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Applicants for Membership

The Pierce County Medical Society welcomes the follow-
ing physicians who have applied for membership. As out-
Yined 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 reg-
uisites for membership, shall assume the responsibility of
conveying that information to the Credentials Committee
or Board of Trustees of the Society.

Anthony J. Haftel, M.D.

Emergency Medicine. Born 12/09/44 in Pennsylvania.
Medical School, Drexel University, 1971; Internship,
University of California, San Diego, 1972; Residency,
University of California, San Diego, 1973; Graduate
Training, University of Chicago, 1977. Licensed in
Washington. Board Certified Emergency Medicine, 1983.
Dr. Haftel is practicing at St. Joseph Hospital.

Jonathan L. Ritson, M.D.

Physical Medicine and Rehabilitation. Born 1/28/57 in
New York. Medical School, Medical University of South
Carolina, 1985; Internship, University of Washington,
1986, Residency, University of Washington, 1989;
Graduate Training, Michigan State University, 1990.
Licensed in Washington, 1990. Dr. Ritson is practicing at
1901 South Cedar, #302, Tacoma.

Welcome to New Members

The Board of Trustees at its December1990 meeting ap-
proved the Credentials Committee recommendation that
the following applicants be approved for membership
into the Society. They are:

Noelle Thabault, M.D.

OB/Gyn
316 South K Street, #309, Tacoma

Robert Wright, M.D.

General Surgery
302 14thb Avenue SE, Puyallup

YE'VE BEEN PRACTICING FOR
YEARS T0 MAKE YOUR TEAM.

Because we know we have to be the best to earn your referrals. That's why sports

medicine is all we do.

Our team includes physicians certified in Family Practice, Pediatrics, OB/Gyn.,, and
Orthopaedic Surgery, who are dedicated to the pursuit of excellence in sports medicine.
The same goes for our physical therapists, athletic trainers and other professional associates.
And, we're proud o say, the facilities at Pacific Sports Medicine are the most compre-

hensive in the South Sound area.

So put us on your first string, We've worked hard for it.

A,
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PACIFIC SPORTS MEDICINE
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Higher Rates Taxing for 1991

By Mike Mitka, American Medical
News, November 1990

Uppeercome taxpayers, including
many physicians, will feel the brunt of
rate hike changes and other adjust-
ments found in the new tax law.The top
tax rate for 1991 rises from 28% to
31%, while deductions are reduced and
exemptions get phased out.

The cap on employers wages subject to
the 1.45% Medicare tax was raised
from $51,300 to $125,000. That means
those being paid at least $125,000 will
have an additional $1,069 taken out of
their paychecks.

‘While the cap on the capital gains tax
drops from 33% to 28%, the alternative
minimum tax rate rises from 21% to
24%.

Congress and the President also agreed
to excise tax hikes and a 10% luxury tax

jump that includes purchases of cars

above $30,000.Accountants and
analysts are still probing the new law,
looking for openings that offer some
breaks to those expected to pay more
taxes —they aren’t finding many.

One bit of good news for people filing

joint returns who make between

$78,400 and $185,760: the 33% tax rate
has been eliminated. Now all taxpayers
filing single returns will face the 31%
rate for income above $49,200, while
that rate for joint filers hits at $32,050.

William Kistner, a Chicago tax partner
of Ernst & Young, cautions that the
new general rules must be applied to
specific taxpayer situations, which can
lead to complications that may affect
the pocketbook. For example, he said a
general rule dictates that people who
can transfer part of their income into
1990 should transfer as much as pos-
sible to pay at the 28% rate instead of
the new 31%. But some people doing
just that could find themselves in the
current 33% “bubble” and will end up
paying more.

“Don’t get swept away by the idea of ac-
celerating income without sitting down
and running some projections,” said
Kistner Exemptions will be phased out
for single filers beginning at $100,000
and ending at $225,000, and for joint
filers beginning at $150,000 and ending
at $275,000.

The increase in the alternative mini-
mum tax rate could snare many tax-
payers, experts warn. The tax can apply
to those with sizable itemized deduc-
tions and to professionals in small busi-
nesses who have a lot of equipment
depreciation.

Taxpayers who may be affected by the
alternative minimum rate must calcu-
late taxes using both the regular tax
rules and the rules for the alternative.
minimum and then pay the higher
amount. With the alternative tax, cer-
tain benefits, such as deductions for
state and local taxes, may be lost.

Aids Committee To Conduct Survey

The Medical Society AIDS Commit-
tee chaired by Alan Tice, M.D. met with
community leaders regarding the an-
ticipated future shortage of primary
care physicians for AIDS patients.
Tacoma Family Medicine, and the
CHCDS Clinics have reached their
capacity, and many patients are being
referred to the emergency room. This
meeting was an attempt at trying to
broaden the number of primary care
physicians seeing AIDS patients. There
was discussion regarding the difficulty
in treating AIDS patients. It was sug-

gested that if each physician would
treat one patient, the problem would be
solved. Many barriers exist for family
physicians in treating AIDS patients.
Expertise is difficult to gain when treat-
ing only one patient, many AIDS
patients want specialists, and AIDS
patients can be difficult and time con-
suming to care for. A survey will be
sent to primary care physicians and
specialists involved in caring for PWA’s
asking their opinions and practices in
regard to treatment of AIDS patients.
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PEDITION

NTARCTICA

featuring

Dennis K. Waldron, ML.D.

and

Lavonne Stewart-Campbell

“A Literate Society?”

Date: Wednesday, Janaury 23, 1991
Time: Lunch 12 pm, Program 12:45 pm
Place: = Tacoma Dome Hotel (Quality Inn)

Cascade Room 2611 East E Street
Price:  $10.50 per person

P Ll T L T T L T T ¥ Py camsan anmneww N LT R e L L L. ewsase onm

Yes, I (we) have reserved January 23, 1991 to join the retired members of the Pierce County Medical Society
at the “Expedition Antarctica” and “A Literate Society?” luncheon.

Please reserve lunch(es) for me at $10.50 per person (includes tax and gratuities). I have enclosed

my check for § .

Dr.

Please retun no later than Friday, Janaury 18, 1991, or call the Society office at 572-3709 to confirm your attendance




Pierce County Legislators
LEGISLATIVE HOTLINE.1-800-562-6000
Legislative Address:Senator/Representative John/Jane Doe
Legislative Building Olympia, WA 98504

Residence  Olympia

2ND LEGISLATIVE DISTRICT

Senator Ken Madsen (D) 843-2659
PO.Box 370

Roy 98580

Representative Randy Dorn (D) 832-3422
PO.Box 262

Eatonville 98328

Rep. Marilyn Rasmussen (D)
33419 Mountain Highway East
Eatonville 98328

25TH LEGISLATIVE DISTRICT

Senator Marcus S. Gaspard (D) 863-3086
8220 191st Ave. E.
Sumner 98371

Representative Randy Tate (R)
5110 70th Ave. E.
Puyallup 98371

Representative Sarah Casada (R)
12908 115th St. East
Puyallup 98374

26TH LEGISLATIVE DISTRICT

Senator Bob Oke (R) 871-6380
1367 Bulman Rd. SE
Port Orchard, WA 98366

Representative Ron Meyers (D)
PO.Box 879
Port Orchard, WA 98366

Representative Wes Pruitt (D)
6215 55th Avenue Court
Gig Harbor 98335

27TH LEGISLATIVE DISTRICT

Senator R. Lorraine Wojahn (D) 472-6537
3592 East "K" Street
Tacoma 98404

Representative Ruth Fisher (D)
1922 North Prospect #9
Tacoma 98406

Representative Art Wang (D)
3319 No. Union
Tacoma 98407

847-3276

848-7096

848-8390

876-5005

858-3154

752-7926

383-5461

786-7602

786-7912

786-7824

786-7648

786-7968

786-7948

786-7650

786-7964

786-7802

786-7652

786-7930

786-7974

Residence Qlympia
28TH LEGISLATIVE DISTRICT
Senator Stanley C. Johnson (R) 582-5465  786-7654
7302 66th Avenue. W.
Tacoma 98467
Representative Art Broback (R) 564-4432  786-7958
3616 Soundview Dr. W.
Tacoma 98466
Rep. Shirley J. Winsley (R) 564-3494  786-890
539 Buena Vista Avenue
Tacoma 98466
29TH LEGISLATIVE DISTRICT
Sen. A. L. "Slim" Rasmussen (D) 472-4380  786-7656
5415"A" Street
Tacoma 98408
Rep. Rosa Franklin (D) 473-6241  786-7906
7827 South Asotin
Tacoma 98408
Rep. Brian Ebersole (D) 472-9414  786-7996
Legislative Bldg. 3rd FL.
Olympia, WA 98504
30TH LEGISLATIVE DISTRICT
Sen. Peter von Reichbauer (R) 931-3913  786-7658
PO. Box 3737
Federal Way 98063-3737
Rep. Jean Marie Brough (R) 839-6903  786-7830
1118 South 287th Place
Federal Way 98003
Rep. Maryann Mitchell (R) 874-5769  786-7898

33010 39th Place S.W.
Federal Way 98023

CONGRESSIONAL OFFICIALS

Sen. Brock Adams (D) 442-5545
513 Hart Senate Office Bldg.

Washington D.C. 20510

Sen. Slade Gorton (R) 442-0350

324 Hart Senate Office Bldg.
Washington D.C. 20510

Rep. Norm Dicks (D)

2429 Rayburn House Office Bldg
Washington D.C. 20515

621 Pacific Ave. Suite 201
Tacoma 98402

202-224-2621

202-224-3441

202-225-5916

593-6536
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Date: February 12, 1991 Time: Cocktails:  6:00 pm (no host)

) ) Dinner: 6:45 pm
Place: Executive Inn (Fife) Program: 7:45 pm
5700 Pacific Hwy E. Price: $16 per person

(818 the day of the meeting)

Yes, I (we) have reserved the evening of Tuesday, February 12, 1991 to join members of the Pierce County Medical
Society at their February General Membership Meeting and to hear Dr. Daniel O’Hare speak on “Do Not

Resuscitate Orders: Use, Abuse and Non-Use.”
Please reserve dinner(s) at $16 per person (meal, tax, and gratuities included).

Enclosed is my check for §
Dr.

Please make check payable to PCMS and return no later than Friday, February 8, 1990.
PCMS wishes to thank St. Joseph Hospital for their support of this program




_in the Workplace

Ettiics. Sounds simple when defined
way by William Shakespeare:
This above all - to thine own self be
ue, and it must follow, as the night
day, thou canst not then be false
-any man." But try to follow that ad-
.on the job. Not so simple when
i consider the complexities of con-
piorary enterprises, respon-
bilities, regulations, careers,
" competition, human relations, and

'On February 16, the Lite Office at
Pacific Lutheran University is offer-
ing a seminar to explore these ideas.
Dr. Hubert Locke, Director of the
Society and Justice program at the
University of Washington, will open
the day with his keynote address en-
titled, "Creeds and Conflicts: Faith,
ics, and the Workplace”. The
jorkshop following will be directed
at Pacific Professions. Dr. Roy Virak
lead the discussion for physicians
iid Carolyn Schultz will lead the dis-
cission for nurses and other health
are givers, Other groups will include
yusiness and industry, education,
mmunications, law, and politics.
or more information, please contact
e Lite Office at Pacific Lutheran
University, 535-7342 or Joan E. Hal-
ley, D.O., 851-5121.

NEWSBRIEFS

Why Only One?

Two or three ballots returned for the
1991 election indicated some dis-
pleasure with having only one candidate
for president and the other officer posi-
tions. Robert’s Rules of Order recom-
mends that only one candidate be
presented on the ballot. “Although it is
not common for the nominating commit-
tee to nominate more than one can-
didate for any office, the committee can
do so unless the bylaws prohibit it. It is
usually pot sound to require the commit-
tee to nominate more than one can-
didate for each office, since the
committee can easily circumvent such a
provision by nominating only one per-
son who has any chance of being
elected.”

In 1986 the Bylaws of the Society were
revised to follow Robert’s guidelines be-
cause it was difficult to get a candidate
who had been defeated to seek re—elec-
tion.

The Nominating Committee consists of
the Executive Committee and four at-

large members elected at the Septem-
ber General Membership Meeting.

Drs. Guller,
Insalaco, Leave
for Saudi Arabia

Dr. Barbara Guller and Dr. Samuel J.
Insalaco left recently for duty with the
armed forces in Saudi Arabia. On be-
half of all of us who remain, the Pierce
County Medical Society offers our ap-
preciation for their service and our
hopes for their swift and safe return
from the Gulf.

Qualified Physicians Needed 1

Malpractice Coverage

Walk-In Clinic @ Military Facility ® Eight hour shifts e Excellent Support ¢
Full and Part-time Positions ® Graduate of an Accredited Medical School
# Current Washington License ® Current BLS/ACLS Preferred o

For more information please call:

National Emergency Services 1-800-554-4405

.....

...........................

Coalition
Introduces
Legislation

The Coalition For A Tobacco-Free
Pierce County, chaired by Dr. Gordon
Klatt, and staffed by the Medical
Society, recently conducted an opinion
survey of City and Pierce County
government representatives. The sur-
vey, conducted prior to the November
election had a 39% return rate. One-
hundred percent of the respondents
feel that the sale of cigarettes to minors
should be regulated and enforced. All
but one supported eliminating cigaret-
tes from vending machines (except in
taverns and cocktail lounges), and this
same number believes that Pierce Coun-
ty/Washington State should be a leader
in tobacco control. Elimination of smok-
ing in the workplace and the concept of
a tobacco-free Pierce Coun-
ty/Washington State were the next
highest priorities.

The Tobacco Coalition has introduced
strengthened smoking ordinances to
both the City and County governments
for adoption. Mr. Greg Mykland is
sponsoring the City ordinance and Ms.
Barbara Skinner is the sponsor for the
County. Boty Mykland and Skinner en-
thusiastically supported the amend-
ments. The County ordinance has been
reviewed by the attorney and has been
assigned to the Health and Solid Waste
Committee for review. The City or-
dinance is being reviewed by the City at-
torney. The changes in these
ordinances will strengthen no smoking
in workplaces and will essentially
eliminate smoking except in designated
areas.
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Team

Building:
Your Office Mandate
for the 90°s

Pierce County Medical Society presents a dynamic series
of five workshops for physicians and staff to help you
build a more effective medical office team.

orkshop presenters are the partners of Manageability: Norma
Larson, Kay Harlan and Steve Larson, along with other
knowledgeable professionals in the community.

Physicians and staff all will benefit from this series of teaching seminars .

PROGRAM 1 - Essentials of Team Building:
Are You Putting Square Pegs in Round Holes?

Employers and staff, Friday, March 8, 1991 12:30-5:00 pm, Jackson Hall

PROGRAM 2 - Team Captain:The Physician
*Employers Only*, Friday, April 5, 1991 12:30 - 5:00 pm, Jackson Hall
PROGRAM 3 - Team Building:
Motivating Your Staff
Employers and staff, Friday, May 3, 1991 12:30- 5:00 pm, Jackson Hall
PROGRAM 4 - Team Problem Solving:
Nuts and Bolts
Employers and staff, Friday, June 7, 1991 12:30-5:00 pm, Jackson Hall
PROGRAM 5 - Your Team Image:

Marketing and Service
Employers and staff, Thursday, June 27, 1-5:00 pm, Jackson Hall

PCMS Members/Staff NonMembers/Staff

$50 per program 365 per program

$225 (Advance registration, 5 programs} $300 (Advance Registration, 5 programs)
$180 (Advance registration, 4 programs) $235 ( Advance registration, 4 programs)

Register in advance for the full series and receive a 10% discount. Registration includes lunch and all workshop materials.
If you have any questions about the upcoming PCMS workshops, contact Sharon Bain at the Socicty office, 572-3709. '

Look for our flyer soon and register early!



..NEWSBRIETFS

STRESSED OUT? NEED TO RELAX?
Try an
EXOTIC SAILING
VACATION
Virgin Islands
April 15-24, 1991
Antigua
April 25-May 7, 1991
Or let us custom plan

your vacation worldwide. tNsT i1 uTE
383-1774 THE SAILING EXPERTS

PUGET SOUND

Qualified Physicians
Needed

Western Washington e Low Volume e
24 beds, 8 patients per 24 hrs o 12-72
hours shifts ® Graduate of an accredited
Medical School e Current WA License and
ACLS Certification ® One Year
Emergency Room Experience &
Malpractice Coverage Provided: Claims
Made

CALL National Emergency Services
1-800-554-4405

and associates inc.

9103 Bridgeport Wa Southwest
Tacoma, WA 984

dﬂ\e hollowws

Residential Specialists

\Dena Hollowwa - 584-1615
Broker- Presudent

Office - 581-44
1800-251-4663 Ext 581

Dr. Taylor 3rd In
United States

Dr. Ron Taylor, well known general sur-
geon practicing in Tacoma also known
for his running ability added another
trophy to his collection .

On December 2, Dr. Taylor placed first
in the National Masters Championship
race in 27:39, running 8k in 27:39. Dr.
Taylor is ranked third in the United
States for the Masters Division in the 45-
49 year old category.

In addition, Dr. Taylor has placed first in
his age category in the popular Narrows
Run held every June.

Congratulations from the Society.

Board Retreat
Attracts Nationally
Known Speakers

On January 12 the Board of Trustees
will hold their annual Retreat to estab-
lish goals for the 1991 year.

Dr. Marv Young, WSMA president will

discuss issues scheduled to come before
the legislature as it convenes on January
14.

Dr. Howard Lang, Chairman, AMA
Hospital Medical Staff Section will tell
us about medical staff/hospital relation-
ships in California and how, economic
credentialing, and practice parameters
will fit in the hospital setting.

Albert R. Jonsen, PhD, Chairman,
Department of Medical History and
Ethics, University of Washington will
speak on “Ethical Issues Confronting
Medicine — Nancy Cruzan case and In-
itiative 119.” Dr. Jonsen is a nationally
sought after speaker.

He will speak following lunch.

The meeting will be held at the Quality
Inn. If you would be interested in at-
tending, call the Medical Society office.
Seating is very limited.

Parliamentary
Class Available
Again at TCC

For those of you involved in boards,
commiittees, etc., a class on “Robert’s
Rules of Order” will be given at Tacoma
Community College on Thursday,
January 10 starting t 7:00 pm. There will
be eight weekly two-hour sessions. The
mstructor will be Dr. Stan Tuell, a
professional registered parliamentarian
with 25 years experience in the field.
Many doctors and auxiliary members
have taken the class. Dr. Tuell was
Speaker of the House of Delegates of
WSMA for 17 years. Call Tacoma
Community College at 566-5018 for fur-
ther information—or call Dr. Tuell at
927-1117.

Dr. Gildenhar
Continues as MBI
Leader

Membcrship Benefits, Inc., the for-
profit subsidiary of PCMS will continue
under the leadership of Mark Gilden-
har, M.D. MBI operates the publica-
tions department, the placement
service and personnel department,
desktop publishing, as well as other mis-
cellaneous member services. Drs.
David Law and Kevin Schoenfelder
have completed their terms as Board
Members. Dr. Tony Lazar was recently
appointed to the board by the PCMS
Board of Trustees. Dr. Gildenhar, an
MBI Board Member since January,
1987 assumed the Presidency in July,
1989. MBI continues to be profitable,
purchasing the building in 1990, and
paying salary and loan payments to the
Medical Society. The Medical Society
has not raised dues for five years and
does not anticipate doing so in the
future.
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Sloan-Kettering
Ethicist to Speak

On Thesday, February 12, 1991, Dr.
Daniel G. O’Hare of New York’s Sloan—
Kettering Cancer Center will be the din-
ner speaker for the PCMS February
membership meeting.

Dr. O’Hare will give a presentation
titled “Do Not Resuscitate Orders:
Use, Abuse, and Non-Use.” The pro-
gram will include an overview of the
physician’s role in patient decision—
making regarding the use of medical
technology at the end of life. Discussion
of advance physician directives, living
wills and durable power of attorney will
be included. A Fellow—in- Ethics at
Memorial Sloan—-Kettering since 1986,
Dr. O’Hare was the first to achieve this
fellowship. His current responsibilities
include ethics research, education, and
institutional policy review and develop-
ment.

PCMS Meets with
Rep. Norm Dicks

Priczce County Medical Society Presi-
dent Dr. Bilt Marsh and members Drs.
Klatt, Hawkins, Hopkins, Nichols,
Popich and Weatherby lunched with
Congressman Norm Dicks December
14 to discuss issues of mutual concern.

High on the agenda was prenatal care,
immunizations and the importance of
prevention and funding of programs to
protect and educate our children.

Congressman Dicks was interested in
the members’ views on cost control. He
realizes the liability issue needs to be
confronted on the state and national
level. An estimated 15% of Medicare
costs is due to defensive medicine. Dif-
ficult decisions need to be made by
Congress toward cutting Medicare
costs. The importance of “living wills”
was emphasized. Many issues were dis-
cussed and the members felt it was a
good exchange. Dicks appeared to
agree that despite the current system’s
deficiencies, it provides the best care in
the world and a complete overhaul and
dismantling of the system is not in the
best interests of the public.
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(206) 566-8715

Courtesy Pickup and Delivery

Outpatient General Medical Care at its best. Full and
part time positions available from North Seattle to South
Tacoma. Very flexible schedule. Well suited for career
redefinition for G.P., F.P., .M.

Contact: Andy Tsoi, M.D.: 537-3724
Bruce Kaler, M.D.: 255-0056.

METABOLIC ASSOCIATES

Offers the OPTIFAST™ Program for your patients who are significantly
overweight and may have associated medical problems.
Also offering the OPTITRIM Program for 15-50 Ib. weight loss needs.

The
’P'“FAST * by Physician Referral OptiTrim

MEDICAL SUPERVISION
FRIENDLY, COURTEOUS, PROFESSIONAL CLINICAL TEAM OF
PHYSICIANS, DIETIANS, NURSES, PSYCHOLOGISTS

Cedar Medical Center St. Francis Medical Office Building
1901 South Cedar, #205 e Tacoma 34509-9th Ave S, #200eFederal Way
572-0508 874-3860
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Dr. Marsh
Society
President

The Medical Society President’s gavel
was passed on to Dr. William G.

Marsh, a family practice physician with
the Summit View Clinic in Puyallup.
Dr. Marsh accepted the gavel from Dr.
Gordon R. Klatt, Colon—Rectal Sur-
geon who so ably led the Society in
1990.

Dr. Bill Marsh has been an active par-
ticipant in the medical community. He
was president of the Good Samaritan
Hospital Medical Staff for two years.
He served as a Trustee and as
Secretary-Treasurer of the Society as
well as representing the Society on
WSMA Reference Committees. He
chaired the WSMS Hospital Medical
Staff Section. He sits on the 25th Legis-
lative District Committee and meets
regularly with representatives from that
District. Two representatives he knows
quite well.

Joining Dr, Marsh on the 1991 Board of
Trustees is President— Elect Dr. Eileen
Toth, Internist. Dr. Toth will be the first
woman to lead the Society its 103-year
history. President-Elect Toth joined the
Society in 1978. She, too, has been ac-
tive in Society affairs. She sat on the
MBI Board for three years and was a
Trustee in 1987-88. She served as Presi-
dent, Allenmore Medical Staff in 1990,

Vice President for 1990 will be Dr.
David Law, Internist. Dr. Law is just
completing a two-year term as Trustee.
He is also President of the Tacoma
Academy of Internal Medicine 1990-91.

Secretary-Treasurer Dr. Joe Wearn is
starting his second term. Dr. Wearn is a
Pediatrician with Western Clinic and
has been deeply involved in hospital
committee structure and also serves on

WSMA's Maternal-Tnfant Health Com-
mittee.

Newly elected trustees are:

Ron Goldberg, PhD., M.D., a Puyallup
Oncologist who has been a member of
PCMS, WSMA and AMA since 1979
He is a member of the Good Samaritan
Executive Committee.

Alex Mihali, M.D., an Internist has
served as President of the Tacoma

Dr. Gordon R. Klatt hands the reins of the Pierce County Medical Society over to Dr.
William G. Marsh, Puyallup Family Physician at the Decernber annual meeting .

Academy of Medicine 1988-89 and
Allenmore Medical Staff, 1989. He has

been a member of the Society since
1977.

Robert W, Osborne, Jr., M.D., isa
Peripheral Vascular Surgeon who
served as Medical Society Secretary—
Treasurer in 1985. He is active with
several medical organizations in the
community and has been a member of
the Society since 1981.

Three Trustees completing their two—
year terms are:

Stuart Freed, M.D., Family Physician,
also serves as Chairman of the very ac-
tive Sports Medicine Committee and

Some of the 1991 PCMS Board Members: (L-R) Ron Goldberg M.D,, PhD; Anthony
S. Lazar (departing member); Eileen Toth, M.D.; William Marsh, M.D.; David E.
Law, M.D.; and Joseph H. Wearn, M.D.

team physician to the University of
Puget Sound athletic teams.

K. David McCowen, M.D., En-
docrinologist, has been a member of
PCMS, WSMA and AMA since 1980.
He serves on several hospital commit-
tees and is Director, St. Joseph’s Hospi-
tal Diabetic Care Unit.

A. Robert Thiessen, M.D., Oncologist,
has been a member of PCMS and
WSMA since 1986. Dr. Thiessen is ac-
tive with the Tacoma Academy of Inter-
nal Medicine.
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Nearly 300 Attend Annual Meeting

Dr. Marsh Installed as New President

The Pierce County Medical Society in-
stalled its 98th president as Dr. William
G. Marsh accepted the gavel from Dr.
Gordon Klatt at the PCMS Joint Annual
Dinner Meeting December 11 at the
Sheraton Ballroom.

In his comments as outgoing president,
Dr. Klatt expressed particular thanks to
the many Society committee chairmen
and committee members, noting the
Pierce County Medical Society actively
supports twenty standing committees, five
times the state average of 4-6. Dr. Klatt
urged Society members to get involved
and work together on issues that concern
organized medicine. Dr. Klatt likened the
process to riding on a toboggan — “It
takes several people all leaming together
to make sure you don't hit any trees.”

Dr. Marsh intends to make access to care
a priority for the Medical Society in the
coming year, saying “I believe the Medi-
cal Society should play the leading role in

the county on the issue of access to care
for everyone . . . We need to continue as
advocates for our patients in the health
care debates of the future.” Dr, Marsh
stressed the urgent need for special atten-
tion from the medical community for
“one group of patients in Pierce County
— they are poor, they are unemployed,
they can’t vote or lobby for themselves—
they are, however, our future—they are
our children. Born and unborn, they are
tremendously underserved by the current
health care system.”

“As Special Interest groups demand their
portion of the health care dollar, we,
Pierce County physicians, have to protect
and defend our future by being sure our
children get their share.” Dr. Marsh
urged members to “Help me in this wor-
thy goal any way you can, in any way you
are willing to participate. Every one of us
is needed to promote this endeavor.”




Benson Entertains

Mr. Steve Benson, acid-penned editorial ~ bailouts, a creeping recession, a wimpy

cartoonist for the Morning News Tribune, Congress, war clouds on the horizon . . .
regaled (and impaled) the capacity crowd for an editorial cartoonist, these are the
at the Sheraton Ballroom December 11. best of times!”

In his introduction, Dr. Klatt said the
pulitzer prize nominee “sometimes makes
you laugh sometimes makes you cry, some-

“Editorial cartoons are not fair, are not
objective, are not unbiased, are not an oil
times makes you angry (depending upon portrait, are not a gag. Our job is likened

is picking to that of a pit bull, to grab the throats of
]‘:i] th]\::;gnl;?{te]:;(lilpt;ﬁnk.” on you), but the politicians and make them do what

they promised. I always try to comfort the
Describing his role as a commentator, Mr. afflicted, and afflict the comfortable.”
Benson saxd,“Burgeoning debt, S&L

Clockwise from left—(1)Past President Dr. Richard Hawkins, Mrs. Errollyne Marsh and
President Bill Marsh enjoy the company of Dr. Peter Marsh and his wife Margot (2)Mrs.
Mary Lou Jones, President PCMSA and Nikki Crowley sell raffle tickets to the Roes,
Samins, and Larsons(3)Attendees examine a display of cartoons from the Moming News
Trbune(4)Mr. Patrick Murto and his wife Dr. Eileen Toth visit with Dr. Don Shrewsbury

and his wife Sandy (5)Mrs. Mary Rowlands, Jan and Bob Thiessen compare notes(6)Dr.
Phil Grenley, recently retired urologist tells Dr. Ray Miller he and Mrs. Grenley are
celebrating their 52nd wedding anniversary(7)Dr. Bill Ritchie, Past President visits with Kirk
Marsh and Errollynne Marsh , Dr. Bill Marsh and Pat Wearn(8)Dr. Klatt turns the lectern
over to speaker Steve Benson, editorial cartoonist for the Moming News Tribune(9)Dr.

Klatt and Steve Benson(10)Mrs. Pat (Dan} Schaaf was recognized for her efforts in making
the Goodwill Physician Exchange such a success(11)Mrs. Mary Lou Jones and Dr. Gordon
Klatt acknowledge past presidents of the Auxiliary and Society(12, 13, 14)Drs. Bill Roes,
David Law, and Tony Lazar are recognized for their contributions to the Society (15)Dr.

Ron Goldberg, newly elected trustee, chats with Steve Benson(16)Dr. Bill Marsh, 98th
president of PCMS presents a plaque to outgoing president Dr. Gordon Klatt.

i
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PCMS Contributes
to Merry Christmas
for Tone School

In an outpouring of support, PCMS mem-
bers contributed to a merrier Christmas for
the women and children of the Eugene F.
Tone School for Homeless Children. Over
twelve plastic yard bags of gifts and toys
were donated at the Joint Annual Dinner
Meeting. Mrs. Mary Lou Jones, Pierce
County Medical Society Auxiliary Presi-
dent, announced the Auxiliary also would
be presenting the school a philanthopic gift
of $1500. Raffles held at the meeting

raised $455 to go toward the Auxiliary’s
commupity work. Mary Lou said “I've

never seen such a great response.” Winners
of the raffle were Dr. Don Weber, who will
receive a basket of fruit monthly in 1991

and Sue Asher, who won the gourmet food
basket.

..NEWSBRIEFS

Dr. Coombs
Testifies Before
Institute

As Chairman of the American Hospital
Association’s Committee on “Physician
Practice Patterns”, Dr. John Coombs,
PCMS Vice President and Vice Presi-
dent/Medical Affairs for MultiCare tes-
tified before the Institute of Medicine on
December 3.

The testimony dealt with the development
and use of clinical practice guidelines and
the potential role hospitals might play in
the development/implementation and
evaluation of the efforts that are coming
forth from specialty societies and the
American Medical Association.

In his testimony, Dr. Coomb’s stated, “The
development of practice guidelines for use
as clinical decision-making tools is a
process that must be initiated and directed
by physicians.” He went on to say that the
“American Medical Association has es-
timated that over 1100 practice guidelines,
or *parameters,” are currently in existence
or under development. Because of their
sheer volume, the identification and selec-
tion of guidelines which might be pertinent
to a local setting or a given diagnosis or
procedure will be very burdensome
without a centralized registry or
clearinghouse.”

Dr. Coombs testified before several Con-
gressional Committees in the past year as
aresult of his activities with the American
Academy of Family Practice.

Office
Space!

Excellent Opportunity for
Growth of the Private
Practice Physician

Prime Locations in
Federal Way and
Gig Harbor

Affordable 1/2 Day Rates
Fully Equipped

Call Today! Space is

Going Fast
Call Pam at:

(206) 572-2225

Legislature in Actior

(Doctor for a Day)

Take the opportunity to watch the legisla
ture in action, tour the Capitol building
and Governor’s House and park right in
front of the Capitol.

All of this is available to physicians who
volunteer to be Legislative Physician for
the Day. WSMA staffs the legislative first
aid clinic from 9:00 a.m.—12:00 p.m. each
weekday during the session, beginning
Monday, January 14. All specialties par-
ticipate.

You are given a beeper so that you can sit
in the galleries or go meet with your
favorite legislator. It is a great opportunit
to take your children with you to watch
democracy in action.

For scheduling information—call Winnie
Cline at the WSMA Olympia office at 1-
800-562-4546.
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Acutely
[Imjunred
Kmee
LI
Sporis

featuring

John Bargren, M.D.

Friday, January 18
7:00 to 7:45 am
Jackson Hall Auditorium
314 South K Street
Coffee and rolls will be provided
For more information,
call 572-3666

Sponsored by the Pierce County Medical Society Sports Medicine Committee
223 Tacoma Avenue South Tacoma, WA 98402 e (206) 572-3666 e
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HIV Infections
CME Program
Planned

A major program featuring HIV
Infections is scheduled for February 8,
1990. The program, designed for
physicians, was developed by Alan Tice,
M.D.

HIV Infections: A Review, will serve as
a timely update regarding HIV infec-
tions and AIDS. Recognized regional
and local experts including Hunter
Handsfield, M.D., Ann Collier, M.D.,
and Mimi Fields, M.D., M.PH will
speak.

Dr. Handsfield is a professor of
medicine at the University of
Washington and director of the STD
control program for the Seattle/King
County Department of Public Health.

Dr. Collier is an assistant professor of
medicine at the University and the clini-
cal director of the nationally recognized
AIDS Clinical Trials Units.

Dr. Fields is the assistant secretary for
the State of Washington HIV/AIDS and
Infectious Diseases and acting state
health officer.

Continued on next page .

Law and Medicine Symposium
Scheduled for January 17

The annual Law & Medicine
Symposium is scheduled for January
17, 1991.

The program will feature a variety of
subjects of likely interest to both
physicians and attorneys. Thomas
Kirchmeier, CPCU, a vice president for
Physician’s Insurance will speak on
stress reduction for physicians. William
Robertson, M.D., a professor of
pediatrics from the University of
Washington will speak on “Lessons
from the Battlefield: Vignettes of
Malpractice Cases”.

Rounding out the morning’s program,
Gilbert Eade, M.D. and Colleen Klein,
R.N,, M.N. J.D,, both of whom are as-
sociated with the Medical Disciplinary
Program will speak on “Is the Medical
Disciplinary Board an Oxymoron?”

The keynote speaker for this year’s sym-
posium will be the Honorable Justice
Richard P. Guy of the Washington State
Supreme Court. He will address the

medical legal issues of the nineties.

In the afternoon, Brian Putra, J.D., a
Seattle attorney, will speak on “Bar As-
sociation Disciplinary Board: Myth or
Reality.” The rest of the afternoon will
address issues around DNA fingerprint-
ing including a mock criminal trial. Par-
ticipants and speakers will include
Gerald Schellenberg, Ph.D., John
Ladenburg, J.D., the Pierce County
Prosecuting Attorney, and Stephen
Garvey, J.D., a defense attorney. The
program will end with a panel and an
opportunity for questions and answers.

This year’s program was designed by
Marcel Malden, M.D. and David Con-
don, J.D. and will be held in rooms 3A
& B of St. Joseph Hospital’s South
Pavilion Conference Center.

The program is organized by the Col-
lege of Medical Education. If you wish
to register, please call C.O.M.E. at 627-
7137.

. C.0.MLE. 1990 —91 Schedule
! Date(s) Program/Subject Coordinator(s)
: 1991 g
{ Thurs. Law and Medicine David Condon, J.D. |
v January 17 Symposium Marcel Malden, M.D.
¢ Fri. Review of HIV Infections Alan Tice, M.D. :
: February 8 :
! Weds.-Sat. Sun Valley Program Mark Craddock, M.D. :
: February 27 & 28 Stuart Freed, M.D.
: March1 &2 John Lenlhan, M.D.
t Thurs., Fri. Tacoma Academy of Amy Yu, M.D.
» March 14 & 15 Interna! Medicine .
! Fri, Sat. Surgical Club James Stilwell, M.D,
P April 12&13 :
! Fri Office Procedures Mark Craddock, M.D. }
+ May 10 Tom Norris, M.D. :
! Fri. Oftice Gynecology John Lenihan, MD.
: May 31 :
Mon., Tues. Advanced Cardiac James Dunn, M.D.
i June 24 & 25 Lite Support :
: Clip and Save!

.................................
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HIV Infections CME
Continued from page 17

The conference will be held at St.
Joseph Hospital’s conference rooms
3A & B and will offer 7 Category I
CME credits. Those interested in at-
tending this C.O.M.E. program may call
627-7137 to register. The agenda is
scheduled to address the following
subjects:

o HIV infections and their relationship
to STD and Dementia

e HIV treatment options

e State efforts regarding HIV infections
o Infection control

® Patient care and case management

® AIDS in Africa

® Pierce County AIDS Foundation

® Needle Exchange Program

® Risks for surgeons

o HIV testing

® ACTU protocols

® Problem solving

Sun Valley & CME Registration Still
Available

Xe's not too late to sign up for the
Ski/CME program in beautiful Sun
Valley, Idaho.

Several of your colleagues and their
families have registered for Sun Valley
and CME scheduled for February 27
through March 3.

The conference will be held at Elkhorn
Resort. The resort has offered par-
ticipants considerably reduced rates for
lodging in both the hotel and con-
dominiums, However, another group is
scheduled to meet at the same time so

Infections Limited,P.5,
icians Medical Center

1624 5.1 Streey, Suile #402

Tacorpa, Washington 98405

Infections Limited Travelers’ Health Service

Directed by David W. McEniry, M.D., formerly of the Hospital for Tropical
Diseases, London, and the London School of Hygiene and Tropical Medicine.

Providing Complete Medical Services for the International Traveler
Pre-Travel Assessments and Medical Advice
Required Immunizations and Medications
Treatment for Travel-Related Ilinesses

For an Appointment, Call 627-4123

Alan D, Tice M.D.
Peter K. Marsh M.D
Philip C. Craven M.D.
David W. McEniry M.D,
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we urge you to finalize your lodging ar-
rangements with Elkhorn soon.

Likewise, airline seats are going fast for
our special discount fare. Some of the
more popular flights are already sold
out. Now is the time to act if you want a
reasonable selection of times.

Participants and their families can look
forward to:

® An affordable mid-winter ski
vacation combined with quality CME

® Tax advantages

¢ Reduced rates for lodging at Elkhorn
Resort

® Major savings on air fare
® Outstanding cross-country skiing

o Child care, ice skating, great
shopping, and fine restaurants

® Special group events

If you have questions, or need another
registration form, call the College of
Medical Education at 627-7137.



The Trlage Clearmghouse

nghouse is 4 new
ounty th a551st low

ared due, in part o
2 sc of existing services,
aifn on ‘providers, and'the

i provlders who wﬁl accept
‘patients is-¢ven less. In 1991,

a factor in mfant mortaltty
Hie Women: m Pterce County

3 eed The numbcr '

“Force, the Prenatal Care Coalition was
_established to begin problem solving.
- As.aresult of the coalitior’s efforts,

several new programs liave been
developed. The first was the OB Access
Clinic, a fellowship program which will
provide for an additional 500 deliveries

" for women on Medicaid. The second

program is the Triage Clearinghouse.

- The main function of the Clearinghouse -

is to establish a rotating oster of
physicians whe provide obstetrical care
and who will accept Medicaid patients.
Through First Steps state fnnding, the
clearinghouse can link patients with
community health aurses who provide
maternity support services during the
pregnancy and for sixty days postpar-
tuin for both mom and baby. Nutrition
and psycho—socnal assistance are'the
primary areas of Maternity Support Ser-

*vices. Maternity case managers afe
-"available to:provide information and

referral for higher risk patients. They

" help mothers before the baby is born

and up to the baby’s first birthday.

. rates will increase J anuary 1, 1991..

Proj ct of the Tacoma Pierce County Health Department and PCMS

' -Transportatlon vouchers anid chlld gare .|
" reimbursement are two semces avat!-
_ ablf: to assist mothers.

The Clearmghouse is.also ablf: to pm-
vide technical assistance with billing
procedures and troubleshooting any
problems that-oecur. Ongoing training’
on Medicaid billing will be provided: .
The State legistature has made décess: |
to'matermity care a priority and vendor

Doug Fackman from PCMS and Bar-
bara Lee¢ from the Triage Clearmghouse.
have beén providing informatien on the
clearinghouse to physicians individually.
We hope to reach all OB and farmly .
practice physicians in January. ‘
Physicians who wish to be placed on the
roster can contact Barbara directly at
the Clearinghouse. The response has
been excellent to date, and the support

" of our doctors is greatly appreciated. By

working together, we can be a part of
healthy babies iu Pierce County.

For more information on the Triage-
Clearinghouse;, call Barbara at 5_96-298_7_. .
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AMAERF Holiday Sharing, Card . . . Many Thanks!

A special thanks to everyone who contributed to the success of this year’s

A-ERF Holiday Sharing Card. At the time this went to print, 223 families had

ated $16,180.00. James and Judy Wagonfeld, Barry and June Weled, and Alva
‘Mahelle Miller send their best wishes as well as their AMA-ERF contribution.

e to the printing deadline their names were omitted.

