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tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
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growth

And, after you're gone,
aliving trust will help your fam-
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labyrinth of will probale. Re-

TRUST DEPARTMENT
(206) 593-3881

duce estate settlement expenses
and delays. Minimize estate
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After all, a living trust
keeps living. Always. Repeat:
always.
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out what a living trust can do
for a busy physician, give us a

call any time, morning or after-
noon,
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WE SPECIALIZE

IN MATCHING THE RIGHT EMPLOYEE AND EMPLOYER.
OUR GOAL IS TO PROVIDE YOU WITH ONLY
HIGH QUALITY, PROPERLY QUALIFIED CANDIDATES.

FRONT OFFICE PERSONNEL LAB TECHNICIANS

BACK OFFICE ASSISTANTS BOOKKEEPERS

MEDICAL SECRETARIES INSURANCE SECRETARIES
NURSES, R.N., L.P.N. TEMPORARY & VACATION
X-RAY TECHNICIANS RELIEF POSITIONS

FULL OR PART TIME

An employment Placement Service that is operated for and by the Pierce County Medical Society
and its members. Because our prime concern is service, we take the time to check references,
verify job experience, and test job skills. When the physician or dentist pays the placement fee
we guarantee satisfaction for 30 days or we will provide a replacement at no cost to the employer.

FOR INFORMATION OR TO SECURE A NEW EMPLOYEE
CONTACT

Sondra Sakala, Director
MEDICAL-DENTAL PLACEMENT SERVICE
Medical Society of Pierce County

813 South ‘K" Street e Tacoma, Washington 98405

572-3709




PRESIDENT'S PAGE

Your
Society
Needs Your

Ralph A. Johnson, M.D.

It would be nice if my first message of the year
could paraphrase the typical political state of the
union address which makes a cautious attempt to
be calming, reassuring, encouraging and uplifting,
Unfortunately, this theme is inappropriate in view
of the multiplicity of charges and regulations
directed from all sides toward our profession.
Therefore now, as in the future, | am going to
come on swinging and call things as | see them.

At this time of the year, when resolutions and
promises are in order, most of us would be very
happy if we could make the words of the song
“Make The World Go Away" come true, and
we could just practice medicine, in the best way
we know, without all the hassle, harassment,
and red tape that has become our lot. Obviously,
with the growing list of new anagrams from
government involvement in health care {(along
with our old friends HSA, PSRO, and CON), the
world is not going to go away.

We can face this dilemma with enthusiasm or de-
pression, apathy or belligerence, or with lacka-
daisical middle of the road inactivity. Perhaps
this latter posture has become too much the norm
and possibly is less healthy than either a militant
or completely withdrawn position. Most of us,
| believe, agree that private enterprise, with some
modifications of the past delivery system, remains
the best means of providing health care for our
nation. |, for one, firmly believe this is best for
the public as well as for the medical profession.

InVOI\/ement "“Best buys for physicians this winter . . . Member-

| am truly stunned when a colleague tells me that
he cannot afford to spend the time necessary to
represent our profession on various committees,
or that he cannot financially afford the present
dues structure in terms of what is directly re-
turned to him. In response to this reasoning,
consider the following excerpt from a recent
issue of the WSMA Medical Memo.

ship in AMA and WAMPAC. AMA dues support
programs that benefit all physicians and the quality
of medical care, such as medical education, CMA,
scientific journals, government liaison, and much
more. WAMPAC is a voluntary, nonprofit organi-
zation that studies state issues and candidates, and
supports those who support you."

Please think about this, and include AMA and
WAMPAC membership when submitting your
1978 WSMA and County Society dues. We
need a vehicle to speak for us, and these organi-
zations provide just that!

This is not to imply that we should be satisfied
with the status quo. Important changes need to
be made at all levels of the organizations repre-
senting the profession, beginning with our own
county medical society. There can be no doubt
that we need to improve our public image, and
to do so effectively we must first improve our
self-image. Your society needs strong participa-
tion — from the standpoint of quality and of
numbers. To deserve that support, the society
should serve its members well with a strong pro-
gram. The medical society, by design and per-
formance, should be the keystone of information
and help for physicians anticipating a practice
in our area, as well as those in the process of
establishing a practice. Society support should
carry on through the formative and productive
years. The society should deal with practice pro-
blems and disabilities of whatever kind, and, fin-
ally, should help deal with the realities of retire-
ment, death, and the problems facing our survivors.

To provide this degree of support, the society
needs your involvement. And, | cannot be effec-
tive as your designated representative unless |

know of your concerns and wishes. /et me
hear from you! R.A.J. /
i
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Just what do you get

for your AMA dues?

You get a package of personal and professional
benefits and services that are the most extensive

of any professional organization.

You get group insurance programs that pro-
vide coverage at far lower costs than individual
coverage. They include: Group Life Insurance,
Excess Major Medical, Disability Income Insur-
ance, Supplemental "In Hospital" Insurance,
Accidental Death and Dismemberment Plan, and

Office Overhead Insurance.

You get publications to keep you abreast of
medical and health developments: JAMA,

-
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American Medical News, and one of nine spe-
cialty journals.

There's the AMA Members Retirement Plan.
Professional practice management information
and guides. Authoritative legal information.Con-
tinuing medical education. The nation’s largest
physician placement service. The research re-
sources of one of the nation's greatest medical
libraries.

These are just a few of the broad range of
benefits you get for your dues. Even more impor-
tant, you get a strong and effective spokesman to
represent you, your interests, and your views.

City/State/Zip

r---------------------1
1
g Join us. :
1 We can do much more together. 1
: Dept. of Membership Development i
' American Medical Association 1
y 338N Dearborn St/Chicago, IL 60610 1
0 Please send me more information on the AMA :
1 and AMA membership. 1
[ |
g Name :
: Address -
- 1

1
| 1
1 [ |
i
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KEEP PIERCE COUNTY NO.1
IN IMMUNIZATIONS

by George Tanbara, M.D.
Chairman, School Health/Public Health Committee

A July 1977 Washington State Immunization
Level Survey of two-year-old children revealed
that 50 percent of the children in our county had
completed a series of four DTP, four OPV and
MMR immunizations. The state-wide rate was
40 percent. This survey also revealed this im-
munization series could be completed for 28
percent more children with one additional visit.
The corresponding state measurement was 42
percent. (The American Academy of Pediatrics
(AAP) currently recommends two OPV immuni-
zations rather than three, with the booster dose
a year later, for a total of three OPV.)

The School Health/Public Health Committee has
spent a great deal of time in recent months
evaluating immunization programs in effect in
our state. [t has done so out of a sense of con-
cern for the general welfare of our community,
and because programs are under way at the
federal level to require states to maintain a cer-
tain level of immunization. The committee and
your medical society feel the best response to
local health needs is made at the local level, and
provision of good medical care rests primarily on
the private practitioner, not on another federal
program.

One objective of the committee is to completely
immunize the children of our community. At-
tainment of this objective will require a contin-
ued cooperative effort among the families, private
practitioners, health department, schools, hospi-
tals and news media in our area. Based on its
research, the committee suggests the following
plan for reaching this objective:

STAGE |

Beginning in January 1978, all physicians who
immunize their patients should put forth a con-
certed effort to begin, continue and finish im-
munizations on each and every patient by:

1) Evaluating the immunization level on each

visit, no matter how insignificant the visit
may be. Give the appropriate immuniza-
tion(s), or set a date to give them, and in-
form the patient or responsible person of
the need and your plans.

2) Make note of what immunization(s) are
needed and when they are next due. The
charge slip can be an effective means of
doing this.

3) Be aware of federal immunization materials
(DTP, DT, OPV and MMR) which may be ob-
tained from the Public Health Department.
They may be appropriate for lowered or no
fee patients, or those eligible for coupons
from the state Department of Public Assist-
ance. (The physician may charge an admin-
istrative fee for immunizations given in these
circumstances.) Research shows that about
half of the patients referred to the Health
Department clinics for their immunizations
never get them accomplished.

4)  Immunization records should be maintained
by the patient and when the patient does
this, the record-keeping may serve to get the
person more involved in the immunization
process. Free immunization record cards
are available from the Health Department.

STAGE I

Starting in March 1978, the committee plans to
publicize the availability of Health Department
clinics as well as all the hospitals which may
serve as immunization points. The committee
urges private practitioners to keep in mind that
there are alternate choices for patients needing
immunizations.

1) Each hospital should encourage its personnel
and their families to attain an adequate im-
munization level and to keep up-to-date
immunization records.

2)  Hospitals may purchase immunization ma-

continued




terials or obtain federal materials. This
may be appropriate for immunizing pa-
tients seen in the hospital's emergency
department if such patients are on a lower-
ed or no fee basis, or on coupons.

3) Each newborn child could have a wallet-
sized card with plasticized photograph and
vital statistics on one side, and on the re-
verse side, an immunization record stating
what immunizations have been given, when
they were given, and when the next series
of immunizations are due.

4)  Any locale giving immunizations should
notify the primary health care resource
(such as the private practitioner), as well
as begin or maintain the personal record of
immunizations the patient needs.

STAGE 111

Starting in May 1978, school district which find
it in the best interests of their students, commun-
ity, physicians, health department and schools,
should give immunizations to those students and
personnel who are unable to utilize the steps out-
lined above.

Those schools which take photographs of students
may want to issue a wallet-size card with plasti-
cized photograph with the school identification
on one side and an immunization record on the
reverse side.

STAGE IV

Starting in July 1978, community immunization
clinics as planned by the community, Medical
Society, Health Department and schools should

be established, with adequate follow-through
provided.

STAGE V

By the opening of school in the fall of 1978,
all students should be immunized, have plans to
be immunized, or have medical, religious or
philosophical reasons stated why they should
not be immunized.

If the private sector cannot mobilize its resources
for more complete immunization in the com-
munity, we face a federal immunization pro-
gram with its inevitable forms, reporting, detailed
requirements and further intrusion into the pri-
vate provision of health care services.

There have been many meetings on a local, state
and national basis by concerned physicians re-
garding immunization. No plan is completely
appropriate for each of us. As part of your total
medical care of your patients it is hoped that you
feel immunizations are important enough to
expend the necessary time and effort to assure
an adequate immunization level.

What | have outlined in this article is a general
approach, all or part of which could serve as the
basis for more complete immunization in our
community. Any suggestions or ideas that you
have would be most welcomed by the Public
Health/School Health Committee of the Medical
Society. Send your comments to the Medical
Society office.

Get active, be involved, attend the meetings of
this important committee.

YOUR MEDICAL LIBRARY

Your access to the world literature in medicine through the network of biomedical communication:

Hospital Library — Pierce County Medical Library — Pacific Northwest Regional Health Sciences
Library — Mational Library of Medicine — British Lending Library.

sive library services include:

sy - Friday

8:50 AM. - 5:30 PM.
v is available by request)

' . literature searches, bibliographies, interlibrary loans, and
szarchies [Literature retrieval by computer),

M. Von Bruck, Librarian
572-5340




PHYSICIAN-PHARMACIST COMMITTEE WORKS \
TO RESOLVE MUTUAL CONCERNS

by Herman S. Judd, M.D.

Probably many physicians and pharmacists in
Pierce County are not aware that there is in
existence a joint committee of the two pro-
fessions. Formed first about twenty years ago,
the committee was reactivated in the past year
for the purpose of getting together to discuss
problems common to the two professions. At
the present time, this committee consists of
three pharmacists, three doctors, and the execu-
tive director of the Medical Society. Meetings
have been held about every three months, the
last on December 7th with breakfast at the
Country Squire. (Incidentally, the breakfasts
are ‘‘no-host.”)

Some of the topics discussed have included the
complaint physicians have that when they call
a pharmacy they may be placed on ‘“hold”
until the pharmacist answers the phone. This is
naturally aggravating and every effort will be
made by the pharmacists to discourage their
membership, or staffs, from this practice.

More recently, the new State Law requiring two
spaces for the doctor’s signature on his prescrip-
tion order form has been discussed. The space
on the bottom left of the prescription form is
labeled “‘substitution permitted;’” the space on
the right is labeled “dispense as written.” The
physician is required by state law to sign above
whichever option he desires. A rubber stamp
will easily convert old prescription forms to the
new legal form. Use of this format has been re-
quired since September 1977.

From time to time, deliberations of this com-
mittee of your society will be mentioned in the
BULLETIN, as space permits.

By the way, did you know that the pharmacist
is now required by law to point out to the
patient and, if necessary, the physician, drug
imcompatibilities such as the concomitant use
of darvon compound and norflex? |didn't know
that this would, or could, send a patient on a
“trip!"”’ Did you? More later.

SALARY-FRINGE BENEFIT SURVEY

The Salary-Fringe Benefit Survey has been tabulated and is available to those who requested copies.
If a doctor wishes to have a copy, please call 572-3667 and we will mail one to your office or resi-
dence. The actual survey responses, with detailed comments, can be seen at the Medical Society.
You may stop by any time if you wish more information. Thank you for your response to this survey.

We hope it will be helpful to you.

/
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EXCERPTS OF
THE MINUTES OF THE
PUBLIC HEALTH /SCHOOL HEALTH
COMMITTEE

The Public Health/School Health Committee
has requested the following items be communi-
cated to all members of the Medical Society:

SPORTS MEDICINE:

“Save January 28th and February 11th for the
second annual Sports Medicine Institute to be
held at Foss High School. Stan Mueller, M.D.,
is the chairman of the institute and welcomes
input and suggestions from all Society members.
The institute qualifies as a Category | AMA

credit program focusing on running and fitness.”

TEL-MED SUCCESSFUL:

“Thanks are in order to the Medical Society
Auxiliary for Tel-Med’s successful health educa-
tion system. This operation is being compli-
mented routinely for the wide range of topics
provided and the effectiveness of the program.
Society members are requested to submit any
new topics or ideas for consideration.”

FOOD AND HEALTH:

“On February 25th, a Food and Health Institute
will be held at Foss High School. Contact Roger
Meyer, M.D., for details and registration.”

THE CHILD AND THE LAW:

“On March 4th a program entitled ‘The Child
and the Law’ will bring physicians, lawyers, and
educators as well as many others together for a
close look at the new juvenile. Justice, educa-
tion, rights and privacy regulations, and child
abuse are the foci for this Saturday program at
Wilson High School. Contact Roger Meyer, M.D.
for details and registration.”

HEALTH EDUCATION SERVICES\\\

AVAILABLE THROUGH
THE HEALTH DEPARTMENT

Health Education counseling services are availa-
ble through the Public Health Education Division
of the Tacoma-Pierce County Health Depart-
ment. These services are intended to serve as
an adjunct to the private physician in providing
health care.

Health Education counseling consists of the
following services:

¢ High Blood Pressure screening, counseling
and referral;

* Smoking Cessation (bi-weekly clinics con-
sisting of five one-hour sessions);

¢ Nutrition Management (control of weight
and related diseases);

e Weight Control;
e Physical Fitness; and

o Overall education on physical and mental
health.

Patients are accepted either individually or in
groups. The services are offered for patients that
need either supervised or group support in de-
veloping and maintaining good health behaviors.

These services are under the supervision of a
Health Educator and a Community Health Nurse.

If physicians feel that the Health Department
can serve as a resource, or that patients could
benefit from the department’s Health Education
services, contact the Tacoma-Pierce County
Health Department at its new address, 3632 Pac-
ific Avenue, or call 593-4547.

For more information regarding services, call
John L. Casteele, Jr., at 593-4507.

- DOCTORS -

There is an important need for proper physician identification should care be provided in an
emergency situation. Your best means of identification is your license renewal tab. Please carry

this identification in case of an emergency.

/




/ Member Physicians Elected To Fellowships

of Physicians.

John McDonough, M.D. Cordell Bahn, M.D.

Two member physicians of the Medical Society have been admitted to. fellowships‘in national
organizations. Cordell H. Bahn, M.D. has been admitted to fellowship in the Arneqcan College
of Cardiology. John R. McDonough, M.D. has been elected a fellow of the American College

EAMILY CLINIC — NOVEMBER 1977

Open Monday through Friday — 10:00 to 5:30 1815 South j Street, Tacoma 98401 Phone 627-9182

Total Since
PATIENT SERVICES November 1977 Total 1977 September 1973
Referred 1o Physicians 78 994 5,766
Laboratory Services 24 342 4,785
X-Ray Services 4 90 555
Prescriptions 50 768 3,531
Referred to Community Agencies 18 195 1,452
Seen by Physicians in Clinic i6 266 1,803
ETHNIC AND DEMOGRAPHICAL DISTRIBUTION
BIaCK. ..ot 30 382 1,666
Caucasian...ooooes oo 171 2,239 9,220
Asian-Amerncan 3 67 257
p AT 0 19 257
8 5 65 238
PARTICIPATING PHYSICIANS ON FRIDAY EVENINGS
De 1t Boyd Dr. T, Smith Dr. S. Whaley Dr. A. North
Dok Tanrar Dr. 6. Ok Dr. R. Murun Dro AL Taoi Dr. N. Magnussen

ATTENDING PHYSICIAN'S REPORT FORMS

Hoe the Attending Physician's Report Tarms, w

N D wbicined ?:"’r'.vu'-,’:ﬁ Note Piin:

hich previously were available through the Pierce
2 Press. They are located at 2302 Pacific Avenue.

| T
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AUXILIARY OFFICERS 1977-1978

.. Helen Whitney
............. Jo Roller
Kathy Miskovsky
Nicole Crowley
... Reta Bergstrom
Lee Jackson
Martia Ohme
Jan Thiessen
Shirley Murphy
Dorothy Truckey

President
President-Elect .......
1st V.P. & Program
2nd V.P. & Membership
3rd V.P. & Historian & Bylaws...
4th V.P. & Arrangements
Recording Secretary
Corresponding Secretary
Treasurer
Dues Treasurer

COMMITTEE CHAIRMEN

AMA-ERF..... Marge Ritchie
Communications:
Bulletins .. Georgia McPhee
Newspaper Maryln Baer
Mailing ... ....Donna Prewitt
Telephone Barrie Mott
Joanne lverson, Ariene Hopp
Community Health ....Kay North
Cookbooks Judy Baerg
Tasting Luncheon .....uceeeieniiiscecnniicvennens Stephanie Tuell
Dance Carol Hopkins
Finance . Kimi Tanbara
Joint Dinner Genny Hansen
Legislation ... Cindy Anderson
Newcomers Janet Fry
NOMINALINE e .Marie Henry
Pierce County Health Council..c.cocevevuiieeneennee. Nadine Kennedy
PCMS DireCtorny.ccoicrievenieeciveeneerieaesenesraecsssesneneenns Kit Larson
Sunshine Lorna Burt

Superintendent’'s Advisory Health Council and
Handicapped Acceptance Program. ... Sharon Lukens
Student Recognition Awards Barbara Wong
Marilyn Mandeville
.......... Lila Early

Tel-Med Volunteers

Marge Ritchie reports a tremendous response to
our holiday sharing card, with over $6,500 raised
for AMA-ERF. Thank you all for your gen-
erosity.

This month’s meeting will be at Mary Johnston’s
home, on January 20th. Come and enjoy lunch
with your Auxiliary friends.

The number of members paying dues by March
first determines the number of delegates our
county is allowed at the next annual state meet-
ing. Please send your $20 today to Dot Truckey,
634 Vista Drive, Tacoma 98465

THANKS FOR JOINING US!

We need people like you who believe in and
want to work toward the goals of the
American Medical Association Auxiliary.

We need you to continue to expand our
services to the community.

We want you to enjoy the rewards gained
from volunteering your time to projects
which are vital to the health and well-being
of the people in this country.

We need you to help us carry out our goals
and purposes through a variety of pro-
grams— from meeting community needs. ..
to seeing that sound health-related legisla-
tion is passed . . . to raising funds for medi-
cal students and schools.

Your help will enable us to do even more
in Pierce County.

Thanks so much for joining.

We need you . . . and we value your help.

The county health department sponsors blood
pressure checks at various businesses, schools,
and industries throughout the year. When such
a screening program is scheduled they need vol-
unteers to help, and will arrange a training session
for those willing to learn. If you are interested
in giving a little time to such an endeavor please
give your name to Helen Whitney.

Remember to register for Valentine’s Day Joint
Dinner with your spouse. It will be held at the
Tacoma Country and Golf Club. Lloyd Cooney,
Seattle broadcast executive, is the guest speaker
(see notice elsewhere in this month’s BULLETIN).

13




GUARD CHANGES

AT GENERAL MEMBERSHIP MEETING

Newly elected officers and trustees were installed
at the Society's December general membership
meeting.

The new officers for 1978 are: Ralph A. John-
son, M.D., president; Kenneth D. Graham, M.D.,
president-elect; Richard T. Vimont, M.D., vice

president; Lloyd C. Elmer, M.D., secretary-
treasurer; and Duncan T. Baer, M.D., past
president.

Dr. Melvin L. Henry, William B. Jackson, Richard
K. Ohme, and Roy A. Virak were elected to two-
year terms on the Society's Board of Trustees.

During the meeting, held jointly with spouses,
outgoing president Ted Baer thanked members
of the Society for their support during his year
as president, and presented resolutions of appre-
ciation to outgoing officers and trustees.

New Society President, Ralph Johnson, in his
remarks challenged those present to ‘‘take stock
in ourselves, not to sell ourselves short”, and to
improve on the work that has been started by
the Society.

3

President Johnson said even more support from
members was needed, and he pledged his best for
the year to come (see President’s Page).

John A. Dawson, M.D., chairman of the Wash-
ington State AMA delegation, also spoke at the
meeting. He discussed the variety of AMA pro-
grams being undertaken on behalf of the medical
profession and asked for more member physicians
to invest in the profession through joining the
AMA. “We need unity, we need even better
representation.  We can do it best together,”
said Dawson.

“One last thing . . . ' Outgoing President Ted Baer
comments on 1977 and extends his appreciation
to the membership.

The new President outlines his goals for the
coming year.




Ted Baer receives a gift of
appreciation from the Society
for his efforts during 1977.

P

£¢ fatie

"

“As there was no further business . . .
Dave BeMiller, the Society’s
secretary-treasurer for several years,
The passing of the gavel. Ralph Johnson receives his provides an interpretive reading of his

president’s gavel from Ted Baer. final general membership meeting minutes.
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THE MEDICAL ARTS BUILDING . . ..

Tacoma’'s Finest
Professional Center

The owners and management of Tacoma's
| Medical Arts Building are dedicated to
{  providing you as a member of the Medical

by 1. profession—and your patients—with the
} facilities, supporting services and conve-
| niences essential to your practice. Here are
§ some of the advantages of locating your
[ offices in the Medical Arts Building:

e Office facilities designed spe-
cifically to meet your
professional needs.

e Extensive supporting services
located in the building.

s Centrally situated among three
major hospitals—Doctor’s, St.
Joseph's, and Tacoma General.

e Easy access—by car and by
bus.

¢ Inside parking—at your door-
step, not a "‘football field”
away.

——

e Personal, professional extras—
building hostess to assist you
and your patients; distinctive
and effective building security
system.

¢ And, reasonable rental rates—
an important consideration in
these days of rising equipment,
insurance, and other costs.

For an appointment or further information, please contact Doug DeForest at:
Medical Arts Building,

N

740 St. Helens Avenue, Tacoma, Washington 98402, or phone (collect) 206 - 272-3161.

R et e e




ADVANCED COURSE IN
EMERGENCY MEDICAL TREATMENT
FOR PHYSICIANS

JANUARY 17, 18, 19, 20, 1978
8:00 TO 10:00 A.M., ST. JOSEPH HOSPITAL, TACOMA

CATEGORY | Credits — 8 hours

As an organization accredited for continuing medical education the College of Medical Education, Inc., certifies that
this offering meets the criteria for eight credit hours in Category | for the Physicians Recognition Award of the Ameri-
can Medical Association and for the relicensure requirements of the Board of Medical Examiners of the State of Wash.

Accredited by the American Academy of Family Physicians for eight credit hours — Category I (Prescribed).
Accredited by the American College of Emergency Physicians for eight hours credit.

hypertension & the hypertensive crisis,
management of the life threatening
electrolyte abnormalities.

Tuesday The Endocrinologic Emergency John M. Leonard, M.D.

January 17 Treatment of diabetic keto-acidosis, Chief, Department of Medicine
thyroid storm, myxedema coma, acute U. S. Public Health Service
adrenal insufficiency and hypercalemia. Hospital, Seattle

Wednesday The Cardiac Emergency John P. Nagle, M.D.

January 18 Recognition and treatment of cardiac Cardiologist, Tacoma
arrhythmias, cardiopulmonary arrest,
workshop on treatment of cardiogenic
shock and cardiopulmonary resuscitation.

Thursday Acute Ventilatory Failure Terry R. Rogers, M.D,

January 19 Treatment of acute adult respiratory Pulmonary specialist — Director,
distress. Management of the patient Pulmonary Service, Swedish
on a ventilator. Hospital, Seattle

Friday Hypertensive Crisis & Electrolyte Imbalance John A. Kennedy, M.D.

January 20 Recognition and treatment of malignant Cardiologist/Nephrologist

Tacoma

Program Coordinators: Richard Baerg, M.D., Andrew Tsoi, M.D.

ST. JOSEPH HOSPITAL

In conjunction with: The Committee for Continuing Medical Education
of the Pierce County Medical Society
College of Medical Education, Inc.

St. Joseph Hospital, Tacoma — 6th Floor, Quad B

Sponsored by:

To be held at:

Registration fee: $40.00. Refunds cannot be made for partial attendance. No refunds will be made after jan. 17,
1978. Address all correspondence and registration fees to:
Maxine Bailey, Executive Director
College of Medical Education, Inc.
1500 North Warner, Tacoma, Washington 98416, Phone: 756-3152
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THERE 1S A DISABILITY INSURANCE PROGRAM
AVAILABLE THAT TAKES INTO ACCOUNT
YOUR SPECIAL NEEDS

As a physician, you are more dependent
on good health for your livelihood than
most members of other professions. Many
disabilities that would merely inconvenience
or restrict the activities of a lawyer
would prevent you from performing your
professional functions.

We recognized your special needs and
worked with your county medical society
and the WSMA to design a program that
protects your future financial plans should
disability strike.

It provides a high level of protection at
very low monthly cost due to the group
rate made possible by the society’s and
association's buying power.

Here are some of its important benefits:

You may purchase up to $2,500 income
per month (depending on your current
monthly net income), and select either a
90 day or 180 day waiting period for benefits.

Two plans are available. Plan | provides
sickness benefits payable for five years and
lifetime accident benefits. Plan Il provides
sickness benefits to age B85 and lifetime
accident benefits.

Your benefits begin when injury or illness
prevents you from practicing medicine. You
don’t have to be confined in the hospital or
your home to receive benefits,

The program also provides a special
recovery benefit that helps ease you back
into practice while you build up your cash
flow and re-establish your work level.
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There is another benefit that allows you
to return to gainful work in another occupa-
tion without losing full disability status.

And, your premium will be waived after
benefit payments begin. No further pre-
mium would be required until after you
return to your practice.

For more information explaining the bene-
fits and provisions of this disability insur-
ance, call Ned Shera, CLU, or Susan Keith,
CLU, at Schwarz, Shera and Associates,
572-6010. They can answer your questions
and mail you additional information, includ-
ing rates and an application.

When you examine these benefits and
low group rates, we're sure you will agree
that this disability insurance program is
ideally suited to the special needs of
member physicians and surgeons.

Sponsored and endorsed by your county
medical society and the WSMA.

Underwritten by: Safeco Life Insurance Co.

SCHWARZ, SHERA
~— and ASSOCIATES, INC.

Insurance brokers and financial consultants
to Pierce County physicians since 1963.

572-6010

.

THIS MESSAGE IS INTENDED TO OUTLINE CERTAIN
BENEFITS, IT IS NEITHER AN OFFER OF INSUR.

ANCE NOR A LEGAL DESCRIPTION OF ALL POLICY
PROVISIONS.




CATEGORY | — CONTINUING MEDICAL EDUCATION — PIERCE COUNTY

The following programs are in the planning process for the winter and spring of 1978 by the Committee for Contin-
uing Medical Education of the Medical Society of Pierce County and the local hospitals in conjunction with the

College of Medical Education, Inc.

The programs will host visiting and local experts.

Notice for each program,

including specific information regarding format and speakers, will be mailed to your office at least three weeks prior
to the offering. THIS SCHEDULE IS SUBJECT TO CHANGE — Please call our office if you are interested in a
program that you have not received specific notice for.

January 17, 18, 19, 20
St. Joseph Hospital
8:00 to 10:00 a.m.

February 14, 15, 16, 17
St. Joseph Hospital

ACUTE CARE

8:00 to 10:00 a.m.

March 16, 17

T/B/A

March 30, 31 and April 6, 7
Good Samaritan Hospital

Category | Credit
to be applied for

CPR, Cardiac Arrhythmias;

Coordinator: Richard Baerg, M.D. 8
ONCOLOGY
Coordinator: . G. Katterhagen, M.D. 8

INTERNAL MEDICINE MEETING

Review of Endocrinology, Rheumatology,
Cardiology, and Psychiatry in Internal Medicine

Coordinator:

8:00 to 10:00 a.m.

April 5,12, 19, 26
Tacoma General Hospital
8:00 to 10:00 a.m.

May (Tentative)
Tacoma General Hospital

Day long

POTPOURRI
Coordinators:

BREAST CARCINOMA
Coordinator:

COLLEGE OF MEDICAL EDUCATION
University of Pugel Sound
1500 North Warner; Tacoma, Washington 98416

Mel Henry, M.D.

THE ENDOCRINE GLANDS
Coordinator: Thomas Clark, M.D. 8

Dermatology, Gyn, G) Disease, Arthritis

). B. Katterhagen, M.D.

MRS. MAXINE BAILEY
Executive Director
756-3152

AMA takes
decisive action
on behalf of
physicians

A major concern of the profession is
the Federal Health Planning Act of
1974 which gives the Secretary of
HEW sweeping powers over nearly
every aspect of health care. The state
of Nerth Carolina, the North Carolina
Medical Society, and the state of
Nebraska are coplaintiffs with the
AMA in a suit against the federal
government asserting that the Fed-
eral Health Planning Act “dem-
onstrates contempt” for state and
individual rights and is "a radical de-
parture from the American system of
government.”

The 76-page brief filed by the
plaintiffs challenges the very con-
stitutionality of the 1974 law.

If necessary, your American Medi-
cal Association is prepared to seek
relief through the U.S. Supreme
Court.

Your AMA is aggressive in its ac-
tion programs on behalf of the medi-
cal profession and the public.

Your support, through member-
ship, is essential, for our effec-
tiveness is directly related to our
numerical strength.

Write; Dept. of Membership De-
velopment, AMA, 535 N. Dearborn,
Chicago, IL 60610

Join us.
We can do
more more
together.




MEMBERSHIP FIRST NOTICE

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the lfollowing physicians
have made application for membership, and notice of that application is herewith presented to the

membership:

MICHAEL R. PEARSON, M.D., Psychiatry/Child Psychiatry. Born in San Francisco, Cali-
fornia, 6/7/45; medical school at University of Minnesota, Minneapolis, 1971; internship and
residency in psychiatry at State University of New York at Buffalo, 1971-75; residency in
child psychiatry at University of Oregon in Portland, 1975-76; licensed to practice medicine
in the State of Washington, 1976; also practiced medicine as staff child psychiatrist at the
Child Study and Treatment Center, Western State Hospital. Dr. Pearson’s psychiatric practice
is located at 401 Broadway in Tacoma.

SECOND NOTICE

THOMAS K. BROWN, M.D., Obstetrics-Gynecology. Born in Milwaukee, Wisconsin, 2/17/40;
medical school at University of lllinois, 1965; internship at Denver General Hospital, Denver,
Colorado, 1965-66; residency in obstetrics and gynecology at University of New Mexico,
1966-69; graduate training in endocrinology, University of Washington, 1973-75; Board certi-
fied in Ob-Gyn, 1971; licensed to practice medicine in the State of Washington, 1973; also
practiced medicine in the U. S. Army Medical Corps, 1969-77. Dr. Brown's office of
obstetrics and gynecology is located at 7206 Meadow Park Road W. in Lakewood.

ROBERT C. HARVEY, M.D., General Practice. Born in Pasadena, California, 1/12/49; medical
school at Duke University, Durham, North Carolina, 1975; internship at Madigan Army Medi-
cal Center, 1975-76; licensed to practice medicine in the State of Washington, 1976; Dr.
Harvey is practicing medicine at Ft. Lewis and in emergency rooms of local hospitals.

DENNIS C. KOUKOL, M.D., Internal Medicine (Cardiology). Born in Chicago, lllinois, 12/6/42%
medical school at Marquette, 1968; internship at University of lllinois, Chicago, 1968-69; resi-
dency in psychiatry also at the University of lllinois, 1969-70; residency in medicine, University
of Oregon, Portland, 1972-74; chief medical resident and instructor in medicine University of
Oregon, 1974-75; cardiology fellowship, University of Oregon, 1975-77; Boa|:d certified in
internal medicine, 1975; licensed to practice medicine in the State of Washington, 1977.

!)r. Koukol’s office of internal medicine and cardiology is located at Alienmore Medical Center
in Tacoma.

FRED j.LLEI.TZ, 1, M.D., Family Practice. Born in Oak Ridge, Tennessee, 5/28/47; medical
school at University of Washington, 1974; family practice internship and residency at Weld
County General Hospital, Greely, Colorado, 1974-77; licensed to practice medicine in the

State of Washington, 1976. Dr. Leitz’s office of family medicine is located at 913 Kincaid
in Sumner.
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ROBERT A. McALEXANDER, M.D., Surgery. Born in Colville, Washington, 6/1/32; medical
school at University of Washington, 1954; internship at Johns Hopkins Hospital, 1958-59;
residency in surgery at University of Washington, 195963, and Virginia Mason Hospital,
Mason Clinic, 1964-65; cardiovascular fellowship at Stanford University Hospital, 1976-77;
Board certified in surgery; licensed to practice medicine in the State of Washington, 1959;
also practiced medicine in the State of California, 1965-76. Dr. McAlexander’s office is
located at 1422 Medical Arts Building in Tacoma.

JAMES A. McHUGH, Family Practice. Born in Tacoma, Washington, 8/16/46; medical school
at University of Washington, 1974; family practice and residency at University of Kansas
Medical Center, 1974-77; licensed to practice medicine in the State of Washington, 1977. Dr.
McHugh practices family medicine at the Puyallup Indian Clinic.

MARSE L. McNAUGHTON, M.D., General Practice. Born in Cardston, Alberta, 7/8/48; medi-
cal school at University of Alberta, Edmonton, Alberta, 1976; internship at Edmonton General
Hospital, 1976-77; licensed to practice medicine in the State of Washington, 1977. Dr.
McNzughton's office of general practice is located at 3733 South Thompson in Tacoma.

SHARON E. O’'CONNOR, M.D., Emergency Medicine. Born in New York, 1/19/50; medical
school at Albany Medical College and George Washington University, Washington, D.C., gradu-
ated 1975; internship and residency in family practice at University of Colorado Medical
Center, 1975-77; licensed to practice medicine in the State of Washington, 1977. Dr. O’Connor
practices emergency medicine in King and Pierce County hospitals.

ROGER M. ROPER, D.O., Family Practice. Born in Eagle Grove, lowa, 6/16/37; medical
school at Kirksville College of Osteopathic Medicine, Kirksville, Missouri, 1976; internship
at Suncoast Hospital, Largo, Florida, 1976-77; licensed to practice medicine in the State of
Washington, 1977. Dr. Roper’s office of family practice is located at Allenmore Medical
Center in Tacoma.

ROBERT A. TEITGE, M.D., Orthopedic Surgery. Born in Los Angeles, California, 10/18/42;
medical school at University of Southern California, Los Angeles, California, 1969; internship
at Rhode Island Hospital, Providence, Rhode Island, 1969-70; residency in orthopedic surgery
at Los Angeles County-USC Medical Center, 1970-74; fellowship in Sports Medicine, National
Athletic Health Institute, 1976-77; Board certified in orthopedic surgery; licensed to practice
medicine in the State of Washington, 1970; also practiced medicine in the U. S. Air Force,
1974-76. Dr. Teitge's office of orthopedic surgery is located at 919 South 9th Street, in
Tacoma.

HOBART J. WHITE, M.D., Plastic Surgery. Born in Tremonton, Utah, 8/6/33; medical
school at Jefferson Medical College, Philadelphia, Pennsylvania, 1962; internship at San Diego
County Hospital, 1962-63; residency in general surgery at San Diego County University
Hospital, 1963-67, and a residency in plastic surgery at Wilford Hall USAF Medical Center,
Lackland AFB, 1971-73; Board certified in general surgery, 1968, plastic surgery, 1974;
also practiced medicine in the U. S. Army, most recently as Chief of Plastic Surgery at
Madigan Army Medical Center. Dr. White’s office of plastic surgery is located at Allenmore
Medical Center in Tacoma.
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IN BRIEF:

A summary of AMA, medical & health news

American Medical Association/535 North Dearborn Street/Chicago, lllinois 60610/Phone(312)751-6000/TWX 910-221-0300

All members of Congress were offered AMA
assistance in responding to inquiries from consti-
tuents on health or medical problems. In a
letter to each senator and representative, the
AMA Washington Office enclosed three AMA
health education pamphlets that ‘‘are quickly
and readily available in bulk if nceded.” A
“Medical Backgrounder,” covering AMA policies
and positions on health related subjects, is also
sent periodically to the lawmakers.

The AMA’s Council on Medical Education has
approved 54 state and territorial medical asso-
ciations to conduct surveys of organizations and
institutions offering continuing medical educa-
tion at the local level. As of Oct. 21, 1,464
institutions and organizations had been accredit-
ed in the U.S.

Only 25% of foreign medical graduates who took
the new Visa Qualifying Exam last fall passed
the test, according to the National Board of
Medical Examiners. Under the new Health Man-
power Act, foreign medical graduates must pass
the VOE and an English language proficiency test
before receiving either an exchange visitor or
immigrant visa. Results showed that foreign
physicians tended to perform better on the clini-
cal test than on the basic science test. The exam
is given once a year,

An Ad Hoc Committee on FMG affairs has been
established by the AMA. The seven-member com-
mittee will function as a liaison group for foreign
medical graduate leadership, counsel AMA staff,
and develop a program to deal directly with the
problems of FMGs in the U.S.

On-site interviews with physicians in ten major
cities are being conducted by the AMA with the
cooperation of state and county medical socie-
ties. The physicians’ opinions about Association
activities will be helpful in reassessing current
AMA programs and policies, and in short-term
and long-range planning,

The AMA’s “Continuing Medical Educational
Newsletter,” suspended in 1974, is being publish-
ed again by the Dept. of Physicians Credentials
and Qualitications.

A voluntary hospital cost containment program
is being developed by the American Hospital
Assn., the Federation of American Hospitals, and
the AMA. A steering committee composed of
representatives of national organizations, busi-
ness groups, labor and consumers will formulate
hospital cost-review guidelines. In a joint state-
ment, officials of the AMA, AHA and FAH said:
“We believe that voluntary restraint by hospitals
and doctors is the most equitable method to
achieve effective cost containment consistent
with sound medical practice . . . ltis our strong
belief that our efforts will be successful . . . that
it will then become unnecessary to impose a new,
bureaucratic control system that could impair
existing efforts to provide better health care for
all Amerieans.”

The AMA’s 1978 public relations program will
emphasize TV appearances by medical spokes-
men and specches before nonmedical audiences,
and will include an informational and factual
advertising campaign. Local implementation of
national PR priorities will be stressed. A report
of the program has been sent to state, county
and specialty medical societies.

Medical students will get a tax break with the
passage of a bill to free their federal scholarship
stipends from federal income taxation. As
adopted by Congress, the bill provides for a two-
year exemption. The AMA-proposed legislation
would have made the tax exclusion permanent.

A conference on the categorization of Hospital
Emergency Capabilities, sponsored by the AMA's
Commission on Emergency Medical Services and
the Amcerican Hospital Assn., will be held in mid-
1978. State and metropolitan medical associa-
tions and state hospital associations will be con-
tacted for assistance in gathering categorization
material for the meeting.

Advertising revenue in all AMA journals reached
the $10 million mark through October in fiscal
year 1977, a 19% increase over the total record-
ed during the same period last year.




C.M.S.S. EXPANDS — ADDS TWO SOCIETIES

The Council of Medical Specialty Socicties (CMSS) has
elected the Society of Nuclear Medicine (SNM) and the
American Academy of Allergy (AAA) 1o its membership.
The action was taken at the CMSS annual meeting Nov-
ember 16. The SNM, located in New York, has 3700
active voting physician members, while the Milwaukee-
based AAA represents over 1020 voting physician mem-
bers in that specialty. Their membership, effective
January 1, 1978, brings the CMSS total to 22 societies.

The Council of Medical Specialty Societies is a unified
specialty society efforl to improve the quality of medi-
cal care and medical education in this country. [t began
in 1965 with only three members: The American
College of Physicians, The American College of Surgeons,
and The American College of Obstetricians and Gyneco-
logists. 1t has since grown steadily to include a major
society for each of the twenty primary specialties with
voting membership in the American Board of Medical
Specialties (ABMS). This year, a Bylaws change per-
mitted admission of these societies representing the two
specialties of Nuclear Medicine and Allergy and Immun-
ology which have conjoint examining boards within the
ABMS.

JOINT DINNER

TUESDAY, FEBRUARY 14, 1978
TACOMA COUNTRY AND GOLF CLUB

No Host Cocktails — 6:30 P.M.
Dinner — 7:30 P.M.

$20.70 per couple includes gratuities
Advance Registration

GUEST SPEAKER — LLOYD COONEY

President and General Manager, KIRO-TV

Make check payable 10 Medical Society of Pierce County

Mail to: Genny Hanson
9020 Lake Steilacoom Pt. Rd. SW
Tacoma, Washington 98498

LIMITED SEATING — PLEASE REGISTER EARLY

MEDICAL SCHOOL ENROLLMENT SHOWS ANOTHER INCREASE

Total enroliment in the 116 U.S. medical schools
in 1976-77 was 58,266, an increase of 2,022 over
the previous year, says the American Medical
Association’s 77th annual report on medical edu-
cation published in a recent issue of the journal
of the American Medical Association.

First-year enrollment increased from 15,351 in
1975-76 to 15,667 in 1976-77, the AMA reports.
The number of graduates increased from 13,561
to 13,607.

The total number of women enrolled in 1976-77
was 13,059, an increase of 1,532 over the pre-
vious year.

There were 41,394 full-time faculty members in
the schools in 1976-77, for a ratio of 1 teacher
for each 1.4 students. In addition, more than
80,000 physicians and others taught part time.

The total new enrollment of 15,667 students was
selected from a total of 42,155 applicants. For
the second time in as many years, the number of
applicants declined slightly, from the peak of
42,624 in 1974-75. Each applicant applied to an

average of almost nine different schools at the
same time, boping for acceptance by at least one.

By 1981-82, the 116 medical schools projected
a first-year class of more than 16,000, with more
than 16,000 graduates each year. Some addi-
tional medical schools will be in operation by
that time.

Ethnic minorities enrolled in medical schools in
1976-77 totalled 4,841, a percentage of 8.2
percent.

A total of 494 U.S. students in foreign medical
schools managed to transfer to American schools
with advanced standing at various levels.

Family medicine is now offered as a distinct
discipline in 102 of the 116 medical schools.

In the field of graduate medical education, there
was a decrease in the number of foreign graduates
serving in house staff positions in U.S. hospitals.
Total at the start of 1977 was 15097. There
were 42,903 graduates of U.S. medical schools
serving as interns or residents.
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LETTERS

MEDICAL SOCIETY OF PIERCE COUNTY

December 16, 1977

Donald Hecaron, D.D.S., President
Pierce County Dental Society
Allenmore Medical Center
Tacoma, WA. 98405

Dear Dr. Hearon:

[t has come to our attention that a small number of dentists in Pierce County are using hair analysis
as a diagnostic technique. Because one of our member physicians has in recent months used hair
analysis as a diagnostic technique, our Society’s Ethics Committee investigated the efficacy of hair
analysis. A special sub-committee of the Ethics Committee has completed an extensive investigation
of this subject and, in the interest of providing good health care to the residents of Pierce County,

! would like to share with you the sub-committee’s findings.

Based on consullation with experts from various portions of the United States, the committee con-
cluded that on the basis of limited clinical experience, analysis of the available data, and theoretical
grounds, the use of hair analysis in relation to metal and mineral content as a means of diagnosis

and treatment has no medical efficacy. The sub-committee therefore concluded that such practice has
no merit. There was unanimous agreement by both the sub-committee and Ethics Committee that
the use of hair analysis as a diagnostic tool by physicians in Pierce County should cease immediately
and that any member physician who persists in such practice should be subject to discipline as
outlined in our Medical Society’s Bylaws. The Board of Trustees of the Medical Society accepted
these recommendations at its Tuesday, December 6 meeting.

Sincerely,

Ralph A. Johnson, M.D., President
Medical Society of Pierce County

TACOMA -PIERCE COUNTY HEALTH DEPARTMENT
To: Members of the Medical Society of Pierce County

The National Cancer Institute and the Fred Hutchinson Cancer Research Center in Seattle, along with
many other health agencics, are involved in a nationwide effort 1o get information to women who might
have been expased to DES-type drugs before giving birth to daughters.

The Tacoma-Pierce County Health Department is assisting in this campaign by offering to distribute a
pamphlet published by DHEW, und made available by the Fred Hutchinson Cancer Rescarch Center,
which explains this health concern. The pamphlet outlines the problem, how to find oul if a young
woman has been exposed to DES-type drugs, what procedures a physician might take, and a list of DES-
type drugs. We would appreciate your help. The attahced pamphlet is avail

. able in quantity for distribu-
ton through the health department.

. ' Let us know the number you will need. They can be picked up
at the Health Education office at the new Health Department building, phone 5934507

We teet an additional cffort should be made to reach the
women themscives, who were treated with this drug,
purpose, we will contact the news media.

mothers of young women, and the young

to alert them o this potential problem. For this
Thank you lor your assistance.
Smcerely,

Walter R, Herron, M.D., M .P.H.
Birecior of Health




MILLS EDWARD LAWRENCE, M.D.
University Professional Square
2607 Bridgeport Way West
Tacoma, Washington 98466

December 4, 1977

Members of the Medical Society of Pierce County
813 South K Street
Tacoma WA 98405

Dear Colleagues:

| have recently decided to accept an excellent offer from the Air Force and | will be leaving for some
special training the end of December.

| wish to express my appreciation for the help, friendship and assistance of all my old friends — doc-
tors, nurses and hospital staff — and | hope that, with the rapid advent of so many new faces, there
will still be the communion and comradery which have been outstanding in the society in the past.

| expect to be stationed in the northwest in a few ycars, and | hope to see all of you again then. Any
possible help with my patients will be much appreciated.

Sincerely,

M. E. Lawrcnce, M.D.

December 23, 1977

Lyon Moving & Storage
10807 Pacific Hy. S.W.
Tacoma Wa 98499

Gentlemen:

This letter is to authorize your office to release any of my medical files in storage upon receipt of a
written request from any M.D. or D.O. physician, and to charge whatever fees (to the requesting
physician) as would be reasonable for the search and mailing.

I will inform the Pierce County Medical Society of this request, to become official after December 23,
1977, the date of our last day in the office.

It Is Lo be noted that the filed are all recent and, essentially, active files, in that charts older than ten
years old have been removed. In order to obtain the latter, il will be necessary for me to research

my files on any date | may return from Air Force active duty, but these dates cannot be delermined
at this time.

Thank you for your courtesy and cooperation in this matter.
Sincerely,

M. E. Lawrence, M.D.

cc: 1. Files

2. Pierce County Medical Society

3. Doctors' Telephone Exchange
P.S. Files are also to be released to my receptionist, Mrs, Shirley Harold any any expenscs for these
mailings will be paid by me.
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medical
diet

service

Iﬁ WEIGHT CONTROL PROGRAM

® Nutritional Guidance
® Food Provided — Calorie-Controlled
o Weekly Counseling for Support

The Medical Diet Service program works,
where other weight loss schemes fail, be-
cause its objective is to achieve permanent
change in the eating patterns of vyour
patients. That's weight control!

No pills. No liquid protein. The program is
nutritionally sound.

medical diet

)

service @

TACOMA OFFICE \
115 South 38th

Phone: 474-0683

Offices also in Olympia
and the Seattle area.

Refie the Professional

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE.

Bl(

SERVING THE
e MEDICAL
e DENTAL
* PROFESSIONAL
Since 1960

Member of
American Collectors Assn.
Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROSSITER, Owner-Manager

TELEPHONE
ANSWERING

INSTANT.. TOTAL
COMMUNICATIONS

ol loimy 8} peaisnal communicatony  for
Berrris rech of pap's ihe you 14

RADIO PAGE ANSWERING SERVICE
572-3222 572-3155

PERSONA[I PAGING 15 hike having o TELEPHONE ANSWERING SERVICE

telephoae in your pocke! 24 hours o fills in when you must be oway from

doy . when you must be con- your office. No matter whai the hour,

tacled, you get on actual voice mes- your phane 15 answered by your own

sage from your personal Poger.” personal letephone secrelary.

For your total communication needs for your practice, contact
fred McPherson or Tom Brokaw — 24 hour service.




CLASSIFIED

WANTED: ASSOCIATE DIRECTOR: Family Practice
Residency. Board Certified practicing Family Physician
with interest in teaching. Responsibilities include teach-
ing residents and patient care. Excellent local medical
facilities. Outstanding professional, cultural and recrea-
tional environment. Contact Roy Virak, M.D., Family
Practice Residency Foundation, 737 Fawcett Avenue,
Tacoma, Washington 98402,

WELL ESTABLISHED FAMILY PRACTICE available
July 1, 1977. Conveniently located close to all major
hospitals. Spacious office — reasonable rent. Retiring
physician asks only that present records be maintained.
For information call 383-5828.

MEDICAL PRACTICE AND OFFICE SPACE — Long
established OB-Gyn, with some family practice, vacated.
Office in central location, with or without furniture and
equipment, available for lease or purchase. Excellent
opportunity for starting physician. Call Mrs. Havlina,
752-1426.

ESTABLISHED GENERAL PRACTICE in Puyallup,
Washington. Modern medical building suitable for three
practitioners. Large child and adult waiting rooms.
Ample parking. Fuily equipped X-ray and Lab/EKG and
Diathermy.
Hospital has modern CCU. Cardiologist comes from
Tacoma twelve miles away. Space available for two
doctors. Terms. 845-0575/845-8264.

OFFICE FOR RENT — Medical Center.
$300.00/mo. Phone 272-7892.

800 sq. feet.

LUXURY WATERFRONT APARTMENT, completely
furnished, on Kauai. Rent by week. 7594332 evenings.

SITE AVAILABLE for one to two physicians' offices
adjacent to established medical office, near T. G. Con-
tact Richard Huish, M.D., 572-4664.

PROFESSIONAL OFFICE SPACE for rent. Central
location. Moderate rental. [f interested, call 383-1717
for information.

IBM EXECUTARY:
chine. Excellent condition.
$75. 848-6655.

Dictation and transcribing ma-
$200. Also Phone Mate,

Located near Good Samaritan Hospital.

PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the Society
office. Be sure to include the listing number.

Listing 1107: General Surgeon sceking opportunity in
General Practice or in Emergency Room
setting. Interned at Worchester City Hos-
pital, Worchester, Mass., 1960-61. Resi-
dencics at Fairview General Hospital,
Cleveland {1961-63) and Freedmen Hos-
pital, Washington, D.C. (1963-64). Over-
scas C eneral Practice and ER Medical Of-
ficer« ... tence 1965-74. Salaried govern-
ment po ‘tion, Nov., 1974 to Jan. 1976.

FOR SALFE: Examination table, by Enochs; one year
old; brown top, cream base; cost $550.00 new, asking
$375.00; other equipment available; call 1-363-4480,
evenings.

FCR SALE: Instrument Sterilizer — 16" x6''x4" — $97.
K. H. Sturdevant, M.D., 845-6645 or 848-2232.

TWO STENORETTES — De JurGrundig dictating and
transcribing machine; tapes, mobile stand and carrying
case. Good condition. $250. 627-8448.

IMMEDIATE OFFICE SPACE AVAILABLE. Contact
Gerald Kohl, M.D., 722 South “K'" — 2724251,

MICROSCOPE WANTED — USED - Binocular with
optics to oil immersion. Prefer sub-state lighting. M. L.
Bourne, M.D., 752-1111.

RECEPTION AREA white plastic scoop chairs in groups
of two and three, $20 per chair. 383-5437.

1976 PORSCHE 914, fully loaded, $7,700. 1-858-2897
383-5521.

RITTER POWER TABLE — Like new, $2500. 7 white
waiting room chairs in groups of 2 and 3, $140. 3x5 wal-
nut desk, $100. Fiberglass canoe, 18 ft., $150. Call
383-5437.
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Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

AT e e i e e

tate is expertly managed. So
you won’t have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST

DEPARTMENT
(206) 5933881

and call us in the morning,.

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven’t found
out what a living trust can do
for a busy physician, give us a
call any time, morning or after-
noon.
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We have the qualified, experienced
office help you need.

ONE PHONE CALL DOES IT ALL!

Call the
MEDICAL-DENTAL PLACEMENT SERVICE

(a membership service of the Medical Society
of Pierce County)

““We specialize in matching the right employee
and employer.”

Let us save you time and money.
We pre-screen, test job skills and provide
customized service to meet your specific needs.

Call
Sondra Sakala, Director

MEDICAL-DENTAL PLACEMENT SERVICE

572-3709

~




Family
Practice
Residency
Deserving Of
Your Support

‘&

Ralph A. Johnson, M.D.

Have youw thought about the Family Practice
Residency Program lately? What was considered
initially by some to be an impossible undertaking
will soon become a reality; for in July the pro-
gram will become the only family practice resi-
dency in this state south of Seattle and west of
Yakima. While many of us have realized the pro-
gram has been in its formative state, few of us
realize the great amountof effort that a group of
dedicated physicians, hospital administrators, and
public-minded individuals have put forth to bring
the project to fruition.

Our county’s program is a part of the University
of Washington Affiliated Family Practice Resi-
dency Network. The program is unigue in that it
is a community based and community supported
residency under the auspices of the non-profit
family residency foundation (therefore, all con-
tributions are tax deductible).

One of the goals of the Medical Society of Pierce
County is to improve the quality of medical care
in our area. Certainly, the Family Practice Resi-
dency is an extension of this policy and, hope-
fully, will provide at least a partial solution to
one of our greatest current problems — the short-
age of primary care physicians. In this context,
consider the stated goals and objectives of the
Family Practice Residency Foundation:

* To provide a model of family practice in
which the resident can achieve the know-
ledge, skills and attitudes required for the
various stages of patient care; prevention and

PRESIDENT'S PAGE

early diagnosis of asymptomatic disease, care
of acute and chronic symptomatic disease,
rehabilitation and the care of terminal illness.

e To train competent family physicians who
are able to provide excellent continuous
comprehensive health care to all members
of the family. This includes being sensitive
to the total needs of the patient and being
coordinatory of the health care team.

* To provide a source of well trained Family
Physicians for Tacoma and Pierce County.
To facilitate the transition of the trainees
from residency to private practice in the
community, whether it be solo or group
practice, by making them aware of the re-
ferral patterns and practices, available com-
munity facilities and the unique features of
both the people and the area.

« To provide an opportunity for the resident
to gain self-understanding with its relation
to personal and professional life so that a
satisfying life career in Family Practice
Medicine can be developed.

Certainly this program deserves our support. One
important source of funding comes from member-
ships offered to physicians {as well as to other
individuals and business) at a cost of $100 per
membership. Additional funding will come from
contributions from Allenmore, Mary Bridge, St.
Joseph’s and Tacoma General hospitals. Other
sources of revenue will be from grants and dona-
tions, as well as from fees for services provided
by the resident physicians and participating staff
physicians.

This program offers an excellent opportunity for
the private sector of medicine to work in concert
with the general public toward the goal of im-
proving health care delivery at the local level.
Labor and business, in particular, are looking to
see to what extent we physicians will support this
program. Their participation may be greatly
influenced by our degree of involvement. | urge
you to send your membership check ($100), as
well as your good wishes, to:

Family Practice Residency Foundation

737 Fawcett Avenue
R.A.].J

Tacoma, Washington 98402
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TACOMA ACADEMY OF INTERNAL MEDICINE

ANNUAL MEETING -

MARCH 16-17, 1978

Application for Category | credit has been made. A specific number of hours of credit was not available at the time

this notice was prepared.

Thursday, March 16

MORNING — 8:00
9:00
10:00
11:00
AFTERNOON - 2:00
3.00
3:45
4:15
Friday, March 17

MORNING - 8:00
9:00
10:00
11:00
AFTERNOON -~ 2:00
3:30 to 5:00

EVENING -

Rheumatoid Arthritis Update

Giant Cell Arthritis

Collagen Disease in 1978

Current Treatment of Rheumatoid Disease

Utilization of Endocrine Tests in
Clinical Practice

Thyroid Functign Tests and Thyroid Tumors
Thyroid Workshop
Use of Estrogens in Menopause

Treatment of Acute Myocardial Infarction
Medical Treatment of Angina Pectoris
Recent Advances in Cardiac Surgery

Panel - Coronary Artery Surgery in 1978

Bruce Gilliland, M.D.
Kenneth Wilsky, M.D.
Bruce Gilliland, M.D.
Kenneth Wilsky, M.D.

John Leonard, M.D.
Neal Elgee, M.D.
Neal Elgee, M.D.

Donald Smith, M.D.

John Murray, M.D.

John Murray, M.D.

Lester Sauvage, M.D.
Moderator: Eugene Lapin, M.D.

Panel: John Murray, M.D., Cordell Bahn, M.D.
Lester Sauvage, M.D., John Nagle, M.D.

Neuropharmacology of Depression
Psychiatry in Medicine

Keynote Address

David Raskin, M.D.
Donald Dudley, M.D.

William Rieke, M.D.

Sponsored by:
In Conjunction With:

Meeting Space Courtesy of:

Tacoma Academy of Internal Medicine
College of Medical Education, Inc.

St. Joseph Hospital, 6th Floor - Quadrant B

1718 South “I"" Street {enter *“)'" Street Entrance)
Tacoma

Registration Fee:
Enrollment Limited.

Non-Members $75.00.

made for partial attendance.

Fee will not be refunded after March 16, 1978. No refunds can be

PAID PREREGISTRATION WOULD BE APPRECIATED BEFORE MARCH 15, 1978.

Address all correspondence and registration fees to:

Maxine Bailey, Executive Director, Phone: 756-3152

College of Medical Education, Inc.
1500 North Warner, Tacoma, Washington 98416

My checkfor§__ _  isenclosed. {Please make check payable to C.O.M.E)

Name

Address

I would like AAFP Credit

{ves)  (no) circle one




Drug Profiles, “As Directed,”
and Other Matters

by
Herman S. judd, M.D.

As | reported to you in the last BULLETIN, the
[nterprofessional Committee of Pharmacists and
Physicians of Pierce County has been meeting
quarterly and, from time to time, deliberations
of your Committee will be published for your
information.

Did you know that Washington State Law now
requires the pharmacist to keep a profile so that
drugs dispensed to any patient are recorded? This
information can be in the form of a card file or
on a computer. Information thus retrieved will
help the pharmacist guard against unauthorized
refills and, by knowing what medications the
patient is already taking, avoid incompatibilities
with new drugs. In addition, the law now pro-
vides that the pharmacist, like the physician, must
inform the patient of incompatibilities, as well as
potential side effects. Failure to do so can result
in a suit against either the pharmacist or physi-
cian or both.

Physician members of the Committee have
brought up the problem of non-pharmacist per-
sonnel answering the telephone when a doctor
phones in a prescription. The aggravation of
being put on “hold"’ has been mentioned before,
but far worse is the non-pharmacist presuming
to take the prescription as if he or she were a

pharmacist, and halfway through the conversation
the physician suddenly realizes he is not talking
to a registered pharmacist. This is, of course,
illegal on the part of the pharmacy. The phar-
macists are working to eliminate this problem
which arises when they are on another telephone
line, or are otherwise disposed. To know that
the pharmacist is ‘“‘on the other line” or “will be
with you in a moment” or “will call you back in
a few moments” is helpful.

| was personally unaware that the signature, “As
Directed,” is now illegal. We must write the
directions, which in the case of some prescrip-
tions, such as birth control pills, seems a bit
redundant. | get around this in a ‘‘sneaky’” way
when | phone a prescription for one of these by
telling the pharmacist, *“ . .. and put the usual dir-
ections on, please!”

Concerning refill orders on prescriptions, the
pharmacists have pointed out that we should
write the number of refills we desire the patient
to have, if any, in words such as ‘“refill three
times,” and not use the numerals, such as *“3.”
With the numerals, the patient can change the
number before submitting the prescription to the
pharmacist, so that “1”’ can become ‘'11,” for
example. This we must particularly watch for
on prescriptions for controlled substances.

