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Annual Meeting

Fun and Festive!

Pllll Schnei :r, MD (rreceivecl the 20mu1i1y Service
Award presented by Dr. Sumner Schoenike (See story page 7)

_120th President of PCMS. Dr. Ron Morris L AT T S -
(rlght) presented him with his pl'CSi dential Past Presifjents (1984-2009) unite! From left: Drs. David Law. Pat
Hogan, Bill Marsh, Ron Morris, Bill Jackson, Joe Jasper, Charles
gavel. Weatherby, Mike Kelly, John Rowlands. Pat Duffy, Richard
See story and more photos page 3 Hawkins, Jim Wilson, George Tanbara, Sumner Schoenike and
Dick Bowe. Excused: Drs. Gordon Klatt, Larry Larson and Patrice
Stevenson. MIA: Guus Bischolf, Jim Fulcher, Stan Harris, Peter
Marsh, Bill Ritchie, Jim Rooks, Susan Salo and Eileen Toth.
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Cooperation,
Communication,
Collaboration

J. David Bales. MD

As I write this, it has been less than a month since Dr. Ron Morris passed the gavel — but I have al-
ready been quite busy with Society business. Perhaps the most exciting episode was welcoming the new Di-
rector of the Tacoma Pierce County Health Department. Dr. Anthony Chen. The event was co-sponsored
by the Pierce County Medical Society and the Korean Women’s Association. The reception and collaboration
that sponsored the event was an appropriate reflection of our community. Attendance was as diverse as our
community with political, health department, medical and community leaders present to welcome Dr. Chen.

Cooperation, communication and collaboration are hallmarks of our community. Even the recruiting pro-
cess for our new Health Department Director was a massive collaboration with participation from all corners
and walks of Tacoma and Pierce County. Our medical society was a major participant in the process with
several of the Board attending numerous meetings and participating in an on-going electronic interchange with
a wide variety of stakeholders.

After attending several Washington State Medical Association events, my perception is that the Pierce
County Medical Society and our relationship with our community are the envy of many of our colleagues
across the state. We have existed since 1888 and during that time have remained a proactive part of the com-
munity we serve. We can be justifiably proud of the leading role we have played in both the health and the
health care of Tacoma and Pierce County. Our on-going cooperation and collaboration with the Health De-
partment on such diverse projects as the Community Health Initiative, the Antibiotic Resistance Task Force,
and the Medical Reserve Corps are examples of that role. The Community Health Clinics owe their origins to
the Pierce County Medical Society leadership. Even competing health systems have sat around the same table
to address such community wide issues as infection control in an effort that can best be described as
“Coopetition!” The outcome of such collaboration has included local, national, and international recognition of
the community’s efforts and continued requests to utilize our products.

We face uncertain times with economic upheaval, political change, and military conflict to start (he New
Year. And yet, we have survived for over a century in equally disturbing times by keeping our focus on service
to our patients and our community. How can we do otherwise? =
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FRANCISCAN HEALTH SYSTEM

St.Joseph brings robotic heart
surgery to Western Washington

Dr.Thomas Molloy (far left), medical director for cardiac surgery

at St. Joseph Medical Center, performed the region’s first endoscopic
robotic heart surgery this spring, introducing a new technique that
offers patients smaller incisions and faster recovery. Dr. Molloy,
part of the St. Joseph Cardiothoracic Surgeons group, has
performed more than 3,000 heart surgeries.

The most precise technique available

Robotic procedures at St. Joseph Medical Center use the newest
generation of the da Vinci* Surgical System. The da Vinci's high-
definition, 3D imagery and its ability to scale hand movements
to the use of micro-instruments provides for the most precise,
minimally invasive surgery available today.

FOR ADVANCED MEDICINE AND TRUSTED CARE,
CHOOSE ST. JOSEPH MEDICAL CENTER.

++

ST.JOSEPH CARDIOTHORACIC SURGEOQNS;

Thomas Molloy, MD (far feft)

Gilbert Johnston, MD (middle left)
Baiya Krishnadasan, MD (middle right)
Wendel Smith, MD far right)

1802 S. Yakima, Suite 102
Tacoma, WA 98405
(253)272-7777

Expertisein;
Robotic heart surgery

Aortic and mitral valve replacement
and reconstruction

Coronary Artery Bypass Graft (CABG),
both on-and off-pump

Reconstructive surgery of the great vessels

Left Ventricular Restoration
for advanced heart failure

Surgery of the chest and lungs, specializing
in minimally invasive techniges

Atrial fibrillation ablation

The St. Joseph Cardiothoracic Surgeons
group is one of the most experienced
practices in the state, performing
nearly 600 surgeries each year.

4 UATHOLIC HEALTH
INITEATIVES

St. Joseph |
Medical Center

Part of the Franciscan Health System
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The 2008 Annual Meeting continues to please in new
venue... good food, easy parking, etc.

The 2008 Annual Meeting was held for the second year in
arow at the Fircrest Golf Club, where everyone agreed it has
many benefits compared to the Tacoma Sheraton (Hotel
Murano) where the meeting had been held for years. The park-
ing lot provides great access to the building and is free and
plentiful, the foyer provides a great place for visiting old
friends and meeting new ones. the food is delicious and the
hospitality first class. Not one complaint received in two
years, only praise for the change. The evening had a full
agenda of awards and raffles. welcoming of new otficers and
recognition and thanks for those completing their services and
of course a featured speaker. The atmosphere was fun and
very festive in the beautifully decorated club.

The evening was highlighted by surprising Dr. Paul
Schneider, as he became the 17th recipient of the 2008 Com-
munity Service Award. Dr. Schneider received the award prima-
rily for his passion for prevention and healthy lifestyles. (See
article page 7) Due to the help of his wife and his colleagues,
who told him a harmless white lie, he was in attendance to re-
ceive the award.

Dr. Ron Morris introduced Dr. Charles Weatherby.
PCMS Foundation President who in turn introduced Letha
Hollis, artist for the 2008 Holiday Sharing Card. Letha is a 7th
grade student at Jason Lee Middle School in Tacoma. She
drew three tickets for winners of the raffle. The lucky recipi-
ents were Bill Jackson, MD (PCMS President, 1988), Rebecca
Benko, MD (TFM faculty) and Bob Perna (WSMA staft). All
received a gift basket full of goodies and a $100 gift certificate
to a local restaurant.

Dr. Morris asked for a moment of silence in honor of each

See “Annual Meeling™ page 0

Howe do e
MeEasure suecess

in e

o+ But by L

" meomenis that
take our breath
awai’

Michael Morrison, keynote speaker, showed many secrets
about having a happy life

New President. Di. David Bales with wife Phyilis and speaker
Mike Morrison

Dz Sumner Schoenike says goodbye as Dr. Morris thanked
him for seven vears of board service

December 2008/January 2008  PCMS BULLETIN 5
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Annual Meeting trom page 3

colleague that had died since last year’s meeting. They in-
cluded: Drs. Leonard Allott, John Kanda, Sidney Kase, Ed-
ward Przasnyski, William Rohner, Arthur Smith and
Marcus Stuen. He also asked for remembrance of PCMS’'s
great friend. Nikki Crowley who died two years ago, just after
the annual meeting.

For appreciation he asked all past-presidents to stand
and introduce themselves prior to gathering lor a “past presi-
dents™ picture. They included, by year of service:

George Tanbara, MD (1981)
Pat Duffy, MD (1984)

Richard Hawkins, MD (1986)
Richard Bowe, MD (1987)

Bill Jackson, MD (1988)

Bill Marsh, MD (1991)

David Law, MD (1995)

John Rowlands, MD (1996)
Jim Wilson, MD (1998)
Charles Weatherby, MD (2000)
Mike Kelly, MD (2004)

Pat Hogan, DO (2005)

Joe Jasper, MD (20006)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)

Dr. Morris then thanked the physicians who served on
the board during his presidential year including Drs. Sumner
Schoenike, Steve Duncan, Jeff Smith, Jeff Nacht, David
Bales, Lance Kirkegaard, Bill Hirota, Debra McAllister,
Maureen Mooney, Ed Pullen and Don Trippel. He also
thanked the State Medical Association board members for
their service. Drs. Len Alenick, Richard Hawkins, Mike
Kelly, Nick Rajacich and Don Russell. Prior to his parting
words, he asked for immediate past-president Dr. Sumner
Schoenike to join him on stage for a special thank you. Pre-
senting Dr. Schoenike with a parting gift he thanked him pro-
fusely for his seven years of board service.

[ntroducing the new president for 2009, Dr. Morris asked
Dr. David Bales 10 join him on stage where he presented him
with his presidential gavel. Dr. Bales thanked Dr. Morris for
his service (o PCMS and presented him with a thank you gift
as well as a plaque noting his exemplary Jeadership and com-
mitment to PCMS. Dr. Bales then asked the new trustees for
2009 to stand as he introduced them: Drs. Steve Duncan, Ron
Morris, Jeff Smith, Bill Hirota, Maureen Mooney, Raed
Fahmy, Mark Grubb, Debra McAllister, Gary Nickel, Cecil
Snodgrass and Champ Weeks.

Before introducing the keynote speaker for the evening,
Dr. Bales thanked his colleagues for their support and encour-
agement, noting that he looked forward to a productive year.w

- . s . i - - . -
Rebecca Benko, MD, Tucoma family practitioner, winner of
basket and gift certificate to the Lobster Shop

= .
Bill Jackson, MD, PCMS Pust Presidenr and retired
radiologist, vwinner of basket and gift certificate 1o Stanley &
Seufort'’s

Bob Perna, WSMA Director of Health Care Economics,
wier of basket and gifi certificate to Shenanigans
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Drs. Joe Jasper (left), Bill Roes and Joan Hallev enjoving a From left, Past PCMS President Bill Marsh, Cecil Snodgrass
visit and Vern Larson. Dr. Snodgrass is a newly elected trustee

Outgoing treasurer Dr. Jeff Nacht (right) and Dr. Jos Cove’ From left - “ralking shop” - Drs. John Rowlands
and spouses during the social hour Samms, Jim Patterson and John Hautala

. John

PCMS Past President Pat Hogan has fun with the “wives” - Past President Dr. Sumner Schoenike (right) talks with Dr:
from left - Donna Jasper (Joe), Ginny Craddock (Mark) and Bill Hirota, newly ¢lected secretary, and his wife
Joan Hogan - his own!

December 2008/January 2009  PCMS BULLETIN 7




Burietiv

FRANCISCAN MEDICAL GROUP

Grand Rounds for the Neurological Sciences

Learn about the latest evidence-based trends in clinical practice.
Each session is eligible for category Il CME credit.

ST.JOSEPH MEDICAL CENTER, TACOMA

Third Tuesday of each month in Lagerquist Rooms A&B

6:00 p.m. Wine and hors d'oeuvres

6:30 p.m. Presentation

To register call Kelly Haydu at 253-426-4243 or e-mail kellyhaydu@fhshealth.org

THE NEUROBIOLOGY OF MINDFULNESS-BASED PRACTICE
Presented by John S. Wendt, MD
January 20, 2009

About the presenter: Dr.Wendt earned his medical degree from the University of Michigan and completed his neurological
residency at the University of Colorado. Board certified in neurology with a sub-specialty certification in headache medicine,
he served on the faculty of the University of Texas health Sciences Center Dallas for eight years before entering private
practice in Federal Way in 1988. Dr. Wendt has special interest in, and has taught, mindfulness-based stress reduction {MBSR).

CAROQOTID STENTS
Presented by Brian Kott, MD
February 17, 2009

About the presenter: Dr.Kott earned his medical degree from the Medical College of Pennsylvania, and completed
residencies in General Surgery and Diagnostic Radiology at the University of Washington, where he also completed a
fellowship in Diagnostic and Interventional Neuroradiology. He serves on the facuity of Interventional Neuroradiology
at the University of Washington.

NEURORADIOLOGY—UNUSUAL AND INTERESTING CASES

Presented by Frank Wessbecher, MD

March 17,2009

About the presenter: Dr. Wessbecher earned his medical degree from John Hopkins University, served his residency in diag-

nostic radiology at Yale Newhaven Hospital and completed a fellowship in neuroradiology at the University of Washington,
where he is a clinic assistant professor in the department of radiology. Dr. Wessbecher is medical director at TRA Tacoma.

5 CHIARI MALFORMATION: MYTH & REALITY
ﬁ Presented by Rich Ellenbogen, MD, FACS
"5 April 21,2009

Aboutthe presenter: Dr.Ellenbogen is Professor and Chairman of Neurological Surgery at the University of Washington
School of Medicine, the Theodore S. Roberts Endowed Chair in Pediatric Neurosurgery, the Chief of Neurological Surgery

at Harborview Medical Center, and Professor of Radiology. He received his medical degree from Brown University in 1983.
After completing aresidency in 1989 at Children’s Hospital, Brigham & Women's Hospital in Boston/ Harvard Medical School,
Dr. Ellenbogen then became Chief of Pediatiic Neurosurgery and Director of the Surgical Epilepsy Program at Walter Reed
Army Medical Center in Washington, D.C. In addition, he was the Neurosurgical Director of the DOD/VA Head Injury Project.
He became the Chief of Neurosurgery and Residency Program Director at LS B

Walter Reed Army Medical Center, and Chairman of the National Capital

Area Neurosurgery Residency Consortium prior to being recruited to i FIé.IlCl .
University of Washington. scan Medical GI'O'llp

A Part of Franciscan Health System
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2008 Community Service Award

Paul Schneider, MD recognized as the 2008 PCMS
Community Service Award recipient

Dr. Paul Schneider was honored December 3rd at the
Pierce County Medical Society Annual Meeting as the 17th
recipient of the Community Service Award. The award is
given annually and recognizes a physician that has contrib-
uted volunteer service to the community. This is important
work that gets no remuneration and more otten than not, no
public recognition.

Dr. Schneider is widely recognized as a person eager to
make a difference. His longstanding contributions to the
welfare of the medical community and the general commu-
nity at large are well known as indicted by the immediate and
overwhelming audience response when his name was re-
vealed as the honoree. There was no doubt that Dr.
Schneider was the right choice!

PCMS extends gratitude to his wife Cathy for her assis-
tance with getting him to the meeting. Unable to attend her-
self, she encouraged him to participate, knowing that he was
to be honored by his colleagues. Fooled into thinking an-
other group was to receive an award that he wanted to wit-
ness, it is believed by those closest to him that the honor
was truly a surprise.

Colleague and friend. Dr. Sumner Schoenike, PCMS
past president, had the pleasure of presenting the award.
His script is below in its entirety.

Tonight, I have the distinct pleasure of being the nmes-
senger in honoring a colleague that I know has earned the
respect of our entire medical comununity. Not only because
he is an excellent physician and cares about his patients,
as all of us do, butr because he takes action beyond the day
to day expected excellence, with an understanding and a
belief that there is much more to helping people be healthy
than advising and encouraging them during exam room
visits. He believes it takes a “community” to foster healthy
people. He has a vision for the big picture and he brings
the small pieces together.

Thank you Paul Schneider!

Our honoree is an incredible “connector” of people
and of organizations. He understands the importance of
“collaboration” and the significance of “communication.”
He excels at both. His work is primarily in the background,
not visible for most to realize, ye! strong and steacdy, mean-
ingful and significant, day after day, year after year. Con-
necting, communicating, collaborating.

Thank you Paul Schneider!

Paul Schneider, MD recipient of the 2008 PCMS Conmumunity
Service Award

The PCMS Healthy Communities Pierce County
project is solely due to the leadership of Di. Schneider:
With a vision of a healthier community, he has brought to-
gether communiry leaders and organizations all working
toward the same goal. The project will soon be an inde-
pendent 501 C3 organization and after success in the Gig
Harbor/Kev Peninsula area, the project is now starting in
Puyallup/South Hill. Schools, municipalities, health care
leaders, hospitals, parks department, community leaders,
non profit organizations, fire departments and many oth-
ers are collaborating on how best to plan, develop and
support better health for everyone.

Thank you Paul Schneider!

The YMCA of Pierce County counts Dr. Schneider as
one of their biggest blessings. He serves on their advisory
council for the Gig Harbor/Key Peninsula area and
worked tirelessly on their capital campaign. He is co-
chair of their ACHIEVE project, a blue ribbon panel 10
stem the tide of childhood obesity. He has given countless
hours including attendance at national meetings because
he iy so dedicated 1o helping children make good health
choices saving them poor health as adults.

Thank you Paul Schneider!

! bet there isn't anyone in this room that would need

Sec “Award” page 26
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Governor Gregoire to address WSMA Legislative Summit

Governor Gregoire is confirmed 1o speak at the WSMA
Legislative Summit on Monday. January 26 at the Red Lion
Hotel in Olympia. The cost is free for ull WSMA members.

The Summit will begin at
8:30am. with comments from
the governor. Hear what's in

200?—WS_,\|/|A. store for health care this leg-
e9l.s ative slative session as she out-
Summit

lines the state’s severe bud-
get situation and budget cuts
that could impact health care.

After the governor. na-
tional communications consultant. Pat Clark. will work with the
highly regarded former house speaker. Denny Heck. to demon-
strale the best way 10 communicate our messages with legisla-
tors. It will be an informative. engaging session.

Following the morning speakers. WSMA staff will review
our briefing materials and will prep you for your afternoon ip-
points with legislators. {When vou register. staft will take care
of making vour appointments with legislators from vour dis-
trict.)

The Summit will be held on Monday, January 26 at the
Red Lion Hotel. 2300 Evergreen Park Drive SW Olympia.
(Phone: 360.943.1000).

>»>
1

Ap

The Governor is scheduled to speak at §:45 a.m. with an
issue briefing to follow at 9:15. At 10:00 Pat Clark’s session will
begin until lunch is served at 11:30. At12:30, everyone will
hoard busses to go to the Capitol. Attendees will meet in
groups with their legislators. based on their legislative district.
All meetings will be scheduled by WSMA staff. Busses will
return to the hotel every 15 minutes.

This vear's conference is being planned with the Wash-
ington State Medical Group Management Assoclation
(WSMGMA ). the Washington Ambulatory Surgery Center,
and Physicians [nsurance a Mutual Company. m

Programs are customized to
optimally prepare an injured
worker for the specific physical
demands of a particular job. Our
approach is designed to accelerate
| a4 patient’s return to work.

L Any patient who is unable to
return to full duty secondary to
pain and/or functional limitations
| can benefit from Apple’'s Work

| Injury Program.

. Apple Physical Therapy's Work Injury Program is offered at all 23
locations in the Puget Sound. Visit our website at www.applept.com.

ple
Physical Therapy

10 PCMS BULLETIN  December 2008/January 2008
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New Board of Trustees will leadJPCMS in 2609

#7 David Bales, MD is a Tacoma internist. He
graduated from the University of Arkansas
1Medical School. He completed his intern-
ship at William Beaumont General Hospital,
internal medicine residency at Madigan
Army Medical Center as well as a fellowship
at University of Colorado Health Science
Center in infectious diseases.

Ronald Morris, MD practices administrative
medicine in Puyallup. He graduated from the
University of Washington School of
Medicine and completed his internship and
residency at Wilson Memorial Hospital in
New York.

Raed Fahmy, MD practices cardiology in
Tacoma. He graduated from George
Washington University. He completed his
residency training at Loma Linda University
Medical Center and a cardiology fellowship
at UCLA-SFVP.

1 Mark Grubb, MD practices pediatrics in
Puyallup. He attended medical school at

1 Louisiana State University Medical Center
and completed his internship and residency
at Baylor College of Medicine followed by

| afellowship at Texas Children’s Hospital.

Debra McAllister, MD practices obstetrics
and gynecology in Puyallup. She attended
St. Louis University School of Medicine
and completed her internship and resi-
dency at Southwestern Medical School

| Parkland Memorial Hospital.

The trustees are responsible for governing the organization and sub-
sidiaries, including maintaining, deveioping, and expanding pro-
grams and services for members, seeing that the organization is
properly managed and that assets are being cared for and ensuring

Jeffrey Smith, MD is family practitioner in
Lakewood. He received his medical
education from the University of Washing-
ton School of Medicine and completed his
~_] internship and residency al Swedish
Hospital in Seattle.

William Hireta, MD is a gastroenterolo-
gist. He received his medical education
from Georgetown University and completed
his internship, residency and fellowship
training at Walter Reed Army Medical
Center.

Maureen Mooney, MD practices dermatol-
ogy. She received her medical education

| from the University of Minnesota. She

completed her internship at Hennepin

County Medical Center followed by

residency and fellowship training at New

Jersey Medical School.

| Gary Nickel, MD practices ob/gyn in
Tacoma. He graduated from Bowman Gray
School of Medicine of Wake Forest '
University and completed his internship
and residency at Madigan Army Medical
Center.

Cecil Snodgrass, MD is a family practice
| physician in Puyallup. He graduated from
the University of Washington and com-

| pleted his internship at California Pacific

| Medical Center.

Champ Weeks, MD practices urology in
Tacoma. He received his medical degree
from the Medical University of South
Carolina and fulfilled his residency training
at Georgetown University Medical Center.

the perpetuation of the organization. Meetings are held on the first
Tuesday of each month excepr for July and August. The Boar(l'-u/'
Trustees is comprised of the President, Vice President, Past Preivi(lc)m,
Secretary, Treasurer, President-Elect and six trustees.

December 2008/January 2008 PCMS BULLETIN 11



BriLieniN

Thanks to very generous PCMS Foundation contributors

PCMS extends a very grateful and
heartfelt THANK YOU to all members
who contributed to the 2008 holiday
sharing card. The project allowed
$18.000 to be distributed to local non-
profit organizations just when many of
them were experiencing their greatest
need.

Recipients included:

Trinity Neighborhood Clinic
Tacoma Rescue Mission

St. Leo Food Connection

Pierce County AIDS Foundation
New Phoebe House

Neighborhood Clinic

Family Renewal Shelter

Crystal Judson Family Justice Center
Hospitality Kitchen

American Lung Assoc. of the NW

Each vear. the Holiday Sharing
Card Project 1s administered to raise

funds for local non-profit agencies. The
primary requirement is that funds be
used in Pierce County to provide direct
care or services to Pierce County’s
most needy citizens. This year. lunds
will help feed the hungry. provide
safety and shelter. health care and
medications and other essential needs.

Donations made after printing of
the card to date include:

John Dimant. MD

Chuck & Sherry Jacobson
Susanne Matthys-Ollodart, MD
Karen Nelson, MD
JohnA.Read, MD

Don & Barbara Russell

The 2008 Holiday Sharing Card fea-
tured the artwork of 7th grade student
Letha Hollis of Tacoma. Letha’s artwork
was selected from a group of over 50
entries to the art contest sponsored by

A New Neursinterventional Radiclagy Suite,
Featuring Advanced Visualization Technigues?

This, You Need To See,

© QOurimaging capabilities for diagnosing and treating vascular diseases in the

: brain are expanding. And that's worth celebrating. January 29th, you're invited

" to come hear more about interventional and neurointerventional radiology.
£d see the new Toshiba Infinix Angio Biplane unit that will make a difference
i everything from aneurysm coilings and cerebral diagnostic workups to AVM
embolizations, carotid and intercerebral stent placements. Please RSVP to

- Trish Weldon at 253.403.2530 or patricia.weldon@muilticare.org.

Thanks o Toshiba for their generous support.

Jason Lee Junior High each year. Letha
won recognition at the PCMS annual
meeting as well as a set of blank cards
teaturing her artwork and a gift card
from the Tacoma Mall.

Again, thank you. Your participa-
tion in this project makes a real differ-
ence in many lives in our community
and demonstrates the charitable nature
of the profession.m

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

Multicare

Medical Imaging
Open House

Thursday, January 29, 2009
6:30-8:30pm

Tacoma General Hospital
Jackson Hall

314 Martin Luther King Jr. Way

PRESENTERS:

Brian R. Kott, MD
Endovascular Interventional
Neuroradiologist

Alison Nohara, MD
Endovascular interventional
Neuroradiologist

MultiCare £3

BetterConnected

©2008 MullICare

multicare.org
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ifhe Health Status of Pierce County

Colds, Cows and Contagion:
Addressing Antibiotic Resistance

Methicillin-resistant Staphviococ-
cus aureus (MRSA) has been the sub-
ject of many recent startling headlines.
“How our hospitals unleashed a
MRSA epidemic,” trumpeted the first
in a recent three-day span in the Se-
attte Times. Will Acinetobactor
bawmannii be the next “superbug”
headliner? Or perhaps Streptococcus
prewmoniae’?

Antibiotic resistance, especially
manifested in multi-drug resistant or-
ganisms (MDRO), threatens to under-
mine some of our major medical ad-
vances yet it is neither as simple nor
apocalyptic as portrayed in the media.
Itis a symptom of multiple intercon-
nected factors which have no simple
solution. Stemming the tide of antibi-
otic resistant organisms will require
multiple partners and levels of inter-
vention, prevention and control of
transmission and sensible use of anti-
biotics.

Consider patients with flu symp-
toms that we have all seen: whether
they leave our offices with an antibi-
otic prescription depends on their ex-
pectations and tenacity and our con-
viction and time pressure. Each antibi-
otic prescription begins to select resis-
tant bacteria as is passes through that
patient into the entire ecosystem. Shar-
ing that ecosystem are millions of
cows and farm animals fed antibiotics
to boost growth and curb infections in
the name of food production. Resis-
tance breeds resistance: as we resort

to more potent and newer antibiotics
to treat MRS A, we are seeing the emier-
gence ol vancomycin and linezolid re-
sistance.

At the health departiment, we have
been working with partners to monitor.
plan and develop resources for the
prevention and control of MRSA and
other resistant organisms. For the last
cight years, we have been monitoring
MRSA and Vancomycin-resistant En-
terococcus ( VRE) through a voluntary
reporting system involving all seven
hospitals, fourteen long-term care fa-
cilities and approximately ten clinics in
the county.

I do want to point out that we op-
pose mandatory reporting of invasive
MRSA. Tnvestigation ol every inva-
sive MRSA case would consume large
amounts of resources without provid-
ing any useful data to inform our pub-
lic health practice.

This is in contrast (o our current
surveillance system, which allows us
to have a targeted focus on identifying
and educating those with the highest
level of risk.

In 2000, Tacoma-Pierce County
Health Department convened physi-
cians, hospital and long-term-care pro-
viders, microbiologists, pharmacists,
educators, dairy farmers, veterinarians,
and policy makers to form the Pierce
County Antibiotic Resistance Task
Force. Chaired by Dr. David Bales, the
Task Force strives (o reduce the emer-
gence and spread of antibiotic resis-

by Anthony L-T Chen, MD

Anthiony Chen, MD

tance in Pierce County through com-
munity-based activities aimed at pro-
moting the appropriate use of antibiot-
ics and enhancing infection control.
Tacoma-Pierce County Health Depart-
ment continues to act as the coordinat-
ing agency for the Task Force.

In collaboration with Washington
Department of Health, Washington
State Dairy Federation and local health
care partners, the Task Force's accom-
plishments over the last four years in-
clude:

* Developing and distributing /n-
terim Guidelines for Management of
Suspected Staphvlococcus aureiy
Skin and Soft Tissue Infecrions for
health care providers and Antibiotic
Commonseise, a quarterly newsletter
for and by medical providers and phar-
macists.

* Producing and distibuting What
10 do about MRSA education toolkits
for outpatient clinics/medical offices.
childcare programs, schools, and shel-
ter site services which have been
adopted by state and regional pro-
grams and incorporated into national
publications.

* Developing and distributing Liy-
ing with MRSA. Again, widely adopted
by state and local health departments
and hospital systems across the USA
and Canada as an educational tool for
the public.

® Developing a sel of assessment
tools and best practice guidelines for

See “Resistance™ page 24
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Applicants for Membership
Sanjay Agrawal, MD

Gastroenterology

Digestive Health Specialists

2202 South Cedar #330. Tacoma
253-272-5127

Med School: SMS Med College, India
Internship: SUNY

Residency: SUNY

Fellowship: UMASS Medical Center

Julian W. Ayer, MD

Pediatrics

Pediatrics Northwest

316 ML King Jr Way #212, Tacoma
253-383-5777

Med School: Rush Medical College
Internship: Providence St. Peter’s
Residency: UW Madison Hospital

David A. Coons, DO

Orthopedic Surgery

MultiCare Orthopedics & Sports Med
3124 South 19th St #304, Tacoma
253-459-7000

Med School: Des Moines University
Internship: Madigan AMC
Residency: University of North Texas
Fellowship: Plano Orth & Sports Med

Todd B. Edmiston, MD

Orthopedic Surgery

MultiCare Orthopedic & Sports Med
3124 South 19th St#304. Tacoma
253-459-7000)

Med School: University of S Alabama
Internship: University of' S Alabama
Residency: University of S Alabama

Fellowship: Orthopedic Sports Medicine

Clinic of Alabama

Matthew A. Eisenberg, MD

Pediatrics

MultiCare Health System

316 ML King Jr Way, Tacoma
253-403-7307

Med School: UC - San Francisco
Internship: Boston Children’s Hospital
Residency: Boston Children’s Hospital
Fellowship: Univ of Washington

Lin Huang, MD

Gastroenterology

Digestive Health Specialists

1703 South Meridian #305, Puyallup
253-841-3933

Med School: Peking Union Med College
Internship: The Cleveland Clinic
Residency: The Cleveland Clinic
Fellowship: Brigham & Women’s Hosp

Shaily Jain, MD

Gastroenterology

Digestive Health Specialists

34503 - 9th Ave S #1 30, Federal Way
253-838-9839

Med School: LLLRM Medical College
[nternship: Southern Hlinois University
Residency: Southern [llinois University
Fellowship: University of Mississippi

Kevin K. Leung, MD
Gastroenterology

Digestive Health Specialists

34503 - 9th Ave S #130, Federal Way
253-838-9839

Med School: University of [llinois
Internship: University of [llinois
Residency: University of lllinois
Fellowship: University of Texas

Rajesh Manam, MD

Gastroenterology

Digestive Health Specialists

1703 South Meridian #305, Puyallup
253-841-3933

Med School: Andhra Med College, India
Residency: SUNY

Fellowship: SUNY

Mark R. Mariani, MD

Sports Medicine/Fam Med

MultiCare Orthopedics & Sports Med
3124 South 19th St #304, Tacoma
253-459-7000

Med School: University of Washington
Residency: Pomona Valley Hospital
Fellowship: UC - Davis

Mason W. Oltman, MD

Pediatrics

Pediatrics Northwest

316 ML King Jr Way #212, Tacoma
253-383-5777

Med School: New York Medical College
Internship: Mt. Sinai Hospital
Residency: Mt. Sinai Hospital

y
raveters

Health Service

A Service of

Northwest Medlcal Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

* PRE-TRAVEL CARE
CALL EARLY WHEN PLANNING

220 - 15" Ave SE #B, Puyallup WA 98372

HOURS
MON-FRI 9-5

A SERVICE OF
INFECTIONS LIMITED PS

+ POST-TRAVEL CARE

253-428-8754
or 253-627-4123

)
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In MS} 5pinion

by Jeffrey L. Nacht, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members 1o express their opinion/insivhts ahout subjects

refevant to the medical communin, or share their general interest stories. Submissions are subject to Editorial Committee review:

Cherry Picking

There was an article in the last
week of April 2008 in the local
Vancouver newspaper about a young
woman who was complaining to the
B.C. College of Physicians and Sur-
geons regarding her mother. In the
story, she related that her mother had
been living in a city in Saskatchewan
where the young woman had grown up.
Her mother and father stayed in
Saskatchewan when the daughter had
married and moved to her husband’s
place of origin, British Columbia. Later.
her sister, the only other sibling, had
moved away as well. Some years back,
her dad, the woman'’s long time hus-
band had passed away. Now her mom
was in her early 60’s and tragically, de-
veloped pancreatic cancer. The daugh-
ler made arrangements to move her
mom to Vancouver so that she could
help with her care. The lady qualified
for hospice care, which she desperately
needed at the time of this complaint.
But there was a catch. In order to be eli-
gible for hospice care, she needed to
have a primary care physician to refer
her to the hospice program and to be
the physician of record for care deci-
sions,

Over the past two years, the
daughter has tried everything to get her
mom a doctor who would assume her
care. Since she was no longer eligible
for treatment, the oncologists would

not see her. and would require a referral
from a primary care doctor in any case.
The problem was that all of the doctors
she called told her that her mom’s case
was too complicated and time consum-
ing, and they couldn’t afford to take her
on as a new patient. Since the govern-
ment reimburses all follow-up patient
visits to a family doctor at $30, they felt
they couldn’t afford to assume her care.
So she complained to the College of
Physicians and Surgeons, the govern-
ing body for the doctors, who admon-
ished them for any behavior that
amounted to “cherry-picking” good
cases, reminding them of their Hippo-
cratic Oath obligations.

The newspaper roundly criticized
the doctors who refused to provide her
care and take her on as a patient. It
made me wonder about who was right.
Were the physicians to blame for avoid-
ing an economically unsound decision
to take this patient on, knowing they
would lose money and risk the viability
of their practice, which was perennially
at risk of financial failure? Or was the
government and the system at fault, for
setting reimbursement for primary care
office work so low. that a practice that
takes on the usual wide variety of
simple and complex, young and old,
quick and lengthy diagnostic and treat-
ment problems typical of a G.P.’s prac-
tice, economically risky. I certainly sym-

Jeffrex Nucht, MD

pathized with the patient and her
daughter. They deserve access to the
care they need. But 1 can't help take
note of the fact that this was not an
isolated decision by one or two greedy
docs out to make a fortune at the ex-
pense of their poor suffering patients.

The article related how this con-
cerned daughter had called “every
doctor’s office in the region™ before
she finally did get someone to take on
the care of her mom, who subsequently
dicl receive a briet course of hospice
care toward the end. and then finally
passed away from her disease.

To me, the almost universal con-
sensus among these primary care phy-
sicians to refuse to assume this
family’s burden of care is the most re-
vealing. One must assume these doc-
tors went into the practice of medicine
for the same reasons most of us do.
They felt a “calling,” a need to care for
the sick and the injured, regardless of
cost and difficulty, of time and stress.
For all of these doctors to make the
same decision independently says
something about the state of medicine
in British Columbia, in Canada. and in a
system where a single government
payor sets the rules, and individual
citizen/patient’s rights and needs be
damned. It makes you wonder what
that system would function like in our
community. m
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FRANCISCAN HEALTH SYSTEM

++

ST. FRANCIS BARIATRIC SURGEONS :

Ki H. Oh, MD, FACS

Center of Excellence surgeon,
American Society for Metabolic
and Bariatric Surgery

Thomas Hirai, MD
Fellowship trained in bariatric surgery

Myur Srikanth, MD, FACS
Center of Excellence surgeon,
American Society for Metabolic
and Bariatric Surgery

Help your patients take control
of their weight for life.

Turn to the Bariatric Surgery Center of Excellence at St. Francis Hospital.

Recognized for excellence by multiple surgical organizations and insurance
companies, St. Francis Hospital in Federal Way:

+ has performed more weight loss surgeries than any other hospital in the state.
- haslower complication and re-admit rates than national and state benchmarks.
- offers all of the procedures including LAP-BAND® and gastric bypass.

Patients are required to attend a free educational seminar to better understand
obesity and the lifelong commitment of surgical weight loss, and to learn whether
surgery might be a viable option for them.To register for a free seminar, patients
cancall 1(888) 825-3227 or go to www.stfrancisweightforlife.org.

For more information on our program, contact the St. Francis Center
for Weight Management at 1 (800) 823-6525.

i CATHOLC HEALITH
INITIATIVES

........................................................................................................ St. Francis Hospitl

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST.FRANCIS.
A Part of Franciscan Health System
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In My 0plnl0n by Vernon O. Larson, MD
The opinions expressed in this writing are solely those of the author. PCMS invites membery to express their opinionfinsights about subjects

refevant (o the medical community, or share their general interest stories. Submissions are subject 10 Editorial Cammittee review.

Tennis Anyone?

Vernon Larson, AMD

Do you like to visit foreign exotic places?

Do you need or want continuing medical education credits?

Do you play tennis?

If so, then think about joining the American Medical Tennis Association and the World Medical Tennis Society and par-
ticipating in their meetings. The cost is nominal, the advantage great, and it is a lot of fun. You do not have to be a super ex-
pert at the game.

The American Medical Tennis Association has two to four touneys each year somewhere in the U.S., usually in Califor-
nia or Florida but sometimes in the Carolinas or Northeast.

The World Medical Tennis Society has one meeting per year somewhere in the world. Next year the meeting is in
Helsinki, Finland. Last year it was in Umag. Croatia. Recent sites have been Malta, Northern Italy near Venice. Sweden, Aus-
tria, Japan, Bali, Germany and the Czeck Republic. World events have also been held in the U.S. at Lakeway, Texas, Fort
Worth and San Diego, California.

There are CME lectures associated with the tennis and usually with six to twenty plus hours of Category 1 CME credit.
Some of the lectures are by members and some by local medical school professors. Subjects are varied and cut across all
specialties in a broad spectrum. From my attendance at many of the lectures, I can attest to their excellence. Should you wish
to lecture on your zone of expertise. you would be quite welcome.

At the World Medical Tennis events there are usually two to twenty-six countries represented and 20-50 physicians
from the United States plus spouses. The matches are age-bracketed and consolation rounds are played so you can be guar-
anteed several matches generally.

Singles, doubles and mixed are played. Last year in Croatia. there were 650 matches all played on very fine red clay
courts also used by the world class circuit professional players.

Note that there are some very good players who attend the meetings. Several ex-Davis cup players from various coun-
tries play as well as nationally top ranked U.S. players so there is very good tennis to watch when you are not playing.

Of the local physicians you have been involved in recent years are George Tanbara, the late Max Thomas and myself.

To get more information go to www.mdtennis.org and from there go to the world medical tennis site. The current execu-
tive director is Betty Olsen of Salt Lake City, Utah. Her husband, Lon, who is a physician, arranged the teaching sessions.

All of the trips with the World Medical Tennis Association include a three or four day pre-trip guided tour of the general
area. Last year’s pre-trip included Triest, Italy and Venice, Italy as well as tours in Croatia. We also visited the Island of
Brijuni, the summer home of Tito the late dictator of Yugoslavia.

Should you want or need more information, call me or check out the above website. This is an excellent chance to make
good friends in the medical community around the world. m
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McChord Medical Clinic and Madigan Army Medical Center
Now Hiring
Civilian Internal Medicine Physicians and Family Physicians

ZTY,

Lakewood, Washington
Where people, purpose, passion, patients and patriotism
are of greatest importance!
Become a key member of a multi-disciplinary team of professionals providing medical
services covering primary care and general internal medicine in a clinic setting.

Competitive salary and comprehensive benefits:
®  Pay incentives
® Malpractice coverage is provided
® Lifetime health insurance you can carry into retirement (Army pays portion of your premium,
you pay your portion with pre-tax dollars) and NEW Dental/vision plans
Retirement plan (basic benefit annuity plus social security and 401-K-type investment plan
w/employer matching and flexibility to retire between 55-57 with 10 vears of service)
Health/dependant care flexible spending accounts
Long term care insurance
Life insurance (Army pays portion of your premium)
13-26 paid vacation days each year
13 paid sick days each year
10 paid federal holidays each year Employee-friendly flexibilities

| Requirements:
Accredited MD/DO/ECFMG/5"™ Pathway

Active/unrestricted Physician license awarded by any state

At least 4 years IM/FP experience (includes completion of internship/residency in the specialty)
U.S. citizenship is required

Board Certification in IM/FP is required

Apply now

E-mail or fax your resume to jacqueline.traas@us.army.mil; Fax 253-968-1119

k| For questions please call LTC Kristie Lowry, MD at: 253 — 988-7599
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‘ In My Opinion....  The Invisible Hand 7 by Andrew Statson, MD

The opinious expressed in this writing are solely those of the author. PCMS invites members 10 express their opinion/insighis ubour subjects

relevanit 1o the medical communiry, or share their general interest stories. Submissions are subject to Editorial Commitiee review.

Signing Out

“Americans can be counted on to do the right
thing after they have exhausted all the options.”

Winston Churchill :
Andrew Starson, MD

Editor’s Note: How does an organization properly thank a member who as contributed so much to the “Bulletin” for the last ten
years, other than to simply sav, thank vou, Dr. Statson? Perhaps our readers can help us find a way. Please enmail your ideas 1o
sue @pemswa.org.

About ten years ago, when [ started writing for the Bulletin, 1 thought that two or three years later I would run out
of topics and ideas, and I would be done. Yet the topics and the ideas kept coming, and I kept writing.

I'still have a number of topics I could write about, but the underlying philosophy, based on the superiority of the
free market, remains. In that respect, I'm repeating myself. I know it is important to keep the discussion going, and to
offer for consideration a wide variety of options, but repetition is boring, and boring the reader is something a writer
cannot afford.

The Medical Society has been gracious to publish my articles. and I am thankful for the opportunity to submit them
to you. I don’t want to overstay my welcome, and [ am afraid I may already have. I think it is time for me to get up.
and let others sit at the keyboard.

I have tried to show that only prosperity can bring about good medical care to all, and that prosperity is based on
freedom. Mandates only raise the cost and impoverish the people.

I also have found that life is the best teacher. I have been involved in medicine on both sides of the Iron Curtain
and on both sides of the Atlantic, but no matter what [ tell you about my experience, it will not resonate with you until
you have lived through it yourselves.

Before WWII many people in my native country believed in the deception of socialism, namely that the state can
bring about universal felicity through the use of force. A number of refugees from Russia filtered through the country
and told the truth about the situation in the Soviet Union, but the people didn’t believe it. not until they felt the whip on
their own backs.

We are in for a long, cold winter. How long it will last I don’t know. but eventually the snows will melt. Spring will
come, and it will be time to sow. Then, I hope, we will be more careful about what we plant, because that will deter-
mine what we will reap the following autumn. Yes, I know, the lesson of history is that people don’t learn from history.
Yet I still hope that the good times will come back, even if only for a while, until we mess things up again.

Allin all, T put my trust in the good American people, the ones who work hard. the producers. Our survival de-
pends on them.

I'have special thanks for the editor of the Bulletin. Sue Asher, and for Tanya, the lady at the receiving modem.
They are doing a great job for the Bulletin.

Fare well, my friends. May the Force be with you.=
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Dr. Sidney Kase was born in New York City on July 8, 1922 and died
on Monday, November 10. He was 86.

Dr. Kase graduated from the Chicago Medical School in 1949 and
served an internship at the County Hospital of San Bernardino California.
He completed residencies at Memorial Hospital of Long Beach, County
Hospital of San Bernardino and City of Hope Medical Center in Duarte,

California. He was a board certified surgeon and practiced in Puyallup from

1960 to 1991.

IN MEMORIAM
SIDNEY KASE, MD
1922 - 2008

Sictney Kase, MD

Dr. Kase is survived by his wife of 59 years Lori, four children Sheryl, Charles, Barbara and Ken as

well as five grandsons.

PCMS extends sympathies to Dr. Kase's family.

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging
ABR, CAQ (NM)

William B. Jackson, M.D.

Past-President, TRA Medical Imaging
ABR, ABNM

Sam S. Liu, M.D.
ABR, ANMB, CAQ (NM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. Cedar St, Suite 200
Tacoma e (253) 761-4200

| Introducmg the Best PETCT Technology

I OUR F‘EI'/ PET-CT Speciausts A PET CT fOI’ Every BOdy

Anthony Larhs, M.D.
Medical Director Clinical PET
ABR, ABNM, CBNC, ABSNM, ISCD

TRA Medical Imaging now offers the most advanced PET-CT scanner available.
This is fitted with “Time of Flight” technology for superior image quality and
results in constant exam accuracy regardless of body habitus or patient weight.
This advanced technology is available to less than 30 centers worldwide with TRA
being the only site west of the Rockies.

Other advantages:
+ 'The only system with an open-gantry to be used for all claustrophobic
patients.
+ Abore that is 35% wider than standard and comfortable for our larger
patients.
» Much faster imaging times, up to four times less than the current standard.

« 'The ability to detect cancer (or recurrence) before any

other PET-CT systems. Medical

Imaging

TRA

Trust Our Experienced PET Imaging Team
With the Care of Your Patients

EXCELLENCE - PERSON TO PERSON

S DAL T
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IN MEMORIAM
JOHN COLEN, MD
1923 - 2008

Dr. John Colen was born November 29, 1923 and died at the age of 85
on Friday, December 5.

Dr. Colen graduated from the State University of Leiden, Netherlands in
1950 and served an internship there as well. He completed his residency in
Allergy and Internal Medicine at the University of Pittsburgh Medical Center

Hospitals and in Internal Medicine at Kaiser Foundation Hospital in

Vancouver, Washington. He was a Diplomat of the American Board of Allergy _ ,,/, n AC,, lon. MD
and Immunology and was a Clinical Professor of Medicine and attending staff
physician at the University of Washington and Harbor View Medical Center hospitals.

He came to Tacoma in 1958 and started an allergy practice, presently known as Puget Sound Allergy,
Asthma and Immunology Associates, from which he retired in 1989, serving as a consultant until 1995,

Dr. Colen was a member the of Pierce County Medical Society since 1958.

PCMS extends sympathies to Dr. Colon’s family.

TRA-100% Digital Imaging |

TRA Medical Imaging offers all digital imaging
technology and innovative radiology exams in three
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret
your patients’ exams. All images are instantly available
in your office via EasyVision Web Server. Patient
reports are typically available within hours.

For convenient scheduling or to install
EasyVision Web Server, call (253) 761-4200.

TRA i
Imaging

EXCELLENCE « PERSON TO PERSON

Tacoma -+ Lakewood -+ GigHarbor

limaging.com
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Personal Problems
of

Physicians Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

WORRIED ABOUT WHAT YOUR SPOUSE,

YOUR FRIENDS OR EVEN YOUR BOSS
Your colleagues Tl'cl’lNKS A OHEJg{_J?l;éBng?
want to help R ARE
LOOKING AT IT?
Today’s newest Alexandrite laser,
will remove your tattoo
*Robert Sands. MD, Chair  752-6056 with minimal discomfort &
Bill Dean, MD 272-4013 less than 1% risk of scarring.
Tom Herron, MD 853-3888 Caldl toddey 1or viore Dtoration
Bill Roes, MD 884-9221 N I
F. Dennis Waldron, MD 265-2584 l’llﬁl{(;lﬁ (/Olv:\'l ‘
LASER CLINIC
Conﬁdent.ia]ity ? l)ircrlnr-l'ulcr K AMarsh MDD
Assured (253) 573-0047

Vision Threatening Conditions?

Anthony R. Truxal, M.D., EA.C.S.

macular degeneration  retinal tears & detachmentes  diabetic retinopathy macular hole

With over 25 years of experience, Dr. Truxal is board-
certified and has special interest and fellowship training

) in diseases of the macula. retina /i
“When experience counts... ting and viereous.

> »
tpe es Lo see. . . -
we're the on When time is of the essence, you can count on Anthony

R. Truxal, M.D., and Cascade Eye & Skin Centers. Dr.
Truxal specializes in a broad range of retinal condi-
tions and is now accepting appointments at our new
location in University Place.
5225 Cirque Dr. W., University Place Ea——
253.848.3000 SAGEERAE

www.cascadeeyeskin.com

a Eyg& Skin Cent;:rs, PC
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MEDICAL

EDUCATION
I

It’s Not Too Late!
Whistler CME
Jan 28 - Feb 1

The annual Whistler and CME
course will be held Wednesday
through Sunday. January 28th - Febru-
ary 1st, 2009. Make your reservations
now as this course will NOT be held in
2010 due to the Winter Olympics.

As usual, the course will have a
dynamite line up of speakers discuss-
ing a variety of topics of interest to all
specialties. Rick Tobin, MDD and John
Jiganti, MD course directors, have
done an outstanding job of scheduling
speakers and topics in the past years.

The Whistler CME is a ““resort™
program, combining family vacation-
ing, skiing, a resort atmosphere, with
continuing medical education. A collec-
tion of one and two bedroom luxury
condominiums just steps from the
Blackcomb chair and gondola are avail-
able. Space is available on a first come
first served basis. Reservations for the
program’s condos can be made by call-
ing Aspens on Blackcomb, toll free, at
1-800-663-7711, booking code #470576.
You must identify yourself as part of
the College of Medical Education
group. CME at Whistler participants
are urged to make their condo reserva-
tions early as conference dates are dur-
ing the busy ski season.

Call the College of Medical
Educaton at 253-627-7137 to register.

Hope to see you there!m

Continuing Medical Education
Mental Health 2009 CME - Register Now!

This year’s Mental Health 2009 CME will be held on Friday, February 6, 2009 at
St. Joseph Medical Center under the medical direction of David Law, MD.
Topics and speakers include:

® Physical Exercise as the Universal Brain and Menital Health Medicine
- Patrick Hogan, DO

® Geriatric Psychiatry: Depression, Delirium and Dementia
- Douglas Wornell, MD

* Fact or Fantasy: Straight Talk on New Treatments for Anxiety and Depression
- Fletcher Taylor, MD

* Mindfulness-Bused Relapse Prevention in the Treatment of Addictive Behaviors
- G. Alan Marlatt, PhD

* Update on Opiute Replacement Therapy - L. Paul Gianutsos, MD, MPH

® New Approaches to Treatment of Bipolar Disorder - Wayne Katon, MD

A one-day review and update focusing on the diagnosis, treatment and manage-
ment of mental health complaints faced in the primary care and internal medicine
practice. The course will cover a broad spectrum of problems ranging from pediatrics
to the geriatric population. At the end of the conference, participants should be able
to:

Understand the dose. mode of administration and mechanism of neurophysiologic action
of physical exercise as medicine in the treatment of most mental health disorders and the pre-
vention of cognitive and mood disturbances; Review and discuss psychiatric management of
the elderly in the primary care setting; Understand and review new treatments for anxiety and
depression. Discuss existing classes of antidepressants and their relative merits to guide a ra-
tional approach to treatment: Provide an overview of MBRP as an intervention designed to
prevent relapse in the treatment of addictive behavior problems. The MBRP program consists
of eight weekly outpatient group sessions. Preliminary results from a recent clinical trial will
be presented: Understand that prescription opiate abuse and dependence is much more preva-
lent than heroin dependence. Opiate replacement therapy (ORT) is safe and effective treat-
ment for opiate dependence. Understand that primary care physicians are well positioned to
include ORT in their practice; Describe the newest data on mood stubilizers and atypical anti-
depressant treatment and side effects. Especially emphasize the association of these medica-
tions with obesity and metabolic syndrome and safest ways to approach this problem.

You should have received a program brochure in the mail with registration infor-
mation or call the College at 253-627-7137 to register over the phone. The fee is $35
for PCMS members (active and retired) and $50 for non-PCMS members. m

Date Program Director(s)
Wednesday - Sunday CME at Whistler Rick Tobin, MD

January 28 - February | John Jigantic MD

Friday. February 6 Mental Health David Law, MD

Friduy, March 13 Radinlogy for the

Non-Radiologist

Mark Yuhasz, MD
Andy Levine. MD

New Developments
in Primary Care

Thursday, April 16
Evening, 4-8 pm

Michael Bateman, MD

Friday. May § Internal Medicine Review Garrick Brown., MD

Primary Care 2009

Friday, June 5 Kevin Braun, MD
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Re SiStance from page 7

dairy farmers to assess and improve
antibiotic stewardship. Eight dairy
farms were trained as role models.

If you are not already on board.
how can you help? Begin by promot-
ing the judicious use of antibiotics in
our community. Diagnose effectively,
stay current on {reatment recommen-
dations. and prescribe antibiotics ap-
propriately. Educate your patients. the
media. our polilicians. and each other.
Wash your hands and be a role model
for preventing infection and transmis-
sion in your office and the hospital.
Consider joining the Pierce County

i Allenmore
¥\ || Psychological

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Unjon Ave, S, Ste 16, Tacoma

Antibiotic Resistance Task Force. Ad-
vocate for adequate public health
funding that supports effective com-
munity and population-based solu-
tions. If you are interested in making a
social statement, consider eschewing
antibiotic-fed meal or becoming veg-
etarian.

As [ mentioned, antibiotic resis-
tance is a symptom of multiple inter-
connected factors, which will need
multiple levels of intervention. I hope
that we can count on you to be part of
the solution on as many levels as pos-
sible. m

.d multi-
disciplinary
behavioral
health group
that works

TIMOTHY

Resources
Tacoma-Pierce County educational ma-
terial on MRSA: www.tpchd.org/mrsa

CDC CD-MRSA information for Clini-
clans: wiww.cde.gov.ncidod//dhgp/ar-
_mrsa_ca-clinicians.html

CDC Campaign to reduce antimicrobial
resistance in healthcare settings - 12
step program: www.cdc. gov/
drugresistance/healthcare/default.htm

WA State Department ol Health.
MRSA-general information: www.doh.
wa.gov/Topics/Antibiotics/MRSA. htm

Medical Space Availabie
|
Lakewood ‘
8809 Gravelly Lake Drivej(Z‘OUO sf)
75th Street and Bridgeport Way (900 sf)
Gteilacoom Boulevard and $9th Avenue

vith physicians (2.855sf) |

with physicians JOHNSON : I ‘
commercial RGOSR
PROPERTIES ‘ stitor

AIRIS ]

Locally owned and managed...

Franciscan Health System
MultiCare Health System
Medical Imaging Northwest
TRA Medical imaging

...equal partners in
Union Avenue Open MRI.

‘ [ ]NION R

(253) 761-9482 o (888) 276-3245 (TOLL-FREE)

Surprige Lzke (900-3,000)

For property informaion, call 253 209 5389
Or visit ourwebsife at www.ticp.biz

2502 S. Union Avenue

M R ﬂ Tacoma
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For Your Professional
Development: UW
Executive MHA Program

Pursue your leadership potential. The University of
Washington Executive Master of Health Administration
(MHA) Program is designed for health services professionals
— experienced managers, physicians, nurses and other clinical
practitioners — who manage. or plan to manage. continuous
organizational and technological change. They develop lead-
ers to transform health care.

One of the top five MHA programs in the nation (U.S.
News and World Report), the UW Executive MHA Program
emphasizes practical, hands-on experience that prepares
graduates for success in the field of health care delivery man-
agement.

This part-time program consists of a 24-month format
with once-a-month, 3-day onsite meetings, regular teleconfer-
encing, independent assignments. and team projects. Stu-
dents are immediately able to apply new skills and knowledge
to their everyday professions. Applications for admission are
due April 30, 2009. For details, call 206-616-2947 or visit
www.uwexecutivemha.org. m

QuitSmart quit smoking
classes being offered

MultiCare Center for Healthy Living and Franciscan
Health System have tecamed to offer QuitSmart. This quit
smoking program is a medically-based program that prepares
mentally and physically to break old habits and start healthy
new ones. The trained facilitator will help identify and conquer
challenges in quitting tobacco, and prepare a solid foundation
for lifelong success.

Three 2-hour classes will be held March 10, 17 and 24 from
4:30 - 6:30pm or one day sessions will be held January 17, April
11 or September 19 at Allenmore Hospital and February 21,
May 9 or October 17 at Good Samaritan Hospital, 9:30 am to
3:30pm.

Topics include: Tobacco addiction, medications, with-
drawal symptoms, tools & tips, coping skills, relapse, personal
quit plans, stress management, nutrition, nicotine replacement.
therapies, exercise & activities, recovery.

QuitSmart works in conjunction with free weekly support
groups and attendance is recommended while preparing for
and one year following final quit date. Healthy snacks and
workbook included. Program fee $25. For more information call
1-800-485-0205. m

Life and Disability

SV Every physician needs a good foundation®

At Physicians Insurance Agency, our goal is Lo provide you
with the comprehensive insurance protection that vou
deserve. We strive to give Washinglon physicians superior
insurance products and excellent service, Tet us use our

expettise to support vouand vour family.

PHYSICIANS

Employment Practices Liability

a INSURANCE
AGENCY

A Wholly Owned Subsidiary of
Mhysicians Insurance A Mural Company

www.phyins.com

Seattle, WA (206 3437300 or 1-800-962-1309
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AW aI'd from page 9

convincing of this man’s contribu-
tions. I could go on listing his volun-
teer work at the free clinics, his
teachings to medical students and
primary care physicians, etc. But, his
forte is collaborating, connecting
and communicating. And he has com-
bined these: his verv best skills, with
his passion for prevention and his
passion for helping people prevent
the very diseases that he trears later
in life and pur them to work in our
community.

Thank you, Dr. Schneider!

Paul...xour significant commut-
nity contributions. including vour
abiliry ro listen to every voice and
hear what thev say. vour passion for
and dedication to prevention and
your very best skills are exactlyv why
we honor you tonight,

One more time, thank you Dr.
Schneider — we are grareful and ap-
preciative of all that vou do.m

This existing medical use property, zaned RM 20, is a great opportunity for medical office or
multi-family faciliies. With close proximity to amerities, transporiation lings and the expanding
Good Samaritan campus this property is an exciting commercial opportunity.

« 135 feet of Meridian frontage on .91 acres. -

» Easy freeway access close 1o property. W

+ Close proximity to other medical facilities.

« Priced at $930,000 REAL ESTATE

PROFESSIONALS

Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.net

« PUYALLUP DEVELOPMENT OPPORTUNITY -

« Three panzels totaling 3 26 acres

o Tored medical, condommium or multi-family

« Adjacant to Goad Samantan Master Plan Campus

= Walking distance lo all Good Samarian facililies

« Single large project or multiple individual projects

= wiews of Olymgs B3 & Downlown Puyallup

Roger Mayer | Crescent Realty, Inc.

253-370-0286 | rammayer@comcast.net

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi-
fied in dermatology and
dermatopathology, and is a
fellow of the American Col-
lege of Mohs Surgery, Ameri-
can Society of Dermatologic
Sufgery and the American
" Academy of Dermatology.

When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in Mohs Micrographic Surgery

The most accurate procedure for treating basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for
skin cancer—up to 99 percent—even if other forms of treatment have failed. By
removing only the cancerous tissue, the surrounding healthy skin is spared and

scarring is minimal. Having performed over 6,000 surgeries, Dr. Mooney is among
the mosl experienced Mohs surgeons in the Northwest.

Dr. Mooney earned her medical degree at the University of Minnesota Medical
School. Her residency was completed at the University of Medicine and Dentistry
of New Jersey, followed by fellowships in dermatopathology and Mohs micro-
graphic surgery. Her main areas of practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com

=A% RULLETIN

December 2008/January 2009


mailto:rammayer@comcast.net
mailto:rammayer@comcast.net
http://www.cascadeeyeskin.com

Phesce TLHW/// y Hedical fj?((‘{()é?/

%Ci assified Advertising

‘I’dSITIBNS AVAILABLE

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
part-time positions available in Tacoma
and vicinity. Very flexible schedule. Well
suited for career redefinition for GP, FP,
M. Contact Paul Doty (253) 830-5450.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare
Health System. is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats,
URI, UTI, sinusitis with point of care
testing and some common immuniza-
tions. This 1s a great opportunity to
practice autonomously in a unique set-
ting. Master of Science degree in nurs-
ing and national certification as a Family
Nurse Practitioner is required.

MultiCare Health System offers com-
petitive compensation/benefits as well
as flexible full-time and part-time sched-
ules. For more information please con-
tact Provider Services @ 800-621-0301
or send CV to blazenewtrails @
multicare.org. Refer to opportunity
D#749-908. “MultiCare Health Systemn
is adrug free workplace™

Partnership Opportunity in Puyallup.
Washington. Long-term, stable, estab-
lished practice seeks family practitioner/
internist/pediatrician. Excellent compen-
sation, growth potential, benefits and
colleagues. EMR system is in place, lab
services on site, career oriented staff.
Please contact email CyndyJ @ Puyallup
Clinic.com or fax CV to 253-770-2295.

Family Practice Opportunity. Sound
Family Medicine. a physician-owned
multi-location family and internal medi-
cine practice with 19 providers, in
Puyallup, Washinglon. is adding a
physician to our practice. We are seek-
ing a physician who is interested in
growing with our clinic, as we become
the leader in family care in the Puyallup
and Bonney Lake areas. Sound Family
Medicine is committed (o providing ex-
cellent. comprehensive and compas-
sionate family medicine to our patients
while treating our patients, our employ-
ees. our families. and ourselves with re-
spect and honesty. We are an innova-
tive, technologically advanced prac-
lice. committed to offering cutting edge
services lo our patients (o make access
more convenient with their lifestyles.
We currently utilize an EMR (GE
Medical’s Logician) and practice man-
agement with Centricity. Interested
candidates will be willing to practice
full service family medicine, obstetrics
optional. We offer an excellent compen-
sation package, group health plan, and
retirement benefits. Puyallup is known
as an ideal area, situated just 35 miles
South of Seattle and less than 10 miles
Southeast of Tacoma. The community
is rated as one the best in the North-
west to raise a family offering reputable
schools in the Puyallup School District,
spectlacular views of Mt. Rainier:
plenty of outdoor recreation with easy
access to hiking, biking. and skiing. If
you are interested in joining our team
and would like (o learn more about this
opportunity please call Julie Wright at
253-286-4192. or email letlers of interest
and resumes to juliewright@sound
familymedicine.com. Equal Opportunity
Employer.

Tacoma, WA — Qccupational Medicine
Looking for change of pace? Tired of
being on call and working weekends?
This may be the perfect opportunity for
you! MultiCare HealthWorks, a division
of MultiCare Health System, seeks a BC/
BE occupational medicine/IM/ER/FP
physician to join an established pro-
gram. This is your opportunity to prac-
tice injury care cases only with no call
and no weekend shifts. Qualified appli-
cants must be flexible. self-motivated,
committed to program development and
have a sincere desire to praclice in occu-
pational medicine. As a MultiCare physi-
cian, you will enjoy excellent compensa-
tion, benefits and system-wide support.
Email your CV to MultiCare Health Sys-
tem Provider Services at
providerservices @multicare.org or fax
your CV to 866-264-2818. Website: www.
multicare.org. Please refer to opportu-
nity #511-576. *“MultiCare Health System
is proud to be a drug free workplace™

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3.000
square feet, 1,800 and 2,300 spaces
available on firstlevel. $13.50/square
foot. Contact Carol 206-387-6633.
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Marcy Shimada, Executive Director
Puget Sound Family Physicians and
Edmends Family Medicine Clinic, PS,
Fdmonds, WA
“Physicians Insurance hay been responsive to our desire to have
active risk management. They bring us ideas and programs that
wecan make our owr, Tt has been benehcial w have Pl

challenge os to demonstrite our svstems for follow-up.”

" Physicians
m lnsurance
A Mutual Company

wwiw.phyins.com

S WAL 206 3237300 [-S0n-aE2 - J3udg
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Endirsed by the Washingion Swu- Medical Association

Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402
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PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA. WA
PERMITNO603

28 PCMSBULLETIN  December 2008/January 2009




February 2009

PCMS members visit Olympia, lobby for medicine

PCMS members (L.to R) Drs. Len Alenick, Bill Hirota, Vita Pliskow, Don Russell and Teiry Torgenrud
prior tomeeting with their 28th District Representative Troy Kelley during WSMA Legislative Day

See story, page 5

INSIDE:
3 President’s Page: “I love it when a plan comes together...” by J. David Bales, MD
5 PCMS members visit with their legislators during WSMA Legislative Day
7 TPCHD: Our public health work plan - 2009
1 Washington Ranks #10 in America’s Health Rankings
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| Presidenl"s Page by J. David Bales, MD

I love it when a plan
comes together...

J. David Bales. MDD

Some of you may recall the 1970°s TV series “The A Team™ whose leader was a cigar chewing Colonel fond
of saying “T love it when a plan comes together . . .7 I couldn’t help but think of (hat remark at January’s Medical
Reserve Corps (MRC) meeting that included an after action report of the December 2008 flooding that hit the
Puyallup river and came close to breaching the levy — a situation that would’ve inundated the Puyallup city center
and caused evacuation of large segments of the population in the area. As it was, a nursing home was evacuated
and a call for evacuation support was passed to the MRC in the Emergency Operations Center. The MRC was
able to respond to the request and deploy volunteers in just over an hour to assist in the displacement of elderly
and disabled inhabitants of the nursing home.

Contrast this with the situation in 2005 when the call came to the Pierce County Medical Society for volun-
teers to screen up to 2000 evacuees tfrom New Orleans — the first group of which was to land at McChord Air
Force Base within 72 hours. A mass fax was sent out and within 24 hours over 24 physicians responded that they
would be ready to participate. It was fortunate that those evacuees never arrived because the “devil in the de-
tails” revealed that none of those volunteers would have been allowed to participate!! None of us were registered
emergency workers and none had completed any emergency worker training — even as limited as the training re-
quirement was. That situation prompted Sue Asher, Executive Director of the PCMS, and several of the PCMS
Board to say “Never again — we will be prepared next time.” [ used my response to Hurricane Katrinw/Rita to
observe and sort out the myriad faces of volunteerism in disaster. I became aware of the existence of the Medi-
cal Reserve Corps from several communities and returned convinced that this organization could become the con-
duit for preparedness with the least amount of time and resource expenditure. The Tacoma/Pierce County Health
Department invested in the development of a local MRC and over the last three years has attracted volunteers of
various disciplines and provided training and opportunities for community participation in such activities as the
Homeless Connect program and support of the Tall Ships visit. They also train in community wide practice and
planning for mass dispensing of vaccines and medications and development of alternate care facilities as part of a
pandemic response.

The last three years of practice and planning paid off last month in response to the adverse weuther condi-
tions and its associated flooding. Continued strategic planning will soon occur and any interested member of this
Society or the community at large is encouraged to join and be prepared for volunteer opportunities.

If you are interested, visit the TPCHD web site (under the “Health™ tab) at www.tpchd.org or contact Justin
Schumacher (jschumacher@tpchd.org or 253-798-7675) or Cait Campbell (CCampbell@tpehd.org). *1 love it
when a plan comes together.” s
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Want an Internal Medicine

Physician You Can
Really Connect With?

Meet Alexandra Popescu-Vladamir, MD
She's a skier, traveler, music enthusiast and mother of twins.

Dr. Vladamir's also a New York native who looks forward to exploring
the beautiful Pacific Northwest with her family and welcomes the
opportunity to take care of your primary health care needs.

Whether you're suffering from flu or fever, a urinary tract infection or Internship

osteoporosis, Dr. Vladamir has the expertise to help you feel your very best Cabrini Medical School

now and help you protect your health for the future. She's an internal Residency
- - . . . , , . . Cabrini Medical Center
medicine physician with a special interest in women’s health issues, ranging
from breast health and bone density to managing menopausal symptoms
and promoting good heart health for a lifetime. If you ever need more care,
Dr. Vladamir is your connection you to the full resources of MultiCare.

To schedule an appointment, call 253.770.3939.

MultiCare £3
Good Samaritan

BetterConnected

Viewpoint Clinic
1409 2nd Street SE = Puyallup, WA 98372

MuitiCare Health System ~ Allenmore Hospital ~ Good Samaritan Hospital ~ Mary Bridge Children's
C o Honpntal 8 Heallh Center ~ Tacoma General Hospital ~ MultiCare Clinics ) multicare org
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PCMS members visit Olympia and visit with their
legislators during WSMA Legislative Day

It was a sunny day in Olympia. weather wise. which was in
sharp contrast to the somber mood of legislators grappling with
grim budget issues at WSMA's Legislative Day in late January.

Over 150 physicians visited the Capitol to stress the impor-
tance of medicine’s issues 1o their elected representatives.
PCMS members attending the day’s activities included repre-
sentatives from the 28th Legislative District, Drs. Len Alenick,
Bill Hirota, Vita Pliskow, Terry Torgenrud and Guthrie
Turner. From the 27th District, Drs. Richard Hawkins, Kevin
Murray, Nick Rajacich, Don Russell, Wendel Smith, George
Tanbara and Ali Thomas. From the 26th District. Drs. Dan
Ginsberg, Les Reed, Sumner Schoenike and Mark Yuhasz
and from the 25th District. Drs. Ron Morris and Pam Cowell.

The session began with a briefing for meetings with legis-
lators and a review of issues and talking points. The targeted
issues for this session included:

1) Medial Assistance, Basic Health Plan and Other Bud-
get Items. The WSMA has grave concerns about the recom-
mended cuts to the Basic Health Plan (BHP) the Medicare Pro-
gram and GAU Medical funding. Legislators were urged. in
their budget deliberations, to make sure that Medicaid and BHP
and other vital health care services are appropriately funded
and not subject to any cuts so that patients can have access to
care when it is needed. It was explained that the neediest pa-
tients will go without health care. and the ED visits will increase
further. Vaccines for kids is money very well spent and must be
continued as our state already struggles with adequate vacci-
nations.

2) Expanded Scope for Medical Assistants. { House Bill
1414) Support was urged for this bill which would expand the
scope of practice for medical assistants to allow them to pro-
vide oral medications to patients via a physician’s office. Cur-
rent state law allows medical assistants to provide medications
only via injections. They ure prohibited from dispensing medi-
cations orally, meaning they can give a shot but not a Tylenol
tablet. Easing this restriction for the health care leam makes
sense.

3) Public Health Funding. (HB 1307) Stuble. dedicated
funding for essential public health services designated to as-
sure that all local health jurisdictions have sufficient resources
is a priority of WSMA and PCMS. Public health is the first line
of defense in responding to disease outbreaks, bioterrorism
and in disaster preparedness. It is also the center of a quality
health care system and is the most cost effective system for
disease prevention and health improvement. Participants
briefed legislators that Public Health cannot afford any more
budget cuts,

4) Wrongful Death. The WSMA opposes efforts to ex-
pand the state’s wronglul death statute by broadening the
scope of people who are allowed to file @ wrongful death
claim. It is expected that the trial bar will make a strong push
for passage of this legislation this year. They seek (o expand
who is eligible (o receive compensation by removing certain
dependency and residency requirements and by increasing
the age that a parent of a deceased child can bring an action
from 18 to 26. The bills would alse expand the types of dam-
ages recoverable under the statute and would require com-
pensation for loss of enjoyment of life by the decedent. This
proposal, supported by the Washington State Tiial Lawyers
Association, runs counter to the agreement reached with
them in 2006. and codified HB2292 on health care lability re-
form. If passed, they will add to physician premiums tor medi-
cal liability coverage.

5) Office-based Imaging. The WSMA has serious con-
cerns about eftorts to ban self-referral for electronic imaging
services, computed axial tomography services, positron emis-
sion tomography services. or single photon emission com-
puted tomography services. The WSMA urged physicians to
ask legislators to craft common sense laws regarding self re-
ferral that address inappropriate utilization of these services
and not ban referrals to physician owned services.

After legislalive briefings and sessions on how to com-
municate with your legislator — participants boarded buses to
the Capitol. Briefings were held with Mary Selecky, Secretary
of the Department of Health, and Doug Porter, Assistant Sec-
retary DSHS, Medicaid Director.

The teatured speaker of the day was Governor Christine
Gregoire. In her address, she noted the difticult decisions
they were facing as the legislature must cut $6 billion from a
$30 billion budget. She explained that 60% of the Budget is
mandated and not touchable, so the $6 billion has to come
from the other 40%. She reported with confidence that the
SCHIP hill will be passed out of the Senate and will provide an
additional $94 million for the current fiscal year and over $500
million over next five years to increase coverage for children
up to 300% of the federal poverty level. She said she is also
expecting an additional $2 million from the federal budget
which will help defray state cuts.

The governor asked the WSMA 1o continue their excel-
lent working relationship with her as budget and reform is-
sues continue. She added that the health care reform working
group passed two years ago to work on health care reform is-
sues including meetings around the state might be funded.
but it so. it would be on a very limited basis.

PCMS extends a hearty “thank you™ to all participants.m
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cal Clinic and Madigan Army Medical Center
Now Hiring
Civilian Internal Medicine Physicians and Family Physicians

Lakewood, Washington
Where people, purpose, passion, patients and patriotism
are of greatest importance!
Become a key member of a multi-disciplinary team of professionals providing medical
services covering primary care and general internal medicine in a clinic setting.

Competitive salary and comprehensive benefits:
Pay incentives
Malpractice coverage is provided
Lifetime health insurance you can carry into retirement (Army pays portion of your premium,
you pay your portion with pre-tax dollars) and NEW Dental/vision plans
Retirement plan (basic benefit annuity plus social security and 401-K-type investment plan
w/employer matching and flexibility to retire between 55-57 with 10 years of scrvice)
Health/dependant care flexible spending accounts
Long term care insurance
Life insurance (Army pays portion of your premium)
13-26 paid vacation days each year
13 paid sick days each year
10 paid federal holidays each year Employee-friendly flexibilities

Requirements:
Accredited MD/DO/ECFMG/5" Pathway
Active/unrestricted Physician license awarded by any state
At least 4 years IM/FP experience (includes completion of internship/residency in the specialty)
U.S. citizenship is required
Board Certification in IM/FP is required

Apply now

i1 E-mail or fax your resume to jacqueline.traas@us.armyv.mil; Fax 253-968-1119

For questions please call LTC Kristie Lowry, MD at: 253 — 988-7599
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The Health Status of Pierce County

Our public health work plan - 2009

Al the Tacoma-Pierce County
Health Department, our Mission is: To
safeguard and enhance the health of
the communities of Pierce County. We
provide a broad scope of critical ser-
vices that go beyond ensuring safe
food in our restaurants, clean drinking
water, protection from infectious out-
breaks, and clean air free from tobacco
smoke. Our services also include en-
suring access to medical, dental, and
social services: long term investments
in our children and families resulting in
more learning, less violence, and pro-
ductive citizens of our county: and the
development of healthy communities
for healthy people.

