It was also pointed out by a physician
who had been audited that the auditors spent three days
going over three years records trying to find one error
or omission. They did, too, a urinalysis that wasn't
charted!

Incidentally, a prescription on your blank signed with
your name, then added to under the name of your nurse is
not valid and may be relused at the pharmacy. Only a
licensed nurse practilioner can write such a prescription
and then never lor a controlled substance (without you

10

countersigning it and using your DEA number).

Physicians should not resent the pharmacist seeking
some form of identification [rom us when we call in a
prescription. Most of the time we recognize each other’s
voices but there are a lot of new doctors in Pierce County
and some new pharmacists. [t only takes a moment to
give your DEA number or your phone number or address
as a means ol identification. There have been occasions
when a pharmacist has received a call for a medication,
particularly a controlled substance, where the caller was
not a physician. The pharmacist has to be sure.

The question of generic drugs came up at our last
commitiee meeting. DSHS demands it and some govern-
mental agencies request it. [t is true that the generic drug
is usually less expensive, but is it just as effective? That
has been our worry for a long time. The patent on a new
drug lasts for 17 years. The time that that drug is under
investigation is counted in the 17 years so if it is studied
for 12 years before marketing, the patent lasts another
five years. Whether the genericis of equal bioavailability
is being tested more and more these days and reliable
firms are engaged in their manufacture. When it comes
right down toit, trust your pharmacist. He usually knows
if the generic is equal to the name brand. Ask him; he'll
help you.

Pharmacists now have, as part of their curriculum, a
required year in Pharmacokinetics. Serum levels of vari-
ousdrugs are being measured, not only in hospitals butin
outside lahoratories and the pharmacists are cognizant of
these levels. There is even a calculator available that is
pre-programmed so thal you can insert the age and
weight ol the patient and certain other factors and come
up with the desirable blood level of a drug you intend to
use.

Aswillbe seen by the above, a lively discussion was held
at the March meeting of your Interprofessional Commit-
tee. You know, whenit all boils down to the bottom line, it
spells "INTEGRITY". It isup toall of us, in the interest of
good patient care, to demand as well as provide integrity.

HermanS. Judd, M.D.
Chairman

_May 1982
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Laboratory News and Views

GAMES STATISTICIANS PLAY

The search for the perfect test isalittle like looking for
the fountain of youth —there isn't any such animal. Yet
the implications of a false negative or false positive result
keep us looking just the same. In the absence of that
100% accuracy we may attempt with various statistical
manuevers to squeeze more conclusions from the data
than are justified. A sterling example appeared not long
agointhe quest for alaboratory approach to alcoholism.

It has been known for some time that gamma glutamyl
transpeptidase (GGT) is often elevated in early liver
damage secondary to an increased alcohol intake. For a
time GGT enjoyed considerable popularity as “the” test
to identify the silent alcoholic. As is usual, it wasn’t too
long until multiple other causes for an elevated GGT
wererecognized and it was appreciated that the sensitiv-
ity (number of true positives) for alcoholism wasn't
absolute. Next it was noted that the mean corpuscular
volume (MCV) of red blood cells was also often increased
in the alcoholic. Ergo, when a patient has hoth an
elevated GGT and an increased MCV, the diagnosis is
practically made — well, maybe —

Investigators at the National Institute on Alcohol
Abuse and Alcoholism by utilizing the GGT and MCV
were able to correctly identify only 36% of the alcoholics
in their study group.' (Frankly, I think the GGT alone is
hetter than that —as a matter of fact, the MCV alone is
better thanthat.”)

Partially as a consequence of those resulls, however,
these investigators “devised” a 24 test profile —that's
right, twenty-four —and reached into their statistical
grah bag for a method to massage the data. Their choice
was something called quadratic discriminant analysis
which defined loosely — very loosely — measures the
inter-relationships of the various test results to each
other. In other words, minor abnormalities of individual
tests might be meaningless but the composite abnormali-
ties are like winning at Bingo. Well, after smoothing out
the data with a few other tricks, the computers correctly
identified 98% of the alcoholies (sensitivity)and 100% of
the non-alcoholics {specificity). Wow! With data like that
you don't even have to see the patient. And if you believe
it,doIhave adeal for youonthe Tacoma Narrows Bridge.

If you consider thatl a little much, the statisticians
suggest a more conservative approach with the same
profile called the “leaving-one-out” method which results
ina sensitivity of 94% and a specificity of 95%. Or, if you

12
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Ed Wood, M.D., Ph.D.

prefer to use only the best ten tests of the profile, you can
stillachieve an 86% sensitivity.

There really is a moral to all of this. There is more to
the interpretation of test results than sensitivity and
specificity —and particularly statistics.

As for alcoholics, the GGT is still a pretty good test,
particularly for the patient who acknowledges a concern
about his intake and wants some kind of an assessment.
Any elevation of the GGT is sufficient reason to delete
the cocktail hour. For the silent alcoholic, if you really
want the diagnosis, schedule one fasting test (as an out-
patient} at 6 a.m. and repeat it non-fasting at 3 p.m.—a
blood alcohol.

A"QUICK” PEARL

A notinfrequent diagnostic challenge is gram negative
bacterial meningitis. A little known but very rapid and
highly sensitive and specific test has been available fora
number of years. [t is the Limulus Amoebocyte Lysate
(LAL)assay.* The test utilizes an extract from the amoe-
bocytes of the horseshoe crab (Limulus) which reacts
with the endotoxins of gram negative bacteria producing
a firm gel. In the assay, equal volumes of CSF and the
extract are mixed gently and incubated for one hour. The
production of a clot is a positive test (sensitivity =
99.1%; specificity = 99.6%:; cost: around $10.00).

The test is equally useful, although speed is obviously
less essential, to detect gram negative bacteriuria and
gram negative infections in a variety of other body fluids
(ascitic, joint, vitreous, etc.). The test is not as useful,
unfortunately, for blood where both false positives and
false negatives occur. And remember, it has no role for
gram positives.

One clinker. Not a single laboratory in Tacoma offers
the test even though it is available in kit form and is
relatively simple to perform. Maybe if you asked —?

Ed Wood, M.D., Ph.D.

1) [Ccl:mrrlt, M. J.. Ryback, R. S., Rawlings, R. R., and B. 1. Graubard. Biochemical
Diagnosis of Alcoholism. A Test of the Discriminating Capabilities of Gammi

i}‘:::.:xmyl Transpeptidase and Mean Corpuscular Volume. JAMA, 246 (23):2707-2710,

20 Wu, A, Chanarin, Land A.J. Levi. Maerecytosis of Chronic Aleoholism. Lancet,
1:829-831,1974.

3) Nachum, R. and M. Neely, Clinical Diagnostic Usefulness of the Limulus
Amaochoeyte Lysale Assay. Lab. Med., 15/21:112-117, 1982,
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SOCIETY NEWS BRIEFS Continued

SUMMER TEMPORARY ASSISTANCE AVAILABLE

The Medical Society's Placement Service has a roster
of qualified office personnel ready for your temporary
staffing needs. For help in covering vacation and other
staffing needs call Linda Carras, Placement Service
manager, 572-3709.

PHYSICIANS ELECTED TO MEMBERSHIP

Three provisional members were elected to member-
ship in the Medical Society of Pierce County at the May
Board of Trustees meeting. The new MSPC members
are: Drs. Paul L. Chan, John E. Goodpasture, and Keith
E. Demirjian.

PHYSICIANS INTERESTED . ..

General Practitioner seeks practice opportunity in clinical
setting. Recently completed post-graduate training at Univer-
sity of California, Davis. Internship included rotations in emer-
gency medicine, ward medicine, pediatrics, surgery, OB/Gyn.
Residency in obstetrics and gynecology completed in
November, 1981. Diplomate, National Board of Medical Exam-
iners. Listing #501,

Physician seeks emergency medicine opportunity. Board
eligible, internal medicine; advanced cardiac life support
instructor; graduate, University of Rochester, 1978. Available,
November, 1982. Listing #502.

Postdoctoral fellow seeking a position in allergy and/or
rheumatology. Certified by American Board of Internal Medi-
cine; has completed training in rheumatology and will take
rheurnatology boards in November 1982. Board eligible in
pediatric and adult allergy and immumology. June, 1983. Avail-
able July 1983. Listing #503.

"
T
/0
JACKSON HALL
MEDICAL CENTER

314 So. "K" St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

May

WATERFRONT PARADISE

RELAX and enjoy the peace and
serenity of 20 ft. NO-bank waterfront.
What a setting for this quality-built 3
bedroom home! Separate guest
quarters plus boathouse are among
the amenities included with this
home. Impeccable landscaping
including walkways, terraces and well
manicured grounds, make this
property the utmost in privacy.
Located in the Gig Harbor Peninsula
area. Offered at $265,000.

Call DONNA KOLENDA

Spot Realty
858-8333/383-2064
or home, 851-4010

Brown’s Point

6.000 sq. ft. space available

Community Needs:
Several Pediatricians
Several Family Practitioners

In fast-growing Brown's Point Community

LEASING AVAILABLE

Completion September 1982

For further information contact

RON AYER
927-1148 Weekdays
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Membership.

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter Seven, Section A, MEMBERSHIP,

the following physicians have applied for membership, and notice of their application is herewith presented. As outlined
in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s moral or ethical
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying
that information to the Credentials Committee or Board of Trustees of the society.

FIRSTNOTICE

John E. Kooiker, M.D., Psychiatry. Born in
Minneapolis, Minnesota, 7/20/20; State Univer-
sity of lIowa, lowa City, la., 1945; internship,
1 U.S. Naval Hospital, Great Lakes, Illinois,
' 1945-46; residency, Menninger Foundation
School of Psychiatry, Topeka, Kansas, 1949-52;
State of Washington license, 1982. Dr. Kooiker
is practicing at Western State Hospital,
Tacoma. Sponsors: Drs. E. M. Wood and Singa
Krishnamoorti.

SECOND NOTICE

Hugh K. Lancaster, M.D., Pathology. Born in
Myrtle Point, Ore., 10/3/43; University of Wis-
consin, 1971; internship, Sacred Heart Medical
Center, Spokane, WA, 1971-72; residency.
Sacred Heart Medical Center, 1974-78 ipath-
ology ! Washington State license, 1975. Has ap-
plied for medical sta{f membership at Allen-
more and St. Joseph hospitals. Dr. Lancaster is
practicing at 1718 South I Street, Tacoma.
Sponsors: Juan F. Cordova, M.D., and Richard
T. Vimont, M.D.

The PORRO BIOLOGICAL
LABORATORIES, INC.

* Clinical and Allergy Laboratory
® Allergens and Vaccines
® Private & Nursing Home Calls

Two addresses to Serve You

¢ UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (208) 564-1565

e TORQUAY MEDICAL CENTER
34616 11th Place Sa.
Federal Way. Wash. 98003
Phone {2086) 927-7655

14

James V. Taylor, M.D., Emergency Medicine.
Born in Cential Butte, Saskatchewan, Canada,
4/17/29; University of B.C., Canada, 1954;
internship, St. Paul's Hospital, 1954-55; resi-
dency, Vancouver General Hospital, 1956-59;
Universily of Washington {fellow, cardiology}
1963-61; Washington State license, 1961. Has
applied for medical staff membership at Good
Samaritan Hospital. Dr. Taylor is practicing at
Good Samaritan Hospital, Puyallup. Sponsers:
Donald C. Weber, M.DD. and Leonard S. Allott,
M.D.

Stephen S. Tobias, M.D., General Practice. Born
in New York, NY. 8/29/46; Baylor College of
Medicine, 1974; internship, Maryland General
Hospital, Baltimore, 1974-75; Washington State
license, 1976. Has applied for medical staff mem-
bership at Allenmore, Lakewood General and
Tacoma General hospituls. Dr. Tobias is prac-
ticing al 7424 Bridgeport Way, Tacoma. Spen-
sors: Gerhart A. Drucker, M.D. and Matthew
White. M.D.

THOMAS O. MURPHY, M.D., Ph.D.
ROBERT A. MCALEXANDER, M.D,, P.S.
EDMUND A. KANAR, M.D.
ROBERT W. OSBORNE, JR., M.D.

Associates in the practice of
Vascular, Thoracic and General Surgery

Announce the opening of a second
office in Puyallup
1322 - 3rd St. SEE., Suite 310
Puyallup, Wash. 98371
848-6693 848-6694

Open Monday - Friday
Consultation by request

=
e
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Recession Collection Techniques

TURN ACCOUNTS RECEIVABLE
INTO CASH IN THE BANK

The current economy makes it more important than
ever that medical offices establish clearly written credit
policies and effectively manage accounts receivables.
The following article, written by Frank Rossiter, prest
dent and general manager of Puget Sound Collections
(PSC) of Tacoma, offers several suggestions on improv-
g office collection techniques. PSC is endorsed by the
Medical Society of Pierce County. — The Editor.

The scene, a typical Northwest home. Wife and
husband are reviewing the monthly bills.
SHE: The fuel company says they'll stop delivery if we
don’t pay them.
HE: Those dirty guys. Send them a check.
SHE: The phone company says they’ll disconnect us if
we aren't current by next week.
HE: Rotten monopoly. You'd better pay them.
SHE: Here's that bill from Dr. Softy again.
HE: Good old Dr. Softy; what a nice guy. Maybhe we
can pay him next month. What's the next hill?
And so the story goes. The image as a benevolent
benefactor may be a doctor's worst enemy when it comes
to getting paid. Yet by using sound credit management,
many medical practices have substantially reduced the
amount of money they have tied up in overdue accounts.
There are five simple guidelines that can keep you
from becoming another Dr. Softy: (1) a clearly written
credit policy; (2) a thorough initial interview; (3} consis-
tent billing procedures; (4} systematic follow-up: and,
(5)a professional collectionagency.

THE CREDIT POLICY

First and foremost, you must establish a clearly writ-
ten credit policy. Include billing dates, payment due
dates, paymenl arrangements, cash or advance payment
needs, policies toward charity, policy on medical insur-
ance, use of credit bureaus, normal follow-up activities,
finance charges, and when to call in a professional collec-
tion agency. Establish your policy, then follow it.

STARTING OFF ON THE RIGHT FOOT

The initial patient interview lays the foundation for
good credit performance. Your patient information form
should provide as much information as possible ahout the
person, including full name and nickname, both home and
work mailing addresses, home and work phone numbers,
occupation and employment information, nearest
relative and address, medical insurance information,
Medicare and Medicaid data, and, of course, Social Secur-
ity number. The form should be checked immediately for
completeness and accuracy.

May 1982

[tis very important that your staff completely explain
the credit policy to the patient. You will find it very
helpful if a point is made of marking down the exact
method of paymentagreed upon. The patient should then
acknowledge that he/she understands and agrees to the
arrangement.

This is the best time to brief the patient on your way of
handling health insurance claims. Make it c¢lear that
although you are happy to help with the paperwork, the
final responsibility for payment still rests with the
patient.

Don't neglect lo get a credit report on the patient.
Often you collection agency will offer this as a free ser-
viee. For example, at Pugel Sound Collections we have
available the resources of the Retailers’ Commercial
Agency.

THE NUMBER ONE CAUSE OF SLOW PAYMENT

Bill on time and be consistent. Haphazard billings are
the major cause of delayed payments and slow collec-
tions. If you itemize your statements, you will probably
produce a greater number of {imely payments than you
will be simply billing a total amount due.

Rx FOR LATE PAYMENT —
TAKE ACTION IMMEDIATELY

Nothing shows you mean business better than quick
action when terms are not met. Be nice, but be business-
like. A successful collection effort means: (1) getting the
money; and, (2) keeping the good-will. Insist on a specific
date and specific amount to be paid. Then send a nole to
the patient confirming the understanding.

WHEN TO CALL IN THE HEAVY ARTILLERY

When a patient constantly ignores calls and letters,
breaks promises, and is indifferent ahout paying the bill,
it is time to turn the accounl over to a professional collec-
tion agenecy. Give them as much information about the
account as possible, including the patient’s credit infor-
mation form and all itemized statements. Be sure to keep
the ageney informed of any subscequent information that
might assist them in collecting your account.

By managing these few fundamentals, strained patient
relationships can be kept to & minimum and, most impor-
tantly, your bank balance will begin Lo look a lot belter.

Frank Rossiter,
Puget Sound Collections

*PSC is endorsed by the Medical Sociviy of Pieree County. For informa-
tion on how PSC ean serve you, call the Socicly, 572 3667, ar PSC,
383-5011.
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Auiliary Page —

A MESSAGE FROM OUR PRESIDENT
AND LATE SPRING POTPOURRI

FROM NIKKI . . .

One of our goals for 1981-1982 was to Lry to reach out
to all Medical Society members and spouses to make
them feel as though they are part of a big family.
“Needed and Appreciated” were the themes we fol-
lowed in setting up the year's programming. During our
program development discussions we heard the same
theme (too much rush and not enough time to stop and
smell the roses), we ate lunch, had the business meeting
and raced home, only to discover thal we hadn’t allowed
time to visit with our friends.

We hope that you know that you are needed and
appreciated by the Pierce County Medical Auxiliary
and will continue to be. It has been an exciting year. We
were extremely successful in our fund raising efforts
we're still number one in AMA-ERF fund raising.

Thank you to all of you for your unceasing support. [
made some more new friends and hope that each of you
did the same. “People don't care how much you know
until they know how much you care.”

Nikki Crowley

RAINY WINDY DAY - PICNIC
Forty brave souls came out for the picnic at Titlow

It | ’f'i
\

{{\ COMBINING
QUALITY HOMES

AND SOUND

‘%” INVESTMENTS Hu

I I
I | ALLEN | |

i REALTOR
i
\

HAROLD ALLEN COMPANY H
H\ TACOMA 206-582-6111 \[

Park on April 17. Despite the rather awful weather the
children had a good lime and ignored the weather as
they went on a treasure hunt and were rewarded with
chocolate treasures, played in the mud at the lagoon,
played football, handball, and “swang” on the swings.
Two clowns assisted with the childrens' entertainment.
Our thanks go to chairman Sandy Griffith and her com-
mittee members, Susie Wiese, Jena Singh, and Mary
Martin.

FROM MARLENE ARTHUR . ..

There will be a summer Board meeting Lo begin plan-
ning for the coming year, particular attention will be
paid to planning for newcomers and membership.

STATE CONVENTION DELEGATES
The following members represented Pierce County at
the state convention: Marlene Arthur (for Nikki Crow-
ley), Gloria Virak, Dottie Truckey. Shirley Kemman,
Debby McAlexander, Susie Duffy, Bev Graham, Joan
Sullivan, and Sally Larson. The alternates were Kit
Larson, Cathy Schneider, and Sharron Gilbert. See the
June Auxiliary Page for the convention outcome.
Mary Whyte Lenard

Spectrum Pension Consuliants, Inc. I

SPC

Anindependent pension consulting organization
providing all the services needed to design,
adrminister ond mantain pension and profit
sharing plcans

o services iInclude
* Plan Design to meet your specific needs
* Plan Instaflation assistance to qualify your plan

* Flon Administiation on a continuous basis to meet
governmenlial requirements

* Assistance 1o clents whose plans are audited

Ut e shangton Buiding ¢ Tacoma, Washington 98402
L (206) 572-6663
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Prodata talks about
Aot computer use 15 Tmeshanng We d e to eaplar anomps rtant

Number 3 our step metho, -1
tact about our timesharne service Did vou know you can instali an in-office termminal fram Prodata
timeshare onour sestem and ther expand to own vour cwn computer without changimea your sys-
tem? This means therell be no waster time while you wait [ar your new system 1o pe prgrammesd
from vourold And importantly thers are no reprogramming costs o expensive [nsttime S0 ask
Prodata about 3 our imeshanng program thal prepares you o computer sanership without a
svatem change

Prodata has 4 ways to improve office productivity with computers.

Mail-n Service Terminal Input Tuneshanng Your Qwn
S e Sen Fo T v Camputer =
o B s
vt W = . .
B e . Wt i i [OanS e L
re . K i ot e 4

prodata

L AMELter SLsh miE sance {998

Tuesday, September 14, 1982
program to be announced

NEXT GENERAL MEMBERSHIP MEETING

P S
SPOKANE SEATTLE PORTLAND
1509 328-4725 {206) 682-4120 1503) 228-4783
L L o | R I Y IR

Real Estate Investments

I-UNDSTROM INC. 10015 Lakewood Drive S.W.

Tacoma

“Property is your best
protection against inflation.” 584-2000
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Classfifled ——

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

PHYSICIANS OFFICE FOR RENT. Avail-
able early summer, Port Orchard, Wash-
ington. 876-4661.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

ELECTROLYSIS
Helene Black. R.E.
3509 S. 14th St., Tacoma 98405 758-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute
of Electrolysis. N.Y. and Wilshire
Blvd. School. Los Angeles

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage. benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar. M.D.. Puget Sound
Chinic. 3611 South "D” Street, Tacoma.
Washington 88408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space availabte for lease.
staff lounge facilities, central vac.. air.
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

GROUP PRACTICE OPPORTUNITY—
FAMILY PRACTICE AND OB/GYN)—A
muiti-specialty group practice in Tacoma
seeks employment, with partnership
opportunity, of Family Practice and
OB/GYN physicians. Excellent benefits
and compensation — guarantee and
incentive. For information call Robert
Wilson, M.D., or Don Reddington {206}
627-3151. or wnte. PO Box 5467,
Tacoma, WA 98405.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ideal medical office location. Call
383-3207.

18

of Pierce County

PSC. is owned and operated
by Frank B. Rossiler

Puget Sound
Collections Inc.
{206) 383-50!!

Q14 A Streel

PO Box 1213
Tacoma. WA. 98401

Puget Sound Collections Inc.

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benefiting all Medical Society Members.

Member, American Collectors Association
Medical; Dental Hospital Bureaus of America.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms. three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500. 9%%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

UNIVERSITY PLACE PROFESSIONAL
SQUARE. For rent or lease Universily
Place area. 910 sq ft suite, $480/month:
965 sq.ft . $S450/month. 1175 sqg ft. suite,

$565/month. Call 565-4444.

Opening Soon!
CEDAR MEDICAL CENTER

Conveniently located at the corner of
Cedar and South 19th Streets, this new
medical building has only four available
suites remaining. Suite sizes from 1,000
to 1,800 sq. ft. Building 85% occupied by
medical specialists. For more informa-
tion call: 383-1277.

NOW! HEALTH CARE YOUR PATIENT
CAN AFFORD
JOHNSON’S HOMEHEALTH CARE
(Call 206-627-5460)

Providing in-home nursing care for home
bound patients with R.N. supervision.
Nurses aides, homemakers, companions
— LPNs available. Rates: $48 for 24 hour
live-in (most cases); $5.75 an hour or less
for hourly care, P.O. Box 5734, Tacoma,

WA 98405, (206) 627-5460.

-

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1.400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

FOR SALE — EQUIPMENT: Sterilizer -
Market Forge, 19"'x25"x32", Never Used,
Incubator, Thelco, Model #2, Never Used;
X-Ray Developing Tanks. John Eufemio,
M.D., (206) 759-1486.

HOOD CANAL TIME-SHARE CONDO-
MINIUM FOR SALE. 3 bedroom, 3 full
bath on Hood Canal near Alderbrook. 1/6
share — includes time-share boat.
Contact Terry Torgenrud, M.D., 564-1115.

ANACORTES, WA — Banana Belt climate
on Puget Sound. Seeking FP to assume
practice; leaving to care for ill parents. Ex-
cellent coverage, specialty backup. OB
optional. 96% collections. Office next
hospital. Will sell equipment, introduce
to patients. Walter VomLehn, M.D. 2601
M. Avenue, Anacortes, WA 98221, 206-
293-4551.

A PRACTICE OPPORTUNITY for surgical

and medical subspecialty in a well estab-

lished medical complex in Gig Harbor,
Pierce County. It is excellent for Ob-Gyn,
Orthopedics, Podiatrics and General

Surgery. Lease is $792/mo. Office is 15
min. to downtown hospitals. For details, ;

please call {206) 265-6452.
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NOW MORE THAN EVER . . . ..
WHEN IT IS MORE IMPORTANT THAN EVER

You can enhance your practice, keep your payroll
at a minimum and hire the best employee available.

Your Medical Society Placement Service specializes in personnel placement,

We advise, consult, screen test, check references, advertise for you and have the latest statistics
on salary ranges and benefit packages in Pierce County.

We help you avoid legal difficulties by having available the information you need to know
regarding discrimination and fair employment practices.

We will personally visit your practice to assess the individual needs of your office
and provide you with the best match.

Qualified help turn to us first.

We're effective, ethical, and responsive. Controlled by a physician Board of Directors.

Call us if you are:
Seeking new staff
Just starting practice
Changing or starting new office systems
Need a salary survey and benefit package
Need a package on discrimination warnings
Need advice on personnel problems

We place any kind of medical office/clinic staff.
If we don't have a qualified applicant in our files. we'll find you one!

. Laboratory Tech’s . . . LPN's . . . MED/REC/BKKP's . . .

RN’s . . . Medical Secretaries . .
. PA's . . . Ortho Tech's . . .

Physical Therapists . . . Transcriptionists . . . NP's . .

Sponsored by physicians. Controlled by a physician Board of
Directors. Ethical. Effective. Responsive to your needs.

MEDICAL-DENTAL
PLACEMENT SERVICE
705 South 9th, Suite 203
Tacoma, WA 98405
572-3709
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Ask vour bookkeeper
how I;I‘:ings h ghagged.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports bothto  eliminated completely when providers use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper. '

Get on with living, youve got Blue Cross.

N
Lvaull Blue Cross

Seattle, Spokane, Tacoma, Yakima, Richiand, Wenalchee, Anchorage, Juneau

* Registered Mark Blue Cross Association







How much of your
medical practice
are you giving away?

Even the most competent and
dedicated office staff can have a
tough time controlling accounts
receivable. That’s where Poorman-
Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs

to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

It can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice of
medicine.

Beyond
that, going
On-Line
with
Poorman-
Douglas
provides access to a powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

Here’s the System.

It consists of a computer ter-
minal with telephone connec-
tion, giving you a “‘window" for

Optional equipment, including a
printer and a word processor
with graphics, is available to aug-
ment the basic system. Software
for the On-Line System has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W. Harrison (206) 283-978]
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley {503) 6R6-1871

entering data and making inquiries.

Is this the business
partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We’ve been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What’s more, we’re the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we're singularly qual-
ified to prescribe, objectively,
the appropriate
system for
your
practice.

Send
forour
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better yet, call for a
convenient, no-obligation con-
sultation in your office.

lTj Please send me more information on your —]
On-Line Medical Accounting System.
Please contact me for a consultation by a
Poorman-Douglas specialist.

|
|
|
Address {
|

Name
I City State Zip.
I Phone ( )
Mail to: Poorman-Douglas Corporation
1325 S.W. Custer Dr. |

L Portland, Oregon 97219 _j
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Society News Briefs

A summary of Medical Society, and local medical and health news

BOARD MEETS WITH HOSPITAL
MEDICAL STAFF PRESIDENTS

Hospital medical staff presidents joined the Board of Trustees at its
June 1 meeting to review a variety of issues of concern to physicians
practicing in Pierce County. Issues addressed included:

Hospital Trawma Cenler. Criteria for trauma center calegorization
and the designation of a trauma center in Pierce County were discussed
at length. There was general agreement as to the benefits to patient care
and the community which would result from a trauma center
designation. The Board defered final action on the EMS committee’s
recommended criteria for trauma center calegorization and the issue of
trauma center designation until itz October meeting in order to seck
maximum individual physician and local specialty society input.

Ethics/Standards of Practice. Plans to strengthen the Society’s
activities in the area of ethics and standards of practice, a highly desired
goal as outlined by the members in the last membership opinion survey.
were reviewed. Medical staff presidents expressed support for a
coordinated effort. (see below).

Credentialling. Medical staff presidents suggested the Society should
work with hospital staffs to establish more uniform wording and
criteria for privileging. There was agreement that the existing joint
credentials committee is working well.

The following physicians represented medical staffs: Drs. John
Kennedy (St. Joseph), John May (Doctor’s), Bob Ferguson (Allenmore),
George Gilman (Puget Sound). Larry Larson (Mary Bridge). Robert
Eggen (Lakewood), and ]. Symonds (Good Samaritan). Dr. Ben Blackett,
president of the Tacoma General medical staff. was unable to attend due
to a scheduling conflict and has been invited to a future Board meeting.

STRENGTHENED ETHICS/STANDARDS
OF PRACTICE EFFORTS APPROVED

A program o strengthen the Medical Society's efforts to maintain
high professional standards and ethics in Pierce County and to protect
patients from poor quality or unscrupulous physicians was approved at
the June Board of Trustees meeting. Recommendations from the
Board’s ethics working group—Drs. George Tanbara, Bruce Buchanan,
Gil Roller and Jim Early—included establishing formal liaison with
hospital medical staffs, educating physicians regarding ethical
questions, expanding the Ethics Committee composition and revising
its statement of purpose.

Following consultation with MSPC and WSMA legal counsel, and the
discussion spanning three Board meetings, the Board voted unani-
mously toaccept the group's recommendations. The adopted statement
of purpose for the Society's new Ethics/Standards of Practice
Committee is:

Statement of Purpose:
Fthics/Standavds of Practice Commiltee: The Ethics/Standards of
Practice Committee is established by the Medical Society of Picrce
County to:

1) Define local ethical standards of medical practice;

2) Educate physicians on ethical issues;

(Continued on page 6)
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The PORRO BIOLOGICAL
LABORATORIES, INC.

¢ Clinical and Allergy Laboratory
* Allergens and Vaccines
® Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma. Wash. 98466
Phone (206) 564-1565

e TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655

COMBINING
QUALITY HOMES
AND SOUND
INVESTMENTS

|ALLEN |

REALTOR

HAROLD ALLEN COMPANY
TACOMA 206-582-6111

The United States
Air Force
Medical Corps

is currently accepting applications forthe
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
{out-of-town — call collect)

Tour confidentiality is assured.

A great way of life.

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed

Allenmore Community Hospital. Central

!ocateq; freeway access; ample parking. All
inclusive rental rates; suite construction

allowances.
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LIBRARY SERVICE FACES
THORNY ISSUES

Practicing medicine in Pierce County approaches the
ideal in most respects. In addition to being privileged to
practice in a community where such a high level of
medical care is provided. we physicians may avail
ourselves of a sterling resource in the excellent Pierce
County Medical Library. Our library is unique in its
organization and in its joint {financial underwriting by all
of the hospitals in the community and the Medical
Society of Pierce County. Its extensive listings of
journals and textbooks is overwhelming. Qur library
enjoys a neighborly friendship with other regional
libraries such as those at Madigan Army Medical Center,
the Veterans Administration Hospital, the Washington
State Library, and the King County Medical Society
Library/Health Sciences Library at the University of
Washington.

In addition, the Pierce County Medical Library works
in conjunction with smaller satellite libraries housed in
the various hospitals in the county. This allows close
cooperation and assures local physicians of prompt
service even if the main library doesn't shelf the needed
material. This spirit of friendly cooperation spills over at
every level from our capable and well regarded hibrarian,
Marion Von Bruck, to the couriers who deliver the
journals with a friendly smile.

The library is an extensively used service. During the
first four months of 1982 there were over 900 physician
visits and more than 1,200 telephone calls to the library.
There were over 1,600 computer reference searches and
nearly 700 manual reference searches. Further
statistical documentation of the high utilization of the
library could continue, but hardly seems necessary. One
visit to this quietly humming beehive of activity tells all.

The library’s main problems center around two
issues, money and space. The time has come to take a
long-range look al the library’s role and its level of
service in the 1980's. The strong inflationary pressures
that have influenced the economy as a whole are fully
manifest in the library's services. Rapid increases in the
cost of postage and journals puts ever increasing and
often unpredictable demands on the library’s budget.
Increasing Medical Society membership and the propor-
tionate increase in required hibrary service places extra
demands on staff time and ultimately may require
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increased personnel expense. Also, fees charged to our
library by other libraries are increasing. It now costs our
library $5.00 for every reprint or borrowed book from the
University's Health Sciences Library, for example.

The library suffers from overcrowding and each
month adds to this problem. The hardworking Library
Committee, chaired by Juan Cordova, is wrestling with
decisions affecting which older journals and texts should
be kept and for how long. The committee must also
evaluate current literature and text material and
recommend deletions and additions.

Some of the thorny questions and issues provide
several possible alternatives, none of which are fully
palatable. Consider that one-sixth of the entire Medical
Society of Pierce County budget is destined for the
library. Should the Society continue to underwrite the
library with ever increasing levels of financial support or
should we conclude that if more financial demands are
made the difference must be made up by greatly
increased user fees? Can the level of service be
maintained, or by necessity will the librarians be unable
to meet each and every request for journals and reprints
and literature searches? Can the library continue to
function where it 1s currently housed for the next
decade. or 1s expansion (easible or ¢ven possible? If a
larger plant 1s determined (o be vitally necessary and
expansion at the present location is not possible, should
the library be moved? If so, should the library be free
standing or housed under the roof of another hospital or
within the confines of the Medical Society office?

Thoughtful responses (o these questions must be
forthcoming and the Library Committee and the Medical
Society of Pierce County Board of Trustees values input
from the membership in order to make the most
reasonable and proper decisionson these vital issues. We
all derive benefit from the library whether or not we are
direct users. Our College of Continuing Medical
lLducation could not provide the fine level of courses and
programs without the Medical Library.

In the final analvsis our patients are the ultimate
beneficiaries of this legacy so wisely established by
physicians of vision years ago.

— LCE



SOCIETY NEWS BRIEFS Continued

3) Review and make determinations where possible
regarding allegations of unethical behavior;

4) Make recommendations to the Board of Trustees
regarding the membership status of physicians
against whom allegations of unethical behavior
are substantiated;

5) Forward to the State Medical Disciplinary Board
and/or other state or medical association body as
appropriate committee findings and recommenda-
tions.

The committee is chaired by a physician appointed
by the MSPC president. The committee consists of
hospital medical staff presidents or their designees,
and additional members appointed by the chairman of

~ 7

oy,

%

h"}
‘

the committee and approved by the Board of Trustees.
The committee meets at least quarterly.
Dr. Gil Roller, trustee, has been appointed chairman of
the revised committee.

PHYSICIANS ELECTED TO MEMBERSHIP

The following applicants were elected to membership
in the Medical Society of Pierce County at the June Board
of Trustees meeting: Drs. Daniel T. Hayden, Mark
Jergens, Charles Weatherby, and Donald E. Maurer.

BOARD OF TRUSTEES ENDORSES CONTINUED
SUPPORT OF MEDICAL CONTROL PROJECT
Following a review of the status of the EMS Medical
Control Project at its May meeting, trustees voted
unanimously to support continua-

Prodata talks about

Number 3 1n our “step method” of computer use 1s Timeshanng We'd like to explain an important
fact about our timeshare service Did you know you can install an in-office terminal from Prodata,
timeshare on our system, and then expand to own your own computer without changing your sys-
tem” This means there'll be no wasted time while you wait for your new system to be programmed
from your old And importantly, there are no reprogramming costs or expensive [ost time S0, ask
our timesharing program that prepares you for computer ownership without a

Proclata about "3”
systern change

Prodata has 4 ways to improve office productivity with computers.

Terminal Input

Service 11 -2
terttialy |
COMTRT TR

Mail-In Service Timesharing

ST e

LUPEITET AT T T e et

ot The rmxﬁum . IHI\:L‘
- jrr L bty A Cotnputer e
Birtny crnpater shanrg atlowe,
Ta 1w o bor i bechore
11T RET s
' Computer systemns since 1958
Corpezrate Dt
SPOKANE SEATTLE
(509) 328-4725 (200) 682-4120
SI2DA T Ae eattle WA TREY |

tion of the project in 1983, Current
state funding runs out on
September 30.

The project’'s contractual
obligations include development of
treatment, triage and transfer pro-
tocols; systems evaluation tracer
studies; review of basic life support
and advanced life support training
programs; development of run
reviews lo analyze patient care;
and, development of an ongoing
plan for the coordinated implemen-
tation of a county-wide emergency
medical services delivery system.
As reported in the May Bulletin,
County Executive Booth Gardner
has established, at the request of
the Society, a community task force
to pursue improved EMS.

A special presentation of the
status of the EMS project and
emergency medical services locally
was made late in May torepresenta-
tives of all Pierce County hospitals.
Hospital administrators have been
invited to comment on the project
and other activities aimed at
improving EMS locally.

NOTARY SERVICES AVAILABLE

Free Notary Public Services are
available to the members of the
Medical Society through the
Society's Membership Benefits
office. The MBI office is located
adjacent to the Society at 705 So.
9th (corner of 9th and G), Suite 202.

Your Own
Computer 4
vearnphete in hogs.

Proadalia and
e Iastogment,
Thedasst hanwan:
andl the best
woftueare The
Promt System

TEMPORARY ASSISTANCE
AVAILABLE

The Medical Society's Placement
Service has a roster of qualified
office personnel ready for your
temporary staffing needs. For help
In covering vacation and other
staffing needs call Linda Carras,
Placement Service manager, 572-
3709.

PORTLAND
1503) 228-4743
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St. Joseph Hospital
and The Edwin C. Yoder Memorial Trust

Present

THE EDWIN C. YODER MEMORIAL LECTURE

1982 Guest Lecturer

Philip Sandblom, M.D.

Dr. Philip Sandblom of Switzerland is well known among his colleagues in the Internal Society of Surgery and
currently serves as its president. He has held such positions as Professor and Chairman of the Department of
Surgery, University of Lund Hospital, as well as serving for ten years as the university’s president. He has been
guest professor at the University of California (San Diego) and-at the University of Lausanne in Switzerland. He
has also served for over ten years as president of the Swedish Surgical Society. Publications by Dr. Sandblom
have included several on clinical research, surgery, and Disease and Artistic Creation. He has received a number
of special prizes and lectureships and has served as visiting professor in this country at the Universities of
Mississippi, Virginia, Washington, Wayne State, Hawaii and in Germany (Heidelburg University).

Friday, September 24, 1982

Schedule: 1:00 p.m. “Disease and Artistic
10:00 a.m. “Hemobilia — Salient Creation (How lllness
Features and Causes” Influences Literature. Art
and Music)"”
12:15 p.m. *Complimentary
Luncheon Location
— Due to limited seating Lagerquist Educational Center
capacity, Admission by St. Joseph Hospital and Health Care Center
Ticket Only Second Floor

Tickets available by

contacting the Medical

Director's Office For Further Information
(597-6767) Call (206) 597-6767

June 1982 7

. o




General Membership Meeting

SOCIETY MEMBERS GATHER TO DISCUSS
PRIMARY CARE-SPECIALIST RELATIONSHIP

The opportunity to discuss openly the concerns felt by
phvsicians about the primary care-specialist relation-
ship drew over 150 members of the Medical Society to the
Mayv 11 general membership meeting. Following dinner
at the Fircrest Country Club, a panel of six phvsicians —
Drs. Ken Graham, Stu Farber., and Bob Lane
(representing generalists) and Bruce Buchanan, John
Kennedy. and Jack Nagle (representing specialists)—
presented their views of the issue and responded to
questions from the floor. The program was moderated by
Dr. Gil Roller.

Spokesmen from both sides of the panel led off the
discussion with a brief statement of their views of the
primary care-specialist relationship. The presentationis
summarized below.

Dr. Roller: We are here to discuss the ethical
implications of the relationship between the patient,
primary care physician and the specialist. This meeting
is an outgrowth of our January Board of Trustees retreat
where we reviewed the strengihs and the weaknesses of
our Medical Society and came up with some goals for this
vear.

We discovered we had more strengths  than
weaknesses. You all know this. We have a good strong
Soctety, we gel along well. we have strong inter-personal
relationships. [ think we have an excellent standard of
medical care in this community and. most of all, we still
have an open medical staff situation.

We did feel we had one weakness and that was really
no program for self-regulation. We are not unique.

In last winter's membership survey. by a substantial
margin, the membership said that the maintenance of
high professional standards in thiscommunity was a top

P

Prior to the punel discussion, Dr. Jack Nugle (right)
received a plaguce trom President Lloyd Elmer in apprecia-
tion of his service as a wiember of the Boavd of Trustees. Dy,
Elmer noted D lis presentalion that the Socicly had been
secking an appropriale opportunily to present the plague to
Dr. Nagle sinee he concluded his teym on the Board—in
1974.

priority for the Souciety. As a result, we came up with an
ethics working group composed of myself. and Drs.
Buchanan, Tanbara and Early. One of our
recommendations was to have a meeting like tonight's.
Our first speaker is Dr. Ken Graham.

Dr. Graham: Most of us in primary care feel that
relationships with our consultants are quite good and,
perhaps. much better than those in other communities.
The chief concern, I think, is one that is continually
stressed by our Academy of Family Physicians,
continuity of care. The one area of our practice that
causes mavbe the greatest frustration is the feeling that
suddenly we are not involved in the “team™ effort to treat
our patients. Even though many times we have
requested the consultant to manage the patient through
the acute phase of his illness, we are still expected. or we
fecl we are expected by (he patient and his family, to he
current with his care and his progress.

—

S

.:l‘.\' part of the May 11 program, Dr. Rov Virak, director of
_]mmn([ Family dedicine, received a cheek Jor $10,000
Jronr the Medical Society representing a contribution from
A /h-npmn' Community Hospilal to the TFM program. The
coitlribudion will be used to establish « procedures room for
TEM residents. '

.'\’I_nsl of us will then continue to visit the patient,
hg)pnﬂg or plannin_q at least, that perhaps after he's over
his acute illness, we will become his primary physician
again and actively take over hiscare. We visit the patient
and I would say most of the time make no charges unless
achively involved in writing orders.

T'his problem can only be resolved through improved
communications with (he attending physicians and
better defining the reimbursement policies of third party
carriers.  The Pierce County Medical Bureau is
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Dr. Gil Roller moderaled the panel discussion on the
rvelationship belween specialists and generalists. Panelists
al the head table were (from leit {o right) Drs. John
Kennedy, Ken Graham, Bob Lane. Gil Roller, Bruce
Buchanan, Stu Furber, and jack Nagle.

investigating the impact of multiple physician charges in
the hospitals.

Interspecialty referral is another area that needs to be
addressed. Most consultants are sensitive to thisand do
call the primary physician before making a further
referral if indicated. Dr. Al Thompson, a WSMA past
president, said it best when he stated that primary care
physicians are the patients’ health care managers. This
is one of the principles stressed most {requently in cost
containment programs.

Dr. Kennedy: What makes medicine sointeresting and
so challenging is that it is both an art and a science. Some
of us practice one style of medicine, some another style
and. to me, that is the art of medicine. All of us should
practice the science of medicine as it 1s currently known.

Why are we here? We are here because we don't all
agree on patient management. We don't all agree on how
this care should be delivered, by whom and in what
setting. This 1is flavored by personalities and
background. Specialty consultation needs to be
integrated into the overall patient care program. How
this is done varies widely in this and other communities.
The consultant should hear from the referring physician
and this should include pertinent information, what is
specifically desired by thereferring physician. Following
this consultation, the consultant should notify the
referring physician of his findings and of his
recommendations.

Three subsequent decisions need to be made — Whois
the captain of the ship? What is to be done, whaelse is (o
be called? What are the complications that might be
expected from this or that treatment?

Over the long haul, when is a specialist no longer
needed? What follow-up is appropriate (and by whom)
and what can we expect in the long-term care of the
patient? Regardless of whether you're an internist, a
generalist, a surgeon, a psychiatrist or an obstelrician,
one thing is required — communication. That’s the only
thing required — the ability tocommunicate with others
and to discuss the welfare of the patient.

Dr. Lane: 1think thisis a very valuable discussion and
I hope we can continue with similar programs. My
position is somewhat of a hybrid because, now and then,
I still do a consultation.

Today, patients often come in and want the “whole
works.” They can have a parade of specialists and the
patient may initially love it until it becomes so confusing
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that nobody really knows what is going on. This is one of
the gross errors we have right now; where there are so
many specialists seeing a patient that nobody really
knows what's going on.

[ have reviewed charts of patients who have gone
through special care, had an extensive workup and come
out and what the devil was wrong with them was
completely missed. We've got to improve this situation.
The essence of it is that we've got to have a lot more
respect for each other and for every patient. If we have
respect for each other. it will work out fine.

Dr. Farber: If people would communicate with each
other there would probably be almost no problem.
Everyone should be aware of the true intellectual
difference that family practice tries to bring to medicine,
one physician who can provide continuity of care. [t can
also see beyond each particular specialty and really does
provide an aspect to medical care that can be of great
value to the patient and to the other physicians providing
care.

I don't think a patient,if [ have that patient's trust and
[ refer that patient, is sy patient. Heis a person who has
come to me for medical carc and who has placed his trust
in me. That patient is not mine, not the specialist’s, not
anvbody's. In the end, that patient is respunsible for his
care. I would hope that every physician would interact
with the patients in a manner that would respond to
their individual wishes and demands.

Dr. Roller: let's have our panelists respond to
questions from the floor.

Question: A specialist sees a patient in
consultation. The patient goes home and two
weeks later has the same problem again, calls the
specialist and is admitted to the hospital. The
generalist comes into the hospital and doesn’t
know the patient is there. Should the specialist
keep the generalist informed on the status of the
original referral?

Specialist: Absolutely. The primary care physician is
the captain of the ship. The response should be to
immediately call the primary care physician. Again,
communications — personally and in writing — is the
number one aspect of the consultant-primary physician
relationship.

Question: A surgeon or a surgical subspecialist
sees the generalist’s patient on referral, and
determines that a surgical procedure is
necessary and you call and ask to be present at
surgery but he really doesn't feel it is necessary.
How do you handle that?

Generalist: 1t depends. If an assistant is truly not
needed, I don't see any particular reason to be there. If
that patient has medical problems that go bevond just
that surgical procedure. then I would expect to be
involved in the care of those problems and to charge
accordingly.

Question: What is the most effective approach
to a consultant who never sends written reports
or phones and then commonly, or occasionally,
initiates treatment on a second unreferred
member of the family?

Specialist: In our office we try very hard to require a
physician referral for patients we sce. We try to qualify
the levels of our patient care and the extent of our follow-
up on the basis of what kinds of disease process the
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Over 150 wmembers altended the meeting, preceded by a
baron of beet und chicken buffet at the Fircrest Country
Club.

patient has and how extensive it is. [ think sometimes we
feel that a patient is perhaps sicker than the primary
care physician might feel and that the patient is really
more deserving of our seeing him on a regular basis,
limited to his discase.

If itis a patient who is very sick and we are unaware of
the patient having a primary care physician, we would
see¢ him without hesitancy. Il there is a primary care
physician, we would ask that family member to please
have that physician ask us Lo see the patient. Sometimes
we see patients at the request of the family member and
don’t realize there 1s a primary care physician because
we are told that there 1s not. That i1s a very difficult
situation because we don't find out until we get nailed in
the hall retrospectively by the physician who has heen
caring for that patient. I know that there are exceptions.

Question: Any suggestions regarding the
physician who generally requests consultation
for in-hospital care the hour before he leaves for
the weekend or a vacation?

Ceenevalist: When vou're starting out that's kind of
nice (laughter). After awhile, when vou've got a few
bucks in your pocket and you've got a lot of plans and the
kids are grown up, then vou =ay, “gee, that's kind of a
nasty thing to do.” [t forms a pattern that's just certain
peuple and isnt hard to handle. They'll find some other
voung guy who wants to do it. Everybody wants to get
away Friday mght now; Fthink a little bit too much. It’s
amazing how busy we are during the week and how
important everybody is, then Saturday and Sundayv
comes and one guy can only do so much.

Question: If a patient is referred to you from a
family physician and you do such a great job that
the patient doesn’t want to return to the family
physician, how do you handle that?

Specialisi: That places usinareal dilemma. [ must say,
and ['m only speaking for myself now, that if T felt that
this were very important in terms of the patient’s overall
care, I would carry out whatever procedure, study or
whatever care that I thought that paticnt might have.
Some of you may not like this, but this is how [look at it.

Question: What do youdo abhout the patient sent
for an office consultation who is unaccompanied
by any medical records and then the specialist
calls and the family doctor is out of town?

10

Generalist: It is obviously very rude. We try, when we
refer a patient, to give as much information as we can
over the phone. Several of the doctors [ refer to give me
the courtesy of calling back and enlarging on the case
and I really appreciate that, even if it’s in the middle of
the afternvon. This opens up this communication thing
we were talking about a little bit more than a letter. If I'm
out of town I guess ['ve fumbled the ballif Thaven’t given
them that much information, but our office is always
open when I'm away and I rely on my nurses to give that
information.

Question: With increasing subspecialization in
the community, what is the role of the general
internist and pediatrician in receiving referrals
from family physicians?

Generalist: There is still a strong place for most of us in
family medicine. The general internist has the wealth of
overall knowledge about many things. If we've got a
diagnostic problem that is generalized, it is very helpful
to rely on some of the strong general internists in this
community. In addition, they may give a little better
insight into how much ought to be spent for the patient’s
care in view of the patient’s age — is all that testing
really necessary? If this patient is going to a nursing
home. does he really need a CAT scan when the overall
results are apparent to all? As far as the pediatrician is
concerned, [ think we still appreciate the pediatrician as
much as we ever had in family medicine and there has
becen no real change that I can see here. We still rely very
heavily on our pediatric associates for consultation.

Dr. Ken Graham, Family Physician, and a past president
of the Medical Socicly, was one of the generalists on the
panel. .

Question: One sees all (oo often what appears to
be a somewhat ritualistic work-up ordered by
certain subspecialists often involving unneces-
sary hospitalization and testing without regard to
cost for_the patient or insurer and without giving
the patient adequate information. How do you
feel about that?

Gonerr(lz'slls ['think when you end up sending someone
toa §p¢clahs't you have a whole different ballgame. The
specialist thinks they should find out what's wrong
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because that's why you sent him there. The intellectual
approach is, there are X number of things that cause this
symptom and, by God, we're going to find out what it is
in a short period of time. That’s very costly. If there is a
particular problem that you want the specialist to deal
with, then I think you have Lo use communication, call or
write him a letter. Better vet, do both, and be specific.

Question: What should be done when the
consultant acts or feels like the referring
generalist isn't ordering or treating correctly?