Special Thanks go to:
lary Lou Jones, Auxiliary President, always ready to help; Barbara Wong, creator of

autiful card; Cindy Anderson, for formatting and production of the con-
titor insert; Terri Stewart, Co-chairman, for her help.

ny thanks to everyone who helped at the mailings. Lots of helping hands and deli-
is food made light work of card mailing from the home of Nikki Crowley. Thank
i to.those on the Board who made those very important reminder calls.

cial thanks to Doug Jackman, Tanya and Kim at the Medical Society office.

Thanks To: Bev Law, for selling gift wrap to cover the expenses of our Sharing
ject; Mona Baghdadi, for selling tote bags; and Sandy Shrewsbury,
ERF Chairman,

Thank You Thank You

e :i_hcoma Academy of Internal appreciate the contribution and will
edicine has generously donated use it in assisting a worthwhile charity
100 to PCMSA to be used for our in the Tacoma-Pierce County area.

ilanthropic outreach. We

Holiday Dinner

T'he PCMS/PCMSA holiday dinner
was a huge success. Music for the
evening was provided by the Tacoma
Youth Symphony String Quartet.
Morning News Tribune editorial
cartoonist, Steve Benson, presented a
most entertaining program.

Special thanks to Sharon Ann Lawson,
holiday dinner Chairman, for creating
the beautiful gourmet food basket and
for coordinating with Doug Jackman in
making the evening very festive and en-
joyable. Thanks to Sylvia Lee, Nikki
Crowley, Marny Weber, Karen Ben-
veniste, Sharon Ann Lawson and Mary
Lou Jones for helping to sell raffle tick-
ets. Thanks also to Mona Baghdadi,
Helen Whitney, Karen Dimant, and
Alice Wilhyde for selling tote bags,
Entertainment *91 coupon books, and
note cards.

Sue Asher won the gourmet food bas-
ket and Dr. Don Weber won the Medi-
cal Society’s offering of seasonal fruit
for each month of the year. The raffle
netted a profit of $455.

Dr. Klatt and Mary Lou Jones recog-
nized past presidents of both organiza-
tions who were present. Seventeen
Auxiliary past presidents were in atten-
dance.Very special thanks to all mem-
bers who generously contributed to the
annual collection of gifts and toys for
the women and children at the YWCA
Women’s Support Shelter. They filled
nine large bags and several smaller
ones. The amount collected was over-
whelming, and very appreciated by the
YWCA. THANK YOU.

Pharmacy
& Corset Shop

Formerly Smith's Corset Shop
2302 S. Union Ave. 752-1705
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Coming Soon
the chance of a Ilifetime

Run a FERO K Marathon

More details later!

Philanthropic Candidates Announced

The Auxiliary approved funding for the following organizations for 1991:

® Hospice of Tacoma
o Pierce County AIDS Foundation
® Safe Place (Pierce County Alliance)

® WSMAA Teen Health Forum
The YWCA Eugene P. Tone School for Homeless Children is the recipient of $1,500

donated by the Independent Practice Association and the After Hours Clinic.

The Tone School is PCMSA’s candidate for the WSMA Awxiliary philanthropic
award.
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Auxiliary Meeting
Notice

Thes anuary PCMSA meeting is
Thursday evening, January 17, 7 pm at
Tacoma Country and Golf Club,
Gravelly Lake Drive SW. Colleen
Hacker, PLU Women’s Soccer coach
will show us how to defend ourselves in
today’s world. Dr. Willliam Marsh,
PCMS president will speak also.

Invite a friend to join you to hear this
dynamic lady and welcome Dr. Marsh,
Reservations must be made by January
10. Send your check for $7 per person
for coffee and dessert to Gloria Virak,
1319 Palm Dr, Tacoma, 98466. Your can-
celled check is your receipt.

JFIDIAPER RASHLL
IS NOT A WAY OF LIFE.

You can recommend professional
diaper service with confidence.

* 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 delivery 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. It is illegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. “Disposable” is a misnomer.

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY
Washington's Oldest, Most Trusted

Professional Diaper Service
:hns“erving Qur Second Generarior:_FF




l—[ Positions Available

PRIMARY CARE PHYSICIAN
Rainier School. Washington State’s
largest residential care facility for the
developmentally disabled adult is seek-
ing an internist or physician. Excellent
insurance, sick and vacation benefits.
Salary negotiable up to $67K
(physician) and $74K (internist). Con-
tact Dr. Ruvalcaba, Clinical Director,
Rainier School, P.O. Box 600 Buckley,
WA 98321 or call (206) 829-1111, ext
411

....CLASSIFIEDS ....

comodate a wide range of physician
uses. Rent negotiable. Call Crawford
/Katica Inc. Gary Crawford 272-9200

QUALITY MEDICAL SPACE

Located between Tacoma General and
St. Joseph’s hospital. Up to 1500 sq ft,
suites available. Call Northwest Invest-
ment Properties, Inc, Diane V. Smith or
Terry Wambaugh 565-9790

Equipment

OPEN TAB FILE CABINET FOR sale
In good condition. 272-4103

TACOMA-SEATTLE, OUTPATIENT
General Medical Care at its best. Full
and part time position available from
North Seattle to South Tacoma. Very
flexible schedule. Well suited for career
redefinition for G.P.,, EP,, LM. Contact
Andy Tsoi, M.D. 537-3724 or

Bruce Kaler, M.D. 255-0056

FULL TIME FACULTY POSITION at
University of Washington-affiliated
Family Practice Residency program in
south Seattle area. Board certification
and OB experience preferred. New
opening created by program expansion.
Interested in joming us? Please send let-
ter and CV to Drew Oliveira, M.D.,
Program Director, Valley Family Care,
3915 Talbot Rd S, Suite #401, Tenton,
WA 98055

Office Space

o 0 0 0 06 8 ¢ 0o o
EXCELLENT OFFICE SPACE
available in Medical Society Office
building, Two/three private offices with
large central area. Over 1000 sq ft.
Utilities included in rent. Free off-
;tgggt parking. $600 month. Call 572

FEDERAL WAY PSYCHIATRY

Board Certified Psychiatrist seeks other
mental health professionals to lease of-
fice space in new free—standing build-
1ng in Federal Way. Sound-proofing,
Carpeting, access to group room,

Private quiet area. Additional support
services available by contract. Available
now. If interested call Maria between 8
2M-F 9274837

BEST OF BOTH WORLDS!
Inbetween Lakewood General Hospi-
tal and hospitals located in the Allen-
more and Tacoma area. We have 1,177
$q ft available. Built out for a physical
therapist, however, it would ac-

r General

BY OWNER:SOUTH HILL
Tudor-stlye stucco and brick home. Two
story + daylight basement. First time
on market. Some Mt Rainier view. 3800
sq ft on 1/2 acre. Qak, heat pump,
alarm, fireplace, and wood stove. 3-car
garage. Wooded on cul-de-sac near
new grade school. $249,000. Also
separate workshop with heat and 1/2
bath, 1800 sq ft on 1/3 acre. $49,000.
Both $288,000. 841-9336

AUTOMATED BILLING. Faster pay-
ment turnaround for physicians. Com-
plete AR service. Call 536-3778
evenings after 6 pm.

Personal
Problems
of Physicians
Committee

ForImpaired Physicians
Your Colleagues
Want to Help

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair . 272-2234
Joseph Kramer............ 845-9511
John R. McDonough .. 572-2424
William A. McPhee..... 474-0751
Ronald C. Johnson ...... 841-1894

Kathleen Paris.............. 591-6681

Dennis F. Waldron...... 272-5127

Mrs. Jo Roller .............. 752-6825
WSMA

1-800-583-0127

CHALET CABIN —WHITE PASS
Timberline Village. 3 bedroom, 1 bath.
1120 sq ft Winterized, fully furnished.
Excellent condition. Seller carry con-
tract. $79,500. 752-1175

SKI CME EUROPE —HELI-B.C.
$25.00 T. Akamatsu 572-4619

Prices:
PCMS Newsletter —

Advertise in the Classifieds

Advertisers Name and Address

75 cents per word.

The Bulletin -

85 cents per ward.
10 word minimum.

Ad Copy

Please call 572-3709

for more information.

Send check to:

Pierce County

Medical Society,

705 South 9th, Suite 301

Tacoma,WA 98405

-------------------------------------------------------------
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Is Your Carnier Shari
3Million With You ?

If you belong to Physicians Insurance you'll be
pleased to know we will be declaring to Wash-
ington physicians a share of $1million in
dividends and $2 million in loss experience
credits in 1991.

To date, we have declared to our members
over $7 million in dividends and loss experience
credits. This is just one more reason
why the majority of Washingion (g
physicians choose Physicians N
Insurance more than any other pro- '\
fessional liability insurance carrier.

If you have been thinking about
joining aver 4,000 of your fellow
Washington physicians who already
belong to Physicians Insurance, now is

© WSPIA 1990
Sponsorad by the Washinglon State Medical Association

}\

DIVIDENDS
& CREDITS

A
\\
A AHEAD A
\ /
R\

the time to make the move.

Physicians Insurance is committed to returning
to our subscribers now, and in the future, any
funds not required for claims, expenses or to
maintain future financial security.

For more information about our flexible
coverage programs, benefits, rates, risk manage-

ment programs, local claim ser-
vices, and business office coverage,
please call us today.

Physicians
r-' Ins?{n‘ance

Washington State Physicians Insucance
Exchange/Association

Western Washington 1-800-962-1399
Eastern Washington 1-800-962-1368

PIERCE COUNTY MEDICAL SOCIETY
223 TACOMA AVENUE SOUTH
TACOMA, WA 98402

ADDRESS CORRECTION REQUESTED

UsS
Postage
PAID

Tacoma WA
Permit#6035
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THE BULLETIN ... i,
P ———————

E'VE BEEN PRAGTIGING FOR
YEARS T0 MAKE YOUR TEAM.

Because we know we have to be the best to earn your referrals. That's why sports

medicine is all we do.
-Qur team includes physicians certified in Family Practice, Pediatrics, OB/Gyn., and

Orthopaedic Surgery, who are dedicated to the pursuit of excellence in sports medicine.
The same goes for our physical therapists, athletic trainers and other professional associates.

And, we're proud to say, the facilities at Pacific Sports Medicine are the most compre-
hensive in the South Sound area.

So putus on your first string. We've worked hard for it.

| ﬁ PAGIFIC SPORTS MEDICINE

3315 South 23rd Street, Tacoma, WA 98405  Call 572-TEAM

..........................

- A v
Bob Sizer Doug Dyckman Dave Gillespie, Curt Dyckman
CIC

Marge Johnson, Dave Babbitt Rob Rieder Carrie Bob Cleaveland,

CPCU Lillie-Lugo CLU, ChFC
Persing, Dyckman, & Toynbee, Inc. y
Insurance Brokers /

Quality Service for Quality Clients

Business ® Professional ® Personal Property ® Liability ® Group e Disability @ Auto ® Home e Life

627-7183 /[FAX (206) 572-1430
705 South 9th, Tacoma, WA 98405
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Initiative #119 “Death With Dignity”

..............

Tnitiative 119 seems to change
the “Natural Death Act” in ways
many of us would desire. The title
of the initiative, “Death With Dig-
nity”, is meant to catch peoples’
eye and heart. Who would wish a
death for themselves, or anyone
else, that is without dignity? Be
careful of this emotional response
as you thoroughly read this initia-
tive.

There are several sections of
this initiative that are worth sup-

rting. The initiative redefines
“terminal condition” as: “an irre-
versible condition which, in the
written opinion of two physicians
having examined the patient and ex-
ercising reasonable medical judge-
ment, will result in death within six
months - or - a condition in which
the patient has been determined in
writing by two physicians as having
no reasonable probability of
recovery from an irreversible coma
or persistent vegetative state.”
Thus language provides a clear and
concise definition of a terminal con-
dition.

It further identifies artificially
administered nutrition and hydra-
tion, along with cardiac resuscita-
tion and respiratory support, as
life-sustaining procedures which
may be removed if such use would
serve only to prolong the moment
of death. The addition of nutrition
and hydration to the list of life-sus-
taining procedures has been
needed for a long time.

If the initiative stopped at this
point it could be supported. But,
it’s the following concept that has
very interesting consequences. The
initiative, should it become law,
would allow an adult, terminally ill
patient, who is both conscious and
mentally competent, to request aid-

in-dying in writing from a licensed
physician. Aid-in-dying is defined as
a medical service, provided in per-
son by a physician, that will end the
life 02, a conscious and mentally
competent qualified patient in a
dignified, painless and humane
manner, when requested voluntari-
ly by the patient through a written
girective at the time the medical
service is to be provided. This
means a physician could be asked
by a patient who is awake, alert,
competent and terminally ill (i.e.
less than 6 months to live) to be
killed in a painless and humane
manner. This is not the aid-in-dying
where a physician relieves the pain
and suffering of a comatose or
moribund patient, but the active
facilitation of death.

Physicians who comply with
such a written directive would be
immune from civil, criminal, or ad-
ministrative liability. This provision
of immunity is necessary because
currently, you would be charged
with first degree murder. No
physician is required to permit the
provision of aid-in-dying within his
or her facility. If, however, the
physician refuses to effectuate the
directive than they must make a
good faith effort to transfer the
qualified patient to another
physician who will effectuate the
directive. You would have to find
someone else to participate actively
in the death of your patient.

This portion of the initiative
makes a quantum leap between
relieving pain and suffering and the
active participation in the killing of
a patient. The current AMA and

SMA Judicial Council Opinion
states that it is unethical to actively
participate in helping to hasten the
death of a person. Despite all the
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good sections in the initiative, the
physician aid-in-dying portion
makes it impossible for me to total-
ly support. Physicians peed to know
the ramifications of this initiative
and actively educate your patients
to its contents. This would make
bad law and would put physicians in
the position of actively participat-
ing in the death of their alert, com-
petent and terminally ill patients or
referring to another physician who
would. You would not have the op-
tion of refusing a request unless
you made a good faith effort to find
someane else who would follow the
directive of a qualified patient. You
could be sitting across gom a con-
scious and mentally competent
adult and perform a me(Ecal service
ending their life.

The backers of Initiative 119
have obtained enough valid signa-
tures to place the issue before the
1991 Legislature. The Legislature
can pass 1t as is, modify it, or do
nothing at all. I believe we should
ask the Legislature to pass a law
with similar language as the initia-
tive but without the physician aid-
in-dying section. The voters of the
state would then have the oppor-
tunity to choose between the two
versions of the initiative in the
November, 1991 elections.

1 believe that with the modern
methods of pain control we can
make our terminally ill patients
comfortable and maintain a quality
of life worth living. The provision
of physician aided death is not
necessary, nor needed; and has
great potential for abuse.

—WGM




TO:
SUBJ:
FROM:

Mail to:

If you are called to active duty, send a letter of notification to the address below along with a copy of your or-
ders and ask to be put on military status. (This assumes you have a current valid State license.)

The Department will put you on military status. When you are discharged from duty and return to practice in
this State, send the State Department of Health a U.S. Government form No. DD -214, properly filled out, and
your license will be reinstated. If a renewal date has passed in the meantime, you will need to pay the renewal
fee. Feel free to call my office if you have questions.

Doctors Called to Active Duty
Your Medical License

Stanley W. Tuell, M.D.
Member, State Board of Medical Examiners

Department of Health
Professional Licensing Services
Post Office Box 1099

Olympia, WA 98507-1099

Stanley W. Tuell, M.D.
4832 Browns Pt. Blvd
Tacoma, WA 98422
Phone : 927-1117

y

B Arms: Manual

.. =
Helping people discover their capabilities.

PROSTHETICS: Advanced-Technology Designs

B Legs: Narrow ML AK (NSNA, Cat-Cam), BK,
Endolite; natural walk, alignment, and finish

, Myoelectric, Passive

ORTHOTICS: Lightweight Orthotic Specialists

B Custom Fabricated: Back, Knee, Ankle, Wrist,
and Sports Bracing

B Custom-Molded Foot and Ankle-Foot Orthotics

® Soft Goods: Neck, Back, Wrist, and Ankle Supports

8 Compression Stockings

Capable works with Physicians as Partners in Patient Rehabilitation.
v~

COMPREHENSIVE SERVICES:

B Follow-up Management

| Emergency Repairs

m Amputee Support Group

m On-call Hospital Fittings

B Processing of Insurance Claims, VA,
DSHS, L & I, DVR, Champus, Contracted
Medicare Assignment

B Remaining current through education

Capable,

Personal Prosthetic and Orthotic Care
11316 Bridgeport Way 5.W., Tacoma 98499
Located at Bridgeport Center, across Bridgeport Way from St. Clare Huspital
Off I-5: Lakewood/McChord Exit 125

584-8422

Preseription pads (with map) and brochures availahle opon reguest,
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Leadership. Competitiveness. The drive to be the
best. Qualities that produce winners. They're
also qualities which make The Doctors” Company

stand out.

m We were your state’s first carrier to respond to
the improved lability climate by dramatically
reducing rates in most specialties — fuice with-
in hwo pears. The first to lower the retirement
threshold tail to age 55. The first to introduce
“slotting™ as a group program feature. And
the first to introduce quota share deductibles
for groups.

m Were also Washingtons only doctor-owned
carrier o provide quarterly premium payments
at no extra charge. Free premises coverage. And

Philip E. Dyer

THE DOCTORS COMP

The Doctor-Owned, Doctor-Managed Professional Liabiliey Specialists.

Washington’s High-Performance Leader.
Again and Again.

individual doctor deductibles. We now offer ac-
celerated retirement tail vesting, providing up to
4 vears credit toward free retirement tail when
converting from another carrier.

m Were first when it comes to offering more
comprehensive coverage. More discounts. Lower
rates. And impeccable financial integrity. In fact,
The Doctors” Company was awarded an A+
(Superior) rating — the industry’s highest — by
the authoritative independent analyst A.M. Best
Company, The more than 14,000 doctors nation-
wide who call us their company, have made us
the couniry’s leading physician-owned insurer.
u Look to the leader. Call The Doctors” Company
today (800) 548-0799.

Represented by The Doctors' Agency of Washington
(800) 548-0799
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)
Orthopaedics

By Dumont S. Staatz, M.D.

Health Volunteers Orthopaedic Overseas is a non-
profit group originally chartered by the American Academy
of Orthopaedic surge%rThe group’s purpose is to train
young doctors in the third world countries using technol-
ogy available in a specialized field — in my case, or-
thopaedic surgery. Orthopaedic Overseas tries to keep a
volunteer coming every month to teach. Volunteers donate
their own transportation, room and board, and all their
time and expenses. Orthopaedic Overseas has joined with
World Orthopaedic Concern, a British operation. Personal-
Iy, I have had experience as a volunteer on the Hope Ship
in 1964 in Ecuador; with Orthopaedic Overseas in
Bangladesh in October 1985; in March 1987 I went to
Jamaica; and in March, 1989, February, 1990, and Novem-
ber 1990, I went to Ethiopia.

Overseas

There are many reasons for training ﬁeople in
their own countries. First, of course, is that students
are taught in their own country with their own tech-
nology. They are trained with the technology that is
available to them. For many of the young men who
train overseas, when they come home they are totally
frustrated by the lack of the high-tech medicine with
which they were trained. Perhaps most important,
many of these people would not go home after they
have trained here. By training them in their own
countries, we reverse the brain drain and can put the
orthopaedic surgeons where they are really needed.

Bangladesh is a good example, with 100,000,000
people in an area the size of Wisconsin; one of the
oorest countries in the world: Income averages
§14O er year and average life expectancy is 42. They
are plagued with floods, typhoons, and natural dis-
asters.

FEthiopia is similar to Bangladesh in that it is quite
poor. One of the reasons for the poverty is the 30-
year civil war which is still going on. They have been
hit by famine and drought. Ethiopia is a Marxist
country, and we should note that the average income
is about $150 a year, with an average life expectancy,
if we include the countryside, of probably :lra’out 50.

I'will use Ethiopia as a typical example of working
overseas. In 1987, IJJEthiopia Igad no native or-
thopaedic surgeons. There were two Russians in the
military hospital and one Indian. The latter joined
the training program when it was set up in October
1987. This pro]%ram trains native orthopaedic sur-

eons during their fourth year of medical training.

ere were five fourth year residents, with a total of

thirteen in the program. In addition, surgeons are at-
tached who have trained elsewhere but who must
have a year in the training program before they can
go out into the country as certified orthopaedic sur-
geons.

After their training, residents are required to take
an examination which is being set up by the English.
The English have funded a chair of orthopaedic
surgery for four years. This funding ends September
30, 1991, when the first students graduate. Continu-
ing the chair and finding funds is a big problem. So
far, none of the young native Ethiopian surgeons are

ualified to take over the chair of the department.

e trainin%program is based at the Black Lion
Hospital in Ethiopia, and is part of the medical
school program. Jeffrey Walker, president of World
Orthopaedic Concerns (from Great Britain) is cur-
rent professor. He arrived in February, 1990, and has
set up an excellent program to assure continuity and
expansion.

There are many problems. For instance, the
military ward, (a thirty-three bed ward) has
anywhere from 93-115 patients. They are in the hall,
all over, and at times on the floor. Running water in

Continued on next page . . .
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From previous page . ..

the faucets is nil. Ninety-three per-
cent of the patients come in from
the field infected and with draining
wounds. Though they are all dirty,
dressings are taken off and thrown
on the floor and then swept up, con-
taminating clean and dirty cases.
Wash basins don’t work, so one can-
not wash befween dirty cases. I tried
to get them to throw dressings into
buckets, which was somewhat suc-
cessful. There is hope of cutting
down infections.

Another problem is in training.
Residents get only one day in
surgery, plus emergency cases. If
there are no beds for emergency
cases, they may be operated on and
discharged as outpatients. This in-
cludes tractured temurs, which are
reduced as far as possible and
placed in a hip spica cast and dis-
charged. We began sending the
young men to a leprosy hospital for
some training in hand surgery.
Another hospital, St. Paul, is being
renovated. If a good surgical super-
VisOT can be obtained, then the
young men may go there for more
practical training in operative tech-
nique.

There are many shortages. We
ran out of x-ray film on most of my
trips. One time we ran out of cotton
and sheet wadding to put under-
neath casts so we had to put toilet
paper underneath casts. ‘Joilet
paper was scarce and unattainable
in many of the stores. May it be
noted, I brought three rolls with me
when I came on my trips. Besides
trauma from the ward, there are
many other problems. In the polio
clinic, I saw enough post-polio
paralysis in any one clinic to keep us
Operatinﬁ on a daily basis for a
month, though obviously this was
not possible. We saw 20-30 severe
deformities in each polio clinic each
week. Club foot clinics averaged
about 15 patients with 21 club feet,
a great number of whom were
operative candidates as well as
plaster corrective candidates.

Another problem is that or-
thopaedic surgery is given only a
limited amount of beds. If we took a

araplegic patient, he could stay
Forever as there are no rehabilita-

tion units. We could fill up our ser-
vice with paraplegics and have
nothing else. Therefore, if we saw
paraplegic patients, they were often
treated as outpatients or could be
seen for other medical service.

Presently, Jeffrey Walker has
structured service in Ethiopia quite
well, There are presentations on all
emergency cases and pre-op cases.
We have problem clinic diagnostic
sessions, x-ray clinics in x-ray with
the radiologist, and pathology lec-
tures in addition to going over
pathology slides. There are instruc-
tional lectures every Saturday for
two hours. I gave my share of ex-
aminations on these lectures on sub-
jects such as club feet and shoulder
diagnosis and problems. We taught
the young men how to sharpen in-
struments as they will have io
sharpen their own.

Another problem is training or-
thopaedic surgeons. Most
Ethiopian doctors have never used
a hammer, nail, screwdriver, or any
other instrument or tools in their
lives before beginning training. This
means teaching them psychomotor
skills in addition to diagnosis and
proper surgery technique. In com-
pensation, I should say the residents
were young, eager, very grateful for
training, very cooperative and intel-
ligent. They got great satisfaction
out of helping other people learn.

“When going to the third world, it
Is important to remember you are
not operating to support your own
ego. 1f I do something then leave
and they have not learned it, they
can do nothing else and only one
case is helped; but, if we can teach
these young men a procedure, that
will live on and can be taught to
others. The whole purpose is to
help people in the third world be-
come more self-sufficient. It also
teaches tolerance between different
races. From the time I boarded the
Ethiopian airline on the way over
until I got back into London, T was
a minorily race. It was a different
feeling. But in the way of personal
satisfaction and benefit, I feel I
received as much or more on these
trips than I'put in.

DAL Ca TLID ITITTUTINY a FERDBTIIATNDY 1001

]
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9103 Bridgeport Way Southwest
Tacoma, WA 88499

Residential Specialisiy'

Dena Hollowwa - 584-1615
Broker-President

Office - 581-4490
1-800-251-4663 Ext 581

The average employer
spends $2.300-$2,600
per employee for health
insurance premiums.

A message from The American Medical Association
for the Health Access America Proposal

Qualified Physicians
\/ua Needed

Western Washington @ Low Volume ®
24 beds, 8 patients per 24 hrs @ 12-72
hours shifts ®Graduate of an accredited
Medical Schoo! ® Current WA License and
ACLS Certification ® One Year
Emergency Room Experience @
Malpractice Coverage Provided:

CALL National Emergency Services
1-800-554—4405




To PCMS Membership, Thank You

j- anJ ..9 express our most sincere afapmcl'aﬁan aiu[ [AanLJ fo tAe Sociely ﬁ;r tAe
Lygé Lnla ﬁgm'mej that were ,areJenleJ fo us in z)eceméer al Mz./dnnua/_#;gt&g
.mimwr- Our association wilL f‘e &tiely and’ [Le_/4uiﬁary Aad éeen a very rewa.m:lmg

upe,-ig;me ﬂr ‘o[A a/ us.

3‘41;;‘ gou agaul a:u[a‘#zppy nw yew' to gou af!

incerely,

Gordon and Trudy Klutt

Assistance
Requested for
Romanian Orphans

Donations of medical supplies
of any kind are needed to assist
Romanian children. A group of
Beople from Washington and

regon will be traveling to
Romania March 14 and would like
to take donations of medical sup-
plies. Anitibiotics, vitamins, Tylenol,
cold medicine and disposable syrin-
ges are desperatly needed. The
group is not affiliated with any par-
ticular organization, but are simply
concerned citizens trying to assist
any way they can. As everyone is
aware, thousands of Romanian
children are exisiting in severel
under-staffed, unsanitary and i
equipped conditions. For more in-
formation, contact Debra A. Bock
at472-1122.

WAMPAC
Members Needed

In 1990, only 229 of the PCMS
membership belonged to the
Washington Medical Political Ac-
tion Committee (WAMPAC). We
need to build up the membership in
representation for the all-impor-
tant 1992 elections. 1992 is not
only another presidential election
year, but here in Washington, we
will elect a governor, U.S. Senator,
and have at least one open congres-
sional seat, P[l)erhaps two. Itis very
important that we play a part in
these state-wide elections, not to
mention participate as we always
do in state legislative races. Let’s
have Pierce County lead the state
in WAMPAC membership.

Tacoma-Seattle

—

Outpatient General Medical Care at its best. Full and
part time positions available from North Seattle to South
Tacoma. Very flexible schedule. Well suited for career
redefinition for G.P., F.P., I.M.
Contact: Andy Tsoi, M.D.: 537-3724

Bruce Kaler, M.D.: 255-0056.

Keeping in Touch
with the Doctor

Reprinted from the Wall Street
Journal, January 1991

. The average American consults
with a doctor 5.4 times a year.

Most contacts are at the
doctor’s office, an average of 3.2
visits per person each year, accord-
ing to a 1989 survey by the National
Center for Health Statistics.

The average person talks on the
phone 0.6 times a year and sees the
doctor in the hospital 0.7 times.
Another 0.8 contacts a year are
made at clinics and elsewhere.
{These numbers don’t include
physician contacts for hospital in-
patients.)

The young and old tend to have
the most contact with their doctors.
Children under the age of five have
an average of 6.7 doctor contacts a
year. For people aged 65 to 74, con-
tacts average 8.2 a year, well above
the norm. %eople 75 or older see or
talk to doctors an average of 9.9
times per year.

Older children and young adults
see the doctor the least. People
ages 5 to 17 average 3.5 physician
contacts a year; for those aged 18
to 24, the figure edges up to 3.9.
Doctor visits for those in the large
middle ground are about average:
5.1 a year for people aged 25-44,
and 6y 1 annuall)ly or those aged 45-

Girls and women have an
average of 6.1 é)hysician contacts a
year, compared with 4.7 for boys
and men. Whites have more con-
tacts (5.6 a year) than blacks (4.7).

People with higher incomes may
have more money to spend on doc-
tors, but are less likely to see them.
Those with family incomes below
$10,000 see or talk to doctors an
average of 6.8 times a year, while
those with incomes of $35,000 or
more have 5.2 contacts.
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Doctors Exempt
from Employer
Reporting

‘Woashington State law re-
quires certain employers to
report all newly hired and
reKired employees to the Of-
fice of Support Enforcement
fOSE). 'I'Ee purpose of the
aw is 1o help OSE locate
parents who should be p. ym%
child support but are not. Col-
lections of child support from
this program help reduce the

ayers’ burden for support-
ing many of these children.

Analysis of the program
reveals some employers, due
to the nature of their busi-
ness, do not generally hire
persons who have sugport
obligations with the OSE.
These employers are now ex-
empt from reporting.

As of November 1, 1990,
the following classifications
are exempt from reporting:

Offices and clinics of medi-
cal doctors, dentists, os-
teopathic physicians,
chiropractors, podiatrists,
medical and dental
laboratories, and kidney
dialysis centers.

_ You may direct any ques-
tions about Employer Report-
ing to 1-800-562-0479 or
write to: POB 9162, Olympia,
WA 98504-9162.

Ey

Health care workers
number 7.5 million —
more than 6% of the
total private labor force
in America.

Source: Bureau of Labor Statistics

A message from The American Medical Asgociation
for the Health Access America Proposal

doim /Qod:i /
Cud[omi)efai/ \S;aeciaﬁdl‘

OMAE SErRAE

1028 [;romfuiew :bm'ue
Feverest, WA 98466

By Appointment Only
gxcefﬂenf QQ/QJ‘QRCBJ

(206) 566-8715

Courtesy Pickup and Delivery

Infections Limited Travelers’ Health Service

Directed by David W. McEniry, M.D., formerly of the Hospital for Tropical
Diseases, London, and the London School of Hygiene and Tropical Medicine.

Providing Complete Medical Services for the International Traveler /
Pre-Travel Assessments and Medical Advice
Required Immunizations and Medications

Treatment for Travel-Related Illnesses
Infections Limiwd.P(.% Alan D. Tice M.D.
Physicians Medical Center : Peter K. Marsh M.D
1634S. I Street, Suite #402 For an Appointment, Call 6274123 Philip C. Craven M.D.
Tacoma, Washington 98405 David W. McEniry M.D.

Let Us Help
You Look
GREAT!

Medical & Professional Interiors, Inc.

e Design consulting with over 30 years
of experience

o A complete contract supplier of budget
to top of the line office furnishings

e Layout and color coordination

o Office inventory evaluations

Tacoma: 572-9998 Puyallup: 845-1821

0y

Gene & Marie Smi
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PCMS Members Activated

Since August 8th when Iraqi president Saddam Hussein ordered the in-
vasion of Kuwait, the skies around Tacoma are quiet; the familiar rumble of
dark green monsters lumbering into McChord is strangely absent. The
Sound is empty of the usual mob of camouflage. Now we are at war. As the
number of American troops in the Middle East continues to grow, so grows
the number of people with a friend or loved one caught in the conflict.
Since August, a number of Pierce County ghﬁsimans ave been called to
duty here in the United States and in the Gulf. The Medical Society would
like to formally recognize these physicians and their families who are
sacrificing so much. We offer our support to them, and our prayers for a
swift and safe return.

e J.D. Fitz, Internist ¢ Sam Insalaco, Pathologist

StanJ , tic S o Barbara Guller,
o Stan Jacksop, Plastic Surgeon Pediatric Cardivlogist

ike Halstead, Family Physici
o Mike Halstead, Family Physician 0 1y 4 Boiroff, Pediatrician

o Roger Simms, Urgent Care ¢ Glenn Deyo, General Surgeon

e John McKelvey I1I, Cardiologist

¢ %mg&fcyaﬁ[‘;{?ggég%’ CHCDS e Roger Meyer, Pediatrician

e Jon Bacon, Orthopaedic Surgeon

e Rodney Davis, Urology & Carl Plonsky, Pediatrician

o Michael Nishitani, General Surgeon ® 11V Pierce, Oncologist
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Tuberculosis
on the Rise

According to the American
Lung Association, tuberculosis
rates continue to climb in the
United States and experts say the
1990 increase will be the largest ~ EZ3E
since national reporting on the dis- {5
ease began in 1953. !

New figures show that through '#. 4@~
November, 1990, TB incidence 3 L9
rose eight percent from last year. [ ;
Researchers think that the in- &
crease could reach ten percent by
the end of December.

“We're seeing large increases
in cases of TB in many cities and
states,” said John D. Allen, M.D.,
president of the American Lun,
Association nationally and chie
of medicine at the Mason Clinic inf.:
Seattle. “What is of particular con
cern is the increase in the number ¥
gf cases among children under age

ve.”

Large increases in TB have also
occurred among blacks, hispanics,
and in younger adults. Experts at-
tribute muclgl of the rise to TB oc-
curring in persons with the AIDS
virus ( . Other causes include
increased immigration from high-
prevalence countries and transmis-

with healt
a statewide action plan.

schools, hospitals, homeless shel-
ters, correctional facilities and nurs-
ing homes.

The American Lung Association
of Washin]glton has been working
departments to develop

DNR —Use,
Abuse, & Non-Use

D:. Daniel G. O’Hare of New
York’s Memorial Sloan-Kettering
Cancer Center will present, “Do
Not Resuscitate orders: Use,
Abuse and Non-Use” at the Tues-
day, February 12, PCMS General
Membership meeting at the Execu-
tive Inn in Fife.

Social hour for the meeting will
begin at 6:00 p m. with dinner
being served at 6:45 and the pro-
gram to begin at 7:45.

Do not resuscitate orders have
been an area of concern and con-
tention for many years.

Dr. O’Hare will discuss the ethics
involved with this continuing issue.

A fellow in ethics at Sloan-Ket-

tering since 1986, Dr. O’Hare has

iven presentations on ethics in

oth the United States and
abroad. His current respon-
sibilities include ethics research,
education and institutional policy
development and review.

Surgical Club
Dissections,

——

p—
r—t—

METABOLIC ASSOCIATES

Offers the OPTIFAST™ Program for your patients who are significantly
overweight and may have associated medical problems.
Also offering the QPTITRIM Program for 15-50 1b. weight loss Vs.

The
’PT'EAS.Tm by Physician Referral OptiTrim

MEDICAL SUPERVISION
FRIENDLY, COURTEOUS, PROFESSIONAL CLINICAL TEAM OF
PHYSICIANS, DIETIANS, NURSES, PSYCHOLOGISTS

Cedar Medical Center
1901 South Cedar, #205 e Tacoma
572-0508

St. Francis Medical Office Building
34509-9th Ave S, #200 e Federal Way
874-3860

e

Meeting Changed
to April 19 & 20

The annual Tacoma Surgical
Club’s dissections, demonstra-
tions, lectures, and social events
have been rescheduled to Friday
and Saturday, April 19 and 20.
The dates were changed due to a
calendar adjustment at the
University of Puget Sound. The
club’s activities were originally
scheduled for the week prior,
April 12 and 13.
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Drs. Edwards and Stuen
Distinguished Alumni

D:. Cynthia (Wilson) Edwards
and Marcus R. Stuen were recog-
nized recently as Distinguished
Alumni during Pacific Lutheran
University’s Centennial Alumni
Recognition. Dr. Wilson is a family
physician with Tacoma Family Prac-
tice Medicine, Allenmore Medical
Center; Board member of Hospice,
March of Dimes; Advisory Board,
Pierce County Diabetes Associa-
tion; Presenter, Tacoma MESA Pro-
gram ; President-Elect, Family

ractice Committee, Tacoma
General Hospital; Member, PLU
Board of Regents; Volunteer, PLU
Centennial Fund-Shaping Tomor-

row. Dr. Stuen, psychiatrist, prac-
ticed medicine for 40 years, retired
after 30 years combined military
and civilian federal service. He 1s
currently a part-time consultant
with the Insurance Division of the
Washington Department of Social
and Health Services. He has or-
ganized programs for Vietnam
veterans and an alcohol and drug
treatment program and mental
hygiene clinic. Dr. Stuen has given
numerous presentations and publi-
cations and has received the
Physician’s Recognition Award,
American Medical Association in

addition to numerous other awards.

License %33

Manor Care
CONVALESCENT AND REHABILITATION CET\[IT}{

474-8421

5601 S. ORCHARD ST. « TACOMA
Medical Director, John Atkinson, M.,

¢ 24 Hour Skilled
Nursing Care

¢ Long-Term and
Vacation Stays

® Occupational,
Speech and
Physical Therapies

* Medicare Certified

* Deluxe Heritage
Wing
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The State of the
World’s Health

The State of the World’s
Health will be discussed at
PLU on Friday, February 22
with the following experts:
Jonas Salk, M.D.; Norman Bor-
IauB Ph.D.; William Foege,
M.D.; Margretta Styles, Ed.D.;
James Grant, J.D.; Daniel Cal-
lahan, Ph.D.; and Salim Yusuf,
MRCP, D.Phil. A centennial

ift from Pacific Lutheran
niversity, the seminar is free,
excluding meals.

These seven humanitarians,
who have helped shape our
world, will present the program
from 8:30 to 5:00 at the Univer-
sity Center. Discussions will in-
clude “Personal observations
and experiences regarding the
issues involved in solving
humanity’s Froblems”, and at
1:30 a panel discussion “What
Kind of Life Should Medical
Progress Serve?” Special inter-
est sessions are scheduled for
the afternoon including
“Preventative Medicine and
Disease Eradication”,
Problems of Hunger, Health
and Education”, and “Health
Care Delivery: Management
and Choices.” Dr, Dantel Cal-
lahan will discuss “Euthanasia
& Health Care Rationing” to a
SOLD-OUT dinner crowd at
6:30 p.m.

Registration deadline is
February 15. For a complete
program brochure, more infor-
mation, or registration, please
call Nancy Scott, Division of
Natural Sciences, PLU,
535-7535 or 535-7560.




By Ronald C. Dobson, M.D.
Reprinted from the King County
Medical Society Bulletin, December
1990

The emphasis on acting in the
best interests of another, even to
the detriment of oneself, is deeply
rooted in the traditions of
medicine. Since the time when a
healer was both physician and
priest, altruism has been a central
tenant of the physician’s creed.
Consider for a moment these great

hysicians from our past: Charcot,
]i"rudeau, Rush, Osler, Schweitzer—
the luster attached to their names
is in no small part due to their
dedication to altruism.

The placing of another’s benefit .

before one’s own is a fundamental
way in which medicine differs from
other human endeavors. Few, if
any, expect the businessman to
operate out of charitable and
benevolent motives; no one ex-

pects the grocer to feed the hungry -
or the innkeeper to shelter the
homeless.

Because of the expectation of
altruism, the doctor—patient
relationship is not just another busi-
ness contract — and a pox on those
who try to make it such! The bond
between the physician and patient
is dependent upon the trust of the
Eatlent; trust that the physician
knows more than the patient about
ilness and its treatment, trust that
the physician will help, trust that
the physician’s true motivation is
the reward of helping others, and
the trust that the hysician will al-
ways place the individual patient’s
interests first.

Society asks a lot of its
Physicians and at times its expecta-
tions can be multiple, unrealistic, or
conflicting. Even so, the societal
rewards of practicing medicine are
many. Indeed over the past 60 years

physicians in this country have been
velgr fortunate both economically
and politically. Now, however, many
of the gains, prestige, inde-
pendence, and money, are being
withdrawn with little protest from
those outside of medicine. And, as
G.B. Shaw wryly observed, “the
government that robs Peter to pay
Paul can count on the support of
Paul.”

Under such conditions, the
temptation is strong for physicians
to look after “number one” and
leave altruism at the wayside. None
openly declare their intent to aban-
don such principles, of course.
Rather, it often is expressed by mis-
guided actions such as refusing to
see any Medicaid or charity
patients, or by declining to con-
tribute professional time to the

The Greatest Gift

community. Doing so is a grave mis-
take; some of the tarnish on the
name of medicine today is the result
of our iattention to the noblesse
oblige of medicine.

To date there have been many
changes for medicine with even
more proposed; some of which are

ood, and some, not so good.

elieving that the overall effect of
these changes will be more harmful
than beneficial, some advocate
resisting all changes. Those who do

.. SO are indulging in a forlorn desire

to return to the days when medicine
was a cottage industry. Such
recidivism is doomed to failure and
a discredit to our better instincts.
Changes will occur and our help in
channeling them is in everyone’s
best interest. As physicians, we will

j be best served by focusing on the

fundamental canons of medicine

- and working to see that they are

preserved in whatever new order
prevails.