In many ways, what we do over-
laps with what you — the members of
the Pierce County Medical Society —
do, but we tend to focus on popula-
tions and systems rather than indi-
viduals, and on prevention rather than
treatment. Qur work so often inter-
twines: we distribute vaccines for all
children in our county, but you are the
ones who engage the parents and give
the shots. You fill out the school
physicals and shot records while we
work with the school nurses to make
sure all the children in the class got
their shots and reduce the chance we'll
have to investigate an outbreak of
chickenpox or other contagious dis-
case. If a child falls from the jungle
gym and breaks an arm, you are the
ones in the office or emergency room
who cast it. Yet we help make sure the

child has health insurance and a medi-
cal home so s/he can get the care. In
fact. going back in time, we may have
helped make sure that child’s mother
got into your office so you could pro-
vide prenatal care. We may have home
visited Mom, resulting in better preg-
nancies. a better start in life, and many
fewer reterrals to our overburdened
social service system. Indeed, we are
all members of the village that is rais-
ing the child.

When it comes to financing,
however, our systems are very differ-
ent. Challenging as they may be, you
do have a system of medical insur-
ance, Medicaid, Medicare. and other
reimbursement programs that pay for
your services. In contrast, there are
few things we can bill a third party.
Some services are supported by li-
censing fees but most are funded by
federal, state, and private grants and
by city and county appropriations.

Now, we are facing critical fund-
ing threats. Federal and state categori-
cal funding as well as state, city. and
county discretionary funding have
been tlat [or some time. Adjusted for
population growth and inflation, our
purchasing power is plummeting.

You may remember that prior to
2000, public health was supported by
the Motor Vehicle Excise Tax. How
someone decided that the value of
one’s car was related to his or her
share of public health protection is be-
yond me, and Tim Eyman teok advan-

by Anthony L-T Chen, MD

,

Anthony Chen, MD

tage of that disconnect. When his Ini-
tiative 695 slashed the price of car
Labs, it took a chainsaw to public
health funding. The State Legislature
provided some backfill funds in 2001,
which we have been spending down
since.

In 2007. the Legislature through
E2SSB 5930 invested $10 million a year
on statewide public health priorities,
although it was estimated that $40 mil-
lion was needed just to meet current
shortages. Now. as you all know., the
State is facing a $5.7 billion. and ever
growing, shortfall. Already, we have
been receiving letters from DOH and
DSHS netifying us of cuts to and
elimination of programs. At the sume
time, the economic downtarn has re-
duced our licensing revenues as the
construction and restaurant busi-
nesses have suffered.

In this context, what are our priori-
ties for the coming year? As the new
Director, | am working with managers
and staff (o: 1) build a public health
strategic plan for our communities, 2)
preserve-und where possible improve-
our ability to provide essential ser-
vices, 3) udvance policy interventions
that advance public health, and 4) seek
stable and dedicated funding to con-
tinue our work.

Much of the work is currently in-
ternal, starting with establishing goals
and purposes within the scope of our
Mission. Especially in a time of tight

See "TPCHD™ page 10
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Why se

Choose Medicare-approved, safe, effective, non-invasive treatment options
for patients with brain tumors, Trigeminal Neuralgia, vascular disorders, and
movement disorders.

Gamma Knife offers hope to patients with tumors formerly considered inoperable or high-
risk for open surgical procedures due to illness, advanced age, or other medical conditions.
Patients may be eligible for Gamma Knife even if they previously had open brain surgery,
radiation or chemotherapy, or embolization for arterio-venous malformations (AVM).

Common indications for Gamma Knife

* Metastatic tumors within the head originating from a primary site elsewhere in the body

* Malignant or benign tumors originating within the brain or its coverings, including gliomas,
meningiomas, pituitary and pineal tumors, acoustic neuromas, and others

e AVMs and other vascular disorders of the brain

¢ Trigeminal neuralgia (if conservative therapy fails)

* Movement disorders, such as Parkinson’s disease or essential tremor

Brain Surgery Without a Scalpel
South Sound .
Referral Process amma Knlfe

For more information or referrals, at St. Joseph

please call South Sound Gamma Knife 1802 5. Yakima, Suite 102,
at 253.284.2438 or toll-free Tacoma, WA 98405

at 866.254.3353. © Phone: 253.284.2438 or

L (ol|-free at 866.254.3353.
Fax: 253.272.7054
www. SouthSoundGammakKnife.com
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Doctor liable for not providing sign language interpreter

A punitive damages verdict is
enough to catch anyone's attention. But
a verdict for punitive damages in a dis-
ability discrimination case can be a
double whammy for physicians,

Since such claims are not covered
under traditional medical liability insur-
ance, any judgments would come out of
doctors’ own pockets.

That is exactly what betell New Jer-
sey rheumnatologist Robert A. Fogari,
MD, when a Hudson County jury in Oc-
tober 2008 unanimously handed down a
$400,000 award against him for allegedly
refusing to pay for a sign language in-
terpreter for a patient who is deaf. Half
of the award was for punitive damages.

The verdict is believed by some le-
gal experts to be among the largest of
its kind, and has many physicians fear-
ing it will set a dangerous precedent
and prompt similar litigation.

Dr. Fogari had treated Irma Gerena
for lupus for about a year and a halt, be-
ginning in May 2004. Over the course of
about 20 office visits, Gerena claimed in
court documents that she repeatedly
asked Dr. Fogari to provide a sign lan-
guage interpreter, but was rebutfed,

The Jersey City rheumatologist ar-
gued that, as a solo physician, he could
not afford the cost, which was esti-
mated at $150 to $200 per visit. The ex-
pense was overly burdensome given
that Medicare reimbursed only $49 per
visit, according to Dr. Fogari's attorney.
Instead of hiring an interpreter, Dr.

Fogari exchanged written notes with
Gerena, with the help of family members.
Alter her diagnosis, Gerena's treatment
largely involved monthly check-ups to
monitor her medication, with no major
complications, the doctor's attorney
said.

Gerena made no allegations of
medical negligence. But because Dr.
Fogari denied her an interpreter, she
claimed she never had "any real under-
standing" of her diagnosis, treatment or
prognosis, and was deprived of an
equal opportunity to fully participate in
her medical care, according to the com-
p_laint. Dr. Fogari treated Gerena's condi-
tion with steroids, but she alleged the

doctor never fully explained the ris
and benefits.

Gerena transferred to another doc-
tor. She then sued Dr. Fogari, alleging he
violated the federal Americans with Dis-
abilities Act and the Rehabilitation Act,
as well as New Jersey's anti-discrimina-
tion law. The jury agreed. finding Dr.
Fogari discriminated against Gerena
when he failed to provide a sign lan-
guage interpreter to make sure he was
effectively communicating with his pa-
tient. Dr. Fogari is appealing the verdict.

Effective communication

State and federal law generally pro-
hibit discrimination on the basis of dis-
ability and require physicians and other
private, covered entities to provide rea-
sonable public accommodations (o en-
sure "effective communication” with pa-
tients who have disabilities such as
blindness or hearing impairment, and
with their family members.

But those accommodations include
a range of vo-called auxiliary aids that
doctors can use. including note-takers
or video or computer-based transcrip-
tion devices, which can be less expen-
sive than an interpreter service, said
Lawrence Downs, general counsel to the
Medical Society of New Jersey. The
physician organization is considering
getting involved in the case on appeal.

"We need to make sure those re-
main viable options for physicians. And
the courts have been careful in saying. if
[doctors| can communicate effectively
and palients can participate in their
treatment. physicians have pretty wide
latitude in how to cffectuate that com-
munication,” Downs said.

A qualified interpreter may be re-
quired for complex diagnoses or treat-
ment decisions, such as a high-risk sur-
gery, but not necessarily for routine or
maintenance care. he said.

"No one disagrees there should be
effective communication. ... The ques-
tion is, how does public policy justify
physicians bearing the cost [ol a more
expensive interpreter service| when reim-
bursement doesn't come close (o cover-
ing it?" Downs asked.

Gerena had argued to the jury that
the annual cost of a sign language in-
terpreter amounted to less than a quar-
ter of a percent of Dr. Fogari's yearly in-
come.

The expense may seem negligible
for a single patient, said Antranig
Aslanian Jr., the rheumatologist's attor-
ney. "But what if you had 40 or 50 pa-
tients?"

State and federal disability and an-
tidiscrimination laws contemplated the
impact that such accommodations
would have on a smaller versus a larger
practice, he said.

The courts also should consider
whether medical negligence was a fac-
tor, Aslanian said. Gerena was not re-
quired to show that anything went(
wrong with her care in order to bring
her disability discrimination claim. At
the same time, Dr. Fogari was prevented
from raising that defense.

Meanwhile, because disability dis-
crimination claims typically are not cov-
ered by medicul liability insurance. phy-
sicians are left personally liable for any
judgments. That, on top of the inter-
preter costs, puts additional strain on
doctors and ultimately strains access to
care, Aslanian said. He added that in
this case, the punitive damages - typi-
cally rendered for intentional conduct -
were unwarranted.

“There was no question in this
case regarding any malpractice or mis-
diagnosis. So il a patient is properly
treated. there had to be some reason-
able, effective communication,” he said,
noting that Dr. Fogari and Gerena mutu-
ally agreed to communicate using writ-
ten notes.

"The patient wasn't treated differ-
ently than anyone else. so how is that
discriminating?”

American Medical Association
policy opposes any discrimination
based on an individual's disability. The
AMA also supports legislative eftorts
to clarify requirements in the Americans
with Disabilities Act regarding the pro-
vision of qualified interpreters for pa-
tients with hearing impairment. Orga-

5
3

See “Liable” pagc
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TPCHD from page 7

resources. we have 1o be sure where we are going so we can
prioritize and plan the best strategy. We are committed (0 es-
tablishing clear measures and logical processes that will help
us integrate and innovate. We louk to break down silos and
develop different and better ways to do our internal processes
and external programs. As we proceed. we are committed to
being transparent. innovative. and collaborative.

Our policy portlolio is not fully established. but we an-
ticipate topics will include:

* Sustainable Public Health funding

* Tobacco: smoking in cars with children; smoking in
multi-unit rental housing

¢ limmunizations: exemptions from school requirements®;
elforts that result in decreasing immunization rates®

¢ Early childhood interventions: home-visiting learning
and prevention programs

* Vital records: electronic approval of birth und death
certificates

* Health care access: children’s health coverage; univer-
sal health coverage

* Chronic disease prevention: active living and healthy
eating: menu labeling, built environment, health dispari-
ties

* Environmental health: reduction of local authority*

Qur PET / PET-CT SreCIALSTS

Anthony Larhs, M.D.
Medical Director Ciimical PET
ABR, ABNM, CBNC, ABSNM, [SCD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging

ABR, CAQ (WNM)

William B. Jackson, M.D.
Pasl-President, TRA Medical Imaging

ABR, ABNM Other advantages:

Sam S. Liu, M.D.

ABR, ANIB, CAC (M) patients.

Joseph Sam, M.D.

ABR, ABNM, CBRIC patients.

Supervisor PET CINMT (IN#)

2202 S. Cedar St, Suite 200
Tacoma « (253) 761-4200

* Communicable diseases: HIV testing, screening and
treatment of latent TB infections

(* - these are topics that we oppose because they erode
our ability to protect the public’s health)

Regardless of the plan. processes, or policies we imple-
ment. we will be successtul only if we can rely on the medical
community and our other partners to work with us. [ look for-
ward Lo building our relationships so. together. we can safe-
euard and enhance the health of the communities of Pierce
County. =

«..a multi-
disciplinary
behavioral
health group
that works
with physicians

wit Allenmore
¥\ || Psychological

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Unjon Ave S, Ste. 16, Tacoma

A PET-CT for Every Body

TRA Medical Imaging now offers the most advanced PET-CT scanner available.
This is fitted with “Time of Flight” technology for superior image quality and
results in constant exam accuracy regardless of body habitus or patient weight.
This advanced technology is available to less than 30 centers worldwide with TRA
being the only site west of the Rockies.

« The only system with an open-gantry to be used for all claustrophobic
« A bore that is 35% wider than standard and comfortable for our larger

Roy McCulloch, BS « Much faster imaging times, up to four times less than the current standard.
« 'The ability to detect cancer (or recurrence) before any
other PET-CT systems.

Trust Our Experienced PET Imaging Team
With the Care of Your Patients

TRA e
Imaging

EXCELLENCE « PERSON TO PERSON
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Washington Ranks #10 in America’s Health Rankings

The United Health Foundation has ranked Washington
State #10 this year compared to #12 in 2007 in its annual health
care and outcomes report for 2008. Determinants include:

1) Personal Behaviors such as smoking. drinking and
obesity

2) Community and Environment such as graduation,
crime. occupational fatalilies. infectious diseases,
poverty and air pollution

3) Public & Health Policies which measure insurance
coverage. public health funding and immunization
coverage

4) Clinical Care including adequacy of prenatal care,
primary care physicians and preventable hospitaliza-
tions

5) Health Outcomes for poor mental health days. poor
physical health days. geographic disparity, infant
mortality, cardiovascular deaths, cancer deaths and
premature deaths

Washington’s strengths included:

Washington's challenges remain:

1) Low immunization coverage with 73.9% of children
ages 19 to 35 months receiving complete immunization

2) Low high school graduation rate with 75% of incoming
ninth graders who graduate within four years

3) Many poor physical health days per month at 3.6 days
in the previous 30 days

4) High geographic disparity within the state at 12.3%

Significant changes from 2007 to 2008:

1) In the past year the percentage of children in poverty
increased from 10.5% to 11.6% of persons under age 18

2) In the past year, the rate of uninsured population
decreased from 12.5% to 11.6%

3) Since 1990, the infant mortality rate decreased from
9.7% to 4.8% deaths per 1,000 live births

4) Since 1990. the prevalence of obesity increased from
9.4% to 25.9% of the population

Health Disparities: In Washington, low birth weight babies

1) Low prevalence of smoking at 16.8% of the population are more common among non-Hispanic blacks at 10.6% than His-

2) Low percentage of children in poverty at 11.6% of panics at 5.9%. Cardiovascular death rates vary by race in the
those under 18 state, with all races experiencing 263.7 deaths per 100,000 popu-

3) Low infant mortality rate at 4.8% deaths per 1,000 live fation in contrast to blacks who experience 329.7 deaths per
births 100.000 population.

4) Low rate of preventable hospitalizations with 51.9%

For more info about the UHF's health rankings visit the

discharges per 1.000 Medicare enrollees State Health Department website at www.doh.wa.gov. m

TRA-100% Digital Imaging

TRA Medical Imaging offers all digital imaging
technology and innovative radiology exams in three
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret
your patients’ exams. All images are instantly available
in your office via EasyVision Web Server. Patient
reports are typically available within hours.

For convenient scheduling or to install
EasyVision Web Server, call (253) 761-4200.

TI : A Medical
Imaging

EXCELLENCE - PERSON TO PERSON

Tacoma + Lakewood -+ GigHarbor

AMedicalimaging.com
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Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women’s Health ~ Sports Medicine

‘ e

Phy51cal Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com

Vision Threatening Conditions?

Anthony R. Truxal, M.D., EA.C.S.

macular dwnnurmon retinal tears & detachmenrs  diabetic retinopathy  macular hole

With over 25 years of experience, Dr. Truxal is board-
certified and has special interest and fellowship training

. in diseases of the macula, retins i
“When experience counts... cula, retina and vitreous.

2 »
were the ones Lo see. . . -~
When time is of the essence, you can count on Anthony

R. Truxal, M.D., and Cascade Eye & Skin Centers. Dr.
Truxal specializes in a broad range of retinal condi-
tions and is now accepting appointments at our new
location in University Place.

5225 Cirque Dr. W., University Place
253.848.3000

Www.cascadeeyeskin.com
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Liable from page 9

nized medicine continues to monitor en-
forcement of the ADA provisions to as-
sure that physician offices are not sub-

jected to undue burdens in their efforts

to assure effective communication with

patients who are hearing impaired.

A patient’s perspective

Whether effective communication
exists, however, rests in the view of the
patient, not the doctor, said Clara R.
Smit, Gerena's attorney.

She pointed to a 2001 New Jersey
appeals court decision in Borngesser v.
Jersey Shore Medical Center that has

served as a state and national precedent,

and was among the first to define effec-
tive communication.

Judges ruled that effective commu-
nication was essential during “critical”
points of the patient's treatment - as-
pects that involve significant proce-
dures, consent, diagnoses or treatment
options - and that the efficacy of the
communication method chosen had to

be viewed from the patient's perspective.

In that case, the patient was hospital-
ized after complications arose from un
abnormally rapid heartbeat, during
which time the hospital declined her re-
quests for a sign language interpreter.
There were no allegations of inadequate
care. The hospital was found liable [or
disability discrimination.

"We as a society have determined
we want (o have equal access for all pa-
tients with disabilities.” said Smit, of
East Brunswick. N.J. "But even if a doc-
tor thinks he can communicate, that
doesn't mean patients can ask questions
when they want to and understand
enough (o really make the decisions
they need to make about their medical
treatment.”

Smit said the punitive damages
award in Gerena's case sends a strong
message o doctors that they cannot ig-
nore legal obligations to accommodale
patients with disabilities. In addition to
her requests, Gerena had a sign lan-
guage interpreter service call Dr. Fogari
to offer its services and inform him of
the law and Gerena's need. according to

10417613050

WORRIED ABOUT WHAT YOUR SPOUSE,
YOUR FRIENDS OR EVEN YOUR BOSS
THINKS ABOUT YOUR TATTO0O0?

OR ARE YOU JUST TIRED OF
LOOKING AT IT?

Today’s newest Alexandrite laser,
will remove your tattoo
with minimal discomfort &
less than 1% risk of scarring.

Cedl today for more informeation
PIERCE COUNTY
LASER CLINIC

Dirccetor Peter Ko Marsh MDY,

(253) 573-0047

court documents.

The U.S. Department of Justice also
can enforce the Americans with Disabili-
ties Act. A West Virginia primary care
practice in December 2008 settled a com-
plaint that a patient filed with the gov-
ernment, saying the group failed to pro-
vide a sign language interpreter or other
auxiliary aids to its patients. The group
agreed to pay $5.000 in damages and
civil penalties. establish nondiscrimina-
tory policies for providing effective com-
munication. and train staff and post no-
tices on the policies.

Physicians can argue that providing
such services may pose a hardship on
their practices. but rarely are such de-
fenses successtul, according to legal ex-
perts.

Courts generally will consider a
doctor's overall resources. financial or
otherwise, said Paula Pearlman, execu-
tive director of the Disability Rights Le-
gal Center in Los Angeles. For example,
courts will look at a doctor's income tax
returns. "And in every community there
are services available,” through advo-
cacy or other organizations to accommo-
date patients with disabilities, Pearlman
said. Doctors also can receive tax credits
for providing such services.

"It is an added requirement.”
Pearlman said. "But you want to give
your patient the best possible care. and
it's just the cost of doing business."s

Reprinted from AMNews, Jan 5 2009

LAND ROVER & PORSCHE
REPAIR & SERVICE

253-588-8669

2/3rd .
Fast
Decaler : Servi
ervice
Cost

Dealer Equipment
Factory Llectronic Scanning

Locally

Owned &2
BOYLE™S TOREIGN C AR REPAH
£202 STLLACOOAL BV S\ LARIWDOL DRSR SRR
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Trial Lawyer’s Association (WSTLA) is now the
Washington State Association for Justice!

The Washington State Trial Law-
vers Association (WSTLA) has an-
nounced its new moniker, the Washing-
ton State Association for Justice
(WSAJ). “We shall march forward un-
der this banner in service and defense
of liberty. truth. justice. equality and the
common good.” said John Budlong.
WSA]J president in announcing the
change.

The name was chosen to better

align with the Mission of the organizu-
tion which is “To protect and promote a
fair justice system and the right to trial
by jury and to ensure that any person
who is harmed by the misconduct or
negligence of others can obtain justice
in America’s courtrooms. ¢ven in uc-
tions against the most powerlul inter-
ests.”

When using the new WSAJ name
they will continue to note they were

“formerly the Washington State Trial
Lawyers Association™ for a limited time,
They are not abandoning “trial lawyer,”
just moving toward the future with a fo-
cus on justice according to the informa-
tion on their website.

WSAJ's mission is helped consid-
erably with enormous contributions to
their PACs (currently at 10). Keep this
in mind when you receive solicitations
for membership in WAMPAC. m

Medical Space Available

Lakewood
8909 Gravelly Lake Drive (2,000 sf)
75th Street and Bridgeport Way (900 sf)
Steilacoom Boulevard and 59th Avenue
(2.855 sf)

TIMOTHY
JOHNSON

Puyallup
15th Avenue (1,200-2,500 sf)
South Meridian (1,500-4,000 sf)

COMMERCIAL
PROPERTIES

Milton
Surprise Lake (900-3,000)

For property information, cali 253 209 9998
Or visit our website at www.ticp.biz

When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in Mohs Micrographic Surgery

The most accurate procedure for treating basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for
skin cancer—up to 99 percent—even if other forms of treatment have failed. By
removing only the cancerous tissue, the surrounding healthy skin is spared and
scarring is minimal. Having performed over 6,000 surgeries, Dr. Moaoney is among
the most experienced Mohs surgeons in the Northwest.

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi-
fied in dermatology and
dermatopathology, and is a
fellow of the American Col-
lege of Mohs Surgery, Ameri-
can Society of Dermatologic
Surgery and the American
Academy of Dermatology.

Dr. Mooney earned her medical degree at the University of Minnesota Medical
School. Her residency was completed at the University of Medicine and Dentistry
of New Jersey, followed by fellowships in dermatopathology and Mohs micro-
graphic surgery. Her main areas of practice are skin cancer and Mohs surgery.

”SI;inm(_';‘e;ters, PC

253.848.3000

www.cascadeeyeskin.com

:Puyallup Auburn G"ig Harbdr University Place
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Physician Lifelong Learner Program — please provide

your feedack!

The PCMS Physician Life-long
Learner Program (PLLP) has met with
great success since its inception in
February 2007. The program couples
Pierce County Medical Society with the
University of Puget Sound’s (UPS)
community outreach program. The pro-
gram offers seminar-based discussiony
on academic topics of interest. Profes-
sors give a 20-30 minute talk on a sub-
ject in their research or specialty area.
and then open the class for questions
and discussions. Attendees are wel-
come to bring their spouse and/or inter-
ested guests. A $10 fee is charged to
cover the cost of a “box lunch.” and the
class, normally scheduled on the 3rd
Tuesday of the month on the UPS cam-
pus, begins at 6:30 until 7:30 pm.

The PLLP was the idea of Past-
President Sumner Schoenike, MD who

recently handed the oversight to Joe
Jasper, MD who has sought assistance
from Dan Ginsberg, MD.

This program provides an opportu-
nity for physicians to expand their intel-
lect beyond the borders of medicine.
Many of the topics oftered the last two
years have served to broaden under-
standing of the wider community and
the world in general. Topics have
ranged from “Fair Trade Under Attack™
to “Memory [llusions in the Laboratory
and in the Real World.” Seven pro-
grams were held in 2007 and eight in
2008 with attendance ranging from 15 (o
47.

The February 17 program will be
“The Rise and Fall of Antibiotics™ by
John Hanson, Ph.D.. Professor of
Chemistry and the March 17 program
will be about tracking the impacts and

measurement of auto emissions. Topics
have been selected based on solicita-
tion from UPS faculty. They appreciate
and enjoy the opportunity to interact
with physicians in the classroom — mak-
ing for stimulating and interesting dis-
cussions.

Drs. Jasper and Ginsberg are seek-
ing ideas for topics of interest from
PCMS members and cncouraging even
more participation in the program. If
you have not attended the program. is
there something that could be changed
that would encourage your attendance?

Change of date, time. child care
provisions, other? Please let PCMS
know your thoughts about the PLLP
program by emailing Sue Asher at
sue @pemswa.org.

Hope to see you Tuesday. Febru-
ary 17.6:30pmat UPS!!m

Every pliysician needs a good foundation.™

At Physicians Insurince Apency, onr poal s to provide vou

deserve. We strive to zive Washington physicians superion

Life and Disability

cxpertive wosnpport yoc s oo Ll

} _ L PHYSICIANS

Emploviment Practices Liability ®m INSURANCE
AGENCY

Long-Term Care

Easdorsed by thie Washington Stare Medical Assovintion

with the comprehensive imsuranee protection that yo

insorance products and excellent service, Let us use oun

Seattle, WA (206) 3432730000 1-800-962- | 300

A Whally Owned Subsidiary of
[hyarins Insurance A Mutaal Company

WWwW.D h )’111 S.com
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Applicants for Membership

Patricia A. Chandler, MD

Family Medicine/Addiction Med
Charles River Laboratories

3615 Pacific Ave. Tacoma

253-593-53(4

Med School: University of Texas
Internship: U Texas Health Science Cur
Residency: U Texas Health Science Ctr
Fellowship: U Texas SW Med Cur

Michael H. Kalnoski, MD

Pathology

St. Joseph Medical Center

1717 South J Street. Tacoma
253-126-6690

Med School: St. Louis University
Residency: University of Washington
Fellowship: University of Washington

Thomas P. Mezzetti, Jr., MD
Pathology

Puget Sound Institute of Pathology
1001 Klickitat Way SW #205. Seattle
2006-622-7747

Med School: Columbia P&S
Internship: Walter Reed AMC

Residency: National Capital Consortium

Fellowship: AT [nstitute of Pathology

Carolyn J. Rutter, MD

Radiation Oncology
TG/MuluiCare Radiation Oncology
1003 South 5th St. Tacoma
253-403-4994

Med School: Med College of Wisconsin

[nternship: Virginia Mason
Residency: University of Washington

Felix G. Viadimir, MD

Vascular Surgery

Cascade Vascular Diagnostics

1802 South Yakima #204A. Tacoma
253-383-3325

Med School: Carol Davila University

Internship: Mt Sinai School ol Medicine

Residency: Cabrini Medical Center
Fellowship: Boston University Med Ctr

Build Your Health Care Management Skills
— and Your Career

with an advanced education
for busy professionals

Our flexible format, top-ranked
master's degree in health
administration and medical
management certificate
program allow you to join a
network of experienced health
care professionals in building
leadership skills you can use
while continuing to work.

Learn more about programs
that start this autumn:

» Executive Master of
Health Administration
» Certificate in
Medical Management

School of Public Health and Community Medicine

Department of Health Services
WWW.UWEXECUTIVEMHA.ORG

UNIVERSITY of WASHINGTON

This exislng medical use property, zoned RM 20, is a greal opportunily for medical office o
multi-family facilities. With close proximity to amenities. ranspartation ings and the expanding
Good Samaritan campus this oraperty is an exciling commercial opportunity.

+ 135 feet of Meridian frontage on 91 acres,
+ Easy freeway access close to property. W
+ Close proximily to other medical facilities.

B&-: - Priced at $930.000 REAL ESTATE
} PROFESSIONALS

P Three parcels totaling 3.26 acres
' * Zoned medical. condominium or multi-family
* Adjacent to Good Samaritan Master Plan Campus
* Walking distance to all Good Samaritan facilities
:] I Single large project or multiple individual projecls
‘ * Views of Olympic Mis. & Downtown Puyallup

\ Roger Mayer | Crescent Realty, Inc.
4 253-370-0286 | rammayer@comcast.net
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Start thinking
about CME at
Hawaii 1n 2010

The College of Medical Education
has selected the beautiful Island of
Kauai for our 2010 CME at Hawaii
program. Kauai is famous for its spec-
tacular beaches, majestic canyons and
lush valleys. Kauai is an Eden for relax-
ation and adventure.

The conference will be held some-
time in late March or early April of
2010, the same week that Tacoma. Gig
Harbor and Puyallup school districts
have their spring break. When these
dates are released we will let you know
80 you can secure your vacation and
start the planning. The resort location
should be selected by the end of Feb-
ruary.

We hope you will plan to join your
colleagues and their families next
spring for our CME at Hawaii pro-
gram. m

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

Continuing Medical Education

Radiology for the Non-Radiologist
March 13, 2009 - Register Now!

This year’s Radiology for the Non-Radioiogist CME will be held on Friday,
March 13. 2009 at Fircrest Golf Club under the medical direction of Andy Levine, MD
and John Peixotto, MD.

Topics and speakers include:

® Pathogenesis and Imaging Evaluation of Back Pain
- Jonathan Kell, MD and Scott Walker, MD

* Diagnostic Imaging: Getting the Most for You and Your Patient
- Andrew Levine, MD

® Breast MRI Screening of the High Risk Patient
- Robert Gutierrez, MD

® New Treatments in Acute Stroke
- Alison Nohara, MD

® Radiarion Safety for the Referring Physicians: What You Need to Know
- Mark Yuhasz, MD

* Musculoskeletal Radiology: Patlnvays of Imaging Diagnosis and Evaluation
- David Shook, MD

This highly focused program is a one day continuing education course designed
to update primary care and specialty physicians on advances in radiology. At the
conclusion of the course. participants should be able to:

Understand the pathology and progression of degenerative disk disease within the spine.
identity the imaging findings that correspond 10 different stages in degenerative disk disease.
understand the epidemiology and natural course of uncomplicated low back pain, identify the
appropriate clinical indications, based on history and physical examination that call for imag-
ing studies, including radiographs of the spine as well as CT or MRI exams; Review the basic
imaging modalities available today along with their advantages/disadvantages. Discuss issues
relating to radiation safety and contrast administration. Discuss the ACR (Americun College of
Radiology) appropriateness criteria and other sources for information about diagnostic imaging
procedures; Discuss and give a brief introduction to breast MRI and to outline its indications,
strengths, and limitations: [dentify and review new treatments in acute stroke; Recognize and
outline radiation safety for the referring patient; Understand the strengths and weaknesses of
different imaging modalities in regards to MSK imaging. Define and introduce the concepl of
ACR appropriateness.

You should receive a program brochure in the mail shortly with registration infor-
mation or call the College at 253-627-7137 to register over the phone. The fee is $35
for PCMS members (active and retired) and $30 for non-PCMS members.m

Date Program Directoris)

Mark Yuhasz, MD
Andy Levine, MD

Friday, March 13 Rudiology for the

Non-Radiologist

Thursday, April 16
Evening, 4-8 pm

New Developments
in Primary Care

Michuel Bateman, MD

Friday, May 8§ [nternal Medicine Review Garrick Brown, MD

Friday, June 5 Primary Care 2009 Kevin Braun. MD
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Doctors In the House sponsors The Canadian Brass

“Doctors in the House™ — that’s an
intriguing name, the name of a group of
physicians who share a passion for
great music and join together to sup-
port the arts in our community. Many
of us chose to practice in Tacoma not
only because it was a good place to
practice and close to mountains and
sea. but also because it had an increas-
ingly vibrant history and inspiring cul-
tural offerings.

The Tacoma Philharmonic, now cel-
ebrating its 72nd Anniversary Seuson,
is one of Pierce County's most storied
arts organizations. Each year the Phil-
harmonic presents world-class music
experiences, including world renowned
solo artists, chamber ensembles and or-
chestras. Presentations have included
Yo-Yo Ma. Midori. lizhak Perlman,
Joshua Bell and James Galway. just to
name a few. The current season’s con-
certs have included stellar perfor-
mances by the Academy of St. Martin
in the Fields and YouTube sensation
Straight No Chaser.

Doctors in the House was orga-

AR |

nized five years ago by a group of phy-
sicians who have been long-time sup-
porters of the Philharmonic’s programs.
This season Doctors in the House will
sponsor a concerl by the world’s most
famous brass ensemble. The Canadian
Brass, on Thursday, March 19 at the
Pantages Theater in downtown
Tacoma.

Founded in 1970, the Canadian
Brass was named the "world’s leading
brass ensemble” by The Washington
Post and credited as "the men who put
brass music on the map.” They are best
known for their ability to seamlessly
cross between classical and juzz styles.

As usual, however, ticket sales will
cover only half of the concert’s cost.
Doctors in the House helps with the
other half! Our sponsorship of this con-
cert helps to pay the costs of bringing
these brilliant artists to Tacoma. helps
to assure the continued growth of the
musical arts in our community. and as-
sists in funding the Philharmonic’s
other programs which seek to develop
new and informed future audiences for

great classical and contemporary music.

Doctors in the House sponsorship
advantages to physicians include:

* Two complimentary tickets to the
Canadian Brass concert for a contribu-
tion of $250, four tickets for $500, eight
tickets for $1,000.

* [nvitation to a Members Only re-
ception with The Canadian Brass imme-
diately following the performance.

* Recognition from the stage, in a
lobby poster, in the program brochure
and in the Philharmonic’s newsletter,
and recognition of your support for
classical music presentation among
your peers and throughout the commu-
nity.

We invile you to join us as a mem-
ber of Doctors in the House. We look
forward to celebrating with you on
March 19 as we sponsor the Canadian
Brass at the Pantages Theater! For in-
formation please call (253) 272-0809,
email exec @ tacomaphilhamronic.org or
Dr. Richard Hoftmeister at 584-6935 or
by email at richardhoffmeister @ mac.
com. m

Locally owned and managed...

Franciscan Health System
MultiCare Health System
Medical Imaging Northwest
TRA Medical Imaging

...equal partners in

Union Avenue Open MRI.

[]NION

M R I Tacoma

2502 S. Union Avenue
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-owned
multi-location family and internal medi-
cine practice with 19 providers, in
Puyallup, Washington, is adding a
physician to our practice. We are seek-
ing a physician who is interested in
erowing with our clinic. as we become
the leader in tamily care in the Puyallup
and Bonney Lake areas. Sound Family
Medicine is committed to providing ex-
cellent, comprehensive and compas-
sionate family medicine to our patients
while treating our patients, our employ-
ees. our families, and ourselves with re-
spect and honesty. We are an innova-
tive, technologically advanced prac-
tice. committed to offering cutting edge
services to our patients to make uccess
more convenient with their lifestyles.
We currently utilize an EMR (GE
Medical's Logician) and practice man-
agement with Centricity. Interested
candidates will be willing to practice
full service family medicine. obstetrics
optional. We offer an excellent compen-
sation package, group health plan. and
tetirement benefits. Puyallup is known
as an ideal area, situated just 35 miles
South of Seattle and less than 10 miles
Southeast of Tacoma. The community
is rated as one the best in the North-
west to raise a family offering reputable
schools in the Puyallup School District,
spectacular views of Mt. Rainier:

plenty of outdoor recreation with easy
access to hiking, biking, and skiing. If
you are interested in joining our team
and would like to learn more about this
opportunity please call Denise Martel
at253-286-4113, or email letters of inter-
est and resumes to dmartel @sound
familymedicine.com. Equal Opportunity
Employer.

Tacoma, WA — Occupational Medicine
Looking for change of pace? Tired of
being on call and working weekends?

This may be the perfect opportunity for

you! MultiCare HealthWorks, a divi-
sion of MultiCare Health System. seeks
a BC/BE occupational medicine/IM/ER/
FP physician to join an established
program, This is your opportunity to
practice injury care cases only with no
call and no weekend shifts. Qualified
applicants must be flexible, self-moti-
valed. committed to progran develop-
ment and have a sincere desire to prac-
tice in occupational medicine. As a
MultiCare physician, you will enjoy ex-
cellent compensation, benefits and
system-wide support. Email your CV to
MultiCare Health System Provider Ser-
vices at providerservices@multicare.
org or fax your CV 10 866-264-281 8.
Website: www. multicare.org. Please re-
fer to opportunity #511-576. “MultiCare
Health System is proud to be a drug
free workplace”

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
parl-time positions available in Tacoma
and vicinity. Very flexible schedule.
Well suited for career redefinition for
GP, FP. IM. Contact Paul Doty (253)
830-5450.

Partnership Opportunity in Puyallup.
Washinglon. Long-term, stable, estab-
lished practice seeks family practitio-
ner/internist/pediatrician. Excellent
compensation. growth potential. ben-
efits and colleagues. EMR system is in
place, lab services on site, career ori-
ented staff. Please contact email
Cyndyl @Puyallup Clinic.com or fax CV
10 253-770-2295.

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3,000
square feet, 1.800 and 2.300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-6633,

y
raveters

Health Service

A Service of

Northwest Medical Speclaities, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

* PRE-TRAVEL CARE
CALL EARLY WHEN PLANNING

220 — 15" Ave SE #B, Puyallup WA 98372

HOURS
MON-FRI 9-5

A SERVICE OF
INFECTIONS LIMITED PS

- POST-TRAVEL CARE

253-428-8754
or 263-627-4123

@
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Brian Wicks, MD, Orthopedic Surgeon,
The Doctors Clinic
Imenediate Past President, Washington State Medical Association

Silverdale, WA

Ui Flasicits Dsuenies e corser allowes me

e patien s o cnlvided ottenon”

Physicians
[nsurance

A Murunl Company

wiwvwphyins.com

Seattle, W | Zond 33 30 ar 230 aRz 300

Specbanie, WA R 43

Eodorsed b tde Waslangton State Sdedica Association

Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

Return service requested

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA. WA
PERMITNOGOS
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J. David Bales MD, President

Stephen F. Duncan MD, President Elect

Jeffrey L. Smith MD, Vice-President
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| Presidem’s Page by J. David Bales, MD

Oh Brother - Where Art Thou??

J. David Bales. MD

The annual Pierce County Board of Trustee’s retreat kicked off on January 17, 2009, with presentations by the
Washington State Medical Association President, Executive Director, and Lobbyist with a review of both the WSMA
agenda and the current climate concerning health care in both Washingtons. Our local Hospital/Health Systems gave
updates on individual and collaborative efforts in our community and this was followed by the Tacoma/Pierce County
Health Department Director reviewing the 2009 priorities and goals of the Health Department. The PCMS Executive
Director then gave a PCMS Organizational review and update.

All of these presentations carried a couple of themes that are well known to you by virtue of living in this area.

The first is that “the times they are achanging” and health care is pretty near the top of local and national agendas.
Second was the obvious downturn in the economy that affects us individually and “corporately™ regardless of the busi-
ness environment we work in. Third was the emphasis by its absence of any solutions.

As a Board we attempted to address ““Staying Relevant in an Unstable Environment.” The discussion was wide
ranging and reminded me of the outcome of Ron Morris, MD, “SWOT" (Strengths. Weaknesses. Opportunities and
Threats) analysis that the Board participated in last year. Addressed in every one of those categories was membership.
Being a membership organization is one of our strengths. one of our weaknesses, and is both an opportunity and a
threat.

The WSMA's Leadership retreat last year began with a keynote speaker who addressed all of the above with a
recommendation that medicine speak with one voice if it hoped to have any influence on the outcome of the political
and economic pressures on our society. That was an echo of the comments by presenters of last year’s Legislalive
Summit in Olympia — namely. that “divide and conquer”™ had always been an effective strategy to overcome the medi-
cal communities concerns and, oh by the way. physicians had the reputation of having deep pockets but short arms!!

Physician membership in the American Medical Association is about 18% uand getting participation in state and lo-
cal “house of medicine” activities is traditionally difficult. Thus my title — “Oh (82% of my) brothers, where art thou??
I've heard all of the reasons for not being a member — “I'm already a member of a specialty society. the AMA is a
bunch of dinosaurs and they don’t represent me, I only want to practice medicine and am not interested in business or
politics.”

Unfortunately. all of those positions contribute to the “divide and conquer™ approach and will certainly promulgate
aself fulfilling prophecy as others go about the business of delining the business, politics and economics of medicine of
the future. Your individual positions may not make it to the top of the “*Voice of Medicine™ list if you are a member. but
it certainly won’t be heard if you are not. The “Health Care Reform™ (or more likely “Re-engineering”) train is leaving
the station. Don’t get left standing on the platform.m
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FRANCISCAN HEALTH SYSTEM

Finally, Peninsula residents—and their
doctors—will have a hospital to call their own.

St. Anthony Hospital is opening in March 2009 to serve you. And your patients.

Franciscan's new 80-bed community hospital will provide convenient treatment
for your patients from Gig Harbor, Key Peninsula and South Kitsap County.
Combined with the outpatient services in the adjacent Milgard Medical Pavilion,
we'll support a fast-growing medical community delivering leading-edge medicine
for the entire Peninsula.

St. Anthony is among only a handful of new hospitals to open in the state since

the mid-1980s. Our state-of-the art facility will showcase the latest technology and
advanced design features. All of this reflects our dedication to providing you and your
patients with an extraordinary level of medical care in a warm, healing environment.

If you would like a tour, call Physician Relations Liaison LaRon Simmons at
253-428-8371 or e-mail LaRonSimmons@fhshealth.org.

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. ANTHONY HOSPITAL.
Beyond expectations. Close to home.

++

St. Anthony Hospital will provide:
24-hour emergency department
In- and outpatient surgery

Outpatient cancer care at
the Jane Thompson Russell
Cancer Care Center

Heart catheterization and vascular care

Diagnostic imaging,
including MRl and CT

Physical, accupational
and speech therapies

Gastrointestinal laboratory

Digital mammography

Medical and surgical hospital care
Joint Camp joint replacement program
All private rooms

Calming and healing environment
for patients and loved ones

§EATHOLIC HEATTH
INPLIATIVEN

St. Anthony Hospital

A Part of Franciscan Health System

N
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Responding to I-1000

Physician Participation and End-of-Life Care

by Kristin Petersen. Coopersmith Health Law Group

Initiative 1000, the “Washington Death with Dignity
Act.” authorizes an attending physician to prescribe lethal
medication to certain terminally ill patients.

A physician has the right to decide whether to participate
in the new law. The law only applies to willing health care pro-
viders. Many hospitals and physicians are grappling with
what their policy or approach should be.

The decision whether to participate in the law is complex
and driven by a host of personal and professional consider-
ations. including a concern among some physicians that par-
ticipation in a law that helps end a patient’s life may create a
stigma for the profession.

END-OF-LIFE CARE

The law appears to be sparking discussions among medi-
cal communities and professional associations about improv-
ing end-of-life care.

One study found that the passage of the Death with Dig-
nity Act in Oregon brought agreement by both proponents
and opponents of the law regarding the need to improve care
of the dying. Many Oregon physicians reparted that they had
made efforts to improve their care for terminally il patients.
were more likely to refer these patients to hospice, and be-
lieved that hospice is more accessible since passage of
Oregon’s Death with Dignity Act.!

A patient’s request for information about the law pre-
sents an opportunity for physicians to help patients make in-
formed decisions about their care and discuss concerns they
may have about end-of-life care. The law does not provide
guidance for physicians on how to respond to patients.

A physician may want to determine what is behind the
patient’s inquiry:

* Is the patient in pain?

* Does the patient fear she or he will have pain?

® Is the patient concerned about being a burden to loved

ones?

* Is there a fear of loss of control? A fear of the un-

known?

* Has the patient had an unpleasant experience watching

aloved one die?

ADVANCE DIRECTIVES

Washington law requires hospitals to ask patients if they
have made an advance directive when the patient is admitted
fo the hospital. Washington also has a newly instituted Liv-
ing Will Registry. The Department of Health manages the con-
fidential database that patients and providers may utilize to

store and access advance directives.

A patient’s advance direclive may potentially conflict
with either the hospital’s policy or the physician’s decision
not to participate in the new law. If a conflict exists, the pa-
tient should be informed of the conflict and attempts should
be made to honor the portions of the advance directives that
are not in conflict.

HOSPITAL AND PROVIDER POLICIES
A physician should carefully review the contracts. poli-
cies, and bylaws of the hospitals he or she is affiliated with.
as well as agreements with other providers and with health
plans that may address the treatment of the terminally ill.
Like physicians. hospitals have the right to decide
whether to participate in the new law. A hospital choosing
not to participate may prohibit a physician it employs or con-
tracts with from participating in the law, within certain limita-
tions. The hospital can only prohibit a physician from partici-
pating:
* On the hospital premises:
* [n facilities or on property owned or controlled by the
hospital: or
* As part of the physician’s services as an employee or
independent contractor of the hospital.

A hospital must document its decision to prohibit par-
ticipation in the law in its policies. procedures, and medical
staft bylaws. The hospital must also provide notice of its de-
cision to physicians with privileges to practice at the hospital
and o the general public.

A hospital’s policy. however. cannot prohibit a physician
from:

* Making an initial determination that a patient is

terminally ill and informing the patient;

* Providing information about the new law (o a patient

who requests the information; or

* Providing the patient. upon the patient’s request. a

referral to another physician who may be able to
respond to the patient concerning the new law.

Conversely, a hospital choosing to participate in the law
cannot require a physician to participate.

CONFIDENTIALITY AND PRIVACY
There are no special provisions in the new law pertain-
ing to communications between the physician and patient.

Sec "1-10007 page 19

! See Oregon Physicians’ Attitudes About and Experiences With End-of-Life Care Since

Passage of the Oregon Death with Dignity Act. JAMA. 2001;285:2363-2369.
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ONE PATIENT. O

‘You want to be able to quickly access all relevant

patient information — and share it with your colleagues
in arder to provide better care for your patients. At
MultiCare, we're making it easy for you to link into the
region's most advanced electronic health record
system. There are two ways you can connect with us:

Free Read-only EMR access. With this option you can
instantly retrieve on your personal computer, no matter
where you are, the entire Electronic Medical Record
including inpatient and ambulatory notes, lab and imaging
results, as well as demographic and coverage information.
You can also communicate with other providers via the
In-Basket feature. There is no cost to you for this service.

CareConnect Practice Management and EMR. Our
CareConnect Application Services Provider (ASP) option
allows private practice physicians to utilize the full array of
system functionality. The clinical record order entry,

Allenmore Hospital ~ Good Samaritan Hospital ~

MultiCare

ect

NE RECORD.

electronic prescribing. online documentation and access to
the complete patient record, both inpatient and outpatient.
In addition, the robust practice management applications
including patient registration, scheduling, billing and
business office functions provide protected access to your
business operations. There is a modest charge for this
service which is billed monthly to your practice.

Join over 1,000 of your colleagues who have already

signed up.

« Forinformation on Read-only access. call the MultiCare
Service Desk at 253.403.1160

- Forinformation about our Care Connect offering, call
Rick Sheppard, Care Connect Program Director, at
253.459.7330

« Orsend us an e-mail at MCCDocline@multicare.org

Mary Bridge Children's Hospital & Health Center
Tacoma General Hospital ~

MultiCare Clinics

Mult|Care Al

BetterConnected

112008 MultiCare
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The Health Status of Pierce County

Promoting Healthy Eating and
Active Living in Pierce County

March is National Nutrition
Month, the perfect time to discuss the
elephant in the room: obesity. It is well
known that obesity rates have been ris-
ing nationally and locally for the past
two decades. and that obesity confers
an increased risk of a whole host of
chronic diseases. Two-thirds of adults
(1) and a quarter of high school stu-
dents in Pierce County are overweight
or obese (2). When we consider that
carrying just 10-20 pounds of excess
weight increases risk of coronary heart
disease by up to 60% (3) und that being
born to obese parents increases the risk
of achild becoming overweight (2), it
becomes clear that obesity places a
huge burden on our current and future
health care system.

There is no quick fix to this prob-
lem, and while asking patients to make
healthy lifestyle choices is part of the
solution, it must be part of a larger co-
ordinated effort to create environments
that promote healthy lifestyle choices.
This is another situation where the
medical community and public health
must continue to work together.

As physicians, your patients will
lock to you for guidance on how to
make healthy and nutritious choices.
Here are a few simple strategies:

* When discussing nutrition as a
weight maintenance strategy, keep it
simple and focus on the positive. The
only way to prevent weight gain is to
balance calories eaten with calories
burned through physical activity. I per-

sonally like to use the bank account
analogy: what you have in the bank
comes down to the difference between
what you put in and what you take out.
In other words, patients should be

“spending” everything they can in their

calorie bank. It's one account that’s
better kept empty.

¢ Encourage your patients (o eat
five or more cups of low-calorie fruits
and vegetables every day and to get 30
to 60 minutes of physical activity at
least 5 days a week. For children and
parents, I find that the *5-2-1" message
is easy for them to remember: 5 serv-
ings of fruits and vegetables. no more
than 2 hours of television and video
games, and at least 1 hour of exercise
each day. Holding up your fingers with
each number gives the child a visual
cue that you can revisit at each office
visit.

¢ Encourage low-calorie bever-
ages. Soda and juices are calorically
dense and are linked with weight gain.
For adults, just switching [rom two so-
das a day to one soda a day can result
in a 10-15 pound weight loss over one
year. For children, present parents with
the opposite message: remind them that
children do not need to drink juice or
soda and that kids can gain ten pounds
in a year from sugary drinks alone. Be-
sides, the cheapest. healthiest drink still
comes out of the fancet.

* Encourage breastfeeding. Chil-
dren who are breastfed have a reduced
risk of obesity (4).

by Anthony L-T Chen, MD, MPH
and Acacia Larson, MPH, RD, CD

Anthony Chen, MD

* Be arole model.

- Join CHAMP, the Pierce County
Medical Society’s Coalition for Healthy
Active Medical Professionals. [t raises
awareness and increases the filness
and health of the medical community.
For more information go to health and
fitness initiatives at: www.pcImswa.org.

- Institute healthy workplace prac-
tices at your office that encourage
healthy foods by taking the Healthy
Food in Healthcare Pledge. or creating a
healthy food policy for work meetings
and vending machines. Of course. if
you belong to a larger health care sys-
tem. ask them whether they have imple-
mented similar policies systemwide.

- Find active ways to get to work,
Walk. ride a bike. or take the bus. Not
only does it keep you healthy and save
money. but you will find it refreshing
and an opportunity to see your commu-
nity as your patients sec it.

Our environment has a substantial
influence on our personal behavior. For
a person who lives in South Tacoma
and relies on public transportation, the
nearest source of food may be a conve-
nience store loaded with processed
foods and devoid of fresh fruits and
vegetibles. The choices availuble to us
depend largely on our environment. If
we work together to create environ-
ments that encourage physical activity
and access to healthy foods, then mak-
ing healthy lifestyle changes becomes
much easier.

See "TPCHD™ page 10
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Where Does Peace of Mind Begin?
For You. Your Mother.

Your Daughter.

Peace of mind begins with annual breast health

screenings and early detection.

At the Carol Milgard Breast Center, mammograms are
taken with the most advanced digital technology

and read by highly specialized and trained physicians.
Peace of mind. It's a sigh of relief to learn a lump is
not cancer. And, it's the comfort of knowing that early

detection is your best protection.

Now open in Tacoma.
Call for your appointment today.
4525 South 19th Street
Tacoma, WA 98405

Carol Milgard 7N
Breast Center

TRA Y MultiCare =1

+ Franciscan
ot Connected

Introducing the Carol Milgard Breast Center
Founded by Franciscan Health Syslem, MultiCare Health System and
TRA Medical Imaging, this collaborative, state-of-the-art breast center

will bring the finest of breast care services to Tacoma and the entire
Puget Sound region.

Named to honor the spirit of Carol Milgard, a long-time Tacoma resident,
philanthropist, and 30-year breasl cancer survivar, with thanks to the
Gary E. Milgard Family Foundation

Find out more at www.carolmilgardbreastcenter.org
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\From the history file...

Tacoma’s medical
community rallies in the

1907 streetcar accident
that killed 43

Four young nuns trom the Order of Saint Francis arrived
in Tacoma the summer of 1888 to establish a school, an or-
phanage and a dispensary to care for the needy. Father
Hylebos had directed construction of a house on the corner
of south 18th and I strects for this purpose. The Sisters ar-
rived a day ahead of schedule and spent their first night at
the opulent Tacoma Hotel, probably the one night in their
lives they enjoyed such luxury.

The Academy of Saint Francis flourished, but it wasn’t
long before the ten bed dispensary on the second floor was
filled with accident cases from the mills, the ships in port and
the logging camps surrounding town. The summer of 1890
four more nuns were called to Tacoma to assist in the dispen-
sary and to raise funds to build a charity hospital here. In
1891 the new hospital was opened and the Academy was
closed down. Eight years later the hospital was expanded to
twice its original size, including a modern steam-belt passen-
ger elevator guaranteed to attain a speed of 175 feet per
minute in the three-story building. In 1902 the name of the
Hospital had changed from the Saint Francis Hospital to
Saint Joseph's, and the speedy elevator was replaced by a
more reliable one by Otis.

It had been a continuing struggle, but the little Sisters of
Saint Francis had at last, in the year 1900. one of the most
modern hospitals in the State, the most modern surgery and
the best-equipped emergency facilities for industrial acci-
dents in the area.

J.J. McKone, chief surgeon at Saint Joseph's, was de-
scribed as a fearless and able surgeon with a biting Irish wit.
The counterpart of Fannie Paddock’s Charles McCutcheon,
Dactor McCone enlivened the P.CM.S meetings with his
jokes. He was intensely religious and often operated with
CE. Case, who was an atheist. Doctor McCreery recalled
later..."Many a bitter religious war was waged over the open
abdomen there.”

The morning of the Fourth of July, 1900, Doctor McCone
was making hospital rounds at Saint Joseph’s, as were Drs.
Case, Libby, Parks and Rummel. The Sisters on the night
watch had just retired for their day’s rest. The morning was
sunny and quiet, Downtown, the streets were decorated with
flags and bunting for the festivities planned to celebrate the

Tacoma Raifway aind Power Company streetear. ca. 1907

day. A battalion of veterans of the Philippine War assembled
at 25th street to march in the parade down Pacific Avenue
later that morning.

Shortly after eight o’clock. across Old Woman's Gulch. a
streetcar especially scheduled as an excursion car from south
Tacoma to the festivities downtown approached the downbhill
grade on Delinn Avenue. The car’s capacity was sixty per-
sons but over twice that number packed the car, with mostly
the women and children crammed inside and with the boys
and men packed tightly on the vestibules. hanging onto the
outside of the car.

Delinn Avenue ran downhill eight blocks, then turned
onto C Street and crossed on a wooden bridge about one
hundred and fifteen feet over Old Woman's Gulch.

As the streetcar began its downhill descent toward the
bridge. the speed of the car was suddenly uccelerated and a
man jumped off. This gentleman later recounted..."l wasn’t
certain I had done the correct thing in taking a tumble off the
car...but being from San Francisco, I had experienced run-
away cars, and its was almost a retlex to roll off onto the
orass.”

The car careened away from him downhill. The passen-
gers were screaming and some where jumping off. Some
threw their babies out of the car windows. The man [rom San
Franciso ran downhill after the car. He said..."Tlooked down
at my feet and there was a child of about three years who had
been thrown out the window of the car. I didn’t go any far-
ther.”

Another man who had jumped from the runaway car told
later...."For several blocks we heard the cries of jump, jump
off now! from some people on bourd. The crowd inside the
strectcar was crushed together so that no one could have
moved out. We stood outside on the vestibule, secing the
car was out of control, but never imagining the chance to
leap away. One man did jump. [t was several blocks later that
another man attempted to jump and was restrained by some

See “Accident™ page 12
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TPCHD from page 7

Pierce County has several innovative partnerships that
help create healthy environments. A few examples are:

* Healthy Communities of Pierce County started as a col-
laborative effort of the Medical Society and the Health Depart-
ment. [t seeks to improve the health and wellness of Pierce
County residents through healthy eating and physical activity.
It promotes environmental solutions and institutional and
government policies and practices. For more information
see:www.healthypierce.org.

® The Pierce County Gets Fit Tnitiative encourages
healthy menu options at over 60 local restaurants through the
Get Fit Passport to Healthy Dining Out program. Mare infor-
mation can be found at the Center for Healthy Living at:
www.multicare.org.

® The Tacoma-Pierce County Walking Guide is a guide to
25 walking routes throughout the county. It highlights the ef-
forts of many cities and towns and can help increase aware-
ness about local opportunities for walking to improve health.
For more information, or to request a copy contact: Acacia
Larson at alarson@tpchd.org

* SmartMenu is a voluntary ptlot menu labeling program
that encourages locally owned and operated restaurants in
Pierce County te provide nutrition information on their menus.
Customers can place stickers on their bill receipts to let restau-
rants know that they would like to see nutrition information on
menus. For more information and (o order stickers visit the

Smart Menu page at: www.tpchd.org or call 253-405-8024

* The 2009 Pierce County Community Action Plan for Ac-
tive Living and Healthy Eating is a guide (o specific actions
that communities can take to create healthier environments in
Picrce County by making healthy food available and afford-
able in all communities. and creating built environments that
support physical activity as part of everyday life. An example
is supporting farm to institution practices as a strategy (o pro-
vide healthy food in hospital settings. For more information, or
to request a copy contact: Kirsten Frandsen at kfrandsen@
tpchd.org

There are so many other ways that we can make a differ-
ence. Thank you for your efforts in the exam room to promote
healthy eating and active living. Thank you. also, to all of you
like Dr. Patrick Hogan (founder of CHAMPS) and Dr. Jane
Moore (Director of Healthy Communities of Pierce County)
who are working at community levels.m

References:

{. Klewentiev A, Pteifer . Pregnancy Risk Assessment Moniroring Svs-
rem: Picrce Counry 2000-2003. Tacoma-Pierce County Healith Depari-
ment, Office of Comnnuiny Assessment. Ociober 2006, Pierce Couni,
Waushington.

2o hup:/havwapehd.orefpage. php ?id=193

3

L hnpi /A surgeongeneral . govitopics/obesin/

e

- hupHaappolicvaappublications.org/cgt/coment/full/pediarrics: 11 22424

When Experience Counts, Count On...

Maureen A. Mooney, M.D.
Specializing in Mohs Micrographic Surgery

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi-
fied in dermatology and
dermatopathology, and is a
fellow of the American Col-
lege of Mohs Surgery, Ameri-
can Society of Dermatologic
Surgery and the American
Academy of Dermatology.

yallup Auburn Gig Harbor

The most accurate procedure for treating basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art treatment offering the highest cure rate for
skin cancer—up to 99 percent—even if other forms of treatment have failed. By
removing only the cancerous tissue, the surrounding healthy skin is spared and
scarring is minimal. Having performed over 6,000 surgeries, Dr. Mooney is among
the mosl experienced Mohs surgeons in the Northwest.

Dr. Mooncy eamed her medical degree at the University of Minnesota Medical
School. Her residency was completed at the University of Medicine and Dentistry
of New Jersey, followed hy fellowships in dermatopathology and Mohs micro-
graphic surgery. Her main areas of practice are skin cancer and Mohs surgery.

www.cascadeeyeskin.com

}Eyeﬁ& Skin VCenters, PC.

University Place
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The Washington Death with Dignity Act

Physicians Insurance has prepared this summary of the
Washington Stare Death sith Dignity Act, which comes into
effect in March, 2009. The swmmary defines the criteria for pa-
rient participation and physicians' guidelines for either cor-
rying out patients’ requests. or for opting out of doing so.
Physicians Insurance members may log onto vwww.phyins.com,
{0 find the proposed Department of Health forms that must be
completed as required by current regulations. Non-PI mem-
bers can access these proposed forms on the DOH Web site.

SUMMARY:

The Washington Death with Dignity Act (Act), Initiative
1000, was passed on November 4, 2008, and allows terminally
ill, competent. adult Washington residents. medically confirmed
to die within six months, to request and selt-administer life-
ending medication prescribed by their attending physician. The
new law goes into etfect 120 days after the election (March 5,
2009).

Currently, the Department of Health (DOH) is proposing
rules to implement Initiative 1000, The proposed rules clarify
definitions, reporting requirements for health care providers,
and confidentiality of the collected information.

CRITERIA FOR PATIENT PARTICIPATION:

The patient must meet certain qualifications to receive a
prescription for life-ending medications. The attending physi-
cian with primary responsibility for the care of the patient and
treatment of the patient’s terminal disease must document ter-
minal diagnosis and prognosis. competency. volition, and in-
formed consent.

* Age: The patient must be at least 18 years of age.

* Residency: Washington residency is required and is
confirmed by obtaining copies of the patient’s driver’s license,
voter registration, or evidence of property ownership or lease
in Washington.

¢ Competency: The patient must have the ability to make
and communicate an informed decision to health care providers
based on a court opinion, patient’s attending or consulting
physician, psychiatrist, or psychologist. Psychiatric or psycho-
logical counseling is required if either the attending or consult-
ing physician opines that the patient may be suffering from a
psychiatric or psychological disorder or depression causing
impaired judgment. Life-ending medication may not be pre-
scribed if a person is suffering from a psychiatric or psycho-
logical disorder or depression causing impaired judgment.

* Volition: A terminal patient’s request for life-ending medi-
cation must be voluntary and without coercion, duress, fraud.
undue influence, or reservations. The attending physician de-

termines whether the patient’s request is voluntary. The pa-
tient signs the Request for Medication to End My Life in a
Humane and Dignified Manner form, contirming the voluntary
nature of their request. Two witnesses sign the form and at-
test to the patient’s identity. signature. and volition.

* Terminal disease: The attending physician who has pri-
mary responsibility for the care of the patient makes the initial
determination of whether a patient has a terminal disease. de-
fined as an incurable and irreversible disease that has been
medically contirmed and will, within reasonable medical judg-
ment. produce death within six months. At the request of the
attending physician, the consulting physician who is qualified
by specialty or experience to make a professional diagnosis
and prognosis confirms the terminal diagnosis, competency.
and voluntary nature of the request by examining the patient
and their relevant medical records.

* Referral to a consulting physician is mandatory: The
consulting physician, qualificd by specialty or experience (o
make a professional diagnosis and prognosis regarding the
patient’s disease. examines the patient and their relevant medi-
cal records; confirms, in writing, the attending physician’s di-
agnosis that the patient is suffering from a terminal disease;
and verifies that the patient is competent and acting voluntar-
ily, and has made an informed decision.

¢ A qualified patient must make an informed decision: The
altending physician discusses the following relevant facts
with a qualified patient and documents the informarion pro-
vided in the medical record:

1. Medical diagnosis:

2. Prognoasis;

3. Potential risk associated with taking the medication to
be prescribed:

4. Probable result of taking the medication to be pre-
seribed: and

5. Feasible alternatives including. but not limited to, com-
fort care. hospice care. and pain control,

Additicnally, the attending physician is responsible for:

I. Recommending that the patient notify next of kin (how-
ever, a patient who declines or is unable to notify next of kin
shall not have their request denied),

2. Counseling the patient about having another person
present when the patient takes the medication prescribed and
of not tuking the medication in a public place; and

3. Informing the patient of their opportunity to rescind
their request at any time and in any manner, and offering the
paticnl an opportunity to rescind at the end of the [5-day
waiting period.

See “Death with Dignity”™ page 18
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ACCident from page 9

men on board. There was a scuffle.
Some threw their young children off
the car as it rushed down the hill. We
saw that one was crushed on the logs
alongside the track. It seemed a long
time that we sped down the hill 10-
wards the bridge. T wus pushed off
above the bluff at the last moment,
against my own design.”

The crash of the car against the
hillside was heard all over the town.
The sound of the crash reverberated i
the gulch and then there was silence.
The streetcar had jumped the track al
the turn onto the bridge, had flipped
over in midair and smashed upside
down over a hundred feet below on
the bank of the gulch. Only four of the
passengers escaped uninjured. Thirty
seven died 1n the wreck, eighty five
were horribly injured and six of those
injured died later.

The battalion of veterans of the
Philippine War rushed to the scene of
the disaster. They found a small
woman there directing rescue opera-

N

tions with a dozen men and ropes and
chains. They had already rigged a
crude hoist and had lifted the over-

turned streetcar. Underneath it. in a
pile of smashed wood. in their Fourth
of July finery, were the dead and dy-
ing.

The Veterans set up a first aid sta-
tion at the pump house about a hun-
dred yards back in the gulch. From
there the injured were louded onto ev-
ery kind of dray which could be
pressed into service and carried up
the winding road to Saint Joseph's
Hospital above the hill.

The Sisters wrote in their jour-
nal... "Those who witnessed the ef-

fects of that accident will never forget

it." Most of the injured were brought
to the Sisters, as it was the nearest
hospital. The injured were lying on
tables in the Surgery, in the Etherizing
Room and on the floor, waiting for at-
tendance.

The Mayor refused to open the
Fourth of July ceremonies, and himself
remained at the pump house until the
last of the injured had been cared for.
The city was aghast at the horrible
scene of death in their midst. All was
confusion in the frantic search for par-
ents by children, children by parents.

See “Accident” puge 13

This existing medical use property. zoned Ri4 20. 15 a great opportunity for medical ofiice or

+ 135 feet of Meridian frontage on .91 acres.

« Easy freeway access close {o property.

» Priced at $820,000 ($20.69 sq.ft.)

multi-family facilities. With close proximity to amenities, iransportation lines and the expanding
Geor Samaritan campus this property 1s an exciting commercial opportunity.

A

REAL ESTATE
PROFESSIONALS

+ Close proximity to other medical facilities.

NION
MR

We're Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’

claustrophobia and body habitus

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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ACCident from page 12

The people of the city responded
promptly to the catastrophe as the Sis-
ters wrote in their journal..."No sooner
had the first cases come, they (the
people of the city) offered assistance,
bringing with them wines, brandy, old
linen and flowers for the comfort of the
poor sufferers.”

News of the disaster reached Doc-
tor Yokum by telegraph in Seattle. and
he lost no time in obtaining a fast
horse for the frantic ride back to
Tacoma. Every Doctor in the county
was pressed into service that day and
for the weeks following.

Doctor McCutcheon was at Co-
ney Island, and heard the news by
telegraph. He wired back his concern

of the injured sent there.

At Saint Joseph's Hospital the
Sisters of the night watch retired at
last to rest part of this day. July 5th
1900. The avowed atheist. Doctor C.E.
Case, lelt the Operating Room after al-
most twenty four hours of continuous
surgery, shaking out the long black

ity Allenmore
¥\ {Psychological

Associates, P.S.

752-7320

beard he had tucked into his vest
while he worked there.

The Sisters wrote in their journal a
decade later..."Thanks to the mercy of
God. and to the skill of the doctors and
nurses, many recovered (the streetcar
disaster) and are strong and healthy
today with no signs of the accident.”®

...a muljti-
disciplinary
behavioral
healih group
that works
with physicians

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

for the families of the victims and his
distress at being unable to assist all

those in this distressful situation. At
Fannie Paddock Hospital his capable
wife took charge in directing the care

Union Avenue Professional Building
1530 Upijon Ave, S Ste 16, Tacoma

FEvery physician needs a good foundation®

At Physicians Insurance Agency, our poal is to provide vou

with the comprehensive insurance proted tion that VR

deserve, We stiive toive Washinglon physivians shperior

msurmce products and excellent service, [et us e our

Life and Disability

expertise tosupport youarel vour fumily,

PHYSICIANS
a” INSURANCE
AGENCY

A Whelly Qwned Subsidiary of
Physicians Insurance A Muraal Company

Employment Practices Liability

Long-Term Care

wiww.phyins.com

S ) i . Seattde, WA (2006) 313-7300 or 800017221399
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ANTHONY J. OKEEFE, MD

Dr. Anthony O"Keefe was born on August 5, 1931 and passed away
peacefully at his home in Gig Harbor on January 19, 2009. He was 78.

Dr. O'Keefe received his medical degree from the University College of
Cork. National University of Ireland in 1955. He completed his internship at
South Infirmary Hospital in Ireland and residency at the University of Manitoba,
Canada. Fellowship training was done at Tacoma General Hospital.

Dr. O’Keefe was an original partner of Tacoma Anesthesia Associates and
practiced at Tacoma General Hospital throughout his career. He made many
lifetime friendships with the doctors and nurses he worked with every day and loved their monthly break-

fast get togethers - always sharing a recent joke, good story, and cherished memories of their times to-

gether.

PCMS extends sympathies to Dr. O’Keefe’s family.

IN MEMORIAM

1931 - 2009

S,
Anthony O Keefe, MD

Our PET / PET-CT SpeCiaLISTS

Anthony Larhs, M.D.
Medical Director Clinical PET
ABR, ABNM, CBNC, ABSNM, (5CD

Phillip C. Lesh, M.D.
Past-President, TRA Medical Imaging

ABR, CAQ (NM)

William 8. Jackson, M.D.
Past-President, TRA Medical Imaging
ABR, AENM

Sam S. Liu, M.D.
ABR, AMME, CAQ (NM)

Joseph Sam, M.D.
ABR, ABNM, CBNC

Roy McCulloch, BS
Superdsar PET CNMT (N#4)

2202 S. Cedar St, Suite 200
Tacoma « (253) 761-4200

T 2

S ] 22 £

A PET-CT for Every Body

TRA Medical Imaging now offers the most advanced PET-CT scanner available.
This is fitted with “Time of Flight” technology for superior image quality and
results in constant exam accuracy regardless of body habitus or patient weight.
This advanced technology is available to less than 30 centers worldwide with TRA
being the only site west of the Rockies.

Other advantages:
» 'The only system with an open-gantry to be used for all claustrophobic
patients.
» A bore that is 35% wider than standard and comfortable for our larger
patients.
» Much faster imaging times, up to four times less than the current standard.

+ The ability to detect cancer {(or recurrence) before any
TRA
| Imaging

other PET-CT systems.

Trust Our Experienced PET Imaging Team
With the Care of Your Patients
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IN MEMORIAM
JOHN B. COOMBS, MD
1946 - 2009

Dr. John Coombs passed away at his Seattle home on January 18, 2009
at the age of 63 after being diagnosed with malignant melanoma.

Dr. Coombs received his M.D. degree in 1972 from Cornell University
School of Medicine., where he also earned a master’s degree in nutrition. He
did his residency training in family medicine and in pediatrics at the University
of Washington.

Dr. Coombs’ rural health career began in 1974 when he worked asa
physician in Tonasket. WA for the National Health Service Corp. He then John Coombs. MD
practiced pediatrics and family medicine in Omak, WA from 1979 to 1984,

He went on to direct the Tacoma Family Medicine Residency, and in 1987 was named vice president for
medical affairs at MultiCare. In 1993 he was named UW associate dean for regional affairs and rural
health, and later associate vice president for medical affairs and vice dean for regional affairs.

He held national leadership roles in the American Hospital Association, the National Rural Health As-

sociation, the Task Force on Perinatal Care in Rural Areas and other health services advocacy groups. He
is a past president of the Washington State Academy of Family Physicians.
PCMS extends sympathies to Dr. Coombs’ family.

Our Commitment to Excellence is No Small Thing

HETHER YOUR PATIENT requires the interpretation of a fellowship-trained radiclogist or is
W hospitalized under the care of our interventional neuroradiologist treating a brain aneurysm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radiologists provide expert interpretation that our referrers, hogpitals and patients count on.

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPREHENSIVE QUTPATIENT SERVICES
MRIL L Sereening Mammography, PET/CL Nuclear Medicine, Ultrasound, Fluoroscopy, X-ray
Convenient Locations in Tacoma, Lukewond and Gig Harbor
ALSO SERVING
St Joseph Medical Center, SLAnthony Haspital, St Clare Hospital, St Francis Hospital
Tacoma General Hospital, Mary Bridge Children’s Hospital
TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
253) 761-4200 « Relerral Fax: (253) 761-4201
Interventional Radiology & Neurolnterventional Surgery: (253) 284-084 |

TRA‘ LGl (253) 761-4200 (253) 761-4201 fax
www.tramedicalimaging.com

Imaging.