Specialist: It depends on what is wrong with the
patient at the time he is seen. There are certain patients
who absolutely require and demand that a specialist
follow them regularly because of the extent of their
disease.

There are patients who the specialist is perfectly
suited for following on a regular basis and making
certain they are continually fine tuned. In those settings,
[ feel justified in continuing to follow that patient.
hopefully, keeping the primary care physician involved.

Communication 1s a two way street. One of the
subliminal messages I'm getting here is that it's the
responsibility of the specialist to keep the primary care
physician informed when we do things, but I think it's
the primary care physician’s responsibility before things
ever gel started to tell us what he wants ustodoand how
he wants us to do 1t once we get involved. There are
patients that need a specialist and. on the other hand, I
think there is a group that is very comfortably referred
back to the primary care physician. We have to negotiate
this.

Specialist: In general, [ would agree, but the one thing
that concerns me is that there are certain patients that [
must see as a specialist and vou have the picture of the
COPD patient that is standing there with his oxygen on
and smoking a cigarette. That still varies with the skill
and interest of the primary care physician.

Moderator: Qur current problem seems to be
communications so I thought I would make a
couple of suggestions that came up at this time.
One was, has there been any consideration of a
referral form which informs the consultant of the
problem in question and the pertinent informa-
tion — lab, x-rays, etc. — so that he would not be
dependent on deciphering scribbles? Another
comment along this line was that communication
is poor if we don’t know who is communicating. If
there are four doctors on a case, atleast three sign
their names with initials or names that are totally
illegible. We all just keep laughing at this
problem, but it is actually a terrible discourtesy
and reflects an arrogant attitude toward the other
physicians. Is there any way to correct this?

Generalist: We've heen working on such a form for six
months at Tacoma General's medical staff and it is being
referred to the Medicine Committee. It is a pretty good
form and we may be able to share it with other hospitals
and also our primary offices.

Question: What about the patient of the family
practitioner or generalist whois off call who goes
to the emergency room with an acute problem
and a specialist is called and the generalist is
never notified?

Specialist: There is just no question that he should be
notified and made cognizant of the fact that his patient is
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Dr. John Kennedy, Neplirologv/Cardiology, presented an
opening statement for the specialisis.

hospitalized and arrangements are being made for
follow-up care.

Question: Can the special care unit be a place
where the primary physician can participate?

Specialist: There 1s no question about that. Too often
patients in special care units are referred. [[ the primary
physician is skilled enough in the area of the patient’s
problem he certainly may take care of that patient
without consultation. [t 1sn't necessary for every patient
in an intensive coronary care unit to have consultation.

Question: What is the specialist’s obligation to
the generalist with regard to self-referrals from
friends, relatives and so forth?

Specialist: 1t 1s an increasingly common problem. The
bigger vour practice, the more of your patients there will
be with family who will have something they want seen
or taken care of and who will self-refer and don’t have
primary care physicians. Qur practice is set up such that
we alwavs try to have a referral physician before we see
the patien(. If the patient does not have a physician and
has a specific problem, say he’s from out of town, we will,
on occasion, see himand then try to find him a physician.
I think that is a good way to handle those particular
problems when theyv arise. It is a problem that doesn't
have to be a big hassle and those patients who are going
to wan( their cardio-vascular problem answered. or their
renal problem. or what have you, that’s the way they got
to vou in the first place. Answer it. Take care of it. Get
them into the primary care community.

Question: What do you do when you refer
patients from your practice to a family
practitioner and he insists on seeing the entire
family or nonc at all?

Generalist: Td never refer them to that physician
again. One of the theories that some of us have had
ingrained in us in family practice is that we should take
care of everybody in the world in that family and,
certainly, there is lots of room for discussion on that
point.

Generalist: T totally agree. I can't imagine how some
physicians might feel that way and if that was the case.
I'd do the same. I'd say thank you very much and forget it
and refer to someone clse. )

One issue we haven't addressed at all this evening is
money and the fact that there are more and more
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physicians in the community and a stable number of
patients and there is an undercurrent of who charges
and bills for what. Mavbe we're not going (o address it,
but i1t might be an interesting topic.

Question: How does a generalist feel if a
consultant says thanks for the consult but I have
six others and would you mind if another
consultant sees the patient?

Generalist: As long as he communicated with me, 1
wouldn't mind at all. I might say, “well, who's the other
one going to be” and he might say “‘Joe Blow™ and I might
sav, "I don't like Joe Blow. I'll hold the patient till you
come back or vice versa”. Again, (hal's communication.

Question: Would a specialist on the panel
comment on the specialists’ interest in continuity
of care? Should the general practitioner send
follow-up notes to the consultant periodically?

Specialist: The type of patient that we see we generally
have followed as the primary physician, not simply
because of our interest and, hopefully, expertise in that
area, but also because the way reimbursement measures
for this type of patient are set by the government. In
terms of the general practitioner sending follow-up notes
to the consultant, this is at the discretion of the family
practitioner and whether or not he thinks that is
necessary. [ think quite often, a phone call is adequate if
it is felt to be important.

Question: When does the patient get to say no
more doctors and no more tests?

Specialist: Anybody seeing patients in these areas
(intensive and coronary care units) must have some
knowledge and some ethical background to understand
how to deal with them. The biggest problem is when the
physician taking care of the patient is really unwilling or

Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design,
administer and maintain pension and profit
shanng plans

Cur services include
* Plan Design to meet your specific needs
s Plar Installation assistance to qualify your plan

* Plan Adrministration on @ continuous asis to meet
governmental requirements

s Asqistance to clents whose plans are audited

Sute il e Washiroton Bulding ¢ Tacorna, washingion 98402
(206) 572-6663

does not want to take the time todiscuss with thefamily,
or perhaps the patient if he is able to discuss, what his
expectations are and what kind of care the patient wants
and when he wants to quit.

These are things we tend to glide over because we're
busy.

Specialisi: 1 hope that people would understand that as
specialists we are incredibly dependent on an ongoing
basis for all the kinds of things that are involved in total
patient care outside of our area of expertise, and I hope
that we would look individually at the people who refer
to us regarding what kinds of things they would like to
follow and how extensive that follow-up would be.

In special care settings, the primary care physician
can do what nobody else can because he knows the
family better than anybody else. On the other hand, I
think you get to know a family very quickly in a critical
care selting, and it is absolutely imperative that we have
honest communication between a primary care
physician and the patient when he is dealing with a very
significant problem. There have been times when [ have
talked tothe family and have found that the primary care
phyvsician has talked to the family and they have a
different kind of perception about how sick the patient
really is. We need to be honest and the most important
thing is being honest with the patient.

Finally, 1t 1s important for primary care people who
have a problem with me as a specialist seeing their
patients to let me know directly rather than telling an
associate.

Moderator: 1 want to thank our panelists. I think we'll
look forward todoing this again, perhaps with adifferent
battery of questions and a different panel. this Fall.
Overall, I learned quite a bit tonight.

As vou know, the thrust of the Medical Society this
vear 1s e¢thics and professionalism.

THE DOCTORS HOSPITAL
OF TACOMA

Next General Medical Staff Meeting
Monday, September 13
Hospital Cafeteria - Complimentary Lunch
(Staff does not meet in July/August)

The popular “Back to Basics”
Medical Staff Education Programs
will resume in September

Topic Suggestions may be directed to
Raymond D. Dilworth, M.D.,
Coordinator
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any major area in the

Parking shouldn't )
2" hospital.

be a major operation. L L L LR v;
Here at Doctors it isn't. It's also reassuring to know that there
We have adequate space for youand  will always be a parking space for you. We
your patients. guarantee it. If for some reason you can't
Our covered parking is out of the find one, "TELL US" and we’ll buy you
rain, warm, well-lighted and secure. lunch at your favorite local restaurant.
We know the importance of being Come to Doctors and see what
close to your work. When time is painless parking is all about.
paramount you'll feel good knowing that It's just one of the ways we can make
you're never further than 40 steps from your day a little brighter.

DOCTOR'S HOSPITAL
Help without the hassle.

The Doctors Hospital of Tacoma, 737 Fawcett Avenue. Tacoma, WA 98402, 627-8111



Auxiliary Page -

STUDENT RECOGNITION; 1982-1983 COMMITTEE
CHAIRMEN; SUMMER BEGINS

STUDENT RECOGNITION

The Student Recognition Committee wishes to
announce the winners for 1982. Thev are: Marie
Betteridge. daughter of Bryce and Leona Betteridge, a
graduating senior from Curtis High School; and, York
Baur, son of the Ernst Baurs, a graduating senior from
Washington High School.

The winners received a monetary award and a
commemorative plaque. The committee wishes to list
the following students as honorable mention: Robert
Modarelli, Thomas Miskovsky, Edward Kramer, Kevin
Coffinger, Nancy Hirz, Karen Stevens, Patricia Martin,
Jean Kanda, Michelle Arthur, and Jill Spangler.
Congratulations to all of you.

Phvllis Pierce, Chairman

WSMA AUXILIARY CONVENTION REPORT

The Pierce County Medical Society Auxiliary had full
representation at the 51st Annual Washington State
Medical Association Auxiliary Convention held in
Olympia April 27-29. There were ten delegates and one
alternate attending each dav from Pierce County:
Marlene Arthur, Gloria Virak. Dottie Trucky, Shirley
Kemman, Debbie McAlexander, Susie Duffy, Bev
Graham, Sally Larson, Joan Sullivan, Kit Larson, Cathy
Schneider, and Sharon Gilbert. Four of our membersare

Featuring

Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management
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members of the State Board: Nancy Spangler, Jo Roller,
Cindy Anderson, and Marny Weber.
Mavrlene Arthur

COMBINED BOARD MEETING

The annual combined board (1981-82 and 1982-1983
board members) met Tuesday May 11 at the Tacoma
Golf and Country Club. Members shared their
committees’ accomplishments and prepared the new
chairmen for their responsibilities.

Beginning work was done for the coming new year.
Nikki Crowley presented the gavel toincoming president
Marlene Arthur. Nikki was given a big “‘thank you” for
her year of service as president—a job well done. The
members joined for lunch after the meeting.

1982-1983 COMMITTEE CHAIRMEN

AMA-ERF: Holiday Card ............. Helen Whitney
Merchandise............. Stephanie Tuell
Communications: Bulletin............. .. Judy Baerg
Newsletter ........ Sharon Lukens
County Health Projects................. Gloria Virak
Health Fair............... Barbara Wong
Community Reports.................... Julia Mueller
Tel-Med Coordinator ................. Jessie Gillespie
Co-Coordinator ............... Mary Schaeferle
Womens Shelter ....................... Ginny Miller
Handicapped Awareness............. Sharon Lukens
M

U1__
- 4a

JACKSON HALL
MEDICAL CENTER

314 So. "K” St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage

all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.
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Car Seat Restraint .................. Judy Wagonfeld
Co-Chairman .................. Aleda Littlefield
OrganDonor ............cvviiviean.. Barry Mott
Student Recognition..................... Pat Knight
Long Range Planning .......... Debbie McAlexander
Mailing . .ovveiieeiiiie e Shirley Kemman
Marilyn Bodily

Finance ..................... ... Shirley Murphy
Newcomers. ...coovveveeeienneann. Alberta Burrows

Mary Lou Jones (Co)
Sharon Gilbert (Co)

Telephone Network .................. Donna Mclees
Lavonne Campbell (Co)
Jane Nowsgroski (Co)

Sunshine.......... ... ... ... Marny Weber
Deana Dean (Co)
Rubye Ward (Co)

Remembered ......................... Norma Smith
Volunteers ........................... Phyllis Pierce
Speakers Bureau....................... ... Jo Roller
Nominating .......... Nikki Crowley, Past President
THANK YOU

[ wish to thank all of you who helped me gather the
news for the Auxiliary Page these two vears. |
appreciated the timely response given to my requests for
news items and vour willingness to return calls. I
couldn’t have done the job without your help. Special
thanks to Tom Curry and his staff.

Marv Whyte Lenard

CLOVER PARK

FIRCREST
ASIAN AMBIANCE
ARCHITECTURALLY DESIGNED
RAMBLER
(206) 584-2700

Space for
Harmonious Living

615 North Sixth Street
Tacoma, Washington

Reflecting the rare quality and craftsmanship of
an era past. Over 6,000 square feet of distinction
and charm. Gracefully arched doors with leaded
glass panes, detailed gum wood molding, hard-
wood floors, dramatic high ceilings and a large
master bedroom suite are just some of the high-
lights of this five bedroom plus North End Estate.
Leave your name and address with our answering
service (627-5916) for a free detailed brochure and
an invitation for a personal tour.

(206) 627-5916

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

20N

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Bob Sizer

Doug Dyckman. Jr.
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B Dennis Schmidt. CLU
P Kathy Wardiow

Bob Cleaveland
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Corresponcdence.

SOCIETY ENDORSES APPLICATION FOR
CONTINUED COMMUNITY CLINIC FUNDING

The Medical Society, by action of the Execulive
Committee and Board of Trustees, has strongly
supported the application by the health department for
continued funding of its community clinic program—the
Eastside, Family, Sumner and Lakewood Clinics. The
following letter was sent in May in support of the
department’s applicalion—the editor

Andrea Jordan

Primary Care, Bureau of
Community Health Services

Mail Stop M/S 7-A55

Parkland Building

5600 Fisher Lane

Rockville, Maryland 20857

Dear Ms. Jordan:

This letter is being written in support of the
application of the Tacoma-Pierce County Health
Department for Medically Underserved Area (MUA)
designation for the areas served by its community clinic
program and for continued funding for the program.
Many physician members of the Medical Society have
been involved in the implementation of the four
community clinics operated by the health department
and in the ongoing review of the quality of medical care
provided through the clinics. Other physicians also have

YOUR PROFESSION
DESERVES THE BEST

RADIO PAGE OF TACOMA . .
... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
Hﬁa\lANSWER'NG

SERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System” . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283
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been involved in the preparation and review of the MUA
application data submitted to your office under separate
cover earlier this week. The health department’s
application provides three methods for MUA
determination and designation of the most appropriate
statistical configuration based on existing criteria may
be made at your option.

It is the position of the Medical Society that the need to
provide medical services for the medically indigent in
Pierce County is real and must be met. While private
physicians have absorbed a significant percentage of
Medicaid, lowered fee and no fee patients into their
practices the need is increasing and the clinicsarea vital
part of the local health delivery system. It is somewhat
academic for those involved (either those in need of the
care or those anxious to provide it)as to which statistical
configuration is used by the Bureau.

A recent Medical Society telephone survey of
physicians in the Lakewood area, site of one of the four
clinics, underscores the fact that the clinics are very
important. The Society surveved 92% of the primary care
physicians in the area and found that 87% of the
respondants are accepting patients with Medicaid
coverage, 51% are accepting adjusted or lowered fee
patients, and 32% are accepting patients unable to pay
any fee. On the average. the physicians surveyed
estimate that 14% of their practices are devoted to
Medicaid beneficiaries, 6% to adjusted or lowered fee
patients. and 3% to no fee patients (the no fee estimates
do not include bad debt patients). Finally, 47% of those
surveyed cannot accept a larger percentage of such
patients. The clinics are needed to serve that portion of
the population that exceeds what can be absorbed into
private medical practices. The state of the economy in
our area virtually guarantees that the number of
medically indigent will continue to grow.

As has been stated in the past, the Medical Society
strongly supports the four clinics operated by the health
department. They provide good quality care and are
strategically located. Their location provides a number
of advantages as they are close to mass transit, centrally
located for the people served, close to hospitals,
laboratories, and physician specialists who treat clinic
patientson a referral basis, and are conveniently located
to other health resource centers and special service
agencies. It is perhaps a unique feature of Pierce County
that those who are medically indigent and who have a
problem_ with access to medical services are
geographically scattered throughout the county. There
1s no casily defined geographical ““pocket” of individuals
n need.

‘Medical Society representatives have met with Sixth
District  Congressman Norm Dicks, members of
Congressman Dicks’ staff, county and city elected
OfflC!Z{lS and others to express our strong support for
continued funding of the four clinics. We urge that you

give the health department’s application favorable
consideration.

Sincerely,

Llqu C. Elmer, M.D., President
Medical Society of Pierce County
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Membership.

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter Seven, Section A, MEMBERSHIP,
the following physicians have applied for membership, and notice of their application is herewith presented. As outlined
in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s moral or ethical
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying
that information to the Credentials Committee or Board of Trustees of the society.

FIRSTNOTICE

Edgar S. Steinitz, M.D., Physical
Medicine and Rebilitation. Born in New
York, NY, 2/1/52; University of Cincinnati
College of Medicine, 1978; internship. Uni-
versity of Washington, 1979-81; Washington
State license, 1979. Has applied for medical
staff membershipat Allenmore, Doclors, Lake-
wood General, Mary Bnidge Children’s, St.
Joseph and Tacoma General hospitals. Dr.
Steinitz is practicing at Allenmore Medical

Center, Suite B-3003, Tacoma. Sponsors:

Drs. Lee R. Dorey and Charles Ray.

Robert E. Sands, M.D., Psychiatry. Born
in Seattle, WA, 5/4/46; Umversity of Washing-
ton. 1979 internship (1972-73) and residency
(1973-75), Walter Reed Army Medical Center;
Fellowship in child psychatry, Letterman
Army Medical Center/Langley Porter Inst.
UCSF. 1976-78. Washington Slate license,
1967. Has applied for medical staff member-
ship at Allenmore, Doctors, Mary Bridge
Children's. Puget Sound. St. Joseph and
Tacoma General hospitals. Dr. Sands is prac-

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

+«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

«Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers

CAUTION TO YOUR PATIENTS. Itisillegalto dis-
pose of human excrementin garbage. Mothersare
doing this with paper/plastic diapers. “Disposable”
IS a misnomer.

Seattle
634-BABY

Tacoma
383-1234

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

ticing at 2607 Bndgeport Way W., Tacoma.
Sponsors: Drs. J. Dale Howard and Barry J.
Weled.

Rufino R. Ramos, M.D., Psychiatry. Born
in Philippines, 8/19733; Southwestern Univer-
sity, Philippines. 1964; residency, Fairfield
Hills Hospital, Newlown, Conn., 1970-73;
Washington State license, 1979, Has applied
for medical stafl membership at  Good
Samaritan, Puget Sound and St Joseph's
hospitals. Dr. Ramos s practicing at [120
Meridian S, Suite D,  Puvallup, WA,
Sponsors: [rs. Hugo VanDooren and Dale
Howard.

SECOND NOTICE

John E. Kooiker, M.D., Psychiatry. Born in
Minneapolis, Minnesota, 7/20/20; State Univer-
sity of Towa, Iowa City, Ia., 1945; internship,
U.S. Naval Hospital, Great Lakes, Illinois,
1945-46: residency, Menninger Foundation
School of Psychiatry, Topeka, Kansas, 1949-52;
State of Washington license, 1982, Dr. Kooiker
is practicing at Western State Hospital,
Tacoma. Sponsors: Drs. E. M. Wood and Singa
Krishnamoorti.

THE BALANCE SHEET

Accounting and Tax Service

SPECIALIZING . ..

In Service to the Medical Profession
at a reasonable cost

* Consulting * Month End

* System Set-ups * Year End

* New Office Organization * Payroli Taxes
* Assistance to Personnel ¢ Income Taxes

* Financial Statements

10224 Lake Louise Drive S.W.
Tacoma, WA 98498
(206) 581-4594
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Classified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seatlle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

PHYSICIANS OFFICE FOR RENT. Avail-
able early summer, Port Orchard, Wash-
ington. 876-4661.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to yourrequirements. Variable lease
rate if desired. Call 627-0031.

ELECTROLYSIS
Helene Black, R.E.

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International institute

Blvd. School, Los Angeles

3509 S. 14th St., Tacoma 98405 759-1151

of Electrolysis, N.Y. and Wilshire

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. or inquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.} Tacoma.

GROUP PRACTICE OPPORTUNITY—
FAMILY PRACTICE AND OB/GYN)—A
multi-specialty group practice in Tacoma
seeks employment, with partnership
opportunity, of Family Practice and
OB/GYN physicians. Excellent benefits
and compensation — guarantee and
incentive. For information call Robert
Wilson, M.D., or Don Reddington (206)
627-9151, or write, P.O. Box 5467,
Tacoma, WA 98405

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ldeal medical office location. Call
383-3207.

HOOD CANAL TIME-SHARE CONDO-
MINIUM FOR SALE. 3 bedroom, 3 full
bath on Hood Canal near Alderbrook. 1/6
share — includes time-share boat.
Contact Terry Torgenrud, M.D., 564-1115.
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of Pierce County

by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

914 A Street

PO. Box 1213
Tacoma. WA. 98401

Member, American Collectors Association
Medical/Dental Hospital Bureaus of America.

PSC. is owned and operated

Puget Sound Collections Inc.

Endorsed by the Medical Society

Protessional collection services
to the medical community since 1960,
benefiting all Medical Society Members.
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MEDICAL OFFICE
ADMINISTRATION

for the New —
or established

Do You Need?

Practice Coordination

* Personnel Training
Organization of a New Office
Financial Records Management
On-going or Short-term
Administration

COMPREHENSIVE INDIVIDUALIZED
SERVICE

practice

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1,400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 838-6112.

TACOMA, LAKEWOOD — Lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional Bldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.

MEDICAL-DENTAL Office Space. 1220
sq. ft. Will remodel to suit. New complex
in Puyallup business district less than
one mile from Good Samaritan Hospital.
OFFENBECHER-HIGGINS (206) 841-0111

1,000 SQ. FT. BUILDING for lease.
Includes waiting room, business office,
2 examining rooms, private office, and
Lab space. Call 588-3809.
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Ask your bookkeeper
how I:l{ings have gl)agged.

=4

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

of Washington and Alaska

66% Blue Cross

Seattle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

* Registered Mark Blue Cross Ass0C:ation
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An added complication...

in the treatment of bacterial bronchitis
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NOW MORE THANEVER . . . ..
WHEN IT IS MORE IMPORTANT THAN EVER

You can enhance your practice, keep your payroll
at a minimum and hire the best employee available.

Your Medical Society Placement Service specializes in personnel placement.

We advise, consult, screen, test, check references, advertise for you and have the latest statistics
on salary ranges and benefit packages in Pierce County.

We help you avoid legal difficulties by having available the information you need to know
regarding discrimination and fair employment practices.

We will personally visit your practice to assess the individual needs of your office
and provide you with the best match.

Qualified help turn to us first.

We're effective, ethical, and responsive. Controlled by a physician Board of Directors.

Call us if you are:

Seeking new staff
Just starting practice
Changing or starting new office systems
Need a salary survey and benefit package
Need a package on discrimination warnings
Need advice on personnel problems

We place any kind of medical office/clinic staff.
If we don't have a qualified applicant in our files, we'll find you one!

RN’s . . . Medical Secretaries . . . Laboratory Tech's . . . LPN's . . . MED/REC/BKKP's . .
Physical Therapists . . . Transcriptionists . . . NP’s . . . PA’s . . . Ortho Tech’s . .

MEDICAL-DENTAL
PLACEMENT SERVICE
705 South 9th, Suite 203
Tacoma, WA 98405
572-3709
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Society News Briefs

A summary of Medical Society, and local medical and health news

MEDICAL ECONOMY AND SURVIVAL
FEATURES OF WSMA ANNUAL MEETING

The WSMA Annual Meeting, October 7-10 in Yakima, will feature
programs that critically explore physicians’ economic survival: What is
happening in the medical economy, prepaid plans, and “will free choice of
physician” survive? Several well-known and nationally recognized ex-
perts will speak on Saturday, October 9, on competitive factors,
marketing new forms of practice, hospital-physician combines and the
choices physicians will have regarding the way they choose to practice
medicine.

Scientific programs, all offering CME credit and free to WSMA
members will take place on Friday, October 8 and Saturday, October 9.
Sessions in pediatrics, surgery, psychiatry, ophthamology, emergency
medicine, internal medicine and obstetrics will take place during those
two days.

Physicians Insurance, the WSMA sponsored professional liability
insurance carrier, will hold its first annual meeting on Thursday,
October 7. The WSMA Annual Meeting is the 93rd for the state
organization and will take place at the Yakima Convention Center,
Towne Plaza Motel and the Holiday Inn. All facilities are in close
proximity to one another.

A packet of annual meeting materials will be mailed to all WSMA
members in August. A preliminary program will be included along with
meeting registration forms and hotel/motel reservation cards.

PHYSICIANS ELECTED TO MEMBERSHIP

Four provisional members were elected to membership in the Medical
Society of Pierce County at the June Executive Committee meeting.
The new MSPC members are: Drs. Rufino R. Ramos, Hugh K. Lancaster,
Mohammad A. Saeed, and Stephen S. Tobias.

PUBLIC HEALTH/SCHOOL HEALTH COMMITTEE
TO MEET WITH SCHOOL REPRESENTATIVES

Pierce County School district superintendents, private school admin-
istrators, school nurses, special education directors, and sports/physical
education directors have been invited to meet with physicians on
August 26. This is an annual meeting, sponsored by the Society and its
Public Health/School Health Committee.

Among the issues to be discussed are: Medical clearance for sports,
implementation of the new school medication law, Child Find, health
screening activities and resources, and modified physical education.
MSPC members interested in attending, or who have concerns that
should be brought to the altention of the group, are invited to contact
the Medical Society office.

TEMPORARY ASSISTANCE AVAILABLE

The Medical Society’s Placement Service has a roster of qualified of-
fice personnel ready for your temporary staffing needs. For help in
covering vacation and other staffing needs call Linda Carras, Placement
Service manager, 572-3709.

hly by the Medical Society of Pierce County, 705 South 9th, Suite 203, Tacoma, WA 98405 Telephone' (206) 572-3666. Bulk Rate U S Postage paid at

Tacoma Washinglon The BULLETIN is pubhshed in the mnterest of medicine and alhed protessions.  The opinions herein are those of the individual contributor and do
not necessarily reflect the official position of the Sociely unless so stated  Acceplance of adveriising in no way constitutes professional appruval or endorsement of
products or services advertised. Adverlising rales may be secured from Grawin Publicafions. 1020 Lioyd Building. Seattie. WA 98101 Annual subscription rale for

members of the Society is $10.00, which 1s included in the dues
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DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

+Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. Itisillegaltodis-
pose of human excrementingarbage. Mothersare
doing this with paper/plastic diapers. "Disposable”

is a misnomer.

Tacoma
383-1234

Seattle

DIAPER SERVICE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

634-BABY

FIRCREST
ASIAN AMBIANCE
ARCHITECTURALLY DESIGNED

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

20\

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Bob Sizer

Doug Dyckman, Jr.
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B. Dennis Schmidt, CLU
P Kathy Wardlow

Bob Cleaveland

RAMBLER
(206) 584-2700
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MEDICAL OFFICE
ADMINISTRATION

for the New —
or established
practice

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600
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Presicdent’s Page .

Llovd C. Elmer, M.D.

A TRAUMA CENTER FOR PIERCE COUNTY?

The next several months promise to be a torrid season.
Given the unpredictable proclivities of our Northwest
marine climate, I am referring more to the sizzling issue
of regional trauma center designation than to the some-
what anemic solar energy that lights up this part of our
planet.

Already this issue is acting as a divisive force polariz-
ing our medical community. This certainly is not in the
bestinterest of our members, and has enormous negative
impact on clinical practice and patient care. The Society's
Board of Trustees addressed the trauma center issue at
its June meeting and is committed to studying it to the
fullest, and obtaining input from as many concerned
groups, organizations and individuals as possible before
reaching a decision. Designation begins with a Medical
Society recommendation to the local Emergency Medical
Services Council.

To date, in discussion with all hospital medical staff
presidents, no voice has been raised against the concept
of trauma center designation. Pierce County has long
since come of age in the sophisticated delivery of the
most advanced level of medical care. The scientific and
statistical data would seem to bear out, as outlined in a
previous guest editorial,' the benefits of such asystemin
terms of morbidity and especially in salvage of multi-
system trauma patients.

The areas of conflict and disagreement center primar-
ily around two issues. First, should there be one or more
than one hospital designated as a regional trauma
center? It very well may be that more than one hospital
may meet the criteria for level II designation. Second,
which hospital or hospitals should be so designated? The
Society's Emergency Medical Standards Committee has
modified the criteria of the American College of
Surgeons for trauma center categorization and has
recommended their adoption for Pierce County. These
criteria (see page 6) have been studied by the Board of
Trustees, but final approval will not be made until input
is heard from all sides.

In coming to a decision on this most important and
volatile issue, members are asked to put aside any
parochial interests and to consider the pros and cons in a
clear, objective light. The impact of our conclusions will
directly affect, in a life and death fashion, several
hundred Pierce County residents each year.

If it is to be a hot summer, let the heat burn away our
prejudices and ignite a unifying spirit of cooperation for
the good of all concerned.

LCE

1} Bodily, K.C. "Comprehensive Trauma Plan Needed in Pierce County.” The
BULLETIN. LIV 141:8.9, 1982.



Physician Comment Sought

CRITERIA FOR TRAUMA CENTER
CATEGORIZATION PROPOSED

The Medical Society's Emergency Medical Standards
Committee has proposed criteria for hospital trauma
center categorization. The criteria, drafted by the EMS
Subcommittee on Trauwma Regionalization chaired by
Dr. Ken Bodily, were approved by the EMS Committee
at its May meeting.

The Medical Society’s Board of Trustees reviewed the
proposed criteria at its June meeting and deferred final
action pending individual physician and local specialty
society comment. The proposed criteria are reprinted
below, as is the relevant section of the minutes of the
May EMS Committee meeting.

Individual physician and specialty society comment
are encouraged. Please address your comments to MSPC
President Lloyd C. Elmer, M.D., ¢/o Medical Soctety of
Pierce County, 705 S. 9th, Suite 203, Tacoma, WA 98405
— The Editor.

Minutes — EMS Committee Meeting, Thursday, May
27,1982, Mary Bridge Hospital (Board Room), 7:00 a.m.

Present were: Drs. Kendrick (chairman), Scherg,
Fulcher, Schroed], Bodily, Fouke, Taylor (Jim), Dronen,
Billingsley, Simms, Newman, Jergens, Taylor (Bill}, and
Nieola; Dr. Bob Lane, MSPC president-elect; Mr. Vance,
Medical Control Project administrator; Mr. Curry,
MSPC executive director.

Dr. Kendrick called the meeting to order at 7:00 a.m.
The minutes of the April 22,1982 meeting were approved
as submitted.

PROPOSED CRITERIA FOR
HOSPITAL TRAUMA CATEGORIZATION

Dr. Bodily, chairman of the Subcommittee on Trauma
Regionalization, introduced the subject. Establishment
of criteria for trauma categorization is a responsibility of
the Medical Society, the local EMS Counecil, and the state.
The American College of Surgeons will adhere to local
approval of criteria and designation of trauma centers if
that is desired, it was stated. The proposed criteria are
based largely on two sources — the American College of
Surgeons’ requirements for categorization (published in
1979) and requirements established by the AMA or
AHA.

The proposed criteria do not address regionalization
nor the actual designation of trauma centers, it was
pointed out. Criteria can be modified to fit local needs.

The subcommittee’s survey on trauma, conducted in
January and February, was reviewed. All hospitals
responded to the request for information and the issue
was discussed with most administrators. Of 58 patients
tracked over a two month period, two were transferred
from one hospital to another due to injury status. Other

transfers were due to physician requests, patient or
family requests, or the fact that no beds were available.
Bed availability was a significant factor.

Dr. Bodily's article on trauma, published in the April
1982 issue of the Bulletin, was noted — particularly
the fact that during the development of local categoriza-
tion and regionalization plans concern is often expressed
that lesser level facilities will be adversely affected to
the benefit of higher level facilities as a result of diver-
sion of patients. However, this concern has not been
borne out in practice.

In his article Dr. Bodily wrote, “Most trauma patients
are not critically injured and do not need sophisticated
care from level IorIlfacilities.In fact,itis estimated that
no more than 5 - 10% of trauma patients require categor-
ization and these are the multi-system injured hemo-
dynamically unstable patients. A study of trauma pat-
terns in Pierce County has indicated that on the average
approximately one patient per day currently fits this
injury pattern.”

It was pointed out that the main difference between
level I and level II trauma centers is that level I incor-
porates a training center. Following additional discus-
sion, a motion was made to amend Section A, 4, “Non-
surgical physician specialist availability, on-call and
promptly available from inside or outside the hospital,”
to list gastroenterology, hematology, nephrology, and
psychiatry as essential for level II trauma centers. The
motion was seconded and passed unanimously.

Rehabilitation services were discussed and a motion
was made to amend Section B, 8, “Rehabilitation
medicine,” to require “acute rehabilitation medicine” as
an essential, not desired, criterion for level II. The
motion was seconded and passed unanimously.

Following additional discussion, a motion was made to
amend the same section to include the phrase “with
physician director.” the motion was seconded and passed
unanimously.

It was moved to adopt the Requirements for Trauma
Hospital Categorization as amended and to recommend
their endorsement by the Society’s Board of Trustees
and, if endorsed, that they be forwarded to the Pierce
Qounty EMS Council with a recommendation for adop-
tion by the council. The motion was seconded and passed
unanimously.

.Hospital involvement in trauma categorization was
dlscqssed. It was the concensus of the committee that the
requirements should be sent to hospitals for their
review/comment and that hospitals could address the
issue either individually or as a group through the
hospital council's representation on the EMS Couneil.

If adopted, the Requirements for Trauma Hospital
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Categorization will serve as a basis for Society review of
any hospital application for designation asalevel I,1I,or
III trauma center. The committee agreed that it should
be left to the hospitals to determine their degree of
commitment to the improvement of emergency medical
services and the community, and that each institution
should have the prerogative of committing its resources
to meeting the requirements for trauma center
designation.

The committee agreed that local trauma center
designation more directly affects those instances where
patients are currently being transported through (or
over) Pierce County to other institutions designated as
trauma centers. The adverse impact of this by-passing of
Pierce County health {acilities, particularly with respect
to subspecialties, was pointed out and the commitiee
agreed this is an issue that must be addressed by the
Society.

REQUIREMENTS FOR TRAUMA HOSPITAL CATEGORIZATION

KEY: E = Essential LEVELS Pediatric Surgery E D
D = Desired 1 1l 11
A. HOSPITAL ORGANIZATION Hand Surgery E
1. Trauma Service E E Oral Surgery-Dental £ E D
2. Surgery Department/Divisions/ 4. Non-surgical Physician Specialist
Services/Sections (each staffed Availability In-hospital 24 hours
by qualified specialists) aday:
Cardiothoracic Surgery E E Anesthesiology E B D
General Surgery E E E On-call and promptly available
from inside or outside hospital:
Neurologic Surgery E E D Cardiology E E D
Obstetrics-Gynecologic Surgery E E D Gastroenterology E E D
Ophthalmic Surgery E E D Hematology E E D
Oral Surgery-Dental E E D Infectious Diseases E D D
Othopaedic Surgery E E E Internal Medicine E E E
Otorhinolaryngoligic Surgery E E D Nephrology E E D
Pediatric Surgery E D Puimonary Diseases E E D
Plastic and Maxillo-facial Surgery E E D Pathology E E E
Urologic Surgery E E D Psychiatry E E D
3. Surgical Specialist Availability Pediatrics E E E
In-hospital 24 hours a day: )
General Surgery E E' Radiology E E E
H 2 2
Neurologic Surgery E E' Neuroradiology E E o
On-call and promptly available 8. SPECIAL FAGILITIES/IRESOURCES!
from inside or outside hospital: CAPABILITIES
Cardiac S r E E
ardiac Surgery 1. Emergency Department
General Surgery E a. Personnel:
Neurologic Surgery E D (1) Designated Medical Director E E E
Microsurgery Capabilities E D (nggg)sé%igg(;) (‘;";2 gf‘fﬁéa'
Gynecologic Surgery E E E gzitrlzilrlg ;n(jjt;ryed on duty in E.D. c c e
Ophthalmic Surgery E E D I T
(3) ANs, LPNs and nurses
Orthopedic Surgery E E E aides in adequate numbers. E E E
Otorhinolaryngologic Surgery E E D b. Equipment for resuscitations
. . . and to provide life support for
Plastic and Maxillo-facial the critically or seriously
Surgery E E injured shall include but not be
Thoracic Surgery E E D limited to:
- (1) Airway control and ventila-
Urologic Surgery E E D tion equipment, including
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larynogoscopes and endo-
tracheal tubes of all sizes, bag-
mask resuscitator, sources of
oxygen and mechanical
ventilator.

(2) Suction devices

(3) Electrocardiograph
-oscilloscopt-defibriilator

(4) Apparatus to establish
central venous pressure
monitoring

(5) All standard intravenous
fluid administration devices,
including intravenous catheters

(6) Sterile surgical sets for
procedures standard for E.D.,
such as thoracostomy,
cut-down, etc.

(7) Gastric lavage equipment

(8) Drugs and supplies
necessary for emergency care

(9) X-ray capability, 24-hour
coverage by technicians

(10) Two-way radio linking
vehicles of emergency trans-
port system with essential on-
call physicians in hospital or
county designated EMS
communication system

(11) MAST Garment (Medical
Anti-Shock Trousers)

(12) Skeletal Tongs

2.

Intensive Care Units (ICU) — For
trauma patients, ICUs may be
separate specialty units

a. Designated Medical Director

b. Physician on duty in ICU 24
hours a day or immediately
available from in-hospital

c. Nurse-patient minimum ratio of
1:2 on each shift

d. Immediate access to clinical
laboratory services

e. Equipment:

(1) Airway control and
ventilation devices

(2) Oxygen source with
concentration controls

(3) Cardiac emergency cart

(4) Temporary transvenous

pacemaker E E
(5) Electrocardiograph

-oscilloscope-defibrillator E E
(6) Cardiac output monitoring E D

(7) Electronic pressure
monitoring

(8) Mechanical ventilator
-respirator

(9) Patient weighing devices

(10) Pulmonary function
measuring devices

(11) Temperature control
devices

(12) Pressure distribution
equipment

(13) Drugs, intravenous fluids,
and supplies

(14) Intracranial pressure
monitoring devices

3. Postanesthetic Recovery Room
(PAR) (surgical intensive care unit
is acceptable)

a. Registered nurses and other
essential personnel 24 hours a
day

b. Physician (usually anesthe-
siologist) supervision in-
hospital 24 hours a day

c. Appropriate monitoring and
resusciation equipment

4. Hemodialysis capability

a. Physician-directed dialysis
center/unit staffed by nursing
personnel trained in dialysis
techniques and properly
equipped for care of patients
requiring dialysis, OR

b. Transfer agreement with a
nearby hospital dialysis center

5. Organized Burn Care

a. Physician-direct Burn Center/ Unit staffed by
nursing personel trained to burn care and
equipped properly for care of the extensively

burned patient, OR

b. Transfer agreement with nearby burn center or

hospital with a burn unit.

6. Acute Spinal Cord Injury Management Capability

!n_circumstances where a designated spinal cord
injury rehabilitation center exists in the region, ]
early transfer should be considered:; transfer

agreements should be in effect.

7. Radiological Special Capabilities

a. Angiography of all types E i

b. Sonography E !

¢. Nuclear scanning E D '

d. Computerized tomography — |

24 hours a day availability E D i

!

!

8. Acute Rehabilitation Medicine
with Physician Director E g

July 1982
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C. OPERATING SUITE SPECIAL
4 REQUIREMENTS —
i Equipment-instrumentation

1.

Operating room adequately
staffed and immediately available
24 hours a day

Cardiopulmonary bypass
pump-oxygenator

. Operating microscope

lw]

. Thermal control equipment

a. for patient

b. for blood

. X-ray capability

. Endoscopes, all varieties

7.

Craniotome

8.

Monitoring equipment

m (m fm (M (M M

m |JO |m jm |m |m

4. Qualifications of trauma care
personne) E

F. TRAUMA RESEARCH PROGRAM E

G. TRAINING PROGRAM

1. Formal programs in continuing
education provided by hospital
for:

a. Staff physicians

b. Nurses

c. Allied health personnel

mimim |m
m mim [m

d. Community physicians

1. May be fulfilled by ensuring physician will be in the E.D. or
O.R. at time of patient’s arrival.

2. May be fulfilled by Radiotogist with special interest in
Neuro-radiology.

D. CLINICAL LABORATORIES SERVICE
IN HOUSE 24 HOURS A DAY

! 1.

Standard analyses of blood,
urine, and other body fluids

Blood typing and cross-matching

Coaguiation studies

Comprehensive blood bank or
access to a community central
blocd bank and adequate hospital
storage facilities

BEXING
BENNS

OFFICES & HOUSEHOLDS
RECORD STORAGE ¢ MEDICAL & BUSINESS
LABORATORIES ¢ EQUIPMENT & SUPPLIES
ELECTRONIC & HIGH TECHNOLOGY SPECIALISTS

JERRY PLANCICH

ACCOUNT EXECUTIVE

P.0. BOX 30728
9401 AURORA AVENUE NORTH
SEATTLE, WASHINGTON 98103

1-475.3533 — TACOMA
(206) 527-7600

. Blood gases and pH

determinations

6.

Serum and urine osmolality

7.

Microbiology

E. PROGRAMS FOR QUALITY
ASSURANCE

1.

Medical Care evaluation including:
a. Special audit for trauma deaths

b. Morbidity and mortality review

c. Trauma conference, multi-
disciplinary

d. Medical nursing audit,
utilization review, tissue review

e. Medical records review

. Outreach program: telephone and

on-site consultations with physi-
cians of the community and out-
lying areas

. Public educations: injury preven-

tion in the home and industry and
on the highways and athletic
fields; standard first-aid; problems
confronting public, medical
profession, and hospitals regard-
ing optimal care for the injured
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YOUR PROFESSION
DESERVES THE BEST

RADIO PAGE OF TRC ... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383 PAGE
@ANSWERING

HENSERVICENORTHWEST ) provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System. . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283




FORTHE RECORD. ..

Due to a production error, three photographs of the

Featuring May General Membership Meeting printed in the June
. Bulletin were incorrectly identified. The photos, with
Ta Coma/PleI‘Ce COUH ty proper identification, are reprinted here. — The Editor.

Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Over 150 members atlended the meeling, preceded by a

Real Estate Sales baron of beef and chicken buffet «f the Firerest Country
Appraisals Club.

Property Management

E—

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology

Dr. Jolw Kewnedy, Nephrology: Cardiology, presented an

Neurosurgery opening stalement for the speciatists.
Rheumatology
Ophthalmology

Anesthesiology
Urology
Ob/Gyn

For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518

University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call coliect)

Tour confidentiality is assured.

Dr. Ken (,‘r{/lmm, Famuly Physician, and a past president
aof the Medical Sociely, was one of the generalists.

A great way of life

10 July 1982



Interprofessional Committee

BE ALERT TO POSSIBLE DRUG INTERACTIONS

A patient of mine came into the office the other day
complaining, “Doctor, I just don't feel good.Iam so tired
but I can’t sleep. My ankles and my eye lids are swollen
and I have no appetite and everything I eat makes me
gassy.” Physicians hate to hear symptoms such as these
because we immediately have a diagnosis. But this time I
was horrified to find that she was taking nine different
kinds of medicine, most of which I had at one time or
another prescribed. The important point is that I had
neglected to make sure that when she started a new
medication she had discontinued an old one.

It was a refreshing coincidence when, at the June
meeting of your Interprofessional Committee the very
next day, Dr. John Doelle, one of our members from
Sumner, requested to open the meeting with a discussion
of the problem of multiple medications and the potential
interactions of various drugs which we prescribe. “Phar-
macists express concern,” said John, "when patients are
on numerous prescriptions.”

He continued to point out the concern when a patient’s
previous medications are not discontinued when new
ones are added (for example, a patient who is on two
different types of beta blockers), and situations where a
possible drug interaction may be encountered. This
seems to be especially important in the area of cardiovas-
cular medications where numerous new medications are
coming onto the market and frequently are utilized in
treating angina, hypertension and congestive failure.
Potential drug interactions include the potentiation of
digoxin by quinidine and the potentiation of theophylline
by tagamet.

It was pointed out that tagamet is a very popular
medication and does have some drug reactions such as
prolonging the effects of theophyllin. A recent issue of
the JAMA calls attention to the dangers of using
tagamet in a patient who is receiving lidocaine. Appar-
ently, the tagamet blocks the liver metabolism of lido-
caine so the lidocaine dosage can quickly become toxic,
causing tremors, mental confusion and even death.

Physicians and pharmacists alike should be alert to
possible medication interactions and should carefully
monitor for side effects patients who are on large
numbers of medications. Fortunately, both serum
digoxin and serum theophyllin and lidocaine levels are
available for patients who are on these medications and
possibly several other medications as well. The commit-
tee agreed that care should be taken in explaining to
patients the discontinuance of former medications when
new medications are initiated.

We also encourage physicians to respond to questions
onthe part of their pharmacists. Some of the pharmacists
again expressed concern when prescriptions are
renewed over the phone by a member of the office staff
apparently without review of the patient's chart or with-
out checking with the physician if there is any question.

We know that we are all busy and that time is precious.
But we all should remember that we can look up a medi-
cation in the PDR for its possible drug interactions. Or,

July 1982

we can ask our pharmacist friends who are glad to help
us. After all, it was a long time ago that we took our
pharmacology in medical school and since then thousands
of new drugs have emerged. For our patients’ sake, let’s
be more careful.

Incidentally, the patient I described in the beginning of
this report feels “fine” now. She is on no medication!

Herman S. Judd, M.D.
Chairman

$.\

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access, ample parking. All
inclusive rental rates; suite construction
allowances.
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Medical-Legal Committee

ADDITIONAL ASSISTANCE FOR
PHYSICIANS AND LAWYERS CONSIDERED

The joint Medical-Legal Committee met in May to
review possible revisions to the Medical-Liegal Guide-
lines as well as other issues of mutual concern. A
summary of the minutes of the meeting is reproduced
below. Physician comment is invited.

Present were: Drs. Ben Blackett (physician chairman),
Stan Tuell, Dick Huish, Bruce Buchanan, and Don
Pearson; Mssrs. Jim Krueger (attorney chairman), Jim
Lowry, Jim Healy and Don Kelly; Tom Curry, MSPC
Executive Director.

Committee Status: Dr. Blackett and Mr. Krueger
reviewed recent committee activities. The committee
currently reviews between five and ten physician/
lawyer complaints each year. Complaints generally deal
with fees charged as a result of depositions or prepara-
tion for testimony, often when there is cancellation of
depositions or testimony on short notice. Physician
members of the committee expressed their interest in
meeting more frequently. It was agreed to do so.

Arbitration: Mr. Krueger suggested offering a binding
arbitration clause to the existing Medical-Legal Guide-
lines. Such a clause could be legally enforced if both
parties agree to arbitration before submitting a dispute
to the committee for resolution. Concern was expressed
about occasional incidents where the “losing” party has

not complied with the opinion issued by the committee.
The committee agreed that the addition of such a clause
to the guidelines would add an additional and useful
alternative for the resolution of disputes. Mr. Krueger
said the attorneys would draft an arbitration clause for
committee consideration.

Fees: The committee discussed the variations in fees
charged by different physicians. Mr. Curry will check
with other county medical-legal committees to see what
guidelines, if any, are used elsewhere.

Physician Vs. Lawyer Complaint: The committee
reviewed a current dispute. Copies of the correspon-
dence dealing with the matter were distributed as were
copies of the draft opinion prepared by Dr. Blackett and
Mr. Krueger. Following some discussion, the opinion was
amended and approved.

Medical-Legal Symposium: The committee agreed that
it would be desirable to meet more frequently in order to
provide additional input into the content of the annual
Medical-Liegal Symposium held each January. The
success of the first two conferences were noted and the
committee expressed a desire to build on that success for
future programs of benefit to physicians and attorneys.

As there was no further business to conduet, the
meeting was adjourned.

Spectrum Pension Consultants, inc.

SPC

An independent pension consulting organization
providing all the services needed to design,
administer, and maintain pension and profit
sharing plans

Cur services include:
» Plan Design to meet your specific needs
* Plan Installation assistance to qualify your plan

* Plan Administration on a continuous basis to meet
governmental requirements

* Assistance to clients whose plans are audited

Sute 1614 « Washington Buiding ¢ Tacoma, \Washington 984072
(206) 572-6663

THE DOCTORS HOSPITAL
OF TACOMA

Next General Medlcal Staff Meeting
Monday, September 13
Hospital Cafeteria - Complimentary Lunch
(Staft does not meet in July/August)

The popular "Back to Basics”
Medical Staff Education Programs
will resume in September

Topic Suggestions may be directed to
Raymond D. Dilworth, M.D.,
Coordinator

12
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THE SECOND IN A SERIES

THE DOCTOR
PRESCRIBED SOME
FLUFFY PILLOWS.

to treat each patient
with respect and sincere
concern.

Most hospital rooms

Here at Doctors
Hospital we provide the
best in clinical and
technical expertise.

But, sometimes the best medicine is look the same: they all have a bed. a light.
still a little extra care. And if that's what a tray. and a button on the wall. Our policy
you're looking for, you can get your orders at Doctors is to make sure people know
filled here. there's someone at the other end of that

Our staff has always been able to add button who cares.
that special ingredient that turns general So, the next time you want your patients
health care into "caring’ to feel ‘cared’ for, remember Doctors.

Quick to respond to any special request, It's just one of the ways we can make
yours or your patients. Qur common goal is your day a little brighter.

DOCTOR'S HOSPITAL
Help without the hassle.

The Doctors Hospital of Tacoma, 737 Fawcett Avenue, Tacoma. WA 98402, 627-8111




Space for
Harmonious Living

615 North Sixth Street
Tacoma, Washingion

Reflecting the rare quality and craftsmanship of
an era past. Over 6,000 square feet of distinction
and charm. Gracefully arched doors with leaded
glass panes, detailed gum wood molding, hard-
wood floors, dramatic high ceilings and a large
master bedroom suite are just some of the high-
lights of this five bedroom plus North End Estate.
Leave your name and address with our answering
service (627-5916) for a free detailed brochure and
an invitation for a personal tour.

(206) 627-5916

THE BALANCE SHEET

Accounting and Tax Service

SPECIALIZING ...