And finally, for this issue, a reminder of the
“Hot Line” numbers should be made; **537-5993"
or “531-6533"" are not in the phone book but do
appear in the directories of physicians and sur-
geons in Pierce County, as well as on many of our
pharmacy phone lists. If you have reason to sus-
pect your prescription blank has been stolen, or
that someone is forging your name or going from
one pharmacy to another to get a controlled sub-
stance, a call to the hot line will alert every
pharmacist in Pierce County within about ten
minutes!
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CONGRESS AND MEDICINE: 1977
IT WAS A VERY GOOD YEAR

AMA Guest Editorial

Despite a hard-line attitude among many wielders
of political power and influence in Washington,
every major Congressional move against medicine
in 1977 was defeated, stalled, or defanged.

The achievements reflected not only the AMA’s
vigor in Washington but its amplified communi-
cation and liaison with component societies,
other health-care organizations, insurers, and
businessmen.

Defeated were:

¢ A clear-cut Congressional sanction for Fed-
eral Trade Commission jurisdiction over non-
profit organizations, including medical societies.
Denial of that sanction means the FTC's current
forays against physicians and their organizations
remain subject to the kind of challenge that the
AMA has mounted.

e Subjection of physicians' offices to certifi-
cate-of-need programs, as called for in several
versions of hospital “‘cost-containment” proposals.

Stalled were Administration proposals for price
controls on hospitals and a fixed national dollar
limit on capital expenditures of health institu-
tions.

Defanged was HR 3, the Medicare-Medicaid Anti-
fraud and Abuse Amendments signed into law by
President Carter as PL 95-142.

Our AMA federation supported the basic fraud
and abuse control principle of HR 3 but success-
fully achieved such modifications as these:

o The definition of “‘shared health facilities” —
originally encompassing almost all group prac-
tices — is narrowed more closely to the originally
intended “medicaid mills"” and the like. The
practitioner and groups of practitioners are gen-
erally exempted from HR 3’s cumbersome report-
ing and disclosure requirements.

e Medicare-Medicaid review programs dupli-
cating those of PSRO’s are waived, provided the
latter are found to be performing their duties
effectively. Also, authority for “program review
teams’’ to evaluate medical care — duplicating
PSRO review — is repealed.

¢ The period for a PSRO’s conditional status,
and the starting time for ambulatory-care review
under PSRO, are extended.

Those are just a sample of the changes our feder-
ation achieved in HR 3 — but they symbolize the
complexity of its many annual legislative tasks.

In 1977 the AMA stepped up its liaison with both
Congress and the White House, and the AMA and
all parts of the federation worked closer than ever
on these critical issues to achieve these legislative
results.

Organized medicine will face many critical legis-
lative issues in the next year, including amend-
ments to the Planning Act, many other Public
Health Service programs, and National Health In-
surance. Medicine must continue to pull together
on legislation in order to protect physicians and
patients from legislative acts that would reduce
the quality of medical care, increase costs, or
reduce access.

- DOCTORS -

There is an important need for proper physician identification should care be provided in an

emergency situation.
this identification in case of an emergency.

Your best means of identification is your license renewal tab. Please carry

_/




There is a program of Survivor Security Life
Insurance designed especially for the needs
of physicians. It is sponsored and endorsed
by your county medical society and the Wash-
ington State Medical Association. It provides
you with a high level of protection at a very
low monthly cost due to the group rate made
possible by the society’'s and association’s
buying power. This special program offers you
the following advantages:

® Select the plan that best fits your needs:

Choose two if you wish.

Survivor Security Life Insurance pays your
survivors $500, $1,000, $2,000 or $2,500 month-
ly, or more, for five years, ten years or 20 years.
Total benefit payments range from $30,000 to
$360,000.

® Benefits can be paid other than monthly.

You can determine if your beneficiary may
request a lump sum settlement in lieu of
monthly payments.

® Income continues if your survivor also dies.
In addition to the primary beneficiary, you
can also name contingent beneficiaries.

® Special conversion privilege.
You may convert to a permanent plan of life
insurance at any time.

Without you

your practice isn’t
worth much more than
the price of a room

full of used equipment.

That’s something you need to keep
in mind when planning for your
family’s financial security.

o Your insurance will not be cancelled.
And rates cannot be changed uniess they are
changed for all participants in this group.

® Disability death benefit.

Should you become totally disabled, and then
stop premium payments, the full benefit is still
payable if death occurs within one year.

When you examine these features and the low
group rates, we're sure you will agree that this
program is ideally suited to the special needs
of physicians and surgeons.

For more information explaining the benefits
and provisions of this program, call Ned Shera,
CLU, or Susan Keith, CLU, at Schwarz, Shera
and Associates, 572-6010. They can answer
your questions and mail you additional infor-
mation, including rates and an application.

Sponsored and endorsed by your county
medical society and the WSMA.

Underwritten by: Safeco Life Insurance Co.

SCHWARZ, SHERA
and ASSOCIATES, INC.

Insurance brokers and financial consultants
to Pierce County physicians since 1963.

572-6010

THIS MESSAGE IS INTENDED TO OUTLINE CERTAIN BENEFITS. IT IS NEITHER AN OFFER OF INSURANCE
NOR A LEGAL DESCRIPTION OF ALL POLICY PROVISIONS.
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OPERATION INOCULATION
Immunization Campaign Inaugurated in Pierce County

by George Tanbara, M.D.
Chairman, School Health/Public Health Committee

The Medical Society’s immunization campaign
got off to an excellent start at a meeting held
Tuesday, January 10 at Mary Bridge Hospital.
The meeting was attended by representatives from
the Pierce County Parent/Teacher/Student Asso-
ciation, the School Nurses of Washington, the
Tacoma-Pierce County Health Department, the
Tacoma Public Schools, the Pierce County Hospi-
tal Council, the Medical Society Auxiliary, the
Professional Pharmacists of Pierce County, the
Tacoma Academy of Internal Medicine, the
Pierce County Chapter of the American Academy
of Family Practice, and the Southwest Washing-
ton Pediatric Society. A reporter from the
Tacoma News Tribune also attended.

Response by the news media was quick and posi-
tive. The News Tribune carried a front page
article announcing the program the day following
the meeting, and an editorial urging full immuni-
zations the following Sunday. KOMO-TV and
KOMO-Radio reported on the campaign to in-

crease public awareness of the need for full
immunizations, and the Pierce County Herald
reported on the campaign and endorsed the
Society’s efforts editorially.

To achieve the goals of this program, your parti-
cipation is anecessity. Each organization involved
has been asked, and will continue to be urged, to
do its utmost to insure the adequacy of immuni-
zation of all the prople in Pierce County — not
just children.

The Washington State Medical Association has
initiated its statewide program which is supportive
of the American Medical Association national
program.

If you have questions about our immunization
program, or suggestions, please contact me. The
School Health/Public Health Committee meets
the third Thursday of each month, from 8:00 to
9:00 a.m., at Mary Bridge Hospital. Your attend-
ance and active participation is welcome,

e

Roster Production
Under Way

The 1978 roster of Medical Society member
physicians is now being produced by the society
auxiliary. Physicians have received mailed gues-
tionnaires designed to provide the auxiliary with
information to be included in the roster. (Addi-
tional information requested will be used for the
society office only.)

The auxiliary asks that physicians respond to the
questionnaire as expeditiously as possible, to
facilitate publishing of the roster. Proceeds from
the roster project will be used by the auxiliary for
its programs to advance medicine and public
health in Pierce County. Kit Larson is chair-
erson of the roster project committee.

\_

The Child
And The Law

On Saturday, March 4, a program entitled “The
Child and the Law’” will be held at Wilson High
School. The program will bring together physi-
cians, lawyers, and educators, as well as others,
for a close look at the new juvenile. Justice,
education, rights and privacy regulations, and
child abuse will be explored at this Saturday
program. The cost of $10.00 includes syllabus
and lunch. Those interested in attending should
contact Roger Meyer, M.D., 593-6800, for
further details and registration.
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" THE MEDICAL ARTS BUILDING . . . .

Tacoma’s Finest
Professional Center

The owners and management of Tacoma's
Medical Arts Building are dedicated to
providing you as a iiiember of the Medical
profession—and your patients—with the
facilities, supporting services and conve-
niences essential to your practice. Here are
some of the advantages of locating your
offices in the Medical Arts Building:

e Office facilities designed spe-
cifically to meet vyour
professional needs.

e Extensive supporting services
located in the building.

e Centrally situated among three
major hospitals—Doctor’s, St.
Joseph'’s, and Tacoma General.

e Easy access—by car and by
bus.

¢ Inside parking—at your door-
step, not a “’football field”
away.

® Personal, professional extras—
building hostess to assist you
and your patients; distinctive
and effective building security
system.

e And, reasonable rental rates—
an important consideration in
these days of rising equipment,
insurance, and other costs.

For an appointment or further information, please contact Doug DeForest at:

Medical Arts Building, 740 St. Helens Avenue, Tacoma, Washington 98402, or phone (collect}) 206 - 272-3161.

12 ‘/
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Health Department Family Planning Program
Offers More Than Birth Control

by Jan McGhee, Public Education Specialist
Health Department

In the past, the phrase “family planning” has 6. Education, counseling, and referral for any-
been synonymous with “‘birth control.” For fam- one who has questions about reproductive
ily planning proponents, this narrow definition anatomy, conception, sexual response, or
has been one of their greatest obstacles to pro- who may have problems related to their
viding broad family planning services. The own sexuality.

Health Department, through its Family Planning 7. Educational presentations for schools, insti-

Program, is among those working toward a new
meaning of the term, family planning, and takes
into account the fact that planning may involve
a great deal more than the provision of contra-

tutions, and other community groups on
topics ranging from parent-teen communica-
tion to birth control methods.

ceptive services. In some cases, it may be These Health Department services are available to
appropriate to assist patients with conception anyone in the community, regardless of age or
rather than contraception. ability to pay. By operating on a sliding fee

scale, the educational, counseling, and medical
services at the Family Planning Clinic are access-
ible to low-income residents of the Tacoma-Pierce
County area who might otherwise be denied the
1. Education, counseling, and gynecological  opportunity to plan their families.
examination for persons who are considering
a temporary birth control method.

The services offered at the Family Planning
Clinic attempt to contribute to the community’s
awareness by providing:

The close working relationship that has been
established between the clinic and the medical
2. Education, counseling, and referral for men community has been of tremendous value, and

and women who are considering a perman-  the clinic staff depends heavily upon local doctors
ent method of birth control. Low-cost vas- to assist them by accepting referrals for further
ectomy surgery is also available at the clinic. treatment or diagnosis.

3. Counseling and referral for anyone who is  The Family Planning Clinic also relies on an
concerned about an unplanned pregnancy.  aqvisory board, consisting of several physicians,

4. Education and counseling with emphasis on  for its medical and policy direction. The clinic
early prenatal care for the pregnant patient.  staff wishes to extend an invitation to the medi-
cal community to tour the new facility and get

5. Education and counseling for men and wo- acquainted with the clinic staff.

men in regard to infertility.

YOUR MEDICAL LIBRARY

Your access to the world literature in medicine through the network of biomedical communication:
Hospital Library — Pierce County Medical Library — Pacific Northwest Regional Health Sciences
Library — National Library of Medicine — British Lending Library.

Comprehensive library services include: literature searches, bibliographies, interlibrary loans, and
Medline searches (Literature retrieval by computer).

HOURS: Monday - Friday 8:00 AM. - 5:30 P.M. M. Von Bruck, Librarian
(Other times key is available by request) 572-5340




MEMBERSHIP

FIRST NOTICE

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented

to the membership:

RONALD G. EARLY, M.D., Psychiatry. Born in Brownwood, Texas, 8/27/44; medical school
at University of Texas, San Antonio, 1975; residency in psychiatry at the University of Wash-
ington, Seattle, 1975 to present; licensed to practice medicine in the State of Washington,
1976. Dr. Early is practicing psychiatry at Puget Sound Hospital in Tacoma.

STANLEY M. FEERO, M.D., Emergency Medicine. Born in Juneau, Alaska, 10/3/50; medical
school at University of Washington, Seattle, 1976; internship at Chicago Medical School,
Chicago, Illinois, 1976-77; licensed to practice medicine in the State of Washington, 1977,
Dr. Feero is practicing Emergency Medicine in Pierce County area hospitals.

DELRAY MAUGHAN, M.D., General Practice. Born in Twin Falls, fdaho, 6/23/50; medical
school at University of Colorado Medical Center, Denver, 1976; internship at Madigan Army
Medical Center, 1976-77; licensed to practice medicine in State of Washington, 1977. Dr.
Maughan is currently practicing medicine at the Troop Medical Clinic at Fort Lewis.

JOHN L. MILLER, M.D., Psychiatry. Born in Great Fails, Montana, 6/8/42; medical school at
Indiana University, Indianapolis, Indiana, 1970; internship at Methodist Hospital, Indianapolis,
Indiana, 1970-71; residency in pediatrics at University of Washington, Seattle, 1973-75; an
additional residency in psychiatry at the University of Washington, 1975 to present; licensed
to practice medicine in the State of Washington, 1975. Dr. Miller practices psychiatry at
Puget Sound Hospital.

PAUL D. SCHNEIDER, M.D., Internal Medicine/Nephrology. Born in Seattle, Washington,
3/13/42; medical school at University of Washington, Seattle, 1970; internship at Fitzsimons
Army Medical Center, Denver, Colorado, 1970-71; residency in internal medicine at Fitzsimons,
1970-71, and in nephrology at Walter Reed Army Medical Center, Washington, D.C., 1973-75;
board certified in internal medicine and nephrology; licensed to practice medicine in the State
of Washington, 1977. Dr. Schneider’s office of Internal Medicine/Nephrology is located at
A215 Allenmore Medical Center in Tacoma.

GEORGE MICHAEL WIESE, M.D., Neurosurgery. Born in Brooklyn, N.Y., 5/13/41; medical
school at Georgetown University School of Medicine, 1967; internship at Madigan Army Medi-
cal Center, 1967-68; residency in neurosurgery at Walter Reed Army Medical Center, Washing-
ton, D.C., 1968-73; board certified 1976; licensed to practice medicine in State of Washington,
1972; also practiced medicine as Chief of Neurosurgery at Madigan. Dr. Wiese’s office of
neurosurgery is located at 1624 South ““I” Street in Tacoma.
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MICHAEL R. PEARSON, M.D., Psychiatry/Child Psychiatry. Born in San Francisco, Cali-
fornia, 6/7/45; medical school at University of Minnesota, Minneapolis, 1971; internship and
residency in psychiatry at State University of New York at Buffalo, 1971-75; residency in
child psychiatry at University of Oregon in Portland, 1975-76; licensed to practice medicine
in the State of Washington, 1976; also practiced medicine as staff child psychiatrist at the

Child Study and Treatment Center, Western State Hospital. Dr. Pearson’s psychiatric practice
is located at 401 Broadway in Tacoma.

SECOND NOTICE

CATEGORY | — CONTINUING MEDICAL EDUCATION — PIERCE COUNTY

The following programs are in the planning process for the winter and spring of 1978 by the Committee for Contin-
uing Medical Education of the Medical Society of Pierce County and the local hospitals in conjunction with the
College of Medical Education, Inc. The programs will host visiting and local experts. Notice for each program,
including specific information regarding format and speakers, will be mailed to your office at least three weeks prior
to the offering. THIS SCHEDULE 1S SUBJECT TO CHANGE — Please call our office if you are interested in a
program that you have not received specific notice for.

Category | Credit
to be applied for

March 16, 17
T/B/A

INTERNAL MEDICINE MEETING
Review of Endocrinology, Rheumatology,
Cardiology, and Psychiatry in Internal Medicine
Coordinator: Mel Henry, M.D.

March 30, 31 and April 6, 7
Good Samaritan Hospital
8:00 to 10:00 a.m.

THE ENDOCRINE GLANDS
Coordinator: Thomas Clark, M.D. 8

April 5,12, 19, 26
Tacoma General Hospital
8:00 to 10:00 a.m.

POTPOURRI
Dermatology, Gyn, G| Disease, Arthritis
Coordinators:

May (Tentative)
Tacoma General Hospital
Day long

BREAST CARCINOMA
Coordinator: ). B. Katterhagen, M.D.

COLLEGE OF MEDICAL EDUCATION

University of Puget Sound
1500 North Warner; Tacoma, Washington 98416

MRS. MAXINE BAILEY
Executive Director
756-3152

RECENT SURVEYS REVEAL ATTITUDES TOWARD MEDICINE, HEALTH SYSTEM

MEDICINE’S LEADERSHIP SCORES HIGHEST

In two recent Louis Harris Surveys, public confidence
in major institutions increased throughout the country.
In a survey taken in late 1977 and released in january ,
Harris reported that the public shows its greatest confi-
dence in the “people running medicine.” Fifty-five per-
cent of the public said it has ‘‘a great deal of confidence”’
in medical leadership, compared to 42% in a survey made
in 1976. Of the 16 “institutions’ tested, only the press
failed to score higher than in 1976. Scoring second to
medical leadership was higher education with 41%. The
other percentages: Organized religion, 34%; U.S. Supreme
Court, 31%; the military, 31%; television news, 30%;
White House, 26%; major companies, 23%; executive
branch of government, 23%; local government, 21%,; state

government, 19%; the press, 19%; law firms, 16%; Con-
gress, 15%; organized labor, 15%; advertising agencies, 1 1%.
A few wecks earlier Harris released a similar survey
designed 1o test whether the public thinks the leaders of
various institutions and professions are “in touch with”
the people they are supposed to lead or help. Again
medicine led the list. Seventy-three percent of the public
said medicine’s leaders “‘really know what people want,"”
up from 69% in 1975. Next to medicine was television
news with 67%. At the bottom of the 15-institution list
was Congress with 31%.

RATING OF SERVICE DROPS

A Roper Survey released late in December indicates that
the public is becoming less satisfied with all types of ser-
continued on page 27
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4 If you want
your patients to buy
the margarine highest in
beneficial polyunsaturates,
recommend Safiola.

Saffola margarine is made with liquid Saffola margarine can help your patients reduce
safflower oil. So it's higher in polyunsaturates  serum cholesterol as part of a fat modified diet.

than even corn oil margarine. For comparative nutritional information on
And Saffola margarine contains no all of our safflower oil products write:

cholesterol. But it tastes as delicate and light as Consumer Products Division, PVO

other spreads. International Inc.,World Trade Center,
Along with Saffola T San Francisco,

mayonnaise and i California

Saffola safflower oil, /8 SAlL

Saj’olm

Highest in beneficial polyunsaturates.

-
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CANCER UPDATE — PRIMARY CARE for Physicians and Nurses
February 14, 15,16, 17, 1978 - 8-10 a.m., St. Joseph Hospital, Tacoma

CATEGORY I, CREDITS: 8 HOURS. As an organization accredited for continuing medical education the College of Medical Educa-
tion, Inc., certifies that this offering meets the criteria for eight credit hours in Category | for the Physicians Recognition Award of
the American Medical Association and for the relicensure requirements of the Board of Medical Examiners of the State of Washington.

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

Accredited by the American College of Emergency Physicians for eight hours credit.

Tuesday 8:00 BREAST CANCER SCREENING: The presentation will describe palpation Robert F. Jones, M.D.
Feb. 14 techniques; aspiration biopsy; the manner of follow-up for the high risk Assoc. Professor of Surgery
patient; the problems of patients with cystic disease of the breast; indica- U. of Washington School of Medicine

tions for mammography, etc. Seattle

9:00 XEROMAMMOGRAPH — ITS USE & ABUSE: The lecture will include Anthony S. Lazar, M.D.

new guidelines from the American College of Radiclogy & American Radiologist

Cancer Society. Tacoma

9:45 Discussion Period — Questions from participants.

Wed. 8:00 SCREENING FOR COLO-RECTAL CANCER: Routine procedures Richard D. Baerg, M.D.
Feb. 15 such as proctoscopy, rectal examination, etc., will be described. Gastroenterologist — Tacoma
9:00 OSTOMY FOLLOW-UP CARE Barbara Menzel, R.N., M.N.
Nurse Practitioner — Tacoma
9:30 REHABILITATION OF THE MASTECTOMY PATIENT: Physical Jeanine Aitchison, Coordinator
and psychological needs of the mastectomy patient. Reach to Recovery Program of Pierce County
Thurs. 8:00 LUNG CANCER — SCREENING & EARLY DETECTION: Early Bruce Buchanan, M.D.
Feb. 16 diagnostic techniques; fiberoptic bronchoscopy; percutaneous needle Pulmonary Specialist
biopsy; sputum cytology in high risk patients; smoking statistics. Tacoma
8:45 SCREENING FOR GYNECOLOGICAL MALIGNANCY: Routine pelvic & Peter R. Kesling, M.D.
Pap smears, use of estrogens, etc. Obstetrician — Tacoma
9:30 UNPROVEN METHODS OF CANCER CARE: Legal status of Laetrile A. R, Thiessen, M.D.
in Washington State. Oncologist — Tacoma
Friday 8:00 MALIGNANT & PRE-MALIGNANT LESIONS OF THE SKIN: Early James Komorous, M.D.
Feb. 17 detection, slides showing various types of skin malignancies, follow-up Dermatologist
care and recognizing recurrent lesions. Tacoma
9:00 COMMUNITY RESOURCES & CANCER REHABILITATION: Mark Livengood, M.D.
What is available in Pierce County for the cancer patient and his Tacoma General Hospital

family? Are our resources adequate?
9:30 HOSPICE CONCEPT OF TERMINAL CARE: The hospice ). Gale Katterhagen, M.D.
philosophy for the patient and his family — an idea whose time Oncologist
has come! Tacoma

Program Coordinator: J. G. Katterhagen, M.D.
Sponsored by: St. Joseph Hospital

In conjunction with: The Committee for Continuing Medical Education ot the Pierce County Medical Society
College of Medical Education, Inc.

To be held at: St. Joseph Hospital, Tacoma — 6th Floor, Quad B

Registration fee: Physician:$40.00 —  Nurses: $25.00
Program is subject to cancellation if minimum paid registrations have not been received. Refunds
cannot be made for partial attendance. No refunds will be made after February 14, 1978,

Address all correspondence to: Maxine Bailey, Executive Director, College of Medical Education, Inc.
Tacoma, WA 98416 - 756-3152

My check for $ is enclosed. (Please make check payable to C.O.M.E.)

Name -

Address U

I would like AAFP Credit  (yes) (no) circle one
Cancer Update




In an effort to more equitably distribute its
costs of operation, the Pierce County Medical
Library has incorporated the following use fee
schedule as part of its 1978 budget. In addition

Interlibrary loans, no charge.
Xerox copy service, 10¢ per page.

( MEDICAL LIBRARY PUBLISHES FEE SCHEDULE

to the fees listed below, fees for lawyers, other
professionals, health care agencies, pharmaceu-
tical agents and paramedics have also been
established.

PRACTITIONERS WHO ARE MEMBERS OF THE MEDICAL SOCIETY OF PIERCE COUNTY
Unlimited use of the library and its resources.
Five literature searches per year covering up to 5 years, no charge.
Additional literature searches covering up to 5 years, $5.00 per search.
Additional literature searches covering 5 to 20 years, $10.00 per search.
Additional literature searches covering more than 20 years, $15.00 per search.

Loan policies: Textbooks — 5 days; can be renewed.
Periodicals — 7 days; can be renewed.
Audio tapes — 2 days per tape; 3 tape limit.
Overdues — $1.00 first day; 50¢ each additional day.

Interlibrary loans, no charge.
Xerox copy service, 10¢ per page.

Lost or damaged materials — borrower will be charged replacement cost.
Library Bulletin with news of acquisitions, publications, and reference section of current
articles tailored to individual interest profiles and important general health care information.

PRACTITIONERS WHO ARE NOT MEMBERS OF THE MEDICAL SOCIETY
OF PIERCE COUNTY, AND DENTISTS
Annual dues — $100.00. Unlimited use of the library and its resources.
Five literature searches per year covering up to 5 years, no charge.
Additional literature searches covering up to 5 years, $10.00 per search.
Additional literature searches covering 5 to 20 years, $15.00 per search.
Additional literature searches covering more than 20 years, $20.00 per search.

Loan policies:  Textbooks — 5 days; can be renewed.
Periodicals — 7 days; can be renewed.
Audio tapes — 2 days per tape; 3 tape limit.
Overdues — $1.00 first day; 50¢ each additional day.

RESIDENTS
AND MEDICAL STUDENTS
Annual dues, $25.00 (Residents only)
Unlimited use of the library and its resources.
Limited literature searches.
Xerox copy service, 10¢ per page.
Loan policies:
Textbooks — 5 days; can be renewed.
Periodicals — 7 days; can be renewed.
Audio tapes — 2 days per tape;
3 tape limit.
Qverdues — $1.00 first day;
50¢ each additional day.
Lost or damaged materials - Borrower will
be charged replacement cost.

kNo out-of-town loans.

Lost or damaged materials — borrower wil| be charged replacement cost.
Library Bulletin with news of acquisitions, publications, and reference section of current
articles tailored to individual interest profiles and important general health care information.

PRE-MED STUDENTS FROM LOCAL OR
OTHER COLLEGES AND UNIVERSITIES
Use of the library and its resources under the
sponsorship of a practitioner who is a member of
the Medical Society, Monday through Friday,

1:00 p.m. to 5:30 p.m.

Xerox copy privilege (have to do their own
copying), 10¢ per page.

No literature searches — No loans.

PRACTITIONERS VISITING FROM
OUT OF TOWN
Use of the library and its resources as a courtesy
during visit.
Xerox copy service, 10¢ per page.
No literature searches — No loans.
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AUXILIARY PAGE

AUXILIARY OFFICERS 1977-1978

President ....... w Helen Whitney
President-ElECT .uueeeeoieecimire i iae s sene e e e scoee e e e e e aees Jo Roller
1st V.P. & Program . Kathy Miskovsky
2nd V.P. & Membership............. vececeeeen. Nicole Crowley
3rd V.P. & Historian & Bylaws.. Reta Bergstrom
4th V.P. & Arrangements ...... Lee Jackson
Recording Secretary ..... ... Martia Ohme
Corresponding Secretary .... Jan Thiessen
TrEASUTES woeriecrrereiranrreernessrerrnnenens Shirley Murphy
Dues Treasurer Dorothy Truckey

COMMITTEE CHAIRMEN

AMAERF ettt eee s seaens Marge Ritchie

Communications:
BUlleting wveeeiieerimieniiinererr e Georgia McPhee
Newspaper Maryln Baer
Mailing Donna Prewitt
Telephone .oeveeeeenennees ereneee Barrie Mott
Joanne Iverson, Arlene Hopp

..Kay North
.... Judy Baerg
Stephanie Tuell

Community Health......
Cookbooks ...cocueeevecann.
Tasting Luncheon.

Dance ...... .. Carol Hopkins
Finance oo eeeieee et ree e .. Kimi Tanbara
Joint Dinner . Genny Hansen
LegiSIation wueeeeeeiieeieieeemirreee e e e e e rvae e eaa s Cindy Anderson
NEWCOMETS 1everrerereiiererrerernrnrreesreeresersrsmmnnaaeassesssasamneens Janet Fry
Nominating teenserra s et et e st Marie Henry
Pierce County Health Council.cececenreeecemmrraen.e. Nadine Kennedy
PCMS DiIrECLOIY.ccvveireeereeeeerenrneriseseneesrerneaesrseneeensnenes Kit Larson
SUNSHTINE ceeeie et ereene e e Lorna Burt

Superintendent’s Advisory Health Council and
Handicapped Acceptance Program Sharon Lukens
Student Recognition Awards......eeoeeremveersvensevnenns Barbara Wong
Marilyn Mandeville
Tel-Med VOIUNTEETS cccuecrureiererereeenterareeneserereieecaansines Lila Early

Congratulations to all of you who helped make
our AMA-ERF holiday card project a huge
success. Each year you come through with more
than the year before. This year our donations
-totalled $6,577 — more than $900 over last
year’s contributions. It's an easy way to send
holiday greetings to your colleagues and help out
medical schools and students at the same time.

A big thanks goes to Betty Bahn, Judy Baerg,
Mary Ann Lee and Sharon Lawson for helping
address the Holiday cards.

Remember — you can say “thank you” to another
doctor by contributing in his name to AMA-ERF
throughout the year.
Marge Ritchie
AMA-ERF Chairman

Of course, the successful outcome of this project
is due to Marge’s careful attention to detail. In
addition to doing all the secretarial work and book-
keeping involved, she helped to bring our mailing
list up to date before sending out letters to all
the doctors in the county. Well done, Marge!

The Auxiliary was represented by Helen Whitney
and Lila Early at a kick-off meeting for “Opera-
tion Inoculation,” the project of the Public
Health/School Health committee chaired by Dr.
George Tanbara. Enthusiastic support was also
offered by representatives of the Health Depart-
ment, PTSA, Tacoma Public Schools, Hospital
Council, pharmacists, and several medical special-
ty groups. The aim of the project is to have all
school children fully protected against diphtheria,
pertussis, polio, measles, tetanus, mumps and
rubella by September 1978. The private physi-
cians of Pierce County will try to accomplish this
before the federal government forces upon us its
expensive, bureaucratic plan to do the same thing.

The board members have reviewed responses to
the membership questionnaire sent in the last
newsletter and are grateful for your suggestions
and compliments. We depend on the Medical
Society’s records for names of potential mem-
bers. If, heaven forbid, we have not contacted
you, it could be because your spouse did not
include your name on his/her application for
membership in the Medical Society; or perhaps you
were married after he or she became a member.
Don't be shy. Call new membership chairman Jan-
et Fry, 584-2517, and tell her you'd like to hear
more about Auxiliary. We welcome all spouses.

The March meeting will be in Puyallup at the
home of Barrie Mott, with a program concerning
widowhood. The Washington State Auxiliary’s
helpful booklet, “Physician’s Survivor Informa-
tion,”” will be available.

State Auxiliary President Bev Downing urges all
members to attend the Mid-Year Conference in
Yakima, March 13-15. Seminars are planned on
public speaking, the battered woman, Pierce
County’s Project Awareness, and parliamentary
procedure. The Yakima Auxiliary is famous for
its hospitality and good fellowship. Please call
Helen Whitney for registration information.

Are you sure you've paid your dues? Dot Truck-
ey is sending in her report to the State Auxiliary
in March.
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JOINT DINNER
Tuesday, February 14,1978
Tacoma Country and Golf Club

NO HOST COCKTAILS 6:30 P.M. e DINNER 7:30 P.M.

$20.70 PER COUPLE INCLUDES GRATUITIES

GUEST SPEAKER — LLOYD COONEY
President and General Manager, KIRO-TV

Make check payable to Medical Society of Pierce County
Mail to: Genny Hanson, 9020 Lake Steilacoom Pt. Rd. SW, Tacoma, WA 98498

LIMITED SEATING — PLEASE REGISTER NOW

(EDITOR’S NOTE: The news media in Pierce County, and Seattle, was quick to respond to the
society’s public awareness campaign on immunizations. As the following editorial indicates, there
is a receptive attitude regarding the need to support complete immunization, and thus the society’s
position, in the community.)

Paga Ad-Pierce County Herald-Wednesday, January 18, 1978

camment/opinion |

Think protection

Every school-age child in Pierce County
should be completely immunized before
October.

That goal was set by the Pierce County
Medicai Society as it launched an im-
munization program last week. A
secondary goal of the program is to meet
federally mandated immunization stan-
dards before federal agencies become
involved in local immunization.

There could be no more worthwhile
goals for the physicians.

We live in a period when the once
controlled diseases are again posing a
heaith threat. Young children are paying
the toll for parental apathy and com-
placency.

A recent poll revealed the statewide
immunization level is 40 percent. Pierce
County is a little better with about half the
children having the complete series of
recommended immunizations.

It 28 percent of the Pierce County
children had one more visit to their
physician for complete protection, the
county level would be boosted to 78
percent. Statewide another 42 percent
need an additional immunization to
complete the required series.

There is no need for our children to have
measles, mumps, reubella, diptheria,
tetanus and whooping cough. Neither is
there a need to have the paralysis of polio
rear its ugly head again after being vir-
tually conquered.

Many of us can remember as youths
foregoing summertime congregational
type activities because of the threat of
polio. Some can remember a close friend
who contacted the disease. Should our
children be subjected to this same threat
when protection is so easy and painless?

Why wait until October? With a con-
scientious effort on the part of physicians,
school officials, parents and the entire
community this worthy goal could be
accomplished by June.

As the medical society has said,
awareness is the key and we applaud their
efforts to make the immunization needs of
the children in our county known.

We would like to aid this effort and
would like to capitalize upon the positive
attitude of skiers who continually express
the need to "Think Snow.” We say, “Think
Protection.” Does your child have com-
plete protection? If not, act now.
Protection is as close as your physician or
the nearest heaith clinic.
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by Doris Stansell, Pierce County Chapter

The Pierce County Chapter, American Association
of Medical Assistants, Washington State Society,
met on January 9th at the Yukon Mining Co.
and Dancehall for its first meeting of 1978.

Since our last report we held a Bosses’' Night in
November (at Busch’s Round Table) which turn-
ed out to be such a success we have plans for
making it an annual affair. In addition to our
members and their bosses, a number of other
physicians and their assistants, primarily in the
Lakewood area this time, were invited to attend
and we had a great turnout. Election by ballot
was held for our new officers. Dr. Zimmerman
presented an extremely interesting slide show
called “Exploration Northwest,” a history of the
San Juan Islands and their exploration. Enter-
tainment was furnished by a new barbershop
quartet, enjoyed by all.

On December 3, our annual Christmas and In-
stallation Banquet was held at Honan’s, with
another good turnout. New officers installed
were:  President, Maggie Polwarth; President-
Elect, Sharron Vigil, CMA; Vice-President, Karen
Cardin; Secretary, Debbie Still; Treasurer, Kathy
Carenbauer. Sally Aarhaus was elected a Board
member. The ever-delightful Rhinestone Rosie
provided the entertainment, and if you have
never had the pleasure of seeing and listening to
a performance by Rosie, you have truly missed
something and have something to look forward to.

Our January meeting was primarily organizational
and no educational program was held. New

members and new committee chairmen were
introduced, and some of their plans for the year
were presented. Sharron Vigil, CMA, has been
quite busy working with UPS to establish some
short courses or seminars for the community
medical assistants, and more information will be
available later on this. These courses or seminars
would be available to all, and in addition would
help CMA’s keep their certification current by
providing CEU’s,

In our local chapter we now have two CMA-C’s
and four CMA’s. One of our members who joined
only this past year will be sitting for her CMA
this summer, two CMA’s will be sitting for their
Clinical, and one CMA-C will be going after her
Administrative category. Good luck to all of
them. It takes many hours of study to prepare
for these examinations.

Our February 13th meeting will be held once
again at the Yukon Mining Co. The program
planned for this meeting will be by representa-
tives of Vocational Rehabilitation, and it should
be very imformative. Guests are always most
welcome at our meetings. Since we are continu-

ing dinner meetings this year, reservations are,

of course, necessary.

Forinformation as to time and place of meetings
contact Maggie Polwarth, at 383-1524. Hope-
fully we can get our programs so established that
we might announce them three months in ad-
vance through our page in the Society Bulletin.

D.S.

ATTENDING PHYSICIAN’S REPORT FORMS

Please be advised that the Attending Physician's Report Forms, which previously were available through the Pierce
County Medical Society, can now be obtained through North Point Press. They are located at 2302 Pacific Avenue.

Call 6274147 for further information.
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CENTRAL WASHINGTON UNIVERSITY

presents the

1978 POST-GRADUATE INSTITUTE IN PSYCHOLOGY
for Psychologists practicing in Schools, Communities and Agencies — JULY 17-28, 1978
SIX ONE-WEEK TRAINING SEMINARS DURING THE TWO-WEEK INSTITUTE:

FIRST WEEK
“Neuropsychological Assessment” — Ralph M. Reitan, Ph.D., University of Arizona
“Constructive Management of Stress in Organizations” — Maurice L. Pettit, Ph.D., Director of the OD Center, CWU
“Effective Learning for the Socially Withdrawn Child” — Hill M. Walker, Ph.D., Director of CORBEH, Univ. of Oregon

SECOND WEEK
“Neuropsychological Assessment” (advanced, if warranted) — Ralph M. Reitan, Ph.D., University of Arizona
“Effective Guidance for the Aggressive Child” — Hill M. Walker, Ph.D., Director of CORBEH, University of Oregon
“Adlerian Counseling” — Darwin J. Goodey, Ph.D., Associate Professor of Psychology, Central Washington University

6 college credits {3 credits per seminar) can be earned.
The Institute provides 60 hours of Category | continuing cducation credits {30 hours per seminar) for psychologists licensed in
Washington State.

Each Institute participant has the following learning possibilities:
choice of two training seminars from the six available; up to six keynote addresses by the training specialists;
individual contacts with Institute leaders and participants from various locations; use of a variety of resources on the
beautiful CWU campus such as libraries, faculty, computer center, clinics, etc. (The training clinic in the modern

CWU Psychology Building is unsurpassed in the Pacific Northwest.)

Fee: $180 for two weeks ($125 for single week), including packets of work materials.

For information write to: Dr. T. F. Naumann, Dept. of Psychology, Central Washington University, Ellensburg, WA 98926.
EEO/AA/Title 1X Institution

Low cost housing available on campus for individuals, couples, and families.

> medical
UNIVERSITY PLACE .
diet

MEDICAL CLINIC
Office Space Available For [ease service
- ILE WEIGHT CONTROL PROGRAM

* 1062 square feet; four examination rooms; ® Nutritional Guidance
two. rezylroomS; waiting room and recep- ® Food Provided — Calorie-Controlled
t t/fili i
ionist/filing area. ® Weekly Counseling for Support
. .
1,250 square feet; ground level. The Medical Diet Service program works,

where other weight loss schemes fail, be-
cause its objective is to achieve permanent

Both office spaces offer ample free patient change in the eating patterns of your
parking and an excellent location. For further patients. That's weight control!
informati : i iqui

on contact: No pills. No liquid protein. The program is

Clay Anderson or Don Huber nutritionally sound.

Telephone 564-6069 medical diet N
Huber & Antilla Construction service '
2607 Bridgeport Way, Suite 2D TACOMA OFFICE \
Tacoma, WA 98466 ;rjosng?:y;%%tg:i

Offices also in Olympia
and the Seattle area.
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LETTERS

mary bridge childrens health center

311 south L street /tacoma, washington 98405 /(204) 272-1281

January 18, 1978

Ralph Johnson, M.D.

President

Medical Society of Pierce County
813 South K Street, Suite 200
Tacoma, Washington 98405

Dear Doctor Johnson:

On behalf of the Board of Trustees and Sta*i ! ary Bridge Children’s Health
Center, | would like to extend to you and »  fellow phvsicians an invitation
to join us in the dedication of our recer’:. completed Radiology and OQutpatient
Wing. The dedication ceremony will t-i . siace on Sundav, February 26th, at
2:00 p.m. at the hospital.

We are designating this time to formally present tiiis new facility and service to
the community and to publicly thank all who supported this project in so many
different and meaningful ways.

There will be an open house for the public with guided tours of the new areas
from 11:00 a.m. until 5:00 p.m. that day. The ceremony at 2:00 p.m. will
include a brief dedication and ribbon cutting attended by the media and public.

| look forward to hearing from you and will welcome your participation on this
important occasion.

Sincerely,
MARY BRIDGE CHILDREN'S HEALTH CENTER

(signed)

Fred A. Pritchard
Executive Director




THE MEDICAL SOCIETY OF PIERCE COUNTY

presents

A SPECIAL TRAVEL OPPORTUNITY FOR MEMBER PHYSICIANS

DEOPLES REPUBLIC OF

C H LI A

. .TEN DAYS IN THE PEOPLE'S REPUBLIC OF CHINA VIA EASTERN EUROPE . . ..
DEPART SEATTLE /TACOMA MARCH 20 — RETURN APRIL 5

You are invited to participate in a unique inaugural China will also include stays in Shanghai, Hangchow,
program to People’s Republic of China, via Belgrade, Wusih or Soochow, where you will visit the Great Wall,
Yugoslavia. This will be a truly memorable experience, the Forbidden City, plantations, museums, famous shrines,
a journey with style. Depart Seattle/Tacoma on March beautiful parks, and enjoy various cultural events.

20, 1978. Fly to New York on a United Airlines DC-10.
Take a Yugoslav Airlines flight to Dubrovnik, Yugoslavia,
where you will rest, shop and sightsee in one of the few
remaining walled cities in the world. Then, it is on to

Following your ten days in China, you will return to
Belgrade, Yugoslavia and transfer to Novi Sad on the
Danube to rest prior to your return flight to New York.

Peking for one of the most memorable experiences for The program as outlined in the accompanying itinerary
any traveler. may be somewhat altered by the host country, but it
While you are in China, visits to medical and dental will be essentially as outlined.
facilities, as well as demonstrations in acupuncture, have The cost of this once-in-a-lifetime travel experience is
been arranged. In addition to Peking, your ten days in $2,699 per person, plus taxes, and services fee of $15.00.

Dubrovnik

Seattle — New York ~ Peking
Belgrade - AN
Shanghai

WHAT YOUR TRIP INCLUDES . .. .. Hangchow

Your Sightseeing: Within China, comprehensive sightsecing, entrance fees, guide and interpreter service included.

Your Hotels: In Dubrovnik, the 5-star Argosy; in Novi Sad, the Hotel Varadin, a castle on the Danube; in China, the
customary no-frills accommodations (which are their first class).

Your Meals: Al meals included within China; and all meals except luncheon and dinner in Novi Sad, and luncheon
in Dubrovnik.

ADDITIONAL INFORMATION

You will .need a current passport (with no Taiwan visa), a visa for China, and a valid smallpox vaccination. Two photo-
\ia%)hs will be needed for visas. All About Travel, Intl. will furnish you with a visa application after receiving deposit.

24 /
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Baggage: Please limit your luggage to one checked and one carry-on per person. Weight for flights should not exceed
44 pounds.

Travel Insurance: Applications for cancellation insurance, baggage insurance, and accident and sickness benefits will
be sent to you automatically onreceipt of your deposit. Cancellation insurance is a protection plan providing reim-
bursement up to the policy limit for non-refundable penalties or additionally incurred expenses in the event you
or any covered member must cancel or change your trip because of covered illness, accident, or death.

Payment Schedulfe: Deposit of $600 per person is payable upon confirmation. Deposit is fully refundable if visa is den-
ied. Balance is due upon visa issuance and/or not later than 30 days prior to departure. Cancellations made prior
to 30 days before departure are subject to a $50 per person name change. All payments become'non-refundable
30 days prior to departure unless space is resold. Trip cancellation insurance is available and recommended.

ITINERARY . ....

Hotel conditions in the host country may make it necessary for package. Cities to be visited are: Peking, 4-5 days; Shanghai,
changes of itinerary upon your arrival in China, but the program 2-3 days; and Hangchow, Wusih or Soochow, 2 days. While in
will be approximately as follows: these cities you will visit the Great Wall of China, the Forbidden

City, plantations, museums, famous shrines, beautiful parks, and
enjoy various cultural events. Your ten days in this exciting
country will pass all too quickly.

March 20: Depart Seattle/Tacoma International Airport 8:30 a.m.
via a United Airlines DC-10 to New York, arriving 4:20. Depart
JFK at 6:00 on Yugoslav Airlines for flight to Yugoslavia.

March 21 thru March 23: Arrive Dubrovnik 10:30 and transfer
to the 5-star Argosy Hotel, where you will have three nights ac-

April 3: This evening you will depart Peking at 10:00 for your
return flight on Yugoslav Airlines to Belgrade.

commodations with two meals a day. Dubrovnik is one of the April 4: Arrive Belgrade at 6:00, where you transfer to one of
few remaining walled cities in the world. Explore the inner city, the maost interesting cities in all Europe — Novi Sad. If every
with the Onofrio Fountain, Rector’s and Sponza Palace, the man's home is his castle you will feel right at home in the Hotel
Cathedral, and the third oldest pharmacy in the world. Shop for Varadin, a luxury hotel on the Danube, within the walls of an
handwoven rugs, lace, dolls, wood carvings and fine leather goods ancient castle. Diplomats and important visitors from abroad are
at reasonable prices. often housed here as guests of the government. Novi Sad is, al-
March 24: Depart Dubrovnik 3:35 for your flight to Pekingvia though in Yugoslavia, a very Hungarian type of city, and it is said
Belgrade and Karachi. The flight from Belgrade to Pekingis 13 that itis more like Budapest than Budapest. Gypsy music, goulash

and various paprika dishes make this a spot to remember. During

hours, including the fuel stop in Karachi.
your night's stay at the Hotel Varadin, breakfast will be provided.

March 25 thru April 2: Your arrival in Peking is timed so that

after the welcoming ceremonies, you will be taken directly to April 5: Depart Belgrade at 10 a.m. for your return flight to the
your hotel for a restful night's sleep. During your stay as guests U.S. Arrive JFK al 3:00, where you will clear customs. Depart
of the People’s Republic of China, you will be provided with New York at 6:30 for your United Airlines non-stop flight to
meals, hotel rooms, sightseeing, and transfers as part of the tour Seattle/Tacoma, arriving at 9:20 p.m.

For further information on the China Tour, contact ALL ABOUT TRAVEL, INTL., 100 South 9th, Tacoma, WA 98402.
Telephone (206) 272-4191.

REGISTRATION Make check payable and mail to: MEDICAL SOCIETY OF PIERCE COUNTY

813 South K Street, Suite 200
Tacoma, Washington 98405

[
J
|
Enclosed is my check for § ($600 per person) as deposit. | {we) understand that final payment is due l
thirty (30) days prior to departure or upon issuance of visa. Also the deposit will be refunded in full if | {(we) cancel at [
least thirty (30) days before the departure date. |
|
|
!
|
|

Name

Address

City State

Zip Telephone: Home ( ) Office { ) |
/ 25
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FAMILY CLINIC — DECEMBER 1977

Open Monday through Friday — 10:00 to 5:30

PATIENT SERVICES

Referred to Physicians
Laboratory Services

X-Ray Services

Prescriptions

Referred to Community Agencies
Scen by Physicians in Clinic

ETHNIC AND DEMOGRAPHICAL DISTRIBUTION

Black.. e b e en
Caucasian...........

Asian-American
Native-American

1815 South ] Street, Tacoma 98401

67
45

5
52
17
27

December 1977

Phone 627-9182

Total Since
Total 1977 September 1973

1,061 5,833
387 4,830
95 560
820 3,583
312 1,469
283 1,830
411 1,695
2,404 9,385
69 259

21 259

74 247

PARTICIPATING PHYSICIANS ON FRIDAY EVENINGS

MeXiCaN-AMEriCaN. .c.ccceerririeeererirer e eeceee e
Dr. H. Boyd Dr. N. Magnussen
Dr. G. Oh Dr. T. Smith

Dr. G. Tanbara

Dr. R, Martin

Dr. A. Tsoi

Dr. A. North

Dr. S. Whaley

INSTANT...TOTAL
COMMUNICATIONS

ol (zimi ol peacngt commynmicargar lor

e execrdoy basnan neads of peop's ke you 24

A% ot

RADIO-TELEPHONE

TELEPHONE
ANSWERING

RADIO PAGE
572-3222

PERSONAL PAGING 1s hike having o
telephone 1a your packel 24 hours a
doy when you must be con.
tacled, you get an octual voice mes-
sage from your personal Poger

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE
filly in when you mus) be awoy from
your office No matter what the hour,
your phone s answered by your own
pecsond telephone sectetary

For your lotal communication needs for your prachce, contact
Fred McPherson or Tom Brokaw — 24 hour service.

N PAGING
>

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE.

Bi(

SERVING THE
¢ MEDICAL
s DENTAL
¢ PROFESSIONAL
Since 1960
Member of
American Collectors Assn.

Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROSSITER, Owner-Manager
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CLASSIFIED

WANTED: ASSOCIATE DIRECTOR: Family Practice
Residency. Board Certified practicing Family Physician
with interest in teaching. Responsibilities include teach-
ing fesidents and patient care. Excellent local medical
facilities. Outstanding professional, cultural and recrea-
tional environment. Contact Roy Virak, M.D., Family
Practice Residency Foundation, 737 Fawcett Avenue,
Tacoma, Washington 98402.

MEDICAL PRACTICE AND OFFICE SPACE — Long
established OB-Gyn, with some family practice, vacated.
Office in central location, with or without furniture and
equipment, available for lease or purchase. Excellent
opportunity for starting physician. Call Mrs. Havlina,
752-1426.

ESTABLISHED GENERAL PRACTICE in Puyallup,
Washington. Modern medical building suitable for three
practitioners. Large child and adult waiting rooms.
Ample parking. Fully equipped X-ray and Lab/EKG and
Diathermy. Located near Good Samaritan Hospital.
Hospital has modern CCU. Cardiologist comes from
Tacoma twelve miles away. Space available for two
doctors. Terms. 845-0575/845-8264.

SITE AVAILABLE for one to two physicians’ offices
adjacent to established medical office, near T. G. Con-
tact Richard Huish, M.D., 5724664.

OFFICE FOR RENT — Medical Center.
$300.00/mo. Phone 272-7892.

800 sq. feet.

FOR SALE: Retiring physician’s office equipment.
Phone 759-1152, evenings.

IMMEDIATE OFFICE SPACE AVAILABLE. Contact
Gerald Kohl, M.D., 722 South "K,” 2724251.

MICROSCOPE WANTED — USED — Binocular with
optics to oil immersion. Prefer sub-state lighting. M. L.
Bourne, M.D., 752-1111.

FOR SALE: Examination table, by Enochs; one year
old; brown top, cream base; cost $550.00 new, asking
$375.00; other equipment available; call 1-3634480,
evenings.

IBM EXECUTARY:
chine. Excellent condition.
$75. 848-6655.

Dictation and transcribing ma-
$200. Also Phone Mate,

1976 PORSCHE 914, fully loaded, $7,700. 1-858-2897,
383-5521.

LUXURY WATERFRONT APARTMENT, completely
furnished, on Kauai. Rent by week. 7594332, evenings.

SURVEYS (continued from page 15)

vices. Roper found 54% of the public to be “‘very well
satisfied” with its banking services. Physicians and den-
tists followed with identical ratings of 45%. The physician
rating had dropped from 50% in 1975 and the dentist
rating had fallen from 52%. Thirty-nine percent said they
were very well satisfied with their hospitals, down from
45% in 1975. The greatest declines in satisfaction were
shown for television and radio stations. TV stations fell
13 percentage points in iwo years. Radio stations were
down 12 points.

MOST FEEL SYSTEM IS ACCEPTABLE

Another Harris Survey released at year’s end shows that
62% of the public feels that the current health care

systemn is acceptable, although only 39% show real enthu-
siasm for it. On the other hand, 49% of the public is
opposed to “‘a national health service under which every-
one would get free health care paid for out of taxes; in
such an arrangement, doctors would work for salaries
paid for by the government, and hospitals would be
managed by the government.” Only 31% of the public
favored such a scheme.

In between, Harris found, the public would give consi-
derable support to changes in the current system that
would require all employers to provide health insurance
for their employees, require the government to provide
health insurance for the unemployed, and extend private
sector coverage for catastrophic expenses.

— STAFF MEETING SCHEDULED —

The quarterly professional staff meeting for Lakewood General Hospital will be held on Wednesday,
March 15. 1t will begin at 7:00 p.m. For further information contact Mrs. M. Morgan, administrative

secretary, Lakzwood Hospital, 588-1711.

__ . . 7 o - 7 N
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Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

While you're still here, a
living trust will see that your es-

Sy

s

One part financial administrator.

L

For healthy assets.
peace of mind and tax reliel.

@Pu get Sound
Natlonal Bank

Take as directed
and call us in the morning,

tate is expertly managed. So
you won'’t have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven't found
out what a living trust can do
for a busy physician, giveus 2
call any time, morning or after-
noon.
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The type

of disability
insurance you need
for your future
security is
available now.

There is a special disability insurance pro-
gram available for physicians that protects
your future financial plans should disability
strike. This program is endorsed and recom-
mended by your county medical society and
the WSMA. It recognizes your special needs
and, that as a physician, you are more de-
pendent on good health for your livelihood
than most members of other professions. It
provides you with a high level of protection
at a very low monthly cost due to the group
rate made possible by the society’s and asso-
ciation's buying power.

Here are some of its important benefits:

You may purchase up to $2,500 income per
month (depending on your current monthly
net income), and select either a 90 day or
180 day waiting period for benefits.

Two pians are available. Plan | provides
sickness benefits payable for five years and
lifetime accident benefits. Plan Il provides
sickness benefits to age 65 and lifetime acci-
dent benefits.

Your benefits begin when injury or illness
prevents you from practicing medicine. You
don’t have to be confined in the hospital or
your home to receive benefits.

The program also provides a special recovery
benefit that helps ease you back into practice
while you build up your cash flow and re-

establish your work level. There is another
benefit that allows you to return to gainful
work in another occupation without losing
full disability status.

And, your premium will be waived after bene-
fit payments begin. No further premium
would be required until after you return to
your practice.

When you examine these benefits and low
group rates, we're sure you will agree that this
disability insurance program is ideally suited
to the special needs of member physicians
and surgeons.

For more information explaining the benefits
and provisions of this disability insurance
program, call NED SHERA, C.L.U., or SUSAN
KEITH, C.L.U., at Schwarz, Shera and Asso-
ciates, 572-6010. They can answer your ques-
tions and mail you additional information,
including rates and an application.

Sponsored and endorsed by your county
medical society and the WSMA.
Underwritten by: Safeco Life Insurance Co.

o=\ SCHWARZ, SHERA
%—"2 and ASSOCIATES, INC.

Insurance brokers and financial consultants
to Pierce County physicians since 1963.

572-6010

THIS MESSAGE IS INTENDED TO OUTLINE CERTAIN BENEFITS. 1T IS NEITHER AN OFFER OF INSURANCE
NORA LEGAL DESCRIPTION OF ALL POLICY PROVISIONS.
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The Drive
Toward

Cost
Containment

Ralph A. Johnson, M.D.

The recently issued Summary Report of the
Commission on the Cost of Medical Care has
generated a great deal of debate within the ranks
of organized medicine. Several key sections of
the Summary report are discussed in the follow-
ing article which appeared in a recent issue of
the BULLETIN OF THE AMERICAN COLLEGE
OF SURGEONS. The points made in this article
could be of value to all of us as our Medical
Society, the WSMA, and all of medicine address
the jssues raised in the Summary Report.

At the dawn of 1978, one major issue faces both
consumers and providers of health-care services
alike: how to hold down the cost of medical
care.

Throughout 1977 the high cost of health care
was bandied about in medical societies, in the
halls of Congress, at cocktail parties, and around
the family dinner table. People started pointing
fingers. Legislators started proposing legislation.
And the medical profession found itself in the
unfamiliar and unenviable position of defending
itself against outside attack.

Out of the melee have come a number of direct
cost-cutting programs and a brace of studies all
aimed at that elusive hobgoblin termed ‘“cost
containment” — a term that sprang into national
prominence so quickly no one is really sure what
It means.

Indeed the figures are staggering. In a seemingly
endless quest to receive and provide an ever
greater quality and quantity of health care, Amer-
icans spent some $140 billion in 1976 on medical
services — an elevenfold jump from 1950. By
1980, according to federal government figures,
that sum will increase to $223.5 billion. If we
throw nationalized health insurance into the pot,
the cost will be much higher.

Cost containment programs

The reaction within the medical community has
been to formulate voluntary cost containment
programs to stave off federal legislation on medi-
cal costs. One major push is toward rate regula-
tion within states as an alternative to a national
program.

On December 12,a joint committee of the Amer-
ican Medical Association, the American Hospital
Association, and the Federation of American
Hospitals met in Washington, D.C. to set up
goals and guidelines for state-level cost contain-
ment committees. These committees, to be es-
tablished in every state, would be under the
direction of state hospital associations and medi-
cal societies.

Earlier in December, the American Medical Asso-
ciation released a cost containment repost pre-
pared by a 27-member commission appointed by
the AMA Board of Trustees. In essence, the
report calls for a turnabout in attitudes toward
cost.

“After years of consumers wanting unlimited
care; governments promoting growth in the pro-
duction of both providers and facilities; and
physicians providing services based solely on
quality, it is necessary to instill alternative be-
havior in everyone. Changes of the magnitude
necessary are best developed through the com-
bined efforts of decision makers from the areas
where health care is purchased, delivered, and
used,” the study states.

Two approaches

The commission examined two alternative ap-

proaches to the issue of cost containment --
continued on page 2o




Your comments
regarding the recommendations
of the Summary Report on
the Cost of Medical Care
are invited.

The Medical Society of Pierce County has been asked to provide
comments regarding the 48 recommendations of the Summary
Report issued by the National Commission on the Cost of Medi-
cal Care. The Commission was established by the American
Medical Association Board of Trustees as an independent body
to address the issue of the increasing cost of medical care.
The recommendations made in the Summary Report are not
official AMA policy at this time, but will be considered by the
AMA at its June House of Delegates meeting.

Our state’s AMA delegation, of which David Hopkins, M.D., is
an alternate member, will take the comments and concerns of
the WSMA and the state’s county societies with them to the
AMA meeting. The Executive Committee of your society is now
evaluating the Summary Report and your comments are welcome.
If you do not have a copy of the Report, call the Society
office, at 572-3667. Comments must be made in writing and
be submitted to the Society office no later than Thursday,
March 16.




HOT LINE, REFILLS, AND “"DIABETIC”

by
Herman S. Judd, M.D.

The Interprofessional Committee of pharmacists
and physicians meets, as you know, quarterly,
and this is the third report on the deliberations
of that committee.

In my last report | discussed the ‘“‘hot line.”
Should you have difficulty in finding its number,
just dial any pharmacy in Pierce County and
they will initiate the call for you. On a recent
weekend | had occasion to use the hot line and
| am sure that an attempt to secure narcotic
drugs under false pretenses was stopped imme-
diately.

The committee has discussed at length the pro-
blem of the patient who wants a refill of his
prescription after normal office hours or on a
holiday or a Sunday. |t is the consensus of the
members that the best solution is for the physi-
cian to note on the prescription the number of
refills allowable. This would obviate the pharma-
cy having to phone the physician or his alternate
to see if a refill could be authorized. Naturally,
the pharmacist would, in his good judgement, be
inclined to refill a prescription for digitalis or
orinase, for example, but we physicians should
remember to designate “N.R."” when we want a
prescription not to be refilled. This, of course,
is not necessary with prescriptions for controlled
substances.

Did you know that the pharmacist is now re-
quired to ask the patient if he is allergic to the
drug prescribed for him by the physician? |

wasn't aware of this requirement and it raised
my hackles, for | consider it my responsibility
to know these possibilities and be on guard for
them. There are many new laws affecting our
professions and this is just one of them. This
may not be a bad law, at that, for | have been
known to forget! We should always alert our
patients to medications to which they have de-
monstrated an allergic reaction, and place this in
the patient's record.

Don Hebert, long with Rankos Pharmacy and
one of the senjor citizens in the Pharmacists of
Pierce County (he will love that designation),
will be contacting the State of Washington De-
partment of Motor Vehicles with the suggestion
that the word “‘diabetic” be placed on the driver’s
licenses of all diabetics. While many diabetics
wear bracelets or necklaces calling attention to
this fact, there are still cases of diabetics being
jailed as “drunks’ despite their request that they
be taken to a hospital. An insulin reaction can
easily be interpreted as inebriation. Policemen
are not physicians. They need our help.

To help our pharmacist friends, when we are on
call for another physician or group of physicians
we should, when we write or phone in a prescrip-
tion, give notice of the patient’s doctor for
whom we are covering. Then, in the event of a
request for a refill, the patient’s own physician
can be contacted.

If you want to prescribe a generic drug write the
generic name legibly or type it. Or, write the
trade name of the drug and sign the left-hand
part of your prescription blank entitled “‘substi-
tution permitted.” Pharmacists often have diffi-
culty making out the generic name of a drug as
so many are similar and to make a mistake could
be a serious thing.

Your committee has voiced a unanimous con-
demnation of advertising by any pharmacy in a
doctor’s office. We feel that this would be as
inappropriate as a sign in the pharmacy directing
patients to a specific doctor. Believe it or not,

is h; |
this has happened' continued on page 1o
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cefazolin sodium

Ampoules, equivalent to 500 mg., 1 Gm,,
and 10 Gm. of cefazolin
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Additional‘pformation available
to the profession on request.

Eli Lilly and Company .
Indianapolis, Indiana 46206




H.S.A. REPORT

by Lloyd Elmer, M.D. '
Society Secretary-Treasurer and HSA Region | Board Member

In Pasternak’s epic novel, Dr. Zhivago returns from the After a lunch break, a highly emotional film was
horrors of war attending the Russian wounded, and (o shown which damned medicine, and brought
his utter amazement his home is no longer his. It has  cheers when the issue of socialized medicine was
been completely taken over by the Bolsheviks, and his extolled by fiery zealots. The Board, thus pre-

family :em’d/e_dhfo ?'St’"gh’"to"e small "OC;_'Z'_ He  pared and properly indignant toward “mercenary
not even a frire wi 3 . .
may 9 ! out permissiorn oF nis new doctors and medicine based upon the profit

masters. motive,” moved back to their seats for reasoned

debate and deliberation of the issues.