EXCELLENCE « PERSON TO PERSON:
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BuLLerin

Applicants for Membership

Deepshikha Bhasin, MD

Geriatric Medicine

The Lakewood Clinic (FMG)

11311 Bridgeport Way SW #100). Lakewood
253-581-6088

Med School: Dayanan Medical College
Internship: Creighton University
Residency: Creighton University
Fellowship: University of Alabama

D. Matthew Bushley, MD
Ophthalmology

Franciscan Eye Cure (FMG)

1708 S Yakima #100, Tacoma
253-302-3963

Med School: George Washington Univ
Internship: Madigan AMC

Residency: Madigan AMC
Fellowship: Duke Univ Eye Center

Thomas L. Cross, DO

Orthopedic Surgery

Federal Way Orthopedic Assoc (FMG)
34612 - 6th Ave #300. Federal Way
253-838-8552

Med School: Kirksville College
Internship: Flint Osteopathic Hospital
Residency: Flint Osteopathic Hospital

Eve S. Cunningham, MD

Ob/Gyn

St. Joseph Women's Clinic (FMG)
1812 South J St#120. Tacoma
253-207-4890

Med School: St. Louis University
Internship: Kaiser Permanente
Residency: Kaiser Permanente

Omar K. Dorzi, MD

Vascular Surgery

Northwest Vascular Surgery (FMG)
202 N Division SU#402. Auburn
253-833-8032

Med School: University of Jordan
Internship: Union Memorial Hospital
Residency: Union Memorial Hospital
Residency: [llinois Masonic Med Crr
Fellowship: Loyola University Med Ctr

Michael J. Franceschina, DO
Orthopedic Surgery

Federal Way Orthopedic Assoc (FMG)
34612 - 6th Ave #300, Federal Way
253-838-8552

Med School: College of Osteopathic
Medicine of the Pacific

Internship: Botsford General Hospilal
Residency: Botstord General Hospital
Fellowship: [nst for Bone & Joint Disorders

MarkA. Friedman, MD

Orthopedic Surgery

Harbor Orthopedic Clinic (FMG)

4700 Pt. Fosdick Dr NW #111, Gig Harbor
253-851-6075

Med School: Univ of Chicago Hospitals
Internship: University of Michigan
Residency: University of Michigan

Maria L.C. Guina, MD

Neurology

Northwest Neurology (FMG)

I'1311 Bridgeport Way SW #205, Lakewoond
253-512-2744

Med School: University of Santo Tomas
Internship: Maryland General Hospital
Residency: Thomas Jetferson Univ Hosp
Fellowship: Thomas Jefferson Univ Hosp

Rachelle J. Guinto, MD

Family Medicine

St. Anthony Family Medicine (FMG)
4700 Pt. Fosdick Dr NW #202. Gig Harbor
253-857-1450

Med School: University of the East
Internship: JFK Medical Center
Residency: JFK Medical Center

Joshua A, Johnston, MD

Orthopedic Surgery

Federal Way Orthopedic Assoc (FMG)
34612 - 6th Ave #300, Federal Way
253-838-8552

Med School: University of Washington
Internship: Michigan State University
Residency: Michigan State University
Fellowship: Santa Monica Orthopedic
and Sports Medicine Group

Wajahat A. Khan, MD

Family Practice

Gig Harbor Medical Clinic (FMG)
6401 Kimball Dr NW, Gig Harbor
253-858-9192

Med School: Dow Medical College
Internship: Dow Medical College
Residency: N Hennepin Cty Med Cir

Tom Y-C Lin, MD

General Surgery

Northwest Surgical Associates (FMG)
11311 Bridgeport Way SW #31 1. Lakewood
253-589-3677

Med School: Taipei Medical College
Internship: Washington Hospital Center
Residency: Washington Hospital Center

Amelito Benedicto R. Malapira, MD
Neurology

Northwest Neurology (FMGQG)

11311 Bridgeport Way SW #205. Lakewood
253-512-2744

Med School: University of the East
Internship: University of Tennessee
Residency: University of Tennessee

Arthur 8. Maslow, DO

Maternal/Fetal Medicine

Pacific NW Maternal Fetal Medicine (FMG)
1708 S Yakima #202. Tacoma
253-126-6878

Med School: Philadelphia College of
Osteopathic Medicine

Internship: Youngstown QOsteo Hosp
Residency: Madigan AMC

Fellowship: Univ of North Carolina

Margaret G Mercado, MD

Family Medicine

Port Orchard Medical Clinic (FMG)

451 SW Sedgwick Rd #1 10, Port Orchard
360-874-5900

Med School: Univ of the Philippines
Internship: Akron General Med Ctr
Residency: Akron General Med Ctr
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Applicants for Membership

Kathleen L. Morgan, DO

Family Medicine

DuPont Medical Clinic (FMG)

1175 Center Drive #130, DuPont
253-964-5260

Med School: Western University of
Health Sciences

Internship: Pacific Hosp of Long Beach
Residency: Pacific Hosp of Long Beach

Cynthia M. Mosbrucker, MD

Ob/Gyn

Gig Harbor Medical Clinic

6401 Kimball Dr NW, Gig Harbor
253-858-9192

Med School: Northwestern University
Internship: Naval Hospital Oakland
Residency: Naval Hospital Oakland

Hong Nhung T. Nguyen, MID

Family Medicine

Federal Way Medical Center (FMG)
30809 - Ist Ave S, Federal Way
253-839-2030

Med School: SABA University
Residency: Research Family Medicine

Melanie S. Orencia, MD

Family Practice

Surprise Lake Medical Clinic (FMG)
2748 Milton Way #101, Milton
253-922-5262

Med School: St. Louis University
Internship: Wyoming Valley Fam Med
Residency: Wyoming Valley Fam Med

Carolyn J. Rutter, MD

Radiation Oncology

TG/MultiCare Radiation Oncology

1003 South 5th St, Tacoma

2534034994

Med School: Med College of Wisconsin
Internship: Virginia Mason

Residency: University of Washington

Richard I. Rynes, MD

Internal Medicine

ROAD Clinic (FMG)

1311 Bridgeport Way SW #214, Lakewood
253-985-6490

Med School: University of Pennsylvania
Internship: University of Michigan
Residency: University of Michigan
Fellowship: Harvard University

William Andre Z. Silva, MD

Ob/Gyn

Rainier Urology (FMG)

11307 Bridgeport Way SW #217, Lakewood
253-985-6134

Med School: Univ ol British Columbia
Residency: Dalhousie University
Fellowship: Good Samaritan Hosp, OH

Dina C. Titova, MD

Int Med/Rheumatology

ROAD Clinic (FMG)

11311 Bridgeport Way SW #2144, Lakewood
253-581-1091

Med School: Bashkir State Medical Univ
Internship: St. Vincent Hospital
Residency: St. Vincent Hospital
Fellowship: Vanderbilt University

Felix G. Vladimir, MD

Vascular Surgery

Cascade Vascular Diagnostics

1802 South Yakima #204A, Tacoma
253-383-3325

Med School: Carol Davila University
Internship: Mt Sinai School of Medicine
Residency: Cabrini Medical Center
Fellowship: Boston University Med Ctr

Linh N. Vu, MD

Family Practice

The Lakewood Clinic (FMG)

11307 Bridgeport Way SW #220, Lakewood
253-985-2733

Med School: Spartan Health Sci Uniy
Residency: Niagara Falls Mem Med Ctr

J. Denise Wells, MDD

Orthopedic Surgery

Federal Way Orthopedic Assoc (FMG)
34612 - 6th Ave #300. Federal Way
253-838-8552

Med School: University of Arkansas
Internship: University of Maryland
Residency: University of Maryland

Benny Y.H. Wang, MD

Anesthesiology

Lakes Anesthesia (FMG)

1313 Broadway Plaza #200. Tacoma
253-426-6306

Med School: Med College of Wisconsin
Internship: Allegheny General Hospital
Residency: Univ of Connecticut

ravelers’

Health Service

A Service of

Northwest Medica!l Speclaltles, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

« PRE-TRAVEL CARE
CALL EARLY WHEN PLANNING

HOURS
MON -FRI 9-5

A SERVICE OF
INFECTIONS LIMITED PS

)

*+ POST-TRAVEL CARE

253-428-8754

or 253-627-4123

MosierCord ﬂ

220 - 15™ Ave SE #B, Puyallup WA 98372
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Death With Dignity from page 11

Immediately before wriling the prescription for life-ending
medication. the atlending physician verifies and documents
that the qualified patient is making an informed decision.

* A qualified patient makes two oral requests and one
written request lor medication: A qualified patient makes an
oral request and a written request and reiterates the oral re-
quest to their attending physician at least fifteen days after
making the initial oral request. At the time of the patient’s sec-
ond oral request. the attending physician offers the patient an
opportunity to rescind the request. The wrilten request must
be submitted to the attending physician at least 48-hours be-
fore the prescription is written. The attending physician docu-
ments all oral and written requests for life-ending medication.
recording the date and time of the requests and witnesses.

* Patient’s wrilten request is properly witnessed by two
persons. neither of whom may be the attending physician: A
Request for Medication to End My Life in &« Humane and Dig-
nified Manner is signed and dated by the patient and wit-
nessed by at least two individuals who. in the presence of the
patient, attest that the patient is competent, acting voluntarily,
and is not being coerced to sign the request. One of the wit-
nesses must not be a relative of the patient by blood. mar-
riage. or adoption. an heir, or an owner. oper:tor, or employee
of the health care fucility where the person is a patient or resi-
dent. If the person is an inpatient in a health care facility, one
of the witnesses must be designated by the facility.

* The patient may rescind their request for Jife-ending
medication in any manner and at any time. regardless of their
mental state: The attending physician must offer the patient
an opportunity to rescind at the time of the patient’s second
oral request.

* The attending physician assumes responsibility for the
patient’s care and certifying compliance with the Act: The at-
tending physician’s certification is documented in the medical
records. If more than one physician is involved in the paticnt’s
care, an attending physician is designated and documented in
the medical records.

* Life-ending medication is dispensed by the attending
physician or pharmacist: The attending physician dispenses
the medication, including ancillary medications intended to
minimize the patient’s discomfort, directly it authorized by
statute, rule, or DEA certification. With patient’s wrilten re-
quest, the attending physician contacts a pharmacist, inform-
ing them of the prescription and delivering the prescription
personally. by mail. or fuesimile. The pharmacist dispenses the
medications directly to either the patient. the attending physi-
cian, or a patient’s expressly identified agent. Dispensing by
mail or other form ol courier is prohibited. Any prescribed

medication not self-administered is disposed by lawful means.

* The patient self-administers the prescribed life-ending
medication. The Act does not authorize a physician or any
other person to end a patient’s life by lethal injection, mercy
killing, or active cuthanasia.

* The attending physician is responsible for documenting
the date and time of the following actions in the medical
record:

1. All oral requests by a patient for medication to end their
life in a humane and dignified manner:

2. All writlen requests by a patient for medication to end
their life in a humane and dignified manner:

3. Attending physician’s diagnosis and prognosis, and
determination that the patient is competent, is acting voluntar-
ily, and has made an informed decision;

4. Consulting physician’s diagnosis and prognosis, and
veri cation that the patient is compelent. is acting voluntarily,
and has made an informed decision;

5. Report of the outcome and determinations made during
counseling. if performed:

6. Attending physician’s offer to the patient to rescind
their request at the time of the patient’s second oral request;
and

7. Attending physician’s note indicating that all require-
ments of the Act have been met and indicating the steps taken
Lo carry out the request, including a notation of the medica-
tion prescribed.

* The attending physician is responsible for records with
the Department of Health: The attending physician may sign
the patient’s death certificate which lists the underlying termi- ]
nal disease us the cause of death. The attending physician
mails dispensing records and other administratively required
documentation o the Department of Health no later than 30
culendar days alter writing the prescription and dispensing
medication. However. all documents required to be led with
the DOH are mailed no later than 30 calendar days after the
date of death of the patient, Information collected by DOH is
not a public record available for public inspection.

® Physicians may choose whether to participate in

patient’s decision to request life-ending medication: If a health
care providet is unable or unwilling to carry out a patient’s re-
quest and the patient (runslers his care to a new health care
provider, the prior health care provider transfers. upon re-
quest, a copy ol the patient’s relevant medical records to the
new provider. A professional organization or association, or
health care provider may not subject a person to censure, dis-
cipline, suspension. loss of license, privileges, or membership,
or ather penalty for participating or refusing to participate in

See “Death with Dignity™ page 22
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The standard legal protections for health care information suspends or terminates a physician’'s stafl’ membership or
continue to apply. While the law generally permits the com- privileges solely on the basis of the physician participating in
munication of patient information between providers for the law or violating the hospital’s policy on life-ending medi-
treatment purposes, it would be prudent for the physician to cation. The law does not address whether a report to the Na-
seck a patient’s written consent prior (o disclosing a patient’s tional Practitioner Databank would be required.
request for lethal medication to anyone. Physicians should A physician should become well-acquainted with the law
document efforts to seek the patient’s consent and the and carefully review the specific safeguards, waiting periods,
patient’s response. and documentation requirements that the law prescribes. Do-
The new law does state that a physician should receive ing so will maximize protection for both the patient and physi-
written consent from a patient prior to contacting a pharma- cian. m

. - N T Reprinted from King Co. Med. Society Bulletin
cist about a prescription lor fethal medication. ‘ ; :

LEGAL PROTECTIONS

The law provides physicians immunity from civil or crimi-
nal liability and protessional disciplinary action for participat-
ing in good-faith compliance with the law. This includes be-

Medical Space Available
Puyallup

Two blocks from Good Samaritan
1.200-4 000 square feet

ing present when a gualified patient takes the prescribed TIMOTHY ge'rgg;ake Professional Genter
medication to end her or his life. (The law does not authorize JOHNSON 1,246-2 837 square feet
a physician to end a patient’s life by lethal injection. mercy COMMERCIAL Lakewood

8909 Gravelly Lake Drive SW

PROPERTIES 2,000 square feet

R 75th Street & Bridgeport Way
900 square feet

Steilacoom Blvd & 59th Ave
2,855 square feet

For property info call 253-589-9999

killing. or active euthanasia.) The “good faith™ immunity pro-
vided for does not lower the standard of care for health care
providers.

The law specifically states that participation in the law
does not constitute unprofessional conduct. A hospital
should not make a report to the Department of Health if it

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women's Health ~ Sports Medicine

“Apple

a "Physical Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com
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BuLLETIN

McChord Medical Clinic and Madigan Army Medical Center
Now Hiring
Civilian Internal Medicine Physicians and Family Physicians

Lakewood, Washington

Where people, purpose, passion, patients and patriotism

‘ are of greatest importance!

| Become a key member of a multi-disciplinary team of professionals providing medical
services covering primary care and general internal medicine in a clinic setting.

|| Competitive salary and comprehensive benefits:
3 ® Pay incentives
® NMalpractice coverage is provided
¢ Lifetime health insurance you can carry into retirement (Army pays portion of vour premium,
you pay your portion with pre-tax dollars) and NEW Dental/vision plans
Retirement plan (basic benefit annuity plus social security and 401-K-type investment plan
w/employer matching and flexibility to retire between 55-57 with 10 years of service)
Health/dependant care flexible spending accounts
Long term care insurance
Life insurance (Army pays portion of your premium)
13-26 paid vacation days each year
13 paid sick days each year
10 paid federal holidays each year Employee-friendly flexibilities

| Requirements:
Accredited MD/DO/ECFMG/5™ Pathway
Active/unrestricted Physician license awarded by any state
At least 4 ycars IM/FP experience (includes completion of internship/residency in the specialty)
L.S. citizenship is required
Board Certification in IM/FP is required

Apply now

‘, E-mail or fax your resume to jacqueline.traas@us.army.mil; Fax 253-968-1119

| For questions please call LTC Kristic Lowry, MD at: 253 — 988-7599
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COLLEGE

MEDICAL

EDUCATION
I

Start thinking
about CME at
Hawaii in 2010

The College of Medical Education
has selected the beautiful Island of
Kauai for our 2010 CME at Hawaii
program. Kauai is famous for its spec-
tacular beaches. majestic canyons and
lush valleys. Kauai is an Eden for relax-
ation and adventure.

The conference will be held some-
time in late March or early April of
2010, the same week that Tacoma, Gig
Harbor and Puyallup school districts
have their spring break. When these
dates are released we will let you know
$0 you can secure your vacation and
start the planning. The resort location
should be selected by the end of Feb-
ruary.

‘We hope you will plan to join your
colleagues and their families next
spring for our CME at Hawaii pro-
gam. m

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
I Full and part-time positions
" available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

Continuing Medical Education

Register now for “New Developments in
Primary Care” - an Evening Conference!

New Developments in Primary Care will be held on Thursday, April 16, 2009,
4:00 pm - 8:20 pm, at the Fircrest Golt Club.

This course in primary care medicine is designed for practicing internists, family
physicians, physician assistants and specialists interested in expansion of their pri-
mary care knowledge and skills. Our curriculum features a diverse selection of up-to-
date, practical topics in primary care medicine. Our approach is to combine the best in
evidence-based medicine with the day-to-day realities of patient care. This confer-
ence is perfect for the provider who has a hard time taking a full day away trom pa-
tient care in the office. This conference otfers this education activity for a maximum
of 4.0 hours in Category 1. Program Director is Michael Bateman, MD.

Topics and speakers include:

® The Air That We Breathe: Public Health Issues
- Anthony Chen, MD, MPH
® Electronic Records for the Rest of Us
- Panel Discussion moderated by Joseph Regimbal, MD
e Concussion in the Ji. High and High School Age Athlete
- Gregory Cain, MD
* Combination Lipid Therapy to Maximize Cardiovascular Benefits
- B. Greg Brown, MD, PhD

At the conclusion of the course, participants should be able to:

® Discuss new developments in TB screening and treatment of latent infection along with
asthma and indoor air quality.

® Identify and discuss significant benefits for both practice efficiencies as well as clinical
safety and improve compliance with clinical guideline recommendations.

¢ Understand the proper diagnosis and management of the adolescent and young adult
athlete suffering a concussion in youth sports. Explain and emphasize how important it is (o
recognize concussion in these athletes and to remove them from practice and play until fully
recovered

* Summarize published data on the benefits of drugs that are primarily LDL-C lowering
agents. and of those that primarily raise HDL-C.

¢ Discuss and review published data on the benefits of drug combinations that substan-
tially affect both LDL-C und HDL-C simultaneously. Conclude that the LDL-C and HDL-C
effects of the combination is the sum of the lipid and clinical effects of each component drug.
Therefore, 60-75% CV risk reduction can be expected from currently available lipid drug com-
binations.

You should have received a program brochure in the mail with registration infor-
mation or call the College at 253-627-7137 to register over the phone. The fee is $35
for PCMS members (active and retired) and $50 for non-PCMS members.m

Date Program Director(s)

Thursday. April 16
Evening. 4-8 pm

New Developments
in Primary Care

Michael Bateman, MD

Friday. May 8 Internal Medicine Review Garrick Brown, MD

Friday. June 5 Primary Care 2009 Kevin Braun, MD
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Death With Dignity from page 18

goaod faith compliance with the Act. A
person is not subject to civil or criminal
liability or professional disciplinary ac-
tion lor participating in good faith com-
pliance with the Act.

* Hospitals and other health care
tacilities may prohibit physicians from
providing services authorized by the
Act on their premises: Health care pro-
viders. including hospitals. may pro-
hibit another health care provider {rom

participating in the Act on the premises.

if the prohibiting provider has given
written notice to all health care provid-
ers with privileges and to the general
public of the provider's policy. Physi-
cians who perform services authorized
by the Act on the hospital’s premises in
violation of hospital policy may be dis-
ciplined. including loss of privileges or
membership. or other sanctions pro-
vided under the medical staff bylaws.
Due process requirements are appli-
cable. Additional sanctions include ter-
mination of a lease or employee con-

tract. Provider actions under the Act

may not be the sole basis for a report of

unprofessional conduct.

s Forms [DOH has drafted the fol-
lowing forms as part of its proposed
rules]:

1. Request for Medication to End
My Life in a Humane and Dignified
Manner:

2. Attending Physician’s Compli-
ance Form:

3. Consulting Physician’s Compli-
ance Form:

4. Psychiatric/Psychological
Consultant’s Form:

5. Pharmacy Dispensing Record;
and

6. Attending Physician’s After
Death Reporting Form

The information in this article is
abtained from sources generully con-
sidered 10 be reliable: however, accu-
racy and completeness are not guaran-
teed. This document does not establish

a standard of care. It is intended as risk
management advice. It does not consti-
tute a legal opinion, nor is it a substi-
tute for legal advice. Legal inquiries
about topics covered in this article
should be directed 1o your attorney.w
Reprinted from King Co. Med. Society Bulletin

LAND ROVER & PORSCHE
REPAIR & SERVICE

253-588-8669

2/3rd
Fast
Dealer )
Service
Cost

Dealer Equipment
Factory Electronic Scanning

Locally

Owned

OB ITS FORLDIGN CAR RIPAIR
PSRN S0 BUGEY S AR OO W 980

“When experience counts...

253.848.3000

www.cascadeeyeskin.com

we're the ones to see.”

Vision Threatening Conditions?

With over 25 years of experience, Dr. Truxal is board-
certified and has special interest and fellowship training
in discases of the macula, retina and vitreous.

Anthony R. Truxal, M.D., EA.C.S.

macular degeneration  retinal tears & detachments  diabetic retinopathy  macular hole

When time is of the essence, you can count on Anthony
R. Truxal, M.D., and Cascade Eye & Skin Centers. Dr.
Truxal specializes in a broad range of retinal condi-
tions and is now accepting appointments at our new
location in University Place.

5225 Cirque Dr. W., University Place =
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-owned
multi-location family and internal medi-
cine practice with 19 providers. in
Puyallup, Washington, is adding a
physician to our praciice. We are seck-
ing a physician who is interested in
growing with our clinic, as we become
the leader in family care in the Puyallup
and Bonney Lake areas. Sound Family
Medicine is committed to providing ex-
cellent, comprehensive und compas-
sionate family medicine to our patients
while treating our patients. our employ-
ecs, our families, and ourselves with re-
spect and honesty. We are an innova-
tive, lechnologically advanced prac-
tice, committed to offering cutting cdge
services to our patients to make access
more convenient with their lifestyles.
We currently utilize an EMR (GE
Medical’s Logician) and practice man-
agement with Centricity. Interested
candidates will be willing to practice
full service family medicine, obstetrics
optional. We offer an excellent compen-
sation package, group health plan, and
retirement benefits. Puyallup is known
as an ideal area, situated just 35 miles
South of Seattle and less than 10 miles
Southeast of Tacoma. The community
is rated as one the best in the North-
west to raise a family offering reputable
schools in the Puyallup School District,
spectacular views of Mt. Rainier;

plenty of outdoor recreation with easy
access to hiking, biking, and skiing. If
you are interested in joining our team
and would like to learn more about this
opportunity please call Denise Martel
at253-286-4113, or email letters of inter-
est and resumes to dmartel @sound
familymedicine.com. Equal Opportunity
Employer,

Tacoma, WA - Family Nurse Practitioner
MultiCare Express. a part of MultiCare
Health System, is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats,
URI, UTI, sinusitis with point of care
testing and some common immuniza-
tions. This is a great opportunity to
practice autonemously in a unigue sel-
ting. Master of Science degree in nurs-
ing and national certification as a Fam-
ily Nurse Practitioner is required.
MultiCare Health System offers com-
petitive compensation/benefits as well
as flexible full-time and part-time sched-
ules. For more information please con-
tact Provider Services @ 800-621-0301
or send CV to blazenewtrails @
multicare.org. Refer to opportunity
ID#749-908. “MultiCare Health System
is a drug free workplace™

Nurse practitioner / Physician’s Assis-
tant — Federal Way. Excellent opportu-
nity for a versatile PA-C or ARNP with a
dynamic, progressive surgical practice
for a full-time position. This interven-
tional pain management practice has el-
ements of orthopedics. neurology and
neurosurgery, PM & R and internal
medicine, and is a completely electronic
office with integrated EMR and practice
management programs. Responsibilities
would include evaluation and manage-
ment of patients. performance of minor
procedures and assisting with major
procedures, patient triage, light office
call duties with no regular weekend
schedule. Competitive salary DOE, ben-
efits included. Please e-mail your CV to
info@thepaincenterwa.com or fax to
(253) 874-8775. Visit our website at
www.thepaincenterwa.com.

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
part-time positions available in Tacoma
and vicinity. Very flexible schedule. Well
suited for career redefinition for GP, FP,
IM. Contact Paul Doty (253) 830-5450.

Partnership Opportunity in Puyallup.
Washington. Long-term. stable. estab-
lished practice seeks family practitio-
ner/internist/pediatrician. Excellent
compensation, growth potential. ben-
cfits and colleagues. EMR systern is in
place, lab services on site, career ori-
ented staff. Please contact email
CyndyJ@Puyallup Clinic.com or fax CV
10253-770-2295.

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3,000
square feet. 1.800 and 2.300 spaces
available on first level. $13.50/square
fool. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
Wildweod Medical on corner of 23rd
Ave and S Meridian. Recently occupied
by a family physician. Please call Paul
Gerstmann, 253-845-6427.

Medical office spaces available for lease
near Good Sam from [,176s.f. up to
4.000 s.f. with ample lighted parking and
a great location next to the Blood Bank.
Call Tim Johnson, broker, 253-589-9999,
(www.tjicp.biz)

GENERAL

Unique: Tacoma Golf & Country Club
Townhouse on American Lake. 4,500
square feet. Main: entry, bath, living
room, dining room, family room with
family dining area. kitchen and mud-
room. 2nd: 2 bedrooms, office/3rd bed-
room, exercise room, laundry, bath and
porch with hot tub. 3rd: master suite,
elevator and back stairs. Plus §50
square foot play room over garage.
Share 3/4 acre grounds. beach. dock
and beach house with one other
townhouse. Asking $1,395.000. The
Bacons - 253-584-1433.
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President’s Page by J. David Bales, MD

The Elephant in the Room

&

A David Bales, MD

Most are familiar with the story of five blind men describing an elephant — each gave a detailed report of what an
elephant was from their own experience and each was right from that perspective. We are being inundated with in-
formation about health care and its re-engineering or reform. All of the bits of information are truthful and correct
from a perspective, but most do not cover the length and breadth of the “‘elephant.”

My own contribution to the elephant description is necessarily unique to my perspective but I hope will provoke
some reading and thinking about what is going on in Health Care today. Access, quality and cost are the framework
of most discussions in Health Care but the elephant in the room that includes access, quality, and cost is money.

There isn’t enough and the current direction of our society and economy means there will be even less in the immedi-
ate and perhaps even long term future. If the only answer being proposed to access. quality. and cost is “More
Money” then we’ve blinded ourselves to the elephant.

So what is the answer? T don’t have an answer but I always have a response and that is we have to figure out
what we will not pay for or where we can do for less. When [ take a personal hit in income. [ may search for “more
morney” but I am more likely to look at what I am spending and where [ can do for less. The enormity of the money
problem demands that we start having the discussion of where we will be more efficient or what we will not do.

How do we do that?

Of the editorials I've recently seen I was most impressed by one from the UK in the 4 March 2009 Jowrnal of
the American Medical Associarion by Dr. Sir John Oldham “*Achieving Large System Change in Health Care”
(JAMA 301:965-6). With historical large system change, tweaking the status quo was not an option. Dr. Oldham sug-
gests that knowledge and utilization of evidence, improvement methods and human factors can result in step change
in the outcome of a large system. His proposition that the key health team member is the patient is reminiscent of the
Dartmouth Clinical Microsystems work and the Swedish “*What would Esther want?” approach to improving health
care systems. (See: Quality by Design by Nelson, Batalden, and Godfrey — Jossey-Bass Publisher or
www.clinicalmicrosystem.org). The book contains the entire Dartmouth improvement curriculum.

So how does that translate into deciding where we will spend what we have? We are being asked to do more
with less and do it better — and that is a standard starting point for most improvement work. It can be done, but it will
take training, work, and the “cooperation, collaboration, and communication” already a hallmark of this community. s
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Where Does Peace of Mind Begin?

For You. Your Mother.
Your Daughter.

Peace of mind begins with annual breast health
screenings and early detection.

At the Carol Milgard Breast Center, mammograms are
taken with the most advanced digital technology

and read by highly specialized and trained physicians.
Peace of mind. It's a sigh of relief to learn a lump is
not cancer. And, it's the comfort of knowing that early
detection is your best protection.

Now open in Tacoma.
Call for your appointment today.
4525 South 19th Street
Tacoma, WA 98405

253.759.2622 (scheduling)
866.758.2622 (toll-free)
253.572.4324 (fax)

\\E\M/i// Introducing the Carol Milgard Breast Center
. == Iz Founded by Franciscan Health System, MultiCare Health System and
CarOl M||gard ///ﬂ\\ TRA Medical Imaging, this collaborative, state-of-the-art breast center

will bring the finest of breast care services to Tacoma and the entire

Breast Center  rustsounareson

Named to honor the spirit of Carol Milgard, a long-time Tacoma resident,
philanthropist, and 30-year breast cancer survivor, with thanks to the
TRA © MultiCare 44 Gary E. Milgard Family Foundation.

= * Franciscan
%riceConnected

Find out more at www.carolmilgardbreastcenter.org
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Jeff Nacht, MD assumes Presidency
of PCMS Subsidiary, Membership
Benefits, Inc. as Dr. Tim Schubert
retires and moves to Mexico

Jeffrey Nacht, MD. orthopedic
surgeon. was recently elected (o serve
as President of the PCMS wholly
owned, for-profit subsidiary corpora-

Dr. Nacht recently completed two
years of service on the PCMS Board of
Trustees as Treasurer. a position that
also requires serving as Secretary/Trea-
tion, surer for MBI The Treasurer is respon-

PCMS sible for overseeing the funds of the or-
Member- ganizations. presenting the finance re-
ship Ben- port to the Board of Trustees and work-
efits Inc. ing with staff and leadership in deter-
(MBI). mining the best financial decisions for
MBI over- the organization’s financial health. MBI
sees the has worked to increase reserve levels
for-profit for the last few years and has been suc-

. business cessful in doing so, now having 51% of

Jeff Nacht, MD affairs of their annual budgeted expenses set
) the organi- aside.

zation in- Timothy Schubert, MD, gastroen-

cloding owning and operating the
building at 223 Tacoma Avenue South,
publication services such as advertis-
ing sales and Editors for the PCMS
monthly Bulletin, the placement ser-
vice, including the temporary place-
ment agency, and all other business
that is either income producing or re-
lated to benefits for members. MBI rev-
enues reached just a few hundred dol- Dr. Schubert for his many years of ser-
fars shy of the million dollar mark in vice and wishes him and his wife Arlene
2008. well in their new adventures. w

terologist with Digestive Health Spe-
cialists, served as President from 2003
through December 2008 when he retired
and moved to Mexico. Current board
members include Drs. Drew Deutsch,
Keith Demirjian, Steve Duncan, Mark
Gildenhar, Maureen Mooney, Steve
Settle and Joe Wearn.

PCMS extends heartfelt thanks to

A Must-Attend for Practice Managers

The Washington State Medical Group Management Association (WSMGMA )
Annual Meeting is one of the best practice management events in the country. This
year 400 practice managers from Washington and Oregon will convene at the Port-
Iand, Oregon Convention Center for this national-caliber conference.

The Patient Loyalty Effect: Competing in an Evolving Healthcare Market-
place is an educational event like no other, featuring seven nationally renowned key-
note speakers and dozens of regional expert presenters in the field of practice man-
agement. In addition, the conference provides invaluable networking opportunities
with peers, plus the largest trade show event of its kind on the West Coast.

Here is where your practice manager will discover the skills and knowledge they
need (o run your practice more efficiently and effectively. Physician-Manager teams
are encouraged.

To request a brochure contact Jan Larsen at 206-956-3643 or email jal@wsma.org.
Ameeting brochure and online registration can also be found al www.wsmgma.org. m

Attention PCMS
Active & Retired
Physicians!

Health care volunteers, Janet
Runbeck. RN, and Mary Hoagland-
Scher, MD. have made great progress
toward opening a RotaCare Free Chronic
Care Clinic in Pierce County, and they
are currently recruiting physicians and
other health care providers to help staff
the clinic and provide volunteer patient
care.

Funding has been granted from the
local Rotary 8 Club, and the clinic has
partnered with local labs for free ser-
vices. Liability insurance for each pro-
vider will be provided by the Washing-
ton State Department of Health.

Particulars about the clinic include:

Where: 1704 E. 85th St.. Tacoma,
98408 (the clinic will take place at
Lutheran Church of Christ the King).

When: The clinic will be open on
Wednesday evenings from 5-8 p.m. The
clinic is scheduled to open in May.

Who: Two physicians or other pro-
viders, two nurses. and a few support
staff will be needed (o operate the clinic
per shift.

What: Clinic volunteers (YOU') will
be charged with the medical treatment of
chronic diseases. namely hypertension.
hypercholesterolemia, and diabetes.

Why: Access to care in Pierce
County is dwindling - especially care for
chronic illness - and efforts will be made
Lo reach out to neighbors who have
been dangerously living without care!

Your time commitment: The
amount of time donated to this free
clinic will be determined by each indi-
vidual volunteer, however, we expect
that most physicians or others will vol-
unteer just once every other month.
That’s just six evenings a year!

Your contribution of valued time
and expertise would be greatly appreci-
ated. It you are willing to volunteer or
need more information, please contact
Janet Runbeck at 253-752-5565 or
Jjanetrunbeck @harbornet.com.

Thank you for your consideration. m
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Why send patients to Seattle?
Medical Team Offers

Choose Medicare-approved, safe, effective, non-invasive treatment options
for patients with brain tumors, Trigeminal Neuralgia, vascular disorders, and
movement disorders.

Gamma Knife offers hope to patients with tumors formerly considered inoperable or high-
risk for open surgical procedures due to illness, advanced age, or other medical conditions.
Patients may be eligible for Gamma Knife even if they previously had open brain surgery,
radiation or chemotherapy, or embolization for arterio-venous malformations (AVM).

Common indications for Gamma Knife

* Metastatic tumors within the head originating from a primary site elsewhere in the body

* Malignant or benign tumors originating within the brain or its coverings, including gliomas,
meningiomas, pituitary and pineal tumors, acoustic neuromas, and others

* AVMs and other vascular disorders of the brain

* Trigeminal neuralgia (if conservative therapy fails)

¢ Movement disorders, such as Parkinson'’s disease or essential tremor

Brain Surgery Without a Scalpel
South Sound -
Referral Process amma Knlfe

For more information or referrals, Cep. o at St. Joseph
please call South Sound Gamma Knife ; “ 1802 S. Yakima, Suite 102,
at 253.284.2438 or toll-free Tacoma, WA 98405

- Phone: 253.284.2438 or
at 866.254.3353. s tol--free at 866.254.3353.

Fax: 253.272.7054

www.SouthSoundGammakKnife.com
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The Health Status of Pierce County

Chlamydia, Gonorrhea, and
Expedited Partner Therapy

Pierce County has a sexually trans-
mitted disease problem. With April
bearing the title of STD Awareness
Month, now is a very good time (o ex-
pound upon the two most common
STDs - chlamydia and gonorrhea. both
of which have reached disturbing rates
in Pierce County.

Our county’s rates ot chlamydia
and gonorrhea are the second highest
in the state. Of course we recognize
that these numbers very likely under
represent the actual amount of disease,
as well as the true extent of the health
problems caused by these diseases in
our community. We find ourselves at
the tip of a very dangerous iceberg.

Improving the sexual health of our
community will require innovative part-
nerships between healthcare providers
and public health. We will need new op-
tions for the treatment of partners, and
new resources for disease investiga-
tion. Clearly there are multitudes of
pressing issues to be addressed, but
let’s consider this problem an opportu-
nity. We have an opportunity to jointly
tackle the rising rate of sexually trans-
mitted diseases in our county, as well
as an opportunity to develop solutions
that will prevent us from reaching these
rates again.

Epidemiology:

In 2007, the incidence of chlamydia
{CT) infection in Pierce County was 425
per 100,000 population compared to 295
per 100,000 for Washington State. The
incidence of gonorrhea (GC) was 105

per 100.000 for Pierce County, versus 56
for Washington State. Preliminary 2008
estimales are that Pierce County had
3,828 cases of CT and 674 cases of GC.
a 17% increase in CT and a 19% de-
crease in GC.

While the majority of GC and CT
cases oceur in Caucasians, infection
rates arc highest in African-Americans.
Pierce County has a higher proportion
(about 7.0%) of African-Americans than
any Washington county, which ac-
counts for some of the ditference in
rates.

People 15 (o 24 years of age have
higher rates of GC and CT than other
age groups. Pierce County has a some-
what younger population than the
State, which also contributes to the dif-
ference in rates. The impact of the large
military installations within Picrce
County on our STD rates is under in-
vestigation, but a preliminary study
failed to show an adverse effect.

Implications for Public Health:

Because infections with GC and CT
are often asymptomatic, these STDs
can easily spread through populations.
While half of men infected with GC
have symptoms. only a quarter of
women do.

Regardless of whether the initial in-
fection was symptomatic, complications
can ensue and may be severe. In
women, both GC and CT can cause pel-
vic inflammatory disease (PID), which
can lead to chronic pelvic pain, infertil-
ity, and/or ectopic pregnancy. If un-

by Anthony L-T Chen, MD, MPH,
David Harrowe, MD, MPH, |D
and Claudia Catastini, MA

Anthony Chen, MD

treated. 20-40% of women infected with
CT and 10-20% of women with GC will
develop PID (1). In pregnant women,
untreated STDs are associated with
premature delivery. abortions. still-
births, and congenital infection.

Complications in men are less com-
mon. Both CT and GC can lead to epid-
idymitis.

With either GC or CT infections,
both men and women are more suscep-
tible to infection by the human immuno-
deficiency virus (HIV).

Non-urogenital manifestations of
GC include pharyngitis, proclitis, con-
Junctivitis. perihepatitis, and dissemi-
nated infection (skin lesions. tenosyno-
vitis, and/or arthritis). More rarely, en-
docarditis or meningitis can occur. Simi-
larly. CT can cause proctitis, conjunc-
tivitis, pneumonia. and Reiter’s syn-
drome (arthritis, urethritis, and conjunc-
tivitis).

What Pierce County Physicians Can
Do:

In general. take a detailed sexual
history. be non-judgmental, and ask
open-ended questions. Do not make as-
sumptions about sexual orientation or
that married individuals or those in
long-term relationships are monoga-
mous. Ask about and encourage the
use of latex condoms as an effective
barrier to transmission of STDs. For
young patients, it may be helpful to
demonstrate cotrect condom use by ap-
plying it over two fingers or a penis

See “TPCHD" page I8
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Wherever Patients Are On Their Journey,
They Need Experienced Navigators.

- MultiCare - Good Samaritan Home Health & Hospice.

MultiCire and Good Samantan recently joined forces, connecting more - ENHANCED CAPABILITIES.
patients to more services in Plerce and South King counties. Whether patienls * ENHANCED CARE.

requirc home care for an injury or iliness - or they're enterning the last phases .+ Case management

of a termunal disense - our comprehensive program is here to help © - Nurse hiaisons

To ensure the best care possible, our program connects you 1o a complete * « Pain and symptom
network ofintegrated resources, including the region’s most advanced - managemen

electronic health records syslem. And while we've expanded our capacity, .+ Patient telemonitoring

we've streamiined the referral process, Now you can take advantage of a
single, dedicated phone number.

* Palliative care
» Wound and post-

For more information, or to refer patients to our new Home Health & . operative care
Hospice program, call 253.301.6500. Working together, we can enhance » IV and infusion therapy
the quahty of life for every patient, Every step of the way. S Physical, accupational

and speech therapy

- Emotional and
spintual support

MultiCare 43
MultiCare - Good Samaritan ' multicare.org
Home Health & Hospice |

MultiCare Heaith System
Al Hospalal - Good Simantan Hosptal - Mary Bodge Children's Hosprtal & Flealth Conler
P o bwenerat Hospital ~ MoloCare Clunes,
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National Health IT Chief Named

David Blumenthal, MD, is President Obama’s choice to be national coordinator for health information technology, the Dept. of
Health and Human Services announced March 20.

As national coordinator, Dr. Blumenthal will be charged with leading the implementation of a nationwide interoperable health
information technology infrastructure. Significant funding for the initiative was included in the recently enacted $787 billion federal
stimulus package.

“As a primary care physician who has used an electronic record (o care for patients every day for 10 years. [ understand the
enormous potential of this technology,” he said in a statement.

Dr. Blumenthal most recently served as director of the Institute for Health Policy at the Massachusetts General Hospital/Part-
ners Healthcare System in Boston and was a senior health adviser o the Obama campaign. He also was a professor of medicine
and health policy at Harvard Medical School, where he served as director of the Harvard University Interfaculty Program for
Health Systems Improvement.

“We look forward to working with him (o ensure physicians receive the support they need to meaningfully adopt [electronic
medical records] that lead to greater efficiency and quality.” said AMA Board of Trustees Chair Joseph M. Heyman. MD. “Dr.
Blumenthal will play an important leadership role in the coming years as we work to realize the promise of HIT to optimize quality
and coordination by establishing interoperability standards, addressing privacy and security, and properly aligning incentives.” s
Reprinted from AMNews, March 30, 2009

...a multi-
disciplinary

PSYChOlogical behavioral Applicants for Membership
» health group o
ASSOClateS, RS. that works Jeﬂrley S. Rose, MD
with physicians Cardiology

Port Orchard Medical Clinic (FMG)

752 7320 451 SW Sedgwick Rd #1 10, Port Orchard
Do you have patients with difficult emotional 360-874-5900
and stress-related problems? Psychiatric and Med School: Oregon Health Sci Univ
psychological consultations are available. Internship: University of Michigan
Residency: University of Michigan
Union Avenue Professional Building Fellowship: LA County/USC
1530 Upijon Ave, S Ste 16, Tacoma

We're Basically
NION L Open Minded

The Hitachi Qasis High Field Open MRI
M R l Accomodating your patients’
claustrophobia and body habitus
Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

{(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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FRANCISCAN HEALTH SYSTEM

++

Finally, Peninsula residents—and their
doctors—have a hospital to call their own.

St. Anthony Hospital is open to serve you. And your patients.

Franciscan's new 80-bed community hospital now provides convenient treatment
for your patients from Gig Harbor, Key Peninsula and South Kitsap County.
Combined with the outpatient services in the adjacent Milgard Medical Pavilion,
we support a fast-growing medical community delivering leading-edge medicine
for the entire Peninsula.

St. Anthony is among only a handful of new hospitals to open in the state since

the mid-1980s. Our state-of-the art facility showcases the latest technology and
advanced design features. All of this reflects our dedication to providing you and your
patients with an extraordinary level of medical care in a warm, healing environment.

if you would like a tour, call Physician Relations Liaison LaRon Simmons at
253-428-8371 or e-mail LaRonSimmons@fhshealth.org.

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. ANTHONY HOSPITAL,
Beyond expectations. Close to home.

St. Anthony Hospital provides:
24-hour emergency department
In- and outpatient surgery

Outpatient cancer care at
the Jane Thompson Russell
Cancer Care Center

Heart catheterization and vascular care

Diagnostic imaging,
including MR and CT

Physical, occupational
and speech therapies

Gastrointestinal laboratory

Digital mammaography

Medical and surgical hospital care
Joint Camp joint replacement program
All private rooms

Calming and healing environment
for patients and loved ones

CATHOLIC HEALTH
INFTIATIVGS

St. Anthony Hospital

A Part of Franciscan Health System
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At the same table: Alternative liability resolution

More doctors are considering mediation and other voluntary methods to avoid a costly, adversarial court system.
Butsome say it’s no panacea for doctors’ liability woes

In their quest to keep medical liabil-
ity disputes out of the courtroom. some
Pennsylvania physicians have found
some strange bedfellows. The Mont-
gomery County Medical Society teamed
up with the Montgomery Bar Assn. to
launch a mediation pilot program in
March 2008 at Abington Memorial Hos-
pital. The project, four years in the mak-
ing, aims to turn the tables on the tradi-
tional litigation system by bringing doc-
fors, patients and lawyers to the table to
voluntarily resolve issues without the
lensions and costs of court.

“The key word is nonadversarial,”
said Theumatologist Mark A. Lopatin,
MD. a county medical society board
member who practices at Abington. “The
goal 1s o bring both sides together to
discuss the issue. We can talk about
money and all those things [in court].
but you lose sight of the human element
inalawsuit.”

The Abington project., supported by
the Pennsylvania Medical Society.
evolved with a nudge from the state Su-
preme Court in 2004. To fend off rising
medical liability cluims and insurance
rates and keep doctors in the state. the
high court, at the urging of Gov. Ed G.
Rendell. encouraged hospitals o explore
mediation to settle cases more efticiently.

Unlike arbitration. mediators do not
make final decisions, and both parties
still have the option of going to court,
important for lawyers. But oflen the
courtroom is as trying an experience for
patients as it is for doctors, said Robert
F. Morris Jr., immediate past president of
the Montgomery Bar Assn.

“The courts work well in just com-
pensation for most patients,” he said.
“Butit’s a difficult thing to relive an in-
Jury through the court system. and if we
can avoid all that and still reach a fair re-
sult, the public is well-served.”

While the partnership may be
unique, Pennsylvania doctors are not
alone in their efforts. Legal experts say
mediation and other voluntary, early in-
tervention programs are attracting inter-

est — among plaintiffs and defendants
— as an alternative o the court system,
particularly as tort reform efforts face on-
going challenges and the patient safety
movement gains ground.

Open Communication

Proponents tout mediation not only
because it saves time and money. but
primarily because il encourages open
dialogue between both sides.

“Litigation is win or lose. and
there’s no in-between,” said Jane
Ruddell. founder and president of Health
Care Resolutions LLC. a Pennsylvania
firm specializing in alternative dispute
resolution. “We saw mediation as a way
of addressing paticnts’ financial medical
injury needs, but also as a way to talk
about what can we learn from this experi-
ence,” said Ruddell. who has assisted

with mediation projects in the state.

A Chicago hospital solves 95% of
its liability claims through mediation.

While a typical lawsuit takes weeks
or yeurs, including trial and appeals,
mediation can resolve a dispute in days
or hours. Little discovery is involved,
which means lower legal fees for both
sides and a higher percentage of an
award for patients. Contidentiality also
encourages candid conversations be-
cause shared information cannot be
used in court.

Abington’s (wo-step process be-
gins with an informal meeting between
the patient and members of a cadre of
hospital administrators, doctors or
nurses trained in conflict resolution. Pa-
tients can seek counsel at any time. If
the patient is not satisfied with the out-

See “Liability” page I3
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Liability from page 11

come of the discussion, the issue can
proceed to formal mediation. where a
trained physician-lawyer team helps
both sides reach a mutual agreement.
The physician typically will be in the
appropriate specialty and can provide
insight to the parties involved, as can
the lawyer, Dr. Lopatin said.

Though in early stages, the
Abington project is banking on suc-
cess based on results elsewhere.

Chicago's Rush University Medi-
cal Center started a mediation program
in 1995; since 2004. 95% of claims have
been resolved through the process.
Rush also uses a co-mediation model.
with a team including a defense lawyer
selected by the patient. Both sides in
the case split the cost.

The process helps both sides
evaluate the strengths and weaknesses
of a case through a neutral party, said
Max D. Brown. Rush’s general counsel.
“We are able to settle those cases that
need to be settled and defend those
that need to be defended at trial.”

Rush won all but one of the re-
maining 3% of cases that went to court.

~ Meanwhile, defense costs for the self-
insured hospital dropped more than
60%, and the number of claims filed
against Rush has remained relatively
stable. Cooperation typically results in
more reasonable settlements, versus of-
ten unpredictable or excessive jury ver-

LAND ROVER & PORSCHE
REPAIR & SERVICE

253-588-8669
2/3rd ‘

Fast
Dealer
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Cost

Dealer Equipment
? Factory Electronic Scanning

Since
1974

. BOYLI'S FOREIGN CAR RI PAlR
7202 STEILACOOM BLYD. S\ LAKEWOOD, WA 96429

dicts, Brown said.

Mediation typically occurs after a
claim has been made and lawyers have
locked horns. But some programs are
alming (o intervene carlier.

What started as an effort to cut
costs at the University of Michigan
Health System has evolved into un inte-
gral part of quality improvement, said
Richard C. Boothman, the hospital
system’s chief risk officer. “We want o
be more proactive ul learning about un-
expected outcomes long betore lawyers
are involved. So it's not just an alterna-
tive to court. it’s upstream of court,” he
said.

Mediation is just one tool to re-
solve potential medical liability dis-
putes through a voluntary resolution
program set up in 2001, In 1994, Michi-
gan passed a law requiring a six-months
notice before a lawsuit is filed formally.
The university decided to take advan-
tage of that time to investigate claims
early, share information with both par-
ties (with or without lawyers) and de-
cide how best to handle a case. if it
should be dropped. settled or de-
fended.

“We said to ourselves, we're not
going to abdicate our responsibility to

Phowee Yot e Hedieal C%('t'(//’ //

the patient relationship just because
something went wrong and we’re not
going (o give deference to the legal
system and assume court is the only
place we have to fix these problems,”
Boothman said. The university has
seen claims plummet more than 60%.
while legal expenses and average claims
processing lime dropped by more than
hall.

No silver bullet

But critics warn that mediation and
other voluntary methods arc no silver
bullet for resolving physicians’ medical
liability woes.

Such models, while gaining popu-
larity, have yet to be tested widely, said
American Medical Association Board
of Trustees member Robert M. Wah.
MD. The AMA is exploring alternatives
to the current system, including media-
tion. But unlike caps on noneconomic
damages, mediation has yet to prove it
can markedly cut insurance premiums
or lawsuits.

“Doctors are interested in anything
that improves the current court-based
systen.” he said. But despite anecdotal
evidence of the benefits of mediation
and other approaches, “it is not conclu-

See “Liubility”™ page 22
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Laborists become the newest hospital specialists

Ob-gyns are being hired to deliver babies during set schedules, with the hospital paying their liability insurance and salaries

A growing number of hospitals,
following the growth of primary care
doctors as facility-only hospitalists. are
implementing laborist programs.

Laborists, or OB hospitalists, were
conceived to fill a void created by ob-
gyns leaving the field because of long
hours and high liability insurance pre-
miums. Like hospitalists, laborists are
employed by the hospital, which deter-
mines their role and pays their salary
and liability insurance. Some only de-
liver babies. Others do triage. muke pa-
tient rounds and deliver babies whose
mothers do not have doctors.

In most cases. a patient’s private
physician decides who will do the de-
Hvery. Tf itis the laburist. the hospital is
paid for the delivery portion of the bill.

“Our OB hospitalists are not there
Lo cut in on a physician’s patients.
They arc there to help if they are

needed,” said Christopher Swain, MD.
an ob-gyn and founder of OB
Hospitalist Group Inc. of Greenville,
South Carolina. which sets up programs
in hospitals.

Hundreds of hospitals across the
country have created laborist programs,
say physicians who have searched for
these positions. The American College
of Obstetricians and Gynecologists
called use of OB hospitalists wide-
spread but does not have a formal opin-
ion on the practice. according (o a
spokeswoman.

“Almost all the disruption and
chaos of an ob-gyn practice are gone,”
said Luisa Kontoules, MD. who works
as a laborist at Cape Cod Hospital in
Hyunms, Muassachusettes, every other
weekend., from Friday night to Monday
morning while maintaining her own gy-
necology practice.

Dr. Kontoules said her 62-hour
schedule is manageable, and she gets
plenty of sleep between deliveries.

OB Hospitalist Group has a net-
work of 450 physicians and has placed
60 of them, Dr. Swain said. Laborists’
shifts range {rom 12 hours to 62 hours,
Most work nights or weekends only.

Experts say advantages for
laborists include set schedules. fewer
hours, no on-call work and no office to
manage. For private-practice ob-gyns,
laborists provide the flexibility ot hav-
ing another obstetrician on hand to do
adelivery.

A spokeswoman for ProMutual
Group in Boston, the state’s largest in-
surer, said it is keeping an eye on
laborists. “but it is too new a trend to
determine if it will resultin lower medi-
cal liability premiums.” m

Reprinted from AMNews. April 1, 2009
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Doctors increasingly close doors to drug reps, while

pharma cuts ranks

Many physicians see detailers only with scheduled appointments. Drugmakers are responding to hard times with
layoffs and a shift toward online marketing

The relationship between doctors
and drug reps may never be the same
again.

Pharmaceutical companies — bat-
tered by a sluggish drug pipeline, the
looming loss of blockbuster patented
drugs. an economy in recession and
scrutiny of their relationships with phy-
sicians — are re-examining the value of
sending drug reps into doctors’ offices.
Detailers are struggling to grab a
shrinking slice of physicians® valuable
time and attention while adjusting to
new drug industry rules banning free-
bies such as pens and notepads.

Atits peak in 2007. the American
pharmaceutical industry fielded 102.000
sales reps, said Chris Wright, managing
principal for the consulting firm ZS As-
sociates” U.S. Pharmaceuticals Practice.
Drugmakers have slashed the number
10 92,000 since then. and ZS projects
the number will fall to 75.000 by 2012 at
the latest, saving the industry $3.6 bil-
lion.

Pharma’s return on investment in
its sales force has plummeted. For ev-
ery 100 reps who visit a practice, 37
place their products in the office’s
sample cabinet, and only 20 speak to a
physician in person, said the New York-
based consulting group TNS
Healthcare. Profit per drug rep visit fell
23% from 2004 to 2005, said a February
PricewaterhouseCoopers report on
pharma’s future.

“The old sales mode] is broken
now, and who knows how it will look in
the future,” said Peter H. Nalen, presi-
dent of Compass Healthcare Communi-
cations, an online drug marketer in
Princeton, N.J. “What's happening is
Fhat pharmaceutical companies are real-
izing there are other ways to reach the
doctor instead of banging on the door

of the doctor who just doesn’t want to
talk to you.”

The time squeeze and the new drug
industry rules are “changing the land-
scape quite dramatically.” Nalen said,
Another troubling sign for drugmakers:
More than a third of medical schools re-
quire drug reps to have appointments
before seeing physicians or residents,
according to the American Medical Stu-
dent Assn."s 2008 PharmFree Scorecard.
The Assn. of American Medical Col-
leges recommended the by-appoint-
ment-only policy in May 2008.

While most physicians still have
positive views of detailers and
drugmakers, those sentiments are cool-
ing.

About one in four physiciuns
works in a practice that refuses o see
drug reps. Of doctors who do see reps,
about 40% will meet with detailers only
with scheduled appointments. The by-
appointment-only figure jumped 23%
during the last six months of 2008. ac-
cording (o a survey of more than
227.000 medical practices represenling
640.000 physicians that was released in
February.

The survey, conducted by the doc-
tor-profiling firm SK&A [nformation
Services Inc., did not seek to determine
why some physicians are giving drug
reps the cold shoulder. But physicians
and pharmaceutical industry consult-
ants say doctors have felt besieged by
the number of reps visiling their offices
and taking up precious time in an era of
declining payment.

Lasl year saw a slight drop in a
measure of the quality of detailers” rela-
tionships with doctors. based on a TNS
survey of more than 1.500 doctlors. And
negative word-of-mouth about pharma
rose sharply among physicians — (his
so-called market-resistance index
jumped 62% in the last year. TNS said.

Controversies over the drugs mar-
keted as Vioxx (rofecoxib), Avandia

(rosiglitazone) and Vytorin (ezetimbe
and simvastatin) appear to be making
doctors more skeptical of drugmakers
as an information source, said Jerome L.
Avorn, MD., professor of medicine al
Harvard Medical School in Massachu-
setts.

“Daoctors are increasingly con-
cerned that the sales pitches from drug
reps are not giving them the full story,”
said Dr. Avorn. author of (he 2004 book,
Powerful Medicines: The Benefits.
Risks. and Costs of Prescription Drugs.

Ken Johnson, senior vice president
at the Pharmaceutical Research and
Manufacturers of America. said in a
statement that detailing visits are good
for doctors and patients. “Interactions
between physicians and pharmaceutical
company representatives benefit pa-
tient care through the exchange of in-
formation about new medicines. new
uses of medicines. the latest clinical
data, appropriate dosing and emerging
safety issues.”

Interacting with detailers

For every physician. it seems. there
is a different way to handle drug reps.

Charles E. Crutchfield I MD, is a
dermatologist with a high-volume prac-
tice in Eagan. Minn., a suburb of Min-
neapolis. Though five to 10 reps visit
his office daily, he strictly limits
detailers to one five-minute session a
week and requires that the rep provide
lunch for his statt.

“The reps know they are not al-
lowed to disturb me when T am seeing
patients.” Dr. Crutchfield said. “1f they
do bring samples, | have a nurse who
will bring the pad back to me so [ can
signit. [ will not see or talk to reps
when I'min clinic.”

Ari Silver-Isenstadt. MD. per-
suaded the four other doctors and of-

See "Pharma™ page
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fice staff in his Baltimore pediatrics
practice to adopt. in January 2008, a
“no soliciting” policy for drug reps. Dr.
Silver-Isenstudt is a member of the Na-
tional Physicians Alliance. whose Un-
branded Doctor Campaign urges physi-
cians to refuse industry gifts and stop
seeing drug reps.

Despite the new survey figures
showing that doctors are cooling to
drug reps. he said physicians should be
more aggressively addressing the con-
flict of interest detailers pose.

“More than half of us doctors still
Just have a feeding frenzy of reps in our
offices.” he said. “We should be
ashamed of ourselves for allowing such
an intertwining of our patients™ best in-
terests with the convenience and nice-
ties of drug reps.”

Not all doctors share Dr. Silver-
Isenstadt’s hard-line view.

Most are simply pressed for time.
Drug companies are trying te reach out
1o doctors via the Web. experts said.

About 45,000 doctors meet with
detailers using online video, and
300.000 physicians say they are open (o
doing so, said a September 2008 study
from Manhattan Research. a drug mar-
keting research {irm.

Visits by drug reps will not disap-
pear entirely. cxperts said. Rather, the
sales lorce that survives the layoffs will
be better trained and have a greater
depth of clinical and scientific knowl-

cdge.

TIMOTHY
JOHNSON
COMMERCIAL
PROPERTIES

Detailers “‘reach the customer in a
way that other promotional techniques
do not,” said Wright, of the ZS Associ-
ates consulting firm. “And for many of
these doctors, the choices they make
about what to prescribe are worth a
considerable amount of money.

“When that's on the table. it makes
sense to send a highly trained person
to muke sure the doctor knows about
the medicine before making those
choices.” =

Reprinted from AMNews, March 23, 2009
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Doctors Push for
Clean Slate on
Medicare
Reimbursement
Rates

Every year or so. we hear that
some big Medicare pay cuts for doc-
tors are on the way. Almost every
time, Congress swoops in at the last
minute to block the cuts. Leaders of
the AMA and other big doctor groups
have been in Congress lately asking
for a change to the underlying system
that keeps creating these near misses.

At issue is the “Sustainable
Growth Rate,” a formula Congress cre-
ated in 1997 to try to keep payments
from spiraling out of control.

Congress’s trick in recent years
has been to temporarily block cuts
that are due according to the SGR for-
mula, without ever formally adopling a
new formula. SGR says docs are due
for a 21% Medicare pay cut on Jan. 1,
2010, notes the AMA newsletter
American Medical News. It’s unlikely
Congress would let that happen. and
the Obama Administration’s budget
assumes that the pay cuts will not
take effect.

Testifying at a recent Congres-
sional hearing, leaders from the AMA,
the American College of Physicians
and the American College of Surgeons
praised the budget. The AMA official
called for setting a new. higher
baseline for SGR.

More broadly, lots of policy
types are questioning the whole idea
of paying doctors for every procedure
they do, without regard to quality of
care or long-term outcomes. Medicare
is piloting a program in which hospi-
tals and doctors split bundled pay-
ments. So if health reform really gets
rolling this year, docs may see Medi-
care payment reform move way be-
yond a new baseline for SGR. m
Reprinted from WSJ Blog, March 30, 2009

U.S. Acts to Ease Costs of Private
Medicare Plans

The Obama administration set new terms for private Medicare plans that are aimed
at protecting sick patients from paying high charges and giving consumers a clearer
idea of what the plans cover.

The changes, announced Monday by the Centers for Medicare and Medicaid Ser-
vices, the federal agency that manages Medicare, are part of conditions that insurance
companies must meet if they want to bid on Medicare insurance business this year.

Administration officials said the changes are intended to weed out certain out-of-
pocket costs charged by Medicare Advantage, the private version of the federal
health-insurance program for the elderly. Medicare Advantage plans, they said, will
face more government scrutiny if they don’t cap a patient’s annual out-of-pockel
costs at $3.400 or less, or if they charge patients more than traditional Medicare does
for dialysis. home health care and other services. If the government deems the charges
oo high. insurers will be asked to scale them buck.

In additien, insurers won't be allowed to charge sick, low-income patients more
than what they would pay under traditional Medicare.

The changes represent the first steps by President Barack Obama’s administration
to rein in Medicare Advantage. Mr. Obama has criticized the private pluns for spend-
ing too much while doing toa little to care for the nation’s elderly and disabled. He has
proposed cutting payments (o those plans to help pay for a health-care overhaul.

Medicare Advantage, which has about 10 million enrollees, wraps physician and
hospital services in one. Unlike traditional Medicare, the government doesn’t pay pro-
viders directly but instead pays insurance plans to manage care.

Additionally, the administration will eliminate about 1,400, or 27%, of Medicare
Advantage plans in an effort to make it easier for beneficiaries to compare options. It
is targeting those plans with fewer than 10 enrollees that are similar to other plans.

For drug plans, insurers will have 1o describe their coverage of the “doughnut
hole™ — the gap where consumers generally must begin paying the full cost of their
medicines — in simple terms.

“By strengthening our oversight efforts. we are protecting beneficiaries and taxpay-
ers by ensuring that the data provided by plan sponsors is reliable and correct,” said
Jonathan Blum, CMS’s acting director of the Center for Drug and Health Plan Choice. m

Reprinted from W8I, March 31, 2009
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model. Consider making condoms available in exam rooms,
restrooms, and/or the reception desk to encourage use and
signal that your practice is open to discussing sexual issues.

In 2006. the CDC (Centers for Disease Control and Pre-
vention in Atlanta. Georgia) issued revised guidelines for
treating STDs (2). The guidelines are available online (http://
www.cde.gov/std/treatment/ ) and can be downloaded to a
PDA oras a PDF file. Key clinical interventions to prevent
spread of GC and CT outlined below are drawn from that docu-
ment.

The CDC recommends routine annual testing for CT of all
sexually active women 23 years or younger. Women older than
25 should be tested if they have risk factors for CT infection,
such as anew sex partner or multiple sex partners. All preg-
nant women should be tested for CT.

Currently. the CDC does not recommend heterosexual men
be screened, unless they are contacts. Homosexual men. if
sexually active within the preceding year, should be screened.
Screening recommendations for men who have sex with men
and women who have sex with women are indicated on pages
9 and 10, respectively, of the CDC guidelines (2).

Reintfection rates for both GC and CT are high (11-13% for
CT patients within 4 months of treatment) ( 1 ). The CDC recom-
mends testing for reinfection 3 months after completion of
treatment for the initial infection. I the patient is nol secn at
this time. tests for reinlection can be done within 12 months.
For non-pregnant patients treated with recommended or ac-
cepted alternative regimes. lests-of-cure (repeat lesting 3-4
weeks after treatment) are not recommended, unless symptoms
persist or compliance is in gquestion.

Because CT often accompanies GC infection. if a patient
is diagnosed with GC and concomitant CT infection not ruled
out with a negative nucleic acid amplification test, the patient
is treated for both GC and CT.

Appropriate and timely management ol sex partners aid in
limiting the spread of both GC and CT. All partners who had
sexual contact with GC or CT index cases in the 60 days prior
to diagnosis or onset of symptoms of the index case should be
evaluated, tested and treated. If the last sexual contact was
more than 60 days, then the most recent contact Lo the index
case should be evaluated.

Strategies o reduce obstacles to treatment of STDs are
described below.

Consent Issues:

In Washington State, persons as young as 14 years of
age may legally consent Lo diagnosis and treatment [or STDs.
This includes HIV testing und treatment. Medical providers
may nol inform parents of such testing or treatment without
the minor’s express consenl.

ted Partner Therapy:
Irleally, physiciang should wrange to directly exumine,

test and treat partners. However, sexual contacts may not seek
evaluation, or communicating with them may be difficult. For
these situations, the CDC and the Washington Medical Qual-
ity Assurance Commission have endorsed expedited partner
therapy (EPT) (3.4). With EPT, the original patient (OP) is
given either a prescription or medication to take to his/her
sexual contact. Along with medication, the OP is given written
information with instructions for taking the medication (includ-
ing u check lor allergies). general health counseling and advice
to seek medical evaluation. Alternatively. a prescription can be
called into a pharmacy for the conlact to pick up. Male index
cases should inform female contacts 1o seek evaluation for
PID.

Expedited partner therapy is not recommended for sexu-
ally transmitted infections other than GC or CT. It is also not
recommended for men who have sex with men because sexu-
ally active male homosexuals often have coexisting infections,
including undiagnosed HIV.

Antibiotics employed in EPT are azithromycin for CT and
oral third generation cephalosporins for GC. Randomized con-
trolled trials have found fewer re-infections among index
cases, as has been found in randomized controlled trials (1).
No serious adverse reactions to EPT medication were docu-
mented in these trials. and none have been reported from
states that allow EPT.

The CDC has collaborated with the Center for Law and
the Public’s Health to evaluate laws in the 50 states, and the
District of Columbia as to the legality of EPT. As of February
2009, it noted Washington as | of the 15 states in which EPT
was permitted.

Free Medication for Partner Treatment

To help you ensure that your patients’ sex partners are
treated, Washington State Department of Health and the
Tacoma-Pierce County Health Department are providing free
medication for all partners who need treatment. Free partner
medications are available at selected local pharmacies.

A listof pharmacies providing free medication for treat-
ment of GC and CT in sex partners is available at the Washing-
ton State Department of Health's website (www.doh.wa.gov/
cth/STD/EPT. htny),

Call or fax the preseription to the pharmacy. When phon-
ing in prescriptions, please let the pharmacy know that you
want o prescribe the "free Public Health Partner Management
Medications.”

EPT prescription forms are available at the Tacoma-Pierce
County Health Department. For prescription forms, call Crystal
James at 253-798-3818.

Additional Measures taken by the Health Department:
The Tacoma-Pierce County Health Department has en-
hanced efforts to address GC and CT in our County:

See “TPCHD™ page 19
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#In 2007, the communicable disease program initiated its
EPT program. Disease control staff now provide partners with
free medication through the local pharmacy EPT participants.

#In 2008, the program added two diseasc control staff in
order to increase program capacity for CT & GC case inter-
viewing and EPT. During 2008. the program has been able to
significantly increase both case interviews and EPT partner
treatment.

#n 2008, the CD program Health Educator starting con-
ducting STD educational presentations in local high schools,
at college health fairs, and community events. These presenta-
tions include, when appropriate. GC & CT testing for partici-
pants.

* During 2009. the Tacoma-Pierce County Health Depart-
ment staff will be asking local medical providers to partner
with EPT efforts. TPCHD will be contacting providers who re-
port GC & CT cases and indicate on the case report no part-
ners were treated with EPT. TPCHD will be asking those pro-
viders to consider implementing EPT for their patients” part-
ners. TPCHD needs medical providers to help treat partners.
With Public Health and medical providers working together to
treat partners, more partners will receive treatment, and trans-

mission (and re-infection) of these diseases could be signifi-
cantly reduced.

With increased vigilance and intervention from both medi-
cal and public health communities, we hope to curb chlamydia
and gonorrhea infections and relinquish Pierce County’s igno-
minious position in the STD rankings.

References:

1) Trigg BG. et al. Sexually transmitted infections and pel-
vic inflammatory disease in women. Med Clin N Am 92: 1083-
1113.2008.

2) Centers for Disease Control and Prevention. Sexually
transmitted disease treatment guidelines, 2006, MMWR 55
(No. RR-11): 1-94, 2006. Available online at: http://
www.cde.gov/std/treatment/

3) Cenlers for Disease Control and Prevention. Recom-
mendations for partner services programs for HIV infection,
syphilis. gonorrhea. and Chlamydia infection. MMWR 37 (No.
RR-9y: 1-83,2008.

4) Medical Quality Assurance Commission. Treating part-
ners of patients with sexually transmitted Chlamydia and gon-
orrhea. Policy Statement No. MD2008-03, 23 May 2008. m
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2010 CME in Kauai Lotege of medie Education

Save the Dates:
March 28 - April 3, 2010
at the Sheraton Kauail Resort

Lori Carr

Aloha!

Much planning has already gone into the 2010 CME conference to be held in Kauai next Spring. The dates of
the conference are planned around the Spring breaks of most of the area schools again to make it the best family
and/or couples vacation. The prices we have negotiated are what T would consider the “2010 Stimulus CME” vaca-
tion trip that will be affordable for the entire family to come along.

The Sheraton Kauai Resort has recently completed a $15 million guestroom renovation. Each guestroom has a
modern. tropical feel. The new rooms teature tlat screen televisions, refrigerators. Kauai coffee. and large lanais
with ocean views. The Resort fees have been waived and we are able to ofter discounted breakfasts everyday for
families staying at the Resort. The Sheraton Kauai Resort also offers a wonderful beach perfect for surfing and
snorkeling, two amazing golf courses in the surrounding area. as well as close proximity to Waimea Canyon and
boat tours of the beautiful Napali Coast. Ocean front rooms start in the low to middle $200°s per night price range.

Jeanette Paul is now working with Thomson Travel and Cruise. She will be taking care of our special room
rates and securing the best airfare available for the group. You can contact her at 253-627-8221 or email her at
jeanette @tte.travel to start your planning now.

We are doing our best to make this an affordable, luxurious trip that meets both the best Quality CME learning
along with family vacation time all rolled into one trip.

Dr. Mark Craddock, program director. and I look forward to seeing you in Kauai! Please call me. Lori Carr at

253-672-7137, or Jeanette if you have any questions or need more information.
Mahulo!
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I

Primary Care
CME - June 5

Mark your calendar for the Pri-
mary Care 2009 CME, scheduled for
Friday, June 5, 2009 at the Fircrest Golf
Club, 1500 Regents Blvd. Fircrest. WA.
The course is under the medical Direc-
tion of Kevin Braun, MD.

This one-day program focuses on
the latest updates and clinical chal-
lenges common to the primary care and
internal medicine practice. It is similar
to the New Approaches to Common
Office Problems CME course and will
provide updates of selected topics.
Physician assistants will also be inter-
ested in attending.

Registration fee is $35 tfor PCMS
members {(active and retired) and $50
for non-PCMS members. Six Category |
CME credits are being offered.

A program brochure will be mailed
shortly. For more information contact
the College of Medical Education at
153-627-7137.

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
| ‘Very flexible schedule. Well suited

i for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

| Continuing 7Medical Educatiog |

Internal Medicine Review May &,
Register Now!

The Internal Medicine Review CME is scheduled for May 8, 2009 and is being
held at St. Joseph Medical Center, Lagerquist Conference Center, [717 South J Street,
Tacoma WA,

This one day program will provide Primary Care physicians the opportunity to
learn first hand from national and local leaders in their field. The goal is to provide a
better understanding of several of the most common disease processes, in light of
rapid scientific advances. This program is otfered to members of the Tacoma Acad-
emy of Internal Medicine as well as local physicians and physician assistants.

The course is under the medical direction of Garrick Brown, MD and offers
seven Category | CME credits.

Topics and speakers include:

“Aldosterone, the Unturned Rock of Renal and Cardiovascular Disease™
- Paul Schneider, MD

“Demystifying and Demythifying Fibromyalgia™ - Robert Ettlinger, MD
“Capsule Endoscopy; Why & When™ - Sanjay Agrawal, MD
“Celiac’s Sprue: Meeting the Gluten Challenge™ - Darren Schwartz, MD

“Physiologic Changes in Brain with Exercise in Alzheimers and Parkinsons™
- Patrick Hogan, DO

“Noninvasive Evaluation of Chest Pain: What You Need To Know!™”
- Thomas Sawyer, MD

“Chronic Acalculous Biliary Colic™ - C. Stevens Hummer. MD

A Toe in the Water of Mind-Body Medicine™ - Benjamin Haslund, MD

At the conclusion of this program, participants should be able to: Acknowledge
and appreciate new information regarding the physiologic effect of aldosterone in
promoting cardiovascular and renal injury and be comfortable with initiating and
monitoring aldosterone receptor blockage therapy; Understand the ACR criteria for
diagnosis of Fibromyalgia. Discuss and make aware of three FDA approved treat-
ments for Fibromyalgia; Discuss and understand better options for small bowel
evaluation: Understand the mechanism of action and implementation of exercise as
medicine for patients with neurological disorders; Discuss and better understand
outpaticnt workup and evaluation of chest pain: Understand the pathophysiology.
diagnosis and management of biliary type in absence of gallstones; Discuss and un-
derstand the holistic perspective on some of the organizing principlies of medicine
and how we might be more effective in the relief of suffering.

Program brochures have been mailed. Seating is limited, so it is recommended
you register early. To register or for more information, please call the College of Medi-
cal Education at 253-627-7137.

If you are a member of the Tacoma Academy of Internal Medicine, there is no
charge (o attend this program. The cost for PCMS members (active and retried) is $35
and non-PCMS members is $50. ®
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Liability rom page 13

sive, and what we need to have is clear
evidence.”

Making the process mandatory
also may carry problems, said Michael
L. McCall of the physician-run liability
carrier, Medical Mutual Tnsurance Co.
of Maine. Vermont and Maine. among
other states, require parties to go
through court-ordered mediation before
a case can proceed to trial. In such
states, the process often turns out to
be an extra cost in cases clearly defen-
sible in court, said McCall, Medical
Mutual’s senior vice-president of insur-
ance operations.

“When it takes place under statu-
tory mandate. it’s not nearly as effec-
tive as when it occurs voluntarily.”
McCall said. Even then, voluntary me-
diation programs could have the unin-
tended consequence of increasing
claims if every adverse outcome 1s me-
diated. he warned.

Rush University’s Brown said the
hospital’s stable claims experience dis-
pels the notion that mediation makes it

“an easy target” for settlements. Caps
can help keep settlements and claims
frequency in check. Butif limits disap-
pear, such as through a pending consti-
tutional challenge to Illinois’ law limit-
ing noneconomic awards, "it’s even
more reason to have mediation,” he
said.