In Service to the Medical Profession
at a reasonable cost

* Consulting * Month End

* System Set-ups * Year End

e New Office Organization ® Payroll Taxes
* Assistance to Personnel ¢ Income Taxes

* Financial Statements

10224 Lake Louise Drive S.W.
Tacoma, WA 98498
{206) 581-4594

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
® Allergens and Vaccines
® Private & Nursing Home Calls

Two addresses to Serve You

o UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

¢ TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (208) 927-7655

14

WesTMARK PROpPERTIES

$495,000.00

131 ft. saltwater frontage above Henderson
Bay, Gig Harbor, Washington. Southwesterly
exposure, no bank natural bulkhead, sloping
beach for moorage of any type of craft.
3800 + sq. ft. contemporary home with 5
bedrooms, 4 baths,

Assumable contract at 10.5% or contract
terms. and interual (1/6 ownership) terms
available.

For details and your exclusive showing
please contact Lynn Cory, sales agent
(206) 582-5352 or (206) 582-5255 eves.

3815 100th Street S.W., Suite 2A, Tacoma, WA 98499
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FEDERAL WAY FAMILY PHYSICIANS
ARE PLEASED TO ANNOUNCE THE ASSOCIATION OF
ROBERT E. STUART, M.D.

IN THE PRACTICE OF
FAMILY MEDICINE
AT
818 SOUTH YAKIMA

TACOMA, WASHINGTON 98405

EVENING AND SATURDAY
APPOINTMENTS AVAILABLE

TELEPHONE
TACOMA (206) 272-3827
FEDERAL WAY (206) 927-9460

L—

JACKSON HALL
MEDICAL CENTER

314 So. "K” St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

77

S’

/4
KKENWOOD

STEREO FOR YOUR CAR

for people who hear
& subtle differences.

KFC-692

Kenwood speaks for itself. Discover the sound sensation
beyond the ordinary. Complement your stereo, AM, FM, or
cassette music with the rich, clear tones of Kenwood speakers.
@\ Stop by fora demonstration. Hear the sound that puts Kenwood

in a class by itself. y
auto otive
OPEN M-F to 5, SAT. 9-5:30 472-9641 mﬁf Ound

3912 So. 56th St., Tacoma o

STEAEO § COMMUNICATIONS
SALES, INATALLATION, REPAIR
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Puget Sound Collections IncC.

Endorsed by the Medical Society

of Pierce County.
Professional cellection services
to the medical community since 196G,

@U@@@ﬁﬁﬁ@@j benefiting all Medical Society Members.

Classitied and announcement copy may Member, American Collectors Association

be mailed to: Grawin Publications, 1020 Medical/Dental Hospital Bureaus of America.
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

PS.C. is owned and operated
by Frank B. Rossiter.

Puget Sound
Collections Inc.

HOOD CANAL TIME-SHARE CONDO- (206) 383-5011
MINIUM FOR SALE. 3 bedroom, 3 full 914 A Street

bath on Hood Canal near Alderbrook. 1/6 PO. Box 1213

share — includes time-share boat. Tacoma, WA. 98401

Contact Terry Torgenrud, M.D., 564-1115.

FOR RENT all or part 3200 sq. ft. in 10th & DOCTOR’S HOME in exclusive
K Professional Building. Good parking. Thornewood. Large 3 bedroom, 2%z bath,
Ideal medical office location. Call OFFICE SETUP family room, kitchen skylights. Enjoy
383-3207. fishing and sailing on American Lake.

“MIKES"” MEDICAL MIND Price includes 1/10 share in Beach Club

with boat slip, pavilion, dock. Brick
garden wall and private road border the
back yard. Near freeway. 15 minutes

Complete Medical Office Setup

MEDICAL-DENTAL Office Space. 1220 Consultation by Appointment

sq. ft. Will remodel to suit. New complex

in Puyallup business district less than 854-2668 from Tacoma General $139,500. Ann
one mile from Good Samaritan Hospital. Lytle: 582-6111 office, 582-2820 resi-
OFFENBECHER-HIGGINS (206) 841-0111 dence, Haroid A. Allen Company.

AN OUTSTANDING SELECTION OF GIG HARBOR WATERFRONT PROPERTIES

GIG HARBOR BAY where the salmon swim
upstream and the ducks and gulls play all
day, is the setting for this 3 year old archi-
tecturally designed contemporary. Glazed
tile, oak, grasscloth, and professional land-
scaping abound throughout this entertain-
ment home. A bargain at 5145000.

LAST PT. FOSDICK building lot. Olympic M.
view from this no-bank lot with depth for
privacy. Just 5 minutes to the Narrows
Bridge. With all utilities only $175,000.

ESTATE FEEL with seclusion complete from this 130
feet no-bank scuthern exposure waterfront home

with 2 acres plus. Just $25000 down with a 142 FEET LOW BANK with 5 acres, perfect

5275000 asking price. for the weekend hide-away at So. Vaughn
or for i : i i

150 FEET NO-BANK western exposure is but the r for investment. Olympic Mt. view and

fantastic -
starting point for this 3000 sq. ft. new all-cedar o o Soaidvel beach. Just $19.000

home. Price of $235,000 is but a fraction of what
you will have when you add the interior appoint-

ments. At the end of the road and with private boat P
launch. EN EST.

INCORPORATED

ARCHITECTURALLY DESIGNED in the European

mode and superbly craffed, this very private REAI. ESTATE
spacious contemporary is just 4 years old. Poggen-

pahl cabinets highlight the kitchen, and set the tone cal DONNA ROPER

for the detailed aftention given to this gracious

entertainment home. Reduced to $229.950. 627-5422/851-8366

Res: 265-3916
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Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac.. air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 386-6120.

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1,400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

A PRACTICE OPPORTUNITY for surgical
and medical subspecialty in a well estab-
lished medical complex in Gig Harbor,
Pierce County. It is excellent for Ob-Gyn,
Orthopedics, Podiatrics and General
Surgery. Lease is $792/mo. Office is 15
min. to downtown hospitals. Fcr details,
please call {206) 858-9171.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

M.D. BOARD ELIGIBLE in diagnostic
radiology with two years general radi-
ology experience. Seeking position in
King, Pierce of Kitsap counties region.
Available January 1983 or sooner. Call
(206) 698-2012 evenings.

TACOMA, LAKEWOOD — Lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional Bldg.

Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute
of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles

PHYSICIANS OFFICE FOR RENT. Avail-
able early summer, Port Orchard, Wash-
ington. B76-4661.

FOR SALE — 1967 Porsche 911 — Excel-
lent condition, $7,777.00. Call J. F.
Comfort, M.D., 473-2190.

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D.. Puget Sound
Clinic, 3611 South “D” Street, Tacoma,
Washington 88408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

More Classifieds
Page 14
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SPOKANE
1509] 328-4725

Prodata talks about

Number 3 in our “step method” of computer use is Timeshanng, Wo'd like (o explain an important
fact about our timeshare service: Did you know you can install an in-office terminal from Prodata
timeshare on our system, and then expand to own your own computer without changing your sys-
1em? This means there I be no wasted time while you wait [or vour new system to be programmed
from your ald And importantly, there are no reprogramming Costs or expensive lost time So - ask
our timesharing program that prepares you for computer ownership without a
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Laboratory News and Views

“INEXPENSIVE” PROFILES

Over the past 20 years rapid developments in
automation and computers have contributed to an
enormous Increase in laboratory testing at a markedly
decreased cost per test. It 1s easily possible now to
perform 10 blood chemistries at a cost (including
inflation) roughly equal toone test 20 years ago. This has
removed much of the financial barrier to an almost
unlimited amount of laboratory data on the individual
patient. Questions are now beginning to surface,
however, on the value of much of this largely extraneous
laboratory testing and, perhaps more to the point, the
true cost of such data.

In a provacative discussion, Klatt and his coworkers
have examined the cost of a creatine kinase (CK) in a
typical 19 test profile performed routinely in a large
California hospital.! CK in association with the isozyme
CK-MB is clearly one of the best laboratory tools for
diagnosing myocardial infarction. As a screening
admission test, however, the predictive value is very low
indeed. The California workers calculated the actual
total cost per CK at $0.64 which emphasizes the financial
clout of automation. When they compared the clinical
value to cost of some 600 CKs performed daily as partof a
19 test profile, their conclusions were strikingly
different.

Using the definition that a screening test is used to
discover disease that would otherwise go unrecognized,
they concluded that virtually none of the positive CKs
were indicative of unrecognized disease. In four days of
testing, they performed 2274 CKs with 16 from patients
with possible myocardial infarctions. If the recognition
of these 16 patients was considered the net vield from the
four days of testing, each “useful” CK would have cost
$90.96! In actual practice, all 16 patients had already
been clinically recognized as probable infarctions and
the CK isozymes had already been ordered. In summary,
the CK test as a part of the admission profile of that
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hospital contributed a/most #o clinical information at a
cost of approximately $140,000 annually.

If that bothers you, take another look at the admission
profiles in Tacoma hospitals. They almost all include a
CK.

A PAP PEARL

Cervical cytology preparations are of unquestioned
value in the detection of cervical neoplastic disease. The
associated use of the Maturation Index, however, as a
measure of estrogen effect is probably over promoted.
Somewhere between those two indications for a pap
smear, lies a third which you may not be utilizing.

A number of investigators have reported Actinomyces
in pap smears from women using [UDs. This organism
has been implicated as an agent causing endometritis,
salpingo-oophoritis and tubo-ovarian abscess. Signif-
icant infections can and do occur although the majority
respond well to simple IUD removal.2

Actinomyces can be recognized with the conventional
Papanicolaou stains although the method of choice
utilizes specific fluorescein isothiocyanate labeled
antisera.

All of this simply underscores the importance of
communicating with the cytologist. Write “IUD” on the
pap requisition form and that slide will be looked at a
little harder.

Ed Wood, M.D., Ph.D.

) I Klfl‘ll.E. CLWasell E. \ and E. T. Wong. Creatine Kinase In A Biochemical Test
l‘n:wl. The thgh Cost of a Seemingly Inexpensive Test. Am.J. Clin. Path., 77¢3:280-
2841082

2rVaheenn. I F. Pappas, A. A, Graber, C. 1), Williamson, H. 0., and N. F. Willis.
Detection and Prevalence of [UD-Associated Actinomyees Colonization and Related
Morbndity JAMA, 2476800 1149:1152, 1982,
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For two decades, Poorman-
Douglas has been helping good
doctors become good business-
men.

The automated medical ac-
counting systems we offer can
let you check on the financial
health of your practice as closely
as you look after the physical
health of your patients. Just as
they have for some 1,600 physi-
cians throughout the Northwest,

What’s more, Poorman-
Douglas is the only Northwest
company to offer all three
categories of automated medical
accounting products. So we're
singularly qualified to prescribe,
objectively, the appropriate sys-
tem for your practice.

Option #1:

Service Center Processing.

You get the benefit of com-
puterized billing, insurance
claims and patient records, with
no outlay for equipment.
All data is processed
by Poorman-Douglas
at our nearest ser-
vice center. We’ll
even stuff and mail
statements. So your
billing is timely, professional
and worry-free, and you get
complete information on re-
ceivables and doctor production.

Seattic
Portland
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For many practices, full-service
processing remains the best,
most economical system .

Option #2:
The In-House Computer.
Large or high-volume prac-
tices often need their own com-
puter. The Poorman-Douglas
MED 990 is the best we’ve seen;
we designed it to be. The MED
990 combines cost-effective-
ness with a powerful
set of features aimed
directly for medical
offices. A complete
interactive medical
information system,
it can smooth sched-
uling and billing, improve
cash flow and upgrade patient
records, while helping maintain
internal control.

POORMAN-DOUGLAS
CORPORATION

: 220 W, Harrison (206) 283-9781
1 1325 S.W. Custer (503) 245-5553

Eugene: 710 McKinley (503) 686-1871

How Poorman-Douglas
can help you cure
an occluded cash flow.

Option #3:
On-Line Processing.

The third option for automat-
ing your record-keeping is on-
line processing, our newest pro-
duct. Your Poorman-Douglas
terminal gives you a window for
entering data and inquiring
about patient accounts. Add an
optional printer and produce ac-
count printouts on demand in
your own office, or let Poorman-
Douglas handle it all for you.
Either way, you have quick ac-
cess to a powerful medical in-
formation system without the
investment
of own-
ing
one.

One of
these Poorman-Douglas
systems is the business partner
your practice needs. The first
step toward choosing among
them is to send for our bro-
chure. Better yet, call for a
convenient, no-obligation con-
sultation by a Poorman-Douglas
specialist.

[ Please send me more information on your |
| medical accounting systems
I [ Please contact me for a consultation at my
office.
Name
Address
Ciry
Phone ( 1
Mail to: Poormun-Douglas Corporation

1325 S.W. Custer Dr
Portland, Oregon 97219

State Zip.
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Ask vour bookkeeper
how thgs he c};agged.

S

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com-  number of standard billing forms. Which makes
plete reports that practically eliminate sena- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

of Washington and Alaska

@ Blue Cross

Seattle, Spokane, Tacoma, Yakima, Richland, Wenatchee., Anchorage, Juneau

* Registered Mark Blue Cross Associalion
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dedicated office staff can have a
tough time controlling accounts
receivable. That’s where Poorman-
Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs

to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

It can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice of
medicine. ;

Beyond
that, going
On-Line
with
Poorman-
Douglas
provides uccess to a powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

|

Here's the System.

It consists of a computer ter-
minal with telephone connec-
tion, giving you a “*window™" for

entering data and making inquiries.

Optional equipment. including a
printer and a word processor
with graphics. is available to aug-
ment the basic system. Software
for the On-Line Systern has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
Incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W, Harrison (206) 283-978]
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686- 1871

How much of your
medical practice
are you giving away?

partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We've been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What's more, we're the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we're singularly qual-
ified to prescribe. objectively,
the appropriate
system for
your
practice.

Send
for our
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better vet, call for a
convenient, no-obligation con-
sultation in your office.

_ On-Line Medical Accounting System.
| [J Please contact me for a consultation by a
Poorman-Douglus specialist.
Name

Address

| City_ _ State

Zip

Phone (. )
Mail to: Poorman-Douglas Corporation
1325 5. W. Custer Dr.
L Portland, Oregon 97219 _J
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Soclety News Briels

A summary of Medical Society, and local medical and health news

SEPTEMBER 14 MEMBERSHIP MEETING TO EXPLORE
ADDITIONAL ETHICAL ISSUES

The Tuesday, September 14, general membership meeting will
feature a panel discussion exploring further the primary care physician
— specialist physician relationship. The program format will be similar
to the highly successful May 11 general membership meeting.

Drs. Gordon Klatt, Stan Tuell, Richard Hoffmeister, Robert Ferg-
uson, Richard Hawkins, and WSMA President Donald Keith will serve
as panelists. Program moderator will be Dr. Gil Roller. The panel will
discuss the issue of “Who Should Go Into The Surgical Suite?”

The program will also feature a brief status report of
Physicians Insurance, the physician owned professional lia-
bility insurance company established in 1982, including a
forecast of 1983 rates.

The meeting will be held at the Fircrest Golf Club. A social hour and
dinner will preceed the program. Dinner expense is $10.75 per person.
Members are encouraged to make their reservations as soon as possible
as space will be limited. Deadline for reservations is Friday, September
10. Call the Medical Society, 572-3667, today to make your reservation
for September 14 meeting.

PHYSICIAN FINANCIAL SEMINARS SCHEDULED
FOR SEPTEMBER — JANUARY

A series of five monthly financial skills seminars for Medical Society
members will begin on September 15. The programs are intended to
provide physicians with useful information relating to the business
aspects of medical practice and personal financial planning. The
seminars are offered by the Society’'s Membership Benefits, Inc. The
seminar faculty includes representatives from the Society's accounting
firm of Simonson, Moore and Olson; legal counsel, Adams, Gagliardi and
Halstead; and, investment manager, the Tacoma office of Dean Witter
Reynolds.

Other participants include MBI's endorsed medical practice consul-
tant Management Resources (Dolores Lunstrum) of Tacoma and
Schwartz, Shera and Associates, actuaries, brokers and consultants.

The seminars are scheduled for September, October, November,
December and January. The programs will include a breakfast and will
be held at St. Joseph’s Education Center from 7:00 a.m. to 9:30
a.m. See page 8 for details.

LONG-TERM CARE GUIDE AVAILABLE

A guide to long-term care in Pierce County is available to physicians
and their office personnel through the Medical Society. The resource
guide covers such subjects as: Choosing a long-term care facility, finan-
cing long-term care, nursing home care, congregate or residential care
and community support services to support independent living.

The guide was prepared as a project of the Long-term Care
Ombudsman Program of the Pierce County Area Agency on Aging in
conjunction with the local Council on Aging. The guide has been
reviewed by the Medical Society's Executive Committee and approved
for distribution to doctors as a useful office aid for patients in need of
such information. For copies of the guide, please call the Medical Society
office, 572-3667.

(Continued on page 9)

Published monthly by the Medical Society of Prerce County, 705 South 9th, Suite 203. Tacoma, WA 98405. Telephone: (206) 572-3666 Bulk Rate U S Postage paid at
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GENERAL MEMBERSHIP MEETING NOTICE

—THE PROGRAM—

The Patient—Primary Care Physician—Specialist Relationship

PART II: Who Should Go Into The Surgical Suite?

"I will refer you this patient for procedure if you allow me to assist.”
"The most skilled hands should do the work.”

PANELISTS: Drs. Gordon Klatt, Stan Tuell, Richard Hoffmeister,
Robert Ferguson, Richard Hawkins, and WSMA President
Donald Keith.

MODERATOR: Dr. Gil Roller

ALSO: Brief Physicians Insurance Status Report

with Forecast of 1983 Rates

DATE: Tuesday, September 14, 1982 PLACE: Fircrest Golf Club
6520 Regents Blvd., Fircrest

(Take Fircrest exit off of Hiway 16. Proceed on Regents Blvd.
to the club which will be on your left.)

TIME: 6:15 P.M. - Social Hour COST: Dinner, $10.75 per person.
7:00 P.M. - Dinner Salad bar, chicken and baron of beef buffet
8:00 P.M. - Program (price includes tax and gratuity)

Register now. Mail this form, with a check for the appropriate amount, to the Medical Society office.
Or, call the office, 572-3667, to confirm your attendance. Make check payable to Medical Society of
Pierce County.

REGISTRATION:

Yes, | have set aside the evening of September 14 to meet with my colleagues.

Please reserve _______ dinner(s) for me at $10.75 each (price includes tax and gratuity).
Enclosed is my check for $

I regret I am unable to attend the dinner portion of the meeting. | will attend the program
only at 8:00 P.M.

DR.

Telephone No.

RETURN TO THE MEDICAL SOCIETY BY NO LATER THAN FRIDAY SEPTEMBER 10




Presicdent’s Page.

THE TIME HAS COME . . .
MEDICAL MALPRACTICE REFORM

One year ago, the WSMA overwhelmingly passed
Resolution Number 1 at the 1981 House of Delegates
annual meeting. This resolution stated, “Therefore, be it
resolved that the House of Delegates direct the Council
on Member Services to establish an ad hoc committee for
tort reform to develop a program of comprehensive tort
reformin the State of Washington which sets forth objec-
tives, implementation and budget. Such program to be
presented to the Board of Trustees and House of Dele-
gates at the annual meeting in 1982.” This mandate is
enthusiastically being carried out under the auspicesofa
special tort reform task force and is being planned in
infinite detail by Glen Hudson, WSMA's highly capable
staff member whose main level of expertise lies in legis-
lative and lobbying affairs. Glen hasalready begunimple-
mentation of an intricate campaign that infuses a feeling
of optimism and confidence in all who are touched by it.

The campaign will succeed when the prime goalisreal-
ized. That goal is the enactment of major malpractice tort
reform legislation in the 1983 legislative session. The
planrequires that a “climate” which will enhance legisla-
tive success be created. This will require involvement of
physician and auxiliary leadership in the political and
legislative process. Key groups of physicians and auxil-
ians must be recruited to help in this effort, and the
WSMA will help the medical community become actively
and personnally involved in the 1982 legislative contests.
Once the new legislature is constituted, an intense lobby-
ing effort will be instituted.

As practicing physicians, we can determine the suc-
cess or failure of this project by our willingness to roll up
our sleeves and get to work. Most of us have the ability to
be opinion makers, and our thoughts are respected by our
neighbors, friends and associates. We need to speak out
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Lloyd C. Elmer, M.D.

in a forthright fashion, not motivated by limited self-
interest. Rather, we must make the public aware of the
fact that it pays the price of the nearly 20 percent yearly
increase in medical liability insurance premiums. We
need toremind others in the professions and the business
world that we need their active support not only to help
hold their health care costs down, but ultimately and in a
corollary fashion, their product liability and their profes-
sions’ malpractice problems will be diminished with our
success. Most of us know and, in many cases, we provide
medical care for members or candidates for the legisla-
ture. We must take the inititative to inform these indivi-
duals and enlist their support in order to succeed.

The WSMA is geared up to help its members become
spokesmen for the tort reform program. Educational
meetings, forums, brochures, fact sheets, the use of
speakers’ hureaus, and the advice of our able lobbying
staff will be readily available to all members. In June of
this year, the Florida legislature met in special session to
deal with a medical liability crisis that threatened the
delivery of health care to every individual in that state.
Florida physicians were faced with increased malprac-
tice premiums of 400 percent. Because of legislative
action, the increases will instead be about 36 percent.

The time for action is now. Let us not wait for a crisis to
develop here in the State of Washington, and be forced to
react to it. Let us work together to shape the legal
climate in which we live. OQur adversaries are formidable
Lo be sure, but we can and shall win this battle because we
will not be afraid to speak out and labor for principles
that are right and just — for the prolession and public.

L.CE.



Public Health Report

MENINGOCOCCAL DISEASE SCARE:
AN EPIDEMIC THAT MIGHT HAVE BEEN

CASE REPORT

On Friday, June 11, 1982, the communicable disease
nurse at the Tacoma-Pierce County Health Department
received a call from the nursing director at Tacoma
schools at 10:15 a.m. reporting that there had been two
recent cases of meningitis. Both cases had the same baby-
sitter. Further investigation revealed that the first child,
age 8 months, had died six hours after admission to Mary
Bridge Children’s Hospital at 1:42 a.m. on June 9th; the
coroner’s report stated “10 x normal pus in CSF.”
Preliminary blood culture report at autopsy on Case #1
was Neisseria (species not yet delermined); CSF culture
was negative.

The second child, a 42 month old female, with onset of
symptoms the evening of June 10, 1982, was hospitalized
at Madigan Army Medical Center. Cultures on Case #2
had been incubating for 12 hours; the laboratory would
not give a definitive reading until June 12, 1982.

By 2:00 p.m., two other cases, of Case #1, had been
brought to the Mary Bridge emergency room, a 5 year old
female sibling (Case #3) and a 3'/2 year old female eousin
(Case #4). Both children had temperature of 100-101
degrees, petechiae across the shoulders. Case #3 had
headache (no nuchal rigidity), pharyngeal erythema.
Tentative clinical diagnosis at the time was “R/O
meningitis/meningococcemia.”

Case #3 was a regular attendee of the Headstart Pro-
gram. Case #4 attended a day care center with 18 to 20
children under 4 years of age; last exposure was June
9th.

The decision was made to notify contacts and parents
of possible exposure Lo Neisseria Meningitidis and
recommend prophylaxis with Rifampin. (Rifampin was
only available at two hospital pharmacies). Approx-
imately 50 people were contacted by public health and
school health nurses. The death certificate on Case #1,
signed by the coroner on June 14th, listed “acute
meningitis, viral” as the cause of death. Case #3 had a
chest x-ray which was read as “left lower lohe consistent
with pneumonia penumonitis” and was treated with
ampicillin. Cultures from all four cases onc week later
were still negative for Neisseria Meningitidis. Slides
from Case #1, examined July 12th, from the brain and
four sections of cord showed diffuse polymorphonuclear
infiltrate and petechiae. Lung lesions were typical of H.
mfluenza;, however no bacteria were identified. The
death certificate was changed to “acute myelo-mening-
itis, viral.”

DISCUSSION

Most available data on secondary cases — defined by
the Center for Disease Control as disease in a household
contact that begins more than 24 hours and less than 30
days after the index case in the household is hospitalized'
— have been based on studies of household members.
However, there may be other persons who have been in
close, intimate contact with a case for substantial length
of time before onset of illness in that case, and these per-
sons should also be identified.

The recommendation of antibiotic chemoprophylaxis
for the prevention of meningococcal disease in household
contacts is based on a number of observations.

1. The attach rate of meningococcal disease in
household contacts of a case is significantly
higher than the attach rate in the general
population during both endemic (approximate-
ly 1,000 times higher)* and epidemic (as much
as 15,000 times higher) periods®”.

2. The carrier rate of the pathogenic strain in
household contacts of cases is four to five times
that observed in the general population™.
Meningococeal carriers are probably at low
risk of contracting systemic illness from
homologous strains of meningococei since
meningococcal carriage produces an antibody
response’. The higher carriage rate in house-
hold contacts, however, leaves those contacts
who are not carriers at increased risk of
acquiring infection and illness.

3. Close surveillance of households for an uncer-
tain time period can be reduced because the
health of contacts probably requires such
monitoring only during the first 24 hours after
initiation of chemopropyhlaxis’.

Since household contacts of meningococcal disease
cases are al significantly higher risk of acquiring the
disease than the general population, they should receive
chemoprophylaxis as soon as possible, preferably within
24 hours, after the index case is diagnosed. As many as
33% ol secondary cases occur within four days after the
hospitalization of the index case®.

The health department relies on the report of the prac-
ticing physician so that household and other intimate con-
tacts can be identified, given appropriate chemopro-
phylaxis, and managed properly.
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Sulfonamides have previously been used to eradicate
the carriers state, but by 1963, sulfonamide-resistant
meningococei were the predominant organism'.
Although penicillin and ampicillin are highly effective in
treating the illness, they are not sufficiently effective in
eradicating the carriage state to warrant their use for
chemoprophylaxis. Minocycline and Rifampin have been
proved to be 80% to 90% effective in eradicating car-
riage of meningococci. Minocycline is not now used for
asymptomatic household contacts of uses because of
significant and frequent vestibular reactions. Rifampin
has been criticized because of expense, the possibility of
Rifampin-resistant mycobacterium tuberculosis strains
being produced in the population, and potential toxicity.

The maximum cost of treatment is $5.00 (mean hospi-
talization cost of a case of meningococeal disease has been
estimated at $15,000). It is unlikely that the administra-
tion of four doses of Rifampin will lead to the emergence
of a resistant strain of tuberculosis (the probability of
such an occurrence has been estimated at 9.9 x 10-9). Rif-
ampin may cause a transient mild hyperbilirubinemia,
but liver injury is more frequent in patients with alcohol-
ism or pre-existing liver disease or in patients concur-
rently receiving another hepatotoxic drug such as INH®.

The dosage schedule recommended for meningococeal
chemoprophylaxis with Rifampin is four doses given
orally separated by 12 hour intervals; each dose in 600 mg
for adults, 10 mg/kg body weight for children 1 to 12 years
old, and 5 mg/kg body weight for infants less than one
year of age.

The development of serogroups A and C meningococ-
cal polysaccharide vaccines during the past several years
has produced very important and powerful tools for the
control of meningococcal epidemics. The use of meningo-
coccal C vaccine in military recruits in the United States
has produced a clear and convincing reduction in sero-
group C epidemics in the military*. Some authors advo-
cate routine chemoprophylaxis with serogroup A or C
meningococcal vaccine for household contacts'.

Surveillance of household contacts without chemopro-
phylaxis has been proposed as the method of choice for
controlling secondary cases'. Such surveillance is a
method of diagnosing suspected cases and is not designed
to prevent disease but rather death. Because close
surveillance is difficult to implement and meningococcal
disease may take a rapid fulminant course, CDC authors
do not recommend surveillance as the sole method of
secondary case control.

In this outbreak meningococcal disease was suspected
and the decision to use antibiotic chemoprophylaxis of
close contacts was based on:

1. The time from onset of fulminant meningeal
disease in Case #1 was four days, nearly one-
third of secondary cases occur in the first four
days after the index patient is hospitalized.
With a weekend approaching, a delay of two
additional days could have been catastrophic.

2. Persons at highest risk are household con-
tacts; day care center contacts; medical per-
sonnel who resuscitated, intubated, or suc-
tioned the patient before antibiotics were
begun; and persons who had contact with the
patient’s oral secretions through intimate con-
tact or through the sharing of food and
beverages.®.
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If meningococeal disease due to serogroups A or C had

been confirmed, vaccination with meningococcal vaccine
of high risk contacts may have been helpful since at least
half of the secondary cases in families of persons with
meningococcal disease occur more than five days after
the primary case® In addition, vaccine may help control
outbreaks of meningococcal disease in at-risk neighbor-
hood populations.

Bud Nicola, M.D.
Director of Health
Tacoma-Pierce County Health Department
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. CDC. Meningococcal Disease — United States, 1981. MMWR 1981; 30:113-115.

. Rubinstein E. et al. Infectious Disease in Scienrtific American Medicine. 1982;
Section 7. XIV:6.
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Secondary Atiack Rale and Chemoprophylaxis in the Uniled States, 1974,
JAMA 1976; 235:261-5.
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Journal of Preventive Medicine 1930; 4:207-214.

. Lee W.W_, Epidemic Meningitis in Indianapolis, 1929-1930. Journal of Preven-
tive Medicine 1931; 5:203-209.

. Greenfield S., Feldman H.A., Familial Carriers and Meningacoceal Meningtitis.
NESM 1967, 277:497-502.

. Goldschneider 1., Gotschlich E.C., Artenstein M.S., Human Immunity to the
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. Munford R.S.. Tauray A.E., Spread of Meningocaccal Infection Within House-
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Neisseria Meningitidis; 1972 and 1973. Journal of Infectivus Disease 1974;
130:212-214.

. Artenstein M.S., Gold R., Prevention of Meningococcal Disease by Group €
Polysaccharide Vaecine. NEJM 1970; 282:417-420.

. Artenstein M.S.. Prophylaxis for Meningococcal Disease. JAMA 1975;
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JERRY PLANCICH
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ACCOUNT EXECUTIVE
MIVING & STORAGE
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OFFICES & HOUSEHOLDS
RECORD STORAGE + MEDICAL & BUSINESS
LABORATORIES * EQUIPMENT & SUPPLIES
ELECTRONIC & HIGH TECHNOLOGY SPECIALISTS

P.O. BOX 30728
1-475-3533 — TACOMA 9401 AURORA AVENUE NORTH




ENHANCING YOUR FINANCIAL SKILLS

St. Joseph Hospital
Education Center
7:00 a.m. to 9:30 a.m.

September 15, 1982

INTERNAL CONTROL FOR MEDICAL
PRACTITIONERS

*Know what embezzlement is.

*Understand how embezzlement occurs

and is prevented.

October 13,1982

INVESTMENTS IN THE 1980's

‘Understand tax sheltered investments.
*Differentiate common and preferred stock
investments,

*‘Recognize new developments in the bond
market.

November 10, 1982
INCORPORATION - WHEN & WHY
‘Increase understanding of personal

economics & other non-tax considerations.

*Recognize tax and non-tax benefits.
*Conceptudlize how to establish a
professional service corporation.

GREGG D. JORDSHAUGEN, CPA, Partner
Simonson, Moore and Olson, Tacoma
Accountant, Medical Society of Pierce
County

BARRY D. BRUNT, CPA, Manager
Simonson, Moore and Olson, Tacoma

ROBERT A. KING, Vice President & Manager
Dean Witter Reynolds, Tacoma
Investiment Manager. Medical Society
of Pierce County

WILLIAM W. JEUDE, CPA, Account Executive
ENI Corporation, Bellevue
High Technolegy. Oil and Gas
investments

December 9, 1982

ESTATE PLANNING - SHIFTING ASSETS, TRUSTS
AND OTHER CONSIDERATIONS

*Understand estate planning and the

Economic Recovery Tax Act of 1981,

*Recognize value in shifting income

property to lower tax brackets.

‘Increase awareness of pension plans.

*‘Increase understanding of life insurance

and retirement plans.

January 12, 1983
EVALUATING A MEDICAL PRACTICE
*Analyze expense in relation to income to
control expense.
‘Define a method for establishing a fee for
new service.
*Understand controlling accounts
receivable.

including: Cash flow, improving collections

and accounts receivable.

FACULTY

BARTON L. ADAMS, Attorney
Adams, Gagliardi and Halstead. Tacoma
Legal Counsel, Medical Society of
Pierce County

JERRY R. ZANDER, CLU, Account Executive

Schwartz, Shera and Associates
Brokers, Actuaries and Consultants

DOLORES LUNSTRUM, CMA-A, President
Management Resources, Tacoma
Medical Practice Consultant

CHARLES W, SPAETH, Account Executive
The Riley-Griffin Company,
Tacoma-Lakewood
Real Estate Investments-Syndication

JOHN R. HODDER, CPA, Partner
Sironson, Moore and Olson, Tacoma

Advance Registration Required (Fees Include Breakfast)
MSPC Members — $25 Each Session, $85 Entire Series
Non MSPC Physicians —~ $30 Each Session, SO Entire Series

Please register for the Financial Breakfast Seminars as follows:

Sept. 15 U]
| am a member of MSPC U
Enclosed is my check for §

Entire Series [

Oct. 13 O3

Nov. 10 Dec.@ O
I am not a member of MSPC [0

Jan, 12 O

(Make checks payable to COME)

Name Speciaity
Address Office
City/State/Zip

Please address ali registrations and correspondence to: Maxine Bailey, Executive Director

College of Medical Education, Inc.
705 South 9th, No. 203
Tacoma, Washington 98405




SOCIETY NEWS BRIEFS Continued

MSPC MEMBER HONORED
BY NATIONAL ASSOCIATION

Tacoma psychiatrist Dr. Hugh Van Dooren has been
elected to the Board of Trustees of the 27,000 member
American Psychiatric Association. Dr. Van Dooren
began his three year term of office as a Western United
States trustee at the APA's annual meeting in May. Dr.
Van Dooren has practiced psychiatry in Tacoma since
1957. He is a Fellow of the APA and has served as presi-
dent of the Washington State Psychiatric Association.

COLLEGE OF MEDICAL EDUCATION
SETS 1982-83 ACADEMIC CALENDAR

The 1982-83 academic calendar for the College of
Medical Education has been established. It includes 37
COME sponsored or coordinated programs for physi-
cians and/or allied health personnel. Courses currently
scheduled are listed on page 16 of this month’s
BULLETIN.

The calendar represents the most ambitious offering
of courses yet in the 12 year history of the College. In
some cases program dates remain tentative. A detailed
brochure explaining each program will be mailed approx-
imately one month prior to the actual program.

NOTARY SERVICES AVAILABLE

Free Notary Public Services are available to the
members of the Medical Society through the Society’s
Membership Benefits office. The MBI office is located
adjacent to the Society at 705 So. 9th (corner of 9th and
G), Suite 202.

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

«Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service. our product comes when you need it.

«Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS.  Itisillegalto dis-
pose of human excrementingarbage. Mothersare
doing this with paper/plastic diapers. "Disposable”
is a misnomer.

Seattle
634-BABY

Tacoma
383-1234

DIAPER SERVIGE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

August 1982
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allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

Featuring
Tacoma,/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management




PSMB

PUGET SOUND
MEDICAL BUILDING

Space Available

408 South "K” Street
Tacoma, Washington 98405
(206} 272-7055

All improvements are in and ready for
occupancy. Located across street
from Tacoma General Hospifal, Mary
Bridge Children’s Hospital.

“Below Competitive Rates”

Rate includes:
Utilities and Janitorial services.

10

YOUR PROFESSION

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A greot way of life

DESERVES THE BEST

RADIO PAGE OF TACOMA . .
.. . #1in radio
paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
@ANSWERBNG

SERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System? . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283

THE DOCTORS HOSPITAL
OF TACOMA

Next General Medical Staff
Meeting
Monday, September 13
Hospital Cafeteria
Complimentary Lunch

The popular “"Back to Basics”
Medical Staff Education Program
' will resume at the
Medical Staff Meeting

Topic Suggestions
may be directed to
Raymond D. Dilworth, M.D.
Coordinator

August 1982
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THE THIRD IN A SERIES

THERES MORE THAN
- ONE WAy TO
ScAN A CAT.
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We haven't got
one of those new
fangled cat scanning
machines yet, and we
fully understand the importance of having the
latest technology available.

But some people believe that good health
care is not solely dependent on machines.

Here at Doctors, along with technology,
we put our pride in our people.

We are continually upgrading our
technology and equipment in a way that
avoids duplication and higher costs to

DOCTOR'S
Help withou
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. your patient-
///%, . including providing
/////’ aCATscanina

7B cafe and efficient
manner when you need it.

Our health care at Doctors has become
well known because of our extra service that
each member of our staff gives every day,

And even if you're 'up a tree’ we can help
you out because we have the 'purrfect people’
to handle the job.

It’s just one of the ways we can make your
day a little brighter.

HOSPITAL
t the hassle.

7, %
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/7

The Doctors Hospital of Tacoma, 737 Fawcett Avenue, Tacoma, WA 98402 627-8111




HEPATITIS B: A RISK FACTOR IN YOUR PROFESSION?

For Physicians and Dentists

September 15, 1982 - 6:00 to 9:00 p.m.
Tacoma-Pierce County Health Department

Sponsored by:
Tacoma-Pierce County Health Department
Medical Society of Pierce County
Pierce County Hospital Council

"VIRAL HEPATITIS & HIGH RISK POPULATIONS
"THE GROWING CONCERN

*CURRENT RESEARCH: PROPHYLAXIS, ADMINISTRATION,
AVAILABILITY AND RATIONALE
FOR DISTRIBUTION

*CENTERS FOR DISEASE CONTROL RECOMMENDATIONS

Guest Lecturer:

JAMES E. MAYNARD, MD.
Director, Hepatitis & Viral Enteritis
Centers for Disease Control
Phoenix, Arizona

Credit: Category | - AMA - AAFP

Registration: $30 - Includes buffet dinner

For further information and registration write or call;

COLLEGE OF MEDICAL EDUCATION
705 South 9th, #203
Tacoma, Washington 98405
Phone 627-7137

12 August 1982




Wiembership —

In accordance with the Bylaws of the Medical Society of Pierce County, Chapter Seven, Section A, MEMBERSHIP,
the following physicians have applied for membership, and notice of their application is herewith presented. As outlined
in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s moral or ethical
conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of conveying

that information to the Credentials Committee or Board of Trustees of the society.

FIRSTNOTICE
Keith M. Weigel, M.D., General and Internal
Medicine. Born in Seattle, WA 8/4/47;

g% University of Washington School of Medicine,
g 1976: inlernship, Good Samaritan Hospital,
B Phoenix, AZ, 1976-77; residency, Good Samari-
¢ tan Hospital, Phoenix, AZ, 1977-78; Washing-
ton State license, 1981. Has applied for medical
staff membership at Good Samaritan Hospital.
Dr. Weigel is practicing at 21120 Meridian
East, Graham. Sponsors: Drs. Gail B. Strait,
Richard D, Baerg.

% Sharon J. Michael, M.D., General Practice and
. Internal Medicine. Born in Clarksburg, WV
. 7/21/51; Vanderbilt Medical School, Nashville,
¢t Tenn.,1977;internship, Good Samaritan Hospi-
i tal, Phoenix, AZ, 1977-78; residency, Good
Samaritan Hospital, Phoenix, AZ, 1978-79;
¢ WashingtonState license, 1981. Has applied for
medical staff privileges at Good Samaritan
Hospital. Dr. Michael is practicing at 21120
Meridian East, Graham. Sponsors: Drs. Gail B.
Strait, Richard D. Baerg.

The PORRO BIOLOGICAL
LABORATORIES, INC.

¢ Clinical and Allergy Laboratory
® Allergens and Vaccines
e Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

e TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655

August 1982

HENRY F. SLOMINSKI, M.D.
Announces the Opening
of His Office
for
Family Practice
at
LAKEWOOD PROFESSIONAL VILLAGE
5900 - 100th Street S.W., Suite 5
Tacoma, Washington 98499

Telephone: (206) 584-3454
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MEDICAL OFFICE
ADMINISTRATION

for the New —
or established
practice

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600
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Auxiliary Page.

1982 - 1983 BOARD MEETS

The members of the “new board” met for the first time

June 21st at the home of Marlene Arthur, president.

Plans and activities for the coming year were discussed
and will be published in the membership booklet which
will be available to paid members in the fall. A delicious
lunch was served following the meeting. The nex1 board
meeting will be August 30, at 9:30 a.m. at Allenmore
Medical Center, Building B.

Julia Mueller of the Community Health Committee
reports a need for a volunteer to organize and implement
a baby sitting curriculum developed by the Tacoma-
Pierce County Health Department for young people. The
health department also seeks volunteers to help in the
Urban Health Initiative Clinics. Please contact June
Ruth at the health department if interested.

Legislative Committee Chairman Sally Larsen
(588-9839) needs two volunteers for each legislative
district. Call if you are interested.

NEWCOMERS COFFEES

September marks the beginning of the annual New-
comers Coffees. Mrs. Alberta Burrows, Mrs. Sharon
Gilbert and Mrs. Mary Lou Jones, newcomers chairmen,

Space for
Harmonious Living

615 North Sixth Street
Tacoma, Washington

Reflecting the rare quality and craftsmanship of
an era past. Over 6,000 square feet of distinction
and charm. Gracefully arched doors with leaded
glass panes, detailed gum wood molding, hard-
wood floors, dramatic high celings and a large
master bedroom suite are just some of the high-
lights of this five bedroom plus North End Estate.
Leave your name and address with our answering
service (627-5916) for a free detailed brochure and
an mwitation for a personal tour.

(206) 627-5916

are trying to contact all new potential members with a
personal invitation. Auxiliary members are invited and
encouraged to attend their area coffee.

The coffees will be located as follows: Thursday, Sep-
tember 9, at the home of Mrs. Shirley Kemman (863-
9152), corner of Sumner Heights and Monticello Lane,
Sumner; Friday, September 10, at the home of Mrs.
Susan Wulfestieg (851-6569), 3504 47th St. Ct., Gig
Harbor; Tuesday, September 14, at the home of Mrs.
Nadine Kennedy (759-8471),4117 Madrona Way, Tacoma.
All coffees are at 10:00 a.m. No reservations are neces-
sary. MARK YOUR CALENDARS!

DUES

Dues are now being accepted for the 1982-1983 year.
Lots of new and exciting programs and projects are
planned. The dues are $38.50 this year.

Please enclose your payment in the envelope which
was mailed in the President’s newsletter, or bring your
check to the first fall meeting you attend. Mrs. Mary
Whyte Lenard, dues treasurer, will be available at the
meetings to accept payment. The membership booklet
will he given toeach member as dues are paid.

Mrs. Judy Baerg

We’re your convenient
source for

professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal ard professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

a5

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Bob Sizer

Doug Dyckman, Jr
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B. Dennis Schmidt, CLU
P. Kathy Wardlow

Bob Cleaveland

14
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Correspondence.

BE A LIFE SAVER — SUPPORT THE SEPTEMBER 14 LEVY

Dear Colleagues:

The emergency medical system in Tacoma has depen-
ded on private ambulances, the Fire Department and
physician volunteers among others. In the 12 years since
an organized prehospital care system was started, the
delivery has steadily improved; however, further refine-
ment and professional organization is needed.

On September 14, 1982, on the primary ballot, the
Tacoma Fire Department will present an emergency
medical services levy that, if passed, will significantly
improve the delivery of emergency medical services to
the citizens of Tacoma. This will include a third rescue
unit, personnel to staff this unit, the position of an
emergency medical services coordinator within the
Tacoma Fire Department, overall emergency medical
personnel and support funds for emergency medical
services delivery apparatus.

No municipal funds are available for this campaign.
The public must know why it is needed. Your support of
fund raising efforts to help educate the public through
ads in the local media will be greatly appreciated. Also,
please take a few moments to educate your staff and
patients about the need to support this levy. For an
owner of a $50,000 home, the annual cost of improved
emergency medical services would be just $9.75.

Sincerely,

James G. Billingsley, M.D.
Chairman of Citizens for
Better Emergency Medical Services

—-_i\l_u'\_
JACKSON HALL

MEDICAL CENTER

314 So. "K" St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

August 1982
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THE BALANCE SHEET

Accounting and Tax Service

SPECIALIZING . ..

In Service to the Medical Profession
at a reasonable cost

* Month End
* Year End

* Consulting

* System Set-ups
* New Office Organization * Payroll Taxes
* Assistance to Personnel * Income Taxes

* Financial Statements

10224 Lake Louise Drive S.W.
Tacoma, WA 98498
(206) 581-4594

Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design,
administer. and maintain pension and profit
sharing plans

Our services include
¢ Plan Design to meet your specific needs
* Plan Installation assistance to quality your plan

¢ Plan Administration on a continuous basis 1o meet
governmental requirements

* Assistance to clients whose plans are audited

(206) 572 fHnn
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COLLEGE OF MEDICAL EDUCATION

Continuing Education Programs Projected for 1982-1983 Academic Year
(Programming is subject to change — individual notices will be sent preceding each program)

Date
September
10, 11, 12
15, 16
18

30
21,22, 23
15

October
1,23
Open
Open
Open
Open
14

November
Open

6
11, 12
Open
11, 12
Open
11

December
3,4
9

January
22
Open

Open
27

12

February
Open
5
Open
Open
24, 25
Open

March
10, 11
19
Open

April
2,3
15, 16

May
Open
Open

19, 20, 21
Open

June
31

Course/Topic

STRESS: DIAGNOSIS & MANAGEMENT AT ROSARIO™

HEPATITIS/HEPVAX (P/A)

ELECTROCARDIOGRAPHY FOR STAFF NURSES:
Corrolates With Clinical Patient Assessment (A)

NEUROLOGY — THE OUTER LIMITS (A)

DERMATOLOGY FOR THE NON-DERMATOLOGIST (P)

ENHANCING YOUR FINANCIAL SKILLS (P)

A
P

Allied Health Personnel
Physician

Coordinator(s)

D. Cramer, D.O.
B. Nicola, M.D./E. Mares, R.N.
Hilyard

M. Malden, M.D./P. Shull, R.N.
J. Komorous, M.D.
D. Hirz, M.D./T. Curry/L. Carras

INTERNAL MEDICINE™ (P)

WOMENS HEALTH (P/A)

CENTRAL SUPPLY (A)

POTPOURRI MEDICAL/SURGICAL TOPICS (A)
RATIONAL USE OF ANTIBIOTICS (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

TAIM/P. Schneider, M.D.

Klatt, M.D./P. Shull, M.N.
Bramhall, R.N.

Shull, M.N.

Tice, M.D./P. Marsh, M.D.
Hirz, M.D./T. Curryl/L. Carras

O»VIE

BASIC EMERGENCY PROCEDURES (A)

ADOLESCENCE — GOOD NEWS/BAD NEWS (A)
FINANCIAL MANAGEMENT — HOSPITAL (A)
POTPOURRI — LABORATORY PROCEDURES (A)
MUSCULAR DYSTROPHY MEETING* (P/A)
SEXUAL DYSFUNCTION & DISEASE (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

PEDIATRIC ADVANCED LIFE SUPPORT (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

THE LAW & MEDICINE
COMMON PAIN SYNDROMES
IN EVERYDAY PRACTICE
LEGAL CONCERNS ASSOCIATED
WITH NURSING PRACTICE
PERINATAL — T.G.

ENHANCING YOUR FINANCIAL SKILLS (P)

HYPERALIMENTATION
GERIATRICS WORKSHORP (A)
DENTAL EMERGENCIES (P)
BASIC EMERGENCY MEDICINE (A)
BURN (P/A)

PULMONARY (P)

TACOMA ACADEMY OF INTERNAL MEDICINE (P)
EMERGENCY MEDICINE/TOXIC SUBSTANCE (P/A)
MANAGEMENT CHALLENGE (A)

DAYS OF PEDIATRICS — GENETICS (P/A)
TACOMA SURGICAL CLUB — ANNUAL MEETING (P)

ADVANCED CARDIAC LIFE SUPPORT (P)

EVALUATION OF PATIENT REQUESTING DISABILITY/
FORENSIC/ABUSE BATTERING (P)

CARDIOVASCULAR DISEASE REVIEW (P)

OB/GYN (Speroff) (P)

AMA OFFICE PERSONNEL

Chilton, B.S.N./

Turner, B.S.N.

Short

Marcelia, M.T.

O’Neill

. Malden, M.D.

Lincoln, M.D.

Hirz, M.D./T. Curry/L. Carras

orzemes<y

Scherz, M.D.
Hirz, M.D./T. Curry/L. Carras

o3

Pearson, M.D.
Johnston, M.D.

> IO

Moore, R.N.

Mulligan, M.D./
Metcalf, R.N.
Hirz, M.D./T. Curry/L. Carras

SRS

. Schneider, M.D.
Short

Maier, D.D.S.

. Kendrick, M.D.
. Irish, M.D.

. Nessan, M.D.

<H4-H0cD

. Ettlinger, M.D.
. Kendrick, M.D.
. Marcelia, M.T.

oD

R. Scherz, M.D.

. Kendrick, M.D.
. Brown, M.D.

. Strait, M.D.
. Sakakini, M.D.

o o4

L. Carras

A detailed brochure will precede each program with approximately one month's advance mailing.

For further information write or call: Maxine Bailey, Executive Director, COLLEGE OF MEDICAL EDUCATION
705 South 9th, No. 203, Tacoma, Washington 98405

*Non COME Course

Phone: (206) 627-7137
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Classiffed ___

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Qutstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D™ Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

ELECTROLYSIS
Helene Black, R.E.

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

Blvd. School. Los Angeles

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to yourrequirements. Variable lease
rate if desired. Call 627-0031

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
\deal medical office location. Call

383-3207.

3509 S. 14th St., Tacoma 98405 759-1151

of Electrolysis, N.Y. and Wilshire

OFFICE SPACE — Spacious airy suite,
tive years old, next to Tacoma General.
1,400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

More Classifieds
Page 18

of Pierce County

PSC. is owned and operated
by Frank B. Rossiter

Puget Sound
Collections Inc.
(206) 383-5011

Q14 A Street

PO. Box 1213
Tacoma, WA. 98401

Puget Sound Collections Inc.

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benefiting all Medical Society Members.