The CT Scanner issue was the major one of the
The tedium is over. After two years of organi-  afternoon. The HSA staff proposed that all CT
zational efforts, endless hours of discussion over Scanners be hospital based. A substitute motion
procedural and housekeeping matters, the Board ~ Was made by Dr. Martin Greene that scanners be
of Directors of the Health Service Agency, Re- located in, or adjacent to, hospitals. The chair
gion |,of the State of Washington is now dealing ~ accepted the substitute motion, but the properly
with substantive measures. |'m not sure I'm aroused and indignant Board of Directors over-
ready for it. The stacked deck created by Public ~ ruled the chair by a vote of 25 to 3, thus pre-
Law 93-641 demanding a consumer majority at  venting a vote on the motion. It was then
all meetings of the HSA Board, and on all speci- pointed out, to no avail, that a quorum was not

fic votes didn’t always lead to strict adherence to ~ Present and did not vote. Little matter, the
the “party line” in the earlier days. three physician members are of really minor

import when it comes to health planning.
But that was not the case at the February 1978 Welcome home, Zhivago.
HSA Board Meeting. Consumers voted in block

fashion on every issue, often pulling many so- rerEErT

called “providers’’ with them. The three physi- NEXT: The 1978 HSA budget and proposed changes in
cians (out of seventy board members) found health planning laws to include a Federal Cer-
themselves outnumbered and rarely able to enlist tificate of Need Law to encompass private
a single vote to their side of an issue. physician offices.

YOUR MEDICAL LIBRARY

Your access to the world literature in medicine through the network of biomedical communication:
Hospital Library — Pierce County Medical Library — Pacific Northwest Regional Health Sciences
Library — National Library of Medicine — British Lending Library.

Comprehensive library services include: literature searches, bibliographies, interlibrary loans, and
Medline searches (Literature retrieval by computer).

HOURS: Monday - Friday 8:00 AM. - 5:30 P.M. M. Von Bruck, Librarian
(Other times key is available by request) 572-5340




Working together

isthe
best medicine.

Avoiding malpractice 1s often a matter of
knowing ahead of ume where the prtfalls are.
A ta Lite & Casualty wants to help alert
physicians and their employees tomalpracuce
traps. So we offer a vanety of services and
matenals at no charge

For instance, we ofler a tree videotape
service demonstrating some ot the trequent
ciuses of malpractice. Our constantly updated
selection of brochures otters commaon sense
ups Wealso conduct seminars for doctors to
henefit from their collecnive experence

“Etna employs the know-how ot physi-
crans, medical malpractice lawvers and health
and satety expeits to prepare these services.

oo Prata ooty and sarets € ompany

This Loss Control and Education Program has
been mstrumental m allowimg £tna to provide
protessional labithty coverage to physicians
on a continuing hasts.

We believe covenng you against malprac-
tice 1s not enough. We want
to work with you to help 4
you prevent it Your <Etna .
Account Supervisor is there

to help. Call: LIFE & CASUALTY

T'om Fine
Atna Life & Casualey
800 Washington Building,
1325 Fourth Ave.
Seattle, Washington 98101

Standard o Insurance Company
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AUXILIARY OFFICERS 1977-1978

President cooveemveimieroniernicererr e
President-Elect .....
Ist V.P. & Program
2nd V.P. & Membership...ccoooeeeee
3rd V.P. & Historian & Bylaws
4th V.P. & Arrangements .....
Recording Secretary .......
Corresponding Secretary.
Treasurer ...
Dues TreaStrer covmmeeen e eeeveeaeanane e e

Helen Whitney
Jo Roller
Kathy Miskovsky
.. Nicole Crowley
Reta Bergstrom
.... Lee Jackson
. Martia Ohme
... Jan Thiessen
. Shirley Murphy
Dorothy Truckey

COMMITTEE CHAIRMEN

AMA-ERF (it rrveve e Marge Ritchie
Communications:
BUNELINS woeeeee et eereveee e Georgia McPhee
NEWSPAPET wereiieieriiirecmmrreeraenesranve ernnrmnnrarasans Maryln Baer
MaITINE coeeeiincc e e Donna Prewitt
TelePRONEe it e Barrie Mott

joanne lverson, Arlene Hopp

Community Health ...t Kay North

COOKDOOKS weeevieeeerereeeerie e ceer e et judy Baerg

Tasting Luncheon .coccoveeveieeciiiennnns . Stephanie Tucll
DANCE oottt e .... Carol Hopkins
Finance.... .. Kimi Tanbara

JOINT DINN@T oo ... Genny Hansen
LeBISIAtION weueeeciiecee e e s . Cindy Anderson
Newcomers . e Janet Fry

Nominating.....
Pierce County Health Council
PCMS DireCtory...eueeeeane...
Sunshine ......... JURUURRSORN
Superintendent’s Advisory Health Counci
Handicapped Acceptance Program...........
Student Recognition Awards

... Marie Henry
Nadine Kennedy
Kit Larson
Lorna Burt

Sharon Lukens
Barbara Wonyg

Marilyn Mandeville
Tel-Med VOIUNTEETS woveriineirieeeee e e e, Lila Early

Our January meeting was held in the lovely home
of Mary Johnston. Sharon Lukens demonstrated
how her committee presents the Handicapped
Awareness Program to pre-schoolers, aptly played
by Nikki Crowley, Cathy Schneider, Norman
Heimgartner and Gayle Martin. Mr. Vic Clark
discussed ways to improve marriage. Doing a
delightful job in the kitchen to serve us all were:
Bonnie Stagnrer, janice Mcllroy, Lila Early and
Penny Detje.

Lee Jackson has abtained large buttons to iden-
tify the wearers as Medical Auxiliary volunteers.
These will be available at the next meeting for
anyone involved in a volunteer project.

|

At the Joint Dinner in February a capacity
audience enjoyed hearing Mr. Lloyd Cooney tell
us "“Why the Little Red Hen Doesn’t Bake
Bread Anymore.”” Mr. Cooney's speech was
thought-provoking and timely. We were sorry
that Mrs. Cooney, though invited, was unable
to attend. Genny Hanson was in charge of the
arrangements and deserves the compliments, as
do Marge Ritchie and Lona LaTona, who pro-
vided able assistance to Genny.

We have been invited to send arepresentative to
the Medical Society’s committee on School
Health/Public Health, which is currently empha-
sizing immunization. Elsie Parrott has volun-
teered for this position.

The Nominating Committee, chaired by Marie
Henry, and composed of Marlene Waldron,
Genny Hanson, Jeanne Judd, Kathy Miskovsky
and Jo Roller, presents the following slate of
officers for consideration:

President-Elect. ... ... ... ... ..... Kit Larson
Ist V.P., Program............. Nikki Crowley
2nd V.P., Membership . ...... .. Alaire Sheimo
3rd V.P., Historian & Bylaws. ... Marge Ritchie
4th V.P., Arrangements Sharon Lukens
Recording Secretary. .. .......... Barrie Mott
Correspondiing Secretary .. ... Shirley Bourdeau
Treasurer .. ... Shirley Murphy
Dues Treasurer............ Dorothy Truckey

Elections will be held at the March meeting at
Barrie Mott’s home. Program Chairman, Kathy
Miskovsky, has come up with another outstand-
ing speaker for us, Dorothy Connor: "Are You
A Woman Unaware,” concerning the preparation
for widowhood.

Kit Larson’s commitiee cxpects to have the new
Medical Society's directories published soon.
She will welcome offers to help distribute the
books.

The Medical Society of Pierce County and the
Auxiliary invite you to a dinner dance on April
[5th at the Tacoma Golf and Country Club. No-
host cocktails will be served at 6 p.m., dinner at

continued on page 27
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" The Merininger Foundation

PHYSICIANS AND THEIR FAMILIES:

An Experience in Communications

June 18-23, 1978 and August 13-18, 1978 — YMCA of the Rockies — Estes Park, Colorado
A WORKSHOP SPONSORED BY THE DIVISION OF CONTINUING EDUCATION — Accredited for 25 hours of Category | Credit.

Continuing education credit

As an organization accredited for continuing medical education,
The Menninger Foundation certities that this continuing medical
education offering mects the criteria for twenty-five {25) hours
of credit in Category | of the Physician’s Recognition Award
of the American Medical Association, provided it is used and
completed as designed.

Tuition fee and registration deadline

The continuing education tuition fee is in addition to the
arrangements for lodging and meals made directly with the
YMCA Camp.

Faculty (Faculty assignments are subject to change)
JUNE 18-23, 1978 WORKSHOP

Roy W. Menninger, M.D.:
tion; Workshop Leader.

Lulubelle Clarke, M.S.W.: Coordinator of the Transitional Living
Program in Aftercare, The Menninger Foundation.

Arthur Mandelbaum, M.S.W.: Director, Family Therapy Staff
Training Program; faculty, Menninger School of Psychiatry.

George M. Penn, M.D.: Section Chief, C. F. Menninger Memorial
Hospital; staff psychiatrist, Alcoholism Recovery Program.

Mary Ann Penn, R.N.: Former staff nurse, C. F. Menninger
Memorial Hospirtal.

William D. Trussell, Ph.D.: Supervisor, Individual Psychotherapy;
faculty, Menninger School of Psychiatry; specializing in resi-
dential treatment of adolescents; unit dircctor, Children's
Division.

President, The Menninger Founda-

Brochures explaining the program and application forms are available at the Medical Society office.

This workshop also has been approved for twenty-five {25) pre-
scribed hours of credit by the American Academy of Family
Physicians.

Application for approval has been made to the director of Social
Work Licensing for the State of Kansas for the same number
of hours of continuing education credit for social workers.

The tuition fee for the continuing education program is $325.00
per family {parents and unmarried children under twenty-one
years of age.

AUGUST 13-18 1978 WORKSHOP

Erwin T. Janssen, M.D.: Director, Division of Continuing Edu-
cation; interim director, Children’s Division; Workshop Leader.

C. Alton Barnhill, M.D.: Staff psychiatrist, Adult Psychotherapy
Service; member, Family Therapy Staff Training Program.

Joseph M. Hyland, M.D.: Staff psychiatrisi, C. F. Menninger
Memorial Hospital, Aftercare Programs; consultant, Capital
Region Radiotherapy Center, St. Francis Hospital, Topeka,
Kansas; faculty, Menninger School of Psychiatry.

Patricia Hyland, R.N.: Team nurse, C. F. Menninger Memorjal
Hospital.

Stephen Jones, M.S.W.: Staff Supervisor in family therapy; mem-
ber, Family Therapy Staff Training Program; faculty, Men-
ninger School of Psychiatry.

Roy W. Menninger, M.D.: President, The Menninger Foundation.

Doctor, I Can’t
Pay You Today

We've heard all of the excuses; basically,
there are five:

“Bill me”

“It's covered by insurance”

“1 forgot my checkbook”

“My husband pays the bills”

“My attorney told me not to pay a thing”

We are practice management consultants
with TACTFUL answers to all of the above.
Last year we helped over 2,000 physicians
and their staff solve these and other busi-
ness problems.

If you feel ydur office could use some new
answers, call (206) 725-5371.
<' 207 Elliott Avenue, West

_ Seattle, Washington 98119

Your Best Investment Is In Your Own Practice

O

Professional Office Management

DINNER DANCE

Medical Society of Pierce County
and the Auxiliary

APRIL 15, 1978
TACOMA GOLF CLUB

No Host Cocktails — 6:00 p.m.
Dinner — 7:30 p.m.
Dancing — 9:00 p.m. - 1:00 a.m.
to the music of

“The Sand Band”’

$35.00 per Couple
Reservations Requested

Mail to: Nancy Spangler, Reservations Chairman
3620 Soundview Drive West, Tacoma 98466

T~ e s
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IMMUNIZATION CLINIC
EVENING HOURS ANNOUNCED

HOURS: Monday evenings from 5 p.m. until 8 p.m.
Regular daytime clinic hours will continue daily from 8 until
4:30 p.m.

LOCATION: New Health Department Building
3629 South “D™ Street
Tacoma, Washington 98409
Phone: 593-4807

EXCEPTIONS: When City and County observe a holiday on Mondays.

CHARGE: Effective approximately March 1, 1978, there will be a $2.00
charge for each immunization given beginning at 6 years of
age. If the patient cannot afford that fee, the necessary

vaccine will be provided at no charge.

QUESTIONS: Please call the Immunization Clinic, at 593-4060.

REVISED PROCEDURES
FOR OBTAINING VACCINE SUPPLIES
ANNOUNCED

[n the past, physicians have been required to sign only for polio vaccine provided by the state.
All other vaccines supplied by the Washington State Immunization Program did not require the
physician's signature. The Department of Social and Health Services has revised this regulation
to cover all vaccines as follows:

“Effective immediately, each private physician who obtains vaccines which have been
supplied by the Washington State Immunization Program must sign a ‘Physician Certi-
fication Form,” DSHS 13-361.

“Vaccine may not be released to any private physician, or members of his or her staff,
until this form has been signed by the physician. Once the physician signs the form,
he or she may receive vaccines for twelve months. At the end of the twelve-month
period another ‘Physician Certification Form' must be signed covering the next twelve-
month period.”

“Physician Certification Forms’ are available from the Health Department. If you have any ques-

tions regarding this change please feel free to call the Health Department, 593-4807.

_/
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If you want
your patients (o buy
the mardarine highest in
beneficial polyunsaturates,
recommend Satlola.

Saffola margarine is made with liquid Saffola margarine can help your patients reduce
safflower oil. So it's higher in polyunsaturates  serum cholesterol as part of a fat modified diet.
than even corn oil margarine. For comparative nutritional information on

And Saffola margarine contains no all of our safflower oil products write:
cholesterol. But it tastes as delicate and light as Consumer Products Division, PVO
other spreads. International Inc.,.World Trade Center,
Along with Saffola San Francisco,
mayonnaise and California
Saffola safflower oil, O4ill.
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A.AMA. PAGE

by Dee Lunstrum, CMA
Vice President, Washington State Society AAMA

Accreditation for Tacoma Community College's
Medical Assistant Program. What does that
mean to you, Doctor?

A medical assistant is broadly defined as “an
individual who assists qualified physicians in
their offices or other medical settings, performing
those administrative and/or clinical duties dele-
gated in relation to the degree of training and in
accord with respective state laws governing such
actions and activities.”” But who trains these
individuals? Where do they get their education
or experience that would qualify them for such
a responsible role?

The American Medical Association (AMA) and
the American Association of Medical Assistants
(AAMA) cooperate in a program of accreditation
to establish and maintain standards of appro-
priate quality for educational programs for the
medical assistant, and to provide recognition for
educational programs which meet or exceed the
minimal standards established by the AMA. Grad-
uates of accredited medical assisting programs
are trained to work with and under the direction
of physicians to provide quality health care
service. Graduates demonstrate an equal balance
of administrative and clinical competencies in
the basic subjects. These competencies are de-
veloped within the training program from an
initial foundation of basic skills. The program
includes thorough preparation and demonstrated
understanding of the ethical and legal responsi-
bilities of the medical assistant in the health care
delivery system. Graduates will have validated
their competencies to the employing medical
community through supervised externship exper-
ience in both administrative and clinical positions.

Until recently most office assistants were trained
in the office; they learned their job by trial and
error. A receptionist gradually expanded her
duties to bookkeeping or learned to take blood
pressures when it might be required. But now
there is a better way.

Last year the Tacoma Community College initia-
ted a program for medical assistants. Under the
able leadership of Dorothy Galloway, R.N., dir-
ector of the Medical Assistant Program, the school
is making great progress. [t is a two year course,
with the first graduates receiving their diplomas
this June. This year the college has begun the
long and arduous task of applying for accredita-
tion. To physicians these graduates will be a
source of well trained medical assistants, and to
the public they will represent well trained pro-
fessionals in the health care field. Upon comple-
tion of this two year course in an accredited
school, the graduate is eligible to sit for her
certification examination. Passing this exam
qualifies her as a Certified Medical Assistant.
At the present time, certification eligibility is
limited to those having a degree from a non-
accredited school (either one or two year course)
plus one year of experience in the field; or to
those having worked in the field for a period of
three years. Currently in Pierce County there
are no accredited schools and only six Certified
Medical Assistants.

Tacoma Community College should be com-
mended for having initiated this effort to provide
quality education for this relatively new pro-
fession in the health care field.

— STAFF MEETING SCHEDULED —

The quarterly professional staff meeting for Lakewood General Hospital will be held on Wec.lnesd.ay.
March 15. It will begin at 7:00 p.m. For further information contact Mrs. M. Morgan. administrative

secretary, Lakewood Hospital, 588-1711.
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4 MEMBERSHIP

FIRST NOTICE

\,

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented
to the membership:

PHILIP M. ANDRESS, JR., D.O., Emergency Room. Born in Philadelphia, PA, 6/14/44;
medical school of Philadelphia College of Osteopathic Medicine, Philadelphia, WA, 1974,
internship at Naval Regional Medical Center, Camp Pendleton, California, 1974-75; residency
in family practice at Naval Regional Medical Center, Camp Pendleton, CA, 1975-77; licensed
to practice medicine in the State of Washington, 1977. Dr. Andress practices medicine in
emergency rooms of Pierce County hospitals.

RONALD G. EARLY, M.D., Psychiatry. Born in Brownwood, Texas, 8/27/44; medical
school at University of Texas, San Antonio, Texas, 1975; residency in psychiatry at Univer-
sity of Washington, 1975-77; licensed to practice medicine in the State of Washington, 1976,
Dr. Early is practicing psychiatry at Puget Sound Hospital and has a private practice in
Seattle.

LEONARD P. ELIEL, M.D., Internal Medicine. Born in Los Angeles, California, 9/14/14;
medical school at Harvard, Boston, Mass., 1940; internship at Massachusetts General Hospital,

rﬁ =N 0,’ Boston, Mass., 194042; fellowship at Boston's Children's Hospital, Boston, 1946-68; fellow-

o ship at Memorian-Sloan Kettering, New York, N.Y., 1948-51; board certified in Internal

N Medicine, 1952; also practiced medicine in New York, Oklahoma City and Seattle. Dr. Eliel
Qi?‘ is a staff administrator at Veterans Administration Hospital in Tacoma.

RICHARD A. HOFFMEISTER, M.D., Orthopedic Surgery. Born in Denver, Colorado,
6/15/32; medical school at University of Colorado, Denver, 1958; internship at Tripler Army
Medical Center, Honolulu, Hawaii, 1958-59; residency in General Surgery, Womack Army
Hospital, Fort Bragg, 1959-60; residency in Orthopedic Surgery, Letterman Army Medical
Center, San Francisco, 1960-63; licensed to practice medicine in the State of Washington,
1974; board certified in Orthopedic Surgery, 1967; also practiced medicine in the U.S. Army,
most recently at Madigan Army Medical Center. Dr. Hoffmeister's office of orthopedics s lo-
cated at 5924 - 100th St. S.W. in Tacoma.

JOHN V. MERRICK, M.D., General Practice. Born in Boston, Mass., 6/25/29; medical school
al University of Pennsylvania, Philadelphia, PA, 1956; internship at Presbyterian Hospital,
Philadelphia, PA, 1956-57; general residency at Puget Sound Hospital, Tacoma, 1961-62;
residency in pathology al Tacoma General Hospital, 1963-66; licensed to practice medicine
in the State of Washington, 1962. Dr. Merrick's office of general practice is located at
2819 East Main, Puyallup.




SECOND NOTICE

RONALD G. EARLY, M.D., Psychiatry. Born in Brownwood, Texas, 8/27/44; medical school
at University of Texas, San Antonio, 1975; residency in psychiatry at the University of Wash-
ington, Seattle, 1975 to present; licensed to practice medicine in the State of Washington,
1976. Dr. Early is practicing psychiatry at Puget Sound Hospital in Tacoma.

STANLEY M. FEERO, M.D., Emergency Medicine. Born in Juneau, Alaska, 10/3/50; medical
school at University of Washington, Seattle, 1976; internship at Chicago Medical School,
Chicago, Ulinois, 1976-77; licensed to practice medicine in the State of Washington, 1977.
Dr. Feero is practicing Emergency Medicine in Pierce County area hospitals.

DELRAY MAUGHAN, M.D., General Practice. Born in Twin Falls, ldaho, 6/23/50; medical
school at University of Colorado Medical Center, Denver, 1976; internship at Madigan Army
Medical Center, 1976-77; licensed to practice medicine in State of Washington, 1977. Dr.
Maughan is currently practicing medicine at the Troop Medical Clinic at Fort Lewis.

JOHN L. MILLER, M.D., Psychiatry. Born in Great Falls, Montana, 6/8/42; medical school at
Indiana University, Indianapolis, Indiana, 1970; internship at Methodist Hospital, Indianapolis,
Indiana, 1970-71; residency in pediatrics at University of Washington, Seattle, 1973-75; an
additional residency in psychiatry at the University of Washington, 1975 to present; licensed
to practice medicine in the Stale of Washington, 1975. Dr. Miller practices psychiatry at
Puget Sound Hospital,

PAUL D. SCHNEIDER, M.D., Internal Medicine/Nephrology. Born in Seattle, Washington,
3/13/42; medical school at University of Washington, Seattle, 1970; internship at Fitzsimons
Army Medical Center, Denver, Colorado, 1970-71; residency in internal medicine at Fitzsimons,
1970-71, and in nephrology at Walter Recd Army Medical Center, Washington, D.C., 1973-75;
board certified in internal medicine and nephrology; licensed to practice medicine in the State
of Washington, 1977. Dr. Schneider's office of Internal Medicine/Nephrology is located at
A215 Allenmore Medical Center in Tacoma.

GEORGE MICHAEL WIESE, M.D., Neurosurgery. Born in Brooklyn, N.Y., 5/13/41; medical
school at Georgetown University School of Medicine, 1967; internship at Madigan Army Medi-
cal Center, 1967-68; residency in neurosurgery at Walter Reed Army Medical Center, Washing-
ton, D.C., 1968-73; board certified 1976; licensed to practice medicine in State of Washington,
1972; also practiced medicine as Chief of Neurosurgery at Madigan. Dr. Wiese's office of
neurosurgery is located at 1624 South “'I" Street in Tacoma.

ATTENDING PHYSICIAN'S REPORT FORMS

Please be advised that the Attending Physician's Report Forms, which previously were available Lhrougi(wahc Pierce
County Medical Society, can now be obtained through North Point Press. They are located at 2302 Pacific Avenue.
Call 6274147 for further information.
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Helens Avenue, Tacoma, Washington 98402, or phone {collect) 206 - 272-3161.

" THE MEDICAL ARTS BUILDING . .

For an appointment or further information, please contact Doug DeForest at:
Medical Arts Building, 740 St.

\ :‘/
Tacoma’s Finest
Professional Center |

The owners and management of Tacoma's
Medical Arts Building are dedicated to
providing you as a member of the Medical
profession—and your patients—with the
facilities, supporting services and conve-
niences essential to your practice. Here are
some of the advantages of locating your
offices in the Medical Arts Building:

e Office facilities designed spe-
cifically to meet vyour
professional needs.

e [Extensive supporting services
located in the building.

e Centrally situated among three
major hospitals—Doctor’s, St.
Joseph's, and Tacoma General.

e Easy access—by car and by
bus.

e Inside parking—at your door-
step, not a ‘‘football field”
away.

o Personal, professional extras—
building hostess to assist you
and your patients; distinctive
and effective building security
system.

e And, reasonable rental rates—
an important consideration in
these days of rising equipment,
insurance, and other costs.

N A e A A AN AN ANAA
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GENERAL MEMBERSHIP MEETING NOTICE

TUESDAY, MARCH 14, 1978

PROGRAM

“Helping the Impaired Physician —
Whose Responsibility?”

Donald M. Keith, M.D., Chairman of the WSMA Committee on the Personal Problems
of Physicians, will discuss current efforts to assist the impaired physician.

THE HUNTSMAN RESTAURANT — 3902 BRIDGEPORT WAY WEST
in the Green Firs Shopping Center near University Place.

6:15 Cocktails .

7:00 Dinner
($7.50)

. 8:00 Program

RESERVATION FORMS AVAILABLE AT THE SOCIETY OFFICE.

IN NAME OF CHARITY

Physicians Accept Court
Challenge

Late Thursday afternoon, March 23, several Pierce
County doctors will leave their offices early, not
for medical emergencies, but to accept the chal-
lenge of a benefit basketball game against the
Student Nurses of Tacoma General Hospital.
This annual event will be held at the Wilson High
School Gym. Doors open at 6:30, and the
“game?” will begin at 7:00.

Donations of  $2.00 for adults, $1.25 for stu-
dents, and 75¢ for children 6-12 {under 6 free)
will be accepted at the door. All proceeds will
go to Easter Seals.

Do not miss this once-a-year chance to cheer
your favorite team to victory as well as enjoy
some of the best comedy ever before witnessed
on the basketball court.

Wilson High School — 7:00 p.m. — March 23.

& See you there.

Physicicn
Wc‘:’nﬂted

of Jacoma

POSITION: A physician to provide medical :

supervision and epidemological diagnosis and

! treatment in various clinics run by the Tacoma-

Pierce County Health Department. A valid

' license to practice medicine in Washington *

State is required with specialization in

" family or community health medicine desirable.

© WORKING CONDITIONS: Clinicsarenor-
- mally scheduled between 8 am. and 5 p.m.
.2 Monday through Friday.

clinics occasionally require physician
supervision.

© SALARY: $2,365 to $2,873 per month de-

pending upon qualifications, plus many

' benefits.

. FOR INFORMATION: Ms. Kerry Schaefer
" (206) 593-4250. City Personnel Department,

Room 335, 930 Tacoma Ave. South, Tacoma,

WA 98402.

Equal Opportunity Employer

However, night
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CATEGORY 1 — CONTINUING MEDICAL EDUCATION — PIERCE COUNTY

The following programs are in the planning process for the winter and spring of 1978 by thg Committee for Contin-
uing Medical Education of the Medical Secicty of Pierce County and the local hospitals in conjunction with the
Co[]cge of Medical Education, Inc. The programs will host visiting and local cxperts. Notice for each program,
including specific information regarding format and speakers, will be mailed to your office at least three weeks prior
to the offering. THIS SCHEDULE 1S SUBJECT TO CHANGE — Please call our office if you are interested in a
program that you have not received specific notice for.
: Category | Credit
to be applied for

March 30, 31 and April 6, 7 THE ENDOCRINE GLANDS

Good Samariltan Hospital Coordinator: Thomas Clark, M.D. S

8:00 to 10:00 a.m.

April 3,12, 19, 26 POTPOURRI B 6

Tacoma General Hospital Dermatology, Gyn, Gl Discase, Arthritis

§8:00 10 10:00 a.m. Coordinators:

May {Tentative) BREAST CARCINOMA -

Tacoma General Hospital Coordinator: J. B. Katterhagen, M.D.

Day long

COLLEGE OF MEDICAL EDUCATION MRS. MAXINE BAILEY
University ot Puget Sound Executive Director

1500 North Warner; Tacoma, Washington 98416 756-3152

FOUR-DAY POSTGRADUATE COURSE
SELECTED TOPICS IN
ol ... ALLERGY:CLINICAL IMMUNOLOGY
JULY 22-25, 1978
Saturday. Sunday. Monday and Tuesday

NEWPORT BEACH,
Conducted by CALI FORNIA

The American Associalion for Chinical Immunology and Allergy

FACULTY

gy Wilham T (Ted} Kner M D Wibur G Avery M D

H Pral Pediatncs & Micrabiology Chiel Div Pulmonary Diseases
r o n- erg Is U of Texas Healih Science Center Snuth Miami Haspita: Flonga

Raymond G Slavin MD Thomas L Nelson M D
. s Pra! Internal Meaicine Chmn Dept ot Pedhateics
ys l c ' a n s St Lows Schooi Medirine U ot Calitormia Med Cenler Inine:
Joseph Bellan M D Harold S Novey M D
B Prol Pedialncs & Miczobiology Alergy Immunology Dwision
Georgetown U Medicai Schoot U of Calilormia Med Cenler Invine

HOW SHARP IS YOUR KNOWLEDGE ON ALLERGY/
IMMUNOLOGY? ARE YOU UP TO DATE? DO YOU NEED  :*****=reseccsss gl SUTTOLTYEID - <« ccovoreansed

A REFRESHER?

AMERICAN ASSOCIATION FOR CLINICAL IMMUNOLOGY &
ALLERGY (AACIA)
PO BOX 912. OMAHA. NEBRASKA 68101 PHONE 551-0801

The Amencan Associaion for Chrical Immunology and Allergy plans to
‘onduct 2 postgraduale course and update on alergy:clinical immunology
topics af interest 1o non-allergisl physicians  This continuing educational ex-
penience will be held July 22-25 1978, at Del Webb s luxurious NEWPQRTER

INN Newpon Beach Californiz Twenty-six Category | AMA credit hours NAME FRAcTIcE
;an be earned through the course which ncludes lectures and panel
IScussions
A distinguished national faculty will conduct the postgraduate program ADDRESS o STTE 2P

Newport Beach 15 located coavenient 1o Disneyland Knott's Berry Farm
;aquna A1 Festival and numerpus other Southern Califormia vacatian attrac-
1n0ng

DE.’;I‘STR_»’ATIQN FEE 15 $260 Advance registralion 1s requested

LOOGING  Oel webh NEWPORTER INN Rate ntarmation avaiable on

recuent

Register me lor the AACIA Course July 22-25 15978
My check lor $260 1s enclosed

Send information on rooms rates NEWPORTER INN MARRIQTY

ooo

Send N
A oo tar addiional information on this postgraduate course

LR R R R R RN N R N N N N Y W I Oy are

feregistiation and or more inlormation

Make checks payabie to AACIA
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A summary of AMA, medical & health news

American Medical Assocuahon 535 North Dearborn Street/ Chicago. lliinois 60610/ Phone (312) 751-6000/TWX 910-221-0300

A one-third reduction in capitation assistance for medi-
cal education and a meager 1.5% increase in funding
for the National Institutes of Health were proposed
in President Carter’s budget for fiscal year 1979, In
letters last year to the Office of Management and Budget
and Congress, the AMA had urged that the NIH budget
be increased 9% over the fiscal year 1978 budget.
The AMA also recommended the following increases
for other federal health programs: $50 million for ma-
ternal and child health; $10 million for family planning;
$4.5 million for migrant health; $8 million for the
National Health Service Corps; $15 million for emer-
gency medical services; $14 million to combal venereal
diseases; $13 million for immunization; $2.5 million for
lead-based paint poisoning prevention; $7 million for
occupational health; $60 million for mental health;
$25 million to combat alcoholism; $13.2 million for
health professions education; $80 million for aging;
$30 million for the Food and Drug Administration;
$40 million for Indian health services.

The Voluntary Cost Containment Program designed by
the AMA, the American Hospital Assn., and the Federa-
tion of American Hospitals was described recently in a
letter to each member of Congress. The letter is the
first in a series of direct communication with Congress-
men. |t points out that the 15-point action program of
the Voluntary Cost Containment Program “covers the
key factors in health care cost inflation” and “will rein-
force mechanisms that are already in place lo address
this problem.”

A national health insurance bill will be submitied to
Congress “later this year,” President Carter said in his
State of the Nation address. “Whilc Congress will not
have the time to complcte action on this proposal in
1978, Carter said, “it is important lo begin the
national debate on the many complex issues involved
in national health insurance.”” Most people believe the

national debate on NHI has been going on for at least
20 years.

The theme for the 31st National Conference on Rural
Health will be *'Building Local Aliiances for Rural

Health.” The meeting will be April 5-7 at the Regency
Hotel, Denver.

National medical specialty societies will participate dir-
ectly in AMA policymaking at the 1978 Annual Meeting.
The House of Delegates, at its Interim Meeting in
Chicago, adopted criteria to provide one delegale seal
Lo any specialty society that was represented on an AMA
Section Council in 1977 and (1) has at least 1,000
members or {2} represents a specialty for which there is
an approved examining board listed in the Liaison Com-
mittee on Graduate Medical Education’s Directory of
Accredited Residencies.  The Section Councils will be
retained as official components of the AMA to provide
a mechanism for the deliberation and study of scientific,
education and other intercsts of the specialty disciplines.

A 15-point plan featuring a goal of a 2% reduction in
the rate of increase over cach of the next two years in
community hospital expenditures has been drafted by
the national steering committee that is developing a
The committee
the American

Voluntary Cost Containment Program.
was formed late last year by the AMA,
Hospital Assn., and the Federation of American Hospi-
tals. It is composed of officials of the AMA, AHA,
FAH, the Health Insurance Assn. of America, the Health
Industry Manufacturers Assn., the Blue Cross Assn., the
U.S. Chamber of Commerce, and a consumer consultant.
Describing the project as “*a more cancerned effort than
any undertaken before,” an AMA spokesman said a goal
of the program will be to expand public awareness of
the need for cost constraints and cost awareness on the
part of consumers as well as providers.

A program 1o stimulate public participation in food and
drug policy will be launched this spring in seven cities
by the Food and Drug Administration. The program
will open simultaneously in Boston, Chicago, Denver,
Los Angeles, New York, Pittsburgh and St. Louis.
FDA Commissioner Donald Kennedy, Ph.D., said one
aim of the project is to “demystify medicine.”

A 30-minute version of the AMA film "A Critical Dif-
ference” is now available for use by state, county and
specialty medical societies.  The original 60-minute
version was viewed last year by several million people.
The film examines the important role of the private
Write

sector in health care delivery in this country.

Dept. of Radio, TV and Motion Pictures, AMA Head-

quarters. continued on page 27 /
/r
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TACOMA ACADEMY OF INTERNAL MEDICINE

ANNUAL MEETING — MARCH 16-17, 1978

Application for Category | credit has been made. A specific number of hours of credit was not available at the time
this notice was prepared.

Thursday, March 16

MORNING — 8:00 Rheumatoid Arthritis Update Bruce Gilliland, M.D.
9:00 Giant Cell Arthritis Kenneth Wilsky, M.D.
10:00 Collagen Disease in 1978 Bruce Gilliland, M.D.
11:00 Current Treatment of Rheumatoid Disease Kenneth Wilsky, M.D.

AFTERNOON — 2:00 Utilization of Endocrine Tests in
- Clinical Practice John Leonard, M.D.
3:00  Thyroid Function Tests and Thyroid Tumors Neal Elgee, M.D.
3:45 Thyroid Workshop Neal Elgee, M.D.
4:15 Use of Estrogens in Menopause Donald Smith, M.D.

Friday, March 17
MORNING - 8:00 Treatment of Acute Myocardial Infarction John Murray, M.D.
9:00 Medical Treatment of Angina Pectoris John Murray, M.D.
10:00 Recent Advances in Cardiac Surgery Lester Sauvage, M.D.
11:00 Panel - Coronary Artery Surgery in 1978 Moderator: Eugene Lapin, M.D.
Panel: John Murray, M.D., Cordell Bahn, M.D.
Lester Sauvage, M.D., John Nagle, M.D.
AFTERNOON - 2:00 Neuropharmacology of Depression David Raskin, M.D.
3:30 to 5:00 Psychiatry in Medicine Donald Dudley, M.D.
EVENING --

Keynote Address William Rieke, M.D.

Sponsored by: Tacoma Academy of Internal Medicine

In Conjunction With: College of Medical Education, Inc.

Meeting Space Courtesy of:  St. Joseph Hospital, 6th Floor - Quadrant B
1718 South "“I" Street (enter “J” Street Entrance)

Tacoma

Registration Fee: Non-Members $75.00.
Enroliment Limited.

Fee will not be refunded after March 16, 1978. No refunds can be
made for partial attendance.

PAID PREREGISTRATION WOULD BE APPRECIATED BEFORE MARCH 15, 1978.

Address all correspondence and registration fees to:  Maxine Buailey, Executive Director,

College of Medical Education, Inc.
1500 North Warner, Tacoma, Washington 98416

My check for §

Phone: 756-3152

Name

Address

I would like AAFP Credit  (yes)  (no)  circle one

2 4 Ve . ) 7 S




FAMILY CLINIC — JANUARY 1978

Open Monday through Friday 1815 South | Sireet, Tacoma 98405 Phone 627-9182
Total Since
PATIENT SERVICES January 1978 Total 1978 September '73
Referred 1o Physicians 78 78 5,911
Laboratory Services 55 55 4,885
X-Ray Services 17 17 577
Prescriptions 65 65 3,648
Referred to Community Agencies 23 23 1,492
Seen by Physicians in Clinic 57 57 1,887
ETHNIC AND DEMOGRAPHICAL DISTRIBUTION
Black 45 45 1,740
Caucasian 209 209 9,594
Asian-American 7 7 266
Native-American 3 3 262
Mexican-American.....ccccoeerinunnnnn 6 6 253
PARTICIPATING PHYSICIANS ON FRIDAY EVENINGS
Dr. H. Boyd Dr. N. Magnussen Dr. R. Martin Dr. A. North
Dr. G. Oh Dr. T. Smith Dr. G. Tanbara Dr. A. Tsoi Dr. S. Whaley
INSTANT...TOTAL PUGET SOUND
COLLECTIONS,
. - ) —r
Washington Building ==
RADIO-TELEPHONE Suite -I 30]
.
11TH & PACIFIC AVE.
PAGING
Jeserwone SERVING THE
* MEDICAL
e DENTAL
¢ PROFESSIONAL
Since 1960
Member of
American Collectors Assn.
Medical-Dental-Hospital Bureaus
of America
RADIO PAGE ANSWERING SERVICE
572.3222 572-3155
PERSONAL PAGING 13 like hoving o TELEPHONE ANSWERING SERVICE Complete Collection Agency Services
:lalephone w :m" pockel 24 hours o Fills 1a when you must be away from
loy . . when you must be con- your office. No malter whot the hour,
S e e s 383-5011
For your total communication needs for your practice, contact FRANK RQOSSITER, Owner-Manager
Fred McPherson or Tom Brokaw — 24 hour service.
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PRESIDENT’S PAGE continued {rom page 5
strengthening consumer and provider price con-
sciousness, and expanding regulatory measures.
The study concluded:

“A process of strengthening price conscious-
ness combined with complementary regulatory
schemes will lead, in terms of cost, quality and
access, to an optimal program of health care
delivery.”

The commission made 48 specific recommenda-
tions aimed at cost containment. Among the
recommendations directed at the medical pro-
fession are:

e Physicians, hospitals, insurors and others
should work at the ocal level to agree on reason-
able levels of reimbursement.

s The hospital industry is urged to put in
place a structured voluntary cost constraint pro-
gram, based on periodic review and public notice
of all hospital expenditures exceeding a prede-
termined acceptable limit.

e The medical profession should develop and
disseminate guidelines for appropriate care based
on criteria of medical necessity, quality, and cost
benefit. Neither the patient nor third party
payer should bear the costs of decisions which
result in inappropriate care.

Second opinions

Specific recommendations for the surgical pro-
fession center on second opinions:

“Studies have shown that the second opinions
do not always recommend surgery. However,
because there is no evidence to believe that
second opinions are more valid than first opin-

ions, these results do not constitute sufficient
evidence to conclude that there is excess surgery,
But if some surgery is indeed inappropriate, the
practice of encouraging patients to obtain an
additional opinion may have the potential for
reducing unnecessary elective surgery with some
resultant cost savings. The long-range effect of
such programs has not yet been measured. Se-
cond opinion surgical study projects should con-
tinue to be conducted.

“Third-party payers, working with providers,
should undertake conscientious evaluation of the
methodologies and the results of current experi-
mentation with coverage of second opinions prior
to elective surgery. The long-term results and
general adaptability of such programs should be
evaluated in terms of medical care gquality, cost
effectiveness, the cost and quality of alternative
care provided in place of surgery, and the long-
range medical implications for the patients who
did not have surgery.

“In a broader sense, physicians are demanders
of health care as they make decisions on behalf
of patients. In this role, physicians may recom-
mend care that is considered inappropriate be-
cause it is not medically necessary or consists of
expensive amenities. The decision to prescribe
such care can result from patient preference, the
form of payment, or physician attitudes regard-
ing current and acceptable medical practices.”

How much weight the commission’s study will
carry remains to be seen. One thing is certain,
however. The battle over cost containment will
continue through 1978 and well beyond.

— Dennis Connaughton

HOTLINE continucd from page 7

This is all for this trimester. A report on deliber-
ations of your Pharmacy-Doctor Committee will
be forthcoming after the March meeting. In the
meantime, if you have any suggestions for im-
provement of professional relations between the
two groups or if you see problems that exist and
need the Committee’s attention do not hesitate
to call me at 588-5559. | may not solve them

bgt 'l see they get to the proper people for
discussion.

e,

LEGISLATIVE NEWS continued from page 9

total number of hospital beds, and reduce new
capital expenditures by 20 percent this year.
There are skeptics who believe the Committee's
fifteen-point approach to be fruitless because the
major causes of increased cost (inflation, wages,
etc.) are beyond control. They argue that the
private sector is setting itself up for automatic
failure and subsequent automatic regulation.

Let us hope that the efforts of this group can
prove the skeptics wrong.

w.B.J.
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WANTED: ASSOCIATE DIRECTOR: Family Practice
Residency. Board Certified practicing Family Physician
with interest in teaching. Responsibilities include teach-
ing residents and patient care. Excellent local medical
facilities. Outstanding professional, cultural and recrea-
tional environment. Contact Roy Virak, M.D., Family
Practice Residency Foundation, 737 Fawcett Avenue,
Tacoma, Washington 98402.

PROFESSIONAL MEN: Corner fot, 120x125 feet at
38th St. and Sheridan in Tacoma. Zoned for profession-
al offices, Drs., etc.; also mult. family. Asking $55,000.
Call Bob Fay, 1-858-9144, 1-272-2106.

LUXURY WATERFRONT APARTMENT, completely
furnished, on Kauai. Rent by week. 7594332, evenings.

CLASSIFIED

SITE AVAILABLE for one 1o two physicians’ offices
adjacent to established medical office, near T.G. Contact
Richard Huish, M.D., 5724664.

FOR SALE: Retiring physician’s office equipment.
Phone 759-1152, evenings,

FOR SALE: Examination table, by Enochs; one vear
old; brown top, cream base; cost $550.00 new, usking
$375.00; other equipment available; call 1-363-4480,
evenings.

IBM EXECUTARY: Dictation and transcribing machine.
Excellent condition. $200. Also Phone Mate, $75.
848-6655.

AUX'LIARY PAGE continued from page 13

7:30 p.m., and dancing will continue from 9 p.m.
to 1 a.m. to the music of the Sand Band. Nancy
Spangler is the Reservations Chairman and will
accept checks in the amount of $35.00 mailed to
her at the following address: 3620 Soundview
Drive West, Tacoma 98466. Nancy will also
have tickets available at the March Auxiliary
meeting. No tickets will be sold after April 8th.

This dance is the sole funding for the scholarship
fund for graduating seniors of our medical fam-
ily, and is held every other year. Hence, $5.00
of the $35.00 donation will be designated for
the scholarship fund and may be tax deductible.
Reservations will be limited to the first one hun-
dred couples sending in their donations to the
Reservation Chairman.

IN BRIEF continued from page 23

The Board of Trustees is making a study of the *‘weaken-
ing of relationships in a number of states” between
physicians and Blue Cross-Blue Shield. In a report to the
House of Delegates the Board noted that an increasing
number of physicians maintain that the Blues are using
payment mechanisms ‘‘to direct the manner in which
physicians may treat patients.’” The House recently
adopted a resolution opposing third-party differential
payment for the services of participating and nonparti-
cipating physicians. The resolution said such programs
discriminate against physicians who do not have separate
contractual relationships with the carrier and inhibit the
free chaice of physician by patients.

More than $5.3 million in guaranteed loans for medical
students and $1.18 million in grants to medical schools
were made possible by the AMA Education and Research
Foundation during the first nine months of last year.

During that period approximately 3,800 students and
physicians-in-training benefited from the AMA-ERF guar-
anteed foan fund.

An update of the tourth edition of Current Procedural
Terminology (CPT-4) has been published. The 38 revi-
sions include new codes for mastectomy procedures,
cryosurgery, and foot surgery, and delctions of outmoded
processes. The update is available at no additional cost
and can be obtained by using a prepaid mailer in the back
of the book. CPT-4 computer tapeshave also been revised.

Cost-awareness programs for medical students and physi-
cians were called for by the House of Delegates at its
Interim Mecting in Chicago. In a related action the House
adopted a policy urging physicians 10 volunteer fec in-
formation to their patients and called for development
of an AMA program Lo encourage and assist physicians
in making such information available in their offices.

27




MEDICAL SOCIETY of PIERCE COUNTY
813 South K Street
Suite 200
Tacoma, Washington 98405

ADDRESS CORRECTION REQUESTED

BULK RATE

U. S. POSTAGE
PAID
TACOMA, WAsy.

PERMIT No. ggs







Compare these benefits
provided by
Survivor Security Life Insurance

Compare these benefits with your present
policy. When you do, we're sure you will
agree that Survivor Security Life Insurance,
developed to meet the special needs of
physicians and surgeons, is an excellent
insurance value.

+~ Excellent protection at low group rates.

A high level of protection at a very low
monthly cost due to the group rate made
possible by the society's and association's
buying power.

«~ A variety of monthly payment options.

$500, $1,000, $1,500, $2,000 or $2,500
monthly, or more, depending on your needs.
Total payments range from $30,000 to
$360,000.

+ A variety of benefit payment plans.

Payment over 5 years, 10 years, or 20
years, at your option. You choose what is
best for your survivor's needs.

+ The ability to select more than one plan.

You may want a high level of income to
your beneficiary for five or ten years with
areduced amount for 20 years.

« Benefits that can be paid other than
monthly.
You may select a lump sum settlement
in lieu of monthly payments.

+ Income that continues if your survivor
also dies.
You can name contingent beneficiaries.

+~ A special conversion privilege.
You may convert to a permanent insur-
ance plan at any time.

~ A group policy that can’t be cancelled.
And, rates cannot be changed unless
they are changed for all participants.

+ A disability death benefit.

If you become totally disabled, and then
discontinue premium payments, the full
benefit is still payable if death occurs within
one year.

«~ “No hassle” application.

Just call NED SHERA, C.L.U., or SUSAN
KEITH, C.L.U., at Schwarz, Shera & Asso-
ciates, at 572-6010. They can answer your
questions and mail you additional informa-
tion, and an application.

Sponsored and endorsed by your county
medical society and the WSMA.

Underwritten by: Safeco Life Insurance Co.

SCHWARZ, SHERA
and ASSOCIATES, INC.

Insurance brokers and financial consultants
to Pierce County physicians since 1963.

572-6010

THIS MESSAGE IS INTENDED TO OUTLINE CERTAIN BE-
NEFITS T IS NEITHER AN OFFER OF INSURANCE NOR A
LEGAL DESCRIPTION OF ALL POLICY PROVISIONS.




CONTENTS

page

5 PRESIDENT'S PAGE
11 AUXILIARY PAGE
13  AAMA. PAGE

20 LETTERS

22 MEMBERSHIP

27  CLASSIFIED

7  “That Cost Commission Report: An Answer Before It's
Too Late”

8 “How To Hire the Right Person For the Job — Planning
the Interview"

9  “Privacy-Confidentiality Conference Planned at P.L.U."
12 Family Clinic
14 “Happy Birthday, Tel-Med”
17  “HEW’s Medicare Payment List Useless to the Public”
17 “Volunteer Physicians Needed"
17  “Make Medicine’s Voice Heard In the Planning Process”
18  “Clinical Cardiology — Update 1978"
18 Tacoma General Topics — A Reminder
19  “Your Pierce County Medical Library"
24 ‘Physicians and Their Families"
24  Lakewood General Education Conferences

25  In Brief — A Summary of AMA, Medical and Health
News

26 “Annual WSMA Child Health Committee Meeting To
Be Held In Tacoma”

26  Washington State Hospital Cost Facts

STAFF

Editor .. ...... ... ... ... David S. Hopkins, M.D.
Managing Editor . ... ... ... . ... .... Tom Curry
Editorial Board . . . ... ...... W. Ben Blackett, M.D.

Stanley W. Tuell, M.D.
Legislative Editor .. ... .. William B. Jackson, M.D.
Pictorial Editor . .. ........ Glen G. McBride, M.D.
Mavis Kallsen

Published monthly by the Medical Society of Pierce County,
813 South K Street, Suite 200, Tacoma, Washington 98405,
Telephone: (206) S72-3666. Bulk Rate U. S. Postage Paid
fil Tacoma, Washington. The BULLETIN is published in the
interest of medicine and allied professions. The opinions herein
are those of the individual contributor and do nol necessarily
reflect the official position of the Socicty unless so stated.
Acceptance of advertising in no way constitutes professional
approval or endorsement of products or services advertised.
Advertising rates upon request. Annual subscription rate for
members of the Society is $10.00, which is included in the dues.
Non-member subscription, $15.00 per year. Single copy $2.00.

Cover photo courtesy of
Lee Merrill and

Custom Photographic
Laboratories

1978 OFFICERS

President .. ..................... Ralph A. Johnsen, M.D.

President-Elect. ... .............. Kenneth D. Graham, M.D.

Vice President . ................. Richard T. Vimont, M.D.

Secretary-Treasurer ................. Lloyd C. Elmer, M.D.

Past President ............... ... ... Duncan T. Baer, M.D.

Executive Director. . ..................... Thomas J. Curry
TRUSTEES

James M. Blankenship, M.D. (79)
Melvin L. Henry, M.D. (80)
William B. Jackson, M.D. (80)

Richard K. Ohme, M.D. (80)
Charles C. Reberger, M.D. (79)
Roy A. Virak, M.D. (80)
Myra S. Vozenilek, M.D. ({79)
Helen Whitney (78)

DELEGATES

Charles C. Reberger, M.D.
James M. Blankenship, M.D.
Myra S. Vozenitek, M.D.
Richard K. Ohme, M.D.
Witliam 8. Jackson, M.D.

Ralph A. johnson, M.D.
Richard T. Vimont, M.D.
Kenneth D. Graham, M.D.
Lloyd C. Elmer, M.D.
Duncan T. Baer, M.D.

ALTERNATE DELEGATES
Melvin L. Henry, M.D. Roy H. Virak, M.D.

COMMITTEE CHAIRMEN

Budget and Finance. . . . ... ... ... Lloyd C. Elmer, M.D.
Credentials . . . .. . ... ........ Richard G. Bowe, M.D.
Editorial . . .. ... ... ........ David S. Hopkins, M.D.
Ethics. . . . . . .. ... oo John Kemman, M.D.
Grievance. . . . . . .. ..o D. Ted Baer, M.D.
Legisfative. . . . .. .. ... ... ..... Witliam Jackson, M.D.
Library . . . .. ... ... .. ... ... Kenneth E, Gross, M.D.
Medical Education ... ... .. ... .. Marcel Malden, M.D.
Physical Fitness . . . .. . ... ....... John P. Nagle, M.D.
Program and Entertainment . . . . . Richard T. Vimont, M.D.
Public Health /School Health . . . . . George A. Tanbara, M.D.
Sunshine . . .. .. .. ... .. ... Charles C. Reberger, M.D.

Tel-Med. . . ... ... ... ...... Robert B. Whitney, M.D.




LIVING!

For healthy assets.
peace of mind and tax reliel.

@Pu get Sound
¥ National Bank Bank

v
Take as directed

and call us in the morning,

Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing ¢lse again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor, One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

tate is expertly managed. So
you won't have to bog yourself
down with paperwork. safe-
keeping responsibilities. capital
growth.
And, after you're gone.

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
alwavys.

So. if you haven't found
out what a living trust can do
for a busy physician, give usa
call any time, morning or after-
noon.




PRESIDENT'S PAGE

Happy
Birthday

Tel-Med!

Ralph A. Johnson, M.D.

One year ago the Medical Society of Pierce
County and the Society Auxiliary joined together
to sponsor the Pierce County Tel-Med Society.
This organization provides access to a library of
tape recorded health messages of interest to the
general public. The messages are concise and
easily understood and are evaluated by local
physicians prior to being accepted for the pro-
gram.

Public interest in health matters seems to be at
an alltime high. We have only to consider the
enthusiasm with which TV “Talk Shows” on health
related matters are met. Formal medical pre-
sentations or documentaries have high TV ratings.

Consider also the great interest of the viewing
audience in medical-oriented series. We are also
well aware of the public interest in syndicated
newspaper articles which answer health related
questions. It should come as no surprise, there-
fore, that the public in our area has quickly
embraced Tel-Med as a valuable service.

Thanks to those who administer our Tel-Med
Service and to those who are volunteer operators.
Our Medical Society and Auxiliary are gaining
highly desirable positive public relations. At the
same time, a very beneficial education system
is provided at no cost to the public.

Early criticism by some who regarded the service
as an intrusion in the doctor-patient relationship
has, | believe, been largely dispelled during Tel-
Med’s first year of operation. In fact, the program
may well encourage patients to seek appropriate
medical evaluation, and thus act as a factor in
early detection and treatment of disease.

The officers and board members of this non-
profit corporation are to be congratulated on their
achievement in making Tel-Med operational, and
in seeking out and obtaining the necessary finan-
cial support. Ongoing operational expenses need
additional funding, and our individual contribu-
tions to this worthwhile service are still needed
to provide a continuing public service.

Tel-Med — We wish you many happy returns
of the day! RA.J.
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PERSONAL CUSTOMIZED SERVICE

is available at the
Medical-Dental Placement Service

Tired of too many fruitless interviews? -

Tired of dealing with staffing problems?

One Phone Call Can Do It All!

WE WILL ADVERTISE, SCREEN, SEND RESUMES,

AND SCHEDULE A MINIMUM OF INTERVIEWS FOR YOU.

Call Sondra Sakala, Director
MEDICAL-DENTAL PLACEMENT SERVICE

(a membership service of the Medical Society
of Pierce County)

572-3709

“We specialize in matching the right employee and employer.”

~
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THAT COST COMMISSION REPORT:
AN ANSWER BEFORE IT’'S TOO LATE

An AMA Editorial

The AMA-created National Commission on the
Cost of Medical Care — in submitting its report
with 48 recommendations — has given America
a bold and farranging statement of what has to
be done about that cost. And among physicians,
there are bound to be why’s.

® Why was the commission created?

Because the AMA recognized the damage
and danger inherent in the relentless surge in
health-care costs — an average of 11 percent a
year. And because the AMA, as the nation’s
largest physician organization, was the logical
choice to take the lead in curbing that surge and
in reducing costs where possible.

e Why was the commission composed of

representatives from a variety of fields — in-

cluding industry, insurance, labor, government,

and academia — instead of being limited

to physicians and health-care institutions?

Because on an issue affecting as many fields
and as many people as health-care costs, a panel
lacking breadth of membership would also lack
credibility. Conclusions reached by persons of
like opinion generally excite little attention out-
side their own group, in contrast with the widely
favorable notice the commission report has re-
ceived in the media and elsewhere. Even so, 11
of the 27 commission members are physicians,
and one is a dentist. Thus, the doctors’ interests
were amply and realistically represented.

* Why are some of the 48 recommendations
at variance with medicine’s established way
of doing things and even with AMA policy?
Because every group involved directly or
indirectly with health care must put cost con-
tainment ahead of certain other considerations.
To cite examples from the recommendations,
experimental payment to hospitals on the basis

of prospectively determined rates could be a
financial disadvantage to hospitals. Marketplace
choice of health-care plans on the part of em-
ployees could be a bookkeeping burden for em-
ployers.

PULL TOGETHER TO WIN

Responsibility on the part of each segment of
health care is integral to working together —
and the various segments must act together to act
effectively and fairly. They must pull together
to head off really tough regulation.

The major thrust of the report is that it calls for
mostly voluntary action and has things like this
to say about regulation:

“The costs of regulations of all kinds, both
governmental and voluntary, have significant im-
pact on the total costs of health care. Government,
as well as providers of care, must give attention
to the simplification of the regulatory process
and to consolidating and reducing the number of
inspections, audits, surveys, reports, and other
mechanisms of enforcement.”

The private-sector initiative sparked by the AMA
is the way to be our own enforcer in doing what
the public wants. Polls show that while most
people are satisfied with their medical services,
they are uptight about costs — and recognize
the impact of physicians on hospital costs, which
they resent most.

The AMA House of Delegates will be weighing
the commission report at the June annual con-
vention. Naturally the report raises some ques-
tions. But it answers the great basic question —
Who is to hold down costs? [t may well be the
last bona fide set of answers the health-care
world can offer on its own.




HOW TO HIRE THE RIGHT PERSON FOR THE JOB
Part |. Planning the Interview

by Sondra Sakala, Director
Medical-Dental Placement Service

The personal interview is the time-honored method
of hiring a new employee. Yet most of us, if we are
honest, do not do a very good job of using this
instrument called the “interview.” Here are some
steps which you can take to make the interview
situation a more effective tool.

Preparation is the key. Before you interview, write
a job description listing specific skills and respon-
sibilities. The hours and days of the job should be
clearly defined. This might seem obvious, but
sometimes new jobs are created (particularly, part-
time) to ease the workload without much thought
being given to details. Define what you are looking
for. Planning also helps eliminate confusion on the
part of the employee as to your expectations once
the person has been hired. Job descriptions are
essential so that the duties/responsibilities of indi-
viduals already employed in the office are clear
and do not overlap. Finally, a job description is
a valuable tool for evaluation of performance. It
is not unusual for an individual to be fired for
failure to perform up to expectations without having
ever been given a clearly-defined job description.

Use the interview to elicit information which is
incomplete or unclear on the written application.
Some employers waste time by interviewing without
any written information. A good application will
always ask for specific dates of employment, job
title, duties/responsibilities and reasons for leaving
former jobs. Resumes can be informative but they
often omit information which may be damaging to
the applicant. Therefore, a well-designed applica-
tion is essential.

You will have greater success if you ask each ap-
plicant the same questions in the same sequence.
There should be an atmosphere of trust, with com-
ments which encourage the applicant and give
that person a feeling that you are actively listening.
Interviewing is a skillful blending of active listening
and effective questioning. Questions that allow a
person to simply answer “yes” or “no” should be
rephrased to elicit information about motivation,
attitudes, work habits, and personality.

An effective interviewer gives information about the
\job and encourages the applicant to ask further

.,
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questions about matters which are unclear. The
applicant is part of a two-way communication. He
or she is weighing the information given to deter-
mine whether the job meets his or her needs (hours,
salary, opportunities for growth). Ten years ago
clerical workers seldom had definite vocational goals
and changed jobs infrequently. Now a secretary
wants to know what opportunity she will have for
growth and advancement. The applicant should
know whether or not the file clerk or insurance
billing clerk job you have to offer can eventually
lead to other opportunities.

Ask job-related questions! It is illegal to solicit
particular kinds of information. The Human Rights
Commission has determined that inquiries about
ownership of a home or car, marital status, race,
sex, handicaps, and spouse’s employer are not job-
related and thus can be considered discriminatory.

There are certain questions which can help you
determine the reliability and stability of an appli-
cant, but which are not illegal. They include:

Do you have transportation to get to your job?
(This is a different question than whether or
not one owns a car.)

How long do you expect to live in this area?
(This is acceptable whereas inquiries about
spouse’s military status is not.)

How do you feel about working late when |
haven’t finished seeing all my patients?

How do you feel about asking patients to pay
for their medical services?

(These are questions which alert the applicant
to your expectations.)

What are your long-range vocational goals?
(This will tell you whether the person is plan-
ning to work for a year and then go back to
school.)

When closing the interview, be sure to state whether
you think the applicant is reasonably qualified for
the job you have to offer, without necessarily com-
mitting yourself to hiring that person. Give the appli-
cant a definite indication of when you expect to
make your decision. If you consider the applicant




a strong candidate for the job, then say so; he or
she may have interviewed for several openings that
week and might accept another job if not given
positive encouragement. If a person is unqualified,
it is kinder to let him know by the end of the inter-
view. Common courtesy should always be observed
in interviewing.

After the interview, check references. These checks
are more effective if you personally call previous
employers (written letters of reference do not allow
an employer to be candid). Ask the employer if he
would rehire the individual. Ask why the person
left the job. Always call more than one reference,
if there have been several jobs. Keep in mind that
one bad reference may not always tell the whole
story.

One last thought. Allow sufficient time for the inter-
view. Don’t hire in haste. Diane Palmer, of the
American Medical Association’s Medical Practice
Division, notes that professional consultants have
estimated "‘the cost of recruiting, hiring and training
a new employee, considering the non-productive time
for both the trainer and trainee, is $5,000.” Arrange
to interview when you will not be disturbed or in
a great hurry. Interviewing before or after office

hours seems to be best. Interview in your office,
if at all possible, so the applicant can clearly see
the job setting and whether or not he or she would
fit into your office.