For the physicians of King Coun-
ty, one tradition of the holiday
season is the Bulletin’s cover of the
golden rule; it is an attribute we
want in our own physician.

During this season, the giving of
gifts is also a tradition. It would %e
wise of us to remember that the
greatest gift is to give of ourselves.

It is true there are many
problems facing us; but when have
there not been? The solutions to
these problems will come with time,
and new problems will replace the
old ones. Quoting Carlyle, one of
the above mentioned physicians
wrote: “Our duty is not to see what
lies dimly in the distance, but to do
what lies clearly at hand.” As prac-
titioners of medicine, our task is to
care for the patient altruistically
and with our eye ever on the golden
rule.
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Pierce County “Sentinel” for Hepatitis Research

To more accurately define the
incidence and epidemiology of all
types of viral hepatitis, a federally
sponsored program of intensive sur-
veillance for acute viral hepatitis
was begun in several sentinel coun-
ties in 1979.

Since October of 1981, it has

focused on four counties: Denver

Denver, Colorado), Pinellas (St.

etersburg, Florida), Jefferson (Bir-
mingham, Alabama) and Pierce
(Tacoma, Washington). These coun-
ties have provided more precise
data on the significant sources of
viral hepatitis infection in the
United States and the contribution
of these ?fl;)urces to disease in-
cidence. */ This surveillance pro-
gram has been funded for an
additional five years, through 1995.

Since this research began in
Pierce County, major changes have
occurred in the incidence and
e}faidemiology of the different types
of viral hepatitis in Pierce County
and the United States. The in-
cidence of hepatitis A has increased
and drug users, both parenteral and
non-parenteral, have become a
source of community-wide out-
breaks. Hepatitis A among drug
users is probably a result o% their
lifestyle (31331 is not due to needle
sharing.\“”” The frequency of
hepatitis B has declined among
homosexual men but has increased
in heterosexuals with multiple
Ezrtners and parenteral drug users.

ale homosexuals, generally speak-

ul B o
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ing, have modified their risk be-
havior in response to the AIDS
epidemic, while many sexually ac-
tive heterosexuals and parenter L
drug users have not yet done so. )
The number of hepatitis non-A,
non-B cases (hepatitis C) in
parenteral drug users has also in-
creased while transfusion-as-
sociated cases have declined,
although the reason for this decline
among transfusion recipients is un-
known and occurred before sur-
rogate testing and the current
hepatitis C antibody test became
available. The role of person-to-
person transmission, other than
through blood, may be more impor-
tant than previously recggnized and
deserves further study.

The specific aims of the research
for the next five years are:

# Jo determine trends in the
incidence of and risk factors
associated with acute viral
hgﬁxatitis. Particular emphasis
will be placed on quantitating the
importance of heterosexual
transmission of hepatitis B and
lée)patltis non-A, non-B (hepatitis

¢ To determine the transmission
patterns and epidemiologic
characteristics associated with
non-A, non-B hepatitis infection
(hepatitis C), inciuding perinatal
transmission.

¢ 'Tb determine the medical and
work loss related costs associated

with acute illness for viral
hepatitis.

For this research to be successful,
your help is needed. Please report
all confirmed or suspected cases of
viral hepatitis within one business
day of diagnosis by calling the
Tacoma-Pierce County Health
Department at 591-6535 or
591-6534 (24 hour reporting line).
If you have any questions about the
research or viral hepatitis, please
call Karen Mottram at 591-6535.

References:
1. Hepatitis surveillance report no.
52. Atlanta: Centers for Disease
Control, 1989.

2. Hepatitis surveillance report no.
51. Atlanta: Centers for Disease
Control, 1987.

3. Hepatitis A among drug abusers.
MMWR 1988;37:295-300,305.

4. Alter MJ, Hadler SC, Margolis
HS, et al. The changing epidemiol-
ogy of hepatitis B in the United
States and need for alternative vac-
cination strategies. JAMA
1990;263:1218-1222.

5. Alter MJ, Coleman PJ,
Alexander WJ, et al. Importance of
heterosexual activity in the transmis-
sion of hepatitis B and non-A, non-
B hepatitis. JAMA 1989;
262:1201-1205.




e

e e e, R N E WS D KI

Raised
Eyebrow?”

Once upon a time, a family physician
prescribed a local medicament, which unfor-
tunately caused irritation and a worsening of
his patient’s eru]i)ltion. He referred the patient
to a specialist, who upon hearing which medica-
tion had been used, could not restrain himself.
With eyebrows raised, he asked the rhetorical
question, “What! He used that?”

Three complicated events now evolve.

First, the specialist has momentarily inflated
his ego and demonstrated his sense of supe-
riority. Assuming his treatment works, he has
gained a grateful patient.

Second, as time passes, the patient slowly
realizes that not onF has his family doctor
been criticized, but Ke (the patient) has been
told that he made a bad choice of a physician.
It is much like buying a new car; the proud new

owner seldom appreciates a friendl
enumeration of the many engineering
defects of the new model and may react
to the “unsolicited friendly advice” with
anger.

) Third, human nature being what it is,
| the patient must pass on an account of
the events to the family physician. The
Yy physician thus has a name to whom he
I will never again refer a patient. He will
1} certainly tel% the story to his colleagues.

Now, what is the end result of our some-
what far-fetched narrative? Our specialist
friend did feel powerful for a moment and for
this he sacrificed a lifetime of referrals from
one or more physicians. More important, he
planted a seed of doubt in the patient’s mind,
and his confidence in medicine may have been
lessened.

Smallness and bickering between the
generalist and specialist, in both directions,
should cease. The forward looking physician
will attempt to boost, not knock, his col-
leagues. Whether we like it or not, all
physicians are in the same boat, and diminish-
mg one diminishes all. We are all aware, or we
had better be, that there are those who delight
in the discovery of any [)ossible defect in the
profession we claim to love. Don’t make their
task too easy.

By John T. McCarthy, M.D.
Reprinted from CUTIS, Mar 1990
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PIERCE COUNTY
MEDICAL SOCIETY

Membership Benefits Inc. in
association with St. Joseph Hospital

Presents

Essentials of Team

Building: Are You Putting
Square Pegs in Round Holes?

Friday, March 8 — Conference Rooms 34&B, St. Joseph Hospital
12:30 to 5:00 PM Lunch and materials provided

Pierce County Medical Society Membership Benefits Inc., in association with St Joseph
Hospital, is proud to announce a series of five dynamic workshops presented by the partners of
ManageAbility to help physicians and their staff build a more effective medical office team.

PROGRAM 1 - ESSENTIALS OF TEAM BUILDING

Tools to help you build the best possible team

v

> Assess the strengths of your current staff - recognize their best and learn what you can
do to maximize what they give to the practice

> Other than skills, factors to consider when looking for a new teamm member
> What you can do to help your present team members succeed

> The dynamics of team building - an ongoing process

Detach here. Please use one form per person. Form may be reproduced Detach here. Please use one form per person. Form may be reproduced
7 €8, register me for (check one) the PCMS Workshop Series "Team Buil d:;lé—.-ﬁ-’o-u.r ‘O]ﬁce- Mandate fc-); the 905 or
Program One, “The Essentials of Team Building: Are You Putting Square Pegs in Round Holes?”
PCMS Members/Staff NonMembers/Staff
$ 50 per program $ 65 per program
8225 (Advance registration, 5 programs*) 8300 (Advance Registration, 5 programs*)
$180 (Advance Registration, 4 programs) 8235 (Advance Registration, 4 programs)

*Program 2 is for physicians only

I have enclosed $ for programs. [ understand advance registration 10 the series entitles me to a 10% discount, and that
lunch and workshop materials are included for all programs. Registration is non-refundable.

Name Phone
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TEAM BUILDING: Your Office
Mandate for the 90°s

Pierce County Medical Society continues to provide PCMS physicians and their staff members with educational
programs designed for their specific needs. Our upcoming five program series on Team Building will provide you with a
variety of useful information.

Team building will play an important role in the 90’s for every physician in private practice. Having a medical office
staff and having a medical office team are two very different concepts.

An “office staff” is a group of individual employees working independently to complete their own assigned tasks.
Each may have a different goal, and a much different philosophy. Many may not succeed since they are being utilized in
the wrong position. Conflicts may arise more often since there may be little harmony, no common goal or sense of team
support.

An “office team” is a group of individual employees working together to reflect the practice philosophy of the
physician and meet the specific needs of the patients. Every team member knows their purpose in the practice. Each
shares the same goal and philosophy. The team operates efficiently, effectively. Team members thrive because each
“fits” into their assigned role. The team concept brings harmony and success to the office as each individual is
encouraged to reach their full potential.

An office team is what every physician would like to have in his/her practice. A team concept means less conflict
among staff members. It best utilizes employee time and makes each one more effective. This atmosphere reflects a
better image, retains more patients and reduces staff turnover. It is the best practice marketing tool.

From the basic essentials of team building, hiring, staff motivation, staff management and leadership to problem
solving, marketing, service and your office image -- this series of 5 workshops will offer you tools to develop your own
medical office team. Four programs are for physicians and their staff. Program 2 is for physicians only. A discount is
given for advance registration for the entire series. Lunch and all materials are provided.

PLEASE JOIN US FOR “TEAM BUILDING: Your Office Mandate for the 90’s”

PROGRAM 1 - Essentials of Team Building:
Are You Putting Square Pegs in Round Holes?

Employers and staff, Friday, March 8, 1991 12:30-5:00 pm, Conference Rooms 3A&3B, St. Joseph Hospital

PROGRAM 2 - Team Captain:The Physician
*Physicians Only*, Friday, April 5, 1991 12:30 - 5:00 pm, Conference Rooms 3A&3B, St. Joseph Hospital
PROGRAM 3 - Team Building:

Motivating Your Staff
Employers and staff, Friday, May 3, 1991 12:30- 5:00 pm, Conference Rooms 3A&3B, St. Joseph Hospital

PROGRAM 4. - Team Problem Solving:

Nuts and Bolis
Employers and staff, Friday, June 7, 1991 12:30-5:00 pm, Conference Rooms 3A&3B, St. Joseph Hospital

PROGRAM 5 - Your Team Image:
Marketing and Service

Employers and staff, Friday, June 28, 12:30-5:00 pm, Conference Rooms 3A&3B, St. Joseph Hospital

Register in advance for the full series and receive a 10% discount. Registration includes lunch and all workshop materials.
Ifyou have any questions about the upcoming PCMS workshops, contact Sharon Bain at the Society office, 572-3709.

Look for our flyer soon and register early!



WHEN
DOCTORS
SHOULD
SAY

By Ernlé W.D. Young, M.D.
Reprinted from STANFORD magazine, December,
1990
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There was a time, not too far back, when a doctor’s
power over his patients was near absolute. He was
the expert, after all. And when it came to medical
matters, his word was law. It was as simple as that.
With the blossoming of the consumer movement in
the late 1960’s and early 1970’s, however, people
were encouraged to become more informed and take
control of their lives. In large measure, this has been
a positive development. But when that trend be-
came dominant in the health care arena, it gave rise
to a number of troubling questions.

Should, for example, a physician be obliged to do
what he or she perceives to be medically futile and
wasteful, simply because a patient demands that it be
done? Is a physician obliged to refrain from taking
what he or she believes to be a morally and socially
responsibie course of action only because a special in-
terest group is opposed to it? And should people
whose behaviors adversely affect the well-being of
others be allowed to continue to do their thing
without being held accountable?

Such questions illustrate a real conflict between in-
dividual liberty and the common good. While the
U.S. Constitution upholds the ideal of an inalienable
right to life and liberty, it is becoming increasingly ap-
parent in the arena of medical care that the rights to
life and liberty may be inherently antithetical to one
another. One person’s liberty may threaten the lives
of others; safeguarding the lives of the many may re-
quire that the liberties of some be circumscribed.
Unfortunately, physicians often must decide which
right takes precedence.

Just how tough does it get? As the following four
cases, all recently treated at Stanford Hospital, sug-
gest, it gets very tough.

Crack Babies:

“Debra” has just given birth, prematurely, to her
fourth baby. He has been admitted to the intensive
care nursery. As with each of his three older siblings,
this little boy was born addicted to crack cocaine —
an addiction that makes him susceptible to lung dis-
ease, neuro—developmental disabilities, and brain dis-
orders, the fuil extent of which will only become
apparent when he is older. Debra herself is addicted
to cocaine, heroin, and alcohol and continued to use
these substances throughout each of her pregnan-
cies. She received no prenatal care and no treatment
for her addictions.

Debra is also on welfare, hence, the costs of treating
her babies are borne by MediCal. These costs are
enormous: an average of $250,000 for each child’s in-
itial hospitalization in the intensive care nursery; an
average of $60,000 per year for the two children

e



From previous page . . .

who, as a result of the damage
resulting from their mother’s drug
abuse, will require lifelong care in a
state institution for the developmen-
tally disabled.

One’s first impulse on hearing
Debra’s story is to want to blame
her for her irresponsibility in giving
pirth to her fourth crack-addicted
baby. This impulse may need to be
checked. The governor of Califor-
nia recently vetoed a bill that would
have afforded pregnant, addicted
women drug counseling and
rehabilitative services. Our societal
unwillingness to appropriate the
resources necessary to treat preg-
nant women like Debra for their ad-
dictions means that we are now
faced with the sorts of consequen-
ces that Debra’s case illustrates.
Treating her babies after their birth
is incomparably more expensive

than treating Debra during her preg- &

nancy.

However, even if we, as a society,

did provide women like Debra with
adequate prenatal care and ready ac-
cess to drug counseling and
rehabilitative services, what should
be done about those who either can-
not or will not avail themselves of
these programs and keep having ad-
dicted infants? Should we sterilize
them? The very question causes the
hair on the necks of all civil liber-
tarians to stand on end.

And speaking of necks, let me stick
mine out and argue — with two

provisos — that we should sterilize
Debra.

Debra should not have been al-
lowed to continue giving birth to
Successive crack—addicted infants.
Not only is the cost of neonatal care
for her four babies exorbitant, but
the cost of institutionalizing those
who are profoundly impaired and of
providing special education for

those who are moderately impaired
will be enormous and ongoing.
Here's the rub: That money could
have been used to provide preventa-
tive or basic medical care to

bundreds of other people.

In addition to these financial costs,
there is the human cost to the in-
fants themsel-
ves. They will
be permanent- 48
ly disad- )
vantaged
in a fierce- S5
ly competi-
tive
society.
Their
quality of
life will be
forever
diminished.

;"

\
R

My first proviso is that, after the
birth of Debra’s first baby, if not
before, the attempt should have
been made to enroll Debra in a
drug rehabilitation program. If no
such program was available, or if
one was but no effort was made to
admit Debra to it, then to speak of
sterilization is premature. It is also
a classic example of blaming the vic-
tim.

If, however, drug rehabilitation was
available to Debra, and if the effort

was made to afford her treatment
for her addiction, and she either
refused treatment or returned to
her old ways once she had left the
detoxification ceater, it then might
be appropriate to think of involun-
tary sterilization.

This brings me to my second
proviso: If we are going to infringe
upon individual liberties, we should
do so in the least invasive and least
damaging way possible. A con-
traceptive is now under develop-
ment that is implanted under the
skin of a woman’s arm or back and
promises to be effective for five
years. Debra should be provided
with this device, assuming it is both
save and effective, rather than be
forced to have a tubal ligation. The
former procedure is easily revers-
ible; the latter much less so and,
therefore, much more permanent
and deleterious.

My argument flies in the face of
popular opinion. The issue of
maternal rights versus the well-
being of the fetus arises in many
contexts, such as the following:

e Women with an inherited
metabolic disease called
ghenylketonuria (PKU) who

ecome pregnant need to adhere
strictly to an unpleasant diet, or
else their babies will be born
severely retarded. Should a
pregnant woman with PKU be
comye]led to remain on such a
diet?

e Women with insulin-dependent
diabetes mellitus who become
pregnant must control their
diabetes or else risk %iving birth
to premature, possibly damaged,
even stillborn babies. Should an
insulin-dependent diabetic be
compelled to control her diabetes
during her pregnancy?

e Pregnant women with a history of

Ereterm labor may require
ospitalization and intravenous

medication to prevent giving birth
prematurely again. The risks to
the fetus from premature delivery
include respiratory immaturity,
intraventricular hemorrhage,

Continued on next page . . .
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neurologic handicaps, and even
fetal death. Should a woman
with a history of preterm labor
who goes into labor prematurely
again and refuses treatment be
compelled to submit to
invohuntary hospitalization for
the sake of the baby she is
carrying?

The debate on these issues is as
much political as it is emotional.
The courts are reluctant to impose
involuntary treatment on pregnant
women. The essence of the some-
times vigorous argument against
nonconsensual intervention is con-
stitutional in nature: The com-
petent adult’s right to be free from
unwanted bodily invasion is
grounded firmly in the constitution-
al right to privacy. It is not surpris-
ing, therefore, that the American
College of Obstetricians and
Gynecologists adopted a policy in
August 1987 that physicians are “al-
most never” justified in going to
court to compel the treatment of a
pregnant woman, even when non-
treatment results in massive expen-
ditures of public funds - funds that

could have been used to help others

Futile Heroics:
“Agnes” is an 82-year-old lady who

came into Stanford Hospital to have -

the mitral valve in her heart
replaced. She, too, is a MediCal
patient. The surgery went well, but
postoperatively she became very
feverish.

Over the next six months in the in-
tensive care unit (ICU), she under-
went three different six-week
regimens of antibiotic therapy. Her
temperature remained normal as
long as she was on the antibiotics; it
went up again as soon as each
course of antibiotic therapy ended,
suggesting that the site of the infec-
tion was the prosthetic mitral valve
itself.

The only way to treat Agnes’s prob-
lem definitively would be to replace
the artificial valve. That, however,
is impossible: She is dependent on

effectively destroyed when the bul-
let entered his skull. All he has left
is some residual brain-stem func-
tion, controlling temperature and
respiration. He has been on a ven-
tilator for more than a month,

a ventilator, her kidneys have been
damaged by the antibiotic therapy,

and she is too weak and debilitated
to survive another major operation.

For six months, Agnes’s family has
insisted that everything be done to
keep her alive. They refuse even to
contemplate withholding the
withdrawal of the aggressive
therapies which, in the unanimous
opinion of her physicians, are actual-
ly harming her (she has had three
strokes while in the ICU). “She’s a
fighter,” they say. “She’s always
slow to recover, even from a cold,
but recover she does!”

His father adamantly refuses to
allow the discontinuation of the ag-
gressive therapy, stating that he
believes in miracles and that God,
who created the brain, can heal the
brain as well.

Willie, too, is a MediCal patient.
Society bears the cost of treating
him - several hundred thousand dol-
lars by now - as well as the cost of
treating others like him.

With respect to both Agnes and Wil-
lie, common sense tells us that “He
who pays the piper shall call the
tune.” If society, through MediCal,
is paying all or part of Agnes’s or
Willie’s medical bill, then surely it is
fair for society to set some limits to
futile medical care and on the be-
haviors that incur them. It seems
appropriate for a society that is foot-
ing the bill to make policy decisions
about withholding expensive and
marginally beneficial medical ser-
vices and about restricting the sale
and use of handguns.

Meanwhile, the cost of maintaining
Agnes in the ICU now approaches
$1 million.

Praying for Miracles:

“Willie” was shot in the head at
close range by a teenaged acquain-
tance in an argument over a
camera. He never regained con-
sciousness. His neocortex had been

Doing these things may seem ap-
propriate to reasonable people, but
unless such actions are politically ex-
pedient as well, there is not much
hope that they will be enacted into
legislation. Politicians’ failure to ad-
dress the issues of medically futile
treatment and handgun control
does not make these issues disap-
pear. It merely unloads them into
: the medical setting, where they do
not properly or permanently belong.

I was actively involved, along with
~ the treating physicians, in dealing
with both Agnes’s and Willie’s
: _ families. In both cases, we did our
; g best to educate the families as to
/’QM@"?,; the reality of their loved ones’ con-
T dition and prognosis. We did this
over a long period of time, using
people with different perspectives
and emphases to reinforce the com-
mon message: that continuation of

PAGE 22¢ THE BULLETIN ® FEBRUARY 1991




From previous page . . .

aggressive treatment was medically
futile.

We did not make the argument that
it was also cost-ineffective and,
therefore, socially irresponsible; to
have done so in a clinical setting
would have been inappropriate.

Despite our best efforts, both
families remained insistent: We
were to continue administering ex-
pensive, medically futile treatments,
and they would not consent to
withdrawing or withholding inten-
sive care.

In each case it was the patient who
resolved the impasse - by dying.

Both patients underwent cardiac ar-
rest and died before a medical team
could respond. At the time of

death, each patient was still on a
ventilator.

For me, as much as for the treating
physicians, these ordeals are over,
but the issue they raise remains
vivid and pressing. When the rights
of the individual are opposed to the
interests of society, why should the
individual always prevail? No good
reason can be adduced. Priorities
are being set sheerly on arbitrary
and emotional grounds.

Knowingly
Spreading
AIDS:

“Terry,” a homeless woman ad-
dicted to heroin and cocaine (which
she uses intravenously), has come
into the emergency room for the
second time in six months. In addi-
tion to her drug addiction, she ad-
mits to prostitution - the only means
she has of supporting her drug

habit. During both hospital visits
she tested HIV-positive, meaning
that for the last six months, and pos-
sibly much longer, Terry could have
been passing on the virus to her
many sexual and needle contacts.

Nevertheless, HIV-positive status is
not reportable to the public health

authon.ties - whereas other sexually
transmitted diseases, such as syphilis

or gonorrhea are - for the purpose
of tracing and warning all possible
contacts. In the name of civil liber-
ties, the confidentiality of the per-
son who tests HIV-positive is
protected.

Meanwhile, countless others have
been placed in jeopardy by ex-

posure to an eventually fatal disease.

As established in the landmark 1976
Tarasoff case, psychiatrists have a
duty to warn a potential victim that
supersedes the duty to maintain
patient confidentiality. In 1969,
UC-Berkeley student Tanya
Tarasoff was murdered by a mental-
ly disturbed admirer, who, during
sessions with his counselors, had
threatened to harm her. The coun-
selors, in turn, did not adequately
warn Tarasoff of the threats because
they did not want to violate the con-
fidentiality of the relationship that
they had with the patient. They
feared that once confidentiality had
been breached, the patient would
not return for further psychiatric
help and, therefore, could have be-
come even more dangerous.

Rightly, confidentiality is seen as es-
sential to the integrity of the
physician-patient relationship.
Nevertheless, the ruling in this case
seems wise: It ranks a real and
present danger above possible fu-
ture consequences.

I find it difficult not to make com-
parisons between Terry and Tanya
Tarasoff’s killer. Terry knows she is
infected with a virus that is poten-
tially life-threatening. She knows
that the virus is spread through
sexual and needle contact. Yet she
continues to have sex and to ex-
change needles with othersin a
highly promiscuous way - without in-
forming them of her HIV status.
She is, through her behavior,
threatening the lives of others, just
as the man convicted of murdering
Tarasoff had done. Yet in the one
case, there is now a duty to warn; in
the other, the hands of Terry’s
physicians are tied. They may not
report her HIV status to the public

health authorities.

This anomalous situation caused
Terry’s physicians to resort reluc-
tantly to a stratagem that, while
questionable, at least allowed the
public health authorities to begin
the difficult work of tracing and
warning Terry’s sexual and needle
contacts: They altered her diag-
nosis from ARC (AIDS-Related
Complex) to full-blown AIDS.
While ARC is not reportable, AIDS
is. Her physicians felt that, in this
case, the end justified the means.
Many would disagree. Truthfulness
in communicating a diagnosis is too
important a principle to be ignored,
however, apparently laudable the
reason. Nonetheless, when con-
fronted with an unresolved social
and political problem in the medical
arena, they did the best they could
for all concerned.

The real problem lies in the failure
of a special interest group to look
beyond its own narrow (but
legitimate) concerns with a broader
perspective. Legitimately con-
cerned about discrimination in hous-
ing, insurance, and employment
because of their HIV status, mem-
bers of the gay lobby have steadfast-
ly opposed the reporting of any
HIV cases except those involving
full-blown AIDS. While their con-
cern is understandable, it also
presents considerable problems for
people who aren’t infected, as
evidenced by 'lerry’s case.

For cach of these four cases, the
common good was jeopardized by
an inadequate or deficient under-
standing of the meaning of liberty.
The notion that liberty means “I
can have what I want” may have
serious and adverse social conse-
quences. In certain situations, this
kind of “liberty” can threaten the
quality of life - and even the physi-
cal existence - of someone who
needs the wasted medical resources.
There is an urgent need, therefore,
to carefully reflect on the meaning
of liberty in society.

Life in a society is possible only if

Continued on next page . . .
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the freedom of individuals to
have or do what they want is cir-
cumscribed. If, for instance,
everyone felt at liberty to dis-
regard the property rights of
others and to help themselves to
whatever they wanted, we would
live in a state of anarchy. Our
society has decided, rightly, that
citizens should not be free to take
other peoples’ belongings - or to
refuse to pay taxes, or to keep
their children out of school. The
very notion of community re-
quires some constraints on in-
dividual liberties.

Constraints are all the more ap-
propriate when liberty threatens
life itself. Surely there have to be
some compromises; surely there
has to be a willingness to give and
take on both sides if both prin-
ciples - respect for liberty and
respect for life - are to be upheld
simultaneously.

In the medical arena, we must
learn and practice the art of
balancing the rights of the in-
dividual against the need to use
what resources we have even-
handedly and fairly.

This may seem self-evident. But
what may be reasonable and ap-
propriate to most of us may ap-
pear entirely unreasonable and
inappropriate to others: the gay
lobby, the tobacco lobby, and the
National Rifle Association, to
name a few. Special interest
groups, unwilling to look at the
larger picture because of narrow
fc cus on their own concerns, are
always potentially opposed to the
common good.

What are sorely needed, above all
else, are politicians who are con-
cerned less about opinion polls
and re-election than about such
qualities as honor and integrity.
For ultimately, balancing the con-
stitutional rights to life and liber-
ty, as is now required in the
medical field, wiil have to be done
in the political arena.

Applicants for Membership

The Pierce County Medical Society welcomes the following physicians who
have applied for membership. 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 member-
ship, shall assume the responsibility of conveying that information to the

Credentials Committee or Board of Trustees of the Society.

Richard T. Dehlinger, M.D.

Internal Medicine. Born 04/22/45
in Boston, Massachusetts. Medical
School, University of Southern
California, 1980; Internship, Hun-
tington Memorial Hospital,
Pasadena, 1981; Residency, Hun-
tington Memorial Hospital,
Pasadena, 1983. Licensed in
Washington, 1990. Board Certified
Internal Medicine, 1986. Dr. Deh-
linger will be assuming Axel
Lindstrom, M.D.’s practice.

Reobert W. Kunkle, M.D.
Orthopedics. Born 07/18/48 in Los
Angeles, California. Medical
School, Johns Hopkins School of
Medicine, 1981; Internship, Univer-
sity of California at Irvine Medical
Center, 1982; Residency, Univer-
sity of California at Irvine Medical
Center, 1986. Licensed in
Washington, 1990. Board Certified
Orthopedics, 1989. Dr. Kunkle is
practicing with John Bargren, M.D.

Rosanne M. Larsen, M.D.

Family Practice. Born 05/21/46 in
Tacoma, Washington. Medical
School, University of Washington
School of Medicine, 1986,

Internship, Tacoma Family
Medicine, 1987; Residency, Tacoma
Family Medicine, 1989. Licensed
in Washington, 1988. Board Cer-
tified Family Practice, 1989. Dr.
Larsen is practicing at Group
Health Coaoperative.

Michael B. Brook, M.D.

Emergency Medicine. Born
03/23/57 in Saskatoon, Canada.
Medical School, University of Sas-
katchewan, 1984; Internship,
LAC/USC Medical Center, 1985;
Residency, LAC/USC Medical Cen-
ter, 1987; Graduate Training,
LAC/USC Medical Center, 1988.
Licensed in Washington, 1990.
Board Certified Emergency
Medicine, 1988. Dr. Brook is prac-
ticing at 3606 22nd St. SE, Puyaliup.

Daniel Redford, M.D.

Anesthesia. Born 01/27/52 in Cor-
tez, Colorado. Medical School,
University Autonoma of
Guadalajara, 1982; Internship,
Fifth Pathway University of
Maryland at South Baltimore
General Hospital, 1985; Residency,
St. Luke’s Hospital, 1986; Illinois
Masonic Medical Center, 1991.
Licensed in Washington, 1989.

Qualified Physicians Needed

Walk-in Clinic @ Military Facility ® Eight hour shifts ® Excellent Support ®
Full and Part—time Positions ® Graduate of an Accredited Medical Scho
® Current Washington License ® Current BLS/ACLS Preferved e

® Malpractice Coverage ¢

For more information please call:

National Emergency Services 1-800-554-4405
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10T Ways to Save the Farth

Poor Planet Earth. It’s in sorry shape. Facing major environmental problems such as
toxic waste, the “greenhouse effect,” the hole in the ozone and endangered animals,
can the individual do anything significant to help preserve Planet Earth?

The answer, of course, is Y@$. Although one person can’t end the avalanche of trash
thrown away every day, individuals can cut down on the size of their own contribution.
The more individuals work at helping the environment in their everyday lives, the
easier it becomes for all of us to deal with the bigger problems.

So don’t think that what you do doesn’t matter. It does. As Edmund Burke said,
“Nobody makes a greater mistake than he who does nothing because he could do only
a little.” In this spirit, continuing the series of articles we began in December, we are
publishing a list of 101 ways you can help preserve the planet. Originally published in

the Rotarian, August 1990.

L 4

1 0. Use cloth towels, not paper, for
spills.

1 7. Use chlorine-free bleach.

18. Don’t buy aerosol cans containing
chlorofluorocarbons, (CFCs) which
destroy the ozone. Look for products
that come with non-aerosol vacuum
pumps.

1. Avoid overpackaged goods and
foods. For example, buy fresh fruits and
vegetables loose, not in plastic bags or
shrink-wrapped on trays. Containers and
packaging make up about a third of the
waste stream.

L YR

20. Buy the larger, economy size of
detergents and other products you use
regularly.

o0 Lan

21 Buy reusable, not disposable
products. (Over two billion plastic razors
are thrown away every year.g)

22. Buy biodegradable waxed paper
wrap instead of plastic wrap for preserv-
ing food.
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23. Buy eggs in cardboard, not
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styrofoam, cartons.

24 . Choose non-toxic substitutes for
products with toxic ingredients. For ex-
ample, make cleaning solutions from
baking soda, lemon juice, and vinegar.

23, 1f you have a choice, pick paper
over plastic bags at the grocer and else-
where.

20. If you do take plastic bags, wash
and reuse them.

214 . You can easily avoid the paper or
plastic dilemma. Bring your own
reusable bag—how about canvas, or the
string bags popular in Europe— to the
grocery store.

28. Buy products than can be pack-
aged in refillable or reusable containers.

29. When refillable can’t be found,
look for one that is made from materials
that are recycled in your community.

30. If you must have a product contain-
ing toxics, buy the smallest package pos-
sible—only the amount you will actually
use, and dispose of the package carefully.
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Al Jonsen, Ph.D., Chairman of University of WA Departmer of Medical
History and Ethics addresses the PCMS Board Retreat Jan 12.

Members of the PCMS Board of
Trustees, Committee Chairmen,
Presidents of Hospital Medical
Staffs and Specialty Societies, and
Past Presidents gathered at the
Quality Hotel (Tacoma Dome)
Saturday, January 12, to hear
nationally renown speakers address
major issues facing the medical
community.

Dr. Marvin Young, President,
WSMA, began the meeting com-
plimenting Pierce County for the
number of members it has involved
in WSMA activities. He said the
Society is the most active in the
state with WSMAL

Dr. Young noted a major concern
of WSMA is health care access and
attempts to change the system. He
said businesses and the state are
going to continue to be more active
and constrictive in terms of control-
ling bottor—line costs. Pressure for
change is building everywhere. An
activist group, Washington Citizens
for Action (previously known as
Washington Fair Share), was very in-

Board Retreat a Huge Success

strumental in getting Initia-
tive 92 on the ballot in 1988
and is soliciting signatures
for changes in the health
care system. They promise
that if the Health Care Ac-
cess and Cost Commission
does not come up with some-
thing fairly strong in Decem-
ber, they will put an
Initiative on the ballot in
1992 for a single payor sys-
tem.

Meanwhile, WSMA is work-
ing with other provider
groups to offer an alterna-
tive. WSMAs “Report P”
was very wel] received by
legislators in 1991 and forms
the basis for WSMA's recom-
mended reforms.

Howard Lang, M.D., a Greenbrae,
California OB/GYN and current
president of the AMA Hospital
Medical Staff Section, offered some
rather controversial views on hospi-
tal medical staff and physician
relationships.

Dr. Lang contends that the main
function of medical associations is
to keep our own doctors from being
eaten alive. The other purpose is
patient advocacy. “But,” he said,
“physician advocacy ranks equal
with patient advocacy.”

He stated physicians are disgruntled
because they feel powerless. Dr.
Lang cited several potential prob-
lem areas for physicians in the im-
mediate future: 1) Patient dumping
laws — OBRA and reasonable on-
call time. Physicians are at risk if
they do not report and examine the
patient in a “reasonable” time, 2)
On-call emergency coverage, and
3) Establishment of a National Prac-
titioner Databank. Dr. Lang recom-
mended that care be given to
communications with the National
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Databank and how that communica-
tion is worded as the bank will only
accept 600 characters (character
being a letter, space, or punctua-
tion). Once in the Databank, infor-
mation is very difficult to change.

Medical staff bylaws were a major
point of his presentation. Dr. Lang
emphasized the “fair hearing”
process should be a statute in medi-
cal staff bylaws. Lang contended
that we can “control how we prac-
tice medicine, how we can be
patient advocates and how we can
take care of patients right at the
medical staff level. We have the
right, and authority, to do what we
were trained to do through our
bylaws.” “The problem,” he says,
“is no one reads them. It is absolute-
Iy crazy to let a hospital lawyer do
medical staff bylaws.” Dr. Lang
says, “They think differently than
we do.”

Dr. Lang went on to say, “I firmly
believe that medical staff should be
compensated for what they do.
What doctors do is make it possible
for hospitals to do business and to
maintain licensure and accredita-
tion. The medical staff as a body
should be reimbursed and not in-
dividually.” What would the medi-
cal staffs do with the money? Dr.
Lang suggests hiring your own legal
counsel] or medical staff coordinator.

Economic credentialing, he stated,
was “the ultimate control.” It is
hospital oriented and has nothing to
do with quality. It is only related to
the bottom line. Hospitals are as-
king: How many Medicaid patients
do you have? How old are you?
What is your color and what type of
patients do you attract?

One approach Dr. Lang has begun
to see around the country is a pre-
application form. An application for
an application, it is used as a screen-



ing device by the hospitals.

Dr. Al Jonsen, Chairman, Medical History and
Ethics, University of Washington, gave a very lucid
and informative presentation on the role of the
ethicist and a marvelous explanation on the develop-
ment of ethics from the time the dialysis program
was created by Dr. Belding Scribner at the Univer-
sity of Washington in the early 1960’s. “The develop-
ment of a wide range of technologies have brought
great benefits and great problems,” he said. The
question and concept of “futile” medical treatment
and the efficacy of various procedures under various
circumstances. He sighted the cases of Mrs.

Wangley in Minnesota and the Nancy Cruzan case

in Missouri. In Mrs. Wangley’s situation, the hospi-
tal sought permission from the courts to permit

them to let her die, whereas the Cruzan family

sought permission.

Dr. Jonsen emphasized that physicians must be-
come involved with Initiative 119 as it progresses
through the legislature. Initiative 119 will undoub-
tedly become a ballot issue in November. He is con-
cerned with it from three points of view: 1) Intiative
119 changes the definition of terminal illness and
adds persistent vegetative state as terminal illness.
Dr. Jonsen says “PVS is not a terminal illness;” 2)
the legislation would insert the specific mention of
nutrition and dehydration, to which he is not op-
posed; and 3) call physician—assisted suicide a new
medical procedure.

Another concern expressed by Dr. Jonsen is “this
type of legislation privatizes the taking of life in a
way our civilization has taken great pains to remove.
Homicide laws in our culture reflect the general
feeling that the taking of a life is subject to public
scrutiny. This legislation would immunize physicians
from scrutiny by the law and is a great step back-
wards to privatization of killing. This is a first step
down a slippery slope and I think it is an ill-con-
ceived public policy.”

He went on to say, “if this legislation is passed and
becomes medical procedure, it will be your obliga-
tion as a physician to include your attitudes towards
1tin the informed consent that constitutes the basis
of your contract with your patient. At the time a
patient comes to you, you should tell them, T am a
doctor who does Aid-in-Dying or a doctor who
doesn’t. This is not a medical procedure I do or it is.’
You need to recognize at the beginning of your
relationship with your patient that they will know
what you will do and under what conditions you will

doit.” Approximately 35 members attended the
retreat.

Please see the President’s Page for Dr. Marsh’s com-
ments on Initiative 119.

L-R Dr. Marvin Young, President, WSMA; Ralph Johnson, Past President of
WSMA and PCMS; Jim Stilwell, President, Tacoma Surgical Club

3

L-R Dr. Slan Tuell, PCMS Past Prasident (1863); Dr. John Coombs, Medical
Director, MultiCare; Bob Osbome, Jr., PCMS Trustee

L-R Dr. Howard Lang, Chalrman AMA Hospital Medical Staff Section; Dr. Leonard
Alenick, AMA Alternate Delegate; Dr. Marvin Young, President, WSMA

L-R Drs. Bill Ritchle; Marcel Malden; Stan Tuell; Bob Osbome, Jr.; Bob Alston;
Ron Goldberg; Bob Wachtel



Date: February 12, 1991 Time: Cocktails:  6:00 pm (no host)
. ) Dinner: 6:45 pm
Place: Executive Inn (Fife) Program: 7:45 pm

5700 Pacific Hwy E. Price: $16 per person
($18 the day of the meeting)

..................................................................................................................................

Society at their February General Membership Meeting and to hear Dr. Daniel O’Hare speak on “Do Not

Resuscitate Orders: Use, Abuse and Non-Use.”

Please reserve dinner(s) at §16 per person (meal, tax, and gratuities included).

i Enclosed is my check for §
Dr.

Please make check payable to PCMS and return no later than Friday, February 8
PCMS wishes to thank St. Joseph Hospital for their support of this program
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Sun Valley:
I's Not Too Late!

An opportunity to enjoy beautiful
Sun Valley, Idaho and all its
amenities and receive quality CME
is still available. Join your
colleagues and their families at
{khorn Resort on February 27
irough March 3, or extend your
ay and still receive airline and
lodging savings.

you have questions, or need

nother registration form, call the

HIV Infections
CME Program Set
for February 8

“HIY Infections: A Review,” a
quality CME program offering 7
hours of Category I credit, is
scheduled for Friday, February 8.

The program, designed by Alan
Tice, M.D., will be held at St.
Joseph Hospital’s conference
rooms 3A and B.

Recognized regional and local ex-
perts including Hunter Handsfield
M.D., Ann Collier, M.D., and Mimi
Fields, M.D., will speak.

For addtional information call
COME.at 6277 137.

...........................

Tacoma Academy of Internal Medicine
Annual Conference March 14 & 15

The Tacoma Academy of Internal Medicine’s two-day continuing medical
education program is slated for March 14 & 15. Organized by Amy Yu,
M.D., Internal Medicine Review-1991 offers a variety of timely subjects
presented by an expert faculty from the local area as well as other parts of

the country.

The program offers 12 Category I CME credits and is available to both mem-
bers of the Tacoma Academy and all other area physicians. The program wili
be presented in Jackson Hall with the traditional dinner scheduled for

TAIM members for Friday, March 15 TAIM members at Fircrest Golf Club.

This year's program subjects include:

o Estrogen Update: Effects of
Estrogen on Lipids and
Cardiovascular Disease

@ Substance Abuse and Cardiovascular
Disease

® Nitroglycerin: New Insights into
Antianginal Mechanisms

® Advances in Therapy for
Acid-Related Diseases, Omeprazole

o The Aging G.1. Tract

® The 10% of Your Patients Who Take
30% of Your Time

o Chronic Fatigue Syndromes

e Update on Chondroprotective
Effects of Nonsteroidal
Antinflamatory Drugs

o New Therapies for Rheumatoid
Arthritis

e The ABC’s of Hepatitis

® An Overview of STD’s in the ATDS
Era

® The Athiete-Use and Misuse of Drugs
® A Review in Anaphylaxis

C.O.MLE. 1990 — 91 Schedule

Date(s) Program/Subject Coordinator(s)
1991

Fri. Review of HIV Infections Alan Tice, M.D.
February 8

Weds.-Sat. Sun Valiey Program Mark Craddock, M.D.
February 27 & 28 Stuart Freed, M.D.
March 1 &2 John Lenihan, M.D.
Thurs., Fri. Tacoma Academy of Amy Yu, M.D.