Member, American Collectors Association
Medical/Dental Hospital Bureaus of America

FIRCREST
ASIAN AMBIANCE

RAMBLER
(206) 584-2700

ARCHITECTURALLY DESIGNED

diapers

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

«Laboratory Controlled. Each month a random
sample of our diapers is subjected 10 exhaustive
studies in a biochemical laboratory

*«Utmost Convenience.
livery service, our product comes when you need 1t

*»Economical. All this service. all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed

Thanks to pick up and de-

CAUTION TO YOUR PATIENTS.

pose of human excrement in garbage
doing this with paper/plastic diapers
IS @ misnomer.

Itisillegalto dis-
Mothersare
"Disposable”

Seattle
634-BABY

August

1982

Washington's Oldest, Most Trusted Professional
L Diaper Service:Serving Our Second Generation
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SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

Clessiified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

TACOMA, LAKEWOOD — Lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional Bldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200

FAMILY PRACTICE locum tenens open- or 582-5856.

ings at Tacoma, Olympia, Federal Way

Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con:
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206} 383-6120.

More Classifieds
Page 17

Prodata talks about

sumber 3in our step method” of computer use s Timeshanng. We'd like to explain an important
tact abont nur imeshare service Dicdd vou bnow vou can install an in-office terminal trom Prodata,
trmeshare onour systermn, and then expand ta own your own computer without changing your sys-
tern? This means therell be no wasted time while vou wait for your new systern to be programmed
trom your old Andhimportantty, there are no reprogramming costs or expensive lost ime So, ask
Prodata about 37 our timesharing program that prepares you for computer ownership without a
western chanse

Prodata has 4 ways to improve office productivity with computers.

Termnal nput
Service. b i
tervrrale tht

hinesharing
Gl g o
st e

Your Qwn
Computer A
cotnpletenin Bose

Mail-ln senice
i TS

O TeT s e
freant Pradoto aed
1t

ffiatet

noaraleent

s 170 M1 Sy ey
' Coamnpriber ooy e [958
SPOKANE SEATTLE PORTLAND

150G} 325-4725 {206) H82-4120 15003) 228-4783

R I T PR R |

18

L

| NEED OFFICE SPACE

Physician in sub-specialty area seeking
space one to two days per week to see
own patients. Terms negotiable. Call Dr.
Charochak, 588-9047.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

A PRACTICE OPPORTUNITY for surgical
and medical subspecialty in a well estab-
lished medical complex in Gig Harbor,
Pierce County. It is excellent for Ob-Gyn,
Orthopedics, Podiatrics and General
Surgery. Lease is $792/mo. Office is 15
min. to downtown hospitals. For details,
please call (206)858-9171.

MEDICAL OFFICE SPACE. Approxi-
mately 1400 sq. ft. for rent or lease in
multi-specialty office building, The
Doctor's Professional Building, 721
Fawcett Ave., Tacoma. For information
contact Mal Blair, 627-8111.

DOCTOR'S HOME in exclusive
Thornewood. Large 3 bedroom, 2¥2 bath,
family room, kitchen skylights. Enjoy
fishing and sailing on American Lake.
Price includes 1/10 share in Beach Club
with boat slip, pavilion, dock. Brick
garden wall and private road border the
back yard. Near freeway. 15 minutes
from Tacoma General $139,500. Ann
Lytle: 582-6111 office, 582-2820 resi-
dence, Harold A. Allen Company.

OFFICE SPACE AVAILABLE to lease Mid-
October. 1100 sq. ft., 1st floor, good park-
ing. One block from TG or Mary Bridge
hosp. Will finish office space to suit needs.
Contact Leonidas or Stephen J. Annest,
383-3631.

1983 DIRECTORY for Pierce County Phy-
sicians and Surgecns is beginning produc-
tion. Advertising rates available by calling
Sally, (206) 223-0861, Grawin Publications.
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Ask vour bookkeeper
tKings have g\l)agged.

how

2

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com-  number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

Blue Cross

of Washington and Alaska

0.
VoY

Sealtle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

i

® Registered Mark Blue Cross Associalion
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How Poorman-Douglas
can help you cure
an occluded cash flow.

For two decades, Poorman-
Douglas has been helping good
doctors become good business-
men.

The automated medical ac-
counting systems we offer can
let you check on the financial
health of your practice as closely
as you look after the physical
health of your patients. Just as
they have for some 1,600 physi-
cians throughout the Northwest.

What’s more, Poorman-
Douglas is the only Northwest
company to offer all three
categories of automated medical
accounting products. So we’re
singularly qualified to prescribe,
objectively, the appropriate sys-
tem for your practice.

Option #1:
Service Center Processing.
You get the benefit of com-
puterized billing, insurance
claims and patient records, with
no outlay for equipment.
All data is processed

by Poorman-Douglas -

at our nearest ser- e -
vice center. We’ll - )
even stuff and mail

statements. So your

billing is timely, professional
and worry-free, and you get
complete information on re-
ceivables and doctor production.

For many practices, full-service
processing remains the best,
most economical system .

Option #2:
The In-House Computer.

Large or high-volume prac-
tices often need their own com-
puter. The Poorman-Douglas
MED 990 is the best we’ve seen;
we designed it to be. The MED

990 combines cost-effective-
ness with a powerful
set of features aimed
directly for medical
offices. A complete
interactive medical
information system,
it can smooth sched-
uling and billing, improve
cash flow and upgrade patient
records, while helping maintain
internal control.

POORMAN-DOUGLAS
CORPORATION

Scattle: 220 W. Harrison (206) 283-978]
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686-1871

Option #3:
On-Line Processing.

The third option for automat-
ing your record-keeping is on-
line processing, our newest pro-
duct. Your Poorman-Douglas
terminal gives you a window for
entering data and inquiring
about patient accounts. Add an
optional printer and produce ac-
count printouts on demand in
your own office, or let Poorman-
Douglas handle it all for you.
Either way, you have quick ac-
cess to a powerful medical in-
formation system without the
investment
of own-
ing
one.

One of
these Poorman-Douglas
systems is the business partner
your practice needs. The first
step toward choosing among
them is to send for our bro-
chure. Better yet, call for a
convenient, no-obligation con-
sultation by a Poorman-Douglas
specialist.

[_D Please send me more information on your _-]

I medical accounting systems.

| [ Please contact me for a consultation at my
office.

I Name
l Address

| Phone ( )

Mail to: Poorman-Douglas Corporation
1325 S.W. Custer Dr.

I_ Portland, Oregon 97219 _J

Ciy ___ _ State Zip.
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Society News Briefs

A summary of Medical Society, and local medical and health news

Tort Reform Effort Underway

Pierce County physicians joined their colleagues
across the state in initiating the profession’s tort
reform campaign in August. Doctors, Auxilians and
staff interviewed senate and house incumbents and
candidates to explain the program and determine
their degree of support.

Interviews will continue through the November
general election. Reform of the state’s tort system is
a major feature of medicine’s 1983 drive to control
rapidly inereasing professional liability expenses.

Cancer Study Kicks Off
With Strong Pierce County Support

One of the largest epidemiologic research
projects ever undertaken in the United States
began in September with the American Cancer
Society’s Cancer Prevention Study II. The study is
the Society’s second major research endeavor to
learn how life style and environmental factors
influence cancer and other diseases.

In Pierce County, 220 researchers
have volunteered for the project as
have 3,100 subjects. The subjects have
agreed to be followed for six years and
have completed a confidential question-
naire about their working, living and
eating habits.

Covered in the four page questionnaire are such
topics of concern as low-tar, low-nicotine cigarettes,
birth control pills, coffee, hair dyes and saccharin.
Also to be analyzed are air and water pollution,
occupational exposures and low-level radiation.
Nationwide, the goal is to enroll one million parti-
cipants and more than 80,000 volunteer researchers.

Once every other year for the next six years, the
research volunteers will keep track of study parti-
cipants and report to ACS headquarters on their
status and whereabouts.

Financial Seminars For Physicians
Offered By Medical Society

Monthly financial seminars for physicians are
being offered through January, 1983. The seminars’
objective is to provide physicians with a convenient,
informal opportunity to increase understanding of
basic concepts necessary to make sound financial
decisions unique to individuals engaged in the
private practice of medicine.

4

The seminars are being held at St.
Joseph Hospital's Education Center,
on Wednesday mornings from 7:00
a.m. to 9:30 a.m. The seminar faculty
includes representatives from the
Society’s accounting firm, legal coun-
sel, investment manager, insurance
broker, and endorsed medical practice
consultant. See page 14 for details.

Long-Term Care Guide Available

A guide to long-term care in Pierce County is
available to physicians and their office personnel
through the Medical Society. The resource guide
covers such subjects as: Choosing a long-term care
facility, financing long-term care, nursing home
care, congregate or residential care and community
support services to support independent living.

The guide was prepared as a project of the Long-
term Care Ombudsman Program of the Pierce
County Area Agency on Aging in conjunction with
thelocal Council on Aging. The guide has been
reviewed by the Medical Society's Executive
Committee and approved for distribution to doctors
as a useful office aid for patients in need of such
information. For copies of the guide, please call the
Medical Society office, 572-3667.

Tel-Med Is Great PR For Medicine:
It Needs Your Support!

Each month an average of 2,000 of your neighbors
call Tel-Med and hear a physician approved health
or medical information tape. Each tape concludes
with, “this message is brought to you by the Pierce
County Medical Auxiliary and physicians of Pierce
County.

Tel-Med provides an excellent
patient education serviee and tremen-
dous positive public relations for the
medical profession as it meets a true
community need.

Tel-Med also needs the support of physicians and
physician families. The costs of upgrading the Tel-
Med tape library and recent public awareness

(Continued on Page 17)
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President’s Page

YAKIMA MEETING WILL
CHART WSMA COURSE

In early October, Yakima will host the largest
ongoing convention of physicians in the state of
Washington when the WSMA gathers for its annual
House conclave. Pierce County will be exceptionally
well represented, both in the number and quality of
its delegates. This is a standard that over the years
has been a source of pride to the delegation and the
Medical Society. When the house roll is called on
Thursday, October 7, a smart bettor would put his
money on 100% attendance from Pierce County.
Pierce County, however, would make its presence
felt immensely more if the number of non-delegate
physicians at the meeting were greater. The annual
meeting is a superb opportunity for all members to
let their views be known and heard.

Each reference committee comes equipped with a
soapbox and encourages it being put to good use.
Reference committee chairmen always encourage
the participation of members to the maximum
extent possible in order that each will have a chance
to expouse his or her concerns and viewpoints ina
meaningful setting. The House of Delegates will
meet in three sessions, the last two are voting ses-
sions the results of which will determine state asso-
ciation policy for the coming year and beyond. It is
truly a democratic process which reflects the
strength and vitality of our state association.

Pierce County alone is submitting 17 resolutions
for consideration at the annual meeting. There will
be constitutional amendments proposed, and the
House will direct its councils, committees and
AMA delegation regarding future policy and will
judge past performance of the House's mandates.

If the House of Delegates is the heart of the
meeting, then the reference committee hearings and
subsequent recommendations must be its soul. But
this corpus has many parts. Continuing medical
education is provided through a variety of scientific
sessions and specialty society programs.

On Friday, October 8, and Saturday, October 9,
two socioeconomic sessions are planned. Current
regional and national trends in medical economics
and predictions for the '80s will be discussed. The
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survival of the fee for service svstem, and the
growth and influence of closed panel hospitals and
physician groups will be addressed. Will the
primary care physician bear financial risk on a capi-
tation basis of remuneration? Will self-referral to
specialists and subspecialists be eliminated and will
these physicians’ fees be discounted? Or, will they
simply be salaried by law? What impact will
contract and limited care have on medical liability?

The list of highly interesting speakers begins
with Russell C. Coile, Jr., Deputy Director, Western
Consortium for Health, San Francisco, California.
Richard E. YaDeau, MD, a Saint Paul, Minnesota
surgeon, will present a profile of a health care organ-
ization he organized with his hospital and medical
staff which is competing successfully with
conventional HMOs. Dr. David J. Gibson, MD, Santa
Barbara Medical Foundation Clinic, Santa Barbara,
California, will explain what is happening in the
competitive medical care area in southern Cali-
fornia.

Yakima should provide an enticing setting for this

year's meeting during the height of the famous

apple capital's harvest season. The choice of Yakima
this year, and Vancouver in 1980, created a break in
the Seattle-Spokane axis and established a prece-
dent that may make it possible for Tacoma to host
the WSMA annual meeting in the near future. A
large enthusiastic turnout is expected with the hope
that the number will be buoyed by many Pierce
County physicians.

Lloyd C. Elmer, MD

The following physicians will represent us as
delegates at the annual meeting: Drs. Robert Lane,
George Tanbara, Dale Hirz, Myra Vozenilek.
Richard Bowe, Walter Arthur, Gilbert Roller, Bruee
Buchanan, Juan Cordova, Robert Scherz, Thomas
Clark, D. Terry Kendrick and Charles Anderson. I
know they will welcome your comments and sugges-
tions regarding the activities and priorities of our
state association.



The Medical Society .

WORKING ON BEHALF OF
YOU AND YOUR PATIENTS

The Medical Society of Pierce County exists to
promote the betterment of the health and medical
welfare of the community and the art, science and
delivery of medicine. It is a diverse organization
mvolved in a wide variety of activities and
programs designed to support the goals set by the
membership. The following article summarizes the
current activities and organization of our Society.
—the Editor.

Ethics, competition, the expanding scope of prac-
tice of non-physicians, government cutbacks in
health care financing, continuing education, the in-
creasing costs of health care, and community health
needs are among the issues addressed on a daily
hasis by the Medical Society of Pierce County.
Through its committees and affiliated corporations,
the Medical Society provides physicians with the
means to collectively deal with these issues and the
changing environment in which medicine is :
practiced in the 1980’s. |

Only with a unified voice can physicians make the
changes necessary to preserve their rights and
those of their patients. Volunteer involvement is at
the heart of the Medical Society.

COMMUNITY SERVICES

The Society works to match the special talents of
its physician members to the needs of the com-
munity. The various services provided by the
Medical Society are important to the health and
welfare of all Tacoma and Pierce County residents.

Physician Referral Service

When a family moves to our area, or needs a
physician, the referral service helps them locate a
doctor.

Prospective patients calling the service are pro-
vided with the names and telephone numbers of at
least three members. At no time is a member pro-
moted or endorsed, or implied as such, to a caller.
The members participating in the Referral Service
are categorized by specialty and geographical area.

Physicians participating in the service have
agreed to accept patients without restriction as to
ability to pay. An average of 20-25 calls a day are
handled by the service which operates Monday
through Friday from 8:30 am to 4:30 pm.

6

Speakers Bureau

Organized through the Society’s Communications
Committee, the Speakers Bureau finds physicians to
speak at schools, clubs and professional organiza-
tions throughout Pierce County. Over 100 doctors
have joined the Bureau.

Bureau coordination is provided by Auxiliary
members as well as Society staff. The Bureau
promotes good health and a positive relationship
between the medical community and the public and
is a very effective public relations tool for the
Society.

Grievances

Anaverage of three telephone complaints from
dissatisfied patients are fielded each day by the
Society staff. For those problems which cannot be
resolved over the telephone, formal grievances are
filed and referred to the Society’s Grievance Com-
mittee. The committee investigates the complaints
and endeavors to work with the physician and
patient in resolving the situation in as fair and ami-
cable a manner as possible, thus averting legal
action.

The committee is chaired by the past president of
the Medical Society and presently consists of a
pediatrician, family physician, ophthalmologist,
surgeon and obstetrician-gynecologist. All investi-
gations are kept confidential. Although most
complaints originate from patients or family
members, some are referred to the committee by
the Washington State Medical Association, local
Better Business Bureau and Office of the State
Attorney General.

Tel-Med

'Each month, an average of 2,000 people call the
Pierce County Tel-Med Society and hear a clear,
concise and medically accurate information tape
the concludes with, “brought to you as a public
service of the Pierce County Medical Society
Auxiliary and the physicians of Pierce County.”

The Tel-Med Society is a separate non-profit
corporation governed by its own Board of Trustees.
The Medical Society’s Tel-Med Committee reviews
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“Americans of all ages, all conditions, and all
dispositions constantly form associations. The
Americans make associations to give entertain-
ments, to found seminaries, to build inns, to con-
struct churches. In this manner, they found
hospitals, prisons and schools. If it is proposed to
teach some truth or to foster some feeling by the
encouragement of a great example, they forma
society. Wherever at the head of some new under-
taking you see the government in France or a man of
rank in England, in the United States you will be
sure to find an association.”

—A. de Tocquewville, Democracy in America, 1835.

draft scripts for accuracy before they are recorded
for the tape library.

Tel-Med operates from 10:00 am to 8:00 pm,
Monday through Friday, except for holidays. Auxi-
liary volunteers staff Tel-Med for a number of hours
each day, remaining operator services are provided
by part time employees.

Physicians may obtain free Tel-Med brochures for
office distribution by calling Tel-Med, 627-6181.

Assistance to Community Health
Organizations/Health Needs
Task Force

Early in 1981, the Society established its Health
Needs Task Force to work with local health agencies
in meeting community needs during these difficult
economic times and new era of reduced state and
federal funding. The Task Force has met with
agency representatives and a coordinating group is
being established.

Physician support to specific agencies is
promoted and the Society is assisting agencies in
communicating their needs and objectives to the
medical community.

Working With Schools

Each year, the Society’s Public Health/School
Health Committee meets with Pierce County school
distriets and private school representatives. Issues
discussed range from the impact of the state’s
immunization law to Child Find, scoliosis screening,
athletic physicals and modified PE programs for the
ill or injured.
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Community Clinics

The Society works with the health department to
promote physieian understanding and support of the
four community clinics — Hilltop, Family, Sumner
and Lakewood. Also, members of the UHI Quality
Assurance Committee work with clinic staft and
audit the care provided to assure that it is commen-
surate, to the greatest extent possible, with that
available in the private sector.

Jail Health

When Tacoma and Pierce County needed help in
addressing health services problems at the
city/county jail, they turned to the Medical Society.
The Society proposed consolidation of health
services in the two institutions and the establish-
ment of minimum standards, and recommended that
the health department be established as the jail
health authority with an advisory group provided
by the Medical Society. The resultant Jail Health
Advisory Board established protocols for the
delivery of services to jail inmates and works with
the health department to promote the proper deli-
very of necessary services.

Improving the Emergency Medical
Services System

When it became apparent that emergency
medical services in Tacoma and Pierce County
required significant organizational assistance and a
greater degree of medical control, the Medical
Society worked with the local EMS Council to esta-
blish a project to improve EMS services.

Acting as a subcontractor to the EMS Couneil,
and with a state grant, the Society currently
employs a project adminisirator, secretary and
paramedic training supervisor. Field protocols for
advanced life support (paramedic) personnel have
been established, training programs are being re-
viewed and paramedic testing standardized, and
physician advisors to local ambulance companies are
working toimprove the quality of services provided
the publie.

At the request of the Medical Society, Pierce
County Executive Booth Gardner established a task
force toreview the delivery of EMS and to make
recommendations for the establishment of improved
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emergency medical services. The task force issued
its report in September, urging that a county EMS
agency be formally established with necessary
authority and continued funding.

MEMBERSHIP SERVICES

Continuing Medical Education

Pierce County’s unique College of Medical Educa-
tion provides high quality, low-cost continuing
medical education programs for physicians and
allied health personnel. Operating on a not-for-profit
basis, the College produces between 30 and 35
programs each academic year.

It is governed by an eleven person Board of
Directors —six physicians, and five hospital adminis-
trators. Programs are developed through the
Medical Society’'s CME Committee and the College’s
Allied Health Professions Education Committee.
Necessary funding assistance is provided by the
hospitals and the Medical Society on a proportionate
representation basis.

Pierce County Medical Library

Comprehensive medical library services,
including sophisticated search capabilities for
material not on hand at the time of request, are
provided through the library, currently housed at
Tacoma General Hospital, and satellite libraries at
each hospital. The Medical Society and Pierce
County Hospital Council jointly fund the library.
The Library Committee establishes library policy
and oversees its activities.

Membership Benefits, Inc.

Membership Benefits, Ine. (MBI) is the Society’s
tangible services vehicle and is a wholly owned
subsidiary. It is governed by a physician Board of
Directors. MBI understands the problems unique to
physicians’ medical practices and is dedicated to
assisting in the resolution to those problems. The
costs of its services are significantly less than those
available in the commercial market.

Services provided by MBI include:

— The Medical Society Placement Service.

—Personnel related counseling,

—Management Resources — Practice Con-
sulting.

— Collections (provided by Puget Sound
Collections).

Medical Society Placement Service

Since it was established in 1977, the placement
service has assisted hundreds of physicians in
finding quality medical and business personnel for
their offices, clinies and laboratories.

When a member needs an employee, the service
will advertise the position, pre-screen applicants
through personal interviews and skills tests, and
verify references. Qualified applicants are then
referred for an interview with the employer.

The service works with all types of office person-
nel — medical assistants, nurses, physician's assist-
ants, laboratory and x-ray technicians, transcrip-
tionists, medical secretaries, insurance clerks, book-
keepers and other office specialists. It is a licensed
employment agency under the laws of the State of
Washington. Its fees are among the lowest in Pierce
County and may be paid by employer, employee or
both.

Practice Consulting

In mid-summer, the MBI Board approved an en-
dorsement of Management Resources, a local
medical practice consultant. MR provides a high
quality, “hands-on” service relating to office and
bookkeeping organization.

Through MR and its own staff MBI provides a
variety of other services —seminars, employee
related consulting services, job descriptions, wage
and benefit survey reviews, hiring and termination
consulting, and awareness of state and federal
employment and discrimination laws and
regulations.

Each year, the Placement Service conducts a
salary and fringe benefit survey of physician offices.
This survey is available to doctors upon request and
will be sent to the home address.

Linda L. Carras is manager of Membership Bene-
fits, Inc. For further information about the services
available through MBI call her at 572-3709.
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Insurance Programs

Term life and disability insurance plans geared
exclusively for physicians have been reviewed and
endorsed by the Medical Society. Information about
these programs can be obtained by contacting the
Society office, 572-3667.

Office Services

For a nominal fee, the Society coordinates
mailings for member physicians. Services available
include use of the Society’s mailing list (in accord-
ance with established policy), envelope stuffing and
the actual mailing. For details, contact the Society
office, 572-3667.

Specialty Society Support

Secretarial services are provided to local
specialty societies at cost. Currently, the Pierce
County Chapter of the Washington Academy of
Family Physicians, Tacoma Academy of Internal
Medicine and the Tacoma Surgical Clubreceive
secretarial support through the Society office.
Support is readily available to other specialty
societies as requested.

Collections (Puget Sound Collections)

Puget Sound Collections is a highly effective, local
collections bureau, endorsed by MBI. Society
members receive a 10% discount in the normal
collection fee.

The MBI Board of Directors serves as an advisory
committee to PSC to assure its responsiveness to
physician needs. PSC also offers, free of charge,
accounts receivable management assistance to phy-
sician offices. Those needing PSC’s services should
call Frank Rossiter, president, at 383-5011.

ESTABLISHING POLICY
AND DIRECTION: THE
COMMITTEE STRUCTURE

MSPC Board of Trustees

The Board consists of the Society officers, seven
additional trustees and the president of the Pierce
County Medical Society Auxiliary. The Board meets
ten times each year, normally on the first Tuesday
of the month. It supervises and controls the finances
of the Society, sets policies and oversees adminis-
tration.
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MSPC Executive Committee

The president, president-elect, past president,
secretary-treasurer and vice president form the
Executive Committee which meets on the third
Tuesday of each month. The committee assists the
Board of Trustees in its overview of Society affairs
and the establishment of policy.

Credentials Committee

This committee reviews the qualifications of pros-
pective Society members and meets with applicants
to answer their questions and to explain the
Society’s organization and activities. The chairmen
of the Credentials Committees of each hospital
medical staff in Pierce County serve on the
committee. The committee makes recommendations
to the Board of Trustees regarding applicants’
election to membership.

Editorial Committee

Editorial and advertising policy for The Bulletin
and annual Directory for Pierce County Physicians
and Surgeons is set by this committee. Committee
members suggest topics for articles, review contro-
versial articles and monitor the relationship
between the Society and the publisher of its
magazine and directory.

Grievance Committee

Patients who are unhappy with a Society member
may take their complaints to the Grievance Com-
mittee. The committee provides patients with a
forum for voicing dissatisfaction and assures them
that the Society holds its members responsible for
delivering the highest standard of care.

Following review of each complaint, the
committee’s findings are conveyed to the parties
involved as are appropriate recommendations.

Patients are assured they will be treated with
concern and respect and their grievance will be
carefully and objectively studied. If the committee's
investigation shows there is no basis for the
complaint, the committee will notify the person
filing the grievance and clearly state the reason for
its conclusion. When a complaint is justified, the
committee reports its findings to the patient and
may offer specific recommendations to the physiecian
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for avoiding similar complaints in the future. In
cases where there is a question of competence, the
committee may refer the matter to the
Ethics/Standards of Practice Committee or Board of
Trustees.

The committee suspends review of complaints
once an attorney is involved and legal action has
been initiated or is imminent. Through its careful
investigation and tactful response, the committee
has averted a number of potential malpractice
suits.

Legislative Committee

Members of the Legislative Committee, with
strong Auxiliary participation, present medicine’s
views to incumbents and candidates for office.
Typically, candidates are interviewed by committee
members in August and September of each election
year. During the legislative session contact is
maintained with office holders through the "Key
Contact” program. In 1982, committee members are
meeting with candidates to present medicine's
proposed tort reform program.

Jail Health Advisory Board

This group works with the jail health staff and
health department to oversee the provision of
health services in the jail. Physicians, lawyers,
dentists, nurses and lay representatives serve on
the board.

The board has completed a thorough review of the
jail's health services. In addition, it has approved
protocols for the delivery of health services in the
facility.

Ethics/Standards of Practice
Committee

This is a new committee in the process of organi-
zation. It results from the membership’s determina-
tion that ethics and professionalism should be the
number one priority ol the Medical Society.

At the June Board of Trustees meeting, which
hospital medical staff presidents attended, support
was expressed for the revised committee and
approval granted for its formation. Hospital medical
staffs will be represented on the committee. Due
process procedures are being drafted as are neces-
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sary amendments to the Society’s Bylaws to encom-
pass the expanded scope of authority envisioned for
the group.

Future issues of The Bulletin will explain the
evolution of this new committee.

Communications Committee

The Communications Committee organized and
oversees the Society’s Speakers Bureau. Members
of the committee represent the Society on the
Washington State Medical Association Communica-
tions Committee and are available to review and
make recommendations regarding local public rela-
tions and communications projects.

Public Health/School Health
Committee

Members of the committee identify and investi-
gate school and public health problems, and work
with school and public health representatives to
initiate and monitor programs of benefit to students
and the public.

Through the committee, annual meetings have
been established with Pierce County school district
and private school representatives, health screening
programs have been established to assist indivi-
duals involved in such activities, and the Society’s
Health Needs Task Force was established. The
commitiee was involved in the job definition and
interview process for the health department
director and established an interview committee
that met with applicants.

Asian refugee health concerns, care for the medi-
cally indigent and compliance with the state immun-
ization program are among the many other issues
being addressed by the committee.

Inter-professional Committee

Communications and coordination between physi-
cians and pharmacists and other health care
providers to solve problems of mutual concern are
fostered by this committee. Physicians, pharma-
cists, dentists, nurses and other providers serve on
the group. Office prescribing practices, office-
pharmacy relationships, and general pharmaceutical
issues are the current focus of the committee’s
concern.
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Medical-Legal Committee

This is a joint committee of the Medical Society
and Pierce County Bar Association. The committee
reviews and issues opinions on complaints that arise
between physicians and lawyers.

Medical-legal guidelines for physicians and
lawyers have been established and the committee is
evaluating the possibility of adding an arbitration
clause to the guidelines. The committee meets
several times each year and serves as a forum for
issues of mutual concern to the medical and legal
professions.

Emergency Medical Standards
Committee

Animproved emergency medical services system
offering the public optimum access to medically
sound pre-hospital care is the goal of the EMS
Committee. Medical directors of hospital emergency
departments, medical advisors to local paramedic
services and other interested physicians serve on
the committee.

Through the committee, the Medical Society ini-
tiated the EMS Medical Control Project currently
funded by the State of Washington Department of
Social and Health Services, EMS Division.

State law requires that paramedics function
under physician control which is coordinated
through the committee and EMS Council. Training,
examination and certification of paramedics, and on-
line and off-line physician involvement in the EMS
system are being addressed by the group.

Senior Citizens Committee

The quality of care provided to patients in
the nursing home setting, procedural and
administrative issues of adult health clinies, and
other senior citizen issues are dealt with by this
committee.

Congressional Advisory Committee

Physicians have an organizational forum for
discussion of issues with the district's congressman
through this committee. Such liaison has proven
helpful in the recent past, particularly with
regard to funding of the community clinies for the
medically indigent.
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Sports Medicine

This committee coordinates physician involve-
ment in and provides medical review of sports
programs or activities upon request.

Tel-Med Committee

When your neighbors and patients call Tel-Med,
they are assured of hearing accurate medical and
health information through the efforts of this
committee. Scripts for Tel-Med tapes, either drafted
locally or based on scripts used by other Tel-Med
organizations, are reviewed by committee members

(Continued on page 17)

PD&T

Persing. Dyckman & Toynbee. Inc. Insurance Brokers
705 South 9th/P.O. Box 5187/ Tacomu, Washington Y8407 (206) 627-7183

Professional
Liability
Seminar

Medical Malpractice
Insurance

Watch tor details
in the next medical

socicety Bulleun.

Professional liability
specialists.
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EARLY PREREGISTRATION REQUIRED . . .

PRACTICAL PATIENT MANAGEMENT ..

Topics:

* Normal Sexual Response

* Feeling Comfortable Talking About Sex

* Sexual Dysfunction - Diagnosis/Management
* Sexual Exploitation & Aggression

* Physical liiness & Sexual Function

* Sex & Physical Disabilities

* Drugs & Sex

* Sex & The Aging Process

Program coordinator:
John A Lincoln, M.D.

Credit: 8 hours
Category | - AMA/AAFP —

verr...SEXUAL HEALTH & REHABILITATION

November 18,1982 — 8:30 a.m. o 4:30 p.m.
Sea-Tac Red Lion Inn

guest facuity:

WILLIAM H. MASTERS, M.D.
Masters & Johnson Institute

Registration:

$125 Medical Society of Pierce County Members
150 Other Interested Physicians
25 Dinner with Dr. Masters
(separate from seminar fee)

ALL REGISTRATIONS MUST BE RECEIVED IN
THIS OFFICE BEFORE NOVEMBER 1, 1982

(If enough registrations have not been received before
Nov. 1, 1982 - the program will be cancelled)

Call and/or register early to assure this Seminar for our medical community.

Co Sponsored by:

Medical Society of Pierce County
Plerce County Hospital Council
College of Medical Education

705 South 9th, # 203
Tacoma, WA 98405
(627-7137)
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allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

THE BALANCE SHEET

Accounting and Tax Service

SPECIALIZING . ..

In Service to the Medical Profession
at a reasonable cost

* Month End
* Year End

* New Office Organization * Payroll Taxes

¢ Consulting

* System Set-ups

* Assistance to Personnel ¢ Income Taxes

* Financial Statements

10224 Lake Louise Drive S.\W.
Tacoma, WA 98498
(206) 581-4594 -

Featuring

Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management

I
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The PORRO BIOLOGICAL
LABORATORIES, INC.

¢ Clinical and Allergy Laboratory
® Allergens and Vaccines
® Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone {206) 564-1565

¢ TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655
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ENHANCING YOUR FINANCIAL SKILLS

St. Joseph Hospital

October 13, 1982

INVESTMENTS IN THE 1980's

“Understand tax sheltered investments.
*Differentiate common and preferred stock
investments.

‘Recognize new developments in the bond
market.

November 10, 1982
INCORPORATION - WHEN & WHY
‘Increase understanding of personal

economics & other non-tax considerations.

*Recognize tax and non-tax benefits.
*Conceptudlize how to establish a
piofessional service corporation.

GREGG D. JORDSHAUGEN, CPA, Partner
Simonson, Moore and Olson, Tacoma
Accountant, Medical Society of Pierce
County

BARRY D. BRUNT, CPA, Manager
Simonson, Moore and Olson, Tacoma

ROBERT A. KING, Vice President & Manager
Dean Witter Reynolds, Tacoma
Investment Manager, Medical Soclety
of Pierce County

WILLIAM W. JEUDE, CPA, Accountf Executive
ENI Corporation, Bellevue
High Technology. Oil and Gas
Investments

Education Center
7:00 a.m. to 9:30 a.m.

December 9, 1982

ESTATE PLANNING — SHIFTING ASSETS, TRUSTS
AND OTHER CONSIDERATIONS

*Understand estate planning and the

Economic Recovery Tax Act of 1981

*Recognize value In shifting income

property to lcwer fax brackets.

‘Increase awareness of pension plans.

*‘Increase understanding of life insurance

and retirement plans.

January 12, 1983
EVALUATING A MEDICAL PRACTICE
*Analyze expense In relation to income to
control expense.
*Define a method for establishing a fee for
new service.
*Understand controlling accounts
receivable.

Including: Cash flow. improving collections

and accounts receivable.

FACULTY

BARTON L. ADAMS, Attorney
Adams, Gagliardi and Haistead, Tacoma
Legal Counsel, Medical Society of
Pierce County

JERRY R. ZANDER, CLU, Account Executive

Schwartz, Shera and Associates
Brokers, Actuaries and Consuttants

DOLORES LUNSTRUM, CMA-A, President
Management Resources, Tacoma
Medical Practice Consultant

CHARLES W. SPAETH, Account Executive
The Riley-Griffin Company,
Tacoma-Lakewood
Real Estate Investments-Syndication

JOHN R. HODDER, CPA, Partner
Simonson, Moore and Oison, Tacoma

Advance Registration Required (Fees Include Breakfast)
MSPC Members — $25 Each Session, $85 Entire Series
Non MSPC Physicians - S30 Each Session, STIO Entire Series

Please register for the Financial Breakfast Seminars as follows:

Entire Series [) Sept. 15 &
I am a member of MSPC ]

Enclosed is my check for §

Oct 13 4

Nov. 10 [ Dec.? U
[ am not a member of MSPC [
(Make checks payable to COME)

Jan.12 O

Name Spscialty
Address Office
City/State/Zip

Please address all registrations and correspondence fo: Maxine Bailey, Executive Director
College of Medical Education, Inc.
705 South 9th, No. 203
Tacoma, Washington 98405
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Correspondence

Use Of The St. Joseph Burn Unit

To The Editor:

This letter is intended to clarify the status and
use of the Firefighters’ Burn Unit at St. Joseph
Hospital. This is a specialized care unit analogous to
anintensive care unit or coronary care unit, and this
analogy extends to the fact that it is open to the
utilization of all physicians who are qualified by
virtue of staff membership, interest, and training to
care for burns.

Through the years, the privilege of caring for
burns in this area has fallen largely to our group.
am not writing this letter with any intent or desire
to change this practice. However, I do wish to let
those physicians and surgeons who may be
interested in maintaining their role in the primary
care, follow-up care, and/or surgical treatment of
burns know that the opportunity to do so exists.
The burn unit is not intended to be the private
domain of any individual or group. A patient should
not be referred “to the burn unit” any more than one
would refer a patient with a myocardial infarction
“to the coronary unit.” They should, instead, be
admitted by the physician or consultant who is
familiar with or has been informed about the case
and who will be responsible for their care as an
inpatient. The burn unit policy states that all admis-
sions are reviewed by the director or his designate,
although this would be done on an informal basis
unless a formal consultation has been requested.

The burn unit has a large outpatient population
with over 3,000 visits during the course of the last
year. This service can be utilized as an alternative to
taxing and time-consuming office visits with exten-
sive dressing changes. Outpatient visits could quite
possibly be arranged at a time or day that would
be more convenient to the patient or their family
than the physician’s office hours. The responsible
physician could then see the patient at less frequent
intervals in his office, or if several patients were
being followed, arrange a time to see them simul-
taneously in the outpatient facility.

There is no single best way to care for all burns.
The burn unit staff has over the course of the years
developed techniques which have proved effective
in their hands, and they are justifiably proud of
their results. However, there is not an inflexible
protocol and physicians wishing to direct the staff in
the use of other recognized methods of treatment
would be free to do so.

The burn unit is fortunate to be funded by the
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Firefighters Union and by several other community
organizations and individuals. It functions as a
community service and should be utilized as one.
Further information regarding the unit, or arrange-
ments for patient care there, can be obtained from
Betty MacDonald, RN, the clinical coordinator, or
from me.

Sincerely,
Thomas J. Irish, Jr., MD
Plastic Surgeons Northwest, Inc.

Treating Asian Refugees

Dear Dr. Elmer:

I am currently caring for a number of Asian
refugees, many of whom have been affected by the
change in federal policies concerning the number of
months refugees are eligible for medical coupons.
Over the past 18 months, I have done 15 deliveries
and am currently following 8 more pregnant
patients of whom approximately half are no longer
on coupons. I have elected to provide care at no cost.
to them. Providing care at no cost may represent a
monetary problem to me, but it is not the problem
that I am addressing in this letter.

It was my understanding that the local
hospitals —in particular Lakewood, Tacoma General
and St. Joseph — had kindly offered, or should I say,
been kindly coerced into providing iree or low cost
medical care to these Asian refugees. It was also my
understanding that the physicians of Pierce County
and King County were going to provide careina
timely fashion at little or no cost. Unfortunately, my
experience has been that these people have been
neglected by all but a few.

It is still very difficult to find a pediatrician
willing to take on these children once they are
delivered. It is even more difficult to find an
obstetrician to follow them, at little or no cost. It
seems as il a concentration of a few are doing a
whole lot to keep this ship afloat, and those of us
who are struggling are starting to find that we
cannot carry the rest of the community.

The problem that stimulated this letter was one
with St. Joseph Hospital. One of the sponsors, a
registered nurse, working for two local physicians,
went to the hospital trying to discuss the Asian
refugees’ financial situation. Rather than just
showing up at the door step with someone in labor,
she chose to go beforehand to try to work out
something with the hospital. These attempts were
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met with all kinds of problems at the lower levels. It
took a personal call from myself to Mr. Dan Russell,
president of the hospital, to clear this up. The
problem at Tacoma General Hospital, which was
similar to that at St. Joseph, has yet to be cleared
up.

It is very obvious to me that in the lower echelons
of the business offices the idea of helping these
refugees is not communicated to those sponsors or
patients. Why is it that at St. Joseph or Tacoma
General one can’t come in and talk to someone who
understands the hospital policy? Why is it no one at
Tacoma General Hospital knows anything about
Title IX or Hill Burton funds?

I feel that there has been an immense amount of
rhetoric concerning the Asian refugees and very
little in the way of action. I frankly do not believe
these people have been sufficiently supported by
any group. I would ask that you, as President of the
Medical Society, investigate through the Society
the actual physician involvement with the care of
these refugees, the hospital policies and how they
are being administered, and how best as members of

—

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers 1s subjected to exhaustive
studies 1n a biochemical laboratory

»Utmost Convenience. Thanks to pick up and de-
hvery service, our product comes when you need it

+« Economical. All this service. all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers

pose of human excrement ingarbage. Mothersare
doing this with paper/plastic diapers “Disposable”

(CAUTION TO YOUR PATIENTS.  Itisillegaltodis-
IS a misnomer

!

Seattle
634-BABY

Tacoma
383-1234

Washington's QOldest. Mast Trusted Professional
L Diaper Service:Serving Our Second Generation
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our Society we can better serve these people.

I have talked to Dr. George Tanbara and have
enlisted his group’s support in care of these
refugees, but we need more. A little from everyone
would do, while a lot from a few will ultimately fall
short.

Thank you,
Anthony J. Lemanski, MD

=TI %] - JERRY PLANCICH

BENN | ACCOUNT EXECUTIVE
“MOVINE & STORAGE . B
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OFFICES & HOUSEHOLDS
RECORD STORAGE * MEDICAL & BUSINESS
LABORATORIES ¢ EQUIPMENT & SUPPLIES
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8401 AURORA AVENUE NORTH
SEATTLE, WASHINGTON 98103
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Modifying Private Pension Plans

Dear Dr. Wagonfeld

Thank you for expressing your opposition to the
provisions of the tax bill recently approved by the
Senate Finance Committee which would affect
private pension plans. I appreciate hearing from
you.

In all candor, while I regret that these changes
have been included in the committee’s proposal, I
cannot vote against the entire bill for this reason
alone. If we are to see in the near future lower
interest rates and a vigorous economic recovery, I
believe that the huge projected budget deficits must
be reduced. This tax bill will do just that. It will
reduce next year's deficit by over $21 billion and by
even greater amounts in later years. Allinall, I
believe that this tax bill fairly distributes the
burden of the needed deficit reductions.

Again, thank you for sharing your views with me.

Sincerely,
Slade Gorton
United States Senator

The Honorable Slade Gorton
Russell Senate Office Building
Washington, D.C. 20510

Dear Senator Gorton:

Thank you for your letter of July 19, 1982 in which
you explained your position in support of the Senate
Finance Committee Plan to alter private pension
plans.

Your response has been forwarded to the Medical
Society of Pierce County and Washington State
Medical Association, hopefully for publication in
their bulletins.

It is our sincere hope that other members of these
organizations will recall your lack of opposition to
this program, when you seek re-election. As you
well realize, the perception that this program will
affect only 180 thousand high-earning professionals
and executives is simply not true. These programs
cover approximately 45 million active participants,
and practically all of these plans are 100% funded
by the employer. They are designed to “key-off” the
top earner. Everyone covered by these plans would
be reduced in their retirement benefits. Therefore,
the entire private pension system will be weakened.
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and necessary changes made to insure a credible
service of value.

Continuing Medical Education

The planning and implementation of the
numerous continuing medical education programs
offered each year through the College of Medical
Education are coordinated by the CME Committee.
Committee members are also involved in course
evaluation and accreditation applications.

At the time, when capital formation, and financial
equity is essential for the survival of a free
economy, we should be trying to strengthen not
weaken the private pension system.

Sincerely yours,

James B. Wagonfeld MD  Richard D. Baerg, MD
F. Dennis Waldron, MD Jonathan A. Levant, MD

PSMB

PUGET SOUND
MEDICAL BUILDING

Space Available

408 South “K” Street
Tacoma, Washington 98405
(206) 272-7055

All improvements are in and ready for
occupancy. Located across street
from Tacoma General Hospital, Mary
Bridge Children’s Hospital.

“Below Competitive Rates"

Rate includes:
Utilities and Janitorial services.
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Society News Briefs

(Continued from page 3)

program, coupled with reduced support from pre-
vious contributing sources, have reduced Tel-Med's
reserves to the point where they are no longer
capable of covering annual operating expense.

Earlier this summer, the medical community

responded warmly to Tel-Med’s request for support.

To date, over 85 physicians and families have contri-
buted to Tel-Med. Won't you please join them? Your
tax deductible contribution will be greatly appre-
ciated and will directly support an important com-
munity resource.

Tel-Med wishes to thank the following physicians
or physician families who have supported the
service in 1982:

Drs. Donald A. Carlyle

Anthony S. Lazar
Thomas K. Browne
Jack Nagle

James Crowley
Oris B. Houglum
Kenneth S. Kilborn
Kari J. Vitikainen
Alan H. Sobul

Dale D. Doherty
John M. Hautala

-

Robert B. Whitney
Robert E. Lane

G. James Kenney
Murray L. Johnson
Orvis A. Harrelson
Robert Modarelli
James F. Early
Stan W. Tuell
David E. Lee

Leo F. Sulkosky
Treacy H. Duerfeldt

Duncan T. Baer
Chris Reynolds
David Sparling
Gilbert J. Roller
Ronald W. Knight
Mauriee Yoachim
James P. Dufly
Charles Galbraith
Wing Chan

Robert E. Ettlinger
Peter Kesling
Ralph A. Johnson
Robert A. Padgett
Joseph F. Kramer
Cletus 1. Stevens
Ronald G. Taylor
James .. Vadheim
Robert A. McAlexander
David P. Pomeroy
J.Robert Brooke
Kenneth Stern
Mark Jergens
Arthur J. Ozolin
Ronald G. Anderson
C.Sevens Hammer
Robert M. Ferguson
Bruce D. Buchanan
Richard E. Gilbert
Ruth B. Zimmerman

Gordon M. Parrott
William F. Taylor
Robert M. Freeman
Ronald T. Spangler
G. W. Bischoff
Ronald J. Graf
Otis E. Bridgeford
Robert J. Martin
Theodore Apa
John M. Shaw
F. Dennis Waldron
Nichol T. Iverson
Michael W. Mikkelson
Dennis G. Scholl
James K. Fulcher
William A. McPhee
R.Ivan Zbaraschuk
Clyde H. Koontz
Gross, Larson, Whitney
and Associates
Colbert H. Brown
William Mecllroy
Hobart J. White
Axel Lindstrom
George Tanbara
Barry J. Weled
David L. Lukens
John A.Kennedy
Mrs. Fred Schwind (Elsie)

JACKSON HALL
MEDICAL CENTER

314 So. "K" St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.
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THE DOCTORS HOSPITAL
OF TACOMA

Next
General Medical Staff Meeting
Monday, October 11th
12:00
Hospital Cafeteria
Complimentary Lunch
including
“Back to Basics”
Medical Staff Education Program

September 1982




THE FOURTH IN A SERIES

HoP IN
D Hopr OUT.

Same day surgery. Our Anesthesiology

A 24 karat idea. A /); Staff will also accommo-
Our way of making v / %////// date to your schedule.
simple operations and // I. % Some additional facts;

procedures easier and . M % covered parking (for
cheaper for everybody. physicians, too}, financial

Quite honestly our rates are very competitive; counseling, minimum supply charges, hospitality for
$35.00 plus $10:00/hour for extra hours plus OR, families, convenient pre-admission service, and
Recovery Room and supplies cost. But even with our follow-up to patient at home by nursing staff.
low costs, we offer you our same fine service and the And we are happy to give you price quotes upon
support of our highly skilled OR staff. request.

We have flexible scheduling for surgery; you can For further information on 'SCHEDULING OR
schedule surgery late in the afternoon. Your patients PRICING. please call Jan Skinner at 627-8111, ext. 348;
may remain until 9:00 p.m. rather than only till 5:00 or 'FINANCIAL COUNSELING.' please call Sharon
5:30 as at other institutions. Bowers at 627-8111, ext. 367; SAME DAY SURGERY

Fast and efficient turn-around time in surgery. COORDINATOR Karin Berg at 627-8111.

DOCTOR'S HOSPITAL
Help without the hassle.

The Doctors Hospital of Tacoma, 737 Fawcett Avenue, Tacoma, WA 98402, 627-8111




COLLEGE OF MEDICAL EDUCATION

Allied Health Personnel
Physician

non

P

Continuing Education Programs Projected for 1982-1983 Academic Year
(Programming is subject to change — individual notices will be sent preceding each program)
Coordinator(s)

Date

October
1,2, 3
Open
Open
Open
Open
14

November
Open

6
11,12
Open
11, 12
Open
11

December
3,4
9

January
22
Open

Open

February
Open
5

Open
Open
24, 25
Open

March
10, 11
19
Open

April
2,3
15, 16

May
Open
Open

19, 20, 21
Open

June
31

Course/Topic

INTERNAL MEDICINE™ (P)

WOMENS HEALTH (P/A)

COMPUTER LITERACY (P/A)

POTPOURRI MEDICAL/SURGICAL TOPICS (A)
RATIONAL USE OF ANTIBIOTICS (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

TAIM/P. Schneider, M.D.

O»0D®

BASIC EMERGENCY PROCEDURES (A)

ADOLESCENCE — GOOD NEWS/BAD NEWS (A)
FINANCIAL MANAGEMENT — HOSPITAL (A)
POTPOURRI — LABORATORY PROCEDURES (A)
MUSCULAR DYSTROPHY MEETING* (P/A)
SEXUAL DYSFUNCTION & DISEASE (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

PEDIATRIC ADVANCED LIFE SUPPORT (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

o>z

THE LAW & MEDICINE
COMMON PAIN SYNDROMES
IN EVERYDAY PRACTICE
LEGAL CONCERNS ASSOCIATED
WITH NURSING PRACTICE
PERINATAL — T.G.
HOSPICE
ENHANCING YOUR FINANCIAL SKILLS (P)

HYPERALIMENTATION
GERIATRICS WORKSHOP (A)
DENTAL EMERGENCIES (P)

BASIC EMERGENCY MEDICINE (A)
BURN (P/A)

PULMONARY (P)

» IO

[w =

TACOMA ACADEMY OF INTERNAL MEDICINE (P)
EMERGENCY MEDICINE/TOXIC SUBSTANCE (P/A)
MANAGEMENT CHALLENGE (A)

DAYS OF PEDIATRICS — GENETICS (P/A)

TACOMA SURGICAL CLUB — ANNUAL MEETING (P)

ADVANCED CARDIAC LIFE SUPPORT (P)

EVALUATION OF PATIENT REQUESTING DISABILITY/

FORENSIC/ABUSE BATTERING (P)
CARDIOVASCULAR DISEASE REVIEW (P)
OB/GYN (Speroff) (P)

AMA OFFICE PERSONNEL

T
D.
G
J

L.

orzemes<y

<—H—-H0<TD

Klatt, M.D./P. Shull, M.N.
Bramhall, R.N.

Shull, M.N.

Tice, M.D./P. Marsh, M.D.
Hirz, M.D./T. Curry/L. Carras

Chilton, B.S.N./

Turner, B.S.N.

Short

Marcelia, M.T.

O'Neill

Malden, M.D.

Lincoln, M.D.

Hirz, M.D./T. Curry/L. Carras

Scherz, M.D.
Hirz, M.D./T. Curry/L. Carras

Pearson, M.D.
Johnston, M.D.

Moore, R.N.

. Mulligan, M.D./ P. Metcalf, R.N.
. G. Katterhagen, M.D.
. Hirz, M.D./T. Curry/L. Carras

. Schneider, M.D.

Short
Maier, D.D.S.

. Kendrick, M.D.
. lrish, M.D.
. Nessan, M.D.

. Ettlinger, M.D.
. Kendrick, M.D.
. Marcelia, M.T.

. Scherz, M.D.

. Kendrick, M.D.

Brown, M.D.

. Strait, M.D.
. Sakakini, M.D.