Studies indicate that the personal interview is the
least effective, least objective means of hiring the
right person. Since the interview is still the most
frequently used method, it is imperative that your
interviewing skills be as sharp as possible. One
convenient way to reduce costly errors when hiring
personnel is to use the Placement Service provided
by your Medical Society. The Placement Service
will test basic job skills and obtain complete infor-
mation before the applicant is referred to your par-
ticular job. Hasty interviews, done under the pressure
to hire immediately, will result in poor choices.
Faulty hiring processes contribute to high employee
turn-over rates and an inefficient office.

For assistance in obtaining qualified staff, call
Sondra Sakala, Medical-Dental Placement Service,
572-3709.

NEXT MONTH: How can you predict future job
success and stability during an in-
terview?

Privacy-Confidentiality
Conference Planned at PLU

A privacy-confidentiality conference will be held
at Pacific Lutheran University, April 19-22. Na-
tionally recognized authorities will discuss the
privacy and confidentiality spectrum, including
health and medical care records and confiden-
tiality in a panel discussion, 2:00 p.m. to 4:40 p.m.,
Friday, April 21.

W. Maurice Lawson, M.D., WSMA Secretary-Trea-
surer, and Ms. Almeta Cooper, AMA Staff Attorney,
will participate in the health and medical records
panel on Friday afternoon. The total four-day
conference will cover privacy of womenjabortion,
students, credit/financial, sex/obscenity/porno-
graphy, domestic intelligence agencies, national
security, and employment records. There is no
charge for attendance. Simply show up and
register at the University Center reception area,
Pacific Lutheran University, 121st Street and
Park South, Tacoma. For further information, call
David Atkinson, (206) 531-6900, ext. 497 or 587.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’'re also much more.

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

20}

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Property and Casualty Thom Comfort

Doug Dyckman, Jr. Life Department

John Toynbee B. Dennis Schmidt, CLU
Wayng Thronson Mark Hanks
Bob Sizer
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AUXILIARY OFFICERS 1977-1978

President «ooeericieieriimiiin et et r e ar e eanen Helen Whitney
President-EIeCE cuvviiiiiiiiiiniiiiiei s Jo Roller
1st V.P. & Program ... Kathy Miskovsky
2nd V.P. & Membership....... .. Nicole Crowley
3rd V.P. & Historian & Bylaws... ... Reta Bergstrom
4th V.P. & Arrangements .... .... Lee Jackson
Recording Secretary ......... .. Martia Ohme
Corresponding SeCretary.oieeierreerrerrerercarsereennnn Jan Thiessen
TFEASUFET ceeeeeeireerreenee s e e e n e nnne e et peeene e e Shirley Murphy
Dues TreaSUTEr coorvvirinanr e snernie e ste e Dorothy Truckey

COMMITTEE CHAIRMEN

AMA-ERF o e Marge Ritchie
Communications:
BUlleting cooeeeieeeecriieieiciecneere e vevmenaaenne Georgia McPhee
Newspaper . Maryln Baer
Mailing ......... .Donna Prewitt
Telephone .....oooieriiiiininiiiiricce e Barrie Mott
Joanne lverson, Arlene Hopp
Community Health .o Kay North
COOKDBOOKS vt e e Judy Baerg
Tasting Luncheon . Stephanie Tuell

DANCE et e e et e s cnae e e Carol Hopkins
Finance..... eeeeenee. Kimi Tanbara
Joint Dinner. ... Genny Hansen
Legislation .... . Cindy Anderson
NEWCOMETS 1neeeeiiieetieemrievteeeeeteee e eeee e eenare e e e e esneee s Janet Fry
NOMINALINE ..o crneii it et ee e e Marie Henry
Pierce County Health Council.. Nadine Kennedy
PCMS Dif€CIOMNY ceeureeieaereeeisieeer it eree s enees Kit Larson
SUNSHINE c ettt Lorna Burt

Superintendent’s Advisory Health Council and
Handicapped Acceptance Program...........
Student Recognition Awards

Sharon Lukens
Barbara Wong

Marilyn Mandeville
Tel-Med VOIUNTEETS wuoueeeveieeeeeeceeeeee e Lila Early

HAPPY BIRTHDAY TEL-MED from all the volun-
teers:  Marion Doherty, Debbie McAlexander,
Georgia McPhee, Donna Prewitt, Kay North, Barrie
Mott, Betty Allot, Donna Roper, Glenna Blackett,
Carol Hopkins, Pat Annest, Ellie Barnes, Marie
Henry, Julia Hoffmeister, Nancy Frederickson,
Marilyn Mandeville, Jo Roller, Florence Dean,
Elsie Parrott, Linda Bede, Kathy Miskovsky, Helen
Whitney, Bea Yasayko, Martha Bargren, Nikki
Crowley, Shirley Kemman, Nadine Kennedy, Janice
Mcllroy, Marlene Waldron, Liz Murphy, Marge
Ritchie, Martia Ohme, Bonnie Cargol, Lee Jacksor,
Sharrie Boyd, Dolores Havlina, Bernice Lazar,
Em Stern, Marny Weber, Nancy Bageant, Sharon
Lukens, Anna Becker, Lila Early, Elaine Brown,
Edith Lawrence, Deva Vaught, Anne Katterhagen,

J
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Melba Cowgill, Bev Harrelson, Margaret Granguist
and Shirley Murphy. We also have some Dental
wives and one Pharmacy wife helping. Lila Early
has done a super job as chairman of the volun-
teers and is looking for more help, especially for
Tuesday, Wednesday and Friday. Call her if you
can give 2% hours once every three months
from 10 a.m. to 12:30 p.m. Of course, any day
will be appreciated, Lila reports.

Thank you Barrie Mott for opening your home for
the March meeting. Marny Weber was in charge
of the delicious luncheon, assisted by Grace
Kanda, Shirley Kemman, Marlene Arthur and
Margaret Granquist.

Carol Hopkins and her hard working committee
sent out 500 invitations for the dinner dance
April 15. We hope you were one of the lucky first
100 couples to get your reservations in for this
fun evening.

There will be a new outlet for cookbooks: Jane

McDonough, 702 North 6th Street, 572-2521.

Reminder to Committee Chairmen: Please have
your reports ready, in duplicate, for the May
board meeting.

At the mid-year conference in Yakima, Pierce
County projects were artfully displayed on pos-
ters made by Barbara Wong and Sharon Lukens.
You would be proud of them. More about the
conference follows:

MID-YEAR STARS “JULIE”

On Tuesday morning of the auxiliary conference
in Yakima, Sharon (Mrs. David) Lukens and Nicole
(Mrs. James) Crowley presented to the attending
group of state and county leaders the film strip
“Julie,” featuring a young handicapped girl and
her family. Sharon also taught us a song about
hinges, which we were expected to know when
the second part of the program was given that
afternoon.

As we were lunching on the garden terrace and
watching with awe and envy three cultural, belly
dancers’ performance, several little noses accom-
panied by huge, staring eyes were pressed against
the glass windows. Qur four-year-old class had
arrived to see “Spanish Dancer,” the follow-up
film strip of Project Awareness! After this film-

continued on page 27
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PATIENT SERVICES

P

FAMILY CLINIC — FEBRUARY 1978

Open Monday through Friday

Referred to Physicians
Laboratory Services

X-Ray Services

Prescriptions

Referred to Community Agencies
Seen by Physicians in Clinic

ETHNIC AND DEMOGRAPHICAL DISTRIBUTION

Caucasian...c.c..uu.e.

Asian-Amcrican
Native-American
Mexican-American..

PARTICIPATING PHYSICIANS ON FRIDAY EVENINGS

Dr. H. Boyd

Di. G. Oh Dr. T. Smith

1815 South } Street, Tacoma 98405

February 1978

39
59
17
46
15
102

o)

os
O S S

Dr. N. Magnussen

Dr. G. Tanbara

Dr. R. Martin

Phone 627-9182

Total Since

Total 1978 September 1973
117 5,950
114 4,934

34 594
111 3,694
38 1,513
159 1,989
79 1,774
396 9,781
11 270
3 262
10 257

Dr. A. North

Dr. A. Tsoi Dr. S. Whaley

INSTANT. TOTAL
COMMUNICATIONS

TELEPHONE
ANSWERING

RADIO PAGE
572-3222

PERSONAL PAGING 15 Iive hoving o
telephane in your packet 24 hours o

ANSWERING SERVICE
572-3155

TELEPHOINE ANSWERING  SERVICE
bils s wher you must be away from
vour office Mo matine whet the hous
your phane 15 answered by your ewn
peesond telephane secretary

day when you myst be can
tocted, you get on actuol voice mey
sage from your personal Prger

For your total communication needs for your practice, contacl
Fred McPherson or Tom Brokaw — 24 hour service

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

T1TH & PACIFIC AVE.

B

SERVING THE
* MEDICAL
e DENTAL
* PROFESSIONAL
Since 1960
Member of
American Collectors Assn.

Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROSSITER, Owner-Manager




A.AMA. PAGE

by Dorothy Gallaway, Instructor/Coordinator
Medical Assistant Program, TCC

In the fall of 1976, Tacoma Community College
initiated a two-year educational program for the
Medical Assistant. Under the leadership of Doro-
thy Gallaway, R.N., and the invaluable support
of the community advisory committee, the pro-
gram is developing into a quality educational
experience.

The student interested in the Medical Assistant
Program must first apply for admission to the
College and enroll in “CORE” courses common
to five Allied Health programs. These introductory
courses give the student time for exploration of
her/his chosen field, and enables the College staff
to assess student progress and assist the student
with setting goals. Only then is the process of
application and acceptance in the Medical Assist-
ant Program completed.

The chosen applicant had made a commitment
to meet the minimum program requirement of
98 credits in general and professional education.
Upon graduation from a two-year program, the
student is awarded an Associate Degree in Tech-
nical Arts and may be expected to assume greater
responsibility in the medical office through ad-
vanced work in basic sciences and supervisory
management skills.

The first graduating class is now in its final quar-
ter of externship in physician offices in the Tacoma

area. Evaluations of student performance at the
clinical sites have been excellent.

Students are encouraged to participate in the
Pierce County Chapter of the American Association
of Medical Assistants, which meets for the pur-
pose of improving professional competencies
through continuing education. Their voluntary
attendance speaks well of this fine organization
and the students. Attendance by practitioners
from offices where students have been placed
in externships has increased noticeably. Also,
a number of inquiries have been made by medi-
cal offices personnel interested in furthering their
educational goals through the Medical Assistant
Program.

Tacoma Community College faculty are proud to
have been instrumental in establishing an organi-
zation of Medical Assistant program directors in
the State. Coordination of resources and activi-
ties will help to improve educational programs
throughout the State.

Finally, success of this young program is due, in
large part, to the commitment of a very active
program advisory committee.

The College administration and faculty are com-
mitted to the continued growth and development
of a high quality Medical Assistant Program.

NEED TEMPORARY EMPLOYEES?

We have qualified medical personnel who are immediately available for

temporary assignments.

If there is emergency illness or anticipated

vacation time, let us know. Call Sondra, Director, Medical-Dental Place-
ment Service, 572-3709, for Temporary Help.
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HAPPY BIRTHDAY, TEL-MED!

As of April 18, 1978 the Pierce County
Tel-Med Society will have completed its
first year of operation. It has been an
extremely successful year. Through Febru-
ary 1978, Tel-Med received just over 49,800
calls, a monthly average better than 4,700
calls. Calls were received in a ratio of:
3:1 female to male, 6:1 female to child.

There have been additions to the tape
library since the original brochure printing.
Tapes are being prepared on depression
and suicide. Scripts on the proper use of
medications, nutrition in athletics, and
weight reduction are being reviewed.

Requests have been received for the fol-
lowing topics: dysmenorrhea and men-
strual cycle, goiter, bedwetting, food poi-
soning, pierced ears, sciatica, laryngitis,
leukemia, sunburn, tubes in ears, scarlet
fever, myelogram, cold sores, cerebral pal-
sy, hyperactivity in children. If any Society
member would be willing to prepare a
script on these or any other topics, please
contact Dr. Robert Whitney. Tapes pro-
duced from scripts originating in Pierce
County are made available to Tel-Med
systems throughout the U.S.

Direct Line Service via telephone linkage
to other cities is being investigated. Bre-
merton, Olympia, Longview and Vancou-
ver have been sent information concerning
Tel-Med services and telephone link cost
quotations to their respective cities. To
date, one city has expressed definite inter-
est. These telephone links would provide
monthly revenue to support Tel-Med oper-
ational costs.

A tape listing in Braille is also under
consideration. Lists would be made avail-
able through the Association for the Blind
rather than to the general public.

Brochures are available by calling Tel-Med
627-6181.

~

TAPES MOST REQUESTED:
Fear of the After Forty Man
Where Did | Come From, Mama?
Diaphragm, Foam, and Condom
I’'m Just Tired, Doctor

* ThePill

e Teen Years — Age of Rebellion
e Homosexuality

* Vasectomy

® Marijuana

[ )

Masturbation
Male Sexual Response
Female Sexual Response

Are these topics that patients are
hesitant to discuss with their doctors?

TEL-MED BOARD OF TRUSTEES

Cindy Anderson
Duncan T. Baer, M.D.
Judy Baerg

Linda Brain

Max Brachvogel, M.D.
Nicki Crowley
Thomas Curry

Lila Early

Kenneth Graham, M.D.
Marie Henry

Ralph Johnson, M.D.
Anne Katterhagen
Mrs. Robert Lordahl
Jo Roller

Helen Whitney

* Robert Whitney, M.D.
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AUXILIARY VOLUNTEERS, such as Cindy Anderson, help respond to
more than 4,700 calls monthly. Two part-time staff operators take
over from the volunteers for the 12:30 to 8:00 shift.

A special “thank you” to all the volun-
teers from auxiliaries — pharmacy, dental,
medical — who operate Tel-Med lines
and who provide brochure delivery. We
can always use more volunteers. Please
call Lila Early, 584-0482, if you can give
time.

Health educators have expressed their
pleasure at having available for their use

Thank you to all who saw the need for
Tel-Med and who supported it with their
donations. The 1978-79 budget of $18,800
will provide Tel-Med services without pur-
chase of the equipment currently under
lease. If funds are made available for
purchase of the equipment, the yearly bud-
get would then be decreased significantly.
Many of the corporate donations in 1977
were “one time only”” donations, so corpor-
ate donations will represent a smaller por-
tion of the ““pie” this year. If anyone has
knowledge of a corporation, foundation
or organization that seeks projects to fund,
Tel-Med can use their help.

Personal and Group Donations were made
by physicians and dentists as follows:

tapes suitable for classroom explanations
and for homework assignments. Mothers
have appreciated being able to call and
listen to tapes on care of children, child-
hood diseases, and discipline.

Tel-Med is a reality and is fulfilling its
intent: to provide factual health care
information.

OTHER
CORPORATE
DONATIONS:

$29,445.

INDIVIDUAL
DONATIONS,

M.D.'s, D.D.S.’s:
$4470.

PIERCE COUNTY
MEDICAL SOCIETY
AUXILIARY:

$7800.

MEDICAL
SOCIETY of
PIERCE COUNTY:

$5050.

{secretarial services and
office provided not
included.)

R




THE MEDICAL ARTS BUILDING . . ..

S . Tacoma’s Finest

' i Hm[ ] Ry Professional Center

Medical Arts

5 ]
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For an appointment or further information, please contact Doug DeForest at:

Medical Arts Building, 740 St. Helens Avenue, Tacoma, Washington 98402, or phone (collect) 206 - 272-3161.

A The owners and management of Tacoma's
Building are dedicated to
] providing you as a member of the Medical
| profession—and your patients—with the
! facilities, supporting services and conve-
i niences essential to your practice. Here are
| some of the advantages of locating your
offices in the Medical Arts Building:

Office facilities designed spe-
cifically to meet your
professional needs.

Extensive supporting services
located in the building.

Centrally situated among three
major hospitals—Doctor’s, St.
Joseph's, and Tacoma General.

Easy access—by car and by
bus.

Inside parking—at your door-
step, not a ‘‘football field”
away.

Personal, professional extras—
building hostess to assist you
and your patients; distinctive
and effective building security
system.

And, reasonable rental rates—
an important consideration in
these days of rising equipment,
insurance, and other costs.

e A A A A A A AN




HEW’s Medicare Payment List
Useless to the Public

HEW's costly list of payments to physicians for
Medicare services during 1977, now being compil-
ed by carriers throughout the country, will be
useless to the public, reports the AMA in a recent
release. The list won’t show how much physi-
cians actually received, and what it does show
will be wide open to question and subject to mis-
interpretation. The Department of Health, Educa-
tion and Welfare delayed the project for a few
days late in January, but then ordered the carriers
to begin the busy work. The compilation is
scheduled to become available for public inspec-
tion and puzzlement about April 30 in the carriers’
offices and at HEW’s Baltimore and regional
offices.

The project is full of holes. One problem is that
the list will include a figure totaling payments
made to all beneficiaries for each physician’s non-
assigned claims, but the carriers won’t be able
to verify that the physician identified with the
figure ever got the payment. Another problem
is that the figures for both assigned and non-
assigned claims will not include the Medicare
deductible and coinsurance amounts, and the
non-assigned claim figures will not show the
reasonable charge reductions.

What's worse, each physician who had Medicare
patients is getting a letter from the carrier show-
ing these strange figures and is being asked to

report any discrepancies within 30 days. HEW
has thus shifted the burden of accuracy to the
physician — but without giving him the informa-
tion he needs to find discrepancies. No breakdown
of the non-assigned total figure is possible under
the Privacy Act.

“I don’t know that there is any solution to the
problem,” an HEW spokesman told the AMA
last week. It is obvious that the doctors cannot
reconcile their records with what is posted.” Then
he added: “If a doctor finds the amount for
assigned claims satisfactory, perhaps he will be
reassured that the amount shown for unassigned
claims is correct also.”

The new compilation is HEW’s follow-up to the
unfortunate listing of last year, which the AMA
found to be about 65% inaccurate. After apolo-
gizing for the department’s work last year, HEW
Secretary Califano said he would make sure that
“financial information is accurate and relevant”
in future lists. The AMA responded that *‘the
issuance of any such lists is an inherent violation
of privacy and inevitably results in instances of
gross injustice.” Early this year, commenting on
the new project, the AMA told HEW it would
seem “‘that an Administration with such a strong
public commitment to cost-effective government
would seriously question and find lacking the
value of such an undertaking.”

Make Medicine’s Voice Heard
In the Planning Process

Any physician, or physician’s spouse, may be-
come a member of the local health planning
council by filling out a simple application form
(available at the Medical Society office). Members
of the health council elect those who serve on
the area’s Health Systems Agency. Medicine’s
minority status in the planning process doesn’t
mean that medicine can’t make a greater impact.
Sign up for health council membership today.

Volunteer Physicians Needed

Physicians interested in contributing up to three
hours of time per month are asked to contact the
Tacoma Rescue Mission, 383-4462. The Mission
conducts a free health clinic each Wednesday
morning from 9:00 a.m. to 12:00 noon for low in-
come residents living in the vicinity of the Mission.
Two local physicians currently volunteer one
morning each per month to the clinic, which served
over 300 patients in 1977.

Additional information can be gained by calling
G. Hanley Barker, Superintendent, at 383-4462.
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CLINICAL CARDIOLOGY — UPDATE 1978

The American College of Physicians (ACP) will courses have been approved by the American
sponsor a three-day postgraduate course, “Clinical Medical Association Adyisory Committee on Con-
Cardiology — Update 1978, in Vancouver, British tinuing Medical Education. ‘The Vancouver, B.C.
Columbia, from May 31 through June 2, 1978 course may be used to fulfill 15 hours of Cate-

gory | requirements for the AMA’s Physician

The postgraduate session is one of approximately Recognition Award.

45 to be sponsored by the ACP in the United States
and Canada during the 1977-78 academic year.
Their purpose is to give specialists in internal
medicine and related fields an opportunity to
review basic information and to find out what is
new in medical diagnosis and therapy.

The Vancouver, B.C. course entitled “’Clinical Car-
diology — Update 1978,” is being planned by the
University of British Columbia, Vancouver, B.C.
For further information and registration forms,
contact Registrar, Postgraduate Courses, ACP,
The American College of Physicians postgraduate 4200 Pine Street, Philadelphia, PA 19104,

TACOMA GENERAL TOPICS
(A REMINDER)

for physicians{Tacoma General Hospital 8 to 10 a.m./ Category | Credits: 8 hours

As an organization accredited for continuing medical education the College of Medical Education, Inc., certifies that
this offering meets the criteria for eight credit hours in Category ! for the Physicians Recognition Award of the
American Medical Association and for the relicensure requirements of the Board of Medical Examiners of the State
of Washington.

Also, accredited by the American Academy of Family Physicians for eight credit hours — Category | (Prescribed)

April 12 HUMAN IMMUNE COMPLEX DISEASES Mart Mannik, M.D., Internist — Rheumatology
Professor of Medicine and Head, Division of Rheu-
matology, School of Medicine, University of Wash-
ington, Seattle

April 19 UPDATE: THE HEPATITIS ANTIGENS Leonard Rosoff, Jr., M.D., Internist — Hepatology
Mason Clinic, Seattle
NEWER APPROACHES TO THE EVALUA- Jonathan A. Levant, M.D., Internist — Gastroenter-
TION OF JAUNDICE ology, Tacoma
April 26 UPDATE: ORAL CONTRACEPTIVES Donald E. Moore, M.D., Internist

Assistant Professor and Director, Obstetrics and
Gynecology Division of Reproductive Endocrinology,
School of Medicine, University of Washington,
Seattle

UPDATE: ESTROGEN THERAPY Donald C. Smith, M.D., Section of Obstetrics and
Gynecology, Mason Clinic, Seattle

Program Coordinator: Herbert Kennedy, M.D.

Sponsored by: Tacoma ‘Genera/ Hospital, in conjunction with The Committee for Continuing Medical Education
of the Pierce County Medical Society and the College of Medical Education, Inc.

To be held at: Tacoma General Hospital, School of Nursing — Jackson Hall, 315% South “K'* Street, Tacoma

Enrollment limited. For late registration information contact Maxine Bailey, Exec. Dir., College of Medical Education, Inc., 756-3152.
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Your Pierce County Medical Library

by Kenneth E. Gross, M.D.
Chairman, Library Committee

Many members of the Medical Society of Pierce County seem to be uncertain as to the
status of their Medical Library. Some members are being confused by appeals from
King County to join that newly recreated entity. The following statistics are submitted
to reiterate the important activities of your Library and to demonstrate its usefulness
to a considerable number of our Medical Society. These figures are conservative
because there was a period of six to eight weeks during which there were less than the
optimal number of personnel available to operate the Library and some of these statis-
tics were not recorded. Nevertheless, they should serve to indicate that your Medical
Library is a very busy place and those of you who have requested Library services cer-
tainly find it to be a very efficiently operated establishment.

During the year of 1977:

* One physician member of the Medical Society of Pierce County made 114 visits
to the Library.

e 225 different members of the Medical Society of Pierce County, plus a consider-
able number of Residents and medical students, made requests.

® 3,362 telephone calls were answered.

* 1,367 volumes were supplied out of the Library’s own source material and were
sent by courier to the requesting individual.

* 3,097 Xerox copies were made (payment made for 1,444).
* 1,185 journals were loaned from the Library’s own collection.

* Extensive literature searches totalled 264, of which 46 were demanded as STAT.
These were requested for direct patient care, for medical education and research,
for presentation at medical meetings and others for involvement in court cases.

* [n addition, the requests to other Libraries for reference material involving the
Pacific Northwest Regional Health Sciences Library, the Washington State Medi-
cal Association Library, Madigan Army Medical Center Library and other out-
side libraries add significantly to these numbers.

It is well known that budgeting for the expenses of this Library is accomplished by a
consortium of all the hospitals in Pierce County and the Medical Society of Pierce
County. It is hoped that from the above statistics it will be appreciated that a very
fine dollar-for-dollar value is being obtained by all contributors. Also, a need is being
filled which this community cannot afford to be without.

None of the above should in any way discourage, but hopefully will encourage, further
use of the Library by greater numbers of Medical Society of Pierce County members.
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LETTERS

Dear Fellow Physicians:

Operation Inoculation continues to need your help in assuring adequate immunization

levels in our community. Your effort in assuring a high priority forimmunizations is appreciated.
If governmental vaccines will allow your patients to obtain one-stop medical care, the logis-

tics of obtaining these vaccines through the Health Department with the help of your friendly
pharmacist have been worked out. The Health Department and hospitals will assist those who

do not choose to utilize their personal physician’s services or do not want a personal physician.

Some school districts in Pierce County are helping Operation Inoculation by immunizing
students now. Others may start immunizations soon. Throughout these efforts, the personal
physician’s role has been stressed. For some patients, finances may be a hindrance so | will
assume each physician will take into consideration means of allowing lowered or no fee
immunizations in his practice in order to promote continuity of care.

Respectfully submitted,

George Tanbara, M.D.
Chairman, Public Health/School Health
Committee

To My Fellow Society Members:

Itis with regret that | am announcing that | must unexpectedly discontinue my practice of
obstetrics and gynecology. | have made this decision reluctantly due to unforeseen and
unfortunate personal health reasons. My office has been closed as of February 28, 1978,

The records of my active patients have been transferred to the offices of Drs. Peter R. Kesling
and Dennis A. Wight, Obstetricians and Gynecologists. Their office practice is located at
1624 South | Street, Suite 200, Tacoma, WA 98405. Their phone number is 572-2211 and their
office hours are 9 t0 11:30 a.m., and 1 to 4:30 p.m., Monday through Friday. Any of my
former active patients who would like to have a copy of their records sent to any physician
or medical facility of their choice may do so at the cost of a $1.00 handling fee by contacting
Drs. Kesling and Wight's office.

I would like to thank all of my former patients for the confidence and loyalty they have given
me over the years in my practice of obstetrics and gynecology in the Tacoma area.

Sincerely,

). Edmund Deming, M.D.

NEUROLOGY & NEUROSURGERY ASSOCIATES
OF TACOMA, INC,,P.S.

Ralph A. Johnson, M.D., President February 21,1978
Medical Society of Pierce County

Dear Ralph:

Thank youAfor your letter of February 7, 1978 confirming my appointment as the chairman of
the Commlttee on Continuing Medical Education and requesting monthly reports from my
Committee, however brief, to the Board of Trustees. | should be very glad to do my best to
provide such monthly reports to you. With the pressure of daily work, with all that is currently
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happening in Continuing Medical Education, with the busy involvement of the whole Committee
it remains to be seen whether this promise will be realized. Nonetheless, | am anxious to say
how much | welcome and appreciate this interest in the work of the Committee on Continuing
Medical Education.

As my first report let me outline where we are now and where we are going.

We are at present one of the very few organizations in the State of Washington which is fully
recognized by Washington State Medical Association on behalf of the American Medical
Association for accreditation of Category | programs. These past two years with the help of the
whole Committee and with the energetic guidance of Dr. Richard Baerg we have produced a
number of excellent Category | programs both at Tacoma General Hospital and at St. Joseph
Hospital. The attendance at these meetings was higher than ever before, the cost was kept
down to approximately $5 per contact hour for Category | program and considerable savings
were achieved in the traveling time. We feel also that we were able to integrate our programs
well into the physicians’ busy time schedule.

It is our intention to continue in this way and to continue fulfilling our objectives of providing
quality continuing medical education, relevant to the practical clinical needs of physicians
of Pierce County, based on the best possible evaluation of these needs and at very reasonable
costs with maximum saving of traveling time and best fitted to the time schedules of our
colleagues in the local hospitals.

In addition to being a producer of the programs here in Tacoma we have been, it seems to me,
perhaps the only agency in the State of Washington willing and capable of providing co-sponsor-
ship of Category | programs for other institutions and organizations involved in continuing
medical education. In doing so, we have given help and encouragement to programs in Thurston
County, in Snohomish County, to regional specialty organizations, to specific educational
institutions in Seattle and of course, to our own Surgical Club and Academy of Internal Medi-
cine. In this we have been advised and strongly encouraged by the Washington State Medical
Association, but also we have run into questions and comments from those who may have

felt threatened or who misunderstood what we were doing.

In April of 1978 our activities over the past two years will be reviewed by a team of accreditors
from the Washington State Medical Association. We are fully prepared for this review and we
hope to pass it with flying colors.

Amongst the many continuing medical education organizations both in this state and in the
country ours has been unique in having survived for ten years now only and solely on the
proceeds of registration fees for our offerings. Not only have we survived but we have grown.
At this moment, however, we have arrived at a situation where we will be in need of some
financial support, especially from the hospitals, if we are to survive in the shape in which we
have existed up to now. In a way, in this we have been our own enemies. Because we have
worked so efficiently and at such a low expense, there has been little pressure on the hospitals
in Pierce County and the Medical Society to provide budget and monies for continuing medical
education for physicians, as mandated by the Joint Commission on Accreditation of Hospitals.
Other hospitals in the state have had to engage physicians and others for the paid position of
directors of continuing medical education at an expense far exceeding our whole budget. | sus-
pect that our organization has not been given full credit for having saved our hospitals this
large expense.

Under the laws of the State of Washington beginning with January 1979 the physicians seeking
relicensure will need to submit evidence of having attended 150 hours of continuing medical
education in one form or another over a period of three years. We feel that by having provided
viable, ongoing and interesting programs of continuing medical education in Pierce County, we
have served our colleague well and reliably.

Should you so desire | would be glad to make myself available to you and the Board of Trustees
as may be necessary,

With kindest regards.
Yours,

Marcel Malden, M.D.,, FA.CP.




MEMBERSHIP

FIRST NOTICE

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented
to the membership:

TOSHIO ). AKAMATSU, M.D., Anesthesia. Born in Omaha, Nebraska, 11/20/33; medical
school at University of Minnesota, Minneapolis, Minn., 1959; internship at Mercy Hospital,
Toledo, Ohio, 1959-60; residency in anesthesia, University of Washington, Seattle, 1960-62;
Board Certified in anesthesia; licensed to practice medicine in the State of Washington, 1963;
also practiced medicine in Seattle at the University of Washington Dept. of Anesthesiology,
1963-77. Transfer from King County Medical Society. Dr. Akamatsu is Chief of Anesthesia
at St. Joseph Hospital in Tacoma.

HAROLD B. BETTON, M.D., Emergency Medicine. Born in Little Rock, Arkansas, 11/24/47;
medical school at University ol Washington, 1975; internship at University of Washington,
1975-76; residency at University of Washington, Department of Family Practice, 1976 to
present; licensed to practice medicine in the State of Washington, 1976. Dr. Betlon practices
emergency medicine in Pierce County hospitals.

CARL A. GIOMBETTI, D.O., Pediatrics. Born in Yonkers, New York, 2/17/44; medical
school at Philadelphia College of Osteopathic Medicine, Philadelphia, PA, 1969; internship
at Doctors Hospital, Columbia, Ohio, 1969-70; residency in Pediatrics at Albany Medical
Center, Albany, N.Y., 1974-76; licensed Lo practice medicine in the State of Washington, 1976;
Board Certified in Pediatrics. Dr. Giombetti's office of pediatrics is located at 2603 Bridgeport
Way West, in Tacoma.

YOUR MEDICAL LIBRARY

Your access to the world literature in medicine through the network of biomedical communication:
Hospital Library — Pierce County Medical Library — Pacific Northwest Regional Health Sciences
Library — National Library of Medicine — British Lending Library.

Comprehensive library services include: literature searches, bibliographies, interlibrary loans, and
Medline searches (Literature retrieval by computer).

HOURS: Monday - Friday 8:00 AM. - 5:30 P.M. M. Von Bruck, Librarian
(Other times key is available by request) 572-5340
22
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SECOND NOTICE

PHILIP M. ANDRESS, JR., D.O., Emergency Room. Born in Philadelphia, P_A,‘ 6/14/44;
medical school of Philadelphia College of Osteopathic Medicine, Philadelphia, WA, 1974;
internship at Naval Regional Medical Center, Camp Pendleton, California,” 1974-75; residency
in family practice at Naval Regional Medical Center, Camp Pendleton, CA, 1975-77; licensed
to practice medicine in the State of Washington, 1977. Dr. Andress practices medicine in
emergency rooms of Pierce County hospitals. i

-

RONALD G. EARLY, M.D., Psychiatry. Born in Brownwood, Texas, 8/27/44; medical
school at University of Texas, San Antonio, Texas, 1975; residency in psychiatry at Univer-
sity of Washington, 1975-77; licensed to practice medicine in the State of Washington, 1976.
Dr. Early is practicing psychiatry at Puget Sound Hospital and has a private practice in
Seattle.

LEONARD P. ELIEL, M.D., Internal Medicine. Born in Los Angeles, California, 9/14/14;
medical school at Harvard, Boston, Mass., 1940; internship at Massachusetts General Hospital,
Boston, Mass., 194042; fellowship at Boston's Children’s Hospital, Boston, 1946-68; fellow-
ship at Memorian-Stoan Kettering, New York, N.Y., 1948-51; board certified in Internal
Medicine, 1952; also practiced medicine in New York, Oklahoma City and Seattle. Dr. Eliel
is a staff administrator at Veterans Administration Hospital in Tacoma.

RICHARD A. HOFFMEISTER, M.D., Orthopedic Surgery. Born in Denver, Colorado,
6/15/32; medical school at University of Colorado, Denver, 1958; internship at Tripler Army
Medical Center, Honolulu, Hawaii, 1958-59; residency in General Surgery, Womack Army
Hospital, Fort Bragg, 1959-60; residency in Orthopedic Surgery, Letterman Army Medical
Center, San Francisco, 1960-63; licensed to practice medicine in the State of Washington,
1974; board certified in Orthopedic Surgery, 1967; also practiced medicine in the U.S. Army,
most recently at Madigan Army Medical Center. Dr. Hoffmeister’s office of orthopedics islo-
cated at 5924 - 10Cth St. S.W. in Tacoma.

JOHN V. MERRICK, M.D., General Practice. Born in Boston, Mass., 6/25/29; medical school
at University of Pennsylvania, Philadelphia, PA, 1956; internship at Presbyterian Hospital,
Philadelphia, PA, 1956-57; general residency at Puget Sound Hospital, Tacoma, 1961-62;
residency in pathology at Tacoma General Hospital, 1963-66; licensed to practice medicine
in the State of Washington, 1962. Dr. Merrick’s office of general practice is located at
2819 East Main, Puyallup.

ATTENDING PHYSICIAN’S REPORT FORMS

Please be advised that the Attending Physician’s Report Forms, which previously were available through the Pierce
County Medical Society, can now be obtained through North Point Press. They are located at 2302 Pacific Avenue.
Call 6274147 for further information.
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The Menninger Foundation

PHYSICIANS AND THEIR FAMILIES: An Experience in Communications
June 18-23, 1978 and August 13-18, 1978 — YMCA of the Rockies — Estes Park, Colorado
A WORKSHOP SPONSORED BY THE DIVISION OF CONTINUING EDUCATION — Accredited for 25 hours of Category | Credit.

Continuing education credit

As an organization accredited for continuing medical education,
The Menninger Foundation certifies that this continuing medical
education offering mects the criteria for twenty-five {25) hours
of credit in Category | of the Physician’s Recognition Award
of the American Medical Association, provided it is used and
completed as designed.

Tuition fee and registration deadline

The continuing education tuition fee is in addition 1o the
arrangements for lodging and meals made directly with the
YMCA Camp.

Faculty (Faculty assignments are subject to change)
JUNE 18-23, 1978 WORKSHOP

Roy W. Menninger, M.D.:
tion; Workshop Leader.

Lufubelle Clarke, M.S.W.: Coordinator of the Transitional Living
Program in Aftercare, The Menninger Foundation.

Arthur Mandelbaum, M.S.W.: Director, Family Therapy Staff
Training Probram faculty, Menninger School of Psychiatry.

George M. Penn, M.D.: Section Chief, C. F. Menninger Memorial
Hospital; slaff psychiatrist, Alcoholism Recovery Program.

Mary Ann Penn, R.N.: Former staff nurse, C. F. Menninger
Memorial Hospital.

William D. Trussell, Ph.D.: Supervisor, Individual Psychotherapy;
faculty, Menninger School of Psychiatry; specializing in resi-
dential treatment of adolescents; unit director, Children's
Division.

President, The Menninger Founda-

This workshop also has been approved for twenty-five (25) pre-
scribed hours of credit by the American Academy of Family
Physicians.

Apphuauon for approval has been made to the director of Socjal
Work Licensing for the State of Kansas for the same number
of hours of continuing education credit for social workers.

The tition fee for the continuing education program is $325.00
per family {parents and unmarried children under twenty-one
years of age.

AUGUST 13-18, 1978 WORKSHOP

Erwin T. Janssen, M.D.: Director, Division of Continuing Edu-
cation; interim director, Children’s Division; Workshop Leader.

C. Alton Barnhill, M.D.: Staff psychiatrist, Adult Psychotherapy
Service; mcmbel Family Therapy Staff Training Program.

Joseph M. Hyland, M.D.: Staff psychiatrist, C. F. Menninger
Memorial Hospital, Aftercare Programs; consultant, Capital
Region Radiotherapy Center, St. Francis Hospital, Topeka,
Kansas; faculty, Menninger School of Psychiatry.

Patricia Hyland, R.N.: Team nurse, C. F. Menninger Memorial
Hospital.

Stephen Jones, M.S.W.: Staff Supervisor in family therapy; mem-
ber, Family Therapy Staff Training Program; faculty, Men-
ninger School of Psychiatry.

Roy W. Menninger, M.D.: President, The Menninger Foundation.

Brochures explaining the program and application forms are available at the Medical Society office.

(NMC)
.’

Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

Dear Doctor:

The Monday morning (8:00 a.m. to 9:00 a.m)
schedule for educational conferences at
Lakewood Ceneral Hospital and Convales-
cent Center for the month of April is:

April 10 HAND INFECTIONS

Bartholomew Kubat, M.D.

TOTAL HIP REPLACEMENT AT
LAKEWOOD GENERAL HOSP. -
CASE PRESENTATIONS

Ralph Marx, M.D.

PARASITIC INFECTIONS - CASE
PRESENTATION

Lawrence Cargol, M.D.

April 17

April 24

Please plan to attend.
Sincerely,

James Chappeli, M.D.
Chairman, Medical Education
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A summary of AMA, medical & health news

American Medical Assocnanor\ /535 North Dearborn Sireet/ Chicago. llhnos 60610/ Phone (312) 751-6000/TWX 910-221-0300

If HEW's revised National Guidelines for Health
Planning are not substantially changed "the patient
will be the one to suffer,” the AMA said in a state-
ment opposing the latest version of the controver-
sial guidelines. “We still believe that the manda-
tory nature of the department’s actions distorts the
Congressional intent behind health planning and
ignores the realities of medical care and the educa-
tion of health professionals . . . We continue to
believe that the present approach HEW is taking is
contrary to the needs and interests of patients.”

A health care costs program for medical students
at the U. of Oregon School of Medicine will be
financed by a $100,000 grant from Oregon Physi-
cians Service-Blue Shield. The grant is believed
to be the first of its kind. Last year at the AMA’s
Interim Meeting the House of Delegates passed a
resolution urging medical schools to institute cost-
awareness programs. In a related action last spring
the nation’s medical school deans ““urged the cor-
porate community . . . and the general public to
provide the financial support we need to under-
write new teaching methods and curricular experi-
ments.”

Four national health insurance proposals were re-
viewed by the National Advisory Committee for
NHI. One of the plans, or some combination of
them, apparently will constitute the NHI proposal
that will be sent to Congress later this year by the
Administration. All the plans called for a substan-
tial federal role, but the amount of control ranged
from moderate to almost complete.

Based on 1977 AMA membership, constituent med-
ical associations will have four fewer delegates in
the AMA House this year. California will lose five
delegates and Washington will gain one.

A Department of Consumer Relations has been
established at AMA Headquarters. The department
will identify and respond to major consumer con-
cerns and inquiries about medical care and health
services delivery.

The Board of Trustees approved dates and sites
for AMA Annual and Interim meetings. Annual
Meetings will be July 22-26, 1979 July 20-24, 1980
and June 7-11, 1981, all at the Chicago Marriott
Hotel. Interim Meetings will be Dec. 2-5, 1979,
Sheraton Waikiki Hotel, Honolulu; Dec. 7-10, 1980,
San Francisco, and Dec. 69, 1981, Las Vegas, at
hotels to be determined.

The AMA Education and Research Foundation
will fund and co-sponsor four student research
forums this year. The AMA-ERF Board of Directors
has granted $41,412 to the U. of Texas Medical
Branch in Galveston to finance three regional
forums in Miami, Omaha and Carmel, Calif., and a
national forum in Galveston.

The AMA testified 22 times in 1977 at hearings
before Congress or federal agencies. In addition,
the AMA submitted 90 statements to Congress, the
White House, the National Governors’ Conference,
and federal agencies. Among the communications
were 20 on drugs, seven on health manpower, and
six on health planning.

All hospital accreditation requirements are con
tained in the latest edition of Accreditation Manual
for Hospitals. Published by the Joint Commission
on Accreditation of Hospitals, the standards be-
came effective upon publication. Future editions
of the Manual will be published annually in August,
beginning this year, and will contain requirements
that become effective the following January. The
JCAH has also published a monograph on Medical
Staff Bylaws. Both the Manual ($20) and the mono-
graph ($6) may be ordered through the Publica-
tions Manager, JCAH, 875 N. Michigan Ave., Chi-
cago, Ill. 60611.

Publication order operations at the AMA have been
moved to a private vendor. The change was made
to reduce AMA operating costs and increase the
effectiveness of publication order processing. Or-
ders for all AMA saleable items should be address-
ed to: AMA, P. O. Box 821, Monroe, Wis. 53566.
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Annual WSMA Child Health Committee Meeting
To Be Held In Tacoma

The WSMA Child Health Committee will hold its tion regardless of abilities, immunizations, and
annual meeting on Saturday, April 29, at Jackson health education — will be di§cussed and recom-
Hall (9:00 a.m. to 2:00 p.m.) and the Tacoma Lawn mendations forwarded for action by the WSMA
Tennis Club (from 2:30 p.m. to 5:15 p.m.). House of Delegates. Stanley Mueller, M.D., chair-

man of Medical Aspects of Sports; David Sparling,
All members of the Medical Society are invited to M.D., chairman of Developmental Disabilities; and
the annual meeting, reports George Tanbara, M.D., other physicians concerned with school health will
committee chairman. This is the third year the participate in the meeting.

WSMA Committee meeting has been held locally
in the hope of attracting local physicians to parti-
cipate in this WSMA activity, adds Dr. Tanbara.

Physicians are asked to indicate their desire to be
part of the WSMA effort to improve the care of
children in Washington by attending the annual
Topics affecting physicians and their patients — meeting. Those planning to attend are asked to
such as athletic participation, educational participa- complete the following registration form:

I will attend the annual meeting of the WSMA Child Health Committee

Jackson Hall program
Tacoma Lawn Tennis Club program

I will bring my own tennis shoes, racket(s), balls, towel, etc., to participate in the following:

Tennis Squash
TableTennis ____ Swimming

Enclosed is a check for $4.00 to cover the cost of my continental breakfast, coffee and sandwich lunch.

Please make checks outto:  THE WASHINGTON STATE MEDICAL ASSOCIATION

Mail to:  WSMA, Attn. George Morford
900 United Airlines Building
2033 Sixth Avenue
Seattle, Washington 98121

(A program and additional information will be sent to you prior to the meeting.)

FOR YOUR INFORMATION:

Washington State Hospital Cost Facts
(published by the AHA, 1978)

* In 1976, Washington residents paid an ® The average hospital length of stay was
average of $973.11 per hospital admission, 5.6 days in Washington, compared to 7.7
compared to $1,308.37 nationally. nationally for 1976.

® Hospital beds in Washington are fewer. * Washington residents ranked 48th in hospi-
In 1976, 3.4 per 1,000 population, com- tal expenses per capita in 1976, as a
pared to national average 4.5. percentage of per capita income.
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CLASSIFIED

WANTED: ASSOCIATE DIRECTOR: Family Practice
Residency. Board Certified practicing Family Physician
with interest in teaching. Responsibilities include teach-
ing residents and patient care. Excellent local medical
facilities. Outstanding professional, cultural and recrea-
tional environment. Contact Roy Virak, M.D., Family
Practice Residency Foundation, 737 Fawcett Avenue,
Tacoma, Washington 98402.

PROFESSIONAL MEN: Corner lot, 120x125 feet at
38th St. and Sheridan in Tacoma. Zoned for profession-
al offices, Drs., etc.; also mult. family. Asking $55,000.
Call Bob Fay, 1-858-9144, 1-272-2106.

LUXURY WATERFRONT APARTMENT, completely
furnished, on Kauai. Rent by week. 7594332, cvenings.

VASHON ISLAND NEEDS A DOCTOR!
We have space in Medical Building
{approximately 1500 sg. ft)
Available for lease May 1, 1978
Call 1-463-3498

RENTAL AVAILABLE in late 1978. Quality office
space in rapidly growing Federal Way. Ideal for Family
Practitioner or Pediatrician. Phone (206) 838-0661.

FOR SALE — Large brick home above Narrows Bridge
with sweeping view of Sound and Olympics. 759-0011.

SAVE FUEL — SAIL. 73 Catalina 27 ft., excellent
condition. 848-2423 {days), 843-3833 (after 7:00)

AUXILIARY PAGE continued from page 11

strip in which Julie, who has stumps for arms and
legs, jumps rope, the children and ladies sang
“Hinges” together. Each group delighted in the
other. Sharon and Nicole just happened to have
some artificial limbs in a box close by, which they
encouraged the children to handle and examine
under their supervision. The children responded
with comments and questions and shared their
reactions freely without inhibition. Results? Pow-
erful drama!

Each Mid-Year Conference provides an opportunity
for the county level medical auxiliaries to share,
on an informal basis, successes as well as prob-
lems occurring in their county during the auxiliary
year. “Robert’s Rules” were demonstrated by
Peg (Mrs. Roscoe) Mosiman, State Parliamentarian,
and her committee. Public speaking tips, “How
to Avoid Mike Fright,” were presented by Bob
Clem of Yakima. "“The Battered Woman’* was a
slide presentation given by Patty Nagle and Dale
Reed, who run a shelter for these victims in
Yakima.

We topped off a full exciting day by joining the
Yakima County Medical Society for a banquet
featuring University of Washington Professor Jenni-
fer James’ comments on “Sex Roles, Intimacy and
Economics.” After hearing that Whew!

The AMA ERF booth sold apples from the Yakima
Valley, however the apple tree was designed in
Tacoma by Barb (Mrs. Howard) Wong. A macrame
poodle and jeweled egg made by Barbara were
raffled and the proceeds given to the Education
and Research Foundation. Nancy (Mrs. Ronald)
Spangler assisted Jo (Mrs. Gilbert) Roller a2 the
booth, as did three local ladies interested in
AMA ERF.

We urge any interested auxiliary member to watch
for the 1979 Mid-Year dates and plan to join us
next year. It's worth it!

Jo Roller
President-Elect

27




MEDICAL SQCIETY of PIERCE COUNTY
813 South K Street
Suite 200
Tacoma, Washington 98405

ADDRESS CORRECTION REQUESTED

BULK RATE
U. S. POSTAGE

PAID
TACOMA, WASH,

PERMIT NO. 605







Does your office get the blues
when vacations or emergency illnesses occur?

We have the qualified, experienced individuals
who can do

TEMPORARY ASSIGNMENTS

and keep your office running smoothly!

Call the
MEDICAL-DENTAL PLACEMENT SERVICE

(a membership service of the Medical Society
of Pierce County)

Call
Sondra Sakala, Director

572-3709

“We specialize in matching the right
employee and employer”
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For healthy assets.
peace of mind and tax relief.

(BPU get Sound
National Bank

\___/
Take as directed

and call us in the morning,

Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one parl investment
counselor. One parl tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities. capital
growth.
And, after you're gone.

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, aliving trust
keeps living. Always. Repeat:
always.

So, if you haven’ t found

out what a living trust can do
for a busy physician, giveusa
call any time, morning or after-
noon.
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ABOUT THAT WHITE HOUSE REPORT . ..

by
Ralph A. Johnson,
M.D.

The following letter was written in response to
an editorial, “Rising doctors’ fees,” which appear-
ed in the TACOMA NEWS TRIBUNE following
release of a White House Council on Wage and

the White House Council should issue such a
terribly biased and self-serving — that is, NH!
promoting — report should come as no surprise
to those of us who have experienced ever increas-
ing government pressure over the past few years.
The fact that so many segments of the news media
gave the White House report such credence with
little apparent verification of the facts or methodo-
logy behind the report’s conclusions stresses again
the need for medicine to tell its story directly
to the public whenever possible.

In support of this, the Board of Trustees of your
Medical Society recently authorized production
of a supply of patient information brochures.
These brochures focus on two related subjects:
How the individual can save money on medical
expenses, and why medical costs have increased.
A copy of the brochure will be sent to you shortly
and | hope you consider ordering a supply for your

Price Stability report on physician income. That patients. There is no charge.

To the Editor:

The editorial on physician fees recently published by the TACOMA NEWS TRIBUNE unfor-
tunately perpetuated several questionable conclusions drawn by a recent White House Council
report on which the editorial was based. The credibility of the original report itself is highly
questionable in light of its inadequate reporting of the facts, use of statistical data to present
partial conclusions, lack of documentation to support some conclusions, and general failure
to recognize the initiatives being undertaken by the private sector to restrain the rate of increase
in overall health care costs.

For example, the White House Council’s reported physician median income was derived
from data drawn from a limited survey (conducted by a magazine} which recorded a low
response rate of 40 percent. Further, there is no documentation in the report that supports
its charge of how fees are established, and the report’s implication that restrictions are needed
in effect asks the public to believe that there are no restraints on physician charges when, in
fact, the number and impact of professional review mechanisms increases each year. In addi-
tion, the report’s allegation that the medical profession has restricted entry into the profes-
sion runs counter to organized medicine’s over 25 years of documented official policy
supporting expansion of the physician population.

You would perform a valuable service to your readership by explaining that:

® The greatest portion of each dollar spent on health care (more than 43 cents) is spent
on hospital care while less than 19 cents of each dollar is spent on physician care, a figure
which has declined over the past five years;

® Hospital stays in our state are much shorter than the national average (5.6 days com-
pared to 7.7 days);

continued on page 30




PIERCE COUNTY SPORTS MEDICINE
CLINIC ESTABLISHED

by Craig Goebbel
Public Affairs Coordinator
Family Practice Residency Foundation

Sports. They have been called the opiate of the masses in America. Witness any “Super
Sunday,” high school basketball game or local foot race and it is easy to understand.
No longer satisfied being sideline spectators, more and more people are getting involved
in sports. They want to keep fit, stay healthy and enjoy the benefits or regular activity
and organized play. With this increase in sports activity has been an increase in sports
related injuries. In response, the idea of the Pierce County Sports Medicine Clinic was
conceived.

Scheduled to begin seeing patients on May 1st, it will be a clinic dealing with, and caring
for, sports related injuries. 1t was organized by local physicians, trainers and others inter-
ested in Sports Medicine. The clinic will provide immediate consultation and necessary
care of sports related injuries for people who do not have a family physician and who do
not wish to seek emergency room care. It is not intended to siphon patients from practicing
physicians. Asin private practice, the clinic will operate on a fee-for-service basis.

Beyond the care and treatment of sports related injuries, the clinic also acts as a vehicle
for communication and education among all facets of sports medicine. It conducts an
annual seminar in Sports Medicine available to everyone. This two-part seminar, sponsor-
ed by the clinic, Tacoma Public Schools, the Medical Society, and other organizations,
offered courses titled ““Run For Your Life” and “Heart and Sole” last January and February.

The courses incorporated lecture, discussion, small group participation, and were very
well attended.

A mid-August seminar for student trainers of area high school football teams is planned.

This seminar will prepare each student trainer to anticipate and provide first aid for common
football ailments.

To date, all participation in the seminars by physicians, physical therapists, coaches, train-
ers and athletes has been on a volunteer basis. The clinic and its educational seminars
should continue to grow. Any physician who wishes to participate in the clinic, or wants
more information, should contact Dr. Wouter Bosch or the Sports Clinic.

As part of the Family Practice Residency Foundation, the clinic will be located in Suite
A-314, Allenmore Medical Center. The phone number is 383-2272.
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Reinforce Your Message

Quantities of an informative patient brochure that
explains how your patients can save money on
their medical expenses and outlines several rea-
sons why medical costs have increased are now
available through the Medical Society office.

HOW 10

SAVE VIONEY

ON MEDIGAL
EXPENSES

WHY MEDIGAL
GOSTS HAVE
INCREASED

The brochure lists many of the common-
sense things anyone can do to enjoy

better health — and thus reduce their
medical bills, And, the impact of
general inflation, the cost of increas-
ingly complex equipment, and

insurance costs are discussed in
easy-to-understand terms.

Call the Medical Society office, 572-3667,
for a supply of these brochures for your office.
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/ HOW TO HIRE THE RIGHT PERSON FOR THE JOB

Part I1. How to Predict Future Job _Success and
Stability During an Interview

by Sondra Sakala, Director
Medical-Dental Placement Service

The art of interviewing and hiring staff will always
be subject to human variables. We have no in-
fallible crystal ball which can tell us precisely
which person will be most stable and most success-
ful in a particular job. Instead, we seek to
reduce the risks, considering all the factors which
might affect a person. Awareness of certain factors
will make it possible for you to make the wisest
possible choice, realizing that no one can accur-
ately predict the future.

There are eight factors which most significantly
affect the success and stability of an employee.
These factors might be summarized as MOTIVA-
TION, INITIATIVE, ABILITY TO WORK WITH
AND COMMUNICATE WITH OTHERS, JOB SUIT-
ABILITY, ADAPTABILITY, ASPIRATIONS, PER-
SONAL PRESENTABILITY, AND PAST WORK
PERFORMANCE HISTORY.

Motivation is a key factor in determining the future
reliability of an employee. A self-motivated person
will endure through the “rough” times, the pres-
sures, and the “ups and downs” which are en-
countered in any job. A self-motivated person
will want to do the work efficiently, accurately,
and seek ways to improve the office routine.
Motivation is an internal factor which is affected
by, but not entirely subjact to, external factors
such as working conditions, recognition, salary
raises, and promotions.

During the interview, ask questions which will
give clues as to the person’s dependability. You,
the employer, want to know if he/she has demon-
strated and maintained good work habits and
attendance records in the past, either at school
or on the job. A volunteer work experience might
indicate strong motivation. Can this person work
with a minimum of supervision? Employers have
found that many individuals with ability and apti-
tude are not able to maintain good work habits.
This accounts for the label, “poor motivation,”
which appears so frequently.

Secondly, initiative is a strong factor in success
on a job. Will this person assume responsibility

for the job? Will he/she take the initiative when
it is appropriate, yet seek assistance when neces-
sary?  Will he/she look for ways to improve
procedures, expedite matters and generally increase
efficiency and productivity?

The inability to work and communicate with others
is most often the reason why persons are termin-
ated. When communication breaks down, the
work flow suffers. A rigid, inflexible individual
who cannot understand the need for coordination
and communication within an office will be a
liability. The emphasis, in this instance, is upon
maintaining work flow rather than upon personality.
Many different kinds of persons can work together
if there is a willingness to work with others. Cood
communication does not just happen! Each em-
ployee must work with everyone else to keep
communication lines open.

Job suitability refers to the “match” between the
interests of the applicant and the requirements of
the position which is being offered. Is the individ-
ual sincerely interested in this particular job? s
he/she interested in future growth opportunities
which the job has to offer? Will he/she be motiva-
ted by and receive personal satisfaction from this
job? The individual who says, “l just need a job;
I don’t care what job,” is not likely to stay very
long.

Adaptability is critical. Adaptability means flexi-
bility, being prepared for change. Adaptability
in a medical office is essential when emergencies
arise. That person must be capable of maintaining
composure and dealing coolly with the situation.

Aspirations is certainly a factor which must be
considered in determining job stability. Are the
goals and aspirations of the applicant consonant
with the available opportunities? Times have
changed. Today, each individual seems to have a
personal timetable for achieving certain accom-
plishments.  Turnover among nonprofessionals
was considerably less a few years ago, when secre-
taries stayed secretaries. Now secretaries expect
to move into Administrative Assistant positions.




Your receptionist may wish to move into Office
Manager. Find out what an individual’s vocational
goals and aspirations are.

Personal presentability refers to the manner and
appearance of the applicant. The initial impres-
sion you, the employer, receive through the dress,
tone of voice, eye contact, posture and gestures,
etc. will be the same first impression your patients
will have when this individual represents you in
the office. Some employers ask applicants to call
them back on the telephone in order to get an
idea of the person’s phone voice and manners.
Someone who works with the public must be
articulate and warm without being a chatterbox.

Finally, the work history of an individual is reveal-
ing. The reasons for leaving previous employment
are extremely important. Did the person go to
progressively more responsible positions? Did he
or she receive regular raises on previous jobs?
If not, perhaps that reflects upon their motivation
and job performance. Even a person who has
stayed in one job too long may indicate lack of
motivation. He or she might not be adaptable
to new situations or people, or may be afraid to
risk the challenge of a new job. Job-hopping is not
always indicative of instability.  Perhaps the
person’s skills surpassed the demands of the job,
or opportunities for advancement were non-
existent. Listen carefully to the reasons the appli-
cant gives for leaving various employments.
Reading between the lines will provide strong clues
as to future job success and stability. Sometimes
it is better to hire a person who is highly qualified
but may plan to stay only a few years rather than
a non-motivated person who will stay forever.

Predicting future job success and stability is a tall
order. There are six ingredients in basic interview-
ing skills which will ensure your success, as an
employer, in finding the right person for your
office. Review the steps in the interview procedure
which were discussed in more detail in Part |
(Planning the Interview) in last month’s issue (see
insert).

Finally, use all available resources. One source of
help is the Medical-Dental Placement Service.
Imperfect as it is, the interview will probably never
be discarded. Therefore, let the Placement Ser-
vice do the initial screening interview for you to
save you time. We can test for job skills, provide
complete applications, and refer those individuals
who meet your specifications. We are aware of

Basic Interviewing Skills*

. Planning the Interview. Examination of the applica-
tion blank, the job requirements, and also mapping
out areas to be covered in the interview, planning
and organizing questions pertinent to these areas.
Insuring that the interview will be held in an optimal
environment, free from interruption.

. Getting Information. Use of appropriate questioning
techniques to elicit relevant information in the same
sequence over all interviewees. Probing incomplete
answers and problem areas while maintaining an
atmosphere of trust. Structuring the interview.
Comprehensive gquestions and follow-up comments.

Itl. Civing Information. Effectiveness in communicating
appropriate and accurate information about the com-
pany and available jobs for which the applicant
would qualify, and in answering the applicant’s
questions. Closing the interview,

1V. Personal Impact. The total effect the interviewer
has on the applicant, both as an individual and as a
representative of the organization. This includes the
applicant’s first impression of the interviewer, given
to the applicant through the interviewer’s tone of
voice, eye contact, personal appearance and groom-
ing, postures and gestures, as well as the interview-
er'simpact throughout the interview.

V. Responding to the Applicant. Concern for the appli-
cant’s feelings while maintaining control over the
interview. Reacting appropriately to the applicant’s
comments, questions, and nonverbal behaviors. Con-
vey a feeling of interest in the applicant, encourage
an atmosphere of warmth and trust, and make use
of encouragement and praise.

Vi. Information Processing. Gathering, integrating, and
analyzing interview information, culminating in a fin-
al placement decision. Identifying personal charac-
teristics and judging them in the context of the job
requirements.  Skill in assimilating, remembering,
and integrating all information relevant to the final
evaluation

* Contributed by Milton D Hakel, Depastment of Psychology. Ohio State
Uriversity

ermmployment regulations, available to answer any
questions you might have, and can assist you in
your screening/hiring process. Prediction of job
success and stability is not easy but steps can be
taken to increase the chances of hiring the right
person. The Medical-Dental Placement Service
is a Medical Society membership benefit created
to serve you. Call 572-3709 or 572-3667 from
9:00 a.m. to 5:00 p.m., Monday through Friday,
for further information.




contains no aspirin
tablets

Darvocet-N 100

100 Mg Darvon-Ntopoeemen napsyiate)
650 mg. acetaminophen

Addltional information available
to the protession on request from
Eli Lilly and Com any
Indlanapol/s, Indiana 46206

Eli Lilly ang Company, Inc.
Carolina, Puerto Rico 00630
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Guest Editorial

APRIL FOOLISHNESS

“|s this your signature?” The prosecuting attorney
thrusts the tax form into my hand. | examine it
slowly.

“Yes, | signed this,” | say.

#and would you please read aloud to the court,
doctor, what it says above your signature on your
tax return,” the prosecutor says with a slight sneer.

| read aloud, “Under penalties of perjury, | declare
that | have examined this return, including accom-
panying schedules and statements, and to the best
of my knowledge and belief, it is true, correct,
and complete . . ..

“Now, remember you are under oath here and
subject to punishment if you perjure yourself. Did
you examine your tax return as prepared by your
accountant?”’

“Yes, | did.”

“You read it carefully and can attest to its cor
rectness?”’

“No, sir. | only examined it.”