Aside from money, however, if
overall patient safety is a goal of media-
tion or other voluntary resolution ef-
forts. confidentiality rules make it diffi-
cult for anyone outside of a closed fo-
rum to learn from the process. said A.
Jenny Foreil, senior counsel of health
care tor Common Good, a bipartisan
coalition that developed the health
court concepl.

Getting on board

There are other impediments to
doctors’ widespread acceptance of me-
diation. Settlements are reportable to
the National Practitioner Data Bank.
Some doctors mistake mediation for ar-
bitration. which means a final decision.
Others see it as an extra step on the

path to litigation, rather than preven-
tion. That’s why the Pennsylvania
Medical Society launched a program to
educate and train doctors on mediation
not long after the Supreme Court direc-
tive, said Ruddell. who helped develop
the project.

Experts at Rush University and the
University of Michigan said doctors
have embraced the chance to talk about
adverse issues before rushing to court,
and cooperation from local lawyers also
has been key.

Despite possible pitfalls, physi-
cians and lawyers at Abington Memo-
rial Hospital say mediation is worth-
while to help break down litigation bar-
riers. Dr. Lopatin, the rheumatologist,
said he would have welcomed the
chance to discuss one patient’s case
openly. rather than endure lengthy
depositions and what he saw as a frivo-
lous settlement. I would have loved to
avoid that emotional ordeal and deal
with itin a more humane way.” n

Reprinted from AMNews, Feb. 2, 2009

Milgard Medical Pavilion a st. Anthony Hospital

+ Competitive Leasing Options ¢ Generous Tenant Improvement Allowance

4 Equity Ownership for Qualified Physicians ¢ Directly Connected to the New Hospital

FRAUENSHUH

HealthCore Real Fsiate Sofulions

For Leasing & Ownership Information Contact:
Brec Huseby or Jessica Anderson
(253) 472-2054 | (952) 829-3480

St Anthony Hospital

A Part of Franciscan Health System
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“POSITIONS

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
part-time positions available in Tacoma
and vicinity. Very flexible schedule. Well
suited for career redefinition for GP, FP.
M. Contact Paul Doty (253) 830-5450.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare
Health System, is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats,
URI, UTI, sinusitis with point of care
testing and some common immuniza-
tions. This is a great opportunity to
practice autonomously in a unique set-
ting. Master of Science degree in nurs-
ing and national certification as a Family
Nurse Practitioner is required. MultiCare
Health System offers competitive com-
pensation/benefits as well as flexible
full-time and part-time schedules. For
more information please contact Pro-
vider Services @ 800-621-0301 or send
CV to blazenewtrails @ multicare.org. Re-
fer to opportunity ID#749-908.
“MultiCare Health System is a drug free
workplace”

Nurse practitioner / Physician’s Assis-
tant — Federal Way. Excellent opportu-
nity for a versatile PA-C or ARNP with a
dynamic, progressive surgical practice
for a full-time position. This interven-
tiohal pain management practice has ele-
ments of orthopedics, neurology and
neurosurgery, PM & R and internal
medicine, and is a completely electronic
office with integrated EMR and practice
management programs. Responsibilities
would include evaluation and manage-
ment of patients, performance of minor
procedures and assisting with major pro-
cedures, patient triage, light office call
duties with no regular weekend sched-
ule. Competitive salary DOE, benefits in-
cluded. Please e-mail your CV to
info@thepaincenterwa.com or fax to
(253)874-8775. Visit our website at
www.thepaincenterwa.com.

Partnership Opportunity in Puyallup,
Washington. Long-(erm, stable. estab-
lished practice seeks family practitioner/
internist/pediatrician. Excellent compen-
sation. growth potential. benefits and
colleagues. EMR system is in place, lab
services on site, career oriented staff.
Please contact email CyndyJ@Puyallup
Clinic.comorfax CV (0 253-770-2295.

Internal Medicine and Family Practice
Opprtunities. The Madigan Army Medi-
cal Center has exceptional opportunities
in the beautiful Tacoma, Washington
area [or Civilian Board Certified Internal
Medicine & Family Practice Physicians
to join a first class Internal Medicine &
Family Practice Clinic Team. Five day a
week full service Clinic; no ward work,
night calls, or weekends. Affiliated with
a top notch Internal Medicine & Family
Practice residency program, the Medical
Center is a beautiful, state-of-the-art fa-
cility. At least one year of experience
preferred. At Madigan you will find an
atmosphere driven by our commitment
to Service, Excellence, Trust, Account-
ability, and Respect. Madigan Army
Medical Center is a Joint Commission-
accredited, 205-bed, level II trauma aca-
demic military medical center with 21
Residency Programs and 7 Fellowship.
serving thousands of beneficiaries
throughout the Pacific Northwest with a
combined military and civilian staff of
4,000. We offer a competitive compen-
sation package which may include a re-
cruitment incentive and relocation ex-
pense reimbursement. Excellent benefits
are available including competitive sal-
ary, malpractice coverage, health, life
and disability coverage, dual retirement
plan including the civil service variation
of a 403b, and CME allowance. An ac-
tive, unrestricted license in any state is
required, as well as U.S. citizenship. To
learn more about this excellent opportu-
nity contact Medical Provider Recruiter
@ (253) 968-4994 orsend CV to henry.
laguatan @us.army.mil.

OFFICE SPACE

Great location with plenty of parking at
I3th and Union. Spaces of 250-3,000
square feet, 1,800 and 2,300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
Wildwood Medical on corner of 23rd
Ave and S Meridian. Recently occupied
by a family physician. Please call Paul
Gerstmann, 253-845-6427.

Medical office spaces available for Jease
near Good Sam from 1,176 s.f. up to
4,000 s.f. with ample lighted parking and
a great location next to the Blood Bank.
Call Tim Johnson, broker, 253-589-9999.
(www.tjcp.biz)

GENERAL

Unique: Tacoma Golf & Country Club
Townhouse on American Lake. 4,500
square feet. Main: entry, bath, living
room, dining room, family room with
family dining area, kitchen and mud-
room. 2nd: 2 bedrooms, office/3rd bed-
room, exercise room. laundry, bath and
porch with hot tub. 3rd: master suite,
elevator and back stairs. Plus 850
square foot play room over garage.
Share 3/4 acre grounds, beach, dock
and beach house with one other
townhouse. Asking $1,395,000. The
Bacons - 253-584-1433.
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Leonard Alenick, MD, Ophthalmologist
Washington State Medical Association board member
WAEPS Executive Committee member
Lakewood, WA

“Thvsicians Insurance’s polioy of agaressively defending cases
is very important. Flsicians Insurance gave me o vigorous
defense und studicd iov cnly case thoronghly, resulting ina
Jisndssal ol the conplaimt. During the stress of Titigation, it

verveomborting fo know that o pevehiatrist is available for
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| PreSl.del’LlL’S Page by J. David Bales, MD

I Have a Dream...

N\

5, MD

J. David Bale

I grew up in the South during the tumult of equal rights demonstrations and the violence that culminated in
multiple assassinations including the author of the now famous line “I have a dream . . .” Some have suggested
that the dream has come true with the current national administration but I think we still have a long way to go
before character content equals race or religion in mankind’s judgment of each other and the ultimate termina-
tion of man’s inhumanity to man.

However, one dream in Pierce County has been realized with less fanfare, violence, and notoriety over the
past forty years. On March 25, 2009 members of the Pierce County Medical Society joined several hundred oth-
ers (including the new Secretary of Commerce, Gary Locke) to celebrate 40 years of Community Health Clinics
in Pierce County and honor Mr. Lyle Quasim. What started as a dream of PCMS member George Tanbara,
MD and a handful of others has resulted in a system of primary care for the poor and underserved of this
county. That system cares for nearly 40,000 of the 100,000 un - and under insured of our community and may
well be a template that other communities can use to respond to the growing population of uninsured and the
dwindling population of primary care providers.

Almost as important as the vision of providing care for the underserved was the transition from PCMS and
other volunteers to a self sustaining network of clinics that could provide a medical home for their patients. The
transition was the result of the collaboration and cooperation of volunteers. and a coalition of lacal and national
government. The entire process was nicely summarized in a film clip of reminiscence by the original dreamers
that was shown at the celebratory luncheon — it is recommended viewing and PCMS has a copy.

So, what of dreamers today? Are we out of dreams and visions? [ don't think so. Recent President of
PCMS, Sumner Schoenike, MD. continues to work with a grass roots coalition called “We Can Do Better”
whose current vision is a continuation of the CHC's dream by developing access to specialty care in an orga-
nized and sustainable fashion. We are looking at the experience of other communities such as Whatcom
County’s Project Access (http://www.whatcomalliance.org/services/whatcom_project_access.htm) and the
community-based, practice-controlled resources of Community Care of North Carolina
(www.communitycarenc.com) for ideas and templates to respond to a small part of the national questions on
health care. Call PCMS if you would like to participate.m
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Wherever Patients Are On Their Journey,
They Need Experienced Navigators.

¥

MultiCare - Good Samaritan Home Health & Hospice.

MultiCare and Good Samaritan recently joined forces, connecting more © ENHANCED CAPABILITIES.
patients to more services in Pierce and South King counties. Whether patients © ENHANCED CARE.

require home care for an injury or iliness ~ or they're entering the last phases - Case management

of a terminal disease — our comprehensive program is here to help. © . Nurse liaisons

To ensure the best care possible, our program connects you to a complete © «Pain and symptom
network of integrated resources, including the region’'s most advanced . management

electronic health records system. And while we've expanded our capacity, .« Patient telemonitoring

we've streamlined the referral process. Now you can take advantage of a
single, dedicated phone number,

= Palliative care
* Wound and post-

For more information, or to refer patients to our new Home Health & operative care
Hospice program, call 253.301.6500. Working together, we can enhance ¢« IV and infusion therapy
the quality of life for every patient. Every step of the way. . Physical, occupational

and speech therapy

= Emotional and
spiritual support

MultiCare A3
MultiCare - Good Samaritan ' multicare.org
Home Health & Hospice |

© MultiCare Health System
: Allenmore Hospital ~ Good Samaritan Hospital ~ Mary Bridge Children's Hospital & Health Center
: Tacoma General Hospital ~ MultiCare Clinics
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Dr. Andrew Statson: After 10 Years, ‘The Invisible

Haﬂd’ Signs Off By Jean Fitch Borst

“The act of writing is an act of optimism. You would
not take the trouble to do it if you felt it didn'tr matter”
Edward Albee

“I admire anvbody who has the guts
to write anything ar all.”
E.B. White

Dr. Andrew Statson finds himself in an unusual position
this month — he is the subject of this column. not the author.
For over 10 years, he wrote a monthly column for the PCMS
Bulletin called “The Invisible Hand,” sharing his ideas and
opinjons with PCMS members - ideas and opinions he ac-
knowledges were not always politically correct. He filed his
last article in January of this year.

This month, PCMS takes the opportunity to thank Dr.
Statson for his contributions and for offering PCMS members
a decade of thought-provoking and insightful commentary.

Providing the Ammo

It was 1998 when Dr. Statson contacted PCMS executive
director Doug Jackman about being a monthly contributor to
the Bulletin. “When I was practicing medicine in California.
wrote a column for the Orange County Medical Society that
provoked a great deal of discussion among my colleagues. [
wanted to resurrect the column to stir up debate and give am-
munition to my Pierce County colleagues in the defense of the
private practice of medicine,” he says. His first submission
was titled “The Fourteen Percent Fallacy” and ran in the
March 1998 Bulletin. When he filed his story. he told Doug
that meeting a monthly deadline wouldn’t be easy, but he
hoped to do it at least for a while. The rest, as they say, is his-
tory.

Over the years. Dr. Statson tackled a wide array of topics.
touching on malpractice issues, commercialism in medicine,
medical savings accounts, equitable compensation, profiling
and more. Anyone who read his columns knows Dr. Statson is
afierce free market advocate. One of the primary reasons he
stopped writing his column was because he [elt he had ex-
hausted the subject. “I felt like I was repeating myselt.” he
says. “How many ways can I say a free market would be better
than a controlled one?”

When he began writing his column, his focus was prima-
rily on economic issues and later shifted to politics. “Eventu-
ally, I was writing primarily about moral issues,” he says. In his
November 2008 column called “Moral Hazard.” He wrote,
“Moral hazard arises when others intervene to modify, for
good or for ill, the consequences of a person’s actions.

About Dr. Statson

Dr. Statson began his medical studies in his native
Bulgaria after graduating from high school. He finished
his medical degree ar Paris Universiny and remained in
France for a short time before moving to the United
States in the early 1960s. He completed his internship
and residency in Cleveland, and was drafted by the
army 18 months laier:

Di: Statson was stationed in Los Angeles when he
finished his stint in the military. He set up practice in
Orange County — first as o pairtner and then as a solo
OB/Gyn praciitioner — where he remained for six years.
California’s medical malpractice crisis prompted his
move to the Pacific Northwest. “Southern California
has just one season, and | waiited to go someplace that
had a different climate. 1 like this area, and I like the
rain.”

Dir Statson retired in 2002,

Practicing medicine foi 353 vears, Dr. Statson has
seen remarkable changes in medicine. "The practice of
medicine is still rewarding, but the hassles vou have 1o
go trough now are so discouraging,™ e savs. "My son
went into medicine. I can't say { would discourage him,
but | believe yvou really have to want to do it. There
should be nothing else vou would rather do. It's also
much harder now than when [ started. But if' I had to
make the decision now to go into medicine, I'would
have 1o sav 1 would probably do ir.”

Whether it consists in punishing those who work, (hrough
taxation. or in rewarding those who don’t, through subsidies,
moral hazard gives the wrong signals. The result is to discour-
age production and thrift. while stimulating consumption and
waste.”

“A few individuals may break the rules and gel hurt as a
result, but a healthy society can shrug them off and continue
(o prosper. When the rule-breaking becomes widespread. the
social structure crumbles, and the good people suffer along
with the bad.”

Dr. Statson believes “Moral Hazard™ is something physi-
clans should read alone with their conscience. For anyone
who missed the article, he is happy (o provide a copy.

While exploring some admittedly touchy subjects in his

See “Statson” page 19
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FRANCISCAN HEALTH SYSTEM
++

St. Anthony Hospital provides:
24-hour emergency department
Y In- and outpatient surgery

Qutpatient cancer care at
the Jane Thompson Russell
Cancer Care Center

b " Heart catheterization and vascular care

Diagnostic imaging,
including MRl and CT

Physical, occupational
and speech therapies

Gastrointestinal laboratory

Digital mammography

Medical and surgical hospital care
Joint Camp joint replacement program
All private rooms

Calming and healing environment
for patients and loved ones

Finally, Peninsularesidents—and their
doctors—have a hospital to call their own.

St. Anthony Hospital is open to serve you. And your patients.

Franciscan's new 80-bed community hospital now provides convenient treatment
for your patients from Gig Harbor, Key Peninsula and South Kitsap County.
Combined with the outpatient services in the adjacent Milgard Medical Pavilion,
we support a fast-growing medical community delivering leading-edge medicine
for the entire Peninsula.

St. Anthony is among only a handful of new hospitals to open in the state since

the mid-1980s. Our state-of-the art facility showcases the latest technology and
advanced design features. All of this reflects our dedication to providing you and your
patients with an extraordinary level of medical care in a warm, healing environment.

If you would like a tour, call Physician Relations Liaison LaRon Simmons at
253-428-8371 or e-mail LaRonSimmons@fhshealth.org.

+ CATHOLIC NEALTH
INITIATIVES

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. ANTHONY HOSPITAL. St. Anthony Hospital

Beyond expectations. Close to home. A Part of Franciscan Health System

C et BHLLETING May 2009
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The Health Status of Pierce County

Clean Air for Kids -
Making Integrated Asthma
Management a Reality

May 1s Allergy and Asthma Aware-
ness month. For many Pierce County
residents with asthma. there is still
much room for improvement on aware-
ness and disease management. As their
physicians. you often face anxiety or
frustration in taking care of them. Forw-
nately, there is a great, effective pro-
gramto help called Clean Air for Kids.
Despite the name, this community-
based prevention partnership is not
just for kids and not just about clean
air. Best of all, it is comprehensive and
free.

Before | share some of the program
details, let us take a look at

visits in 2003. In 2007, there were 200
pediatric and 460 adult hospital admis-
sions for asthma in Pierce County (non-
federal facilities).

These numbers alone do not paint
a true picture of what uncontrolled
asthma means to a person or a family’s
quality of life. Children with uncon-
trolled asthma often have interrupted
sleep, whether just coughing or uncon-
trolled wheezing and shortness of
breath. This has ripple effeets: the child
may not be able to play sports, may be
too tired to concentrate at school the
next day, or may not be able to attend

by Anthony L-T Chen, MD, MPH,
and Frank Dibiase, MA

Anthony Chen, MD

ous epinephrine. and intravenous ami-
nophylline. We have shifted from the
emergency room to outpatient and
home; from rescue medications to con-
troller medications; from asthma
therapy to monitoring usthma control.
With greater acceptance of the Chronic
Care Model in our practices and empha-
sis on environmental control, we now
have more strategies for intervention.
The 2007 National Heart, Lung. and
Blood Institute's Guidelines for the Di-
agnosis and Management of Asthma
focuses on monitoring asthma control
as the goal for asthma therapy and dis-
tinguish between asthma
therapy and monitoring

the asthma problem in
Pierce County. Asthma
prevalence is a challenge to
measure and we use differ-
ent surveys and surveil-
lance methods (some of
which are not done every
year), so you may see dif-
ferent numbers in other

“Luckily, we have come a long way from the days
of oral theophylline, subcutaneous epinephrine, and
intravenous aminophylline. We have shifted from
the emergency room to outpatient and home; from
rescue medications to controller medications; from
asthma therapy to monitoring asthma control.”

asthma control. The
guidelines place new em-
phasis on “multifuaceted
approaches to patient
education and to the
control of environmental
factors or comorbid con-
ditions that affects

sources or websites. Ap-

proximately 14,750(7.3%,

2005 data) of the children in Pierce
County and 7.7% (2003) in Washington
State are currently diagnosed with
asthma compared ta 8.9% (2003-2005
average) for the country as a whole.
Another perspective on the impact is
provided by emergency department
visits for asthma: the emergency de-
partment surveillance system (EEDS)
reported 1,200 pediatric visits in Pierce
County (non-federal facilities) in 2008
while the BRFSS survey reported 6,571

school at all. Parents also become sleep
deprived and worried: they may miss
work to care for an asthmatic child. The
physical, emotional, and economic
costs are huge.

As physicians, we will see these
children and adults with asthma in the
emergency room. hospilal. and our of-
fices. Regardless ol the acuity, these
patients present challenges to us. Luck-
ily, we have come a long way from the
days of oral theophylline, subcutane-

asthma.”™ The four com-
ponents of asthma care
include: assessment and monitoring.
patient education. control of environ-
mental factors and other conditions
that can affect asthma, and medica-
tions. It emphasizes self-management.
stepwise approaches, and collabora-
tion.

Clean Air for Kids. a local partner-
ship of the Tacoma-Pierce County
Health Department. American Lung As-
sociation Northwest, University of

Sce "TPCHD™ page %
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Washington Tacoma and area medical
providers have teamed up for over 10
years to provide services that make a
difference. At the core of the Clean Air
for Kids are trained asthma outreach
workers who visit the homes of families
with asthma. Research indicates that
something as old-fashioned as a house
cull can be every bit as powerful as
asthma medications including inhaled
corticosteroids. The benefits will go
even [urther when used as part of a
comprehensive plan.

Part health care worker, part envi-
ronmental scientist, and part social
worker. Clean Air for Kids asthma out-
reach workers begin by listening to the
needs of the family. Next they discuss
the doctor’s orders. ussess the home
environment for asthma triggers, and
wrap-up with an asthma action plan tai-
lored to the needs of the tumily. Free
supplies are provided as appropriate
and include spacers to be used with an
inhaler. allergen-barrier pillow and mat-
(ress covers. or an opportunity to bor-
row a humidity gauge or a HEPA
vacuum cleaner. Maintenance request
letters for landlords are often part ol a
visit. All at no cost to the family.

Follow-up phene calls and addi-
tional home visits are provided us
needed to ensure the family under-
stands the action plan and has the sup-
port they need to be successful. With
permission from the family. follow-up is
also conducted with their primary care
provider or relerring provider to ensure
everyone 15 1n the loop. You can sec
how Clean Air for Kids works on all
four components of asthma care.

Published. program evaluation in-
formation documents its effectivencess.
Follow-up surveys Lo families served
show:

# Caregivers reported significantly
higher quality of life al follow-up than
at baseline.

# At follow-up. Y3% of the children
had asthma management plans as com-
parcd with 31% al baseline.

* Self-reported hospitalizations
tenificantly reduced.

F AT of the families made changes

to minimize household asthma triggers.

# Caregivers reported high satis-
laction with the AOW and 90% ol them
felt that the home environmental us-
sessment conducted by the AOW
helped improve their child's asthma.

Additional research further demon-
strates the cfficacy of home visits not
only to improved health outcomes but
also to decreased emergency care and
significant reductions in medical care
costs. The Inner City Asthma Study,
national study ol home visits, demon-
strated a 13.6% reduction in urgent
clinic and emergency department use
and [19% reduction in hospitalizations.
The Seattle-King County Healthy
Homes study showed an average re-
duction in urgent medicul care costs of
$2.370 per client that received a mean of
7 visits and $2.238 in the group thut re-
cetved a single visil.

Clean Air for Kids services are pro-
vided at no cost to families. A combina-
tion of grant dollars and funds pro-
vided by the Lung Association and the
Tacoma-Pierce County Health Depurt-
Ment Cover exXpenses.

In summary. the Clean Air for Kids
partnership helps families with asthima

and their providers address the four
components of asthma care and imple-
ment an integrated approach to asthma
management advocated by the 2007
Guidelines and the Chronic Care Mode].
We are lucky o have this resource
available and hope that you and your
patients will tuke advantage of it.

Il you'd like to learn more about
the program or have families in your
care that you think could benefit,
please call 253-798-2954, send a fax to
253-798-4700. or visit our website http:/
www.tpchd.org/asthma. You will find a
lot of information including links to a
Do-1t-Yoursell' Home Environmental As-
sessment, Pierce County Asthma & Air
Quulity Data. und the American Lung
Association of Washington.

You can learn more about the
Chronic Care Model at hup:/
www.improvingchroniccare.org/. You
can order a CD and download presenta-
tions. references. and even a business
model for integrating the Chronic Care
Model into your practice.

You can order or download the
2007 Guidelines for the Diagnosis and
Management of Asthma at htp://
www.nhlbi.nih.gov/guidelines/asthma/. =

9
raveters

Health Service

A Service of

Northwest Medical Speclalties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

+ PRE-TRAVEL CARE
CALL EARLY WHEN PLANNING

HOURS
MON -FRI 9-5
=
VISA

A SERVICE OF
INFECTIONS LIMITED PS

» POST-TRAVEL CARE

253-428-8754
or 253-627-4123

220 — 15" Ave SE #B, Puyallup WA 98372
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AMA letter backs Obama’s broad principles for health

system reform

The Association outlines the next steps Congress and the White House should take to turn the tenets into policy changes

The American Medical Association
earlier this month further fleshed out
what it will push for in this year’s land-
mark health system reform debate, align-
ing itself with several core principles
from President Obama and offering more
specifics about how to achieve them.

Inan April 13 letter to the White
House. the AMA announced its strong
support for eight guiding principles
against which Obama has said he will
gauge the health reform effort as he
works with Congress. The AMA made
the statement in an effort to show itis
backing this “historic opportunity to im-
prove the system,” while also highlight-
ing more specific issues the orgunization
wants Congress to address this year. said
AMA President Nancy H. Nielsen, MD,
PhD. She co-signed the letter with AMA
President-elect J. James Rohack, MD.

“We are committed to reform, and
we want (0 expand access to care for all
Americans.” Dr. Nielsen said. “This is an
important year, because more people
may lose their jobs and their health in-
surance, and we have grave concerns
about that and the loss of preventive
services.”

The eight basic principles — in-
cluding guaranteeing patient choice and
aiming for universal health care cover-
age — lack details, although Obama fur-
ther outlined his long-term vision in his
budget proposal released Feb. 26. The
AMA letter indicates that the standards
dovetail with more expansive policy
changes for which the Association al-
ready is pushing.

But embracing the eight principles
does not mean the AMA necessarily
backs every idea on health reform that
Obama has revealed so far. For instance,
the president has called for creating a
public health plan option linked with a
national health insurance exchange to
serve as competition for private plans.
[n its letter to the White House, the
AMA says it supports a health insur-
ance exchange to ensure coverage

choice and portability. but it does not
weigh in on the public plan option. To
move toward universal coverage, Con-
gress should build on the employer-
based system and strengthen the safety
net provided by publicly financed pro-
grams such as Medicare, Medicaid and
the Children’s Health Insurance Pro-
gram. Dr. Nielsen and Dr. Rohuck wrote.

Dr. Nielsen stressed that the organi-
zation is mindful of the need to watch
the dollar signs as policymakers work to-
ward the goal of universal coverage.
“I's very important for us that ull Ameri-
cans have health care coverage that’s af-
fordable. But we do understand that we
can’t afford everything for everybody,
so we need to have fiscally responsible
conversations.”

The letter proposes expanding on
Obama’s principles in a number of ways,
including:

- Reforming and improving the in-
surance market through the use of modi-
fied community rating, guaranteed re-
newability and fewer benetit mandates.

- Assisting low-income individuals
through premium subsidies and cost-
sharing assistance.

- Promoting medical home models to
reduce system fragmentation and im-
prove care coordination.

- Bstablishing antitrust reforms that
would allow groups of physicians to
contract jointly with payers as long as
the doctors certify they are collaborating
on health information technology and
quality improvement initiatives.

- Easing the effect of liability pres-
sure on the practice of defensive medi-
cine through innovative approaches,
such as health courts, early disclosure
and compensation programs, and expert
witness qualification standards.

Some signs of progress

Dr. Nielsen said she is encouraged
by the progress already made in talks
about Medicare physician payment re-
form, a key part of the AMA’s broader

health system reform agenda. Physicians
soon may begin to see pilot programs
testing various payment models in an at-
tempt to tind Jong-term alternalives to
the current system, she said. ~It’s early.
but there’s no question that’s on the
table.”

In his fiscal 2010 budget proposal,
Obama said Medicare’s physician pay
cuts as mandated by law are not practi-
cal. He said Congress should plan on
spending $330 billion over the next de-
cade to repeal the current pay system in-
stead of simply patching it year after
year,

The next steps on the issue are up
to lawmakers. The AMA was one of more
than 70 medical orgunizations that
signed an April 13 letter to the House
Budget Committee asking Congress to
retain a section in the House budget pro-
posal that could make it easier for law-
makers to approve a payment overhaul.
By suspending “pay as you go” rules for
a large initial portion of a physician pay
proposal, the House budget would obvi-
ate the need to find hundreds of billions
of dollars in offsets otherwise needed to
prevent the overhaul from running up
deficit spending. At this article’s dead-
line. lawmakers were still negotiating
over the differences between the House
budget blueprint and the Senale version,
which does not include the pay-go ex-
emption.

Al least two key Senate leaders
think Congress can move quickly, even
though it is contemplating the largest
health system overhaul proposed in 15
years, “We have jointly laid out an ag-
gressive schedule to accomplish our
goal™ of enacting comprehensive health
system reform, said an April 20 letter to
Obama from Senate Finance Committee
Chair Max Baucus (D, Mont.) and Senate
Health. Education, Labor and Pensions
Committee Chair Edward Kennedy (D,
Mass.). Both committees plan to mark up
legislation in early June.

See "Obama™ page 18§
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Where Does Peace of Mind Begin?
For You. Your Mother.

Your Daughter.

Peace of mind begins with annual breast health

screenings and early detection.

At the Carol Milgard Breast Center, mammograms are

taken with the most advanced digital technology

and read by highly specialized and trained physicians.
Peace of mind. It's a sigh of relief to learn a lump is
not cancer. And, it's the comfort of knowing that early

detection is your best protection.

Now open in Tacoma.
Call for your appointment today.
4525 South 19th Street
Tacoma, WA 98405

253.759.2622 (scheduling)
866.758.2622 (toll-free)
253.572.4324 (fax)

Y
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Carol Milgard TS

Breast Center

TRA .:7. MultiCare £3

- “ 1 Franciscan
GererConnected

Introducing the Carol Milgard Breast Center
Foundced by Franciscan Health System, MultiCare Health System and
TRA Medical Imaging, this collaborative, state-of-the-art breast center

will bring the finest of breast care services to Tacoma and the entire
Puget Sound region.

Named to honor the spirit of Carol Milgard, a long-time Tacoma resident,
philanthropist, and 30-year breast cancer survivor, with thanks to the
Gary E. Milgard Family Foundation.

Find out more at www.carolmilgardbreastcenter.org
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Physician Self-Care: Physician,
Please Don’t Heal Thyself

In a book entitled The Physician as
Patient, by Michael F. Myers, MD, and
Glen O. Gabbard. MD. the psychology
of physicians and the culture of medi-
cine are aptly described.' Gabbard feels
that the perfectionistic behaviors that
patients seek and that the field of medi-
cine rewards become “personally ex-
pensive.” Although perfectionism may
lead to comprehensive diagnostic ef-
forts, precision in the ordering of lab
tests, and thorough treatment planning
- all of which serve the patient well - it
is the same perfectionistic expectations
that often become maladaptive when
they are applied to oneself and to
nonpatient relationships. Several inves-
tigators, including Gabbard, have con-
cluded that perfectionism is a vulner-
ability factor for depression. burnout.
anxiety and eventual suicide. '*#

The roots of perfectionism

Clinical work with physicians by
the Washington Physicians Health Pro-
gram (WPHP) confirms that perfection-
ism in physicians is often associated
with a childhood belief that they were
not sufficiently valued or loved by their
parents. Further, these physicians be-
lieved that if their childhood behavior
and achievement became perfect, then
the love would follow. Low self-esteem
could often be overcome with acco-
lades and attention. However, when
awards were forthcoming (for the high
school valedictorian, the summa cum
laude graduate, etc.), the only response
from perfect children was to demand
even more of themselves. Gratification
and contentment, if they occurred, were

short-lived and had little real value. In-
stead, they were replaced with the psy-
chic torment of still trying to be good
enough. Unfortunately, it is not uncom-
mon that the perfect child tried to be-
come the perfect physician.

When illness becomes unacceptable

What happens when the perfect
physician develops a substance abuse
problem. depression, or major disorder?
Is the physician able to seek help for
this disorder as it it were hypertension
or diabetes? Unfortunately, more often
than not. the answer is no. At the
WPHP we know that the ability of a
physician to identify as someone who is
“ill” instead of **bad” is rare. Addition-
ally, it is compounded by the shame and
guilt that arises from the cognitive dis-
tortion that ““this should never have
happened to me and people have finally
found out what a fraud I really am.”

In fact, when the self-doubt and
shame are combined with an exagger-
ated sense of self-responsibility and re-
sponsibility to others. we don't believe
we have permission to be sick at all. We
readily ask our patients not to return to
work because they are “too sick™ to do
so, but how often do we come to work
minimizing our own illness when we are

Just as ill ourselves? We compulsively

search for depression in our patients
while at the same time rationalizing our
own depression as just being “a bad
day.” How capable are we of conclud-
ing that our alcohol consumption has
become as problematic as that of our
patients?

Because of the expectations of so-

Mick Oreskovich, MD, Medical
Director and CEOQ, Washineton
Physicians Health Program

ciety and of ourselves that “we should
be different,” we are unable to accept
any illness in ourselves that connotes a
sense of loss of control. We may know
that “something isn’t right,” but what it
is and what to do about it isn’t usually
within our grasp. We search for less
egregious explanations, minimize our
symptoms, rationalize our response.
and deny our own access 1o adequate
care. [t seems as if we ure not good
enough to be “that sick.”

Why self-diagnosis and self-care don’t
work

The doubt, shame. and exagger-
ated responsibility also predispose us
to self-diagnosis and self-care. How
can we delegate our health to someone
clse when we should have been taking
batter care of ourselves? It we do seek
care and are appropriately treated, how
often do we take the medication as pre-
scribed and complete the preseription?
In fact, we physicians are notorious for
stopping the medication because of
side effects or adjusting the dosage
without telling our physician because
we know better and “don’t want to
bother them.”™ So the Benadryl becomes
Ambien, the ibuprofen becomes
Vicodin, and recurrent suicidal ideation
is dismissed because I would never do
that.” The physician who self-treats is

See “Heal™ page 12
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Heal from page 11

said to have “a fool for a patient.”™ And the physician who di- houndaries, maladaptive coping. depression, risk of
verts a controlled substance also violates state and federal suicide. substance abuse, and substance dependence.
laws.
¢ Become familiar with resources and services of organi-
How can physicians get better? zations like the WPHP (www.wphp.org) as well as the
We deserve the sume quality of care that we provide 10 Americun Foundation for Suicide Prevention
others. We have the same prevalence and incidence of disor- (www.afsp.org and DoctorsWithDepression.org).
ders as our patients - and our suicide rate is much higher than
that of the general population.* What can we do to change Simple ax it may seem, itis true that the healthier we are,
this paradigm? the healthier our putients will become!
¢ Acknowledge that our health is as important as the References:
health of our patients. 1. Gabbard GO, Myers MF: The Physician as Patient, A
Clinical Handbook for Mental Health Professionals. Arling-
® Seek adequate medical care. especially preventive care. ton, VA, American Psychiatric Publishing. 2008.
and be compliant with all treatment recommendations. 2. Beevers CG. Miller TW: Perfectionism. cognitive bias,
and hopelessness as prospective predictors of suicidal ide-
* Take all medications exactly as prescribed. ation. Swicide Life Threatr Behay 34:126-137. 2004,
3. Flett GL,, Hewitt PL (eds): Perfectionism: Theory, Re-
* Avoid all self-diagnosis and especially self-treatment: it search, and Treatment. Washington. DC, American Psycho-
is dangerous and we deserve better than that. logical Association, 2002.
4. Schernhammer ES. Colditz GA. Suicide rates among
® Scek additional education and training that allow us to physicians: a quantitative and gender assessment (meta-
distinguish the differences ameng stress, burnout. poor analysis). AnJ Psvehiany. 161012):2295-2302. 2004 »

Reprinted from The Physicians” Report, Spring 2009

VISION THREATENING CONDITIONS?

macular degeneration retinal tears & detachments diabetic retinopathy macular hole

ANTHONY R. TRUXAL, M.D., FA.C.S.
UNIVERSITY PLACE, WA

With over 25 years of experience, Dr. Truxal is board-certified and has special interest

and fellowship training in diseases of the macula, retina and vitreous.
When time is of the essence, you can count on Anthony R. Truxal. M.D., and Cascade

Eye & Skin Centers. Dr. Truxal specializes in a broad range of retinal condidions and is

now accepting appointments at our new location in Univcrsity Place.

253.848.3000

| WWW.CASCADEEYESKIN.COM

75 CIRQUE DR. W., UNIVERSITY PLACE
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Patient Identity Theft and the FTC’s Red Flags Rule

In November 2007. the Federal
Trade Commission (FTC), the federal
bank regulatory agencies, and the Na-
tional Credit Union Administration to-
gether issued a “Red Flags™ Rule.
regulations that require creditors to put
into practice a program for detection,
preventing. and mitigating identity
theft. Health care providers and clinics
that accept patients’ payment on terms
or from credit cards are considered
creditors, and thereby subject to the
new Red Flags Rule. As a result. every
physician and their practice must com-
ply with these regulations. The rule be-
comes enforceable on May 1. 2009 but
has now been delayed until Angust 1
to allow practices more time for policies
and training. Go to http:/www?2 fic.eov/
redflagsrule for full details on the
regulations and compliance guidelines.

Protecting patients’ identities

According to the FTC, medical
identity theft accounted for 3% of
identity theft crimes. or 249.000 of the
estimated 8.3 million people whose
identities were stolen in 2005. With a
real patient’s medical identification. a
thief can access prescription drugs and
treatment, tricking the health care de-
livery system into believing his or her
assumed medical identity is genuine -
and then walk away, leaving the real
patient holding the bill. What's worse
is that law enforcement officials have
found it difficult to track, locate, and
prosecute medical identity thieves.

A patient’s medical information
also includes a date of birth. a Social
Security number, photographs, ad-
dresses, telephone numbers. e-mail ad-
dresses, and other personal identity in-
formation that thieves use to abuse the
victim's financial resources. The new
Red Flags Rule can help clinics formal-
ize ways to watch out for potential pa-
tient-information security breaches.

HIPAA is not the only federal law
that oversees the protection of sensitive
patient information. The FTC’s Red Flags
Rule offers succinct guidelines for pro-
fecting patients against identity theft.

What is a red flag?

The FTC defines a red tlag as a
“pattern, practice, or specific activity
that indicates the possible existence of
identity theft.” Under the Red Flags
Rule, “identity theft” means “a fraud
committed or attempted using the iden-
tifying information ot another person
without authority.” The Red Flags Rule
requires creditors o put policies and
programs in place that:

¢ identify relevant red tlags

® detect red flags in patient accounts

® respond appropriately to any red
flags in patient records

® update the red flags program
periodically to reflect changes in
risks to patients, and the safety
and soundness of patients from
identity theft

What you need to do

Develop a red flags policy in your
practice. It must be formalized in writing
and known te all employees who ac-
cess or manage patient-identity infor-
mation. Establish reasonable proce-
dures for identifying red flags that ad-
dress these categories:

* Alerts. notifications. or other
warnings from consumer report-
ing agencies. such as fraud-
detection services

® Suspicious documents

* Suspicious personal identifying
information, such as a suspicious
address change

*® Suspicious activity related to a
patient’s information

* Notices from patients, victims of
identity theft, or law enforcement
officials

The FTC lists 26 red flags within
these five categories. To review these
red flags. go to the FTC's Red Flags
Rule web site: hitp://www2.llc.gov/
redflagsrule. The FTC ofters busi-
nesses a how-to guide for establishing
red flag policies.

You can scale your red flags
policy to the size and complexity of
your practice. It can be one page long,
or several pages. depending on the na-
ture of your patient recordkeeping
system, [t may be as simple as check-
ing [Ds, and verifying credit card num-
bers with financial institutions. Your
red flags policy must also include a re-
porting system, in the event you sus-
pect identity theft. to law enforcement
or credit-reporting agencies. It must
also be updated Irequently, based on
risk assessments that examine the vul-
nerability of your red flags program. A
governing body, such as a board of di-
rectors or a senior employee, must ap-
prove your red flags policy as well as
any changes to it.

Noncompliance

You may incur civil monetary pen-
alties of up to $2.500 per violation for
noncompliance. It's good business
practice to initiate a formalized red
flags policy to fight against patients’.
and your own. identity theft.

Resources

Contact the FTC at redflags @ftc.
gov with any questions you may have
about launching an appropriute red
flags policy in your practice. More de-
tailed information can be found at
hitp://www.fte.gov/bep/edu/pubs/ar-
ticles/artll.shtm.

You can download the FTC’s pub-
lication, Fighting Fraud with the Red
Flags Rule: A How-To Guide for Busi-
ness, at hip://www.fte.gov/bep/edu/
pubs/business/idtheft/bus23.pdf.

Contact your Physicians Insur-
ance risk management representative
for information about this and other
risk management topics. Call the Se-
attle office at 206-343-7300 or 1-800-
962-1399. E-mail an expert at
risk@phyins. com.m

Reprinted from Physicians Risk Manage-
ment UPDATE, Volume XX, Number 3

May 2009 PCMS BULLETIN 13


http://www2.ftc.gov/
http://www2.ftc.gov/
http://www.ftc.gov/bcp/edu/piibs/ar-
http://www.ftc.gov/bcp/edu/

BuLieTIN

DAVID E. WILHYDE, MD

Dr. David Wilhyde passed away at home on March 9, 2009 after a long ill-

ness with pulmonary fibrosis.

Dr. Wilhyde graduated from the University of Washington Medical School
in 1960. He interned at the University of Chicago Hospital and returned to
UW for his pathology residency. He then went to Cincinnati, Ohio 10 complete

a two-year pediatric pathology fellowship prior to returning to the Northwest

for good.

Dr. Wilhyde spent 38 years of his medical carcer as a pathologist at St. Jo-
seph Hospital. He was a fellow of the College of American Pathologists, a
member of AMA., WSMA and PCMS. He served as Chief of Staff at Allenmore Hospital in 1988.

Dr. Wilhyde was a great proponent of amateur boxing and spent many years as fight doctor for Golden
Gloves. He was a sports enthusiast, including skiing, squash, flying, scuba diving. cycling. tennis and golf.
which he frequently did with his many medical community {riends.

A devoted family man, he is survived by Alice. his wife of 48 years. a daughter. son. grandchildren, sister,
cousins, nieces and nephews. His dogs, especially Samantha. were special companions to him.

Remembrances can be made to your favorite medical education scholarship fund or the Tacoma/Pierce

County Humane Society.

PCMS extends sympathies to Dr. Wilhyde's widow Alice and their entire family.

IN MEMORIAM

1934 - 2009

David Wilhvde, MD

VOLVO BMW MERCEDES
REPAIR & SERVICE
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PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service
Yo imedical society
placesment sesvice

¢ \We offer temporary and permanent placement
for all clinic positions

¢ We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

* Save time and money in recruiting, advertising,
screening and reference checking

+ Ask about our Placement Guarantee

Yowr medical society placesnent
service - dedicated to- yoiu needsy
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IN MEMORIAM
STANLEY W. TUELL, MD
1918 - 2009

Dr. Tuell passed away on March 30. 2009 at the age of 90. He was born
and raised in Tacoma and attended Stadium High School and the University
of Washington. He received his medical degree in 1943 from Northwestern
University Medical School where he also completed his graduate surgical

training prior to returning to Seattle where he did his internship at Swedish

Hospital. A dedicated surgeon. Dr. Tuell served Tacoma for over 30 years at

Stantey Tuell, MD

Tacoma General, St. Joseph, Mary Bridge Children’s. Mt. View, Doctors, Au-
burn General and Madigan Hospitals.

Dr. Tuell was a very active PCMS member and served as President in 1963. He was a strong sup-
porter of PCMS and WSMA activities over the years serving as WSMA Speaker of the House for many,
many years. He was a professional parliamentarian, and became an instructor of Parliamentary Law and
Procedure at Tacoma Community College and belonged to the National Association of Parliamentarians.

He also belonged to the American College of Surgeons, Washington State Board of Medical Examin-
ers, and served on the Washington State Medical Quality Assurance Commission.

Dr. Tuell's obituary in The News Tribune cited him as a man with high standards: never wavering in
word or deed. He had a professional, proper. calm demeanor as a doctor that belied his goofy sense of hu-
mor. He was, they wrote, a constant, good. happy and lucky man.

Remembrances may be made to the Mary Bridge Children’s Foundation.

PCMS extends sympathies to Dr. Tuell’s family.

Medical Space Available in

Jon F. Geffen, D.O., board certified in Physical Puyallup‘

Medicine and Rehabilitation specializing in
Interventional Pain, Electrodiagnostics and
} non-surgical orthopaedics.

NOW LEASING
Class "A" Devemeenl near Good Sam,
14,829 sf available for lease at:$32.00 sffyr.

TIMOTHY
JOHNSON

OFFICE FOR SALE
On 15th Ave-SW. 2 blocks from Good Sam
Buy into existing LLC. $299,000.

SPACE FOR LEASE

P Puget Sound Spine Institute
1515 Martin Luther King Jr. Way

COMMERCIAL

Tacoma, WA 98405
Phone 233-375-2663 2252
Fax 253-272-2642

WWW, ]2 pinc.com

253-572-2663 ext 252

JonF, Geffen, D.O.

PROPERTIES

6,004 sf near Good Sam. Exam rooms,
X-ray rooms, break roem. $22 sfiyr.

OFFICE SPACE FOR LEASE
Three spaces-available near Good Sam.
Tolal 3,844 sf. $24 sffyr NNN.

For more info call 253-589-9999
Or visit www.tjcp.biz
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IN MEMORIAM
ROBERT R. BURT, MD

Dr. Robert Burt passed away on his 89th birthday. March 25, 2009.

Dr. Burt obtained his medical degree from the University of Oregon
Medical School in 1944 and served his residency at Harborview Hospital in
Seattle. He was appointed to a [ellowship in surgery at the Mayo Clinic in
Rochester. Minnesota where he received his surgical training. He specialized

in abdominal surgery and was certified by the American Board of Surgery.

Dr. Burt was a member ot the Tacoma Surgical Club (of which he was a

past president). a Diplomat of the American Board of Surgery. American Robert ,,,~,, MD
Board of Abdominal Surgery. The Priestly Society of the Mayo Clinic and the
American Society of Abdominal Surgeons. He served on the staft of Tacoma General Hospital. where he was
Director of Interns. He also served on the staffs of St. Joseph Hospital. Doctors Hospital and Mary Bridge
Hospital. and was past president of the Lakewood Hospital medical staff.

Remembrances may be made to Friends of American Lake Veterans Golf Course. Rehabilitation and
Learning Center, 10101 Cedrona St SW. Lakewood WA 98498,
( PCMS extends sympathies to Dr. Burt’s family.

Our Commitment to Excellence is No Small Thing

HETHER YOUR BATIENT requires the interpretation of a feflowship-trained radiologist or is
hospitalized under the care of our interventional neuroradiologist treating a brain aneurvsm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radiologists provide expert interpretation that our referrers, hospitals and patients count on.

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPREHENSIVE OUTPATIENT SERVICES
MERL, CT Sereening Mammaography. PET/CT Nuclear Medicine, Ultrasound, Fluoroscopy, X-ray
Convenient Locations in Tacoma, Lakewood and Gig 1Harbor
ALSO SERVING
SL Joseph Medical Center, St Anthony Hospital, SE Clare Hospital, SC Francis Hospital

Tacoma General Hospital, Mary Bridge Children’s Hospital

TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
(253) 761-1200 o Referral Lax: (253) 761-4201
Interventional Radiology & Neurolnterventional Surpery: (253) 284-0841

|
'TRA |l

' EKCELEENCE PERSON 7O FERSON

(253) 761-4200 (253) 761-4201 fax
www.tramedicalimaging.com
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Oregon developing comprehensive health system reform

Covering more uninsured in the state hinges on a proposed tax increase on certain hospitals and health plans

Oregon lawmakers are considering
a packuge of bills that would cover
iens of thousands more residents.
draw an additional $ billion in federal
Medicaid funding and turn over con-
trol of the state’s health system to a
citizen-led health care authority.

But the coverage expansion de-
pends on a controversial proposed tax
increase on hospitals and health plans
that would raise more than $300 million
a year to draw the federal funding. The
proposal allows the expansion of pub-
lic health plans to cover 80.000 children
and 100,000 adults.

The legislative package 1s based
on recommendations from the Oregon
Health Fund Board. a seven-member
citizen’s panel the Legislature created
in 2007. The board in November 2008
called for a nonpartisan, citizen-led
health care authority to refocus the
state’s health system on equitable.
cost-effective. preventive care and
craft a plan to cover all Oregonians by

2015. More than 600.000 residents are
uninsured.

The health authority would take
over the responsibilities of various
state health agencies and would re-
semble the Kansas Health Policy Au-
thority, said Carol Robinson, the Or-
egon Health Fund Board's interim ex-
ecutive director. The Kansas authority
in 2005 took charge of the state’s Med-
icaid program and Children’s Health [n-
surance Program, But it also coordi-
nates state health care purchasing and
compiles and distributes health care
data. "We think the authority is really
the keystone to doing this right,”
Robinson said.

Lawmakers have introduced other
legislation this spring — also based on
the board’s recommendations — that
would:

- Charge the health authority with
establishing a health insurance ex-
change to provide more affordable
coverage options.

- Set standards for medical homes.
including focusing on preventive and
coordinated care.

- Create a database of claims to
compare health care costs and assess
care effectiveness.

- Further develop evidence-based
care guidelines in cooperation with
the private sector.

Political observers said they ex-
pect the Legislature to adopt some
sort of major reform legislation by the
summer. “Something will huppen.”
said Oregon Medicul Assn. President
Peter Bernardo, MD. The Oregon
House is considering most of the
changes in two comprehensive reform
bills. The Senate is looking at several
similar measures independently. Com-
mittees were debating the bills at this
article’s deadline.

The Oregon Medical Association
has supported the reform process. but
Dr. Bernardo said the society is con-

See "Oregon™ puge 20

A Consultation is as Easy as Pressing “1”

A re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available
Monday through Friday—call {(253) 761-4200 and press “1.

TRA’s PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality
for patients of all sizes.

2202 South Cedar Street, Suite 200
Tacoma, WA 98405

(253) 761-4200 - {253) 761-4201 fax
For a radiologist, press " 1"
For a referral coordination, x7603

I : A |Medica|
Imaging

EXCELLENCE * PERSON PERSON

www.tramedicalimaging.com

TRUSTED EXPERIENCE—MORE THAN 8,000 PET AND PET/CT SCANS PERFORMED

Dr. Joseph Sam, PET/CT and
Nuclear Medicine Radiologist
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Obama from page 9

Obama’s 8 principles

The AMA has aligned itself with
President Obama's eight basic health
system reform principles and provided
ideas about how Congress and the ad-
ministration can achieve them. Here are
the original principles for a reform plan
as the White House describes them:

Guarantee choice: The plan should
provide Americans a choice ol health
plans and physicians. People will be al-
lowed to keep their own doctor and
their employer-based health plan.

Make health coverage affordable:
The plan must reduce waste and fraud.,
high administrative costs. unnecessary
tests and services, and other inetficien-
cies that drive up costs with no added
health benefits.

Protect families” financial health:
The plan must reduce the growing pre-
miums and other costs American ¢iti-
zens and businesses pay for health
care. People must be protected from
bankruptey due (o catastrophic illness.

Invest in prevention and wellness:
The plan must invest in public health
measures proven to reduce cost drivers
in our system — such as obesity, sed-

entary lifestyles and smoking — as well
us guarantee access (o proven preven-
tive treatments.

Provide portability of coverage:
People should not be locked into their
jobs just to secure health coverage, and
no American should be denied cover-
age because of preexisting conditions.

Aim for universality: The plan
must put the United States on a clear
path to cover all Americans.

Improve patientsafety and quality
care: The plan must ensure the imple-
mentation of proven patient safety mea-
sures and provide incentives for
changes in the delivery system to re-
duce unnecessary variability in patient
care. [t must support the widespread
use of health information technology
with rigorous privacy protections and
the development of data on the etlec-
tiveness of medical interventions to im-
prove the quality of care delivered.

Maintain long-term fiscal
sustainability: The plan must pay forit-
self by reducing the level of cost
growth, improving productivity and
dedicating additional sources of rev-
enue.

Source: The White House, AMA
letter (www.ama-assn.org/ama/pub/
news-events/news-events/obama-prin-
ciples-health-care.shtml) m

Reprinted from AMNews, April 27, 2009

Applicants for Membership

Anthony J. Forte, MD
Anesthesiology

Lakes Anesthesia (FMG)

1313 Broadway Plaza #200, Tacoma
253-426-6306

Med School: University of Washington
Internship: University of Washington
Residency: University of Washington

John T. Kerrigan, MD
Anesthesiology

Lakes Anesthesia (FMG)

1313 Broadway Plaza #200, Tacoma
253426-6306

Med School: St. George's University
Residency: Easton Hospital
Fellowship: Yale University

NION
MR

We're Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma



http://www.ama-assn.org/ama/pub/

Phrsce %ﬁm//i/ o Hodseal C%(‘(k‘{ iy

StatSOIl from page 5

columns. Dr. Statson says he has re-
ceived relatively little feedback over the
years. “My colleagues say they are im-
pressed with what 1 write. They think T
made good points, Some said I tell it like
itis.” he says. “‘People are sometimes
amazed by what [ have to say. Let's say
my columns are not always politically
correct.”

Dr. Statson said that he initially
thought he would exhaust the topics he
could write about much sooner, but
they just kept coming, typically
spurnied by a news item, something on
the Internet, or a tidbit passed along by
atfellow PCMS member. I think [ wrote
to try to shake people to think about
these things.” he says. “That was my
intent. But people are busy. They are
working hard, and they don’t have time.
Until things go wrong. people generally
won't pay attention.”

Dr. Statson hoped other PCMS
members would want to respond to his
columns and submit their own articles,
expressing differing views. “There
would be more conversation and more
opportunity for debate.” he says. “But
that only happened a few times. [ do
hope that others will step forward and
be willing to contribute to the newslet-
ter and offer their thoughts and opin-
ions about what is going on with the
practice of medicine.”

The Patient is Responsible

An avowed libertarian, Dr. Statson
is firmly against increased government
control of health care and cautions
against a move toward national health
care. Giving people more control over
their health care and health insurance
creates new incentives for people to be
more engaged managing their health.
“Patients should be responsible for
their own health care,” he says. “They
need help, I don’t argue that. But they
should always have control.”

In a June 2005 column, he wrote,
“Health care is an economic good, and
as such, it has a cost. It uses resources
and those resources are limited. There

are just so much of them to go around.
In the market, the decision to consume
resources belongs to the buyer.”

“This is a deep problem that is pro-
foundly disturbing to me,” Dr. Statson
explains. “It’s about gelting something
one doesn't deserve, getting something
for nothing. People think the govern-
ment will give medical care to everyone,
bul they won’t. Many, in fact, will be
denied care. I've seen it happen in
other countries, and it will happen here,
tou. Writing in an April 2001 article
titled “Too Good to Be True,” Dr.
Statson commented, “Medical care as a
right, whenever and in any way we
want it, without doing anything to earn
or deserve it, given to us on the sole
basis of our wishes, sounds too good
to be true, and so it will turn out to be.”

“We are moving to national health
care and, I'm afraid, the only thing that
will save us is if the money isn’t there
to pay for it.” he notes. “We saw it in
the 1970s when there was a push for
national health care. With inflation and
the economic slump, they ran out of
money and couldn’t finance it.”

Writing is More Than a Casual Interest
Dr. Statson has been writing nearly
all his life. “F've liked to write since I
was a kid,” he says, turning his focus in
the last several years to fiction. Since
his retirement in 2002, he devotes two
to three hours a day to his writing
projects, which include three completed

.,m"Allenmore
Psychological

manuscripts (science fiction books he
calls them “marginally medical™). He is
currently working on a *more main-
stream” novel. His hope is to eventu-
ally publish. “T"ve written morc as a
physician and scientist than fiction.
Writing fiction is very different. =
Retirement has also given Dr.
Statson more time for his other passion
- reading. He enjoys an array of sub-

jects from history and politics o eco-

nomics and physics.

To his colleagues who might be
considering retirement. Dr. Statson
says, “There is a life after medicine. Per-
sonally, I'm enjoying it. The most im-
portant thing, [ believe, is that you
should be willing to accept a significant
drop in your standard of living. You
might think you will live with a lot of
ease. travel the world. and have expen-
sive hobbies. You won't be able to. We
are all now in a different climate. {f you
can accept that, you will enjoy retire-
ment.”

While no longer writing for the
PCMS Bulietin, Dr. Statson continues
his support of free market medicine, and
is willing and available to express his
views. “I'm not one to stand on the
street and hand out pamphlets. wave a
sign or march in a demonstration,” he
says. “But if someone asked me to
speak or write about the free market, |
would do that.”

Dr. Statson can be reached via
email al anstatson@att.net. m

...a multi-
disciplinary

behavioral
health group
that works

Associates, P.S.
752-7320

with physicians

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building

1230 Union Ave. S, Ste. 16, Tacoma
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Of@g()n from page 17

cerned about the scope. power and ex-
pertise of the proposed health care au-
thority. “All of us are worried that it will
be a huge government organization that
will have the ability to mandate care.”

The OMA. however, supports the
coverage expansion to an additional
80.000 children and the approximately
100.000 adults in Oregon with incomes at
or below the federal poverty level. The
assoctation is wary of provider taxes. Dr.
Bernardo said. but it supports finding a
way to leverage the $1 billion in avail-
able federal Medicaid funding.

The proposed tax would swallow
hospitals” profit margins. said Kevin
Earls. vice president of policy and advo-
cacy for the Oregon Assn. of Hospitals
and Health Systems. which represents
the 78 hospitals in the state. Bills under
consideration would increase the exist-
ing tax on hospital revenues for the
state’s 26 more urban hospitals. raising it

to 4% (rom less than 1%. But Oregon
hospitals had an average profit murgin
of only 3.8% in 2008, Earls said. "'t taxes
hospitals to the point of having financial
losses.” The measure also would lfevy a

1.5% tax on health plans™ gross premiums.,

The hospital association joined with
health plans in March to offer an alter-
nate proposal o maintaim the existing
hospital Lax. set to expire Oct. 1. and insti-
tute a 1% tax on medical and dental
claims, Earls said. This tax would affectall
health plans, including the 40% of plans
that are sell-funded and do not churge
premiums. [twould raise $215 million a
yeuar. enough to cover 60.000 children and
45,000 low-mcome adults. he said.

Democrats have the two-thirds ma-
jorities in both chambers needed to
adopt new taxes. plus the support of the
governor’s office. said Republican Rep.
Ron Maurer, the vice chair on the House
Health Care Committee. Maurer's high-

est priority is an amendment subjecting
the tax increases to a statewide referen-
dum. “I"'m not convinced that voters are
willing to change our health care system
if it includes a bunch of new taxes.” He
added that health system reform needs
Lo ensure that health care consumers
better understand the cost of the ser-
vices they use. m

Reprinted from AMNews, April 27, 2009

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP. FP. IM.

Contact Paul Doty
(253) 830-5450

—

Every phvsician needs a good foundarion®

APhysicmns bmnance Aseroy, onr coal oo provide vou

deserves We strive torive Washineon physicians superior

1

Life and Disability

Lmplovinent Practices Liability

Long-Term Care

ndorsid by the Washington State Medical Asgociation

with thevomprehensive msurmn e protection thatvou
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Seattle, WA {2061 3437300 ar F-800-062-1399

r PHYSICIANS

" INSURANCE
AGENCY

A Wholly Owned Subsidiary of

Physicins Insurance A Mutual Company

www.phyins.com
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COLLEGE

MEDICAL

EDUCATION
I

2010 CME in
Kauai - Start
Planning Now!

Much planning has already gone
into the 2010 CME conference to be
held in Kauai next Spring. The dates of
the conference. March 28 - April 3.
2010, are planned around the Spring
breaks of most of the area schools
again to make it the best family and/or
couples vacation.

The Sheraton Kauai Resort has re-
cently completed a $15 million guest
room renovation. Each guest room has
amodern, tropical feel and feature flat
screen lelevisions, refrigerators. Kauai
coffee. and large lanais with ocean
views. The Resort fees have been
waived and we are able to offer dis-
counted breakfasts everyday for fami-
lies staying at the Resort. The
Sheraton Kauai Resort also offers a
wonderful beach perfect for surfing
and snorkeling, two amazing golf
courses in the surrounding area, as
well as close proximity to Waimea Can-
yon and boat tours of the beautiful
Napali Coast. Ocean front rooms start
in the low to middle $200°s per night
price range.

Jeanette Paul is now working with
Thomson Travel and Cruise. She will
be taking care of our special room rates
and securing the best airfare available
for the group. You can contact her at
253-627-8221 or email her at jeanette @
ttc.travel to start your planning now.

Please call the College at 253-
672-7137, or Jeanette if you have any
qQuestions or need more information. m

Continuing Medical Education

2009 Primary Care CME - June 5
Register Now!

The Primary Care 2009 CME program is scheduled for June 5. 2009 and is being
held at Fircrest Golf Club. 1500 Regents Bivd. Fircerest, WA.

This one day program focuses on the latest updates and clinical challenges com-
mon to the primary care and internal medicine practice. It is similar to the New Ap-
proaches to Common Office Problems CME course and will provide updates of se-
lected topics. Physician assistants will also be interested in attending.

The course is under the medical direction of Kevin Braun, MD and offers six
Category | CME credits.

Topics and speakers include:

“Common Cardiac Arrhythmias and Ablations™
- Olal Hedrich, MD

“Adult vs. Pediatric ADD: Transitioning from Pediatric to Adult Care™
- Carl Plonsky. MD

“Pharmaceutical Controlled Substance Diversion™ - Estevan Sanchez,

“Crimes by Drug Secking Patients: How 10 Spot Thenm and Report Them™
- Estevan Sanchez

“The Physician’s Role in Patient Safety™
- Dan O"Connell. PhD

“Survivorship - A Challenge for the Future”
- Frank Senecal. MD

“Vitamin D: New Understanding of the Role of Vitamin D in Health and Disease™
- David McCowen, MD

“Non-Alzheimer’s Dementia” - Maria “Lia™ Guina, MD

At the conclusion of this program. participants should be able to: Allow partici-
pants to identify common arrhythmias and their EKG findings. as well as define a di-
agnostic and therapeutic plan for these patients including ablation and anti-arrhyth-
mic management: Discuss the risks and benefits in the transition of the pediatric to
Adult ADD patient and management of stimulants at this time; Understand the be-
haviors and schemes used by drug seeking patients and how to avoid them. Explain
and identify a better understanding of Federal Reporting Responsibilities: Describe
the rules being used to influence physicians around patient safety. Understand orga-
nizational cultures and the challenges they bring while analyzing the five areas that
affect individual and group performance to improve patient safety: Understand long
term consequences of cancer and treatment. Clear understanding of non-cancer
related health risks, cancer survivors experience after treatment. Appreciation of the
emotional and Psychological issues for survivor’s long term: Discuss and Recognize
the importance Vitamin D provides in health and disease: Learn and better under-
stand the main categories of Non Alzheimer’s Dementia.

You should have received a program brochure/registration from in the mail. To
register or for more information, please call the College of Medical Education at 253-
627-7137.

The cost for PCMS members (active and retried) is $35 and non-PCMS members
is$50.m
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Classified Advertising

Phy sicians POSITIONS AVAILABLE

Nurse practitioner / Physician’s Assis-
. ‘ Ready for a Challge? tant — Federal Way. Excellent opportu-
St nity for a versatile PA-C or ARNP with a
dynamic, progressive surgical practice
for a full-time position. This interven-

. . C tional pain management practice has ele-
The Home Doctor provides primary care medicine in : .
ments of orthopedics, neurology and

residential care homes throughout the greater Puget Sound ] .
. = = =T neurosurgery, PM & R and internal
region. The Home Dogtgr started in 19‘)8 and has provided more medicine. and is a completely electronic
thap 2‘00~OOO home visits. The CXIpEI‘IGEC?d staff and eilectromc office with integrated EMR and practice
infrastructure makes the practice efficient and profitable. management programs. Responsibilities

The Home Dactor

would include evaluation and manage-
There is growing demand for home visits. If you are ment of patients. performance of minor
tired of running an office, working for a large organization procedures and assisting with major pro-
or simply ready for a move, contact: cedures, patient triage, light office call
duties with no regular weekend sched-
ule. Competitive salary DOE. benefits in-
cluded. Please e-mail your CV to
info@thepaincenterwa.com or fax to
(253) 874-8773. Visit our website at
\\'\\‘\\'.lhepﬂincenter\\'a.com.

Charles Plunkett, Administrator
253-318-2015

cplia mso-wa.com

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women's Health ~ Sports Medicine

“Apple

a Physical Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
parl-time positions available in Tacoma
and vicinity. Very flexible schedule. Well
suited for career redefinition for GP, FP,
IM. Contact Paul Doty (253) 830-5450.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express. a part of MultiCare
Health System, is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats,
URI, UTL, sinusitis with poiint of care
testing and some common immuniza-
tions. This is a great opportunity to
practice autonomously in a unique set-
ting. Master of Science degree in nurs-
ing and national certification as a Family
Nurse Practitioner 1s required. MultiCare
Health System offers competitive com-
pensation and benefits as well us flexible
full-time and part-time schedules. For
more information please contact Pro-
vider Services @ 800-621-0301. apply
online at BlazeNewTrails.org or send CV
to BlazeNewTrails @ multicare.org. Refer
to opportunity ID#5392. “MultiCare
Health System is a drug free workplace™

Seattle, WA - Urgent Care. Multi-spe-
cialty medical group seeks B/C FP, IM/
Peds or ER physician for a {/t urgent care
position. All urgent care clinics are located
within 40 minutes of downtown Seattle.

As aMultiCare Medical Group physician,
you will enjoy excellent compensation and
benefits, ffexible shifts and system-wide
support, while practicing your own patient
care valyes. Take a look at one of the
Northwest’s most progressive health sys-
tems. You'll live the Northwest lifestyle
and experience the best of Northwest liv-
ing, from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. Please email your CV
to BlazeNew Trails @ multicare.org or to
view other opportunities and apply online
£oto BlazeNew Trails.org and click on
Practice Opportunities, Refer to opportu-
nity # 5475 when responding. MultiCare
Health System is a drug free workplace.

Internal Medicine and Family Practice
Opprtunities. The Madigan Army Medi-
cal Center has exceptional opportunities
in the beautiful Tacoma. Washington
area for Civilian Bouard Certified Internal
Medicine & Family Practice Physicians
lo join a first class Internal Medicine &
Family Practice Clinic Team. Five day a
week full service Clinic: no ward work,
night calls, or weekends. Affiliated with
a top notch Internal Medicine & Family
Practice residency program, the Medical
Center is a beautiful, state-of-the-art fa-
cility. At least one year of experience
preferred. At Madigan you will find an
atmosphere driven by our commitment
to Service. Excellence. Trust, Account-
ability, and Respect. Madigan Army
Medical Center is a Joint Commission-
accredited, 205-bed. level 11 trauma aca-
demic military medical center with 21
Residency Programs and 7 Fellowship,
serving thousands of beneficiaries
throughout the Pacific Northwest with a
combined military and civilian staft of
4.000. We offer a competitive compen-
sation package which may include 2 re-
cruitment incentive and relocation ex-
pense reimbursement. Excellent benefits
are available including competitive sal-
ary, malpractice coverage, health, life
and disability coverage, dual retirement
plan including the civil service variation
of a403b, and CME allowance. An ac-
tive, unrestricted license in any state is
required, as well as U.S. citizenship. To
learn more about this excellent opportu-
nity contact Medical Provider Recruiter
@ (253) 968-4994 or send CV to henry.
laguatan@us.army.mil.

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab-
lished practice seeks family practitioner/
internist/pediatrician. Excellent compen-
sation, growth potential, benefits and
colleagues. EMR system is in place, lab
services on site, career oriented staff.
Please contact email Cyndy]@Puyallup
Clinic.com or fax CV to 253-770-2295.

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3,000
square feet, 1,800 and 2,300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
Wildwood Medical on corner of 23rd
Ave and S Meridian. Recently occupied
by a family physician. Please call Paul
Gerstmann, 253-845-6427.

Medical office spaces available for lease
near Good Sam from 1,176 s.f. up to
4.000 s.t. with ample lighted parking and
a great location next to the Blood Bank.
Call Tim Johnson. broker, 253-589-9999.
{(www.tjcp.biz)

Therapy office space available to sub-
let. The location on Bridgeport Way is
easy access from I-5, penty of off-street
parking. reception and waitin groom.
Available to furnished or unfirnished
space by the hour, 1/2 day, or full day.
Send resume and cover letter to: email
leilakramermft@comecast.com or fax 253-
858-1012.

GENERAL

Unique: Tacoma Golf & Country Club
Townhouse on American Lake. 4.500
square feet. Main: entry, bath. living
room, dining room, family room with
family dining area. kitchen and mud-
room. 2nd: 2 bedrooms, office/3rd bed-
room, exercise room, laundry, bath and
porch with hot tub. 3rd: master suite.
elevator and back stairs, Plus 850
square oot play room over garage.
Share 3/4 acre grounds, beach, dock
and beach house with one other
townhouse. Asking $1.395,000. The
Bacons - 253-584-1433,
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Below - Dr. Peter Marsh displays
his award presented at the WSMA
Leadership Conference in Chelan in
B, '1 F appreciation of his contributions to
4 | WSMA and the medical profession

See story page 11

Above - Dr. Patrick Hogan, in his CHAMP
(Coalition for Healthy Active Medical
Professionals) shirt, works with Gig Harbor city
officials to install course mile markers to promote
exercise as part of the PCMS Healthy
Communities Pierce County (HCPC) initiative

See story page 5
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| Pr€Sid€I’lf ,S Page by J. David Bales, MD

Lot’s Happening...

N
J. David Bales, MD

The last couple of months has been crammed full of activities that involve the PCMS. In April 2009 we
had a unique CME activity in Nicaragua that was both stimulating and entertaining. The subjects ranged from
Tropical Diseases to the Epidemiology of Happiness. Activities ranged from the sublime (sun and pool) to the
ridiculous (Zip Line)! We will try to get a more detailed article for the Bulletin because the trip was definitely
worthwhile, educational, and fun!

May has been crammed full, too. The annual WSMA Leadership Conference in Chelan was as inspiring as
always with the theme “Get Inspired.” Topics again covered the spectrum of health care issues including eco-
nomics, patient safety, physician/hospital relationships, and effective leadership strategies and practices. Physi-
cian leadership seems to be the cry from health care reform and the WSMA Leadership Conference certainly
rises to the occasion of pointing a direction to the future.

At the county level, the PCMS partnered with the Business Examiner for the second year in recognizing
our local Healthcare Champions. The event recognized outstanding individuals like Gordon Klatt, MD,
founder of Relay for Life, which has become an annual 24 hour relay in all 50 states and 22 countries to benefit
cancer research. Dr, Khai Tran, Medical Director of the Carol Milgard Breast Center and TRA physician for
championing this community collaboration in efforts to speed the diagnosis of breast findings in our community.
Cooperative efforts by all of the health systems with community groups such as the Korean Women'’s Associa-
tion also received well deserved recognition. Healthcare Champions are those that do not ask “What's in it for
me?” but rather “What’s in me forit.”

Within the PCMS the “We Can Do Better” committee continues to make progress on a Project Access
type of specialty referral model to serve the under and uninsured of our community. Work on the Web Page
has progressed as has the Physician Life Long Learner program and we look forward to a summer that will in-
clude some baseball with the Rainiers Team here in Tacoma.

There is “Lot’s Happening” and most of it is good! =

June 2009 PCMS BULLETIN 3
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Wherever Patients Are On Their Journey,
They Need Experienced Navigators.

i

MultiCare - Good Samaritan Home Health & Hospice.

MulhCare and Good Samantian recently jJomed forces, connecting more
patients to more services in Pierce and South King counties. Whether patients
require home care for an injury or tlness - or they're entering the last phases
of a terminal disease - our comprehensive program is here to help.

To ensure the best care possible, our program connects you to i complete
netwark of integraled resources, including the region’s most advanced
electromce health records system, And wiile we've expanded our capacity,
we've streamlined the referral process. Mow you can take advantage of a
single, dedicated phone number,

For more information, or to refer patients to our new Home Health &
Hospice program, call 253.301.6500. Working loqether, we can enhance
the quality of life tor every patient, Every step of the way.

MultiCare A3
MultiCare - Good Samaritan
Home Health & Hospice

. MultiCare Health System
© Allenimore Hlospital - Good Saniantan Hooptal ~ Mary Biidge Children's Hospital & Health Center
© Tacoma General Honpntal -~ MolhCige Clice,

ENHANCED CAPABILITIES.
ENHANCED CARE.

« Case management

« Nurse haisons

+» Pain and symptom
management

« Patient telemonitoring
« Palhative care

« Wound and post-
operative care

+ IV and infusion therapy

*» Physical, occupational
and speech therapy

« Emotional and
spiritual support

multicare.org
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Healthy Communities Pierce County at work on the
Key Peninsula and Gig Harbor

The Healthy Communities Pierce County (HCPC) initiative
was started by PCMS in late 2006 to improve the health status
of Pierce County residents by organizing community programs
and activities that encourage increased physical exercise and
good nutrition. The brainchild of Dr. Paul Schneider. he
joined forces with Drs. Pat Hogan and Sumner Schoenike to
write a proposal to seek PCMS funding to hire a part time di-
rector for the project. Dr. Jane Moore was hired in early 2007
and has expanded the program to east Pierce County from the
peninsula. The Tacoma Pierce County Health Department has
been a major partner in the project and contributed funding for
Dr. Moore’s salary the first year of operation.

Community projects abound due to the work of Dr. Moore
and her many committee members and volunteers working (o
improve the health of their communities. Two particularly
newsworthy projects include:

Dr. Hogan unwrapping the “green” mile markers just
installed on the Gig Harbor waterfront route

L !

S— 5y ', _
Dr. Hogan and crew at work installing the first marker on
Gig Harbor’s waterfront

I i

Exercise Route Mile Markers: Dr. Pat Hogan and his Ac-
tive Aging Committee. in efforts to encourage walking and
running in the downtown Gig Hurbor area thought that mile
markers would be a great addition to the scenic walkability of
the Gig Harbor area. He researched companies that could pro-
duce the markers and worked with the City of Gig Harbor for
installation of the three, four-mile route markers. On Tuesday.
May 26, the
milc markers
were installed.

Each route
has different
color markers.
One route has
blue markers,
one green and
the third is
marked in red
numbers. All
three routes in-
clude markers
at each half mile
mark and are
two miles with a

return loop
back to the
original start.