Carras

A detailed brochure will precede each program with approximately one month's advance mailing.
For further information write or call: Maxine Bailey, Executive Director, COLLEGE OF MEDICAL EDUCATION

“Non COME Course
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705 South 9th, No. 203, Tacoma, Washington 98405

Phone: {206) 627-7137
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Membership

In accordance with the Bylaws of the Medical

Society of Pierce County, Chapter Seven, Section A,

MEMBERSHIP, the following physicians have
applied for membership, and notice of their
application is herewith presented.

As outlined in the Bylaws, any member who has

FIRST NOTICE

Daniel T. Dugaw, D.0., Family Practice. Born
in Chehalis, WA 10/19/50; College of Osteo-
pathic Medicine andSurgery, Des Moines,
Towa, 1976; internship, Green Cross General
Hospital, 1976-77. Washington State license,
1977. Has applied for medical staff member-
ship at Allenmore, Doctors, Mary Bridge, St.
= Joseph, and Tacoma General Hospitals.

* $ponsors: Drs. Susan Salo, Jesse Mantel.

Peggy A. Hosford, M.D., Family Practice.
Born in Denver, CO 10/11/49; Stanford Univer-
sity School of Medicine, 1976; internship, Pro-
vidence Medical Center, Seattle, 1976-77:
residency, Providence Medical Center,
Seattle, 1977-79. Washington State license,
1981. Has applied for medical staff member-
ship at Allenmore, Doctors, Mary Bridge, St.
Joseph and Tacoma General hospitals.
Sponsors: Drs. Susan Salo and Daniel Hayden.

SECOND NOTICE

Keith M. Weigel, M.D., Generzl and Internal

Medicine. Born in Seattle, WA 8/4/47; Univer-

j sity of Washington School of Medicine, 1976;

§ internship, Good Samaritan Hospital,

Phoenix, AZ, 1976-77; residency, Good

{8 Samaritan Hospital, Phoenix, AX, 1977-78;

Washington State license, 1981. Has applied
b i for medical staff membership at Good

Samaritan Hospital. Dr. Weigel is practicing
at 21120 Meridian East, Graham. Spensors: Drs. Gail B. Strait,
Richard D. Baerg.

Sharon J. Michael, M.D., General Practice
and Internal Medicine. Born in Clarksburg,
WV 7/21/51; Vanderbilt Medical School, Nash-
{ ville, Tenn., 1977; internship, Good Samaritan
B Hospital, Phoenix, AX, 1977-78; residency,

¢ Good Samaritan Hospital, Phoenix, AX, 1978-
79; Washington State license, 1981. Has
applied for medical staff privileges at Good
Samaritan Hospital. Dr. Michael is practicing
as 21120 Meridian East, Graham. Sponsors: Drs. Gail B. Strait,
Richard D. Baerg.
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information of a derogatory nature concerning an

applicant’s moral or ethical conduct, medical qualifi-

cations or other such requisites for membership,
shall assume the responsibility of conveying that

information to the Credentials Committee or Board

of Trustees of the Society.

Brooklyn, NY 5/4/53; College of Osteopathic
Medicine and Surgery, Des Moines, lowa,
1975; internship, Brooke Army Medical

1980. Has applied for medical staff member-
ship at Good Samaritan, St. Joseph and
Tacoma General hospitals. Sponsors: Drs.
Dennis Koukol, William M. Dean.

Scott L. Havsy, D.O., Family Practice. Bornin

Center 7/78-10/78, and Madigan Army Medical
Center, 7/79-6/80. Washington State license,

YOUR PROFESSION
DESERVES THE BEST

RADIO PAGE OF TACOMA . .
... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383 PAGE
@ANSWERH\!G

HENSERVICE NORTHWEST . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emecgency

Response System. . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283
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Auxiliary News

Mid-Year State Convention

The WSMAA Mid-Year Convention will be held in
Yakima, October 7-9. The Auxiliary events will
include workshops, speakers and participation in
some of the men's activities. If you are planning to
attend, contact Marlene Arthur, 845-1094, for more
information.

Save October 30th!!

October 30th is the date set for another great
time at “Crowley’s Square Dance Barn.” Live music
will be furnished by the “Wild Rose's,” playing
Scottish, Irish, English and Southern Fiddler tunes.
Proceeds from the dance will be used to support our
Student Recognition Award fund. Food and drinks,
including beer and wine, will be provided for $30.00
per couple. Please send money as your reservation
to Barbara Patterson, 4028 154th St. Ct. N.W, Gig
Harbor, 98335. Reservations are necessary.

Dues

Dues are still being accepted for the 1982-83 year.
The dues are $38.50. Please send your check to Mary

Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design.
adminisier and maintain pension and profit
shanng plans

Cur services include:
* Pian Design to meet your specific needs
e Plon Installation assistance to quality your plan

o Flan Adrriristration on a continuous basis to meet
governrmental reguirements

» Assistance to clents whose plans are audited

Suite 1414 o Wershinglon Bulding « Tacorna, Washington 98407
(2006 S712-666%
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Whyte Lenard, Rt. 1, Box 1047, Buckley, WA 98321,
or bring your check to the first fall meeting you
attend. The membership booklet will be given to
each member as dues are paid.

October 15th Meeting

The October 15th Auxiliary meeting will be held
from 9:30 am to 2:00 pm at the University Place
United Presbyterian Church, 8101-27th West. It will
be a very informal day featuring new ideas, new
friends and a delicious lunch. Child care will be
provided in the church’s excellent facilities.

Two events are planned. The first is a panel dis-
cussion to help sharpen your political skills. Barbara
Granlund, state representative from the 26th
District and currently a candidate for the State
Senate, will share with us the joys, pitfalls and moti-
vations of being a candidate. Shirley Winsley, state
representative from the 28th District and member
of the County Council, will tell us of the many small
but so important ways volunteers can hold a cam-
paign and a candidate together.* Fund raising, door
belling and the other important skills volunteers can
use to help get their candidate elected will be
discussed by other members of the panel.

Stress, with emphasis on the stresses faced by
medical families, will be the other event. Judy
Wagonfeld, one of our Auxiliary members and an
RN with a master's degree in public health, will
discuss stress and lead us in some techniques such
as relaxation, brief exercises, and visualization.
Decision making in medical families when one
parent is frequently absent, the working wife, and
other stressful areas particularly appropriate to
physician families will also be included.

The political skills panel will be in the morning
from 9:30 to 11:30 am only. The stress program will
be presented twice, once during the same hours as
the panel, and again after lunch from 12:30 to 2:00
pm. This will allow a choice of events for those only
able to attend in the morning.

Come join us and stay as long as your schedule
allows. Dress will be very casual, with comfortable

clothing such as jeans or jogging outfits the order of
the day.

Judy Baerg

* According to Shirley, if she must choose

betwegn dollars and a good volunteer to assist a
campaign, she will choose the volunteer every time.
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Classified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lioyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

| NEED OFFICE SPACE

Physician in sub-specialty area seeking
space one to two days per week to see
own patients. Terms negotiable. Call Dr.
Charochak, 588-9047.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

A PRACTICE OPPORTUNITY for surgical
and medical subspecialty in a well estab-
lished medical complex in Gig Harbor,
Pierce County. It is excellent for Ob-Gyn,
Orthopedics, Podiatrics and General
Surgery. Lease is $792/mo. Office is 15
min. to downtown hospitals. For details,
please call collect (517) 892-5100 or (517)
686-6681.

WANTED INTERNIST, FAMILY
PRACTICE, OBIGYN to join Multi-
speciality group in Pacific Northwest.
Exceilent coverage, benefits and com-
pensation. First year guarantee and
incentives. Qutstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D.. Puget Sound
Clinic, 3611 South "D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
Ideal medical office location. Call
383-3207.

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1,400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 383-6120.
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of Pierce County

PSC. is owned and operated
by Frank B. Rossiter

Puget Sound
Collections Inc.
(206) 383-5011

Q14 A. Street

PO. Box 1213
Tacoma, WA, 98401

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benefiting all Medical Scciety Members.

Member. American Colleciors Association
Medical/Dental Hospital Bureaus of America.

Puget Sound Collections Inc.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths. three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

FOR SALE — One share of Sitzmark
Lodge, Crystal Mountain (room, common
facilities). $17,500. Contact Kurt
Brawand, M.D., Allenmore Medical
Center, Tacoma, 98405, 383-4521.

FOR SALE — MODULAR CLINIC
Equipped with X-ray, 2 exam rooms furn-
ished, one consultation room furnished,
one reception room furnished. Buyer
must move clinic from present location.
For further information, contact Barbara
Bellack, Medical-Surgical Clinic,
Enumclaw, WA, 825-6511.

ANITQUE CLOCK
Antique Vienna Regulators, one and
three weight, Circa 1880. Excellent
condition. Private collection. 848-2303,
584-4237. Dr. Don Russell.

MEDICAL OFFICE SPACE. Approxi-
mately 1400 sq. ft. for rent or lease in
multi-specialty office building, The
Doctor's Professional Building, 721
Fawcett Ave., Tacoma. For information
contact Mal Blair, 627-8111.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to yourrequirements. Variable lease
rate if desired. Call 627-0031

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute

of Electrolysis. N.Y. and Wilshire
Blvd. School, Los Angeles

TRANSCRIPTION SERVICE

I will pick up your transcription and
return it typed. High quality work. For
information call Kelly Mainard, 475-9227,
or write, 1929 E. 60th St., Tacoma, WA
98404.

TACOMA, LAKEWOOD — Lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional BIldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.
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Ask your bookkeeper
how things have changed.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, youve got Blue Cross.

of Washington and Alaska

(‘726 Blue Cross

Seattle, Spokane, Tacoma, Yakima. Richland, Wenatchee, Anchorage, Juneau

® Registered Mark Blue Cross Association
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How much of your
medical practice
are you giving

away?

Even the most competent and
dedicated office staff can have a
tough time controlling accounts
receivable. That’s where Poorman-
Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs

to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

[t can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice of
medicine.

Beyond
that, going
On-Line
with
Poorman-
Douglas
provides access to a powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

<

Here’s the System.

[t consists of a computer ter-
minal with telephone connec-
tion, giving you a “*window™ for

entering data and making inquiries.

Optional equipment, including a
printer and a word processor
with graphics, is available to aug-
ment the basic system. Software
for the On-Line System has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W. Harrison (206) 283-978]
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686-1871

Is this the business
partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We’ve been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What’s more, we're the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we're singularly qual-
ified to prescribe, objectively,
the appropriate
system for
your
practice.

Send
for our
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better yet, call for a
convenient, no-obligation con-
sultation in your office.

rﬁ Please send me more information on your j
On-Line Medical Accounting System.
[ Please contact me for a consultation bya
Poorman-Douglas specialist.
Name

I
I
I
l Address l
|
I
|

I Phone ( )
Mail to: Poorman-Douglas Corporation

City _______ State Zip

1325 S.W. Custer Dr.

L Portland, Oregon 97219 J
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Society News Briefs

A summary of Medical Society, and local medical and health news

Trauma Center Criteria Approved

Amended criteria for hospital trauma center
designation have been approved by the Medical
Society Board of Trustees. The action was taken at
the Board’s October 5 meeting.

Modifications to the criteria included
the addition of neurology as a specialty
“on-call and promptly available inside or
outside the hospital” and its specifica-
tion as essential for levels land IT and
desired for level III institutions; and, the
upgrading of “operating microscope,
equipment or instrumentation to be pro-
vided in the operating suite”, from desired
to essential for a level II facility.

The criteria were originally proposed by the
Society's Emergency Medical Standards Committee
and were published in the July issue of The Bulletin.

The Board’s decision relative to criteria did not
address designation. The criteria have been for-
warded to the Pierce County EMS Council with a
recommendation for Council adoption and that they
be inecorporated in the local EMS plan.

Trauma center designation will be addressed at a
later date. Formal Medical Society recommenda-
tions regarding designation will follow applications
for EMS Council designation by local institutions.

Medical Society leadership met with five local
specialty societies in September to solicit comments
regarding the criteria and the relaled issue of
trauma center designation. Many individual physi-
cians have written to express their views on both
issues.

November Meeting to Tackle Costs

Who will control medical care dollars in the
future? Will we return to contract medicine with a
new twist —the application of sophisticated business
concepts for all important cost effectiveness? Will
hospitals be allowed to organize physicians and the
delivery of health care services?

These issues will be discussed at the
Tuesday, November 9 general member-
ship meeting. The meeling will be held at
the Fircrest Country Club and will be pre-
ceded by a 7:00 p.m. dinner.

The program will have a panel discussion format.
Panelists are: Drs. Richard Baerg, William Jack-
son, Cordell Bahn and Keith Tucker, PCMB
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medical director. In addition, Dr. John Lindberg,
chairman of the WSMA committee on medical ser-
vices and a Seattle internist, Mr. Frank Baker, vice
president of the Washington State Hospital
Association, and former executive director of the
State Hospital Commission, and Mr. Mark Stein-
sager, executive director of the Health Care
Purchasers Association of Puget Sound, will parti-
cipate. Program moderator will be Dr. Bob
Kapelowitz.

Make your reservation now for what promises to
be a very stimulating discussion. Questions from the
floor will be encouraged.

How Do You Feel About Trauma Centers?

All Medical Society members are urged to
complete the brief trauma center questionnaire
included in the mailing for the November 9 general
membership meeting. Letters from individual physi-
cians and local specialty societies have been
received by the Medical Society urging a position on
the issue.

Now, the entire membership has an additional
opportunity to express its views on this important
local issue. Questionnaires must be returned to the
Medical Society office no later than Friday,
November 5.

Physicians Join Society

Congratulations to the following provisional
members who were elected to membership in the
Medical Society of Pierce County at the September
and October Board of Trustees meetings: Drs. John
Kooiker, Sharon Michael, Robert Sands, Edgar
Steinitz, James Taylor, Keith Weigel, Daniel T.
Dugaw, and Peggy A. Hosford.

People and Places

Marcel Malden, MD, FACP, has
been elected to the Royal College
of Physicians of Edinburgh, Scot-
land. The College has many fune-
tions, one of which is the adminis-
tration of specialty examinations
and certifications, equivalent to
the American boards.

Physicians are elected to their fellowship on the
basis of standing in the profession, on the basis
of recommendations of other fellows and as a

{Continued on page 20)

October 1982

) e er——— S




President’s Page

MEDICARE —

AT THE CROSSROADS

The social revolution that in 1964-65 led to the
passage of the King-Anderson Bill and Titles XVIII
and XIX of the Social Security Act created an insti-
tutionin America — Medicare was born. I was this
country’s first experiment in national health
insurance.

American medicine at {irst fought it tooth and
nail, predicting all sorts of dire results, not the least
of which was the imminent demise of the freedom of
choice for patients and free enterprise for
physicians. Now, after 17 years of dealing with
Medicare with all of its faults, the images have
blurred and a 180 degree change in perspective has
developed.

Of all the arguments made in 1964 by organized
medicine in opposing Medicare, none has been
vindicated as much as the argument concerning the
future costs of the program. The Medicare advo-
cates in the conceptual years refused to believe, or
for political reasons chose to ignore, their own
actuaries’ cost projections. Medicine now could
point to Medicare's current financial woes and gloat,
saying, “We told you so.” But, this is not the time for
gloating, and organized medicine realizes that after
one and a half decades of Medicare its creation has
resulted in so many benefits that all efforts must be
made to insure its survival.

Medicine realizes now, more than ever, that
Medicare has resulted in access to medical care ina
dignified and quality mode that did not exist for a
large segment of the population prior to 1964.
Medicare has become the principal source of health
care for 30 million Americans, which includes about
3 million seriously disabled. It generates 35% of the
total income of America’s community hospitals, and
17% of the total health care dollar in the United
States.

In 1983, as much will be spent through Medicare
every month as was spent in the entire neonatal
year, 1967. Medicare’s financial base is rapidly
eroding and is in serious danger of collapse. The
Hospital Insurance Trust Fund will not be able to
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keep up with expenses without significant changes.
In 1981, Congress allowed the Old Age and
Survivors Fund to borrow Medicare fund monies in
order to keep the former from going under any -
further. Currently, Medicare spends $12,000 per
minute more than it takes in.

A number of remedies to insure the survival of
Medicare have been proposed. They include short-
term and long-term corrections such as: 1) Cost
sharing —increase deductibles; 2) Establish a needs
requirement for Medicare eligibility; 3) Raise taxes,
either payroll raxes and/or the income tax; 4)
Include HMO's; 5) Raise the age of eligibility for
Medicare recipients; 6) Decrease Medicare benefits;
71 Establish a cap on tax deductibility of employer
contributions to health benefits; 8) Require federal
employees who do not participate in social security
to pay the Medicare payroll tax; 9) Redefine Medi-
care's basic benefit package to emphasize primary
care and preventive medical service; 10) Eliminate
self-referral to specialists; 11) Establish budgetary
caps on overall Medicare expenses; 12) Establish
fixed prices for all categories of provider services
and goods, i.e, “prospective reimbursement”; 13)
Promote procompetition programs; 14) Establish a
calastrophic program; 15} Remove Medicare from
social security funded through general revenues.

Many of the above remedies would be a hard pill
toswallow, but they must at least be considered if
for no other reason than reality dictates it. These
and other options at this very moment are being
considered by Congress and the administration.

Please spend some time thinking about this pro-
blem and let your viewpoints be heard, both to your
congressional representatives and to the federation
of organized medicine. We must not sacrifice quality
of care and access to care for the elderly on the altar
of cost containment.

Lloyd C. Elmer, MD



Exploring the Generalist-Specialist Relationship

ASSISTING AT SURGERY
DEBATED AT SEPTEMBER MEETING

The role of the primary care physician as surgical
assistant, referral practices and related ethical
considerations were discussed at the Society’s
September general membership meeting. The panel
discussion, the second in a series proposed by the
Ethies/Standards of Practice Committee, attracted
over 135 physicians.

Following dinner and a status report of Physi-
cians Insurance by PI President Mr. Ted Linham,
the surgical assistants issue was explored by a panel
of Drs. Robert Ferguson, Richard Hawkins and
WSMA President Donald Keith (representing
generalists) and Gordon Klatt, Stan Tuell and
Richard Hoffmeister {representing surgeons). Dr.
Gil Roller, chairman of the Ethics/Standards of
Practice Committee, moderated.

Spokesmen from both sides of the issue
responded to questions previously submitted to
the moderator. The meeting is summarized below:

Dr. Roller: This is a continuation of our very
successful May meeting. We hope to incorporate
the results of these discussions into a document to
be published by the Ethies/Standards of Practice
Committee which we are in the process of organ-
izing. We hope this educational process will have a
beneficial long-term impact on the practice of
medicine in Pierce County and on our inter-
personal relations, professionalism and ethics.

As you may recall, last May we discussed com-
munication, continuity of care, and we touched on
the “team effort” while acknowledging that some-
hody has to be in charge. We discussed courtesy.
We briefly touched on surgery and the role of the
surgical assistant which brings us up to this
evening.

In our discussions, we will keep in mind the
impact of preoperative care, the surgeon, the
surgical assistant and the postoperative care
issues, hecause they all relate.

Question: What are your criteria for selecting a
surgeon to whom to refer a patient?

Family Physician: Obviously, the surgeon must be
well qualified.I am certainly not going to send my
patients to someone who is not able to deal with a
specific problem. Interpersonal relationships with
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me, my ability to communicate with the surgeon,
and my patient's ability to communicate with the
surgeon, and vice versa are very important.

The question being begged is, would one of my
criteria be whether or not he's going to ask me to
assist. I don’t know that I would list this very high
on my set of criteria. I would think it is maybe an
element of my ability to communicate with him. I
am probably going to pick a surgeon who I can talk
toand who I feel is going to talk to me so
that we can decide what is most appropriate. If it
is pretty clear that it is appropriate for me to
assist and there are no questions about it, or if it
is very clear that it is inappropriate, maybe it is
not an issue. But in those borderline situations.

Over 130 members attended the meeting, hearing a
status report on Physicians Insurance, a brief presenta-

tion by WSMA President Dr. Don Keith, and the panel
discussion.
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Question: Can a system be devised where we can
screen family practice physicians according to
their abilities in the operating room?

Surgeon: Certainly when we screen surgeons in
surgery committees, we look at their credentials
very closely and we look very closely at what they
check off as to what they are going to do. In my
experience, when a family practice doctor applies
for surgical privileges, the whole list of operations
is checked in the assistant’s column. We say fine,
we don't look at it that closely.

Question: Should the family doctor be present to
judge the diagnostic and technical skill of the
surgeon?

Family Physician; Any physician who has spent
any number of years in the operating room and
scrubbed on a variety of cases is reasonably
familiar with anatomy and with surgical proce-
dures in general and is in a position many times to
judge whether or not he wants that surgeon to
operate on his next patient.

In Tacoma, we are very fortunate to have
extremely competent specialists and sub-special-
ists. At the same time, most of us who have prac-
ticed for a number of years, have been trapped in
an operating room one or more times with a
terrifying situation. Admittedly, this was much
more common 20 or 30 years ago. I don’t think this
can happen much any more, but the memory kind of
sticks with you.

I feel much more comfortable in referring one of
my patients to a surgeon with whom I have
scrubbed. I can relate much better to that individ-
ual patient if I know the competence of the
surgeon. Admittedly, most of them know far more
than we do, but I think it is still possible to judge
them.

Question: In a specialized procedure, should not the
assistant have the ability to perform the oper-

ation so that he or she can make constructive
observations and recommendations during the
procedure? In other words, a specialized surgeon
— should he have a specialized assistant at times?

Surgeon: At least in sub-specialties there are
procedures which are very technical. Two
surgeons who are trained to do the procedure can
not only accomplish the surgery faster, but one
can be checking the other. There are some proce-
dures where a family physician is qualified to
assist.
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I gather that one of the reasons the panel was
put together tonight was that perhaps the ques-
tion of “Can I assist?” was placed quite high. The
message has got to be that we're interested in the
best care for the patient, not whether there's
going to be a fee for assisting. If two specialists
working together can shorten a lengthy operative
procedure by an hour or more, it is less anesthesia
time for the patient and results in less charges.

Question: Is there a policy by the American
College of Surgeons regarding an assistant being
present and capable of finishing an operation?

Surgeon: The jnitial sentence in the College's
guidelines for who should assist sounds rather
strict and is similar to what was attributed to
the College some years ago — that, theoretically,
in doing major surgery the assistant should be
another major surgeon, supposedly capable of
taking over if the {irst surgeon falls over dead or
something. In no way has that been followed
through the years.

Even though they say “ideally” this should be
the situation, the next several lines from the
guidelines back down and are very flexible, saying
basically that the person assisting should be some-
one who is qualified to do it. They don't even
object, depending on the situation in the hospital
or community, to having a RN or PA assisling in
major surgery. They stress that if this is done,
there should be some way of evaluating those
people and seeing if they are qualified.

Ifa PA or RN come in, they are required to list
qualifications. That goes through our committee
system before they arc approved. We don't really



have that for general practice doctors, but I'm not so
sure we need it. It is very rare in my years of exper-
ience to have a GP come in who really should not be
in the operating room.

I feel a slow-down in the OR is often more than
made up for by my appreciation of the fact that
the primary care physician is there. I can talk
freely with the patient who says before or after
the operation, “Is doctor ‘so and so’ going to be
there?” The patient has established a rapport with
his family physician and has yet to establish it with
me and it is very comforting for him to know his
doctor is going to be there.

Question: Will participation by family practi-
tioners aid in other subsequent preoperative eval-
uations and in the timmediate postoperative care of
the patient?

Family Physician: In many situations it is a very
distinct advantage for the family physician to be
involved in the preoperative care. Rapport with the
family, with the patient, and knowledge of
other medical problems can be very important.

I guess this is a good place to comment on the
general internist. Most of our conversation centers
around family physicians because internists tend
to avoid the operating room as if there’s some sort
of bacteria in the air or something and there is
often not a good place for the general internist to
be involved in the preoperative care of the
patient. Sometimes it is important because of
other medical problems. Again, I get back to one
of my primary criteria in making a referral, there
has to he communication.

Question: Are there operations that do not require
an assistant?

Surgeon: Yes. That is self-evident. You cannot
collect for assisting in many of these cases. How-
ever,I have had family physicians come in and assist
just to know what is going on, to be closer to the
patient and to able to inform the patient.

Question: What if that patient requests that the
family physician be present at an operation that
does not require an assistant? How should this be
resolved?

Surgeon: The family physician and the surgeon

can talk to the patient. I have never seen that to
be unresolvable. I think the patient is pretty well
satisfied when you explain the situation.
Interestingly, I have had two cases where the
patient requested that the family physician not be
present in the operating room. It was not the
same physician each time. I asked why and they
said, “He's not a surgeon, is he?” I asked the
patient to talk to the family physician as it was
something between the two of them, as I felt
comfortable with the family physician assisting.

Family Physician: 1 can appreciate that. I have
patients who sort of ask that question. In a more
general sense, I run into the situation fairly fre-
quently of whether I am going to take care of
something or if a referral has to be arranged.
Patients ask me that frequently and you have to
deal with it on an individual basis. If it is a pro-
blem or procedure that is really over my head, I
don't like to get into trouble. If it is something
that I am competent in dealing with, I will tell the
patient. If the patient is still reluctant about it,
then I will find somebody else because I don't
want him to be uncomfortable either.

Patients wonder what the circumstances are and
we have to talk about it. Maybe I am not sure that
I want to assist with an operation, but I feel that
the patient wants me to be present, so that's the
road you go down.

Family physician: The other thing I want to say
is about the unnecessary assistant. Unfortunately,
that is not something I can always judge. I am not
in the operating room enough. I deal with a wide
range of different kinds of problems. I need help
from the surgeon as to whether or not I should be
there. Maybe our hospital committees should
generate a list of procedures that generally do not
require an assistant.

Family Physician: It is not common for a patient
to request that the family physician be there in a
procedure that really and truly does not require
an assistant. When it does occur, it is incumbent
on the family physician to either be in the opera-
ting room, perhaps unnecessarily and without
charge, or to explain that another pair of hands is
not needed. People do understand this.

As far as unnecessary assistants at things like
hemorrhoidectomies, I do not think it is neces-
sarily up to the family practitioner. There are
surgeons who may prefer an assistant at a hemor-
rhoidectomy, a hernioplasty and so forth. If it aids
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Dr. Ted Haley, state senator, spoke briefly of his
candidacy for the U.S. Congress. Haley faces incumbent
democrat Norm Dicks for the Sixth Congressional seat.

them in any way, if it makes any difference, say on
a hemorrhoidectomy which is one of the most
important surgical procedures anyone can have —
there have been more lives ruined by bad hemor-
rhoidectomies than by bad gallbladder removals,
believe me — that’s acceptable. I don’t think you
would be able to develop a list of "non-assistable”
procedures unless the surgeons themselves want
to try.

Question: Do you feel participation in the surgery
will retnforce your knowledge of the symptoma-
tology and that you will benefit in sharing the
surgical findings?

Family Physician: 1 am old fashioned enough to
believe that anatomy is still one of the corner-
stones of medicine. The further we get from
anatomy, the less well we will be able to diagnose
our patients. I would personally feel terribly
cheated if I could never see the results of what I
have diagnosed.

A few years back it was expected that the
general practioner assist at surgery; there weren't
that many surgeons. I can't imagine not being in a
situation where I could not at least follow when I
feel competent in assisting.

Family Physician: It stands to reason that any
primary care referring physician looks for
confidence. You're just not going to send patients
to someone because you like him, you're going to
refer to someone who is competent. Beyond that, I
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send patients to doctors that they will like,
because when they don’t like them and when they
have had good technology but bad medical care
they come back and bitch to me. They don’t bitch
to the surgeon. [ try to match up personalities.

In this decade of competition, you people who
are in the specialties, having patients referred to
you, should look to your personalities. Look to the
way you care for patients, how you talk to them
heforehand and afterwards. We have a lot of
physicians to whom patients are referred where
the patient comes back and says the physician was
brusque, he didn't have time, he didn't explain
anything. If you do not talk to these patients,
pretty soon you do not get the referrals.

If you want to talk economics, it sure doesn’t
pay me to go into an operating room and serve as
an assistant surgeon. They don’t pay enough to
make up for the time lost out of my office. It is
important to that patient, if I have been his physi-
cian for many years, not just to know that I am
there, but also that I can help translate the
surgeon’s talk into their kind of talk. I am there as
an advocate for the patient and to help manage
things if we get into a problem where we have a
number of specialists involved.

Does the family physician being there help him
correlate what is going on? It sure does. If you
have taken care of a patient over a number of
years, the chart has & lot more meaning to you if
you were actually there at the time the abdominal
surgeon took out the gallbladder and the ortho-
pedic surgeon worked on the back.

Question: Can the referring physician be truly
objective if he or she stands to benefit financially
by assisting in a surgical procedure? Does the
assistant’s fee have a bearing?

Family Physician: From the family physician's
standpoint, he is often expected to make contact or
do something for preoperative and postoperative
care and there is no way to reimburse him. At other
times, the surgeon is put in a spot where he is doing
a procedure where he really doesn't need an assist-
ant and money obviously enters into that sort of
situation. Does anyone want to say anything about
costs or fees?

Surgeon: Idon't think much of the question
really. It's the same as asking of the surgeon, “Is it



right to decide he is going to operate on somebody if
he is going to get a fee for it?” We all know that
this is wrong. We assume, and I hope it has been
proven in our community, that such decisions are
made on the basis of the patient’s need.
Coordination between the family physician and
specialist is something that worries me, but it
never comes to a head and I think that’s because
of the rapport and communication we have. When
do I tell the GP that we may have to get some of
the super specialists in? I guess when I come face
to face with the issue and talk to the GP. He has
usually made that decision himself before I get
there and when I do bring it up, he is more than
willing to make the switch. Do the physicians
think this is a problem? Do they think we're going
over their heads in calling in the super-specialists?

Family Physician: I feel it is the surgeon’s job
to say that very thing. If he is uncomfortable, he
better communicate with the general practitioner. If
he steps on a toe or two, tough. I don’t think this is
going to happen too often.

Family Physician: The primary thing I like to do
is stay out of trouble. If a medical problem is
developing that is going over my head, I do not
like to deal with it. The same question goes both
ways. Sometimes, I am watching the case and I am
not really sure how to raise that suggestion.
Please be cautious though about making an auto-
matic assmpution that I cannot take care of some-
body's postoperative congestive heart failure or
whatever. Family physicians differ in their training,
their experience and their interests. I encourage
surgeons not to involve another specialist without
having talked to the family doctor. By the same
token, if you feel that is something that needs to be
done, bring it up.

Surgeon: 1 just want to bring up something that
bothers me. It is the case where a patient is
referred to me and it is clear the physician will be
assisting. It may be that a family physician would
be qualified to help, but T know this particular
family physician does not have the qualifications
to help me expeditiously. It may slow the case
down and make it less safe. Those are the situa-
tions that make me feel uncomfortable. That’s why
I brought up that first point of looking more into
the qualifications, to get some guidelines for speci-
fic family practice people. Do the other surgeons
here have any comments on that?
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Surgeon; Are there not those who call and say
they will refer the case if they can assist? I think
that is wrong. No matter how you look at it, that
implies to a certain extent that you are putting
something ahead of getting the best care for the
patient. Does that 20% assistant's fee make a differ-
ence in the family practitioner’s income? Is it
perhaps somewhat at the back of the mind in
certain referrals?

Family Physician: Many years ago, it was not to
our financial advantage to assist. With the current
fees, I do not think there is any question that on
the majority of operations, unless unusually pro-
longed, it is worth the assistant’s time financially
to be in the operating room. If that fee is the only
consideration, it is unethical.

Family Physician: One of the other problems
that comes up for the referring physician who
assists at surgery, depending upon his particular
ethies, is charging for seeing at patient post-
operatively if the patient did not have a particular
need for your medical skills at the surgery. A
number of days postoperative, if your fee was
20%, sure doesn't come out too well. If your skills
were medically needed and you assisted, then you
would charge for those days like any other consul-
tant coming in. If you were seeing the patient only
because he wanted you there, most of us do not
end up charging.

Surgeon: About the doctor calling and saying,
“I'll refer this patient if you let me assist.” This
sounds like we are immediately supposed to jump
to the conclusion that there is something wrong
with this. That this guy wants to assist because he
wants the 20% fee. I have never had anyone say
that to me, but his reason might very well be that
he wants 1o be there to see the anatomy, to corre-
late this with his diagnosis and management of the
patient alterwards, as has been mentioned several
times. That is why he wants to be there. Even
though it sounds blunt when you say it, he might
very well choose a surgeon on the basis of whom
he can come and assist. For the very good reasons
mentioned, not because he is eager for the dollar.

From the Floor: I am an anesthesiologist and we
see things from a little different point of view. We
do not depend on referrals from the family practi-
tioner, nor do we have to be very polite to them
for fear they won't refer to us again. With that as
a preface, there are a few things I would like to
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mention that just refer to ethies and common
sense. Where I work, there are offices very close
to the operating room and the assistant can run in
late, run out early, and still not miss one beat with
the patients in his office and still charge very
nicely for it. I do not think that is right.

As far as the technical aspects, today at the end
of a case, the nurses have to count everything.
They count sponges, needles, instruments, assis-
tants, patients. They count everything. They have
to do that at the end of a case. If the assistant
takes off before that is done, then they have to
assist, they also have to count and this is where
errors are made. I think the assistants should be
there on time and I think they should be there
until the end of the case. They owe that to the
patient who is under my anesthetic. Thank you.

Family Physician: 1 think that what we are
touching upon is that other “half a percent,” or
whatever it is, and as a family physician I am con-
cerned about that. I imagine there probably are
physicians who do things that we all agree are
improper and probably they would agree that it
was improper if you asked them. How do we deal
with that?

b 5\

Panelists included fleft to right) Drs. Stan Tuell, Bob
Ferguson, and Don Keith.

Question: Is it unethical and detrimental to the
patient’s best interest to refer only to surgeons
who let the family practitioner participate? Does
the American Academy of Family Physicians have
an official position on that issue or any of the
things that we have touched upon tonight?

Family Physician: It certainly would be a
problem. The physician who says “I will refer to
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Physicians Insurance Report

We currently have over 1,000 policyholders and
we will eventually collect premiums of $7.7 million
dollars for insurance written in 1982.

We're delighted with the size, scope and financial
stability of the company. We estimated that 60 suits
will be the number we eventually expect to receive
for services rendered in 1982. We know, based on
history, that about 18% of those should be filed this
year.Iam pleased to announce to you that as of
September 14 not one suit has been received and
that’s a credit to every one of you.

How come? Because we have been selective
and because you are practicing good medicine.
Unfortunately, we had to formally decline coverage
to about 13 physicians. We turned away about
another 20 and said it would probably be in your
best interests if you don't apply.

We're delivering what you wanted —a hard nosed,
hard driving insurance company sensitive to physi-
cians’ needs and working to reduce your profes-
sional liability costs.

Our reinsurance is solid; they're very happy with
us. As you may recall, General Insurance Corpor-
ation is our reinsurer, the largest in this country.

For 1983, we have filed a rate increase which has
not yet been approved. I think you will recall over
the past few years the previous carrier has hit you
with increases of 25%, 15% and 22% respectively,
or something in that area. We have filed for a rate
increase of 7.5% and feel very, very comfortable
with it. Recognize it for what it is — our best guess
of what next year is going to be.

We have also filed some rate classification
changes based, as we told you we would, on physi-
cian input. We said, “Doctors, where do the
problems come from.” You have told us and we have
made some changes which will be formally
announced shortly.

If you would like a profile of the policyholders of
the company — their specialty, classes, limits, and
what we are doing, we would be happy to send you
that information. Our toll-free number is 1-800-732-
1148.

Ted Linham, President
Physicians Insurance
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you only if T am allowed to assist,” is that bad or
good? Is it really an economic thing, or does he
have other reasons? It becomes important for
surgeons and their referring physicians to under-
stand each other and to understand what the
surgeon wants to do in the case and when cases
are complex. If a referring physician insists on
being there and his reason is economic, that is bad
medical practice and I would question the ethics of
that. But I am not so very sure there are very
many of those kinds of physicians.

The position of the American Academy of
Family Physicians is that people should be allowed
to do those things they are trained for.

Dr. Roller: We obviously did not solve every-
thing tonight. We touched on surgical privileges
for the assistant, and thanks to our anesthesiolo-
gist, these privileges would mean complete assis-
tance. We explored coming up with a list of opera-
tions that do not require assistance. We talked
about choosing a surgeon, good care, competency,
the ability to communicate with the family, and fees.
Thank you very much.

Other program participants (left lo right) included
panelists Drs. Gordon Klatt, Richard Hawkins, and Dick
Hoffmeister, and moderator Dr. Gil Roller.
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PSMB

PUGET SOUND
MEDICAL BUILDING

Space Available

408 South "K” Street
Tacoma, Washington 98405
(206) 272-7055

All improvements are in and ready for
occupancy. Located across street
from Tacoma General Hospital, Mary
Bridge Children’s Hospital.

“Below Competitive Rates”

Rate includes:
Utilities and Janitorial services.

YOUR PROFESSION
DESERVES THE BEST

RADIO PAGE OF TACOMA . .
... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
@ANSWERING

SERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System” . . an alternative to
placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283
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St Tty of Fovree Coumnty

GENERAL MEMBERSHIP MEETING NOTICE
—THE PROGRAM—

COSTS: What Can Be Done?
Who Will Control the Medical Care Dollar?

Will we return to contract medicine—with the application of sophisticated
business concepts for all important cost effectiveness

Will hospitals be allowed to organize physicians?
What will be the role of medical practitioners relative to costs?

PANELISTS: Drs. Keith Tucker, PCMB Medical Director

Cordell Bahn
Richard Baerg
William Jackson
John Lindberg, chairman, WSMA Medical Services Committee

Mr. Frank Baker, vice president, Washington State Hospital
Association and former executive director, Washington State
Hospital Commission

Mr. Mark Stensager, executive director, Puget Sound Health
Purchasers Association (business coalition)

MODERATOR: Dr. Bob Kapelowitz

DATE:  Tuesday, November 9, 1982 PLACE: Fircrest Golf Club
6520 Regents Blvd., Fircrest

(Take Fircrest exit off of Hiway 16. Proceed on Regents
Blvd. to the club which will be on your left.)

TIME: 6:15 PM.—Social Hour COST:  Dinner, $10.75 per person.
7:00 PM.—Dinner Salad bar, chicken and baron of beef buffet
8:00 PM.—Program (price includes tax and gratuity)

Register now. Mail this form, with a check for the appropriate amount, to the Medical Society office. Or, call the office,
572-3667, to confirm your attendance. Make check payable to Medical Society of Pierce County

REGISTRATION:

Yes, | have set aside the evening of November 9 to meet with my colleagues.

Please reserve dinner(s) for me at $10.75 each (price includes tax and gratuity)
Enclosed is my check for $

I regret | am unable to attend the dinner portion of the meeting, | will attend the program only at 8:00 PM.

DR Telephone No.
RETURN TO THE MEDICAL SOCIETY BY NO LATER THAN FRIDAY, NOVEMBER 5




Guest Editorial

THE PHYSICIAN AS ADVOCATE

The poor, ah, the poor that are ever with us, the
deserving poor and undeserving; the new poor and
the old poor; the medically poor and the technolo-
gically poor; the transient poor and the refugee
poor; the Medicaid, the Medicare, the Medicheck
and the welfare poor; also, not to be forgotten, the
poor in spirit. Physicians encounter the myriad of
poor in groups, families and alone, in offices, clinics,
hospitals and nursing homes, and what are we to do?
With the government retreating from its former
policy of social responsibility, there is an avalanche
of medically poor. What is our responsibility?

There are probably as many ways for the
profession to respond to the needs of the medically
poor as there are poor people. Understanding our
dual responsibility to the poor should start with our
dual responsibility to all patients: (1) to appy our
scientific knowledge to remove pain, and {2) to
understand the human condition with which we give
meaning to the patient’s suffering. Qut of these two
responsibilities flow the countless thoughts and
actions that make up quality medical treatment.
When treating the poor, however, we are often
remarkably adept at the former and understandably
slow at the latter.

Preserve Their Dignity

An easy mistake for any physician to make when
treating a poor patient (I detest indigent as a mealy-
mouth word) is to think he can remove the pain
without dealing with the suffering. Perhaps the
most undeniable example of the suffering of the
medically poor is found in the proud but unemployed
man who brings his sick child for a treatment he
cannot pay for. We all know the twinge that comes
with recognizing his plight. Preserving his sense of
dignity calls for the art of medicine and can serve as
a model for the entire profession’s response to the
poor.

But then a host of voices clamors with examples of
the undeserving poor, citing their missed appoint-
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ments, personal neglect, ignorance, ingratitude, and
sometimes, insolence. The voices ask whether physi-
cians are to serve these undeserving patients as
well. The answer, older than Hippocrates, is “yes,”
even if there is a qualification or two. The answer
has to be “yes” if we are to continue as a profession.
The curious fact is that the undeserving poor are
a litmus, a radioactive tracer, searching out the
real ability of the medical profession and the indi-
vidual physician to use the art of medicine in giving
meaning to the suffering patients. To begin with,
the poor have no monopoly on indolence, ignorance,
insolence and self-inflicted disease. In my
experience those “undeserving” traits have been
found in every class of society. For example, there is
the wealthy matron who pays her bill, yet is the
bane of a busy physician with her persistent hypo-
chondriacal complaints. She often is believed to be
undeserving and is labeled a “crock.” What the poor
proud man has and what the wealthy matron lacks —
the difference between deserving and
undeserving —is simply that with deserving
patients the physician understands the suifering as
well as the pain, but with the undeserving he is only
prepared to see the pain.

The Greatest Gift

More than the difference between rich and poor,
tobe able to appreciate the difference between
deserving and undeserving patients is the key to
meeting the present challenge the profession faces.
Once our appreciation of the suffering of the
medically poor is firmly in place, we can then give
them our greatest gift, we can assume our role as
their articulate advocates.

Trealing poor people, as any practitioner can
attest, takes more time, not less, than treating self-
sufficient patients. The suffering of the poor is more
complex, confused with social issues and often
hidden behind a foreign ethnic background.
Spending more time, the physician's income suffers;
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more is going out and less is coming in. In this bind
he is tempted either to speed up the flow of patients
or, by raising his fees, to shift the burden to his
paying patients. If he serves the poor well, and e
should, he becomes poorer in the process, though
never poor.

A wise and ancient observation points out that a
man who gives away 10 percent of his income tithes,
20 percent and he is generous, 30 percent and he is
in need of charity for himself. A concerned physician
who sees his care of the poor amounting to more
than 20 percent of his practice has reason to stop
and think, what am I to do? The answer for some is,
“Dammit, if we give to the poor, the government
will never carry its share. So let the poor go else-
where.” For others, the answer lies inan appre-
ciation that the suffering of the poor needs a
greater understanding than the physician is able to
give and so he finds himself maturing into an
advocate of the poor. Long ago Rudolf Virchow
pointed out that this is a necessary role for a
physician: "Physicians are the natural attorneys of
the poor, and social problems fall to a large extent
within their jurisdiction.” Thus, the physician
evolves into someone who secures help rather than
giving it directly for he best understands the
dynamic social forces that lie behind the suffering.

Help Others Understand

The advocate’s role calls for the physician in pro-
fessional and public forums, at local, state and
national levels, to describe clearly the needs of the
medically poor and to point to possible solutions for
the community to consider. In acting as advocate
the physician must continually detail the specific
needs, measured sometimes in dollars, always in
human suffering, for no one else can voice the
combination of pain and suffering as well as a
physician. Also, he must continually address the
common response that the poor “have made their
bed and now they can lie in it.” He must work with
the easy confusion people have in converting a social
problem into a moral one.

Whether with the patient directly, at a hospital
committee meeting, on the floor of the state legisla-
ture or a cocktail party, physicians have an endless
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responsibility for understanding the plight of the
poor and helping others to understand it. The
charity of advocacy can never become greater than
generous acts, but together they remain the quiet
unquestioned trust that the poor place with the
medical profession. Our responsibility remains to
serve the poor, all the poor, in every way and
restore their dignity as fellow human beings.

Ralph Crashaw, MD

Reprinted courtesy of The Internist, July-August, 1982, the
magazine of the American Society of Internal Medicine.

Professional
Liability
Seminar

Medical Malpractice
Insurance

Date: Monday, Nov. 15, 1982
Repeat:  Thursdav, Nov. 18, 1982
Time: 7:00 pm each evening
Place:  Jackson Hall Medical
Center-Auditorium
314 South K Street

Complimentary

Registration 627-7183
by November 12, 1982

The Professional
Liability Specialists

PD&T

Persing. Dyckman & Tovnbee, Inc. Insurance Brokers
703 South 9tk PO, Bus 3187/ Lacoma, Washington 95405001001 0277183
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UNTANGLING

THE COMPUTER QUANDRY

“Iunderstand that computers have rapidly
become a fact of business life in the medical prac-
tice. But how should I get started? What kind of
automation is right for my practice.”

The last five years have witnessed a veritable
computer technology explosion. Choices of
computers and computing systems offered for physi-
cians seemingly increase on a daily basis. How does
the physician know which, if any, method is right for
his or her specific practice?

Unfortunately, as the number of offerings and
selections has increased, so has the complexity and
difficulty of making an intelligent and successful
computer decision.

This article attempts to provide some useful
guidelines. In particular, there are some important
concepts to understand before selecting the bread
approach to computing — service bureau, on-line
time-sharing, or in-house — that's right for each
individual situation.

The increasing number of choices has generally
been a positive force, bringing the very real benefits
of automation to more medical practices. The right
computer system can help improve cash flow,
strengthen a practice’s finances, offer hetter patient
service, free up doctor and staff time, and allow
office staff to concentrate more on matters
requiring the human touch.

Improved Cash Flow

Any computerized system helps increase collec-
tionrate, strengthening the practice’s financial well-
being. Typically, the professional-looking state-
ments, consistent billing dates, and collection tools
provided hy a computerized system enable medical
practices and clinics to collect from a greater per-
centage of patients hilled each month. Checks
are generally built into the system to ensure that all
charges are billed in the proper amounts through
tracking and control of all charge slips or fee tickets.
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Computerized systems also speed up collections
by shortening the time that elapses between the
patient’s treatment and billing date, and by
hastening the payments from both patients and
third-party agencies. With faster collections,
accounts receivable can be reduced while production
remains constant or even increases.

There are three ways to obtain the benefits of
computerized accounting. They are:

Service Bureaus (“Batch Services”)

Many practices find a computer service bureau
provides a convenient way to automate accounting
procedures. Practice records are periodically
“batched” and sent in a pouch to the service bureau.
There they are entered into the computer which
produces the billing and financial and practice
analysis statements. There is no computer “hard-
ware” in the doctor's office.

On Line (Time Sharing) Systems

An on-line system in the doctor's office consists of
one or more computer terminals connected by tele-
phone lines to a host computer to provide a
“window" for entering data or making inquiries.

Customer fees are generally based on time and
services used. Optional equipment, including a
printer and a work-processing unit, may be available
to augment the basic system.

In-House Computers

Not long ago, in-house computers were out of the
question for most doctors. They were too expensive,
and required far more expertise and personal
involvement than a medical clinic or group practice
could justify.

In a very short time all that has changed. The
ongoing revolution in electronic technology has
produced a whole new generation of minicomputers.
Smaller and more compact than earlier models, they
no longer require special facilities or specially-
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trained operators and programmers to operate
them. Today’s in-house computer systems will
include one or more terminals and printers, disk
storage and central processing unit {*"CPU" —the
“brains” of the operation). An in-house system is
relatively inexpensive to own and maintain, putting
it within reasonable range of a busy medical practice
or clinie.

There is a very good reason why such a range of
options exists: there is no single approach that will
be right for every practice.

Service Bureau: A Practical
Option for the Small Practice

Many practices have found the service bureau
their most practical option. Usually the most cost-
effective solution for the small practice, this
approach requires lowest monthly cost with little if
any initial investment. There is no equipment in the
doctor's office because the service bureau does all
data entry and processing.

Some innovative service bureaus have recently
begun offering one-way data entry equipment as
part of their service, enabling your office staff to
enter the data on diskettes, which are then sent to
the service bureau for processing rather than
sending loose forms. This one-way equipment allows
data entry only; it does not permit inquiry.

Another advantage of the service bureau
approach is that little or no staff training is
required. You delegate the computing work to the
center. Your staff will fill out data entry forms, or
key information onto diskettes much as they would
use a typewriter.

Additional space requirements for the office using
a service bureau are minimal. At most, a data entry
terminal would be required; there may be no hard-
ware at all. In addition to the monthly billing state-
ments, the service bureau prepares extensive
reports dealing with both the financial health of the
practice, and with practice analysis.

Finally, a service bureau is a good test approach
for the physician trying to decide whether automa-
tion is right for his or her particular practice. With
only a basic fee, there is no long term commitment
made, and minimal risk to get started.
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On-Line (Time Sharing): Benefit
of Owning Your Own Computer
with Minimal Investment

For many practices an on-line service provides
the best of both worlds: access to a powerful, fast
medical information system to provide the valuable
decision-making support of an in-house computer,
without the investment involved in owning one. One
or more computer terminals, connected by
telephone lines to a host computer, will be located in
the doctor’s office to provide a “window" for
entering data or making inquiries while the system
is actually connected to the host computer.

It's a simple matter for your staff to register the
patient, post charges and make account inquiries in
a matter of seconds. Information is always current.

There are several investment options available
for putting an on-line system in your office, varying
from rental to lease to purchase. In any case, the
intial investment will be low.

An optional printer and a word processing unit
may be available with some systems, allowing you to
print out information being called up on the ter-
minal. A few systems also allow the substitution of
an optional microcomputer for the terminal which,
with Lthe optional printer, allow you to produce
typed medical dictation and correspondence, and to
handle your overall office accounting in one sophis-
ticated space-saving system located in your own
office.

The latter option may also make it possible for
you lotap into a nationwide computer data network
that gives you a valuable resource for medically-
oriented information, national and business news,
airline schedules, investment analyses and
commodity and stock reports.

Your own Computer In-House:
Total Control for the Larger
Group Practice or Clinic

For the practice that can justifly it, an in-house
computer provides the ultimate in computer
service: instant retrieval of patient data and
practice information; easiest patient registration
and immediate access to it; maximum securily; and
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billing statements produced in-house.