“To what extent did you examine it, doctor?”
“Well, | — I sort of looked at it.”

“Looked it over throughout, doctor?”

“Not exactly.”

“Well, doctor, exactly how carefully did you ex-
amine it?”’

“Well, | glanced at the front page and riffled the
accompanying schedules and statements and signed
where my secretary had put the red ‘X".”

“You riffled it — like a deck of cards?
read it at all?”

You didn't

“No, sir, 1 didn't.”

“ls that the way you would examine one of your
patients, doctor?”’

“Certainly not.”

“Why, then, as an intelligent citizen would you
neglect your duty to ascertain the correctness of
your return?”

“I’'m — I'm unable to understand it.”
“Unable to understand your duty to — */
“No, understand the form.”

“But — "

“You see, it says ‘to the best of my knowledge and
belief, it is true, correct, and complete” And it
is to the best of my belief — my blind belief in my
accountant. | don’t understand any of it. | know
when treating patients | have to explain things
simply in lay terms the patient can understand.
But the government and the accountants and es
pecially the lawyers don't do that formeand ...~

The judge’s gavel pounds. “Doctor, you may think
you are a wily witness and that you have not
according to the strict letter of the law lied on your
income tax return, but | find you in contempt of
court and of lawyers and | sentence you to ten
more years of hard labor among government forms
and the adjusted gross incomes subtracting line 30
from line 29, the excess FICA and RRTA tax with-
held, the instructions for line 35 on page 11 and . . .~

D.W.A.

Courtesy of David W. Allen, MD., editor, SAN FRANCISCO
MEDICINE.

PHYSICIANS PLEASE NOTE

The Washington State Medical Association will no longer routinely mail membership cards 1o member physicians.
Those who desire 1978 membership cards may request one by contacting the WSMA office in Seattle (1-800-552-0612).
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SERVING THE HEALTH CARE PROFESSIONAL
AND THE TACOMA-PIERCE COUNTY COMMUNITY




@ther you are establishing a new practice — \

Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Centeroffers . .. ......

p” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

* Complete central building support systems
* Fully climate controiled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* Immediately adjacent to the services of the 156 bed Allenmore
Community Hospital located on the campus

. Gty s allenmore

»” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

=
* Tacoma’s most convenient location — both for you and for I I led I‘ a I
your patients

¥ |mmediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

»” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Qur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue
\ (206) 383-2201 Tacoma, Washington 98405 /
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From the Health Department . ..

UNWED MOTHER DETERMINES NAME

The birth certificate of a child born to an unwed
mother may carry any name the mother cares
to give the child. The child does not automa-
tically have to take the maiden name nor the
last name of the mother. In the space provided
on the certificate for the father's name, the
notation “None Named” shall appear. The name
of the father may appear on the birth record
only in the event that paternity of the child
is fixed by court OR a notarized affidavit of
paternity is filed with the Vital Statistics office
by the father, together with a consent affidavit
from the mother. The statement from the father
should include his occupation, race, birthplace,
and age.

If the parents of a child born out of wedlock

marry, paternity proceedings may be pursued. The
parents will be required to submit a certified copy
of their marriage record along with a notarized
statement by the mother and her husband veri-
fying that he is the father of the child involved.
When these steps are taken, a new birth certificate
will be filed to include the proper information
and to place the child in the proper marriage,
Cost is minimal; under $10 in most cases.

The percentage of out-of-wedlock births by teen-
age mothers in Pierce County has dropped each
of the last four years — from 54.5 percent in 1974
to 46.8 percent in 1977. In 1977 there were a
total of 967 out-of-wedlock births (all age groups)
in the county.

DOCTOR:

is your Medical Assistant keeping in step with you?

As medical practice becomes more complicated and more
highly specialized, you need more highly trained medical
assistants in your office.

Membership in the AMERICAN ASSOCIATION OF MEDICAL
ASSISTANTS will help your assistants keep up-to-date and
informed of new ideas and techniques. AAMA’s continuing
education program offers workshops and seminars that will
enhance the professionalism of your office employees.

As the first professional organization for medical assistants
(founded 1956), AAMA pioneered in developing the only
certification program in this field. A medical assistant who
successfully completes the basic examination is identified as
a Certified Medical Assistant (CMA).  Specialty categories
include administrative (CMA-A), clinical (CMA-C), and pedia-
tric (CMA-Ped). More than 7,500 certificates have been earned
since the first examination was given in 1963.

The AAMA pioneered in the development of curriculum
standards for medical assisting programs. The American
Medical Association, in collaboration with AAMA, is recognized
as an official accrediting agency for such programs by the
U.S Office of Education.

On five different occasions the AMA House of Delegates has
passed resolutions commending the objectives of AAMA,
endorsing its functions, and urging every physician to encour-
age medical assistants to join the association in order to
benefit from its educational programs.

To nelp your medical assistants do a better job of helping you,
urge them to join AAMA — the professional association dedi-
cated to their continuing education. Fill in the attached coupon
and mail it today. Your practice deserves the best.

I wish to inquire about membership for my medical assistant in the American Association of Medical Assistants, Inc.

Please send more information to:

Name

Business Address

City _ .

County -

Names of assistants

Clip and mail to:

American Association of Medical Assistants, Inc., One East Wacker Drive, Chicago, lllinois 60601.




ADVENTURE ON THE ORIENT EXPRESS

by Mavis Kallsen,
Contributing Editor

While a recent past president is mainly remem-
bered for having put his best foot in his mouth,
some jet-setters now reap the benefits of his
having put his other foot in the door of Red China.
China, the great enigmatic giant of the Orient,
has after decades of mysterious aloofness, opened
the door just a little and the American tourists
are slipping in.

What they are sightseeing there must be the
philosophical wonder of the modern world . . .
an enormous population living in a busy, orderly
fashion, seemingly happy to own nothing but their
bicycles. Hopefully the door will open a little
wider and we can all have the opportunity to see
this curious part of the world. For the present,
the only tourist route into Mainland China is
via the new Orient Express, a junket as cloaked
in mystery as the original of the thirties.

Through an ingenious arrangement between a local
tour operator and the Yugoslav government, four
bookings for Mainland China from the West Coast
have been made for this spring and another six
are tentatively scheduled for next fall. Technically

a Yugoslav tour, visas are provided by Belgrade
and three-fourths of the tour passengers originate
in Yugoslavia.

On the inaugural flight of this series of Orient
adventures, two of the first group to make the trip
were Edith and Charles McGill. The McGills are
experienced world travellers and declare this to
have been a most wonderful experience, the best
of their travels so far.

“It’s a fascinating land,” Edith says, “and we were
received most graciously by the Chinese. Through-
out our journey there we were given the red
carpet treatment.”

The red carpet was an actuality . . . a bright red
expanse about thirty feet wide, extending from the
plane up the steps and into the airport for their
arrival at Peking. After thirteen hours in flight
from Belgrade, during which time the boisterous
Yugoslavs celebrated with continuous drinking and
song, the weary American pioneers were grateful
to leave the plane and the warm welcome was
much appreciated.

Edith McGill and the Great Wali of China.




Chinese boats on West Lake.

The tourists were ushered up the red carpeted stair-
way through the airport at Peking and into a dining
room where the places were set for dinner. As
Edith describes, The food had run out early on
the plane from Belgrade and we were very hun-
gry. At each place at the tables were a saucer-
sized plate and a small soup bowl. At first as the
platters of food were passed we were a little
apprehensive about getting enough to eat on our
small plates, but the food continued to arrive in
a procession of courses which seemed endless.
There was every kind of Chinese delicacy you
could imagine, and some you would find it hard
to imagine, almost all of it delicious. With the
exception of American-style breakfasts, the meals
were served this way all the while we were in
China. We ate everything and suffered from
nothing other than overeating and the common
cold.”

After dinner at the Peking airport the group board-
ed a Russian-made Chinese plane for Hangchow,
where they were settled into their hotel rooms.

“Throughout our visit in China,” Edith recalls,
“there were no delays. Our bags were never
searched and our visas were accepted without
question. Guides hustled us past lineups wherever
we went. At the theater the performance would
begin as soon as we were seated!”’

The tour visited Hangchow, Shanghai and Peking.
Hangchow was the MzGill’s favorite. A compara-
tively small city by Chinese standards, it's one of
China’s most beautiful cities and one of the oldest,
having a history of over twenty-two centuries,
For centuries Hangchow has been a resort area

for the Chinese, located on a lake and surrounded
by lush hills on three sides.

On their first morning in Hangchow the tour group
boarded a bus for a trip to the Yellow Dragon
Caves, a popular park for the Chinese tourists.
It was their first acquaintance with the people
of China and their strangest encounter while there.

As Edith describes this experience . .. “It was really
quite unnerving. When the tour bus brought us
to the entrance of the park we could see nothing
but these smallish figures in blue before us.
Everything in China seemed to be entered up-
wards . . . up steps, up paths, up roads. In this
case we were looking at a mass of people climbing
up a wide roadway, and all of them dressed pre-
cisely alike in the blue Mao uniform. As we got
off the bus the sea of blue parted and we were
allowed to pass through. The Chinese all stopped
and stared at us most curiously. They did not
blink. Once in awhile their eyes would waver and
they looked at our shoes or our clothing, but it
was mostly our faces they stared at. If you looked
at one person and smiled they might smile back
at you and they might not. It was an odd feeling.”

The guide later explained that this was a special
holiday for the Chinese and these were farmers
who had come in from the surrounding com-
munes and had probably never seen Caucasians
before.

Edith says they never saw a Chinese woman in a
skirt or wearing makeup or jewelry except on the
stage at the theaters. Men and women dressed
alike in the mandarin-collared coat and slightly
baggy pants of the Mao custume, almost always
blue.

.
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Empress’ marble boat, at Summer Palace near Peking.




In Peking they saw numbers of foreigners in
western dress, but few in Shanghai and none in
Hangchow. Peking appeared to be a modern
city, with broad streets and large bicycle lanes
for orderly traffic. Bicycles are the main iorm of
transportation in Ckina and move in waves every-
where in the cities. The old walls around Peking
are down and the city stretches out into suburbs
of modern apartment complexes.

Shanghai impressed the McGills as being much
less affected by the Western influence. The streets
there are narrow, crammed with bicycles and
people, and the busses plow through continuously
sounding their horns. Huge loaded carts were
pulled through the streets by both men and wo-
men and the honey carts, usually drawn by
bicycles, passed through the streets mornings and
evenings.

The honey carts are filled with ‘“night soil,”
which is used to fertilize the tea plantations. It
was explained to the tourists that commercial
fertilizer spoiled the flavor of teal

Between seven and eight o'clock each morning
a group of old men shadowboxed in the alley
below the McGill's hotel window.

The tour group stayed at the Cathay Hotel in
Shanghai, a famous terminus for passengers on the
old Orient Express four decades ago. Now called
the Peace Hotel, it has been completely refur-
bished, retaining the Chinese style decor. All the
hotels where they stayed in China were for foreign-
ers only, and the guides always told them they
had been built in 1953. Before that date they had
been “foreign imperialist properties.”

Loy v N

Tea Brigade in Hangchow suburbs,

They attended two operas and an acrobatic per-
formance in China. In Hangchow the theater
was dingy and plain, with hard seats and no heat.
It was so <old the tourists kept their coats closely
buttoned up. But the stage was elegantly set
with elaborate stage designs, lavish curtains and
costumes, and the orchestra was comprised of
Chinese instruments.

In Shanghai they attended an opera about the
revolution. The theater was again quite plain
except for the stage. The settings were much more
elaborate than in our operas and there was a lot
of dancing and almost Western music. Edith was
most intrigued by the announcer at the side of the
stage who introduced each scene in a weird sing-
song prose, her voice rising and falling dramati-
cally.

Two of their days in Peking were spent touring
the ancient wonders of the Chinese Dynasties
which are now being meticulously restored and
which, for the most part, are just now open for
public viewing. Chairman Mao has said that the
people have to learn from their past and they are
now digging into things that for thousands of
years were protected as being sacred.

The Forbidden City, forbidden to all but the
high-ranking Chinese throughout its history, is
now a public museum. Edith describes it as being
a wondrous huge compound of the most beau-
tifully designed buildings, furnished with treasures
of the dynastic period.

The Summer Palace, likewise off limits for foreign-
ers until the past few years, is now a public park,
very lovely and serene. The tour group lunched




there by the lake, facing the huge marble barge
of Empress Tsu Chi.

The Ming Tombs outside of Peking hadn’t been
excavated until the last ten years, and one of the
tombs was explored by the tour group. Going
down into the tomb was quite an experience for
the McGills. They were amazed to find large
underground halls with the elaborate altars, jew-
elled headdresses of the emperors and their
gold dishes so well preserved after hundreds
of years.

During these tours Chairman Mao got credit for
everything. The splendors of the ancient dy-
nasties were all at the price of the people’s
suffering, according to the guides. The decadent
rulers had enslaved the people who gave their
lives building these monuments, and Mao has
freed the people at last.

Edith tells us the Great Wall was the greatest
thing they had ever seen. The guides were quick
to reinforce the fact that this, the largest construc-
tion on earth, was built by slaves. Viewing the wall,
it was almost beyond belief that there could have
been enough people bound in slavery four thou-
sand years ago to build anything like it. Of the
wall’s thirty-four hundred miles, the first three or
four have been restored just outside of Peking
and the tourists could climb up on top and walk
along the broad roadway.

They were fortunate that the day was clear and
they could see the great wall humping the hills
and turning and twisting northward like some giant
dragon. Edith tells us that it is not just one
continuous wall, but that it branches out to five
or six walls in some places, that its height varies

from thirty to sixty feet, and in some places it
drops down into steep ravines.

For all the wonders they had seen, the most
remarkable part of the journey was, for the
McGills, the Chinese people themselves.

Qutside of Hangchow and again on the outskirts
of Shanghai the tour group visited the Chinese in
their communes. They were taken in small groups
into homes and through interpreters were able
to talk with the people. Their homes were small
and sparsely furnished, with an occasional relic
from a more elegant past . . . such as a huge,
beautifully carved bed in one home. The bed took
up almost a third of the living area for this three-
generation family. Each home had one electric
light bulb hung from the ceiling of the main room.
Kitchen facilities consisted of a cast-iron laundry
tub and a two-burner gas stove. Bathroom facili-
ties were minimal and were shared by several
homes. Crowded somewhere in each home was the
family bicycle.

The Chinese seemed quite pleased and satisfied
with the spare comforts they had. The family is
still very strong in China. The people are so well
indoctrinated in the party ideals it amounts to
an almost religious faith that theirs is the best of
all possible worlds.

With good health and few anxieties, the Chinese
seemed to do very well with very little. For those
in poor health, Chinese medicine offers some
interesting treatments!

The McGills and their companion tourists visited
two health care centers in China . . . a clinic in the
agricultural commune just outside of Shangai and

a sanatorium for railroad workers near Hangchow.
continued on page 3




AMA Guest Editorial

MARKETPLACE CHOICE AS DETERRENT
TO GOVERNMENT PRICE CONTROLS

The AMA-created National Commission on the
Cost of Medical Care has opened up a new hori-
zon by emphasizing the need to restore the
concept of free-marketplace choice in health-
care delivery.

What does that mean?

Well, picture the delivery system as a marketplace
where producers and consumers handle their
transactions through insurers, private and public.
The Cost Commission report recommends that
producers and consumers have direct impact on
decisions made in their behalf.

Consumers want to buy services at a lower annual
rate of cost growth than the 11 percent it has
averaged since 1966.

However, the marketplace right now is not func-
tioning well. 1t was flexible in the days when
consumers paid the producer directly. But the
patterns of coverage offered by today’s middleman
insurers are largely standardized in benefits and
therefore in costs.

The Cost Commission report suggests ways in
which those patterns can be stimulated to offer
a latitude and freedom of choice.

For instance, employees could choose among
health-care plans in terms of premium price,
whereas employer contributions to premiums
would be the same for any plan. The employee
selecting a plan less expensive than the employer
contribution would either be reimbursed for the
difference or receive additional benefits.

The report makes this general observation:

“Reliance on market mechanisms can lead to
cost-effective production of output, and permit

consumer preferences to play a key role in de-
termining what goods and services are availa-
ble.”

Unfortunately, this leeway cannot control costs
all by itself. Nor does the marketplace assure
care to the poor and uninformed, and their health-
care costs could continue to rise sharply.

Hence, there must be some reliance on provider
self-regulation and on local regulation if the
overall tab is to be kept in line. No federal con-
trols are recommended by the report.

Self-regulation would include cost containment ini-
tiatives in the private sector of care, among
third-party payers, and in medical practice. Says
the report:

“In the past, providers have considered primarily
the medical needs of their patients. The Com-
mission believes that providers must now take
steps to make cost-effective utilization recom-
mendations without sacrificing the quality of care.
There are a number of programs that can be
undertaken within the health-care system that are
not dependent on major changes in the delivery
system.”

The chief value of the report is that it brings many
ideas and groups together in a coordinated pro-
gram for genuine action. Some of the ideas
are old but have never been implemented. Group
responsibilities include those placed on the
consumer.

The upshot could be a momentum that would
head off arbitrary, unwieldy federal formulas
for cost containment. Developed after a year
and a half of intensive study and effort, the
Cost Commission report presents credible alter-
natives to those formulas.




American Academy Cancer Rehab
of Family Practice Subject of
Monthly Meeting Everett Meeting

Cancer rehabilitation in the community will
be the subject of a meeting to be held June 10

7:00 A-M. at the Holiday Inn, Everett. The meeting will
Allenmore Hospital Cafeteria be sponsored by the Fred Hutchinson Cancer
Research Center. It is intended to be of value
Tuesday, June 13,1978 to those physicians whose hospitals already
have cancer rehabilitation programs as well
as those physicians involved in planning for
Speaker: Michael D. Soronen, M.D. such activities.

Agenda and registration information can be
obtained by contacting the Hutchinson Center,
1-292-2468.

Topic: Radiation Therapy
and Family Practice

Make Medicine’s Voice Heard | Volunteer Physicians Needed
In the Planning Process

Physicians interested in contributing up to three
A hvsicia hvsician’s spouse. mav be hours of time per month are asked to contact the
ny physician, or phy P ! Y . Tacoma Rescue Mission, 383-4462. The Mission
come a member of the local health planning .
. . . L conducts a free health clinic each Wednesday
council by filling out a simple application form ) .
h . ; - morning from 9:00 a.m. to 12:00 noon for low in-
(available at the Medical Society office). Members . N S -
. come residents living in the vicinity of the Mission.
of the health council elect those who serve on .
Two local physicians currently volunteer one

the area’s Health Systems Agency. Medicine’s . - .
minority status in the plannin rocess doesn't morning each per month to the clinic, which served
p &P over 300 patients in 1977.

mean that medicine can’t make a greater impact.
Sign up for health council membership today. Additional information can be gained by calling
G. Hanley Barker, Superintendent, at 383-4462.

YOUR MEDICAL LIBRARY

Your_ access to the world literature in medicine through the network of biomedical communication:
H_ospltal Library — Pierce County Medical Library — Pacific Northwest Regional Health Sciences
Library — National Library of Medicine — British Lending Library.

Comprehensive library services include: literature searches, bibliographies, interlibrary loans, and
Medline searches (Literature retrieval by computer)

HOURS: Monday - Friday 8:00 AM. - 5:30 P.M. M. Von Bruck, Librarian
(Other times key is available by request) 572-5340
—

£ e
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Physician-Pharmacist Committee

DSHS REVISES DRUG PROCEDURES

by
Herman S. Judd,
M.D.

This is the fourth in the series of articles to ac-
quaint you with the activities and deliberations
of your Interprofessional Committee of Pharma-
cists and Physicians. As you know, this committee
was formed by the joint action of the Medical
Society of Pierce County and the Pharmacists
Association to discuss problems common to both
professions and their interrelationships.

At the last quarterly meeting held in March
1978, we learned that there has been a change
in the procedure to be followed when a non-
formulary drug must be prescribed for a patient
receiving Medicaid benefits through the Depart-
ment of Social and Health Services (DSHS).
Formerly the pharmacist sent the prescription to
the DSHS office for approval by the “screening
physician.””  This is now no longer acceptable
by DSHS and if you want to prescribe a drug
that is non-formulary you must send the pre-
scription to the focal public assistance office for
review by the medical consultant. |f approved,
it will be returned to you to be given to the

patient or pharmacist. It seems to me it would
be a lot less folderol to prescribe a formulary
drug in the first place or, if in my medical judge-
ment the patient needed the non-formulary drug
sufficiently to warrant it, inform him that he
must pay for this one himself. Sometimes there
is clinical improvement at this stage of the
proceedings.

The subject of prescription refills also has been
discussed. Did you know that the pharmacist
is now required by law to.indicate on the back
of the prescription when it is refilled the date of
the refill and the permission of the physician as
expressed by him or his office staff, the initials
of the pharmacist making the refill, and the nota-
tion that it has been logged on the profile card
of the patient? And we physicians think we have
paperwork! It would behoove the physician,
when the pharmacists call for permission to refill
a prescription, that when the request is granted,
a note of the refill, the medication and the date
be entered in the patient’s record. A lot of time
could be saved if we physicians would always
write on our prescriptions, or if they are tele-
phoned include, the number of refills we desire
the patient to have — from none to prn (depend-
ing on whether it is for digitalis or for tetracycline).

Our next meeting will be in June. Your Inter-
professional Committee sincerely hopes that you
have benefited from the discussions and delibera-
tions we have held in this ever changing world
of medicine, pharmacy, and regulation by state
and federal government. We shall try, as we
continue our meetings, to face the problems of
both professions with equanimity and to keep you
informed of our deliberations.
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THANK YOU TEL-MED BOOSTERS!

The Tel-Med board of trustees wishes to thank the following physicians for their_ loyal support during
Tel-Med’s first year of operation. You believed in the value of this health educa.tlon.serwc.e; you made
it possible with generous donations totalling $4,420; and now you can share our delight in having answered

nearly 60,000 calls to better inform your patients:

Leonard Alenick
Charles Anderson
Cordell Bahn
Myron Bass

David BeMiller
fames Blankenship
Robert Bond
Cardiac Care Study Center
Theodore Crowell
James Crowley
Charles Wayne Curl
Lawrence Cutner
Robert Detje

Dale Doherty
James Early

Of course the need for funds continues and Tel-Med will

Castroenterology Associates
Kenneth Graham

Gross, Larson, Whitney & Associates

Ted Haley
Melvin Henry
Galen Hoover
William Jackson
Ralph Johnson
Robert Johnson
John Kanda
Gale Katterhagen
John Kemman
Herbert Kennedy
James Kenney
Peter Kesling

of its second year of operation.

Kenneth Kilborn Quadra Medical Inc.

GCeorge Kittredge Gilbert Roller
Gerald Kohl Alan Sobul
Mills Lawrence Kenneth Stern
Harry Lawson George Tanbara
David Lee Max Thomas
Michael Lovezzola Robert Truckey
Robert Martin Stanley Tuell
Donald McKay Charles Vaught

John McDonough Joseph Vozenilek

Roger Meyer Donald Weber
Thomas Miskovsky Western Clinic
Donald Mott George Whitacre

Stanley Mueller
Charles Prewitt

Robert Whitney
Wayne Zimmerman

gratefully accept all donations in support

TELEPHONE
ANSWERING

RADIO PAGE
572-3222

sage from your personal Poger

PERSONAL PAGING 0 like hoving o
tefephone 1n your pocket 24 haurs o
day when you must be con-
tacled, you get an aclvol voice mes.

INSTANT.. TOTAL
COMMUNICATIO

NS

| commyen

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE
Hlls 10 when you must be awoy from
your office. No maller what the hour,
rour phone 13 onswered by your own
pecsond telephone socratary

For your 1otal communication needs for your prachice, conlact
Fred McPherson or Tom Brokaw — 24 hour service

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE,

B

SERVING THE
* MEDICAL
o DENTAL
* PROFESSIONAL
Since 1960
Member of
American Collectors Assn.

Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROSSITER, Owner-Manager
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Auxiliary Page

AUXILIARY OFFICERS 1977-1978

PreSident ovevrerremmmrciieeees ettt e Helen Whitney
President-EIECT wvevmnmiimemirteseeesireeeeicecveieccee e )0 Roller
15t VLP. & Program .eeoeeeeieecomeniisciainiiennns Kathy Miskovsky
2nd V.P. & Membership ... Nicole Crowley
3rd V.P. & Historian & Bylaws.....oucoeveiiiiicncennes Reta Bergstrom
Ath V.P. & Arrangements cooccomeenreveeeencernieniesaninens Lee Jackson

Recording Secretary ... Martia Ohme
Corresponding SECretary v ieenumnsieirine v Jan Thiessen
TrEASUTED corvirrierrieetressnsessriesraesasstrncrnesastesanasasrens Shirley Murphy
Dues TTEASUTEr wouereeererntrnnnssernnrare e e ne s Dorothy Truckey

COMMITTEE CHAIRMEN

AMAERE (e tereees et een e s e Marge Ritchie
Communications:
BUlleting ..cocceevivr ittt Georgia McPhee
NEWSPAPET cveverermrrnrnesremns sreeesessis ceeevesssosnnesaen Marylin Baer
Mailing ..Donna Prewitt
TelePRONE «.ceveeceviirieerbee ittt Barrie Mott
Joanne Iverson, Arlene Hopp
Community Health .....Kay North
CookbOoOKS o i Judy Baerg
Tasting Luncheon ..cooeeoveeieeeenniniinceenes, Stephanie Tuell
DANCE vttt e s e Carol Hopkins
Finance... .. Kimi Tanbara
Joint Dinner .. .... Genny Hansen
Legislation .. .. Cindy Anderson
NEWCOIMEBIS oot ieeiseeireien s seeie et e ee e s s se e e ee e Janet Fry
NOMINALING v e ceeree e eeeeerceee e eee e eeteer e e e e e e es e eneeeeeeaes Marie Henry

Pierce County Health Council.. . Nadine Kennedy

PCMS Directory. ... Kit Larson

Sunshine Lorrta Burt
Superintendent’s Advisory Health Council and

Handicapped Acceptance Program........... Sharon Lukens

Student Recognition Awards.......ceeceeeveeveenenecranns Barbara Wong

Marilyn Mandeville

Tel-Med VOIUNTEErS .cceeverrireeeeeeresiereensee e srnesasbe s e Lila Early

Thanks to our 225 dues paying members, Pierce
County will have nine delegates to the annual
convention in September. Please let Helen Whit-
ney know if you would like to represent our
auxiliary in Spokane on September 21 and 22.
We will have the chance to prove we can run three
miles preceding Dr. Kenneth Cooper's scientific
session on cardiovascular fitness (doctors will be
asked to run five miles). Time to shape up!

It's not too late to pay dues for this year. Dot
Truckey will be happy to receive your $20 check.

Maryln Baer, Judy Brachvogel and Jan Thiessen
scurried all over the county to find rhododendrons
for decorations for our April 15th celebration.
Carol Hopkins and her cochairman, Jean Vadheim,
were assisted also by Nancy Spangler, who took

|
|

'

care of reservations, and the tireless telephone
committee under the direction of Barrie Mott,
Joanne lverson and Arlene Hopp. Proceeds of the
dance support recognition of our outstanding
senior students.

This year the committee, consisting of two doc-
tors (fathers of previous winners), two high school
principals, and three auxilians, was able to choose
from among many well qualified applicants
one girl and one boy who stood out above the
others. These two will receive plaques and $50
checks at their schools’ awards assemblies, and
their names will be announced in the July
BULLETIN.

The long-awaited physicians’ directory will be out
this month. Many hundreds of hours have gone
into the project under the capable direction of
Kit Larson. Helping her with typing, proofreading
and gathering information from pharmacists, nurs-
ing homes, health agencies, hospitals, funeral
homes, therapists, laboratories, and from those
doctors who did not return their questionnaires,
were the following members: Linda Bede, Glenna
Blackett, Jo Roller, Helen Whitney, Edith McGill,
Marge Ritchie, Hilda Lantiere, Cindy Anderson,
Nikki Crowley and Kimi Tanbara. We are ex-
tremely grateful for the efficient and cheerful
cooperation of Medical Society staff members
Sue Knutsen and Phyllis Kaser.

The membership has voted to give our surplus
funds this year to the children’s therapy unit at
Good Samaritan Hospital, and to Tel-Med. Sales
of directories and of cookbooks will benefit these
two organizations. Don’t forget cookbooks when
you are choosing gifts for bridal showers, gradua-
tions and weddings this spring. They may be
purchased from Judy Baerg, Kit Larson, Glenna
Blackett, Kathleen Skrinar, Nikki Crowley, Bev
Harrelson, Deva Vaught, Lorraine Sulkosky and
Jane McDonough. Cookbooks will also be avail-
able at the May meeting at Oakbrook Country
Club. For that meeting, Dee Havlina, Lona
LaTona and Aija Ozolin have arranged a fashion
show by Lulu and a gourmet luncheon complete
with wine, door prizes and a raffle. The price is
$6, with a no host cocktail hour beginning at 11:30.
Lunch will be served at 12:15. Invite your friends
and make firm reservations for them and for your-
self with your telephone caller, or with Dee or
Lona. Seating is limited.
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Annual Pap Test Declared Unnecessary

For Most Women

Most women don’t need a vyearly Pap test for
cervical cancer, says a report in a recent issue
of the Journal of the American Medical Asso-
ciation (JAMA).

Emerson Day, M.D., associate director of North-
western University Medical School’s cancer
prevention center, told JAMA that — with
certain important exceptions — most women
could go two or three years between Pap tests
without making much difference in findings of
cancer.

“This should not be taken in any way to under
rate the value of the test,”” Dr. Day said. Rather,
he believes that women who have had normal
results on two or more negative Pap smears in
a row are in such a low-risk group that less
frequent tests would suffice.

Some gynecologists might agree, but would
argue that the test is harmless and possibly
life-saving, and that annual (or more frequent)

repeat examinations bring the woman into a phy-
sician’s office for a thorough examination that
could turn up unrelated problems, the JAMA
report says.

Dr. Day points out that the American College of
Obstetricians and Gynecologists and the American
Cancer Society recommend “periodic” Pap tests,
but not necessarily annually.

Those who should be examined frequently are
women who began sexual activity in the early
teen years, especially those who have had many
sexual partners. These individuals have a higher
than usual incidence of abnormal Pap test find-
ings, he says.

Since introduction of the Pap test in the 1940,
incidence and mortality for cervical cancer have
both declined. In 1947 the disease developed in
44 women per 100,000. In 1970 incidence was
8.8 per100,000. Death rates also dropped.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

4

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Property and Casualty
Doug Dyckman, Jr.
John Toynbee

Wayne Thronson

Bob Sizer

Thom Comfort

Life Department
B. Dennis Schmidt, CLU
Mark Hanks

LENOX TRANSCRIPTION
SERVICE

Your 24 hour medical secretary
offers these benefits:

¢ Direct dictation line

* Experienced medical steno

* Personalized service

¢ Full-time, part-time or
temporary service

24 HOUR DICTATION LINE
535-0332

For more information contact:
Nancy Lenox/537-3921




AAMA Page
MEMBERSHIP GROWING
by Doris Stansell, Publicity Chairman
At long last the Pierce County AAMA Chapter is medical assistants keep on multiplying. Last

beginning to show a substantial growth in member-
ship and interest, after a sometimes quite frus-
trating struggle. We now have 43 members on
our roster, including 37 Active members, one
Associate (Instructor), and five Student members.
This is a slow growth from the original thirteen
charter members of November 1973, but things
are looking up.

At the present time we are looking forward to
State Convention, to be held May 5, 6 and 7
at the Sheraton Inn in Olympia, with the Thurston
Mason Chapter hosting this annual event (the ninth
for our State Society.) The scheduled program
includes many capable speakers, including:
Michael Merchant, M.D., Washington State Advisor;
Karl Ruppert, M.D.; Ann Steele, M.D., Washington
State Advisor; Robert Brunton, M.D.; Gary Forrest,
M.D.; Robert Reeves, M.D.; Don Taylor, attorney;
Edgar R. Palarea, M.D., AAMA National Advisor,
California; Lendon Smith, M.D.; Betty Kutter and
Burton Guttman, Ph.D.; Donald Humphrey, Ph.D;
Wayne Dickason, M.D., Thurston Mason Chapter
Advisor. A national representative, Mabel A
Veech, trustee, from Louisville, Kentucky, will also
attend. Application has been filed with AAMA
for consideration of awarding CEU credits for this
program. Naturally, there will be time allowed
for fun and frolic, as well as an educational tour
of the Evergreen State College. A report on this
convention will be forthcoming.

The educational program for our April 10 meeting
was presented by Sheila Buchanan and Naomi
Hanley, R.N., caseworkers with the Children’s
Protective Services — a very interesting and in-
formative program with good audience participa-
tion. Our May meeting program will feature
Ralph A. Johnson, M.D., surgeon, and 1977-78
President of the Medical Society of Pierce County.

Quote from MEDICAL ECONOMICS, December 26,
1977: “On the Way: A Bumper Crop of Medical
Assistants” —

“Physicians will have an ever-broader choice
of capable office help as training programs for

year, 9,518 students were enrolled in 99 training
programs accredited by the American Associa-
tion of Medical Assistants; in 1970, there were
just 240 students in six such programs. A fact
sure to please private practitioners: Program
trainees learn both administrative and clinical
skills, meaning they can work in the back as
well as up front.”

There is such a program now at Tacoma Commun-
ity College which will hopefully be accredited
by AAMA, Inc. soon. (The AAMA page in the
March and April BULLETINS discussed this
program.)

In closing, | would like to submit the following
beautiful poem, a tribute to nurses, by Gerhart
A. Drucker, M.D., of Tacoma. It was published
in the March 27, 1978 TACOMA NEWS TRIBUNE,
the first issue put out after their strike ended, and
perhaps many missed it. Thank you, Dr. Drucker.
I hope you don’t mind my passing it on.

In praise of nurses

Comrades-in-arms! For years we have joined ranks
to fight disease and death, our common aim.
Defeats we suffer, victories we acclaim;

you share them both, and you deserve my thanks.

Many a night Death stalked your darkened hall,
a life entrusted to my hands ebbed low.

Your skill helped me restore life’s precious flow,
unfailing to your oath and duty’s call.

Most left, their health restored, our battle won;
their gratitude was your reward, and mine.

Some went, for whom the sun had ceased to shine;
we mourned them, and our daily fight went on.

Accept my gratitude and praise, dear friends,
you who sustain me on my arduous way.

I trust your skill, your courage day by day

in common task and chore, that never ends.

Gerhart A. Drucker (M.D.) Tacoma
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Negotiable rates and terms on Jumbo Certificates of
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For complete information call your nearest Pacific First Federal office.
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Membership

FIRST NOTICE

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented
to the membership:

WILLIAM BRANST BEDE, M.D., Orthopaedic Surgery. Born in Tacoma, Washington 10/29/43;
medical school at McGill University, Montreal, Canada, 1970; internship at Presby terian Medical
Center, Denver, Colorado, 1970-71; residency in general surgery, St. Joseph Hospital, Denver,
Colorado, 1971-72; additional graduate training in orthopaedic surgery, Montreal General
Hospital, Montreal, Canada, 1972-75; licensed to practice medicine in the State of Washington,
1978. Dr. Bede’s office of orthopaedics is located at 1624 South | Street in Tacoma.

SECOND NOTICE

TOSHIO ). AKAMATSU, M.D., Anesthesia. Born in Omaha, Nebraska, 11/20/33; medical
school at University of Minnesota, Minneapolis, Minn., 1959; internship at Mercy Hospital,
Toledo, Ohio, 1959-60; residency in anesthesia, University of Washington, Seattle, 1960-62;
Board Certified in anesthesia; licensed to practice medicine in the State of Washington, 1963;
also practiced medicine in Seattle at the University of Washington Depl. of Anesthesiology,
1963-77. Transfer from King County Medical Society. Dr. Akamatsu is Chief of Anesthesia
at St. Joseph Hospital in Tacoma.

HAROLD B. BETTON, M.D., Emergency Medicine. Born in Little Rock, Arkansas, 11/24/47;
medical school at University of Washington, 1975; internship at University of Washington,
1975-76; residency at University of Washington, Department of Family Practice, 1976 to
present; licensed to practice medicine in the State of Washington, 1976. Dr. Betton practices
emergency medicine in Pierce County hospitals.

CARL A. GIOMBETTI, D.O., Pediatrics. Born in Yonkers, New York, 2/17/44; medical
school at Philadelphia College of Ostcopathic Medicine, Philadelphia, PA, 1969; internship
at Doctors Hospital, Columbia, Ohio, 1969-70; residency in Pediatrics at Albany Medical
Center, Albany, N.Y., 1974-76; licensed to practice medicine in the State of Washington, 1976;
Board Certified in Pediatrics. Dr. Giombetti's office of pediatrics is located at 2603 Bridgeport
Way West, in Tacoma.

ATTENDING PHYSICIAN'S REPORT FORMS

Please be advised that the Attending Physician’s Report Forms, which previously were available through the Pierce
County Medical Society, can now be obtained through North Point Press. They are located at 2302 Pacific Avenue.
Call 627-4147 for further information.




Open Monday through Friday

PATIENT SERVICES

Referred to Physicians
Laboratory Services

X-Ray Services

Prescriptions

Referred to Community Agencies
Seen by Physicians in Clinic

ETHNIC AND DEMOGRAPHICAL DISTRIBUTION

Black
Caucasian......

ASIaN-AMETiCaN..cooiimiiiieinieir e e
Native-American......
Mexican-American
Others.

1815 South | Street, Tacoma 98405

FAMILY CLINIC — MARCH 1978

Phone 627-9182

Total Since
March 1978 Total 1978 September 1973

165 282 6,115
67 181 5,001
18 52 612
50 161 3,744
19 57 1,532
109 268 2,098
48 127 1,822
227 623 10,008
2 13 272

0 3 262
12 22 269
4 4 4

PARTICIPATING PHYSICIANS ON FRIDAY EVENINGS

Dr. H. Boyd Dr. N. Magnussen Dr. R. Martin Dr. A. North
Dr. G. Oh Dr. T. Smith Dr. G. Tanbara Dr. A. Tsoi Dr. S. Whaley
'4 \ 9 Dear Doctor:
NMC \ The Monday morning (8:00 a.m. to 9:00 a.m.) sched-

\\v’l

Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

ule for the educational conferences at Lakewood
General Hospital for the month of May is:

May 8 CLINICAL TOPICS IN NUCLEAR
MEDICINE

John Flood, M.D.

TOTAL HIP REPLACEMENT AT
LAKEWOOD GENERAL HOSPITAL —
CASE PRESENTATIONS

Ralph Marx, M.D.

DIFFERENTIAL DIAGNOSIS OF
ARTHRITIS — Film

James Krueger, M.D., Moderator
(With examination - 2 hours Category )

May 15

May 22

Please plan to attend.

Sincerely,

James Chappell, M.D.
Chairman, Medical Education
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A summary of AMA, medical & health news

American Medical Association / 535 North Dearborn Street / Chicago, Illinois 60610 / Phone (312) 751-6000 / TWX 910-221-0300

The Administration sent a bill to Congress that
would overhaul prescription drug laws. The Drug
Regulation Reform Act of 1978 would establish a
monograph system for drug approval, give exten-
sive controls over the distribution and dispensing
of drugs to the HEW secretary, and require patient
information labeling for most drugs. In line with
House of Delegates action, the AMA is developing
amendments to the present law that would speed
up the introduction of safe and effective drugs,
provide an optional procedure for the new drug
approval process, and provide for patient infor-
mation leaflets under certain conditions.

HEW spent $14,000 to prepare the original list of
physicians who supposedly received $100,000 from
Medicare in 1975 and then spent $122,000 to
correct the list, according to the General Account-
ing Office. The GAO also said the listing was
“poorly managed,” full of mistakes, prematurely
released, and expensive. The AMA had found
the list to be about 65% inaccurate.

The AMA said state and local medical societies
should be involved at every step in HEW’s process
of designating physician shortage areas, including
the actual assignment of physicians. In a letter
commenting on regulations to establish new cri-
teria for such areas, the AMA also recommended
that the regulations be modified to remove undue
reliance on the population-to-physician ratio in
designating shortage areas.

A national contest for physician-speakers has t.2zen
organized by the AMA Speakers Bureau. The
contest was launched to improve the overall
effectiveness of medical spokesmanship and is
open to any physician chosen by his or her medical
society this year before the media, lay or profes-
sional audiences, or in legislative testimony. Con-
test rules have been mailed to state, county and
specialty medical societies.

Five more jails in six pilot states have been approv-
ed for accreditation by the AMA National Advisory
Committee to the Program to Improve Medical
Care and Health Services in Correctional Institu-
tions. Last year, 16 jails were accredited.

The third National Conference on Impaired Physi-
cians will be Sept. 29 - Oct. 1 in Minneapolis.
The meeting will be sponsored by the AMA in coop-
eration with the Minnesota State Medical Assn.

The second annual jail conference, sponsored by
the AMA, will be Oct. 27-28 in Chicago.

A new directory of medical practice opportunities
for physicians, the Opportunity Directory, has been
published. Important features are the computer-
generated indexes which facilitate finding the most
suitable opportunity. Also published is the new
Physician Directory, containing resumes (but not
the names) of physicians seeking opportunities.
Both directories will be published quarterly. For
more information write Physicians’ Placement
Service, AMA Headquarters.

The number of Americans living in areas officially
designated as having a physician shortage could
increase by 56% to a total of 25 million under
new criteria proposed by HEW’s Bureau of Health
Manpower. Under current rules, a shortage level
is reached when there are 4,000 or more persons
per primary care physician. The new proposal
would lower this level to 3,500. Of the estimated
25 million people who would be in shortage areas
under the new criteria, 15 million live in innercities.

Available from AMA: Aesthetic Surgery . . . What
it Can and Cannot Do, OP 208, provides a realistic
look at cosmetic surgery. Cost is 40¢ ea. for 1-99
copies; 25¢ ea. for 100 - 499 copies; 22¢ ea. for 500 -
999 copies; and 21¢ ea. for 1,000 or more . . . How
Are Your Eyes?, OP 008, describes the anatomy of
the eye, eye infections, and corrective lenses. Cost
is $1.25 ea. for 1 - 99 copies; 90¢ ea. for 100 - 499
copies; 85¢ for 500 - 999 copies; and 82¢ ea. for
1,000 or more . . . Your Body and How it Works,
OP 176, is a pamphlet for parents and young chil-
dren. Cost is $1.50 ea. for 1- 99 copies; $1.30 ea.
for 100 - 499 copies; $1.27 ea. for 500 - 999 copies,;
and $1.26 ea. for 1,000 or more . . . Medicolegal,
OP 440, contains proceedings of the AMA/ABA
cosponsored National Medicolegal Symposium in
San Francisco last year. Cost of the book is $7 ea.
Write AMA, P.O. Box 821, Monroe, Wis. 53566.

i ] N
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PRESIDENT’S PAGE — continued from page 5

e Washington State ranked 48th in hospital expense per capita in 1976, as a 'percentage
of per capita income, and while statistics on total health care expense per capita are not

currently available, the state probably ranked just as low in this regard;

e The cost of health care in our state has increased at a slower rate than health care costs

nationally.

A variety of factors have helped to keep the cost of health care lower in Washington
State, and many sections of the country look to our area as a leader in developing new and

less expensive modes of care.

Your dissemination of these facts will support rational discussion as the nation works

to establish an equitable health policy.

Sincerely,

Ralph A. Johnson, M.D., President
MEDICAL SOCIETY OF PIERCE COUNTY

ORIENT EXPRESS — continued from page 18

Both were secondary care centers on the scale
of four levels of medical care in China. Edith is
quick to note that the “barefoot doctors,” mostly
women, were not barefoot, nor did they see
anyone without shoes in China.

’

Edith describes the sanatorium near Hangchow
as . . . "looking just like a very old TB San, very
bare, located in a park-like garden area, with all
of the windows wide open!” Some of the patients
were out working in the flower beds. It was so
cold inside the building the tourists were glad to
be wearing heavy coats. The patients all wore
coats too, in their beds!

Acupuncture was the prevalent treatment at the
commune clinic, for almost every illness. They
observed a woman being treated for abdominal
cramps, with needles in her legs and in her head.

Another woman with stomach ulcers was being
given a hot wax treatment with a bag of hot
paraffin across her abdomen.

They watched one group of men at the sana-
torium being led by their doctor in shadowboxing
as part of the therapy for hypertension. As the
tour went on, this kind of approach to medicine
began to seem less bizarre. They saw a young
man with an obviously bad injury on his shoulder
being treated with two bamboo tubes placed on
the wound to draw the poison out! The bamboo
had been boiled in a mixture of herbs and as it
cooled it contracted, effecting a suction action.

Hydrotherapy, electric treatments and vibrating

machines galore were in use in the sanatorium,
Doctor McGill asked the doctors there about the
use of these contraptions which appeared to be
similar to those in vogue here at the turn of the
century. He was told that the most modern
methods in medicine were combined with the
traditional, but the basic treatments for healing
were sunshine, fresh air and a peaceful atmosphere,
political studies and manual work.

Edith was fascinated by one form of therapy
they saw at the clinic. As she described it. .. ”In
one room was a group of women, all suffering
from insomnia. They were sitting in chairs in a
circle, all with their coats on but with bare feet.
Their feet rested on a pad in the center of the
circle.  The pad was electrified in some way.
The women sat stoically, looking straight ahead.
A nurse with a small fluorescent tube went around
the circle of women and as she touched each
patient’s forehead, the rod would light up. They
were perfectly serious about this being a treat-
ment for insomnia . . . but who knows?”

For the McGills, the splendors of the ancient
dynasties were never the fascination that the
people of China were. As Edith says . .. “Their
prevailing courtesy and their apparent sincerity
of purpose was unlike anything we had seen in
our travels before. We didn’t see suspicion in the
eyes of the Chinese, in contrast to the Russians,
who have a lot of resentment and it shows. The
Chinese accept their hard work and what little
they have, and leave the extravaganzas to the
theater.”

30




Classified

WANTED: ASSOCIATE DIRECTOR: Family Practice
Residency. Board Certified practicing Family Physician
with interest in teaching. Responsibilities include teach-
ing residents and patient care. Exceilent local medical
facilities. Outstanding professional, cultural and recrea-
tional environment. Contact Roy Virak, M.D., Family
Practice Residency Foundation, 737 Fawcett Avenue,
Tacoma, Washington 98402,

FOR SALE: Modern medical office building, space for
3 to 4 physicians, excellent location near Auburn Gener-
al. Des Moines Realty. Call only Ralph Shively, Tacoma
(206) 564-1050 after 4:00 p.m. for further information.

LUXURY WATERFRONT APARTMENT, completely
furnished, on Kauai. Rent by week. 7594332, evenings.

CUSTOM DESIGN vyour new office space in Spokane,
Washington. 1880 square feet on top floor, with
elevator, available in prime location. Adjacent to Spo-
kane's largest shopping center and near Holy Family
Hospital.  Esthetic new building to be completed in
June 1978. Northtown Park Medical-Dental Center.
Call (509) 489-3964.

FOR SALE: 1976 Porsche 9115, $15,000 firm, Dr.
Morrison, 848-4564.

FOR SALE: John Deere tractor with front loader,
$1,300, Dr. Morrison, 848-4564.

VASHON ISLAND NEEDS A DOCTOR!
We have space in Medical Building
(approximately 1500 sq. ft)
Available for lease May 1, 1978
Call 1463-3498

RENTAL AVAILABLE in late 1978. Quality office
space in rapidly growing Federal Way. ldeal for Family
Practitioner or Pediatrician. Phone (206) 838-0661.

FOR SALE — Large brick home above Narrows Bridge
with sweeping view of Sound and Olympics. 759-0011.

SAVE FUEL — SAIL. 73 Catalina 27 ft., excellent
condition. 848-2423 (days), 848-3833 (after 7:00)

NURSE PRACTITIONER INTERESTED IN
PRACTICE OPPORTUNITY

Nurse practitioner (Certified R.N.) would like to join
a physician practice in the Tacoma area. Has
specialized training and experience in treatment
of common adult problems, physical exams,
and in following patients with chronic condi-
tions such as arthritis, hypertension, and chronic
obstructive lung disease. Has experience in
teaching stress reduction exercises to meet in-
dividual needs. Trdining is in general primary
care, but would consider working with a spe-
cialist. A trial period of employment or
association with a physician could be arranged.
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DIAPER RASH

is not a way of life

YOU CAN RECOMMEND
WITH CONFIDENCE
PROFESSIONAL DIAPER SERVICE

The professional processing of
diapers is our only business.
Doctors and nurses approve and
recommend both our processing
methods and our safety controls.
And so do leading hospitals who
use our services regularly.

LABORATORY CONTROLLED

(':I'SUYT(;(L)JIE Each rponth a random gample of our diapers
PATIENTS is supjected to exhaustive studies in a bio-
chemical laboratory.
Itis illegal to dispose
ionfgaur?:gneel)\(/lc(;fr:r;i;n Utmost Convenience. Our product doesn't
age. VIOt come in a box that you tote home from the
are doing this with supermarket. Thanks to pick-up and delivery
paper/plastic diapers. service, it comes when you need it.
‘Disposable’ is a
misnomer. And Economy. All this service — all this
KC Ord 800 extra protection against diaper rash costs
you far less than paper diapers. In fact,

only pennies more a day than home-washed
diapers.

b , N _ .
Washington's oldest, most trusted Professional Diaper Service — serving our second generation

T
4;\;(1);\/1A ) 2 SEATTLE
21234 O the . )
% aaay Call: ME 4-BABY

WIAPER SERVIGE

456 No. 36th St. Seattle, Wash. 98103
MEMBER : The National Institute of Infant Services - Philadelphia, Pa.
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For healthy assets,
peace of mind and tax retiel.

and call us in the morning.

Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven't found
out what a living trust can do
for a busy physician, giveusa
call any time, morning or after-
noon.
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President’s Page

GETTING THE NEW PHYSICIAN INVOLVED

One of the primary goals I had when assuming
the Society presidency was to get new physicians
actively involved in Society activities earlier and
to a greater degree than has been the case in the
past. I was very pleased, therefore, that Dr. Dick
Bowe, who has similar convictions, agreed to
serve again as Credentials Committee chairman,
and to direct this committee’s work with doctors
new to the Society. The committee’s program
and objectives have been expanded, leading it to
play a more dynamic role in our Society's organ-
izational structure. The committee, comprised
of the chairmen of the credentials committees
of each hospital in Pierce County, is meeting reg-
ularly with the following guiding objectives:

To provide useful information to new physi-
cian applicants; to get these applicants involved
in the Medical Society; and, to make them a
part of the medical community.

On the basis of recommendations recently made
by the Credentials Committee and approved by
the Board of Trustees the committee is taking
the following steps to achieve these objectives:

1. Effective immediately, new members may
not vote or hold office in the Medical Society
until they attend a general membership meeting
following a favorable vote on their membership
application by the Credentials Committee and
Board of Trustees.

2. New applicants are now invited, and strongly
encouraged, to attend a Credentials Committee
meeting for the purpose of orienting them to the
medical community and Medical Society.

3. A protocol is being developed to help guide
the Credentials Committee in its dealings with
new applicants (the committee began meeting
with new applicants at its May meeting).

Ralph A. Johnson, M.D.

4. An information packet is being developed
for new members.

I find this last step particularly desirable. In con-
cise and easy-to-use form, this packet will con-
tain such information as an explanation of the
Medical Society, how physicians can open an of-
fice, medical ethics, specialty listings, laws affect-
ing physicians. the Medical Society bylaws,
available insurance plans, the Medical-Dental
Placement Service, and other topics. Physicians
who have seen a prototype of this packet have
been enthusiastic regarding its value und useful-
ness.

To me it is obvious that the strength of the Med-
ical Society depends on the vitality that is trans-
fused by ncw members. In dealing with its objec-
tives. I believe our Credentials Committee is
right on target and Dick Bowe, Don McKay and
the other physicians working on this committee
are deserving of our strong support.

R.AJ




IN MEMORIAM
LESTER S. BASKIN, M.D.

A great loss has been sustained by us, individually and collectively, with the death of Lester
S. Baskin, late in April. How can one truly express the respect, admiration and full apprecia-
tion which this man earned and received during his unusually productive lifetime?

It seems to me, the touchstone of his particular lifestyle was his unrelenting concern for the
needs of others. His was, indeed, a genuine concern for his many grateful patients who
responded by keeping him more than comfortably busy during his active days.

Alert and sensitive at all times to the needs of others, he endeavored to improve the lot of
all who came in contact with him in the many avenues of his activities—in his famity, in his
professional life, in the business world, in our community and in the world of art appreciation.
His great concern for others extended to the very last conscious moments of his life—I was
there and [ know this to be true.

We shall miss him greatly but we will be comforted by the many legacies of good which he
left to us and which make this a better world for all of us.

Ed Kanar, M.D.




WHITHER CONTINUING MEDICAL EDUCATION?

by Marcel Malden, M.D., Chairman
Continuing Medical Education Committee

EDITOR'S NOTE. The current status of CME in
Pierce County and its future in a period of con-
tinuing cost increases has been discussed by the
Society’s Board of Trustees and others in the
medical conmmunity. Dr. Marcel Malden, chair-
man of the Society’'s CML Conunittee, has
authored the following article to provide a per-
spective to this discussion. Your comunents are
invited.

It has been said that in this century the amount
of human scientific knowledge doubles every ten
years. This statement would seem to apply also
to medicine. The advances in every sphere of
medicine are too numerous to list individually
and it is not surprising that continuing medical
education (CME) has always been important to
any conscientious medical practitioner. The fact
that Washington State’s Board of Medical Exam-
iners has imposed the added constraint of 150
hours of CME every three years as a requirement
for relicensure has served as an additional aca-
demic stimulus. Actually, the Washington Re-
Licensure Law, thanks to the efforts of the
WSMA, seems to be the least restrictive and thus
the wisest of the various laws enacted by other

states. as it gives physicians an opportunity to
choose from a number of methods of achieving
their required CME hours. Such an opportunity
to choose has also served as a significant method
of saving on CME expense.

The arguments as to whether this law is useful or
will be beneficial to patients and physicians are
beyond the purview of this article. To be sure,
there are no studies which show in a reliable and
practical way that continuing medical education
of physicians brings about a change in their be-
havior, an improvement in patient care or a
change in physicians’ efficiency and competence.
For that matter, there are no studies that would
incontrovertibly demonstrate that a change in
physicians™ competence changes the quality of
patient care. And yet, whilst the medical educa-
tors look for a final measuring stick, we. the
practicing physicians, know from our own ex-
perience that the acquisition of new information
and new skills does change the way in which we
treat our patients.

We have clearly demonstrated our ability to
acquire new knowledge and put it into practice
in relation to revolutionary changes in medicine.
This is demonstrated by the way we know how
to administer sulfonamides and antibiotics, treat
coronary artery discase or practice new surgical
methods including organ transplantation. We
have also learned the use of such new diagnostic
procedures as percutanesous cholangiography,
various arteriographies and recently computer-
ized axial tomography, not to mention the use
of Doppler devices, ultra-sound and temperature
measuring procedures. Although the academics
have been unable to demonstrate how we learned
to use these innovations, learn we did and one
way or the other we did it through a process of
continuing medical education.

The Cost of CME

This has not come cheaply. The cost of registra-
tion at conventions, courses or workshops lias
increased astronomically. Where one used to pay
a $40 registration fee, now one may pay $400.
As a result of these increased costs and the new




legal obligation, a great deal of controversy has
arisen as to how CME should be financed. Some
maintain it should be financed out of the “sick
dollar,” the money spent by those who are ill
and who pay for hospital care. This appears un-
fair as only a portion of the population would
then pay for the continuing medical education
of physicians. Others suggest that the expense
should be covered by dollars from general taxa-
tion funds. The political impracticality of such a
move is obvious. And yet, in various areas in the
United States and Canada these methods are
used to finance CME. Finally, some physicians
hold that they must be responsible for their own
education out of monies which they earn.

In discussion after discussion, the Washington
State Medical Association’s Committee on Con-
tinuing Medical Education has strongly supported
this view. Such a financing mechanism has many
advantages. “He who pays the piper calls the
tune” is a statement the truth of which has been
amply demonstrated. Physician payment leaves
the control of CME in the physicians’ hands. It
in part involves the “sick dollar” since the physi-
cians’ earnings come from those who are ill, and
also the “tax dollar” as part of the money comes
out of taxes because CME expenses are tax de-
ductible. This belief that physicians should be
responsible for their own educational expenses
has been the guiding principle of our College of
Medical Education, Inc. and the Medical Society’s
Committee on Continuing Medical Education
since both were formed in 1968. This principle
has been expressed and reaffirmed by the Board
of Trustees of the Society on several occasions.

In my view, it is evident that some large educa-
tional institutions seem to have unduly benefited
from CME programs. Thus, when a well-known
university offers a specific course in a desirable
location, charges a $300 registration fee, and has
a successful attendance of 300 physicians, the
university grosses $90,000. The expense of pro-
ducing even a most luxurious course is unlikely
to exceed perhaps $40,000. The remaining
$50,000 becomes a profit which goes directly
into the departmental coffers. This financial
sleight of hand not withstanding, such courses
seldom are directed at the needs of the physicians
who attend them. The quality of learning in
such a huge group leaves much to be desired and
the speakers often attend to what they may
think may be important rather than what the
participants really need.

In all fairness it should be added that, while we
may feel very critical of these large educational
circuses, they are immeasurably better than they
were five or ten years ago. I hasten to add that
our own University of Washington Program on
Continuing Education, under the inspiring chair-
manship of Dr. Jack Lein, has never demanded
such exorbitant fees from participants. The Uni-
versity of Washington could stand as an example
in its efforts at providing physicians in its “catch-
ment area” with a large variety of practical of-
ferings. I feel that over the years the U of W
courses have improved tremendously in their
variety of contents and methods of presentation.
The “Circuit Course” principle has been espe-
cially innovative and useful.

In the last year I attended three educational pro-
grams held by hallowed institutions in large
cities. The titles were most seductive, teachers
well known, but the amount of useful knowledge
I received was unfortunately much less than an-
ticipated. The cost averaged over $60 per contact
hour (without taking into account the traveling
time or the time away from my office).

Our High Quality CME

In Pierce County the College of Medical Educa-
tion, Inc., with the guidance of the Committee
on Continuing Medical Education, has provided
high quality educational opportunities related to
the perceived needs of Pierce County physicians.
The courses have been structured to minimally
interfere with the physicians’ practice obligations
and have required virtually no traveling time.
Most of this education has been provided at the
cost of approximately $5 per contact hour for
Category [ programs. Other Category Il programs
have been provided without charge to physicians.
Both types of programs have had the support of
hospitals, which provide the space, administra-
tive staff, etc. Indeed, the physician practicing in
Pierce County may never need to leave the county
to acquire the 150 hours of educational credit
required by the Re-licensure Law. Through the
years the College has funded these programs for
physicians and outstanding continuing educa-
tional opportunities for nurses, allied health per-
sonnel and others, only and solely on the basis
of registration fees. At no time has the College
received any kind of grant or support from any
organization.

The College is located on the University of Puget
Sound campus and has two employees. Mrs.
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Maxine Bailey, executive director, has been with
the College virtually from its inception. Initially
she worked part time, now she is employed vir-
tually full time and the duties and complexities
of her job continue to increase. Mrs. Ginger
McElvey is a full-time secretary. Most of you at
one time or another have probably met Maxine
and Ginger and share my respect for their skill.
efficiency, reliability and courtesy. Both of them
have contributed immeasurably to the College’s
success.

In addition to the two full-time employees, a
large number of nurses and physicians have gen-
erously donated their time to the College. Mrs.
Audrey Martin, RN, and Mrs. Pam Shull, RN,
and others have been with the College for many
years. Dr. Edward Herbert, and more recently
Mr. George Stricker and Mr. Lloyd Stuckey of
the University of Puget Sound have attended
many meetings of the College and have extended
a helping hand when called upon. Through the
years various physician members of the CME
Committee, have attended the at times rather
lengthy monthly meetings. Dr. Tom Clark has
been with the Committee since its inception and
has served as head of the Program Evaluation
Subcommittee. Dr. Richard Baerg has taken a
particularly active role in the Program Planning
Subcommittee and in adapting the programs of
the College to the needs of various hospitals.
Through the years Doctors Scherz, LaTona,
Mott, Pim, H. Zimmerman and many others
have unstintingly and generously given their
time, experience and knowledge to the success
of CME in Pierce County.

At the time when the College was “‘the only game
in town” for nursing and allied health continuing
education, course attendance was large and it
was a relatively simple matter to earn enough
money to cover expenses. However, today the
number of nursing and allied health personnel
attending the courses is decreasing due to com-
petition from other sources. The resulting finan-
cial constraints are not only preventing use of in-
novative approaches to CME, they are actually
threatening the existence of the College.

What About the Future?

The College performs a badly needed function
In our medical community. This being so, what
should be the College’s future? This is a very im-
portant question which the physicians in Pierce
County will have to answer. At this moment the

.