As the
markers were
being installed,
many walkers
and runners
along the Gig
Harbor water-
front expressed
their enthusi-
asm and excite-
ment for the
wonderful addi-
tion to their
city. This will
help Gig Hur-
bor residents
and visitors of the city chart their progress as they work to be-
come healthier by increasing their exercise and Keeping track
of how many miles they cover.

Community Gardens: Another very exciting project of
HCPC is the Gig Harbor/Key Peninsula Community Gardens
Project (CGP). Also started by the Active Aging Committee.

Commumnity Garden Project volunteers
recently planted a garden that will
benefit the FISH food bank

See “Healthy™ page 6
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No Down Time as Rule Writers and Agencies Pick Up
Where Legislators Left Off (From WSMA “Monday Memo™ 6/8/09)

The legislative session may have adjourned several weeks
ago but many successful bills signed into law need rules to be
implemented or direct agencies to take actions that push the is-
sues forward.

Here are some of the policy issues that the WSMA is work-
ing on during this “interim™ period between adjournment of the
2009 session and the gaveling to order of the 2010 session next
January. (Actually. as state revenues continue to decline, rum-
blings about a special session are being heard. There could be
another very tough budget/tax special session later this fall.)

Adminjstrative simplification — The Executive Oversight
Group (EOG) of the Washington Office of the Insurance Commis-
sioner (OIC) is guiding the progress of the WorkSMART Insti-
tute. the private sector organization implementing the administra-
tive simplification and common credentialing data collection of
SB 5346. Bob Perna, WSMA director of health care economics,
serves on the EOG. WSMA responsible staff: Len Eddinger. se-
nior director of legislative and regulatory affairs, and Bob Pema,
director of health care economics (rjp@wsma.org).

Major Issues: Ensure the smooth implementation of elec-
tronic “best practices™ for claims operations, implementing cen-
tralized electronic credentialing. and appropriate education of
practice staft. The EOG must finish its work by December 31,
2010 (if not. the OIC can step in via regulatory action).

Imaging — The Advanced Imaging Work Group, under the
Health Care Authority. is reviewing decision aids and authoriza-
tion guidelines for certain advanced imaging studies, as speci-
fied in the imaging bill (ESHB 2105). The deadline for its recom-
mendations is July 1. 2009. WSMA Past President Dr. Brian
Wicks is the WSMA's representative o this body. WSMA re-
sponsible staff: Bob Perna (rjp@wsma.org).

Major [ssues: Ensure that recommended systems meet the
needs of physicians and practice staff and do not impose ad-
ministrative burdens or associated costs.,

ASF licensure — The Department of Health is finalizing the
rules for Ambulatory Surgery Fucility (ASF) licensure. to go
intoeffect July 1. 2009. WSMA responsible staff: Tim Layton,
director of legal atfairs (tim @ wsma.org).

Medical Space Available in
Puyallup
NOW LEASING

Class "A" Development near Gaod Sam
14,829 sf available for lease al $32.00 sfiyr.

TIMOTHY
JOHNSON

OFFICE FOR SALE
On 16th Ave SW. 2 blacks from Good Sam
Buy into existing LLC. $299,000.

SPACE FOR LEASE
6,004 sf near Good Sam. Exam rocms,
X-ray rooms, break roem. $22 sftyr.

COMMERCIAL
PROPERTIES

OFFICE SPACE FOR LEASE
Three spaces avalilable near Good Sam
Total 3,844 sf. $24 sffyr NNN.

For more info call 253-589-9999
Or visit www.tjcp.biz

Mujor Issues: Ensure all ASFs are licensed by July 1 and
that non-certified ASFs are aware of these new licensure re-
quirements and are treated fairly by DoH.

Medical Assistants Practice Scope — The DoH will conduct
a “sunrise” review on the Medical Assistants bill (HB 1414) in
the near future. It also will promulgate rules to implement the
statute. WSMA responsible staff: Carl Nelson, associate direc-
tor of legislative and regulatory affairs (can@wsma.org).

Major [ssues: None apparent at this time, but the poten-
tial for problems remains.

Increased State Purchasing of Generics — Rulemaking by
DSHS to implement the governor’s prescription drug bill is to
begin soon. as its savings are incorporated into the 2009-11
budget. WSMA responsible staff: Len Eddinger (len@wsma.
org) and Tim Layton (tim@ wsma.org).

Major Issues: Ensure that department rules remains true
to the intent of the legislation.

Retired Volunteer Physician Study — The Medical Quality
Assurance Comnussion must begin work on the retired volun-
teer physician study bill that passed during the session. The
bill tasks the MQAC with determining whether retired volunteer
physicians can provide non-primary care services. WSMA re-
sponsible staft: Len Eddinger (len@wsma.org).

Major Issues: None apparent at this time.

Medical Home — Medical Home reimbursement pilot projects
were authorized by SSB3891. The HC A and DSHS must design,
oversee implementation and evaluate one or more pilot
projects. WSMA responsible statf: Bob Perna (rjp@wsma.org).

Major Issues: Ensure the fair implementation and objective
assessment of the forthcoming pilots.

Yaccines. or Lack Thereof — Thanks to the budget. the
state’s childhood vaccine program is transitioning from a uni-
versal system to a much more limited system. As of July 1,
2009, children with private health insurance will no longer be
eligible for state-supplied HPV vaccine. and by May 1, 2010,
those children will no longer be eligible for any state supplied
vaceine,

Sce “Down Time™ page 15

w.a multi-
disciplinary
behavioral
health group
that works
with physicians

wity/ Allenmore
S\ || Psychological

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building

1530 Unjon Ave, S, Ste 16, Tacoma
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The Health Status of Pierce County

Helping Parents and Children
Succeed Through the
Nurse-Family Partnership

Teen pregnancy has significant
health and social implications for our
community. From the medical perspec-
tive, these young mothers are at a sig-
nificantly higher risk for adverse preg-
nancy outcomes and their children are
at an increased risk for low birth weight
and its associated complications.

There are many social conse-
quences as well: teen mothers are more
likely to drop out of school. end up on
welfare, and in general have poorer
socio-economic outcomes. Their chil-
dren are at risk for compromised devel-
opment, poor school performance and
delinguency. Obviously, these are con-
cerns for many mothers besides teenag-
ers, thus creating circumstances by
which a large number of children can
become pre-destined for a precarious
and valnerable future.

All of us have seen patients with
these medical and social outcomes, and
itoften leaves us frustrated. Until we
find the magic cure, physicians need to
intervene on whatever level, and in
whatever way we can: providing
preconceptional care, teaching
parenting and providing anticipatory
guidance, providing family planning
services, mentoring youth, building pa-
tients” self-esteem and social capital,
collaborating with and making referrals
to sacial services, and so on. Tacoma-
Pierce County Health Department has
several interventions including Family
Support Centers and Maternity Support
Services (MSS, or First Steps), but this
article will focus on a particularly inten-

sive progrant. Nurse-Family Partner-
ship® (NFP).

The Health Department is using
Nurse-Family Partnership® to improve
pregnancy outcomes, child health and
development, and economic self-suffi-
ciency to subsequently break the cycle
of poverty. NFP is an evidence-based.
structured, home visiting program that
partners a nurse with an expectant
mother early in the pregnancy. The
nurse provides ongoing home visits
through the child’s second birthday.
The program helps women to engage in
good preventive health practices, in-
cluding participating in prenatal care,
improving diet, and reducing use of
cigarettes. alcohol and illegal sub-
stances. Child health and development
is improved by increasing parental en-
gagement, and through the develop-
ment of good parenting skills. Eco-
nomic self-sufficiency is improved by
helping parents create a vision for their
own future that includes: planning fu-
ture pregnancies, continuing their edu-
cation, and finding employment.

Nurse-Family Partnership focuses
on low-income, first-time mothers who
may be socially isolated or experiencing
severe adversity. Women voluntarily
enroll— ideally as early as possible, with
preferred program entry by the 16th
week of pregnancy. Both the nurse and
the mother make a two-and-a-half year
commitment to meeting these goals to-
gether, Over the duration of the pro-
gram, the nurse will average 64 visits
with the mother and develop a strong

by Anthony L-T Chen, MD, MPH,
and MerrieLynn Rice, RN, BSN, IBCLC

Anthony Chen, MD

and trusting relationship. Typically,
home visits are scheduled:

* Weekly during the first month
following enrollment:

» Bimonthly for the remainder of the
pregnancy;

* Weekly during the first six weeks
after delivery:

* Bimonthly thereafter through the
21st month of childhood: and

* Monthly until the child reaches age
two

During these visits, the nurse fol-
lows visit-by-visit guidelines which
provide a comprehensive structure for
working with lfamilies that focus on sev-
eral areas: personal health. environmen-
tal health, quality of care giving for the
child, maternal life course development,
family and friend support. and health
and human services utilization.

This intensive level of support
helps women prepare for the emotional,
social. and physical challenges of a
healthy birth. Prenatal support is the
starting point, but the nurse continues
to serve her client after she delivers her
child, teaching parenting and life skills
that foster positive growth for both
mother and child.

Nurse-Family Partnership has an
extraordinary 30-year track record: ran-
domized, controlled trials demonstrate
sizable and sustained improvements in
the health and economic prospects of
low-income, first-time mothers and their

See “TPCHD" page 8
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children. Every dollar invested in NFP
can yield more than five dollars in re-
turn. Across the country, NFP has con-
sistently shown:

* Improved prenatal health

* Fewer subsequent pregnancies

* Increased intervals between births

® [ncreased maternal employment

¢ Fewer childhood injurics. neglect
and abuse

* Improvement in the child’s school
readiness

Currently the Health Department
has five nurses providing NFP services
and each nurse can carry a maximum of
25 families. The program has one nurse
that serves Spanish-speaking families.
The program 1s relatively new for the
Department. but here are a few of the
statistics to date:

® | 2] active clients enrolled in
program

* Client median age at intake was
19 years

* | 18 babies born into program

* 92% of the babies were full-term

* 90% of children immunized by 6
months of age

* 90% of the mothers initiated
breastfeeding

Statewide data is similar and addi-
tionally shows:

¢ 86% of children ages 0-12 months
had no ER visits or hospitaliza-
tion due to injury or ingestions

* 28% of NFP mothers who did not
have u diplomw/GED at intake and
completed the program subse-
quently earned their diploma/
GED

Tacoma-Pierce County Health De-
partment is committed to producing en-
during improvements in the health and
well being of low-income. first-time par-

ents and their children. We need your
help to make this initiative a success by
identifying and referring women who
qualify for services. Eligible participants
are women who:

1) Are currently less than 26 weeks
pregnant. (ideally enrolled by the
16th week of pregnancy but no
later than 28 weeks),

2) Will be first-time mothers, and

3) Are Medicaid eligible

Although the program targets
voung mothers. there are no age, medi-
cal. or immigration restrictions. In the
fall of 2009 as the first clients graduate
from our program, we will be open for
additional referrals.

To make a referral please call central
intake al 253 798-6403 and specify NFP
or fax referrals to 253 798-3522. For addi-
tional progrant information. please con-
tact MerrieLynn Rice. Supervisor of NFP
at 253-798-3539 or mrice@tpchd.org. »

2 Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy
Hand Therapy

Women's Health

TAP

a

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com

ple
Physical Therapy

Massage Therapy
Work Injuries
Sports Medicine
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Congratulations to 2009 Pierce County Health Care

Champions

The 2009 Health Care Champions
for Pierce County were recently recog-
nized at the second annual leadership
recognition event sponsored by the
Business Examiner. The annual event
recognizes honorees from the following
categories:

Community Impact Award: An indi-
yidual or practice group whose involve-
ment or innovation in health care issues
has affected a broad section of the
community.

Distinguished Service Award: An
individual or practice group whose
demonstrated service within the health
care field has been extraordinary over
an extended period of time.

Emergency Services Award: A
medical response unit with an out-
standing “save” or innovalors in pro-
viding emergency care and services to
the community.

Military Services Award: An indi-
vidual or practice group whose involve-
ment or innovation in health care issues
has benefited the military community.

Support Services Award: The ex-
traordinary impacts affected by a sup-
port person or group within the health
care field.

PCMS partnered with the Business
Examiner and served on the judging
panel to select the following profes-
sionals from a host of nominations that
were submitted for consideration:

Community Impact Award — DR.
KHAITRAN, Medical Director, Carol
Milgard Breast Center. Dr. Khai Tran is
the medical director of the new cancer
facility in Tacoma, Curol Milgard Breast
Center, and a TRA physician. [t was an
effort that he helped form and cham-
pion for several years. The center
opened just months ago, thanks in part
02 $5 million donation from the Gary E.
Milgard Family Foundation.

“This was born out of the need to
create a breast imaging program (hat
would provide state-of-the-art technol-
0gy 1o all women regardless of socio-

economic status, improve access Lo ser-
vices, have mammograms interpreted
by highly skilled and dedicated
mammographers, and significantly de-
crease the time from screening lo diag-
nosis.” Tran said, noting that test re-
sults that once took weeks are now
available in days. T have spent thou-
sands of hours on this project because
at the end of the day. I am committed to
doing what is right for our patients: to
make areal difference in someone’s life
by finding that early cancer, and to
know thal this program will be here to
provide this level of service tor all
women for generations to come.”

Not only is this business model
unique to health care, but so is the
center’s {formation since it includes a
partnership between MultiCare Health
System. Franciscan Health System and
TRA Medical Imaging.

*The program is much more com-
plicated and interesting. but in a nut-
shell. the above is made possible to
convincing all three organizations to
collaborate, realize the economies of
scale, and stop duplicating services.”
he said, noting that he was a medical di-
rector at all three health organizations
at one point. “Our program is casily one
of the busiest in the United States. Tt is
quite remarkable. I am most proud of
the remarkable dedication of our stafl
and everyone who has been involved
with this project from the very begin-
ning, because we all believed that this
was the right thing to do. In the end, we
must remember that our efforts must re-
sult in better care for our patients.”

Dr. Tran hopes that the nationally
recognized center becomes a model for
future efforts that will lead Lo better uc-
cess to health care of all sorts, not just
cancer treatments.

“Moving inlo a new era of health
care in which we must be good stew-
ards of limited health care resources
and are asked to do more with less. this
breast program that 1 have envisioned
is a perfect recipe towards those goals,

and I believe that we will and must see
more collaborations like this in the fu-
ture.” he said. “This breast imaging
program here in Tacoma is already re-
ceiving important recognition nation-
ally.”

Distinguished Service Award — DR.
GORDON KLATT. Colon/Rectal Sur-
geon and Founder of Relay for Life. Dr.
Gordon Klatt is a giver. As a doctor he
has given countless hours of service Lo
patients and as a community booster,
he gives his time and talent for a variety
of causes.

His legucy is forever tied Lo the
American Cancer Society, an agency he
first started trying to aid by gathering
donations from triends who pledged
dollars to support a 24-hour run. That
single effort has bloomed into what is
now Relay For Life. the agency's top
fundraiser after being expuanded and du-
plicated around the nation.

The seed of that growing etfort
was planted in 1934, when Dr. Klatt was
serving as the president of the Tacoma
unit of the American Cancer Society.
The group was raising about $200,000 a
year al the time. It needed more. He was
asked to help the Pierce County unit of
the American Cancer Society raise
money. With no experience in gathering
dollars for nonprofits, the turned his
passion for exercise into a fund-raising
event.

He trained and gathered pledges
for the better part of a year before he
tightened up his running shoes at Uni-
versity of Puget Sound’s Baker Stadium
in what would become a 24-hour run
and walk. He tallied more than 83 miles
of leg-jarring strides that day and night
as patients. {riends and coworkers
stopped by (o cheer him on lap alter
lap. Several of them paid $25 to join the
eftort fora few laps,

Dr. Klatt even continued his trial of
endurance after collapsing [rom hypo-
thermia less than halfway through the

See “Champions™ page 10
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Champi()ns from page 9

run. His effort raised $27,000 and grew
into the idea of team fund-raising
events in the years to come.

The first community-wide Relay
For Life was held with 19 walking teams
taking to the track at Stadium High
School in 1986. It raised $33,000 and
proved the concept would work.

Other 24-hour events have since
been held in all 50 states and in 22
countries, all to benefit cancer treat-
ment and prevention efforts. The tally
of support generated from Relay For
Life events has since topped $3.5 bil-
lion. There are 5,000 relay events held
every year.

“Relay For Life proves that with
determination. one person can truly
make a difference.” Dr. Theodore Bridge
stated in his nomination.

Not to be mistaken as being too se-
rious about his work, Dr. Klatt practices
at K-Y Surgical Associates. Its web site

is buttsareus.com, announcing his spe-
cialty in rectal procedures.

Emergency Services Award — Good
Samaritan and EMS Partnership

Military Award — MultiCare Neuro-
science Vestibular & Balance Program
and MAMC Purtnership

Support Services Award —
Franciscan Breast Cancer Navigator
Program and Korean Women's
Association’s Community Health Care
Outreach Programs

PCMS members receiving honor-
able mention in the Community Impact
Award category and the Emergency
Services Award category included Dr.
Thomas Molloy and Drs. Alison
Nohara and Brian Kott, respectively.

Dr. Molloy, Medical Director for

Cardiac Surgery at St. Joseph Hospital
pioneered robot assisted minimally in-
vasive heart surgery in Western Wash-
ington when he performed the very first
procedure of its type at St. Joseph
Medical Center. He has since performed
dozens of these advanced surgeries
and earned the respect of heart sur-
geons around the U.S., many of whom
have traveled to Tacoma to observe
him using the DaVinci Surgical System
robot in the operating room.

Drs. Alison Nohara and Brian Kott
of TRA Medical Imaging and Neuro
Interventional Surgeons at Tacoma
General Hospital and St. Joseph Medi-
cal Center work tirelessly to provide
stroke and aneurysm care to patients at
Tacoma General and St. Joseph's Medi-
cal Centers. They are national stand-
outs in their specialty field.

PCMS congratulates all recipients
of the 2009 awards.m

Every physician needs a good foundation™

R

ACPhysicians Insiance Agenay, our soal is o provide vou

desernve, Wesirive touive Washimguon phvsicians supetior

Life and Disability

st products and eecellent sen ice, et us use our
eapertise tosupport you and yvour amily,
PHYSICIANS
Emplovinent Practices Liability .. INE’URANCE
AGENCY

LongTerm Care

with the comprelensive imsmance protection thatyou

A Whally Owned Subsidiary of
Physicians Insurance A Mutual Company

Seatthe, WA {206) 343-73000 ne 1.800.162-1399

www.phyins.com
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Peter Marsh MD honored and thanked by WSMA at

Lake Chelan Leadership Conference

Dr. Peter Marsh, asked to come to
the WSMA Leadership Conference at
Lake Chelan in May to play golf,
learned at the meeting that he was be-
ing honored for his many and varied
contributions to the state medical asso-
ciation and the medical profession in
the state of Washington. Receiving a
standing ovation from the crowd of
about 200, Dr. Marsh noted it was an
honor and privilege to contribute to a
profession that serves the community
and to be able to consider so many fine
people his colleagues and friends.

Dr. Marsh’s plaque highlighted the
basis for this well deserved award:

WHEREAS, Throughout his time
as a voluntary leader in the Washington
State Medical Association Dr. Peter K.

Marsh has demonstrated the hallmarks
of an effective leader — vision, commit-
ment, collaboration. enthusiasm, and
“team spirit” AND

WHEREAS. Dr. Marsh, as President
of the WSMA in 1997-1998 achieved the
singular distinction of having his name
used as a verb (e.g., he “Marshed” the
governor, among others) due to his will-
ingness to be frank and succinct in his
communications; AND

WHEREAS, Dr. Marsh was instru-
mental in negotiating a smooth and suc-
cessful transition for Physicians Insur-
ance from a reciprocal exchange to a mu-
tual form of organization, AND

WHEREAS, Dr. Marsh is conclud-

ing an extremely beneficial and pro-
ductive — typically — (enure on the
Board of Directors of Physicians In-
surance A Mutual Company, THERE-
FOREBEIT

RESOLVED, that the WSMA rec-
ognize Dr. Peter K. Marsh for setting a
very high standard of physician lead-
ership. AND BEIT FURTHER

RESOLVED, that the WSMA ex-
tend to Dr. Marsh its appreciation for
his myriad and varied most beneficial
contributions to the Association and
to the medical profession of the State
of Washington.

PCMS extends congratulations to
Dr. Marsh for a well deserved award. m

253.848.3000

WWW.CASCADEEYESKIN.COM

VISION THREATENING CONDITIONS?

macular degeneration retinal tears & detachments diabetic

ANTHONY R. TRUXAL, M.D., FA.C.S.
UNIVERSITY PLACE, WA

With over 25 years of experience, Dr. Truxal is board-certified and has special interest

and fellowship training in diseases of the macula, retina and vitreous.

When time is of the essence, you can count on Anthony R. Truxal, M.D., and Cascade
Eye & Skin Centers. Dr. Truxal specializes in a broad range of retinal conditions and is

now accepting appointments at our new location in University Place.

RE DR. W., UNIVERSITY PLACE
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Americans Postpone Healthcare: Study

Twenty percent of Americans say
they have delayed or postponed medical
care, mostly doctor visits, and many said
cost was the main reason. according to a
survey released on Monday.

The Thomson Reuters survey found
219 of U.S. adults expected to have dit-
ficulty paying for health insurance or
healthcare services in the next three
months.

“The results of this survey have se-
rious implications for public health olti-
cials, hospital administrators, and
healthcare consumers.” Gary Pickens of
the Healthcare division of Thomson
Reuters, who led the study, said in a
statement.

“We are seeing a positive correla-
tion between Americans losing their ac-
cess to employer-sponsored health in-
surance and deferral of healtheare.™

Pickens added that il this trend
continues, it will ultimately have an im-
pact on our collective well-being.”

Thomson Reuters Healtheare is part

of the same company as the Reuters
News agency.

Pickens and colleagues surveyed
12.000 Americans in February and March
and said their findings were representa-
tive of the United States in general.

They found that 24% of people who
canceled or postponed care said cost
was the primary reason.

In 2006, the Jast time the guestion
was asked on the survey, 15.9% of
people said they had postponed or can-
celed medical care in the past year.

More than 549 who skipped care
said they missed a doctor visit. Eight
percent said they delayed or skipped
medical imaging of some sort.

Pickens and colleagues found the
percentage of houscholds with em-
ployer-sponsored insurance declined to
54.6% in 2009 from 59% in carly 2008.
The percentage of adults covered by
Medicaid. the state-federal health insur-
ance plan for the poor. rose to 14.5% in
2009 from 11.9% in 2008.m

Reprinted from MedScape, April 20, 20419

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669
2/3rd P S

Dealel gy £27 - Service
Cost i @ s

Dealer Electronic Scanning
& Programming On-Site

Locally - B‘k . Since

Owned a @\m‘\'?“ 1974
k. - S ———

BOYVLE'S FOREIGN CAR REPAIR
F202STEILACOONM BLVO SW LAKEWOOD, WA 98499

We're Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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Unpaid care hikes private insurance premiums by
billions

Butestimates differ on the total effect, in dolars, of uncompensated care for the uninsured

Privately insured Americans pay at leased May 28. was based on an analy- private insurers in 2006, said Larry
least hundreds of dollars more in premi- sis by actuarial consultants Milliman Gage, president of the National
ums each year to help cover the cost of Inc. (www.familiesusa.org/resources/ Associaton of Public Hospitals and
caring {or the nearly 46 million unin- publications/reports/hidden-health- Health Systems. which represents
sured people in the U.S. according to a tax.html). about 130 hospitals. “We do cost-shift
new report commissioned by the health Shifting this $42.7 billion in costs wherever we can,” Gage said.
advocacy group Families USA. to private insurers added an average of Senale Finance Committee Chair

Some hospitals. physician group $1.017 to families’ annual premiums. Max Baucus (D. Mont.) and other law-
practices and other health profession- which totaled about $13,275 in 2008, the makers have cited cost-shifting as one
als are able to recoup some costs of report concluded. Individuals paid $368 key reason to adopt health system re-
caring for the uninsured by negotiating more in premiums because of cost-shift- form that would cover as many of the
higher payment rates from private in- ing. for an average yearly cost of $4.803 45.7 million uninsured as possible. Pol-
surers, a phenomenon known as cost- in 2008. “Unless and until health cover- lack said otfering health insurance to
shifting. Hospitals and others provided age is expanded. businesses and in- all of the nation’s uninsured would not
$116 billion worth of care to the sured families will continue to be hit immediately end cost-shifting and
nation’s uninsured in 2008. including hard in the pocketbook by a large hid- lower insurance premiums. but it would
$42.7 billion that wasn’t paid for by the den health tax,” said Families USA Ex- start that process.
government or the uninsured patients, ecutive Director Ron Pollack. Another cost-shifting report
according to the report. “Hidden Health Public hospitals shifted 3% to 4% reached a more conservative estimate.
Tax: Americans Pay A Premium.” re- of their uncompensated care costs to

See “Premiums” page 14

ROY J. PARK, M.D.

Speciglizing ¥ g I aucomada rmenagsmen:

With glaucoma, early detection is key Or. Park provides the most advanced diagnostic,
medical laser and suracal techriquss
selective leser trebeculoplasty (5

dable i ke reatrmen: of glaucoma inchuding

Specializing in sight-saving treatments and surceries, Jr Park i skdled in glaucoma
dranage procedures such as trabscuiectory and seton (iube)
patients receive on-gaing monitoring and A combination of treatments to safely control eye
presstre and protect the optic nerve.

srnent AU

st

Learn about our latest advances in glaucoma treatment today.

253.848.3000

cascadeeyeskincom

=]

—= g = i osnr i o e mosi reyecied sphnaliakgy
Eve & Skin Centers, P.C. ourriak,

Puyallup Auburn University Place Gig Harbor
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A study commissioned by the Kaiser
Family Foundation projected that
there was $57.4 billion of uncompen-
sated care in 2008, including $35 bil-
lion by hospitals. $14.6 billion by com-
munity lacilities and $7.8 billion by pri-
vate, oftice-based physicians. The
Families USA report did not offer simi-
lar detail. The Kaiser report was pub-
lished Aug. 25, 2008, in an online edi-
tion of Health Affairs
(content.healthaffairs.org/egi/content/
abstract/27/5/w399/).

The Kaiser report concluded that
hospitals and physicians would only
be able to shift $1-4.1 billion of those
COSts to private insurance in 2008.
That report accounted for certain gov-

ernment payments to help care for the
uninsured. such as Medicare pay-
ments to hospitals that serve large
low-income populations. The Families
USA analysis did not take those pay-
ments into account because the group
said they are designed to support the
cost of caring for Medicare patients.

The Kaiser report also assumed that
hospitals and physicians would ab-
sorb some of the uncompensated care
costs by lowering their profit margins.
A co-author of the Families USA
report agreed that not all physician
practices can negotiate higher private
insurance fees. “Our impression ... is
that nonspecialist physician practices
are less able (o shift costs,” said
Kathleen Stoll, the organization’s di-
rector of health policy. She added that

hospitals appear to be able to cost-
shift more than physicians can.

No matter the figure, cost-shifting
occurs, according to Robert Moffit,
PhD. director of the Center for Health
Policy Studies at the Heritage Founda-
tion. a conservative think tank based in
Washington. D.C. “*Substantively, what
they’re saying is correct,” Moffit said.
However. the size of the shift varies
widely from state to state, he said. =

Reprinted from AMNews, June 8, 2009

Jon F. Geffen, D.O.

Jon F. Geffen, D.O., board certified in Physical
Medicine and Rehabilitation specializing in

| interventional Pain, Electrodiagnostics and
non-surgical orthopaedics.

Puget Sound Spine Insdtute

o 1315 Mardin Lother King Jr Way
Lacoma, WA 5403
PPhevne 253-575-2663 €252
Fax 293-272-2642

\\‘\\'\\‘.P,\S] >5Pll]

253-572-2663 ext 252

Our Commitment to Excellence is No Small Thing

HETHER YOUR PATIENT requires the interpretation of a fellowship-trained radiologist or is
hospitalized under the care of our interventional neuroradiologist treating a brain aneurysm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radivlogists provide expert interpretation that our referrers, hospitals and patients count on.

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPREHENSIVE OUTPATIENT SERVICES
MRIL CTF. Sereening Mammography, PUT/CT, Nuclear Medicine, Ultrasound, Fluoroscopy, X-ray
Convenient Locations in Yacoma, Lakewood and Gig Harbor
ALSO SERVING
St Joseph Medical Center, S Anthony Hospital, St Clare Hospital, St Francis Hospital
Facoma General Haspital, Mary Bridge Children’s Hospital
TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
(253) 761-4200 « Relerral Fax: (253) 761-4201
Interventional Radiology & Neurolnterventional Surgery: (253) 284-0841

(253) 761-4200 (253) 761-4201 fax
www.tramedicalimaging.com

EXCELLENCE « PERSON TO FERSON
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DOWH Time from page 6

The WSMA has formed a Vaccination Work Group to
evaluate private sector options. Another group of atfected or-
ganizations’ lobbyists has been formed to evaluate potential
legislative action to help with this problem. WSMA President
Elect Dr. Deb Harper chairs the WSMA's work group. WSMA
responsible staff: Len Eddinger (len@wsma.org), Bob Perna
{fp@wsma.org), and Tim Layton (im@wsma.org).

Major Issues: Educate praclices on this transition and col-
laborate with the interest groups to ensure that practices are
not adversely affected, while seeking to improve the rale of im-
munizations.

Rx Scripts — The Board of Pharmacy must define imple-
mentation rules for the legislation (HB 2014) that requires all
prescriptions to be produced on tamper-resistant forms.
WSMA responsible staft: Len Eddinger (len@wsma.org).

Major Issues: Provide adequate time for the physician
communily to change over to the new scripts.

Human Trafficking — The MQAC has been directed by
legislation to produce information for physicians to use in iden-
tifying victims of human trafficking. WSMA responsible staft:
Len Eddinger (len@wsma.org).

Major Issues: None apparent at this time.

ABill on MRSA is Out There — A bill requiring pre-admis-
sion testing has been drafted by Rep. Campbell. WSMA re-
sponsible staff: Tim Layton (tim@wsma.org) and Len Eddinger
(en@wsma.org).

Major Issues: No science to support the need for such a
bill. The WSMA is setting up meetings to educate Rep.
Campbell and other legislators.m

Healthy from page 5

this offshoot group of volunteers. including Drs. Hogan
and Sumner Schoenike and their wives helped break ground o
get the CGP underway at Gig Harbor’s 16 acre Wilkinson Farm
City Park. With goals of encouraging healthy eating and im-
proved nutrition, community participation, exercise and giving
to the community, the 70 ft. x 30 ft. pilot garden has been
planted with beans, corn, potatoes, onions, squash and other
such vegetables. The City of Gig Harbor gave permission to
plant and there is lots of community support so far with assis-
tance from the city, PenMet Parks and the Master Gardeners
organization and many volunleers.

At harvest time the food will go directly to the area food
banks to supplement their canned goods and basic food
items. To get involved in the community garden project you
can email ghcommunitygardens @gmail.com or call 253.228-
0538.

The mission of HCPC is:

* To encourage regular physical activity and good nutri-
tion for the wellness of all Pierce County residents,

* To lead public health efforts to prevent and control obe-
sity, chronic disease and other adverse health conditions,

* To promote environmental solutions as well as institu-
tional and government policies and practices that support
healthy cating and physical activity.

For more information or to get involved in HCPC. call Dr.
Jane Moore at 253.307.9873 or email drjanemoore @
comcast.net.m

Monday through Friday—call (253) 761-4200 and press *1

for patients of all sizes.

2202 South Cedar Street, Suite 200
Tacoma, WA 98405

{253)761-4200 -+ (253) 761-4201 fax
For a radiologist, press 1"
For a referral coordination, x7603

EXCEL

A Consultation is as Easy as Pressing “1” ?

A re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available

TRAs PET/CT scanner’s open and wider design comfortably accommodales your
largest patients while its “Time of Flight” technology provides superior image quality

TRA [imgws
Imaging

www.tramedicalimaging.com

TRUSTED EXPERIENCE—MORE THAN 8,000 PET AND PET/CT SCANS PERFORMED

’

Dr. Joseph Sam, PET/CT and
Nuclear Medicine Radiologist
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Health Service

A service of
Northwest Medical speclaltles, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

« PRE-TRAVEL CARE +« POST-TRAVEL CARE
CALL EARLY WHEN PLANNING

220 — 15™ Ave SE #B, Puyallup WA 98372

HOURS
MON -FRI 9-5
253-428-8754

or 253-627-4123
A SERVICE OF
INFECTIONS LIMITED PS

Physicians

Ready for a change?

L

[t Howre Ducten

The Home Doctor provides primary care medicine in
residential care homes throughout the greater Puget Sound
region. The Home Doctor started in 1998 and has provided more
than 200,000 home visits. The experienced staff and electronic
infrastructure makes the practice elficient and profitable.

There is growing demand for home visits. If you are
tired of running an office, working for a large organization
or simply ready for a move, contact:

Charles Plunkett, Administrator
253-318-2015
cplia mso-wa.com

Applicants for Membership
Faith Carlin, MD
Ob/Gyn

St. Joseph Women'’s Clinic (FMG)
1812 South J St #120, Tacoma
253-207-48%0

Med School: UC [rvine
Internship: Kaiser Permanente
Residency: Kaiser Permanente

Daniel R. Guerra, MD

Cardiology

Cardiac Study Center

1901 S Cedar #301, Tacoma
253-372-7320

Med School: Harvard Medical School
Internship: Brigham and Women's Hosp
Residency: Brigham and Women's Hosp
Fellowship: Duke Univ Medical Center

Jennie G. Hendrie, MD

Pediatrics

Woodcreek Pediatrics

19820 Hwy 410 E#102. Bonney Lake
253-848-8797

Med School: Indiana University
Internship: Methodist Hospital of Indiana
Residency: Methodist Hospital of Indiana

Bahirathan Krishnadasan, MD
General/Thoracic Surgery

St. Joseph Cardiothoracic Surgeons
1802 South Yakima#102. Tacoma
233-272-7777

Med School: UC Davis

Internship: University of Washington
Residency: University of Washingten
Fellowship: University of Washington

Paula ). Shepherd, MD

Radiology

Medicul Imaging Northwest

7424 Bridgeport Way SW #103, Lakewood
253450222

Med School: University of Rochester
Internship: Madigan AMC

Residency: Madigan AMC
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GGLLEGE

MEDICAL

EDUCATION
I

CME Hour/Credit
Requirements for
Medical License
Renewal

A total of 66 medical licensing
boards in 45 states. the District of Co-
lumbia and three territories (Guam.

Puerto Rico and the Virgin Islands) will
require physicians to obtain CME hours/
credits for license renewal 1n 2009. The
number of required credits varies from
state to state. but most states also re-
quire that a portion of the CME be AMA
PRA Category 1 Credir™ or equivalent.

Of the licensing jurisdictions that
require CME. 43 will accept the AMA
PRA certificate or approved application
as equivalent for the purpose of licen-
sure re-registration.

For an updated breakdown of re-
quirements by state. see the AMA's re-
cently released State Medical Licensure
Requirements and Statistics, 2009 edi-
tion. and refer to Table 16. “Continuing
Medical Education for Licensure
Reregistration.”

For more information on the Physi-
cians Recognition Award Credit System
visit www.ama-assn.org/go/pra.m

Save the Dates...

Friday, October 2, 2009

New Approaches to Common Medical
Problems in Primary Care

Fircrest Golf Club

Friday, November 6,2009
Infectious Diseases Update
Fircrest Golf Club

Continuing Medical Education

2010 CME 1n Kauai, Mar 28-Apr 3
It’s Not Too Early to Start Planning!

Much planning has already gone into the 2010 CME conlerence to be held in
Kauai next Spring. The dates of the conference. March 28 - April 3, 2010. are planned
around the Spring breaks of most of the area schools to make it the best family and/
or couples vacation.

The Sheraton Kauai Resort has recently completed a $15 million guest room
renovation. Each guest room has a modern, tropical feel and feature flat screen televi-
sions, refrigerators. Kuuai coffee, and large lanais with ocean views. The Resort ees
have been wuived and we are uble to offer discounted breakfasts everyday for fami-
lies staying at the Resort. The Sheraton Kauai Resort also offers a wondertul beach
perfect for surfing and snorkeling, two amuzing golf courses in the surrounding area,
as well as close proximity to Waimea Canyon and boat tours of the beautiful Napali
Coast. Oceun front rooms start in the low to middle $200 per night price range.

Jeunette Paul with Thomson Travel und Cruise will be taking care of our special
room rates and securing the best airfare available for the group. You can contact her
at 253-627-8221 or email her al jeanette @thomsontravelanderuise.com to start your
planning now.

Please call the College at 253-672-7137 or Jeanette if you have any questions or
need more information. m

The Sheraton I\uum Resort Hr)lc/
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Classified Advertising

POSITIONS AVAILABLE

Washington State Division of Disabil-
ity Determination Services. Medical
Consultant Positions Available. The
state of Washington Division ol Dis-
ability Determination Services seeks
physicians and psychiatrists to perform
contract services in the Olympia oftice.
Contract services include the evalua-
tion of physical and/or mental impair-
ment severity from medical records and
other reports. utilizing Social Security
regulations and rules. Medical and Psy-
chiatric Consultants function as mem-
bers of the adjudicative team and assist
staff in determining eligibility for dis-
ability benetits. Requirements: Current
Medical License in Washington State.
Board qualified/certilied desirable. Staff
medical consultants now work exclu-
sively in an electronic environment.
Computer skills desirable. Reimburse-
ment: Competitive rates. Interested
physicians should contact Gene
Profant. MD. Chiet Medical Consultant
at (360) 664-7454: Leann Amstut.,
Olympia North at (360) 664-7524; or
Cheri Grieben. Ottice Chief, Olympia
South at (360) 664-7440.

T
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Western Washington — Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA, the
area boasts the advantages of an active
Northwesl Lifestyle: from big city
amenities to the pristine beauty and
recreational opportunities of the great
ouldoors. As an employed physician.
you will enjoy excellent compensation
and system-wide support, while practic-
ing your own patient care values. Email
vour CV to Provider Services at
blazenewrails @ multicure.org. apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
fer to Opportunity #5906, 5575 when re-
sponding.

AN\ PCMS/Membership Benefits, Inc.
-E Physician owned and operated staffing service
Youwr medical society

placement service

A Better Way to Practice Primary Care,
Innovative Medical Home Model. Ex-
ceptional hiring bonuses offered. Group
Health Permanente, the Pacific North-
wesl’s top-rated multi-specialty group,
is currently seeking Primary Care Pro-
viders who are BC/BE in Family Medi-
cine or Internal Medicine Lo join our
Clinics in Pierce. Thurston. and Kitsap
Counties. Group Health is dedicated to
providing comprehensive, innovative,
and patient-centered care and leads the
nation in EMR integration. *Additional
PCP’s needed to fully implement our
Medical Home Model which utilizes
more virtual encounters daily and
smaller punel sizes. *We are offering ex-
ceptional hiring bonuses this year, in
order to staff for the Medical Home
Model. *We seek physicians who have
tremendous communication skills, pro-
fessionalism. high quality clinical skills,
and will excel in a team environment.
*Outdoor enthusiasts will especially
appreciate our locations at the base of
Puget Sound near mountains, waler,
and the Olympic National Forest. For
additional information regarding this
position or to submit your CV, please
contact Josie Lavin. GHP Recruiter, at
lavin.j@ ghc.org or 206/448-6132 or con-
tact Kelly Pedrini. GHP Recruiter, at
pedrini. k@ ghe.org or 206/448-2947.

Organ &lissue

+ We offer temporary and permanent placement
for all clinic positions

i /,/Lm e (;;rf% -,7,11:’7:[ (i, 7/(

DONATION
¢ We refer candlidates that best fit the L ) ) )

knowledge, skills and abilities of your position
and practice
@ Save time and money in recruiting, advertising,
/
/

PN
I

screening and reference checking

# Ask about our Placement Guarantee

Vi alauen on Tonaitin

Share Your Life.
Share Your Decision.”

Youw medical society placement
service - dedicoded to vowu needs

For more information on organ and tissue
donation please call LifeCenter Northwest
toll free, 1-877-275-5269

Call (253) 572-3709 Today!
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Classified Advertising
o
POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen-
eral medical care at its best. Full and
part-time positions available in Tacoma
and vicinity. Very tlexible schedule. Well
suited for career redefinition for GP, FP,
M. Contact Paul Doty (253) 830-5450.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare
Health System, is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats.,
URIL, UTI, sinusitis with point of care
testing and some common immuniza-
tions. This is a great opportunity to
practice autonomously in a unique set-
ting. Master of Science degree in nurs-
ing and national certification as a Family
Nurse Practitioner is required. MultiCare
Health System offers competitive com-
pensation and benefits as well as flexible
foll-time and part-time schedules. For
more Information please contact Pro-
vider Services @ 800-621-0301. apply
online at BlazeNewTrails.org or send CV
toBlazeNew Trails@multicare.org. Refer
to opportunity ID#5392. “MultiCare
Health System is a drug free workplace™

Seattle, WA - Urgent Care. Multi-spe-
cialty medical group seeks B/C FP. IM/
Peds or ER physician for a f/t urgent care
position. All urgent care clinics are located
within 40 minutes of downtown Seattle.

As aMultiCare Medical Group physician,
you will enjoy excellent compensation and
benefits, flexible shifts and system-wide
support, while practicing your own patient
care values. Take a look at one of the
Northwest’s most progressive health sys-
tems. You'll live the Northwest lifestyle

and experience the best of Northwest liv-
ing, from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. Please email your CV

to BlazeNewTrails @multicare.org or to
view other opportunities and apply online
8ote BlazeNewTrails.org and click on
P_ractice Opportunities. Refer to opportu-
ity # 5475 when responding. MultiCare
Health System is a drug free workplace.

Internal Medicine and Family Practice
Opportunities. The Madigan Army
Medical Center has exceptional oppor-
tunities in the beautiful Tacoma, Wash-
ington area for Civilian Board Certified
Internal Medicine & Family Practice
Physicians to join a first class Internal
Medicine & Family Practice Clinic Team.
Five day a week full service Clinic; no
ward work. night calls, or weekends. Af-
filiated with a top notch Internal Medi-
cine & Family Practice residency pro-
gram. the Medical Center is a beautiful,
state-of-the-art tacility. At least one
year of experience preferred. At
Madigan you will find an atmosphere
driven by our commitment to Service,
Excellence. Trust, Accountability, and
Respect. Madigan Army Medical Center
is a Joint Commission-accredited, 205-
bed. level Il trauma academic military
medical center with 21 Residency Pro-
grams and 7 Fellowship. serving thou-
sands of beneficiaries throughout the
Pacific Northwest with a combined mili-
tary and civilian staff ot 4,000. We offer
a competitive compensation package
which may include a recruitment incen-
tive and relocation expense reimburse-
ment. Excellent benefits are available in-
cluding competitive salary, malpractice
coverage, health, life and disability cov-
erage, dual retirement plan including the
civil service variation of a 403b, and
CME allowance. An aclive, unrestricted
license in any state is required. as well
as U.S. citizenship. To learn more about
this excellent opportunity contact
Medical Provider Recruiter @ (253) 968-
4994 or send CV to henry.laguatan@
us.army.mil.

Partnership Opportunity in Puyallup,
Washington. Long-term, stable, estab-
lished practice seeks family practitioner/
internist/pediatrician. Excellent compen-
sation, growth potential, benefits and
colleagues. EMR system is in place, lab
services on site, career oriented staft.
Please contact email Cyndyl@Puyallup
Clinic.com or fax CV to 253-770-2295.

'OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3.000
square feet, 1,800 and 2,300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
Wildwood Medical on corner of 23rd
Ave and S Meridian. Recently occupied
by a family physician. Please call Paul
Gerstmann, 253-845-6427.

Medical office spaces available for lease
near Good Sam from 1,176 s.f. up to
4,000 s.f. with ample lighted parking and
a great location next to the Blood Bank.
Call Tim Johnson. broker, 253-589-9999.
(www.ticp.biz)

Therapy office space available to sub-
let. The location on Bridgeport Way is
easy access from [-5, plenty of off-street
parking. reception and waiting room.
Available for furnished or unfurnished
space by the hour, 1/2 day, or full days.
Send resume and cover letter (o: email
leilakramermft@comcast.net or fax 253-
858-1012.

GENERAL

Unique: Tacoma Golf & Country Club
Townhouse on American Lake. 4,500
square feet. Main: entry. bath, living
room, dining room, family room with
family dining area, kitchen and mud-
room. 2nd: 2 bedrooms, office/3rd bed-
room. exercise room. laundry, bath and
porch with hot tub. 3rd: master suite,
elevator and back stairs. Plus 850
square foot play room over garage.
Share 3/4 acre grounds. beach. dock
and beach house with one other
townhouse. Asking $1.395.000). The
Bacons - 253-584-1433.

Fitness Center for Sale, 300 members
and growing, Lakewood area, $250,000/
offer. Call Tim Johnson, broker. 253-
389-9999. (www.tjcp.biz)
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

Change service requested

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNOG05

®

Bernie Brown, DO
Delegate to the WSMA House of Delegates
Poulsbo, Washington

“Tsturted s part ol the WSMA group that lormed Fhvsi-
cians Insurance in 1992 <o Thoew dhat Phwsicians Insurance
alwavs works Lo phyvsicians, Now that [ practice 30 percent,

i great that Fhave o reduced premion, and because I've

beeriwith the company boeso many vears, Lwvon't have a

tail premium when [ retirve.”

g Physicians
m [nsurance
A Mutual Company

wwiw.phyins.com

Seattle, WA (06) 33-7300 or 1-800-962- 1396
Spokane, WA {S00) 156 SR68 or 1 800-962 1308

Endursed by the Washingron State Medical Association
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President’s Page by J. David Bales, MD

Visibility

J. David Bules, MD

There are times when I get discouraged with the feeling that a lot of what we do either goes unnoticed or at
least unappreciated. Some of that came to a screeching halt when four leaders of health care in Pierce County
were asked to have lunch with the Governor on 12 June 2009. While the occasion of her visit to Tacoma was the

’ graduation of the University of Washington — Tacoma, she took the opportunity to sit with some health care pro-
fessionals to ask about our opinion of the impact of the currently proposed budget cuts on health care.

That was when my thoughts of anonymity of the Pierce County Medical Society and the Washington State
Medical Association came to an end. The Governor was well prepared and familiar with all of those present and
even knew of proposals to the WSMA House of Delegates the previous year. Wow —if the Governor was
aware of what’s happening at the WSMA House of Delegates, maybe those activities are not quite as futile as
sometimes feel.

Which brings me to the other activities of June 2009. Several meetings have and will continue to take place
between the WSMA and county medical societies that are discussing the relationship between county societies
and the state society. At the center of the discussion is how unified we are —especially when we speak with “one
voice.” Speaking with one voice requires a certain degree of discipline as well as cooperation, collaboration, and
communication. There have been infractions of these three C’s at both the state and county level and these have
served to divide rather than unify. I am hopeful that the current discussions and their outcome will serve as more
dialogue than discussion and the resulting proposal to the House of Delegates this fall will resultin a “one voice™
that even the Governor will continue to pay attention.

At the national level, health care legislation is moving rapidly and I think we will see something come from it
by this fall. What it is and what it will mean may take years to sort out, but it will be significant whatever the out-
come. ] was disappointed that the AMA was one of over 35 organizations invited to the White House for discus-
sions of where we should go —hardly “one voice.” I was pleased that the President attended and spoke to the
AMA House of Delegates and asked for help to get something meaningful into law. I could only wish that more
than the AMA’s “one voice” represented more than 17% of physicians in this country.=
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Wherever Patients Are On Their Journey,

They Need

!3 B G

MultiCare - Good Samaritan Home Health & Hospice.

MultiCare and Good Samaritan recently joined forces, connecting more
patients to more services in Pierce and South King counties. Whether patients
require home care for an injury orillness — or they're entering the last phases
of a terminal disease — our comprehensive program is here to help.

To ensure the best care possible, our program connects you to a complete
network of integrated resources, including the region’s most advanced
electronic health records system. And while we've expanded our capacity,
we've streamlined the referral process. Now you can take advantage of a
single, dedicated phone number.

For more information, or to refer patients to our new Home Health &
Hospice program, call 253.301.6500. Working together, we can enhance
the quality of life for every patient. Every step of the way.

MultiCare £1

Experienced Navigators.

ENHANCED CAPABILITIES.
ENHANCED CARE.

= Case management

= Nurse liaisons

= Pain and symptom
management

+ Patient telemonitoring
+ Palliative care

= Wound and post-
operative care

= IV and infusion therapy

- Physical, occupational
and speech therapy

+ Emotional and
spiritual support

MultiCare - Good Samaritan . multicare.org

Home Health & Hospice

. MultiCare Health System

i Allenmore Hospital ~ Good Samaritan Hospital ~ Mary Bridge Children's Hospital & Health Center

¢ Tacoma General Hospital ~ MultiCare Clinics
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5 people die under new Washington physician-assisted

suicide law

Fourteen patients in the state requested doctors’ aid in dying. Meanwhile, more patients than ever made use of
Oregon’s death-with-dignity law in 2008

Five Washington patients with ter-
minal illnesses ingested lethal doses of
medication prescribed for them by phy-
sicians under their state’s new death-
with-dignity law, approved by 58% of
voters in a November 2008 ballot initia-
tive.

At this article’s deadline. 14 pa-
tients had made written requests for
life-ending prescriptions. according to a
Web site updated weekly by the Wash-
ington State Department of Health.
Thirteen lethal prescriptions had been
dispensed by pharmacies. In two of
these cases, a mental health profes-
sional was consulted and filed a compli-
ance form. The psychiatric referral is re-
quired if the attending or consulting
physician has doubts about the
patient’s mental competence.

The Washington law,
which took effect March 5 and
is virtually identical to Oregon’s

“It was very important to me to be
conscious, clear-minded and alert at the
time of my death,” Fleming said in the
Compassion & Choices statement.
“The powerful pain medications were
making it difficult to maintain the state
of mind I wanted to have at my death.
And I knew [ would have to increase
them. I am grateful that the Death with
Dignity law provides me the choice of a
death that fits my own personal be-
liefs.”

More deaths in Oregon

The Washington deaths join more
than 400 patients who have died since
1998 under the Oregon Death With Dig-
nity Act. Last year marked a high for
both the number of patients who re-
ceived lethal prescriptions, 88, and the

Compassion & Choices of Oregon, pa-
tients may not receive truly informed
consent from a physician who “tells
them their life has value.”

George Eighmey, executive direc-
tor of Compassion & Choices of Or-
egon, called the comment “offensive”
and said his organization works to
“encourage people to be enrolled in
hospice care and palliative care be-
cause we don’t want them to make the
decision (o use death with dignity
based upon pain or some suffering
that can be addressed.

“We always give [patients] the
full range of options,” Eighmey said.

Montana is the third state where
doctor-assisted suicide 1s legal, after a
lower-court state judge ruled in De-
cember 2008 that patients with termi-

nal illnesses have a constitu-
tional right to physicians’ aid
in dying. No patients have

first-in-the-nation law, makes
physician-assisted suicide
available to patients who have
been judged terminally ill by
two doctors. Patients must
make an oral request and a wit-

Doctor-assisted suicide is legal in
Washington, Oregon and Montana.

completed physician-assisted
suicide yet under the ruling,
which took effect immediately.
The state is appealing the de-
cision in the case. Baxter v.
Montana, to the state’s Su-

nessed written request. Another
oral request must be made 15
days later.

Physicians must tell patients about
options such as hospice and palliative
care. Doctors may refuse to participate
and are not obligated to refer patients
elsewhere.

At least two of the five patients
who died worked with the nonprofit
Compassion & Choices of Washington
to make use of the state law. The sec-
ond patient did not want any informa-
tion released publicly, but 66-year-old
Linda Fleming — diagnosed with stage
IV pancreatic cancer — allowed the or-
ganization to release details of her case
after she died in May.

number of patients - 60 - who died after
ingesting the medications, according to
a report from the Oregon Department of
Human Services. In 2007, 85 prescrip-
tions were ordered. and 49 patients
Llook the lethal medications.

Kenneth R. Stevens. MD. is vice
president of Physicians for Compas-
sionate Care Education Foundation,
which opposes doctor-aided dying. He
said he was troubled that patients in
only two of the 60 cases were referred
for a mental-health evaluation. He also
alleged that because so many of the
cases. 88% in 2008, are facilitated by

preme Court. Oral arguments
are expected to be scheduled
for some time in the fall.

In June. a varicty of groups filed
triend-of-the-court briefs in favor of
upholding the decision, among them
the American Medical Student Asso-
ciation and the American Medical
Women’s Association. Neither the
Montana Medical Association nor the
AMA has plans (o participate in the
case.

AMA policy “strongly opposes
any bill to legalize physician-assisted
suicide™ because the practice is “fun-
damentally inconsistent with the
physician’s role as healer.” w

From AMNews. July 6, 2009
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What editorial writers are saying about Obama’s idea

for a public health plan

All agree that health care costs are spiraling, but a sam-
pling of editorials in newspapers across the country shows a
wide ideological divide about the public plan option.

A public health plan

There 15 no serious consideration in Congress of a single-
paver governmental program that would enroll virtually every-
one. Nor is there any talk ot extending the veterans health care
system, a stellar example of “socialized medicine.” to the gen-
eral public. The debate is really over whether to open the door
a crack for a new public plan to compete with the private
plans. Most Democrats see this as an important element in any
health care reform. and so do we. New York Times, June 20

What health reform must do

A public option may be the only means ol ensuring there
is a viable coverage plan for everyone, and it already has
brought private insurers to the negotiating table. So a public
option should remain in the mix until there is another way of
guaranteeing universal coverage. St. Petershurg (Flu.) Times.
June 21

President’s “option” will kill private system

President Qbama was shrewd enough to repackage social-
ized medicine as merely a new and improved version of the
current public/private system. This “public option,” as the
president describes it, would undercut private health insur-
ance plans and put a quick end to the current employer-spon-
sored system. Millions of Americans would then depend on
Washington — liberal Democrats” fondest dream — to provide
their health care. Press-Register (Mobile, Ala.) June 16

President Obama rolls out health care “Trojan horse”

The real Trojan horse is Obama'’s representation that in-
cluding a government health insurance option alongside pri-
vate plans isn’t the first step towurd a complete federal take-
over. “The public option is not your enemy.” Obama said, “it is
your friend.” Obama should get a real fight on that one. Daily
Oklahoman (Oklahoma City), June 17

What doesn't work
Obama, Sen. Edward Kennedy — chairman of the Senate

Sce “Editorial” page 10

ROY J. PARK, M.D.
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The Health Status of Pierce County

Oral Health 1n the
Practice of Medicine

Somewhere in the evolution of
health care, the head got cut off trom
the body: the practice and financing of
medicine has diverged from mental
health and oral health. Since Dental
Awareness Day 1s July 10. 2009, we are
reminded that oral health is an integral
part of physical health.

In 2000. the Surgeon General's re-
port Oral Health in America brought to
our attention that dental caries is the
single-most common chronic childhood
disease and that the social impact of
oral disease is substantial. In 2005, 45%
of low-income preschoolers in Wash-
ington suftered from dental decay. an
increase from 38% in 1994. Among 3rd
Grade students. 60% had past or cur-
rent tooth decay and 19% had un-
treated tooth decay. There are striking
disparities: poor children suffer twice as
much dental caries as their more aftlu-
ent peers and are less likely to be
treated. Uninsured children are 2.5
times less likely than insured children
to receive dental care.

More than 51 million school hours
are Jost each year to dental-related ill-
ness. Pain and suffering due to un-
treated dental disease can lead to prob-
lems in eating, speaking, sleeping, and
paying attention in the classroom.

Adults are also affected. Despite
recommendations for twice yearly
check-ups, in 2004 only 70% of Wash-
ington adults aged 18 and older had
visited a dentist in the past year. Most
adults show signs of gum disease, and
severe periodontal disease is found in
14% of adults 45-54 years old and 23%
of those 65-74 years old. Thirty percent
of those 65 years and older have lost all
their teeth.

While caries and gum disease are
the tirst things that come to mind, let us
not forget that oral health also encom-
passes oral and pharyngeal malignan-
cies, oro-facial injuries (eg, automobile
or sports injuries). and congenital mal-
formations.

Access to dental care is problem-
atic. We frequently hear about the num-
ber of people without health insurance,
yet among adults (19 yeurs or older).
three times as many do not have dental
insurance. Even though Medicaid pro-
vides dental coverage, recipients often
have difficulty finding a dentist who ac-
cepts Medicaid.

Despite the current recommenda-
tion for “Ist dental visit by age | vear,”
many parents are not complying. Per-
haps this is due to economics, old
fears, or availability of dentists. Part of
the problem may be physicians and
dentists who still remember old recom-
mendations for children to see the den-
tist at age three or four years. In con-
trast, children are seen by a physician
when they are born and have frequent
well-child visits in their first two years
of life. Because many patients will se¢
physicians for medical issues. and we
know that access o medical care 1s bet-
ter than for dental care, we have a great
opportunity for the medical community
to contribute to oral health in Pierce
County.

The Washington State Medical As-
sociation, Washington Academy of
Family Physicians and the Washington
Chapter of the American Academy of
Pediatrics have all passed resolutions
to encourage physicians to identify and
promote treatment of oral health prob-
lems and to support education and ad-

by Anthony L-T Chen, MD, MPH,
and Linda Gillis, RDH, BSDH

Anthony Chen, MD

vocacy efforts aimed at reducing the
burden of disease. There are many re-
sources (0 support physicians in this
elfort.

For example. the American Acad-
emy of Pediatrics has an online curricu-
lum called Protecting All Children's
Teeth (PACT) focused on the important
role that oral health plays in the overall
health of patients. Physicians are eli-
gible to receive a maximumof 11.0 AMA
PRA Category | Credits upon comple-
tion of the training. which will help
them become more knowledgeable
about child oral health. more competent
in providing oral health guidance and
preventive care, and more comlortable
sharing the responsibility of oral health.
To learn more and access the training.
go to http://aap.org/oralhealth/
pact.cfm.

Similarly, the Society of Teachers
of Family Medicine has developed a
curriculum called “Smiles for Life™ that
is used by many residency programs.
Physicians can access the slide shows
and materials (including pocket cards
and applications for Pulm or PocketPC
handhelds) at hitp://www.smilesforlife2.
org/home.html. Physicians are eligible
to receive 12.5 prescribed credits from
the American Academy of Family Physi-
cians upon completion of the training.

The Washington Dental Service
Foundation trains primary care provid-
ers (o deliver oral health preventive
care—including recognizing early child-
hood caries, making appropriate refer-
rals, and applying fluoride varnish

See “TPCHD"™ page 8

July 2009 PCMS BULLETIN 7


http://aap.org/oralhealth/
http://www.smilesforlife2

BuiLerin

TPCHD sompase

treatment—as part of well-child checks. This practical, and po-
tentially revenue generating. CME training is free, includes
tunch. takes about 90 minutes. and can be arrunged at your of-
fice. Truining materials, parent educational tools and samples
of fluoride varnish are provided. along with ongoing technical
support. Reimbursement i available for providers that receive
the training. Nearly 2.000 primary care providers ucross the
state have already been trained. To learn more, go to htep://
www kidsoralhealth.org/provider-index.html. To urrange train-
ing. contuct: Dianne Riter at driter@deltadentalwa. com. The
Tacoma-Pierce County Health Department’s Oral Health Pro-
gram (253-798-6579) can also help arrange the training.

Of course, physicians can help with oral health care at all
stages of the life cycle. With the nght skills and commitment to
perform oral examinations, physicians can recognize early
changes due to baby bottle tooth decay. tooth enamel corro-
sion from bulimia, “meth mouth™ from chronic methamphet-
amine abuse, oral manifestations of HIV, gingivitis and peri-
odontal disease. and oral malignancies. Preventive orul health
care starts with infants and children, but also has to be inte-
grated with adolescent athletes (mouth guards and sports

drinks) and those with chronic diseases (diabetes, HIV, cancer).

As vou can see, there is a great need for physicians and
other health care providers to do their part in providing oral
health care. This is another area that we want to thank you for
vour role in protecting and enhancing the health of the citizens
of Pierce County.

References:

1. U.S. Department of Health and Human Services. Oral
Health in America: A Report of the Surgeon General—Execu-
tive Summary. Rockville, MD: U.S. Department of Health and
Human Services, National Institute of Dental and Craniofacial
Research. National Institutes of Health, 2000. Available at:
hitp://www.nider.nih.gov/NR/rdonlyres/16345B4E-BAC8-4916-
89BF-08EC6128 8C19/28384/execsumm.pdf and http://
www.nider.nih.gov/DataStatistics/SurgeonGeneral/Report/Ex-
ecutive Summary.htm.

2. hitp://www.wdsfoundation.org/pep.pdf.

3. http://www.cde.gov/mohss/index.htm.

4. Protecting Al Children's Teeth (PACT) http://aap.org/
oralhealth/pact.cfm

5. Smiles for Life http://www.smiles forlife2.orgfhome.html.

6. hitp://www.smilesforlife2.org/home.html. m

Jon F. Geffen, D.O., board certified in Physical
Medicine and Rehabilitation specializing in
Interventional Pain, Electrodiagnostics and
non-surgical orthopaedics.

Puget Sound Spine Institute
1515 Martin Luther King Jr. Way
Tacoma, WA 98405

Phone 233-375-2663 x252

Fax 233-272-2042

W pssi-spitie.com

253-572-2663 ext 252

We're Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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6:00 p.m. gates ope
6:30 p.m. barbecue starts
7:00 p.m. game time

7 Cheney Stadium

Bring your family and friends and come watch the Tacoma Rainiers

s6-0ne.of Cheney Stadium’s most popular
) play the Omaha Royals at Cheney Stadium.

Ticket price includes: ‘

ck will be stocked with beer; wine, soda and
ballpark fare! No waiting in linés or grabbing for «  Buifet of burgers, hot dogs, baked beans, chips, etc. (6:30 - 8 pm) |
70'7 wéﬂet, as our private‘ concierge will be there . Drinks: soda, bottled water, wine and beer (6 pm - 7th inning) ‘
help. The deck offers great views of all thie fan- i |+  Private entrance and concierge

tic Raifiers action on the field, the Mariners ‘ . Family and group photos with the Rainier's Rhubarb the Reindeer
LG al S € fie ¥ Y ners

stars of tomomow and majestic Mt. Rainier.

o Game ticket and PARKING ‘

‘ Cost: $32 per person (no charge for 3 years and under)

For more information. call PCMS
53,572.:3667; Tanya or Sue

To Reﬁerve Tickets; 1

Name - PLEASE PRINT NMumber of tickets: @332 each

BY MAIL: mail this form to PCMS |

223 Tacounn Avonms St e o _ Credit Card Info (or enclose check payable to PCMS)
Tacoma WA 98402 i
I D Visa [ Master Card Jam Express
. CyandZip -
BY PHONE: call 253.572.3667 Card Number:
BYFPAX: 253.572.2470 Bhone - - i Expiralion Dale:
BY EMATL: tanya@pcmswa.orq . —
[ “Email o A ) Signature B -

July 2009 PCMS BULLETIN 9



mailto:tanya@pcmswa.org

BuiLenn

EditOri al from page 6

health commuittee and a longtime propo-
nent of national health cure

and many
other Democrats insist on the public op-

tion. Obama. in a letter to Senate leaders,

said that option would make the health

care system more competitive “and keep . \ N\, Ready f()l' a Change?

the insurance companies honest.” We L

don’t purport to know what shape that The Flupe Doctor

plan should take. What we know for cer-

tain is that the system that exists does ) .

not work for many. if not most. Ameri- The Home Doctor provides primary care medicine in

cans. Gainesville (Fla) Sun. Tune 144 residential care homes throughout the greater Puget Sound

region. The Home Doctor started in 1998 and has provided more

than 200,000 home visits. The experienced staff and electronic
infrastructure makes the practice efficient and profitable.

Fix U.S. health care to improve

California's financial well-being
Providing universal coverage will

deal with the health care crisis on a per-

A e There is growing demand for home visits. If you are
sonal level. but from the standpoint of

) . . tired of Tunning an office, working for a large organization
the national economy. cutting costs is < . = =

even more important. ... If we can accom- or simply ready for a move. contact:

plish that goal. Americans won't care

whether the system 1s public, private or, Charles Plunkett, Administrator

most likely. a combination. But it’s hard 253-318-2015

to see how ta get the cost savings with- cpliv mso-wa.com

out some competitive pressure. San Jose
(Calif.y Mercury News, June |4 =
Reprinicd from AMNews, July 6, 2009

VISION THREATENING CONDITIONS?

macular degeneration retinal tears & detachments diabetic retinopathy macular hole

ANTHONY R. TRUXAL, M.D., FA.C.S.
UNIVERSITY PLACE, WA

With over 25 years of experience, Dr. Truxal is board-certified and has special interest

and fellowship training in discases of the macula, retina and viereous.

When time is of the essence, you can count on Anthony R. Truxal, M.D., and Cascadc
Eye & Skin Centers. Dr. Truxal specializes in a broad range of retinal conditions and is

now accepting appointments at our new location in University Place.

253.848.3000

WWW.CASCADEEYESKIN.COM

Eve & Skin Centers, P.C.

5225 CIRQUE DR. W., UNIVERSITY PLACE
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Oregon moves forward with health care reform leg

Oregon has long been touted as a leader in the health care
reform arena, mostly due to the efforts of former Governor and
physician John Kitzhaber. Governor Kitzhaber started The
Archimedes project and has worked tirelessly on reform of the
health care system for many years. This year. 2009. there was
significant progress made in terms of health care reform and
Oregon's public health.

On June 26 of this year, Oregon Governor Ted Kulongoski
signed HB 2009 into law. The bill. atit"s core will:

* Create the opportunity for a more rational and efficient
way (o control health care costs in Oregon through creation of
the Oregon Health Authority

* Pave the way for components such as the Oregon
Health Insurance Exchange and development of a publicly
owned. publicly administered and accountable health plan
within the exchange

* Incorporate several bills that started the session as
separate bills, such as developing a POLST registry, develop-
ing an all-payer, all-claims database and efforts to shift more
support to primary care.

Both the house and senate health committees worked tire-
lessly to create companion bills that would generate revenue
to support HB 2009, which in these challenging economic
times was no easy task. They also found ways to fund HB
2116 which will cover about 80.000 additional children and
35,000 adults via the Oregon Health Plan. The funding plan
continues and expands a tax on hospitals that can be matched
with federal dollars and imposes a tax on insurers based on
premiums that are collected. Although this is not seen as a
sustainable long term option, it offers improvement for the
time being.

As the Oregon Legislature adjourns more work begins -
implementing the structure that was recently pussed. An im-
portant aspect is the creation of an Oregon Health Policy
Board — a nine-member board that will oversec the work of the
Oregon Health Aunthority, and crafting of the administrative
rules that will dictate the work of the state agencies. Public en-
gagement in both of these areas will be critical and Washing-
ton State will be watching.m

HB 2009-B

Health Authority

Tranzahonal Delonit]
Department of Auinoaly
Human Services

Health- Authorlty Board

~Qlifices for Heaih Poticy s Heseart
- Dlvision of Medical Asaislonzy Programs
« Pubhic Heallh
= Aggectons and Mentd Heattn

+ Ormyen Freseripilon Onug Pragram

- Pubiic Employoas’ Benafta Board

= Otejan Educatats Benafil Banrd
+Olfie6 of Privitie Health Partniirahips {FHIAP]

» Orisgon Medical insnnca Pool

“Chitdren, Adulls and Families
“Senlors and Foople with Disabllities

Pormansal Cauncils of
he Authority

Adudsory Committees
to Autharlty Board

Health Care Access & Affordability

KEY LEGISLATION

* HB 2009 establishes the Oregon Health Policy
Bodard, which will streamline certain health and health
insurance functions that now belong to Dept. of Human
Services and Dept. of Consumer and Business Services.

* HB 2116 will allow Oregon 1o capiialize o $2 bil-
lion in federal inatching funds over the next 4 vears and
will cover 80,000 additional kids and 35,000 adults un-
der the Oregon Health Plan.

® HB 2535 creates the Oregon Charitable Prescrip-
tion Drug Program which allows Oregonians to donate
their unised medication for use by those who could oth-
erwise not afford it.

® HB 2376 requires pharniaceutical and medical de-
vice companies 1o anually disclose to the Oregon De-
partment of Justice the value, nature and puipose of any
eift or pavment over $500 given to health care profes-
sionals. Disclosure information will be compiled into an
easily accessible online searchable database.

* HB 2755 instructs DCBS to conduct a study of rein-
surance alternatives. Reinsurance is essentially insur-
ance for insurers.

* HB 2433 helps Qregonians who lose their jobs
keep their health coverage by providing up to 65 percent
of the costs of staving on their former employer's work
plan ro all workers under the federal stimulus package.

* HB 2672 includes oll smokeless tobacco companies
in the restrictions on voitth marketing in the smokeless
tobacco master scttlement agreement, and increuses the
fax on a new wave of siiekeless tobacco products. The
il will tax smokeless tobacco by can and weight.

® HB 2420 establishes cancer as presumed to be job
related if manifested during a firefighter's careei and pro-
vides coverage for firefighters from 12 tvpes of cancer.

SESSION HIGHLIGHTS

® In 2009, Oregon House Democrats passed land-
mark reforms aimed af covering kids and the uninswred.
and containing the rampant escalation in the cost of
health care.

* Legislation passed to cover 95% of Oregon kidy
and tens of thousands additional adults and created jobs
in the thriving health care sector by making sure tax-
paver dollars remained.

® Government is move streamlined to make it leaner
and maore efficient, reducing costs and improving health
OUICOmES.

* Access to prescription medication increased by al-

See “Oregon™ page 14
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MGMA report on physician relocations

In 2008. before the recession had fully hit, doctors just out of residencies were
more likely to move to North Carolina and llinois, and those with more experience
preferred Florida and Texas. according to a new report by the Medical Group Man-
agement Association in collaboration with the National Association of Physician Re-
cruiters.

Michigan, Ohio and Pennsylvania lost physicians, but the number of doctor
Jjobs increased in Virginia and Florida, according to the report issued June 17.

The authors suspect that experienced physicians may be moving to Florida and
Texas because these states do not have income tax.

“[This| could add a signilicant amount to a physician’s income — especially
now, when physicians experience consistent financial burdens from managed care
and reduced Medicare/Medicaid payments,” said Martin Osinski, immediate past
president of the National Association of Physician Recruiters.

The “Physician Placement Starting Salary Survey: 2009 Report Based on 2008
Data™ also found that newly trained doctors landing jobs in emergency medicine. in-
fectious disease and hematology/oncology were receiving higher salaries than in the
past. Starting salaries were highest for those entering hospital-based practices. m

From AMNews, July 6, 2009

Allowable Records Copy Fee Increases

The Washington State Department of Health has announced an increase in the
allowable fees for searching and duplicating medical records. Effective July 1, 2009,
the maximum charge for copying medical records can be no more than $1.02 per page
for the first 30 pages and no more than $.78 per page for all additional pages. A $23
clerical fee may be charged for searching and handling records, but federal law pro-
hibits charging this fee to the patient or the patient’s representative. m

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP. IM.

Contact Paul Doty
(253) 830-5450

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669

2/3rd
Dealer
Cost

Dealer Electronic Scanning
& Programming On-Site

@‘ Since
a S wes 1974
——

Locally
Owned

BOYLE'S FOREIGN CAR REPAIR
7202 STEILACOOM BLVD SW LAKEWOOD, WA 98459

EXCELLENCE » PERSON:TO PERSON ]

ALSO SERVING
St Jaseph Medical Center, St Anthony Hospital, SGClare Hospital, St Urancis Hospital
Cacomu General Hospital, Mary Bridge Children’s ospital

(253) 761-4200
www.tramedicalimaging.com

Our Commitment to Excellence is No Small Thing

WH.E‘] HER YOUR PATIENT requires the interpretation of a fellowship-trained radiologist or is

hospitalized under the care of our interventional neuroradiologist treating a brain aneurysm, TRA

physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radiologists provide expert interpretation that our referrers, hospitals and patients count on,

Patient Care. Technoelogy. Subspecialist Interpretation. Dedication.