Your own in-house computer gives you total
control. Nothing leaves your office. You establish
your own cutoff and billing dates, scheduling work
to fit your practice schedule and generating reports
as necessary. There are no regular monthly charges,
beyond maintenance contracts, and by investing in
this substantial asset, you qualify under the 1982
tax law for Accelerated Cost Recovery System
{depreciation) benefits.

An in-house system is generally considered cost
efficient if it generates sufficient dollar savings to
offset the cost of the system — whether the system is
being purchased or leased. While it's difficult to
generalize in dollar volume terms, a 3- or 4-doctor
practice, particularly if it’s growing rapidly or
considering additional office staff, may well consider
the in-house computer option. While an in-house
computer is unlikely to replace office staff, it may
mean existing members could be transferred to
more satisfying responsibilities.

A high-volume one- or two-doctor practice, parti-
cularly one with excellent growth prospects, ora
clinic with “satellite” clinics would also be good in-
house candidates.

Specifically, if you require the fullest measure of
available computing services, and if your office
requires four or more work stations, you're quite
likely to find an in-house system to lowest-cost
approach.

While it's possible to produce virtually any in-
house computing activity with the on-line system, as
a practical matter the in-house system may be far
more economical for certain advanced applications.
Patient scheduling and sophisticated collections
features, for two examples, are usually best done on
an in-house system.

There it is: There is no single decision that will be
“right” for every practice. The right decision will
depend upon your practice’s unique requirements.
You may well have more than one reasonahle option.
It's important to select a supplier who respects your
right to consider all three approaches, and to decide
on the one that best fits your practice objectives.

MAJOR ADVANTAGES OF . ..

Service Bureaus (“Batch Services”)

1. Lowest monthly costs.

2. Little if any investment cost.

3. Fewest new responsihilities for office staff; little
or no training necessary.

4. Minimum space requirements.

5. Extensive practice reports and profiles.

6. Noneed to make a multi-year decision.

On-Line (Time-Sharing) Systems

1. Instant data recall on a terminal.
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2. Immediate data updates ensure that data is

always current.

Low investment cost.

Minimum space requirements.

. Places the responsibility for hardware mainten-
ance, printing statements, and “backing up” data
outside the practice.

6. Ability to try interactive computing without

making a multi-year commitment.

o B 00

In-House Computers

1. Instant data recall on a terminal.

2. Immediate data updates ensure that data is
always current.

3. Advanced applications such as patient scheduling
and sophisticated collections are more feasible
and economical.

4. Practiceretains total control over data, work
schedules and most costs.

5. Greatest investment tax credit (ITC)and depre-
ciation {ACRS) tax benefits.

6. Usually most economical when 4 or more work
stations (terminals) are required.

10 TIPS TO HELP YOU MAKE
THE RIGHT COMPUTER DECISIONS:

1. Be sure toinvolve your office staff every step of
the way.

2. Make a list of what you want your computer
system to do for you.

3. Get an expert survey of your facilities by an ex-
perienced supplier or consultant.

4. Look for an established software vendor —exper-
ienced in dealing with the medical profession—
who is financially strong, and has more than one
programmer dedicated to medical applications.

5. Choose a good medical system that’s already
available. Avoid custom programs unless you ab-
solutely cannot find what you want,

6. Getasystem that's easy to use.

7. Talk to others who are now using the medical
system you're considering.

8. See the systemin action, compare features, and
try it out with some of your tough problems.

9. Select a supplier who provides strong initial
training and is available for continuing follow-up
trouble shooting.

10. Ask suppliers for proposals that specify exactly
what is to be included, with pricing clearly
spelled out.

By Harry D. Turvey and Murray Ahlquist. Harry
D. Turvey is director of marketing and Murray
Ahlquist is director of software development for
Poorman-Douglas Corporation.

Article reprinted courtesy of Portland Physician,
June, 1982, vol. 37, no. 26.
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St. Joseph Hospital
and The Edwin C. Yoder Memorial Trust

Present

YODER MEMORIAL LECTURE

Friday, November 12, 1982

8:30 - 12:00

LAGERQUIST EDUCATIONAL CENTER
2nd FLOOR

St. Joseph Hospital & Health Care Center
1718 South “I” Street
Tacoma, Washington 98405

COMMUNICATION COMPLIANCE & PATIENT SATISFACTION:
The View from the Examination Table

Presented by:
Scheig & Associates
Human Resource Services

Speakers:

Carol L. Sloman, Ph.D.: Interpersonal Communication
Bowling Green State University
Bowling Green, Ohio

Mark J. Nolan, Ph.D.: Interpersonal Communication
Bowling Green State University
Bowling Green, Ohio

Course Description:

This course is designed to assist physicians and nurses in developing
their listening effectiveness. It assumes that the listening behavior of
physicians and nurses significantly influences patient disclosure of
relevant health information.

For Reseruvations, Please Call

(206) 591-6767
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Society News Briefs

(Continued from page 4/

result of evaluation by a specially constituted
council and subsequent approval of all other fellows.

The Royal College of Physicians of Edinburgh was
established in 1681, and last year celebrated its
tercentenary.

Dr. Surinderjit Singh has been
elected to the Professional Stand-
ards Committee of the American
Association of Electromyography
and Electrodiagnosis. He will
serve on the association’s
Standards Committee for the
1982-83 term. Dr. Singh is a diplo-
mate of the American Board of Physical Medicine
and Rehabilitation and is a member of the American
Association of Electromyography and
Electrodiagnosis.

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

«Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

« Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

«Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. Itisillegaltodis-
pose of human excrementingarbage. Mothersare
doing this with paper/plastic diapers. “Disposable”
is @ misnomer.

Tacoma
383-1234 634-BABY

Seatile

DIAPER SERVIGE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Our Second Generation

%

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access,; ample parking. All
inclusive rental rates; suite construction
allowances.

THE DOCTORS HOSPITAL
OF TACOMA

Next General Medical Staff
Meeting
Monday, November Ist
Noon
Hospital Cafeteria
Complimentary Lunch
AND
the popular
“BACK TO BASICS”

20
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WE'VE BECOME
SPECIALISTS AT
DOING EVERYTHING.
7, P

y

225 LA

LG G a8 VA ISD
7

We're proud of
our staff. They have
built an atmosphere

We know how
frustrating it is to ask
a nurse ‘can you

do this?" and have ) L . that creates positive
them reply ‘that's not my job!". 7/ % S results on an ongoing basis. °
Here at Doctors we have some special Your time is important and we
nurses that are specialists at doing understand your needs and we can help.
everything. Efficiency is an expected thing here at
They don't walk away from a problem Doctors. It doesn't always come easy, but we
and expect someone else to solve it. enjoy meeting the challenge.
They take responsibility for the tasks that It's just one of the ways we can make
are given to them. your day a little brighter.

DOCTOR'S HOSPITAL
Help without the hassle.

The Doctors Hospital of Tacoma, 737 Fawcett Avenue. Tacoma, WA 98402, 627-8111




ENHANCING YOUR FINANCIAL SKILLS

St. Joseph Hospital

October 13, 1982

INVESTMERNTS IN THE 198Q’s

‘Understand tax sheltered investments,
“Differentiate common and preferred stock
investments.

"Recognize new developments in the bond
market.

November 10, 1982
INCORPORATION - WHEN & WHY
‘Increase understanding of personal

economics & other non-fax considerations.

‘Recognize tax and non-tax benefits.
‘Conceptualize how to establish a
professional service corporation.

GREGG D. JORDSHAUGEN, CPA, Partner
Simonson, Moore and Olson, Tacoma
Accountant, Medical Society of Pierce
County

BARRY D. BRUNT, CPA, Manager
Simonson, Moore and Olson, Tacoma

ROBERT A KING, Vice President & Manager
Deon Witter Reynolds, Tacoma
Investrnent Manager, Medical Society
of Pierce County

WILLIAM W, JEUDE. CPA, Account Execulive
EN} Corporation, Bellevue
High Technology. Oil and Gas
Investments

Education Center
7:00 a.m. to 9:30 a.m.

December 9, 1982

ESTATE PLANNING - SHIFTING ASSETS, TRUSTS
AND OTHER CONSIDERATIONS

*Understand estate planning and the

Economic Recovery Tax Act of 1981

*Recognize value in shifting income

property to lower tax brackets.

*Increase awareness of pension plans.

‘Increase understanding of life insurance

and refirement plans.

January 12, 1983

EVALUATING A MEDICAL PRACTICE

*Analyze expense in relation fo income to

control expense.

‘Define a method for establishing a fee for

new service.

*Understand controlling accounts

receivable.

Including: Cash flow, improving collections

and accounts receivable.

FACULTY

BARTON L. ADAMS, Attorney
Adarns, Gagliardi and Halstead. Tacoma
Legal Counsel, Medical Society of
Pierce County

JERRY R ZANDER, CLU. Account Executive
Schwartz, Shera and Associates
Brokers. Actuaries and Consultants

DOLORES LUNSTRUM, CMA-A, President

Management Resources, Tacoma
Medical Practice Consultant

CHARLES W. SPAETH, Account Executive
The Riley-Griffin Company,
Tacoma-Lakewood
Real Estate Investments-Syndication

JOHN R HODDER. CPA, Partner
Sirnonson, Moore and COlson, Tacoma

Co-Sponsored by MSPC Membership Benefits Inc.
Medical Society of Pierce County
College of Medical Education

Advance Registration Required (Fees Include Breakfast)
MSPC Members - 525 Each Session, $85 Entire Series
Non MSPC Physicians - $30 Each Session, ST1IO Entire Series

Please register for the Financial Breakfast Seminars as follows:
Entire Series Sept. 15 i Oct.13 [l Nov.10 0 Dec.9 (1 Jan. 12 O
I am a member of MSPC I am not a member of MSPC O

Enclosed is my check for §

(Make checks payable to COME)

Name Specialty
Address Office
City/State/Zip

Please address all registrations and correspondence to: Maxine Bailey, Executive Director
College of Medical Education, Inc.
706 South 9th, No. 203
Tacoma, Washington 98405
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Auxiliary News

NEWCOMERS WELCOMED

Three coffees were held in September to welcome
new and prospective Auxiliary members. Gift bags
given to the newcomers were filled with “fun
items” such as the Auxiliary cookbook, maps, and
Tel-Med brochures. A special “thank you” is due to
the Newcomers Committee — Mary Lou Jones,
Alberta Burrows and Sharon Gilbert —and to the
hostesses —Shirley Kemman (Puyallup), Nadine
Kennedy (Tacoma), and Susan Wulfestieg (Gig
Harbor).

Barn Dance October 30th

There still might be time Lo sign up for the Barn
Dance to be held at the Crowley's Square Dance
Barn. Live music, food, great company and a good
time for all is promised. If you're interested, call
Barbara Patterson (851-4833) for more information.

AMA-ERF Project

Have you sent in your check for the AMA-ERF
Holiday sharing card? Helen Whitney reminds us
that November 1 is the deadline for having your
names printed on the card. Save yourselves the
expense and labor of addressing all those cards to
medical friends and let your Auxiliary committee do
the work.

Holiday Greeting Cards

AMA-ERF is once again offering personal Christ-
mas cards for sale. Personalized stationery also is
available. AMA-ERF receives 40% of all card sale
proceeds. Stephanie Tuell has samples for you to
review. Call her at 927-1117 to set up a time to see
the samples.

Cookbooks — While They Last!!

The Auxiliary Cookbooks will be available for sale
at $4.00 per set. Shirley Murphy has set up several
cookbook depots to make it easier to obtain copies.
They are as follows: Nicky Crowley (Valley-
922-7233), Jane McDonough (Stadium-572-6840),
Glenna Blackett (North End-752-3970), Jo Roller
(North End-752-6825), Kit Larson (Lakewood-584-
3802), and Shirley Murphy (North End-759-5350). A
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Gig Harbor depot is still needed; if interested call
Shirley Murphy. These cookbooks make excellent
thank you gifts for teachers, {riends and family.

November General Meeting

On Friday, November 19, 1982, there will be a
morning coffee meeting at the home of Mrs. James
Littlefield, 4702-26th St. N.E., Puyallup. B. J. Hash,
Director ol Volunteer Services for United Way and
author of the “Linda Hands” column, will speak on
“Volunteerism”. We will also be able to browse
through the PCMS Auxiliary “Projects Fair.” Hope
Lo see you on the 19th!

Judy Baerg

Featuring

Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management
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PHYSICIANS AND SCHOOL REPRESENTATIVES
ADDRESS ISSUES OF MUTUAL CONCERN

A number of issues of mutual concern were dis-
cussed when the Medical Society’s Public Health
School Health Committee met with Pierce County
School representatives late in August. Seven school
districts were represented as was the health depart-
ment. Issues of particular importance to practicing
physicians discussed at the meeting were:

Implementation of the
Scnool Medication Law

Dr. Harlan, Office of the Superintendent of Public
Instruction, summarized the law, noting that it
includes all medications given by mouth. Medication
given by injection is not included.

The law does not specify what should be done if
medication is to be given for less than 15 days. The
State Attorney General's office has issued an
opinion that the law is ambiguous on this point and
that school districts should use the same procedure
regardless of the length of time the medication is to
be given.

In all cases, statements from physicians and par-
ents authorizing the giving of the medication should
he obtained.

It was pointed out that it may he best to give
some medications — penicillin, for example — before
and after school hours. The use of a single form was
recommended as such a form requires the parent to
discuss the situation with the child’s physician. Use
of a standardized county-wide form (similar to the
Health Report form created several years ago) was
discussed. School representatives were asked to
forward a copy of their existing form, if any, for
review at a future meeting of the Public Health/
School Health Committee.

Modified Physical Education
for the Ill or Injured

It is very difficult at the junior high school level to
provide such programs, it was pointed out. The
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group agreed that parents, physicians, and the
schools have a role to play in providing modified
programs for students in need.

Such students include the acutely ill, chronically
ill, the physically disabled (long or short term) and,
in some circumstances, those experiencing difficulty
in participating in such activities as a result of non-
physical conditions. McIlvaigh Junior High School
was cited as having a particularly effective modified
PE program for such individuals. It was pointed out
that PE is not a graduating requirement as many
have assumed. The problem is not confined to Pierce
County. It was suggested that the matter be re-
ferred to the Washington State Medical Association
and the Washington Academy of Pediatrics.

Medical Clearance for Sports

Dr. Stan Mueller reported there are no new
developments on this issue. Physician difficulties
withregard to the revised WIAA regulations
appear to have been resolved.

Child Find

Genevieve Fisher, Tacoma Public Schools,
reviewed the Child Find Program. She noted that
every district in the county has an identified coor-
dinator. The biggest asset to the program is the
degree of coordination between physicians, the
health department, school districts and day
care centers, she said. Efforts are being made to
simplily the forms that parents complete. A
modified screening summary form was distributed.
The form includes instructions used in sereening
and professionals involved. A copy would be sent to
the child's pediatrician or primary care physician.

The need Lo remind physicians that every school
district has an opportunity to identify such children
was noted.

Health Screening Activities
Peggy Zurfluh, health department, reported that
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140 people took part in last January's initial
screening program. A new program is planned
which will involve the neonatal intensive care unit
follow-up effort. Efforts are being made to track
these children at two and one-half years following
birth. Gross and fine motor skills, speech and
language levels will be evaluated. The first clinic is
scheduled for October.

Immunizations

Dr. Harlan reviewed the immunization law and
school district compliance. CIS forms have remained
unchanged. Ninety percent of children have been
shown to be completely immunized in accordance
with state law. There have been 37 cases of indi-
genous measles reported in the past school year,
however.

The state immunization manual is being revised
and will likely be ready for distribution in Novem-
ber. Also, the new "Red Book™ of the American
Academy of Pediatrics is now available. Copies may
be obtained by writing the AAP, 1801 Himan
Avenue, Evanston, Illinois 60204. It was reported
that the health department has hired several nurses
to assist private pre-schools with their compliance
with state immunization laws.

Regarding scoliosis screening, state-wide 220,393
children were screened out of a possible population
of 241,000 children last year. Scoliosis brochures are
available in Spanish and five southeast Asian
language versions. Copies may be obtained by con-
tacting the Office of the Superintendent of Public
Instruction, Olympia.

Asian Refugees

There appears to be a considerable number of
refugees affected by the July 1, 1982 funding
reduction. It also appears that some refugees are
relocating to other states — California, for
example — that provide a higher level of support.
Overall, about 10,000 refugees are coming into the
United States each month.

Health department funding for the refugee
screening program has not been cut, and refugees
are eligible for the program up to three years from
the date of their arrival in the community.

The Refugee Forum, formed in 1978, has worked
hard to coordinate various refugee related efforts.
Language barriers remain a significant problem,
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although some interpreters are available through
the health department and local organizations.

Use of the Medical Society's referral service was
suggested and refugees and/or their sponsors have
been encouraged to work through any existing
primary care physician relationship that may exist,
requesting lowered or no fee services until such
time as they are employed.

Adolescent Pregnancy Project

State funding for the project will continue after
January 1, 1983 and will be sufficient to support
three outreach workers and a project coordinator, it
was reported. A prenatal clinic has been established
for girls with financial problems (following denial of
benelits by DSHS). Approximately 80 patients per
year can be handled by the clinic.

David Sparling, MD, Chairman
Publi¢ Health/School Health Committee

Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design.
administer, and maintain pension and profit
sharing plans

Our services include

1 * Plan Design to meet your specific needs

* Plan Administration on a continuous basis to meet

¢ Plan Instaliation assistance to qualify your plan
J governmental requirements

* Agsistance to clients whose plans are audited

Suite 1616« Washingtor Bulding » Tocomo. Washington 95402
(200) 572-6663
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Correspondence

Premature Followup Clinic Established

To The Editor:

Neonatal intensive care outcomes — the number of
small premature infant and sick newborn survivors
and the quality of their life — have rapidly improved
with improvements in technology which have
oceurred since regional newborn intensive care first
hecame a reality less than a decade ago. Qur own
Southwest Washington Regional Newborn
Intensive Care Nursery, established at Tacoma
General Hospital in 1977, has provided the quality of
care which makes healthier outcomes possible with
sick babies referred from throughout this region.
Similar high quality care is available to military

Cure

for a
common’
headache :

£
2

Cull Jean Ferquson and let us show you how our
specialists can do your billing better, saving you
time, money and a big monthly headache.

PROFESSIONAL
BILLING SERVICE

4002 Bridgeport Way W., Suite F
Tacoma, WA 98466

565-4990, 564-9277
Serving Tacoma for 15 years.
Can you afford less?
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dependent infants at Madigan Army Medical
Center’'s NICU.

Assessing the outcome requires monitoring the
sickest infants after graduation from newborn
intensive care. Though major developmental and
neuromuscular problems can be identified during
the first year, the increased risk of physical,
developmental, behavioral and learning problems
incurred in the sick newborn cannot be fully
evaluated until school age.

Heretofore, regular followup evaluations of sicker
infants graduating from the two NICU's, because of
funding from the March of Dimes and the military,
have been possible up to one or one and one-half
years of age.

Now a progress assessment will be offered to each
of these higher risk infants at two and one-half years
of age. The premature followup clinic providing this
evaluation has been developed by cooperation
between the two NICU's, the Medical Society of
Pierce County, the Tacoma-Pierce County Health
Department, Mary Bridge Children's Health Center,
the division of Developmental Disabilities, DSHS,
and the Department of Pediatrics at Madigan, as a
part of the state regionalized premature infant
followup program. It is offered as a service to high
risk infants from throughout the Southwest Wash-
ington area, including those of similar background
who did not receive care in the two NICU's.

The clinic, to be held monthly at Mary Bridge, will
provide screening evaluations of infants between 27
and 33 months of age who were under 3.5 pounds
(1500 grams) or 33 weeks gestational age at birth,
required prolonged respiratory support, had severe
newborn infectious or metabolic disorders, or have
other factors indicating high risk.

Screening for possible problems in the areas of
physical health, social and behavioral development,
fine and gross motor skills, and receptive and
expressive language ability, is designed to identify
as early as possible children who give some
indication of performing below expected levels and
who may need further diagnostic study, and perhaps
therapy. Systematic evaluation of the high risk child
by professionals expert in these areas opens new
opportunities for many such children to grow and
develop up to their potential and later be as ready as
possible for school and other growth experiences.
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Assessment in the clinic, which is by a team
consisting of pediatric nurse practitioners (Donna
Libby and Peggy Zurfluh), a physician specializing
in child development (Dr. Carl Plomski), a pediatric
occupational therapist {(Barbara Reynolds), and a
speech pathologist (Cindy Fincher), is meant to
supplement, not replace, periodic health supervision
examinations by the child's personal physician,
which are particulary important for the child who
has had previous health problems. All screening
assessments are done with the knowledge of the
child's physician who receives a report after the
clinic session and is involved whenever
recommendations are made for a child to have
further diagnostic study or referral.

Referral to the clinic is handled by Donna Libby,
CHN, 593-4807, who will be happy to answer
questions regarding plans or procedure.

David Sparling, MD, Chairman
Public Health/School Health Committee
Medical Society of Pierce County

The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
¢ Allergens and Vaccines
® Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone {206) 564-1565

¢ TORQUAY MEDICAL CENTER
34616 11th Place 50
Federal Way, Wash. 98003
Phone (206) 927-7655
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Membership

In accordance with the Bylaws of the Medical
Society of Pierce County, Chapter Seven, Section A,
MEMBERSHIP, the following physicians have
applied for membership, and notice of their
application is herewith presented.

As outlined in the Bylaws, any member who has

Second Notice

Daniel T. Dugaw, D.0., Family Practice. Born
in Chehalis, WA 10/19/50; College of Osteo-
pathic Medicine andSurgery, Des Moines,
Towa, 1976; internship, Green Cross General
Hospital, 1976-77. Washington State license,
1977. Has applied for medical staff member-
ship at Allenmore, Doctors, Mary Bridge, St.
Joseph, and Tacoma General Hospitals.
Sponsors: Drs. Susan Salo, Jesse Mantel.

Peggy A. Hosford, M.D., Family Practice.
Born in Denver, CO 10/11/49; Stanford Univer-
sity Sehool of Medicine, 1976; internship, Pro-
vidence Medical Center, Seattle, 1976-77;
residency, Providence Medical Center,
Seattle, 1977-79, Washington State license,
1981. Has applied for medical staff member-
ship at Allenmore, Doctors, Mary Bridge, St.
Joseph and Tacoma General hospitals.
Sponsors: Drs. Susan Salo and Daniel Hayden.

i
JACKSON HALL
MEDICAL CENTER

314 So. “K” St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.
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information of a derogatory nature concerning an
applicant’s moral or ethical conduct, medical qualifi-
cations or other such requisites for membership,
shall assume the responsibility of conveying that
information to the Credentials Committee or Board
of Trustees of the Society.

... Physicians Interested . . .

Internist, board eligible in June 1983, seeks practice opportunity.
Graduale St. Louis University School of Medicine, 1976; internal
medicine residency, St. Louis University Hospital, 1981 to
present. Available after June 1983. Member, AMA, associate
members American College of Physicians. #1001

Allyn R

NORTH END CLASSICS

INVEST IN OLD TOWN! Rustic 3 bedroom classic
with 2 baths, family room, formal dining room,
breakfast room and living room with marine view.
Wonderful new kitchen with “antique” charm. Also
new carpets, beaufiful wall coverings, new roof,
wiring. and electric furnace. Ask to see heating bills.
S105,000, terms.

ANNIE WRIGHT is just across the street from this
handsome brick tudor. 3.300 sq. ft. of elegance -
arched doorways, natural wood, graceful staircase
and so forth. $155,000 with $25000 down and
low interest owner financing. Superb family home.

STADIUM WAY, VIEW! Finest residential area with
unsurpassed Commencement Bay view. 2400 sq.
ft. home with low mainfenance grounds, three bed-
rooms, two baths, large kitchen - family room;
superior condition throughout and has a new

15293;[”\’ alarm system. $175,000, bank financing at

THE SENATOR METCALF HOUSE! 5000 sq. ft, of
palatial elegance. Five to seven bedrooms, four
baths, "garlanded parlour,” oval living room, over-
sized lot. Professionally restored to the highest
standard, the Metcalf house is in a class by Ifself.
$295000.

3315 N. Proctor - (206) 752-3565
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JERRY PLANCICH
BENNS ‘ X ACCOUNT EXECUTIVE
~1fgvm:7& STORAGE —_ o

OFFICES & HOUSEHOLDS
RECORD STORAGE * MEDICAL & BUSINESS
LABORATORIES ¢ EQUIPMENT & SUPPLIES
ELECTRONIC & HIGH TECHNOLOGY SPECIALISTS

P.O. BOX 30728
9401 AURORA AVENUE NORTH
SEATTLE, WASHINGTON 98103

1-475-3533 — TACOMA
{206)527-7600

&0
o
N
2o} | we Coﬁﬂ
see® e

MEDICAL OFFICE
ADMINISTRATION

for the New —
or established
practice

Dolores Lunstrum

4109 Bridgeport Way West
Tacoma, WA 98466
206/564-5600

MANRGE MENT RESOURCES
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THE BALANCE SHEET

Accounting and Tax Service

SPECIALIZING . ..

In Service to the Medical Profession
at a reasonable cost

e Month End
* Year End

* New Office Organization ® Payroll Taxes

* Consulting

* System Set-ups

* Assistance to Personnel * Income Taxes

* Financial Statements

10224 Lake Louise Drive S.W.
Tacoma, WA 98498
(206) 581-4594

The United States
Air Force
Medical Corps

is currently accepting applications for the
foliowing specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A great way of life.



Classified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattie (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

ANITQUE CLOCK
Antigue Vienna Regulators, one and
three weight, Circa 1880. Excellent
condition. Private collection. 848-2303,
584-4237. Dr. Don Russell.

TACOMA, LAKEWOOD — Lease space
for Medical-Dentat Sepcialists in the new
Fort Steilacoom Professional B8ldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to yourreguirements. Variable lease
rate if desired. Call 627-0031.

| NEED OFFICE SPACE

Physician in sub-specialty area seeking
space one to two days per week to see
own patients. Terms negotiable. Call Dr.
Charochak, 588-9047.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac., air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, thregs
baths, three firepiaces, recreation room,
sauna, secluded acre, $136,500, 9%:%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ldeal medical office location. Call
383-3207.

ELECTROLYSIS
Helene Black, R.E.
3509 S 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute
of Electrolysis, N.Y. and Wilshire

Blvd. School. Los Angeles

of Pierce County

by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

914 A Street

PO. Box 1213
Tacoma, WA. $8401

Puget Sound Collections Inc.
.

Endorsed by the Medical Society

Professional collection services
to the medical community since 1960,
benetiting all Medical Society Members.

Member American Collectors Association
Medical/Dental Hospital Bureaus of America.

PSC. is owned and operated

WANTED INTERNIST, FAMILY
PRACTICE, OBI/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Qutstanding recreational and
living opportunities. Area serves as
Regional OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

MEDICAL OFFICE SPACE. Approxi-
mately 1400 sq. ft. for rent or lease in
multi-specialty office building, The
Doctor's Professional Building, 721
Fawcett Ave., Tacoma. For information
contact Mal Blair, 627-8111.

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1,400 sqg. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

FOR SALE — MODULAR CLINIC

Equipped with X-ray, 2 exam rooms furn-
ished, one consultation room furnished,
one reception room furnished. Buyer
must move clinic from present location.
For further information, contact Barbara
Bellack, Medical-Surgicail Clinic,
Enumclaw, WA, 825-6511.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 383-6120.

PATHOLOGIST & LABORATORY

DIRECTOR
National corporation is seeking a labora-
tory director for a 300 bed multi-speciaity
hospital in Pacific Northwest. Must be
AP/CP certified. Send resume to:
Medical Director, Box GP, 1020 Lloyd
Bidg., Seattle, WA 98101. Replies confi-
dential.

WANTED MEDICAL DIRECTOR for
skilled nursing facility, 5 to 10 hours per
month. Salary negotiable. Send resume
to: Bel Air Convalescent & Rehabilitation
Center, 630 S. Pearl, Tacoma 98465.

LUXURY FURNISHED HOME TO LEASE
ON AMERICAN LAKE

Rare opportunity to rent luxury 5-
bedroom, 5-bath home in prime location
without burden of high interest or capital
investment. Owner living abroad.
$1500/month rental includes gardener.
Available February 1st. Write for further
information to Box 98179, Tacoma
98499, before November 10th.

ADVERTISING RATES
REPRINT INFORMATION
IS AVAILABLE BY CONTACTING
Grawin Publications
223-0861
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NOW MORE THAN EVER . . . ..
WHEN IT IS MORE IMPORTANT THAN EVER

You can enhance your practice, keep your payroll
at a minimum and hire the best employee available.

Your Medical Society Placement Service specializes in personnel placement.

We advise, consult, screen, test, check references, advertise for you and have the latest statistics
on salary ranges and benefit packages in Pierce County.

We help you avoid legal difficulties by having available the information you need to know
regarding discrimination and fair employment practices.

We will personally visit your practice to assess the individual needs of your office
and provide you with the best match.

Qualified help turn to us first.

We're effective, ethical, and responsive. Controlled by a physician Board of Directors.

Call us if you are:
Seeking new staff
Just starting practice
Changing or starting new office systems
Need a salary survey and benefit package
Need a package on discrimination warnings
Need advice on personnel problems

We place any kind of medical office/clinic staff.
If we don’t have a qualified applicant in our files, we'll find you one!

RN's . . . Medical Secretaries . . . Laboratory Tech’s . . . LPN's . . . MED/REC/BKKP’s . . .
Physical Therapists . . . Transcriptionists . . . NP’s . . . PA’s . . . Ortho Tech's . . .

MEDICAL-DENTAL
PLACEMENT SERVICE
705 South 9th, Suite 203
Tacoma, WA 98405
572-3709
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Ask tlyll‘(:lur bookkeeper

how things have cl)anged.

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com- number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, you've got Blue Cross.

of Washington and Alaska

66% Blue Cross

Seallle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

~ Regislerad Mark Blue Cross Association
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Society News Briefs

A summary of Medical Society, and local medical and health news

Board of Trustees Approves
1983 Budget

A 1983 Medical Society budget, drafled to support the
Society's efforts to better the health and medical welfare
of the community and to provide a variety of member-
ship benefits, was approved at the November Board of
Trustees meeting. Budget highlights include:

¢ Increased support to the Pierce County
Medical Library;

¢ Continued support for more frequent and
improved membership meeting programs;

* A 5% increase in overall expense;

* Maintaining county Society dues at their
current rate for the fourth consecutive year,
$255 per active member;

All members will be sent a billing for 1983 dues late in
November. Payment of the tax deductible dues prior to
December 31 is encouraged and appreciated.

For additional budget information, this issue of The
Bulletin includes a report from the secretary-treasurer.
See page 6.
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Pediatric Advanced Life
Support Program Planned

A pediatric ALS program for pediatricians, emergency
room physicians, pediatric nurses and emergency room
nurses is planned for December 3 and 4, 1982. The pro-
gram will be held at Mary Bridge Children’s Health
Center.

Subjects to be covered include: Special needs of the
pediatric patient, pharmacologic agents for pediatric
ALS, respiratory distress in infants and children, cardiac
emergencies, shock, intravascular access and monitoring,
neonatal resuscitation, the severely injured child, and
advanced pediatric life support.

Workshops will be held as part of the program. They
will cover: Basic CPR, airway intubation, dysrhythmia
recognition, megacode, intra-arterial and intra-venous
techniques, arterial and CVP lines, intra-cardiac injec-
tions and emergency throacotomy. Robert G. Scherz,
MD, is program coordinator.

Tuition has been set at $120. There is a $50 charge for
wet lab. For additional information, contact the College
of Medical Education, 627-7137.

Tel-Med Brochures Available

Over 50,000 Tel-Med brochures have been distributed
in Pierce County since July by Auxiliary volunteers.
Brochures have been distributed to physician offices,
dental ollices, pharmacies, local hospitals, the military,
libraries and schools, among other locations.

Regional Tel-Med distribution chairpersons are: Susan
Clark, Firerest/University Place; Nikki Crowley,
Puyallup/Sumner; Joan Sullivan, Lakewood; Ann
Fulcher, Ann Thiessen and Mimi Jergens, Gig Harbor;
and, Helen Whitney, Tacoma. These Auxilians were also
assisted by Jo Roller, Glenna Blackett and Gloria Virak,
reports coordinator Carol Hopkins.

Additional Tel-Med brochures are available as well as
posters. Please contact the individuals named or the

Medical Society office if you desire additional brochures
or posters.

Society Mailing List
Use Policy Reaffirmed

ngeral recent requests for use of the Medical
Society's mailing services and membership list have
prompted a policy review by the Executive Committee

{Continued on page 19)
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WILL PIERCE COUNTY

IMPROVE EMS SERVICES?

In May of 1982, Pierce County Executive Booth Gard-
ner convened the first meeting of the EMS Task Force,
and with this impetus a document was produced with all
good speed that makes recommendations of far-reaching
importance for the Medical Society and the citizens of
Pierce County.

The Task Force was represented by a broad spectrum
of individuals from our community, and had technical
support from Mr. David Vance, the administrator of the
Medical Society's EMS Medical Control Project, Dr.
Terry Kendrick, designated advance life support (ALS)
program director for Pierce County, and Dr. R. M. (Bud)
Nicola, director of the Tacoma-Pierce County Health
Department. The Medical Society thus had conceptual
and directive input in the document produced. It was
also well represented by various physicians who submit-
ted testimony to the Task Force.

The significance of the trend setting programs that
were initiated in Pierce County in the preceding decades
were recognized by the Task Force. However, as the
years went by other communities used our early exper-
ience for a cornerstone in their own EMS plans, and
built upon it, whereas in Pierce County we perpetuated
the status quo. As the Task Force’s report states, *. ..
the lack of a coordinated ‘systems’ approach to EMS has
developed a ‘non-system’ of Emergency Medical Services
that is operating on a structure developed ten years ago
which is no longer responsive to the changing needs of
the surrounding community.”
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Based on the testimony received and written material
submitted, the Task Force reached a number of conclu-
sions. Major recommendations include:

¢ Develop an administrative/managerial structure to
coordinate emergency medical services.

¢ Grant legislative authority to the new structure to
coordinate all aspects of EMS.

* Develop local funding to support the managerial
structure and the continued improvement of EMS
in Pierce County.

® Develop an enhanced 911 citizen telephone access
system and an improved EMS communications
system including centralized dispatch.

* Designate trauma center(s) and define trauma
patient indices.

In these times of economic adversity, the greatest
probable impediment to acceptance and implementation
of the Task Force's recommendations will be money, or
more specifically, the lack of it. The funds must be found
by the Pierce County Council so that these vitally impor-
tant recommendations can become a functional reality.

Representatives of your Board of Trustees, members
of the Pierce County Hospital Council, and members of
the Society’s Emergency Medical Standards Committee
have agreed to expend their time and efforts in inform-
ing the County Council of the urgent need to adopt the
Task Force's report, and to fund the program. Your
enthusiastic supporti is needed. Please take the time to
let the county government know how you stand before
time expires and our efforts are lost.

Lloyd C. Elmer, MD
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Secretary-Treasurer’s Report

1983 MEDICAL SOCIETY
BUDGET APPROVED

A 1983 budget sufficient to maintain the variety of
services and programs to support the objectives of the
Medical Society was approved at the November meeting
of the Board of Trustees.

The total budget of $178,651 represents a net increase
in expenses of 5.02%. A minimal increase in income is
projected. As a result, we may have to draw on our
reserves in 1983. The Society has maintained modest
reserves in recent years.

Society expenses are grouped into four categories. The
first, Membership Benefits, includes funding of the
Pierce County Medical Library, the College of Medical
Education (COME) and the Placement Service (MBI).
Membership Benefits will account for 26% of our expen-
ditures in 1983.

Membership Benefits

Library support is budgeted at $32,303 in 1983, a per
member contribution of approximately $57.00 (compared
to approximately $50.00 per active member in 1980 when
dues were last increased). The Society’s contribution to
the library will increase 10.1% in 1983. We are obligated
for 40% of the library's net operating expense under the
terms of the agreement negotiated with the Pierce
County Hospital Counecil in 1974.

The Budget Committee discussed increasing the
library component of the dues to reflect the increased
library contribution; however, it was decided that the
additional expense could be supported out of general
Society revenues, at least in 1983. For comparison, the
1983 per physician library contribution in Spokane will
be $80 and in Central Washington $100.

Support for the College of Medical Education has been
set at $11,788, a reduction compared to 1982. Under the
terms of the agreement with the Pierce County Hospital
Council, the Society funds 55% of the college’s net
operating expense and the hospitals fund 45%. This ratio
reflects the composition of the College's Board of Direc-
tors. Actual financial support of the College has
decreased substantially since 1979 when we established
our joint funding base. While a 1983 budget has notl been
formally approved by the COME Board of Directors, and
will not be considered until later in the year, our
projected level of support appears reasonable.

The committee was pleased to report to the Board of

Trustees that it projects no net subsidization of the
Placement Service (Membership Benefits, Inc.) in 1982 or
1983. Staff has worked diligently to place the Placement
Service on a fiscally sound basis in recent years and we
were gratified to report that this goal has been achieved.
It should be remembered by members that many
services provided by the MBI (Placement Service) staff
are not directly income producing. The staff is service
oriented and your continued support of the Placement
Service and other offerings through MBI is encouraged.

Other Expenses; Internal Support

The second category of expenditures is Policy and
Program Development which includes support of the
annual WSMA House of Delegates meeting, the annual
Board of Trustees goal setting retreat and related
general travel and administration. It is worth noting that
the Society maintains a policy of having officers and
trustees pay for their own direct expenses for the
WSMA annual meeting, board meetings and for other
regularly scheduled Society activities. A great deal of
time and effort is contributed to committees and the
Board without personal gain.

The major expense category is Internal Support which
includes the expenses of maintaining our office, staff and
direct support of the many committees, programs and
activities of the Society (see “Working on Behalf of You
and Your Patients,” The Bulletin, September, 1982). The
budgeted increase in Internal Support expense in 1983
is 8.8%. Internal Support will represent 70.7% of expen-
ses, down [ractionally from 1982. We will maintain the
current staffing level of 2.75 employees (compared to 2.5
employees in 1977).

1982 Dues

There will be no dues increase in 1983. They will
remain unchanged at $255 per active member. Solid
administration, aggressive management of our resources
and increasing membership have allowed the Society to
go three years without an increase. (The last increase, in
1979, was 6.5%.)

Other Income

Two years ago, the Society established a $50.00 appli-
cation charge to cover the costs of processing Medical
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Society and hospital medical staff applications. The 1983
budget includes an increase in the application filing fee
to $65.00, a portion of which will be used to pay for the
breakfasts that are a part of the regular Credentials
Committee meetings with applicants.

For many years, the Medical Society has provided
mailing services to members free of charge as a
courtesy. The 1983 budget includes a $25.00 per mailing
charge for this service. The charge approximates the
actual cost of providing the service and will be used to
help cover our office expense.

State Dues

In 1983, the Washington State Medical Association
dues will be held at their current level of $225. Begin-
ning next year, WSMA has also introduced an incre-
mental dues structure for new members. No dues will be
charged for members during their first year, 25% will be
charged during their second year of membership, and
60% and 100% of the dues will be charged during the
third and fourth full year of membership, respectively.

Regrettably, AMA regular membership dues will
increase to $315 in 1983 compared to the current $285.
This was a hotly debated issue at the last AMA House
of Delegates meeting.

Myra S. Vozenilek, MD
Secretary-Treasurer

Featuring
Tacoma/Pierce County
Finest Homes

SWANSON—-McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management
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PUGET SOUND
MEDICAL BUILDING

Space Available

408 South "K” Street
Tacoma, Washington 98405
(2006) 272-7055

All improvements are in and ready for
occupancy. Located across street
from Tacoma General Hospital, Mary
Bridge Children’s Hospital.

"Below Competitive Rates”

Rate includes:
Utilities and Janitorial services.

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemical laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it

+«Economical. All this service. all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. (tisillegaltodis-
pose of human excrementingarbage. Mothers are
doing this with paper/plastic diapers. "Disposable”
is @ misnomer

Tacoma
383-1234

Seattle
634-BABY

DIAPER SERVICE

Washington's Oldest, Most Trusted Professional
Diaper Service/Serving Qur Second Generation




Public Health Report

INACTIVATED HEPATITIS B

VIRUS VACCINE

In Pierce County, as in the rest of the United States,
there is a low incidence of hepatitis B virus (HBV) infec-
tion. Certain high risk groups, including certain health
professionals, however, have an increased risk of HBV
infection {Table 1; MMWR Vol. 31, No. 24; June 25,
1982). Between 6 and 10% of young adults with HBV
infection become carriers. Although one-quarter of those
infected with hepatitis B become ill with jaundice, the
subclinical infection is more likely to result in the
chronic carrier state. And, as Dr. James Maynard, the
director of the CDC’s Hepatitis Lab in Phoenix,
explained at a recent workshop at the health depart-
ment, the chronic carrier status itself leads to the
burden of the disease: chronic sequelae in 10 to 20% of

—
JACKSON HALL
MEDICAL CENTER

314 So. "K” St.
Tacoma, Washington 98405
(206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

carriers including chronic active hepatitis, chronic persis-
tent hepatitis, cirrhosis, and primary hepatocellular
carcinoma.

Until recently the only protection from HBV was
passive protection with Hepatitis B Immune Globulin
(HBIG), a $300 treatment which is only 60% effective.
CDC is enthusiastic about the recent development of
inactivated hepatitis B virus vaccine (Heptavax), a vac-
cine which induces the development of protective anti-
body in over 90% of vaccinees after three doses. This
vaccine is produced in a manner very different from the
production methods of other current vaccines — human
plasma from healthy carriers is ultracentrifuged into a
suspension of 22 nm surface antigen particles (non-
infectious) which are inactivated by a three step chem-
ical process. Field trials of the vaccine have shown
80-95% efficiency in preventing HBV among susceptible
people. Primary adult vaccination consists of three intra-
muscular doses of 1.0 ml of vaccine (20 micrograms per
1.0 ml) each; the second and third doses are given one
and 6 months after the first. For patients undergoing
hemodialysis and for other immunosuppressed patients,
three 2-ml doses (40 micrograms) should be used; in child-
ren under 10 years of age, three 0.5-ml doses (10 micro-
grams) are sufficient.

Universal pre-exposure vaccination of infants and
children is a goal in countries of the world where HBV
prevalence is high (90%) or intermediate (25-50%). In the
United States, high risk groups as noted above will be
targeted for the vaccine. Health care workers ideally
should be vaccinated prior to entrance into the field.

Those health care workers who have frequent expo-
sure to blood are at highest risk; for example, emer-
gency room nurses, dialysis staff, and surgical staff. Pre-
vaccination screening is cost effective only for those high
risk groups whose serological prevalence of HBV is 30%
or above. The vaccine ($120 for the series) and pre/post
serological screening will be available at the health
department. For information, call Evelyn Peterson or
Allene Mares at 593-4060.

Bud Nicola, MD, Director,
Tacoma-Pierce County Health Department
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TABLE 1. Expected Hepalitis B Virus Prevalence
in Various Population Groups

Prevalence of serologic
markers of HBV infection

All
HBsAB  markers
(%) (%)

High Risk
Immigrants/refugees from areas of

high HBV endemieity. . ... .. ... 13 70-85
Clients in institutions for the

mentally retarded . ... .. ... ... 10-20  35-80
Users of illicit parenteral drugs . . . 7 60-80
Homosexually active males. . ... .. 6 35-80
Household contacts of HBV

carriers ..................... 3-6 30-60
Patients of hemodialysis units .... 3-10 20-80
Intermediate Risk
Prisoners(male) ... ... .. .. .. ... 1-8 10-80
Staff of institutions for the

mentally retarded ... ... ... .. 1 10-25
Health-care workers

Frequent blood contact .. .. .. 1-2 15-30
Low Risk

Health-care workers
No or infrequent blood contact .. 0.3 3-10

Healthy Adults (first-time
volunteer blood donors) ... ... .. 0.3 3-5

Public Health Emergency Telephone
Numbers For Communicable Disease
Reporting Established

The following emergency telephone numbers have
been established for medical community use in the event
of a suspected or actual communicable disease problem:

Bud Nieola, MD.......... ... .......... 752-5781
EvelynPeterson....................... . 847-1485
24-Hour Physician Call Number,

Health Department Clinies .. ........... 272-4740
24-Hour State Epidemiology .. .......... 1-464-6289
Routine Reportable Communicable

Diseases (during business hours) ... ... .. 593-4060
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We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

&

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Bob Sizer

Doug Dyckman, Jr.
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B. Dennis Schmidt, CLU
P. Kathy Wardlow

Bob Cleaveland

Call Jean Ferguson and let us show you how our
specialists can do your billing better, saving you
time, money and a big monthly headache.

PROFESSIONAL
BILLING SERVICE

4009 Bridgeport Way W., Suite F
Tacoma, WA 98466

565-4990, 564-9277
Serving Tacoma for 15 years,
Can you afford less?




ENHANCING YOUR FINANCIAL SKILLS

St. Joseph Hospital
Education Center
7:00 a.m. to 9:30 a.m.

December 9, 1982

ESTATE PLANNING - SHIFTING ASSETS, TRUSTS
AND OTHER CONSIDERATIONS

*Understand estate planning and the

Economic Recovery Tax Act of 1981,

*Recognize value in shiffing income

property to lower tax brackets.

October 13, 1982 *Increase awareness of pension plans.
INVESTMENTS IN THE 1980Q’s *Increase understanding of life insurance
*Understand tax sheltered investments. and retirement plans.
*Differentiate common and preferred stock
investments. January 12, 1983
*Recognize new developments in the bond EVALUATING A MEDICAL PRACTICE
market, *Analyze expense in relafion to income to
control expense.
November 10, 1982 *Define a method for establishing a fee for
INCORPORATION ~ WHEN & WHY new service.
"Increase understanding of personal ‘Understand controlling accounts
economics & other non-tax considerations. receivable.
*Recognize tax and non-tax benefits. Including: Cash flow, improving collections
*Conceptudlize how to establish a and accounts receivable.
professional service corporation.
FACULTY
GREGG D. JORDSHAUGEN. CPA, Partner BARTON L. ADAMS, Attorney
Simonsen, Moore and Olson, Tacoma Adams, Gagliardi and Halstead, Tacoma
Accountant, Medical Society of Pierce Legal Counsel, Medical Society of
County Pierce County
BARRY D. BRUNT, CPA, Manager JERRY R ZANDER, CLU, Account Executive
Simonson, Moore and Olson, Tacoma Schwartz, Shera and Associates
Brokers, Actuaries and Consultants
ROBERT A. KING, Vice President & Manager DOLORES LUNSTRUM, CMA-A, President
Dean Witter Reynolds, Tacoma Management Resources, Tacoma
Investment Manager, Medical Society Medical Practice Consultant
of Plerce County
WILLIAM W. JEUDE, CPA, Account Executive CHARLES W. SPAETH, Account Executive
ENI Corporation, Bellevue The Riley-Griffin Company.
High Technology. Oil and Gas Tacoma-Lakewood
Investments Real Estate Investments-Syndication

JOHN R. HODDER, CPA, Partner
Simonson, Moore and Olson, Tacoma

Co-Sponsored by MSPC Membership Benefits Inc.
Medical Society of Pierce County
College of Medical Education

Advance Registration Required (Fees Include Breakfast)
MSPC Members - $25 Each Session, 585 Entire Series
Non MSPC Physicians - $30 Each Session, SO Entire Series

Please register for the Financial Breakfast Seminars as follows:

Entire Series [ Sept. 15 OJ Oct. 13 0O Nov.10 Dec.9 O Jan. 12 O
I am a member of MSPC OJ I am not a member of MSPC O
Enclosed is my check for § (Make checks payable to COME)
Name Specialty.
Address Office
City/State/Zip

Please address all registrations and correspondence to: Maxine Bailey, Executive Director
College of Medical Education, Inc,
705 South 9th, Np. 203
Tacoma, Washington 98405




Inter-Professional Relations Committee

WORKING WITH YOUR PHARMACIST(S)

CAN IMPROVE PATIENT CARE

I suppose today's generic beer is just one more sign of
our times. Even my neighbor buys it, though acknow-
ledging that while cheaper, it does not have the flavor of
a certain name brand. In the same way, not all generie
drugs are as effective as the name brands. I have noticed
this in my practice and I am sure you have, too.

The use of generics was a lively topic of discussion at
the last meeting of your Inter-professional Relations
Committee. The pharmacist members pointed out that
some generics on the market have really never been
tested. While it is true that the Federal Drug Adminis-
tration (FDA) requires all pharmaceutical firms manufac-
turing generic drugs to make a new drug application to
insure efficacy of that drug, the FDA, if called, will not
or cannot tell you if a certain drug manufacturer is
approved! It was the feeling of our committee that it
comes right back to the physician to prescribe what he
or she is sure of, watching the effect of the drugis) on
patients and, in the long run, relying on the pharmacist
(or most pharmacists, that is) to give sound advice about
generics.

Phoning In Your Prescription

There are certain advantages to phoning in a prescrip-
tion (if it is legal to do so). Your telephone call really
does take less time than writing the prescription form
and, most importantly, it gives you an opportunity to
establish contact with the pharmacist. Many times this
will allow you to discover other drugs the patient may
be taking. It can also reassure you about the efficacy of a
generic preparation. The opportunity to establish rap-
port with the pharmacist can pay great dividends later.

“PRN” Refills

The length of time that a “prn” refill of a prescription
can be legally dispensed is one year. Some of our phar-
macy friends have established a house rule of six months
with which they are more comfortable.

Most pharmacists will dispense medications such as
Lanoxin and Orinase in smaller amounts to give the
patient time to contact his or her physician or, in the
case of a physician who has retired, the new physician
who has taken over the practice. Sometimes this is a
problem for the pharmacist and it may take up to 90
days to get the refill situation straightened out.

Another Helpful Hint

Physicians would be well advised to urge their
patients to go to one pharmacy, whatever is their choice,

November 1982

to avoid duplications and overlappings in medications
with the resultant possible dangerous results. An
example of this situation is the patient who gets his
Coumadin at one store and then purchases Dristan at
another. We all know what that combination can do!