College faces a number of choices. With the in-
creasing number of education offerings elsewhere.
it could simply cease to exist; or, it could pass
from its present independent existence into the
fold of a major educational institution. in Pierce
County or elsewhere. If it is to remain in its
present independent form, responsible to an
elected Board of Trustecs representing physicians,
nurses and allied health personnel, and if it is to
provide programs tailored to their specific needs,
rather than the dictates of an outside authority.
the College will nced to achieve much greater
financial stability through regular financial sup-
port.

The question of the College’s continued existence
and of possible financial support for it was re-
cently discussed by the Board of Trustees of the
Medical Society of Pierce County. The Board
and those responsible for the College would
greatly welcome your views, interest and concern.

O

UNIVERSITY PLACE
MEDICAL CLINIC

Office Space Available For [ease

e 1062 square feet; four examination rooms;
two restrooms; waiting room and recep-
tionist/filing area.

® 1,250 square feet; ground level.

Both office spaces offer ample free patient
parking and an excellent location. For further
information contact:

Clay Anderson or Don Huber
Telephone 564-6069
Huber & Antilla Construction

2607 Bridgeport Way, Suite 2D
Tacoma, WA 98466
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STATE AAMA CONVENTION SUCCESSFUL.:
TWO LOCAL CHAPTER MEMBERS INSTALLED AS OFFICERS

“Conventions? I’'ve heard about conventions.
Isn’t that when a bunch of people get together
and have a good time for a whole weekend?”

Well, you are in for a surprise if that is what you
expect from a medical assistants’ convention.
The Washington State Society of the American
Association of Medical Assistants conducted its
11th annual convention in Olympia in May. The
convention featured a variety of educational
programs and was made particularly noteworthy
by the installation of two local chapter members
as officers of the state organization. Doris Stan-
sell was installed as state treasurer and Dee Lund-
strom, CMA, was installed as state president-elect
during the convention.

The convention opened with a luncheon and
fashion show by Uniforms Unlimited. Dan Evans,
president of the Evergreen State College, and
Lyle Watson, mayor of Olympia, welcomed
medical assistants from across the state and sev-
eral representative from the Oregon State Society
to the Capitol City. The first educational session
followed the luncheon and was a lecture on fiber-
optic endoscopy by Dr. Karl Rupert of Olympia.
The Board of Trustees met concurrently.

A wine tasting party Friday evening was the
social highlight of the convention’s first day and
delegates were serenaded by the Strolling Strings,
a group of young ladies very adept at the violin.
An [talian dinner was served and Dr. Edgar Pa-
larea, national physician advisor to the AAMA
from Long Beach, California, spoke on “Rising
to the Challenge of Excellence,” stressing the
importance of certification and continuing edu-
cation for the medical assistant.

The House of Delegates” annual business meeting
then got underway and delegates tackled the
many items of business that had to be decided
that evening. Each county chapter in the state
society was represented at this meeting, with

N T

voting power. The delegates’ meeting concluded
in the early hours of Saturday morning.

Saturday started out with a continental break-
fast and a self-assessment examination followed
by a general educational session. Mabel Ann
Veach, national AAMA trustee from Louisville,
Kentucky, spoke on ‘“‘Professional Growth and
Leadership in AAMA.”

Dr. Robert Brunton and Dr. Gary Forrest of
Olympia presented a lecture and slides on IOL
{do you know what an IOL is?). An IOL is an in-
traoccular lens implant, a procedure where the
lens of the eye is replaced with an artificial lens.
Usually this procedure is done when vision has
been impaired due to cataracts.

Clinical pharmacology was the topic of the next
lecture. Delegates were told how a drug reaches
the stage of being prescribed by physicians, and
of the numerous tests and trials a drug must pass
before it is considered safe for patient use.

Dr. Lendon H. Smith, ABC’s Baby Doctor and
author of several articles published in McCall’s
Magazine, spoke at Saturday’s luncheon. Dr.
Smith presented his theory on the “Biochemical
Origin of Behavior and Its Psychiatric and Social
Implications.” Tours and shopping were part of
Saturday afternoon’s program while some dele-
gates answered the questions necessary to qualify
for CEU credits for the weekend.

This year’s convention was most definitely filled
with useful educational sessions and numerous
events not mentioned in this report due to space
limitations The Thurston-Mason County Chapter,
convention host, did a superb job of bringing a
well-rounded program to the delegates. I am cer-
tainly looking forward to next year’sconvention.
Won’t you join me?

Susan Thornton
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Does your office get the blues
when vacations or emergency illnesses occur?

We have the qualified, experienced individuals
who can do

TEMPORARY ASSIGNMENTS

and keep your office running smoothly!

Call the
MEDICAL-DENTAL PLACEMENT SERVICE

(a membership service of the Medical Society
of Pierce County)

Call
Sondra Sakala, Director

572-3709

“We specialize in matching the right
employee and employer”

Zr, . - \\ N 1 1
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Or are considering a change of environment for your existing practice —

Whether you are establishing a new practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . .. ... ...

v” THEAREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

Complete central building support systems
Fully climate controlled A
v” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS
* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus
* |Immediately adjacent to the services of the 156 bed Allenmore

. F?l(;r:trcuc;itf\;eI:(;s;ilz?l:glocated on the campus a I I e n m Ore
1 CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

a
* Tacoma’s most convenient location — both for you and for I I led I‘ a |

your patients
* |Immediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

¥ WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Our emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

* %k

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue
(206) 383-2201 Tacoma, Washington 98405 /




/ Membership

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented to
the membership:

FIRST NOTICE

W. GARY BECKER, M.D., Allergy and Respiratory Diseases. Born in Pottstown, Pennsylvania,
8/26/40: medical school at Johns Hopkins, Baltimore, Maryland, 1966; internship at Duke
University Medical Center, Durham, N.C., 1966-67; residencies in Pediatrics at Duke University,
1967-68, and Sacramento Medical Center, 1970-71; graduate training in Pediatric Allergy and
Immunology, Duke University, 1975-77; licensed to practice medicine in the State of Washing-
ton, 1971; Board certified in Pediatrics; also practiced pediatric medicine in Otympia 1971.74,
Dr. Becker’s office of allergy and respiratory diseases is located at Allenmore Medical Center in
Tacoma.

WILLIAM E. BILJAN, M.D., General Practice. Born in Milwaukee, Wisconsin, 8/20/44; medical
school at University of Minnesota, Minneapolis, Minn. 1969 internship at LAC USC Medical
Center, Los Angeles, CA, 1969-70; residency in Psychiatry at Mendocino State Hospital,
Talmadge, CA, 1970-72; graduate training in psychiatry, Langley-Porter Neurophysh. Inst., San
Frandisco, CA, 1972-73;and in general practice at Cottage Hospital, Santa Barbara, CA,1976-77;
licensed to practice medicine in the State of Washington 1978; previously practiced medicine
in Minnesota and California. Dr. Biljan practices general medicine in Buckley.

SHIRLEY R. DEEM, M.D., Family Medicine. Born in Chicago. lllinois, 5/27/44; medical school
at Washington University, St. Louis, MO, 1970; internship at St. Lukes/St. Louis Children’s
Hospital, St. Louis, MO, 1970-71: licensed to practice medicine in the State of Washington
1973 also practiced medicine in Missouri, Colorado and Seattle. Dr. Deem’s family practice is
located at Allenmore Medical Center in Tacoma.

JAMES T. GILLESPIE, M.D., General Surgery. Born in Honolula, Hawaii, 4/4/31; medical
school at Stanford University, Stanford, CA, 1956 internship at Walter Reed Army Hospital,
Washington, D.C., 1956-57; residency in general surgery at Walter Reed, 1958-61; graduate
training in thoracic surgery at Letterman General Hospital, San Francisco, CA, 1965-67; board
certified in general and thoracic surgery;licensed to practice medicine in the State of Washington
1977: also practiced medicine in the military, most recently as Chief of Surgery at Madigan
Army Medical Center. Dr. Gillespie's office of general surgery is located at Western Clinic in
Tacoma.

WILLIAM H. MARTIN, M.D., General Surgery. Born in Clarinda, lowa, 3/28/41; medical
school at University of lllinois, Chicago, 1967; internship at Fitzsimons Army Medical Center,
Denver, 1967-68. residency in General Surgery at Fitzsimons, 1968-72; board certified in
general surgery; licensed to practice medicine in the State of Washington, 1976; also practiced
medicine in the military, most recently at Madigan Army Medical Center as Assistant Chief of

g’cneral Surgery. Dr. Martin is now practicing medicine at 34616 - 11th Place South in Federal
ay.

JO_SEPH A. ROBINETTE, M.D., Ob-Gyn. Born in LeMars, lowa, 5/22/46; medical school at
Umve_r.sny of lowa, lowa City, 1971 internship at Tripler Army Medical Center, Honolulu,
Hawa_“~ 1971-72; residency in Ob-Gyn at Madigan Army Medical Center, 1972.75; licensed to
practice medicine in the State of Washington 1974 also practiced medicine as Chief of Obstetrics

at Madigan 1975-78. Dr. Robinette has recently opened a private office at 1624 South I Street
in Tacoma.




SECOND NOTICE

WILLIAM BRANT BEDE, M.D., Orthopaedic Surgery. Born in Tacoma, Washington 10/29/43;
medical school at McGill University, Montreal, Canada. 1970; internship at Presbyterian Medi-
cal Center, Denver, Colorado, 1970-71: residency in general surgery, St. Joseph Hospital,
Denver, Colorado, 1971-72; additional graduate training in orthopaedic surgery, Montreal
General Hospital, Montreal, Canada, 1972-75; licensed to practice medicine in the State of
Washington, 1978. Dr.Bede’s office of orthopaedics is located at 1624 South [ Street in Tacoma.

JOCIGTY MEWS BRIGES

PATIENT BROCHURE RESPONSE HIGH
Initial response to the Medical Society’s offering
of patient information brochures explaining
how patients can help reduce their medical ex-
penses and why medical costs have increased has
exceeded projections. Over 20,000 brochures
were requested by member physicians in the
first week following announcement of its availa-
bility. Additional brochures are being produced
to meet the high demand.

PHYSICIANS ANSWER TEL-MED REQUEST

Physicians are answering Tel-Med’s request for
second-year financial support. At the time this
Budletin went to press, over $1,500 in individual
contributions had been received by the Tel-Med
Society. The need for additional support contin-
ues, however, and the Tel-Med Society Board
urges all physicians to consider contributing to
this community project. Substantial contribu-
tions from the Pierce County Hospital Council
and Allenmore Medical Foundation, Inc. have
been pledged to Tel-Med.

COLLEGE OF CONTINUING MEDICAL
EDUCATION RE-ACCREDITATION
RECOMMENDED

A WSMA survey team has completed its review
of the College of Continuing Medical Education,
Inc. and has recommended to the Liaison Com-
mittee on CME (LCCME) that the College’s ac-
creditation be extended for four years. The sur-
vey team made no suggestions for improvement.
The LCCME is comprised of representatives from
the AMA, AHA, Council of Medical Specialty
Societies, American Board of Medical Special-
ties, and other medical groups involved in con-

tinuing medical education.

TEL-MED SOCIETY OFFICERS ELECTED
Helen Whitney, past president of the Medical So-
ciety Auxiliary, has been elected by the Tel-Med
Society Board to serve as Tel-Med president.
Nicki Crowley has been elected to serve as vice-
president, and Robert Whitney, MD, and Tom
Curry have been re-elected to serve as treasurer
and secretary, respectively. New officers will as-
sume their official duties at the Tel-Med Society’s
July board meeting.

IMMUNIZATION CARDS AVAILABLE

Physicians who wish to make wallet sized im-
munization cards available to their patients may
obtain these cards from the Health Department.
Call 593-4807 to order a free supply of these pre-
printed immunization cards for your patients.

CANCER HOTLINE ESTABLISHED

The Washington State Cancer Information Serv-
ice, a program of the American Cancer Society
and Fred Hutchinson Cancer Research Center,
has established a free Cancer Hotline. Trained
personnel in Pierce County have answered 151
calls from the general public in the past eight
months about the causes, treatment and preven-
tion of cancer. The telephone number for Pierce
County residents is 383-1665. The service is in-
tended to provide a source of medically accurate
and current information about cancer. Operators
also answer questions about community services
available to cancer patients. Operators make no
recommendations as to treatment or diagnostic
procedures. The service is available from 9:00
a.m. to 5:00 p.m., Monday through Friday. It is
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/ part of nation-wide network established by the
National Cancer Institute.

SPECIAL DIETS AND THE ATHLETE

Recent reports from schools in this area and else-
where indicate significant abuse of “muscle
building” reducing and other diets among school
athletes, reports the Public Health/School Health
Committee. Dr. Nathan Smith of the University
of Washington Sports Medicine Department par-
ticularly warns against the high protein (liquid
or powdered) drinks which are not needed when
an adequate diet is followed and which may cause
extensive body damage. Symptoms are common-
ly severe headaches and bone pain as well as gen-
eralized body and digestive symptoms. [t _has
been learned that school personnel on occasion
market these preparations. The Committee has
urged Pierce County school superintendents to
bring this problem to the attention of their coach-
ing staff and physical educators, noting there is
no substitute for an adequate diet.

OPERATION INNOCULATION GETS BOOST/
MUCH REMAINS TO BE DONE

Operation Innoculation, the Medical Society’s
immunization awareness campaign, has received
much favorable media support, particularly from
the 7ACOMA NEWS TRIBUNE. Support for
this community project continues, reports George
Tanbara, MD, chairman of the Public Health/
School Health Committee. Many physicians are
updating their patients’ immunization . . . the
Public Health Department has increased the
number of immunization clinics it holds and is
now including evening hours . . . hospitals in the
county are updating their inpatient pediatrics
immunization records, and updating personnel
and their families’ immunizations. A few school
districts offer immunizations to their students.

A community immunization date is scheduled in
July, coordinated through the Public Health De-
partment and school nurses, to be held with the
cooperation of the Medical Society. The com-
mittee is stressing that everyone in Pierce County
be strongly encouraged to maintain and carry a
personal immunization record. This can best be
accomplished through the encouragement and
initiation of the personal physician, otherwise
the Health Department or schools. To date, 25
physicians are utilizing government vaccines,
notes the committee, encouraging more physi-
cians to do so for their lowered fee, no fee or
public assistance patients. Pharmacists will de-
liver these vaccines to the physicians’ offices upon

request.

With the cooperation of the private physician
chaos will be avoided when school opens in Sep-
tember, states Dr. Tanbara, otherwise October
could mean federally mandated immunizations
with inevitable forms, etc.

TEL-MED TELEPHONE VOLUME STRONG
7,606 telephone inquiries were answered by Tel-
Med in April, bringing the total number of calls
answered since the first of the year to 25,778.
New taped messages on suicide, depression and
nutrition have been ordered. Brochures for phy-
sicians’ offices listing the over 280 available taped
messages can be obtained by calling TEL-MED,
627-6181.

MEETINGS OF NOTE

Educational Conferences at Lakewood Hospital:
NonPenetrating Thoracic Injuries, by C.C. Chan,
MD, June 19; Two films—“‘A Short Physical Ex-
amination of the Articular System’ and “‘The

Arthroscope in Diagnosis & Treatment,” moder-

ated by Ray Lyle, MD, and Ralph Marx, MD.
Both programs begin promptly at 8:00 a.m. and
are scheduled to conclude at 9:00 a.m.
Professional staff meeting lakewood Hospital,
Wednesday June 21, starts at 7:00 p.m.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

& TOYNBEE, INC.

% INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

Property and Casualty Thom Comfort

Doug Dyckman, Jr. Life Department

John Toynbee B. Dennis Schmidt, CLU
Wayne Thronson Mark Hanks

Bob Sizer
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YEAR FINISHED WITH FLOURISH

YEAR FINISHED WITH FLOURISH

Auxiliary’s year finished with a flourish as our
members modeled for a fashion show and we en-
joyed lunch with door prizes and a raffle to bene-
fit AMA-ERF. Past presidents were recognized
and new officers installed.

We can look back with pride on all the activities
of the year as we worked to improve the health
and quality of life for all people. Our projects
included forty presentations of the Handicapped
Acceptance Program, publicity for the Immuni-
zation Campaign, many hundreds of hours of
volunteer work for Tel-Med, and a similar amount
of effort compiling the physicians’ directory.
Our fund raising efforts for Tel-Med and AMA-
ERF were highly successful.

General meetings featured speakers on marriage,
widowhood, and lobbyists’ activities. We revelled
at the opportunity to include in our programs
evenings out with our spouses three times, in-
cluding a dance which supports our Student
Recognition Project. The bonds between Auxil-
iary and the Medical Society seem stronger than
ever as our president continues to be a member
of the Society’s Board of Trustees and we have a
representative on the Public Health/School Health
Committee. New Medical Society Executive Dir-
ector, Tom Curry, has been extremely helpful to
the Auxiliary and has been instrumental in en-
hancing this feeling of cooperation between the
two groups. We knew when we married them
that our spouses were terrific people; and it is
exciting to realize how much we can accomplish
working together.

As I turn the gavel over to President Jo Roller I
can assure her an equally successful experience
with at least 226 members willing to contribute
their talents in whatever way will be most bene-
ficial. Thanks to each of you for all the enthusi-
asm and good will put forth this year!

Helen Whitney

Meet your new president

...Jo Roller.

Raised in the midwest, ?//
Jo attended the Uni- ’ j/é
versity of North Dakota and the University of
Minnesota, becoming an x-ray technologist in
1959. She married Gilbert Roller, radiologist,
coming to Tacoma in 1973. Her family now in-
cludes three children and five step-children, ages
16-24. In addition to Pierce County Medical
Society Auxiliary service, Jo has been active
locally in the Tacoma Opera Guild, Pierce County
Public Health Association, UPS Choral Society
and Emmanuel Lutheran Church Choir. She has
served as Washington State AMA-ERF Chairman
for the past two years, attending state conven-
tions and national workshops in that capacity. Jo
likes to be physically active with snow-skiing,
water skiing, dancing, tennis and fishing being
her favorites. She is also an avid hockey fan.

AUXILIARY OFFICERS 1978-1979

Jo Roller
.................... Kit Larson
Ist V.P. & Program . ............. Nicole Crowley
2nd V.P. & Membership . . . ... ... ... Alaire Sheimo
3rd V.P. & Historian & Bylaws. . . .. ... Marge Ritchie
4th V.P. & Arrangements . . ......... Sharon Lukens
Recording Secretary. . ... .. ... ........ Barrie Mott
Corresponding Secretary. . ... .. ... Shirley Bourdeau
Treasurer. .. .................. Shirley Murphy
Dorothy Truckey

A complete listing of 1978-1979 Auxiliary Committee
Chairmen will be published in the July BULLETIN.
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D@ .GD@F A summary of AMA, medical & health news

MEDICAL STAFFS URGED TO SUPPORT
VOLUNTARY EFFORT

Medical staff chiefs of about 7,000 hospitals
were urged in a letter from the AMA to adopt
resolutions supporting the Voluntary Effort—the
national Voluntary Cost Containment Program
organized by the AMA, the American Hospital
Assn., and the Federation of American
Hospitals. The program secks to reduce hospital
revenue increases by 2% a year over the next
two years. “The medical profession’s concern
for the paticnt.” the AMA said. “‘makes it our
responsibility to seek the maximum efficiency
and economy in health care delivery which can
be achieved without detriment fo the quality of
that care.” Similar letters were sent by the AHA
to hospital chief executive officers.

TASK FORCE TO BE ESTABLISHED

A Task Force on Air Emergency Preparedness
will be established by the AMA Commission on
Emergency Medical Services. The task force will
be composed of commission members and will
coordinate AMA activities with other organi-
zations and assist in the development of a

national plan for air emergency preparedness.

FRAUD OFFICERS ASKED TO WORK WITH
STATE ASSOCIATIONS

The AMA urged fraud and abuse information
officers in HEW’s ten regional offices to develop
working rclationships  with  state  medical
associations. At a conference attended by rep-
resentatives of medicine, federal and state gov-
ernment, and the media, the newly designated
officials were bricfed on their task of informing
the public about enforcement of the new Med-
icare-Medicaid anti-fraud legislation. Govern-
ment spcakers on the program said a strong

. ——
fraud and abuse prevention program is being
planned.

USP RECEIVES AMA GRANT

An AMA grant of $300,000 was awarded to the
United States pharmacopeia to  expand its
official compendium to include all drugs
marketed in the U.S. The next edition of USP

will contain information on drug use and side
effects that can be conveyed to the patient by
the pharmacist when instructed to do so by the
physician. The AMA will work with USP to
assure that dispensing information is medically
appropriate.

AMA CME OFFERINGS PUBLISHED

Continuing Medical Education courses being
offered this year during AMA meetings have
been published in a reference catalog for physic-
ians. The “AMA Continuing Medical Education
Catalog” also includes information on
Videoclinics for hospital or home study,
Hospital Medical Staff Training Seminars, Risk
Management Seminars, and Negotiations Semi-
nars and Institutes. For a complimentary copy
of the catalog write Dept. of Meeting Services,
AMA Headquarters.

TV VIOLENCE DOWN

Television violence dropped sharply last year
from the record high reached in 1976, according
to a study conducted by researchers at the U. of
Pennsylvania, Annenberg School of Communi-
cations. The study also showed that NBC was
the most violent network in the 1977 fall
season, while ABC edged out CBS as the least
violent. The study was partially funded by a
$98.438 grant from the AMA allocated over a
threc-year period and reviewed annually. The
grant was renewed this year for a one-year
period in the amount of $32,812.

SEASONAL MEETINGS APPROVED

The Board of Trustees approved the concept of
AMA Seasonal Meetings designed to offer a wide
variety of educational programs. The proposal,
prepared by the Council on Continuing
Physician Education, provides for two Seasonal
Meetings each vyear, in addition to the Winter
Scientific Meeting and the Regional Meetings.
The council is developing plans to work with
specialty societies in programming the Seasonal
Meetings.




PLANNING LAW UPHELD

The U.S. Supreme Court affirmed without opin-
jon the ruling of a lower court upholding the
constitutionality of hte 1974 health planning
law. A federal court in Raleigh, N.C., last August
ruled that the law is constitutional and that
Congress can attach any conditions it wants to
the distribution of federal funds. The AMA, the
states of Nebraska and North Carolina, and the
North Carolina Medical Society appealed to the
Supreme Court. They argued that the law’s re-
quirement that states pass certificate-of-need
legislation before receiving federal grants was
an unconstitutional violation of states’ rights.

AMA-ERF GRANTS AVERAGE $1,000,000

The nation’s medical schools this year will
receive $1,150,000 in AMA-ERF unrestricted
grants. The grants are made possible by the con-
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A.T. NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
SINCE 1936

206/627-3139
DESIGN OFFICE - SHOWROOM

524 TACOMA AVENUE SOUTH — TACOMA, WASHINGTON 93401 J

tributions of individual physicians and medical
societies, the fund-raising efforts of medical
wishing to support medical education.
AMA-ERF grants to medical schools have
averaged more than $1 million annually for the
past 28 years.

GOALS RECEIVE NEW PRIORITY

AMA operating revenues and other income were
$60,924,652 in fiscal 1977 while operating ex-
penses were $46,096,034. AMA EVP James H.
Sammons, MD, said, “The operating gain of
514,828,618 enabled us to continue to replenish
our reserves as directed by the House of Dele-
gates during our 1975 Annual Meeting, and
permits the AMA to “look ahead with confi-
dence.” Dr. Sammons added that the priority
now is *‘to give more attention to the Assoc-
iations goals over the next decade.”

Servicing the Medical Profession
Since 1930

0|

BIDDLE & CROWTHER Co

Physicians and Hospital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-9900

First Hill Branch
{(for Retai! Sales to Patients)
1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
OIVISION OF BIDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison St.- Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994




RESIDENCY PROGRAM COUNTS DOWN

by Craig Goebbel
Public Affairs Coordinator

With the framework for a residency training
program long established, the Family Practice
Residency Foundation is finally counting down
to the July Ist starting date. Roy Virak, M.D.,
medical director, is busy managing last minute
details necessary for a smooth transition from his
private practice to full-scale residency training.

Bill Johnson. who holds a PhD. in Medical Edu-
cation, has been retained to assist Dr. Virak. Bill
was involved with the development and start-up
of residency programs at Doctors Hospital in
Seattle and in Boise, Idaho. He will collaborate
with Dr. Virak on curriculum development, resi-
dent scheduling and hospital rotations.

Our eight residents (five are pictured with this
report) are looking forward to their residency
training. Several have already bought homes in
the area and some have moved in. All are quali-
fied, motivated, capable individuals with a strong
sense of purpose and commitment to Family
Medicine. They will have much to offer the pro-
gram as it gets under way and starts to grow.

As expected, the development of the residency
has not been easy. A major concern for some
time has been the position of associate director.
Traditionally, residency program associate direc-
tors have been hard to find. It was feared we
would have to start the residency program with
the position unfilled. However, Dr. Virak was
introduced to Dr. Stu Farber, an instructor at the
Medical College of Wisconsin (formerly the
Marquette School of Medicine). Stu grew up in

Lakewood, attended the University of California
at Berkley and graduated from the University of
Washington School of Medicine. His wife, Jan,
will be attending the University of Puget Sound
School of Law this fall.

Dr. Farber was a member of the first class through
a new residency program at a community hospi-
tal and thus has a significant amount of know-
ledge and first-hand experience to offer. After
some discussion and negotiation, Dr. Farber was
asked to join the residency as temporary associate
director. He accepted, and will start with the
residency program in late July. He will act as
associate director for at least three months and
later plans to practice in the Tacoma area. We
look forward to his arrival.

Remodeling for the Family Practice office, largely
provided free of charge by the Allenmore Medi-
cal Corporation, is progressing smoothly and
should be complete with amply time for start-up.

The foundation received a pleasant surprise in
May. Judge Bertil Johnson, a member of the
Board of Directors of the Allenmore Medical
Foundation, notified us that we were awarded a
$15.000 grant for our first operating year. We
arc most appreciative of this generous contribu-
tion to our program. It will be put to good use.

Anyone with comments or questions about the
program may call 383-2272, our temporary
phone number, (after June 13th the permanent
phone number will be 383-5858).




CMILY PRACTICE RESIDENTS

FIRST YEAR

Jessica Hanford, MD Sarah Isto, MD

Bill Kintner, MD Kevin Murry, MD

SECOND YEAR

Jack Dutzar, MD

NOT PICTURED:
Second Year
Jeff Boggess, MD

Rod Vaught, MD
Chris Miller, MD

INSTANT. TOTAL
COMMUNICATIONS
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CLASSIFIED

SPACE

SPOKANE, WASHINGTON - CUSTOM
DESIGN YOUR office space in esthetic
newly completed building. 1880 feet remain
on top floor, 630 feet on lower level, with
elevator. Prime location, adjacent to Spo-
kane's largest shopping center and near Holy
Family Hospital. Northtown Park Medical-
Dental Center, North 4803 Atlantic, Spokane
WA, 99208. Call {508) 328-7720.

For Lease: Across from Ballard Hospital
entrance, Small modern bldg. Lower level
700 sq.ft. Upper 1300 sq.ft. includes x-ray
& developing rms. Each have lab facilities &
plumbed exam rooms + extras. 5409 17th
NW. Call 634-1510 or 365-9530, Seattle.

1,000 sq.ft. brand new office near SEA-TAC
Mall, available immediately. 3 exam rooms.
Ample parking. Call Mr. Quint, 624-4397 or
4544591,

EQUIPMENT WANTED

Wanted — Used exam table, reasonable.
572-4255
MISCELLANEOUS

Add a little life to those plain hall or exam
room walls with one or a group of North-
west scenes, black & white mounted photos
any size to 16 x 20 (or greater). Reasonable.
Contact Clif Johnson, 752-8653.

NEW RENTAL: MAUI CONDO at beautiful
Wailea Beach, Golf/Tennis membership, 30
feet from pool. Call 1-275-6576 or 275-6314

168" no bank waterfront, 3 lots, 1.6 acres,
close-in Horsehead Bay. 1-bedroom cottage,
$127,500. Owner will carry contract. Con-
tact B. A. Bader, M.D., 272-7995 evenings,
572-9247 days.

Two pre-med students want to paint your
house this summer. Reasonable. Contact
Clif Johnson, 752-8653.

move from

to

GLENN G. McBRIDE, M.D.
Effective May 30, 1978, Dr. McBride’s office will

The Medical Arts Building
721 Fawcett Avenue, Suite 204

{next to Doctors Hospital)
Phone number remains the same, 272-5385

PROFESSIONAL OPENINGS

ASSOCIATE MEDICAL DIRECTOR

needed for expanding health care contractor
offering consumers comprehensive prepaid
health services. Responsibilities will include
assisting the Director of the Medical Review
Department, directing the activities of the
nursing and consulting staff, assisting in
cost containment and utilization review
functions and liaison with professional
medical association.

Candidates must have licensure in Wash-
ington, broad practice experience {office
and hospital). We offer an excellent benefit
package and salary commensurate with pro-
fessional accomplishment. Please submit
curriculum vitae in confidence to:

Blue Cross of Washington and Alaska
Recruitment Supervisor
PO Box 327, Seattle 98111

GENERAL PRACTICE OPENINGS, full time
or locum tenens. Salaried positions, excellent
benefits including malpractice insurance,
Spokane area. Call collect or write
Anders Karlman Associates, Physicians
Placement Consultants., 10456 SE 98th Ct.,

Portland OR 97266, {503) 771-9775.

CLASSIFIED RATES

P aX
\\ ’l

Northwest Medical Consultants

Suite 200

Effective with this issue, classified and announce-

ment rates will be billed as follows:

Classified — $2.00 per line, $5.00 minimum.
Approximately 40 letters and spaces per line

Block announcements — $25.00 3% x 2

(lassified and announcement copy may be mailed
to: Journal & Bulletin Agency, Inc.
P.0.Box 9471
Seattle, WA. 98109
or phoned to Seattle — (206) 284-2460

Deadline 25th of month prior to month of issue

911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants
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isthe
best medicine.

Avoiding malpractice is often a matter of
knowing ahead of time where the pitfalls are.
Aina Life & Casualty wants to help alert
physicians and their employees to malpractice
traps. So we offer a variety of services and
materials at no charge.

For instance, we offer a free videotape
service demonstrating some of the frequent
causes of malpractice. Our constantly updated
selection of brochures offers common sense
tips. We also conduct seminars for doctors to
benefit from their collective experience.

_ /tna employs the know-how of physi-
cians, medical malpractice lawyers and health
and safety experts to prepare these services.

The £tna Casualty and Surety Company

Working toether

This Loss Control and Education Program has
been instrumental in allowing 4tna to provide
professional liability coverage to physicians
on a continuing basis.

We believe covering you against malprac-
tice is not enough. We want
to work with you to help 4
you prevent it. Your £Atna d
Account Supervisor is there
to help. Contact: LIFE & CASUALTY

Tom Fine
Atna Life & Casualty
800 Washington Building
1325 Fourth Ave.
Seattle, Washington 98101

Standard Fire Insurance Company
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tablets
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For healthy assets,
peace of mind and tax reliel

‘B Puget Sound
¥ National Ban¥_ Bank

Take as directed

and call us in the morning.

Making money is one
thing. Keepingit is another.

And passing it on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
hoth today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

tate is expertly managed. So
you won't have to bog yourself
down with paperwork. safe-
keeping responsibilities. capital
growth,
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven 't found
out what a living trust can do
for a busy physician, giveusa
call any time, morning or after-
noon.
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PERSONAL CUSTOMIZED SERVICE

is available at the
Medical-Dental Placement Service

Tired of too many fruitless interviews?

Tired of dealing with staffing problems?

One Phone Call Can Do It All!

WE WILL ADVERTISE, SCREEN, SEND RESUMES,
AND SCHEDULE A MINIMUM OF INTERVIEWS FOR YOU.

Call Sondra Sakala, Director
MEDICAL-DENTAL PLACEMENT SERVICE

(a membership service of the Medical Society
of Pierce County)

572-3709

“We specialize in matching the right employee and employer.”
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WHAT'S THE PRICE OF A GOOD PHYSICIAN?

The following article, authored by a fellow physician,
recently appeared in a Northwest publication. The issues
it raises are most timely given the constraints which are
increasingly imposed on our profession. I found the arti-
cle to be thought provoking and hope you do as well.

RAJ.

In the great debate over rising health-care expendi-
tures, doctors have come under more and more criticism
as being the prime movers in bringing on these huge costs.
As the argument rages, the doctors themselves have been
increasingly attacked as being too rich, accused of prof-
iting at the expense of the sick and the poor and obliquely
charged with condoning widespread malpractice and
chiseling.

As if to establish their own virtue, many medical lead-
ers obsequiously court the public favor with pronounce-
ments of “Shucks, we don’t really care about money and
such. All we want is to go on being dedicated doctors.”

Baloney! While these image-polishers grovel and fawn,
the morale of the working doctors throughout the United
States continues to reel and fall under the assault from
politicians, government regulators and all those who se-
cretly covet a piece of the action in what they perceive
as being a lucrative field.

This morale decline is directly tied to a marked dim-
inution in job satisfactions, and these—as with every
other working person—are measured by wages, hours and
working conditions.

At this moment in history the American doctor is
still pretty well-off financially; last year his average earn-
ings were $53,000. But with the average professional
basketball player earning $113,000, a senior pilot for
Delta Airlines earning $100,000 per year for an 18-hour
work week, and a city-employed plumber in San Fran-
cisco taking home $34,000 plus a handsome package of
fringe benefits, many doctors are now taking a second
look at whether the long years of preparation, the inter-
minable hours, the loss of personal and family freedom,
the short earning span, the endless hassles and paperwork,
the increased exposure to disease and the rigors of keep-
ing up with new developments, are really worth it when
compared with a nice safe 9-to-5 job with security built
in.

Yes, I know all about those doctors who reportedly
eam a quarter of a million dollars a year, who cheat on
Medicare and Medicaid billings and who don’t seem to
care about their patients any more.

But the majority of my colleagues still work more

A%

Ralph A. Johnson, M.D.

than a 60-hour work week, still get up at night to see
their sick patients, and still keep the word “care” in
medical care. It is these doctors, far removed from the
ivory tower medical centers and from Washington, who
bear the brunt of the new “politics of envy” that besets
our profession. A decline in their morale can only result
in a lessening of the commitment that almost everyone
accepts as being the hallmark of the medical profession,

If doctors’ wages are momentarily satisfactory, they
won’t be, just as soon as HEW Secretary Joseph Cali-
fano’s fee ceilings and treatment “guidelines™ are im-
posed on us.

Locked into a fixed income and bled by inflation,
British doctors today earn less than foremen on auto as-
sembly lines, Israeli doctors earn less than stevedores and
Russian doctors make less than motorcycle mechanics.

But the public in those countries has simultaneously
been conditioned to queue up for hours or days for de-
personalized treatment, and for years to obtain necessary
surgical operations.

The hours a doctor works must also be computed
into his earnings, and must now include the 12 to 15
years of training without an income, the time donated to
previously free community and hospital duties and the
countless hours spent in preparation for relicensure and
recertification now being demanded of us.

But it is in the area of working conditions that Amer-
ican doctors experience their greatest dissatisfaction to-
day. Not in fringe benefits, paid vacations, or retirement
plans, but in the right to do for their patients what their
training and conscience demand be done—this is the one
working condition that attracts and keeps good doctors

Continued=—pm-




in the profession. and it is the one being the most eroded
by a bevy of cost accountants, insurance actuaries and
other sharp-pencil boys whose fiscal decrees are now su-
perseding the medicul judgments of the doctors.

It is very well to say we have a health-care crisis in
America because we spend $130 billion annually on all

aspects of health. But the doctors get only 17 cents of

each of those dollars—before overhead and taxes—vyet
they are treated as profligate and greedy when these fig-
ures are bandied about.

At the same time, however, we spend over §160 billion
annually on recreation and leisure activities in this coun-
try. vet no one is damning the golf pros, yacht salesmen
or boxing promoters for causing a recreation crisis.

With the rise in affluence and the ravages of inflation,
the impetus toward excellence and dedication is becom-
ing harder and harder to find, be it in ribbon clerks, bus
drivers, teachers or public servants. At such a time it
would seem reasonable there would be a genuine public
concern about the need to maintain the morale and dedi-
cation of the physicians. even as the quality of other
goods and services deteriorates so glaringly.

The eternal enigma, however, is that doctors are tra-
ditionally judged by two standards—those of the healthy,
who can enjoy the luxury of damning the medical pro-
fession in the abstract: and the sick, who want nothing
spared in restoring them to the good health to which
they are entitled.

My purpose, then. is to suggest that either everyone
in our society is entitled to an equal wage commensurate
with his or her needs-state socialism—or that doctors
are going to have to be given a fresh look by the public,
to be assigned a relative value in the labor market when
their services are compared with those of day laborers,

plumbers. airline pilots or congressmen in a still-plural-
istic society.

The tacit assumption that all doctors are rich, and that
they must be expected to lump into the services they
render the crushing burden of responsibility for life and
death, unlimited overtime, and a long list of chores that
are rarely seen by the public, is no longer valid in our
time.

Add to these an ever-tightening ring of regulation and
restriction, of inspection and increasing demand for ac-
countability, and you rapidly convert a historically con-
scientious and trustworthy profession into one that is
defensive and protectionistic.

It has been said the adversary system compels excel-
lence—this has been the cry of the malpractice attorneys
as they nip at our flanks. But as these attorneys, self-
seeking politicians, muckraking authors and consumerists
rock the pedestal that has traditionally been accorded
the healing profession, the automatic trade-off of trust
for dedication that has always existed in the doctor-
patient relationship has also been weakened. Again, while
this is of small concern to the healthy, it can be terrify-
ing to the sick.

There are still many of us doctors who are determined
to hold the line on excellence and dedication in our pro-
fession, but we know these cannot be imposed by others.
We believe there is indeed a price tag on a good doctor,
and that society will get what it is willing to pay for.

We are self-conscious and somewhat awkward at the
unaccustomed task of bargaining for the worth of our
services just like everyone clse does. but we are ready to
start doing so. What is your opening offer?

Sanford A. Marcus, M.D.
President, Union of American Physicians

NEED TEMPORARY EMPLOYEES?

We have qualified medical personnel who are immediately available for

temporary assign ments.

If there is emergency illness or anticipated

vacation time, let us know. Call Sondra, Director, Medical-Dental Place-
ment Service, 572-3709, for Temporary Help.
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Legislative News

THE BUREAUCRATIC ETHIC

1 recently had the experience of meeting two students
at the University of Washington who were majoring in
Public Affairs. Like other obscure majors, such as Com-
munications, this academic pursuit was not in vogue in
the dark ages of the 1950’s when I attended college. As
I find myself doing with increasing frequency, I inquired
as to the function of this degree in the *‘real world” and
the courses involved. A description followed of a smat-
tering of various disciplines and “decision-making”
courses. Upon graduation, one is then prepared for the
“real world” as a public servant. ready to tackle the
complex problems of society, primarily by legislative
regulation. It is with consternation that one considers
this growing cadre of “public servants” who are going to
save us from ourselves.

In medicine, we encounter these graduate decision-
makers as 9 to 5 health planners, health planning staffs,
legislative staff, policy analysts, DSHS staff and HEW
staff, to name a few. There is a growing suspicion among
the legislators and citizens alike, that these entrenched
bureaucrats are the real government.

This myriad of ‘“health-planners™ direct their efforts
primarily toward planning and “problem-solving.” The
latter process first requires discovering a “problem” and
then devising a politically salable solution, frequently a
superficial approach to a complicated problem. Fact-
finding is limited to compiling data to support the favored
“solution” and is rarely used to objectively evaluate the
results following implementation of the solution.

T'have found that one of the first difficulties encoun-
tered when dealing with these bureaucrats is to make the
assumption that they adhere to some code of ethics or
intellectual honesty such as we have in medicine. In the
bureaucratic game, factual data appears to be evaluated
primarily for it’s political use, not for it’s clarification
value.

Three examples, which have recently occurred at
various levels of government, are of interest.

1. Jay Constatine, the major staff advisor in health
affairs in the U.S. House of Representatives, was re-
cently quoted, “National health insurance is a pumped-
up staff issue. There is no groundswell of public sup-
port, indeed, congressional mail in support of NHI is
almost nonexistent.” Yet NHI continues to be pre-
sented by the health-planners as the “will of the
people.”

William B. Jackson, M.D.
Chairman,
Legislative Committee

2. During the last state legislative session, there was
consideration of an extension of the Certificate of
Need process to physicians’ offices. T witnessed the
presentation of material by House Committee staff,
DSHS, and policy analysts which [ was in a position
to know was markedly distorted and biased. These
health-planners were intentionally presenting biased
data to support their favored “solution™ to a possible
“problem.”

3. Last week, bureaucrats at another level of govern-
ment demonstrated their open hostility to a “‘solution”
by the private sector which was not the government
“solution.” HEW and congress have been trying to leg-
islate a cap on hospital cost. The private sector, led by
the AMA and AHA, have undertaken a Voluntary
Effort program of cost containment in response.

Certainly, the government would reward this positive,
cooperative action with praise! Wrong again!! The
leaders of the Voluntary Effort are asking for an anti-
trust exemption from the Justice Department so the
nation’s hospitals can work together in this effort.
HEW has now requested that the exemption be de-
layed, which would effectively hamstring the private
sector’s efforts. HEW contends that only mandatory
federal controls are the proper “‘solution™ to this
problem.

Evidence to the contrary, in the form of a marked
slowing of hospital cost increases to a level below the
Consumer Price Index increase in the four months
since the inception of the Voluntary Effort, will have
little effect on their position.

If you are frustrated by the bureaucracy, don’t
despair. There is good reason for optimism when consid-
ering our expanding government. By the year 2000, the
conflict between government and the private sector will
have ceased to trouble our citizens. At the present rate
of government growth, it has been calculated that the pri-
vate sector will be completely assimilated into the bu-
reaucracy by the end of this century.




in Health Planning

PHYSICIANS RECEIVE
SUPPORT

What's the doctor’s role in health planning? For ap-
proximately 70 physicians in Western Washington, the
answer is service on the Puget Sound Health Systems
Agency’s (HSA) subarea councils and committees. These
subarea councils and committees are the grassroots of
the many-layered government health planning structure
created by the National Health Planning and Resources
Development Act of 1974 (Public Law 93-641).

To help physicians serving on the councils and com-
mittees. the Washington State Medical Association has
added a coordinator of health/medical planning to its
staff. The new stalf member is Bill Dare, who comes to
the WSMA with a master’s degree in hospital adminis-
tration from the University of Washington. Dare, a
Seattle native. holds an undergraduate degree from Stan-
ford University. and he also attended the Harvard School
of Business.

Dare is based in the Seattle WSMA Central Office, but
his territory includes the entire Puget Sound HSA which
extends from Whatcom to Pierce Counties and includes
Clallam, Jefterson, and Kitsap Counties. There are six
subarea councils within that area, each having a majority
of consumer representatives on their boards.

PROVIDING INFORMATION

One of the most powerful functions of the subarea
councils — through their facilities review panels — is to
review and make recommendations on certificates of
need. Dare is acting as a resource person for physicians,
providing as much information as possible on the process
and individual applications. He says, ““I am interested in
assisting them so that they, in turn, can educate other
hoard members. The CON is obviously very important
in shaping the availability and variety of health care
services.”

In meeting with subarea council members, Dare takes
the opportunity to point out why the WSMA is strongly
opposed to extension of the CON regulatory process to
purchase of expensive equipment in physicians® offices.

Besides being a resource to physicians directly in-
volved in subarea councils. Dare is also providing health
planning information to ather interested physicians and
to county medical societies.  He is reporting on the
actions of subarea councils, the state hospitul commis-
sion certificate ol need applications and the WSMA plan-
ning priorities.  He is also answering questions about
PL 93-641. the state Cerlificate of Need Law. Seclion
1122 and the divisions within the Department of Social
and Health Services dealing with those laws.

REPRESENTING PHYSICIANS’ VIEWS

Dare says he frequently attends health planning
meetings as a representative of WSMA to follow the
planners® action. He commented, “I am spending a lot
of time representing the physicians’ point of view with
health planners. I understand and try to convey that
one of the physicians’ chief concerns is that quality of
care not be jeopardized by health planning.” Because
subarea council meetings are often set during peak physi-
cian practice hours, Dare will sit in for physicians and
report back the proceedings.

Dr. Alvin J. Thompson, president of the WSMA, has
advocated strong physician involvement in health plan.
ning. He said recently, “HSAs will increasingly act as
rationers of health care resources, and physicians should
have a strong voice in those allocation decisions. That
means private initiative in health planning is essential.
We must have physician participation in and consultation
to the HSA’s.”

“With Bill Dare on staff at the WSMA, physicians will
be able to more effectively influence the subarea councils
of the HSAs.”

In September, the WSMA Board of Trustees will re-
view the effectiveness of the health planning coordinator
program and consider expanding Dare’s activities into
Southwestern Washington and the hiring of an additional
coordinator for Eastern Washington.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We're also much more.

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

PERSING, DYCKMAN

& TOYNBEE, INC.
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705 South Ninth, Tacoma WA 98405 / 627-7183

Thom Comfort
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B. Dennis Schmidt, CLU
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Avoid an Unnecessary Lawsuit

ARE YOU BREAKING THE LAW?

Have you or your office staff been unknowingly vio-
lating the law? The adjacent quiz will test your knowledge
of fair employment practices. The avoidance of a lawsuit
may depend upon you, your office manager, nurse or re-
ceptionist. If you do any interviewing and hiring/firing
in your office, your E.Q. (Employment Quotient) is crit-
ical.

Remember, employment regulations concerning fair
employment practices are not an option. They are the
law. If anyone in a physician’s office should inadvertently
violate these regulations, the doctor could be liable to a
lawsuit. The penalties for discrimination on whatever ba-
sis are severe. Know the law.

Here are some key areas where employment regula-
tions are being violated:

APPLICATIONS

Written applications are a major source of illegal em-
ployment practices. Review the applications you are pres-
ently using in your office. If your application includes
questions on marital status, age, spouse’s employer, ages
of children, height, weight, etc., replace it! These are il-
legal questions. (NOTE: You may ask for birthdate, but
not age.) However, if your application has the caption,
in boldface print “THE FOLLOWING REQUESTED
INFORMATION IS OPTIONAL” then the applicant
may volunteer such information. At the same time, you
will be protecting yourself from a charge of asking for
discriminatory information.

The importance of updating your applications cannot
be overstressed. Illegal applications are being used in
many medical offices in Pierce County. They are written
documentation of employment discrimination. Don’t
delay on bringing these forms up to date and into con-
formity with the law. It only takes one individual who is
well-informed as to his or her rights to bring a lawsuit
against a doctor whose applications are illegal, usually
because of simple negligence or lack of knowledge.

PHONE INQUIRIES

When an applicant calls for an interview, it is illegal to
ask the applicant’s age, marital status, or place of resi-
dence. None of these inquiries are job related. You may
prescreen as to job qualifications, i.e., vocational school
training, typing speed, clinical skills, previous employ-
ment history, etc. Ask the applicant to bring a resume
(or an application from the Placement Service) so that
some of the information you wish to know can be avail-
able as you interview.

INTERVIEWS

Ask only job-related questions in the interview. Spe-
cific questions about marital status, spouse’s employ-
ment, children, contraception, military status, etc., are
unrelated to the basic skills or qualifications the applicant
possesses for the job. Open-ended questions can some-
times elicit the answers you want or need. You might
ask if there is anything which would prevent the person
from meeting work schedules or responsibilities. Or you
can simply ask the person to tell you something about
him or herself. Most individuals will respond and take
this opportunity to let you get to know more about
them: the person might tell you he/she has grown chil-
dren and is now looking for a stable job in which he/she
can stay for a long time; the person may indicate he/she
is expecting to work for a couple of years in order to re-
turn to school to complete a degree; or may indicate
that satisfactory childcare arrangements have been made.
Such responses will help you determine the applicant’s
reliability and dependability.

A word of caution—avoid overly general inquiries
about family, health, handicaps, etc. These are discrim-
inatory. Questions can be framed in such a way as to be
job-related and therefore acceptable, such as: “How of-
ten were you ill or absent from your previous job?”’; or,
“Do you have any handicaps or health conditions which
would prevent you from carrying out this particular job?”
The burden of proof rests upon you as to whether an in-
quiry is a “bona fide occupational qualification.”” State
law forbids pre-employment inquiries which “convey to
the applicant the impression that persons in a protected
class will be discriminated against. Inquiries which would
convey this impression to a reasonable person are pro-
hibited whether or not they are made in connection with
a discriminatory purpose.”’

HIRING/FIRING

In order to protect yourself from lawsuits, do not fire
a person without first giving ample warning that job per-
formance is unsatisfactory. Otherwise, that person might
surmise that the discharge is for discriminatory reasons.
If you prepared a job description when you hired the per-
son this makes it easier to point to the deficiencies in
work performance. Document work performance (tardi-
ness, excessive absences, inability to follow directions,
inaccuracy, rudeness to patients, poor attitudes, etc.)
with specific examples. If you have adequately docu-
mented and reviewed these things with the employee at




established probation or salary review time, then a ter-
mination should not be greeted with surprise or a lawsuit.

Most employers find it difficult to do a work perfor-
mance/salary review when the employee is not perform-
ing well and tend to avoid it. But such a review should
be done so that the employee is informed of specific
failures to measure up to performance expectations.
Documentation protects the employer. Then a dismissed
employee who files a grievance for discrimination would
know that the employer is standing on firm ground if
challenged as to reasons for dismissal. In most cases, a
lawsuit would never happen if the employee had been
adequately prepared for the dismissal.

It costs money to hire the wrong person, to keep him
or her for the wrong reasons, or to fire that person for
the wrong reasons. Good employment practices and good
decisions are economically sound. Having a high E.Q. is
the mark of a smart employer.

Sondra Sakala, Director
Medical-Dental Placement Service

TEST YOUR EQ

1. It is illegal to ask foran applicant’s birthdate. True___ False__

2. An application should ask for as much personal information
about the praspective employee as possible so that the family life
can be considered when hiring. True_ __ False_ _

3. The protected age group is 40 to 65. True_ _ False__

4. It is legal to ask for a resume and photograph before employ-
ment. True__ False_

5. The legality of applications is important because they have the
greatest potential for documentation of discrimination.

True__ False_ _

6. It is permissible in an interview, 1o ask a person what their
spouse does for a living. True__ False ___

7. Because doctor’s office work is in the health care field, obesity
is a valid reason to give for not hiring an otherwise qualified, ex-
perienced person. True_ _ False__

3. It is acceptable to ask for name, address, birthdate, marital
status, height and weight and number of children.

True_ _ False_ _

9. A person who was convicted of a drug offense ten years ago is
not required to give this information. True__ False___
10. The safest rule to followin interviews is to ask only job-related
questions. True_ __ False __
11. 1t is not wise to ask personal information of an applicant
over the telephone, such as age, marital status, where they live.

True_ _ False_ _

12. It is acceptable to advertise for a Girl Friday or recent grad-

uate. True__ False___

13. It is best to give a skills-related answer when asked why a per-
son was not hired for a particular position. True__ False__

14. It is acceptable to tell a person that you are looking for an
employee who is younger or older than the applicant.

True_ _ False___

15. It is acceptable to tell a person that you cannot consider hir-
ing them because they live in Gig Harbor (or Puyallup).

True__ False__

16. It is against the law to ask a woman if she is pregnant.
True__ False__

17. It is acceptable to ask a woman if she has made childcare ar-

rangements. True__ False_ _

18. It is legal to inform a man that you cannot consider hiring

him because you prefer to hire a woman. True__ False___
19. It is legal to inquire if a person is a “military wife.”
True__ False__

20. It is perfectly acceptable to ask a person if they own a car, own
their own home, or practice birth control. True__ False__

21. It is goad practice to ask general questions about family life,
handicaps, health. True___ False__
22. It is legal to ask, on an application, if a person is a citizen.

True__ False__
23. It is illegal to ask the names or relationship of persons with
whom the applicant resides. True__ False__
24, It is a good policy to tell a person who is not qualified fora

position that the job has been filled, even if you are still inter-
viewing. True__ False__

25. It is acceptable to tell an applicant over the phone that your
office is no longer accepting applications. True__ False_ _

HOW DID YOU SCORE?

1. False 13. True Give yourself two {2) points for every
2. False 14. False correct answer.
3. True 15. False
4. False 16. True 46-50 points—YOU'RE AN EXPERT
5. True 17. False 38-44 points—YOU'RE INFORMED
6. False 18. False BUT NEED TO BE MORE SURE OF
7. False 19. False YOUR FACTS
8. False 20. False 30-36 points—GET A COPY OF THE
9. True 21, False LAWS AND STUDY! YOU'RE
10. True  22. False BARELY PASSING
11. True  23. True Under 30 points—YOU FLUNKED!
12. False  24. False CALL THE PLAGEMENT SERVICE
25. True FOR HELP
If you had trouble with any of the above questions, call or

write Medical-Dental Placement Service and ask for a copy of
Employment Regulations, Vol. Il, and “Pre-Employment Inquir-
ies and Screening.” Each and every person in your office who
does any prescreening, interviewing, hiring or firing needs to be
well versed in these laws.




SUBJECT
a. Age

b. Family

¢. Handicap

d. Height and Weight

¢. Marital Status

f. Photographs

2. Pregnancy (See also
Handicap)

h. Residence

(A Sampling)

FAIR PRE-EMPLOYMENT
INQUIRIES

Inquiries as to birth date and proof
of true age are permitted by RCW
49.44.090.

Whether applicant can meet speci-
fied work schedules or has activities,
commitments or responsibilities that
may prevent him or her from meeting
work attendance requirements.

Whether applicant has certain speci-
fied sensory, mental or physical handi-
caps which would relate reasonably to
fitness to perform the particular job.

Inquiries as to ability to perform
actual job requirements. Being of a
certain height or weight will not be
considered to be a job requirement
unless the employer can show that no
employee with the ineligible height or
weight could do the work.

None

May be requested after hiring for
identification purposes.

Inquiries as to a duration of stay on
job or anticipated absences which
are made to males and females alike.

Inquiries about address to the ex-
tent needed to facilitate contacting
the applicant.

WHAT YOU CAN AND CAN'T ASK

UNFAIR PRE-EMPLOYMENT
INQUIRIES

Any inquiry not in compliance with RCW
49.44.090 which implies a preference for
persons under 40 years of age.

[For age discrimination, RCW 49.44 090 must read in conjunction with RCW 49.60.180 and .200. It limits age
discrimination coverage to persons between the ages of 40 and 65, and makes other limitations and exceptions to
the age discrimination law.]

Specific inquiries concerning spouse,
spouse’s employment or salary, children,
child care arrangements, or dependents.

Over-general inquiries (e.g. “Do you have
any handicaps?”) which would tend to
divulge handicaps or health conditions
which do not relate reasonably to fitness
to perform the job.

Any inquiry which is not based on actual
job requirements.

Whether the applicant is married, single,
divorced, separated, engaged, widowed, etc.

Request that applicant submit a photo-
graph, mandatorily or optionally, at any
time before hiring.

All questions as to pregnancy, and med-
cal history concerning pregnancy and re-
lated matters.

Names or relationship of persons with
whom applicant resides. Whether appli-
cant owns or rents home.
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qhether you are establishing a new practice — \

Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . . . ... ...

y” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space

* Distinctively and functionally designed for exclusive use by

physicians, dentists, and related health care professionals

Complete central building support systems '

* K

Fully climate controlled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* |mmediately adjacent to the services of the 156 bed Allenmore

. gltzr:tl;\ucl;lfitfyrel:c:)s;ilz?r:;ocated on the campus a I I e n m O re
¢” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

|
* Tacoma’s most convenient location — both for you and for I I Ied I‘ a I

your patients
* [mmediate access from freeways and major crosstown arterials
* City bus service on campus
Centrally situated among the area’s hospitals

1” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- C e n te r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* QOur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

*

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR

ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue

{206) 383-2201 Tacoma, Washington 98405 //
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Membership

In accordance with Society Bylaws, Chapter 7, Section A, MEMBERSHIP, the following physi-
cians have made application for membership, and notice of that application is herewith presented to

the membership:

SECOND NOTICE

W. GARY BECKER, M.D., Allergy and Respiratory Diseases. Born in Pottstown, Pennsylvania,
8/26/40; medical school at Johns Hopkins, Baltimore, Maryland, 1966; internship at Duke
University Medical Center, Durham, N.C., 1966-67; residencies in Pediatrics at Duke University,
1967-68, and Sacramento Medical Center, 1970-71; graduate training in Pediatric Allergy and
Immunology, Duke University, 1975-77; licensed to practice medicine in the State of Washing-
ton, 1971 Board certified in Pediatrics: also practiced pediatric medicine in Olympia 1971-74.
Dr. Becker’s office of allergy and respiratory diseases is located at Allenmore Medical Center in
Tacoma.

WILLIAM E. BILJAN, M.D., General Practice. Born in Milwaukee, Wisconsin, 8/20/44; medical
school at University of Minnesota, Minneapolis, Minn. 1969; internship at LAC USC Medical
Center, Los Angeles, CA, 1969.70; residency in Psychiatry at Mendocino State Hospital,
Talmadge, CA, 1970-72; graduate training in psychiatry, Langley-Porter Neurophysh. Inst., San
Francisco, CA, 1972-73; and in general practice at Cottage Hospital, Santa Barbara, CA,1976-77;
licensed to practice medicine in the State of Washington 1978; previously practiced medicine
in Minnesota and California. Dr. Biljan practices general medicine in Buckley.

SHIRLEY R. DEEM, M.D., Family Medicine. Born in Chicago, lllinois, 5/27/44; medical school
at Washington University, St. Louis, MO, 1970; internship at St. Lukes/St. Louis Children’s
Hospital, St. Louis, MO, 1970-71; licensed to practice medicine in the State of Washington
1973; also practiced medicine in Missouri, Colorado and Seattle. Dr. Deem’s family practice is
located at Allenmore Medical Center in Tacoma.

JAMES T. GILLESPIE, M.D., General Surgery. Bon in Honolula, Hawaii, 4/4/31; medical
school at Stanford University, Stanford, CA, 1956; internship at Walter Reed Army Hospital,
Washington, D.C., 1956-57; residency in general surgery at Walter Reed, 1958-61; graduate
training in thoracic surgery at Letterman General Hospital, San Francisco, CA, 1965-67; board
certified in general and thoracic surgery;licensed to practice medicine in the State of Washington
1977; also practiced medicine in the military, most recently as Chief of Surgery at Madigan
Army Medical Center. Dr. Gillespie’s office of general surgery is located at Western Clinic in
Tacoma,

WILLIAM H. MARTIN, M.D., General Surgery. Born in Clarinda, Iowa, 3/28/41; medical
school at University of Illinois, Chicago, 1967 internship at Fitzsimons Army Medical Center,
Denver, 1967-68: residency in General Surgery at Fitzsimons, 1968-72; board certified in
general surgery: licensed to practice medicine in the State of Washington, 1976; also practiced
medicine in the military, most recently at Madigan Army Medical Center as Assistant Chief of

‘a}/encral Surgery. Dr. Martin is now practicing medicine at 34616 - 11th Place South in Federal
ay.

JOSEPH A. ROBINETTE, M.D., Ob-Gyn. Born in LeMars, lowa, 5/22/46; medical school at
Umve'r_sity of lowa, Jowa City, 1971: internship at Tripler Army Medical Center, Honolulu,
Hawa'u. 1971-72; residency in Ob-Gyn at Madigan Army Medical Center, 1972-75; licensed to
practice medicine in the State of Washington 1974 also practiced medicine as Chief of Obstetrics

at %/Judigun 1975-78. Dr. Robinctte has recently opened a private office at 1624 South I Street
1n lacoma.




Physician—Pharmacy Committee

MEDICATION FEARS, DSHS AUDITS,

and PRESCRIPTION PADS

A number of interesting problems common to both
the physicians and pharmacists of Pierce County were
discussed at the June meeting of the Interprofessional
Committee. The non-compliance of some patients be-
cause of fear of side effects was one of these problems.
It was pointed out by the pharmacists that in some cases
the patient just refused to take the medication prescribed
because of these fears. In fact, it was agreed by members
of the committee that if patients read all that is printed
in some of the package inserts, as is advocated by some
governmental agencies. the non-compliance rate would
be even higher. Certainly lanoxin is a “poison.” But is
this any reason to deny its use in congestive heart failure?
The pharmacist members of the committee agreed that
a few of their group tend to go “overboard™ in describ-
ing these warnings and those who do will be counseled,
when possible, by their peers. Physicians are asked to
make note of any pharmacy which does tend to overem-
phasize such warnings. A call to Don Hebert at Rankos
Pharmacy or Andy Anderson at A and D Pharmacy should
correct the problem.