March 14 & 15 Internal Medicine

Fri,, Sat. Surgical Club James Stilwell, M.D.
April 12 & 13

Fri. Office Procedures Mark Craddock, M.D.
May 10 Tom Norris, M.D.

Fri. Office Gynecology John Lenihan, M.D.
May 31

Mon., Tues. Advanced Cardiac James Dunn, M.D.
June 24 & 25 Life Support
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What’s new for physicians
at St. Joseph Hospital?

¢ Atherectomy

Similar to angioplasty, this procedure actually removes plaque
buildup along artery walls. In angioplasty, a balloon is inflated to
compress the plaque against the artery wall to break open a
blockage. With atherectomy, a special cutting device is used to shave
the plaque from the blood vessel wall and remove it.

¢ Implantable defibrillator /

This device is ideal for survivors of “sudden cardiac death” syndrome
who cannot be treated successfully with medications. The device is
surgically implanted in the patient’s abdomen and connected to the
heart with wires similar to those of a pacemaker. It monitors the
heart beat and delivers an electric shock to restart the heart should it
stop beating.

¢ Home Care Services

St. Joseph Home Care Services is the region’s most comprehensive
provider of 24-hour home care. Services include Home Health/Skilled
Nursing, Hospice and Palliative Care, Home Infusion and Home
Enteral Support. Referrals can be made 24 hours a day by calling
591-6808.

¢ Teleradiology

A new system purchased by Tacoma Radiology enables radiologists to
perform STAT readings of images when they are not in the hospital.
By transmitting the image over telephone wires, radiologists at St.
Joseph, St. Francis or Tacoma General hospitals can interpret x-rays
regardless of where the image originates.

For more information, call Barbara Gottas,
Director of Medical Staff Development,
at 627-4101, ext. 5058
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Safe Disposal of Radioactive Wastes
Needs Physician Support, Direction

The disposal of low-level

radioactive wastes may seem like a

minor concern among medicine’s

worries. But consider these facts:

o Twenty-five percent to 30
percent of all low-level ]
radioactive wastes produced in
the U.S. results directly from
medical uses.

o About 120 million nuclear
medicine procedures contribute
annually to low-level radioactive
waste production.

¢ Research is a significant
contributor to low-level
radioactive waste production.
For example, radioisotopes are
used in the development and
evaluation of about 90 percent of
all new drugs.

Universities, medical schools, hospi-
tals, laboratories and medical prac-
tices are among the producers of
low-level radioactive wastes. Their
activities clearly benefit individual
patients and society as a whole.

Political, Not Public Problem

Then why is disposal of radioactive
wastes a problem?

Actually, disposal has long been
more a political than a public health
problem. In the 1960s, six licensed
commercial facilities received was-
tes from across the country. After
thrqq of these facilities closed, op-
position developed in the three
Temaining host states on the

grounds that they should not be bur-
dened with the disposal needs of

the entire nation.

Inresponse, Congress passed the
Low Level Radioactive Wastes
Policy Act in 1980. Under this bill,
each state would eventually become
responsible for disposal of radioac-
tive wastes generated within its
boundaries. The act recommended
that states participate in regional

groupings or compacts to improve
the cost-effectiveness of disposal
facilities. It also stated that any
regional facility could exclude was-
tes from outside its region after
January 1, 1986.

States Make Slow Progress

For the next five years, states
moved to negotiate compacts and
sign the necessary agreements. The
difficulty in locating and gaining ap-
proval for disposal sites slowed
progress. Remote sites might satis-
ty public sentiment, but their
remoteness complicated disposal
convenience and cost.

By 1985, it was clear that states
would not meet the 1986 deadline.
Congress responded with amend-
ments to the Wastes Policy Act, ex-
tending the deadline to January 1,
1993. On that date, the three exist-
ing commercial sites -- located in
Beatty, Nevada; Richland,
Washington; and Barnwell, South
Carolina; -- will be closed to out-
siders.

State negotiations have proceeded
since 1985. Yet selecting a disposal
site and preparing to operate a
facility involves a complicated series
of steps. In its 1988 informational
report the American Medical As-
sociation Council on Scientific
Affairs said those steps include
legislation, government oversight,
public participation, financing, en-
gineering, supervision, surveillance
and quality control. Few states are
far along in this process and fewer
still are expected to meet the 1993
deadline.

Physicians can help

Physicians can play a key role in
helping their states develop accept-
able disposal facilities for low-level
radioactive wastes. Their medical
training can provide an informed

perspective on the personal and
public health risks related to waste
disposal.

Consider becoming involved in ef-
forts to establish disposal facilities.
First, contact representatives of
your state’s radiation control pro-
gram or health agency. Arrange to
meet with them, determine whether
your state is involved in a compact,
and offer your support. Encourage
these representatives to consider
what will be done if a disposal site is
not available by January 1, 1993.
Stress the need to develop one or
more storage sites for low-level was-
tes as an intermediate measure
until a disposal site becomes avail-
able.

Secondly, encourage your medical
society’s public health or environ-
mental health committee to be-
come involved. Pass policy
regarding the disposal of low-level
radioactive wastes and then
promote it. Through lobbying ef-
forts or by working with public
health authorities, the medical
society can influence disposal
facility plans.

Finally, physicians can help per-
suade their patients, the media, and
community groups that radioactive
materials can be beneficial. Seek
opportunities to lead discussions in
classrooms or speak to public
audiences.

For further information, contact the
Division of Biomedical Science (J.
Loeb, Ph.D., Director), American
Medical Association, 515 North
State Street, Chicago, Illinois,
60610; (312) 464-5456.

“Low-level Radioactive Wastes,”
August 4, 1989, Vol. 26, No. 5, pp.
669-674, Journal of the American
Medical Association.
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AUXILIARY NEWS

R

APril in Tacoma,
daffoldils in blossom...”

We hope you will join us as the
Pierce county Medical Society
Auxiliary hosts the WSMA Auxiliary
Spring House of Delegates, April
21, 22, 23 and 24 at the Tacoma
Sheraton Hotel.

Our annual meeting is for all county
auxiliary members. Each county has
a certain number of voting delegates
and alternate delegates in relation-
ship to paid membership, however,
attendance at convention is not
limited to voting delegates. Conven-
tion is open to all members of the
medical auxiliary.

Mary Lynn Smith, AMA Auxiliary
Director, Southern Region has ac-
cepted our invitation and will repre-
sent national auxiliary.

Mary Strauss, AMA Auxiliary past

president and nationally known
motivational speaker will be con-
ducting a special workshop. Guests
are invited to attend; registration
fee for this seminar will be $25 for
non-registered participants. Also
on the schedule are a special "hat
dinner"... workshops to strengthen
leadership skills and develop county
program and projects, as well as con-
ducting the business of State Auxil-

lary.

You can help make this a
memorable event. Mark your calen-
dar now; we want to see you at the
Spring House of Delegates.

Convention Co-Chairmen
Marny Weber  Alice Wilhyde
363-2114 572-6920

Choice, Not Chance

Save Wednesday April 17 for an exciting day in Ellensburg
as youths learn about self esteem and physical fitness.
Make contact now with your child’s middle school or junior
high to be sure the school is aware of this teen health
forum - each school can send at least 2 students. Help us
make sure all the schools take advantage of this.

Govenor Booth Gardner has proclaimed the date of the
Forum - April 17 - as “Teen Health Day.”

................
LI
“ .
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Joint Holiday

Physician’s Desk Dinner a Success!

References

“1q” (< ) : : . “Thanks” to all the raffle pur-
Please take any “old” (Since 1986) PDR’s to the Medical Society Office: 223 chasers at the December Joint

| Ticoma Avenue South, Tacoma, WA 98402. The auxiliary is recycling them to Holiday Dinner. We raised
school nurses. $455.00 in the raffle. Sue Asher

T & e won the gourmet basket. Don
=2 "'\n\ & A s Weber, M.D. won the monthly

)
T fruit selection.

A}'

pryey

aN\n

i

“Thanks” for all the gifts for
women and children.

“Thanks” to political cartoonist,
Steve Benson, for an informative
and entertaining program.

NO Meeting in

, ) February
) Youcan purchase the beautifully designed Holiday Sharing card notes for
your personal use. Enjoy Barbara Wong’s design. Try these for your next Save your energy and baby sitter for
gift! Cost is 15 for $10. Contact Nancy Rose or Karen Dimant. the March meeting!! There will be

no February meeting.

. FDIAPER RASH
IS NOT A WAY OF LIFE.

Ypu can recommend professional
diaper service with confidence.

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

Coming Soon! 7Zero Kk Marathon

* Utmost Convenience. Thanks to pick
up and delivery service, our product
comes when you need it.

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

CAUTION TO YOUR PATIENTS. ltis illegal to
dispose of human excrement in garbage.
szrenls are doing this with paper/plastic
diapers. “Disposable” is a misnomer.

TACOMA
383-BABY

WA TOLL FREE
A 1-800-562-BABY
Washington’s Oldest, Most Trusted

Pr9fessional Diaper Service
Serving Our Second Generation
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PI ERCE COUNTY MEDICAL

Commiitted to the Community

We take pride in and recognize our responsibility to this
community - both professionally and civically.

We serve over 225,000 people, inctuding 78,000 on
Medicare, through a network of over 1,200 participating
physicians.

The people covered by the health care plans we ser-
vice include all ages and circurnstances:

= Group coverage, for employees.
* Personal Plan coverage, for individuals.
* Medicare coverage, for the elderly and
handicapped. (We administer Medicare Part B
and provide local beneficiaries with excellent
customer service.)
* Medicare Supplement coverage, for those on
Medicare.
* Group Conversion coverage, for those individuals
who have lost group coverage.
* Basic Health Plan coverage, for the uninsured,
in conjunction with the State of Washington.

We also actively support Doctor Care, a voluntary
Medicare assignment program sponsored by Pierce
County Medical Society. designed t0 help needy seniors
get the medical care they need and deserve.

And, we participate in and support organizations and
events with a health focus, including these:

* Amernican Heart Association

* Pierce County Medical Society

* United Way of Pierce County

* Coalition for a Tobacco-Free Pierce County

* March of Dimes Walkathon

* City of Destiny Cancer Run

= St. Joseph's Heart Run

* Festival of Trees (benefiting the Critical Care

Unit of Mary Bridge Children's Hospital and
Health Center)

®

Donald P. Sacco

President

As civic leaders. we are active participants in the
Tacoma-Pierce County Chamber of Commerce, BEST
(Building Excellent Schools Together), and the

Economic Development Board.

We value our community!

Pierce County
Medical

A Blue Shield Plan

1114 Broadway Plaza Tacoma, Washington 98402 597-6633
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| Positions Available

..... CLASSIFIEDS

..............................

Office Space

MULTICARE HOSPITALS HAVE
a combinet licensed bed capacity of 600
beds, sees inexcess of 1100 fiew cancer
cases a year, has medical and su rgica} on-

' cologists as well as radiation oncologists, in-
clodes modern d'\z;g]nosnc, therapeutic and
cancer treatment ‘modalities, has a 26-bed

. dedicated medical pncology unit, is ACOS

/ approved, has a C QP grant from the Na-
tional Cancer Institute and affliates with
SWOG for clinical research. Candidates
who have training in dne of the oncology
specialties, should ha

volved in clinical research, ad have strong "

coordinative, management Z’nd interper-
sonal skills. Please submit curriculum vitae
to: Christine A. Michaxrﬁi, g/ice President of
Ancillary Services, MultjCare, PO Box 5299,
Tacoma, WA 98405-09 ;4

extensive experience
in cancer program developmgnt, beenin- |

¢ 00 060 0600 00090 s

EXCEI_LENT OFFICE SPACE AVAILABLE
/18 Medical Society Office building.

# Twofthree private offices with large central
area. Over 1000 sq ft Utitities included in
rent. Free off-street parking. $600 monih.
Cail 572-3666

FEDERAL WAY PSYCHIATRY

Board Certified Psychiatrist seeks other

mental health professionals to lease office
space in new free-standing building in
-Federal Way. Sound-proofing, carpeting, ac-
! .~ cess to group room, private quiet area. Addi-
tional support scrvices available by contract.
Available pow. If interested call Maria be-
tween 8-2 M-F. 9274837

BEST OF BOTH WORLDS!
In between St Clare Hospital and hospitals

—+
PRIMARY CARE PHYSICIAN
Rainier School. Washington State’s largest
residential care facility for the developmen-
‘tally disabled adult isjseeking an internist or
\/ physician. Excellent jnsurance, sick and vaca-
tion benefits. Salary/negotiable up to $67K
}  (physician) and $74K (internist). Contact
Dr. Ruvaicaba, Clinical Director, Rainier
School, PO Box 600 Buckley, WA 98321
or call (206) 829-1111, eq 411

lotated in the Allenmore and Tacoma area.

l1/’We have 1,177 sq ft available. Built out for
a physical therapist, however, it would ac-
comodate a wide range of physician uses.
Rent negotiable. Cal) Crawford /Katica Inc.
Gary Crawford 272-9200

QUALITY MEDICAL SPACE

_ocated between Tacoma General and St.
/I_oseph hospitals.Up to 1500 sq ft  suites

available. Call Northwest Investment

TACOMA-SEATTLE, OUTPATIENT
General Medical Care at its best. Full and
part time position available from North Seat-
tle to South Tacomg. Very flexible schedule.
Well suited for career redefinition for G.P,,
FP, LM. Contact Andy f50i, M.D. 537—

3724 or Bruce Kalc&, MJ D. 2550056

Properties, Inc. Diane V. Smith or Terry
Wambaugh 565-9790

L Equipment

. OPEN TAB FILE CABINET FOR SALE In
" good condition. 2724013

FULL TIME FACULTY POSITION at
University of Washingtpn-affiliated Family
Practice Residency program in south Seattle
area. Board certification and OB experience
preferred. New opening created by pro-
gram expansion. Interested in joining us?
Please send letter and GV to Drew Ofiveira,
M.D., Program Director|, Vailey Family

Care, 3915 Talbot Rd S ,\Suite #401,
Renton, WA 98055

/é OR SALE SERALYZER 1986 Model
I~ #5181. Best Offer. Call 383-2900

General

BY OWNER:SOUTH HILL

Tudor-stlye stucco and brick home. Two
story + daylight basemesnt. First time on
market. Some Mt. Rainier view. 3800 sq ft
on 1/2 acre. Oak, heat pump, alarm,
fireplace, and wood stove. 3-car garage.

ASHINGTON, PUGET SOUND Part or
Full time emergency department practice.
Low volume, excellent medical staff, great
| freedom of schieduling, Malpractice paid. In-
dependent contractor. C{V. to TECP, 955
Tacoma Ave § | Suite 210, Tacoma, WA
98402. (206)' 627-2303

WASHINGTON, PUGET SOUND
ull or parftime positionfwith expanding
hysician pwned group. Well established,
practicing adult emergency medicine. High
) level of critical care, excqllent medical staff.
Great flexibility in sched ling to enjoy the
Northweit. Partnership potential, malprac-
tice paid; ABEM certification or preparation
Iequired. CV to TECP, 955 Tacoma Ave S,
Suite 210, xcoma, WA (206) 627-2303

Wooded on cul-de-sac near new grade
school. $249,000. Also separate workshop
with heat and 1/2 bath, 1800 sq ft on 1/3
acre. $49,000. Both $288,000. 841-9336

S

HALET CABIN —PRICE REDUCED
White Pass Timberline Village. 3 bedroom,
1 bath. 1120 sq ft Winterized, fully fur-
nished. Excellent condition. Seller carry con-
tract. $69,500. 752-1175
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State Medical Association. 1f
you like practicing in the same
neighborhood as your insur-
ance carrier, call Physicians
Insurance today. We will

show you how our compre-
hensive insurance programs
and affordable rates can
benefit your practice.

F

Physicians Insurance calls Wash-
ington home— just like you do.
Established exclusively to
serve Washington
physicians, we are the
state’s leading pro-
fessional liability
Insurance carrier.

With full-service offices
in Seattle and Spokane,
Physicians Insurance offers
SUperior surance programs,

Physicians

consistent local service and competi-

tive rates. Additionally, we are the only s / .- Insurance

carrier endorsed by the Washington Washington StateEPlcsziciar;;s Insurance
xchange/Association

Western Washington — Eastern Washington
1-800-962-1399 1-800-962-1398

Sponsored by che Washington State Medical Associanan © WSPIA 1990
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ELECTRONIC
MEDIA
CLAIMS

Paperiess Claims Submission

Tired of All That Paperwork?

Electronic Media Claims (EMC) provides a paperless means for submit-
ting claims directly from your office to our office. EMC eliminates mail
and delivery time for submitting paper claims and reduces paper process-
ing, postage and supplies cost.

How does EMC work? If you have your own computer, you have
two choices:

» Electronic Claims Clearinghouse (ECC) allows you to

transmit all your claims to us and let us forward them
to the appropriate health care agencies and organizations.

» Pierce County Medical Blue Shield Onfy Claims allows
you to transmit only your Blue Shield claims to us.

If you use an outside service to do your billing, we can work with this
service to send Pierce County Medical Blue Shield Claims to us.

Interested? Let us tell you more. Call our Professional Relations
EMC Representative, Jeri Gilstrap, at 597-6516.

A service brought 10 you at no cost by

@ Pierce County

Medical
e A Blue Shield Plan
1114 Broadway Plaza Tacoma, Washington 98402

Qualified Physicians Needed

Walk~in Clinic ® Military Facility ® Eight hour shifts e Excellent Support e
Full and Part-time Positions @ Graduate of an Accredited Medical School
® Current Washington License @ Current BLS/ACLS Preferred o

® Malpractice Coverage o

For more information please call:

National Emergency Services 1-800-554-4405




NEWSBRIEFS

Writing to Your Legislator

Whie Government and its processes
may appear at times to be an insensate
behemoth, it is composed of individual
legislators who do pay attention to the
Ietters and phone calls they receive. In
fact, legislators rely heavily on their mail
to gauge the opinion of their

constituents on any given issue. A letter
isa simple but powerful way to ensure
your voice is heard by your government.

¢ Ifyou don’t know your legislator’s
hame, you may find out by calling the
PCMS office at 572-3667.

¢ Properly address your letter. Send
correspondence to: The Honorable
, Washington House of
Representatives (or Washington State
Senate), Legislative Building,
Olympia, WA 98504.

. :{‘ha inside salutation should be
ear Representative 7
or “Dear Senator 7 Keep
the letter to one page and write
clearly or t}%)e on personal or
preferabls , business stationery. Cover
only one bill or issue in each letter.

¢ Include the House or Senate bill
number. Sometimes several bills

relate to the same subject. If you
don’t know the bill number, cali the
WSMA office in Olympia,
1-800-562—4546.

® Get right to the point. For example,
“I urge you to support (oppose)
House {Scnate) 11331]1 No. J
Then state why you want the bill
supported or opposed. Use examples
from your own experience to make
your point, if possible.

® Avoid sounding self-serving. Note
that your position is in the public’s
interest, not just the medical
profession’s. Tell why you think the
Eroposed legislation would help or
urt the community.

¢ Don’t delay. Inform your legislator
while there is still time to take action.
A letter written after a bill has been
reported out of committee or voted
on the floor is ineffective.

® Be polite and reasonable. Lawmakers
can’t please everyone. They may
disagree with you. Try to respect their
views and don’t lose your temper -
even on paper.

® Ask for a response. Share it with the
WSMA.

® Follow up. If the response is
favorable, thank the legislator in
writing. If the response is negative,
take a close look at why and decide
whether you should forward any
additional information. Perhaps a
ersonal meeting is needed. If your
egislator remains adamantly
opposed on the issue, don’t pursue it
any further or you could jeopardize
the legislator’s support on another
important issue. In fact, the legislator
may support you next time. And, the
WSMA will need that support.

® Be complimentary. Legislators
appreciate sincere praise from their
comnstituents.

o Don’t send a form letter. Legislators
value hearing about an individual’s
experiences or observations.

@ Don’t write too often. Quality and
timing - not quantity - are most
important.

e Don’t use “canned” material. When_
you use WSMA information, re-say it
1n your own words.

Board Actions

Atis February 5 meeting, the PCMS
Board of Trustees approved a one—year
Service Agreement between PCMS and
Washington State Physicians’ Insurance
Association (WSPIA). Terms of the
agreement provide that the Society will
make space available in each issue of
the PCMS Bulletin for informational
articles submitted by WSPIA and that
PCMS will assist in advertising
coordination in each issue of the
Bulletin, the Pictorial Directory, and
the physician’s and surgeons annual
Directory.

Other actions taken by the Board were: 1)
approval to conduct a membership survey
for physicians in specialties treating AIDS
patients to establish a referral system for
these patients through the Society office;
and 2) the Board approved the Executive
Committee decision in January to return
1991 dues to any PCMS member activated
by the military.

{

WAMPAC

Department of
Labor to Hold
Symposium

The Washington State Department of
Labor and Industries will conduct a
one—day continuing medical education
symposium for physicians on March 21,
1991 in Seattle.

“Prevention and Treatment of Occupation-
al Musculoskeletal Disorders” will be
presented Thursday, March 21, at the Bat-
telle Seattle Conference Center. The sym-
posium is accredited for 7 hours of
Category I CME credit toward the
Physician’s Recognition Award of the
American Medical Association. Tisition is
$100. Register early. For more information,
contact Joanne McDaniel at 1-586-4942,
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WSMA Board Meets

Dr. Hal Clure, Immediate Past
President, WSMA, reported that the
Washington Health Care Commission
in its preliminary meetings seems to be
placing a strong emphasis on managed
health care systems. The Board agreed
that a clearer definition as to what
constitutes “managed health care” is
necessary before the commission
proceeds.

Dr. George Tanbara, Tacoma Pediatrician,
reported on the activities of the State
Board of Health. Dr. Tanbara is Past Presi-
dent of PCMS, a member of the
Washington State Board of Medical Ex-
aminers and a current member of the
State Board of Health. He provided back-
ground information and reiterated the
Board of Health’s intention to remain
available to citizens. The Board of Health
feels its decisions should reflect the views
of Washington residents. Dr. Tanbara has
been a long-time proponent of access to
health care for all. He thanked the
WSMA for its help in the Board of
Health’s reorganization and in the
development of the Department of Health.

Dr. Leonard Alenick, Tacoma-Lakewood
Ophthalmologist and AMA Alternate
Delegate, reported on the WSMA's Medi-
cal Board Task Force. The Task Force
recommended that the legislature con-
sider amending provisions concerning
physican appointments to the Medical Dis-

ciplinary Board. The Task Force recom-
mends physicians be placed on the Medi-
cal Disciplinary Board by gubernatorial
appointment rather than by election.

In addition, WSMA is urging the Depart-
meant of Health to amend current state
regulations regarding medical
laboratories. WSMA would like amend-
ments to the current regulations to retain
quality control while reducing the
deleterious impact on access and cost.
The WSMA Executive Committee estab-
lished an Advisory Committee to work
with the Department of Health on 1)
amending the current regulations and 2)
seeking legislation to suspend state regula-
tions until federal regulations are finalized.

The Board debated at length whether or
not to support Pro-Choice Initiative 120
that is now before the state legislature.
WSMA decided to endorse the Initiative.
The Board feels the initiative is consistent
with WSMA policy and previous positions
preserving the integrity of the doc-
tor/patient relationship.

Also in attendance from Pierce County
was Dr. Richard Hoffmeister, co-chair of
the WSMA Legislative Committee. Drs.
Richard Hawkins and Charles Weather-
by, Vice Speaker of the House and trustee,
respectively.

Long-Term Care Financing Updates
Available

The Medical Society has available two
new items from the AMA addressing
various aspects of the long-term care
financing issue.

The Long-Term Care Financing Update
summarizes recent public and private long—~
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term care financing proposals. Included in
the Update is a Special Report that
evaluates the possibility that managed care
will play a significant role in long-term care
financing. Call the Society office at 572
3667 for a copy or direct your questions to
John H. Lorant at (312) 464-5921.

Physicians Needed
for Community
Outreach

Tte salvation Army has asked the
Medical Society for assistance and/or
information from area physicians for
beneficiaries of the Adult
Rehabilitation Center. The Salvation
Army is requesting assistance in
conducting physical exams for men
newly admitted to the center.
Recipients (men only, age 18-65) enroll
in the residential program with a
minimum commitment of six months.
Their lifestyles normally have not been
conducive for health, hygiene, and diet.
Their recovery is amazing but there are
times when they need examinations
which exceed the capabilities of the
Rehabilitation Center. Recipients have
access to emergency care at Tacoma
General but lack basics as they are not
eligible for medical coupons and have
no INSUrance OT money.

The primary need is for physicians to con-
duct physical exams on newly admitted
patients to the rehabilitation program.
Physicals would be scheduled according to
availability.

Barry McCabe, adult rehabilitation coun-
selor, has asked for “doctors who would be
able to visit us at the center or to whom we
could refer. We would welcome your
thoughts and participation in developing a
way to meet this need. There are about 65
men here {in the center] but our primary
concern is for the newly admitted men.”

If you would Iike to assist, contact Barry
McCabe at 627-8118 or call the Society of-
fice at 572-3667.




Electronic
Magnetic Claims
Now Available
Through Pierce
County Medical

Physicians’ offices can now submit all
claims to Pierce County Medical
electronically. Electronic Media
Claims (EMC) provides a paperless
means for submitting claims directly
from the physicians’ office to Pierce
County Medical. EMC eliminates mail
and delivery time for submitting paper
claims and reduces paper processing,
postage, and supplies cost. How does
EMC work?

Ifyouhave your own computer, you have
two choices:

e Electronic Claims Clearinghouse
(ECC) allows you to transmit all
your claims to Pierce County
Medical. They forward them to the
appropriate health care agencies and
organizations.

® Pierce County Medical Blue Shield
Only Claims allows you to transmit
only your Blue Shield Claims to them
-- 1t you use an outside service to do
your billing, Pierce County Medical
can work with this service to send
Pierce County Medical Blue Shield
Only claims to them.

Ifyou have any questions, call Jerry
Gilstrap, PCM Professional Relations
EMC Representative at 597-6516.

— /... NEWSBRIEFS

For every M.D. who wishes
they had an M.B.A.

Apple® Macintosh®and MediMac “software offer you a
higher degree of business management.

Every wondered how you could get a better graspon the - %
loose ends of your practice? Follow up on insurance claims Peoie v x
faster, and keep more accurate patient accounts? HealthCare =% '
Communications has the answer: automating your office with : f
a Macintosh computer and our innovative MediMac software. ] ’ i

Automating your office begins with a FREE demonstration of the
Macintosh and MediMac. Call Herb Schairbaum at 206-454-6703 today to arrange
for a FREE in-office demonstration. Let

Herb Schairbaum
MediMac handle the practice of your busi- ‘# 10960 NE 8th St Suite 900
R . Bellevue. WA 98004
ness, $0 you can get back to the business of 1 Tacoma, WA
your practice. 5906 1dih Sireet, Ct NE.
MG 206-927-8320
#

Apple, the Appke Isgo and Macintosh are ragistered radomarks af Aple Computer. Inc Mitharized
MedilMar is a registared Irademark o1 HoahhCare Communications. (nc Valuse Aklex] Resellee

METABOLIC ASSOCIATES

Offers the OPTIFAST™ Program for your patients who are significantly
overweight and may have associated medical problems.
Also offering the OPTITRIM Program for 15-50 Ib. weight loss needs.

The

’PTIFAS.I_SM by Physician Referral OptiTrim
Program

MEDICAL SUPERVISION
FRIENDLY, COURTEQUS, PROFESSIONAL CLINICAL TEAM OF
PHYSICIANS, DIETIANS, NURSES, PSYCHOLOGISTS

Cedar Medical Center St. Francis Medical Office Building
1901 South Cedar, #205 e Tacoma 34509-9th 'Ave S, #200 @ Federal Way
572-0508 874-3860
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U.S. Laws: Too
Tough?

Public awareness of the drunk driving
problem in the United States has
brought about a tremendous change in
the way drunk drivers now are handled
by the law. But did you know how other
countries handle their drunk drivers?
Most of these examples are for first
offenses.

Australia —The names of the drivers are
sent to the local newspaper and and are
printed under the heading “He’s drank
and injail!”

Malaysia — The driver is jailed, and if he is
marricd, his wife is jailed too.

Turkey — Drunk drivers are taken 20 miles

from town by police and forced to walk
back under escort.

Russia —license revoked for life.

England— One year suspension and a $250
fine and jail for one year.

France— Three year loss of license, one
year in jail, and a ope thousand dollar fme.

Poland - Jail, fine and forced to attend
political lectures.

Bulgaria— A second conviction results in
execution.

El Salvador — Your first offense is your
last. Execution by firing squad.
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CLIA Update: AMA Opposition May
Modify Lab Regs

Overvhelmed by the avalanche of
AMA mail, both HHS and HCFA
publicly acknowledged considering
major changes to CLIA regulations
affecting levels of testing, personnel
standards and new technology. The
AMA supports OBRA 90 legjslation
calling for:

@ a 60-day public comment period
following the publication

® prompt access to accurate test results

 consideration of comments by lab
service providers

o oversight hearings during the
comment period by the Committee
on Labor and Human Resources

HCFA also must complete, without further
delay, five studies which include testing the
correlation between personnel standards
and test results. To those of you who wrote
letters, thanks for your help!

AMA Legislative Successes

The final federat budget reconciliation
contains significant successes for
you-AMA wins included:

o reduced cuts in Medicare from $5.5
to $3.2 billion

e adoption of major elements of
“anti-hassle” legislation, thanks to
your tremendous response:
cross-coverage billing, establishment
of Practicing Physician Advisory
Connctl, a study on release of
payment screens, and a study on
%Touping of claims determinations

or purposes of appeals process

® moderated 125% Balance Billing
limits for 1991 by raising the payment
{loor on prevailing charge levels to
60% and increasing charge limits for

“evaluation and management”
services to 140%

@ Medicaid coverage, by mid-1991, for
all pregnant women and children
through age 18 whose family incomes
fall below the poverty line

® gaining reauthorization and
expansion of National Health Service
Corps to a level of as much as $137
mithon

AMA defeated:
e triplicate prescription proposal, and

# a $1 physician charge for every
non-electronically filed claim.

Health Access America:
A Minimum Benefits Package

Addressing a panel of labor leaders
headed by AFL-CIO President Lane
Kirkland, AMA president C. John
Tupper, M.D. stated that “It’s in
everyone's best interest to try to find
consensus on the development of a
health care system (hat will be fair and
equitable to all Americans.” That’s why
the AMA is pushing for required
employer health insurance, a key point
in its Health Access America proposal.
Equally important are conditions for
easing the burden of employer—
mandated health insurance on new and
small business owners. “Health Access

America: A Minimum Benefits
Package” outlines employer—provided
minimum health care benefits; it does
not set new standards for health plans.
This along with other financial
incentives suggested in Health Access
America, reflects the AMA’s desire to
find fair solutions to the access problem
and to preserve health benefits now
enjoyed by American workers.

For your free copy of this brochure;, write:
Health Access America , AMA

515N, State St.Chicago, TL 60610, or

call 1-800-AMA-3211,




LN E W O D RIS

Morning News Tribune Meets with PCMS Leadership

J ohn Komen, Editor of the Morning
News Tribune, along with editorial
yriters Patrick O’Callahan and Dave
Sego met with PCMS President Dr. Bill
Marsh and Immediate Past President
Dt Gordon Klatt on Wednesday,
February 6 to discuss Initiative 119
(Death with Dignity).

Proponents of the Initiative met with the
Editorial Board the previous day in sup-
port of the Initiative that is drafted as an
amendment to the 1979 Natural Death

Act. Ttallows an adult terminally ill patient
who is both conscious and mentally com-
petent to request aid-in-dying in writing
from a licensed physician. Aid-in-dying is
defined as a medical service, provided in
person by a physician that will end the life
of a conscious and mentally competent
qualified patient in a dignified, painless,
and humane manner when requested
valuntarily by the patient through a written
directive at the time the medical service is
to be provided.

Physicians complying with such a directive
when requested by qualified patients are
immune from civil, criminal, or administra-
tive liability. No physician is required to
provide aid-in-dying and no heaith care
facility is required to permit the provision
of aid-in-dying within the facility. How-
ever, if the physician for a health care
facility refuses to effectuate the directive,
such physician or facility shall make a good
faith effort to transfer the qualified patient
to another physician who will effectuate
the directive to another facility.

Drs. Marsh and Klatt reiterated the posi-
tion taken by WSMA at its annual meeting
in September 1990. The WSMA's rationale
for opposing Initiative 119 was: as per cur-
rent AMA and WSMA judicial counsel
opinion, it is unethical to actively par-
ticipate in helping to hasten death, and 2)
the death with dignity initiative makes a
quantum leap between relieving pain and
suffering and actively facilitating death.

Drs. Marsh and Klatt posed the question,
“if the legislature wants to legalize medical
killing, why should doctors be the ones
selected to perform the act?” A major con-
cern of the medical community and the
Editorial Board is whether this the first
step along an exceptionally slippery slope.
Dr. Albert Jonsen, Ph.D., Chairman of the
Department of Medical History and Ethics
at University of Washington, said, “This is
the first slip down the slope. Initiative 119
only applies to the competent, voluntary
patient, but much of the pain and distress
of dying comes to the incompetent and to
their families. 119 cannot help them. Thus
there may be an inclination to extend the
scope of the legalized action to those who
*would certainly have wished it, had they
been able’.”

Lawmakers can approve the Initiative as s,
ignore it and send it to the November bal-
lot, or provide an alternative and send both
to the ballot. Sponsors of the Initiative sub-
mitted about 225,000 signatures to the
Secretary of State.

ARMY RESERVE MEDICINE. BE ALL YOU CAN BE.

PHYSICIANS; THE ARMY RESERVE

NEEDS YOU.

civilian career, such as:

physician networking

camaraderie

Just call collect or write:

As a medical officer in the Army Reserve you will be offered
a variety of challenges and rewards. You will also have a unique
array of advantages that will add a new dimension to your

enriched professional stature
being part of a cohesive team

become part of a proud tradition
develop new professional contacts

An Army Reserve Medical Counselor can tell you more.

Major Jane McCullough
(206) 967-2524/5406
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PCMS Membership Survey Results

Would you recommend membership in the Pierce County Medical Society to a new physician in your area?
Definitely

80.1%

Possibl
17.6%

No

3%

No Opinion

How important is each of the following to you as a reason for belonging to the Pierce County Medical Society?

Very Somewhat Not
Important Important
a. The need to be represented before state and county .. .. .. ... ..
legislative/regulatorybodies . . . ... ... Lo 77.0% 20.9 2.4
b. PCMS Newsletter and Bulletin . . . .. ... ............... 17.5% 68.9 134
c. Continuing Medical Education . ... ... ................ 34.0% 45.6 20.0
d. To have my interests and accomplishments communicated . . . .. ..
tothegeneralpublic .. ......... ... ... ... .. .. ... 34.8% 40.7 233
e. A vehicle for exchanging my views with others in the profession . . . . . 27.0% 51.2 21.0
f. Support of the medicallibrary . . . ... ... ... ... ........ 339% 43.9 158

In the future, what level of emphasis should the Pierce County Medical Society give to each of the following issues?

Greater
Emphasis
a. The public image of the medical profession . .. .......... ... 51.9%
b. Professional liability and malpracticesuits . . . ... ........... 389%
c. Relationships with third partypayors . . . ... .............. 51.1%

Overall, how effective do you feel the Society has been in responding to your most important concerns?

Very effective  23.1% Somewhat effective ~ 62.1% Ineffective  9.6%

d. State/federal government involvement in healthcare . . ... ... ... 66.1%
e. Accessibility of quality health caretocitizens ., . .. ... ....... 47.9%
f. CostofMedicalcare . .. ... ... ... ..... ... ... ....... 41.5%
g. Legislative affairs/lobbying . . .. ... ... ... . ... ..., 4.1%

About Same Less
Emphasis

431 2.7
56.2 2.8
41.5 3.5

No opinion  52%

315
46.1
50.2
477

21
16.2
6.2
21

No

Important Opinion

1.0

20
20
20

No

Emphasis Opinion

23
2

1.7
6.0

Many professional associations or societies offer members a variety of benefits and services, some of which the

members pay for in addition to their annual dues. How important are each of the foltowing member benefits and ser-

vices to you? (Please rate each benefit or service.)

Very Somewhat Not

Important Important
a. Individual/family/staff health insurance . .. ... ... ... .., .. 18.0% 30.0 48.8
b. Practice liabilityinsurance . . ... ... ........... ... ... 14.5% 26.8 56.1
c. Disability income insurance . . ... ... ........ .. ....... 11.3% 32.1 54.4
d. Practice management seminars . . ... ... ... ... L. ... .. 14.0% 49.0 357
¢. Contract negotiations with hospital/third party payors . ......... 25.7% 36.8 354
Do you currently smoke? Yes 3.8% No958% Areyouanex-smoker? Yes228% No 73.7%

Aid-in-dying is defined by Initiative 119 to mean aid in the term of a medical service provided in person by a physician that will

No

Important Opinion

3.2
2.5
21

29

end the life of a conscious and mentally competent qualified patient in a dignified, painless and humane manner, when requested
voluntarily by the patient through a written directive in accordance with this chapter at the time the medical service is to be provided.

Do you support Aid-in-dying as defined above? Yes 34.0% No 56.0%
Would you be willing to adminster it? Yes220 No 78.0%

How long have you heen practicing in Pierce County?

Under 5 years 21.8%; 5-10years 27.5%;11-20years 311%;21-30years 12.5%;over 30 7.1%

Your age: 35 years or less 10.6%; 36-45 42.6%; 46-55 25.3%; 56-65 16.5%; 66+ 4.9%
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PCMS Annual Survey Results More Physicians
Called to Serve

Bccause PCMS strives to support the Eighty-five percent of members feel the

peeds of its members, we urged you to Society has been very or somewhat effect
reply to our annual membership survey. in responding to their concerns. General surgeon William Martin was
A total of 296 members did so for a called to active duty in February. Dr,
48.5% response rate; an excellent Once again, contract negotiations with Martin was ordered to report to Brooke
return for any organization - the hospital/third party payors was the benefit Army Medical Center, San Antonio,
average is 10-15%. not currently provided that is most Texas. Dr. Leslie Fox, Puyallup
L. desired. Practice management seminars ophthalmologist, has also been recalled
While our survey was unscientific, some and individual/family/staff heaith in- to active duty. Dr. Fox is serving with the
clear views emerged. For the third year in surance were rated second and third most 50th Hospital Battalion in the Gulf.
arow, representation before state and important benefits, respectively.
county legjstative bodies was the #1 Dr. Martin joins Dr. Glenn Deyo and Dr.
reason for belonging to the Society. Eighty Sixty-six percent of respondents were op- Michael Nishitani, other general surgecns
percent of members would recommend posed to Initiative 119 as it is currently who have been recalled because of the Per-
the Society to a new physician. written, but a surprising number of sian Gulf conflict. This is creating a consid-
physians — 34% — were in favor of the in- erable burden for the remaining general
Sixysix percent of members would like itiative. and 22.1% would be willing to ad- surgeons in the community regarding
greater emphasis placed on state/federal minister it. trauma care. The number of surgeons avail-
involvement in health care, replacing the able was never extensive and with the recall
public image of the medical profession as Twenty-one percent of the respondents of Drs. Deyo, Nishitani, and Martin the
the greatest concern. Public image of the have been practicing in Pierce County less situation has become more critical.
profession, relationships with third party than 5 years; 27.5% between 5 and 10
payors and accessibility of quality health years; 31.1% between 11 and 20 years; and
care to citizens were the next most impor- 19.6% over 21 years. The majority were be-
tant concerns. tween 36 and 55 years old, and 9% of the
respondents were women, corresponding 66 ileli ”
with female membership in PCMS. Tea m B ul I d n g
PCMS Offers
Aging Committee Plans Public Forum Workshop Series
The PCMS Committee on Aging, Law will be the physician panel Pierce County M(;,_dical Society
chaired by Dr. James M. Wilson, is member and the afternoon will be M_@mbershlp Benefits Inc, in association
. . - : with St. Joseph Hospital, is presenting a
pla_m]mg a public forum regarding end moderated by Dr. Wilson. There \«VIH . P Ksh Ty Buildng:
of life decisions. The forum, scheduled be no charge for the program and it is sories Ol Ve WOrKshops, heam, SheIne:
for the afternoon of May 22, is targeted ~ being planned with members of AARF, 2]{10“1; Qfﬁccfl\];[jrapdate fc;r the 50’s.” From
toward the senior population. A panel Council on Aging, Area Agency on € Dasics t u(:;gi, mc;) 1v§2101t:, the fin
format will be used featuring case Aging, and other senior organizations. mglnag(famenb’ an Cla. ership ko Lhe e‘;
scenerios. The 1 tors will Program brochures will be available skills of problem solving, marketing, an
:  pancl presentors w ffice image, these workshops will
include a physician, attorney, social .. Rext month. your_(c)l hysi 86 s to build thei
worker, nurse, and pastor. Dr. David /£ TH | provide physicians tools to bu €1r OWI

office team. The first workshop is
scheduled for Friday, March 8, at St.
Joseph Hospital. Program 1 will cover:

e Tools to help you build the best office
team

@ Other than experience, factors to
consider when looking for a new team
member

e How you can help your present team
succeed

The workshops are conducted by the highly
regarded partners of Manageability —
Norma Larson, Steve Larson, and Kay Har-
lan. To register, or for more information, call
the Society office at 572-3709.
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The state legislature is considering a
law that would help make youth access
to tobacco difficult. The Tobacco Act
includes strategies for preventing
tobacco addiction among youth. It
includes:

o Strengthening regulation on the sale,
distribution and promotion of
tobacco products to youth under
18-years of age

® Restricts cigarette vending
machines to adult-only areas

¢ Eliminating coupon offers, sales
by mail, and free distribution of
tobacco products

° Eliminating single cigarette sales

® Conducting a statewide advertising
and public awareness campaign

° Informing youth and their
families about the negative
health effects of using tobacco
products

NEWSBRIETFS

State Tobacco Act

® Prevention, education and cessation
pr?igrams to help reduce tobacco use
and addiction, such as:

¢ Education to school aged
children and teenagers

° Qutreach to pregnant women
and teens

° Increased availability of local
cessation classes and programs

Qutreach to coramunities with
high smoking prevalence

The Act creates a statewide tobacco
prévention effort aimed primarily at
children, their families and their com-
munities. Prevention activities will be
funded by an increase in the salestaxon
tobacco products equal to a permy per
pack.