COMPREIIENSIVE QUTPATIENT SERVICES
MR CL Scereening Mammography, PET/CT, Nuclear Medicine, Ultrasound, 1luoroscopy, X-ray
Convenient Locations in Tacoma, Lakewoad and Gig [Tarbor

TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
(253) 7601-1200 « Relerral Tax: {253) 761-4201
Interventional Radiclogy & Neuralnterventional Surgery: (253) 284-0841

(253) 761-4201 fax
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Congratulations Sound to Narrows finishers

Special recognition goes to Dr. Cordell Bahn. retired car- Mark Craddock, MD, Gig Harbor, Family Physician
diovascular surgeon who has run in EVERY Sound to Narrows
event for 36 years. He alimost missed one year due to a family Debora Overstreet, MD, Tacoma Pediatrician
wedding, but fortunately was
able to make arrangements at the Jim Rooks, MD, Lakewood Otolaryngologist
last minute. Dr. Bahn completed
his 36" running in 2:02:07. James Schopp, MD, Tacoma General Surgeon
Several physicians com-
pleted the 12k (7.46 mile) chal- Darryl Tan, MD, Lakewood Pediatrician
lenging run in ONE HOUR OR
LESS! Carl Waulfesteig, MD, Federal Way Otolaryngologist
s Tammara Stefanelli, MD. PCMS congratulates all members and their families on
Cordell Bahn, MD Tacoma Family Physician: 55:46 accomplishing such a physically challenging event. Con-
gratulations are also in order to the many participants of the
Chad Krilich, MD. 12K und 5K walking categories as well.
MultiCare Medical Group Associate Medical Director: §7:10 IFYOU WERE A PARTICIPANT IN THE SOUND TO

NARROWS,.BUTARE NOT LISTED IN THIS REPORT,

Jos Cové, MD. Tacoma Orthopaedic Surgeon: 5§9:19 PLEASE CALL THE MEDICAL SOCIETY OFFICEAND WE

WILL RUN ADDITIONAL NAMES NEXT MONTH.

Other finishers include: We may have missed you in reviewing the categories.

Loren Betteridge, MD. Tacoma Family Physician again, congratulations to all finishers.m

A Consultation is as Easy as Pressing “1”

A. re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available
Monday through Friday—call (253) 761-4200 and press “1.”

TRAs PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality
for patients of all sizes.

2202 South Cedar Street, Suite 200 Medical
Tacoma, WA 98405 .

: Imaging |
(253) 761-4200 - (253) 761-4201 fax
For a radiologist, press “1” EXCELLENCE - PERSON TO PERSON

For a referral coordination, x7603

www.tramedicalimaging.com

TRUSTED EXPERIENCE—MORE THAN 8,000 PET anD PET/CT sCANS PEREORMED

L

Apologies are extended to those members we missed, and

Dr. Joseph Sam, PET/CT and

Nuclear Médicine Radiologist |

July 2009
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lowing Oregoniuns 1o donate their
unused medication for use by those
who could othervise not afford it,

® Transparency improved by
shining a light on the financial rela-
tionsfips health care professionals
enrer into sith pharmaceutical com-
panies and medical device manufac-
trers.

o We studied the factors that are
driving the escalation in insurance
rates to create xolutions that will
slow it doven.

® The long-term health of today’s
adolescents s improved by making it
harder for them 1o acquire products
like chewing robacco.

® Oregonians who are oud of
wark dite to the national recession
now find it easier to hold on 1o their
health coverage, adding a bit of sta-
hility for fumilies fucing rough times.m

Build Your Health Care Management Skills
— and Your Career

with an advanced education
for busy professionals

Our flexible format, top-ranked
master’s degree in health
administration and medical
management certificate
program allow you to join a
network of experienced health
care professionals in building
leadership skills you can use
while continuing to work.

Learn more about programs
that start this autumn:

» Executive Master of
Health Administration - -

» Certificate in
Medical Management

School of Public Health and Community Medicine
Department of Health Services

WWW.UWEXECUTIVEMHA.ORG

WM Moss JrR
. . . i 5 jerce C sicians i io-
To receive more information, St'artm.g last February, a group of Pierce ,.ounty physicians teamed up with local bio -
ntact scientists to create a new business culturing algae. The goal was to make a commercially
ca :

Loren Finley MD
Phone: 253-228-1762
E-mail:
loren.finleym d@wmmossjr.com

Note: This announcement is mot an offer to
sell nor asolicitation of an offer to buy

viable algae farm/production plant. Aigae’s benefits include:

High Yield: algae produces nearly 1000 times the oil per acre as soy beans or
canola.

Greenhouse gases: algae can scrub CO and CO2 from industrial smokestacks.
Nutraceuticals: algae oil contains high quality omega-3 fatty acids.

Animal Feed: dried algae is a high-protein feed for animals and fish.

securities. Such an offer is contained onlyIn -~ WM Moss Jr Corporation, based in Tacoma, plans to break ground on an industrial-scale
the official company prospectus algae farm in Oregon, where state-level “green programs” offset the risk and expense of

bio-fuel energy projects. An investment opportunity is open to a limited number of
qualified investors.
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Scope of Practice Revised for Health Care Assistants

As of July 26, Health Care Assistants (HCAs) are autho-
rized to administer certain over-the-counter and legend drugs
pursuant to a written order of a supervising health care practi-
tioner. Competency must be demonstrated by the HCA to ad-
minister drugs as determined by the supervisor or employer ot
the HCA who must be physically present and immediately
available in the health care facility.

Health Care assistants are unlicensed persons who assist
licensed providers in the delivery of certain health care treat-
ment to patients. A medical assistant who earned a certificate
through an education program or received a credential as a
CMA or RMA through a national examination is not a certified
health care assistant unless he or she is certified through the
Washington State Department of Health. Health Care Assis-
tants are allowed to perform those duties that are within the
HCAs supervising practitioner’s scope of practice.

Only HCAs who are certified as category C or E by the De-
partment of Health will be able to administer these medications
via oral, topical. rectal, otic, ophthalmic, or inhaled routes:

* Qver the counter medications such as Benadry!, acetami-
nophen, ibuprofen, aspirin, Neosporin. Polysporin, normal sa-
line, Colace, Kenalog and hydrocortisone cream

* Non over the counter unit-dose legend drugs such as
Kenalog, hydrocortisone cream. Reglan. Compazine. Zofran,
Bactroban, albuterol, Xopenex, Silvadene, a gastrointestinal
cocktail, fluoride, LMX cream, EMLA cream, LAT, optic dyes.

oral contrast, and oxygen

* Vaccines that are administered by injection, orally or
topically including nasal administration

HCAs are prohibited from administering any controlled
substances, any experimental drugs, or any cancer chemo-
therapy agent unless a licensed health care provider is physi-
cally present in the immediate vicinity where the drug is admin-
istered. A licensed health care provider must administer a
medication if a patient is unable to physically ingest or safely
apply a medication independently or with assistance. A li-
censed provider must also administer medication to a patient if
the patient is incapable of being aware that he or she is taking
it.

Each licensed provider’s facility must maintain a list of
specific drugs, diagnostic agents, and vaccines, and the
method of administration of those drugs, diagnostic agents,
and vaccines that HCAs are authorized to administer. The list
must be signed and dated by both the delegator and the indi-
vidual HCA certified by the Department of Health. The signed
list must be forwarded to the Department of Health and also be
available for review at the facility.

Within the scope of their licensure. physicians. osteo-
pathic physicians, podiatrists, nurses, advanced registered
nurse practitioners, naturopaths. physician assistants or os-
teopathic physician assistants may perform as HCA supervis-
ing practitioners.m

& Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Worl< Injuries
Women's Health ~ Sports Medicine

“Apple

a "Physical Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com
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Applicants for Membership

Justin M. Cooper, DO

Phys Med & Rehab

NW Center for Integrative Medicine
2702 South 42nd St #310, Tacoma
253-472-7844

Med School: Kirksville College
Internship: Barnes Jewish Hospital
Residency: Washington University

Janet E. Despot, MD
Allergy/lmmunology

Puget Sound Allergy. Asthma and
Immunology

1901 S Union #B6010, Tacoma
253-383-4723

Med School: Northwestern University
Internship: Northwestern University
Residency: Northwestern University
Fellowship: University of Wisconsin
Fellowship: Case Western Reserve

Gary M. Doolittle, MD
Anesthesiology

Lakes Anesthesia (FMG)

1313 Broadway Plaza #200, Tacoma
253-426-6306

Med School: Dartmouth-Hitchcock

Internship: Berkshire Medical Center

Residency: Pennsylvania State Univ

David J. Ruan, MD

Diagnostic Imaging

Medical Imaging Northwest

7424 Bridgeport Way W #103, Lake-
wood

253-841-4353

Med School: Brown (Alpert) Med
School

Internship: Roger Williams Med Ctr
Residency: Hartford Hospital
Fellowship: Mayo Clinic

Words of Widsom
Regarding Your
Employees

Before treating your employees,
either with a prescription or pharma-
ceutical samples. always first:

= Conduct a history & physical, and

= Establish a formal patient chart
and document the decision-
making process.

The Medical Quality Assurance
Commission requires that this
documentation be in place.

In other words -
You must treat them like
regular patients!

A Physicans Insirance Azency, our goal is to provide vou

deserves We st e wogive Waishington phy sicians superion

Life and Disability

fmplovment Practices Liability

LongTerm Care

Every phvsician needs a good foundation™

with the comprehensive insurance protection that sou

sucangce prodiets and excellent service, Tet us use our

enpertise osupportvou and vour family

Jr sl
o™ INSURANCE

A Wholly Owned Subsidiary ol
Physicians Insurance A Muiual Company

Seatthe, WA {2060 34327300 0 1-800-062-1300

AGENCY

www.phyins.com
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2010 CME 1in
Kauai - Start
Planning!

Much planning has already gone
into the 2010 CME conference to be
held in Kauai next Spring. The dates of
the conference. March 28 - April 3.
2010, are planned around the Spring
breaks of most of the area schools to
make it the best tamily and/or couples
vacation.

The Sheraton Kauai Resort has re-
cently completed a $15 million guest
room renovation. Each guest room has
amodern, tropical feel and feature flat
screen televisions, refrigerators. Kauai
coffee, and large lanais with ocean
views. The Resort fees have been
waived and we are able to offer dis-
counted breakfasts everyday for tami-
lies staying at the Resort. The Sheraton
Kauai Resort also offers a wonderful
beach perfect for surfing and snorkel-
ing, two amazing golf courses in the
surrounding area, as well as close prox-
imity to Waimea Canyon and boat tours
of the beautiful Napali Coast. Ocean
front rooms start in the low to middle
$200 per night price range.

Jeanette Paul with Thomson Travel
and Cruise will be taking care of our
special room rates and securing the
best airfare available for the group. You
can contact her at 253-627-8221 or email
her at jeanette @thomsontraveland
cruise.com to start your planning now.

Please call the College at 253-672-
7137 or Jeanette if you have any ques-
tions or need more information. m

Continuing Medical Education

2009 Annual CME Survey Results

The College recently conducted
their annual physician survey for set-
ting the annual course schedule for the
2009-2010 program year. The survey in-
cluded questions about clinical pro-
gram preferences, quality and perfor-
mance improvement, preferences for
days. times. and teaching styles for
courses and many other areas that
helps set and plan a program that is
most in line with what Pierce County
physicians are seeking for their CME
needs.

There were 84 responses (o the
survey and of these, 64% indicated that
they do attend College of Medical Edu-
cation courses. The vast majority se-
lected Friday as their best day to attend
a full day course. and lecture was the
overall preferred learning style. Topic
was the highest rated factor in deter-
mining whether to attend a CME pro-
gram.

When asked to rate general clinical
programs they would attend, respon-
dents selected the following in order of
preference:

|. Infectious Disease

2. Cardiology

3. Dermatology and Endocrinology
4. Neurology

5. Orthopedics

6. Mental Health

7. Nephrology

8. Pediatrics

9. Ob/Gyn and Oncology

10. Pathology

11. Gastroenterology and Geriatrics

Save the Dates...

Friday, October 2, 2009

And, specific clinical programs in
order of interest to responders in-
cluded:

1. New Drug Therapies

2. Headache and Pain Management
3. Cerebrovascular Disease/Stroke
4. Sleep Disorders

5. Diabetes

6. Curdiac Risk Factor Management
7. Obesity Management

8. Osteoporosis

9. Diagnostic Radiology

10. Moderate Sedation & Analgesia

The coliege conducts eight to
nine programs each year between Sep-
tember and fune, as the “program
year” correlates with the school year.
Most courses are local, but each year
one is held at Whistler for the winter
ski CME and every other year a course
is held in Hawaii scheduled around lo-
cal school districts spring breaks. This
year. a course was held in Nicaragua
with 37 attendees at the very success-
ful, inaugural course,

The College Board of Directors,
led by President John Jiganti, MD. is
working on setting the course calendar
for 2009-2010. Watch the Bulletin as
well as your mail for the soon to be re-
leased annual calendar.

If you would like a copy of the
survey results, call the College at
253.627-7137 and vne will be emailed or
mailed to you. =

New Approaches to Common Medical Problems in Primary Care

Fircrest Golf Club

Friday, November 6, 2009
Infectious Diseases Update
Fircrest Golf Club
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«.a multi-
disciplinary
behavioral
heaith group
that works
with physicians

.\m" Allenmore

Psychological
Associates, P.S.
752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Upion Ave. S, Ste, 16, Tacoma

PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service

Youuw medical sociely
placement sesvice

J(/‘Z”/// @ ’//////;/ _/ Vi et _//M//
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% We offer temporary and permanent placement
for all ctinic positions

¢ We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

% Save time and moeney in recruiting, advertising,
screening and reference checking

% Ask about our Placement Guarantee

Yo medweal sociely placenent
servece - dedcated tor vowu needs

Health Service

A Service of
Northwest Medical Speclalties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
- PRE-TRAVEL CARE -+ POST-TRAVEL CARE
HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 -5

— 253-428-8754 A
EV!iA lJ or 253-627-4123 K —.Szc j

15" Ave SE #B, Puyallup WA 98372

A SERVICE OF
INFECTIONS LIMITED PS 220 -

’
raveters

Classified Advertising

POSITIONS AVAILABLE

A Better Way to Practice Primary Care.
Innovative Medical Home Model. Ex-
ceptional hiring bonuses offered. Group
Health Permanente, the Pacific North-
west's top-rated multi-specialty group,
is currently seeking Primary Care Pro-
viders who are BC/BE in Family Medi-
cine or Internal Medicine (o join our
Clinics in Pierce. Thurston, and Kitsap
Counties. Group Health is dedicated to
providing comprehensive. innovative.
and patient-centered care and leads the
nation in EMR integration. *Additional
PCPs needed to fully implement our
Medical Home Model which utilizes
more virtual encounters daily and
smaller panel sizes. *We are offering ex-
ceptional hiring bonuses this year. in
order to \mr for the Medical Home
Model. #*We seek physicians who have
tlunendnus communication skills. pro-
lessionalism. high quality clinical skills.
and will excel in a team environment.
*Outdoor enthusiasts will especially
appreciate our focations at the base of
Puget Sound near mountains. water.
and the Olympic National Forest. For
additional information regarding this
position or to submit your CV. please
contact Josie Lavin. GHP Recruiter, al
lavin,j@ghe.org or 206/448-6132 or con-
Lact Kelly Pulnm. GHP Recruiter. at
pedrini.k@ghe.org or 206/448-2947.

Organ &-lissue

- )
R

i ulnen o Duaanes

Share Your Life.
Share Your Decision.”

For more information on organ and tissue
donation please call LifeCenter Northwest
toll free, 1-877-275-5269
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Classified Advertising

'POSITIONS AVAILABLE

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part of MultiCare
Health System. is a retail based practice
located in area pharmacies. The express
clinic will offer high quality care for
simple illnesses such as sore throats.
URI, UT], sinusitis with point of care
festing and some common immuniza-
tions. This is a great opportunity to
practice autonomously in a unique set-
ting. Master of Science degree in nurs-
ing and national certification as a Family
Nurse Practitioner is required. MultiCare
Health System offers competitive com-
pensation and benefits as well as flexible
full-time and part-time schedules. For
more information please contact Pro-
vider Services @ 800-621-0301. apply
online at BlazeNewTrails.org or send CV
to BlazeNewTrails@multicare.org. Refer
loopportunity ID#5392. “MuluCare
Health System is a dmg free workplace™

Seattle, WA - Urgent Care. Multi-spe-
cialty medical group seeks B/C FP. IM/
Peds or ER physician fora f/t urgent care
position. All urgent care clinics are located
within 40 minutes of downtown Seattle.

As a MultiCare Medical Group physician.
you will enjoy excellent compensation and
benefits, flexible shifts and system-wide
support, while practicing your own patient
care values. Take a Jook at one of the
Northwest’s most progressive health sys-
tems. You’ll live the Northwest lifestyle
and experience the best of Northwest liv-
ing, from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. Please email your CV
to BlazeNewTrails @multicare.org or to
view other opportunities and apply online
goto BlazeNewTrails.org and click on
Practice Opportunities. Refer to opportu-
nity # 5475 when responding. MultiCare
Health System is a drug free workplace.

Internal Medicine and Family Practice
Opportunities. The Madigan Army
Medical Center has exceptional oppor-
tunities in the beautiful Tacoma. Wash-
ington area for Civilian Board Certified
Internal Medicine & Family Practice
Physicians to join a first class Internal
Medicine & Family Practice Clinic Team.
Five day a week full service Clinic; no
ward work. night calls, or weekends. Af-
filiated with a top notch Internal Medi-
cine & Family Practice residency pro-
gram, the Medical Center is a beautiful,
state-of-the-art facility. At least one
year of experience preferred. At
Madigan you will find an atmosphere
driven by our commitment to Service,
Excellence, Trust. Accountability, and
Respect. Madigan Army Medical Center
is a Joint Commission-accredited, 205-
bed, level l{ trauma academic military
medical center with 21 Residency Pro-
grams and 7 Fellowship. serving thou-
sands of beneficiaries throughout the
Pacific Northwest with a combined mili-
tary and civilian staff of 4,000. We ofter
a compelitive compensation package
which may include a recruitment incen-
tive and relocation expense reimburse-
ment. Excellent benefits are available in-
cluding competitive salary, malpractice
coverage, health. life and disability cov-
erage. dual retirement plan including the
civil service variation of a 403b, and
CME allowance. An active, unrestricted
license in any state is required. as well
as U.S. citizenship. To learn more about
this excellent opportunity contact
Medical Provider Recruiter @ (253) 968-
4994 or send CV to henry.laguatan @
us.army.mil.

Western Washington — Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setling. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Scattle WA, the
area boasts the advantages of an ac-
tive Northwest Lifestyle: from big city
amenities to the pristine beauty and
recreational opportunities of the great
outdoors. As an employed physician,
you will enjoy excellent compensation
and system-wide support. while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
fer to Opportunity #5906, 5575 when re-
sponding.

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3.000
square feet, 1,800 and 2,300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-0633.

Office space - Puyallup. 1,200 s.f. at
Wildwood Medical on corner of 23rd
Ave and S Meridian. Recently occupied
by a family physician. Please call Paul
Gerstmann, 253-845-6427.

GENERAL

Medical Practice Closing. Everything
has to go. 253-851-2992. Call Monday-
Wednesday.
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Pierce County Medical Society PRESORTED
223 Tacoma Avenue South STANDARD
Tacoma, WA 98402 USPOSTAGEPAID
TACOMA, WA
4 PERMITNO605
Change service requested
:“ J. Hamilton Licht, MD, Nephrologist

Board member, Washington State Medical Association
Yakima, Washington
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2009 Annual Meeting

You are invited...

The Washington State Medical Association
Annual Meeting, October 2-4, 2009

The Davenport Hotel; Spokane

(see page 9)
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: President’s Page by J. David Bales, MD

Dr. Gawande

J. David Bales, MD

By the time this goes to press, much of the debate on Healthcare Reform and even legislation may be over.
Support and dissent for multiple positions are being widely broadcast and diverse “voice of medicine™ has be-
come even more diverse. The outcome of the debate and legislation are unknown but it is likely that things will
not remain the same. Unintended consequences may also rule the day!

As with many hotly contested issues, some jewels seem to tloat to the top. One that has appealed to me as
well as to the President of the United States has been the writings of Dr. Atul Gawande. He does some writing
for The New Yorker and his piece on the variation in Medicare costs by geographic region caught everyone’s
eye. He has published a couple of books that are essentially compilations of his articles — I am currently reading
“Better” and continue to be impressed by his even handed approach to issues that involve us all.

Dr. Gawande has pointed out that we providers don’t make all of the money spent in medicine. but we cer-
tainly are responsible for spending most of it. The physician’s pen bears the biggest cost and a visit that pays the
provider $100 might easily order $100.000 worth of goods and services. In my opinion he correctly points out
that most of the proposals for cost control don’t come close to answering this dilemma.

He also points out that health care teams are responsible for outcomes and no individual can take all of the
credit or the blame for those outcomes.

So, one of the questions in today’s debate is how to pull the health care team into answering the questions of
quality and cost. The President has asked physicians for leadership in the health care debate and our first re-
sponse has been to split the AMA over support of a “Public Plan™ — probably not a response he was looking
for!

I’'mreminded of the bumper sticker that proclaims to “Think Globally — Act Locally™ and think it is an ap-
propriate approach. We can all play a part in “Health Care Reform™ by participating in improving conditions lo-
cally using a patient focused, continuous process of health care improvement. There are ample opportunities in
our hospitals, our medical groups, and our community to participate and I challenge you to do so. =

Editor’s Note: If you would like a copy of Dr. Gawande's article “The Cost Conundrum” from The

New Yorker, please email your request to sue@pcmswa.org.

August 2009  PCMS BULLETIN 3
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MultiCare - Good Samaritan Home Health & Hospice.

MultiCare and Good Samaritan recently joined forces, connecting more
patients to more services in Pierce and South King counties. Whether patients
require home care for an injury or illness — or they're entering the last phases
of aterminal disease - our comprehensive program is here to help.

To ensure the best care possible, our program connects you to a complete
network of integrated resources, including the region’s most advanced
electronic health records system. And while we've expanded our capacity,
vie've streamlined the referral process. Now you can take advantage of a
single, dedicated phone number.

For more information, or to refer patients to our new Home Health &
Hospice program, call 253.301.6500. Working together, we can enhance
the quality of life for every patient. Every step of the way.

MultiCare £3
MultiCare - Good Samaritan
Home Health & Hospice

' MultiCare Health System
¢ Allenmore Hospital ~ Good Samaritan Hospital ~ Mary Bridge Children's Hospital & Health Center
: Tacoma General Hospital ~ MultiCare Clinics

ENHANCED CAPABILITIES.
ENHANCED CARE.

» Case management

= Nurse liaisons

» Pain and symptom
management

= Patient telemonitoring
» Palliative care

* Wound and post-
operative care

= IV and infusion therapy

* Physical, occupational
and speech therapy

* Emotional and
spiritual support

multicare.org
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Partnership provides free cataract surgery for uninsured

Editor’s Note: Kudos and thanks to Dr. Jerry Shields and Cascade FEve & Skin for their significant contributions to the com-
mitnity as outlined in this The Neves Tribune reprint, written by Kathleen Merrvinan. We recogiize this is but ene example of the
significant amount of uncompensated care that physicians provide for patients who need assistance.

Dr. Jerry Shields had been wail-
ing 10 months to look deep into Paulina
Molina’s eyes.

Shortly after 9:30 a.m. Tuesday, his
patience paid off.

He inaugurated a partnership be-
tween public health agencies and Cas-
cade Eye & Skin Centers. P.C.. in
Puyallup by removing the cataract that
had impeded Molina’s sight.

“They make a little incision into the
eye, go down, over and down,” said
clinic administrator Wanda Davis.
“When they are finished. the pressure
of the eyeball closes, so there is no
stitch.”

It’s like operating in an M&M, she
said. with the lens as the chocolate fill-
ing.

“You go in there and
break up the chocolate and

A client at Project Homeless Con-
nect seemed like a candidate, but got (o
only one appointment and did not, or
could not. follow through.

The doctors saved the sight of
several people referred through
churches and Good Samaritan Hospital,
but that was outside of the new col-
laboration.

Over the months. Angel Ortiz
Hernandez, managed care coordinator
at Community Health Care, tracked
seven or eight patients who needed
cataract surgery. but had insurance to
cover it.

Finally. Molina. an uninsured
grandmother, told a clinician she
wanted to be able to sew and do house-
hold chores again.

tients. will take home a flowering kalan-
choe. IUs a gift, said Miller, that “they
can clearly see the day after surgery.”

None of these people asked for
this story because they wanted per-
sonal publicity. Cascade docs have
been doing mission work abroad and
charity work at home for years with
nary a peep of press. They enjoy it, be-
lieve they are blessed. and that’s
enough.

They asked because they need
help getting the word out to people
who want to see clearly again.

Hernandez, Cameron and Myrick
know there are people who need cata-
ract surgery, but don’t ask about it be-
cause they don’t have insurance, or the
$2,500 10 $3,000 per eye to buy the pro-
cedure.

Hernandez guesses

remove the matter. You put
anew lens in there, and it
expands,” she said.

Shields did all that in
under 10 minutes, after
those 10 months of wuaiting

“Hernande: guesses patients coming to Com-
munity Health Care clinics for, say. heart ailments,
are not mentioning their poor vision. He suspects
some clinicians have forgotten, or not heard, about

patients coming o Commu-
nity Health Care clinics for,
say. heart ailments, are not
mentioning their poor vi-
sion. He suspects some cli-
nicians have forgotten. or

the offer of free cataract surgery.
Last year, Hernandez managed 30,000 refer-
rals for patients who needed a specialist’s care.
“When they are uninsured, it is a big dilemma,

not heard, about the offer

of free cataract surgery.
Last year, Hernandez

managed 30,000 referrals

for a patient.

Just before the
Puyallup Fair last year,
Shields and his colleagues

al Cascade contacted
United Way of Pierce

of course,” he said.”

for patients who needed a
specialist’s care.

County, Tacoma-Pierce
County Health Department
and Community Health
Care. Would it be possible, they asked,
10 give free cataract removal surgeries
to two needy people a month?

People in the agencies serving low-
income people were elated.

“Once people come into Commu-
nity Health Care, they have a medical
home,” said Linda Cameron of United
Way. “But one of the barriers is not
having enough specialists. For a spe-
cialist to say, ‘T want to do this,” is ex-
lraordinary.”

They spread the word.

And they waited.

Hernandez referred her, and. on
Tuesday. Camceron and Helen Myrick.
also of United Way, welcomed her (o
the clinic.

Shiclds, Davis and administrative
assistant AnnaMarie Miller. had lined
up Rainier Anesthesia Associates, P.C.,
Abbot Medicul Optlics and Alcon Phar-
maceuticals to provide anesthesia,
drugs and the lens for the operation.

Clinic staft will care for Molina
through her follow-up appointments.

Today, after her first follow-up.
Molina. like all Cascade’s cataract pa-

“When they are unin-
sured. 1 1s a big dilemma, of
course.” he said.

Given that. Cascade’s commitment
Lo two free cataract surgeries a month
for uninsured patients is a valuable as-
sel. and Hernandez is eager to use it.
He’s so cager, he'd like people who
need the surgery to call him directly at
253.722-1541. )

If you know someone who's unin-
sured and can’t read this because of
cataracts, call Hernandez. Muke
Shields. Davis, Miller and all their col-
leagues happy. =

© THE NEWS TRIBUNE (Tucona, WA) 200y
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Personal Problems
of
Physicians Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

raveters’

Health Service

A Service of
Northwest Medical specialties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH

Your colleagues
want to help

“Robert Sands, MD, Chair  752-6056 « PRE-TRAVEL CARE + POST-TRAVEL CARE

Bill Dean, MD 272-4013 RLY WHEN PLANNING

Tom Herron, MD 853-3888 HOURS CALL EA

Bill Roes, MD 884-9221 MON -FRI 9 -5

F. Dennis Waldron, MD 265-2584 L—mj 253-428-8754
B or 253-627-4123 /)

. qe A SERVICE OF
Confidentiality INFECTIONS LIMITED PS 220 - 15" Ave SE #B, Puyallup WA 98372

Assured

Every phvsician needs a good foundation'®
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wiww.phyins.com
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The Health Status of Pierce County

Old and New Challenges for
Immunizations, Part 1

A few years ago, [ was talking to a
bright young pediatrician colleague the
had been Chief Resident at Boston
Children’s Hospital) when I learned that
he had not done many lumbar punc-
tares in his training and had never seen
acase of meningitis. Flash back to my
family medicine residency days in Cin-
cinnati Children’s Emergency Room: 1
became so proficient at doing LPs on
children and infants that I could still do
them 15 years later in practice. Unfortu-
nately, I also remember the times my
heart would sink when the spinal fluid
dripped out cloudy rather than “crystal
clear” because it meant a life, death. or
permanent disability situation.

What caused the difference? Dur-
ing my residency. we started giving the
Hemophilus influenzae type b (Hib)
vaccine to kids and what had been the
leading cause of bacterial meningitis in
children under 5 years old started to
vanish. This was later followed by
Pneumococeal conjugate (PCV7) vac-
cine, which further reduced cases of
meningitis, pneumonia, bacteremia, and
ear infections.

My son would call me an old fogey
for reminiscing like this, but August i,
after all, National Immunization Aware-
ness Month so bear with me.

Immunizations have been so suc-
cessful—some would hail them as one
of the greatest achievements of modern
medicine—that we take them for
granted. I remember my brothers and
me all coming down with measles in el-
ementary school; now we teach stu-

dents and residents with photos and
the C’s mnemonic (cough, coryza, con-

Junctivitis, and Koplik spots) because

there are no teaching cases. While |
never saw iron lungs, [ remember the
withered legs and leg braces of polio
survivors; our older colleagues will
likely remember the swimming pool clo-
sures when epidemics struck in the
summer. | also remember getting pricked
in the arm with a bifurcated needle for
my smallpox vaccination: nowadays.
few would recognize the circular scars
that were the badge of protection. In
Washington, our last case of smallpox
was in 1946, polio in 1977, and diphthe-
riain 1979.

Who could have imagined that, in
addition to preventing infectious dis-
eases, a4 vaccine could prevent cancer
and chronic disease? When Taiwan and
other Asian countries began universal
vaccination against hepatitis B over 20
years ago, both the pediatric chronic
hepatitis B and liver cancer rates plum-
meted within a few years. Worldwide,
countless cases of cirrhosis and liver
cancer have been averted. The human
papilloma virus (HPV) vaccine now
promises to do the same for the most
common sexually transmitled disease
and cervical cancer.

These achievements are a greal ex-
ample of partnership between public
health, schools. and medical providers
working towards a common goal. In
2008, 413.537 doses of vaccine were
distributed by public health und admin-
istered by Pierce County medical pro-

by Anthony L-T Chen, MD, MPH, David Harrowe, MD, MPH,
Cindy Smith, BSN, RN and Nigel Turner, RS, MPH

Anthonv Chen, MD

viders. Most pediatricians and family
physicians in the county and 14 out of
16 school districts can access Child
Profile, the statewide electronic immuni-
zation registry. to view and input immu-
nizations.

Unfortunately, these achievements
are not static. Each child born is an-
other child that needs to be protected
from the infectious diseases that still
lurk out there. If s/he is not properly im-
munized. not only can that child be-
come sick, but s/he may infect others in
the community. As science advances,
we will find vaccines to prevent other
diseases but will have to decide
whether to give them and how to pay
for them. Invariably, we will also be
challenged by novel diseases.

In a future issue. I will discuss
challenges to immunization coverage
trom societal attitudes and parental
hesitancy. butin this article [ will ad-
dress the changes to the vaccine fund-
ing system. [t will take continued part-
nership to maintain our achievements
and [ will outline some strategies to ad-
dress the challenges.

Until recently, Washington State
was one of the few states providing all
childhood vaccines [ree to medical pro-
viders. Nationwide, the Vaccines for
Children (VFC) program covers Medic-
aid eligible, uninsured, underinsured,
American Indian. and Alaska Native
children; in Washington, the State pays
to cover all others. The cost of publicly
funding vaccinations has skyrocketed

See "TPCHD™ page 8
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as the population grew. the number of recommended vaccina-
tions dramatically increased. and costly new vaccines (eg.
about $400 tor the HPV series) were added. The cost of recom-
mended vaccines for a child through adolescence climbed
from $43in 1985 10 $155in 1995 and $1183 in 2006, Ttis easy o
understand why our State’s budget woes have led to cuts and
significant changes in vaccine funding.

Effective July 1.2009. free HPV vaccine will only be avail-
able to VEC-eligible and State insured (ie. Apple Health for
Kids and Basic Health Plan) children. On May 1. 2010. tunding
for all other vaccines will similarly be cut. What this means is
that providers will nced to screen for eligibility and order and
maintain separate supplies of vaccine for publicly-covered and
privately-insured patients,

For providers. this is u potential logistic and [inancial
nightmare. For us in public health. we are worried that immuni-
zation rates will drop as barriers increase for patients und pro-
viders. We are also concerned that some providers may
choose to stop providing immunizations altogether.

There are two strategies you can do now to help: 1) plan
tor the anticipated changes. and 2) advocate for a better solu-
tor.

[f there is a silver lining to this dark cloud, it is that only
HPV vaccine was cut first. This will give practices the oppor-
tunity to plan and test changes with a vaceine that is lower

volume and not mandated before the full changes take effect
in ten months. The State DOH and our Health Department
nurses have already been working with practices to educate
them of changes, help with screening for eligibility, and other-
wise provide support. As practices look to purchase private
supplies of vaccines, they will need to compare sources (eg,
vaccine manufacturer, distributor/reseller) and explore options
for group purchasing. The Washington Chapter of the Ameri-
can Academy of Pediatrics (WCAAP) is leading efforts to de-
velop a purchasing cooperative. Some practices may be able
to purchuse through their hospital.

There will be many practicul aspects to consider. Do you
have mechanisms 1o store the private vaccine at the same
standards as public vaccine and have a system (o account for
the doses separately”? Can your providers easily identify the
patient’s vaccine eligibility and know how to properly bill? Is
your billing department ready to bill private insurers for the
vaccine? Do you need to renegotiate administration costs with
your insurers? If you use an electronic health record. is it set
up to order and bill private and public vaccines differently;
can you work with your IT department or the vendor to put in
pop-up reminders, templates. or automate some processes”?

Local communities may be developing their own solu-
tions. Some counties have reported that pharmacies in some

Sec "TPCHD™ page 10

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy
Hand Therapy
Women’s Health

y

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com

Massage Therapy
Work Injuries
Sports Medicine

ple
Physical Therapy

AP
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Dear Colleagues: An Invitation

I'd like to personally invite you Lo join me at the 2009 Annual Meeting of the WSMA House of
Delegates, October 2-4 at the Davenport Hotel in Spokane.

The theme of this year's meeting is A Look to the Future. This year’s opening session keynote
address will feature futurist Joe Flower. Joe will address what the next 20 years in healthcare may
hold for both patients and physicians.

The keynote address will be followed by the annual Don Keith Lecture. This year’s speaker is
Dr. Glen O. Gabbard who will address The Physician as Patient.

The WSMA Annual House of Delegates meeting is an opportunity for physicians around the

state and across all specialties to come together to set the policies and goals for the Association.

The policy “heart” of the meeting will be reference committee meetings on Suturday morning, - . , —
followed by the House of Delegates session on Sunday. It is the House that sets the broad policy Cynthia A. Markus, MD
course for the WSMA.

There are two opportunities for debate on every item of business brought before the House. The first comes during the refer-
ence committee hearings that are open to every WSMA member. Following these hearings. each of the three reference commitlees
prepares a report recommending specific action und takes these recommendations to the entire House of Delegates on Sunday
morning for its final action.

The annual meeting is not just about setting WSMA policies, although this is a large part of the meeting. It also provides
educational and networking opportunities for all physicians.

On Friday and Saturday a variety of scientific sessions will be available, all providing additional CME Category I credit.

The WSMA's Annual Meeting brings Washington state physicians together in a forum like no other. If you haven’t joined us
in the past, I urge you to do so this year. Come and witness all that the WSMA does on your behalf.

Sincerely.

Cynthia A. Markus, MD; President, WSMA

Editor’s Note: If vou would like ro atiend the WSMA Annuwal Meeting and serve as a delegate, please contact Sue Asher at
PCMS, sue@pcmsiva.org, for more information.

AMA to Wall Street Journal: Rationale for Supporting
House Health Care Bill

Wall Street Journal Letter to the Editor

I'd like to share the American Medical Association’s rationale for supporting the House health-cure bill. Without a bill that
can pass the House, there will be no health reform this year. The House bill is an important starting point. The AMA will stay en-
gaged to improve the final bill for patients and physicians.

Reform of the broken Medicare physician payment formula is necessary to assure long-term access to care for seniors, and
its inclusion in the House bill is a huge victory for Medicare patients and their physicians. Its inclusion is one of many reasons
the AMA supports the bill. It also establishes a health insurance exchange that would provide a choice of plans to the uninsured.
self-insured and small business employees, with voluntary physician participation.

The AMA is committed to achieving health reform this year that will provide all Americans with affordable. high-quality
health care. The House bill helps achieve this by extending health-insurance coverage to nearly all Americans and eliminates cov-
erage denials based on pre-existing conditions.

Our position at the center of the health-reform debate is an honor and a serious responsibility. Maintaining the status quo is
not an option. The AMA will stay engaged to get meaningful health reform that benefits patients and physicians signed into law
this year.

I. James Rohack, MD

American Medical Association President, Chicago
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communities have made arrangements
to order. bill. and even administer HPV
vaccine for privately-insured patients.
We are all learning as we go along.
Make sure you talk to your colleagues
in other practices and in states who
have different vaccine supplies. Our
Health Department nurses are available
to help as well.

We are lucky that we live ina
democratic society. so we have the op-
tion to advocute for a better solution.
From my many vears of practice. [ real-
ized that. regardless of how good a
doctor I was, there were going to be de-
cisions mude by politicians, insurers,
and others that would adversely impact
my patients. We have no choice but to
become involved.

Currently. the WSMA, WCAAP.
WAFP. ACP Washington Chapter. and
local public health are working on strat-
egies for practicing physicians to deal
with the changes in vaccine funding.
Simultaneously, the WCAAP 1s spear-

for skin cancer

surgeons in the Northwest.

Mohs 1s an advanced, state-of-the-art
treatment offering the highest cure rate
up 1o 99 percent—even
if other forms of treatment have failed.
By rermoving only the cancerous tissue,
the surrounding healthy skin is spared
and scarring is minimal. Having per-
formed over 6,000 surgeries, Dr. Mooney
is among the maost experienced Mohs

Dr. Mooney earned her medical degree
at the University of Minnesota Medical
School. Her residency was completed at
the University of Medicine and Dentistry
of New Jersey, followed by fellowships

in dermatopathology and Mohs micro-
graphic surgery. Her main areas of prac-
tice are skin cancer and Mohs surgery.

heading efforts with legislators, insur-
ers, and all stakeholders to restore a
seamless vuccine supply system that
will support a goal of immunizing all our
children. So. we plan for the worst and
hope for the best.

What can you de help this advo-
cacy effort?

1. If you currently provide vaccina-
tions, please keep on doing so! Your
commitment to immunizing our citizens
will send a strong message. Be patient
and know that your colleagues are
working to develop solutions that will
help your pructice.

2. Voice your concerns, sugges-
tions, and support to your medical and
specialty society leadership. We need
to speak with one voice and work for a
unificd solution. Until a policy solution
is developed. it is best to let the leader-
ship coordinate their messages with
key players.

3. Encourage all your colleagues
who ure not currently members to join

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
The most accurate procedure for treating
basal cell and squamous cell carcinomas.

their local medical and specialty soci-
ety. Regardless of their past experience
with organized medicine, it 1s a much
better choice than disorganized medi-
cine. T am focusing on the vaccine sup-
ply system in this article, but remember
that health care reform is on the agenda
and that discussion will affect every
provider and practice.

4. Once u policy solution is devel-
oped. follow your medical and specialty
society’s lead in reaching out to your
elected officials and legislators to seek
their support.

On behalf of public health and our
citizens, I want to thank you for all the
work that you do in promoting immuni-
zations in your practice. Let me end
with some resources that you may find
useful. Please look for Part 2 in a future
issue.

* hitp://www.doh.wa gov/eth/Im-
munize/default.htm. The Washington
DOH’s website with information for

Sec “TPCHD™ page I8

www.cascadeeyeskin.com

Puyallup Auburn University Place Gig Harbor

| Maureen A Mooney, M.D.

B Dr Mocney is board-certified in dermatology and

| dermatopathology, and is a fellow of the American
College of Mohs Surgery, American Society of
Dermatologic Surgery and the American
Academy of Dermatology.

253.848.3000 |
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Some states still prohibit hospitals from hiring doctors;
physicians want to keep it that way

California and Texas are among states with bans. Hospitals want the right to hire doctors to address rural shortages,

but physicians fear loss of autonomy

Medical associations in California
and Texas have been battling legisla-
tion that would allow rural hospitals to
directly hire doctors — a move some
physicians say threatens to undermine
their independent medical judgment
and hinder patient care.

Most states allow for direct hospi-
tal employment of physicians — a
growing trend in recent years as doc-
tors increasingly seek more financial
stability. California and Texas, however,
are among only a handful of states that
generally prohibit hospitals from em-
ploying doctors, under long-standing
laws aimed at preventing corporate in-
terference with the practice of medicine.

Hospitals have sought the right to
hire doctors in the Golden and Lone
Star states, saying the changes are nec-
essary to recruit doctors to
underserved areas.

The California and Texas medical
associations don’t dispute the need to
address shortages. But they say there
are other ways to recruit doctors with-
out thwarting medical independence,
such as reducing medical student debt
and increasing residency slots.

The employment legislation pro-
posed in California would do nothing to
alleviate physician shortages. said Brett
Michelin, California Medical Assn. as-
sociate director of government affairs.
“It just changes the economics.”

Instead, doctors on a hospital’s
payroll would be subject to administra-
tors’ rules on admissions, tests and re-
ferrals, rather than being free to make
decisions based on patients’ needs, he
said.

“Physiclans’ sole interest is ethi-
cally to their patients. They don’t have
alegal duty to make the hospital
money, and that’s what we want to
avoid,” Michelin said.

If hired doctors are required to per-
form certain procedures at their respec-

tive hospitals, outside competition and
patient choice may suffer, he added.
And without adequate protections,
hospitals may unfairly terminate non-
employed physicians’ privileges to
push a hired arrangement.

The CMA successfully lobbied for
provisions that would prevent privi-
leged doctors from being supplanted
under a bill to create a pilot project al-
lowing certain rural hospitals to hire up
to five physicians for 10 years. But the
CMA remains opposed to the overall
measure, which cleared a state Assem-
bly committee in July after passing the
Senate a month earlier. Two other bills
would have annulled the ban and al-
lowed various rural hospitals to hire
physicians and surgeons, but those
measures failed.

In Texas, a hospital employment
measure was defeated because it would
have undermined the state’s 2003 liabil-
ity reforms, according to Gov. Rick
Perry’s veto of the bill in June.

The legislation would have permit-
ted publicly run hospitals in countics
with fewer than 50.000 residents to hire
physicians. An undebated, last-minute
amendment. however, threatened to in-
crease those doctors’™ lability risks be-
yond the state’s damage caps.

While generally opposed to the
bill. the Texas Medical Assn. success-
fully lobbied for protections of em-
ployed doctors’ clinical independence.
as well as for due process safeguards
for hired and nonhired physicians.

Concerns lingered that broad lan-
guage in the bill would allow hospitals
to justify employment beyond
underserved areas. The CMA ex-
pressed similar apprehension to the
proposal in its state.

Roughly 80% of Texas counties
have fewer than 50,000 residents, said
Dan K. McCoy. MD. chair of the
TMA'’s legislation council.

“We recognize that rural Texas is
really hurting. But putting corporations
in control of the doctor-patient relation-
ship is not the right answer.” he said.
“The local community’s medical staft
should be involved in determining
whether there’s actually a need for
this.”

But hospitals in Texas continue to
lose physicians, particularly younger
ones. to surrounding states that allow
employment relationships, said Jenniter
Banda, Texas Hospital Assn. senior di-
rector of government affairs. Because
rural areas have fewer physicians. it's
often difficult for them to meet the re-
quirements to contract as a group.

Exceptions to the California and
Texas bans allow teaching hospitals
and federally qualified health centers to
hire doctors. Physician groups also
may contract with hospitals for services
in quasi-employment arrangements.

The difference. said Dr. McCoy. is
“doctors are still in control and there’s
a separation of that corporate power.”

Issues include patient access to care

Hospitals and some physicians say
allowing direct hospital employment
not only would ease strains on access
to care. il also would help relieve doc-
tors of seme of the financial and admin-
istrative burdens thal keep them from
focusing on patient care.

Calilornia Hospital Assn. spokes-
woman Jan Emerson called California’s
prohibition outdated. The proposed
changes don’t “force doctors o do
anything. This just gives them an op-
tion if they want to have a sustainable
income, pay their debt. have their medi-
cal malpractice insurance covered and
not deal with insurance company bill-
ings.”

Emerson added that competition in
rural areas 15 virtually nonexistent.

See “Hospitals™ page 12
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“This is about access to care.”

California hematologist and oncologist John Rochat, MD,
runs his clinic out of Mendocino Coust District Hospital.
where he was hired under a smaller pilot project launched in
2003. Working for the hospital is the only way he can afford to
stock the chemotherapy drugs his clinic patients need, as well
as pay for his own family’s health insurance coverage. He dis-
missed the notion his administrators dictate how he practices,

I the proposed legislation fails, he will be out of a job
next year, and the small rural hospital in northern Culifornia will
lose its only cancer specialist.

“I would have to send patients hours away, they would
have (o stay in a hotel overnight, and [their| drivers not going
to work that day. So the cost of that health care is phenom-
enal.” Dr. Rochat said.

Financial pressures continue to drive more doctors 1o opt
tor hospital employment. said Medical Group Management
Assn. President and CEO William F. Jessee, MD. But many still
choose urban or suburban areas over rural regions.

Elizabeth A. Snelson. a Minnesota-based lawyer who rep-
resents medical statfs around the country, said hospital em-
ployment continues to affect the role and dynamic of the medi-
cal staft.

“There is a legitimate concern over the amount of influ-
ence the hospital can have over physicians, not just n the di-
rect practice of medicine. but in the decision-making of the
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medical staff organization,” she said. Staff bylaws should en-
sure that such authority is not limited to hospital employees
and that hired doctors can exercise their votes without fear of
getting fired. she said.

James Bentley. a senjor vice president at the American
Hospital Assn.. said employment contracts help clearly define
both the hospital's and physician’s goals and expectations. He
acknowledged that “no matter what the arrangement, getting
physicians and hospitals to work together can create tensjon.
But clearly, we are all being pushed to be more efficient and
more eflective, and that collaboration, sometimes to the point
of employment, is changing relationships.”m

Reprinted from AMNews, Aug. 3, 2009

-2 multi-
disciplinary
behavioral
health group
that works
with physicians

Wit Allenmore
S\ | Psychological

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Upjon Ave, S, Ste 16, Tacoma

More Great News in Gig Harbor...
Please join us in welcoming cardiologist Dr. Scott Werden & his family to our community!
Find out more about Dr. Werden at www.cardiachealthspecialists.com
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A Journey to Nicaragua

2007 was a momentous year for my
wife and I as we left our comfortable
jobs in Tacoma and moved ourselves to
a small organic farm on the Pacific coast
of Nicaragua.

To many of our friends, this seemed
like an abrupt event. But, we had been
complaining for some time about the
stress of our jobs and the need to do
something different. We had talked for
many years about living and working
abroad. Often we can blame our children
for any big change events in family life.
My son can share some of the responsi-
bility. His closest friend from high
school had joined the Peace Corps after
college and got assigned to
Nicaragua. After leaving the Peace
Corps he stayed in country. My son
started to visit him on a regular basis.
After about the Sth visit [ asked my son
why all the interest in Nicaragua? His
answer was typical father-son
stuff. "Dad, you wouldn't understand.
It's a real frontier down there, with so
many opportunities to do things." Our
children are often so subtle. He was sug-
gesting that I was ready for a retirement
center and a walker and not an
adventure. T tagged along on his next
trip and quickly found myself hooked on
the area.

What excited my son was the entre-
preneurial atmosphere down here. Truth
be told, the flexibility, uncertainty and
the often chaotic nature of life in this
country also drew me like a magnet. And
things started to come together as they
often do in life changing events. On my
next trip my wife and daughter accompa-
nied me for a month long visit. Despite a
nasty bout of traveller's illness, my wife
was quickly intrigued with the area. We
stayed in the small town of San Juan del
Sur on the Pacific coast for two weeks
and then headed inland to a plateau out-
side the town where we stayed at Finca
Las Nubes, an organic farm and bio-re-
serve that is committed to a self sustain-
ing approach to agriculture. We fell in
love with the place and when you are in
love you often make decisions quickly
and decisively. The owner and founder

of the farm (Chris Robertson) is a
builder from northern California with a
Johnny Applesced-like enthusiasm for

re-foresting southern Nicaragua and for

attracting like-minded people to live on
the finca and create a sustainable com-
munity. We always wanted to live in a
more balanced way with our environ-
ment and make a difference in the
health of our community. This led to an
afternoon on Chris™ patio describing
the Kind of house we would like to live
in if we lived at Finca Las Nubes. On
the back of a napkin he sketched out
our dream house and a day later had a
more formally drawn out design fora
home that fit perfectly into the land-
scape of this organic farm. Seven
months later the house was finished.
built by hand by workers on the farm.

Having this new home (both the
house and the finca) made the decision
to move much easier. It meant distanc-
ing ourselves from our many triends.
selling our house in Tacoma, and di-
vesting ourselves of much of the stuff
that we had accumulated living in the
same place for 15 years. We ended up
giving away most of our furniture and
household items. donating endless
bags of clothes to the Goodwill and St
Vinnie's. Most painful for me was giv-
ing up many of the 100's of books we
had collected over the years. | wanted
to keep each and every one. But when
the dust settled, we arrived with just
four suitcases and set up our house. It
has been pretty uneventful despite
regular encounters with poisonous
snakes, monkeys, scorpions, ant inva-
sions, and power outages. And even a
visit from the president of
Nicaragua...Daniel Ortega. We have
settled right in to a slower paced and
healthier lifestyle. 11ost 25 lbs the first 2
month and have kept the weight off.

1 find myself in the middle of the
food production part of the finca. I
spend many hours a day out in the gar-
dens. We grow about 60 different fruits
and vegetables on a 250 acre
farm. Everyday feels like an adventure
as we try to figure out how to grow and

Federico Cruz-Uribe. MD

sustain crops without the use of chemi-
cal fertilizers, pesticides and herbicides.

Alden has been very invested in de-
signing and establishing a clinic to serve
the local community including the finca
workers and their families. After many
discussions with local providers we
have decided (o also focus on diabelic
patients as there is a desperate need for
care among these individuals. We were
surprised at the prevalence of the dis-
ease and the lack of services available.
Our decision (o focus on diabetics is
very exciting as we know that we can
provide services that will make a big dif-
ference in the health of this group.

We held a continuing medical edu-
cation course this April. We believe it
was a huge success. We hosted 37
people who stayed in one of the 7 beau-
tiful homes here on the finca. The par-
ticipants enjoyed outstanding presenta-
tions. food and lodging. The partici-
pants and their families had a chance to
see a country at a different stage of
development. In our global economy
and our increasingly borderless world.
we very much need (o better understand
the challenges faced by people in other
countries who lack the resources we
have in the U.S. T hope that the partici-
pants who came got a glimpse of this in
their short stay.

We look forward to hosting future
sessions and hope that more colleagues
from the Medical Society and friends will
come visit us.

Tcan be reached directly at 253-564-
8218 (toll free) or via e-mail feruzu @
gmail.com. m

Dr.Federico Cruz-Uribe was the di-
rector of the Tacoma/Pierce County
Health Department from 1992-2007.
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Robert C. Jacoby, MD
General Surgery

Tacoma Trauma Trust

315 ML King Jr Way, Tacoma
253-303-7537

Med School: UC Irvine

W « Approximately 8,600 sq.ft. of total
- | lease space available

+ Suites starting in size from 1,800 sf

» $29.50 per square foot lease rate

« Tenant Improvement allowance of
approximately $35.00 per sq.ft.

Internship: UC Davis W‘ + Occupancy available estimated for

Residency: UC Davis Roger Mayer | 253.370.0286 Sprmg 20'_10

Fellowship: UC Davis | rammayer@comcast‘net . Walkmlg dlsancg to all qud
ESTATE (rescent Realty, nc. Samaritan Hospital facilities

Elizabeth T. McKinney, MD

Ob/Gyn

MultiCare Regional Mater/Fetal Med
314 ML King Jr Way #402, Tacoma

PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service

: P < Yo medical society
253-103-9200 (ﬂw&v @/////y e /é///(/// @/[/('/(5// :
Med School: Washi Universi v placement sevvice
Ted School: Washington Umiversity Hrombicsshii  Tomidets, o
~ - o ACCIACLISE A ICRCFLLD, S HC - _
Internship: Naval Medical Center 7 ¢ We offer terporary and permanent placement

X . i for all clinic positions
Residency: Navul Medical Center Y

Fellowship: University of Tennessee

¢ We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

Zhiqgian (Roger) Wang, MD
Rheumautology e
ROAD Clinic (FMG) S ¢ Ask about our Placement Guarantee
11311 Bridgeport Way SW#214. Lakewood ; Yo medical society placement
2535811001 ) ; : service - dedicated to vowu needs
Med Scheol: Beijing Medical University
Internship: Cleveland Clinic

Residency: Cleveland Clinic

Fellowship: University of Washington

¢ Save time and money in recruiting, advertising,
screening and reference checking

Our Commitment to Excellence is No Small Thing

HETHER YOUR PATIENT requires the interpretation of a teflowship-trained radiologist or is
W haspitalized under the care of our interventional neuroradiclogist treating a brain aneurysm, TRA
physicians provide care you can trust. Using the maost sophisticated imaging techmology, our subspecialized
radiologists provide expert interpretation that our referrers, hospitals and patients count on.

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPREHENSIVE QUTPATIENT SERVICES
MRI CTSereening Mammaography, PET/CT, Nuclear Modicine, Ultrasound, Fluoroscopy. X -ray
Convenient Locations in Tacoma, Lakewood and Gig TTarbor

ALSO SERVING
SLJoseph Medical Center, SU Anthony Hospital, St Clare Flospital, St Francis Hospital
Facoma General Tospital, Mary Bridge Childrens Hospital

TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
(253) 76 1-4200 « Relerrval Fax: (253) 761-1201
Interventional Rudiology & Neuralnterventional Surgery: (253) 284-0841

TRA Ml (253) 761-4200 (253) 761-4201 fax

Imaging

EXCELLENCE - PERSON TO PERSON | WWW'tramedlcaIImaging'com
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Medical homes: Who gets paid?

Many physician organizations and policy experts agree
that the federal government should pay more to practices that
serve as patient-centered medical homes. But heated debate
continues over what types of practices should qualify.

In developing a pending Medicare medical home demon-
stration project, the Centers for Medicare & Medicaid Services
indicated that it largely based its definition of a patient-cen-
tered medical home upon literature from the American College
of Physicians. The ACP represents internists, who, along with
family doctors and geriatricians. are considered to be the more
traditional examples of primary care physicians.

CMS also excluded certain specialties and subspecialties.
including radiology. pathology, anesthesiology. dermatoiogy.
ophthaimology, emergency medicine, psychiatry and surgery.
Specialists are concerned that the deck is stacked too heavily
in favor of primary care.

"If medical home or other innovative delivery systems are
to succeed, there must be collaboration between primary care
and specialty medicine.” Steven Schlossberg. MD. said at a
May hearing before the Senate Health, Education, Labor and
Pensions Committee. He is chair of health policy at the Ameri-
can Urological Assn., which is a member of the Alliance of
Specialty Medicine. "Primary care will not always be the most
cost-efficient and effective provider for every condition and
disease."

Dr. Schlossberg said policymakers should think in terms
of identifying a "principal” physician -- and not always as-

sume it will be a primary care doctor. Specialists note that a
woman might consider a gynecologist to be her primary physi-
cian, while a patient with prostate cancer might want a urolo-
gist in thal position.

The AMA says patients should be able to choose physi-
cians from a range of practices and specialties to serve as their
key coordinators in u medical home.

"It's not so important to think about whether the physi-
cian is in a specialty practice or primary care setting, but more
about whal the services and benefits are that a patient gets
through a patient-centered medical home." said Robert M.
Wah, MD, an AMA Board of Trustees member. m

Reprinted from AMNews, Jouly 2009

Jon F. Geffen, D.O., board certified in Physical
Medicine and Rehabilitation specializing in
Interventional Pain, Electrodiagnostics and
non-surgical orthopaedics.

DPuget Sound Spine lastitute
1515 ®artin Luther King Jr. Wy
Tacoma, WA 98405

B Phone 253-373-2663 <252

|

WA Y ne.com

 Jon F. Geffen, D..

" 253-572-2663 ext 252

Monday through Friday—call (253) 761-4200 and press “1”

for patients of all sizes.

2202 South Cedar Street, Suite 200
Tacoma, WA 98405

(253) 761-4200 - (253) 761-4201 fax
For a radiologist, press “1"
For a referral coordination, x7603

A Consultation is as Easy as Pressing “1”

A re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available

TRA's PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality

www.tramedicalimaging.com

TRUSTED EXPERIENCE—MORE THAN 8,000 PET anD PET/CT sCANS PERFORMED

Medical

TRA [

Dr. Joseph!
NudlearMedigine. Radiologist

, PET/CT and.
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90-Minute Webinar: 2010 ICD-9
Changes & ICD-10 Implementation

On Thursday, September 17. 2009 WSMA will be presenting a 90-minute webinar
“2010 ICD-9 Changes & ICD-10 Implementation.” The course provides guidance and
training on CPT and 1CD-9-CM coding issues via the WSMA's Practice Management
Seminars and our Coding Hotline. The Webinar is from 12:00-1:30 pm PT and is pre-
sented by Michelle Lott, CPC. Associate Director of Health Care Economics/Practice
Resource Center for WSMA.

The 2010 changes to [ICD-9 have been issued. As no grace period exists for the
transition to the annual coding changes, practices will need to be ready by October
1st to begin using the new codes and to discontinue using the invalid codes. Also,
pressure is growing for the conversion to the dramatically more detailed and complex
system of [CD-10 codes.

You will learn:

* ICD-9 2010 Changes - Information on the 2010 changes to the ICD-9 codes.
how the 141 new codes could affect your practice and review of the Updated ICD-9
Guidelines and the effects on code selection.

® Preparing for ICD-10 Implementation - Overview of [CD-10 versus [CD-9,
"Mapping” ICD-9 to the new [CD-10 Codes und guidance on approaching ICD-10
implementation. minimizing impact on the practice.

This program has prior approval of the American Academy of Professional Cod-
ers for 1.5 Continuing Education Units.

WSMA and WSMGMA members can attend for a price of $89. One registration
fee per phone line lets your entire staff listen in. Non-members: Call for pricing.

To register or for more information. contact Jenelle Dalit ar 1-800-552-0612 or via
email jed@ wsma.org. Register online at the WSMA Practice Resource Center. m

TACOMA/PIERCE COUNTY

OQutpatient General Medical Care,
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, [M.

Contact Paul Doty
(253) 830-5450

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669

2/3rd
Dealer
Cost

Dealer Electronic Scanning
& Programming On-Site

Locally % . Since

Owned @ C‘m wei 1974
i ‘ ———

BOYLE'S FOREIGN CAR REPAIR
7202 STEILACOOM BLVD SW LAKEWOOD, WA 98439

We're Basically

Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

NION
MR

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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2010 CME in
Kauai - Start
Planning!

Much planning has already gone
into the 2010 CME conterence to be
held in Kauai next Spring. The dates of
the conference, March 28 - April 3.
2010, are planned around the Spring
breaks of most of the area schools to
make it the best family and/or couples
vacation.

The Sheraton Kauai Resort has re-
cently completed a $15 million guest
room renovation. Each guest room has
amodern, tropical feel and feature flat
screen televisions, refrigerators, Kauai
coffee, and large lanais with ocean
views. The Resort fees have been
waived and we are able to offer dis-
counted breakfasts everyday for fami-
lies staying at the Resort. The Sheraton
Kauai Resort also offers a wonderful
beach perfect for surfing and snorkel-
ing, two amazing golf courses in the
surrounding area, as well as close prox-
imity to Waimea Canyon and boat tours
of the beautiful Napali Coast. Ocean
front rooms start in the low to middle
$200 per night price range.

Jeanette Paul with Thomson Travel
and Cruise will be taking care of our
special room rates and securing the
best airfare available for the group. You
can contact her at 253-627-8221 or email
her at jeanette @ thomsontraveland
crujse.com to start your planning now.

Please call the College at 253-627-
7137 or Jeanette if you have any ques-
tions or need more information. m

Continuing Medical Education

2009-2010 CME Program Schedule

New Approaches to Commaon Medical Problems

in Primary Care - Friday. October 2. 2009

This one-day conference will provide comprehensive updates of selected topics in
general internal medicine and primary care which are critical to the practicing physician.

Infectious Diseases Update - Friday. November 6, 2009

This clinically-oriented course is designed specitically for the primary care and inter-
nal medicine physician interested in an update on the diagnosis. treatment and pre-
vention of common infectious diseases of adults.

Endocrinology for Primary Care - Thursday. February 4, 2010

This seminar will provide a working knowledge of common endocrinological prob-
lems and will reinforce clinical manifestations, diagnosis and management of most
major endocrine disorders.

Pain Management Symposium - Friday. March 5, 2010

The goal of this symposium is to promote a better understanding of the
pathophysiology of acute and chronic pain and to enhance the knowledge regarding
various chronic neuropathic pain conditions as well as to critically review the novel
state-of-the-art interventional and non-interventional techniques in diagnosis and
management of chronic pain.

CME at Hawaii (Island of Kauai) - March 28 - April 3, 2010
This course offers a broad range of topics relevant to the primary care and internal
medicine physician, qualifying for 16 Category 1 CME credits.

New Developments in Pritnary Care - Wednesday, April 28,2010

This course is designed for practicing internists, family physicians, physician
assistants and specialists interested in expansion of their primary care knowledge
and skills.

Internal Medicine Review 2010 - Friday, May 21,2010
The goal of this program is to provide u better understanding of several of the most
common disease processes, in light of rapid scientific advances.

Primary Care Conference 2010 - Friday Junc 18,2010
This is a one-day course focusing on the latest updates and clinical challenges
common to the primary care and internal medicine practice.

Please call the College at 253-627-7137 with questions/registration information. .

Program Registration Fee Increases

The College of Medical Education Board of directors approved a course tuition
increase at their June, 2009 meeting.

The College will continue to offer the lowest fees in Washington for CME pro-
grams. The fees will increase to $60 for PCMS active/retired members and $85 for
non-members for a one-day, six hour credit program. An early registration discount of
$25 if registered in advance by a certain specified time was also added.

The College remains committed to offering a menu of offerings based on local
physicians’ need. If you have suggestions or would like to be involved call Lori Carr
or Sue Asherat 627-7137. m
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TPCHD sompege 10

schools, parents. and providers. There
are details on the changes to universal
vaceine purchasing.

* hitp://www.cispimmunize.org.
The AAP’s website for families and cli-
nicians to support childhood immuniza-
tion.

¢ http://www.ede.govivaceines/
defaulthtm. The CDC website with lots
of information including immunization
schedules, information sheets. and
news,

® http/Awvww.ede.gov/vaceines/
vac-gen/6mishome.htm. Part of the CDC
website that covers common miscon-
ceptions about vaccination and how o
respond to them. including numbers to
quote on the Risk from Disease versus
Risk from Vaceines

® hitp://www.immunize.org/. The
Immunization Coalition website that has

* hitp://www.immunizationed.org/.
The Society of Teachers of Family
Medicine Group on Immunization Edu-
cation website. Reference articles and
schedules. You can download Shots
2009, a quick reference guide to the
2009 Immunization Schedules, for Palm
OS and PocketPC. A commercial version
is also available tor iPhone. Blackberry
and other platforms.

EXCELLENT LEASE OPPORTUNITY

* For a brief history of vaccina-
tions: Riede] S. Edward Jenner and the
history of smallpox and vaccination.
Proc (Bayl Univ Med Cent) 2005;

1):21-25. Available online at: http:/
www.pubmedcentral.nih.gov/
articlerender.fegi?artid=1200696 or
http://www.pubmedcentral.nih.gov/
picrender.fegi?artid=1200696&blob
type=pdf.m

This exising madical use prapsty has fanlastic fderidian frontage exposure With close

pruxmity 1o amenibes ranspotalion lines and the expanding Good Samaritan campus this

property «$ an onlelenl 2ase sppononily
- 135 feet of Mendian frontage on .91 acres.
- 1728 sq.ft. of Lease space w/on site storage

« Ample parking

« $13.00 per square foot plus NNN

forms. schedules. information, and all

Kinds of resources. You can sign up for
newsletters as well.

REAL ESTATE
FROFESSIONALS

Contact: Roger Mayer | 253.370.0286 | rammayer@comcast.net

ROYJ PARK, M D
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Learn about our latest advances in glaucoma treatment today.
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Classified Advertising

POSITIONS AVATLABLE

Internal Medicine and Family Practice
Opportunities. The Madigan Army
Medical Center has exceptional oppor-
tunities in the beautitul Tacoma, Wash-
ington area for Civilian Board Certified
Internal Medicine & Family Practice
Physicians to join a first class Internal
Medicine & Family Practice Clinic
Team. Five day a week full service
Clinic; no ward work, night calls. or
weekends. Affiliated with a top notch
Internal Medicine & Family Practice
residency program, the Medical Center
is a beautiful, state-of-the-art facility. At
least one year of experience preferred.
AtMadigan you will find an atmo-
sphere driven by our commitment to
Service, Excellence, Trust, Accountabil-
ity. and Respect. Madigan Army Medi-
cal Center is a Joint Commission-ac-
credited. 205-bed, level II trauma aca-
demic military medical center with 21
Residency Programs and 7 Fellowship.
serving thousands of beneficiaries
thronghout the Pacific Northwest with
acombined military and civilian staff of
4,000. We offer a competitive compen-
sation package which may include a re-
cruitment incentive and relocation ex-
pense reimbursement. Excellent ben-
efits are available including competitive
salary, malpractice coverage, health, life
and disability coverage. dual retirement
plan including the civil service varia-
tion of a 403b. and CME allowance. An
active, unrestricted license in any state
istequired, as well as U.S. citizenship.
To learn more about this excellent op-
portunity contact Medical Provider Re-
cruiter @ (253) 968-4994 or send CV to
henry laguatan@ us.army.mil.

A Better Way to Practice Primary Care.
Innovative Medicai Home Model. Ex-
ceptional hiring bonuses offered. Group
Health Permanente, the Pacific North-
west's top-rated multi-specialty group,
is currently seeking Primary Care Provid-
ers who are BC/BE in Family Medicine
or Internal Medicine to join our Clinics
in Pierce. Thurston, and Kitsap Coun-
ties. Group Health is dedicated to pro-
viding comprehensive. innovative. and
patient-centered care and leads the na-
tion in EMR integration. *Additional
PCP’s needed to fully implement our
Medical Home Model which utilizes
more virtual encounters daily and
smaller panel sizes. *We are offering ex-
ceplional hiring bonuses this year, in or-
der to staft for the Medical Home
Model. *We seek physicians who have
tremendous communication skills, pro-
fessionalism. high quality ¢linical skills,
and will excel in a team environment.
*Qutdoor enthusiasts will especially ap-
preciate our locations at the base of
Puget Sound near mountains, waler, and
the Olympic National Forest. For addi-
tional information regarding this posi-
tion or to submit your CV. please contact
Josie Lavin, GHP Recruiter, at
lavin.j@ghc.org or 206/448-6132 or con-
tact Kelly Pedrini, GHP Recruiter, at
pedrini.k@ghc.org or 206/448-2947.

Western Washington - Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA. the
area boasts the advantages of an ac-
tive Northwest Lifestyle: from big city
amenities (o the pristine beauty and
recreational opportunities of the great
outdoors. As an employed physician,
you will enjoy excellent compensation
and system-wide support, while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org. apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
ter to Opportunity #5906. 5575 when re-
sponding.

OFFICE SPACE

Great location with plenty of parking
at 13th and Union. Spaces of 250-3.000
square teet. 1.800 and 2.300 spaces
available on first level. $13.50/square
foot. Contact Carol 206-387-6633.

GENERAL

Medical Practice Closing. Everything
has 1o go. 253-851-2922. Call Monday-
Wednesday.
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

Change service requested

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNO605

Lauri Costello, MD
Family Practitioner and Surgical Assistant
Board member, Inland Northwest Blood Center
Spokane, WA

“Going through a lnwsuit, even though Twasn't
directly involved, was really dilhicult, The lawsuit
was foreign and scary o the clinic, and 1 ook it personally
since Lwas the senior partner. But Tahways knew Physicians
Insurimce was in charge, and they provided much-necded exper-
tisc and compassion, The people there are professional, support-

ive, and onderstmding: Teeallv enjov interacting with them.”

Physicians
Insurance

A Nurual Company

wavw.phyins.com

Senttle, WA L06) 3327300 o1 18002962 (399
Srobane, W LSO 36 A8GE ar T-ROU-4G2- 1308

Padared bythe Washimgton State Medicoal Assouiation
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1st Annual
PCMS Doctors

and Baseball

watching baseball

PCMS members, families and
friends enjoyed barbecue, drinks,
baseball and lots of social time at
the 1st Annual event. Even Rhubarb
the Reindeer was there!

{More pictures page 5)

Dr: Kvung Noh, Lakewood gastroenterologist, gets cozy with
Rhubarb!

INSIDE:

President’s Page: “How Do I Really Matter” by J. David Bales, MD
1st Annual PCMS Doctors and Baseball

TPCHD: “Summertime Fun and Surface Water Concerns”

In Memoriam: Robert W. Kunkle, MD
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Stephen F. Duncan M D, President Elect
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William K. Hirota MD, Secretary
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The Bulletin is dedicated Lo the art, science and delivery
of medicine und the betterment of the health and medical
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Pl’eSident,S Page by ]. David Bales, MD

“How Do I Really Matter”

J. David Beales, MD

In last month’s Buielletin T mentioned The New Yorker article by a Harvard surgeon, Dr. Atul Gawande. that
had caught the eye of the President of the United States. The article brought to my attention further writings by
Dr. Gawande. Articles that started as pieces for The New Yorker subsequently found their way into book form —
Complications and Berter. A colleague loaned me Better and reading it revealed a very even-handed. well writ-
ten, discussion of topics trom hand washing to tort reform.

The most impressive thoughts to me, however, were his suggestions to some medical students in an attempt to
answer the question "How do [ really matter™ in a proftession that relies on millions of team members. He had
five suggestions for how one might make a worthy difference — to become a ““positive deviant™ (reference to
thinking in his chapter on hand washing). I think the suggestions worthy of ail of us — not just students.

First — Ask an Unscripted Question — ask something in the physician-patient encounter that makes the
connection more human and less like a machine. For me, it’s easy since I deal with a lot of retired military and am
retired military myself — connecting through similar experiences or assignments does indeed make the moment
more human — and less mechanical.

Second — Don’t Complain — while we’ve much to complain about. “nothing in medicine is more dispiriting
than hearing doctors complain™ —I"'m as guilty of this as anyone, but it is true. “Resist it. It's boring. it doesn’t
solve anything, and it will get you down.”

Third — Count Something — this suggestion has real appeal to me because I tend to count everything. When
I started, it seemed that much of what I thought of as cause and effect didn’t survive the numbers - so 1 kept do-
ing it. Dr. Gawande’s only requirement is that it should be interesting to you. "1t you count something you find in-
teresting, you will learn something interesting.”

Forth — Write Something — anything, for that matter — a blog, a paper. or a poem. Even a small observation
about your world makes you part of a larger world and may become a fragment of collective thought that is
greater than any individual. “The published word is a declaration of membership in ... community and . . . a will-
ingness to contribute something meaningful to it.”

Fifth — Change — “make yourself an early adopter. Look for the opportunity to change. . . be willing to rec-
ognize the inadequacies in what you do and to seek out solutions. As successful as medicine is, it remains replete
with uncertainties and failure. . . it often seems safest to do what everyone else is doing . . .but a doctor must not
let that happen . . .7

Better is definitely worth reading. It is well written and thought provoking. With all that we are facing ~ pro-
voking thought should be a requirement!!m
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FRANCISCAN HEALTH SYSTEM

++

Robotic prostate surgery offers improved
cancer control with fewer side effects.

At St. Joseph Medical Center, experienced, robotics-trained surgeons are equipped
with the advanced da Vinci® Surgical System, which enables them to perform pros-
tatectomies and other urologic procedures with unmatched precision and control.

da Vinci's high-definition, three-dimensional imagery and ability to scale hand
movements to the use of micro-instruments enables:

« superior visualization of tissue planes and the neurovascular bundles
- meticulous dissection of the prostate and surrounding structures
For patients, this means better cancer control, less pain, and a shorter recovery—

and it greatly reduces the chance of urinary incontinence and sexual dysfunction
aftersurgery.

St. Joseph Medical Center offers the most comprehensive robotics program
in the region, including urologic, gynecologic, cardiac and thoracic surgery.
Visit www.FHShealth.org/davincisurgery for more information.

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. JOSEPH.