The Department of Social and Health Services is cur-
rently auditing the prescription files of pharmacies in the
State of Washington. DSHS has and is trying to go into
physicians’ offices to examine the records of DSHS pa-
tients, REMEMBER: The physician is NOT protected
for releasing any information about a patient nor the
medicine prescribed for that patient unless he, the physi-
cian, is provided with a release, signed by the patient, au-
thorizing him to disclose such information. The physician
is on solid legal ground to refuse such information with-
out a release and this has been confirmed as recently as
May, 1978 by the Superior Court of Thurston County
which in effect has ruled that if DSHS wants to obtain
such information from a physician it must first have a
law enacted to protect the physician in this regard. RE-
MEMBER ALSO: DSHS may present you with an “agen-
cy subpoena” for such information or to examine your
rgcords. This subpoena does not protect you as a physi-
cian. Only the subpoena of a court of law will protect
youin this regard.

Herman S. Judd. M

And while we are on this subject of privileged com-
munication, it might be well to point out that unless a
patient signs the relase of information line at the top of
the request for information by the Department of Motor
Vehicles for renewal of the driver’s license, completion
of this form is a violation of privileged communication
and the doctor may be liable. The fact that the patient
brought or mailed the form to you does not. of itself,
constitute authorization for release of information by
that patient.

And lastly but not least, don’t leave your prescription
pads where patients can pick them up. Two doctors have
recently lost their pads and had to call the “Hot Line”
to stop unauthorized prescriptions from being filled.

Other items of business discussed by your committee
will be reported in other issues of the Bulletin, such as
the dangers in using preprinted prescriptions, contacting
physicians after office hours for refills, the problem of
the patient who never picks up his prescription or the
one who takes two different prescriptions to two differ-
ent pharmacies, etc.

Your Interprofessional Committee composed, as it is
of physicians and pharmacists of Pierce County, is work-
ing to point out problems involving the two professions
and to suggest solutions to these problems. Any com-
ments, suggestions or questions you have as a member of
either profession will be always welcomed. Contact Don
Hebert (Rankos Pharmacy), Andy Anderson (A&D Phar-
macy), Chuck Zwier (Firs Pay and Save) or your physi-
cian members, Del Lambing, Terry Torgenrud or Her-
man Judd.




SOCETY MEWS BRIGEFS

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

WSMA PRESIDENT-ELECT TO SPEAK AT SEPTEMBER MEETING

John A. Moyer, M.D., of Spokane, WSMA President-elect, will speak at the Medigal Society’s Gene{al Membersmp
Meeting, Tuesday, September 12. Dr. Moyer will express his views of issues impacting on the prgfe§51on anfi receive
your input on the eve of the WSMA Annual Meeting. The financial status of the College of Continuing Medical Edu-
cation also will be discussed. Society members will be asked to consider measures designed to address the College’s
financial difficulties.

The meeting will be held at the Elks Club, 1965 South Union, with a buffet dinner preceding the business portion
of the meeting. Reserve Tuesday, September 12, to attend this important meeting.

PHYSICIAN DESK REFERENCES NEEDED

The Division of Health, Tacoma Public Schools, has requested physician donations of recently outdated PDR’s to
be used as a reference for school nurses. Many patients of school age are on medications which may affect their school
performance, notes Roger Meyer, M.D. The PDR will assist schools in being more alert as your ““daily observation
post” for children. Current school year budget difficulaties preclude purchase of the PDR’s.

The School Health/Public Health Committee of the Medical Society will be responsible for distribution to each of
the 15 school districts within the county. A copy of the new YOUTH RESOURCE GUIDE for your office use will be
made available in exchange for the PDR as long as the supply lasts. Please leave PDR’s at the front desk of either
Mary Bridge Hospital or Tacoma General Hospital in Dr. Meyer’s name for pickup.

YODER MEMORIAL LECTURE SPEAKER SELECTED

Harry W. Buncke, Jr., M.D., will deliver the 1978 Edwin C. Yoder Memorial Lecture at St. Joseph Hospital and
Health Care Center. Dr. Bunke, a plastic and reconstructive surgeon, will speak on the state of the art in the field of
microsurgical transplantation and re-plantation. The annual lecture is presented jointly by the Edwin C. Yoder Memo-
rial Trust and St. Joseph Hospital. The lecture will be held on November 17.

SOCIETY OFFICE MOVES TO SUMMER HOURS

For the duration of the summer the Medical Society office will open at 8:30 a.m. and close at 4:30 p.m., Monday
through Friday. The Society will continue its record-a-message service for member physicians calling the private physi-
cians’ line, 572-3667, before 8:30 a.m. or after 4:30 p.m.

CAN YOU SPARE A BAUMANOMETER?

The Family Practice Residency Foundation is seeking equipment for its residency program. Physician and hospital
support to date has been commendable, however, more equipment is needed. The residency program will accept any
piece of equipment in serviceable condition. All donated equipment will be acknowledged with a letter and inventory
of items received to allow itemization of the gift as a legal tax deduction at fair market value. Please contact the Foun-
dation at 383-5858 to arrange for pickup.

WSMA ANNUAL MEETING DATES SET

The WSMA Annual Meeting will be held in Spokane from Wednesday, September 20 through Sunday, September 24.
All county society and WSMA members will receive information regarding this important meeting in the near future
and an outline of major issues to be considered at the Annual Meeting will be contained in a future issue of the Bulletin.
Issues also will be reviewed at the Medical Society’s September General Membership Meeting. County Society dele-
gates to the WSMA are listed on page 3 of the Bulletin. Make your voice heard. Schedule a free evening for Tuesday,
September 12 so you can express your views.

MEDICAL LIBRARY PROVIDES ACCESS

Your access to the medical literature through the network of Biomedical communication—hospital libraries, the
Pierce County Medical Library, Pacific Northwest Regional Health Sciences Library, National Library of Medicine,
and the British Lending Library—begins in Pierce County through your medical library. Comprehensive library services
include literature searches, bibliographies, inter-ibrary loans, and Med-line searches (literature retrieval by computer).
The library is open Monday through Friday from 8:00 a.m. to 5:30 p.m. A key is available upon request for library use
at other times. For additional information or assistance contact M. VonBruck, librarian, 572-5340.




SOCIETY NEWS BRIEFS continued

LOCAL PUBLICATIONS OF INTEREST

“Sports Medicine II” 1978 ... A compilation of articles concerning food and sport, exercise and energy, managing
athletic emergencies and many other pearls collected from national literature (300 pages). $5.00 per copy, supplies
limited. “Food and Health™ ... a collection of information and articles concerning foods and behavior, diets, health
problems related to nutrition, feeding the handicapped child, educational programs and bibliography (200 pages).$4.00
per copy while they last. “The Child and the Law™ . . . a recent publication containing practical details about current
state and federal laws concerning child abuse, rights and privacy for children, juvenile justice, PL-94-142/Education of
the Handicapped, and a chapter giving important details about teenage pregnancy, complete bibliography included
(300 pages). $5.00 per copy. If you wish to purchase copies of the above, send your check, payable to Tacoma Public
Schools, to The Division of Health, c/o Roger J. Meyer, M.D., Tacoma Public Schools, P.0.Box 1357, Tacoma,
WA 98401.

DEPARTMENT OF SURGERY RECOGNIZED

The Medical Society’s Board of Trustees, at its June meeting, approved a request from the divisions of surgery of
Allenmore, Tacoma General, Saint Joseph’s and Mary Bridge Childrens hospitals to combine as the Pierce County De-
partment of Surgery (Mary Bridge had not formally agreed to the departmentalization at the time of the Board action).
Meetings of the Department of Surgery will rotate on a monthly basis.
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Nancy Lenox/537-3921 FRANK ROSSITER, Owner-Manager




=

/’

©)

®)
H@ .G H@F A summary of AMA, medical & health news

SECOND-OPINION PROGRAM TO START

HEW will inaugurate its surgical second-opinion program this summer. The promotiona‘l gampaign to encourage pa-
tients, especially Medicare and Medicaid patients, to obtain a second opinion befor.e .dec1d1ng on surgery will 1ncll{de
60second TV spot announcements, four-to-five minute radio “dramas” and five million leaflets to be enclosed with
social security checks in selected areas. A national toll-free “hot line” will also be set up. HEW plans to spend $460,000
for the leaflets. $25.000 for the TV and radio promotion, and $130,000 a year for the hot line.

HEW IGNORES HUMAN COSTS SAYS AMA

In its attempt to find avenues of “‘cost containment” for the government HEW has again ignored overall human
costs, the AMA said in a letter protesting changes in the Medicare Carriers Manual. The changes, annountfed by Trans-
mittal 628 from the Health Care Financing Administration, require carriers to consider all laboratory services the same
in determining reasonable charges and place a $3 national ceiling on handling charges when specimens are referred to a
laboratory. The AMA, calling for withdrawal of Transmittal 628, said HEW’s action is misleading to Medicare benefici-
aries and is contrary to the spirit and intent of the recently issued Executive Order on rule-making procedures.

JAIL EFFORTS HONORED

Public relations efforts for the AMA’s Jail Program were honored with the Publicity Club of Chicago’s highest
award. Gilbert F. Martin, director of Magazine Relations in the AMA’s Office of Public Relations, received the Edwin
J. Shaughnessy Award for a campaign that make “the foremost contribution to improvement of the quality of life in
our society.” Martin also received an honorable mention for the campaign as an “external public relations” effort. The
AMA’s Program to Improve Medical Care and Health Services in Correctional Institutions, funded by a grant from the
federal Law Enforcement Assistance Administration, is developing a national accreditation system for jail medical pro-
grams.

AVAILABLE FROM AMA:

Practical guides for rating physical impairment of the various body systems are contained in Guides to thg Evalu-
ation of Permanent Impairment. Cost of the book, OP 298, is $10 each for 1-10 copies; $9 each for 11-49 copies; and
$8 each for 50 or more. Write AMA, P.O.Box 821, Monroe, Wisconsin 53566.

HEW TO APPEAL COURT RULING

HEW representatives told the National Professional Standards Review Council that a U.S. District Court ruling
would be appealed. The court ruled recently that a Washington, D.C. PSRO is an agency of the government subject to
disclosure provisions of the Freedom of Information Act. The HEW officials said legislation to exempt PSROs from
the act’s provisions is being prepared. The Ralph Nader Health Research Group had filed suit in April to obtain the
PSRO’s records.

AMA-ERF LOANS TOTALED

More that 5,000 medical students and physicians-in-training borrowed more that $7.3 million last year through the
American Medical Association Education and Research Foundation. Loans totaled $7.348.000 for an average of
$1.422 each. Since the programs began in 1962, the AMA-ERF has arranged and guaranteed loans amounting to ap-
proximately $85 million.

BILLS OPPOSED BY AMA

Bills to centralize the evaluation of the use and cost effectiveness of medical technology and practice were opposed
by the AMA in testimony before the House Commerce Subcommittee on Health. The AMA said the two bills (HR 4869
and HR 10839) “not only could lead to a stifling of research and other creative initiatives that are necessary to im-
prove the quality of medical services available to patients in the future. but also could serve to regiment and limit phy-
sician options in providing treatment to patients on an individualized basis.”

CONGRESS URGED TO REVIEW AGENCIES/PROGRAMS

Congress should undertake a broad review of regulatory agencies and programs “to untangle the bureaucratic web
which appears to be trapping every American citizen,” the AMA told the Senate Committee on Rules and Administra-
tion. Commenting in support of the concept of the proposed Sunset Act of 1977 (S 2), which would subject all fed-
eral programs to review and budget reauthorization at least once every six years, the Association also urged considera-
tion of the changes suggested in the AMA draft bill on rule-making reform (HR 5633). “We believe,” the AMA said,
“that a coordinated and comprehensive program Lo oversee the activities of the regulatory agencies and programs is
long overduc and we encourage you to consider appropriate legislation to that end.”




Auxiliary

CHAIRMEN NAMED

First of all, thank you Helen Whitney for sailing a
smooth course this last year as our very able president.

The final event of the Auxiliary’s year was the Fash-
ion Show Luncheon held at Oakbrook Country Club in
May. Fashions by Lulu were real swingers and the models
were terrific. Thank you, Chairmen Dolores Havlina,
Lona LaTona, and Aija Ozolin for an excellent job.
Thanks to Barbara Wong for making the neat owl and
lovely flower arrangement for the raffle. Also thanks to
Maryln Baer and Judy Brachvogel for the beautiful rho-
dodendron decorations. The lunch was delicious, and it
was a fun day. It was nice to be able to bring guests.

The physicians’ directory is out. Kit Larson and her
hard working committee are arranging for delivery. Cop-
ies for sale are at the Medical Society office. Spares are
available to newcomers and those who failed to order
ahead.

Helen Whitney is gathering delegates for the State
Auxiliary Convention to be held at the Ridpath Hotel in
Spokane on September 21-23. We are eligible for nine
delegates and nine alternates (plus our past president) so
anyone interested please contact Helen.

Our new Tel-Med Chairman is Glenna Blackett. She
needs volunteers and also people to act as substitutes.
Please contact Glenna at 752-3970.

Betty Bahn has cookbooks available through the var-
ious depots. Call Betty to find the closest depot to you.

A Project Awareness workshop was recently held by
Sharon Lukens and Janet Fry, coordinator. They need
people to do presentations.

The Big Sister program will be instituted this summer.
Debbie McAlexander is chairman. Em Stern is Newcom-
ers Chairman. If you are aware of any new physicians
moving into the area please contact Debbie, 588-9797,
or Em, 582-2432. People will be called as soon as names
are received. The Welcome Potluck is planned for the
Fall for newcomers and their big sisters. The big sister
will bring the newcomer and a potluck item from our
cookbook.

Program possibilities are being explored by Nikki Crow-
ley. If you have any ideas please call Nikki, 565-3767.

Sharon Lukens, Arrangement Chairman, urgently
needs help on homes to open for meetings. If you can
help please call Sharon, 564-3540.

Immunization Awareness stickers are available through
Kay North, 759-8928.

Sunshine Chairman Kathy Miskovsky’s summer phone
number is 1-265-3370.

The Newsletter should be distributed in July and it
will contain an envelope to be mailed to Dottie Truckey
for renewing membership. Please return dues promptly.

Joan Sullivan

1978 STUDENT RECOGNITION AWARD
WINNERS

Each year an award based on scholarship and leader-
ship is given to the most outstanding graduating son and
daughter of a physician in private practice in Pierce
County. The Student Recognition Committee of the
Medical Society Auxiliary has selected Elizabeth Susanne
Pearson and Loren Bryce Betteridge to receive the 1978
recognition awards.

Elizabeth Susanne Pearson. a graduate
of Clover Park High School, is the
daughter of Dr. and Mrs. Don C. Pear-
son. She plans to attend Carleton Col-
lege where she will major in languages
and mathematics.

Loren Bryce Betteridge, a graduate of
Curtis High School, is the son of Dr.
and Mrs. Bryce Betteridge. He plans to
attend Brigham Young University ma-
joring in medicine.

AUXILIARY COMMITTEE CHAIRMEN 1978-1979
AMA-ERF Jan Thiessen, Cindy Hammer
Artist Resource. . .. .. K. Tanbara, L. Jackson, B. Wong

S. Flood, A. Hilger, J. Brachvogel
Auxi-Quad Luncheon. . ... ... ... .. Nancy Spangler

Communications
Newsletters ... .................. Janet Fry
Bulletin. ... .................. Joan Sullivan

News Media
Community Health

........ Cindy Anderson, Penny Detje
Kay North, Elsie Parrot

Cookbook Promotion. . . ... .......... Betty Bahn
Finance. ... ... .. ... .. ... .. ... Jane Gallucci
Handicapped Awareness Liaison. . ... ... .. Janet Fry
Joint Installation Dinner. .. . ... ... ... Marny Weber
Legislative . . .. ... ... Donna Roper, JoAnn Johnson
Mailing . . ... ... ... .. . Gloria Virak
Newcomers .. .................. ... Em Stern
BigSister. . .. ...... ... ... .. Debbie McAlexander
Big Sister Coordinators. . . . . . D. Wickstrom, D. Havlina

G. Smith, S. Vitikainen, S. Weiss, L. Bede

J. Judd, J. Gillespie, J. Soronen

Nominating . ... ................ Helen Whitney
Pierce County Health Council Nadine Kennedy
Project Bank. . . .......... ... ... Kit Larson
Student Recognition . . . .M. Mandeville, J. McDonough

Sunshine . .. ................. Kathy Miskovsky
Tel-Med Coordinator . . ... ........ Glenna Blackett
Telephone . .. ...... ... ... ... Shaaron Anderson

Telephone Area Chairmen V. Smith, N. Bageant,
J. Sullivan, B. Graham, J. Iverson
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By Mr. Abe A. Brown

Across 36. Union of two solids to form
a liquid
1. Pertaining to the eye 40. Sign of the zodiac
6. Lower extremity 41. Concurrences
9. Bell's 42. Tranquil
14. Highways 45. To make impure
15. A hole in one 47. Transformation: prefix
16. Ovum within the graafian 48, Imitated
follicle 49, Gangrenous stomatitis
17. Fluid secreted by the liver 52. Guided missile: pl.
pl. 54. On the outside: prefix
18, With: prefix 58. Relating to an egg: comb. form
19. Himalayan kingdom 59. Paralyzed
20. Prefix signifying isomeric 61. Costa
with 62. Wash lightly
21. Soon 64. lodine, molybdenum: symbols
24. Uranium, thallium: symbols 65. Escape
25, Relating to a tendon: comb. 67. Viscid secretion of the mucous
form membranes
27. operandi 68. Allied Youth League: abbr.
28. Employs 69. Acid fruits
29. Mineral springs 70. An idiot
31. A hideout . ) 71. Left sacro-anterior position
33. A secondary protein deriva- of the fetus: abbr.
tive formed during process 72. Fall into disuse
of digestion
1 2 |3 4
14
17
20
25 26

63

6/

70

MEDICAL CROSSWORD PUZZLE*

Down

1.

=~ w M

~ O L

Bony cavity that contains the
eyeball

Unit of viscosity of a Tliquid
Part of a molar tooth

Suffix signifying a binary
chemical compound

Cesjum, antimony: symbols
Milk sugar

. Framework of a red blood

corpuscle

. A reproductive bud
. Tissue connecting two parts

of an organ

. Hail!

vulgaris

. Blackboard
. Cries out
. Unit of radiation emanation

in solution

. Son of Isaac
. Tumor composed of bone

tissue

. Skin lesion occurring in

uremic poisoning

. An armed band
. Substance in milk which oxi-

dizes nitrite to nitrate

. Golf term

. Sooner

. One of the spots on dice

. Xenon, argon: symbols

. Internal: abbr.

. Suffix used in forming names

of enzymes

. Feminine name

. A flower: pl.

. Smallpox

. Himself: Lat.

. Outline which defines aspects

of the cranium

. The mature ovum

. Chop up

. Any odor

. Spasmodic muscular contrac-

tion

. Rise and fall of ocean sur-

face

. Excessively fat

. Plague

. Slight depression or dimple
. Center of the solar system
. A way or passage

For answers to this crossword puzzle,
see page 23.
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PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

General Surgeon seeking opportunity in general prac-
tice. Residencies at University of Minnesota, Minneapolis,
and Veterans’ Administration Hospital, Minneapolis,
Minnesota (1966-69). Former staff surgeon at North
Memorial Hospital and other hospitals in Minneapolis
area (1970-75). Surgeon, Fairchild USAF Hospital, near
Spokane (1975). Fellow American College of Surgeons.
Listing 701.

General Internist available July, 1979. Interested in a
group practice near a metropolitan area. Internship at
Framingham Union Hospital, Massachusetts, (1975-76).
Residency at the Medical College of Wisconsin affiliated
hospitals (1976-79). Diplomate of National Board of
Medical Examiners, licensed Wisconsin physician, asso-
clate member of American College of Physicians. Listing
702.

OB/Gynecologist interested in entering private prac-
tice in the Tacoma area in autumn, 1979. Desires private
practice in OB/Gyn in a partnership or group. Graduate
Baylor College of Medicine, Houston. Now completing
4-year residency in OB/Gyn at Baylor (including one
year of varied medical surgical OB/Gyn Pediatric exper-
ience, three years of experience in public and private
hospitals). Junior fellow American College of Obstetrics-
Gynecology. Member, American Fertility Society. List-
ing 703.

LETTERS

I am writing to comment on the article in the latest
Bulletin by Dr. Malden regarding the activities of the
College of Medical Education. The discussion of the need
for continuing medical education and the relationship
of our College to fulfill this need was extremely well done
and little need be added. I would hope that the Society
as a whole would endorse the concept of this local en-
deavor and would willingly subscribe to an assessment to
cover the added costs as well as endorse a modest increase
in tuition fees.

The College courses have provided a meaningful inex-
pensive educational opportunity in the past and with
continued support will be able to do so in the future.
The Committee on Medical Education is to be congratu-
lated as their efforts represent one more attempt to pro-
vide a few building blocks in our endeavor to raise the
medical activities of Pierce County to the level of a med-
ical center.

G. J. Roller, MD
Chairman, Cancer Committee
Tacoma General Hospital

From the Health Department

NEW VD REPORTING FORM INTRODUCED

The confidential Veneral Disease Case Report Form
(DSHS 13-168) has recently been revised and was distri-
buted to local health departments during the latter part
of December, 1977. The new comprehensive form
expands the diagnostic categories of gonorrhea to include
acknowledgement of asymptomatic disease, gonococcal
PID and specific disseminated gonoccoal infections.

While the case report form used in public facilities
will be a two-part document, the form used by private
physicians has an additional segment that will provide
the reporting physician with specific information that
previously was not readily available including: The
Washington Administrative Code relating to the reporting
of VD; mailing instructions; a list of available supportive
services; a current literature section; a special medical
alert section on Penicillinaise Producing Nisseria Gonor-
rhea (PPNG): and an enlarged space for diagnostician
commentary. Physicians will also be supplied with win-
dow envelope mailers designed specifically for the new
case report forms.

Health Department field workers are now in the
process of contacting all private physicians in Tacoma
and Pierce County to deliver new forms and to answer
any questions they might have.

The STD/VD Clinic is open Monday through Friday
from 8:00 a.m. to 4:30 p.m. to assist physicians in the
following areas: contact tracing, treatments, VDRL’s,
and darkfield examinations. (Physicians referring pa-
tients for darkfield examinations are asked not to pre-
treat.) For further information call 593-4063.

J. DANIEL WANWIG, M.D.
Announces the opening of his office
for the practice of Internal Medicine
at Allenmore Medical Center, Suite A303
South 19th and Union  Tacoma, Washington 98405
Telephone {206) 272-3031 Exchange: (206) 272-3166

21




INSTANT...TOTAL
COMMUNICATIONS

"
s oenernt cammaritot
: e ohrets ammds of paop's Ak you 24

RADIQ-TELEPHONE

TELEPHONE
ANSWERING

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE

fills 1a when you must be away from
your office No matter whot The hour,

RADIO PAGE
572-3222

PERSONAL PAGING 1 like having o
talephone in your pockel 24 hours a
day when you must be con.
tacred, you get an acluo! voice mes-
sage From your personal * Pagar

your phone 1 antwered by your own
persond telephone secrelary

For your fotal communicahion needs for your practice, contact
Fred McPherson or Tom 8rokaw — 24 hour service.

ATN

A.T. NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
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UNIVERSITY PLACE
MEDICAL CLINIC

Office Space Available For Lease

¢ 1062 square feet; four examination rooms;
two restrooms; waiting room and recep-
tionist/filing area.

* 1,250 square feet; ground level.

Both office spaces offer ample free patient
parking and an excellent location. For further
information contact:

Clay Anderson or Don Huber
Telephone 564-6069
Huber & Antilla Construction

2607 Bridgeport Way, Suite 2D
Tacoma, WA 98466

Servicing the Medical Profession
Since 1930

0|
BIDDLE & CROWTHER Co

I Physicians and Hospital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-3900

First Hill Branch
(for Retail Sales to Patients)

1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
DIVISION OF BIDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison St.- Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994
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PROFESSIONAL OPPORTUNITY

Primary care physician to serve as medical
director, MEDEX Northwest. Responsibilities:
oversee teaching of 20 physician assistant
students; work with staff on curriculum de-
velopment and preceptor recruitment; main-
tain teaching relationships with community
hospitals/ctinics. Opportunities include clinical
teaching in medical school, clinical practice,
research, consultation in international man-
power development. Qualifications: eligible
for medical licensure in Washington. Board
eligible or certified in family medicine, pedi-
atrics, or internal medicine. Clinical practice
and teaching experience desired. Academic
rank dependent upon qualifications. Salary,
$25,000 to %$30,000 commensurate with
experience and training. Send resume to
Robert Harmon, M.D., MPH_, Director
MEDEX Northwest, 1107 NE 45th, Room
340, Seattle, WA 98105.

For an unforgetable experience, hike in the
Alps of Austria, Switzerland and italy with
Erselle Eade, Sept. 18 - Oct. 2nd. Total cost
$499.00 without air fare. 454-6454 (206)
Seattle.

CLASSIFIED

1,000 sq.ft. brand new office near SEA-TAC
Mall, available immediately. 3 exam rooms,
Ample parking. Call Mr. Quint, 624-4397 or
454-4591.

Available for locum tenens starting Sept. 10
Contact Bob Wilson 572.8555 or home,
272-3969.

NEW RENTAL: MAUI CONDO at beautiful
Wailea Beach. Golf/Tennis membership, 30

feet from pool. Call 1-275-6576 or 275-6314.

Office space for rent, minimal charges. Cen-
tral location. Call 383-1717.

Classified and announcement copy may be
mailed to: Journal & Bulletin Agency, Inc.
P.O.Box 9471, Seattle, WA 98109, or
phoned to Seattle (206} 284-2460. Deadline
25th of month prior to month of issue.
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The crossword puzzle on page 20 is
reprinted with permission, from the
new book, Medical Crossword Puzzles
(and other literary diversions), created
by A.A.Brown; 100 pages. Copies are
available for
Crosswords,

Francisco, CA 94109.
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LIVING

For healthy assets,
peace of mind and tax reliet

(allauget Sound

ational Bank

Take as directed

and call us in the morning,

Making money is one
thing. Keepingit is another.

And passing it on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities. capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven’t found
out what a living trust can do
for a busy physician, giveus a
call any time, morning or after-
noon,
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' PERSONAL CUSTOMIZED SERVICE

is available at the
Medical-Dental Placement Service

One Phone Call Can Do It All!

WE WILL ADVERTISE, SCREEN, SEND RESUMES,
AND SCHEDULE A MINIMUM OF INTERVIEWS FOR YOU.

Call the
MEDICAL-DENTAL PLACEMENT SERVICE

(a mernbership service of the Medical Society
of Pierce County)

572-3709

“We specialize in matching the right employee and employer.”

GENERAL MEMBERSHIP
MEETING NOTICE

— The Program —
“Issues '78”
Guest speaker, John A. Moyer. M.D., president-clect of the Washington State Medical Association.
“Whither the College of Medical Education?”
Members of the Committee on Continuing Medical Education and Society officers will be present
to outline the financial problems of the College and the solutions under consideration.
Election of Nominating Committee
The Nominating Committec will meet in October to select a slate of candidates for 1979 officer
and trustee positions.
DATE: Tuesday, September 12, 1978
TIME: Social hour, 6:15 pm:dinner, 7:00 pm. program and business
mecting, 7:45 pm.
PLACE: The Elks Club, 1965 South Union.
COST: $8.00 per person for a special buffet dinner preceding the
program and business meeting.
Register now. Dinner reservations will be limited. Call the Medical Society, 572-3667 to confirm
your attendance. Reservations must be made no later than Thursdayv, August 31.
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CME: Decision-Making

The future of the Pierce County College of Medical
Education, and specifically the tunding of its CME Pro-
arams, is a high priority item on the agenda of the Sep-
rember meeting of the Medical Society of Pierce County.
A thorough overview of the College’s CME progrant and
its problems waus presented in the June Bulletin by Marccl
Malden, M.D.. chairman of the society™s Continning Med-
feal Education Commmittee. Dr. Malden, representing his
committee. has met with your Board of Trustees and he
has further elaborated in regard to the needs ol the pro-
gram. At its June meceting, the Board of Tinstees took
decisive steps to formulate a plan for presentation to the
membership in Septemnber.

The current finuncial problems ol the College of Med-
ical Education can be summarized as follows wihile phy -
sician participation in college-spansored courses las stik-
ingly increased. income has not. Furthermore. the College
has faced increased competition on nursing coses from
other organizitjons. As of Junc, a gap ol approxinately
83000 existed between income and expenses. The Col-
lege’s secretary was tenminated in June. and the College
cashed in its remaining $3000 certificate of desposit. 1t
is obvious that the College needs a firmer financial base.

The Board reviewed a variety of funding options in
June and following lengthy discussions it was decided that
acommercial loan of up to $3000 should be obtained by
the College ol Medical Education. and that this loan would
be secured by the Medical Society. The Board also rec-
ommended that the College consider an increase in course

Time

Ralph A dodmson M1

fees. To addition, the Board approved a proposal that a
$30 CME assessment plan be presented at the September
meeting ot the general membership. 1t is proposed that
this S30 assessiment ke the form of prepaid course lees.
It would seem that this plan s w distinet advantage to
bath the physicians and the callege

You probahby will recall that a questionnaire covering
a range of issues was subnuited 1o the membership in
April. 1977, OF 186 physicians responding, 69 percent
stated that the Board of Trustees should involve the mem-
bership more inresolving problems.

Yo Board of frustees now asks you to assert your-
sell” regarding that nemdate. 1 arge you to review Dr.
Malden™s excellent presentation. “Whither CME?™ in the
June issue of the Budletin. Please give this problem your
considered thought and come to the September member-
ship meeting prepared to discuss this subject and to vote
on the assessmient plan. The College of Medical Educa-
tion needs oursapport. and 1 believe we need to continue
and perhaps even expand the role of our College. O
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WSMA TO ADDRESS MAJOR ISSUES

The big issues facing the medical profession will
receive close scrutiny during the WSMA annual meeting,
September 21-24 in Spokanc. The major issues all will
have an impact on the future practice of medicine. and
individual physicians who cannot attend the WSMA
meeting to voice their views to the appropriate commit-
tees are cncouraged to attend the Medical Society’s
September 12 general membership meeting or to contact
the Society’s WSMA delegates directly.

Following are brief summaries and delineations of the
options on the key topics which will be discussed und
debated in September:

COST OF CARE

The cost of medical and health care has been a matter
of concern since the creation of Medicare in 1966. but in
the past two years the issue has repeatedly been on the
front pages. In 1977 the AMA released the recommenda-
tions of the National Commission on the Cost of Medical
Care, an independent commission made up ol represent-
atives from the health care professions, labor, industry
and academia. The recommendations have been widely
read and are being used us a reference in solving some of
the cost of care problems. Last year the AMA also joined
with the American Hospital Association and the American
Federation of Hospitals in an alliance to voluntarily con-
trol the costs of health care. This ““Voluntary Effort™ is
continuing at this time.

While the private sector is making progress in cost
containment, Congress continues to consider a mandatory
cap on hospital revenue increases. Federally mandated
physician fee schedules MAY be proposed in the future.

WSMA options

The key question facing Washington physicians is.
“Are physicians individually and collectively going to
contain costs?” WSMA officers met with leaders of the
county medical societies last spring to seck ideas vn cost
containment that could be used in this state. Qut of those
meetings. the WSMA devised a “‘checklist™ of suggested
actions. The list is for use at the community level, with
primary responsibility for implementation resting with
the individual physician,

During the annual mecting, Reference Committee A
is handling cost of care questions. Members will discuss
the checklist and debate the question. s this checklist-
program a realistic approach Tor individual doctors in
containing costs?”

Duncan T. Baer. M.D. will chair Reference Commit-
tee Al

HEALTH MANPOWER

Shortages of primary care physicians and physician
maldistribution have been problems in the past, but sig-
nificant progress has been made in both areas in the last
several years. The University of Washington School of
Medicine began a family practice residency in 1972, and
the Medical School has encouraged young physicians to
settle in rural arcas.

The problem of physician maldistribution, however,
appears lo continue to exist, since [ive areas in the state
have recently been designated “health manpower shortage
areas”™ by HEW. Thus, those areas are eligible for Na-
tional Health Service Corps physicians.

WSMA options

The WSMA's health planning coordinator is repre-
senting the physicians™ viewpoint at health planning
meetings in western Washington. He is working with one
contemplated community clinic to determine if solutions
to its manpower shortage can be solved with the private
sector. One broad key question is. “What sorts of private
scctor alternatives should the WSMA offer in response to
federally imposed solutions?” to manpower shortages.

Reference Committee B will review health manpower
questions.
LEGISLATION

Individuals clected to the state legislature in November
will determine health policies and laws when the legisla-
ture convenes in 1979, By getting acquainted with candi-
dates and actively supporting them, physicians will have
a stronger voice in Olympia.

A number of important issues affecting the practice
of medicine will face legislators in 1979. They include:

-extension, certificate ol need

-second opinion for surgery

~abartion, payment under Medicaid

-midwifery - lay/nurse practice

-state office of health promotion

~WSMA professional liability package

-mandatory immunization

~tux credit for underwriting state Medicaid program

Reference Committee D will consider these issues and
will receive physicians' views on any and all of them dur-
ing the annual mecting. Committee members will make

6




recommendations to the House of Delegates on what the
WSMA's positions should be.

NURSES

The professional relationship between nurses and
physicians underwent some changes in 1973 with the
passage of the state Nurse Practice Act. The Board of
Nursing was given the authority to expand nurses’ role
to include such parts of the practice of medicine as
authorized by the Board of Nursing after “joint recong-
nition by the medical and nursing professions.” In 1977
the legislature further widencd that role to include
prescribing certain drugs.

In May, 1978 the Washington State Nurses Association
brought suit against the State Board of Medical Exam-
iners charging the BME had exceeded its authority in
making rules permitting physicians assistants (Medex) to
issue medical orders to nurses without prior approval of
physicians. The nurses were granted a injunction against
following the BME rules until the suit can be tried.

WSMA options

A WSMA ad hoc committee on the implementation
of the Nurse Practice Act has been formed for the pur-
pose of compiling pertinent information to present to
the state legislature. The key question is, “"What should
be the WSMA attitude on the expanded role of nurses?”

Reference Committee Cisstudying the WSMA's stance
toward nursing. Committee members include David S.
Hopkins, M. D.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Underfunding of DSHS programs and the difficulty
of dealing with the bureaucracy are still items of concern,
but the WSMA Physician-DSHS Health Care Committee,
formed in 1975, has been very valuable in rcaching equi-
table compromises in many situations.

DSHS programs will undoubtedly be affected by Gov.
Ray’s edict in Junc to state departments to cut their
budgets by 10 percent.

Another area of concern 1o physicians is DSHS's at-
tempts to perform routine Medicuid audits without ob-
taining patients’ consent to releasc of their medical re-
cords. Olympia's Memorial Clinic successfully challenged
that DSHS practice in court, but the legislature could
pass legislation to permit DSHS to do such audits without
paticnts’ consent.

Finally, action may be taken hy the legislature to
deny Medicaid payments for abortions.

WSMA options:

The three issues cited above all could greatly affect
both the public and the practice of medicine. The ques-
tion is, “What actions should the WSMA take in helping
resolve those issues?™

Members of Reference Committee B are tackling the
DSHS issucs.

PROFESSIONAL LIABILITY

Professional liaibility suits first surfaced as a problem
in the 1960%: by 1971 (he WSMA had endorsed a pro-
fessional liability program with Aetna to provide contin-
ued good coverage for Washington pliysicians at reason-
able rates.

In 1974 and 1975 professional liability claims and
insurance rates soared, and lor that reason the WSMA
instituted a legislative and public education program on
the problems of professional liability. In 1976, the legis-
lature responded by passing more reasonable professional
liability laws.

While the rate of escalation of claims shows signs of
moderating, the dollar value of individual claims is rising
more rapidly than the rate of inflation. To further mod-
erate the situation, the WSMA will introduce six bills into
the state legislature in 1979. They include legislation
pertaining to Mary Carter Agreements, 90 Day Notice of
Intent, Contingency Fees, Statute of Limitations, Peer
Review Immunity, Self-lnsurance and Arbitration.

The WSMA’s relationship with the Aetna continues to
gain strength through increased involvement of physicians
in resolving malpractice claims via the claims review panel
process. At the sume time. other types of professional
liability insurance coverage are being examined, and avail-
able alternatives will be considered in September.

WSMA options

Should the WSMA encourage other insurance compa-
nies to offer professional liability insurance to Washington
physicians? Should the WSMA endorse a program with
some other company besides the Actna?

Reference Committee D is responsible for professional
liability questions.

OTHER ISSUES

Otlier issues to be debated at the annual meetinginclude:
Budget/Finance of WSMA (Reference Committce A)
Continuing Medical Education (Reference Commit-

tee C)
Grievence Amendments/Disciplinary Act (Reference
Committee )

Health Planning, HSAs, PL 03-641 (Reference Com-
mittee B)

Legal: Anti-Trust considerations (Reference Commit-
tec A)

Congressional  Legislution (Reference Conumittee A)

Library Services (Reference Committee A)

Ophthalmology/Optometry (Reference Committee D)

Prepaid Health Care (Reference Committee B)

Continued on next page




Public Education/Scrvice Programs (Reterence Com-
mittee A)

Quality/Pecr Review, fluture of PSRO (Reference
Committee ()

Specialty  Socicty Representation (Reference Com-
mittec A)

Physician Support of WAMPAC/AMPAC (Refercnce
Committec 1))

Make vour voice heard. Il you cannot attend the
WSMA annual meeting in Spokane. express your opinions
to the Picree County delegates listed on page 3 of this
BULLLTIN and aftend the September 12 general mem-
bership mecting at which John A. Moyer, M. D., WSMA
president-eleet, will be the guest speaker.

LETTERS

To the Editor:

The Franklin Pierce School District has special services
for handicapped children. Our services are availuble to
children. ages 3 through 21 years who arc residents of
Franklin Pierce District. and include all handicapping
conditions. In addition 1o this regula education program,
we include support services from Good Samaritan Hospi-
tal, Mary Bridge Children’s Hospital. and Greuater Lakes
Mental Health Center. Our school staff includes public
health nurses. psychologists, speech therapists. a teacher
for the hard ol hearing, and special education teachers
and aides.

We are determined to provide as much help as we can
for all handicapped children. We are particularly con-
cerned that no child be withou service because the par-
ents are unaware of availuble help. We ask that the Medi-
cal Society of Pieree County assist us by desseminating
this information and he referring (o us parents of handi-
capped children who live in the Eranklin Pierce School
District in the Parkiand-Midland area.

11" physicians have any questions about our program,
please call the disteict mnmber, S37-02117, ext. 272,

Robert J. Haglund

Franklin Pierce School District

To the Editor

Atiennon of Robert B. Whitney, M.D.

Hosencousuzing to hear ol the wide public acee ptance
of the Pierce County TEL-MED program and we com-
mend your group lor providing this type ol educalion
ad inlormation

We have noviced considerable interest by persons of
Al ages o the TELMED brochares distributed through
ournembers” plinnacies and will contimue (o be an oul-
Jet Tor then.

The Professional Phannacists of Pierce County ae
pleased to support this uselul public service program and
enelose o cheek for that purpose.

John Galvin, President
Professtonal Pharmucists ol Pierce County

To the Editor:

The Bukke decision  fair or unfair?

It was much chagrin and regret that 1 learned of the
Bakke decision. I really felt that there could only be ane
decision. | had felt that the big turn-around had been
made by our country to extend a helping hand to all
Americans to atlain cqual opportunity and status. For
past suppressions a catch-up time is absolutely necessary.

We each draw on personal experience so that T cannot
help but feel thut over the past 200 years. even 100 years
or 50 years. much less 25 years, we have lost the oppor-
tunity ol having many excellent physicians because of re-
strictions and unspoken guotas. They may well have taken
the places of physicians who showed they were less than
qualified during that time. Those segregated persons who
never hecame physicians would more likely have serviced
and been more sensitive (o the needs of minorities and
the medically indigent.

As an American citizen who served in the Army ol our
country even after being placed in o concentration camp
by this country. [ have 1o aceept the Supreme Court's
decision but iy feelings slso have 1o be expressed.

The medical school admissions rat-race is not foreign
toue. Fhave had an opportunity (o write many letters
ol reconunendation to admissions committees of many
medical schools with over a0 735 percent acceptance be-
cause of my twelve year association with the Scouting
America Medical Explorers Post at Tacoma General Hos-
pitaland nine years as medical director of Fastside Clinic,

Does aur medical society have Teelings? Is it able 1o
express them™ We need physicians iepresentative ol our
total population and physicians willing to serve all seg-
ments acgavdless of finances.

George Tanhara, M1,

Letters 1o the Editor are welcome and will he printed
as space allowes. Letiers should be tvped and shiould not
cexceed one pase in lengih, I necessarv, theywitl he edited
orshoriened. Letiers published in the BULLETIN Jo
nob constitiie approval or endorsement of the opinions
af the authors by the Medical Socicty of Pioree Couniy.
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DRUG USE TOPIC OF ANNUAL SEMINAR/WORKSHOP

The annual continuing education seminar/workshop of the Pierce County Chapter, American Association of Med-
ical Assistants, will be held on Saturday, September 30, from 9:00 a.m. to 3:00 p.m., at the Rodeway Inn. This
year’s program is, “Drugs, Their Use and Abuse.”

An excellent group of speakers has been lined up and any person involved in the medical field should find this
meeting very informative. Daniel J. Thomas, M.D., will serve as moderator. The speakers for the morning segment
of the program will be David Stuart, therapist from Good Samaritan Hospital’s mental health unit, speaking on “The
Emotional, Social and Psychological Aspects of Drug Abuse.” John Osborne, staff pharmacist from Puget Sound
Hospital, will speak on “Drugs, Their Use, Good and Bad.” The program’s third session will be presented by Burton
Nessett, M.D., professor of chemistry, Pacific Lutheran University. Dr. Nessett will discuss *“The Chemical Break-
down and Effects of Drug Abuse.”

The program has been approved for continuing education credits by the AMA and Washington State Medical Asso-
ciation. These annual seminars sponsored by the Pierce County AAMA chapter serve two purposes: they provide a
source of continuing education for medical personnel in our area; and, they serve as the Chapter’s contribution to
Ways and Means for the Washington State Society, AAMA.

Registration will be limited to 125. The registration deadline is September 25. Complete programs with registra-
tion forms will be provided in the August Pierce County Medical Bureau mailing. Registration fees include luncheon
and coffee breaks. The fee for AAMA members is $17.50, for non-members the fee is $20.00. Please plan to attend.

REGISTRATION FORM FOR PIERCE COUNTY, AAMA, SEMINAR
SATURDAY, SEPTEMBER 20, 1978
RODEWAY INN

Please make check payable to AAMA, Pierce County Chapter, and mail to: Doris Stansell, A-115 Allenmore Med-
ical Center, Tacoma, WA 98405.

NAME MEMBER _ NON MEMBER

ADDRESS

DOCTOR’S NAME:

STATE PHYSICIAN ADVISOR NOMINATED TO NATIONAL POST

Delegates at the Washington State Society, AAMA, convention in May unanimously voted to nominate Anne Steele,
MD, to the position of national physician advisor to AAMA. This clection will be held at the AAMA national conven-
tion in Boston in late October. Dr. Steele has been a very uctive, faithful physician advisor at the state level for the
past six years. Sheis an internal medicine specialist in Bremerton and immediate past president of the Kitsap County
Medical Society.

Individuals interested in supporting Dr. Steele’s campaign may contact either Dee Lundstrom, state president-elect,
383-5351, or Doris Stansell, state treasurer, 383-2413.

/
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ether you are establishing a new practice —

Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . . . ... ...

p” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space

* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

* Complete central building support systems

* Fully climate controlled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* [mmediately adjacent to the services of the 156 bed Allenmore

. glc;r;r]wgu;fitfy;el‘;l%sapri":iarl‘g;ocated on the campus al | e n m Ore
1” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

* Tacoma’s most convenient location — both for you and for I I Ied I‘ a |

your patients
* |Immediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

v” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Our emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
suftation and complete information necessary for establishing
your practice

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue

\ (206) 383-2201 Tacoma, Washington 98405 /




America’s Health Care System:
A Comprehensive Portrait

How the nation’s 220,000,000 people obtain their medical care
(and what they think about it) is probed in a new survey.

It reveals that barriers are tumbling, most

patients are satisfied, but cost remains an overriding concern.

In the world of business, a variety of indica-
tors reflect the ups and downs of economic
activity. Selected separate indicators. for ex-
ample. comprise the Consumer Price Index.
Department of Labor employment statistics,
Dow Jones stock averages, and others.

Magazines such as Business Week and U.S.
News and World Report each have identified
certain indicators which they believe reflect
the state of the nation’s economy. Business
Weeks's includes net tons of steel. kilowatt
hours of electricity, freight car loadings, board
feet of lumber, wheat prices in Kansas City,
gold prices in London. the prime interest rate,
the Federal Reserve money supply. housing
starts, and many others.

For businessmen, government officials,
economists, bankers, and investors, such indi-
cators are considered essential to decision
making. They tell where the economy of the
nation is going, and they guide and influence
those who have a hand on the uller.

In the business of health, too, a variety of
specialized statistics show how some parts of
the system are performing currently:

» the infant mortality rate has decreased in the
last five years by 19 percent

> more than 230 millhion days of care are
rendered to 29 million patients admitted to
hospitals each year

» health expenditures total 8.6 percent of the
gross national product—$140 billion annually

» federal Medicaid payments to states total

almost three-quarters of a billion dollars each
month

» the ratio of doctors to population has in-
creased from 139 per 100,000 in 1960 to 162 in
1976.

Analysis of these statistics, however, only
skirts the fringes of a central question: is
health care available to those who need it, and
what kind of barriers must be overcome to
obtain care? In the jargon of health policy
analysts, this crucial i1ssue goes by the phrase
access 10 care.

In “people terms.” however, access trans-
lates into a multitude of factors which together
determine whether or not persons obtain the
medical care they need. Is a doctor available?
How far away is the doctor’s office? How long
is the trip? How long does it take to get an
appointment? How much time does the doctor
spend with the patient? How much does the
visit cost? How will the bill be paid? Was the
patient satisfied with what the doctor did?

There is about to be completed a study
which identifies these and other important
factors—indicators—bearing on access. One
of 1ts purposes is the development of standard
means for consistent measurement of these
indicators.

The national survey of access to medical
care was carried out by the Center for Health
Administration Studies of the University of
Chicago.! The field work was conducted by
the University’s National Opinion Research

This information was published as “Special Report
Number Onef/1978"" by the Robert Wood Johnson
Foundation, Office of Information Services, P.O.
Box 2316, Princeton, N. J. 08540, It is reprinted
here for your information, by permission of Frank
Karel, editor.

1. Principals in the study are: Lu Ann Aday, study
director: Ronald Andersen, principal investigator, and
Gretchen Voorhis Fleming and Grace Chiu,

assistant study directors. all of the Center for Health
Administration Studies, University of Chicago. 5720
Woodlawn Avenue. Chicago. Illinois 60637. Support
included grants from The Robert Wood Johnson
Foundation totaling $1.229,143, and a $250,000 grant
from the National Center for Health Services
Research for secondary and special analyses.




Center between September 1975, and Febru-
ary 1976. It is based on a sample of 7,787
persons and is statistically representative of
the U. S. population.

The study focuses on many factors believed
to affect access for the entire population.
Moreover, data for each indicator can be
examined for sub-groups of the total popula-
tion—sub-groups defined by a number of
important variables, including age; sex: race;
income; region of the country: suburban,
urban, and rural residence: and education
levels. (For a graphic representation, see
chart on pp.14-15) As a bonus, certain parts of
the survey are comparable with other projects
carried out in 1963 and 1970, so some trends
can be seen.

The survey generated large amounts of data
and the analytic task facing the investigators
has been formidable. The challenge: out of all
the information available. identify those par-
ticular indicators which appear to be most
significant in determining access for the total
population and for sub-groups as well.

In a number-oriented society, nothing
makes a problem come alive so much as the
measurement of it. Walter Lippman, a half
century ago, said: “The printing of compara-
tive statistics of infant mortality is often
followed by a reduction of the death rate of
babies . . . the statistics make them visible, as
visible as if the babies had elected an alderman
to air their grievances.™*

Grievances, indeed, have been aired about
America’s health system: its cost, and its
accessibility to such groups as minorities,
rural and inner city residents, and the aged.
Attempts have been made to fix deficiencies.
Medicare and Medicaid are examples.

The new University of Chicago study prom-
ises to provide abundant information enabling
an assessment of the impact of these and
newer health initiatives. This information will
give new currency to the debates which shape
changes in the nation’s health laws—ranging
from recommendations of seeming minor con-
sequence to the sweeping changes implicit in
proposals for national health insurance.

Professional organizations. Congress, state
legislatures, and other groups will be able to
evaluate the relative needs of population
groups believed to have particular problems
obtaining medical care. Similarly, over time,
these data may define the nature of the so-
called crisis in American health care.

The study’s principal strength derives from
its attempt to go beyond the raw numbers and
to interpret and analyze what they mean.

This process is now underway by principal
investigator Ronald Andersen, 38-year-old
sociologist, and his colleagues at Chicago.
Ahead lic many more computer runs and
much more analysis. Nevertheless, Andersen
declares flatly that the work ** . . . provides a
comprehensive and timely baseline for inform-
ing the current debates over national health
policy options intended to impact—directly or
indirectly—on access to medical care in the
United States.”

Traditional Health Indicators
in Perspective

Much past analysis of the subject of access
has focused on counting doctors (with sug-
gested remedies concentrating on increasing
the supply of physicians) and has emphasized
mortality and morbidity statistics.

But the first approach is akin to analyzing
the energy shortage only by counting corner
gas stations. And the latter falls short because
traditional mortality and morbidity statistics
fail to reflect adequately much that the health
system does.

A health care system provides useful out-
comes other than prevention and cure—reas-
surance and encouragement, for example. As
Walsh McDermott puts it: “Medicine is

. not a science but a learned profession
that attempts to blend affairs of the spirit and
the cold objectivity of science. Everything the
physician does. therefore, is a blend of tech-
nology and samaritanism. By samaritanism is
meant that collection of acts, big and little,
that lends reassurance or at least gives support
to someone treubled by disease or itlness.”™

To illustrate. the clinical capability of pin-
ning broken hips among the injured elderly has
not changed the nation’s gross mortality stalis-
tics, but it has increased the utilization of
medical services and it contributes substan-
tially to improving the quality of these pa-
tients’ lives.

Similarly, take the case of 4 woman visiting
a physician because of a lump in her breast. A
diagnosis which reveals the lump is benign
does not show up in morbidity statistics, but
that diagnosis represents a major benefit to the
patient.

it is statistical intangibles such as these—

Publication of the final report is expected late 1n
1978.

%. Lippman, Walter. Public Opinion. New York: The
Free Press (paperback edition). 1965, p.-239.

3, From: McDermott, Walsh. “"Medicine: The
Public’s Good and One’s Qwn." Cornell Universiiy

Medical College Alwmni Quarterly, 40 (1) Winter

1977 pp. 1524 McDermott s Emerttus Professor of
Public Health and Medicine at Cornell.




quality of life, samuritanism, and reassur-
ance—that separate mortality and morbidity
statistics from the real world.

The Study:
Who Gets What Care

The national survey investigates tive principal
dimensions impinging on access o care:
source of care. convenience of care. actual
utilization of care, the need for care. and the
patient's satisfuction with care received. It
examines all in considerable detail.

In the 1976 survey year, 76 percent of the
population— 160,000 000—saw a doctor. The
percentage of infants and small children secing
a physician was highest: 87 percent. The
percentage declines sharply in the middle and
late years of childhood, then climbs slowly
through the adult years to a level of 79 percent
for those 65 or older.

The report’s most significant findings show
that the population at lurge—and every sub-
population group studied—has better access
to medical services today thun in 1970 or 1963,

There ure some instances of dramatic
change. Chart 1 shows the improvement
experienced by blacks since 1963 in one

important measure: percentage seeing o physi-
cian at least once in the previous vear. And
Chart 2 shows how the gups between persons
of different income levels have narrowed,
though discrepancies continue,

“These trends.” says Andersen, “corre-
spond to those which might be expected as a
result of the implementation of Medicaid and
Medicare in 1966. Medicaid and most health
center programs begun since [963 were de-

signed to serve the low income population of

all ages.™

The removal of financial barriers appears to
have major impact on whether or not various
groups have access to care. Whereas physi-
cian utilization by low and medium income
groups has moved closer to that for the upper
income group (Chart 2), the same narrowing
of utilization has not occurred for dentist visits
(Chart 3). Andersen concludes: ™. . . dental
services are least apt to be covered by existing
financing mechunisms and it is this service for
which the greatest inequities in use by fumily
income und race . . . continue lo persist.”

The study places special emphasis  on
whether or not persons surveyed indicated
they had a regular physician or regular source

of care. Previous studies have shown a strong
correlation between having a physician and
seeking medical service when illness occurs.
More than 78 percent of the population claim
to have a physician they see regularly: another
9 plus percent report a regular source of care
(e.g., a clinic), but without identifying a
particular physician.

That leaves almost 12 percent who have
neither a physician nor a regular source of
care. Andersen speuks frankly of this group:
“Though this may appear to represent a small
proportion overall, it means that there are
actually an estimated 24 million people who
can identify no particular place or provider as
their regular point of entry to the health care
system.”

The survey duta reveal that low income
groups. urban blacks and Spanish heritage
persons in the Southwest were less apt than
whites to have their own doctor. And for all
races, persons below the poverty level were
less likely to have a regular source of care than
those ubove.

Other findings include:

» 11 percent of the population spent at least
one duay in the hospital in the survey year

» 52 percent had a physical exam

» 19 percent saw a dentist

» rural furm dwellers were less likely than city
residents to see a physician

» low income Spanish heritage persons were
least Likely of all ethnic groups to see a
physician

» most persons can reach their regular source
of care within 30 minutes

» blacks. when in their doctor's office, wait
longer to see a physician than whites

» city residents use specialists more frequent-
ly than other groups

» rural residents and farmers make greatest
use of general/family practitioners

» 64 percent of the population can obtain a
doctor’s appointment within two days; 8 per
cent have to wait more than 2 weeks.

Moving Toward A Measure
of Medical Need
Although the survey's findings clarify the
picture of access to health care for different
population groups, a central and intriguing
question remains: arc people really getting the
medical care they need?

One of Andersen’s colleagues, study direc-




The percentage of the black population seeing a physician has increased substantially since 1963. While
a small gap in physician utilization remains between blacks and whites, it has closed dramatically since
1970. The Chicago researchers report that the largest gains were made in areas of the central city.

Chart 1
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A comparison by income shows how low income groups have increased their use of physician services.
Between 1963 and 1970, both low and middle income groups moved toward the high income group.
During the next period, all three groups moved upward together in uitlization.

Chart 2
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The impact of insurance is revealed in this chart showing the percentage of the population seeing a
dentist. For all income levels, the utilization of dentists is lower than for physicians. And the gaps
between the high, medium, and low income groups in 1976 are not significantly different from 1963.

One reason: 88 per cent of the population have some form of medical insurance; only 18 per cent have
dental insurance.
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icators of Access to Medical Care — A Panoramic View
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The conceptual frameverk developed by the authors cipliasizes fove principal dintensions wihicl deternine aecess:
e Source. do peaple have a resular source of mmedical care? o Convenicnce: what are 1he problems i obtaining
carc? @ Uyilizaqrion: what services swore qetuallv ised? @ Need: did people ger the nicdicad care thev iceded ?
o Satisfaction was the paticnr pleased withe the expericice?
Despite the reptation 1o seize upon only one or o dramatio indicators, Andersen aid his colleagies siress o
mudiiddimensioval approact. “hi examining access,” he savs, "N is necessarv to tahe into aeconnt all relevant factors.
It a pohiev maker were o focus o a single indicator of aceess, a misleading conclusion could be reachied about a
partictufar wroup. That would e winvarranted  and wmvise. " In the aecompanying ehart, selecied indicators fron
the Chicago suvey wre arranged i a mairix formai 1o perinit comparisons among various population groups deross
a ranee i fucrors. An expanded vevsion of this chart s available fron the Center for Healthh Adviinistration Studies,
Universitv of Clijcage, 5720 Woodlawn Avene, Chicago., Hlinais 60637,
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tor Lu Ann Aday, puts it this way: “'Is the
level of access to the system medically appro-
priate or not?”

To probe this important area, the Chicago
researchers have taken their methodology a
step beyond some methods already in wide-
spread use and have pursued a new experi-
mental approach which utilizes what is called
the symptoms-response ratio. This approach,
they say. “reflects the difference between the
number of people with a given mix of symp-
toms who contact a physician at least once for
the symptoms and the number that a panel of
medical professionals say should contact a
doctor for the symptoms.™

To develop this measure, the research team
asked a panel of medical school physicians to
determine for a variety of symptoms an
appropriate level of medical care that could be
considered standard. They did it this way.
Each doctor participating in the panel was
asked ““to estimate, based on his training and
experience. how many people out of 100
manifesting a certain symptom should see a
doctor for it.” For example, frequent head-
aches are considered to be a symptom requir-
ing the attention of a physician in nearly all
cases for young children, less frequently
among adults.

The study group then compared this stan-
dard with the actual experiences reported by
the total population and specific sub-sets of
the population. The result: based on 1976
data, virtually all groups saw doctors more
often than the panel of doctors estimated
should be the case.

To refine the technique further, a second
group of doctors was impaneled consisting
this time of community-based. primary care
physicians  from throughout the nation
‘.. .since a non-academic group was
thought to be more representative overall of
U.S. primary care physicians.”™

This panel provided the criteria necessary
to develop a second symptom index. The
doctors analyzed 22 symptoms, including
headaches. rash, diarrhea, heart pain, weight
loss, and “tired mornings.” and, as before,
estimated a standard. The community-based
panel of physicians recommended that pa-
tients see physicians more frequently than the
original panel.

Armed with this second index, the research
team compared it once again with the actual
experiences reported by the population and

several sub-groups. By this measure, the total
population sees physicians 6 percent less
frequently than recommended. (Results of the
second panel are incorporated in the chart
showing leading indicators of access, pp.1415)°

Andersen is the first to caution that these
data must be interpreted with care, so0 as to
avoid incorrect conclusions. He points out
that the physician panels provided judgments
only at a general level, not at an individual,
patient-specific tevel. Further, the experiment
covers only a segment of an individual’s
overall medical care needs. Patients undoubt-
edly visit their doctors at times simply for the
reassurance provided. Andersen believes that
a special value of this index lies in being able
to compare use to need for various population
categories.

This phase of the study—still in its early
stages of development and refinement—is
important and has already proved to be
controversial. But Andersen strongly believes
that the study of access demands a way to
measure need and he and his team intend to
continue to pursue this approach.

If, in fact, differences do exist between
what patients do and what some doctors think
they should do. it perhaps should not be
considered surprising. Medicine is an inexact
science and wide variations exist in the be-
liefs, opinions, and perceptions of doctors, as
well as patients.

4. The primary care physician panel consisted
of 36 physicians from the following special-
ties: internal medicine, 18; family/general
practice, 10; and pediatrics, 8. Physicians
from ob-gyn are to be included in future
work on this measure. The original panel of
physicians included 40 University of Chicago
medical faculty from these specialties:
internal medicine, 13; surgery, 9; pediatrics,
7. obstetrics-gynecology, 6 psychiatry, 5.

5. Among population sub-groups analyzed
thus far. children represent an exception:
their utilization pattern is 19 percent above
the panel’s estimate of need. This finding
is for he total population of children, and
its interpretation will have to await further
data analysis for groups of children described
by family income levels and other potentially
significant characleristics.

To be continued in September issue




Before you next dictate
remember:
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o Personalized service

o Direct dictation line
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JOGIGTY MEWS BRICES

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

SOCIETY FORMS COMMITTEE TO REVIEW JAIL HEALTH

The Medical Soaety has established @ Commitiee on Jail Health. chabed By Herhert Kennedy . MDD o eview the
Dealth services provided by the county il city Jails. The Picree County Sl has apphied Tor the Naierican Medical
Association™s gl heah i secreditation programt which will beimplemented thionel the Medival Society and WSMA.
Phe Sociers affered s asaistance to the Jail Review Conmission wlien it el Lt S Lo tesiew avariety of prob-

lems faced by the counny .