On February 20 the Senate Health and
Long Term Care Committee heard almost
two hours of testimony. They were forced
to move on to the next agenda item before
all speakers were able to be heard. Dr.
Buck Moses, Puyallup pediatrician, gave
testimony in support of the bill on behalf of
the Pierce County Medical Society. The
overwhelming majority of presentors
favored the bill with only the Tobacco In-
stitute, a Smoker’s Rights Group, and the
Restaurant Association opposing the bill
The Committe is expected to vote on the
bill in the near future.

1f you would like more information about
this or any other smoking legislation,
please contact Sue Asher at the Medical
Society office.

Smoking Ordinance Update

Tighter public smoking controls are
currently being addressed by both the
Pierce County and Tacoma City
Councils. The strengthened ordinances
were presented to Barbara Skinner and
Greg Mykland of the County and City
councils respectively by Dr. Gordon
Klatt, on behalf of the Coalition For A
Tobacco Free Pierce County. Dr. Klatt
is the chairman of the Coalition. Both
council representatives readily agreed
to sponsor the proposed ordinance and
submitted them to council attorneys for
review.

The proposed ordinance changes ac-
comodation from the non-smoker to the
smoker. All public places will be non-smok-
ing except in designated areas. For ex-
ample, you go to your favorite restaurant,
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which under the current ordinance must ac-
comodate you in a non-smoking section
upon request. Under the proposed or-
dinance, the restaurant is non-smoking, but
may accomodate smokers in smoking sec-
tion, upon request. The proposed or-
dinance will also offer strict controls for
smoking in the workplace. Smoking will be
prohibited in workplaces, except in desig-
nated areas that meet numerous criteria.

The Health and Solid Waste committee of
the Pierce County Council took public tes-
timony regarding this proposed ordinance
in January. The primary resistance is from
the Restaurant Association who would only
support the bill as a statewide mandate.
The two committee members disagreed on
support of the bill so action was delayed
unfil more public input could be obtained.

The Tacoma News Tribune, in efforts to
notify the public about the proposed
change, gave headline coverage on January
29. The only other opponent was the Tobac-
co Institute, citing the proposal as “un-
reasonable”.

The City and County have been in contact
regarding the proposed ordinance and are
now working in tandem to introduce the
legislation simultaneously. Hearing dates
for both coundils will be scheduled in the
near future. i you would bke to be notified
of these dates, please call Sue Asher at the
Society office, 572-3666. Or, you may con-
tact your city and/or county repre-
sentatives and urge support for this
ordinance via letter or phone call.



Donations
Requested for
Soviets

Asthe memory of the Goodwill Games
and our guests from the Soviet Union
fade, an opportunity to rekindle
relationships now presents itself. Doctor
Simkhovich of Moscow #7 Hospital has
sent a request for donations of medical
supplies and equipment. This request
has come through the Center for
Soviet-American Dialogue in Seattle.
Dr. Michael P. Young will be the contact
person in the Pierce County area.

Dr. Simkhovich is the medical director for
the department of Physical Medicine at
Moscow Hospital. He has combined
western medical technology with eastern
methods, including acupuncture and the
treatment of sports and physical injuries.
He offeed the training services of his hospi-
tal for anyone interested. In addition, other
training is available in other areas. Anyone
who is interested in contributing to this ef-
fort contact :

Dr. Michael P. Young,

10904 Gravelly Lake Dr. S.W,

Tacoma 98499 or call at 584-3454.

NEWSBRIEFS

PIERCE COUNTY SHERIFF’S DEPARTMENT
in Tacoma, Washingten, is actively seeking top guality
Physician Assistants for medical examination and treaiment of
immates in a maximum securily correctional facility.

We are seeking Physician Assistants who have 3 years or more
of family practice or comparable experience. Possession of a
current Washington State license as a PA and graduation from
an AMA accredited PA program is required. National certifica-
tion as a Physician Assistant is preferred. Pierce County offers:

°  Starting salary to $19.29 hr, DOE, 40 hour work week

Employer paid medical and dental insurance for employee and family
Employee life insurance

Liberal sick leave and vacation plans

® 11 paid holidays

For more information, please comtact
Pierce County Civil Service/Personnel (206) 591-7480
615 S 9th, Ste 200, Tacoma WA 98405-4671

Pierce County is an Equal Opportunity Employer

o

o

o}

Infections Limited Travelers’ Health Service

Directed by David W. McEniry, M.D., formerly of the Hospital for Tropical
Diseases, London, and the London School of Hygiene and Tropical Medicine.

Providing Complete Medical Services for the International Traveler
Pre-Travel Assessments and Medical Advice
Required Immunizations and Medications
Treatment for Travel-Related Iilnesses

For an Appointment, Call 627-4123

Infections Limited,P.S.
Physicians Medical Center
1624 S. 1 Street, Suite #402
‘Tacoma, Washington 98405

Alan D. Tice M.D.
Peter K. Marsh M.D
Philip C. Craven M.D.
David W. McEniry M.D.

SHOWROOM NEW e ONE DAY SERVICE

gqi /Qo;u
Cud[omﬂ)efai / \S;aeciaﬁdl

RMEAE SEFRE

1028 Z?maz[uiew :Z)r-iue
Frverest, WA 98466

By Appointment Only
6162[[;".[ QB/;I‘R"CZJ

(206) 566-8715

Courtesy Pickup and Delivery
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Retired Members Tour Antarctica with

L& - i PR~

Dr. F. Dennis Waldron, gastroenterologist, was the featured speaker at the January 20
retirement luncheon. Dr. Waldron entertained guests with tales of the Antarctic, a
fascinating topic

Drs. Robert Florence and Edwin Fairbourn chat before lunch
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Intate January, approximately fifty
retired PCMS members toured
Antarctica with Dr. E. Dennis
‘Waldron. Via fourteen hours of
self-described “amateurish” video
(edited down to fifty minutes!) Dr,
Waldron provided a wonderful scenic,
educational, and entertaining trip.

It began the last day of 1989 in southern
Chile, when he and his wife boarded the
World Discoverer, a cruise ship carrying
approximately 130 passengers, 70 crew
members, and a dozen staff. During the
next two months the ship made four trips
from Southern Chile to the Antarctic
Peninsula, primarily through the Falkiand
Islands.

Dr., Waldron said the Antarcticis the
coldest place on earth, as well as the dryest
and the most barren, with more ice than
anywhere. Antarctic ice traps ninety per-
cent of the world’s fresh water. It is devoid
of animal life as we would define it, yet sus-
tains life such as migratory creatures,
marine life, mammals and birds.

He highlighted the beautiful geography of
the area, and shared his knowledge of the
ice, climate, people, history, and animals.

He spoke of his ship-mates; a glaciologist
from England who has spent the last forty-
two summers in Antarctica and who is also
the world’s foremost expert on glacial ice
flow; as well as two geologists who studied
there for many summers.

He reported that 2200 people live on the
Falkland Islands, almost double the
population of 1200 prior to the war in
1984. The video portrayed islands that are
flat and wind swept with an economy
primarily based on sheep. The residents
are British.

The stars of the video had to be the pen-
guins. There are seventeen species of pen-
guins, seven which reside in Antarctica.
The Albatross variety live to seventy-five
years of age and mate with the same




Dr. Waldron

partner for life. Eges hatch in 34-36 days
and in eight to ten weeks the baby penguin
is grown enough to go to sea and live inde-
pendently. Some penguins can dive 350-
400 feet, as this is their avenue of catching
food to bring back to land to regurgitate
for their young. Many of the penguins
fountl at SeaWorld and other aquariums
around the world are descendants of An-
tarctic penguins. The Antarctic Treaty Or-
ganization decrees that animals cannot be
removed from the continent. However,
biologist Frank Todd, after spending twen-
tyyears studying penguins was allowed to
bring back abandoned eggs. He brought
back several and fortunately, met with
preat success inincubating them.

In size, Antarctica equals the north
american continent and Europe com-
bined. Its center elevation is over 16,000
feet, with an ice depth of two miles or
14,000 feet, yet less than two inches of
moisture falls each year. Since the white
snow and ice reflects solar energy and the
temperatures are cold, melting does not
occur. Iee is plastic and tends to move, so
this continent has a huge ice mass that con-
stantly shifts, creating wind currents and
patterns. The ice breaks off in huge hunks
known as ice shelves, sometimes over 100
feetlong,

Fortunately, the Antarctic Treaty Organiza-
tion has been successful operating with the
mandates that avoid the political, taking a
philosophy of “let’s do valuable research
that we can share, and do what we can to
preserve the area and not exploit it.” The
concern is the discovery of oil or other
valuable resources could create political

bavoc for this wonderful, pristine environ-
ment.

The members had a wonderful trip, too.
Thank you Dr. Waldron, you are an excel-
lent tour guide. Let us know of your future
travels, we may want to join you.

Drs. Fairbourn, Doherty and Smith share a table and conversation at the

retirement luncheon
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February General Membership Meetlng

Sloan- Kettering Scholar Speaks

L-R Chaplain Tom Park, St. Joseph Hospital, Speaker for
the evening; Daniel O'Hare, Ph.D., ethicist from
Sloan-Kettering Clinic, NYC., Drs. Mimi Pattison, chair-
man St. Joseph Hospital Ethics Committee; and Brad Pat-
tison, Anesthesiologist, St. Joseph Hospital.

Drs. Ernest Bauer, Roy Virak, Tacoma Family
Residency physicians Fay Homan, John McCarthy,
Nancy Spaugh, and Dr. Levant and his wife listen in-
tently to“ DNR Orders— Use, Abuse, and Non-Use”

LR Drs.Anthony O’Keefe, Peter Cannon, Howard
Wong, and Sumiho Wada shared conversation
prior to dinner af the General Membership Meeting,

Nearly 100 members attended the February 12 . .
General Membership Meeting at the Fxecutive Inn Dr. Lauren Colman and Dr. Bruce Hilton enjoy a conver-

with ethicist and speaker Daniel O’Hare, Ph.D. sation with Mrs. Hilton prior to hearing Dr. O’Hare’s
presentation.
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® Depositions e Interrogations e Trial e

] Organized by the Washington State Physician’s Insurance Association (WSPIA)
PCMS General Membership Meeting — Tuesday, April 9 — Executive Inn* (5700 Pacific Hwy E, Fife )
Cocktails: 6 :00pm e Dinner: 6:45 pm e Program: 7:00 pm
$16 per person e $18 at the door

. Yes, I (we) have reserved the evening of Tuesday, April 9 to join members of the Pierce County
Medical Society at their April General Membership Meeting and to hear “Anatomy of a Trial”
presented by the Washington State Physician’s Insurance Association (WSPIA).
Please reserve ____ dinner(s) at $16 per person (includes meal, tax & gratuities)
Enclosed is my check for Dr. .
Please make check payable to PCMS and return no later than Friday, April 5, 1991
*Please note new location
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Practice Brochure Can Be a Marketing Asset

By Neil Baum, M D

How much of your staff’s time is spent
answering basic— but important— ques-
tions about your practice?

If you are like most practice-based
MDs, the answer is “plenty”.

A practice brochure can be a practical
way to turn this situation into a market-
ing asset, and its something you and
your staff can prepare together.

introduce Yourseif

A practice brochure can inform your
current and potential patients of the ser-
vices you offer, office policies, and prac-
tice philosophy while serving as an
introduction to you, your staff, and your
hospital.

The brochure should introduce you and
vour practice. Youwalkin should briefly
inchude your education, board certifica-
tion, professional organizations, and any
special training you may have com-
pleted. Most of us have impressive CVs,
and we should share these with our
patients.

Define Your Speciaity

You want to describe or define your
specialty and any special areas of inter-
est within your specialty. Briefly let your
patients know exactly what your special-
ty is and how it can help them. If your
practice has an unusual or unique back-
ground — for example, it was the first to
perform a procedure in your com-
munity— note that, too.

Spell Out Policies

Your appointment palicy should be
described n detail. Inform the patients
of how your practice handles walk-ins
and emergencies. State your cancella-
tion policy and if you charge for missed
appointments. You also want to mention
how far in advance they should call for
an appointiment.

Your telephone policy should be
covered in a concise manner. There are
probably several areas you are willing to
discuss over the phone and they should
be clearly stated. For examplc, will you
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give laboratory results over the phone?
Do you refill prescriptions over the
phone? If you routinely do not refill
prescriptions you may want to briefly
state why. You will want to briefly
describe what can and cannot be
covered by the nurse.

Another very important area regarding
the phone is to mention what time you
routinely make return calls to patients.
This prevents patients from waiting all
day for your return calls or keeps the
patient from making frequent calls to
your office and tying up your office staff
and telephone.

But whatever policy you set out in the
brochure, make sure that you follow it
scrupulously. There can be legal implica-
tions to not keeping a promise, especial-
ly one offered in writing.

On rare occasions your secretary may
not check out with your answering ser-
vice or call-forward the office line and
your patients will not be able to reach
you by calling the office number. There-
fore, 1t is a good idea to include the
telephone number of your answering
service in the brochure. State your
policy on emergencies and after-hours
calls. You may want to mention the
name and telephone number of the MD
who covers for you when you are not on
call.

Make Your Location Easy

If you have patients who come from
great distances, include an easy-to-read
map indicating the location of your of-
fice. Often your hospital can provide a
camera-ready map that you can incor-
porate into your brochure.

Herald Your Amenities

If you provide any amenities or addition-
al services, mention them in the
brochure. This would include free park-
ing, house calls, a toll-free “800” num-
ber, or transportation for elderly or
visually impaired patients,

Explain Your Payment Policy

You will also want to tnclude informa-
tion regarding payment and insurance
guidehnes, If you expect payment at the
time of service, say so. Explain this

keeps down costs by avoiding increases
in billing and secretarial expenses. State
your policy on Medicare assignment
and explain what assignment means to
your patients. If you accept credit cards,
specify which ones.

Discuss your policy on late or delin-
quent payments, especially if you add a
monthly service charge. Indicate if you
have an office manager for patients to
contact on bill-related questions.

A practice brochure is no
longer considered unusual
and should be a necessary
ingredient of your marketing
strategy -

State your policy regarding insurance
forms, especially if you handle them
without charge. This extra service
promotes prompt filing of the insurance
form. It also puts your office in charge
of the processing procedure and en-
sures accurate completion of the form.

Comment on Your Practice
Philosophy

Finally, a brief comment on your prac-
tice philosophy should be included. For
example, my practice philosophy is “We
are committed to excellence, to provide
the best health care. We pay attention to
little details because they make a big dif-
ference.”

Be Personal

The language of your brochure should
appear as if you are talking with the
reader. Try to use words such as “we,”
“you,” “us,” and “our.” Try to avoid
medical terms unless they are commonly
used words or you define them in the
brochure. The readability should be at
about the level of a high school
graduate. After you have completed
your brochure, have it edited by a friend
or colleague, or better yet, by someone
with copy-editing experience. Your
hospital marketing and public relations



departments often have staff
members that do medical and lay
writing and can be of assistance.

The Technical End

Now that you have created your
brochure how do you get it
printed? The least expensive way
is to type and photocopy it;
photocopiers can print on both
sides of a piece of paper.

A more professional look can be
created by having the brochure
typeset by a printer or a com-
pany that specializes in desktop
publishing.

Ifyou are concerned about an
even more polished final product
- and don’t mind paying — there
are firms that will produce the
brochure for you.

Pierce County Medical Society’s
Publication Services Department
offers professional brochures for
members at discounted rates.

Distribution

After your brochure is printed,
what do you do with it? Having a
stack of them for patients to pick
up in your office is not the most
effective use. I suggest you send
abrochure to all new patients
with an accompanying introduc-
tory letter. Also send a brochure
to all established patients. Offer
brochures to referring

physicians. If you do public
speaking, have the brochure
available for the audience.

A practice brochure is no longer
considered unusual and should
be a necessary ingredient of your
marketing strategy. It takes some
effort to create a good one, but

you will be rewarded with the
results.

If you are interested in creating a
Practice brochure for your office
and would like PCMS Publica-
tion Services to send you a free
estimate, please call 572-3709.

~From JAMA, Oct 89

Health
Access
America

The AMA proposal Lo
improve access to affordable,
quality health care.

“I can’t afford
to go to
the doctor.”

We hear that a lot from our patients these
days. For the 33 million people who have no
health insurance, it's a particularly acute
problem.

That's why the AMA has launched a pro-
posal to improve access to affordable, qual-
ity health care. It's called Health Access
America. The message is being sent to Con-
gress, the media, labor and management
organizations, concerned groups like AARP,
and your fellow physicians.

Simply put, Health Access America
proposes healith insurance coverage for all

The American Medical Association (7]

on behalf of member physicians and their patients.

Americans, regardless of income or health
status. It calls for expanded publicly-funded
health care for the needy; a stronger Medi-
care system; employer-provided coverage
for all workers and their families with tax
incentives for small businesses.

America’s physicians are leading the
way to reforming the health care system
by speaking out on these critical issues. To
get a copy of the Health Access America
proposal, please call our Member Service
Center at 1-800-AMA-3211.

A mesange from The American Medical Association for the Henlth Access America Praposal

Outpatient General Medical Care at its best. Full and
part time positions available from North Seattle to South
Tacoma. Very flexible schedule. Well suited for career

redefinition for G.P., F.P., I.M.

Contact: Andy Tsoi, M.D.: 537-3724
Bruce Kaler, M.D.: 255-0056.
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First Office Procedures Course
C 0 L L E G E Scheduled for Friday, May 10

A one-day program designed to review ducted last fall. The course organizers
indications and thhniques for common are Mark Craddock, M.D. and Tom Nor-

office procedures in primary care has ris, M.D.
been slated for Friday, May 10. The pro- .
gram, not to be confused with the The C.O.M.E. Catt}_glgﬁy/{ pé]f)gr am will
College’s popular Common Office be held "‘LJ acl};son et alln:] t]fr um. A
Problems, will feature presentations by a gr ogram rlocd u(;‘c g % ¢ te proce-
specialists who are competent in the pro- materi 4 ¢ m eb o Pierce ount{r
cedures involved. Medical Society members approximately
six weeks before the course.
@ orce Couny g/é/m/%m? The program will include procedures

selected as a result of the survey con-

Office Gynecology

CME Program internal Medicine Review — 1991
Planned CME Program Registration Open

Oifice Gynecology, a COME. course | he Tacoma Academy of Internal area physicians. The program will be
designed to provide the primary care Medicine’s annual two-day CME pro- presented in Jackson Hall with the tradi-
practitioner with the latest information gram is open for registration. The pro- tional dinner scheduled for TAIM mem-
regarding the evaluation and manage- gram this year offers a variety of timely bers for Friday, March 15 at Fircrest
ment of some of today’s most important  internal medicine subject arcas includ- Golf Club.
1ssues in women’s health care is ing cardiovascular disease, gastroenterol- .
scheduled for May 31, 1991. ogy, practice management, immunology, Those who have yet to register or who

. rheumatology, epidemiology, infectious would like additional information
The program, organized by John disease, and sports medicine. The pro- regarding this very popular program
Lenihan, M.D., will offer Categoryl gram this year was organjzed by Amy ]]‘Jay call the Couege of Medical Educa-
CME credit and will be held in Rooms Yu, M.D. tion for a program brochure at 627-7137.

3A & B of 5t. Joseph Hospital's South

Pavilion, Topics will include dysfunction-  The program offers 12 Category I CME
al bleeding including operative hysterec-  credits and is available to both members
tomy and endometrial ablation, newer of the Tacoma Academy and all other

s, e dec o C.O.MLE. 1990 — 91 Schedule

syndromes, the latest developments in
contraceptive technology, and the use of
GnRH analogues in an office setting.

ACLS Provider

Date(s Program/Subject Coordinator(s
Course Slated (<) B ! ' ®

1991

The College of Medical Education has

organized a two-day ACLS certification Thurs., Fri. Tacoma Academy of Amy Yu, M.D.

and recertification course for March 14 & 15 Internal Medicine

physicians, purses, and paramedics fol- 3 g gat, Surgical Club James Stilwell, M.D.
lowing the guidelines of the American i April 19 & 20*
Heart Association for June 24 and 25. :
James Dunn, M.D., is the course coor- ;
dinator. The program brochure includ- :
ing registration information will be :
mailed in early April, For additional in- ;
formation, please contact the College at H
627-T137. '

Fri. Office Procedures Mark Craddock, M.D.
May 10 Tom Norris, M.D.

Fri. Office Gynecology John Lenihan, M.D.
May 31

Mon., Tues. Advanced Cardiac James Dunn, M.D.
June 24 & 25 Life Support

* Please note date change
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Welcome to New Members

The Board of Trustees at its February 1991 meeting approved the Credentials Committee recommendation that the following ap-
plicants be approved for membership into the Society. They are:

ACTIVE MEMBER

Anthony J. Haftel, M.D.

Emergency Medicine
5003 Old Stump Dr. N.-W,, Gig Harbor
Drexel University, 1971.

David N. Griggs, M.D.
Family Practice
131 S. Meridian, Puyallup

University of California School of
Medicine, 1969.

Richard T. Dehlinger, M.D.

Internal Medicine
2420 S. Union, #160, Tacoma
University of Southern California, 1980.

Kimberly Horn, M.D.

Anesthesiology
314 S. K St.,#302, Tacoma
University of Hawaii, 1978.

Jonathan L. Ritson, M.D.

Family Practice
1901 S. Cedar, #302, Tacoma
Medical University of California, 1985.

Gary R. Pingrey, D.O.

Family Practice

4700 Pt Fosdick Dr. NW,, Gig Harbor
University of Health Sciences, Kansas
City Missouri, 1982.

Applicants for Membership

The Pierce County Medical Society welcomes the following physicians who have applied for membership. 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
Credential’s Committee or Board of Trustees of the Society.

Rosanne M. Larsen, M.D.

Family Practice. Born 5/21/46 in

Tacoma, Washington. Medical School,
University of Washington, 1986;
Internship, Tacoma Family Medicine,
1987; Residency, Tacoma Family
Medicine, 1987; Board Certified Family
Practice 1989. Licensed in Washington,
1988. Dr. Larsen is practicing at 9505 S.
Steele St., Tacoma.

Michael P. Brook, M.D.

Emergency Medicine. Born 3/23/57 in
Sas}tatopn, Canada. Medical School,
Umvcr51_ty of Saskatchewan, 1984;
Intemshlg, Lac/USC Medical Center,
1985; Residency, LAC/USC Medical
Center, 1987; Graduate training,
LAC/USC Medical Center, 1988; Board
Certified Emergency Medicine, 1988.
Licensed in Washington, 1990. Dr.

Brook is practicing at 3606 22nd St. S.E.

Robert W. Kunkie, M.D.

Orthopedics. Born 7/18/48 in Los An-
geles, California. Medical School, John
Hopkins School of Medicine, 1981, In-
ternship, University of California, Ir-
vine, 1982; Residency, University of
California, Irvine, 1936; Board Certified
Orthopedics, 1989. Licensed in
Washington, 1990. Dr. Kunkle is practic-
ing at 1002 S. K St., Tacoma.

Daniel T. Redford, M.D.

Anesthesia. Born 1/27/52 in Cortez,
Colorado. Medical School, University
of Guadalajara, 1982; Internship, South
Baltimore General, 1985; Residency, I1-
linois Masonic Center, 1991. Licensed
in Washington, 1989. Dr. Redford is
practicing at 8204 55th Ave. S.W. #M-
301, Tacoma.

Robert A. Yancey, M.D.

Orthopedic Surgery. Born 11/27/56.
Medical School, Harvard Medical
School, 1983; Internship, Children’s Or-
thopedic Hospital, 1984; Residency, Vir-
ginia Mason Hospital, 1985; Graduate
Training, Massachusetts General Hospi-
tal, 1990. Licensed in Washington, 1984.
Dr. Yancey is practicing at 4700 Pt Fos-
dick, #2006, Gig Harbor.

Cynthia L. Cote, M.D.

Born 2/9/61 in Torrance, California.
Medical School, Temple University
Medical School, 1987; Internship, Valley
Family Care, 1988; Residency, Valley
Family Care, 1990; Board Certified
Family Practice, 1990. Licensed in
Washington, 1989. Dr. Cote is practicing
at 2209 E. 32nd St., Tacoma.
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Support for Those
R Called to Middle
East

The Pierce County Medical Society and
Auxiliary offers support to the medical
families who have loved ones serving in
the Middle East. If we can be of any
assistance now or in the future, please
call:

@ Bev Graham (752-3457) Support
Chairman

Y

AT A e

e Mary Lou Jones— Auxiliary President

o Doug Jackman — Society Director
FIRST "ZERO" K MARATHON Dr. Pat Donley has offered to hold week-

SPONSORED BY THE PIERCE COUNTY MEDICAL SOQCIETY AUXILIARY Iy suppport mcetings free Of charge at
his office. Call 272-2234 for more mfor-
TIME: ON YOUR MARK...GET SET...NOW!

DATE: MARCH 10, 1991 COMPLETION mation.
ENTRY FEE: $30.00 INDIVIDUAL /100 OR MORE [NCLUDES ALL
YOUR FAMILY & FRIENDS
COURSE: THIS EASY COURSE ALLOWS YOU TO REACH YOUR
OWN PERSONAL BEST! NO PAIN-A LOT TO GAIN!

STARTING LINE: YOUR CONTRIBUTION
FINISH LINE: EVERYONE IS A WINNER BY HELPING US
REACH OUR GQAL OF §6,000.00

OTHER NOTES: YOUR TAX DEDUCTIBLE DONATIONS WILL
SUPPORT OUR COMMUNITY THROUGH THE FOLLOWING
PHILANTHROPIC ORGANIZATIONS:

HOSPICE OF T H i
) PIERCE COUNTY AIDS FOUNDATION Legislative
3 \\{VV;‘(\?I;/:XV TQE]véEJVI-lSEi[JL-};'ZOIBg RSL!;IME}‘CTES ICE NOT CHANCE
4 h
5; PIERCE COUNTY ALLIANCE/SAFE PLACEl {for Kids i‘n need) Day_M arCh 26

J oin us for legislative information and a
tour of the State Capitol with King
County Auxiliary. We will meet at 10 am

ORDER YOUR at the WSMA office in Olympia. You
I RAN THE PCMSA "ZERO" K MARATHON (AR TRE PCtgg will have the opportunity to meet your
T-SHIRTS NOW! mY - legislators.

There will be a catered No Host luach-

> . “
R0k uanaT con for $5. R.S.V.P. by March 18 to

100% COTTON, AVAILABLE IN 2 STYLES SHORT SLEEVE $10.00

OF LONG SLEEVE $12.00 Debby McAlexander at 588-1013 or

Mary Lou Jones at 565~-3128.

ADULT SIZES: SMALL, MEDIUM , LARGE OR X-LARGE . . )

PRI IE ST Please indicate if you are interested in
car—pooling and in which legislative dis-
QUANTITY SIZE STYLE PRICE TOTAL trict you reside.
_‘
TOTAL
NAME PH#

ADDRESS
ENCLOSE THIS ORDER FORM WITH YOUR DONATION MAKE CHECKS PAYABLE TO PCMSA
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Choice, Not Chance
Washington State
Teen Health Forum

Choice, Not Chance

A free teen health forum for 7th and
8th grade students and middle school
faculty will be held on Wednesday,
April 17, 1991 at Central Washington
University, Ellensburg, Washingto.

“Choice, Not Chance” is a statewide,
physician involved, day-long con-

ference that provides a forum for stu-
dents and health educators to discuss

The forum will be recognized in
proclamation by Governor Booth
Gardner! It is endorsed by the
Washington State Board of Educa-
tion, Washington State
Parent/Teacher’s Association,
Washington Association, and the As-
sociation of Washington School Prin-
cipals.

factual information about life—style
decisions that directly correlate with
future good health. Participating
teachers and students return to their

those who did not attend. Students
and educators need a common
knowledge base. Seventh and eighth
grade students and faculty are tar-
geted because life style decisions are
made during early adolescence.

schools with information to share with

Be sure student representatives from
your child’s school attend the con-
ference on April 17. On-site volun-
teers are needed that day— Can you
join us? If interested call Jo Roller or
Mary Lou Jones.

Topics include mage building, making
responsible personal decisions, how
tobacco and alcohol are promoted to
teens, communication skills, and
various workshops.

Meth Labs: What Are They? Why Should We Care?

DEFINED: Methamphetamine is
kaown on the street as Crank, Speed, or
Iee. In its crystal form it is a strong
stimulant and is called the poor man’s
cocaine. It was first synthesized in

Japan in 1917 and was used by pilots
from Japan, Britain, and the U.S.A
during WW II as a means to stay awake
during flights. After the war, produc-
tion and sales were begun by motor-
cycle gangs. It has become prevalent
because cocaine smuggling intervention
has decreased the profit margin in
cocaine; Meth is cheap to produce and

the High is much longer than that of
cocaine,

BODY_EFFECT: The user receives an
mmediate high which may last up to 14
hours depending upon the form of
Meth used. The signs and symptoms in-
clude extreme hyperactivity, malnutri-
tion and dehydration due to the

overstimulation of the nervous system
with failure of the trigger responses of
hunger and thirst.

METHQOD OF USE: Meth can be
eaten, injected, or snorted, and can be
smoked 1n its crystalline form.

PROCESS OF PRODUCTION: The
main ingredient is ephedrine tablets
which are illegal to possess in
Washington, but not in B.C. or Oregon.
Federal law is not consistent with enfor-
cement needs. The specialized equip-
ment used in Meth production is
restricted for specific sale, but the
chemicals used are not controlled sub-
stances. A “cooker” needs no special
chemical knowledge or training and can
complete the process in six hours. They
may also move the different parts of the
process to different locations to avoid
detection and in doing so contaminate
several locations. Suspicions should be

aroused if you see storage of chemical
drums with the names removed, un-
usual traffic, persons coming out of
buildings only to smoke, fortification of
buildings, many suitcases or cardboard
boxes being carried in and out, and a
strong chemical odor being present.
Favorite sites are rural, secluded areas,
mini storage umnits, rental homes or
secluded motel units. Twenty-six labs
were dismantled in 1989, only seven
were in Tacoma.

CONTAMINATION: problems occur
with skin absorption of chemical and in-
halation of toxic fumes. Pollution is evi-
dent in soil, water and air. If you
suspect a lab location, do not inves-
tigate! Call the Narcotics Line at 591—
7537. The investigation team is a joint
effort between many law enforcement
agencies.
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Graduating Seniors

The Medical Society and Auxiliary would like to recognize our sons and daughters who are graduating this year. ¥ you have
a son or danghter graduating from high school, vocational school, college, graduate school, etc., please take a moment to fill
this out and return it to : Eve Carleion 972 Altadena Dr., Tacoma 98466.

This information must be received by May 15, 1991

Student’s Name:

School:

Home Address

Parent Name(s)

Degree or Diploma Received

Future Plans

Auxiliary Meeting Notice

“Qverview of Common Emergencies Our speaker, C.E. Snodgrass, M.D., Reservations must be made by March 8.
and Uncommon Trauma” is the topic of FA.C.EP has practiced emergency Send your check for $10.25 (payable to
the next general membership meeting, medicine for fifteen years. Please join PCMSA) to: Gloria Virak, 1319 Palm
Friday, March 15, 10:00 am at the us and become an informed parent or Drive, Tacoma, 98466. ’

Oakbrook Golf and Country Club, 9102 grandparent. It is essential to be

Zircon Drive SW, Lakewood. prepared for accidents that can happen

while you care for a loved one.
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.......... e e ... CLASSIFIEDS .. e e

" . WASHINGTON, PUGET SOUND
psitions Available . gl )
i || 'Hena hollowus || mxemsionsepe
MULTICARE HOSPITALS HAVE and assoclates Inc. ]js%led, practicing adult emergency
a combined licensed bed capacity of 600 . medicine. High level of critical care, ex-
beds, sees in gxcess (&t;claﬁanJ I&es‘tlutgnc;lel‘ 9103 Bridgeport iay couthwest cellllegltﬂrll;]edical staff‘hGrISIat flllexibility in
cases & year, has medica’ an scheduling to enjoy the Northwest.
oncologists as well as fad‘a‘éfm on- Residential Specialists Partnership potential, malpractice paid,
cologists, _mcludes modern diagnostic, ABEM certification or preparation re-
therapeutic and cancer treatment Dena Hollowwa - 584-1615 quired. CV to TECE 955 Tacoma Ave. S,
modalities, has a 26-bed dedicated Broker-President Suite 210, Tacoma, WA 98402 627-2303
e GOOP grant rom e Na. | | Pfice -881-4400 M Office Space
gonal Cancer Institute and is affiliated 4663 Ext 581 i
With SWOG for CllDJ?a'l re§earch. Can- ® © & 0 0 © & & ¢ ¢ 00
didates who have training in one of the EXCELLENT OFFICE SPACE
o_ncology §pcc1a.]tles, should have exten- Av_ail.able in Medical Society Office
S&WC ?Xperlelicgégﬂfgﬂ g(lfi(;lglrgl?;ﬁc al }Jmldmg. 'I‘\;Jlo/thrcco prlvzitgogfﬁcefs with
gvelopment, S arge central area. Over sq. ft.
research, and have strong coordinative, Ut%ities included in rent. Free c(l)ff-street
management and interpersonal skills. parking. $600 month. Call 572-3666
Please S“bnllft C;ril}cm? vgfiae to:f(i{xlrlxs-
tine A. Michaud, Vice President o - FEDERAL WAY PSYCHIATRY
cillary Services, MultiCare, PO Box ¥ Board Certified Psychiatrist seeks other
5299, Tacoma, WA 98405-0986 /4#% mental health professionals to lease of-
breast fice space in new free—standing building
PARFTIME PHYSICIAN ADULT in Federal Way. Sound-proofing, carpet-
primary care, Prefer BC/BE LM., S.P, 4 Surngerny ing, access to group room, private quiet
or EM. §50/hr., 8am - 4pm, 1-2 week- f 2hionls area. Additional support services avail-
days per week, flexible, Low volume, VRS able by contract. Available now. If inter-
low acuity, correctional care setting in i 23 ested call Maria between 8-2 M—F.
Monroe. Liability covered. Northwest . : 027-4837
Medical Care Services (206) 937-9178 Union Avenue Pharmacy
& Corset Sho BEST OF BOTH WORLDS!
TACOMA-SEATTLE, OUTPATIENT o PC { Sho In between St.Clare Hospital and
General Medical Care at its best. Full Formerly Smith's orse752_1[2,05 hospitals located in the Allenmore and
and part time position available from 2302 §. Union Ave. Tacoma area. We have 1,177 sq. ft. avail-

North Seattle to South Tacoma. Very able. Built out for a physical therapist,

{lexible schedule. Well suited for career however, it would accomodate a wide
rcdeﬁmtlgn for G.P, FP, I.M. Contact range of physician uses. Rent nego-
Andy Tsoi, M.D. 5373724 or tiable. Call Crawford /Katica Inc. Gary
Bruce Kaler, M.D. 255-0056 Crawford 272-9200
FULL TIME FACULTY POSITION at L Equipment
University of Washington-affiliated
Family Practice Residency program in FOR SALE SERALYZER 1986 Model
SOl(litlE)%eattle area. Boau%d certification #5181. Best Offer. Call 383-2900
and OB experience preferred. New ifi ician
opening created by program expansion. Qualifi eNd F;h y:ls iclans General
Interested in joining us? Please send let- eece
tgif ﬂng CVito D\l;:l\iv Oliveira, M.D., Pro- BY OWNER:SOUTH HILL
am Director, Valley Family Care, 3915 Western Washington e Low Volume @ Tudor-stlye stucco and brick home. Two
Tibot RdS,, Suite #401, Renton, WA 24 beds, 8 patients per 24 hrs @ 12-72 story + dyaylight basement. First time
98055 hours shifts @ Graduate of an accredited K Mt Raimier vi
Medical School @ Current V(gA Lg:ense and on f‘;‘laf 13}2 Someo tk hamtler view. 3800
ACLS Certification ® One Year sq It on 1/2 acre. Vak, heat pump,
WASHINGTON, PUGET SOUND Part Emergency Rcom Experience ® alarm, fireplace, and wood stove. 3-car
g;aF ‘:111 tlm]:e Cmell'gcncy department Malpractice Coverage Provided: garage. Wooded on cul-de-sac near new
Ccuce. Low volume, excellent medical . . ade school. $249,000. Also separate
staff, great freedom of scheduling, CALL National Emergency Services %vro rkshop with heat and 1/2 batlljl, 1800
t alpractice paid. Independent contrac- 1-800-554-4405 sq ft on 1/3 acre. $49,000. Both
or. C.V. to TECP, 955 Tacoma Ave S., $288,000. 841-9336

Stite 210, Tacoma, WA 9
e 210 , 8402. (206)
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State Medical Association. If
you like practicing in the same
neighborhood as your insur-

Physicians Insurance calls Wash-
ington home— just like you do.
Established exclusively to

serve Washington ance carrier, call Physicians
physicians, we are the Insurance today. We will
state’s leading pro- show you how our compre-

fessional liability
insurance carrier.

With full-service offices
i Seattle and Spokane, an
Physicians Insurance offers Sl
SUperior insurance programs,

! . | r Physicians
consistent local service and competi- -

tive rates. Additionally, we are the only Insurance

carrier endorsed by the Washington Washington State Physicians Insurance
Exchange/Association

hensive insurance programs
and affordable rates can
benefit your practice.

Western Washington ~ Eastern Washington
1-800-962-1399 1-800-962-1398

Sponsarad by the Washingion State Medical Association ©WSPIA 1950
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WELCOME HOME!
And Thanks . . .

Samuel lnsalaco, MD Glenn Deyo, MD
Barbara Guller, MD Jonathan Bacon, MD
Stanley Flemming, MD Roger Simms, MD
Leslie Fox, MD Michael Halstead, MD
Stanley Jackson, MD John McKelvey 1lI, MD
Roger Meyer, MD Carl Plonsky, MD
David Estroff, MD William Martin, MD
Charles 6.Hubbell, MD Irving Pierce, MD

A James Fitz, MD Michael Nishitani, MD
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William G.MarshMD . ... ... .. President
EileenR TothMD . . .. ... President—elect
DavidE.LawMD . ... .... Vice President
Joseph H. Wearn MD . . Secretary-Treasurer
Gordon R.KiattMD . .. .. .. Past President
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Ronald S. Goldberg MD
Alexander K. Mihati MD

A. Rabert Thiessen MD

K. David McCowen MD
Rabert W. Osborne, Jr. MD
Stuart D. Freed MD

Mary Lou Jones

PCMS Newsletter is published eight times a
year by PCMS Membership Benelits, Inc.. for
members of the Pierce County Medical Society.
The Pierce County Medical Society is a
physician member organization dedicated to
thé art, science, and delivery of medicine and
the betterment of the health and medical
welfare of the community.