Potential benefits of
the da Vinci Surgical
System include:

Improved cancer control
Significantly less pain
Less blood loss

Fewer complications
Less scarring

A shorter hospital stay

A faster return to normal
daily activities

Urologists currently
scheduling robotics cases at
St. Joseph Medical Center:

Anthony Caruso, MD
Timothy Brand, MD
William Dean, MD

f' LATHOLC HEALTH
INITIATIVES

St. Joseph
Medical Center

A Part of Franciscan
Health System
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Doctors and Baseball - a
successftul first year

The 1st Annual Doctors and Baseball event held August
19th at Cheney Stadium was successtul with 85 members, tam-
ily and friends attending the event. It was a hot evening, and
fortunately, the party deck was shaded from the very warm af-
(ernoon sun.

Participants enjoyed a barbecue buffet with drinks at the
party deck tables and were free to roam around the deck. visit
with friends and colleagues, watch baseball. eat and drink and
even get a hug from Rhubarb, the Rainier’s mascot.

Comments from attendees indicated strong support for of-
fering the event next year as well. It was the perfect venue for
socializing. watching the game. enjoying the warm summer
evening, being with family. and enjoying a “ballpark™ meal.m

PCMS President D/ Dave B(tles (left) takes r/ze OpPOrUnity
to visit with Dr. Kirk Harmon

Dr. Ron Monn (standing far left) visits with Dr. Mike I\’el/v Puyallup pediatrician Mark Grubb and his wife Nancy
while their families enjoy the game Grubb (Puyallup familv practitioner) brought their nwvo
daughters

Dr Kivoaki Hori (leﬁ), Joe J(zspe/ an(l Dawcl Lukens (/ionf) From right, [)/\ Duwd Lenw P((( [loean and /ane Mno:e
enjoy the game (back to camera) enjoved dinner together as well as the
baseball game
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Breathe Easier,
L Ive Easier.

i INTRODUCING
i MultiCare Pulmonary Specialists — Tacoma

John Rowlands, MD James R. Taylor, MD

if you're: iving with & pulmonary-related condition, it's important to connect MultiCare Pulmonary

with the care you need. MultiCare Pulmonary Specialists — Tacoma is . Specialists ~ Tacoma

currently iccepting new patients. We provide diagnostic and treatment ~ 2121 S 19th Street

services tor people with all stages of pulmonary disease and othet © Tacoma, WA 98405

(ung-related conditions. With over 20 years experience: in the community,  © HOuRs:

you can lrust us to provide the personal care you deserve, And should you Monday - Friday.

need exlra services, we are now & part of MultiCare, connecting you ta - 8am-5pm

the full reources of the South Sound's largest health system. . Free and convenient
parking

To schedule an appointment, call 253.301.6850.

Allenrmore: Hospital = Good Samantan Hospital - Moy Bridge Children's Hospatal & Health Center
lacara General Hosptal - MultCare Clintes

MultiCare £3

BetterConnected

multicare.org

L2006 MulliCEre
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The Health Status of Pierce County

Summertime Fun and Surface
Water Concerns

As residents of Pierce County, we
are blessed with abundant and beauti-
ful natural resources, stretching from
the waters of Puget Sound to the sum-
mit of Mount Rainier. In these late
months of summer. residents of Pierce
County are still taking advantage of the
outdoors and warm weather and we
need to advise them and watch for
problems with sun. insects. food. and
water. This month, let me focus on haz-
ards that our residents might encounter
when enjoying our local lakes and salt
water beaches, whether they are swim-
ming, fishing. collecting shellfish, or
boating.

Water Safety

Hot weather plus cool water is usu-
ally an invitation for fun, but it can be
dangerous! An estimated ten people a
day die from unintentional drowning in
the United States (not including boat-
ing injuries) and perhaps four times as
many are treated in the emergency room
for submersion injuries. In children age
1-14 years, fatal drowning is the sec-
ond-leading cause of unintentional in-
jury-related death.

Any body of water is a potential
risk, and the risk varies by age. Children
under one year most often drown in
things present in every home: bathtubs,
buckets, or toilets; all it takes is an inch
of water. Children age 1-4 years most
often drown in home swimming pools.
With increasing age, and especially
over 15 years old, drownings occur
more in natural water settings such as

lakes. rivers, or the ocean.

Supervision, barriers (e.g.. swim-
ming pool fences). and personal flota-
tion devices are key in the prevention
of drowning. In adolescents und adults,
control of drinking behavior is impor-
tant since alcohol is involved in up to
halt of water recreation deaths and
about one in five boating fatalities. For
children and adolescents, physicians
should routinely inquire about swim-
ming ability and encourage swimming
lessons, especially among African
Americans, American Indians, and
other groups with historically low rates
of swimming due o social and eco-
nomic factors.

For more information, please sec
the websites of the Centers for Disease
Control and Prevention http:/
www.cde.gov/HomeandRecreational
Safety/Water-Safety/waterinjuries-
factsheet.htm , Safe Kids USA hitp://
www.usa.safekids.orgfwater/, the Na-
tional Drowning Prevention Alliance
http://www.ndpa.orgfhome/index.htm |
and the U.S. Coast Guard http://
www.uscgboating.org/ .

Waterborne Illnesses

Surface waters can conlain a num-
ber of disease-causing organisms and
swimming in lakes may lead to gas-
trointestinal, upper respiratory. or skin
infections. Pathogens include Escheri-
chia coli O157:H7. Shigella. Pseudomo-
nas, Norwalk-like viruses, and parasites
including Giardia and Cryptosporidium.
It is not feasible to test for all possible

by Anthony L-T Chen, MD, MPH;

Ray Hanowell, BS, RS; and Lindsay Tuttle, BS

Anthony Chen, MD

water-borne pathogens so indicator or-
ganisms are used to assess the risk of
illness. Per Environmental Protection
Agency guidance. E. coli 1s used as an
indication of the risk of bacterial illness.

Locally. Tacoma-Pierce County
Health Department monitors E. coli
counts at three lakes (American Lake,
Spanaway Lake. and Lake Tapps) each
summer. Samples are taken every other
week and if high E. coli counts are
found, another sample is taken. Once
confirmed. a swimming advisory is is-
sued. the Health Department website is
updated. an email is sent to those regis-
tered to receive lake advisories, and
caution signs are posted.

Water quality at swimming beaches
varies from year to year but, in general,
American Lake and Lake Tapps
beaches have lower E. coli counts than
Spanaway Lake. Some summers, includ-
ing last summer and so far this summer
{as of July 28, 2009). E. coli counts have
been low at all beaches and no adviso-
ries have been needed.

The Health Department also moni-
tors six saltwater swimming beaches.
This monitoring is similar to that for
freshwater beaches except Enterococci.
rather than E. coli, are the indicator
used, and sampling is conducted
weekly rather than every other week. In
general, saltwater beaches have better
bacterial quality and fewer advisories
than lakes.

Although the beach monitoring
and public notification effort helps pro-

See “TPCHD™ puge §
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tect public health, there are a number of limitations. One limita-
tion is that many illness outbreaks associated with swimming
have been caused by a sick swimmer infecting other swim-
mers, rather than by a failing septic system or other external
source of pollution. Routine monitoring cannot detect this
kind of problem. Another limitation is that illnesses caused by
swimming in contaminated waters ure likely greatly under re-
ported because they can also be caused by contaminated food
or contact with a sick individual. If you have a patient who
may have one of the illnesses mentioned above, please ask
about a recent swimming history. If you suspect an illness may
be associated with swimming in a local lake or river, please call
our Environmental Health Specialists Ray Hanowell (253)798-
2845 or Lindsay Tuttle (253)798-3530.

Toxic Algae (Cyanobacteria)

Years ago in Biology class. I remember learning about
primitive photosynthetic bacteria called “blue-green algae.”
They have been credited for ereating much of the oxygen on
Earth, helping fix nitrogen in rice fields. and other important
roles. Today. the average person will more likely know
Cyanobacteria as the “Toxic Algae™ that sicken people and
pets who swim in local lakes. Summer is when poisonings from
toxic algae are most likely to occur. although pel poisonings
have occurred in the winter and spring at American Lake and
Clear Lake. Toxic algae blooms have been reported in Pierce
County lakes since at least 1989, when several pets were poi-

soned at American Lake. Since then, fifteen other lakes, ponds,
and streams in Pierce County have had advisories issued due
to toxic blooms and the incidence seems to be increasing in
Pierce County and across the state.

The Health Department’s Toxic Algae Program monitors
toxic algae blooms and notifies the public when a public health
concern exists. Water samples are tested for microcystins
{hepatotoxins) and in some cases up to three additional toxins
(anatoxin-a and saxitoxins, which are neurotoxins; and
cylindrospermopsin, a hepatotoxin). Toxin concentrations vary
tremendously by lake and from week to week: but, in general,
levels are high enough to indicate the potential for animal poi-
soning 1o occur. Washington State Department of Health
{DOH) guidelines identify a public health concern whenever
oxin levels exceed 6 ug/L (part per billion) for microcystin or |
ug/L for anatoxin-u. Microcystin levels were above 6 ug/L in
Waughop Lake in Fort Steilacoom Park for most of the summer
and fall of 2008. The highest microcystin concentration in a
Pierce County lake was from Ohop Lake on September 16,
2008, when an algac/water sample had a concentration of 4,620
ug/L.

These toxins are extremely potent and symptoms can be-
ain within minutes of ingestion: muscle weakness, vomiting,
diarrhea. and/or nausea: large amounts can be fatal. Skin con-
tact may cause irritation. The risk to pets is much greater:
when drinking from a lake or licking their coats. they may in-

Sec "TPCHD™ page 10
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presents

Medical Quality Assurance Commission
Everything physicians need to know but are atraid to ask....

featuring

Mimi Pattison, MD FAAHPM

1st Vice Chair, Medical Quality Assurance Commission
Medical Director, Franciscan Hospice & Palliative Care

» Sharing her inside knowledge and experience of the medical
disciplinary process .....

» Advising YOU to learn about all of the functions of MQAC

* Learn the purpose, structure and function of the commission
* Learn the three aspects of medical practice that put physicians at risk of complaints

* Learn the four responsibilities of the commission to assure public safety

* PHYSICIANS ARE VULNERABLE. JOIN US AND LEARN HOW NOT TO BE!

Tuesday, September 22, 2009 - Social Hour - 6pm; Dinner - 6:30 pm; Program - 7:00 pm

Landmark Convention Center - 47 Saint Helens Avenue, Tacoma (Roof Garden)

*#* Four members will be appointed to serve on the 2010 Nominating Committee **

Register by phone, 253-572-3667, fax 253-572-2470 or mail to PCMS, 233 Tacoma Ave. S, Tacoma WA 98402

Please reserve dinner(s) at $20 per person (tax and tip included) for the September 22 Membership Meeting
Enclosed is my check for $ or my credit card # is:
[ visa [ MasterCard [J Am Express Expiration Date: Signature:

Name: (please print or stamp)

Spouse/Guest(s) name for name tag:

To guarantee dinner, registration helpful by Friday, September 18. Thank you!

The parking lot across the street charges 85, but there is usually ample street parking at no charge
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IN MEMORIAM
ROBERT W. KUNKLE, MD
1948 - 2009

Our Pierce County medical community was deeply saddened by the
tragic news that Dr. Robert Kunkle drowned August 9, the result of a
scuba diving accident. A diver for ten years. Dr. Kunkle got caught in a
strong current at the end of a master dive group session. He was 61.

A respected orthopedic surgeon, Dr. Kunkle came to Tacoma from

California to practice medicine in January 1991, joining an orthopedic prac-

tice on Tacoma’s hilltop. He was owner of Gig Harbor Bone and Joint _
Clinic. Robert Kunkle, MD

He received his medical degree from Johns Hopkins School of Medi-
cine in 1981 and completed his internship and residency at the University of
California Irvine Medical Center. He was board certified in orthopedic surgery and practiced at his clinic in
Gig Harbor.

Dr. Kunkle was with his family on vacation in Canada at the time of his death. He is survived by his
wife, Darla Smedley. ARNP, and three siblings. Remembrances may be made in Dr. Kunkle's name to a me-
morial fund at any Columbia Bank.

PCMS extends sincere sympathies to Dr. Kunkle's family, friends and patients.

We're Basically
NION - Open Minded

The Hitachi Oasis High Field Open MRI
- M R I Accomodating your patients’
claustrophobia and body habitus
Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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gest large quantities of algae which is
compounded by their small body size. If
a dog or cat shows signs of vomiting.
lethargy, disorientation, or seizures, pet
owners and their veterinarians should
consider the possibility of exposure to
toxic algae. especially if the pet lives
nearby or was recently swimming in a
lake with a bloom.

The Health Department is working
in partnership with DOH. Ecology. and
other agencies on a CDC grant to better
identify human health risks of toxic al-
gae. Alist of possible toxic algae poi-
sonings in Pierce County includes 29
possible human cases since 1989.
Symptoms often included gastrointesti-
nal illness and/or headuches and a
burning sensation in the throat. The ac-
tual number of poisonings is likely
much higher and we hope o develop a
tracking system to more accurately as-
sess the extent of human. pet. and wild-
life poisonings.

Remember, the only way to know if
a bloom is toxic is to test it for Loxicity.
To report an algae bloom or possible
human or animal poiscning in Pierce
County, contact Lindsay Tuttle at
(253)798-3530. To report a bloom else-
where in the state, contact Trisha
Shoblom at the Department of Ecology
at (425) 649-7288. You can also make a
report to DOH at 1-877-485-7316.

To find out il a lake has a toxic al-
gae advisory. go to the Health
Department’s website, at www.tpchd.
org/toxicalgae. You can also sign up on
the website to receive email notice of
advisories as they are issued. For more
information on Ecology’s Freshwaler
Algae Control Program. go (o http://
www.ecy.wa.gov/programs/wg/plants/
algae/index.html. For more information,
see the websites of DOH http://www.
doh.wa.gov/ehp/algae/default.him and
CDC http://www.cdc.gov/hab/cyano
bacteria/defaulthtm.

Paralytic Shellfish Poisoning

Paralytic Shellfish Poisoning (PSP)
is a serious concern in Puget Sound. In
2000, nine people in the Gig Harbor area
became ill after eating contaminated
shellfish and five required hospitaliza-
tion. Fortunately, fatalities were
avoided.

Common symptoms of PSP, which
may begin within minutes of eating the
shellfish. include tingling lips and
tongue which spreads to the fingers
and toes. In severe cases, victims have
difficulty breathing and require immedi-
ate hospitalization. If any symptoms are
noted. it is important to induce vomit-
ing.

Paralytic Shellfish Poisoning is
caused by eating shellfish containing a
potent neurotoxin produced by a natu-
rally occurring plunkton. Under favor-
able conditions. the plankton repro-
duces rapidly to form large blooms that

Sce “TPCHD™ page 14
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At Physicians Insurance Agency, our goal is to provide

vou deserve. We strive to give Northwest physicians superior

Life and Disability Insurance

Business Owners [nsurance

Medical and Dental Insurance

Encored by the Washington State Medical Association

Every physician needs a good foundation.®

you with the comprehensive insurance protection that

insurance products and excellent service. Let us use our

expertise to support vou and vour lamily.

Seattle, WA (206) 343-7300 o1 1-800-062-1399

PHYSICIANS
- INSURANCE
AGENCY

A Wholly Owned Subsidiary of
[hysicians Isurance A Mutual Company

www.phyins.com
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“Gently” managed care (America’s Health Insurance
Plans annual meeting)

Health plans say they want to see healthier patients and more efficient physicians, and that offering education and
guidelines is one way to do that. The skeptical audience, however, wonders if it’s all about money

Health plans are moving away from
care and into “care management.”

Knowing that they don’t inspire
trust, but that physicians do. insurers
want to make physicians messengers
for health plans. improving members’
health to save money. But they also
want to prompt doctors to change their
own behavior for even more savings to
the plan.

“Health plans are realizing they
have to work with the trusted brand of
the physician.” said Dennis Schmuland,
MD, a family physician who is the
health plans industry solutions director
forthe U.S. Health and Life Sciences
Group at Microsoft.

The difference between care and
care management, proponents say, lies
in enhancing the role of the physician
— at worst it a superficial sense, and at
best in a way that allows the physician
to make good decisions without inter-
ference.

At the annual meeting of America’s
Health Insurance Plans, held in San Di-
ego in June, some of the flashiest. big-
gest booths — one offering martinis,
another offering California wine — were
hosted by firms vying to sell health
plans the perfect care-management too.

All promised a means to gently. ef-
fectively use physicians to change pa-
tient behavior in a way that doesn’t
alienate either the patient or physician,
and results in savings for the insurer.

Some vendors, such as Emeryville,
Calif.-based MedeAnalytics, offer soft-
ware packages for hospitals and health
plang. Other firms have integraled care-
management prompts into existing
products. Boston-based American Well,
for instance, has integrated prompts
into its portal for online medical visits.

“What we see in the market is a
proper evolution: You have to keep the
doctor in the center,” said American

Well President and Chief Executive Of-
ficer Roy Schoenberg, MD. “Patients
viscerally say, 'l need to see a doctor.”
In many cases, care-managemen(
systems can be integrated into a health
plan’s Web page and are automated. So
when staff at the front desk run an eligi-
bility check. the system produces re-
minders and suggestions. such as,
“This patient’s record shows some
signs that she has a history of depres-
sion. Consider giving her a depression
questionnaire as part of this visit.” or.
“This patient is due for a mammogram.
Please schedule an appointment soon.™

“

Those messages could show up in an
e-mail, a text message or a window on a
doctor’s handheld computer.

“I’s kind of catching the patient at
the moment of truth.” said Ted Ryan.
vice president of sales for ZeOmega, a
Frisco. Texas-based care-management
system company. “You've got the data
and got the patient in front of you. Be-
fore, it would have been a letter atter
the fact, or the ability to extract that
data and push it back into clinic just
wasn’t there — that was a daylong
project.”

Doctor skepticism

But physicians may not be casily
convinced that health plans are inter-
ested in “care management™ for the
right reasons, or that health plans can
improve the system.

“I think it’s a wasle of money and
not helpful,” said Joseph W. Stubbs,
MD. an internist from Albany, Ga., who
is president of the American College of
Physicians.

“So many times, their information
is erroneous and irrelevant, because
they don’t have access to the clinical
record,” he said. “I can’t tell you how
many pieces of paper I have that say
have you considered this or that.”

It would make more sense, he said,
to pay doctors directly to manage care
rather than hiring a third company to
deliver messages trom the health plan
Lo the patient.

Short of that. he said. for any
health plan communication to be effec-
tive. it should be initiated by the physi-
cian, completed electronically and
linked to a clinical record. not just
claims data.

Health plans and vendors of care-
management systems said they know
the problems. Doctors are overwhelmed
with information. most of which comes
at the wrong time, the wrong way or
both.

Rather than simply using a
preapproval requirement, “when a phy-
sician does make a request for ad-
vanced imaging or prescription. why
not deliver the evidence-based guide-
lines side by side with the approval?”
Dr. Schmuland asked.

There is also the credibility prob-
lem. Doclors don’t always trust clinical
information handed to them by health
plans, so the health plans need a third
party to provide objeclive clinical evi-
dence that will sway doctors to do the
right things. That's where the carc-man-
agement companies say they come in.

They (ry to stress to doctors that
they re not all about money. Instead,
they pitch how their systems locus on
quality measurement based on estab-
lished standards. Some also use sys-
tems that integrate the practice record.
For example, MEDecision, a subsidiary
of nonprofit Blues plan holder Health
Care Service Corp., uses electronic
health records as touch points for ad-
vising physicians. hospitals. health
plans and patients. It identifies “gaps in
care” and passes that information on to
doctors in a nonintrusive way.

See “Gently™ page 13
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Brothers Four to
headline PCMS
Annual Meeting

Wednesday, December 2 — mark
your calendar for the 2009 PCMS Annual
Meeting. As always, this event will offer
a festive night of socializing with friends,
great entertainment and of course a great
dinner at the Fircrest Golf Club.

The Brothers Four will entertain as
they have been doing for 40) years.
Their repertoire includes tunes of old
and new, including This Land is Your

Land, Yellow Bird, etc... And. for those |NTERNAT|ONAL TRAVEL CAN BE
who have not heard their music, you HAZARDOUS TO YOUR HEALTH

can check them out online at www.

raveters’

Health Service

A Service of
Northwest Medlcal Speclaities, PLLC

brothersfour.com and go to the sound * PRE-TRAVEL CARE - POST-TRAVEL CARE
clips section to hear a selection of their HOURS CALL EARLY WHEN PLANNING
songs. Then come see them in person! MON-FRI 9-5

Other teatures of the night will in- WJ 253-428-8754
clude the very popular raftle that ben- I or 253-627-4123 X/
efits the PCMS Foundation, presentation A SERVICE OF
of the PCMS Community Service Award. INFECTIONS LIMITED PS 220 — 15" Ave SE #B, Puyallup WA 98372

as well as the change of officers for 2010.
Watch your mail for program de-

tails and we look forward to seeing you
inearly December. m

Our Commitment to Excellence is No Small Thing

HETHER YOUR PATIENT requires the interpretation of a fellowship-trained radivlogist or is
hospitalized under the care of our interventional newroradiologist treating a brain aneurvsm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radiologists pravide expert interpretation that our referrers, hospitals and patients count on,

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPREHENSIVE OUTPATIENT SERVICES
MRL €T, Sereening Mammography, PET/CT, Nuclear Medicine, Ultrasound, Fluoroscopy, X-ray
Convenient Locations in Taconra, Lakewood and Gig Tlarbor

ALSO SERVING
St Joseph Medival Center, 86 Anthony Tospital, St Clare Hospital, SU Francis Hospital
Tacoma General Tospital. Mary Bridge Childrens Hospital

TRA PATIENT SCHEDULING & Pi1vs1CiaN CONSULTATION
£253) 761-4200 « Relerral Pax: (253) 7681-4201
Interventionad l(;ul]u\ugy & Newralnterventional Surgery: (253) 284-0841

TRA :Vled‘f-a' (253) 761-4200 (253) 761-4201 fax
maging

[ ———— Www.tramedica|imaging.com
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Gently from page 11

Scott Storrer, president and chief operating otficer for
MEDecision, said many physicians in focus groups hosted by
the company said they would pay for the system themselves
because they found it so useful.

Care-management companies also say they could solve
one of health insurers’ big quandaries: how to use the vast
amount of information they hold — claims data about mem-
bers” hospital stays, visits to the doctor, prescription drugs —
to cut costs and improve care.

Over the past five years, some health plans have tried
sending the information and tools they own straight to mem-
bers. The idea is that motivated patients spending their own
money will search for value, educate themselves and act in
their own best interests while driving quality and efficiency.

It's still in play. but it hasn't worked out as quickly or as
well as some had hoped. Consumers have proven ditficult to
reach. they don’t have the information they want. and. despite
sometimes having good information, they still don’t always
make the best choices.

“1 think there’s less belief that it really is just a health-
plan-to-consumer interaction that's going to make the differ-
ence.” Dr. Schmuland said. “There’s recognition across the in-
dustry that health care is a collaborative team process, and
that to really have the long-term impact in reducing chronic
disease and improve health, that requires more than just giv-
ing information to the consumer.”™

Not insignificantly, care-management companies say
health plans are willing to pay doctors for their time and atten-
tion, either under a capitated payment system or a fee-for-ser-
vice arrangement as part of pay-for-performance programs.

Proponents say that under a health plan’s care-manage-
ment system integrated into its existing portal, doctors would
be prompted at the time of care to follow pay-for-performance
guidelines. Tracking success would be simpler, and the clinical
rationale for the pay-for-performance incentives would be de-
livered to the doctor at the time of care. “*As annoying as pay-
for-performance can be. physicians know it's coming, so the
more opportunity they can have to get access to data [that
supports payments|. the better,” said Terry Fouts. MD. chief
medical officer for Mede Analytics.

Beyond paying for dactors to follow health plans’ advice,
those in the field said health plans also are figuring out that
much of their success depends on the tone of their communi-
cations.

The key to gelling doctor buy-in is in how the message is
framed, said Matthew Zubiller, business leader for advanced
diagnostics management for McKesson. which owns
InterQual. one of the oldest care-management tools. “Physi-
cians don’t mind being asked questions, but not stupid ques-
tions,” he said. “This is about engaging the health care pro-
vider in a different way.” m

Reprinted from AMNews, Anugnst 10, 2009

A Consultation is as Easy as Pressing “1”

A re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available
Monday through Friday—call (253) 761-4200 and press “1”

TRAs PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality
for patients of all sizes.

2202 South Cedar Street, Suite 200
Tacoma, WA 98405

(253) 761-4200 + (253) 761-4201 fax
For a radiologist, press “1*
For a referral coordination, x7603

Medical
Imaging

EXCELLENC ERSON TO PERSON

www.tramedicalimaging.com

Dr. Joseph Sam, PET/CT and
Nuelear Medicine Radiologist

TRUSTED EXPERIENCE—MORE THAN 8,000 PET AND PET/CT sCANS PERFORMED
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may be manifested as “red tide.” Their
toxin accumulates in filter-feeding shell-
fish such as clams, oysters, and mus-

sels und is not destroyed by cooking or

treezing. Shellfish containing high con-
centrations of the toxin do not look or
taste any different than shellfish free of
the toxin. Despite the “red tide™ moni-
ker. water color provides no indication
of toxicily. The only way to detect tox-
ins is by laboratory testing.

The DOH regularly tests shellfish
samples throughout Puget Sound. In
Pierce County, samples are collected lo-
cations such as Sunrise Beach County
Park, Narrows Bridge Park, Penrose
Point State Park. and the Vaughn Bay
Sandspit. Sampling is conducted year-
round but focuses on the summer
months when PSP concentrations are
likely to be higher. Signs may be. but
are not always. posted at the larger
public beaches when it is not safe to
harvest shellfish. Since conditions can
change rapidly. it is extremely important
to find out shellfish closure areas be-
fore collecting by calling the DOH

Biotoxin Hotline at 1-800-562-5632 or
checking online at hitp://www.doh.
wa.gov/ehp/sf/biotoxin.htm. Current
PSP information in Pierce County is
also available from the Health Depart-
ment Shellfish Message Line at
(253)798-3767.

You can learn more at the DOH
website above or at the CDC Marine
Toxins page at http://www.cdc.gov/
ncidod/dbmd/diseaseinfo/marine
toxins_g.htm

In summary. our abundant natural
resources provide a rich variety of op-
portunities for recreation and suste-
nance that make the Northwest a great
place to live and raise a family. How-
ever, these resources are not without
risk and care must be taken to stay sufe
and healthy. Residents may encounter
problems with sun, insects. food, and
water, and in this article | have focused
on water safety, waterborne illnesses,
toxic algae, and paralytic shellfish poi-
soning. The Health Department is avail-
able as a partner to keep our residents
safe and healthy. m

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669

wid T

Dealer |
Cost @

Dealer Electronic Scanning
& Programming On-Site

Fast

Locally *\-h Since

Owned @ C@‘M“‘ 1974
— ‘ r

BOYLE S FOREIGN CAR REPAIR
2 STEILACOOM BLVD SW LAKEWOOD, WA 98499

MAUREEN A MOONEY M D.

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
The most accurate procedure for treating
basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art
treatment offering the highest cure rate
for skin cancer—up to 99 percent—even
if other forms of treatment have failed.
By removing only the cancerous tissue,
the surrounding healthy skin is spared
and scarring is minimal. Having per-
formed over 6,000 surgeries, Dr. Mooney
is among the most experienced Mohs
surgeons in the Northwest.

Maureen A. Mooney, M.D.

| Or. Mooney is board-certified in dermatology and
dermatopathology, and is a fellow of the American
College of Mohs Surgery, American Society of

j Dermatologic Surgery and the American
Academy of Dermatology.

Dr. Mooney earned her medical degree
at the University of Minnesota Medical
School. Her residency was completed at
the University of Medicine and Dentistry
of New Jersey, followed by fellowships

in dermatopathology and Mohs micro-
graphic surgery. Her main areas of prac-
tice are skin cancer and Mohs surgery.

253.848.3000

www.cascadeeyeskin.com

Eye & Skm Centers, P.C.

Puyallup  Auburn University Place Gig Harbor
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Physicians Insurance A Mutual Company Announces a
$5 Million Dividend Distribution to Physician Owners

The Board of Directors of Physicians Insurance recently
announced that the company will distribute $5,000.000 in divi-
dends to eligible members in September 2009. Those eligible
will receive a pro rata share of the total dividend based on
thetr individual premiwm written from January 1. 1982, through
September 1, 2009. Physicians Tnsurance is a mutual company.,
where the physician insureds are owners who share in the
company’s SuUccess.

The compuny’s success comes as a result of sound fiscal
and risk management practices. including strong capitalization,
conservative reserves. aggressive claims defense. and lair and
reasonable claims costs. “The dividend is one wuy of saying
‘thank you’ to our dedicated physician owners who contribute
to the strength of Physicians fnsurance,” said Mary-Lou A.
Misrahy. ARM., president and CEO of the firm.

James P. Campbell, MD. chairman ot the board at Physi-
cians Insurance. attested that the dividend is also a reflection
of physician-owner members” low loss experience that contrib-
utes to the impressive profile of the company’s retained capi-
tal. "The dividend distribution is only one of many ways the
company rewards its members. We practice patient-focused
care that results in lower claims.™ he said.

In addition to the dividend as a means of rewarding mem-
bers for the company's outstunding performance, premium
credits are available to insureds through exclusive programs,
including ACCOLADES™ the company’s loss experience
credit, now available in all service territories. Physicians [nsur-
ance also rewards members with premium credits based on
their specific practice profiles.

In keeping with the company mission of providing insur-
ance coverage at the lowest possible cost consistent with
sound financial and insurance practices, Physicians Insurance
isrewarding eligible members for participation in their mutual
company. “We are owned by physicians and we operate for
physicians,” Ms. Misrahy said. “This dividend distribution
shows our commitment to operating a medical liability insur-
ance business that respects this fact. That's the value of buy-
ing from a mutual company.”

Jon F. Geffen, D.O., board certified in Physical
Medicine and Rehabilitation specializing in
Interventional Pain, Electrodiagnostics and

| . .
non-surgical orthopaedics. et 50,

> 4
Puget Sound Spine [nstitute e 78 >
1515 Martin Lucher King Jr. Way &
Tacoma, WA 98405 ] ©
Phone 253-575-2663 x252 “’,4 «;

Fax 253-272-2642

\,\.'\vw,pssi-spilmcom

& \
Ius

Now seeing patients in Gig Harbor.

253-572-2663 ext 252

Jon F. Geffen, D.O.

Physicians Insurance A Mutual Company, a Washington-
based provider of medical professional liability insurance cov-
erage. is composed of more than 5,700 owner physicians in the
states of Washington, Idaho and Oregon. Founded in 1981,
the $355 million firm has grown to be the largest insurer of
physicians in Washington State. Physicians Insurance holds
an A- (Excellent) rating by A.M. Best Company. the world’s
leading insurance-company rating agency. Physicians Insur-
ance maintains corporate headquarters in Seattle, with regional
offices in Spokane and Portland.

The following are commonly asked questions regarding
the $5 million dividend distribution.

Who is eligible for the dividend?

Those eligible include Physicians Insurance physicians or
other persons with individual limits of hability policies in force
on Seplember 1, 2009. Exceptions are those insured under an
extended reporting endorsement. a policy subject (o a retro-
spective rating plan or a policy rated on per visit or full-time
equivalent basis.

I am insured on a per visit rated policy. Will I receive a
dividend?

No. only insureds for which premium is caleulated on indi-
vidual exposure will receive a portion of this distribution.

How is the dividend calculated?

Eligible recipients will receive a pro rata share of the $5
million dividend. bused on their medical professional liability
premiums written from January 1, 1982 through September 1,
2009. Minimum dividend payments are $100.

Is my dividend taxable?

No. The dividend is classified as o return of premium.
Therefore, it is not a taxable event. We recommend that you
discuss your dividend payment with your tax advisor as (o
any concerns you may have about IRS implications.

Canlapply my dividend to future premium?

Yes. you may return your dividend check to Physicians
Insurance to apply to future premium, it you wish.

1am ona group policy. How will my dividend be paid?

Members covered on our Healthcare Facility Policy form
(usually our larger clinic insureds) will receive their dividend
as part of one check paid (o the clinic. An itemized accounting
of the dividend attributable to each insured will be included
with the check.

Tam part of a group but I have my own individual policy.
Will my dividend check be paid to the group?

No. members insured on their own individual policy will
receive a check payable to that insured individually.

My group has a deductible. Are we eligible for the divi-
dend?

Yes. policies with a deductible are eligible to receive 3
dividend allocation.

IF you have any further questions, please call Physicians
Insurance in Seattle at (200) 343-7300 or 1-800-962-1399. »
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Applicants for Membership

Linda L. Miller, DO

Psychiatry

3000 Limited Lane NW #2A, Olympia
360-867-9367

Med School: Des Moines University
Internship: Mesa General Hospital
Residency: University Hospitals of
Cleveland

Jack E. Sebben, MD
Dermatology
Peninsula Dermatology & Laser Clinic

4700 Pi. Fosdick DrNW #219. Gig Harbor

253-851-7733

Med School: University of Towa
Internship: USC Medical Center
Residency: University of lowa
Fellowship: University of lowa

% Roger Mayer | 253.370.0286

rammayer@comcast.net

LRSS Crescent Really, Inc.
I_‘

+ Approximately 8,600 sq.ft. of tota

lease space available

» Suites starting in size from 1,800
- $29.50 per square foot lease rate

« Tenant Improvement allowance of

approximately $35.00 per sq.ft.

+ Occupancy available estimated for

Spring 2010

- Walking disance to all Good

Samaritan Hospital facilities

sf

+ Ample parking

This existing medical use property has fantastc Meridian frontage exposure. With close

prapeny 1s an axcellent lease apgortumity

ororimity 1o amenities. transporiaton hnes and the expanding Good Samaritan campus this

- 135 feet of Meridian frontage on .81 acres.

+ 1728 sq.fl. of Lease space w/on site storage W

+ $13.00 per square foot plus NNN

REAL ESTATE

PROFESSION,

ALS

‘ "5‘ Contact; Roger Mayer | 253.370.0285 { rammayer@comcast.net

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab

professional. We don’t employ aides, techs or trainers,

and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women's Health Sports Medicine

“Apple

Physical Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com
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COLLEGE

MEDICAL

EDUCATION
I

2010 CME in
Kauai - Start
Planning!

Much planning has already gone
into the 2010 CME conference to be
held in Kauai next Spring. The dates of
the conference. March 28 - April 3.
2010, are planned around the Spring
breaks of most of the area schools to
make it the best family and/or couples
vacation.

The Sheraton Kauai Resort has re-
cently completed a $15 million guest
room renovation. Each guest room has
amodern, tropical feel and feature flat
screen televisions, retrigerators, Kauai
coffee, and large lanais with ocean
views. The Resort fees have been
waived and we are able to offer dis-
counted breakfasts everyday for fami-
lies staying at the Resort. The Sheraton
Kauai Resort also offers a wonderful
beach perfect for surfing and snorkel-
ing, two amazing golf courses in the
surrounding area, as well as close prox-
imity to Waimea Canyon and boat tours
of the beautiful Napali Coast. Ocean
front rooms start in the low to middle
$200 per night price range.

Jeanette Paul with Thomson Travel
and Cruise will be taking care of our
special room rates and securing the
best airfare available for the group. You
ean contact her at 253-627-8221 or email
her at jeanette @thomsontraveland
eruise.com to start your planning now.

Please call the College at 253-627-
7137 or Jeanette if you have any ques-
tions or need more information. m

Continuing Medical Education

New Approaches to Common
Medical Problems in Primary Care

New Approaches to Common Medical Problems in Primary Care will be held
on Friday. October 2, 2009 at Fircrest Golf Club under the medical direction of Mark
Craddock, MD. Course hours are from 8:00 am to 3:[5 pm and will offer 6 hours of
Category 1 CME.

This one-day conference will provide comprehensive updates of selected topics
in general internal medicine and primary care which are critical to the practicing physi-
cian. Teaching methods will include lectures, case presentations and question and
answers with faculty. Practical and evidence-based approuches to treatment will be
included. This course is appropriate for family practice, general practice and inlernal
medicine p ;hysicium and will also be of greal interest to physician assistants.

This year's topics and speakers include:

Michelle Benoit. MD
Keith Dahlhauser, MD
Eugene Yang. MD
Read Fahmy, MD

* Ovarian Cancer Update

* Red Eye: When to Treat and When to Refer

* Hypertension: An Update for the Office Practice

* An Update on Advances in Cardiovascular Diseases

¢ Spine Pain Intervention Technigues Jay Iyengar, MD

¢ Prostate Cancer: Options & Management John Corman, MD
(See “Common Office Problems™ page 18 for program objectives)

You should have received a program brochure in the mail with registration infor-
mation or call the College at 253-627-7137 to register over the phone. The fee is $60
for PCMS members (active and retired) and $85 for non-PCMS members. m

Infectious Diseases Update

This year's Infectious Diseases Update will be held on Friday, November 6, 2009
at Fircrest Golf Club under the medical direction of Elizabeth Lien, MD. The program
begins at 8:00 am and adjourns at 3:15 pm. Six hours of Category | CME are offered.

This clinically-oriented course is designed specifically for the primary care and in-
ternal medicine physician interested in an update on the diagnosis, treatment and pre-
vention of common infectious diseases of adults. It will provide a comprehensive over-
view of infections seen in the ambulatory practice with an emphasis on areas of contro-
versy and new developments in this field.

This year's topics and speakers include:

* Prevention of Inf. Diseases in the Primary Care Setting Romona Popa. MD

¢ Vaccine Update: Swine Flu and Beyond! Lawrence Schwartz, MD

* Infections of the Central Nervous System Elizabeth Lien. MD

¢ Lyme Disease Quackery David McEniry, MD

* Infectious Disease Challenges in the 21st Century Laurel Preheim. MD

¢ Prosthetic Joint Infections:

* It’s More Common Than You Would Think! Olympia Tachopoulou, MD
(See “Infectious Diseases™ page 18 for program objectives)

You should have received a program brochure in the mail with registration infor-
mation or call the College at 253-627-7137 (o register over the phone. The fee is $60
for PCMS members (active and retired) and $85 for non-PCMS members. u
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Common Office Problems iompse 7

Program Objectives: Al the end of the conlerence participants should be able (o:

* Understand and discuss ovarian cancer (non-screening, BRCA positive patients and breast cancer patients for risk reducing BSO).

* Identify common causes and treatments of red cye and recognize when to treat and when to refer for specialty care.

* To discuss recent clinical trials and how they may impuct our treatment of hypertension in the office.

* Understand ad discuss direct Renin Inhibitors: Learn about this new class of medication for hypertension; indication and
contraindicalion. Percutancous aortic valve replacement. Who qualifies? Where to do and new indications for biventricular
devices for CHFE.

* Understund methods for treating spinal pain secondary to osteoarthritis including radicular pain from the neck and back.

* Relate the differences in prostate cancer oplions and review the most important clinical aspects in the diagnosis, evaluation
and management of patients with prostate cancer. m

Infectious Diseases iompge 17

Do lectives: A - ~ BN e e A e - i e -

Program Objectives: At the end of the conlerence partici .“‘"1 Allenmore d.a ".mll.“
pants should be able to: 'Y’ . b'i"l—’_'mlf)’

¢ Understand and recognize many infectious diseaes that can PSYChOloglcal I\i;ﬂ;\lz:‘;up
be avoided by preventative measures in the primary care selting. ASSOCiates, P.S. that works

* Understand and discuss current vaccine updates. ® Discuss with physicians
and review the differences between viral and bacterial infections
and understand how to treat and manage the infections. Under-
stand the epidemiology of various centrul nervous system infec-
tions. ® Recognize legitimate diagnostic treatment modalities for
Lyme disease. ® Be familiar with and outline new and re-emerg-
ing infectious diseases. ® Recognize and discuss joint infections Union Avenue Professional Building
= = 1530 Upion Ave. S, Ste 16 Tacoma

752-7320

Do you have patients with difficult emotional

and stress-related problems? Psychiatric and
psychological consultations are available,

and better understand the differences in management of early
versus late prosthetic joint infection. m

VE a

» Last Remaining Suite! » Parking: 4.5/1,000

» Medical office improvements » Excellent location near Allenmore Multicare Hospital

» 2,120 +/- sf (divisible to 1,200 sf) » Easy Hwy 16 & Interstate 5 access

» $24.00/Modified Gross » Tenant pylon sign on Union

(Electric/janitorial by tenant)
KIM MARVIK JOEL SHABEL %g,!‘NI&LEO}}S
253.680.6675 2536806615
kim.rmarvikocolliers.com joelshabel@colliers.com
www.colliersmn.com Our Knowledge is your Property”
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Classified Advertising

POSITIONS AVAILABLE

ABetter Way to Practice Primary Care.
Innovative Medical Home Model. Excep-
tional hiring bonuses offered. Group
Health Permanente, the Pacific North-
west’s top-rated multi-specialty group, is
currently seeking Primary Care Providers
who are BC/BE in Family Medicine or In-
ternal Medicine to join our Clinics in
Pierce. Thurston, and Kitsap Counties.
Group Health is dedicated to providing
comprehensive, innovative, and patient-
centered care and leads the nation in
EMR integration. *Additional PCP's
needed to fully implement our Medical
Home Model which utilizes more virtual
encounters daily and smaller panel sizes.
*We are offering exceptional hiring bo-
nuses this year, in order to staff for the
Medical Home Model. *We seek physi-
cians who have tremendous communica-
tion skills, professionalism. high quality
clinical skills, and will excel in a team en-
vironment. *Outdoor enthusiasts will es-
pecially appreciate our locations at the
base of Puget Sound near mountains,
water, and the Olympic National Forest.
For additional information regarding this
position or to submit your CV, please
contact Josie Lavin, GHP Recruiter, at
lavin.j@ghc.org or 206/448-6132 or con-
tact Kelly Pedrini, GHP Recruiter, at
pedrini.k@ghc.org or 206/448-2947.

‘ it/

Western Washington — Internal Medi-
cine. MultiCare Health System. seeks
BE/BC internal medicine physicians 1o
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA, the
arca boasts the advantages of an ac-
tive Northwest Lifestyle; from big city
amenities (o the pristine beauty and
recreational opportunities of the great
outdoors. As an employed physician.
you will enjoy excellent compensation
and system-wide support, while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org. apply for
this job on-line or view other opportu-
nities at www.blazencwtrails.org or call
800-621-0301 for more information, Re-
fer to Opportunity #5906, 5575 when re-
sponding.

OFFICE SPACE
Great location with plenty of parking,
13th and Union. Spaces of 800 square
feetand 2,500 (divisable) remaining.
Contact Carol 206-387-6633.

PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service

Yo medicol society

placement sevvice

& We offer temporary and permanent placement

for all clinic positions

¢ We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

# Save time and money in recruiting, advertising,
screening and reference checking

¢ Ask about our Placement Guarantee

Yowr medical society placement

seirvice - dedicated to youu needs

Personal
Problems of
Physicians

Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

Your colleagues
want to help

“Robert Sands, MD, Chair 752-6056
Bill Dean, MD 272.4013
Tom Herron, MD 853-3888
Bill Roes, MD 884-9221
F. Dennis Waldron, MD 265-2584 '

Confidentiality

Assured

Organ &-lissue

jlw

)
AN &}\E
Share Your Life.

Share Your Decision.”

For more information on organ and tissue
donation please call LifeCenier Northwest
toll free, 1-877-275-5269
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNO 605

“Illllll'lllll'l”lll.Il!lll“l|lIllllillllllllll‘l“lllll“l
SUE ASHER

926 § FAIRVIEW DR

TACOMA WA 98465-1422

|

Leonard Alenick, MD, Ophthalmologist
Lakewood, WA
“Physicians Insurance's policy of aggressively defending cases
is very important, Physicians Insurance gave me a vigorous
defense and studied my only case thoroughly, resulting in a
dismissal of the complaint. During the stress of litigation, it
is very comforting to know that a psychiatrist is available for

privileged consultation and emotional support.”

L Physicians
m |nsurance

A Mutual Company

www.phyins.com

Seartle, WA (206) 343-7300 or 1-800-962-1399
Spakane, WA (309) 456-3868 or 1-800-962-1398

Esdorsed by the Washington Suite Medical Association
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PCMS Delegates participate in WSMA
Annual Meeting in Spokane

Pictured left to right: Speaker of the House Dr. Richard Hawkins: Drs. Dan Ginsberg. Steve Duncan. Mike Kelly,
Steve Konicek, Len Alenick, Sumner Schoenike, Ron Morris, Mark Grubb, Patricia O’ Halloran, Bill Hirota, Nick
Rajacich and PCMS President Dave Bales. Participaling but not pictured: Drs. Anthony Chen and Don Russell

See story page 11

INSIDE:

President’s Page: “A Physician’s Lament™” by J. David Bales, MD

The Tacoma Trauma Center say goodbye to Drs. Newcomb and Morgan
In My Opinion: “The $30,000 Bottle of Insulin: Who Pays the Price for
QOur Failing Health Care System?” by David Cameron, MD

9 TPCHD: “Old and New Challenges for Immunizations, Part 2"
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PCMS Officers/Trustees:

J. David Bales MD, President

StephenF. Duncan MD. PresidentElect

Jettrey L. Smith MD. Vice-President

Maurcen A, Mooeny MD, Treasurer

William K. Hirota M1, Secretary

Ronuld R. Morris MDD, Past President

Raed N. Fahimy MD Gary W. NickelMD
Mark S. Grubb MD Cecil E. Snodgrass MD
Debra L. McAllister MD ChampWeeks MDD

PCMS Membership Benefits, Inc (MBI):
Jeft Nacht MD, President: Drew Deutsch MD.
Puast President: Maurcen Mooney MD. Secretary-
Treasurer; Keith Demigian MD: Steve Duncan MD: Mark
Gildenhar MD: Steve Settle MD: loe Wewrn MDD

College of Medical Education (C.O.ML.E.):
John Jiganti MD, President: CGiurick Brown
MD. Stephen Duncan MDD, Barbara Fox MD.William Lee
MD. Gregg Ostergren DO, Brad Pattison MD. Gari Reddy
MD. Cecil Snodgrass MD. Richard Waltman M D, Teod
Wurst MD: Lisa White. Multicare Health System: Sister
Ann McNamara, Treasurer, Franciscan Health System:
Sue Asher, Secretary

PCNMS Foundation: Charles Weatherby,
MD, President: Lawrence A. L.arson DO. Mona
Baghdadi. Sue Asher, Secratury

WSMA Representatives:

Treasurer: RonMorris MDD

Second VP: Nick Rajacich MD

Speaker: Richard Hawkins MD

Trustees: Leonard Alenick MD: Michuael Kelly MDD
DonRussell DO

WAMPAC6th District: Daniel Ginsberg MID
WAMPAC9thDistrict: Leonard Alenick MD

Staff: Exccutive Director: Sue Asher
Administrative Assistant: TanyaMceClain
Placement Coordinator: Shanon Lynch
Placement Assistant: Michelle Patrick
CME Program Administator: o Carr
Bookkeeper: Juanitu Holmeister

The Bulletin is published monthly by PCMS
Membership Benelits, Inc. Deadline forsubmitting
articles and plucing advertisements is the 15th ol the
month preceding publication.

The Bulletin is dedicated to the art. science and delivery
of medicine and the betterment ol the health and medical
wellare of the community. The opintons hercin are those
ofthe individual contributors and do not necessarily reflect
the official position of PCMS. Acceptance ol advertising in
no way constitutes professional approval or endorsement
of products or services advertised. The Bulletin reserves
the right to rejectany advertising.

Managing Editor: Suc Asher

Editorial Committee: MBI Board of Directors
Advertising Information: 253-572-3666
223 Tacoma Avenue South. Tacoma WA 98:H)2
253-572-30606, FAX:253-572-2470

E-mailiddress: pems @ pemiswiorg

Horme Pagerhupi/www . pemswisorg
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President’s Page

by J. David Bales, MD

A Physician’s Lament

J. David Bales, MD

Almost daily I hear some opinion on the current Health Care Reform debate. These range from leaving things the
way they are (“the system is not broken™) to completely revamp everything (“the system is completely broken™). In-
cluded in these opinions are suggested solutions Lo some part of the debate — Electronic Medical Records. Single Payer
System, Tort Reform, ete. All have lengthy and detailed arguments for or against any particular aspect of the debate.
The legislation is over 1000 pages long (the original Medicare legislation was two pages!) - extrapolation of all of the
unintended consequences of the Medicare legislation to the current legislation boggles the mind.

At the risk of being accused of step I of the Shiva factor (for those who didn’t attend the WSMA Leadership
Conference this year — see Seminars in Anesthesia. Perioperative Medicine and Pain (2007)26. [58-166), namely
“Posturing”” - the Socratic appeal to authority - I will point out that I have worked two thirds of my nearly 40 year ca-
reerin a “Socialized Medicine™ system (Government owned. budgel driven, on salary) and one third in a “Fee For Ser-
vice” system (Private, productivity based. revenue driven, compensation formula). These two systems represent the

1‘ opposite ends of the spectrum in terms of organizational structure and management — I term them “budget driven™ and
“revenue driven.” I have also been a patient in the British National Health Service and on the receiving end of a fre-
quently referenced “"Socialized Medicine™ system.

My current opinion of 99% of the current debate and my current opinion of the two ends of the spectrum of “sys-
tems” is that they don’t address the underlying problem — one that | expressed in my early pages this year — namely,
they don’t even hint at how we can do more and better with less resources. Everyone is scrambling to finance a grow-
ing gap between what money exists and what money is likely to be spent under any given scenario — and none of the
scenario’s project decreasing expenditures or increased resources.

How can this be done? 1 have suggested that using quality improvement techniques in a systematic fashion is the
solution but examples of successful implementation of this strategy are Tew and far between and | have personally only
read about them. The closest personal participation in this methodology has been on fragmentary “projects™ that faded
more quickly than they ook place. Results were never systematized or used as a stepping stone lor ““continuous im-
provement” and no one has pushed the methodology to the “culture™ level where everyone making decisions does so
based on data derived from a continuous process of improvement. It has been frustrating and disappointing to say the
least.

Lecan hope that the outcome of the current efforts will follow a more productive path but I don’t have the illusion
that it will. The medical profession has to take a lead in doing it and it will have to start where each of us is now. To
paraphrase Ghandli — we have to become the change we seek in the world.m
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Need An Orthopedic

Spine Surgeon You Can
Really Connect With?

Meet Dawei Lu, MD

Dawel Lu, MD, i1s an orthopedic spine surgeon who specializes
in the care and treatment of all adult and pediatric spine

conditions. And now that he's a part of MultiCare, Dr. Lu is here
to provide you with the best treatment to meet your needs and
help you return to normal activities as soon as possible.

Utihzing the latest technology and current knowledae, Dr. Lu treats © Education
MDY, Lonsiana State University

patients with a wide spectrum of spine problems, including spine
Residency

deformuly, degenerative diseases, spinal tumors and spine trauma,
Orthopedics, Lomsiana State University

by suraical and non-surgical means —including mimimally invasive Cithspedics, Uneersity of Colorado

Surgic al Upll(’vn& ‘ Fellowship
B ‘ O thipedie, Nenrosurgery Spinee, Rochy
And il you need more care, Dr Luis your connection to the tull Manalan Spe Chinie

=1 S Care,
resources of MulhCare Memberships
Atnietran Acadenmy of Orthopoedic Surgeons

Blonih Amenican Spine Sociely

To schedule an appointment call 253.446.0750.

MultiCare A1

BetterConnected

MultiCare Orthopedics and Sports Medicine - Sunrise
11212 Suntise Blvd, B Swite 200 « Puyallup, WA 92374
Open Monday-Friciy, 9am - Spm

MultiCare Health System - Allcnraane Hloswtal - Cinod Sarmasian Hosprtal - Mary Brdip - Cluidran's
Flocgatal S A ealth i onter - Tacan o neeral Hoapatal Sulia oe o limies multicare.org
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The Tacoma Trauma Center Celebrates its Ninth
Year...and says goodbye to two individuals

instrumental to its success

Dr. Mike Newcomb was instrumental in the creation of the
Tacoma Trauma Center and Tacoma Trust and an active mem-
ber of the Trust’s board for several years. Just prior to leaving
his position in July as senior vice president and chiefl medical
officer for Franciscan Health
System (he’ll be heading to a
new professional adventure
with Legacy Health. a hospital
system based in Portland), he
spoke to the Pierce County
Medical Society. Dr. Lori Mor-
gan. tranma director since 2001,
also recently departed to join
Legacy Health.

[n June 2000, Tacoma Gen-
eral Hospital and St. Joseph
Medical Center were jointly
designated as adult Level II
trauma centers serving Pierce
County. Since that time. a team
of dedicated trauma surgeons
and physician assistants, along
with a community of
subspecialists. have provided
Pierce County citizens with the
quickest possible access to
quality trauma care. Despite ini-
tial resistance and concerns about the Center’s operating
model (the two systems alternate as the trauma receiving hos-
pital every other day. while Madigan Army Medical Center.
also a state-designate adult Level II trauma facility, operates
concurrently 24 /7). the Tacoma Trauma Center has surprised
naysayers and surpassed expectations. Volumes have been
higher than expected, mortality data and complication rates
hold up to any trauma system in the country, and the Center’s
referral rate to Harborview has gone down every year.

“The Trauma Center happened because physicians in the
community saw a need for the system and understood that it
couldn’t be the same as it was before, resting on the backs of
private-practice physicians,” Dr. Newcomb explained. But get-
ting it off the ground wasn’t easy. "It took three full years of
hard work to get it up and running.” he said. The team looked
at several models before choosing one shared between
Tacoma’s health systems. The Tacoma Trust was created (o
administer the program. “It took a lot of time and legal discus-
sion, but it came to pass through hard work on numerous
fronts. It was all about the willingness of community physi-
cians — specialists and otherwise — to look at the new model
and work with it. And indeed they did. The physicians have
done a phenomenal job of stepping up, and I'm honored by

Lori Morgan. MD

their efforts. And we have trusted their clinical judgment.
When there are cases they can’t manage. we make the clinical
decision to send them out.”

Two Systems Working Together

Dr. Lori Morgan said the collaborative effort between hos-
pital systems is key to the center’s success. “This has been
and continues to be a huge medical community effort. and I'm
confident in the Trauma Center’s continued success and out-
standing service to Pierce County.” she noted.

Dr. Newcomb concurred. “Working collaboratively with an
organization that's competilive, we were able to do a lotin 10
years. The two systems are working for the community. doing
things we could not have accomplished independently. Trauma
care and the Carol Milgard Breast Center are two wonderful ex-
amples of how we can be better when we collaborate. The orga-
nizations will continue to be competitive. and that’s good. But
we are collaborating when necessary to improve systems and
quality of care.

Pigs are Flying!

Dr. Newcomb says there have been many heartwarming
moments over the last nine years. “particularly in regard to pa-
tients we”ve seen who would not have made it to Seattle if they
needed to be transferred. “Among the highlights of his tenure
here occurred during a slate certification process. “The physi-
cian heading the team initially made a comment that the system
would be successful only when pigs fly. After the certification
process, he said, “All | can say is pigs are flying in Tacoma.”
That was fabulous! What we had created was about working
together toward a common goal, and at that moment it became
clear that it really works. That was very gratifying for me.”

Looking Ahead

“We have a very mature system today, = Dr. Newcomb ex-
plained. "1 don’t see any major obstacles for continued ser-
vices. We do necd to be aware of continued growing volume
and further pressure from outlying communities. It's going to
be a challenge, and I'm concerned about meeting demand. But
personally. I think the challenges will be met.”

As he leaves Pierce County behind and looks toward a
whole new set of challenges as senior vice president in charge
of Legacy Health’s medical group. Dr. Newcomb said he is hon-
ored to have been a purt of’ this medical community. “I've
worked with the most dedicated physicians and other health
care providers anyone could imagine,” he noted. “These indi-
viduals keep providing ever beiter quality care and services in
an era of restrained resources. It amazes me. and my hat is off
{0 the medical community. They understand why we went into
health care.”m
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FRANCISCAN MEDICAL GROUP

Grand Rounds for the Neurological Sciences

Join us as experts from the local area and throughout the region present
new research findings and evidence-based trends in clinical practice.

ST. JOSEPH MEDICAL CENTER, TACOMA, WASHINGTON
Third Tuesday of each month in Lagerquist Conference Rooms A& B
6:00 p.m. Wine and hors d'oeuvres

6:30 p.m. Presentation

To register contact Kelly Haydu at 253-426-4243 or e-mail kellyhaydu@FHShealth.org.

PITUITARY TUMORS
Presented by Daniel Silbergeld, MD
October 20, 2009

About the presenter: Dr. Silbergeld received his medical degree from the University of Cincinnati. He completed
his residency in Neurological Surgery and fellowships in both Neuro-Oncology and Epilepsy Surgery at the
University of Washington, where he serves on the faculty of the Department of Neurological Surgery. He is Chief of
Neurosurgery at the University of Washington Medical Center.

MINDFULNESS BASED STRESS REDUCTION il —

REVIEW OF NEUROBIOLOGY AND EVIDENCE-BASED MEDICINE
Presented by John Wendt, MD

November 17, 2009

About the presenter: Dr. Wendt earned his medical degree from the University of Michigan and completed his
neurologica! residency at the University of Colorado. Board certified in Neurology with sub-specialty certification
in headache medicine, he served on the faculty of the University of Texas Health Sciences Center in Dailas for eight
years before entering private practice in Federal Way in 1988. Dr. Wendt has special interest in, and has taught,
mindfulness-hased stress reduction (MBSR).

CAFFEINE AND COFFEE: THEIR EFFECTS ON HUMANS AND INFLUENCE UPON HISTORY
Presented by David Brown, MD
December 15, 2009

About the presenter: Dr. Brown earned his medical degree from the University of Arkansas for Medical Sciences

and completed his residency at Walter Reed Army Medical Center. Board certified in neurology and sleep medicine
and certified by the United Council for Neurologic Subspecialties in neuroimaging, Dr. Brown serves as the Medical
Director of the St. Francis Sleep Disorders Center and practices at the Fecleral Way Neurology and Headache Clinic.

e o aran e
ST

Each session eligible for Category Il CME credit. .

Franciscan Medical Group

A Part of Franciscan Health System

++
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In My OpiniOh

by David Cameron, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members i express their opinivn/insichis about sobjects

relevant to the aredical commmuity, or share their generad inierest stories. Suliuissions are subject o Editorial Commtities revies:

The $30,000 Bottle of Insulin:
Who Pays the Price for Our
Failing Health Care System?

1t’s easy to identify the inefticicn-
cies and ineffectiveness in our health
care system. Working in a community
health clinic, T see daily the dramatic ef-
fects of having a health care system
with over 35 million uninsured Ameri-
cans (plus Y million uninsured foreign
nationals). But you don’t have to work
in the medical field to experience the
scope of this problem. Many receive of-
fice emails asking for assistance from
coworkers in times of need. Churches
field prayer requests regarding financial
hardship due to medical bills. Many
Americans are flocking (o free clinics
and are opting for only catastrophic
coverage health care pluns because this
is their only option. In an economic
downturn such as the one we are now
experiencing, even more Americans lose
their insurance coverage. The unin-
sured masses, like an 800 pound gorilla
in the room. simply cannot be ignored.

Let me tell you a true story that
represents just a single hair from that
garilla. Out of work for over a year und
unable to pay his COBRA premiums.
John unavoidably joined the ranks of
the uninsured. Unfortunately. because
John is a diabetic, the cost of doctors’
visits, lab tests, test strips. lancets, sy-
ringes and insulin were overwhelming,
and he quickly burned through his mea-
ger savings. One day, he was denied
the insulin he needed at the pharmacy
because he didn’t have the $20 for the
bottle, While he was altempting to
scrape together the cash for his insulin

he became hyperglycemic, dehydrated
and finally profoundly acidotic. Later,

he was found by one of his friends ly-
ing on the floor of his apartment. non-
responsive and nearly dead.

Thankfully, his friend called 911,
and John was rushed to the hospital
where he was admitted to the ICU be-
cause of his severe diabetic ketoacido-
sis, After more than a wecek in the hos-
pital, John’s condition stabilized, and
he was released to go home with a bill
for over $30,000 that he would never be
able to pay.

Subsequently, he became my pa-
tient at Community Health Care and
was able to get his doctors™ visits. labs.
diabetic supplies and insulin more
affordably on u sliding scale. Even
though John was able to receive the
care that he needed from our clinic. the
number of uninsured patients in
America vastly exceeds the capacity
that can be served by community
health clinics. This story is just unother
classic example of how we can have
such an expensive health care system,
yelt so many Americans are unhealthy
because they fall through the crucks.

John's story illustrates the follow-

ing:

* Lack of insurance leads to poorer

health. This is a fairly obvious luct. but
i's often overlooked or under-appreci-
ated since we have not yet made any
meaningful strides in reducing the num-
ber of uninsured patients. Uninsured
families are 9-10 times more likely to

David Cameron, MD

forego health care. This lack of preven-
tive care in uninsured patients results in
diseases that are more advanced and
diftficult to treat when they finally do
seek medical treatment.

s Treating uninsured Americans is
expensive for all of us. It is not only ex-
pensive for uninsured families, but also
for hospitals and taxpayers. Even if pa-
tients go to the Emergency Room for
their care and cannot pay for it. some-
one has to absorb those costs. Let's
think about my patient. John. Surely a
man who cannot atford a $20 bottle of
imsulin will not be paying oft a $30.000
hospital bill. Many of our uninsured pa-
tients generate hospital bills large
enough so that they quality for Medic-
aid. which will then pay their medical ex-
penses. Although there is concern that
health-care reform will be expensive for
taxpayers. we must remember (hat the
current system is already rapidly deplet-
ing taxpayer dollars,

Primary Care needs in a Health Care
System

The best way to cut costs for tax-
payers and individuals is 1o offer those
who are currently uninsured access to a
primary cure physician. This is true for
WO 1easons:

1) Coverage for preventive care and
basic medical needs. How did the cost
of 0 $20 insulin bottle turn into a $30.000
hospital bill? Because a patient was de-
nied inexpensive primary care. Coverage

See “Price™ page R
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for preventive care and basic medical
needs would radically improve the
health of Americans. Health concerns
would be addressed in a more timely
and cost-effective manner. Providing
coverage for preventive care and even
the very basic medical needs such as a
few clinic visits a year. coverage for x-
rays. lab tests and a limited medication

formulary would significantly reduce
costly ER visits and hospitalizations.
Patients could get access to care before
the illness has progressed to the point
of being more difficult and expensive to
treat.

2) Patients need a patient-centered
medical home. This is the place where
one primary care provider coordinates
the patient’s overall health care. Pa-
tients have open access to their clinic
and can see their regular medical pro-
vider instead of having to go to the
Emergency Room to be seen for their
cough or urinary tract infection. With a

patient-centered medical home, there is
an emphasis on health information tech-
nology and best medical practices to
promote quality while curbing costs.
Medications prescribed from multiple
doctors are reviewed by each patient’s
personal doctor in order to prevent drug
interactions. Just like in a good kitchen,
it 1s best to avoid having eight cooks
trying to spice the chili at one time.

PUYALLUP MERIDIAN FRONTAGE LEASE

" . This enstng medical use property has famastic Meridan frontage exposure. With close

+ 135 feet of Meridian frontage on .91 acres.

+ 1728 sq.ft. of Lease space w/on site storage
+ Ample parking

+ $11.00 per square foot plus NNN

The 800 pound gorilla is Jooking us
straight in the eye. The one thing we
can’t do is to ignore the problem. As a
nation, each day we do nothing costs
us dearly—in taxpayer dollars and, ulti-
mately, in the needless suffering and
shortened lives of our fellow citizens.m

David Cameron is a Family Physician
ar Community Health Care in Lakewood,
WA and co-author of The Rest of Health.

proximity ic amenties, transportation lnes and the expanding Good Samaritan campus this
property is an excellent lease opportunity

REAL ESTATE
PROFESSIONALS

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy
Hand Therapy
Women'’s Health

y

Locally owned by Physical Therapists since 1984, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com

Massage Therapy

“Apple

Physical Therapy

Worlk Injuries
Sports Medicine
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The Health Status of Pierce County

Old and New Challenges for
Immunizations, Part 2

Two months ago. [ wrole of how—
in one of the great successes of modem
medicine—immunizations have pre-
vented countless illnesses and deaths
from infectious diseases. Amazingly, all
this started with a country doctor in En-
gland, Edward Jenner. Dr. Jenner built
on folk knowledge of the protective ef-
fect of cowpox to develop a vaccine
against smallpox in 1796. paving the
way to the elimination of smallpox in
1977. In fact. the word “*vaccination™
derives from the Latin vaccinia for cow-
pox. which in term is derived from vacca
for cow. To give perspective to the
magnitude of the problem, 400.000
people died annually of smallpox in
18th century Europe. The case-fatality
rate was 20-60% and higher in in-
fants—80% in London and 98% in Ber-
linin the late 1800s. A 1721 smallpox
epidemic in Boston infected half of the
population of 12.000 with a fatality rate
of 14% (1.2).

History oflen repeats itself, al-
though for different reasons. There
were public fears of inoculations even
then. Variolation—inoculation with the
pus of smallpox Iesions—was an an-
cient practice o protect against small-
pox. While effective (in the 1721 Boston
epidemic, the mortality rate of those
variolated was only 2%), variolation
was known (o cause fatal smallpox 2-
3% of the time, spark epidemics, and
ransmit bloodborne infections like
syphilis. While Jenner’s vaccination
technique had none of these conse-
quences, it had to fight the fear of intro-

ducing foreign animal products into the
body, and the additional fear that it
might turn people into cows.

Today, concerns about vaccine
safety are again an issue and are con-
tributing to an erosion of our gains in
immunization. Parents are always (rying
to do the best for their children; how-
ever, this intention is molded by their
beliefs, information sources. assess-
ment of risk, and practical issues. Be-
liefs and attitudes towards immuniza-
tion may be religious, philosophical,
political. social. personal. or any combi-
nation. The diversity of information
sources—print and broadeast media,
the internet, word-of-mouth—means
the public is bombarded by a babel of
information. Since the level of health lit-
eracy varies, the public can find it chal-
lenging to assess the accuracy of the
information. Since immunizations have
been so successful, parents errone-
ously perceive that infectious diseases
are not serious and that the risk of in-
fection is very low; they instead focus
on the possible risks of adverse reac-
tions. Lastly, many practical issues may
create barriers: cost, insurance (or lack
of it), availability of doctor’s appoint-
ments, misplacement of shot records,
and so on.

One marker for “vaccine hesi-
tancy™ is the increase in requests for
exemptions from school entry immuni-
zation requirements. From the 2002-03
to 2008-09 school years, the exemption
rates rose from 4.1% to 7.6% in Wash-
ington State and from 2.9% t0 6.2% in

by Anthony L-T Chen, MD, MPH; David Harrowe, MD, MPH;
Cindy Smith, BSN, RN; and Nigel Turner, RS, MPH

Anthony Chen, MD

Pierce County. County exemption rates
vary trom less than 2% to more than
10%. Among Pierce County’s 15 school
districts, exemption rates during the
2007-2008 school year varied from 1.5%
0 9.3%. Washington is one of the easi-
est states in the country for parents to
obtain exemptions and over 90% of
those granted are for personal belief
rather than medical or religious reasons.

Why are we concerned about ex-
emption rates? Using measles as an ex-
ample, we usually consider that when
95% or more of a group is immunized.
there will be ““herd immunity™ that pro-
tects susceptible individuals and pre-
vents isolated infections {rom becom-
ing outbreaks. You can see that exemp-
tion rates in some of our schools have
caused the immunization level to drop
below 95%. In other states, outbreaks
ol measles and pertussis have occuired
in schools with exemption rates as low
as 3%, with those claiming exemptions
(ages 3-18) being 22 times more likely
Lo acquire measles and 6 times more
likely to acquire pertussis than vacel-
nated children. For theyounger children
{ages 3-10). the risks were 62 and 16
times respectively (2.3).

In the past two years, there have
been (wo pertussis outbreaks in Wash-
ington. San Juan County (K-12 exemp-
tion rate of 12.0% in 2008-09) experi-
enced an ontbreak of nearly (00 pertus-
sis cases from October 2007 to March
2008. Nearly half the exposures oc-
curred in schools and pre-schools. Is-

See “TPCHD" page 10
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land County (K-12 exemption rate of
I1.4% in 2007-08) experienced a pertus-
sis outbreak of 91 cases last summer,
mostly in children 513 years of age who
were exposed durning sporting events.

Again, this is a situation where phy-
sicians and the Health Department cun
work in partership, both through policy
and directly with patients.

At the Health Department. we are
closely monitoring the immunization
rates in Pierce County schools. Based
on Clover Park School District’s suc-
cesstul efforts to keep their non-medical
exemption rates low, we have developed
a model school vaceination policy and
are working with other school districts
on implementation.

Last year, the Pierce County Medi-
val Saciety. with support from the Health
Department. sponsored a Washington
State Medical Association resolution
calling on the Legisluture to require
documented discussion of the risks and
benefits of vaccination with a licensed
medical provider before an exemption

can be issued. The bill passed one
house of the Legislature but bogged
down in the other with amendments.
We hope that the bill will be reintro-
duced next legislative session with the
support of the medical and public
health communities.

As physicians, you have unique
opportunities (o address parents™ con-
cerny and help them make good deci-
sions for the health of their children
and the community. Remember that par-
ents generally wunt the best for their
children and their decisions are molded
by their beliefs. information sources.
assessment of risk. and practical issues.

A recent Center for Diseuase Con-
trol and Prevention (CDC) training ses-
sion recommends the following commu-
nication strulegies (5):

* Use the 5 C's: chemistry. clarity,

consistency. credibility. and caring.

* Establish rapport. communicute,
and build trust.

* Ask about parents” experiences and
listen with empathy to their concerns.

* Provide your own vaccine safety
experiences.

® Tell actual adverse conse-
quences of individuals who were not
vaccinated.

¢ Relate efforts to assure vaceine
safety.

* Advise about normal, local re-
sponses and what to do if a severe ad-
Verse redaction occurs.

That presentation and many other
resources are available online (see ref-
erences and Provider Resources at end
of article).

Currently, vaccine safety concerns
widely spread in the media and internet
can be broken into two themes: worries
over an increased risk of autism and of
“overloading™ the immune system.

Sometimes providing facts can be
helpful. For example. to address con-
cerns of overloading the immune sys-
tem, it may help to point out that mod-
ern vaccines are much more specific
and contain only a small fraction of the

See "TPCHD™ page 12

The latest in tattoo

-
»

T

A %

Cascade Eye & Skin Certers s pleased to offer the newest, most
advanced technology available for tattoo removal — the Candela
AlesTrivVaniage ™ laser [t's a safe, cost-effective, non-surgical

treatrment that doesn't affect the surrounding skin.

For all <kin types - Less scarring - FDA-approved
Removes wider range of tattoo colors
Fewer lreatmenls than other methods

Minmmal side effects

There are no more regrets with Cascade. Call us today to find out more.

253.848.3000 E

.cascadeeyeskin.com g R
e / Centers, P.C.

Puyallup Auburn University Place Gig Harbor
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PCMS members participate
in WSMA Annual Meeting
in Spokane

PCMS members Drs. Anthony Chen, Dan Ginsberg, Steve
Konicek, Patricia O'Halloran, Sumner Schoenike and Bourd
of Trustee members Drs. David Bales, Steve Duncan, Ron
Morris, Mark Grubb and Bill Hirota joincd WSMA Repre-
sentatives Drs. Len Alenick, Richard Hawkins, Mike Kelly,
Nick Rajacich, Don Russell (and Ron Morris) in representing
Picrce County at the WSMA Annual Meeting in Spokane Oc-
lober 2-4. All served as Delegates and had voting privileges
on the House of Delegates floor.

There was lively debate and discussions on many resolu-
tions ranging from support for a continued Universal Vaccine
Purchase and Distribution system to support for taxation and
regulation of marijuana — which were adopted and not adopted
respectively by the House of Delegates.

The 2009 Business plan for the association was approved
and includes the organizational priorities which are:

* To make Washington a better place (o practice medicine

and (o receive care:

* To support a medical practice environment that serves

the needs of the public and profession:

* To strengthen the ability of the WSMA to provide value

Lo its members.

There was debate and discussions around health care re-
form as well as medicine’s organizational relationships. There
was strong support for county medical societies and the state
medical association te work collaboratively and (o include
ALL physicians in the organization’s leadership structure and
not follow a path that would exclude any specific practice type
from serving in a leadership capacity. The House also ap-
proved a resolution calling for a significant reduction in
WAMPAC dues from $250 to $25, which included an option to
direct that $25 to WAMPAC or the tax exempt WSMA Foun-
dation, and an additional $25 increasc in WSMA dues. WSMA
dues were last increased five percent 1o $485 in 2004,

PCMS extends a huge thank you (o all delegates for their
personal contribution of valuable time to participate in the
WSMA Annual Meeting. m

w3 muhti-
disciplinary
behavioral
health group
that works
with physicians

wity Allenmore
¥\ || Psychological

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Upjop Ave, S, Ste. 16, Tacoma

Spokane Pediatrician
named WSMA President

Nicholas Rajacich, MD elected 1st VP

Dr. Deborah J. Harper was elected president of the Wash-
inglon Stale Medical Association (WSMA) at their annual
meeting in Spokane. Sunday, October
4. The WSMA represents over 9,600
physicians. residents. medical stu-
dents, and physician-assistants
throughout Washington state.