Pet Peeves and Other Assorted Concerns

One of the pet peeves that pharmacists aired at our
meeting was the case where a physician calls in a pres-
cription without telling the pharmacist that the patient
is on DSHS coupons. If the pharmacist finds out too late,
he or she must completely re-dispense what the DSHS
formulary permits and this costs time and, of course,
money. Please let the pharmacist know when the patient
is on some form of medical coupon.

Another problem alluded to before in this column is
the practice of some doctors’ offices where the pharma-
cist calls for authorization of a prescription refill and the
office personnel says, “Oh, sure. Go ahead,” without any
checking of the patient’s record or with the physician,
for that matter. One pharmacist has solved this problem
by asking the name of the person giving the verbal
authorization and in this way he feels that he can at
least be partially relieved of the responsibility that he
bears.

The Time Has Come

The final portion of our September committee meeting
was devoted to a presentation by MSPC Executive
Direetor Tom Curry on “The Time Has Come,” the tort
reform program our state medical association is present-
ing to state legislators. Rather frightening statistics
were included, such as the skyrocketing costs of profes-
sional liability insurance (an average of $890 per physi-
cian in 1970 compared to a projected $36,000 in 1990) and
the impact of this on the overall cost of medical care.

We should all read this information avidly and under-
stand why there is a malpractice crisis, what the real role
of malpractice awards should be, and the proposed legis-
lative measures that will combat this horrendous prob-
lem. The WSMA has a program. Let's get behind it!

Other professionals at our committee meeting were
very attuned to the problem and expressed support for
our effort. Clearly, tort reform is an issue that cuts
across professional lines and other professions, il they
are not already, should be supporting our position.

Herman S. Judd, MD, Chairman
Interprofessional Relations Committee
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Auxiliary News

CHILDREN’S HOLIDAY PARTY

The Children’s Holiday Party is scheduled for Thurs-
day, December 2, 4:00 - 6:00 p.m., at the University Place
United Presbyterian Church, 8101 27th St. West,
Tacoma. Nikki Crowley, party chairman, reports that
planning for the party is well underway. Call Nikki if
you would like to help during the party. Mark you calen-
dars and don't forget to bring Dad — the whole family
will really enjoy this event.

PS..... We're hoping that Santa will again visit us
that day!

Gala Holiday Dinner Planned

The annual joint Medical Society-Auxiliary holiday
dinner will be held on Tuesday, December 14, at 6:30
p.m. at Tacoma’'s Bicentennial Pavilion. The evening will
feature light entertainment, announcements of the 1983
officer and trustees elections, the introduction of the
1983 Medical Society President Dr. Robert E. Lane, and

YOUR PROFESSION
DESERVES THE BEST

oF : ... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383-PAGE
@ANSWERING

SERVICE NORTHWEST . . . provides
efficient, professionally trained telephone
secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System” . . an alternative to

placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283

other presentations. Invitations are in the mail. Be sure
and make your reservations with the Medical Society
office for this delightful evening.

October General Meeting

The Auxiliary's first 1982 fall general meeting was
held at the University Place United Presbyterian
Church. We used the nursery for over 30 children of all
ages.

The main hall housed our morning political skills
workshop and lively red, white and blue decorated tables
for our delicious lunch.

In one of the study rooms, Judy Wagonfeld led both
morning and afternoon “full-housed” workshops on
“stress for the physician's family.” Lots of sharing and
caring evolved.

Over 50 participated in the day’s activities. Our thanks
go to Debby McAlexander, general chairperson, and to
Verna Bergmann and Carol Lovy, both dieticians, who
along with their Cooking Committee (Debby McAlex-
ander, Marilyn Bodily, Shirley Murphy, Betty Virtue,
Cris White and Mary Lou Jones) not only served us a
delicious lunch but also provided us with recipes and
explanations for meals for diabetics, and low sodium, low
cholesterol and calorie control meals.

Guest panelists at the political workshop were
Barbara Granlund, Shirley Winsley, Peggy Peterson and
Thelmajean Collings. Our own Cindy Hammer was
moderator and Sally Larson was MC and quiz master.
Guests included Mary Randolph, president of the
Washington State Medical Society Auxiliary, from
Olympia, and Nancy English, state legislation chair-
person, from Mercer Island. It was a fun and rewarding
day for all who participated.

Anyone interested in forming a “sharing network,” is
asked to call Marlene Arthur at 845-1094.

AMA-ERF Sharing Card

Many thanks to all those who donated so generously
to the AMA-ERF Holiday Card project. If you have a
last minute addition call Helen Whitney at 564-4345
immediately!

Appreciation is due to the hard workers who helped
with the mailings, they are: Marilyn Bodily, Syd Waskey,
Alair Sheimo, Shirley Murphy, Shirley Kemmen, Helen
Whitney, Cindy Anderson, Dot Truckey and Carol
Hopkins.

Judy Baerg
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705 South Ninth Street ® Suite 203 » Tacoma, Washington 98405 ¢ Telephone (206} 572-3600

You are cordially invited to join the

Medical Society of Pierce County

and
Pierce County Medical Auxiliary
at their

ANNUAL JOINT DINNER MEETING

Tacoma’s Bicentennial Pavilion
1313 Market Street

Tuesday, December 14, 1982

Installation of 1983 Medical Society Officers and Trustees

Special Holiday Entertainment by
The Tacoma Youth Symphony Brass Ensemble

Cocktails (no bhost) 6:30 p.m.
Prime Rib Dinner 7:15 p.m.
Program 8:30 p.m.

$19.00 per person, $38.00 per couple
(Price includes wine, tax, gratuitics)
Special Auxiliary Request: Also:
Please bring a wrapped gift suitable to be given to one of the
women at Tacoma’s Women’s Support Shelter (an Auxiliary
project). Label gift as to contents. Suggested items: stationery
and stamps, pocketbooks, cosmetics, toilet items.

A raffle will be held to benefit the Student Recognition
Program. Prizes: a handmade afghan for her and

a box of fine wine for him. Tickets: 6 for $5.00.
Tickets will be available at the cocktail hour.

Please complete the reservation form and mail it, with a check for the appropriate amount,

to the Medical Society office. Or call the Society, 572-3667, to confirm your reservation.

Reservations are requested by Wednesday, December 8, 1982

1982 Medical Society/Medical Auxiliary Annual Joint Dinner Meeting

1 (we) have set aside the evening of December 14, 1982, to join members of the Medical Society of Pierce County
and Pierce County Medical Auxiliary at their Annual Joint Dinner Meeting and Installation of Officers.

Please reserve dinner(s) at $19.00 per person/$38.00 per couple.
Wine, tax and gratuity included. Enclosed is my check for $
Dr.

(please pring)
Please make check payable to Medical Society of Pierce County
November 1982




Correspondence

Restraint Urged in Prescribing Kits
To The Editor:

In the past few weeks, discussions have taken place
with the Tacoma School District Ad Hoe Medical Advi-
sory Committee and with the Medical Society's Publie
Health/School Health Committee regarding the fact that
many physicians are prescribing bee sting kits for child-
ren and these are being taken to school by the children.

Most children have just a local reaction to bee stings
and do not require the use of a bee sting kit. Also, there
is no longer a full-time school nurse or health profes-
sional in the majority of schools who can administer the
kit. Therefore, it is advised that physicians in the
county, who feel very strongly that certain children have
a bee sting kit available must see to it that these
children have been thoroughly instructed in use of the
kit. If it is such an urgent situation that the child may
need the bee sting kit, then he or she should be fully
instructed in its use. However, if it is not an urgent
situation, then bee sting kits should not be sent to
school.

We would appreciate the cooperation of physicians,
patients, and school personnel throughout the county in
this effort.

Sincerely,
Terry W. Torgenrud, MD, Member,
Public Health/School Health Committee

TESTING PROCEDURES

Now available by computer for your
use with your own patients in differentiating
the organic from the psychophysiological
or a combination of both.

Seventeen screening fests in three
areas:
1. Medical history (Harvard) and social history.
2. Three different vocational aptitude tests.

3. Multiple psychological tests including: the
MMPI, the Rorschach, Neurological Evalua-
fion and 1.Q. assessment, etc.

These are at reasonable cost but are
not covered by insurance unless authorized
in advance. Further information is available
on request by contacting:

PSYCHIATRY, PSYCHOLOGY ASSOCIATES
Sulte B-3009 Allenmere Medical Center
Tacoma, Washington 98405
383-2413

The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:

General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A greot way of life.

THE DOCTORS HOSPITAL
OF TACOMA

Next General Medical Staff
Meeting
Monday, December 6th
Noon
Hospital Cafeterla
Complimentary Lunch
AND
the popular
“BACK TO BASICS”
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THE SIXTH IN A SERIES

WEVE HAD A
'HEALTHY YEAR
THANKS o YOU.

So. we'd just
like to take this
time to "thank
you" for a great

Without you
this time of year
wouldn't be quite
so jolly.

You've made our holiday season look year and wish you and yours the best of
bright and our new years prospects exciting. holidays and a joyous new year.

We work hard to make Doctor’s Hospital And when you're in on Fridays before
the place you can always count on. Christmas, be sure and pick up your free

The place where you are always welcome  'Darigold Eggnog’ for the holidays.
and where we, through your use of our It's just one of the ways we can make
services can care for more of your patients. your day a little brighter.

DOCTOR'S HOSPITAL
Help without the hassle.

The Doctors Hospital of Tacoma, 737 Fawcett Avenue, Tacoma, WA 98402, 627-8111



Membership

In accordance with the Bylaws of the Medical Society
of Pierce County, Chapter Seven, Section A, MEMBER-
SHIP, the following physicians have applied for member-
ship, and notice of their application is herewith
presented.

As outlined in the Bylaws, any member who has

Flrst Notice

Stephen J. Annest, MD, General & Vascular

g% Surgery. Born in Tacoma, WA 2/22/49; Univer-

A sity of Washington School of Medicine, Seattle,

8 WA 1975; internship, Virginia Mason Hospital,

[ Seattle, WA 1975-1976; residency, Albany Medi-

@ cal Center, Albany, New York, 1976-1981; grad-
£ uate training, Baylor University Medical

Center, Dallas, TX, 1981-1982; Washington

State license, 1982. Has applied for medical staff

privileges at Allenmore, Doctors, Good Samar-

itan, Mary Bridge, Puget Sound, St. Joseph and Tacoma

General hospitals. Dr. Annest is practicing at 1106 South Fourth

Avenue, Tacoma. Sponsors: Drs. Leo Annest and Edmund A.

Kanar.

" David M. Christopher, MD, Pediatrics, Born in
Seattle, WA 8/15/52; University of Washington
School of Medicine, Seattle, 1979; internship,
University of Colorado Affiliate Hospital (pedia-
trics), 1979-1980; residency, University of Color-
ado Affiliate Hospital, 1980-1982; Washingion
State license, 1982. Has applied for medical staff
membership al Good Samaritan, Lakewood
General, Mary Bridge Childrens, St. Joseph and
Tacoma General hospitals. Dr. Christopher is

practicing at 1322 3rd St. S.E., Puyallup. Sponsers: Drs. Donald
Mott and Robert Alston.

“ Peter A. Cooley, MD, Radiology. Born in Oak
Ridge, Tenn. 2/5/52; University of Wisconsin
School of Medicine, Madison, WI, 1978; intern-
ship, Milwaukec Children's Hospital (pediatrics),
1978-1979; residency, St. Luke’s Hospital,
Milwaukee, W1, 1979-1982; Washington Stale
license, 1982. Has applied for medical staff
membership at Allenmore, Good Samaritan,
Lakewood General, and Mary Bridge hospitals.
Dr. Cooley is practicing at Gross, Larson,

Whitney and Associates. Sponsors: Drs. Kenneth E. Gross and
John A. Flood.

Steven C. Dronen, MD, Emergency Medicine.
Born in Chicago, IL. 10/3/51; Abraham Lincoin
School of Medicine, Chicago, 1977: internship,
Henry Ford Hospilal, Chicago, 1977-78; resi-
dency, Henry Ford Hospital, Chicago, 1978-80.
Washington State license, 1982. Dr. Dronen is
currently a staff physician at MAMC. Sponsors:
Drs. Robert E. Stuart and Kenneth Frumkin.

information of a derogatory nature concerning an appli-
cant's moral or ethical econduct, medical qualifications or
other such requisites for membershlp. shall assume the
responsibility of conveying that {nformation to the
Credentials Committee or Board of Trustees of the
Society.

Richard J. Jerde, MD, Diagnostic Radiology.
Born in Milwaukee, WI 11/01/50; University of
Wisconsin School of Medicine, Madison, 1973;
internship, Swedish Hospital, Seattle,
1977-1978; residency, Diagnostic Radiology,
University of Washington, 1978-1981;
Washington State license, 1982. Has applied for
medical staff membership at Doctors, Puget
Sound, St. Joseph and Tacoma General hospi-
tals. Dr. Jerde is practicing at Tacoma
Radiological Associates, P.S. Sponsors: Drs. Gilbert Roller and
George Barnes.

da

r— - David R. Kennel, MD, Family Practice. Born in
~ St. Louis, MO 12/24/52; University of Michigan
b Medical School, Ann Arbor, 1979; internship,
Providence Hospital, Southfield, Michigan,
1979-1980; residency, Providence Hospital.
Southfield, Michigan, 1980-1982. Washington
Stale license, 1982. Has applied for medical staff
privileges at Lakewood General, Mary Bridge
and St. Joseph hospitals. Dr. Kennel is practi-
cing at 5300 100th St. S.W., Tacoma. Sponsors:

Drs. David M. Gimlelt and James Furstoss.

Michael R. Lovy, MD, Rheumatology. Born in
Detroit, Michigan 10/11/50; University of Mich-
igan School of Medicine, 1972; internship, Henry
Ford Hospital, Detroit, 1975-76; residency,
Henry Ford Hospital, 1978-79; graduate train-
ing, rheumatology, Hammersmith Hospital,
London, England, 1979-1980, and University of
Colorado, 1980-1982. Washington State license,
1982. Has applied for medical stall privileges at
Allenmore, St. Jnseph and Tacoma General

hospitals. Dr. Lory is praeticing at Cedar Medical Center,

Tacoma. Sponsors: Drs. Robert E. Etilinger and George H.
Krick.

John H. Rowlands, MD, Pulmonary Diseases.
Born in Pittsburgh, PA; University of Washing-
ton School of Medicine, Seattle, 1976; intern-
ship, Good Samaritan Hospital, Phoenix, AZ,

. 1976-1977; residency, Good Samaritan Hospital,
" Phoenix, AZ, 1977-1979; graduate training, Good
Samaritan Hospital, Phoenix, 1980-1982; Wash-
ington State license, 1982. Has applied for
medical staff privileges at St. Joseph, Tacoma
General and Puget Sound hospitals. Dr.

Rowlands is practicing at 1718 South I Street, Tacoma.
Sponsors: Drs. James G. Billingsley and Lawrence A. Larson.
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Andrew N. Statson, MD, Obstetrics/Gynecology.
Born in Bulgaria 10/16/34; University of Paris,
France, 1962; externship, St. Alexis Hospital,
Cleveland. Ohio; internship, St. Alexis Hospital,
Cleveland, 1963-1964; residency, Mt. Sinai
Hospital, Cleveland, Ohin, 1964-1967. Washing-
ton State license, 1973. Has applied for medical
staff privileges at Mary Bridge, Puget Sound
and St. Joseph hospitals. Dr. Statson is practic-
ing at Cedar Medical Center, Tacoma. Sponsors:

Drs. J. Antonio Garcia and Robert A. Padgett.

Keith B. Tucker, MD, Administrator. Born in
Seattle, WA 7/8/32; University of Washington
School of Medicine, 1958; internship, Harbor-
view Medical Center 1958-59; residency, Univer-
sity of Colorado, 1959-61. Washington State

PCMB. Spensors: Drs. Arnold Hermann and
Ben Blackett.

license, 1961. Dr. Tucker is the medical director,

James M. Wagner, MD, Cardiology. Born in
Richmond, VA 8/20/43. Oregon Health Sciences
University, 1976; internship, Sinai Hospital,
Detroit, MI, 1976-1977; residency, Good
Samaritan Hospital, Portland, OR, 1977-1979;
graduale training, Oregon Health Sciences Uni-
Eog o : versnty, Portland, OR, 1979-1980; and University
[ /- } of Utah, Salt Lake City, Utah, 1980-1981. Wash-
ington State license, 1982. Has applied for medi-
cal staff priviledges at Mary Bridge, St. Joscph
and Tacoma General hospitals. Dr. Wagner is practicing at 126
Auburn Avenue, Auburn. Sponsers: Dr. Anita D. Silverman.

R. Ivan Zbaraschuk, MD, Urology. Born in
Canada 5/22/42; Loma Linda University School
of Medicine, Loma Linda, CA, 1976; internship.
Loma Linda University Hospital, Loma Linda,
CA, 1977-1977 (internal medicine), and Virginia
Mason Hospital, Seattle, WA, 1977-1978 {cate.
surgery); residency, University of Washington,
1978-82. Washington State license, 1979. Has

" applied for medical staff privileges at Good
Samaritan, Mary Bridge, St. Joseph and

Tacoma General hospitals. Dr. Zbaraschuk is practicing at 2709
East Main, Puyallup. Sponsors: Drs. Robert C. Winegar and
Kenneth H. Sturdevant.

& PACIFIC X-RAY
» CORPORATION

Home Office
5017 N.E. Grand Avenue
Portland, Oregon 97211

The Ideal X-Ray System

from Pacific X-Ray

This versatile Bennett system is perfect for
hospitals, clinics and individual or group practices.

Features Benefits

* Auto-Tech one-button * Consistent high-quality
technique radiographs

* Digital impulse timer, solid  ® 100% timing accuracy - fewer
state repeats

* 2-5 YEAR warranty on all * investment protection,
parts confidence

* 2 YEAR pro-rata tube * Lower replacement cost
warranty

* 100 step KvP regulation * Technique versatility

* 4-way and 6-way float-top * Ease of positioning, speed,
table comfort

* “LED" MasS readout ® Saves time and errors in
technique

* Versatility of selection ~
fundamental to tomographic

* Updated look gives patients
feelings of confidence

Pacific X-Ray Corporation is an independent
Northwest company serving the radiographic pro-
fession since 1947! Call us for (1) X-Ray apparatus,
(2) X-Ray automatic processors, (3) X-Ray chemicals,
(4) Processor repairs and maintenance, (5) Film,

(6) Silver recovery systems, (7) Radiographic acces-
sories and (8) Education programs.

* 300, 400, 500, 600 ma

¢ Professional over-all
appearance

Sales Offices: Portland (503) 287-3737
(Toll-free in Oregon 1-800-452-7241)
Seattle (206) 545-9058
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For Medication Given at School

PHYSICIAN ORDER FORM APPROVED

Recent changes in state law permit the giving of oral medication to students during school hours provided proper
authorization from physicians and parents is obtained. Use of a standardized county-wide form has been suggested (see
The Bulletin, “Public Health/School Health Report,” November, 1982).

The Public Health/School Health Committee has approved the following form for physician use. The form is publish-
ed in this issue for the convenience of physicians. Please have your office staff reproduce the form as needed. — The
Editor

Medical Society of Pierce County
Physician’s Orders for Medication at School

Medication is ordered to be given to a student at school only when absolutely necessary. Whenever possible, the parent
and physician are urged to design a schedule for giving medication outside of school hours. If this is not possible, it must be
understood by the parent that the medication will be dispensed by the principal or his/her designee in the absence of the
school nurse.

Only prescription oral medication will be administered. The principal will designate the person responsible to dispense
medication on an individual basis:

The school accepts no responsibility for untoward reactions when the medication is dispensed in accordance with the
physician’s directions.

Is it necessary to dispense this medication during school hours? _ Yes __ No

If yes, please give diagnosis or reason:

Name of patient:

Drug and dosage form:

Dose and mode of administration:

Hour(s} to be given:

Duration without subsequent order:

Side effects of drug (if any) to be expected:

Date: Physician's signature:

Parent’s Permission
I request that the principal or a staff member designated by him/her be permitted to dispense to my child, (name of child)

the medication prescribed by (name of physician)

for a period from to

The medication is to be furnished by me in the original container labeled by the pharmacy or physician with the name of the
medicine, the amount to be taken, and the time of day to be taken. The physician’s name is on the label. I understand that my
signature indicates my understanding that the school accepts no liability for untoward reactions when the medication is
administered in accordance with the physician’s directions. This authorization is good for the current school year only. In
case of necessity the school district may discontinue administration of the medication with proper advance notice. If notified
by school personnel that medication remains after the course of treatment, I will collect the medication from the school or
understand that it will be destroyed. I am the parent or the legal guardian of the child named.

Date:_~_ Signature of parent or guardian:

Student’s home address: School:

18 November 1982
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Society News Briefs

fContinued from page 4)

and Board of Trustees. The policy is reprinted below for
the benefit of all members:

“Use of the society’s mailing list generally will be
restricted to medical or society related matters where
the best interests of the profession and society are
served {announcement by a member of establishment of
a practice, or meeting notices, for example).

“Use of the mailing list may be permitted where the
general best interests of the community, particularly as
they relate to health care or its delivery, are concerned.
The list also may be used to mail information to the
membership about society endorsed programs provided
through commercial firms.

“Requests for use of the mailing list to solicit contribu-
tions or when use of the list may not serve the best
general interests of the profession or society will be
authorized only by the Executive Committec or Board of
Trustees. Permission to use the mailing list will be
determined solely and specifically by the purpose to be
served by the mailing.

“Except in the case of a society endorsed program, use
of the mailing list will be denied to persons, groups or
organizations where the primary goal is that of economic
gain. Use of the list will likewise be denied to any
person, group or organization where purely political
motives are evident. This would exclude political activity
which is designed to benefit the communitly, the society,
or the profession.

“The Medical Society of Pierce County has the right to
refuse any request. For all approved requests by non-
profit organizations, the Society's established per hour
secretarial service fee will be charged. In the case of
approved use of the mailing list by a for-profit organiza-
tion, the rate charged will be twice the non-profit rate.”

Salary/Fringe Benefit Survey
Results Available

The annual salary and fringe benefit survey has been
conducted and tabulated by the Medical Society's Place-
ment Service. Survey results are available to members
upon request. Results will be mailed to the physician's
home. For your copy, please contact the Placement
Service, 572-3709.

People and Places . . .

Dr. Robert F. Kapelowitz wishes to announce to the
membership that he has changed his name to Robert F.
Kapela.

November 1982

Annual Joint Dinner Set for December 14

The annual joint Medical Society-Auxiliary dinner
meeting will be held on Tuesday, December 14 at the
Bicentennial Pavilion. A prime rib dinner, brief introduec-
tion of officers ceremony, and a performance by the
Tacoma Youth Symphony Brass Ensemble highlight an
evening of medical community camaraderie.

The price of $38 per couple (319 per person) includes
the prime rib dinner {with wine), tax, gratuity. If you
have not yet made a reservation for the holiday dinner,
contact the Medical Society office, 572-3667, today.

BEXINS -+
SUOVING & STORAGE % . {}

R S—— _—y

JERRY PLANCICH

ACCOUNT EXECUTIVE

OFFICES & HOUSEHOLDS
RECORD STORAGE ¢ MEDICAL & BUSINESS
LABORATORIES * EQUIPMENT & SUPPLIES
ELECTRONIC & HIGH TECHNOLOGY SPECIALISTS

P.O. BOX 30728
9401 AURORA AVENUE NORTH
SEATTLE, WASHINGTON 98103

allenmore
medical center

S. 19th and Union
Suite B-1005
Tacoma, Washington 98405

1-475.3533 — TACOMA
(206) 527.7600

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.
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NOW MORE THAN EVER . .. ..
WHEN IT IS MORE IMPORTANT THAN EVER

You can enhance your practice, keep your payroll
at a minimum and hire the best employee available.

Your Medical Society Placement Service specializes in personnel placement.

We advise, consult, screen, test, check references, advertise for you and have the latest statistics
on salary ranges and benefit packages in Pierce County.

We help you avoid legal difficulties by having available the information you need to know
regarding discrimination and fair employment practices.

We will personally visit your practice to assess the individual needs of your office
and provide you with the best match.

Qualified help turn to us first.

We're effective, ethical, and responsive. Controlled by a physician Board of Directors.

MEDICAL-DENTAL
PLACEMENT SERVICE
705 South 9th, Suite 203
Tacoma, WA 98405
572-3709

Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design,
administer, and maintain pension and profit
sharing plans

Our services include:
* Plan Design to meet your specific needs
* Plan Installation assistance to qualify your plan

¢ Plan Administration on G continuous basis to meet
governmental requirements

» Assistance o clients whose plans are audited

Suite 1616 « Washinglon Building e Tacoma, Washington 98402
(206) 572-6663

The PORRO BIOLOGICAL
LABORATORIES, INC.

* Clinical and Allergy Laboratory
* Allergens and Vaccines
* Private & Nursing Home Calls

Two addresses to Serve You

* UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

* TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way, Wash. 98003
Phone (206) 927-7655

20
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Classified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

JACKSON HALL MEDICAL CENTER.
Space available tor lease across from
Tacoma General Hospital. Design and
finish to your réquirements. Variable lease
rate if desired. Call 627-0031.

TACOMA, LAKEWOOD — Lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional Bldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.

FOR SALE — MODULAR CLINIC
Equipped with X-ray, 2 exam rooms furn-
ished, one consultation room furnished,
one reception room furnished. Buyer
must move clinic from present location.
For further information, contact Barbara
Bellack, Medical-Surgical Clinic,
Enumclaw, WA, 825-6511.

UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac.. air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

SPACIOUS HILLTOP HOME overlooking
Wollochet Bay. Four bedrooms, three
baths, three fireplaces, recreation room,
sauna, secluded acre, $136,500, 9%%
assumable mortgage. Contract Leigh
Hunt, (206) 851-5248.

FOR RENT ali or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
ldeal medical office location. Call
383-3207.

A SEREL A S A oS 4 aSEE 4 NN & JEEEN. A JSEEN. & sl

[Sary lllyn R

4 INVEST IN OLD TOWN! Rustic 3 bedroom classic b 4

1 with 2 baths, family room, formal dining room, A
breakfast room and living room with marine view.

;‘ Wonderful new kitchen with “antique” charm. Also ”

1 new carpets, beautiful wall coverings. new roof,

4 wiring, and electric furnace. Ask to see heating bills. N

1 3105,000, terms. "

4 ANNIE WRIGHT is just across the street from this 4

1 handsome brick tudor. 3,300 sq. ft. of elegance - 4
arched doorways, natural wood, graceful staircase

N and so forth. S155000 with $25.000 down and ¢
low interest owner financing. Superb family home. 1

) UNOBSTRUCTED VIEW and superior privacy are b4

4 integral parts of this fine brick home which 4
combines traditional and contemporary concepts

: in a spacious and gracious environment. 5 bed- N
rooms. 3% baths, 3 fireplaces, sauna; much natural

) oak and rich mahogany. $249,500. b4

{ THE SENATOR METCALF HOUSE! 5000 sq. ft. of 4
palatial elegance. Five to seven bedrooms, four

;1 baths, “garlanded parlour,” oval living room, over- ;1
sized lot. Professionally restored to the highest

N standard, the Metcalf house is in a class by itself. ;1
5295000,

N 3316 N. Proctor - (206) 752-3565 t{

&< <46 <di-6- -6 a6 Jdib & a6 gl
v -6 ol

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St,, Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute
of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles

Puget Sound Collections Inc.

Endorsed by the Medical Society

of Pierce County

Professional collection services

to the medical community since 1960,
benefiting all Medical Society Members.

Member, American Collectors Association
Medical/Dental Hospital Bureaus of America.

PSC. is owned and operated
by Frank B. Ressiter,

Puget Sound
Collections Inc.
(206) 383-5011

Q214 A. Street

PO. Box 1213
Tacoma, WA. 98401
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MEDICAL OFFICE SPACE. Approxi-
mately 1400 sq. ft. for rent or lease in
multi-specialty office building, The
Doctor's Professional Building, 721
Fawcett Ave., Tacoma. For information
contact Mal Blair, 627-8111.

PATHOLOGIST & LABORATORY

DIRECTOR
National corporation is seeking a labora-
tory director for a 300 bed multi-specialty
hospital in Pacific Northwest. Must be
APICP certified. Send resume to:
Medical Director, Box GP, 1020 Lloyd
Bldg., Seattle, WA 98101. Replies confi-
dential.

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Outstanding recreational and
living opportunities. Area serves as
Regicnal OB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D" Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

LUXURY FURNISHED HOME TO LEASE

ON AMERICAN LAKE
Rare opportunity tc rent luxury 5-
bedroom, 5-bath home in prime location
without burden of high interest or capital
investment. Owner living abroad.
$1500/month rental includes gardener.
Available February 1st. Write for further
information to Box 98179, Tacoma
98499.

PROFESSIONAL OFFICE SPACE for
rent/lease. Valley Professional Plaza
Building located directly across from
Valley General Hospital. 1,020 sqg. ft. at
$10.50 per sqg. ft. A total of 7 rooms; 4
exam rooms, physician's office/consul-
tation room, business office and waiting
room. First floor, handicapped access-
ible entrance. Please contact Patty Carl-
son, 223-6918.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 383-6120.

FOR RENT: 600 square feet, professional
office space. Walking distance to
Tacoma General. $750 month. 627-4182,
Cascade Medical Building.

22

OFFICE SPACE — Spacious airy suite,
five years old, next to Tacoma General.
1,400 sq. ft. Windows on three sides -
very light. Three large exam rooms.
Available 7-8/82. Reasonable. Contact
George Krick, M.D., 572-3520.

PANORAMIC 180° MARINE, MOUNTAIN
VIEW from contractor’s own home. Four
bedrooms, three bathrooms, in-ground
pool, heat pump. Many other amenities.
Terms negotiable. To preview, contact
Pat Jackman, 759-7143 res., 752-6698,
office. Opie Realty.

FOUR WHEEL DRIVE, 1981 Deluxe
Chevy % ton pick-up truck with canopy
and all extras. Cost $11,000. Best offer
over $8,000. Call 752-3211, Tacoma.

ADVERTISING RATES
REPRINT INFORMATION
IS AVAILABLE BY CONTACTING
Grawin Publications
223-0861

Prodata talks about

Number 3 in our “step methad” of computer usc is Timesharing We'd like to explain an important
fact about our timeshare service Did you know you can instal! an in-office terminal from Prodata,
timeshare on our system. and then expand to own your own computer without changing your sys-
tem? This means there'll be no wasted time while you wait lor your new system to be programmed
from your old. And importantly, there are no reprogramming costs or expensive lost time So, ask
Prodata about *3"  our timesharing program that prepares you for computer ownership without a

system change

Prodata has 4 ways to improve office productivity with computers.

Mail-in Service fenninal iInput
Aovarngrehicnsng, Service tn-cfticr
NEONTIE i

[TV

ComipRtE
Vhhes gt Thee
stropilest way b

AN omplter

ool ctce
wilnetion arid
ofter el

Tho Plow emarg

Atd o Ptedutis ompmtie,

Timesharing, Your Own

O heenput Ut Computer A

vour hles and complete in-hoause
ACOOUNTING system computer system
It yongre thinking from Prodata and
alv i cwning a Texas Instruments
vanpiiter hime- The best hardware
sharing allows and the best

you b Iy betose coftware " The

you buy Pro9y0 System
I Computer systems since 1958
Corprotate Office
_SPOKANE SEATTLE PORTLAND
[509) 328-4725 (206) 682-4120 (503) 228-4783

L2 Western Ave Seattle. WA 9RI121
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How Poorman-Douglas
can help you cure
an occluded cash flow.

For two decades, Poorman-
Douglas has been helping good
doctors become good business-
men.

The automated medical ac-
counting systems we offer can
let you check on the financial
health of your practice as closely
as you look after the physical
health of your patients. Just as
they have for some 1,600 physi-
cians throughout the Northwest.

What's more, Poorman-
Douglas is the only Northwest
company to offer all three
categories of automated medical
accounting products. So we're
singularly qualified to prescribe,
objectively, the appropriate sys-
tem for your practice.

Option #1:
Service Center Processing.
You get the benefit of com-

puterized billing, insurance
claims and patient records, with
no outlay for equipment.

All data is processed

by Poorman-Douglas

at our nearest ser-

vice center. We'll -
even stuff and mail

statements. So your

billing is timely, professional
and worry-free, and you get
complete information on re-
ceivables and doctor production.

=
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For many practices, full-service
processing remains the best,
most economical system .

Option #2:
The In-House Computer.
Large or high-volume prac-
tices often need their own com-
puter. The Poorman-Douglas
MED 990 is the best we’ve seen;
we designed it to be. The MED
990 combines cost-effective-
ness with a powerful
” set of features aimed
directly for medical
offices. A complete
interactive medical
information system,
it can smooth sched-
uling and billing, improve
cash flow and upgrade patient
records, while helping maintain
internal control.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W. Harrison (206} 283-978]
Portland: 1325 S.W. Custer (503) 245-5555
Eugene: 710 McKinley (503) 686-1871

Option #3:
On-Line Processing.

The third option for automat-
ing your record-keeping is on-
line processing, our newest pro-
duct. Your Poorman-Douglas
terminal gives you a window for
entering data and inquiring
about patient accounts. Add an
optional printer and produce ac-
count printouts on demand in
your own office, or let Poorman-
Douglas handle it all for you.
Either way, you have quick ac-
cess to a powerful medical in-
formation system without the
investment
of own-
ing
one.

One of
these Poorman-Douglas
systems is the business partner
your practice needs. The first
step toward choosing among
them is to send for our bro-
chure. Better yet, call for a
convenient, no-obligation con-
sultation by a Poorman-Douglas
specialist.

[TJ Please send me more information on your _l

| medical accounting svstems

I [ Pleuse contact me for u consultation at my I
office.

I Nume

|

l Address I
I Ciy__ St Zip. I
I Phone ( ) I
Mail 10: Poorman-Douglas Corporation |

1325 S W Custer Dr

I_ Portlund, Oregon 97219 _'
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An added complication...
in the treatment of bacterial bronchitis*
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Srtef Summary.
Consult the package Iiterature for preacriding information.
Indications and Usage: Ceclor® cefacior, Lilly)s ndicated
1 e aatment of the following iafeciiuns when caused by
suscepilble siralng of the designated micionigansms:
natary infectipas, IrCluding neumonia caused by
5 eUmanize [DINACTECHS PReumOnias)
Haemgphlys mhpansas. and § progenes Igioup A b2ia-hemalytic
strECteoacy

Apgicriat
prrnred
16 Ceclos
Contraledlcation: Ceclor is SOrirzndicaled in galients with
kngwn allergy 1D the cephalasparm pioup ol Ankbiotics
Waminga: 12 PEHICILLIN-SENSITIVE PATENTS, CEPHALOSPOAIN
ANTIBIOTICS SHOLLD BE ADWINISTERED CAUTIOSLY THERE IS
LUNICAL AND LABORATORY EVIENCE OF PARTIAL CROSS-
ALLERGENITY G THE FENICILLINS AND THE CEPHALOSFGAING

) AHE MSTANCES IN WHICH PATIENFS MAUE HAD
REACTONYS ‘NCLUDING ANBPHYLANS 10 BOTH DRUG CLASSES

Antbratics gL Ceclar. shouk b adrminis1ered cautiously
10 any patient who has semansirated seme foim of allengy.
parmiculary 10 drgs
Pracautlons; If an Aleric reaction 1o cetacin occurs, the
drug should be tiscoatinued. asd, il necessary. the patient
shauig be leated wilh appropriate agents, e [resser amnes,
anthistamines, of comeoslenids

Pralanged use of Cefactar may 125Ul 1% 15e Grergrowth of
neasusCEghble aqansms Careful GHSeranan of i palent 15
e5sential 1 supennlection LIS g heragy, ADLIGRraIE
measures should b taken

Posilive girett Coombs tesls have been wined duing
teeatment with the ceghangperin anublatics, fn hemaloogle
stuies ¢ (0 ANSIUSHD CI055-Tatching proceduies when
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careful clinical observaton 200 labaratory studies should be
mads because sale rasage may be lower thas thal vsually
tecommendud

As a resull of administration of Ceclor, a {alse-positve
reaction for gluense In Ihe gring may cecur ThIs Ras been
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Cltast” 1thts dut ot wih Tes Tape” [Glucode Enzymate
Test Stup. USP Ll

{Jsage in Pregnancy - AlthouBh 56 16121DDENIC 6 3RErtiy
etlects wese S0en I ieproducHn stuiies W Brie and fals
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Advarss Reactions: Adverse effects consiered telaled 10
cefatlo Iherapy are u1-0mman and ara fisted below
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patlents and incladle diarrhea |1 in 703 and nausea and vomiing
(1 in 90)
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As wlth oter bioad-specirum antiblatics, calitls, ncTuging
rare Instances of psaudamembianaus colits, has been reganed
In corjunclion with therapy with Cetlor

Some ampicillin-resistant strains of
Haemophilus influenzae —a recognized

complication of bacterial bronchitis*—are
sensitive to treatment with Ceclor.*®

in clinical trials. patients with bacteral bronchitis
due to susceptible strains of Streptococcus
pneumoniae, H. influenzae, S. pyogenes

(group A beta-hemolytic streptococci). or multiple
organisms achieved a satisfactory clinical
response with Ceclor”
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Pulvules®, 250 and 500 mg
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An added complicafion...
in the treatment of bacterial bronchitis*
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Briaf Summary.

Consult for
indlcativns and Usaga Ceclor? icefacler, LAlylis indicated
In the treatment of the follcwing Infections when caused by
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Some ampicillin-resistant strains of
Haemophilus influenzae—a recognized
complication of bacterial bronchitis*—are
sensitive to treatment with Ceclor.*®

In clinical trials, patients with bacterlal bronchiltls
due to susceptible strains of Streptococcus
pneumoniae, H. influenzae, S. pyogenes
{group A beta-hemolytic streptococct). or multiple
organisms achieved a satisfactory clinical
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Hypersarsitmly 163C10NS have been reparied in about 15
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Society News Briefs

Your Involvement is Important

Talented and able people are needed to serve on a variety
of Medical Society committees. For the Medical Society
to be truly representative of all physicians, physician
involvement at the committee level is very important.

Physicians interested in serving on any of the follow-
ing standing committees are encouraged to contact the
Medical Society office or the committee chairman
(committee chairmen are listed on page 3). In cases
where a committee seat 1s not immediately available, the
member’s interest will be considered at the first oppor-
tunity.

Ethics/Standards of Practice Committee
Credentials Committee

Emergency Medical Standards Committee
Interprofessional Relations Committee

Jail Health Advisory Board

Legislative Committee

Library Committee

Continuing Medical Education Committee
College of Medical Education Board of Directors

3

allenmore
medical center

S. 18th and Union
Suite B-1005
Tacoma, Washington 98405

(206) 383-2201
John F. Kincaid, Business Manager

22 acre campus adjacent to 156 bed
Allenmore Community Hospital. Centrally
located; freeway access; ample parking. All
inclusive rental rates; suite construction
allowances.

Medical-Legal Committee

Membership Benefits, Inc. (MBI} Board of Directors

Professional Relations Committee

Public Health/School Health Committee

Senior Citizens Committee

Sports Medicine Committee

Tel-Med Committee

UHI Quality Assurance Committee

Committee appointments are made by the president and

chairman with the concurrence of the Board of Trustees.
Every effort will be made to accommodate expressions of
interest.

Physicians Elected
to Medical Society Membership

Congratulations are extended to the following pro-
visional members who were elected to membership in
the Medical Society of Pierce County at the December
Board of Trustees meeting:

Drs. Stephen ]. Annest
David M. Christopher
Peter A. Cooley
Steven C. Dronen
Richard J. Jerdee

James M. Wagner
Michael R. Lovy
John H. Rowlands
Andrew Statson
Keith B. Tucker

R. Ivan Zbaraschuk

Physician Representative
to March of Dimes Committee Needed

The March of Dimes reports an opening on its
professional advisory committee. The committee meets
on the second Monday of the month at 7:30 a.m.
Meetings last a maximum of one hour.

Any pediatrician, obstetrician-gynecologist, or family
physician interested in lending his or her expertise to
the March of Dimes is asked to contact Executive
Director Carleen Jackson, 752-9255, or Advisory
Committee Chairman, Gentry Yeatman, 967-6512.

Medical Trip to Malaysia Prompts
Request for Journals

Dr. Kenneth H. Sturdevant reports he will be traveling
to Me_llaysia early in January to work in the Penang
Hospital for a period of three months, perhaps longer.
The hospital is trying to upgrade its medical library.

Among other things, the hospital needs the past three
years' issues of Medical Clinics of North America, and
Surgical Clinics of North America. Physicians willing to
donate all, or a portion, of these journals are asked to
call Dr. Sturdevant at 848-2232.

(Continued on page 7)
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ON THE THRESHOLD
OF A REVOLUTION

e accept the verdict of the past until the need for
change cries oul loudly enough to force upon upon us a
cholce between the comforts of further inertia and the
irksomeness of action.” — Justice Learned Hand.

December 1s a month for memories. It 1s the time of
vear to take a deep breath and dare to gaze backward
and critically reflect upon what has been, 1982 will
always be a most memorable vear for me in that it has
been the year [ have been privileged to serve as the
president of our Medical Society.

In January 1982, your Board of Trustees met and tried
to set a straight course, and to see ahead to deal with
potential issues and problems. Alas, no soothsayers are
we. Who could have foretold what issues would face us?

The areas of involvement that demanded your Board's
time and thoughts ranged from local and national
politics and government, to important decisions that
impact on ethics of practice, professionalism. access to
care, improved emergency medical services and public
relations. Your Board has been responsible for
administering a $180,000 budget and has been a good
steward.

The long hours spent on behalf of the Society by the
various committee and Board of Trustee members may
never be recognized individually, but directly and
indirectly. their efforts have enormously influenced each

December 1982

and every member of our organization. I wish to lake
this opportunity to say thank you to these dedicated
physicians.

December, oo, is an exciting month of anticipation for
what the future shall hold in store. [ feel that we are on
the threshold of a revolution in the practice and delivery
of medical care, and like all successful species, we
physicians must be able to adapt to the rapid changes
ahead or perish. The stresses on our professional and
ethical fabric will grow greater with the innovations of
the future. In order to avoid coming apart at the seams,
we must properly inform ourselves and be prepared to
help shape the new form of medical practice that will be
emerging shortly.

Special areas of concern deal with increasing levels of
competition between fellow physicians, complex and
changing relations between hospitals and physicians,
and the emergence of powerful and extremely adept
industrial health purchasing groups. The need for
orgunized medicine is greater now than probably ever
hefore in our history. We must be prepared (o take up
the gauntlet, (o meet the challenge of change, and to
preserve all that s good in our profession, while being
inexorably dedicated to averting chaos.

We must be colleagues in the truest sense, willing to
serve our patients and one another.

Lloyd C. Elmer, MD

l



THE LAW & MEDICINE - for physicians
Saturday, January 22, 1983

8:00 Breakfast - The Judicial Annex

9:00 RECENT CHANGES IN THE CORPORATE TAX LAWS
THAT IMPACT ON PRIVATE CORPORATIONS
‘Will Private Corporations Survive?’

9:45 PANEL - FEE DISPUTES BETWEEN ATTORNEYS
AND PHYSICIANS

10:15 Break
10:30 FEE DISPUTES - continued -
Discussion from the Floor

11:00 PREVENTATIVE LAW
‘How to Build Protection into your Practice’

Program coordinator: Don C. Pearson, M.D.

Credit: 3 hours
Category |

AMA

As an organization accredited for continuing medical education, the College of Medical Education, Inc.,
certifies that this offering meets the criteria for three hours in Category | for the Physician Recognition
Award of the American Medical Association and for the relicensure requirements of the Medical
Examiner of the State of Washington.

AAFP
Accredited by the American Academy of Family Physicians for three hours Category | (Prescribed)

Registration fee: $25 (includes breakfast) Make checks payable to: CME

Paid Preregistration is required before January 15, 1983

Please address all registrations, inquiries and correspondence to:
Maxine Bailey, Executive Director
College of Medical Education
Medical Society of Pierce County

705 South 9th, No. 203, Tacoma, WA 98405
(Phone: 627-7137)

Name

Address City Zip

LAW SCHOOL
UNIVERSITY OF PUGET SOUND
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Society News Briefs

(Continued from page 4/

Emphysema Club Supports
Lung Disease Patients

Respiratory therapist Connie Mills will speak to the
Tacoma Emphysema Club on Wednesday, January 12,
on. "Breathing Excrcises, Postural Drainage Postitions.
and General Health Hints.”

The Emphysema Club is a support group (or lung
disease patients supported by the American Lung
Association. [ts January 12 meeting will begin at 1:00
p.m. and will be held at the Southpark Community
Center, 4831 South Tacoma Wayv. There is no charge for
attending. For more information call the Lung
Association, 474-9547.

Dr. Richard Vimont Elected to
State Disciplinary Board

Dr. Richard T. Vimont, pathologist, has been elected
as the Sixth Congressional District Representative to the
State Medical Disciplinary Board. Dr. Vimont was
nominated by his colleagues earlier this Fall and his
election became official in Seplember. He will serve a
two vear term on the Disciplinary Board.

Dr. Vimont has served in numerous Medical Society
offices, most recently as vice-president in 1978,

Tel-Med Needs Your Support

The Pierce County Tel-Med Society—a joint Medical
Society and Medical Auxihary project—provides an
excellent patient education service and positive public
relations for the medical profession.

Each month an average of 2,000 peuple call Tel-Med
and hear a physician approved health or medical
information tape concluding with, “This message is
brought to you by the Plerce County Medical Auxiliary
and Physicians of Pierce County.”

Greater medical community supporl of Tel-Med is
needed to allow it to meet 1ts hasic monthly operating
expense (Auxiliary volunteers assist in operating the Tel-
Med switchhoard and serve on numerous Tel-Med
Society committees).

Tel-Med thanks the following physicians or physician
families who responded to the request for additional
support made by Dr. Anthony 5. Lazar, chairman of the
Medical Society’s Tel-Med Committee, carlier in
November:

Drs. Stanley Mueller
Milton Bleiweiss
Walter Arthur
Johann Duenhoelter
James Early
Ben Blacketl
Donald Weber
Bruce Buchanan
John Ehrhart
Robert Thiessen
H. Irving Pierce

Charles Galbraith
Robert Lane

Ken Graham

Max Thomas
David R. Kennel
Surinderjit Singh
Charles Vaught
Robert Ferguson

J. Gale Katterhagen
Ronald Goldberg
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Pierce County Gains Additional
Representation on WAMPAC Board

Auxilian Cathy Schneider, Gig Harbor, has becn
appointed o a two-year term on the Washington Medical
Political Action Committee (WAMPAC). WAMPAC is a
2: member board representing each of Washington’s
vight congressional districts.

Each district 1s represented by two physicians and one
auxiliary member. Dr. James D. Krueger also represents
Pierce County on the WAMPAC hoard. He currently serves
as secretary-treasurer,

WAMPAC is a voluntary, non-profit, non-partisan
association of physicians, their spouses and others. Its
only source ol candidate support money is voluntary
contributions.

WAMPAC hud a significant impact on this vear's
election. Involvement by the medical community was
much greater than in recent yvears. Over S10,000 was
distributed to 93 WAMPAC-supported candidates, 77 of
whom were successful.

Individual support of WAMPAC is strongly
encouraged. The 1983 Medical Society dues statements
give physicians an opportunity to contribute to
WAMPAC, AMPAC tAmerican Medical Political Action
Committee), or both., For additional information on
WAMPAC please call the Washington State Medical
Association, 1-800-352-0612, or the Medical Society, 372-
3667,

tContinued on page 16)

We’re your convenient
source for
professional liability
insurance.

We’re also much more.

Persing, Dyckman & Toynbee can provide you
with a full range of insurance coverage to meet
all of your personal and professional needs —
pensions, employee benefits, life and disability
insurance, property and casualty insurance.

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Bob Sizer

Doug Dyckman, Jr.
John Toynbee
Wayne Thronson

Marge Johnson, CPCU
B. Dennts Schmidt, CLU
P. Kathy Wardlow

Bob Cleaveland




MEDICAL SOCIETY ESTABLISHES POSITIONS
ON COUNTY TRAUMA CENTER ISSUES

Over the past several months the issues of trawma center
criteria and designation have received a great deal of
attention from physicians in Pievce County and from the
Medical Society.

The Socicty has recommended criteric fur trauma cenler
designation which are being reviewed by the Picree Couwnty
EMS Council. The Plerce County EALS Task Foree,
crealed by County Executive Bovth Gardner, included
designation of a lrawma center(s) as one of [ts main
recommendations to improve EALS scrvices.

Representatives of the Board of Trustees met with local
specralty societies during the Fall to solicil their opintons on
lrauma cenley concepts and designalion. Medical Society
members were surveved in November.

This information gatheving process culminated in a
decision by the Board of Trustees at its Deceniber 1
meeling to establish the following positions vn the issue of
trama center destgnation — the editor

Ray M. Nicola, M.D.

Chairman, Pierce County EMS Council
¢/o Pierce County Health Department
3629 South D Street

Tacoma, Washington 98406

Dear Dr. Nicola:

At its December 1, 1982 meeting, the Board of
Trustees of the Medical Society again considered the
gencral issue of trauma centers in Plerce County as well
as the specific issue of designation of a local trauma
center (or centers). Our position that the appropriate
forum for actual designation of a trauma center (or
centers) should be the EMS Counctl remains as stated in
my letter to you dated October 15, 1932.

Nonetheless, it was the feeling of the Board that since
our research on the issue—including meetings with local
specialty societies and a survey of the general member-
ship—has been completed, it would be appropriate to
communicate to you our position at this time. A formal
stalement from the Society, submitted as one of the
voting members of the EMS Council, will be forthcoming
once the Council invites formal comment.

The following positions were defined at our December
Board meeting:

1. Designation ol a local trauma center(s) in Picree
County is appropriate and would be of henefit to the
community. There has heen a consensus of opinion
expressed by local specialty societies and the gencral
membership regarding this point.
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2. One Level 1T trauma center should he designated.
The November survey of the Medical Society member-
ship substantiated the opinions previously expressed in
our meetings with specialty societies that one facility
should be formally designated as a trauma center even if
more than one facility mects the criteria. A multiple
designation 1s not considered desirable.