Advertising and newsletter copy must arrive in
the Society office by the 15th day of the month
preceding the publication date. Advertisements
in this newsletter are paid and not necessarily
endorsements of services or products, We
welcome and invite your Jetters, comments,
ideas, and suggestions.

Editor:
David S. Hopkins MD

Managing Editor:
Douglas Jackman

Editorial Committee:
David 5. Hopkins MD {Chairman)
Stanley Tuelt MD

W. Ben Blackett MD

Richard Hawkins MD
Publications Coordinator:
Carolyn Orvis

Advertising Representative:
Kim Reed

Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402 (206)572-3666
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Washington Health Care
to be Restructured

In 1990, Governor Booth Gardner
appointed a Commission on Health
Care Cost Control and Access
charged with formulating recom-
mendations for restructuring health
care delivery in Washington. The
Commission has until December,
1992 to issue its recommendations.
The political/legislative process,
which will result in Commission—
recommended laws, is expected to
continue through the 1993 legisia-
tive session and beyond.

In January 1989, a survey indicated
that 76% of Washington voters

agreed that the state’s health care sys-
tem needs “major changes” or a “com-
plete overhaul.”

Physicians also support reform. A
June, 1990 survey found that most
Washington physicians believe chan-
ges are necessary; only 6 percent indi-
cated “no real change” is needed.

You have an opportunity to par-
ticipate in this process. As patient ad-
vocates, physicians have an obligation

to promote change that builds on the
strengths of the current system -
change that will not reduce health
care quality, stifle innovation, or undu-
ly restrict access to technology or
needed medical procedures.

The Washington State Medical As-
sociation has adopted the following
broad goals for health care system
reform. They are:

1. Individual consumers of health care
should be encouraged to take respon-
sibility for their life choices and
should be aware of the cost associated
with those choices.

2. Purchasers of health care coverage
should have a choice as to which
benefits they wish to purchase and the
price they are willing to pay for those
benefits.

3. High quality health care can best be

provided by a free-market environ-
ment that provides alternative ap-

Continued on next page . . .
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proaches and stimulates innovation,
research, and competition.

4, Providers must be given incentives
tocontain costs of existing health care
Services.

5. Health protection should be of-
fered without the incumbrance of
state mandated specific benefits.

6. No part of the cost of delivering
health care services to public
beneficiaries should be required to be
bome by providers or shifted to

private programs. Basic health

benefits should be provided by the
state to those who cannot otherwise
obtain coverage, but these basic
benefits should be subsidized from
general revenues.

7.Comprehensive, creative, and equi-
table system for resolution of malprac-
tice disputes must be put into place
that reduces the cost associated with
the practice of defensive medicine,
reduces the cost of malpractice in-
surance, and doesn’t interfere with
providing certain services for specific
populations.

8. Incentives should be provided to
encourage employers to provide
benefits to their employees. Oppor-
tunities must be created for small busi-
nesses, or groups of small businesses,
toobtain health benefits for their
employees at competitive costs.

9. The health care delivery system
must be understood by consumers
and efficiently administered by
providers and third party payors.

Campaign Strategy

Aseven-point campaign strategy has
been developed and approved by the
WSMA Executive Committee to in-
volve physicians and patients in the
health care system reform process.
Each point will receive equal atten-
tion and commitment.
® State-wide physician unity and
wvolvement

® Broad-based state-wide coalition

SBRIEFS

e Local district coalition
@ Patient and public education
@ Quality health care reform agenda

@ State access and cost control
commission involvement

e Legislator contact

Local District Coalition

The Washington State Medical As-
sociation is seeking to create a
grassroots network, involving a
broad spectrum of society, for the
purpose of educating physicians,
patients, and the public, and to ad-
vocate a quality health care reform
agenda. Richard Hawkins, M.D.
Family Physician and Past President
of the Medical Society has been
asked to chair the Coalition.

Dr. Hawkins held two meetings at
Jackson Hall on March 8 and 11 to in-
form the membership of what is hap-
pening in Washington State, and the
urgent need for physicians to become
involved in the process. Dr. Hawkins
asked for the assistance of those at-
tending for ideas as how best to reach
their colleagues and the general
public to inform them that:

1. Our health care system is in transi-
tion. The present health care system is
changing and we are all experiencing
levels of frustration.

2. Reform efforts should build on the
strengths of the current system, while
addressing its shortcomings.

3. We all have a stake. We all have a
role to play in seeking a solution. The
number of groups state-wide (health
care commission, business, labor, and
health care providers) are searching
for innovative solutions. These three
key points must be emphasized time
and again to patients, friends, col-
leagues, and legislators.

Following the adjournment of the
legislature, meetings will be scheduled
for members of the Society to meet
with their legislators for lunch,
brunch, breakfast, or whatever is con-
venient to the legislator so that we
can get medicine’s message to them.

Any member who is interested in visit-
ing Olympia during the legislative ses-
sion to meet with their district
representatives please call the Medi-
cal Society office.

If you belong to an organization such
as Rotary, Kawanis, Lions, Garden
Club, etc., Dr. Hawkins and the Local
District Coalition Steering Commit-
tee will have speakers available to ad-
dress your group on health care in
Washington State. Please call the of-
fice to schedule a speaker.

B

WHAT’S é‘%ﬂ )

LEGAL? g1

!

WHAT’S
NOT!

What Questions Are Legal to
Ask in Interviews?

Employers can risk discrimina-
tion complaints by asking the
wrong questions in an interview.
MBI is here to answer your
questions regarding any
personnel issue. We are at

your service with:

e Qualified Medical Office
Staff

e Personnel Consulation

e Seminars and Practice
Management Workshops

e Annual Employee Salary and
Benefit Surveys

e And More

For more information, contact
the PCMS Membership
Benefits Office at 572-3709.
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.NEWSBRIEFS

Oregon Panel Issues Updated Medicaid
Priority Treatment List

The March 11 AMNews reported
that after a 17 month struggle,
Oregon has produced a priority list of
medical conditions that could
revolutionize the Medicaid system.
An eleven-member state-appointed
commission ranked the 714 items
using its own clinical judgement,
taking into consideration the cost, ef-
fectiveness, and social value of health
services.

By using this priority list, Oregon
hopes to spend Medicaid funds in a
more rational way and treat patients
most likely to benefit from health care
services.

‘Topping the proposed Medicaid
priority list released February 20 were
life-threatening, but treatable, condi-
tions, maternity services, and preven-
tive care for children and adults. In
the middle were chronic diseases
where treatments are considered ef-
fective, but do not return a person to
full health, such as glaucoma, multiple
sclerosis, and cerebral palsy. Fatal
conditions where treatment does not
improve the persons’ quality of life, as
with terminal HIV disease and al-
coholic cirrhosis of the liver, scored
near the bottom.

Bone marrow, liver, kidney, and car-
diac transplants ranked high when the
diagnosis indicated a good chance of
recovery, but much lower when the
chance was slim. Preventive care,
such as birth control, sterilization,
mammograms, cervical sterilization,
cervical cancer screening, and dental
care ranked above all cancer treat-
ments. All necessary diagnostic work
will be covered. Mental health and
chemical dependency conditions were
not part of the list, but will be added
later.

This list is a thoughtful way to spend
health care dollars, said Commis-
sionor Tina Castanares, M.D., from
Hood River, who cares only for low-
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income people. Many of her patients
are ineligible for such Medicaid ser-
vices as routine laboratory tests for a
heart murmur, an abscessed tooth, or
insulin and syringes for diabetes.

“If everyone can have life-saving treat-
ments and maternal and child care, I'll
feel very good about rationing health
care,” she said. “We can no longer
provide unlimited care for some and
be fair to every one. Prioritizing
health care allows us to define a floor
below which we should let no one
fall.”

Oregon hopes to implement the
priority list for the Medicaid popula-
tion in July, 1992, and later allow
emplayers to use the list, rather than
the state-mandated employee health
benefits. Before then, however, state
officials face a tough road. First,
Oregon’s legislature must decide how
far down the list the state can afford
to go. Lawmakers expect to have a
cost estimate for the medical services
by late April. Legislature has until
July to reach a decision. It can only
decide the amount of money that
should be spent on health care.

After the legislature funds the
programs, Oregon must obtain
waivers from Congress or the Federal
Health Care Financing administration
to deviate from mandated Medicaid
benefits and expand coverage to al
eligible single people and childless
couples. This program would swell
the state’s Medicaid rolls from
204,000 to 319,000 by raising income
eligibility from 58% to 100% of
federal poverty level. The federal
government pays 63% of Oregon’s
Medicaid expenditures.

Dr. John Kitzhaber, Emergency
Room Physician and President of the
Oregon Senate, is optimistic about
getting a waiver through Congress
this fall.

I\E haolloww=

\ and associates inc.

9103 Bridgeport Wa g Southwest
Tacoma, WA

Residential Specialists

Dena Hollowwa - 584-1615
Broker-President

Qffice - 581-4490
1-800-251-4663 Ext 581

‘ UnJon Avenue Pharmacy & i

| 23028, Union Ave 752-1705
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Corset Shop
Formery Smith's Corset Shop

Qualified Physicians
Needed

Western Washington @ Low Volume
24 beds, 8 patients per 24 hrs @ 12-72
hours shifts ® Graduate of an accredited
Medical Schoo! ® Current WA License and
ACLS Certification # One Year
Emergency Room Experience @
Malpractice Coverage Provided:

CALL National Emergency Services

1-800-554-4405
OFFICE FOR SALE
OR LEASE
Western Clinic

6712 Kimball Dr., Gig Harbor

Nicely furnished, lots of parking
freeway exit and visibility

Call Mike Rabstof, Broker
Mira Properties, Inc. 383-3100
Tacoma
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OBRA’s Balance Billing to Have Impact

By David N. Gans

(e of the provisions of the Om-
nibus Budget Reconciliation Act of
1989 (OBRA ’89) is the imposition
of limits on the balance billing of
Medicare charges. The act

specified that in 1991 physicians

will be prohibited from billing more
than 125 percent of the local area
non-par prevailing charge.

Ifthe practice’s 1990 Maximum Al-
Jowable Actual Charge (MAAQC) limit
isat or below 125 percent of the local
non-par prevailing charge, the limit
onactual charges in 1991 is the same
percentage above the recognized pay-
ment amount as during 1990.

Omnibus Budget Reconciliation Act
0f 1990 (OBRA "90), passed by Con-
gress on Oct. 27, 1990, modified the
balance billing limitations of OBRA
89. Congress changed the 1991
balanced billing limits for evaluations
and management services only (CPT-

cent of the 1991 local area non-par
prevailing charge (on the same per-
centage above the 1991 non-par
prevailing charge as the 1990 MAAC
exceeded the 1990 non-par prevailing
charge). Tor all other services, the
limits remain at 125 percent.

The balance billing limitations will
have substantial impact on medical
group revenue and on physician com-
pensation. This is confirmed by a
limited survey of medical groups con-
ducted by the Center for Research in
Ambulatory Health Care Administra-
tion (CRAHCA) research arm of the
Medical Group Management Associa-
tion (MGMA).

Using the forecasting feature of the
Physicians Services: Income Projec-
tion (PSIP) software to estimate the
impact of the balance billing limita-
tion, eight medical groups returned a
survey questionnaire that stated the
financial impact of this legislation.
The median change in Medicare

4 codes 90000 through 90699) to the revenue per doctor in these groups is
lower of the 1990 MAAC or 140 per-  €xpected to be a loss of $20,000.

Cedar Medical Center
1901 South Cedar, #205 e Tacoma
572-0508

S

METABOLIC ASSOCIATES

Offers the OPTIFAST™ Program for your patients who are significantly
overweight and may have associated medical problems.
Also offering the OPTITRIM Program for 15-50 Ib. weight loss needs.

The
°PT|FAST9‘ by Physician Referral O pt iT l'im

MEDICAL SUPERVISION
FRIENDLY, COURTEOUS, PROFESSIONAL CLINICAL TEAM OF
PHYSICIANS, DIETIANS, NURSES, PSYCHOLOGISTS

St. Francis Medical Office Building
34509-9th Ave S, #200e Federal Way
874-3860

Access vs Cost
The Issues

Over 50 Society members at-
tended two meetings organized by
PCMS and chaired by Dr. Richard
Hawkins to learn more about ef-
forts currently underway in
Washington State to restructure
the present health care system.
The meetings are part of a
framework developed by WSMA to
build a state-wide coalition of
health care providers, insurers,
employers, and others so that
medicine will have a voice in
restructuring the health care sys-
tem.

Dr. Charles Weatherby, family
physician and WSMA Trustee,
reported some of the driving concerns
behind the efforts for massive change
in the current system.

Dr. Weatherby noted there are
785,000 (17% of total population)
people in the state of Washington
who are uninsured. More than 37%
of the uninsured are under age 18.
Fifty—three percent (295,000) of the
state’s uninsured are employed.

Governor Booth Gardner is using
some of these facts as the basis for his
argument for a revised health care sys-
tem. He and the legislature have
formed a commission on Health Care
Cost Control and Access that is
charged with formulating recommen-
dations to restructure the way health
care is delivered in Washington. The
legislature has until December, 1992,
to issue its recommendations. Politi-
calflegislative processes that will result
in commission-recommended laws
are expected to continue through the
1993 legislative session and beyond.

Dr. Dick Bowe, former President of
PCMS (1987) and current WSMA
Trustee asked attendees for their
ideas on solutions at the local level.
He urged attendees to contact their

Continued on page 7. . .
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Screenings

featuring

Jeff Kawaguchi, P.T.
Anneke Burgess, AT.C.

Thursday, April 11
7:00 to 7:45 am
Jackson Hall Auditorium
314 South K Street
Coffee and rolls will be provided
For more information,
call 572-3666

Sponsored by the Pierce County Medical Society Sports Medicine Committee
223 Tacoma Avenue South, Tacoma, WA 98402 e (206) 572 —3666
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'Clip & send order form & check to:

Pierce Connty Medical Society - MBI

223 Tacoma Ave S, Tacoma, WA 98402

Name

THE PCMS PICTORIAL
DIRECTORY is now
available. The Pictorial
Directory provides
office information and
photos for over six
hundred physicians in
Pierce County. Ideal for
quick reference. A
special feature of the
Pictorial is the list of
physicians by specialty,
making referrals easy.
The Pictorial Directory
is published every three
years. Order your 1990
copy now, while
supplies last. Complete
the order form below
and mail to the Medical
Society, or call
572-3709 for more

information.

PCMS Members $13
Non-Members $30

“ugsmmaSREsanssnusan

Address

——#of Copies

Thank You

Check Enclosed for &
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CRUISING NATURE'S SPLENDORS
August 9-16, 1991

> CRUISES

Spectacular One-Week Cruise oun the Spacious REGENT SEA
Vancouver to Anchorage

)
COME HEAR MORE ABOUT THIS SPECIAL CRUISE
#% QPEN HOUSE THURSDAY APRIL 18, 630PM — 800PM **
at
)

Al Wanderlands Travel

753 St. Helens Ave.. Tocoma, Washington 98402

VIDEO ON CRUISING THE INSIDE PASSAGE * LIGHT HORS-DOEUVRES AND REFRESHMENTS

.

PLLEASE RSVP TO 572-6271 BY APRIL 15Tl
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legislators, develop speakers’ bureaus,
and to develop other ideas.

Many of those present asked for addi-
tional information on the changes
taking place; what reforms are con-
sidered acceptable to organized
medicine; and how the proposed plan
compares to Canada’s health care sys-
tem. The PCMS Bulletin and
Newsletter will carry information on
these changes. Two systems under par-
ticularly close scrutiny by legislators
are Oregon and Canada.

Bill Marsh, M.D., Puyallup Family
Physician, and Medical Society Pres-
ident, concluded that the cost of
health care is driving the change and
for the first time in history, the AMA,
business, and the AFL-CIO all agree
that change is necessary. He asked
for creative input as to what a
reformed system ought to look like
and urged physicians to be involved in
the process. ‘

AMA Assembly
Meeting Jun 20-24

Medical staffs from around the
country are encouraged to elect a
medical staff representative to par-
ticipate in the AMA-Hospital Medi-
cal Staff Section Assembly Meeting
June 20-24, 1991 at the Chicago
Mariott Hotel in Chicago, Illinois.

The HMSS Assembly provided medi-
cal staffs with a unique opportunity to
discuss and participate in the
policymaking process of the AMA. In
addition to the Assembly meeting, an
educational program on the Joint
Commission on Accreditation of
Healthcare Organizations (J CAHO)
and Practice Parameters will be held
on PRO and Managed Care Review.
Ityou are unable to participate in the

hicago Meeting, we encourage you
to call us with the name of your

SS Representative.

For further information about tﬁe
AMA-HMSS, please call
(312)464-4754 or 464-4761.

For every M.D, who wishes
they had an M.B.A.

Apple” Macintosh®and MediMac “software offer you a
higher degree of business management.

Every wondered how you could get a better grasp on the s
loose ends of your practice? Follow up on insurance claims -, Vot v o
-~

- i . 2 Ky

faster, and keep more accurate patient accounts? HealthCare = =% .
Communications has the answer: automating your office with : y
a Macintosh computer and our innovative MediMac software. i

Automating your office begins with a FREE demonstration of the
Macintosh and MediMac. Call Herb Schairbaum at 206-454-6703 today to arange

for a FREE in-office demonstration. Let Herh Schairbaum
MediMac handle the practice of your busi- L0900 NE fith S1. Suite 900
Bellevue, WA 98004
In Tacoma, WA
HealthCare 5900 1dth Swreet, Cu. N.E.

ness, so you can get back to the business of
your practice. 1 Sl
oo © 200-927-8320

’

Appie, the Appi loga and Macntosh are wegislensa rademarks of Apple Computer, Inc Autharized
MadiMac s 8 fogialared rademark of HnakhCare Communaatans. Inc. “alue Added Resellet

Come to the Fair!

Executive Inn, Fife
Thursday, May 9

Pierce County Medical is looking
to the future. We're sponsoring the
first vendor fair ever held in Pierce
County for Electronic Media
Claims (EMC).

Not sure what computer system to
buy? Have a computer systemn

but need EMC software?
Interested in EMC?

Come to the Fair!
We'll give you something to
think about.

Pierce County
Medical
& A Blue Shield Plan

For more information,
call Jeri Gilstrap at 597-6516.
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Payment Reform
puts Medicare
Fees Lower Than
Expected

The March 11, 1991, AMNews
reported that when Physician Pay-
ment Reforms begin next year,
Medicare fees will be 15% lower than
anticipated just two years ago.

Alter adjusting for inflation, primary
care services (10%) will get only a
third of their expected gain and
predicted surgical losses (29%) will
nearly double.

A technicalily in the way the reforms
are phased in could reduce fees by
another 6% a year by 1996. On top of
this, fees will probably be sliced by
another 1% as a preemptive strike
against potential spending increases
that could oceur if physicians try to
limit their losses by delivering more
services.

Those numnbers will form the bottom
line in the Physician Payment Review
Commission’s 1991 Report. The
report also will address a variety of
other issues -- including payment for
electrocardiograms. It may include a
call for an immediate implementation
of payment reforms in one fell swoop
next January as well.

..NEWSBRIEFS

WSMA Requests Nominations for
Positions on Commitiees

Any PCMS member who would like to have his name placed in nomination

for membership on a WSMA Council/Committee please call the Medical
Society office by April 10.

1'he Nominating Committee will meet in mid-May to prepare a slate of nommees
for presentation to the House of Delegates during the 1991 Annual Meeting,
September 19-22, at the Believue Red Lion. Council and committee nominees
will be forwarded to WSMA President-Elect James T. Kilduff, M.D., for his
review and action. Below is a current roster of WSMA councils/committecs. If
you're interested, please call the Medical Society. We urge your involvement and
participation and would like to have Pierce County represented on all the coun-
cils and committees.

o Claims Review Panels

¢ Constitution and Bylaws
@ Council on Professional Affairs

e Membership Credentialing

e Emergency Medical Services C
Committee

Standards Committee
@ Finance Committee e PACE Program Steering Committee

e Personal Problems of
Physicians Committee

@ Grievance Committee
o Health Access Task Force
¢ HIV/AIDS Task Force

@ Industrial Insurance and
Rehabilitation Committee

e Judicial Council

@ Physician/School Liaison Committee

If you have any questions about the
functions, purpose of the Committee,
how often they meet, eic., please call
I . the Medical Society office .

o Legislative Committee

® Maternal and Infant Health Committee

& Medicaid Liaison Committee

® Physicians Committee

AIDS Foundation
Seeks Psychiatrist

Infections Limited Travelers’ Health Service

The Pierce County AIDS
Foundation is seeking a

Directed by David W. McEniry, M.D., formerly of the Hospital for Tropical
Diseases, London, and the London School of Hygiene and Tropical Medicine.

Providing Complete Medical Services for the International Traveler
Pre-Travel Assessments and Medical Advice
Required Immunizations and Medications
Treatment for Travel-Related Illnesses

For an Appointment, Call 627-4123

Infections Limited,P.S.
Physicians Medical Center
1624 S. 1 Street, Suite #402
Tacoma, Washington 98405

Alan D, Tice M.D.
Peter K Marsh M.D
Philip C. Craven M.D.
David W. McEniry M.D.
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psychiatrist to work up to 20 hours
per week Primary responsiblity is
full out—patient and consultative
psychiatry. $70 per hour. For more
information, contact Jeannie
Darneille, Executive Director at
383-2565
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e Depositions e Interrogations e Trial e

Organized by the Washington State Physician’s Insurance Association (WSPIA)
PCMS General Membership Meeting — Tuesday, April 9 — Executive Inn* (5700 Pacific Hwy E, Fife )
Cocktails: 6 :00pm e Dinner: 6:45 pm e Program: 7:00 pm

.......

Yes, I (we) have reserved the evening of Tuesday, April 9 to join members of the Pierce County
Medical Society at their April General Membership Meeting and to hear “Anatomy of a Trial”
presented by the Washington State Physician’s Insurance Association (WSPIA).

Please reserve ____ dinner(s) at $16 per person (includes meal, tax & gratuities)
Enclosed is my check for Dr.

Please make check payable to PCMS and return no later than Friday, April §, 1991
*Please note new location
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COLLEGE

MEDICAL

EDUCATION
I

State Lab
lLegislation
Seminar Scheduled

On Novernber 1, 1990, new rules
affecting all state physician
laboratories became state law. The
College of Medical Education has
organized a seminar to explain and
interpret these rules and to assure
each olfice is fully informed of the
impact the new rules will have on
the office laboratory function.

The course, slated for Thursday, June
6 from 1 to 5 p.m. was organized by
Judy Thompson, M.T, Laboratory
Manager for the Summit View

Clinic. The seminar will be held at St.
Joseph Hospital, Rooms 3A & B of
the South Pavilion.

The seminar is designed for the non-
pathologist Laboratory Director,
physician, or nurse practitioner and
appropriate staff. The areas of con-
centration will be quality control,
quality assurance, proficiency testing,
cost effective approach to laboratory
operations, record keeping, and the
inspection process.

A program brochure with conference

details and registration material will
be mailed shortly.
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Hands On Office Procedures CME Set

The course content for the one-
day program designed to review
common office procedures has
been established. Driven by respon-
ses from a physician survey, six pro-
cedures have been selected.

The program is scheduled for Friday,
May 10 in Jackson Hall and will fea-
ture presentations by faculty made up
of focal physicians and specialists who
are competent in the procedures in-
volved.

The College of Medical Education is
the organizer of the program which
will offer 7 hours of Category I credit
for both AMA and AAFP Drs. Mark

Craddock and Tom Norris are the
course coordinators.

The following procedures will be
presented with an opportunity for
hands-on experience:

® Skin ablative and biopsy techniques

e Laceration repair
o Joint aspiration and injection

o Needle biopsy: breast, thyroid, and
nodes

o Norplant insertion

o Ingrown toenails/Paronychia

The program brochure detailing the
conference particulars and registra-
tion material will be in the mail soon,

Office Gynecology Course May 31

An office gynecology course for
primary care physicians is
scheduled for May 31, 1991 at St.
Joseph Hospital, Rooms 3A & B,
South Pavilion.

The course will present the latest in-
formation regarding the evaluation

' Date(s) Program/Subject Coordinator(s)

i 1991

! Fri, Sat. Surgical Club James Stilwell, M.D.
: April 12 & 13

:Fri Ottice Procedures Mark Craddock, M.D.
: May 10 Tom Norris, M.D.

i Fri. Office Gynecology John Lenihan, M.D.
: May 31

Mon., Tues. Advanced Cardiac James Dunn, M.D.

+ June 24 & 25 Life Support

: Clip and Save!

L

and management of major issucs in
women’s health care.

The program is organized by John
Lenihan, M.D., and will offer
Category [ CME credits.

C.O.MLE. 1990 — 91 Schedule

------------------------------------------------------------------------------

L e bt b L

...........................



Mark Craddock demonstrates knee injury diagnosis

on patient Stuart Freed

Alan & Constance Tice, Karen Benveniste, Steve &
Jan Fuson, and Cindy Lenihan await a gourmet
dinner at one of Sun Valley’s fine restaurants

Drs. Benveniste, Bowe, Samms, & Patterson swap ski

Stories during the welcome reception

Sun Valley & CME, the Col-
lege of Medical Education’s first
time “resort” program was
termed a huge success by con-
ference participants. The pro-
gram brought together a number
of PCMS physicians for family
vacationing, great skiing, fine
dining, value shopping, and the
usual quality CME—this time
out of Pierce County.

The program featured a potpourri
of educational subjects of value to

Sun Valley & CME a Huge Success!

all medical specialties. Conference
attendees particularly enjoyed the
“rare opportunity to have in—
depth discussions about clinical
situations.” Out of the classroom,
conference participants and their
families enjoyed downhill and
cross country skiing under both
sunny skies and heavy snow.

The College plans another
“resort” CME conference next
year—this time under the sun in
Hawaii.

Carl and Susan Wulfestieg and Hank and
Bobbie Zielinski show smiles after hearing the
forecast— SNOW!

Cindy Lenihan dernonstrates an expert turn on

the mountain
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1990 Disabilites Act Impacts Physicians

The Medical Society has received
several inquiries from member of-
fices regarding a physicians obliga-
tion to provide interpreters for
medical services. TACID (Tacoma
Area Coalition of Individuals with
Disabilities) has been advising their
clients that the Washington State
Law Against Discrimination

( RCW 49.60) and Section 504 of
the Rehabilitation Act of 1973,
mandates physicians to provide and
pay for interpreters for hearing-im-
paired patients.

Upon further examination with the
Attorney General’s office, an opinion
letter of the Executive Director of the
State Human Rights Commission was
forwarded that said “‘health care
clinics and other organizations provid-
ing medical services to the public have
an obligation under the state law

against discrimination (Chapter 49.60
RCW) to provide for the services of
sign language interpreters for patients
who are hearing impaired.

However, WAC 162-26-080 (1),
states"“It is an unfair practice for a per-
son in the operation of a place of
public accommodation to fail to make
reasonable accomodation ...”
Reasonable accomodation factors are
further defined as:

e cost of making the accommodation

® size of the dple_\cc of public
accommodation

e availability of staff to make the
accommodation

® importance of service to the disabled
person and other relevant factors

“The physician who restricts the
amount of billable time to be paid for
may be able to show that the amount
of their medical fees is insufficient to

cover more than limited billable time
for an interpreter as an overhead ex-
pense. This is a factual question
which must be determined in each
case based on the four factors set
forth in WAC 162-26-080 (3). The
physician who provides an interpreter
but refuses to pay any of the cost
would appear to be ignoring both an
obligation to the interpreter who was
retained and the statutory obligation
to provide reasonable accommoda-
tion for his or her patients.”

Remember, this is not a legal ruling,
only an opinion of the Executive
Director of the State Human Rights
Commission. We are asking the State
Attorney General’s office for clarifica-
tion of this ruling and will publish fur-
ther information as it becomes
available.

WSMA Surveys Members on ‘Death with Dignity’ Initiative

An informal WSMA survey of
physicians’ attitudes on Initiative
119, the so—called “Death with Dig-
nity” initiative, reflects physicians
frustrations with the inadequacies
of the Natural Death Act, and indi-
cates that physicians are troubled
by the“aid—in—dying” portion of the
injtiative. Although the survey was
an informal sampling, not a statisti-
cally valid opinion poll, it appears
to indicate that much of the
physician—support for I-119 is
borne out of frustration with the
lack of legislative amendments to
the Natural Death Act. The
WSMA's informal sample indicates:

® 84% (924 of 1105 responding,
physicians) support the initiative’s
clarified definition of a terminal
condition;

® 93% (1028 of 1105 responding
physicians) support the initiative’s
clarified defimition of life sustaining
procedures;
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® 70% (798 of 1105 respondin%
physicians) oppose the use of lethal
njections to knowingly hasten death;

® 60% oppose the use of a lethal dose
of medication to end a patient’s life;

® 70% would not be willing to be
mvolved tpersonal]y in the ‘mercy
killing’ of a patient;

e 51% feel the medical association
should oppose Initiative 119,

Pierce County physicians also oppose
Aid-in-Dying as defined by Initiative
119. Fifty-six percent of PCMS
physicians resonding to the member-
ship survey opposed the Aid-in-Dying
portion of Initiative 119. Seventy-
eight percent of respondents said they
would not be willing to administer it.
Physicians overwhelmingly support a
terminal patient’s right to have their
wishes respected relative to the
withdrawal of life sustaining proce-
dures which only artificially prolong
the moment of death. .. And they

clearly support clarification of am-
biguities in the 'natural death act.’

But physicians are troubled by the aid-
in~dying issue — the provision of In-
itiative 119 that would legalize the use
of lethal injections, deliberate drug
overdoses, or other actions that would
knowingly hasten a patient’s death.

The medical association’s probable
position will be to encourage voters to
defeat the initiative in November -
and in so doing - send a mandate to
the legislature to fix the 'Natural
Death Act’ and provide relief to the
people confronted with life and death
decisions.

A hearing on Initiative 119 and HB
1481, an alternative to the initiative, is
scheduled in the House next week. A
hearing is unlikely in the Senate.

3
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Applicants for Membership

The Pierce County Medical Society welcomes the following physicians who
have applied for membership. 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 member-
ship, shall assume the responsibility of conveying that information to the
Credential’s Committee or Board of Trustees of the Society.

John M. Stogin, M..D.

Orthopedic Surgery. Born 10/19/58
in Evanston, Illinois. Medical
School, Harvard 1984; Internship,
Virginia Mason, 1985; Residency,
Virginia Mason, 1986; Graduate
training, Indian Center for Surgery
of the Hand, 1991. Licensed in
Washington, 1985. Dr. Stogin is
practicing at 2420 So. Union, #300,
Tacoma.

Kevin S. Kennedy, D.O.

Otolaryngology. Born 3/16/53 in
Decatur,Illinois. Medical School,
Chicago College of Osteopathic
Medicine, 1982; Internship, Naval
Hospital, 1983; Residency, Naval
Hospital, 1987; Board Certified
American Board of Otolaryngol-
ogy, 1988; Osteopathic Board of
Otolaryngology, 1990. Licensed in
Washington, 1990. Dr. Kennedy is
practicing at 1901 So. Union,
#B2010, Tacoma.

Welcome to New Members

The Board of Trustees at its February 1991 meeting approved the Creden-
tials Committee recommendation that the following applicants be approved
for membership into the Society. They are:

Rosanne M. Larsen, M.D.

Family Practice
9505 S. Steele St., Tacoma.
University of Washington, 1986.

Robert A. Yancey, M.D.

Orthopedic Surgery
4700 Pt. Fosdick, #206, Gig Harbor
Harvard Medical School, 1983.

John F. Gunningham, M.D.

Family Practice
1729 E. 44th St., Tacoma
University of Washington, 1987.

Qualified Physicians Needed

Walk-in Clinic ® Military Facility ® Eight hour shifts e Excellent Support e
Full and Part-time Positions ® Graduate of an Accredited Medical School
¢ Current Washington License ® Current BLS/ACLS Preferred ¢
® Malpractice Coverage e

For more information please call:

National Emergency Services 1-800-554-4405

Dr. Ron Taylor sets
PR at Seaside
Marathon

Dr. ron Taylor, 48 years young,
set a personal record at the Seaside
Marathon at Seaside, Oregon on
February 23 with a time of 2 hours
and 39 minutes. Dr. Taylor
averaged 6:05 minutes per mile for
the 26—plus mile event.

Dr. Taylor placed first-in his age brack-
et 45-49 and 7th overall. He was the
second master (40+) to finish in the
very popular run (a 40-year-old was
first). The Seaside Marathon has long
been a popular event and attracts
over 400 runners. Dr. Taylor said the
weather was just right for running,
perhaps a little windy. The Seaside
Marathon is known for treacherous
weather. He noted that the top three
Masters runners were from Tacoma.

Susie Duffy
WSMAA President

An installation dinner will be held
Tuesday, April 23 at the Tacoma
Sheraton Hotel for Susie Duffy,
president elect of the Washington
State Medical Association
Auxiliary. Reservations are due by
Wednesday, April 10. The dinner is
$25 per person and $50 per couple.
Make checks payable to WSMA
Auxiliary Convention Fund and
mail to:

Helen Whitney

1736 Fairview Dr. S.

Tacoma, WA 98465
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AMA Leadership Conference Comments

o The AMA Health Legislative
Council reported the biggest threat
to succcsshql legislation 15
fragmentation of organized medicine.

e New Hampshire physicians have told
the New Hampshire legislature they
will accept assignment 1f it has a
means test.

o Congress thinks the insurance
industry is making too much profit.

o Practice parameters will have to be
kept open and not secret.

© Practice parameters will provide
guidelires only, and do not mean
negligence if not followed.

o Medical societies (specialty
societies) should not take steps to try
and force their practice parameters
and should not sanction those who
do not follow them. Specialty
socleties cannot compel M.D.’s to
follow parameters.

# Senator Jay Rockefeller, [West
Virginia] Chairman of the Pepper
Commission, stated that we need to
build on the existing health care
system and Congress, nor the
people, have any sense of where to
go.

® Dr. Alan Nelson, Salt Lake City,
Utah, Internist and Immediate
Past-President, AMA, stated
that“Fundamental changes in the
health care system are needed and
desirable.” Hec went on to say that,
“‘Americans don’t like (o stand in line
-- they will sue before they queue.”

® Kirk Johnson, AMA Legal Counsel,
stated that, “The Federal Trade
Commission is not a problem in peer
review, it is a myth. Good faith
review is pro-contpetitive, not
anti-competitive.” He urged medical
societies o go after fee gougers
(throw them out of medical
societies) and if the medical society
is sued, the AMA will indemnify -- if
it is done in good faith,

@ Retired Chief Justice Warren Berger
stated, “Never, never secure the
services of a doctor or lawyer who
advertises for a patient or a client.”
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® Dr.Louis Sullivan, Secretary, Human
Health Services, said physicians are
going to have to become good
managers and that they can no
longer afford business as usual. He
also said, “A federalized system is
not the answer to health care costs
and quality.”

® “Blowing the whistle on an impaired
physician is an act of love”sai
Daniel J. Canavan, M.D., Medical
Director of Physicians Health
Program in New Jersey.

® Marie G. Kuffner, M.D., UCLA
Medical Center, on reporting about
the National Physicians Data Bank,
stated that the Bank has been
plagued with problems. Staffis
woefully inadequate and has had
300,000 queries submitted by 13,000
entittes. Only 135,000 of the queries
have been processed.

® Robert E. McAfee, M.D., AMA
Board of Trustees reported that
violence has become routine in
America. Six percent of adults
reported they had personally been
victim of a violent act last year. Fifty
million Americans have been
touched by violence in the last 12
months and homicide is one of three
leading causes of death with three
quarters of homicides resulting from
use of fire arms. He weat on to say
that 135,000 school children go to
school each day carrying a gun. Dr.
McAfee noted that, “Domestic
violence costs business 100 million
dollars a year.”

o Eighty-four percent of the public feel

physicians can play a role in
controlling violence.

e Sandra J. Kaplan, M.D., psychiatrist,

stated family violence ofien precedes
suicide. She noted less than 5% of
child abuse is diagnosed in the
emergency room.

e Lane Kirkland, President,
AFL-CIO, in addressing the
conference, stated that this is the
(irst time in history that organized
labor and medicine are headed in
ltl:ac same direction, National Health

are.

“Over Qualified”
Could Speli
Discrimination

The following article was condensed
from a letter received by PCMS from
Reed & McClure, Attorneys at Law,
Seattle. Mary Peterson, Employment
Attorney (206) 386-7021.

t is a good practice for employers
to be very selective in the hiring
process. In this situation it’s not un-
usual for many employers to deny
senior applicants employment
based on the fact that they feel the
person is over qualified for the
position open.

At the end of January, the United
States Court of Appeals decided that
disqualifying the over qualified in-
dividual showed evidence of age dis-
crimination. (Taggart v. Time, Inc.)

Mr. Taggart was 58 years of age and
applied for several different positions
at Time. He was turned down for all
positions which resulted in his com-
plaint of illegal age discrimination.

Time was able to give very specific
and job-related reasons for three of
the four rejections and the Court
agreed that Time’s refusal not to hire
Taggart for these three openings was
not age-related.

However, the reason given for the
fourth rejection was purely that Mr.
Taggart was over qualified and the
manager did not think he would be
challenged or interested in the job.
Time then hired a younger person for
the job because he was better
qualified for the position.

Quoting from the Court’s opinion......
“Research has unearthed no cases
where an over qualified applicant was
ruled unqualified in the context of age
discrimination litigation. Since over
qualified is defined as having more
education, training or experience than
a job calls for . . . a ruling that over
qualified means unqualified is a non-

Continued on page 16. . .



The AMA

Hospital Medical Staff Section
Seventeenth Assembly Meeting
June 20-24, 1991

Chicago Marriott Hotel
Chicago, lllinois

Highlights of the Annual Meeting will include:

* an educational program on the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) and Practice Parameters;

* presentation by the AMA-HMSS Governing Council of reports on medical staff
issues including Evaluation of the Hospital Medical Director and Criteria for
Evaluating the Performance of the Hospital Medical Director, PRO Required
Education of Hospital Medical Staff and Patient Responsibility of On Call
Physicians;

* an information exchange on PRO and Managed Care Review;

* AMA-HMSS Governing Council elections for the positions of Delegate,
Alternate Delegate and one Member-At-Large.

For Information Contact:

Department of Hospital Medical Staff Services
American Medical Association

515 North State Street

Chicago, Illinois 60610

Phone (312) 464-4754 or 464-4761

HMSS




Discrimination from page 14

sequitur. Thus it is not surprising that
what case law there is comes to the
opposite conclusion.”

In the Court’s opinion, when over
qualified is used as a reason for not
hiring an over-40 applicant, the word
over qualified canbe simply a code
word for too old. The Court ruled
that an employer is engaging in unlaw-
ful age discrimination when he or she
rejects an applicant over age 40 for
the sole reason that he or she is over
qualified.

This decision offers excellent advice
on how to avoid this happening to
you Taggart’s claim was rejected in
three of the four cases when there
was a very specitic job-related reason
relating to qualifications for rejecting
his application. So when rejecting an
applicant in any of the protected
categories, whether it be race, age,
sex, or any other, your reasons must
be 1) specific, 2) relevant to the job
sought, and 3) must support the
decision that the individual truly was
not qualified to do the job.

Mayor to Address
May Membership
Meeting

Mayor Karen Vialle will address the
May 14 General Membership Meet-
ing to be held at the Fircrest Golf
Club. Mayor Vialle is Tacoma’s first
woman mayor and has been the sub-
ject of some controversy since she was
elected in 1988.

Mayor Vialle is well known for her
speaking ability and is familiar with
the health care system as a result of
her experience on the Budget Com-
mittee for Governor Dan Evans.

Please note that the meeting will be at
the Fircrest Golf Club.
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Improve Your Practice for $50

Be sure to attend the PCMS pro-
gram for physicians only on April 5
from 12:30 to 5:00 pm at St. Joseph
Hospital. The program is totally
devoted to you —the employer—and
your team leadership skills. This is
Program #2 in the series of five
Team Building seminars offered by
PCMS this spring. The cost is $50
for PCMS members and includes
lunch and materials.

Coming up on May 3 is the third pro-
gram, “Motivating Your Staff,” a pro-
gram for physicians and their staff
members. Building your office team
is the most important process you can
undertake as an employer. Your of-
fice team is critical to the swecess of
your practice. Having a harmonious

TAMM

and efficient team in your office is the
best overall marketing tool available.,
An office team reduces costly staff
turnover, retains more patients and
brings new referrals.

A few comments from those attending {
Program 1 on March 8th: v

“Good Job!” “Very Informative”
“Motivating” “Professional” “Excel-
lent all the way around” “Greatly en-
joyed the content and presenters”

Please join us on April 5, May 3, June
7, and June 28 for the concluding ses-
sions on Team Building. Contact
Sharon Bain at the Society office for
details, 572-3709.