Dr. Harper is pediatrician al
Group Health Cooperative in Spo-
kane. She is also an assistant dean at
the University of Washington School
of Medicine and oversees UW medi-
cal student and residency programs
in eastern Washington. Dr. Harper
also serves as a consultant pediatri-
cian with Partners with Families and
Children in Spokane.

Dr. Harper received her medical
degree from the University of Illinois.
She completed her pediatric residency
at Cook County Hospital in Chicago.
She 1s board certified in pediatrics.

Dr. Harper has held numerous leadership positions at the
WSMA and is also a fellow in the American Academy of Pediat-
rics.

The following physicians were also elected as officers at

Ce= )

Nick Rajacich, MD

the association’s annual meeting: Dr. Dean Martz, Spokane
neurosurgeon, president-¢lect; Dr. Nicholas Rajacich, Tacoma
orthopedic surgeon, 1st Vice President; Dr. Michael Weinstein,
Seattle rehabilitation hospitalist, 2nd Vice President: Dr. Dou-
glas R. Myers, Vancouver otolaryngologist, Secretary-Trea-
surer; Dr. Dale P. Reisner, Seattle maternal fetal medicine spe-
cialist, Assistant Secretary-Treasurer. The seventh officer of
WSMA Executive Commiltee is past-president, Dr. Cynthia A.
Markus, an emergency physician from Snohomish County, who
will serve as committee chair.m

8 Jon F. Geffen, D.0., board certified in Physical
Medicine and Rehabilitation specializing in
Interventional Pain, Electrodiagnostics and
non-surgical orthopaedics.

Puget Sound Spine Institate
1575 Martin Luther King Jr. Wy
Tacoma, WA 98405 w
2663 252

2042

{ honc 25
Pax 253-

WWWLPSSI-SPINC.Com

Now seeing patients in Gig Harbor.
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number of different proteins that vac-
cines from even the 1980s contained.
As a result, although a child now gels
more vaccines, the total amount of im-
munogenic material received is much
smaller(6).

However. a journalist analyzing the
autism debate points out that facts
have their limitations (7):

People relate much more to a dra-
matic story than they do to facts, risk
analyses. und statistical studies. If you
discount these stories, people think
you have an ulterior motive or you're
not taking them seriously.. [consider|
providing an alternative. science-hased
explanation or relating emotionally com-
pelling tales about counter-risk in the
same narrative format.

Personal stories resonate most
with those who see trust in experts as a
risk in itself—a possibility whenever
people must grapple with science-
based decisions that affect them...
consider taking a page out of the hero’s

‘ Cardiac

Health Specialists, PS

Cardiovascular § Electrophysiology Consuitation

handbook by embracing the power of
stories—that is, adding a bit of drama
to show that even though scientists
can’t say just what causes autism or how
to prevent i, the evidence tells us not to
blame vaccines.

So.in discussing immune system
overload, you may be more effective
adapting the CDC's suggested response (8):

Children are exposed to many foreign
antigens every day. Eating food introduces
new bacteria into the body, and numerous
bacteriu live in the mouth and nose, expos-
ing the immune system (o still more anti-

sens. An upper respiratory viral infection
exposes a child to 4 - 10 antigens, and a
case of "strep throat” to 25 - 50.

Similarly, you may more clearly com-
municate risk when you discuss recent
outhreaks of vaccine preventable disease
and mortalily rates before vaccination.
You can adapt CDC’s summary of “Risk
from Disease versus Risk from Vaccines™
(9y:

Even one serious adverse event in a

million doses of vaccine cannot be jus-
titied if there is no benefit from the vac-
cination. If there were no vaccines,
there would be many more cases of dis-
ease, and along with more disease,
there would be serious sequelae and
more deaths. But looking at risk alone is
not enough. You must always look at
both risks and benefits. Comparing the
risk from disease with the risk from the
vaccines can give us an idea of the
benefits we get from vaccinating our
children.

Risk from Discase:

Measles Pneumonia: 6 in 100

Measles Encephalitis: 1 in 1,000

Measles Death: 2 in 1.000

Congenital Rubella Syndrome: 1in
4 (if woman becomes infected early in
pregnancy)

Risk from Vaccines:

MMR Encephalitis or severe aller-
gic reaction: 1 in 1.000.000

Sce "TPCHD™ page 16

Please join us in welcoming Drs. Timothy Larson & Scott Werden
and their families to our community!

Find out more about Dr. Larson & Dr. Werden at www.cardiachealthspecialists.com
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Applicants for Membership
Olaf Hedrich, MD
Cardiology

Cardiac Health Specialists

1802 S Yakima Ave #307, Tacoma
253-627-1244

Med School: Univ of Witwatersrand
Internship: St. Louis University
Residency: St. Louis University
Fellowship: Tutts-NE Medical Center

Timothy S. Larson, MD

Cardiology

Cardiac Health Specialists

1802 S Yakima Ave #307, Tacoma
253-627-1244

Med School: Univ of Tennessee
Internship: Washington University
Residency: Washington University
Fellowship: Henry Ford Hospital

Steven P. Larson, MD
Gastroenterology

Tacoma Digestive Disease Center

1112 Sixth Ave #200, Tacoma
253-272-8664

Med School: Rush University
Internship: University of Wisconsin
Residency: University of Wisconsin
Fellowship: Uniformed Services Health
Education Consortium

Ann C. Pettier, MD

Radiation Oncology

Tacoma Radiation Oncology

314 Martin L King Jr Way. Tacoma
253-627-6172

Med School: Trinity College. Ireland
Internship: University of Washington
Residency: University of Washington

Scott D. Werden, DO
Cardiology

Cardiac Health Specialists

1802 S Yakima Ave #307, Tacoma
253-627-1244

Med School: A.T. Still University
Internship: Univ of Connecticut
Residency: Univ of Connecticut
Fellowship: Univ of Connecticut

Tanya M. Wilke, MD

Family Medicine

3021 Griffin Avenue, Enumclaw
360-825-6511

Internship: SW Washington Med Cir
Residency: SW Washington Med Cir

Med School: Louisiana State University

} A ;‘)

Every physician needs a good foundation.”

At Physicians Insurance Agency, our goal is to provide

vou with the comprehensive insurance protection that

you deserve. We strive to give Northwest physicians superior

Life and Disabilitv Insurance

Business Owners Insurance

Medical and Dental Insurance

insurance products and excellent service. Let us use our

expertise W support you and your fa mily.

PHYSICIANS
a INSURANCE
AGENCY

A Whelly Owned Subsidiaey of
Phgsicians Insurance A Murual Company

www.phyins.com

Seattle, WA 20681 245-7300 e 1-80D11-062- 300

Endisraed By the Waslnngton State Medieal Assocation
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Pierce County Chief Medical Examiner Recruitment

Pierce Counly seeks a board-certified medical doctor with
demonstrated leadership and management skills for the posi-
tion of Chief Medical Examiner. This is an exceptional opportu-
nity for a forensic professional who has the management skills
to plan, organize, direct and evaluate the activities of the
Medical Examiner’s Office. This position reports to the Pierce
County Executive and is subject to confirmation by (he
County Council.

Strategic Direction - Conducts and directs forensic death
investigations: Oversecs the morgue and related laboratory
autopsy rooms; Supervises und performs autopsics; Super-
vises and gives court and inquest testimony in connection
with cases; Establishes goals, policies, procedures, work stan-
dards and evaluation procedures.

Desirable Qualifications and Candidate Profile - The
successful candidate will be an M.D. licensed or eligible for li-
cense in the State of Washington and will be board-certilied in
Pathology. He/she must have a minimum of three years experi-
ence beyond residency, including one year performing at the
management level. Board-certification in Forensic Pathology is
highly desired.

Compensation - The annual salary range for this position
15 up to $219.419. In addition to a comprehensive benefits
package that includes medical. vision. dental and prescription
coveruge: vacation and sick leave: 12 paid holidays: life insur-
ance: Washington State Public Employees Retirement: two

Deferred Compensation Programs; Wellness Program; Em-
ployee Assistance Program: Sick Leave Payment at Separa-
tion/Retirement; child care referral service; variety of on-going
training programs; Long-Term Disability Insurance; commut-
ing assistance; direct payroll deposit; and U.S. Savings Bonds
through payroll deductions.

Application Process - To view the full recruitment an-
nouncement and for more information about the position
please visit www.karrasconsulting.net and click on current
searches.

Persons interested in this position should submit the fol-
lowing information:

1) A detailed letter ol interest specifically addressing the
qualifications mentioned in this announcement. 2) A current
resume, and 3) Salary history.

If you have questions regarding this announcement,
please call Marissa Karras at 360-956-1336. This position will
remain open until filled. Initial reviews will begin October 23,
2009. Tn order to be considered for this position please send
your application materials Lo marissa@ karrasconsulting.net or
by fax to 360-956- 1 348.

Pierce County is committed to promoting equal employ-
ment opportunity and diversity in the workplace.

Karras Consulting will provide reasonable accommoda-
tion for persons with disabilities during the selection process,
i requested. Please notify us at 360-956-1336 of the accommo-
dation nceded. preferably ut the time of application, but at
least two days prior (o the date needed.n

Our Commitment to Excellence is No Small Thing

HETIIER YOUR PATIENT Tequires the interpretation of a fellovwship-trained radiologist or is
hospitalized under the care of our nterventional neuroradiologist treating a brain aneurysm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology. cur subspecialized
radiologists provide expert interpretation that our referrers, hospitals and patients count on,

Patient Care. Technology. Subspecialist Interpretation. Dedication.

COMPRENENSIVE OUTPATIENT SERVICES
MRICT Screening Mammography, PET/CT, Nuclear Medicine, Ultrasound, Fluoroscopy, X-ray
Convenient Localions in Tacoma, Lakewood and Gig arbor

ALSO SERVING

St Joseph Medical Center, SL Anthony Taspital, St Clare Tospital, St Francis | Tospital
Tacoma General Tospital, Mary Bridge Children's Hospital

TRA PATIENT SCHEDULING & PHYSICIAN CONSULTATION
(253) 761-12000 « Neferral Fax: (253) 761-4201
Interventional Radiology & Neurolnterventional Surgery: (253) 281-0841

(253) 761-4200 (253) 761-4201 fax
www.tramedicalimaging.com

TRA g

“EXCELLENCE + PERSON TO PERSON
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Lowering sodium intake could
lower health costs

Reducing the nation’s collective consumption of sodinm could lower medical
treatment costs by about $18 billion a year and improve the quality of life for millions
of Americans, says a new RAND Corp. study.

The study estimated that meeting national sodium guidelines could eliminate |}
million cases of hypertension and extend the lives of thousands each year. The find-
ings are in the September/October American Journal of Heulth Promotion
{(www.rand.org/health/abstracts/2009/palar.html).

The Institute of Medicine recommends that healthy adults consume no more than
2,300 mg of sodium each day and that high-risk groups — including older adults,
blacks and those with high blood pressure — consume less. However. using data from
the National Health and Nutrition Examination Survey, RAND researchers estimate
that U.S. adults consume about 3.400 mg of sodium per day.

“QOur results were driven by the fact that 30% of the nation’s population has hy-
pertension, " said lead researcher Kartika Palar, a doctoral fellow at the RAND Pardee
Graduate School in Santa Monica. Calif. *One of the reasons that hypertension is so
pervasive is that sodium consumption is so high.”

The study is among the first to estimate the economic benefits of lowering so-
dium consumption among Americans. the researchers said. They added that their esti-
mates are conservative because they were not able to calculate savings for illnesses

such as cardiovascular diseases, where sodium consumption plays a less-delined role.
The American Medical Association and other groups have long advocated tor

food labels and restaurant menus to include sodium content to guide people toward
healthier choices. In 2006. the AMA adopted policy calling for a minimum 50% reduc-
tion, within 10 years, in the amount of sodium in processed foods, fast-food products
and restaurant meals. Studies have found that the largest boost in sodium intake can
be traced to consumption of processed foods and restaurant meals, rather than from
salt added in home-cooked meals. = From AMNews, Oct. 1, 2009

A Consultation is as Easy as Pressing “1”

Personal
Problems of
Physicians
Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

Your colleagues
want to help

“*Robert Sands, MD, Chair 752-6056

Bill Dean, MD 272-4013
Tom Herron, MD 853-3888
Bill Roes, MD 884.9221
F. Dennis Watdron, MD 265-2584
Confidentiality
Assured

g re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available
Monday through Friday—call (253) 761-4200 and press “1.”

TRAs PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality
for patients of all sizes.

2202 South Cedar Street, Suite 200 .
Tacoma, WA 98405 RA l Med[cal

I Imaging
(253) 761-4200 - (253) 761-4201 fax
For a radiologist, press "1

For a referral coordination, x7603

EXCE E + PERSON TO PERSON

www.tramedicalimaging.com

TruUSTED EXPERIENCE—MORE THAN 8,000 PET AnD PET/CT SCANS PERFORMED (i Dr. Joseph Sam, PET/CT and

Nudlear Medicine Radiologist |
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TPCHD from page 12

In keeping with the times, CDC has
a YouTube video (complete with out-
takes at the end), entitled ~Get The Pic-
ture: Child Immunizations.”™ Consider re-
ferring patients to see it, or watch it
yourself for a demonstration on commu-
nicating and answering questions,

Hopefully, this article has provided
you with concrete strategies and re-
sources to help you address vaccine
hesitancy and continue promoting im-
munizations in your practice.

Erratum and Addendum:

After Part T was published. an as-
tute reader. Dr. David Judish. called to
clartfy my statement that there had been
no polio cases since 1977 because he
treated a case of polio from live vaccine
during his residency in the early 1990s.
In clarification. the last case of wild-vi-
rus polio in Washington was in [977 as
stated in our article: the last case of do-
mestic wild-virus polio in the United
States was in 1979, While the live oral
polio vaccine (OPV) was used. vaccine-
associated paralvtic polio (VAPP) ac-
curred sporadically al a rate of one case
per 13 million doses of OPV distributed.

There were single cases in Washington
in 1991 (Kitsap Co), 1992 (Pierce Co),
and 1993 (Benton Co). From 1980-1998,
144 cases of VAPP were reported in the
United States: no domestic wild-virus
pelio cases were reported but there
were eight imported cases (10).

Because the risk of VAPP was
eclipsing the risk of wild-virus infec-
tion, the United States began transi-
tioning to inuactivated poliovirus vac-
cine (IPV) - which cannot transmit polio
infection - with a sequential [IPV-OPV
schedule in 1997 and then an all-1PV
schedule in 2000. The last case of VAPP
in the United States was reported in
1999.1n 2005, a 22 vo college student
who never had been vaccinuted against
polio because of religious exemption
contracted VAPP while on an exchange
program in Costa Rica.

References:

) Riedel S. Edward Jenner and the
history of smallpox and vaccination.
Proc (Bay! Univ Med Cent) 2005:18
(1):21-25. Availuble online at: hitp:/
www.pubmedcentral.nih.gov/
articlerender.fegi?artid=1200696 or

http://www.pubmedcentral.nih.gov/
picrenderfegi Tartid=1200696&blobtype=pdf

2) Stern AM, Markel H. The history
of vaccines and immunization: Familiar
patterns, new challenges. Health Aff
2005:24(3):611-621.

3) Feikin DR, et al. Individual and
community risks of measles and pertus-
sis associated with personal exemp-
tions to immunization. JAMA 2000284
(24):.3145-3151.

4)Omer SB. et al. Nonmedical ex-
emptions to school immunization re-
quirements: secular trends and associa-
tion of state policies with pertussis inci-
dence. JAMA 2006:296(14):1757-1763.

5) Stinchfield P. Effectively Ad-
dressing Parents” Concerns about Im-
munization. Centers for Disease Control
and Prevention Vaccine Safety
Nelconference, June 12, 2008. Available
online at: htp://www.cde.gov/vac-
cinesfed/ciine/2008June.htm

6) Offit PA, et al. Addressing par-
ents’ concerns: Do multiple vaccines
overwhelm or weaken the infant's im-
mune system? Pediatrics 2002:109:124-
129.

See "TPCHD™ page 1§

NION
MR

We’'re Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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COLLEGE

MEDICAL

EDUCATION
I

Infectious
Diseases Update

This year’s Infectious Diseases Up-
date will be held on Friday, November
6.2009 at Fircrest Golf Club under the
medical direction of Elizabeth Lien,
MD. The program begins at 8:00 am and
adjourns at 3:15 pm. Six hours of Cat-
egory 1 CME are offered.

This clinically-oriented course is de-
signed specifically for the primary care
and internal medicine physician inter-
ested in an update on the diagnosis,
treatment and prevention of common in-
fectious diseases of adults.

This year’s topics and speakers in-
clude:

* Prevention of Infectious Diseases in
the Primary Care Setting - Romona
Popa, MD

* Vaccine Update: Swine Flu and
Beyond! - Lawrence Schwartz, MD

* Infections of the Central Nervous
System - Elizabeth Lien, MD

® Lyme Disease Quackery - David
McEniry, MD

* Infectious Disease Challenges in the
215t Century - Laurel Preheim, MD

* Prosthetic Joint Infections: It's More
Common Than You Would Think! -
Olympia Tachopoulou, MD

You should have received a pro-
gram brochure in the mail with registra-
tion information or call the College at

253-627-7137 to register over the phone.

The fee is $60 for PCMS members (ac-
tive and retired) and $85 for non-PCMS
members. m

Continuing Medical Education

CME at Hawaii 2010, March 29-
April 2, Sheraton Kauai Resort

This year we have selected the spectacular Sheraton Kauai Resort Jocated on
sunny Poipui Beach to host our CME ar Hawaii conference. The exciting conference
will be held March 29-April 2, 2010. Sixteen hours of Category | CME are offered.

We have negotiated exceptional rates for airfare, car rental and rooms. Qur room
rates are nearly 50% off those offered by the resort. Please book early to take advan-
tage of these reduced rates through Jeanette Paul at Thomson Travel & Cruise. Her
contact information is (253) 627-822 [ or e-mail her at jeanette @tte.travel. The
College’s reserved block of rooms will be released alter February {2, 2010 and airline
seats will be released after January 16. 2010. Book now!

This course 1s designed for practicing primary care providers, internists, physi-
cian assistant and specialists interested in expansion of their primary care knowledge
and skills. The curriculum features a diverse sclection of up-to-date practical topics
in primary care medicine. Qur approach is lo combine the best evidence-based medi-
cine with the day-to-day realities ol patient care.

This year's topics and speakers include:

* Update in Dermatology - Brenda Kodama, MD
* Hemaiology Cases for Primary Care - Frank Senecal, MD
® Robotics: Applications in Thoracic Surgery - Balya Krishnadasan, MD
® Important Cardiology Clinical Trials - Daniel Guerra, MD
* First Line Treatments of Common Brain Disorders - Patrick Hogan. DO
* Sleep and Its Effect in the Practice of General Medicine - Dale Overfield. MD
® Solving Medical Mysteries: A New Approach to Unexplained Svmproiis
- David Clarke, MD
* The Walker Versus Non Walker in Pulmonaiy Arterial Hypertension
- Manuel Iregui, MD
*® Vitamin D Deficiency: A Newly Recognized Epidemic - Ronald J. Graf, MD
® Tules of a Pucific Northwest Rear Admiral -Gordon R. Klatt. MD
* Karotkoff and Svstolic Hypertension: Getting to the Heart of the Matter
- Paul D. Schneider, MD
* Colorectal Cancer Screening - A Moving Targer! - John Carrougher, MD
* New Therapies for Inflammatory Bowel Disease - Mark Hassig, MD
s Update in the Treatment of Pelvic Organ Prolapse: To Mesh or Not to Mesh?
- John Lenihan. MD
* Cardiovascular Demography in the Greater Puget Sound Area
- Raed Fahmy, MD
* Update on Lung Cancer Clinical Management - Moacyr R. Oliveira, MD
* Aloha and Traditional Hawaiian Healing - Kauila Clark
® Ending Medical Apartheid; Patient Sufety is Not a Solo Act
- John J. Nance, JD & Kathleen Bartholomew, RN, MN

Please call the College at 253-627-7137 or Jeanctte if you have any questions or
need more information. You can also find a copy of the program brochure online at
www.pcmswa.org/col_cal.html.

We hope yon will plan to join your colleagues and their families this coming
spring for this very exciting CME coursc in Kauai'
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7) Gross L. A broken trust: Lessons
from the vaccine—autism wars. PLoS
Biol, 2009:7(5): 10001 14, doi: 10.1371/
journal.pbio. 10001 14, Available online at:
hitp://www.plosbiology.org/article/
info% 3Adoi% 2F10.137 1 % 2Fjournal. pbio.
1000114 or hatp://Awww.imimunize.org/im-
ages/dontmiss/journal.pbio. 10001 14.pdl

) http:/Awww.ede.gov/vaccines/ vac-
gen/omishome. htm#Givingachild multiple

N http/Awww.ede.govivaceines/
vac-gen/6mishome. him#risk

10y http://www.youtube.com/
watch?v=3uVvq7dblis

1 1) Landaverde M. Salas D.
Humberto M. et al. Imported vaccine-as-
sociated paradytic poliomyelitis —-
United States. 2005. MMWR. 20006
55:97-99. Available tor download at:
hupd/www.ede govimmwr/preview/
mmwrhtml/mmS3504a2 him

Provider Resources, Vaccine Hesi-
tancy:

¢ Immunization Action Coalition of
Washington (IACW), Addressing Par-
ents' Concerns About Vaccines: hitp://

WWW.ITTMLINIZE Wa.0rg/concerns

* Centers lor Disease Control and
Prevention (CDC):

- Some Common Misconceptions
About Vaccination and How to Re-
spond to Them htip://www.cde.gov/
vaceines/vac-gen/6mishome.htm

- Provider's Guide: Helping Parents
Who Question Vaccines http:/ww.cdc.
gov/vaccines/pubs/providers-guide-
parents-questioning-vace.htm

- Immunization Action Coalition
(IAC). Vaccine Concerns: Responding
to Concerns About Vaccines:
www.immunize.org/concerns/

¢ National Network of [mmuniza-
tion [nformation (NNii). Immunization
Issues: Vaccine Misinformation:
www.immunizationinfo.org/
immunization_issues_detail.cfvid=352

* Children’s Hospital of Philadel-
phia (CHOP) Vaccine Education Center:
hitp://www.chop.edu/consumer/jsp/
microsite/microsite jsp?id=75918

Provider Resources, General Immuni-
zation Information:

* American Academy of Pediatrics
(AAP), Childhood Immunization Sup-
port Program (CISP) http://fwww.cisp
immunize.org

* Society of Teachers of Family Medi-
cine (STFM) Group on Immunization Edu-
cation http://www.immuniza tioned.org/

* Centers for Disease Control and
Prevention (CDC), Vaccines and Immu-
nizations: htip://www.cdc.gov/vac-
cines/default.htm

* Washington State Dept. of Health
{DOH): www.doh.wa.gov/cth/immunize/ u

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP. IM.

Contact Paul Doty
(253) 830-3450

retinal tears & detachments

VISION THREATENING CONDITIONS?

macular degeneration

diabetic retinopathy

macular hole

| ANTHONY R. TRUXAL, M.D., FA.CS.
| UNIVERSITY PLACE, WA

With aver 25 years of experience, Dr. Truxal is board-certified and has special interest

and fellowship training in discascs of the macula, retina and vitreous.
When time is of the essence, you can count on Anthony R. Truxal, M.D., and Cascade

Eve & Skin Centers. Dr. Truxal specializes in a broad range of retinal conditions and is

nNow accepti ng LlPPOiﬂtlﬂt"ﬂ s atour new lOCLl[iOH in UﬂiVCI'Si['y l)l'&CC,

253.848.3000

‘: WWW.CASCADEEYESKIN.COM

. 5225 CIRQUE DR. W., UNIVERSITY PLACE
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+ Approximately 8,600 sq.ft. of total
lease space available

+ Suites slarling in size from 1,800 sf

+ $29.50 per square foot lease rate

+ Tenant Improvement allowance of

L approximately $35.00 per sq.ft.

77
% Roger Mayer | 253.370.0286

rammayer@comcast.net
Moo Crescent Realty, Inc.

+ QOccupancy available estimated for
Spring 2010

+ Walking disance to all Good
Samaritan Hospital facilities

Health Service

A service of

Northwest Medical Specialities, PLLC

INTERNATIONAL TRAVEL CAN BE

HAZARDOUS TO YOUR HEALTH

* PRE-TRAVEL CARE <« POST-TRAVEL CARE

CALL EARLY WHEN PLANNING

E 253-428-8754 @

or 253-627-4123
220 — 15" Ave SE #B, Puyallup WA 98372

HOURS
MON -FRI 9-5

A SERVICE OF
INFECTIONS LIMITED PS

AN PCMS/Membership Benefits, Inc.
@A Physician owned and operated staffing service

N
%ﬂ’(’é%{é/{?l d/éa//m/ dﬂ]m}{/}//

Your medical society
plocement service
+ We offer temporary and permanent placement
for all clinic positions

& We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

# Save time and money in recruiting, advertising,
screening and reference checking

¢ Ask about our Placement Guarantee

Yowr medical sociely placement
sevice - dedicated to- yoiu needs

y
ravetiers

Classified Advertising

POSITIONS AVAILABLE

Western Washington — Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is cur-
rently 1:6 and utilizes a Consulting

Nurse Service. Located 40 minutes south
of downtown Seattle WA, the area
boasts the advantages of an active
Northwest Lifestyle; from big city ameni-
ties to the pristine beauty and recre-
ational opportunities of the great out-
doors. As an employed physician, you
will enjoy excellent compensation and
system-wide support, while practicing
your own patient care values. Email your
CV to Provider Services at
blazenewtrails @multicare.org. apply for
this job on-line or view other opportuni-
ties at www.blazenewtrails.org or call
800-621-0301 for more information. Refer
to Opportunity #5906, 5575 when re-
sponding.

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisable) remaining.
Contact Carol 206-387-6633.

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669

2/3rd
Dealer
Cost

Dealer Electronic Scanning
& Programming On-Site

Locally — # o _ Since

Owned . 1974

BOYII'S FORFIOGN CAR RFPAIR
7202 STEILACOONM BLVD S\W I AKEWOOD, WA 98499
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Pierce County Medical Society
PRES
223 Tacoma Avenue South STA?\?]?ATEB
Tacoma, WA 98402 USPOSTAGEPAID
TACOMA, WA
RMITNO
CHANGE SERVICE REQUESTED * o

Leonard Alenick, MD, Ophthalmologist
Lakewood, WA
“Physicians Insurance’s poliey of aggressively defending cases
isvery important. Physicians Insurance gave me a vigorous
defense and studied niy only case tharoughly, resulting ina
dismissal ol the comploint During the stress of litigation, it is
very comlorting o know that helpis available for privileged

consultation and emotional support.”

. Physicians
®m nsurance
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wwiw.phyins.com
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PreSident ,S Page by ). David Bales, MD

Thanksgiving

S David Bales, MD

It seems hardly possible that my year as President of PCMS is nearly over —and that this will be my last
“President’s Page.” Review of the year through these pages reinforces how busy the year has been and how much
the Society has been involved in and accomplished. [ won’t try to catalog those activities here and only want to ex-
press how grateful I am to have been involved.

Atune from the 1940’s movie classic Holiday Inn keeps running through my head —no, it’s not “White Christ-
mas” - although that was the most enduring of the dozen or so pieces in the movie. The one that I keep humming
was performed by Tacoma native Bing Crosby sitting alone at a huge dining table with a fully roasted Thanksgiving
turkey with all of the timmings bemoaning his fate while listening to his most recent composition for the holiday “T've
Got Plenty to be Thankful For.” The song lists a number of things he doesn’t have, but always ends with *“T" ve got
plenty to be thankful for . . .eyes to see with, ears fo hear with .. .”

The tune has stuck with me since October 14, 2009 when I was finally able to participate in an activity [ have
been involved with over the past three years, Project Homeless Connect. You can google the name and find the his-
tory of its start up in San Francisco some years ago — an effort to connect the homeless with services available to
them in a “one stop” format that could be repeated periodically. Various services including medical, social security,
dental, animal services, licensing, hair cuts, etc., etc. are brought together under one roof and homeless from around
the area brought in to receive those services. As was pointed out by the Federal coordinator, the real “Connect”
was our own human connection with people whom we usually try not to see on the street.

My participation was through the Medical Reserve Corps giving immunizations with other volunteers such as the
Pacific Lutheran University senior nursing students. It was pleasant to receive the thanks and kudos from partici-
pants for what we were doing, but it was poignant and sad to recognize some of the participants — acquaintances
who had lost jobs and all they owned over the past year.

So, as we come to the Holiday season amidst economic and health care turmoil, and as I come to the end of my
tenure as President of the Pierce County Medical Society, don’t be surprised to find me humming a little tune from a
60 year old movie - “T’ve got plenty to be thankful for...” w
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ST. FRANCIS BARIATRIC SURGEONS :

C. Gabriel Alperovich, MD
Center of Excellence surgeon

Ki H. Oh, MD, FACS

Center of Excellence surgeon,
American Society for Metabolic
and Bariatric Surgery

Thomas Hirai, MD
Fellowship trained in bariatric surgery
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Tiffanny of Edgewood, WA, last 100 Ibs following gastric bypass surgery.

Help your patients take control
of their weight for life.

Turn to the Bariatric Surgery Center of Excellence at St. Francis Hospital.

Recognized for excellence by multiple surgical organizations and insurance

companies, St. Francis Hospital in Federal Way:

- has performed more weight loss surgeries than any other hospital in the state.

+ has lower complication and re-admit rates than national and state benchmarks.

- offers all of the procedures including gastric banding, gastric bypass and
sleeve gastrectomy.

Patients are required to attend a free educational seminar to better understand
obesity and the lifelong commitment of surgical weightloss, and to learn whether
surgery might be a viable option for them. To register for a free seminar, patients
can call 1 (888) 825-3227 or go to www.stfrancisweightforlife.org.

For more information on our program, contact the St. Francis Center
for Weight Management at 1 (800) 823-6525. L UATHAE REALTH

TINIEATIVE

St. Francis Hospital

FORADVANCED MEDICINE ANDTRUSTED CARE, CHOOSE ST. FRANCIS. )
A Part of Franciscan Health System
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Public’s view of health care overhaul has familiar ring

Americans’ opinion of the health
care proposals now before Congress is
eerily similar to public sentiment about
the Clinton health reform initiatives in
1994, according to an analysis pub-
lished online yesterday in The New En-
gland Journal of Medicine - and that
may not bode well for Democrats.

Americans believe the health care
system needs to be fixed and they like
many of the ideas Democrats are pro-
posing, the report found. But they be-
lieve the specific proposals taking
shape would not benefit them person-
ally, and they fear they could result in
more expensive and lower-quality care.

The report, which examines more
than 30 polls conducted this fall and
during the spring of 1994, when the
Clinton health reform eftort was gasp-
ing its last breaths. was co-authored by
Robert J. Blendon, a professor of health
policy and political analysis at the
Harvard School of Public Health. Both
parties have regularly consulted
Blendon. a leading specialist on health
care and public opinion.

“When you go from ‘health reform’
to the bills, the bills have no majority
support anywhere,” Blendon said in an
interview.

President Obama has won tar more
cooperation from Congress this year
than Clinton did in the mid-1990s, partly
because of a difference in strategy:
Obama let Congress handle the details
of the bill drafting, while Clinton pro-
voked resentment among lawmakers by
employing a secretive process within
the executive branch.

Atthis time in 1993, the parallel
point in the Clinton presidency, Clinton
had not yet completed work on his ini-
tial proposal. This year five congres-
sional committees have passed legisla-
tion, and the House and Senale are
nearing initial votes on bills with similar
approaches to the problem of how to
cover nearly 50 million uninsured
Americans.

Jim Dau, a spokesman for AARP,
said thal because insurance premiums

have skyrocketed in the last 15 years,
interest groups from across the political
spectrum now agree that doing nothing
is not an option.

“The big difference is that right
now, everybody’s united on the fact
that we need this, employers, labor,
consumer advocates,” he said.

But Blendon’s analysis hones in
on a key point that Democrats may fo-
cus on more intensely after elections
this week underscored deep concerns
about the economy and, in some
places, dissatisfaction with Democratic
leadership.

Blendon said the reason support
for health care overhaul deteriorates
when the questions focus on specific
legislation is (hat people rarely consider
that fixing problems requires trade-ofts.

For example, he said. seniors may
support the concept of a health care
overhaul, but some are suspicious of
proposals to cut a portion of future
spending increases for some Kinds of
Medicare providers - such as nursing
homes and home health aides - to sub-
sidize coverage for the uninsured.

Blendon called affordability the
“sleeper issue™ of the health care de-
bate.

All the proposals would require
most Americans to obtain health insur-
ance or pay a penalty, so as the legislu-
tion solidifies, people will pay close at-
tention to how much insurance will cost
those who don't have it now.

One way that Massachuseltts
avoided a collapse of support for its

2006 health care law, Blendon said, was
by providing substantial premium sub-
sidies for the low-income uninsured.
The proposals Congress is considering
would not be as generous.

He said the analysis, which he co-
authored with John Benson, a research
associate at Harvard’s public health
school. suggests that proponents of
the heulth care overhaul should more
clearly articulate how their legislation
would benefit middle-class Americans -
not just those who find themselves in
dramatic or rare situations, but regular
families facing large medical bills they
cannot afford to pay.

The legislation would, for example,
prohibit insurers from discriminating
against people because of preexisting
health conditions, and it would provide
access to more affordable insurance
than many people have now.

Senator Ron Wyden. an Oregon
Democrat. agreed.

“Reformers still have a lot of work
to do to show the typical middle-class
person why reform will work for them,™
Wyden said.

But Wyden also said Democrats
can do more to contain costs and pro-
vide choices (0 people who already
have insurance but find it far too expen-
sive.

He is pushing an amendment that
would allow more Americans to buy
coverage through the new “exchanges™
using pretax dollars and whatever con-
tributions their employers would make. m

Reprimed from The Boston CGlobe, 11/5/09

Report on HIN1 cases in CA shows
hospitalizaton can occur at all ages

In contrast to some common perceptions regarding 2009 HIN | intluenza in-
fections, an examination of cases in California indicates that hospitalization and
death can occur at all ages, and about 30 percent of haspitalized cases have been
severe enough to require treatment in an intensive care unit. according (o a study
in the November 4 issue ol the Journal of the American Medical Association.
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In My Opinion....

The Invisible Hand

by Andrew Statsen, MD

The opiniony expressed in this writing are solely these of the author. PCMS invirey menhers fo express theiv opinton/insivhts whout subeces

relevans 1o the medical commmire or share their geneval interest storfes. Submissions are suhject 1o Editorial Commitice review,

The Summer of our Discontent

“It was the best of tinmes, it was the worst of times, it was

the age of wisdom, it was the age of foolishness, . . .

From “The Tale of Two Cities™
Charles Dickens (1859)

What's wrong with you. guys?
Aren’t you willing to take a stand and
speak up? Are you all down in the
dumps? Cheer up! I have some good
news for you. The end is near, and it’s
closer than you think. No. [ don’t mean
the end of the world. T mean the end of
the socialist century. But first. allow me
to give you the bad news.

The executive vice-president of
ACOG acknowledged receiving letters
from fellows opposed to the ACOG
support for the reform bill. and ex-
plained that in Washington one had to
be at the table in order to escape being
on the menu. [f the leadership of the
College truly represents the concerns
of the membership, its main objective
ought to be torl reform. For the AMA,
the goal would be a permanent fix of the
Medicare payment formula.

It seems to me that neither of these
issues will be resolved to our satisfac-
tion. Are the AMA and ACOG at the
table or on the menu? Or are they at the
table while we, the practicing physi-
cians, are on the menu? I'll let you
reach your own conclusion.

I think they sold their soul for a
place at the bargaining table. So did
several other players. such as AARP
and the insurance companies, and not
one of them realized what The Wall
Street Journal so aptly said that a seat
at the table this time meant being on the
menu.

Fortunately for us, the people are
taking things in their own hands. They

are stirring and speaking up. They are
even more eager to make surc they get
cood medical care than we are to give it
to them. The lea partics and the town
hall meetings were wonderful.

As to the March in Washington on
September 12, it really shook up the
politicians. They downplayed it. to be
sure. Our own Tribune gave it three col-
umn-inches on page 5. and didn’t deign
to show a picture. They couldn’t find a
“real” one, you understand. 1 doubt
The Washington Post carried much of a
story on it either, even though it hap-
pened on its own turf.

The interesting part is that The
Telegraph, in London. had one of the
best write-ups of the event. complete
with a number of pictures. It says some-
thing about our news services when
Britain's can be a better source of news
about us than our own.

Of course. our rulers said that it
was all Astroturf, the same rulers who
saw green shoots in the economy. |
think they got it backwards. The green
in the economy is Astroturf. the result
of the trillions of green shoveled into
bankrupt companies by the Fed and the
Treasury, while the (ea parties and the
town hall meetings were the real grecn
shoots. Several months ago the Califor-
nia volers brilliantly demonstrated that
truth when, by a two thirds majority,
they rejected all five initiatives submit-
ted to them with the aim to raise their
taxes. Astroturf, indeed.

While the debate on the reform bill

Andrew Sratson, MD

has been going on, The Wall Street
Journal has carried at least two good ar-
ticles or opinion pieces per week look-
ing al the economics and the politics of
the issues. Most other news services
have been disappointing.

One thing I learned living first un-
der Nazi. and then under Comimunist
rule, is to read between the lines and (o
listen for whal is not said. For instance,
one day in 1943, the evening radio
news reported on a battle in the Pacific,
in which the Japanese reportedly did
well, but had not a word about the
tronts in ltaly and Russia. My dad
smiled and said, “They didn’t say any-
thing about Europe. The Germans must
not be doing too well.”

We listened to Radio Free Europe,
the Voice of America, BBC, but most of
their programs in our language were

jammed. So the way to learn what was

going on wus to listen to French or En-
glish short wave radio broadcasts. BBC
had a good station in the 31 meter
band, but I mostly listened to Radio
Monte Carlo, in the 49 meter band. It
had five minutes of news on the hour.
every hour, and longer programs sev-
eral times a day. And then, there was
the grapevine, the underground infor-
mation service. The Communists
couldn’t suppress that.

Our rulers today have the will and
the power to ram a health care bill
through Congress. They also are push-
ing the cap and trade bill, and they both

See “Discontent™ page 10
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Choose Medicare-approved, safe, effective, non-invasive treatment options
for patients with brain tumors, Trigeminal Neuralgia, vascular disorders, and
movement disorders.

Gamma Knife offers hope to patients with tumors formerly considered inoperable or high-
risk for open surgical procedures due to iliness, advanced age, or other medical conditions.
Patients may be eligible for Gamma Knife even if they previously had open brain surgery,
radiation or chemotherapy, or embolization for arterio-venous malformations (AVM).

Common indications for Gamma Knife

* Metastatic tumors within the head originating from a primary site elsewhere in the body

* Malignant or benign tumors originating within the brain or its coverings, including gliomas,
meningiomas, pituitary and pineal tumors, acoustic neuromas, and others

* AVMs and other vascular disorders of the brain

* Trigeminal neuralgia (if conservative therapy fails)

* Movement disorders, such as Parkinson’s disease or essential tremor

Brain Surgery Without a Scalpel
South Sound -
Referral Process amma I(r“fe

For more information or referrals, at St. Joseph
please call South Sound Gamma Knife 1802 5. Yakima, Suite 102,
at 253.284.2438 or toli-free lacoma, WA 98405

- Phone: 253.284.2438 or
at 866.254.3353. toll-free at 866 254 3353,

Fax: 253.272.7054
www.SouthSoundGammaknife.com
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by Rick Schoen, MD

The opinions expressed in this writing are solely those of the author. PCMS fvites members ta cxpress their opinion/insishes about subjects

refevant to the wedical commuin, or share their gencral inierest stories, Submissions qre subject 1o Editoviel Connittee veview.

First Descents: A
Volunteer Experience
with Young Adults
with Cancer

My wife, Jen Lee. and I were en-
couraged a few years back to volunteer
tor First Descents. a nonprofit out of
Colorado that runs outdoor adventure
camps for young adults ages 18-45 with
cancer. Most of these are river kayak
experience camps. which melds nicely

with our appreciation and love of rivers.

We finally applied and were asked to
work at the first Northwest camp to be
held in July 2009 in White Salmon. WA,
[ was to be one of the medical staft, and
Jen the photographer. She also became
yoga leader, driver, and back up Nurse
Practitioner. And we got to be on the
river with the “campers.” Jen was a
young adult with cancer a while back,
and was looking forward to sharing and
participating.

Inmid July, we arrived for our week
in White Salmon to meet other volun-
teers, get some orientation, and wel-
come the campers. As the campers ar-
rived, their excitement and enthusiasm
was infectious. It was wonderful to see
friendships made quickly. I heard can-
did discussions of cancer, treatments.
and medications. These folks seemed
very knowledgeable and open.

The staff at the camps included
volunteers from kitchen staff, to coun-
selor-teachers, to river support, and
medical support. It was greal to see
how many folks wanted to volunteer
from all over. Families touched by can-
cer in some way came [rom Vancouver
and Portland to cook meals for the
campers daily. And all did so happily.
Food, gear, and staff were donated by

the local boating community and busi-
nesses. One local raft and kayak busi-
ness, Wet Planet. supplied all the
equipment, provided lunch every day,
and our support raft and rafter. A huge
donation. ] think there were a lot of vol-
unteer river folks who wanted to share
their passion with these campers.

The campers started their river time
a bit timidly as might be expected. Some
were still in treatment and most were
pretty fresh out of treatment. Not all the
campers had lots ol outdoor experience
or were previously active. Soon before
our eyes the group developed a true
zest for the adventure. Even the less
athletic individuals surprised them-
selves and others with their “go for it”
approach. In just a few days they were
kayaking the river including some mod-
erate rapids. Big smiles and great atti-
tudes! Thetr desire tor learning was
very clear. Even when flipping and
swimming in arapid, all we saw were

smiles and fun. During the weck we saw

many of these individuals open up and
grow tremendously. Facing these new
challenges on he rivers seemed to cre-
ate bonds and rediscovery of their abil-
ity to control their own lives.

In the cvenings we relaxed. played
group games, and awards were given
daily for on water achievement. best
statement of the day, and the goofiest
award. The staff awarded the first sel.
and the previeus day winner campers
had to choose each day therealter. The
winners got to wear special ilems for 24
hours such us a pink helmet, or an ugly

tie. They were worn with pride. The
campers were amazingly supportive of
cach other and the staff.

The atmosphere encouraged all to
push their limits. Jen got to lead spon-
taneous yoga classes for several days.
This was a first for her. Also the pho-
tographer role was a growth experience
for Jen - she did well including a slide
show presentation on the last evening.
One evening we had u “slack line™ set.
This is a one inch wide strap tied firmly
between trees 20-30 feet apart. One
puts a foot on the line, jumps up,
crosses the line like a tight rope, turns
and returns. The experienced individu-
als did this without aid, and even threw
in some tricks. Most of the folks re-
guired a bit of support. Since some
ankle surgery. my balance had never re-
turned to its best (not great 1o begin). 1
thought to myself, I couldn’t do that; 1
didn’t volunteer. When Chucky, whoe
was not real strong or athletic. finally
gave it a go, and did better than ex-
pected: I had to try. And, yes, T sur-
prised myself doing fairly well too, We
live and learn.

All'the campers. the regular staff,
and the visiting day staff were fun and
interesting folks - all very supportive.
We felt honored and blessed to partici-
pate. The stall learned and grew as
much as anyone. Tt was so inspiring to
see so many give and donate time and
money o others during this week.
These cumpers had a lot to teach any-
one. They truly enjoyed and lived this

See “Volunteer™ puge 16
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Di SCOntCHt from page 7

are stamped “urgent.” Ever wonder
why? Why 1s it s0 important to pass
the health bill this vear, when the ben-
efits would not begin until four years
from now? The reason actually is very
simple. when you think ol it. Both bills
are tux bills. They are an excuse (o raise
taxes on everybody. And the Treasury
isempty.

Did I say taxes? I am sorry. They
are not taxes. you see. because they are
for our benefit. For the health bill. think
of them as mundatory insurance premi-
ums. The fact that taxes are mandatory,
too. is only a superficial resemblance.
For the cap and trade bill. the taxes are
on the evil energy companies. The cost
ol energy will go up. but the energy
companies will be blamed. Besides. you
see. iU's all for our own good.

Last year [ reported that the un-
funded liabilities of Social Security and
Medicare were 99.2 trillion dollars. Re-
cently I'saw a figure of 104.4 trillion.
The federal debt will be over 12 trillion
by the time you read this, and that is
only the on-budget items.

Off budget. they have the health
and pension programs for all federal.
state und local government employecs.

the guarantees of Fannie and Freddie,
ol Ginnie and Sally, of the FHA and the
SBA. and the total on all that is unfath-
omable. To pull a number out of my hat,
that must amount to at least 30-40 (ril-
lion, and probably more.

The good part is that the more they
spend. the sooner their system will
crumble. The country will still be here,
and so will the people. at least most of
us, and when the system crumbles.
we'll start rebuilding.

The picture is gloomy. but there are
two bright lights. and those are the re-
ally good news. The first one was ex-
pressed by the main character in
“1984.7" Winston Smith, who wrote in
his diary. “I" there is hope. it lies with
the proles.” (the proles were the prole-
tarians, the ordinary people).

That is what [ see happening now.
Our people are waking up. They are tak-
ing a stand. They are speaking up.
Even though our rulers have power.
there is a limit to what they can do.
Think of the German “Democratic” Re-
public. There came a time. on November
9. 1989. when even the Stasi. one of the
most oppressive police forces in the
history of the world. refused to shoot at

the people.

The other bright light was best ex-
pressed by Margaret Thatcher. She
said, “The problem with socialism is
that eventually you run out of other
people’s money.” All socialist systems
ran on borrowed money. and eventually
repudiated their debts. To be sure,
Mussolini. Hitler, Stalin, Mao, and all
the others stole [rom their own people
and wrecked their country’s economy,
but they also borrowed lavishly from
Western bankers. mostly from the US.
And when they didn’t pay, the US tax-
payers made the banks whole.

You probably remember when
Peronist Argentina detaulted on its
bonds in the 1970°s, and how the Fed
went to the rescue of Citi, Chase and a
few others. Then, Congress enacted the
Brady Bonds bill. and the U.S. taxpay-
ers assumed the risk for the loans the
bunks made to the countries of South
America.

Well. T have news for all of them.
Americais broke. There is no more
other people’s money. [t has run out.
For an entire century the amazing resil-
ience and productivity of American

See “Discontent” page 12
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We're Basically
Open Minded

The Hitachi Oasis High Field Open MRI
Accomodating your patients’
claustrophobia and body habitus

MR

Locally owned by:
Franciscan Health System
MultiCare Health System

Medical Imaging Northwest
TRA Medical Imaging

UAOM Scheduling:

(253) 761-9482
toll free (888) 276-3245
fax (253) 759-6252

2502 S. Union Avenue, Tacoma
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The Health Status of Pierce County by Anthony L-T Chen, MD, MPH

The Needs and the
Power of Many

Anthony Chen. MD

As ['wrile this article. the Health Department had just participated in the Third Annual Project Homeless Connect at the
Tacoma Dome. In case you missed it. there was an article in the Tacoma News Tribune: http://www.thenewstribune.com/topstory/
story/916754.html. Pierce County Medical Society President David Bales, MD, our perennial Medical Reserve Corps (MRC)
booster, was there overseeing the nursing students and other MRC volunteers administering flu shots. Chad Krilich, MD and
other volunteers from the Neighborhood Clinic were providing medical and pharmacy services. Our dental colleagues were provid-
ing dental services in mobile operatories while hygienists and students were providing screening and education. All kinds of other
services were provided. (rom eye exams and glasses to haircuts. Representatives [rom support services such as Veterans Affairs,
DSHS. and homeless outreach were on site to make sure attendees were connected to resources after the event. Even pets were
provided services. It is an incredible affair and if you have never seen it. check out the website hitp://pchomelessconnect.org for
photos, and be sure to visit next year.

In public health we always look beneath the surface and upstream. On the one hand. Project Homeless Connect was a suc-
cess, serving 1.500 people (up from 900 lust year) with so many stories of the impact services made to those who received them. On
the other hand, I could not help but think about how the 50% increase in volume was a sobering indication of what is going on in
our communities.

Just today, Dieringer School District Superintendent Neumeier-Martinson was telling me about a student whom they have to
provide transportation for every day. becanse the family became homeless and moved to stay with relatives in Tacoma. In Spring,
Tacoma School District Superintendent Jarvis had already seen homeless students jump from 400 to 1,000. Pierce County’s annual
homeless count was 1,743 in 2008: it jumped by 20% to 2.083 in 2009. The United Way of Pierce County’s 211 line calls for basic
food resources in the 4th Quarter jumped 35% from 621 in 2007 to 841 in 2008: you can see other Community Wellness Indicators at
http://www.indicators.uwpc.org/. The Emergency Food Network has seen a 35% increase in clients served (from 591,000 to 797.000)
and a 28% increase in food distributed (from 8.1 million to 10.4 million tons). I am sure that each of you has seen firsthand the
economy’s impact on your patients and communities.

So what are we to do in the face of such overwhelming needs? Any little bit that we do might be just a drop in the bucket. but
every little bit helps. Any donation to Emergency Food Network (www.efoodnet.org ), United Way (www.uwpc.org ), South Sound
Qutreach Services (www.southsoundoutreach.com ). Metropolitan Development Council ( www.mdc-tacoma.org ). or other agen-
cies gets leveraged with other resources for greater impact. Any hours donated in community service or at a free clinic {eg. Neigh-
borhood Clinic [www.neighborhoodclinictacoma.org ] or the new Rotacare Chronic Health Care Clinic [www.rotacaretacoma.org|)
similarly gets leveraged. Project Homeless Connect is an example of how many organizations and individuals come together to
make a big impact. We know that many of you are also providing free or discounted services to the poor and uninsured, whether
individually or as a group (eg. the initiative by Cascade Eye and Skin Centers that was highlighted in a past PCMS Bulietin issue
http:/fwww.uwpc.org/TNT072209.html ). When PCMS rolls out Pierce County Project Access, there will be more opportunities to
leverage resources.

At the Health Department. we will continue to work with community partners to make sure that there are systems in place to
address this unprecedented rise in need. Wherever we can, we will try to address upstream factors that can help reduce the need.
Together, we can draw on the power of many to meet the needs of many.m
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Discontent from page 10

capitalism supported the socialist countries of Latin America
and Europe. of Africa and Asia. financed two world wars and
the reconstruction of the countries destroyed by them. We
were seldom thanked for our help, and the loans we made went
mostly unpaid.

No more. Now American capitalism, like Gulliverin the
land of the Lilliputians, ix bound down by thousands of
strings, consisting of rules and regulations, controls and man-
dates. and a variety of taxes. [t is flat on its back. Unless it is
released from those ties, it cannot continue Lo produce. and re-
leasing it is not in the plan. Increasing its burdens is. This is
the end of the line.

We'll go through a rough patch for a while, but we'll pull
through. You ntay remember the scene in “Atlas Shrugged”
when Dagny heard of the accident in the tunnel and ran back
to work. Francisco d”Anconia yelled after her, “Don’t give
them your mind.” He was right. but her return didn’t change
anything. They didn’t listen. They can’t listen. They firmly be-
lieve that they know what is best for us better than we do. and
they are going to use their power to give it 1o us whether we
want it or not.

The basic problem of the socialist system is not eco-
nomic, and it is not political. It is moral. [t violates the most es-

sential rights any civilization must respect if it is to survive --
the rights of the individual to his person and to his property.
Without them. all other rights are meaningless.

We can’t prevent the breakdown of the socialist system.
When that happens, we'll rebuild our country on our terms. In
the meantime, lake a stand and speak up. Remember Patrick
Henry: “Is life so dear or peace so sweet as 1o be purchased at
the price of chains and slavery? Forbid it, Almighty God. [
know not what course others may take. but as for me. give me
liberty of give me death!” What is your choice?

Cheer up. my friends. The end is near.m

..a multi-
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Psychological

behavioral
health group
that works

with physicians

Associates, P.S.

752-7320

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building
1530 Unjon Ave. S, Ste. 16, Tacoma

Life und Disability Insurarice

Every physician needs a good foundation.”'

At Physicians Insurance Agency, our goal is to provide
vou with the comprehensive insurance protection that
you deserve. We strive 1o give Northwest physicians superior
insurance products and excellent service. Let us use our

expertise tosupport vouand vour lamily,

Business Owners Insurance

PHYSICIANS
a INSURANCE

Medical and Dental Insurance

A PRy
AGENCY

A Whotl Owned Subsidiacy of

Phystcians Tosuranee A Mol Company

www. phyins.com

Sewttle, WA T200) 34327300 ) 1-800.962- 1390

Fadorsed by the Washingion Stine Medical Association
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IN MEMORIAM
JAMES E. HAZELRIGG, MD
1928 - 2009

Dr. Hazelrigg passed away on October 18, 2009 at the age of 81.

He received his medical degree tfrom the University of Nebraska in
1954 and completed his internship at Pierce County Hospital in Tacoma.
He began private practice in Browns Point in 1955 where he served the
community as a family physician for forty years, retiring in February
1995. He was the only physician in the Browns Point area for thirty-eight

years.
Dr. Hazelrigg served as a Trustee and Vice President of the Pierce

. . L. R . ) Janies Hazelrigg. MD
County Medical Society. Other positions held include Medical Staff

President, Doctors Hospital: Medical Staff Secretary, Mary Bridge Hos-
pital; Trustee, Pierce County Medical Bureau; Chair, Mental Health Committee; Member, Washington Asso-
ciation of Family Practice; Chair, WSMA Mental Health Committee: and Member, Doctors Hospital Board
of Trustees. Dr. Hazelrigg was honored as Physician of the Year by the Washington State Medical
Associaton in 1974.

PCMS extends sincere sympathies to Dr. Hazelrigg's family.
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Orvgan &-lissue

)

Share Your Life.
Share Your Decision.”

For more information on organ and tissue
donation please call LifeCenter Northwest
toll free, 1-877-275-5269

ravelers’

Health Service

A Service of
Northwest Medlcal Speclalties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
« PRE-TRAVEL CARE + POST-TRAVEL CARE

HOURS CALL EARLY WHEN PLANNING
MON-FRI 9-5
‘;— 253-428-8754 !.m. )
Vl?j or 253-627-4123
A SERVICE OF
INFECTIONS LIMITED PS 220 — 15" Ave SE #8B, Puyallup WA 98372
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Applicants for Membership

Tara B. Anthes, MD

Diagnostic Radiology

TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-42(0

Med School: University of Washington
Internship: Virginia Mason Med Cur
Residency: Mallinckrodt Institute
Fellowship: Mallinckrodt Institute

Anthony M. Durso, MD

Diagnostic Radiology

TRA Medical Imaging

1304 Fawcett Ave #200. Tacoma
253-761-4200

Med School: NY University
Internship: Lenox Hill Hospital
Residency: Jackson Memorial Hospital

Erica L. Esselstrom, MD

Family Medicine

Community Health Care

11225 Pacific Avenue. Tacoma
253-536-2020

Med School: Med College of Wisconsin
Internship: North CO Family Medicine
Residency: North CO Family Medicine

Bradley L. Fricke, MD
Diugnostic/Interventional Radiology
TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-1200

Med School: Univ of Cincinnati
[nternship: Riverside Methodist Hosp
Residency: Emory University Hosp
Fellowship: Stanford University Hosp

Thinh X. Ho,MD

Family Medicine

Community Health Care

3611 South D Street #7, Tacoma
253-HH-0737

Med School: Univ of Pharm and Med
Internship: Monteliore Medical Center
Residency: Montefiore Medical Center

Negar G. Knowles, MD

Diagnostic Radiology

TRA Medical Imaging

I 304 Faweett Ave #200, Tacoma
253-761-1200

Med School: University of Washington
Internship: Sacred Heart Hospital
Residency: University of Arizona
Fellowship: University of Michigan

Yo Kondo,MD

Family Medicine

Community Health Care

134 - 188th St S. Spanaway
253-847-2304

Med School: Kitasato University
Internship: St. Peter Family Medicine
Residency: St. Peter Family Medicine

Katie A. Lapsa, PA-C

Family Practice

Sound Family Medicine

3908 - 10th St SE, Puyallup
253-848-5951

Training: St. Francis University

Michael H. Lee, MD
Gastroenterology

Digestive Health Specialists

2202 S Cedar #330, Tacoma
253-272-5127

Med School: NY U School of Medicine
Internship: UT Southwestern
Residency: UT Southwestern
Fellowship: Case Medical Center
Add! Training: St. Luke’s Med Cir

‘TRA [t

Our Commitment to Excellence is No Small Thing

HETHER YOUR PATIENT requires the interpretation of a fellowship-trained radiclogist or is
hospitalized under the care of our interventional neuraradivlogist treating o brain aneurysm, TRA
physicians provide care you can trust. Using the most sophisticated imaging technology, our subspecialized
radiolagists provide expert interpretation that our referrers, hogpitals and patients count on.

Patient Care. Technology. Subspecialist Intevpretation. Dedication.

COMPREMENSIVE QOUTPATIENT SERVICES

MREC T oSereemng Mammography, PETTCT Nuclear Medicine, Ulirasound. Fluoroscopy, X-ray

Convenient Locations in Tacoma, Lakewoad and Gie Tharbaor

ALSO SERVING
SU nseph Medical Center, St Anthony Hospital, SEClare Hospital, St Trancs 1ospital

Tacomu General Haspital, Mary Bridge Chitdrens Tospital

TRA PATIENT SCHEDULING & P11vsIC1AN CONSULTATION
(233 76 1-1200 o Relerral Fax: (233) 761-1201
Interventional Radiology & Neurolnterventional Surgery: (233) 284-0841

EXCELLENCE «PERSON TO PERSON:

(253) 761-4200
www.tramedicalimaging.com

(253) 761-4201 fax
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Applicants for Membership

Jeftrey Pai-Chin Lin, MD, PhD
Diagnostic Radiology/Nuclear Med
TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-4200

Med School: Harvard Medical School
Internship: MA General Hospital
Residency: Mallinckrodt Inst of Rad
Fellowship: University of Pennsylvania

Andrew W. Long, MD
Diagnostic/Interventional Radiology
TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-4200

Med School: University of Virginia
Internship: Tulane University
Residency: Cornell University
Fellowship: Johns Hopkins

Jigish S. Patel, MD

Radiology

TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-4200

Med School: Med College of Georgia
Internship: Med College of Georgia
Residency: Virginia Mason Med Ctr
Fellowship: UW Med Ctr

Darren C. Schwartz, MD
Gastroenterology

Digestive Health Specialists

2202 S Cedar #330, Tacoma
253-272-5127

Med School: University of Miami
Internship: Jackson Memorial Hospital
Residency: Jackson Memorial Hospital
Fellowship: University of Wisconsin
Hospital & Clinics

Daria Sciarrone, MD

Family Practice

Summit View Clinic

11019 Canyon Rd E#A. Puyallup
253-537-0293

Med School: Med College of Viriginia
Internship: Med College of Wisconsin
Residency: Med College of Wisconsin

Aditya (Ted) P. Sunidja, MD, PhD
Diagnostic/Pediatric Radiology

TRA Medical Tmaging

1304 Fawcett Ave #200, Tacoma
253-761-4200

Med School: Boston University
Internship: Newton-Wellesley Hospital
Residency: St. Vincent Hospital
Fellowship: Children’s Hospital, Boston

A Consultation is as Easy as Pressing “1”

Dennis O. Wang, MD
Diag/Neurointerventional Radiology
TRA Medical Imaging

1304 Fawcett Ave #200. Tacoma
253-761-4200

Med School: Northwestern Med School
Internship: Northwestern Memorial
Residency: University of Washington
Fellowship: University of Washington

George Tian-Yi Wang, MD
Diagnostic/Musculoskeletal Radiology
TRA Medical Imaging

1304 Fawcett Ave #200, Tacoma
253-761-4200

Med School: Duke University
Internship: Presbyterian Hospital
Residency: Mallinckrodt Inst of Rad
Fellowship: Univ of Michigan

Martha C. Yanci-Torres, MID
Neurology/Sleep Medicine

Neurology & Neurosurgery Associates
1701 - 3rd Street SE#201, Puyallup
253-697-4747

Med Scheol: Pontificia Univ Javeriana
Internship: Univ of Saint Raphael-Yale
Residency: Univ of Texas Med Branch
Fellowship: Mayo Clinic

A- re you considering a PET/CT scan for your patient? Do you want to know how
it might impact this patient’s diagnosis or even how you manage his or her care?
The answer to these and other medical imaging questions are just a phone call away.

Our team of fellowship-trained PET and Nuclear Medicine radiologists welcome
the opportunity to discuss patient cases and answer your questions. We are available
Monday through Friday—call (253) 761-4200 and press “1.”

TRA’s PET/CT scanner’s open and wider design comfortably accommodates your
largest patients while its “Time of Flight” technology provides superior image quality

for patients of all sizes.
I RA ‘ v
Imaging

www.tramedicalimaging.com

2202 South Cedar Street, Suite 200
Tacoma, WA 98405
(253) 761-4200 - (253) 761-4201 fax

For a radiologist, press " 1"
For a referral coordination, x7603

TRUSTED EXPERIENCE—MORE THAN 8,000 PET AND PET/CT SCANS PERFORMED

Dr. Joseph Sam, PET/CT and
Nuclear Medicine Radiologist
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VOhlIlt@@I' from page 9

time. Jen and [ hope to volunteer many
more times. This was the response of all
the staft and visitors. We could see
these folks. whose lives had been se-
verely shaken early on, begin o take
back control. It seemed to us these
camps served a great purpose, and did
a good job of it. Campers and staff
came away with life time Iriends and
support.

There are 70, 000 new cancer cases
yearly in the U.S. in 20-30 yr olds.
Minimal experience with the medical
system. less stable (inancials, and all at
a time they should be setting their iden-
tity. Lymphomas, leukemia, sarcoma,
testicular and ovarian cancers are com-
mon. Half the people at our camp were
dealing with breast cancer. This age
group has less support than other
ages. We were impressed at how the
camp seemed to help these folks get a
start back to living life.

First Descents has operated since
2001 in many sites throughout the
western U.S. In 2009, FD ran nine
camps, ull full with waiting lists. Camp-

ers are curefully screened by the medical
review committee and approval from
their physicians is required. Their hopes
and plans are to add more camps and
stabilize und improve their current
camps. They do run on a bit of a shoe-
string. but seem to do a good job even

so. They are always looking for volun-
teers, equipment. etc. Check out their
website at www.firstdescents.org. Jen
and T are always willing to talk and share
our experience with First Descents. Feel
free to call 253-549-4147 . or email

yakrik @yahoo. com. Enjoy your rivers!m

Physician owned and operated staffing service
Yowr medical society
placement service

& We offer temporary and permanent placement
for all clinic positions

@ PCMS/Membership Benefits, Inc.
(%/{rféffrx///i/ (%ﬁ//kf// C%(rf’;’y
. ,//6/////%);%%, «ﬁ“/ﬂ; felh. jm

{1
3

& We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

® Save time and maoney in recruiting, advertising,
screening and reference checking

% Ask about cur Placement Guarantee

Yot medicad society placeinent
seivice - dedicated to vowur needs

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy
Hand Therapy
Women'’s Health

AP

-

Massage Therapy
Work Injuries
Sports Medicine

ple
Physical Therapy

Locally owned by Physical Therapists since 1984, Apple
operates 23 dlinics in King, Pierce and Thurston Counties.

www.applept.com
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COLLEGE

MEDICAL

EDUCATION
I

Endocrinology
for Primary Care

This year's Endocrinology for Pri-
mary Care program will be held on
Thursday, February <4, 2010 at Fircrest
Golf Club under the medical direction of
Marc Aversa, MD. The program begins
at 8:00 am and adjourns at 3:15 pm. Six
hours of Category 1 CME are oftered.

This conference will provide a
working knowledge of many common
endocrinological problems. Emphasis
will be placed on clinical diagnosis and
practical treatment with attention to evi-
dence-based medicine. Upon comple-
tion, participants should be uble to rec-
ognize the signs and symptoms of most
endocrinopathies; educate their pa-
tients regarding the basic concepts and
natural history of these diseases: and
participate with their patients and con-
sulting endocrinologists in decisions
regarding modern disease therapy and
prevention.

This year's topics include:

* Adult Endocrinology - The Prequel
* New Drugs for Diabetes

* Diagnosis and Management of Com-
mon Thyroid Disorders

* Reducing Macrovascular Disease in
Type 2 Diabetes

* Cushing’s Syndrome

* Endocrine Mechanisms of Weight
Loss and Diabetes Resolution after
Bariatric Surgery

Call the College at 253-627-7137 to
register or more information. The lee is
$60 for PCMS members (active and re-
tired) and $85 for non-PCMS members. m

Continuing Medical Education

CME at Hawaii1 2010, March 29-
April 2, Sheraton Kauai Resort

This year we have selected the spectacular Sheraton Kauai Resort located on
sunny Poipui Beach to host our CME ar Havwaii conference, The exciting conference
will be held March 29-April 2, 2010. Sixteen hours of Citegory | CME are oftered.

We have negotiated exceptional rates for airfare, car rental and rooms. Our room
rates are nearly 50% oft those offered by the resort. Please book early to take advan-
tage of these reduced rates through Jeanette Paul at Thomson Travel & Cruise. Her
contact information is (253 627-8221 or e-mail her al jeanette @tte.travel. The
College’s reserved block of rooms will be released after February 12,2010 and airline
seats will be released after January 16, 2010. Book now!

This course is designed for practicing primary care providers. internists, physi-
cian assistant and specialists interested in expansion of their primary care knowledge
and skills. The curriculum features a diverse selection of up-to-date practical topics
in primary care medicine. Our approach is to combine the best evidence-based medi-
cine with the dav—to-dzw realities of patient care.

This year’s topics and speakers include:

* Update in Dermatology - Brenda Kodama, MD
® Hematology Caseys for Primary Care - Frank Senecal, MD
® Robotics: Applications in Thoracic Surgery - Balya Krishnadasan, MD
Daniel Guerra, MD
e First Line Treatments of Commeon Brain Disorders - Patrick Hogan. DO
® Sleep and lis Effect in the Practice of General Medicine - Dule Overfield. MD
® Solving Medical Mysieries: A New Approach to Unexplained Svinptoms
- David Clarke, MD
e The Walker Versus Non Walker in Pulmonary Arterial Hyvpertension
- Manuel Iregui. MD
® Vitamin D Deficiency: A Newly Recognized Epidemic - Ronald 1. Graf, MD
® Tules of a Pacific Northwest Rear Admiral -Gordon R. Klatt, MD
* Karotkoff and Systolic Hvperiension: Getting to the Heart of the Matter
- Paul D. Schneider, MD
* Colorectal Cancer Screening - A Moving Target! - John Carrougher, MD
Mark Hassig. MD
® Update in the Treatnent of Pelvic Organ Prolapse: To Mesh or Not to Mesh?
- John Lenihan, MD
* Cardiovascular Demography in the Greater Puget Sound Area
- Raed Fahmy, MD
* Updaie on Ling Cancer Clinical Management - Moacyr R. Oliveira, MD
Kauila Clark
* Ending Medical Apartheid: Patient Safety is Not a Solo Act
-John J. Nance, JD & Kathleen Bartholomew, RN, MN

o Importaint Cardiotogy Clinical Trials -

* New Therapies for Inflannnatory Bowel Disease -

* Aloha and Traditional Hawaiiun Healing -

Please call the College at 253-627-7137 or Jeanette if you have any questions or
need more information. You can also find a copy of the program brochure online at
www.pemswa.org/col_cal.himl.

We hope you will plan to join your colleagues and their families this coming
spring for this very exciting CME course in Kauai!m
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Personal
Problems of
Physicians
Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

Your colleagues
want to help

*Robert Sands, MD, Chair 752-6056
Bill Dean, MD 272-4013
Tom Herron, MD 853-3888
Bill Roes, MD 884-9221

F. Dennis Waldron, MD

3
}
Y
A

BE A HEALTH CARE LEADER

with an advanced education for busy professionals

Develop the management
skills you need through a
flexible program format
while continuing to work:

' » Executive Master of
v Health Administration
» Certificate in
Medical Management

Confidentiality
Assured

UNIVERSITY of WASHINGTON

School of Public Health and Community Medicine
Department of Health Services
WWW.DEPTS.WASHINGTON.EDU/MHAP

ROY J. PARK, M.D.
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Learn about our latest advances in glaucoma treatment today.

253.848.3000

cascadeeyeskincom

km Centers PC

Puyallup Auburn University Place Gig Harbor

L Ear b oo b medizal dogree from
ettersen Ml Collere Phlad elphia and
sornrleted his anhth, e esidency at the
b of e ompleted his
Al u—\lo\,\rshwp in glaucema
nd Bar hwfirman,»

lrimeen s KahiwR

1 a 1el\uw the

Armerian Academy of Ophthalrealogy. He
hai puRlished orignal research an glaucoma
in somie of the rost respected ophthalmoalogy
ot

18 PCMSBULLETIN  November 2009



http://WWW.DEPTS.WASHINGTON.EDU/MHAP

Phowee € wiend y C!f%w//c(// r %(w/: y

Classified Advertising

POSITIONS AVAILABLE

Western Washington — Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is cur-
rently 1:6 and utilizes a Consulting

Nurse Service. Located 40 minutes south
of downtown Seattle WA, the area
boasts the advantages of an active
Northwest Lifestyle; from big city ameni-
ties to the pristine beauty and recre-
ational opportunities of the great out-
doors. As an employed physician, you
will enjoy excellent compensation and
system-wide support, while practicing
your own patient care values. Email your
CV to Provider Services at
blazenewtrails @ multicare.org. apply for
this job on-line or view other opportuni-
ties at www.blazenewtrails.org or call
800-621-0301 for more information. Refer
to Opportunity #5906. 5575 when re-
sponding.

Pediatric Opportunity-Puyallup, WA
A well-established. successlul general
pediatrics practice located in a growing
community is seeking a BE/BC pediatri-
cian to join the group in providing
quality outpatient care and inpatient
newborn care (hospital has pediatric
hospitalists). Call is | in 7, and consult-
ing nurse service screens all calls.
Please visit www.BlazeNewTrails.org to
apply online, email your CV to Provider
Services at blazenewtrails @
multicare.org, or fax it to 866-264-2818.
For more information, call MultiCare
Provider Services at 800-621-0301. Re-
fer to Opportunity #5554 when re-
sponding.

OFFICESPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2.500 (divisable) remaining.
Contact Carol 206-387-6633.

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

VOLVO BMW MERCEDES
REPAIR & SERVICE

253-588-8669

2/3rd AT

Dealer o,
Cost @ —

Dealer Electronic Scanning
& Programming On-Site

Locally | Mﬁ‘ Since

Owned =S T 1974
i"A—— ‘ O ——

BOYLE'S FOREIGN CAR REPAIR
7202 STEILACOGH BLVD SW LAKEWDOD, WA 98499

Fast

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
The most accurate procedure for treating
basal cell and squamous cell carcinomas.

Mohs is an advanced, state-of-the-art
treatment offering the highest cure rate
for skin cancer—up to 99 percent—even
if other forms of treatment have failed.
By removing only the cancerous tissue,
the surrounding healthy skin is spared
and scarring is minimal. Having per-
formed over 6,000 surgeries, Dr: Mooney
is among the most experienced Mohs
surgeons in the Northwest.

| Maureen A. Mooney, M.D.

Dr. Mooney is board-certified in dermatology and
8 dermatopatholegy, and is a fellow of the American
8l College of Mohs Surgery, American Society of

) Dermatologic Surgery and the American
Academy of Dermatology

Dr. Mooney earned her medical degree
at the University of Minnesota Medical
School. Her residency was completed at
the University of Medicine and Dentistry
of New Jersey, followed by fellowships

in dermatopathology and Mohs micro-
graphic surgery. Her main areas of prac-
tice are skin cancer and Mohs surgery.

253.848.3000

www.cascadeeyeskin.com

" Eve & Skin Centers, P.C.

Puyallup Auburn University Place Gig Harbor
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA. WA
PERMITNO 605

Leonard Alenick, MD, Ophthalmologist
Lakewood, WA
"Plhvsicians Insurance’s policy of azeressively delending cases
is vervimportant. Phvsicions lrsnrance save mie a vigomous
defense ancddstudied i onby case thoreughly, resulting in a
Jismussal ol the complaim. During the stress of liization, it is
verveomborting te ke that help is available for privileged

consultation and eotional support.”

. Physicians
m Insurance
A Mutuad Company

www. phyins.com

Seattle, WA (206) 3437300 o 1 8000 021309

Spokame, WA (SO 4565368 ot [ 80 Q62,1308

Frnlorsed by the Washington State Medical Association
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