3. St Joseph Hospital should receive the EMS
Council's designation as the Level Il trauma center for
Pierce County. This preference has been expressed not
only through our mectings with the spectalty socicties,
but in the general membership survey as well.

1. The treatment of pediatric irauma has received
considerable attention. Over seventy percent of those
responding to our survey expressed the opimion that
multi-system pediatric trauma should be integrated into
the total emergency medical services trauma center
system.

The Southwest Washington Pediatre Society
expressed the recommendation that a single designated
Level IT trauma center be estabhshed, that such a center
be closely affiliated with Mary Bridge Hospital for
pediatric trauma patients, and that after initial
stabilization of the pediatric patient at the trauma
center, the patient should be hospitalized at Mary Bridge
for continuing care. The pediatric society has expressed
the intent to develop criteria for the management of
critically injured children and to send its recommenda-
tions to the Society for discussion and eventual referral
to the EMS Council for its review.

It was felt by our Board of Trustees that the Society's
position on the designation issue, appreciating the fact
thar the entire EMS Council will be involved in the
ultimate designation, should be articulated at this time.
Further, we are establishing our position with the under-
standing that incorporation of the EMS Medical Control
Project under the direction of the health department
provides assurances that its authority will he operational
al the lime of the EMS Council's designation thus
assurmg rhat trauma patients and other pre-hospital
care patients who enter the EMS system will be trans-
ported to the appropriate facilities.

As stated, we will be pleased 1o forward a formal
statement to the Council once it proceeds with its
solicitation of member and general EMS community
opinion on the designation issue.

Stcerely,

Lloyd C. Elmer, M.D., President

Medical Society of Pierce County
December 1982
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Trauma Center Designation
Survey Results

Included in the notice for the Noventber General
Mewmbership niceting was a brief questionnaire on the
trauma center designation issue. The vesults of the survey
are reprodiced below and were considered by the Board of
Trustees when it established Socictv positions on the
trauma cenlter issue. — The edifor

1. Do you feel that a trauma center(s) should be
designated in Pierce County?

8.77% Yes (168) 12.4% No (24) .2 No Answer (1)

If ves. do you feel that all facilities that meet Level 11
criteria should be allowed that designation?

34.7% Yes (67)

33.4% No (103)

11.9% No Answer (23)

2. How many Level II facilities do you {eel should be
designated in Pierce County?
50.3% One (97)
19.2% Two (37)
6.7% Three (13)
3.2'% Four (10)

1.6% More (3)
11.9% No Answer (23)
5.2% Other (10)

)

. If more than one hospital meets the criteria for Level II,
do vou feel that only one should be designated?
50.8% Yes (98) 39.9% No (77)  9.37% No Answer (18)

If yes. which hospital?
_54.1'% St. Joseph (33)
_13.3% Tacoma General (13)
5.1% St. Joseph or
Tacoma Gen. (5)
1.0'%» Tacoma Gen. &
Mary Bridge (1)

1.0 St. Joseph or
Puget Sound (1)
1.0% Consolidated (1)
1.0% St. Joseph or
Allenmore (1)
_23.5' No Answer (23)
4. Do vou feel a multiple designation is desirable?
39.4'% Yes (76) .5'% Both (1)
_50.8% No (98) 9.3% No Answer (18)
If yes, should the multiple designation be:
_85.7% Concurrent (66) 3.9% Alternate on a 6
2.6"% Alternate on an month basis (3)
annual basis (2) 7.8"% Other (6}
5. How should pediatric trauma (multi-system) be handled
in Pierce County?
_17.6" Treated separately (34)
_72.5 Integrated into the total EMS trauma center
system (140)
.5% Both (1)
8.3% No Answer (18)

6. Do you feel there will be excessive capture of non-
trauma patients by a designated trauma center(s)?
39.4% Yes (76) 1.0% Both (2)

48.7% No (94) 10.9% No Answer (21)

7. ResponseRate 32.2% (193)
(600)
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The PORRO BIOLOGICAL
LABORATORIES, INC.

e Clinical and Allergy Laboratory
* Allergens and Vaccines
* Private & Nursing Home Calls

Two addresses to Serve You

® UNIVERSITY PROFESSIONAL SQUARE
2603 Bridgeport Way West
Tacoma, Wash. 98466
Phone (206) 564-1565

e TORQUAY MEDICAL CENTER
34616 11th Place So.
Federal Way. Wash. 98003
Phone (206) 927-7655

O

JACKSON HALL
MEDICAL CENTER

314 So. K" St.
Tacoma, Washington 98405
{206) 627-0031

MEDICAL OFFICE
SPACE AVAILABLE

Located between Tacoma General
Hospital and Mary Bridge Childrens
Hospital with 220 car Parking Garage
all connected by underground tun-
nel.

Utilities and Janitorial services pro-
vided in rental rates.

e}



COLLEGE OF MEDICAL EDUCATION

~

Allied Health Personnel
P = Physician

Continuing Education Programs Projected for 1982-1983 Academic Year

10

Date

October
1,2,3
Open
Open
Open
Open
14

November
Open

6
11,12
Open
11,12
Open
11

December
3,4
9

January
22
Open

Open

27
21
12

February
Open
5
Open
Open
24,25
Open

March
10, 11
19
Open

April
2,3
15, 18

May
Open
Open

19, 20, 21
Open

June
31

CourselTopic

INTERNAL MEDICINE" (P)
WOMENS HEALTH (P/A)
COMPUTER LITERACY (P/A)

POTPOURRI MEDICAL/SURGICAL TOPICS (A)

RATIONAL USE OF ANTIBIQTICS (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

(Programming is subject to change — individual notices will be sent preceding each program)

Coordinator(s)

TAIM/P. Schneider, M.D.

Klatt, M.B./P. Shull, M.N.
Bramnhall, R.N.

Shull, M.N.

Tice, M.D./P. Marsh, M.D.
Hirz, M.D./T. Curry/L. Carras

OrTDO

BASIC EMERGENCY PROCEDURES (A)

ADOLESCENCE — GOOD NEWS/BAD NEWS (A)
FINANCIAL MANAGEMENT — HOSPITAL (A)
POTPOURRI — LABORATORY PROCEDURES (A)

MUSCULAR DYSTROPHY MEETING" (P/A)
SEXUAL DYSFUNCTION & DISEASE (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

Chilton, B.S.N./

Turner, B.S.N.

Short

Marcelia, M.T.

O'Neill

Malden, M.D.

Lincoln, M.D.

Hirz, M.D./T. Curry/L. Carras

oCzeme<y

PEDIATRIC ADVANCED LIFE SUPPORT (P)
ENHANCING YOUR FINANCIAL SKILLS (P)

Scherz, M.D.
Hirz, M.D./T. Curry/L. Carras

oD

THE LAW & MEDICINE
COMMON PAIN SYNDROMES
IN EVERYDAY PRACTICE
LEGAL CONCERNS ASSOCIATED
WITH NURSING PRACTICE
PERINATAL — T.G.
HOSPICE
ENHANCING YOUR FINANCIAL SKILLS (P)

Pearson, M.D.
Johnston, M.D.

1o

>

Moore, R.N.

Mulligan, M.D./ P. Metcalf, R.N.
G. Katterhagen, M.D.
Hirz, M.D./T. Curry/L. Carras

R

HYPERALIMENTATION
GERIATRICS WORKSHOP (A)
DENTAL EMERGENCIES (P)

BASIC EMERGENCY MEDICINE (A)
BURN (P/A)

PULMONARY (P)

Schneider, M.D.
Short

Maier, D.D.S.
Kendrick, M.D.
Irish, M.D.
Nessan, M.D.

<HAA0+<D

TACOMA ACADEMY OF INTERNAL MEDICINE (P)
EMERGENCY MEDICINE/TOXIC SUBSTANCE (P/A)

MANAGEMENT CHALLENGE (A)

DAYS OF PEDIATRICS — GENETICS (P/A)

TACOMA SURGICAL CLUB — ANNUAL MEETING (P)

ADVANCED CARDIAC LIFE SUPPORT (P)

EVALUATION OF PATIENT REQUESTING DISABILITY/

FORENSIC/ABUSE BATTERING (P)
CARDIOVASCULAR DISEASE REVIEW (P)
OB/GYN (Speroff) (P)

AMA OFFICE PERSONNEL

R. Ettlinger, M.D.
T. Kendrick, M.D.
B. Marcelia, M.T.

R. Scherz, M.D.

T. Kendrick, M.D.
D. Brown, M.D.
G
J

. Strait, M.D.
. Sakakini, M.D.

L. Carras

*Non COME Course

Phone: (206) 627-7137

A detailed brochure will precede each program with approximately one month's advance mailing.

For further information write or call: Maxine Bailey, Executive Director, COLLEGE OF MEDICAL EDUCATION
705 South 9th, No. 203, Tacoma, Washington 98405
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CHANGE, COMPETITION, COSTS DISCUSSED
AT NOVEMBER MEMBERSHIP MEETING

Change and the impact of competition and the
activities of emplover groups on the cost and delivery of
health care services were discussed before over 120
members of the Medical Society at the November
membership meeting.

The meeting was held to create awareness of the
forces impacting on medicine. As program chairman Dr.
Bruce Buchanan pointed out in his introduction,
“Physicians must participate in the changes because
they are going to happen—with or without our
involvement.”

Mr. Mark Stensager, executive director of the Puget
Sound Health Purchasers Association (business
coalition); Mr. Frank Baker, vice-president of the
Washington State Hospital Commission; Dr. John
Lindberg, chairman of the WSMA Medical Services
Committee: and, Dr. Keith Tucker, medical director of
the Pierce County Medical Bureau, began the program
with brief presentations.

Fellow panelists, Dr. Cordell Bahn, Richard Baerg, and
William Jackson served as “reactors” to the opening
statements. Dr. Robert Kapela moderated.

Dr. Kapela: Our first speaker is Mr. Mark Stensager,
executive director of the newly formed Puget Sound
Health Purchasers Association. The employers involved
in this association include Boeing, First-Interstate,
Nordstroms, Tacoma Public Schools and many more.
The organization has put up over $100,000 to begin its
operation and group Mr. Stensager heads will determine
how these corporations can get the best return on their
health care benefit expenditures. Their expenditures are
very large and the leverage they can bring to the system
speaks for itself.

WHAT CAN BE DONE ABOUT COSTS?
HOW WILL BUSINESS IMPACT MEDICINE?

Stensager: In effect, this is the association's first
time out and I think it is totally appropriate that we
start here.

What you will hear are the perceptions of the business
community, the benefits managers, who represent
approximately one-half million patients in this region.

It is important for you to deal with those perceptions.
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One of the things [ was encouraged to say by virtually
every business person | talked to was that the cost
problem has to be resolved with the assistance of
physicians. We are going to fare horribly without your
assistance, but we are going to try to contain health care
costs.

Our coalition 1s limited to employers, at least to this
point. We are one of the largest in terms of the contribu-
tions from our members. Business coalitions have been
In response to ever increasing health care costs. In 1953,
health care premiums amounted to aboul .7% of
emplovee costs. Today. they average around 7%.
Businesses have become increasingly concerned and they
are saving we need to get active in the health care
business.

We are adding additional members almost every
month. Our goal 15 to contain health care costs without
compromising quality.

Our work program for this year includes development
of a claims data base using information obtained through
insurance carriers to identify utilization patterns within
each corporation and to compare costs among providers.
We will be developing a buyers’ guide for employers that
will include specific cost containment strategies (second
surgical opinions, out-patient surgeries, increasing
deductibles, increasing co-pavments, rebates,
pharmaceutical mail order, etc.).

One of the things that needs to be said this evening
and needs to be said over and over is that this coalition
intends to proceed wisely, cautiously and slowly. Some
concern is ¢xpressed by our business coalition members
as to what they see in California and elsewhere in terms
of businesses running headlong into preferred provider
organizations and other alternative strategies.

There will be movement and experimentation in this
region. though. There will be some dramatic changes.
We will be looking carefully at alternative delivery
systems; specifically, HMOs to see if there is enough
competition, to see why HMOQ participation 1s relatively
low, to see if it should be increased. We will be
participating in the government regulatory and
legislative process.

I see three ways that business will impact the health
care system. I see a reduction in solo practice. I see a
greater emphasis on larger organizations competing
within the system. A variety of physicians and hospital
administrators already have met with our operating
committee, saving, “‘We can provide vou with lower
cost health care and maintain the quality.”

The medical world out there is beginning to organize
and compete. The formation of an HMO by Swedish and
other hospitals in Sealtle is being very seriously explored
and it looks as if they are going to conduct a

11



demonstration project. As a response, physicians
elsewhere in King County are organizing to corner their
share of the market. Businesses are looking for the best
opportunity for them.

I see increasing power for administrative and financial
types in organizations. The power of hospital
administrators, that kind of position, will be enhanced.
Increasing weight will be given to the financial variables
in terms of medical decision making.

HOW DO EMPLOYERS VIEW HEALTH CARE
BENEFITS TODAY?

Stensager: This may be somewhat irritating to you,

but this is the perception of the people I am dealing
with: These business leaders believe that, because of the
fee for service, first dollar coverage orientation of the
medical system, costs will not be controlled without
fundamental change.

WHAT CAN BE DONE ABOUT COSTS?
WILL HOSPITALS HOLD DOCTORS CAPTIVE?

WILL CONTROL OF HEALTH CARE DOLLARSMEAN

CONTROL OF PATIENTS?

Baker: To answer you have to first ask, costs in the
eyes of which group? Because what is a cost to one is an
advantage to someone else.

I personally become quite concerned when | hear the
increasing unilateral approaches being discussed and
proposed by certain hospitals, groups of physicians,
businesses, underwriters and third party insurers. The
ultimate result will undoubtedly lead to the same thing
we have criticized government for—arbitrary adoption of
positions on costs, reimbursement and mandating a
preferred position.

You can look at costs from at least four different
perspectives—that of health systems; that of the payor
or the employer; that of the government; and, that of the
provider. Strategies o reduce costs depend upon your
perspective.

What is done to save costs on one hand, as govern-
ment has proven to us, simply increases costs to
everyone else. There are probably few strategies that can
be effectively employced—substitution of less costly
settings and options; less utilization; prioritization and
cuing; and rationing.

Obviously, substitution is a viable and acceptable
option. It is being pursued by a number of providers, but
it has only recently been encouraged by third party
payors and employers. It still holds promise for some
further gains in cost control. The less utilization option
seems to be very acceptable and appropriate. It is
difficult to accomplish unless patients reduce their initial
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demands on the system and recognize that they, too,
have responsibility for costs. Prioritization and cuing are
not rational alternatives in this country.

One could look at the opportunities of the elimination
or reduction of costs that are being shifted to the private
sector as a result of the government’s payment practices.
That is a viable option. The substitution of less costly
options within the delivery system will save the payors,
insurers and employers.

Negotiations between individual payors and selected
providers—PPQ’s, I[PA's—represent the new alternative
approaches. [ am not sure they are really viable because
they are simply different ways of establishing
preferential treatment for certain selected employers,
insurers and providers. It simply shifts costs to the other
Lroups.

There has been an increasingly amount of effort on
the part of underwriters and insurers to be more
selective in who they insure, to increase co-pays and
deductibles, to increase the sensitivity of the individual
to costs. That does have some interesting ramifications.
It tends to he successful in the short run, but we find
that it probably will produce cost shifts to others, due to
adverse selection. The probability is no systems savings
over the long run.

Cutbacks traditionally have been the preferred choice
of government and politicians. It produces cost shifts to
Lhe other payors and essentially represents a form of
hidden taxation. But, as Mark has indicated. that
alternative 1s no longer acceptable 1o the pavors,
employers or providers. Negotiations, such as under the
Medi-Cal program and California’s Healthezar, simply
lead to the same results as the payment limitations of
government.

Whal can be done to reduce costs? Probably not very
much because as some of these other programs or
options are implemented the cost per unit of service may
L0 up.

Whal can be done [rom the hospital perspective? We
think we can still increase hospital staff productivity
and hospital efficiency and reduce capital costs. I those
are not successful, you know there is going to be a
reduction in quality, We are talking about marginal
changes in the total cost. The expansion of existing
capacities, however, can be deferred if the other
stragegies arc successful, especially substitution and
utilization control. We are already sceing some of that as
in-paticent ulilization throughout the state has generally
plateaucd over the past 18 months.

No one 1s going to accept reduced quality unless forced
by the changes adopted by government programs and/or
third party and employer programs. It is a very real
danger and | think we have to be very careful not to
allow that (o happen.

The viable options of substitution of less costly
alternatives, reduction of system utilization,
improvement in provider productivity and efficiency, and
reduction or deferral of capital costs seem to be the only
ones that are going (o be effective in the immediate
future.
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IS THERE A WAY TO AVOID UNFAIR
COMPETITION?

IS THERE A PLACE FOR THE SOLO PRACTICE OF
MEDICINE IN THE FUTURE?

Lindberg: The reality is that nothing stays the same.
Being part of what 1s changing in our lives gives us a
sense¢ of being alive and | guess that's the way I want to
feel.

More people are saving we do not want to pay more
for medical care without having a say in how the money
15 spent. Never has more money been spent for medical
care so more people will want more of it. We in medicine
will not be the only ones who decide what is fair and
what the ground rules will be.

The new ground rules will affect us from a
professional, social and cconomic point of view.
Advertising now occurs that we did not think possible a
short time ago. This is not a particular threat because
there 1s always room and opportunity for the person in a
profession with integrity, education and a desire for the
pursuit of excellence, and a devotion Lo the needs of
patients.

Economic realities will determine what 1s and 1s not
fair. Society is saving that doclors cannot set fees. More
medicine will be practiced by contract regardless of what
we think about contracts. We are going to have to devise
acceptable ways of developing contracts by which
medicine will be practiced.

More people outside of medicine will be grasping for
medical care dollars. One way in which T sce this
optimistically is that our associations have the
opporlunity of becoming more important than ever.

They will be important for us in working out our
differences, in-house, because we are not all going to
come at Lhis the same way. As an intermist, | am
certainly going to look at the whole scene differently
than the cardiovascular surgeon. Yet, the two of us are
going to have to come together and knock heads in an
organization such as this and work out some of our
problems.

Our associations will be important, | think, to help
develop and refine the ground rules, to learn and under-
stand the socio-economic climate in which we work, to
strive for an atmosphere in which good medical carce can
be practiced and made available, and to be a place where
we can interact and play interest against interest which
may eventually then produce a synthesis. So, I see this
is an important means, these associations in which we
are involved, in deciding what is and isn’t fair.

The opportunities for solo practice will become more
limited, especially in population centers. The other thing
affecting decreasing solo practice opportunities is that in
order to gather a patient hase, the role of marketing and
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administration 1s increasing and, consequently, the
demand for that skill i1s costing money than we
individually cannot afford.

Another reality is franchised medicine. For example, if
Sears announced next month that it was going to
establish clinics in all its stores, providing through its
credit card service a means of records and financing, and
that these climics would be open for franchise in a
community, you can sce what that would do to any
given community. Not all of it may be bad, but it
certainly 1s different.

DOES COST EFFECTIVE MEDICINE MEAN
LOWER QUALITY?

Lindberg: The risk to quality of care is going to he no
greater in the future than it is now. We find it very
difficult when we see an illustration of “less than the
best™ and to know whal to do about it. Ol course, the
concept of quality is very elusive.

The financial management committee is probably
going to come up o a level equal with the way in which
quality of care is determined and is going to be a strong
force in how we develop our medical care programs.
Bylaws will decrease in importance and contracts will
ncrease 1N importance.

Contracts have the ability (o limit the maximum cost,
but also have the ability to insist on a level of
performance and, therefore, quality. [ think contracts are
going to be increasingly important in the area of quality.

WHO WILL CONTROL THE
MEDICAL CARE DOLLAR?

Tucker: [ think we arc in a unique positiun here and

we must lake advantage of it. The Bureau is in a unique
position. Remember President Truman said, " The buck
stops here.” Well, al the Bureau, the buck passes
through here and we get a pood look at it.

We are processing about 44 of your average practice.
It can grow or it can diminish and you can influence it.

Thirty-five percent rate increases every vear lor the past
three years is unbearable to the individual and to the
employers who are now squirming. That's why we have
the gentlemen o my left. '

The Bureau will accept some of the blame. Carte
blanche medicine has been promoted. Maybe (his has
stimulated over-utilization. Recognizing that and
realizing that we are going to have (o change that
approach, the deductibles are coming in and we are
selling them. )

There have been studies that say thal some ol these
deductibles have been cost-saving. PCMB is doing
anather good thing in promoting wellness programs.
This effort will grow,

We send the patient a copy of his bill and, if he has
been using services, he can become more cost conscious.
We have computers analyzing your practice patterns.
Certain things begin to be very obvious. Our utilization
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and other key committees are approaching doctors and
some changes in practice patterns are occurring.

We also notice that the rank and file doctor has been
increasing his utilization. Perhaps this is because of
economic need, competition, or because there arc more
doctors in the community. Maybe people are demanding
more care, maybe not. But speaking of the majority of
doctors, you are increasing the units of care per disease.

Is this good medicine or not? We are wondering at the
Bureau whether more 1s hest, not withstanding quality.
We are going to provide information that you can use. |
think the doctors have the control.

We have to pay more attention to our office and the
hospital overhead. What are we demanding of the
hospitals and our office facilities that is really raising
costs?

Doctors must participate even more in hospital
utilization and quality review activities.

In most organizations of this size, there are enough
doctors in each specialty to be critical. All of us have to
insist on having input on what is happening at the
hospitals. They re blaming you for what's happening
there anyway. We have not had cnough input in
hospital decision making.

We've got to attend the meetings to hecome educated
s0 that we can handle all the new aspects of medicine.
Three years ago, 53'% of the Pierce County Medical
Bureau dollar went to the physicians and 45% went to
the hospitals. This vear, this month, it is reversed.

You have to appoint leaders in your group, you have to
support them and you have to be in on all of these
discussions.

People think they can get the best possible care and
we'll do everything possible for them. That isn’t the
way; they aren’t going to get the total care and we are
going to have to handle the way they travel through their
health history in a more conservative and efficient
manner.

There are no other answers. None of these systems
will do it. The control is up to the physician alone. The
Pierce County Medical Bureau will work with you. The
leadership is here and it is beginning to show itself.

Bahn: About two years ago, | asked the comptroller in one
of the hospitals if he could give me a breakdown on just
what would be billed for cardiac care in that particular
hospital. He was unable to tell me. Are there any
financial committees in hospitals where physicians
have taken an active part? I've always felt very much
left out in terms of evaluating various types of equip-
ment or treatments on a ward carc level.

I'm also interested in what became of the second
opinion program. Have these really been cost effective?

Lindberg: I am not aware of physicians participating

in financial management programs at the level at which
I have been involved. There is still not a consensus that
second opinion programs really do something beneficial.

Tucker: My challenge was ves, get on these types of

committees, get into that decision-making. 1 don't think
it exists in our community. Some second opinion studies
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have been done where there has been excess surgery and
they have been effective. In other communities, there
has been no cost effectiveness. It has to be a local
phenomenon.

Baerg: One of the principal causes of increased
utilization has been increased first dollar coverage. It
was a bargain which had been negotiated between the
corporations and labor unions. I am appalled that
physicians are being asked to bear the brunt of
incredible increases in costs they have really had no
control over.

Also, the responsibility of a corporation is to its
stockholders and not necessarily to its employees. There
may be conflicts of interest when health care coverage is
bargained for, which may not be in the best interests of
the patients. Why not spend more for health care, rather
than less? Maybe we could make an even bigger impact
on health.

Lastly, [ would like to point out that we could all send
away for mail order medications; maybe we should point
out to Nordstroms that we could also send away for
mail order shoes.

Stensager: On the issue of the first dollar coverage

the point is well taken. The correlation between first
dollar coverage and over utilization 1s recognized by
cemployers and labor unions. In fact, a number of labor
unions are interested in joining the association and that
could possibly happen in the future. The labor unions
are as concerned about costs.

I see considerable concern over the quality of care
issue. | see employers recognizing that if they institute
cost containing strategies that are only short-term. and
if these strategies compromise care, that those issues
will come back to the bargaining table. The people
leading this association have considerable experience in
health care and are wise decision makers. I see us going
slowly and bearing those issues in mind.

In terms of mail order pharmaceuticals. that is taking
taking place. What is being said here is that we need to
get involved, you need to get involved. If that 1s not a
wise decision, you need to let us know.

Jackson: What is the time frame of the association’s
study? When do you anticipate seeing some of these new
programs or new approaches?

Stensager: What we want to do is outline for our
members the various options, perhaps 15 to 20 options,
some of which I have mentioned earlier.

There is a lot of talk about preferred provider
organizations. That is one area we might look at. By the
end of our first fiscal year, I would see us having a
buyers” guide that would specifically evaluate cost
effectiveness, at least in terms of national experience
and other experiments.

In terms of developing a claims data base, I see us
having a plan in place and to begin developing a data
base within the next few months. In terms of looking at
alternative delivery systems, I see that a couple of vears
down the road.
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IS IT NOT POSSIBLE THAT WE MAY PAY
MORE IF TECHNOLOGY CONTINUES TO GROW?

Stensager: 1 think the issue for you to decide is what is
the result. A lot of companies are spending a lot of money on
alcoholism programs, occupational health care and so
forth, so we are seeing an increase in that particular
area. If the results are positive, [ see more dollars being
spent.

At this point, the attitude of the employers is that the
system is not cost effective. It 1s not producing results,
they don't see a correlation in terms of outcomes.

Baker: | think a very pragmatic answer to spending
more is that no one wants to pay for it. It doesn’t matter
what the results are.

Everyone is willing to accept the highest and most
frequent and most technologically advanced level of
care—if someone else pays for it. We have reached the
point that the issue is not how much is appropriate. it is
how much our society is willing to commit to medical
care as compared to a lot of other options.

HOW DO YOU ENVISION ORGANIZATIONS SUCH
AS THE PUGET SOUND HEALTH PURCHASERS
ASSOCIATION OR THE PIERCE COUNTY
MEDICAL BUREAU IMPACTING A SYSTEM
WHERE THERE IS A WIDE DISCREPANCY IN
CHARGES BY VARIOUS SPECIALISTS AND SUB-
SPECIALISTS WHEN THE END RESULT MAY NOT

BE SIGNIFICANTLY DIFFERENT THAN THAT
RENDERED BY THE PRIMARY CARE PHYSICIAN?

Stensager: Those kinds of cost differentiations. not

only between specialtivs, but between individual cases, is
a major dilemma facing us. It is something we will be
focusing on, again. hopefully with some of your
assistance.

[ have to be frank in terms of what is happening and
that is society. companies, the government, are not
willing to pay more. The message here tonight is that
this is a reality. If, in fact, it is an adversary relationship
and vou are saving, "vou can’t do that to us, we're not
going to allow vou." that's really shortsighted.

I'm not here this evening to be an adversary. [ think
that's very important. It's just like the tax base in this
countrv. We have gotten to the point where we've said
we can't increase it any more. That's what we are faced
with in terms of medical care.

Tucker: The debale of cognitive versus technical
ability isn't new. This group is going to have (o
approach this issue. Why should an internist get the
same for his 30 minutes with the patient as an
emergency physician gets for a 3 inch back of the hand
laceration? There are some inequities that have to he
approached.

I think there is elasticity in our system. We've got
some great savings to be found and then we can get on
with the high technology and incorporate it at the same
time.

In Recognition of Tacoma General Hospital’s
opening of the HOSPICE UNIT

Friday, January 28, 1983 e 8:00 fo 9:30 a.m.

® Jackson Hall

Guest Lecture: CAUSES OF CANCER IN THE 80°'S
JEROME W. YATES, MD., M.PH.
Associate Director
Centers & Community Oncology
National Cancer Institute
Bathesda, Maryland

Complimentary Breakfast Buffet 7.45 a.m.
PLEASE: CALL FOR BREAKFAST RESERVATION — 627-7137 — Before January 24, 1983

10:00 to 3:00 PAIN t!

ASSESSMENT & INTERVENTION

Margo McCaffery, RM., M.S.
Registration Fee: $20

For further information call COLLEGE OF MEDICAL EDUCATION
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Society News Briefs

(Continued from page 7)

Auxiliary Sunshine/Support Group
Works to Assist Medical Community

The Auxiliary wishes to remind physicians and
spouses that its Sunshine/Support Committee stands
ready to assist those in need. The group is organized on
a regional basis as follows: Puyallup/Sumner, Marny
Weber, 863-8161; Gig Harbor, Diana Dean, 1-858-8270);
Tacoma, Rubve Ward, 272-2638.

Physicians or spouses aware of a colleaguc or medical
family in difficulty are encouraged to contact the
Auxihary members listed.

General Internist seeks practice opportunity in Spring, 1485
Graduate, George Washington University Medical School. 1975
internship, internal medicine, Michigan State Affihated Hospitals,
1976; residency, same, 1978, Diplomate, National Board of Medical
Examiners. Board ¢ligible, American Board of Internal Medicine.
Member. American College of Physicrans. Licensed to practice
medicine i the State of Washington, 19800 Listing 51201,

YOUR PROFESSION
DESERVES THE BEST

————

... #1in radio

paging. Your own personal beeper
will help you keep in touch 24 hours a day,

if you choose. 383 PAGE
D) ANSWERING

HENSERVICENORTHWEST . provides
efficient, professionally trained telephone

secretaries to handle your after-hours calls
for medical emergencies . . . or routine

communication needs . . .
or both, 24 hours a day. 572-2550

LIFELINE Emergency

Response System” . . an alternative to
placing your patient in an institution or re-
quiring constant homecare services. Life-
line provides the opportunity of living alone
without being alone,
24 hours a day.

383-3283
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COMPUTERIZED
PSYCHOLOGICAL
TESTING

The latest revision of the Minnesota
Multiphasic Persondality Inventory is but one of
several tests available for your use.

Costs are competitive and available locally
with rapid results available. Other tests, either
by computer or individual psychological tests,
including Rietan Halstead for specific
neurological problems, are rapidly available for
your use in screening psychosomatic problems.
Vocational tests also available. Please contact:

Harold B. Johnston, M.D., P.S.
B-3009 Allenmore Medical Center
South 19th & Union
Tacoma, Washington 98405
Phone (206) 383-2413

DIAPER RASH

is not a way of life
You can recommend with confidence
professional diaper service

*Laboratory Controlled. Each month a random
sample of our diapers is subjected to exhaustive
studies in a biochemicai laboratory.

«Utmost Convenience. Thanks to pick up and de-
livery service, our product comes when you need it.

»Economical. All this service, all this protection
against diaper rash costs far less than paper diapers
—only pennies more a day than home-washed
diapers.

CAUTION TO YOUR PATIENTS. ltisillegaltodis-
pose of human excrementin garbage. Mothersare
doing this with paper/plastic diapers. "Disposable”
is a misnomer.

Tacoma Seattle
383-1234 634-BABY

Washington's Oldest. Most Trusted Professionat
Diaper Service/Serving Our Second Generation
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Auxiliary News

BEST WISHES FOR THE HOLIDAYS AND

A GREAT 1983 TO ALL!

Auxi-Quad Luncheon Scheduled

The Auxi-Quad luncheon, which includes spouses
from the dental, law, medical and pharmacy
auxtharies, will be held at the Tacoma Country and
Golf Club on January 21. Wine will be served at
11:00 a.m. with a delicious lunch following at 11:15.

Special invitations will be sent to all Auxiliary
members; however, reservations can be made through
Nancy Kennedy, 582-7584. The luncheon speaker 1s
Jean Brickell, RN, speaking on, “Techniques for
Survival.”

AMA-ERF Holiday Sharing Card
Great Success

Thank vou for vour generous donations to the
AMA-ERF holiday sharing card project. At press time
the total contributed was §12.500!

A special “thank you™ goes to Auxiliary member
Cindy Anderson for her beautiful artwork featured on
this vear’s card.

Dues-Membership

Please send vour membership dues (838.50) to
Mary Lenard before February 10, 1983,
Auxiliary needs your membership! The more
members Auxiliary has, (he more delegates
Pierce County has at the State Medical
Auxiliary Convention held each Spring. And.
the more state delegates Pierce County has, the
better we can impact medical legislation,
practices, and projects.

Sharon Ann Lawson,
Membership chairman

1982-1983 Nominating
Committee Established

Nikki Crowley, chairman, reports the following
Auxilians are serving as Nominating Committee
members: Gloria Virak, Shirley Murphy, An¢ Fulcher,
Sharon Lawson, and Marilyn Mandeville. Nominations
for office will be announced at the January Board
meeting and the February general membership
meeting.

Elections will be held at the April gencral meeling
with installation of new officers at the May meeting.
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November General Meeting

The November mecting was held at the Puyallup
home of Dr. and Mrs. James Littlefield tAldeay.
Thanks are extended to the Colfee Committee,
chaired by Barbara Lindblad. and her committee of
Barry Mott and Margaret Grandquist. During the
coffee members were able to brouse through the
PCMS Auxihary Projects Fair.

After a short business meeting, B.J. Hash, director
of volunteer services for U'nited Way and author of
the Linda Hands column, gave an mlormative talk on
“Volunteertsm.”

State Auxiliary president Mary Randolf gave a
short talk on state auxihary projects for the vear.

Judy Buerg

Featuring
Tacoma/Pierce County
Finest Homes

SWANSON—McGOLDRICK,
INC.

American Federal Building
Tacoma, Washington 98402

RICHARD C. PESSEMIER

Sales Associate

Tacoma: 272-4138 Seattle: 838-4420
Residence: 572-7030

Real Estate Sales
Appraisals
Property Management
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ENHANCING YOUR FINANCIAL SKILLS

St. Joseph Hospital
Education Center
7:00 a.m. to 9:30 am.

December 9, 1982

ESTATE PLANNING - SHIFTING ASSETS, TRUSTS
AND OTHER CONSIDERATIONS

*Understand estate planning and the

Economic Recovery Tax Act of 1981,

*Recognize value in shifting income

property to lower tax brackets.

October 13, 1982 *‘Increase awareness of pension plans.
INVESTMENTS IN THE 1980's *Increase understanding of life insurance
*Understand tax sheltered investments. and retirement plans.
*Differentiate common and preferred stock
investments. January 12, 1983
*Recognize new developments in the bond EVALUATING A MEDICAL PRACTICE
market. *Analyze expense in relation to income to
control expense.
November 10, 1982 *Define a method for establishing a fee for
INCORPORATION - WHEN & WHY new service.
‘Increase understanding of personal "Understand controlling accounts
economics & other non-tax considerations. receivable.
*Recognize tax and non-tax benefits. Including: Cash flow, Improving collections
*Conceptuadlize how to establish and accounts receivable.
professional service corporation.
FACULTY
GREGG D. JORDSHAUGEN. CPA, Partner BARTON L. ADAMS, Attorney
Simonson. Moore and Olson. Tacoma Adams, Gagliardi and Halstead, Tacoma
Accountant, Medical Socisty of Pierce Legal Counsel. Medical Society of
County Pierce County
BARRY D. BRUNT, CPA. Manager JERRY R. ZANDER, CLU, Account Executive
Simonsen, Moore and Olson. Tacoma Schwartz, Shera and Associates
Brokers, Actuaries and Consultants
ROBERT A KING, Vice President & Manager DOLORES LUNSTRUM. CMA-A, President
Dean Witter Reynolds, Tacoma Management Resources, Tacoma
Investment Manager, Medical Society Medical Practice Consuitant
ot Pierce County
WILLIAM W. JEUDE. CPA, Account Executive CHARLES W. SPAETH, Account Executive
ENI Corporation, Bellevue The Riley-Griffin Company,
High Technology. Oil and Gas Tacoma-Lakewood
Investments Real Estate Investments-Syndication

JOHN R. HODDER, CPA. Partner
Simonson, Moore and Olson. Tacoma

Co-Sponsored by MSPC Membership Benefits Inc.
Medical Society of Pierce County
College of Medical Education

Advance Registration Required (Fees Include Breakfast)
MSPC Members - 525 Each Session, $85 Entire Series
Non MSPC Physicians - $30 Each Session, S11O Entire Series

Please register for the Financial Breakfast Seminars as follows:

Entire Series (i Sept. 15 Oct. 13 71 Nov.10 Dec.9 L) Jan. 12 O
| am a member of MSPC [J I am not a member of MSPC 5
Enclosed is my check for § (Make checks payable to COME)
Name Specialty
Address Office
City/State/Zip

Please address all registrations and correspondence to: Maxine Bailey, Executive Director
College of Medical Education, Inc.
705 South 9th, No. 203
Tacoma, Washington 98405
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;1 NORTH END CLASSICS

;1 INVEST IN OLD TOWN! Rustic 3 bedroom classic with
2 baths, family room, formal dining room. breakfast
room and living room with marine view. Wonderful

2 new kitchen with "antique” charm. Also new car-
pets. beautiful wall coverings. new roof, wiring, and

4 electric furnace Ask fo see heating bilis. $99,500.

4 ferms.

ANNIE WRIGHT s just across the street from this
N handsome brick tudor, 3.300 sq. f. of elegance-

arched doorways, natural wood, graceful staircase
) and so forth $155.000 with $25.00 down and low
4 interest owner financing. Superb family home.

4 CLASSIC BRICK, VIEW! Designed 29 years ago by
4 Lyle Swedberg. this 5 bedroom. 3 bath home
combines fraditional and contemporary concepts

4 in a spacious and gracious environment Superior

1 privacy and unobstructed marine view. $249,500.

‘ EXCLUSIVE GARFIELD ROAD, VIEW! Absolutely one of

1 Tacoma’s finest view homes. Nearly 6000 square
feet with room for quality family living and amenities

;1 for grand entertaining. Flexible terms. $269.500.
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MEDICAL OFFICE
ADMINISTRATION
for the New —
or established
practice
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Dolores Lunstrum
4109 Bridgeport Way West

1 3316 N Proctor - (206) 752-3565 : Tacoma. WA 98466
206/564-5600
. e e b AL as Al S S

Villa Shopping Center
MEDICAL OFFICE SPACE AVAILABLE
22nd & M St. N.E.
Auburn, WA 98002
(206) 735-1452 or 246-2323
RENOVATIONS HAVE BEEN MADE OUR
OFFICE SPACES ARE NOW AVAILABLE FOR

OCCUPANCY. EXCELLENT LOCATION;
AMPLE PARKING.

“Below Competitive Rates”

Call Jean Ferquson and let us show you how our
specialists can do your billing better, saving you
time, money and a big monthly headache.

PROFESSIONAL
BILLING SERVICE

4009 Bridgeport Way W., Suile F
Tacoma, WA 98406

565-4990, 564-9277

Serving Tacoma for 15 years.
Can you afford less?
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The United States
Air Force
Medical Corps

is currently accepting applications for the
following specialties:
General Surgery
Orthopedic Surgery
Otorhinolaryngology
Neurosurgery
Rheumatology
Ophthalmology
Anesthesiology
Urology
Ob/Gyn
For further information call:
Charles Plunkett or Tom Thornton
at 442-1307, or visit them at 4518
University Way NE, Suite 312,
Seattle, WA 98105
(out-of-town — call collect)

Tour confidentiality is assured.

A great way of Iife

COLDWELL BANKEGRO

RESIDENTIAL REAL ESTATE SERVICES

BROWNS POINT

SWEEPING VIEWS
OWNER TERMS
SPACIOUS HOME. Marvelous view. Exec-
utive brick. Complete privacy. Six bedrooms,
31 baths. Formal dining, country kitchen. 3
Fireplaces. Immaculate. $280,000.

NORTHWEST CONTEMPORARY. Solar
heated Pool Pavilion with Spa. Three bed-
rooms, 2 baths. Heat Pump. Garden area.
Will consider trade. $255,000.

CUSTOM BRICK RAMBLER. Daylite lower-
level. Very private Lot. 180° View of Sound
and Olympics. Priced below appraisal.
Present all offers. $175.000.

60' LOWBANK WATERFRONT. Charming

rambler with daylite lower-level. Three bed-

rooms, 2+ baths. Indoor hot tub. Secluded.

All terms. $205,000.
Call MILDRED MEES

(206) 878-3500 or (206) 927-5407 eves.

The Ideal X-Ray Sy stem

‘p" PACIFIC X-RAY
» CORPORATION

Home Office
5017 N.E. Grand Avenue
Portland, Oregon 97211

f_rom Paafic X-Ray

This versatile Bennett system is perfect for
hospitals, clinics and individual or group practices.

Features Benefits

* Auto-Tech one-button * Consistent high-quality
technique radiographs

* Digital impulse timer, solid ~ ® 100% timing accuracy - fewer
state repeats

* 2-5 YEAR warranty on all * Investment protection,
parts confidence

* 2 YEAR pro-rata tube * Lower replacement cost
warranty

* 100 step KvP regulation * Technigue versatility

¢ 4-way and 6-way float-lop  * Ease of positioning, speed.
table comfort

* "LED"” MaS readout * Saves time and errors in
technigue

* Versatility of selection -
fundamental to tomographic

* Updated look gives patients
feelings of confidence

Pacific X-Ray Corporation is an independent
Northwest company serving the radiographic pro-
fession since 1947! Call us for (1) X-Ray apparatus,
(2) X-Ray automatic processors, (3) X-Ray chemicals,
(4) Processor repairs and maintenance, (5) Film,

(6) Silver recovery systems, (7) Radiographic acces-
sories and (8) Education programs.

* 300, 400, 500, 600 ma

* Professional over-all
appearance

Sales Offices: Portland (503) 287-3737
(Toll-free in Oregon 1-B00-452-7241)
Seattle (206) 545-9058
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Classified

Classified and announcement copy may
be mailed to: Grawin Publications, 1020
Lloyd Building, 603 Stewart Street, Seattle
98101, or phoned to Seattle (206) 223-
0861. 50¢ per word; $10 minimum charge.
Check must accompany copy.

JACKSON HALL MEDICAL CENTER.
Space available for lease across from
Tacoma General Hospital. Design and
finish to your requirements. Variable lease
rate if desired. Call 627-0031.

TACOMA, LAKEWOOD — lease space
for Medical-Dental Sepcialists in the new
Fort Steilacoom Professional Bldg.
Interior can be designed for leasors
needs. Excellent location and exposure.
Contact Dr. Kenneth P. Ring at 584-6200
or 582-5856.

ALLENMORE “"B” BUILDING — Medical
office space available for sublease. Ex-
cellent price for finished space of 477 or
1550 sq. ft. Contact Pulmonary Consul-
tants Northwest, (206) 572-5140.

0OB-GYN — BOARD ELIGIBLE/CERTI-
FIED: Position available for second
physician to join innovative OB-GYN
department of a multi-specialty group
practice in the Pacific Northwest. First
year guaranteed salary and incentive with
partnership opportunity after the first
vear; excellent benefits and compensa-
tion. Clinic is adjacent to level |l hospital.
For information call John Lenihan, M.D.,
or Don Reddington -(206) 627-9151, or
write P. O. Box 5467, Tacoma, WA 98405.

FOR RENT all or part 3200 sq. ft. in 10th &
K Professional Building. Good parking.
Ideal medical office location. Call
383-3207.

FOR RENT: 600 square feet, professional
office space. Walking distance to
Tacoma General. $750 month. 627-4182,
Cascade Medical Building.

ELECTROLYSIS
Helene Black, R.E.
3509 S. 14th St., Tacoma 98405 759-1151

Member: Washington State Electrolysis
Assn. and Electrolysis
International Assn.

Trained: Kree International Institute
of Electrolysis, N.Y. and Wilshire
Blvd. School, Los Angeles
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Puget Sound Collections Inc.

Endorsed by the Medical Society

of Pierce County

Protessional collection services

to the medical community since 1960,
benetiting all Medical Society Members.

Member. American Collectors Association
Medical/Dental Hospital Bureaus of America

PS.C. is owned and operated
by Frank B. Rossiter.

Puget Sound
Collections Inc.
(206) 383-5011

@14 A Street

PO. Box 1213
Tacoma, WA, 98401

PSMB

PUGET SOUND
MEDICAL BUILDING

Space Available

408 South “"K" Street
Tacoma, Washington 98405
(2006) 272-7055

All improvements are in and ready for
occupancy. Located across street
from Tacoma General Hospital, Mary
Bridge Children’s Hospital,

“Below Competitive Rates”

Rate includes:
Utilities and Janitorial services.




Spectrum Pension Consultants, Inc.

SPC

An independent pension consulting organization
providing all the services needed to design.
administer, and maintain pension and profit
sharing plans

Our services include:
¢ Plan Design to meet your specific needs
o Plan installation assistance to qualify your plan

¢ Plan Administration on @ continuous basis to meet
governmental requirements

s Assistance fo clients whose plans are audited

Suite 1616 « Washington Building * Tocoma, Washington 98402

206y 572-6663
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MEDICAL OFFICE SPACE. Approxi-
mately 1400 sqg. ft. for rent or lease in
multi-specialty office building, The
Doctor's Professional Building, 721
Fawcett Ave., Tacoma. For information
contact Mal Blair, 627-8111.

ADVERTISING RATES
REPRINT INFORMATION
IS AVAILABLE BY CONTACTING
Grawin Publications
223-0861

DOUBLE UNIT WITH ENTRY. Reason-
able rent. Will decorate to suit. Appropri-
ate Medical — Dental. Tacoma Medical
Center, 1212 South "K" St. Call for infor-
mation: 474-5061.

WANTED INTERNIST, FAMILY
PRACTICE, OB/GYN to join Multi-
speciality group in Pacific Northwest.
Excellent coverage, benefits and com-
pensation. First year guarantee and
incentives. Qutstanding recreational and
living opportunities. Area serves as
Regional QOB-Perinatal referral center.
New clinic facilities. Send C.V. orinquiries
to Thomas H. Skrinar, M.D., Puget Sound
Clinic, 3611 South "D” Street, Tacoma,
Washington 98408, or phone collect 206-
756-8569 or 206-272-0486 after hours.

“The Senator Metcalf House”

5,000 SQ. FT. of paralial elegance. Five to
seven bedrooms, four baths, “garlanded
parlour,’ oval living room, oversized lof.
Professionally resrored to the highesr sran-
dard, the Mercalf house is in a class by itself.
Call for private appointment.

3315 N. Procror - (206) 752-3565
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UNION AVENUE MEDICAL-DENTAL
CENTER — Space available for lease,
staff lounge facilities, central vac. air,
and storage (near Allenmore Hosp.) Call
752-6336 (Mon.—Thurs.) Tacoma.

PROFESSIONAL OFFICE SPACE for
rent/lease. Valley Professional Plaza
Building located directly across from
Valley General Hospital. 1,020 sq. ft. at
$10.50 per sq. ft. A total of 7 rooms; 4
exam rooms, physician's office/consul-
tation room, business office and waiting
room. First floor, handicapped access-
ible entrance. Please contact Patty Carl-
son, 223-6918.

FAMILY PRACTICE locum tenens open-
ings at Tacoma, Olympia, Federal Way
Medical Centers of Group Health Coop-
erative. Board eligible/certified physi-
cians for full scope primary care. Con-
tact: Dr. Jesse Mantel, 1112 S. Cushman
St., Tacoma, WA 98405, (206) 383-6120.
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Even the most competent and
dedicated office staff can have a
tough time controlling accounts
receivable. That’s where Poorman-
Douglas can help. Our On-Line
Medical Accounting System pro-
vides the tools your staff needs

to improve collections and
strengthen the business side of
your practice.

Think of it
as a Time Machine.

The Poorman-Douglas On-
Line System can speed up col-
lections and reduce billing prob-
lems. So your staff spends less
time, and less effort, keeping
your office on a solid financial
footing.

It can smooth out and expedite
many of the tedious administra-
tive details of running a busi-
ness. So you have more time to
devote to the practice of
medicine.

Beyond
that, going
On-Line
with
Poorman-
Douglas
provides access to a powerful,
fast medical information system.
So you get the valuable decision-
making support of an in-house
computer, without the investment
of owning one.

!.; >
Here’s the System.

[t consists of a computer ter-
minal with telephone connec-
tion, giving you a “*window’" for
entering data and making inquiries.
Optional equipment, including a
printer and a word processor
with graphics, is available to aug-
ment the basic system. Software
for the On-Line System has been
exhaustively researched, and
was approved only after
thorough user-testing. The final
product reflects Poorman-
Douglas’s long history in auto-
mated medical accounting, and
incorporates refinements
suggested by medical profes-
sionals.

The result is a versatile, cost-
effective system that can im-
prove your cash flow through
more timely collections.

POORMAN-DOUGLAS
CORPORATION

Seattle: 220 W. Harrison (206) 283-9781
Portland: 1325 §.W. Custer {503) 245-5555
Eugene: 710 McKinley (503) 686-1871

How much of your
medical practice

are you giving away?
I ——————————————————————

Is this the business
partner you need?

Your first step toward finding
out is to contact Poorman-Douglas.
We've been serving the medical
profession for two decades, with
automated accounting systems
that have proved themselves in
real-life situations.

What’s more, we're the only
Northwest company to offer
legitimate, high-quality products
in all three categories of auto-
mated medical accounting sys-
tems. So we're singularly qual-
ified to prescribe, objectively.
the appropriate
system for
your
practice.

Send
for our
informative
brochure on the Poorman-Douglas
On-Line Medical Accounting
System. Better yet, call for a
convenient, no-obligation con-
sultation in your office.

On-Line Medical Accounting System
I [ Please contact me for a consultation bya
Poorman-Douglas specialist,
Name

Address

Zip—

= City— Sune

Phone ( )
I Mail to: Poorman-Douglas Corporation
1325 S W. Custer Dr.

L_ Portland, Oregon 97219 _J
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Ask vour bookkeeper
tl¥ings have Ehagged

AT

Ask about Blue Cross and fast claims payments!

Blue Cross prides itself on fast claims pay- most UCR charges in full, patient billing is often
ments. And on prompt payment reports both to eliminated completely when providers use any
you and your patients. Clear, concise and com-  number of standard billing forms. Which makes
plete reports that practically eliminate send- it nice for you, your patients and your office staff.
backs and minimize correspondence. But don't take our word for it. Ask your

As a matter of fact, because Blue Cross pays  bookkeeper.

Get on with living, you've got Blue Cross.

of Washington and Alaska

@ Blue Cross

Sealtlle, Spokane, Tacoma, Yakima, Richland, Wenatchee, Anchorage, Juneau

™ Registered Mark Blue Cross Associalion
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