Tacoma Area Medical Managers

A forum for medical managers to:
@ Share ideas

® Solve Common Problems
o Hear interesting Speakers
® Become informed on current issues

& Attend monthly meetings at
Shenanigans

TAMM was formed in 1983 for medi-
cal managers in the Tacoma area. For
membership information, contact:
Jan Halvorson, Secretary /ITreasurer
c/o Drs. Wulfestieg, Rone & Erwin
2420 S Union #100

Tacoma, WA 98405-1322

redefinition for G.P., F.P., LM.

Outpatient General Medical Care at its best. Full and
part time positions available from North Seattle to South
Tacoma. Very flexible schedule. Well suited for career

Contact: Andy Tsoi, M.D.: 537-3724
Bruce Kaier, M.D.: 255-00586.




Susie Duffy to
Lead WSMAA

Pierce County Medical Society

and Auxiliary are pleased to extend
an invitation to all medical society
members and spouses to attend the
installation dinner of Susanne

Duffy, wife of Dr. J. Patrick Duffy.
Susie will be installed as WSMA
Auxiliary president on April 23,
1991.

Pierce County will host the 60th An-
pual Washington State Medical As-
sociation Auxiliary House of
Delegates, April 22-24 1991 at the
Tacoma Sheraton Hotel.

Historically, Pierce County has made
significant contributions to the leader-
ship of state auxiliary. Susie will be the
fifth Pierce County resident to hold
this office. Alma Whitacre (Horace)
of Tacoma was the first WSMA Presi-
dent when state auxiliary was founded
in1932. Other state presidents from
Pierce County are Mrs. Daniel H.

Bell, 1936-37; JoAnn Johnson (Ralph
A.),1976-77; and Sharon Ann Law-
son (Harry), 1988-89.

Susie has been active in the medical
awiliary for many years. Prior to be-
coming President of PCMS Awxiliary
in 1986, she chaired and served on a
variety of county auxiliary committees
and projects. Susie served WSMA
Awdliary as Nominating Committee
Chairman in 1989, Chairman of
AMA-ERFin 1988 to 1990, and was
amember of the WSMAA delegation
to AMA Auxiliary in 1990.Susie is a
past president of the WB. Mitchell
Orthopedic Guild and has been active
inchurch and community affairs for
many years. She has been a personal
shopper at Nordstrom, Tacoma Mall
for4 yeacnlrs. Reservations for the din-
nerare due by Wednesday, April 10.
Cost is $25 per person, $53(,) sg)r

couple. Make checks payable to
WSMA Axiliary Convention Fund
and mai] to:

Helen Whitney, 1736 Fairview Dr. S,
Tacoma WA 98465,

..,AUXILIARY NEWS

PCMSA Slate of Officers

Nominating committee announces 1991-92 officers

President-Elect Karen Benveniste will assume the office of Pierce County

Medical Society Auxiliary President on June 1. Joining Karen are:

e Nominated President-Elect: TBA

e Program: Leigh Anne Yuhasz and Sylvia Lee

& Membership: Patty Kesling and Lynn Peixotto

o Bylaws: Nikki Crowley

¢ Arrangements: Mona Baghdadi and Colleen Vercio
® Recording Secretary: Marilyn Simpson

o Corresponding Secretary: Eva Carleton

® Treasurer: Peggy Smith

@ Dues Treasurer: Alice Yeh

Those serving on this year’s nominating committee included:

Chairman Alice Wilhyde, Karen Benveniste, Sylvia Lee, Helen Whitney,
Colleen Vercio, Maryln Baer, Nikki Crowley, Leigh Ann Yuhasz, and
Judy Brachvogel.

The Gwen E. Johnson School of Learning

A Wonderful Learning Environment for 3 to 10 Year Olds

M Basic Core Subjects B Athletics
B Instrumental music B Dance
B Spanish
Emphasizing applied learning opportunities, positive social interaction,
and field trips. Limited Enroliment For:
Summer Sessions
1. June 19 - July 11 1. July 15 - August 2
and the
1991-1992 School Year

Gwen Johnson, Director
Dr. Harry W. Johnsen I, Teacher

M Drama

Oftfering B Art

For additional information or to apply, contact:

The Gwen E. Johnson School of Learning
209 North "I" St. Tacoma, Washington 98403 (206) 383-1085
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Highlights of WSMA Auxiliary

Annual Meeting

Planto join auxilians from around
the state on April 22-24, 1991 at
the Tacoma Sheraton, Tacoma, for
the WSMA Auxiliary annual meet-
ing. This is a wonderful time to
meet new friends, greet old ones,
learn something new, and discover
the excitement of state auxiliary.

“Strauss Training>—Mary Strauss,
motivational consultant, member of
National Speakers Association, and
1988-89 AMA Awaliary President has
a unique way of connecting with her
audience. Don’t miss this opportunity
to develop your personal leadership
style, sharpen your communication
skills, and learn effective time
management techniques. (Monday,
April 22, 1:30-3:30 PM, PSD recogni-
tiomn)

“Parliamentary Pizazz”—Mary Ran-
dolph, professional registered par-
liamentarian from the National
Association of Parliamentarians
presents this session on parliamentary
procedure. Whether you're conduct-
ing a family discussion at the kitchen
table or chairing a meeting of the

REMINDER

The “0”K Marathon is ending. If
you have forgotten to participate,
you can still be a part of the
marathon by sending your check
payable to PCMSA to :

Karen Dimant

3519 13th Ave Ct NW,

Gig Harbor WA 98335.

Show Your Stuff—There Are NO
Losers. The whole community wins!

No Meeting in April

There will be no general meeting
for PCMSA in Apnil. Plan instead
to join us for all or part of the
WSMAA House of Delegates Con-
vention April 22-24 at the Tacoma
Sheraton Hotel.
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“400” Club, this workshop will help
you run a fast and efficient meeting,
{(Tuesday, April 23, 10:45-11:45 am.
PSD recognition.)

“Heroic Environment”—Susan
Makey, of Heroic Environment, leads
this workshop. Participants learn the
eight principles of Heroic Environ-
ment and identify the five steps that
lead to the development of Heroic
Behavior. (Tuesday, April 23, 2:00-
3:00 p.m., PSD recognition)

“Insights"—Doyle E. Winter, EdD,
Deputy Superintendent, Office of the
Superintendent of Public Instruction
tor the State of Washington has had a
broad range of educational respon-
sibilities. Dr. Winter has been a key
person in the establishment of the
teen health forum coalition. Join us to
hear this dynamic educator discuss
current issues. (Wednesday, April 24,
10:30-11:00 a.m., Q&A session to fol-
low, PSD recognition)

A full meeting schedule and registra-
tion will be printed in the convention
issue of MedAux News.




Student’s Name:

Graduating Seniors

The Medical Society and Auxiliary would like to recognize our sons and daughters who are graduating this year. If you have
ason or daughter graduating from high school, vocational school, college, graduate school, etc., please take a moment to fill
this out and return it to: Eva Carleton, 972 Altadena Dr., Tacoma 98466

This information must be received by May 15, 1991

School:

Home Address

Parent Name(s)
Degree or Diploma Received

Future Plans

|| Positions Available ]l

PARTTIME PHYSICIAN ADULT

primary care. Prefer BC/BE LM, FP, or
EM. $50/hr., 8am - 4pm, 1-2 week-
daysfweek, flexible scheduling. Low
volume, low acuity, correctional care set-
tng, Liability covered. Northwest Medical
Care Services (206) 937-9178

TACOMA-SEATTLE, QUTPATIENT
General Medical Care at its best. Full and
part time position available from North
Seattle to South Tacoma. Very flexible
schedule. Well suited for career redefini-
tionfor G, EP, IM. Contact Andy Tsoi,
%% 531-3724 or Bruce Kaler, M.D. 255

FULLTIME FACULTY POSITION at
Uq;vgsnty of Washington-affiliated Family
Practioe Residency program in south Seat-
ﬂcarea Board certification and OB ex-
Penience preferred. New opening created
by program expansion. Interested in join-
i2g us? Please sead letter and CV to Drew
liveira, MD,, Program Director, Valley

..CLASSIFIEDS

Family Care, 3915 Talbot Rd S, Suite
#401, Renton, WA 98055

WASHINGTON, PUGET SOUND

Full or parttime position with expanding
Physician owned group. Well established,
practicing adult emergency medicine.
High level of critical care, excellent medi-
cal staff. Great flexibility in scheduling to
enjoy the Northwest. Partnership poten-
tial, malpractice paid, ABEM certification
or preparation required. CV to TECE 955
Tacoma Ave. S., Suite 210, Tacoma, WA
98402 627-2303

IE—‘ Office Space JJ

e ® 0o 6 ¢ & 0 o o o
EXCELLENT OFFICE SPACE
Auvailable in Medical Society Office build-
ing, Two/three private offices with large
central area, Over 1000 sq. ft. Utilities in-
cluded in rent. Free off-street parking.
$600 month. Call 572-3666

BEST OF BOTH WORLDS!
In between St. Clare Hospital and hospi-
tals located in the Allenmore and Tacoma

arca. We have 1,177 sq. ft. available. Built
out for a physical therapist, however, it
would accomodate a wide range of
physician uses. Rent negotiable. Call Craw-
ford /Katica Inc. Gary Crawford 272-9200

SUPERB OFFICE SPACE AVAILABLE
in Lakes Medical Plaza, a new three story
office complex adjacent to St. Clare Hospi-
tal in Lakewood. 1360 sq. ft. of well
designed space. Utilities included in rent.
Abundant free off street parking. Call 584
1982 9-5, 565-1990 after 6 pm

ﬂ] General W
FOR SALE BY PHYSICIAN OWNER:
South Hill Tudor-style stucco and brick
home. Two story + daylight basement.
Mt. Rainier view. 3800 sq ft on 1/2 acre.
Oak, heat pump, alarm, fireplace, and
wood stove. 3-car garage. On cul-de-sac
near new grade school. $239,000. Also
separate workshop with heat and 1/2 bath,
1800 sq ft on 1/3 acre. $49,000. Both
$278,000. 841-9336
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Motivating Your Staff

Third in the series of PCMS workshops to help you build your team

Team Building:
Your Office Mandate for the 90’s

Friday, May 3

For more informatin on the Team Building Series, call the Society office, 572-3709

PIERCE COUNTY MEDICAL SOCIETY

223 TACOMA AVENLUE SOUTH BULK RATE

TACOMA, WA 98402 us. I?__%‘;‘:I;'AGE
TACOMA, WA
PERMIT # 605

ADDRESS CORRECTION REQUESTED
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ANESTHESIOLOGISTS AND SURGEONS:

If you're a resident in anesthesiology or
surgery, an $8,000 vearly stipend plus your

"COULD YOU USE AN EXTRA $11,0007

Reserve pay could total $11,000 in the Army
Reserve’s Specialized Training Assistance
Program (STRAP).

You will have opportunities to continue
your education and attend conferences, and
we will be flexible about scheduling the time
you serve. Your immediate commitment
could be as little as two weeks a year, with
a small added obligation later on.

Get a maximum amount of money for a
minimum amount of service. Find out more
by contacting an Army Reserve Medical
Counselor. Just call collect or write:

Major Jane McCullough
(206) 967-2524/5406

ARMY RESERVE MEDICINE. BE ALL YOU CAN BE.

Yes,
We
Can

PDXIT

Persing, Dyckman & Toynbee, Inc.
I NS URANTCE

Business ® Professional
Bonds « Medical * Disability
Life * Auto * Home

(206) 6277183

Professional Building

705 South Ninth

PO. Box 5187

Tacoma, Washington 98405
Fax 5721430
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Medicine of the Future

What will the practice of
medicine in the State of
Washington be like in the year
2000, or even the year 19932 Will
reimbursement for services be
through private insurance, through
the stare, through a single-payor
system or a combination of these?
What does the future hold for
medicine? These are a few of the
questions that are asked (or should
be) by Pierce County physicians.
The underlying question, however,
1s how will the payment for medi-
cal care affecr the patients” abiliry
to obtain that care?

It seems everyone — politicians,
business leaders, and organized
medicine — agrec the cost of health
care 1s too high. The cost in tax
dollars and in payroll expenses is
currently rising faster than infla-
tion. The consensus of the leader-
ship of these organizations is to
limir or predercrmine the amount
of money spent on health care.
This limit would be cstablished by
the economy and government man-
date with physicians being held ac-
countable, 'e/he amount of money
spent on health care would remain
constant or at best rise at a
“manageable” level yearly. The
consequences are simple for the
politicians and purchasers of health
care;, fixed costs and a defined ex-
penditure. The “cost” for patients
1s related to how the system 1is
structured.

The S}’S[Cl'n of health care
delivery 1 favor would have several
of the following factors prescnt.
This 15 by no means the ultimare
list.

Everyone would have a family
physician. Yes, I agree that
everyone should have a primary
care physician, but since I'm a
Family Practice specialist, I put
that as the goal. “A physician who
knows the patient, the patient’s
family and support structure could
best c%irect all health care for that
individual. In Washington State
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only 17% of physicians provide
primary care.” It would be neces-
sary toeducate and train a larFe )
number of physicians to fulfill this
objective.

We would have a system of ra-
tioned care implemented in a ra-
tional way. A system to ration
care established }E)y public policy
with input from all'sectors of
society. It could be similar to the
Oregon experiment, but done with
Washingron flair. Ram.oniré%J
policy should be established by the

eople, through their repre-
sentatives, without regard to spe-
cial interests but with global
socictal interests.

Tort reform is a necessary ele-
ment for any rationed system of
health care delivery. Defensive
medicine costs money to ac-
complish and is usually nonproduc-
tive. The concept that every
possible diagnosis must be either
ruled in or out before therapy can
be undertaken must cease. We
must be allowed to use our best
clinical judgement and not rely on
inappropriate, expensive technol-
ogy when making diagnoses and
planning treatments {0r our
patients. Our fear of lawyers and
the courts must be eased for cost
containment to be effective in any
responsible health care system.

We need less paperwork and
restrictions on our practices.
There should be umform regula-
tions and coding egtablished: by all
payors. All physicians should have
acess to elecrronic billing and
maybe, cven specialty-specitfic

atienlt encounter forms or “super

ills.” Our overhead costs must be
accounted for in any reformed sys-
tem.

There should be universal access
to health carc for all people in the
state.  Insurance should be avail-
able for all people. Under the cur-
rent system there is access for all,
but for some patients only through

the most costly route, the emergen-
¢y room. If there were enough
primary care physicians, access
would not bea problem.

There needs to be a system of
fair compensation for sefvices.
That means a resource-based Rela-
tive Value System be established
and fully funded.

Any system should have lpaticnt
involverment and responsibility.
Co-pays, deductibles and similar
strafegies are necessary to help
decredse the use of the system.
Patient responsibility for their own
health care and their life styles is
necessary. The system must be
able to reward healthy lifestyles
and change unhealthy ones {seat
belts, smoking, vaccinations, al-
cohol, drugs. . . .)

There should be an emphasis
on cost effective preventive ser-
vices. Compensation for these ser-
vices should be at a maximum.
Scientifically proven preventive
measures should be éncouraged,
promoted and funded.

Some of these elements can be
accomplished in a short time, but
some will take many years.

Society will have to face up to the
task of establishing a rationed care
system and all the artificial rules
and barriers it will bring into their
lives. The costs of such a system —
queues, managed care, practice
parameters — might seem larger
than the current costs of our health
care system. Curious questions can
be asked. Will people be willing
and eager to wait t%r services?
Who will wait, who won’t wair?

Stay tuned ro your local Medi-
cal Society to ﬁng out the answers
to these and many more questions.
L encourage each’one of you to be-
come an active participant in this
process of change or you will be-

come a victim of it. . . WGM$§




We've Got The Proper Perspective For
Washington Physicians.
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To get the best professional lability coverage available, you need a carrier who's as good in
the details as in the overall picture. One who knows Washington state. And the state of the indus-
try nationwide.

That's why no one covers Washington physicians like The Doctors’ Company. We insure the
best doctors in carefully selected states — like Washington. Our multi-state experience gives us
wider vision — and considerably more practical knowledge, both legally and medically.

Tt gives the physicians of Washington the best of both worlds — the financial strength and
stability of an “A +” (Superior) rated company* made up of more than 15,500 physicians
nationwide, and the individual attention of Washington-based offices in Seattle and Spokane 1o
Serve you.

We also know that all states are unique in many ways. That's why our rates and dividends are
based on the individual state or group's performance.

Get the big picture on medical liability coverage. Call the Doctors' Company today.

THE DOCTORS COMPANY

The largest Doctor-Owned, Doctor-Managed Insurer in the USA,

Represented by The Doctors’ Agency of Washington
(800) 548-0799

*As rated by the authoritative independent analyst A M. Best Company. No higher rating is possible.

Endorsed by the Montana Medical Society, the Wyoming Medical Society, the Denver Medical Suciewy, the California Society of Pathologists,
the American Society of Internal Medicine, the College of American Pathologists and the American Society of Plastic and Reconstructive Surgeons.




Past President of PCMSA New
Washington Medical Auxiliary
President

During the 20-plus years she’s
been involved in Medical Auxiliary
activities, Susic Dufty has juggled
the roles of wife and mother, com-
munity activist, and church volun-
teer. She and her husband Par, a
Sumner physician, have been
Fartncrs or 24 years, raising a
amily of mine (count *em, ninet)
children.

“By far my most meaaingful -
and fulfilling - accomplishments to
date have centered on our family,”
says Susie. “Pat and I are proud
to have nurtured nine ¢hildren,
each of whom has had the abiliry,
the willingness, and the desire to
attend college - and to use that
education ifl a kaleidoscope of
careers.”

Joan, the eldest, is associatc
dean at the University of Puget
Sound School of Law; Kath, a
senior marketing representative for
Apple Computer; Patrick, Jr., a

artner in tgq Tacoma law firm of
Messina-Dufty; Kevin, a director
with the Alaska Department of
Fish and Game; Brian, a Seattle
financial consultant with Edward
. Jones; Steve, an industrial light-
ing sales representative for GTk-
Sylvania in northern California;
and Jill, a store manager at the
Bon Marche in Moscow, Idaho.
Another son, Jon, died in a car ac-
cident eight vears ago. And Mary,
the youngest child, 1s a junior in”
Communications at Washington
State University.

“My increased involvement in
Medical Auxiliary activities coin-
cided precisely with the first year
that Mary went off to the univer-
sity,” Susie notes. “The year 1987
was a critical time for me,; because
1 was confronted with some impor-
tant decisions about what I
wanted to do with the rest of my
life.”

QOne of Susie’s decisions was to

PAGE 6+ THE BULLETIN » MAY 1991

secure employment
at Nordstrom as a
personal shopper, a
hosition she still

olds. Another was
to take on addition-
al responsibilities
tor the Washington
State Medical
Auxiliary. Since
then, she has been
chair of the
Nominating Com-
mittec and served a
two-year stint as
state chair of the
AMA-Educational
Rescarch Founda-
tion.

“AMA-ERF is
stll my first love as
far as Auxiliary ac-
tivities go,” 1n8ists
Susie. "I was particularly pleased
when, in 1989-90, our committee
was able to raise for the Founda-
tion the most funds n our history -
and thrilled that Pierce County,
for which I was proud to serve as
Auxiliary President in 1986-87,
was responsible for the greatest
single contribution.”

Susie calls 1990-91, her vear as
state President-elect, the most
educational and “totally consum-
ing” time of her life. She points
ro frequent meetings with
Auxiliary groups throughout i
Washington, a weekly schedule of
scssions with starewide commit-
tees, and occasional travel to na-
tional conferences as reasons her
calendar has never been so laden
with “outside commitments.”

“Pve even found it necessary to
N kN 3
establish an "in-home’ office, com-
plete with desk, computer, and
wall of filing cabinets,” she quips.

The 1991-92 State President is
no stranger to community involve-
ment, albeit at a less intease level.
She has been President of the

_ ) dic Guild
a religions education teacher, and
a parish council member at
Sumner’s St. Andrews Catholic
Church. In her spare time, which
1s’t much these days, she enjoys
skiing, tennis, and golf.

W.B. Mitchell Orthope

Susie 15 a 1959 graduate of
Seattle’s Evergrcen%-li h School,
where she was a cheerfeader and
senjor ball queen; a former stu-
dent ar Central Washington State
University majoring in psychology
and elementary education; and a
&ast flight arténdant for

orthwest Orient Airlines.

About her involvement in the
Washington State Medical
Auxiliary, Susie says simply: “I
feel wanted and néeded, 1n' a dif-
ferent wag than by my family, to
be sure. But wanted and needed,
nevertheless.”

The former Pierce County
Medical Auxiliary President takes
office as State Medical Auxiliary
President on April 23, 1991.§
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Providers Uniquely Qualified to Promote
Helmet Safety

Information gathered by the
Washington Children’s Bicycle Hel-
met Coalition indicates that medi-
cal care providers have a significant
influence over a patient’s décision
to purchase a bicycle helmet, The
co;ﬁition, which 1s marking its
fourth year of promoting au'ld hel-
met usage, has targeted medical
care providers as the group that
can single-handedly realize an in-
creased helmet usage rate with:
their participation in the coalition’s
bicycle helmet campaign.

The coalition isolated medical
care providers for their frequent ex-
posure to children and their unique
ability to serve as role models for
thelr patients. Many providers who
currently participaté in the cam-
paign have found office visits to be
an wleal moment to instruct
Eaticqts_ that serious bicycle—related

ead injuries can occur quite easily
and even be prevented if a bicycle
helmet is worr. Those who have
joined the coalition’s efforts, how-
ever, represent a small number of
providers that encourage helmet
use — one of the few proven
methods of injury prevention

today. The coalition is asking that
providers instruct adules, as well as
children, of the importance of wear-
ing 2 helmet. A 1990 evaluation

revealed that 98.6 percent of
children were wearing helmets if
riding with an adult who wore one!

Actually participating in the pro-
gram is quite simple since the cam-
paign furnishes medical offices
with all promotional materials.
Posters and activity flyers that
depict the benefits of wearing a
bicycle helmer are available. These,
coupled with discount coupons
that offer an almost 50 percent
reduction in the cost of%ach hel-
met, illustrate to parents how inex-

ensive and easy 1t is to prevent
ead injuries from happening to
their child.

The 1991 summer campaign
runs from April 15 through
August 31. To become involved in
the program, conract the
Washington State Medical Associa-
tion at &06) 441-9762 and re-

uest the number of posters,

iscount coupons and flyers
needed. The materials are shipped
to medical offices at no charge, and
included with each order is a
brochure describing the various
methods a medical care provider
can employ to promote helmets to

arents and children. Contact the

SMA today!§

Tacoma-Seattle

Outpatient General Medical Care at its best. Full and
part time positions available from North Seattle to South
Tacoma. Very flexible schedule. Well suited for career
redefinition for G.P., F.P., .M.

Contact: Andy Tsoi, M.D.: 537-3724
Bruce Kaler, M.D.: 255-0056.

Enhanced
Reimbursement for
HIV Care

T'he Tacoma-Pierce County
Health Department is coordinating
the HIV Intervention Program
(HIP), a new state- funded pro-
gram that pays for medical monitor-
.mglapd lab tests for HIV +
individuals. In addition to T4 cell
counts and office visits, HIP will
also pay for certain lab work as-
sociated with antiviral therapy in-
cluding TB tests, chest x—ra{s and
CBC’s. HIP reimburses at 155%
of the medicaid rate. To par-
ticipate in HIP, a physician needs
to sign a Professional Services
Agreement. Joan Keltgen-Lo,
RN, will be contacting physicians
about the HIV Intervention Pro-
gram and will make information
available on the primary care of
HIV infected individuals. Contact
Joan Keltgen-Lo, R.N. at (206)
591-6548 for more information.§

Call for Resolutions

The 101st Annual Meeting of
the Washington State Medical As-
sociation will be held in Bellevue
September 19-22. Now is the time
to be considering possibilities for
resolutions to be introduced to the
House of Delegates.

Last year, issues of concern in-
cluded HITV infection reporting,
Erofcssmn_al liability, gun control,

RO Immunizations, an
many others. In 1990, fifty—four
resolutions were introducéd on the
floor of the House of Delegates.
This is an opportunity to have
WSMA, and organized medicine,
take action on issues of concern to
you.

If you would like assistance in
drafting a resolution, please call the
Medical Society oftice, 572-3667€.

PAGE 7 » THE BULLETIN « MAY 1991



4[ '/ ,,v‘ o1 /// // ¥ / i\ ‘\\\\\\?\\\\\\\\\} \\I
_ i
,)H/',;’,lll:g.i{{ﬁ\w(i\ Wi ‘. 4 1\0(\5‘\ A ']" !‘lﬂ w"l

S ST e

EXErcise § -\Asthma

Sports Concerns & Management

featuring

Arthur Vegh, M.D.

Allergist/lmmunologist
Allergy Associates of Tacoma

Friday, May 3
7:00 to 7:45 am
Jackson Hall Auditorium
314 South K Street
Coffee and rolis will be provided
For more information,
call 572-3666

(N\h&l

\"‘
H \\1
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Sponsored by the Pierce County Medical Society Sports Medicine Committee
223 Tacoma Avenue South, Tacoma, WA 98402 e (206) 572 —-3666
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Mayor Karen Vialle, the first
woman mayor of Tacoma, will ad-
dress the Society’s General Mem-
bership Meeting on May 14. She
will comment on the future of
Tacoma, what is happening regard-
ing the University of Washington

Maor 7ialle to Address Membership

branch campus, the Port and
waterfront, drugs, crime, etc.

Plan on attending the meeting
at Fircrest Golf Club May 14
and give the Mayor of Tacoma a
warm welcome.

1991 DIRECTORY CHANGES

Please note the followingﬁ?angcs for the 1991 Directory and make

the appropriate corrections.
Address Changes For:
Archer, Bryan:

ank You.

Delete:B7010 Allenmore Medical Center

Add:3611 So. D St. # 16, Tacoma, WA 98408

Larson, Lawrence:

Delete: 1811 So. K Street

Add:316 So. K St. #212, Tacoma, WA 98405

Tanbara, George:

Delete:1811 So. K

Add:316 So. K St. #212, Tacoma, WA 98405

Woodruff, Maryann:

Delete:1811 So. K

Add:316 So. K St. #212, Tacoma, WA 98405

Gustafson, Julie:

Delete:1609 Meridian S

Add:10114 Meridian S., Puy 98373 848-0368

Specialty Listing Additions:

Dawson, Rachel to Family Practice

Dean, William to Surgery-Urological

Guides to the
Evaluation of
Permanent

Impairment
Available

Thc Guides to the Evalua-
tion of Permanent Impairment
Third Edition is available for
sale. The cost is $36 for AMA
members, and $45 for non-
members.

Since its first publication in
1971 this book has become the
definitive text on evaluating im-
pairments. The revision is im-
proved in several ways over the
edion published in 1988, The
section on impairments of the
arm and hand is more accurate
and understandable, and new
material on finger and hand sen-
sitivity is included. References
are provided. Use of the in-
clinometer in evaluating the
spine is explained, and dis-
tributors are listed. New
material appears on the repeti-
tive motion syndrome, and
slight changes were made con-
cerning back and knee impair-
ments. The text is easier to use.
About a dozen knowledgeable
physicians along with AMA
staff prepared the text.

To order The Guides to the
Evaluations of Permanent Im-
airment Third Editon
Revised) with your Visa,
asterCard, or American Ex-
press call the toll free number:
1-800-621-8335. The order
number 1s OP-25490 or, you
may order the book by mailing
your request with remittance
to: AMA, Order Department,
Post Office Box 2964,
Milwaukee Wisconsin,
53201, Acttention: Order
Processing.§

PAGE 9 » THE BULLETIN « MAY 1991



PAGE 10» THE BULLETIN « MAY 1991

For your insulin-mixing
or NPH-using patients

N i
Humulin )
malkaes life easier

Rapid onset and sustained

duration insulin activity

in a single vial

@ May offer enhanced
control through &

maore physiclogic
activity profile

R Accurate dosing—
eliminates mixing
errors

B Convenient
premixed dose for
better comptiance

W Easy 10 use—
for patients who
find mixing difficult

Specify . 70
Humulin 30

70% human insulin
isophane suspension

30% human insulin injection
(recombinant DNA origin)

Humulin has
Just the right mix

Any change of insulin should be made cautiously
and only under medical supervision.

Changes i refinement, funty. strength, brang
[manufacturer). tvpe {regular, NPH, Lenie™, etc). species
{tieet, p ok, buman), and/ar method of
acture frecombinant DNA versus animal-source
I0SLID] ey resalt in the need for a change in dosage.

Leadlership In Diabetes Care
Eli Lilly and Company
% Indianapolis. Indiana

46285

€199, ELILILLY AND COMPANY  HI 2022-B-149318



BEWARE, BEWARE, BEWARE

H enc
%li(riectieve WP§)88Y2<B has created
a furor in the Washington State
medical community.

It has been reported that one
Washington physician was fined
$10,000 for viclation of the direc-
tive for improper disposal of waste
(sharps) and not l_};olrovxc.h'n free im-
munizations for Hepatitis B to his
employees. The WSMA. Executive
Committee is reviewing the issue
and may seek injunctive relief
through the courts from this
regulation until it is adopted
through the rules making process.
This directive concerns procedures
and guidelines to be followed
when conducting inspections and
issuing citations to occupational
ggoups where substantial risk of

irectly contacting body fluids is
resent. Each facility is'required to
Eave an IC policy.

Hepatitis B Vaccination - The
facilities IC policy regarding
Hepatitis B vaccinations shall ad-
dress all circwunstances warrantin
such vaccinations and shall ident
all employees whose jobs involve
participation in tasks”or activities
with exposure to blood or other
body fluids to which universal
precautions apply. All such
employees in the following oc-
cupational groups shall be of-
fered Hepatitis B vaccinations
free of charge in amounts and at
times prescribed by standard
medical practice.

Health Care Employees -
Employers of other occiipational
groups may be required to offer
employees Hepatitis B vaccina-
tions free of charge if evidence
demonstrates that the employees
are at _si%mﬁcantly greater risk of
HBY infection than the general
population.

Waste Disposal - Any recep-
tacle used for putresciblesolid or
liquid waste or refuse shall be so
constructed that it does not leak
and may be thoroughly cleaned
and malntained in a sanitary condi-
ton. Such a receptacle shall be
equipped with a solid, tight-fittin
cover, unless it can be mainraine
in a sanitary condition without a
cover. This requirement does not
prohibit the use of recepracles
which are designed to permit the
maintenance of a sanitary condi-
tion without regard to the
aforementioned requirements.

All sweeping, solid or liquid
waste, refuse, and garbage shall be
removed in such a manner as to
avoid creating a menace to health
and as often as appropriate to
maintain the place of employment
in a sanitary condition.

Containers for disposal

o After they are used, disposable
syringes and needles, scalpel
blades, and other sharp items
shall be placed in puncture and
breakage resistant containers for
disposal.

e Such containers shall be easily
accessible to personnel needing
them and located in all areas
where needles are commonly
used, including emergency
rooms, intensive care units, and
surgical suites, and shall be so
constructed that they will not
spill their contents i knocked
over and will not allow injuries
when handled.

e These containers shall also be
located on patient floors and any
other settifig where blood is
drawn and needles are used.

WISHA will use a random
selection method to identify the
health care facilities to be )
e\rfogﬁgmmcd for inspection within

ashington state.

Inspecrions, programmed or un-
programmed, conducted at health
care facilities or at other estab-
lishments (such as manufacturin
Elants) which supports an on-sg t

ealth care unit shall be directed to
all areas involving the hazard of
direct exposure to body fluids
otentially contaminated with
BV or gIIV.

WSMA is asking L&l to delay
implementation for six months
until Washington physicians can
be informed of the directive.

The above is just a summary of
WRD88-2B. If you would liké a
copy of the complete directive,
slease call the Medical Society of-
ice at 572-3667.§

AMA Urges DataBank Limitations

Malpractice payments of less
than $30,000 should be omitted
rom a physician’s National Prac-
tiloner Diata Bank record, accord-
ing to the AMA.

t().The AMA will also urge HHS

e exclude from physician records
denial of hospital privileges due
to board certification failure and
lack of hospital-required liabiliry
insurance

e cnsure that physicians are |
allowed to attach explanations to
their disputed report

e inform physicians about requests
for their records

 purge all physician data bank
information, other than license
revocation, every five years.§
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. Pierce County Medical Society
prescnts

Mayor Karen Vialle

The Future of
Tacoma

PCMS General Memership
Meeting - May 14, 1991
Spouses
Place: Fircerest Golf Club
6520 Regenis Blvd
Social Hour: 6:00 pm

Dinner: 6:-

are Invited!

1.5pm
Program: 7:00pm

517 per person
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Yes! I (we) have reserved the
cvening of Tuesday, May 144 to
join members of PCMS at rthe
May General Membership Meeting
& 1o hear Mayor Vialle spcak on

The Future of Tacoma.

Plcase reserve dinner(s) at
%17 per person (inclhudes meal,
tax & gratuities)

Enclosed is my checek for %

o Dr.

Please make cheek payable to

PCMS and return no later than

Friday, May 10
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Help Tell Legislators About Health Care
Reform

The Washington State Medical
Association, in efforts to help legis-
lators, have developed a table-top
display. The display, housed by a
free-standing ca itol building with
the caption " Tell Your LeglsITator
How }{fou Feel About Health Care
Reform,” has ready-made postcards
individuals can check and drop in
the box. The card explains that
Governor Gardner has appointed a
stare commission to study the
health care system in Washington
state; the commission will make
recommendations to the governor

and legislature; and that new laws

will be passed concerning the way

Eaments and their families receive
ealth care services.

The completed card will be
mailed by the caretaker of the dis-
play to WSMA, who will be respon-
sible for them reaching Olympia.

If you would like to have a dis-
lay in your office, please call the
Medical Society office, 572-3667
and we will deliver one to you. In-
structions are included.§

- Forevery

for a FREE in-office demonstration. Let
MediMac handle the practice of your busi-
ness, s0 you can get back to the business of
Yyour practice,

Appie loga 2r0 Macintosh are registered trademarks of Appfe Camputar, Inc.

Aole, the
Mediac s registered vaoma of HaaihCaro Communkeabons, inc

; M.D. who wishes
they had an M.B.A.

| Apple® Macintosh®and MediMac*software offer you a
higher degree of business management.

Every wondered how you could get a betier grasp on the
loose ends of your practice? Follow up on insurance claims
faster, and keep more accurate patient accounts? HealthCare
Communications has the answer: automating your office with
aMacintosh computer and our innovative MediMac software. L

.Automating your office begins with a FREE demonstration of the
Macintosh and MediMac. Call Herb Schairbaum at 206-454-6703 today to arrange

-

-

MEDIMM. - a
o

s £

g #

I

7

Herb Schairbaum

10900 NE 8th St, Suite 900
Bellevue, WA 98004

In Tacoma, WA

5906 14th Street, Co NLE

206-927-83260

Autharizd
Vil Adkleed Hineller

'3

COMMUNICATIONS

Board Actions

D Richard Hawkins, past
resident of PCMS, met with the
%oard of Trustees April 2 to discuss
the activities of the Washington
Health Care Commission and ef-
forts to reform the state’s health

care system.

Dr. Hawkins is chairing
WSMA’s effort to get more
physicians involved and participat-
ing in the proposals as the alterna-
tive is having a system imposed on
the profession through the Iniative
process.He asked that members dis-
cuss the issues and malke their col-
leagues aware of the tremendous
changes being advocated by various
groups. He will be addressing
several specialty societies in the near
furure.

The Board discussed WISHA
Directive 88-2B that deals with oc-
cupational exposure to Hepatitis B
Virus and HIR/ (See page 11)

Iniative 119...The Board agreed
that the Society not take a posifion
on the "Death with Dignity" Initia-
tive at this time, It was the consen-
sus of the Board that this is an
individual physician’s decision.

Dr. Stuart Freed, Board mem-
ber and Chair of the Sports
Medicine Committee, reported that
the Committee would continue to
seek financial support from sources
other than the general membershi
for the tent the Committee woul
like to have available at local sport-
ing events.

Medical Library of Pierce
County...The Medical Society con-
tributes over $47,000 annually to
help support the Medical Library.
In response to queries from mem-
bers, the Executive Committee and
Board of Trustees plan to review
the Library/Society relationship and
the future direction of the Library.
Dr. Bill Dean, President of the
Medical Library Board has been in-
vited to meet with the PCMS Board
in May. A poll of the membership
is beig considered to determine
use by members and nonmembers
and How many are doing literature
searches at home or through their
own specialty society.§

PAGE 13 o THE BULLETIN » MAY 1991



Pierce County Medical Societ)}[{e rireds
Date: Friday May 10, 1991

Time: Lunch 12 pm, Program 12:45 pm
Place: Fircerest Golf Club 6520 Regents Blvd

¥
Vé/- Price: $10.00 per person

i

inmcluding Machw Picchwm

Featuring
DBumont $. Staatz, M. ED.

...................................................................................................................................

Yes, I (we) have reserved May 10, 1991 to join the Retired Members & Spouses“_
of the Pierce County Medical Society for "A Trip Through Peru" ’

Please reserve _ luneh(es) for me at $10.00 pPer person
(incl. tax & tip). Enclosed is my check for $

Please return no later than Monday, May 6, 1991, or
call the Society office at 572-3666 to confirm your attendance.




A Piece of My Mind

e vitund thar gets me thr

dmy:static from the clock vadio.

Healing Arts

st whitewashed, empty face in the murvor. This is me.

My mind has abandoned its
search for meaning in my work on
the medical wards. The Fraterniry
that is Medicine, like all the others,
requires that members must sur-
vive rituals of pain before they can
enter the fold.” But the human or-
ganism knows that repeated
frauma causes the skin to lose sen-
sation; the protection is respite,
which is not my privilege this
morning. I caninot recall exactly
when I'gave up the search and
wonder 1f numbness has begun to
shape my thoughts.

Still, internship is only a year, al-
most half over; residency will be
an improvement. By then I might
enjoy leading everyone on work
rounds: an endless exercise in
which mobs of house staff and
medical students converge at 6
am. on the sleepy and infirm.

OW was your night, sir?” “Have
you passed any gas yet?” From
igi}lbdata, key' medication changes

M oe made.  Our medical succes-
ses often seem excesses. Witness
; ¢ diaberic smoker who survived
everal heart attacks in order to ex-
ggﬁlge the piecemeal amputation
o OS starved by the original dis-
Witk e r gut to the steelworker
i, rtr)lp ysema, found uncon-

S by neighbors and whose

sole misforrune was his neglect to
carry a living will in his back pock-
et. He remains unaware of his sur-
roundings, his voice kept silent by
the endotrachea] tube tﬁat has be-
come an appendage, weeks atter
his arrival. The art of healing lies
buried under a morass of cure.

5:15 Just enough time to splash
water onto my sleép-encrusted eyes
and shuffle through a liteless
wardrobe. My ritual of self-heal-
ing begins agdin this morning with
2(}g slices of Wonder Bread, two
rows across, each slopped with a
spoontul of peanut burtter and jelly.

ut the door at 5:45 with no time
to waste. In the harsh cold, I
think of a woman, an old black
homeless unknown with arachnoid
fingers and a face wrinkled against
the wind like an ancient tribs
chiePs. Her image stays before me
as I move along, by the five or so
unkempt panhandlers strewn
among their niches along the tew
blocks to the hospiral.

~ The PBJs reach their destina-
tions quietly, as I tuck them into
the sour wraps of these sleepy
vagrants, who will remain uncon-
scious until the first sunlight stings
their swollen eyelids. Managqabl%
by even the shakiest hands, with a

olix-tgh the day starts with a jolt from REM sleep. Fivst sound of the

wrst thought:another day of this dehumanizing internship. Fivst

simplicity of design only a mother
could invent, the sandwiches
qualify as the perfect food. These
Elasry creations are high-octane

elisugar for the heavy drinkers
who will wake up hung over and
hypoglycemic; protein, sorely
needed by all; and vitamins
(Wonder Bread is the only brand
that tastes like a muldvitamin),
partly thiamine and folate, for the
delirious who mingle abour, talk-
ing trash to curbside Buicks, in
neurologic fits from deficiencies.
One can'only guess how people
end up as litter on the sidewalk.
In the dark and cold I succumb to
familiar sensations of fatigue and
inadequacy, it only for a moment,
as I wonder how these elders be-
come my charges. Was it some-
thing my parents taught me as a
child, of is this some torm of com-
pensation for the imporence that
stifles the motions of my hours
and days as an intern in'this sys-
rem?

On this sidewalk, however, 1
command the service; as usual, I
have extra sandwiches for the
woman with the spidery hands,
who is usually the last one I en-

See“Henling Avts,” page 20 . . .
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Not infrequently — perhaps at
some quiet momeiit in the examin-
ing room — I still feel the awesome
privilege of the healer. We are
trusted with the darkest secrets, of-
fered the deepest pain and the richest
joy, allowed to share in the times of
greatest mystery. We are given the
opportunity to offer the gift of heal-
ing to another, and there could be
no greater glory. Albert Schweitzer
said somewhere that “the only ones
among you who will be really happy
are those who have sought and
found how to serve.” I'welcome you
into a profession which gives you
that occasion as perhaps no other
does.

But all is not well in our profes-
sion. A Gallup survey commissioned
by the American Medical Association
ldst year found that almost 40 per-
cent of the doctors interviewed said
that they would not enter medical
school if they had a career choice to
make again. Docrors complain that
medicine is being overwhelmed by
government and third-party inter-
Ference; patients complain that doc-
tors are too specialized, do not spend
enough time with them, and are'in-
terested only in money; doctors
mourn the Joss of trust between
patient and physician as symbolized
in a malpractice mess that has already
damaged medicine irrevocably.

You who are graduating today
may remember that you came to
medicine because you wanted to help
peaple, to be of service. Yer we prac-
ticing physicians too frequently tind
oursclves enmeshed in work that
does not seem so rewarding as we
thought, involved in a prof:éssion in
which power, prestige, and money
seem olftcn to be the dominant con-
cerns. We find ourselves alienated
from our patients and peers. Too
often we sense that the ideals with
which we came to medicine were
lost somewhere along the way, and
we are not quite sure how to'get
them back.

. We are not alone. This is a time
n our history when a certain
cynicism infects not only medicine
but the wider society as well. As af-
fluent Americans, for instance, our

. il i standard of living depend :
1 feel mtmwdmm/zgl/y mml(e?ed to celebrate  Stanard of ling depends on con,
with you todmy. 1 stood heve 10 years ago to veceive  ford to lose; our standard of living
1ers epenas o t our €n-
my own degree and can yer vemember the honov of  vironsient-yet we seem Smiling
matviculating into the profession of medicine. even to recognize our complicity
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uch less to take the hard steps to
32 something about it. Such é’ d-
pess breeds cynicism.

FEconomically we have just
finished a decade of extraordinary
elfishness. It 1s doubtful that our
economy will be able ro sustain
+he aftermath of a national debt
out of control, the shenanigans on
Wall Street and in the Savings and
Loans, and the increasing
dominance of foreign investment,
et our collective insanity in refus-
ing to invest in our furure through
sxtes makes resolution of the crisis
a pipedream. Such neglect breeds
cynicism.

But perhaps the greatest source
of our culrural cynicism and self-
doubr results from our surrender

to economic injustice - from the
oppression of the poor.

Seven years ago I moved from
a rural family practice in Grand
Marais, Miniesota, to the inner
dty of Washington, D.C. I have
been deeply affccred by what [
have seen there. In Washington I
work at Community of Hope, a
small clinic for indigent patients,
and at Christ House, a 34-bed
medical recovery shelter for home-
less men who are too ill to be on
the streets yer not ill enough to be
in the hospital.

Several weeks ago we wel-

comed 24-year-old Herman

Young into Christ House. Her-
man fad recently been discharged
from Washington’s public hospital
10 the large city shelter downtown
after a diagnosis of AIDS. . . well,
not exactly AIDS. Although his
Immune system was severely com-
promised, he didr’t meet the case
definition of ATDS because he had
not yet had the required oppor-
fnistic infections, Nevertheless,

¢ had painful boils over his trunk
and face, and even a few hours of
tormal activity exhausted him. But
because he did not meet the case
definition for AIDS, he was not
eh%;blc for Social Security dis-
gbl ty, and because he did not

ave Social Security disability, he
ﬁ'as not eligible for Medicaid. The
‘ Ostgntal\ therefore, could not af-
ford to keep him.

o I\{]ow, 1t might be reasonable

o Jumane to send a constantly
SXhausted man with boils and ai
immune system incapable of fight-
Ing infection home t6 a clean bun-

alow in the suburbs, attended by
amily; it is not humane to send
him to a shelter of 1,400 homelcss
people, living eight and ten to a
roomn, where tuberculosis and
other infectious diseases are com-
mon.

Like any doctor 1 see a lot of
tragedy, but therc is something
especially awful abour cople who
have been abandoned. There has al-
ways been poverty in this country,
of course, but until very recently
we considered its eradication fun-
damental to the survival of our
democracy. That has changed. As a
society we no longer believe that
we can afford to Iift people out of
poverty; we've given up hope of

roviding them access to adequate
ousing, medical care, or even
livelihood.

Today — in part because of the
seeming hopelessness of the situa-
tion, in part because the tragedy of
the poor has become an acceprable
price for the aftluence of the rest
of us — we have decided that cer-
rain_people will simply have to
fend for themselves.

At our clinic we see children
from very poor families. Michael is
a five—year—old with severe
asthma. His mother, Mary, is a
bright young woman, addicted to
cocaine. Mary and Michael live
doubled up with an aunt who —
because she is already taking care
of her own grand-daughter — is
unwilling to assume responsibility
for Michael. But Mary frequently
and without warning disappears’
from home for days at a time,
abandoning Michael to this aunt
who will not get involved with
medication.

Not only does Michael get his
medicines érratically, but Mary
will not even be honest with me
about what he has and hasn’t
received; perhaps she doesn’t really
know. So when Michael comes in,
as he frequently does, wheezing
and short of breath, there is simply
no way to know whether he necds
a change in dosage or simply
needs to take what has already
been prescribed. Mary is a neglect-
ful mother and Michael needs™
protective care, but in the District
we have found protective services
for children unavailable unless the
signs of abuse are extreme. Despite

our appeals, Mary is allowed to
neglect her son, and a generational
cycle of vicious poverty and
brokenness continues.

When I first came to
Washington I tended to blame in-
dividuals for these tragedies - the
hospital doctors who ?iischarged
homeless patients before they were
ready, the protective service
worlkers wﬁo refused to get in-
volved, the drug—-addicte
mothers. But each of them has
also fallen victim to a society
which refuses to allocate resources
to take care of those who cannot
make it in our competitive culture.

The doctors at the public hospi-
tal are overwhelmed with sick
patients and must discharge a man
sick with HIV infections and boils
if they are to make room for the
next man with ATDS and severe

neumonia. The social worker
rom whom we tried to get protec-
tion for Michael already had a case
load of 80 other children, some of
them severely physically abused,
and she simply did not have the
resources to help Michael. And
Mary. . . she grew up abused and
broken herself, unable to be a
mother.

Half of all black children in our

county live in homes below the

overty line. There is no affordable

ousing for poor people. Families
with small children constitute al-
most half the homeless population
in Washington. No one'is even
proposing a plan thar might make
it possiblé for these famifies to
climb out of their desperate situa-
tions. And the environment in
which these children live — the
poor schools, the drug-ridden
neighborhoods, the lack of hope —
is creating a generation of young
people who will be unemployable
when they become adults:

The reality of the inner city is
that we as a Society are choosing
to let people go, to allow them to
sink or swim on their own. By and
large, they are sinking.

It may seem inappropriate to
you that I bring the pain of the cul-
ture into this time of celebration.
But medicine is a mystery, and it
heals not only the étien[bpt also
the practitioner. We physicians
have been given the gifts of heal-
ing the wider social fabric as well.
Bt the prerequisite for healing is
Continned on page 18 . ..
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“Healer” from page 17 . . .

Bur the prerequisite for healing is
a proper dhagnosis. And the fun-
damental cultural illness today is
an extraordinary injustice which
both crushes the poor and creates
a profound cynicism among the
rest of us. There is a direct connec-
tion berween the pain of the poor
and the malaise o? the affluent;
only through their healing will we
find our own.

Over the past several years I
have been privileged to work with
a number Of homeless men with
AIDS. T have been dcclply touched
by the transformation I have seen
occur in some of these men as
they have strufggled with their dis-
ease. Henry, for instance, was a
severe alcoholic, subsisting on the
streets for many years, In Decem-
ber we discovered he had AIDS,
and he came to Christ House —
cachectic, withdrawn, and
depressed. Once sober he had to
face thc.dceg pain in his life: his
diagnosis, the wasted years, the un-
certain future.

Bur among rhe poor there is
frequently a resilience — a willing-
ness to accept the pain, an ability
to embrace the ﬁar <ness — tgat is
awe 1nspiring. Henry sto
drinkingp, att%nded Esylcohgﬁcs
Anonymous, and began to face his
illness. We first noticed the change
in Henry when he started carin
for an older roommate, terminally
il from cancer, He would sit there
for hours, holding the dying
man’s hand, just gcing with him.
Perhaps he would go cut and
bring back a cup of ice cream as a

gift.

Soon Henry was visiting other
men from Christ House who had
been admirtted to area hospitals,
providing a presence to those who
~ like himsclf — were dying. He
once told me that “in a way’
AIDS was the best thing that had
happened to him since 1t had al-
lowed him to confront the wasted
years and to begin again. There is
a quiet radiance abour him which
gives to others his newfound
peace and joy.

Henry has much to teach us.
He can teach us that the darkness
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in our own souls and in our
soclety must be confronted and
that we must become servants to
our brothers and sisters. There is
an extraordinary illusion current
today that we can find happiness
and 1Yulﬂllment in the pursuit of
money, power, and prestige. Gan
we begin to look at the possibility
thar itis precisely our wealth,
precisely our positions of power
and prestige, that isolate us?

Perhaps we are dissatisfied
with our work because we have
forgotten how to be servants. Is it
possible that our excessive incom-
es, our difficulty in receiving the
poor into our practices, our par-
ticiparion in a system which op-
presses the poor is part of the
source of our deepér suffering?
Can we examine the possibility
that we become fully human by
embracing the pain of the
wounded and becoming servants
to onc another?

You graduates begin residen
training 1n one month. It will bé
an overwhelming experience. You
will know much pain — both
your patients’ and your own, It
will be difficult to remember that
the real joy of medicine comes
from taking on the pain, not
protecting ourselves from it. This
profession which you enter toda
offers you the remarkable role o
healer ‘and servant. Your patients
will come to you in extraordinary
Vphlcrabthfl; your community has
given you the privilege of a medi-
cal education. As Schweitzer said,
your task is to seek and find how
to serve. It is precisely the servant
nature of our profession which
will be deeply healing for you, its
furure practitlone:rs.§g

By David Hilfiker, M.D.

From the 1990 Medical School
commencement cevemony in Washington,
D.C. Reprinted from the Minnesota
Medical Alumni Bullctin

License 833

Manor Care
CONVALESCENT AND REHABILITATION CENTER

e 24 Hour Skilled
Nursing Care

¢ Long-Term and
Vacation Stays

* Occupational,
Speech and
Physical Therapies

* Medicare Certified

® Deluxe Heritage
Wing

474-8421

5601 S. ORCHARD ST. ¢« TACOMA
Medical Director, John Atkinson, M.D.




s

Literacy
Involvement

A_re you a physician involved in
or interested in liferacy? Do you
realize some of your patients may
not understand you? " We're looking
not just for tutors, but for
physicians willing to present a
paper at a medical meeting to be
recorded and used nationally for
CME credit in an audio cassette

rogram. For information, call Kris
ite. (851-5552).§

HIV Early Care
Physician
Guidelines
Available

Providing HIV early care to all
individuals infected with HIV will
require the participation of most
primary care physicians. There is a
general consensus that early care
can and should be managed in
gnmary care practice. e AMA

as prepared a report that seeks ro
prepare physicians to grqvxde this
care by providing guidelines and
by referring interested practitioners
1 additional sources of informa-
tion. The report covers the follow-
ing:

¢ Taking the history

¢ Physical examination - current
signs, symptoms, and complaints

¢ Initial/baseline diagnostic testing

* Diagnostic evaluation of medical
status

¢ Immunologic prophylaxis

] On{x?roing medical monitoring of
HIV positive patients

¢ Treatment interventions in early
care

¢ Many other guidelines in
considerations of early care of
DS patients

Ifyou would like a copy of the
§6p9rt, please call the Medical
ociety at 572-3667.§
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ELECTRONIC MEDIA CLAIMS

Paperless Claims Submission - The way of the fiture.
Join the Crowd! Take Advantage of PCM's Free Offers!

Save time and paperwork. With our Electronic Claims Clearinghouse (ECC)
service, you forward all your claims to us and we direct them to the appropriate
health care agencies for payment. Join the following providers who are using
or soon to be using this service:

John W. Atkinson, M.D.
Barry S. Anton, Ph.D.

Naomi Huddlestone, Ph.D.
Robert W. Kunkle, M.D.
John H. Bargren, M.D. Neville A. Lewis. M.D. Tacoma Radiology
David D. Delawyer, Ph.D.  Kelvin K. Ma, M.D. Steven M. Teeny, M.D.
Digestive Disease Consultants  Raymond McGroarty, M.D.  Fletcher B. Taylor, M.D.
Lawrence Green, M.D. Matthew Newman, M.D. Carl Wulfestieg. M.D.
Dule L. Hirz, M.D. Jeffrey Patterson. M.D.

J. Dale Howard, M.D. Craig Rone, M.D.

Roger Roper, M.D.
Tacoma Family Medicine

With our Electronic Media Claims (EMC) service., also free through PCM,
you forward only your Blue Shield claims to us. Join the following providers
who are taking advantage of this service:

Galen Hoover, M.D.
Laura Morris, M.D.
Carl Plonsky, M.D.

R. Charles Ray, M.D.
William Ritchie, M.D.
Arthur Ozolin, M.D.
Gregory Popich, M.D.
Frank Senecal. M.D.

Kevin Schoenfelder, M.D.
SmithKline

John Stewart, M.D.
Tacoma Orthopedic
Robert Warrick. M.D.
Hsushi Yeh, M.D.

Allergy Associates
Jonathan Bacon, M.D.
Thomas Baker, M.D.
Wouter Bosch. M.D.
David Brantley, M.D.
Diagnostic Imaging
Richard Gray, M.D.
Thomas Griffith, M.D.

So, if you want to join the crowd to take advantage of these free offers,
give us a call at 597-6516. Jeri Gilstrap, our EMC Professional Relations
Representative, will give you all the details.

(i) Pierce County
Medical
Y A Blue Shield Plan

1114 Broadway Plaza Tacoma, WA 98402

Infections Limited Travelers’ Health Service

Directed by David W. McEniry, M.D., formerly of the Hospital for Tropical
Diseases, London, and the London School of Hygicne and Tropical Medicine.

Providing Complete Medical Services for the International Traveler
Pre-Travel Assessments and Medical Advice
Required Immunizations and Medications
Treatment for Travel-Related Illnesses

For an Appointment, Call 6274123

Alan D.Tice M.D.
Peter K Marsh M.D
Philip C. Craven M.D.
David W. McEniry M.D.

Infections Limited,P.S.
Physicians Medical Center
16{: 5.1 Street, Suite #402
‘Tecoma, Washington 98405
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“Healing Avts,”from page 15

counter. Asleep she is rather love-
ly, her thin arms shielding thread-
bare dreams from cold aighr air. T
sense that she has nurtured many,
and will need the extra energy to
sustain herself. In sleep she1s un-
aware that in receiving my offer-
ing, she nurtures yet another. If I
had the nerve to wake her, I would

tell her this, and much, much more.

Bending to tuck the sandwiches
1nto her arms, I see no steam near
her face, unlike the others in fitful
sleep. And I can’t satisfy myself
that her chest rises and falls ‘with
life, as she is embalmed in layers of
worn woolens. My heart begins to
race, as she is pulseless, at both the
wrist and neck. She is stift and
cold to the touch, but January
spares none of us. Finally, I shake
Rer; she does not awaken.

Stepping back, I see she looks
more rested that the orhers. Her
eyes are closed; she must have died
in her sleep. The permanence of
her night’s sleep is almost enviable.
I resist the reflex to breathe into
her mouth. Was it for her sake or
for mine that I thought of trying
to resuscirate her lifeless body?

d if she survived such efforts,
would she ever be able to speak for
herself? Looking at her here, it
seems not.

_ Bur the questions linger, along
with the handful of sticky ~
sandwiches that will be my dinner,
nourishing an image that refuses to
fade in the bnghtl lit mecca of
medicine ahead. bling toward
the phone booth to notity the
police of the body, I am simul-
taneously warmed and made numb
by my decision, which motioned
to meé from a distant corner of
logic. All this time that logic had
been obscured by the harsh hint of
those hospital lights. Finally, on a
cold, dark sidewalk, I can feel the
shape of its boundaries.

6:10: I will be late for morning
rounds.§

Lisa M. Lanzarone, MD, Portland, Me
Reprinted from JAMA, April 91

PAGE 20+ THE BULLETIN » MAY 1991

WELCOME HOME!
And Thanks . . .

wDr. Jack Alger

Qur apofogies for {eaving you off of the list last month . ..

e Walk-in Clinic ® Military Facility e Eight hour shifts e
¢ Excellent Support e Full and Part-time Positions e
¢ Graduate of an Accredited Medical School e
o Current BLS/ACLS Preferred e
e Current Washington License o
e Malpractice Coverage e

For more information please call:

National Emergency Services 1-800-554-4405

...........




-Bdbert Wilson, Family Practitioner, and
Dumeont Staatz, retired Orthopaedist, share
conversation prior to the mock trial at the April
9 General Membership mieeting.

Mock Trial Huge Success

The April 9 General Member-
ship Meeting attracted nearly 80
members of the Society ro observe
attorneys taking a deposition and
Cross examining a treating
physician.

Washington State Physicians
Insurance Exchange (WSPIA) or-
ganized the meeting ar the Execu-
tve [nn. Attornezrs John )
Rosendahl and Bill Mays provided
an interesting format for .
demonstrating a treating physician
giving a deposition.

 WSPIA representative Jerry
DuPois stated that any time a
physician feels he needs the
guidance of an attorney during a
ﬁcposmon_, WSPIA will provide
an attorney at no fee.

The attorneys underscored that
preparation for testimony at a
deposition is vital. If you are not
prepared, you may be trapped
into glkanvg an answer you may
regret. Therefore, it is VCHEV impor-

tanlt to familiarize yourself with all

?-R Ron Spangler, ENT: Mahmood
P?Jrqyn, OB-Gyn; and Martin Schaeferle,

Ui Surgeon enjoy some comaraderie at
he Executive Tnn, _

your pertinent medical records
and your treatment of the patient.
You also need to understand what
alternative rreatment options were
available to you at the time you
treated the patient and to bé
prepared to explain the treatment
you rendered.

You need to realize that a
deposition is testimony taken
under oath and recorded by a
court reporter. This testimony is
admissagle ar trial and can be used
to discredit your trial tesumony.

~ General guidelines for answer-
ing questions at a deposition were
provided. A summary follows:

o Tell the truth and do not
exagger ate

o If you make a mistake in your
testimony, simply state you
were mistaken and correct your
statement

¢ Take time, go slowly, and think
before you speak

e Answer only the specific
question asked and nothing
more

e Do not guess or chculate about

an answer. Be wifling to
acknowledge the limits of your
expertise

e Always avoid the use of
adjectives, superlatives, and
characterizations such as “T
nevet” or “T always” or “In all
candor”

e Do not use the word

See “Trial” page 22 . . .

Attorneys John Rosendahl and Bill Mays take
qitestions on depositions and trial testimony at
the April 9 meeting.

PCMS Vice President and Program Chairman
David Law, Internist, compares notes with
fellow Internist Jim Fry.

Richard Hawkins (Past President-86) and
James Wilson , Internist & Chairman of
Committee on Aging, discuss Dr. Hawkin’s rofe
as the chairman of WSMA’s Local District
Coalition.
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“Trial” from page 22 . . .

e Do not use the word
“inadvertent”, as in “I
inadvertently nicked the artery.”
One of the several definitions of
“Inadvertent” is “reckless,
careless, negligent”

o If you are being asked a
question about a document,
take the time ro thoroughl
examine the document gefgre
Answer mng

¢ Do not let the questioner put
words in your mouth

o Pay particular attention to the
introductory clauses of
uestions such as, “would it be
air to say”, as these clauses
generally introduce leading
questions or hypothetical
questions.

e Do not acc?pt the questioners
summary of your testimony.
Simply reply that you stand on
your previous statements

¢ Never volunteer to supply
documents or other evidénce

e Do not argue with the
questioner

. If you would like a complete,
listing of the guidelines on provid-
ing a deposition, please call the
Society office at 572-3667.§

Pierce County
Medical to Host
Vendor Fair

Picrce County Medical is host-
ing a vendor fair for Electronic
M%dia Claims Thursday, May 9 at
the Executive Inn in Fife. Vendors
and speakers will present informa-
tion on computer systems and EMC
software between 11 am and 6 pm.
For more information, contact Jeri

Gilstrap at 597-6516.

PAGE 22+ THE BULLETIN « MAY 1991

PIERCE COUNTY SHERIFF’S DEPARTMENT

in Tacoma, Washington, is actively seeking top quality
Physician Assistants for medical examination and treatment of
inmates in a maximum security correctional facility.

We are secking Physician Assistants who have 3 years or more
of family practice or comparable experience. Possession of a
current Washington State license as a PA and graduation from
an AMA aceredited PA program is required. National certifica-
tion as a Physician Assistant is preferred. Pierce County offers:

°  Starting salary to $19.29 hr, DOE, 40 hour work week
°  Employer paid medical and dental insurance for employee and family

°  Employee life insurance

°  Liberal sick leave and vacation plans

° 11 paid holidays
For more infoermation, please contact
Pierece County Civil Service/Personnel (206) 5391-7480
615 S 91h, Ste 200, Tacoma WA 98405-4671

Pierce County is an Equal Opportunity Employer

METABOLIC ASSOCIATES

Offers the OPTIFAST™ Program for your patients who are significantly
overweight and may have associated medical problems.
Also offering the OPTITRIM Program for 15-50 lb. weight loss needs.

The

‘PTIFAS-I; ™ by Physician Referral OptiTrim

MEDICAL SUPERVISION
FRIENDLY, COURTEQUS, PROFESSIONAL CLINICAL TEAM OF
PHYSICIANS, DIETIANS, NURSES, PSYCHOLOGISTS

Cedar Medical Center St. Francis Medical Office Building
1901 South Cedar, #205 e Tacoma 34509-9th Ave S, #200 e Federal Way
572-0508 874-3860

Let Us Help
You Look
GREAT!

Medical & Professional Interiors, Inc.

o Design consulting with over 30 years
of experience

e A complete contract supplier of budget
to top of the line office furnishings

e Layout and color coordination

o Office inventory evaluations

Business: 841-4479 Res: 845-1821

Gene & Marie Smith




PCMS Bike Club riders take lunch at “The Dock.” L-R Judy Wagonfeld, Jim

Wagonfeld, Jan Whaley, Dick Bowe,Doug Jackman, Jack Hill, and Sid Whaley.

Photographer was Dave Wilhyde, tour. leader.

PCMS Bike Club Active

. Several members of the PCMS
Bicycle Club thoroughly enjoyed a
beautiful April day touring the sites
of Tacoma. cJommg tour leader Dr.
Dave Wilhyde were Sid and Jan
Whaley, Jim and ﬂudy Wagonfeld,
Jack and Judy Hill, and Dick Bowe.
Point Defiance, the Tide Flats,
downtown, and the waterfront
were all enjoyed from the cyclists
view. Several members of PCMS
have registered to ride the ever-

popular Annual Seattle-to-Portland
ride scheduled for June 29-30. If
you are interested in joining other
members, please call the Society of-
fice at 572-3667. The club’s June
ride will be the Peninsula Metric - a
62-mile ride around the Gig Har-
bor Peninsula. Watch for more in-
formation in your mailbox. If you
aren’t on the Bike Club mailing hst
and would like to be, call the
Society office.§

CPT Assistant

) The American Medical Associa-
rion has recently launched a new
newsletter, CPT Assistant.

CPT Assistant answers the most
commonly asked questions about
coding with authoritative, factual
information. This newsletter will
be increasingly used by the AMA
and the Health Care Financing Ad-
ministration to provide derailed in-
tormation concerning key-coding
modification that will accompany
the new Medicare payment ’
schedule, which is effective January

1, 1992.

As procedure and diagnosis
coding continues to grow in impor-
tance to physicians, the CPT Assis-
tant, which 1s available on a
subscription basis, will serve as a
valuable resource to you. For an
AMA member, a oné-year subscrip-
tion is $85 plus four issues, a non-
AMA member fee is $135 plus
four issues. Those who subscribe
lgrior to June 30 will receive a

REE three-ring binder to keep
our issues of CPT Assistant handy
or future reference. You can call
the subscription department of
AMA at 1-800-621-8335 and
charge vour MasterCard or VISA,
8:307a.m. - 4:30 p.m. CST.§

Change in Age for Immunizing Children Against Measles

The recommended age for im-
munizing children against measles
has returned to 15 months.

In 1990, the age for the first im-
Mmunization was lowered to 12
months due to a county-wide meas-
& outbreak among preschool-age
children, Thirty one cases were
reported in children under five, an
attack rate of 68.8/100,000.

beerg}i-lés fal;iclil 1991, no casgs }.‘iave
ten reported among preschool-
Be Chﬂ%?en. Asa re%u t, the stand-

ard fifteen month measles im-
munization schedule can be
resumed.

This spring the State Board of
Health is expected to pass a two
dose measles immunization require-
ment for children entering sixth
grade in the fall. Local school dis-
tricts are currently informing
parents of fifth graders of this
change. You may be getting calls
from theses parents with requests
for a second measles-containing
vaccine for their child. Measles-

Mumps-Rubella (MMR) is recom-
mended, but any measles contain-
ing vaccine is acceprable providing
thé child has been immunized at
least once against mumps. Public-
ly-funded vaccine is available to
implement this requirement.

Pleasc contact Allene Mares,
Manager, Communicable Disease
Control Section at 596-2849 if you
have any questions on either of”
these topics. §
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Health Commission Notes

When Governor Gardner first
appointed the Washington Health
are Commission, it was expected
that most of their recommenda-
tons would come forth in Decemn-
ber, 1992. Now they hope to
have much of their work'ac-
complished and recommendations

going to the Governor on Decem-
Ber I, 1991.

The Commission was created
by the 1990 legislature to: 1) iden-
ti)f’v methods of controlling health
care costs, 2) recommend plans
for insuring access to health scr-
vices for al%state residents, 3) iden-
rify “appropriate and effective”
health services, and 4) recommend
changes to medical malpractice
and ﬁability insurance.

Three members of the 17-per-
son commission reside in Pierce
County. Tom Hilyard, Execurive
Director, Pierce County Human
Services beparrmem.

Merriam E. Lathrop, who sits
on the Executive Committee of
the Washington Committee on
Aging, both live in Sumner; and
Cindy Zehnder, Lobbyist, Joint
Counci) of Teamsters #28, resides
in Gig Harbor. Dr. Richard
HawKins, who 1s chairing

WSMA’s Pierce County Local Dis-
trict Coalition and several mem-
bers of the Sociery have met with
M. Hilyard, Ms. Lathrop, and
Ms. Zehnder.

PCMS President Bill Marsh,
President Elect Eileen Toth
Charles Weatherby, Dick Bowe,
and Gordon Xiatt have met with
the Commissioners on an in-
dividual basis. The Commuis-
sioners feel quite certain that if
nothing of substance comes cut of
the Health Care Commission’s
recommendations that certain
groups in the state will begin the
initiative process to reform the
health care system as they wish to
see it. All three Commissioners
commented that it is critical that
members of the medical com-
mun;g, particularly physicians,
provide input to the Commission
and to the members of the legisla-
ture who will make the final
decision.

The Medical Society will be or-
%q_uizin meerings with all the
ierce County Legislators immedi-
ately followirig thé adjournment
of the current’session. If vou
would like to participate, 2plcase
call the Society office, 572-3667.§

PCMS Team Building Programs 4 & 5

On June 7, 1991 Program #4 in the PCMS ﬁrogram series Team

Building will present “Team Problem Solving:

afternoon program will include:

uts & Bolts.” The

e New State and Federal Regulations — Help or Headache?

e Hiring, firing, policy manuals, terminations, job descriptions, employee

couns eimg, etc.

o Risk Management/Legal Aspects: the business side of medicine

¢ Communication between back and front office team members

¢ Scheduling Snafus - will computerization help?

On June 28, 1991 Program #5 concludes this series with “Your Team
Im?\%c: Marketing & Service” All programs in this series cost $50.00 for
PCMS members or their staff members and $65.00 for non-members.

Where: St. Joseph Hospital, Conference Center South Pavillion, Rms
3A&B, June 7 and 28th - from 12:30 to 5:00 P.M.§
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Union Avenue Pharmacy &

deng halouws

9103 Bridgeport Way Southwest
Tacoma, WA 98499

Residential Specialists

Dena Hollowwa - 584-1615
Broker-President

Office -581-4490
1-800-251-4663 Ext 581

Corset Shop
Fomnerly Smith’s Corset Shop
2302 S. Union Ave 752-1705

Qualified Physicians
Needed

Western Washington e Low Volume @
24 beds, 8 patients per 24 hrs ® 12-72
hours shifts @ Graduate of an accredited
Medical School @ Current WA License and
ACLS Certification ® One Year
Emergency Room Experience @
Malpractice Coverage Provided:

CALL National Emergency Services
1-800-554-4405

OFFICE FOR SALE
OR LEASE

Western Clinic
6712 Kimball Dr., Gig Harbor

Nicely furnished, lots of parking
freeway exit and visibility

Call Mike Rabstoff, Broker
Mira Properties, Inc. 383-3100
Tacoma




Lab Rules
Workshop

On November 1, 1990, new
rules affecting all state physician
laboratories became state law.
The College of Medical Educa-
tion has organized a seminar to
explain and interpret these rules
and to assure cach office is fully
informed of the impact the new
rules will have on the office
laboratory function.

The course, slated for
Thursday, June 6 from 1 to 5 pm
was organized by Judy
Thompson, MT, Laboratory
Manager for the Summit View
Clinic. The seminar will be held
at St. Joseph Hospital’s Rooms
3A & B of the South Pavilion.

The seminar is designed for
the non-pathologist Laboratory
Director, physictan, or nurse
practitioner and appropriate
staff, The areas of concentrarion
will be quality control, quality as-
surance, proficiency testing, cost
effective approach to laboratory
operations, record keeping, and
the inspection process.

A program brochure with con-
ference details and registration
material will be mailed shortly.§

ACLS Course
Ofters
Certification, 16
Category I Credits

Thc semi-annual ACLS
provider course offers both cer-
tification and 16 hours of Category
LCME credit. The course is
scheduled for June 24 and 25 at
Jackson Hall.

Those interested in attendin
fhc course should contact the Col-
7€§3€7of Medical Education, 627-

Earl registration is recom-
mended as classes fill quickly.§

N E W S

Office Gynecology CME Designed for
Primary Care Physicians

Thf; College’s “Oftice Gynecology Update” course has been designed
to provide the primary care practitioner with the latest in women’s
health care. The }i:rrogranjl, orgﬁlized by Tacoma physician John Lenihan,
MD, is scheduled for Friday, May 31, at St. Joseph Hospital’s
Conterence Center, South Pavilion.

The Category I course will fea-
rure both local and regional GYN
experts on the following subjects:

o Endometrial Ablation and
Other
Treatments for DUB

e Conftraceptive Alternatives:
What’s New

o Vaginitis: Into the 21st Century

e GYN Cancer Screcning:
What’s New//What’s
Recommended

e Ectopic Pregnancy:
Newgst Met odsq(])f Diagnosis e Norplant
& Treatment

o Fibroids: Modern Management$§

Office Procedures Registration Open

Registration is open for the College of Medical Education’s first Office
Procediires Course. The hands-on CNﬁS program is scheduled for May 10
in Jackson Hall Auditorium and will feature the following topics:

¢ Skin ablative and biopsy yrogram will offer presentations by
techniques nctﬁty made up of local physicians
and specialists who are comipetent
in the procedures. The faculty in-
cludes‘%on Gehle, MD; Martin
Schaeferle, MD; Steve f:uson,
DPM; Stuart Freed, MD; John
JT\Z/‘i‘:l]i)nski, MD; and Tom Norris,

e Laceration repair
e Joint aspiration and injection

o Needle biopsy; breast, thyroid,
and nodes

e Norplant insertion For further information or

regristration materials, call

o Ingrown toenails/Paronychia COM.E. at 627-7137.§

The 6-credit Category [ CME

................................................................................

C.0.M.E. 1990 —91 Schedule

Date(s)

Program/Subject Coordinator(s)
: 1991
! Fri. Office Procedures Mark Craddock, M.D. !
i May 10 Tom Norris, M.D. :
, Fri. Office Gynecology John Lenihan, M.D.
May 31
i Mon., Tues. Advanced Cardiac James Dunn, M.D.
 June 24 & 25 Lite Support

Clip and Save!
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What’s new for physicians
at St. Joseph Hospital?

Support Services

€ Physician Resource Manual

A comprehensive, two-volume practice management manual covering
practice growth, personnel issues, practice profitability and market-
ing questions in an easy-to-use format. We would be happy to make
available to you sections of the manual that would be of greatest help
to your practice.

¢ Equipment Purchase at Reduced Cost
Through the St. Joseph Purchasing Department, physicians have the
opportunity to purchase standard -— as well as some specialized —

equipment at reduced cost. Contact us at the number below for
details.

¢ Marketing Support and Consultation

This service is for physicians seeking development of practice
brochures, announcements of new associates or office locations, or
more comprehensive marketing plans. In addition, our market re-
search data also can help you make a more informed decision when
you are looking at an office move or second office location.

Recruitment Assistance
€ Looking For A New Associate?

We can help with the development of itineraries, familiarization with
community resources such as schools and real estate contacts and
much more.

For more information, call Barbara Gottas,
Director of Medical Staff Development,
at 627-4101, ext. 5058
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Applicants for Membership

' The Pierce County Medical Society welcomes the following
hysicians who have applied for membership. As outlined in the
EylawS, any member who has information of a derogatory nature
concerning an applicant’s moral or ethical conduct, medical
ualification or other such requisites for membership shall assume
the responsibility of conveying that information to the Credentials
Committee or Board of Trustees of the Socicry.

Timothy S. Schmidt, M.D.  Fletcher B. Taylor, M.D.

Pamily Practice. Born _ Dsychiatry. Born 11/07/55
1/03/54 in Watseka, Illinois. in San Francisco. Medical
Medical School, University of School, University of Ok-
Southern California, 1980} lahoma, 1986; Internship, Case
Residency, Northriage‘Hospi- Western Reserve, 1987,
tl, 1983; Board Certified Residency, Case Western
Family Practice, 1990. Reserve, 1990. Licensed in
Licensed in Washington 1991. Washington, 1990. Dr. Taylor
Dr. Schmidr is practicing at 1s practicing at 5909 Orchard

11019 Canyon Rd. E #?\, , Tacoma.
Puyallup.

Organizations Develop
Parameters

Developin Practice Parameters can
yield substantial benefits for physicians
and patients by promoting the best
utilization of health services, according
to the AMA Office of Quality As-
surance. Practice parameters, which are
strategies for patient management, assist
%hysmans in clinical decision-making.

he AMA has called on its constituent
socicties to work together to establish

ractice parameters. The AMA/Specialty
goacw ractice Parameters Partnership
and the Practice Parameters Forum
which include more than 65 physician
organizations, have released guidelines
for developing parameters. In addition,
the AMA Ofhce of Quality Assurance
published a second edition of the Direc-
tory of Practice parameters. For further
nformation, contact the Office of
Quality Assurance, AMA Chicago HQ,
(312) 464-5510.§

The success of your practice depends on many things, so why go to a company that only knows one aspect of your

practice? Isotit time to get "SMART" about your PRACTICE?

OFFICECARE, together with the Wismer Martin "Smart Practice” is the answer! We can keep you on track

and doing what you do best.. PRACTICE MEDICINE!

WHAT WE DO! HOW IT HELPS YOU!

¢ Computerized A/R Billing INCREASE YOUR CASH FLOW!

¢ Electronic Claims DECREASE INSURANCE WRITEOFFS!
¢ Employee Leasing INCREASE YOUR EFFICIENCY!

® Transcription Service e IMPROVE COLLECTIONS

® Federal Way Satellite office space available at low 1/2 day rates!

¢ ..and more!

¥} OFFICECARE, INC.
"Managing the business of Medicine"

(206)572-2225
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What Does the Law Say about
Maternity & Family Leave?

It you have questions about ar-
ranging maternity or family leaves
for your employces, we have infor-
mation that can help.

_ Your Membership Benefits of-
fice is at your service with:

& Qualified Medical Office Staff
e Personnel Consultation

¢ Annual Employee Salary &
benefit surveys

MBI is here to answer your
questions regarding personnel-re-
lated issues, Please call Sharon
Bain, Placernent Coordinator with
vour specific concerns at 572-
3709,

ADIAPER RASHL,

IS NOT A WAY OF LIFE.

You can recommend professional
diaper service with confidence.

+ | aboratory Controlled, Each month
a random sample of our diapers is
subjected to exhaustive studies in a
biochemical laboratory.

s Utmost Convenience. Thanks to pick
up and delivery 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. it is iliegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. “Disposable" is a misnomer.

O
sService
TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY
Washington’s Oldest, Most Trusted

Professional Diaper Service
gerving Qur Second Generatiorlr_Ff

Graduating Seniors

this out and return it to: Eva Carleton, 972 Altadena Dr., Tacoma 98466

Student’s Name:

The Medical Society and Auxiliary would like to recognize our sons and daughters who are graduating this yeas. If you have
a son or daughter graduating from high school, vocational school, college, graduate school, etc., please take a moment to fill

This information must be received by May 15, 1991

School:

Home Address

Parent Name(s)

Degree or Diploma Received

Future Plans
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Aging Forum
May 22

The PCMS Committee
on Aging, chaired by James
M. Wilson, M.D. has or-
ganized a public forum en-
titled “Senmor Health Care
Decisions: Preparing For
Difficulc End of Life Is-
sues”. The planning commit-
ree including David Law,
M.D., and numerous repre-
sentatives from senior
groups and agencies planned
and organized the afternoon
program.

1:30

1:40

1:50

2:00
215

Senior Heaith Care Decisions:
Preparing for Difficult End of Life Issues

Wednesday, May 22nd
1:00 TO 3:00 PM
FIRST CHRISTIAN CHURCH
6TH AND ORCHARD

Welcome

Care-Taker Issues

The Legal Perspective

Medical Ethics

Support Services

Physician’s Perspective

Break

James M. Wilson, M.D.
Internal Medicine

Barbara Barton, A.R.N.P.
Geriatric Nurse Practitioner
Orchard Park Health Care Cenier

Patricia A. Smith,M.A,, J.D.
Attorney Speciglizing i E!cfer Law
Master of , Public Services/Garcniclcgy

Father Tom Park O.S.B.
Director of Pastoral Care & Ethics
St. Joseph Hospital and Health Care Center

Brian Giddens, A.C.S.W. )
Director, Social Work and Cormmuni
Allenmaore Hospital and Associated

Stuart J. Farber, M.D.
Family Practice

Services
ome Health

Panel Discussions /Case Presentations

This Pfog_ram is offered at no cost as a service of the Pierce Caunty Medicat Saciery. The speakers ara providing their lime
asa service o their community. Registration is Required by mailing the registration form to PCMS, 223 Tacoma Avenue
South, Tacoma, WA 98402 or you may register by phone at 572-3666. Registration is limited to the first 100,

The program, offercd
free of cl?mmc, will be held
on Wednesdav, May 22
from 1:00 to 3:00 p.m. A
varietv of expert speakers
are volunteering their time
and expertise. Dr. Wilson
will moderate the program
with Stuart Farber, M.D.,
addressing the physician’s
perspective.

Specific case presenta-
tions and a anc? discussion
will highlight the program.
Drinks and refreshments
will be provided ar the
break.

The program will be
held ar the First Christian
Church at the corner of 6th
Avenue and Orchard Street
in Tacoma. Plenty of park-
ing is available and access
from the church parking lot
to the auditorium is not dif-
ticult. Advance registration
is required and limired to
the first 100 people. To
register, call please call the
Nfc::dical Society office, 572-
3666 and leave your name

J with the receptionist.
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The Perfect Gift!

Are you searching the malls for
newborn gifts? A present for a
sérandch_ﬂg? Over The Hilp?

omething special for family or
friends? Give a lifetime gift: The

Heirloom Birth Certificate. You'll

be investing in Washington’s
children. You can order using the
attached form. §

Used Refrigerator

The YMCA Women’s Support

Shelter needs a (used) refrigerator.

Please call Mary Lou Jones if you
would like to make such a dona-
tion.

I

L T A R Y N E W S

Purchase of an Heirloom Binth Centificate provides funding to

WASHINGTON STATE CHILDREN'S TRUST FUND *
through the

WASHINGTON COUNCIL FOR PREVENTION OF
CHILD ABUSE AND NEGLECT

"@Mmémdon/wyw

o« Flseond ssftpond fieograms
* Fosonad sefély peguams

Name

2r) Birth Cenili
Addrese are available only to people
Civy, Siare, Zip born 1 