I addinon o reviewme the health systems ol both il the new comnittes will iecommend steps necessary for
the county gl o quality Tor the AMA accreditation progvan which enves ianonal recomnition Lo those jails providing
lealth services ety nanman national standands. A thorough review and possiple revanpiug ol the county jail's
healih services was one of the secommendations tade by e Juil Review Comnrssion, The Commitiee’s work also
will encompass the iyl s el of o laer request made by that msotaion
PLACEMENT SERVICE ACCEPTANCE CONTINUES TO GROW

Physivian use of the Medieal Socieny's Medical-Bental Placement Service during the first half of 1978 has exceeded
projections. Dental otfice tne of the service contmues to grow, During the find sis nonths, T4 permanent and 29
temporiey eniployees were pliced Uionel the efforts of the Placement Service. Approximately 700 aspiring medical
or dental office employees were sareened with only queadified applicants refereed for actual job interviews. The goal
of the service establishied by the AMedical Soviety as anexclusive membership benetit, remains unchanged: to mateh
the right cmployee o employer; mad . 1o provide only Tigh quality and propery qualified candidates. For turther in.
formation or toseeure a new anployee. contact the Placement Service, 3723700

1978-1979 CME COURSES OUTLINED

The following Cateeory 1 OME cownses have been tentalively scheduled by the Collese of Medical Fducation for
the cominge year:

Date Topic Hours of credit
Seprember 16 Alleinaore Hospital Respurarory Disease 6
October 15 Tucoma Geneval Hospital Flaid & Flectrolvie ' Acid Base Disorders 0
Novesnber 1S b0 17 St Joseply Hospital Infeetions Discuses 8
Fanwary 170819200 Lakewood General Hospital  fimelv Topics S
Febroany 1415 16017 &y, Joseph Hospital Hemarotogy 8
March 1708 Tucoma General THospital Facomua General Hospital Day 7
March 1415 16,17 1TBA Faconia Academv of Birernal Medicine 16
March 21 My Bridee Chuldien's Flospital A Day of Pediarrics 6

Spectfiv dates: times aund additional intomation have s ot to e Hnahzed . Proviam mlonmation will be mailed (o
physicians prior o cach pragian. Physicians may contact 1he Collese’s Baeeutive Director, Mrs. Maxine Bailey.
756-3152 dor further imtonoation.

KAN DU SNAKKE NORSK?

The Medical Society office has received o Favge nmber of calls recently tequeshine assistancee in locating physicians
whao speak o Toreien langoase. 1 yon aie able fo cotere i any doren Lingiage, please let the Sociely know by
callinng 872.3607.

CONTINUING EDUCATION PROGRAMS FOR OFFICE ASSISTANTS PLANNED

A spectl Ball-day comtinmny educaiing Provem dor olfice assistants entided Yo, (he Telephone Manager™

tants For cither the marning or alternoon
el technigues 1o reduce non-productive calls.

7 The progiim \\ll}] be presented by the A Medicdl Assuctition raining stalt. e is sponsored by the College
of Medical Education and Amcrican Awsocition of Medical Assistanls,

fis been scheduled Tor Toesday Septenher FOUY0m iy 1egisies v our dssis
session. wloch will cover patient relations. better commumications.,

‘ A _mailed announcement regarding this
program will be fortheoming. Foraddinonal information call (e College of Continuing Education, 756-3152.

Also o the planning stages dates ver 1o he determined. “Medical Ethics and The Law™, “Effective Teamwork
SKkills-Commumnications-Getiinge 1Al Tovether
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Auxiliary

Fall Meeting

Programy Chairman Nikki Crowley has lined up some
very interesting programs for this fall’s Auxiliary mect-
ings.

The Big Sister-Little Sister pothuck luncheon will be
held September 15th at Cindy Anderson’s home, 8202
Gamey Lanes. SW. in Qakbrook.

Local psychologist Dr. Ted Sterling will be the guest
speaker al the Auxiliary’s October 20th meeting.

On November 17th, Tris McConaghy, airline steward-
ess, will give travel tips on “*how to leave the scene peace-
fully.” She also will demonstrate how to puack u suitcase.

Start thinking about what kind of talent, service or
handicralt you can offer for the Auction meeting in March.
Perhiaps a pie a month.or cookies or banana bread sent to
a college student, or a romantic evening cruise, dinner in-
cluded, for four or six or eight, or baby-sitting, driving.
or arranging a birthday party. favors and all, or paint a
picture, or knit some booties. Plan ahead now!

Kit Larson reports extra copies of the Medical Society
Directories are available.  Anyonc desiring another copy
may pick one up at the Medical Society Office.

Newcomers Chairman Em Stern expects a large num-
ber of new members this year. Anyone knowing prospec-
tive new members please call Em, 582-2432_ or Debhie
McAlexander, 588-9779.

Tel-Med could use more volunteers. If you could give
a few hours, once a week or once a month, to this worth-
while and fun project please contact Glenna Blackett,
752-3970, or Helen Whitney, 564-4345.

Sharon Lukens is still looking for a Targe home for the
May 18th meeting. If you have one please call Sharon,
1-858-3725.

Handicapped Awareness Chairman Janet Fry, 584-
2517, has exciting news. The Snohomish County Aux-
iliary is instituting Project Awareness this fall. Qur mem-
bers will be training members of the Snohomish Auxilia-
ry. An organizational meeting is planned for September.
There always is a need for more volunteers.

Betty Bahn has cookbooks for sale. They are great
shower, wedding or birthday gifts. For the depot closest
to you call Betty, 565-0527.

Programs Scheduled

Alaire Sheimo is compiling the membership booklets.
I vou have changed youraddress or phone number please
call Alaire, S85-0134,

The President’s lecter is in the muail. Please use the en-
closed envelope (o pay your dues. and be the first to re-
ceive the new 1978-79 membership booklet. [f you fuiled
to receive the letter notify Gloria Virak, 564-7503.

Joan Sullivan

AUXILIARY COMMITTEE CHAIRMEN 1978-1979

AMA-ERF .. ... .. ... Jan Thiessen, Cindy Hammer
Artist Resource. . .. .. K. Tanbara, L. Jackson, B. Wong
S. Flood, A. Hilger, I. Brachvogel
Auxi-Quad Luncheon. ... ... ... .. Nancy Spangler
Conmmunications
Newsletters .. ... ... oo Janet Fry
Bulletin. . ... .............. Joan Sullivan
News Media . . ... ... Cindy Anderson. Penny Detje
Community Health . ... ... .. Kay North, Elsie Parrot
Cookbook Promotion. . ... . ... ... Betty Bahn
Finance .. ... .. . ... ... Jane Gallucdi
Handicapped Awareness Liaison. . .. .. .. .. Janet Fry
Joint Installation Dinner. . .. ... ... ... Marny Weber
Legislative . . . ... .. .. Donna Roper. JoAnn Johnson
Mailing . . ... ... ....... ..., Gloria Virak
NEWCOMETS o v oo e e e e e e e Em Stern

Newcomer Coordinators. © . . . D. Wickstrom, D. Havlina
S. Hansen, S. Vitikainen, S. Wiess, L. Bede

J. Judd, L. Stillwell, J. Soronen

Nominating ... ... .. ... ... .. ... Helen Whitney
Pierce County Health Council Nadine Kennedy

Project Bank. . ... ... oo Kit Larson
Student Recognition . .. .M. Mandeville, J. McDonough
Sunshine .. ... ... oL Kathy Miskovsky
Tel-Med Coordinator ... ... ... ... Glenna Blackett
Telephone .. ... ... o L L. Shaaron Anderson

Telephone Area Chairmen . .. .. V. Smith, N. Bagcant,
J. Sullivan, B. Graham, J. Iverson
Welcome Program .. ... 0oL Debbie McAlexander
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TELEPHONE
ANSWERING

RADIO PAGE
572-3222

PERSONAL PAGING 1 like having
telephone in your pocket 24 hours o
doy when you must be con.
tacted, you get on ocluol voice mes
1age from your personol ' Poger

ANSWERING SERVICE
572-3155

TECEPHONE ANSWERING SERVICE
(ills 1n when you must be awoy lrom
your office No mather what the hous,
your phone 13 oniwered by your own
porsond telephane secrelary

For your total communicalion needs for yaur practice, contact
Fred McPherson or Tom Brokaw — 24 hour service

SECOND ANNUAL CANCER SYMPOSIUM PLANNED

3

“Changing Concepts in Breast Cancer Management
will be the topic of the second annual cancer symposium
sponsored by the Tacoma General Hospital Department
of Oncology and co-sponsored by the Fred Hutchinson
Cancer Research Center and American Cancer Society.
The conference will be held on September 30, 1978 at
Tacoma General Hospital and will address the issue of
appropriate primary treatment for breast cancer and
review the latest data concerning radiotherapy and
chemotherapy. Application has been made for six hours
of Category 1 CME credit for the symposium.

Registration is $24 per physician, luncheon included.
Registration will be limited. For additional information
contact the Department of Oncology, Tacoma General
Hospital.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Property and Casualty Thom Comfort
D
Jgﬁgsgc:gzn' Jr. Life Department
y B. Dennis Schmidt, CLU
Wayne Thronson Mark Hanks
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Classified

Classified and announcement copy may be
mailed to: Journal & Bulletin Agency, Inc.
p.0.Box 10747, Winslow, WA 98110, or
phoned to Seattle (206) 682-7813. Deadline
25th of month prior to month of issue.

PROFESSIONAL OPPORTUNITY

Primary care physician to serve as medical
director, MEDEX Northwest. Responsibil-
ities: oversee teaching of 20 physician as-
sistant students; work with staff on curricu-
lum development and preceptor recruitment;
maijntain teaching relationships with com-
munity hospitals/clinics. Opportunities in-
clude clinical teaching in medical school,
clinical practice, reasearch, consultation in
international manpower development. Quali-
fications: eligible for medica! licensure in
Washington. Board eligible or certified in
family medicine, pediatrics, or internal medi-
cine. Clinical practice and teaching experi-
ence desired. Academic rank dependent upon
qualifications. Salary, $25,000 to $30,000
commensurate with experience and training.
Send resume to Robert Harmon, MD,MPH,
Director MEDEX Northwest, 1107 NE
Room 340, Seattle, WA 98105,

Golden opportunity for a physician to step
into the shoes of a retiring physician with a
well established practice of a quarter of a
century. Equipment available. Call Benton
McCarthy Realty, Inc. Commercial Dept.
(206)455-8360 or Pat Ulrich (206)747-1299

SOUTH 19th and UNION STREETS

GASTROENTEROLOGY ASSOCIATES
OF TACOMA, INC., P.S.

F. W. Waldron, M.D., R. D. Baerg, M.D., and J. A. Levant, M.D.
ANNOUNCE THE ASSQCIATION OF

JAMES B.WAGONFELD, M.D.
FOR THE PRACTICE OF
GASTROENTEROLOGY

ALLENMORE MEDICAL CENTER B-4006

TELEPHONE (206) 272-5127

TACOMA, WASHINGTON 98405

Available immediately, well estalylished prac-
tice in general surgery. Office equipped,
presently staffed and located across from
hospital in Port Angeles, Wash. A growing
industrial, recreation and retirement com-
munity. Inquiries to: Viola M. Nixon,
(206) 4570595 or (206) 457-0486.

KIRKLAND

2 offices, x-ray and darkroom. 641-5743.

Golden opportunity for a physician to step
into the shoes of a retiring physician with a
well established practice of a quarter of a
century. Equipment available. Call Benton
McCarthy Realty, Inc., Commercial Dept.
{206) 455-8360 or Pat Ulrich {206)747-1299

- medical bidg. for lease in a 5
bldg. comples, 1600 sq. ft., includes - waiting
room, reception room, 4 examination rooms,

GENERAL PRACTICE OFFICE SPACE
avallable immediately. Purdy, Washington,
(a 20 minutes drive from Tacoma) desires
two general practice physicians to serve the
unattended peninsula’s medical needs of over
20,000. This new office building is now avail-
able and the community is waiting. Excellent
opportunity far a starting physician. For
information, call 627 .3055.

For an untforgetable experience, hike in the
Alps of Austria, Switzerland and ltaly with
Erselle Eade, Sept. 18 - Oct. 2nd. Total cost
$499.00 without air fare. 454-6454 (206)
Seattle.

Wanted—older home in north end with view.
Cal! 565-3519

PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

General Surgeon seeking opportunity in general prac-
tice. Residencies at University of Minnesota, Minneapolis,
and Veterans’ Administration Hospital, Minneapolis.
Minnesota (1966-69). Former staff surgeon at North
Memorial Hospital and other hospitals in Minneapolis
area (1970-75). Surgeon, Fairchild USAF Haospital, near
Spokane (1975). Fellow American College of Surgeons.
Listing 701.

General Internist available July, 1979. Interested in a
group practice near a metropolitan area. Internship at
Frammgham Union Hospital, Massachusetts, (1975-76).
Residency at the Medical College of Wisconsin affiliated
hospitals (1976-79). Diplomate of National Board of
Medlcal Examiners, licensed Wisconsin physician, asso-
%ige member of American College of Physicians. Listing

_ OB/Gynecologist interested in entering private prac-
tice in the Tacoma area in autumn, 1979. Desires private
practice in OB/Gyn in a partnership or group. Graduate
Baylor College of Medicine, Houston. Now completing
4-year residency in OB/Gyn at Baylor (including one
year of varied medical surgical OB/Gyn Pediatric exper-
lence, three years of experience in public and private
hospitals). Junior fellow American College of Obstetrics-

Gynecology. Member, American Fertility Society. List-
ing 703.

General Surgeon certified by the American Board of
Surgery, 1978, currently affiliated as a surgical assistant
at Crittenton Hospital, Rochester, Michigan. Received
medical eduation at University of St. Thomas School of
Medicine, Manilla, Philippines, graduating in 1958, Past
experience in general surgery and general practice in the
Philippines from 1959 to 1970 as a staff member of a
government hospital and in private practice. Served ro-
tating internship at Mercy Hospital, Toledo, Ohio, 1971-
72, and residency in general surgery at Mt. Carmel Mercy
Hospital and Medical Center, Detroit, Michigan, 1972-76.
Listing 801.

Internist completing gastrocenterology training at Uni-
versity of Washington secks practice situation in Tacoma
ured. Desirous of practicing in both internal medicine and
castroenterology. Graduate Pennsylvania State University
College of Medicine, 1974, Served internship and resi-
dency at Emary, 1974-1977. Now completing two year
fellowship in pastroenterology at University of Washing-
ton. Bourd certified by American Bourd of Internal Med-
icine and board eligible, as of June 1979 in gastroenter-
ology. Licensed to practice in Wuashington, member of
Americun College of Physicians and Pacific Northwest
Endoscopy Socivty. Listing 802
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LIVING

For healthy assets,
peace of mind and tax relief.

@Pu get Sound
National Bank

—
Take as directed
and call us in the morning.

Making money is one
thing. Keepingitis another.

And passing it on to
your family is certainly some-
thing else again.

That's what a good liv-

ing trust is all about—a plan for

hoth today and tomorrow.
It's one part investment

counselor. One part tax shelter.
One part financial administrator.
While you're still here, a

Qg trust will see that your es-

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilitics, capital
growth.,
And, after you're gone.

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven't found
out what a living trust can do
for a busy physician, give us a
call any time, morning or after-
noon.
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PERSONAL CUSTOMIZED SERVICE

is available at the
Medical-Dental Placement Service

Tired of too many fruitless interviews?

Tired of dealing with staffing problems?

One Phone Call Can Do It All!

WE WILL ADVERTISE, SCREEN, SEND RESUMES,

' AND SCHEDULE A MINIMUM OF INTERVIEWS FOR YOU.

Call Susan Thornton, Director
MEDICAL-DENTALPLACEMENT SERVICE

(a mernbership service of the Medical Society
of Pierce County)

572-3709

“We specialize in matching the right employee and employer.”
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QUALITY vs COST

Hopefully, the public appreciated the not-so-humorous implications of
the cartoon below. The quality of medical care cannot be sacrificed in
the name of cost containment.

RAJ.
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YCHEER UP— WERE KEEPING OUR CHARGES WITH

IN THE GOVERNMENT CEILINGS!”

Cartoon courtesy of Albuquerque Journal




isthe
best medicine.

Avoiding malpractice is often a matter of
knowing ahead of time where the pitfalls are.
/tna Life & Casualty wants to help alert
physicians and their employees to malpractice
traps. So we offer a variety of services and
materials at no charge.

For instance, we offer a free videotape
service demonstrating some of the frequent
causes of malpractice. Our constantly updated
selection of brochures offers common sense
tips. We also conduct seminars for doctors to
benefit from their collective experience.

Ztna employs the know-how of physi-
cians, medical malpractice lawyers and health
and safety experts to prepare these services.

The £lna Casually and Surety Company

Working together

This Loss Control and Education Program has
been instrumental in allowing /tna to provide
professional liability coverage to physicians
on a continuing basis.

We believe covering you against malprac-
tice is not enough. We want
to work with you to help 4
you prevent it. Your Atna
Account Supervisor is there
to help. Contact: LIFE & CASUALTY

Tom Fine
Atna Life & Casualty
800 Washington Building
1325 Fourth Ave.
Seattle, Washington 98101

Standard Fire Insurance Company
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(FORETY ACWS BRIGES

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

1978-1979 CME COURSES OUTLINED

The following Category I CME courses have been tentatively scheduled by the College of Medical Education for
the coming year:

Date Topic Hours of credit
October 18 — Tacoma General Hospital Fluid & Electrolyte]/Acid Base Disorders 6
November 6, 7, 8 — St. Joseph Hospital Infectious Diseases 8
January 17, 18,19, 20 — Lakewood General Hospital ~ Timely Topics 8
February 14, 15, 16, 17 — St. Joseph Hospital Hematology 8
March 17, 18 — Tacoma General Hospital Tacoma General Hospital Day 7
March 14,15,16,17 — TBA Tacoma Academy of Internal Medicine 16
March 21 — Mary Bridge Children’s Hospital A Day of Pediatrics 6

Specific dates, times and additional information have yet to be finalized. Program information will be mailed to

physicians prior to each program. Physicians may contact the College’s Executive Director, Mrs. Maxine Bailey,
756-3152, for further information.

SURVEY UNDERWAY

The AMA's Center for Health Services Research and Development is conducting its 12th annual Periodic Survey of
Physicians. The AMA conducts the study to maintain current and reliable information on the practice of medicine.
Survey results are published yearly in Profile of Medical Practice (“*Red Book™). All responses arc handled in strict
confidence and only aggregate figures are published.

Continued on page 19

The 1978

EDWIN C. YODER Memorial Lecture
“Clinical Application of Microsurgery”’

Lecturer

Harry J. Buncke, M.D.
Plastic and Reconstructive Surgery
San Mateo, Calif.

Friday, November 17th 12 Noon  St. Joseph Hospital
PRESENTED BY

Edwm C. Yoder Memorial Lectures
and

St. ]oseph Hospital & Health Care Center
Tacoma, Washington
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“COME GROW WITH US”

This has been a growing year for the Pierce County Chapter of the American Association of Medical Assistants
(AAMA). Our chapter now has over 40 active, associate, and student members. We hope that many more medical
assistants will join us in the coming year.

To help get the coming year off to a good start, the first AAMA Pacific Northwest Regional Conference was held
in Vancouver, Washington late in August. The Washington State Society joined the Oregon State Society for a lead-
ership training session for all state and chapter officers.

Pierce County’s chapter held its first meeting of the fall on September 11, at the Yukon Mining Company. George
Tanbara, M.D., one of our physician advisors, spoke at the meeting. As many of you know, Dr. Tanbara has been
very supportive of our chapter and is an inspiration in urging us on towards our goal of continuing education.

While on the subject of “continuing education,” check your August Medical Society Bulletin (in case you were on
vacation when it arrived) and learn of the Seminar — Workshop on “Drug Use and Abuse” planned for September 30
at the Rodeway Inn. If you have misplaced your Bulletin, watch for the Pierce County Bureau mailings which will
include information and registration forms for this educational seminar. Remember, CEU’s will be awarded those
with their CMA-A-C from National. The reservation deadline is September 22, and is limited so pre-registration is a
must.

Bosses’ Night will be held on October 8. Last year Bosses” Night was such a huge success with so many assistants
entertaining their bosses we were kind of cozy. Therefore, this year we have reserved a much larger restaurant, The
Poodle Dog in Fife, and a great surprise will be in store for you all. Plan to join us on October 8. Bosses’ Night is for
all medical assistants and their bosses in the area and is not limited to AAMA members. For reservations call Nancy
Blann, 927-1555, Maggie Polwarth, 383-1524, or Doris Stansell, 383-2413. Call before October 5 and join in the fun.

On November 12, the AAMA Chapter will return to the Yukon Mining Company for another educational speaker
following supper. The speaker will be announced at a later date.

An important reminder to all individuals paying dues in October: dues paid in October will cover AAMA dues
through December, 1979.

The Chapter started a new service to AAMA members in June when a lending library of professional literature
was established. Jean Ferguson has graciously agreed to make the library available at her office located at 2607
Bridgeport Way West, Suite 2M. Office hours are from 9:00 a.m. to 5:00 p.m. Library items may be checked out for
a period of 30 days. There are many titles now available including: *‘Primary Care”, “Giving Medications Correctly
and Safely”, “How to Calculate Drug Dosages”, “Drug Interactions”, “Medical Practice Management”, and, for
those of you working towards your CMA, “Medical Assistants’ Examination Review, Volume I””. There is also a cas-
sette tape course entitled “Leaders are Problem Solvers”. We hope to add more books at the library periodically. If
you have donations they are most welcome.;

See you at Bosses’ Night.

--Maggie Polwarth




Physician-Pharmacy Committee

MINIMIZING COMMON
PROBLEMS

A number of steps physicians and pharmacists can
take to minimize the problems that may occur after
medication is prescribed have been reviewed at recent
meetings of the Interprofessional Physician-Pharmacy
Committee. As one of your representatives on this com-
mittee, I've personally found our discussions very infor-
mative. There is a variety of problems that can reduce
the anticipated effectiveness of the drugs we prescribe
for our patients.

One continuing problem is that of patients receiving
two or more prescriptions from different doctors and
then going, perhaps, to two different pharmacies and
ending up with overdosages or incompatibilities of drugs.
An example is the patient taking Butazolidin and then
getting a prescription from another physician and having
if filled at another pharmacy for Azolid-A. Pharmacist
members of the committee agree there is no completely
effective way to avoid this problem but point out that
pharmacists could ask patients what other medications
they are currently taking.

To ensure that our patients take all the medication
we prescribe, such as an antibiotic for an infection, we
might do well to add ““Until Used Up” to the directions
on the prescription. If the pharmacist uses the words
“Until Gone” instead of “Until Used Up”, patients have
been known to take their medication only until the
symptoms are gone thus leaving the infection not really
eradicated. An example of this problem is the disappear-
ance of dysuria and frequency of cystitis. Just because
such symptoms disappear does not mean that the infec-
tion is cured, and stopping the drug can be followed by a
recrudescence of the symptomatology with the result
that a cure is much more difficult to effect.

s e s s e e e s

Herman S. Judd, MD

By the way, were you aware that a survey by pharma-
cists in Pierce County has revealed that ten percent of
our patients never pick up their prescriptions? Some of
these people go to another pharmacy, but five percent
never show up at a pharmacy at all! It makes you won-
der why these patients went to their doctor in the first
place, doesn’t it!

None of us enjoy being called at home after a tiring
day in the office — especially when the call is from a
pharmacist requesting authority to refill a prescription.
We should remember, however, that it isn’t the pharma-
cist’s fault that he is calling; it is the patient’s fault for
not having sought his refill during our office hours
(when possible). And, the pharmacist is duty bound if
he thinks the prescription is important to the patient’s
welfare not to wait until the next day. Likewise, it is
our duty, as physicians, to support the pharmacist and
accept the call. To refuse would be counter to the best
interests and welfare of the patient.

Coming next month: DYNAMITE! The physician
who writes prescriptions for controlled substances with-
out appropriate reason and often without ever having
examined the patient (yes, it does happen!). Also, the
pharmacist who is absent from his pharmacy and author-
izes a nonpharmacist to receive prescriptions and fill
them in his absence (this happens too!).




Membership

In accordance with the bylaws of the Medical Society of Pierce County, Chapter 7, Section A,
MEMBERSHIP, the following physicians have made application for membership, and notice of their
application is herewith presented to the membership.

FIRST NOTICE

ALBERT L. COOPER. M.D., Physical Medicine and Rehabilitation. Born in Seattle, 717117,
medical school at University of Oregon Medical School, 1944; internship at Swedish Hospital,
Seattle, 194445; residency in physical medicine and rehabilitation, Veterans Hopital, Portland,
OR. 1951-53; licensed to practice medicine in the State of Washington, 1945. Dr. Cooper is cur-
rently practicing at 1718 South I Street in Tacoma.

CLARK T. MARQUART, M.D., General Practice. Born in Fort Wayne, Indiana, 9/8/47; medi-
cal school at Indiana University School of Medicine, 1973; internship at St. Anthony’s Hospital
Denver, Colorado, 1973-74; previously practiced with the Indian Health Service at Rosebud
PHS Hospital. Rosebud, South Dakota, and Seattle Indian Health Board; licensed to practice
medicine in the State of Washington, 1977. Dr. Marquart is currently practicing at the Puyallup
Indian Clinic.

THOMAS J. RAFOTH, M.D., Radiology. Born in Dubuque, lowa, 9/18/48; medical school at
University of Illinois, College of Medicine, 1974; internship at St. Lukes, Chicago, Illinois,
1973-74; residency at University of Colorado Medical Center, Denver, 1974-77; served as staff
radiologist, Denver General Hospital, 1977-78; licensed to practice medicine in the State of
Washington, 1978. Dr. Rafoth is currently practicing at Tacoma Radiological Associates.

HENRY C. REITZUG, M.D., Pediatrics. Born in Germany, 12/20/45; medical school at Indiana
University School of Medicine, 1972; internship at Indiana, 1972-73; residency at Madigan Ar-
my Medical Center, 1976-78; graduate training in pediatric endocrinology, 1977-78; licensed to
practice medicine in the State of Washington, 1978. Dr. Reitzug is practicing at 1318-3rd Street
SE, Puyallup.

With these feelings. the Family and Eastside Clinics
are generally geared to referring patients to private prac-
titioners alter social and financial processing. If these
patients were to become a part of that physician’s regular
practice it would provide continuity of care. If all phy-
sicians would have low income patients as ten percent of
their practice it would lessen the need for the continued
scrambling for funds to service low income patients, un-
warranted expenditures of time and resources for emer-
gency department utilization for non-emergency condi-
tions, and make available to the residents of Pierce County
the type of medical care the membership of the Medical
Society feels is the ““ideal.” This might decrease the ““pot-
shots™ physicians take at the Health Department clinics,
community clinics, school clinics, hospital clinics, etc.
Many of these clinics have been started because of a need
not currently being met by members of the medical so-
ciefy.

LETTERS

IS THE MEDICAL CARE OF THE PEOPLE OF PIERCE
COUNTY A MEDICAL SOCIETY OR GOVERNMENT
RESPONSIBILITY?

Member physicians of the Medical Society should de-
cide individually and/or collectively how the issue of
medical care should be dealt with in their own practice
as well as by the Medical Society as a whole.

My own feeling is that most people prefer a personal
physician. To enhance this, physicians should be sure
that not only their office staff but they themselves initiate
an offer to care for financially handicapped patients on a
delayed, lowered or no-fee basis. Physicians who do not
care to deal with the government or the inevitable forms
for Medicarc, Medicaid, etc., may care for those patients

on a no-fee basis. Our community is fortunate in having
pathologists and radiologists willing 1o accept fees for
paticnts referred to them on the same basis as (he referring
physiciun. especially il notified in advance.

Suggestions on how the needs of the medically indigent
might be realistically and practically met are welcome.

George Tanbara, M.D., Chairman
Public Health/School Health Committee
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MEDICAL LIBRARY PROVIDES ACCESS

Your access to the medical literature through the network of Biomedical communication—hospital libraries, the
Pierce County Medical Library, Pacific Northwest Regional Health Sciences Library, National Library of Medicine,
and the British Lending Library-begins in Pierce County through your medical library. Comprehensive library services
include literature searches, bibliographies, inter-library loans, and Med-line searches (literature retrieval by computer).
The library is open Monday through Friday from 8:00 a.m. to 5:30 p.m. A key is available upon request for library use
at other times. For additional information or assistance contact M. VonBruck, librarian, 572-5340.

TEL-MED DONATIONS RECEIVED MAY THROUGH AUGUST, 1978

Toshio J. Akamatsu, M.D.

Allenmore Foundation

Ronald G. Anderson, M.D.

Charles LeR. Anderson, M.D.

Leo Annest, M.D.

D.T. Baer, M.D. and R.G. Bowe, M.D.

Richard F. Barronian, M.D.

Myron Bass, M.D.

David BeMiller, M.D.

Edward Bitseff, M.D.

Milton S. Bleiweiss, M.D.

Robert Bond, M.D.

Wouter J. Bosch, M.D.

Otis E. Bridgeford, M.D.

Kurt Brawand, M.D.

Douglas P. Buttorff, M.D.

John Comfort, M.D.

James Crowley, M.D.

Charles W. Curl, M.D.

Robert L. Detje, M.D.

Dale Doherty, M.D.

Treacy Duerfeldt, M.D.

James F. Early, M.D.

Charles J. Galbraith, M.D.

Gastroenterology Associates
(Drs. Baerg, Levant & Waldron)

Kenneth Graham, M.D.

Gross, Larson, Whitney & Associates
(Drs. Gross, Larson, Whitney, Flood,
Graham, Pliskow, Campbell & Rich)

Orvis A. Harrelson, M.D.

Melvin L. Henry, M.D.

James D. Howard, M.D.

Murry Johnson, M.D.

Robert C. Johnson, M.D.

Edmund A. Kanar, M.D.

James Kenney, M.D.

The Pierce County Tel-Med Society extends its sincere appreciation to the following individuals and organizations
for their support of Tel-Med, our unique medical information library. Tel-Med continues to provide a much needed
public service. Since its inception in April, 1977, Tel-Med has responded to over 89,000 telephone inquiries covering
a comprehensive range of taped medical and health related messages.

Peter Kesling, M.D., and Dennis Wight, M.D.
Joseph LaTona, M.D.
David E. Lee, M.D.
Robert J. Martin, M.D.
Thomas J. Miskovsky, M.D.
Stanley Mueller, M.D.
Arthur J. Ozolin, M.D.
Robert Padgett, M.D.
Plastic Surgeons Northwest, Inc.
(Drs. Banfield, Alger, Stilwell
& lIrish)
Charles D. Prewitt, M.D.
Professional Pharmacists of Pierce County
Puget Sound Hospital Council
Puyallup Radiological
(Drs. Kramer and Mikkelson)
Gilbert J. Roller, M.D.
Roger M. Roper. D.O.
Paul Schneider, M.D.
Stanton L. Sheimo, M.D.
A H. Sobul, M.D.
Sound Health Association
Ron Spangler, M.D.
R.V. Stagner, M.D. & R.K. Ohme, M.D.
Kenneth Stern, M.D.
Leo F. Sulkosky, M.D.
Sumner Family Physicians, P.S.
(Drs. Kanda, Kemman & Weber)
George Tanbara, M.D.
Max Thomas, M.D.
S.W. Tuell, M.D.
Mrs. Frank Walton
Dennis F. Waldron, M.D.
Western Clinic
Hobart J. White, M.D.
J.H. Winemiller, M.D.
Wayne Zimmerman, M.D.
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Whether you are establishing a new practice —
Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . .. ... ...

¢” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

* Complete central building support systems
* Fully climate controlled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* Immediately adjacent to the services of the 156 bed Allenmore

. glt;rr?tcuor}i:cy;egc;)sap:’ilzfriglocated on the campus a l I e n m Ore
1” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

a
* Tacoma’s most convenient location — both for you and for I I led I‘ a I

your patients
* Immediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

»” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Qur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue

\ (206) 383-2201 Tacoma, Washington 98405 /
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America’s Health Care System:
A Comprehensive Portrait

How the nation’s 220,000,000 people obtain their medical care
(and whar they think about it) is probed in a new survey.

It reveals that barriers are tumbling, most patients are

satisfied, but cost remains an overriding concern.

The following information was published as “Special Report Number One/1978” by the
Robert Wood Johnson Foundation, Office of Information Services, P.O. Box 2316, Princeton
N.J. 08540. 1t is reprinted here for your information, by permission of Frank Karel, editor.

PART TWO

See August issue for Part One

Are People Satisfied? What Americans
Think About the Care They Obtain

Whether or not people are satisfied with
their medical care, the Chicago researchers
believe, is an important dimension of access
and one part of the survey measures satisfac-
tion: how patients feel about their encounters
with the system.

Studies on consumer satisfaction in many
areas, including health, have been increasing
in recent years. Critics of this approach argue
that patients are not appropriate judges of
their health experiences because they lack
sufficient technical knowledge to make an
informed judgment.

The study team does not agree with that
contention. Gretchen Fleming. assistant
study director, notes: ““Querying consumers
derives from the very notions on which
democracy itself is defended—that it is appro-
priate for the public to be invited and even

urged to voice judgments, and that such
opinions should be taken seriously. Should
consumers’ views appear ill-informed to poli-
cy makers or those who possess more techni-
cal information on the subject, it is their (the
policy makers) prerogative in turn to try to
convince the consumers otherwise by making
further information available to them.”

The study probes in some depth whether
patients are satisfied or dissatisfied with the
care they receive. Chart 4 summarizes how
the U.S. population feels about various as-
pects of its most recent doctor visit.

Time spent waiting to see a doctor and the
amount of information given to the patient by
the doctor are major areas of dissatisfaction.

But no factor rivals cost as a cause of
dissatisfaction.®

As with all aspects of the study, each factor
has been analyzed by income, age, race,
region, sex and other variables, and the
following generalizations can be made:

» satisfaction with care received increases
with age

» persons in the South are least satisfied

» persons with higher income and more educa-
tion are the most satisfied

» blacks are less satisfied than whites

» persons who see their own doctor regularly
are more satisfied than persons who see
different doctors in a series of visits

» rural blacks in the South are least satisfied of
all groups

» people of Spanish origin in the Southwest
are less satisfied than other whites.

The study team has carried its analysis of
satisfaction and dissatisfaction an important
step further. Chart 5 illustrates how they
analyze different variables. The chart shows a
range of actual experiences reported by pa-
tients, together with the percentage of patients
who are dissatisfied with various aspects of
that experience. For example, dissatisfaction
with the amount of time it takes to get to the

6. Cost and utilization both are being probed in a new
study being conducted by the federal government’s
National Center for Health Statistics (NcHs) which
carries out extensive research on many aspects of the
nation's health system. The study, which is
collecting 1977 data from a national sample of 11,500
households, is being jointly conducted with the
National Center for Health Services Research.




Aspect of the visit

Percentage dissatisfied

Time spent with the doctor
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doctor’s office ranges from a low percentage
of 4 percent for those who required less than
1S minutes to a high of 37 percent dissatisfied
if the trip took over 30 minutes.

“Itis very clear that the kinds of events that
surround delivery of care strongly affect peo-
ple’s levels of satisfaction,” the study team
concludes. “Consumers in general are not
inclined to be highly critical of their medical
care.”

The Paradox of Personal Satisfaction
and Perceived Crisis

But then comes a paradox. Despite the survey
data which show, generally, a high level of
satisfaction, as well as increased access to the
health system for Americans of all ages and
races, the study also shows that 61 percent of
the population—125,000,000 people—believe
there is a crisis in health care in the U.S. And
another 26 percent are so uncertain they

cannot deny it.”

Why this paradox exists is a mystery still to
be probed—not only by the Chicago team, but
by other investigators as well.

It could be a product of the human propen-
sity to seek reassurance and support when in
need. When people contemplate their own
medical care (i.e., “Were you satisfied with
what your doctor did for you?"), the response
i1s from the perspective of a patient—each
individual is then a statistic of only one and
answers are shaped accordingly.

It is quite another matter to respond to
questions about health in the abstract, simply
as a part of the aggregate (i.e., “‘Is there a
crisis in health care?”’).

In spite of these mixed perceptions about
what goes on in America’s health care system,
the national survey of access to medical care
provides important new insight into the how
and why of the system and is a study of
importance likely to be analyzed for years.




Health Opinions of the U.S. Population®

Some things people say
about health care, doctors,

and hospitals. Agree Uncertain Disagree
There is a crisis in health care today in the United States. 61% 26% 13%
A person understands his own health better than most
doctors do. 29% 15% 56%
If I have a medical question, | can reach someone for help
without any problem. 70% 13% 17%
Without proof that you can pay, it's almost impossible to
get admitted to the hospital. 56% 25% 19%
Doctors always do their best to keep the patient from
worrying. 60% 24% 16%
In an emergency. it's very hard to get medical care quickly. 38% 15% 47%
More hospitals are needed in this area. 39% 26% 35%
Sometimes doctors take unnecessary risks in treating their
patients. 22% 41% 36%
Doctors always treat their patients with respect. 67% 16% 17%
Medical insurance coveruge should pay for more expenses
than it does. 63% 24% 13%
Doctors cause people to worry a lot because they don't
explain medical problems to putients. 40% 20% 40%
Most people receive medical care that could be betier. 48% 35% 17%
Doctors ask what foods patients eat and explain why
certain foods are best. 40% 26% 34%
If more than one family member needs medical care, we
have to go to different doctors. 35% 1% 54%
There is a big shortage of family doctors around here. S1% 26% 23%
Opinions about nurse
practitioners and physician’s
assistants doing some of
the tasks traditionally
performed by doctors. Yes No Uncertain
Do the preliminaries of a medical examination before the
doctor comes in, including medical hisiory taking. blood
pressure, and so on” B40% 10% 6%
Decide whether or not you need a doctor when you go 1o a
clinic or a doctor’s office when you are not fecling well? % 58% 1%
Provide follow-up care and treatment after a physician has
diagnosed your condition and prescribed treatment? SR 31% 11%
See pregnant women and habies on their regular visits when
nothing seems to be wrong? 46 36% 18%

8. A Health Opinions questionnaire was an integral

part of the national survey. Emphasizing 1o the
respondents that there were no “right” or “wrong”
answers. tl probed their views on a wide variety of
health and personal issues. Much of the data

collected in the nutional survey have been incorporated

into various indices and scales. but in this particular
section the raw responses themselves reveal interesting
information about what the U.S. population thinks
about health in the broadest sense. Some examples are
presented here. All percentages have been rounded

to equal 100 percent across each item.




Chart 4 Among Those Whe Saw a Physician in a 12-Month
Period, Percentage Dissatisfied/Satisfied with
Various Aspects of the Visit
Out-of-pocket -
cost of care Disatished 37% Saushed 63%
- To determine whether
me wailing to sec -~ .
lTh'c doctor e 28% n% people are satisfied or
— a dissatisfied with their
Information given by doctor 18% medical care, the research
about what was wrong 82% .
e . group asked questions of
Time between calling for 6% all persons who had visited a
and receiving appointment 84%  doctor during the past
16% vear. The questions probed
Time spent with the doctor - 84% impressions of specific
Amount of concern doctor 132 aspects of the visit.
seemed to have — 875 “Responses were very
, shewed toward the positive
ty of care patient felt - N -
3:::;r)c,r\")|ded °r 13% 87 end of the scale,” the
group reports. For the total
Cost of traveling lo the 134 population, cost is the
e i 87% : o
doctor's office — E—— greatest cause of
Time to travel to the 12 dissatisfaction. Overall,
doctor’s office r——— 88% the chart reveals the U.S.
Courtesy. consideration 9 population is generally
shown by receptionist < 91% satisfied.
Courtesy. consideration .
shown by doctor ‘ 92%
Courtesy. consideration .
shown by nurses ‘_"7 93%
The overall vistt to the doctor 12% 88%
Chart 5 Among Those Who Saw a Physician in a 12-Month

While people generally
express satisfuction with
maost aspects of their medical

Aspect of the

Period, Percentage Dissatisfied with Various Aspects
of the Visit Classified by the Nature of the Experience

Percentage dissatisfied

experiences. there comes d
tinte for most when they cross
a threshold of tolerance.

At that poins, satisfuction
wrns to dissatisfuction.

Each variable—travel time,
cost, amount of time spent
with the doctor, appointment
waiting time—has its

Time to travel to the
dactor’s office

Less thun 15 minutes

15 10 30 minules

30 minutes to 1 hour

More than | hour

-

R | 3

I T
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special threshold. This chart
matches a range of
experiences with u set of
variables and shows levels
of dissarisfuction. Overall, it
cupltures some sense of the
dvnamics of the doctor-

Time between calling for
an gppomntment and the
appownlment

Up 1o 2 days
3 days o2 weeks

More than 2 weeks

—

N |

patient relutionship.

Time walting to see the

doctor

Up 10 30 minutes
30 minutes to | hour

Mare thun | hour
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When the pill, the IUD,
or the diaphragm is not

the answe

New Semicid (nonoxynol-9)
Vaginal Contraceptive Suppository
solves many problems of modern

birth control alternatives: the pill can

have systemic side effects, the [IUD
may cause discomfort and side
effects, the diaphragm is often
inconvenient. The fuss and mess of
foams, creams and jellies, plus the
minor irritations sometimes caused
by the other vaginal suppository
often discourage compliance.

Now there’s a sensible
alternative: Semicid. [f's a medically
tested, non-hormonal vaginal
suppository that is both safe and
effective. In fact, Semicid contains
the maximum recommended 100
mg. level of nonoxynol-9, the long-
recognized standard of spermicidal
efficacy.

U.S. Clinical Study Proves

Semicid Safe and Effective.

In a recent U.S. clinical study,*
326 women were monitored for a
total of 4890 women-months. This
study was conducted by a
gynecologist and was carefully
reviewed by independent
aynecological groups at two major
universities. In comparing the
findings of these groups with
published reports of other
contraceptive methods, Semicid is
shown to be effective in the
prevention of pregnancy.

Patient acceptance was also
very high. In fact, 85% of those
clinically evaluated were so satisfied,
they planned to continue to use

Semicid after the study was
completed. The clinicians evaluating
the data have suggested that the
minimized irritation and exceptional
convenience of the new delivery
system helped enhance compliance
and. therefore, efficacy.

Simple and Gentle Enough
To Assure Compliance.

Semicid delivers this potent
spermicide in a convenient. gadget-
free, one-inch vaginal suppository
that maximizes compliance. Your
patient can use it simply,
unobtrusively, and only when it is
needed. Once it is digitally inserted,
Semicid forms an effective
spermicidal barrier within 15
minutes. Women using the product
found Semicid non-irritating.
Semicid is non-staining and has no
unpleasant taste or odor.

When you consider all that —
the safety, efficacy, and convenience
of this new contraceptive —you can
see why your patients will continue to
use Semicid once they have tried it.

| Use only as directed.

Semicid Vaginal Contraceptive Suppositories
For [J Additional information

[ Product Samples [ Both

Fill in Below and Mail to:

Whitehall Laboratories,

685 Third Ave., New York, N.Y. 10017.
Att: Medical Divector

Name
Address

City Stale Zip.

*Data on file, Whitehall Laboratories




From the Health Department

NOTIFIABLE DISEASE REPORTING SYSTEM CHANGED

Beginning in September, each issue of the “Target” reassure their staff that reporting is an important respon-
mailed to Pierce County physicians includes the neces- sibility of each practitioner in the health field; regular
sary number of notifiable disease report forms for that reporting improves the accuracy of statistics the Health
month. The form is on a postage-paid business reply Department provides the following month; the depart-
card. Diseases are listed alphabetically and space is pro- ment wants suspected diseases reported; and, reporting
vided for comments or other diseases physicians may does not imply a non-physician is diagnosing.
wish the Health Department to compile. An asterisk
precedes those diseases for which the state or Center for It is a responsibility of the department’s Communica-
Disease Control requires additional information. Physi- ble Disease Coordinator to compile communicable dis-
cians are asked to include their name and phone number ease statistics and to provide that data to the reporting
on the reporting form. Physicians will retain the option source on a timely basis. The department has provided a
of calling the Health Department with the information means of doing this through its monthly publication, the
at the time of the initial report, if it is more convenient. “Target.” The department, in turn, asks that physicians

make every effort to establish a system for regular repor-

The department realizes, appreciating the demands on ting of such statistics.
physicians’ time, that the office nurse or other staff may
be delegated responsibility for completing the report —-Lvelyn Pererson, R.N., B.S.N.
form. In such cases, the department asks physicians to Communicable Disease Coordinator

SOCIETY NEWS BRIEFS continued

OUT OF TEL-MED BROCHURES?

If so, just call Tel-Med. 627-6181, and one of the hardworking Tel-Med volunteers will see that your order is
delivered as quickly as possible. Tel-Med phone volume remains high ... 43,694 calls were answered in the first
seven months of 1978. This valuable and highly regarded public service needs your support.

CONTEMPLATING RETIREMENT?

For physicians who are retired, are about to retire. or want to know how to retire, there is an association whose
members have identical interests and concerns. The American Retired Physicians Association (ARPA) was founded
three years ago with encouragement and financial assistance from the AMA. ARPA assists its members in adjusting
to retirement and provides information on all aspects of retirement, including the social, physical, psychological. and
economic aspects of retirement. Dues are $20 for physicians and $15 for spouses of deceased physicians. For more
information, write ARPA. 536 North State St.. Chicago. Ilinois 60610.

ADDITIONAL ROSTERS AVAILABLE
Additional copies of the 1978-1979 Directory of Pierce County Physicians and Surgeons are available at the Med-
ical Society office. For additional copies, at a charge of $4.00 per copy, contact the Medical Society oftice, 572-3667.

PLACEMENT SERVICE DIRECTOR NAMED

Susan Thornton, CMA, has joined the staff of the Medical Society as director of the Medical-Dental Placement
Service. Thornton is past president of the Washington State Society, American Association of Medical Assistants and
has been active in local and state AAMA affairs. She has worked for several physicians during her career in the medi-
cal field. To discuss your office’s personnel needs with an individual familiar with front- and back-office responsibili-
ties, call Susan Thornton, CMA, at the Society’s Medical-Dental Placement Service, 572-3709.

DUES CUT FOR FIRST YEAR PHYSICIANS

AMA Membership dues will be cut in half for one year for physicians first entering practice. The action by the
House of Delegates followed extensive research by the Board of Trustees on the financial and membership impact of
the proposal.
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TELEPHONE
ANSWERING

RADIOPAGE m ...
572-3222

PERSONAL PAGING (s hike having o

telephone 1n your pockel 24 houts o
day . . . when you must be con-

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE
fills 1n when you must be awoy from
your office. No malter whot the hour,
your phone 15 answered by your own
persond telephone secretory

lacted, you ge! an ocluol voice mes.
sage from your persanal  Pager

For your tolal communication needs for your prachice, cantact
Fred McPherson or Tom Brokow — 24 hour service.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

PERSING, DYCKMAN
& TOYNBEE, INC.

a8

705 South Ninth, Tacoma WA 98405 / 627-7183

INSURANCE BROKERS

Property and Casualty Thom Comfort

?or:Jng)yckgnan, e Life Department

v\‘l’ n "Tyh” ee B. Dennis Schmidt, CLU
ayng ronson Mark Hanks

Bob Sizer

Before you next dictate
remember:

LENOX TRANSCRIPTION
SERVICE

o= Personalized service

o= Direct dictation line

o Experienced medical steno

o= Full-time, part-time, or
temporary service

24 hour dictation line

535-0332

For more information contact:
Nancy Lenox/537-3921

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE.

e

SERVING THE
o MEDICAL
e DENTAL
e PROFESSIONAL
Since 1960
Member of
American Collectors Assn.

Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK RQSSITER, Owner-Manager
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Auxiliary Page

BIG SISTERS, COOKBOOKS, AMA-ERF GREETING
CARDS ALL PART OF AUXIUARY’S YEAR

Any volunteers to be a Big Sister? Debbie McAlexan-
der, big sister program chairman, expects more new
medical families moving into the area. More volunteers
will be needed to act as special friends, taking new auxil-
iary members to meetings and being helpful in any way.
If you are interested in providing a very tangible service,
call Debbie, 588-9779.

Betty Bahn reports cookbook depots are ready for
distribution. The Auxiliary’s cookbooks sell for $4.00
each, paid on receipt. Cookbooks are available at the
following locations:

Gig Harbor (Lee Jackson, 1-857-4390)
West End (Betty Bahn, 565-0527)
Lakewood (Kit Larsen, 584-3802)

North End (Glenna Blackett, 752-3970)
Stadium (Jane McDonough, 572-6840)
Fircrest (Nikki Crowley, 565-3767)
Browns Point (Bev Harrelson, 927-6144)
Puyallup (Deva Vaught, 845-6215)
Puyallup (Lorraine Sulkowsky, 845-8264)

Need a break from your regular schedule? Donate a
morning to Tel-Med, once a month, once a weekorasa
substitute. Glenna Blackett, 572-3970, coordinates this
important service and gladly accepts volunteers.

Once again, Auxiliary plans to participate in AMA-
ERF Holiday Greeting Cards. Last year we raised over
$6,000.00, primarily from funds received from the Holi-
day Sharing Card. We hope to continue this great sup-
port or even top it this year. A letter providing more de-
tails will be mailed to all members later in October. Do-
nations will be sent to Jan Thiessen, AMA-ERF
Chairman.

The “Experience Auction” is planned for Auxiliary’s
March meeting. Nikki Crowley reports ideas are in the
works for this meeting. You will be hearing more about
this meeting later.

Last but not least — there has been very good res-
ponse to the dues envelope enclosed in the President’s
Newsletter. Keep them coming in (to Dottie Truckey).

-Joan Sullivan

AUXILIARY OFFICERS 1978-1979

Jo Roller
.................... Kit Larson
Ist V.P. & Program Nicole Crowley
2nd V.P. & Membership . . ... ... ... . Alaire Sheimo
3rd V.P. & Historian & Bylaws. . ... ... Marge Ritchie
4th V.P. & Arrangements . .. ... ... .. Sharon Lukens

Recording Secretary. . . . ... ........ .. Barrie Mott
Corresponding Secretary. . . .. ... .. Shirley Bourdeau
Treasurer. . ................... Shirley Murphy
Dues Treasurer . . .. ............ Dorothy Truckey

AUXILIARY COMMITTEE CHAIRMEN 1978-1979

AMA-ERF . ... . ...... Jan Thiessen, Cindy Hammer
Artist Resource. . .. .. K. Tanbara, L. Jackson, B. Wong
S. Flood, A. Hilger, J. Brachvogel
Auxi-Quad Luncheon. . .. ... ...... Nancy Spangler
Communications
Newsletters . . ... ................ Janet Fry
Bulletin...................... Joan Sullivan
News Media . . .. .... Cindy Anderson, Penny Detje
Community Health . .. ...... Kay North, Elsie Parrot
Cookbook Promotion. . . ... .......... Betty Bahn
Finance.......... ... .. .. ....... Jane Gallucci
Handicapped Awareness Liaison. . . ... . ... Janet Fry
Joint Installation Dinner. . . .. ........ Marny Weber
Legislative . . .. ... ... Donna Roper, JoAnn Johnson
Mailing . .. ... ... ... ... . ... ... Gloria Virak
Newcomers . ...................... Em Stern
Newcomer Coordinators. . . . . D. Wickstrom, D. Havlina
S. Hansen, S. Vitikainen, S. Wiess, L. Bede
J. Judd, L. Stillwell, J. Soronen
Nominating . . .................. Helen Whitney

Pierce County Health Council Nadine Kennedy
Project Bank. . .. ......... ... ... .. Kit Larson
Student Recognition . . . .M. Mandeville, J. McDonough
Sunshine . .. ................. Kathy Miskovsky
Tel-Med Coordinator . . . .. ........ Glenna Blackett
Telephone Shaaron Anderson
Telephone Area Chairmen . .. .. V. Smith, N. Bageant,

J. Sullivan, B. Graham, J. Iverson
............ Debbie McAlexander

Welcome Program
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A.T.NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
SINCE 1936

206/627-3139
DESIGN OFFICE - SHOWRDOM
524 TACOMA AVENUE SDUTH — TACOMA, WASHINGTON 98401

P XY
DV

Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

UNIVERSITY PLACE
MEDICAL CLINIC

Office Space Available For Lease

e 1062 square feet; four examination rooms;
two restrooms; waiting room and recep-
tionist/filing area.

e 1,250 square feet; ground level.

Both office spaces offer ample free patient
parking and an cxcellent location. For further
information contact:

Clay Anderson or Don Huber
Telephone 564-6069
Huber & Antilla Construction

2607 Bridgeport Way, Suite 2D
Tacoma, WA 98466

Servicing the Medical Profession
Since 1930

0|
BIDDLE & CROWTHER Co

l Physicians and Hospital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-9900

First Hill Branch
{for Retail Sales to Patients)
1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
DIVISION OF BIDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison St.- Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994

(2%
%)




Classified

Classified and announcement copy may be
mailed to: Journal & Bulletin Agency, Inc.
P.0.Box 10747, Winslow, WA 98110, or
phoned to Seattle (206) 682-7813. Deadline
25th of month prior to month of issue.

SITE AVAILABLE for one to two phys-
jcians' offices adjacent to established medi-
cal office, near T.G. Contact Richard Huish,
M.D., 572-4664.

Golden opportunity for a physician to step
into the shoes of a retiring physician with a
well established practice of a quarter of a
century. Equipment available. Call Benton
McCarthy Realty, Inc. Commercial Dept.
(206)455-8360 or Pat Ulrich (206)747-1299

KIRKLAND - medical bldg. for lease in a 5
bldg. complex 1600 sq. ft., includes - waiting
room, reception room, 4 examination rooms,
2 offices, x-ray and darkroom. 641-5743.
AKC German Sheperd puppies for sale.
383-2691.

HAWAIIN!!
Furnished Condos all islands—reasonable—
studio 1 and 2 BR. Mostly ocean front {206}
454-1431.

AMERICAN ACADEMY
OF FAMILY PRACTICE
MONTHLY MEETING

ALLENMORE HOSPITAL
TUESDAY, OCTOBER 12, 1978

6:00 p.m. Complimentary Cocktail Hour
7:00 p.m. No Host Dinner Meeting
TOPIC: “The Doctor and the Local Press”
SPEAKER: Don Pugnetti, Editor, TNT
A Special Invitation To All Pierce County Family

Practice Physicians; All Family Practice Residents,
Their Spouses and Friends.

PHYSICIANS INTERESTED IN PRACTICE

OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

General Surgeon certified by the American Board of
Surgery, 1978, currently affiliated as a surgical assistant
at Crittenton Hospital, Rochester, Michigan. Received
medical eduation at University of St. Thomas School of
Medicine, Manilla, Philippines, graduating in 1958. Past
experience in general surgery and general practice in the
Philippines from 1959 to 1970 as a staff member of a
government hospital and in private practice. Served ro-
tating internship at Mercy Hospital, Toledo, Ohio. 1971-
72, and residency in general surgery at Mt. Carmel Mercy
Hospital and Medical Center, Detroit, Michigan, 1972-76.
Listing 801.

Internist completing gastroenterology training at Uni-
versity of Washington seeks practice situation in Tacoma
area. Desirous of practicing in both internal medicine and
gastroenterology. Graduate Pennsylvania State University
College of Medicine, 1974. Served internship and resi-
dency at Emory, 1974-1977. Now completing two year
fellowship in gastroenterology at University of Washing-
ton. Board certified by American Board of Internal Med-
icine and board eligible, as of June 1979, in gastroenter-
ology. Licensed to practice in Washington, member of
American College of Physicians and Pacific Northwest
Endoscopy Society. Listing 802

Family Physician expects to separate from military
mid-1979. Diplomate, American Board of Family Prac-
tice; member, AMA and American Academy of Family
P_ractice. Licensed to practice in Commonwealth of Vir-
ginia. Completed residency training at Madigan Army
Medical Center. Listing 902.

Orthopedic Surgeon interested in joining established
practice. Currently completing third year as orthopedic
resident. Fort Wayne Medical Education Program. En-
gaged in Family Practice in Seattle, 1972-1975; intern-
ship, Harbor General Hospital, Los Angeles, 1971-1972.
Graduate, University of Washington School of Medicine.
Listing 901.

Urologist interested in solo or group practice. New
York State medical license. Resident in urology. Albert
Einstein College of Medicine. 1975-1977; served as sen-
ior resident in urology, Sloan-Kettering Memorial Hos-
pital for cancer and allied diseases, 1976. Chief resident
in urology. Albert Einstein College of Medicine, 1977-
1978. ECFMG Standard Certificate, 1974. Listing 903.

Gastroenterologist available July, 1979. Trained in all
endoscopic procedures including ERCP, laparoscopy,
and colonoscopic polypectomy. Certified, American
Board of Internal Medicine, 1976. Member, American
College of Physicians; associate, American Society for
Gastrointestinal Endoscopy. Licensed in Indiana, Cali-
fornia, Oregon; graduate, University of Cincinnati Medi-
cal School. 1973: internship, Harkness Community Hos-
pital, San Francisco, 1973-1974: residency, Presbyterian
Hospital of Pacific Medical Center, San Francisco, 1974-
1976. Fellowship. University of California, Veterans Ad-
ministration Hospital, gastroenterology, 1977-1979.
Listing 904.
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IN NEED OF GOOD HELP?

THE MEDICAL DENTAL PLACEMENT SERVICE
(a membership service of the Medical Society of Pierce County)
can provide you with front and back office personnel
who are qualified, experienced, and immediately
available for full-time part-time, and temporarary
assignments at no cost to the employer.

CALL 572-3709

“We specialize in matching the right
employee and employer.”




DOCTORS PROFESSIONAL

BUILDING

721 Fawcett Avenue — Tacoma, Washington 98402

O Personal suite design
0O Moderate rates include utilities and maintenance
D Covered access to adjacent Doctors Hospital

0 Within one mile of Tacoma General, Mary
Bridge and St. Joseph’s

1 Generous interior allowance and design time
O Total environment air conditioning

O Ample patient parking

O Covered physician tenant parking

O3 Athletic facilities adjacent

For leasing information: Fred A. Pritchard — (206) 627-8111

The Doctors Hospital Of Tacoma
737 Fawcett Avenue — Tacoma, WA 98402




The 1978
Edwin CYoder

Memorial Lecture

“Clinical Application of Microsurgery”
Lecturer

Harry ]. Buncke, M.D.
Plastic and Reconstructive Surgery

San Mateo, Calif.

Friday, November 17th
12 Noon St. Joseph Hospital

PRESENTED BY

Edwin C. Yoder Memorial Lectures
and

St. Joseph Hospital &
Health Care Center

Tacoma, Washington
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Library ... ... ........... Kenneth E. Gross, M.D.
Medical Education. . . . ... ... .. Marcel Malden, M.D.
Physical Fitness . ... ......... John P. Nagle, M.D.
Physician-Pharmacy. . . .. ... .. Herman S. Judd, M.D.

Program and Entertainment. . .Richard T. Vimont, M.D.
Public Health/School Health . . George A. Tanbara, M.D.
Sunshine . . ... ......... Charles C. Reberger, M.D.
Tel-Med. . ... ... ........ Robert B. Whitney, M.D.




WSMA PRESIDENT CALLS FOR MORE
PERSONAL PHYSICIAN INVOLVEMENT

The quality of Washington State citizens’ health can
be improved if physicians become more personally in-
volved in leading community health efforts, Dr. John A.
Moyer, president of the Washington State Medical Asso-
ciation, said in his inaugural address in Spokane at the
WSMA Annual Meeting.

Dr. Moyer called on physicians to take a leadership
role in favor of preventive health measures and to speak
out against violence, alcohol and drug abuse, and cigarette
smoking.

Dr. Moyer cited violence in the community as anissue
that physicians could particularly influence. He singled
out television violence, automobile accidents in which
drugs or alcohol are involved, and abuse to women and
children as areas urgently in need of more attention
from the medical profession.

He pointed out that violence contributes to the high
cost of medical care, not to mention the anguish it can
cause to families and the community, and urged doctors

z SN \ ol
Pierce County physicians (left to right) Drs. Roy Virak,

Jim Early, Ralph Johnson and Dave Hopkins discuss the
issues prior to a meeting of the House of Delegates.

Drs. Bob Thiessen, Dick Bowe and Dick Ohme (left to
right} review a committee report before Sunday morning’s
[tnal House of Delegates meeting.

&

2 oo

Medical Society President Ralph Johnson, MD (left), con-
fers with WSMA President John A. Moyer, MD, Spokane,
regarding the delegation’s proposed resolution calling
for legal action against DSHS.

to “‘take a strong and immediate approach to this prob-
lem in every community.” He added, “Those who directly
or indirectly sponsor violence need to be told. Money
spent on violence can be turned to acceptable alternatives
by the synergy of providers and consumers in an action
oriented coalition.”

While acknowledging that such changes won’t be easy,
Dr. Moyer ended his speech with the quote: “Perhaps we
are simply asked to make gentle our bruised world: to
tame its savageness; to be compassionate of all including
oneself. Then with the time left over to repeat the an-
cient tale and go the way of God’s foolish ones.™

Drs. Virak, Larson and Early (left to right) during a
pause on the floor of the House of Delegates.
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CHALLENGING ISSUES ADDRESSED
AT WSMA ANNUAL MEETING

Delegates to the 1978 WSMA annual meeting faced
a number of challenging problems. Your Pierce County
delegation was in the thick of the action in Spokane
and I believe we contributed significantly to the pro-
ceedings in a number of areas.

DSHS Subpoenas

There is, of course, increasing concern regarding
growing government intervention in the practice of
medicine. In this regard you are probably well aware
that the Department of Social Health Services has
attempted to use agency subpoenas to scrutinize the
records of a number of Pierce County physicians as well
as physicians elsewhere in the state. These DSHS agency
subpoenas have been used for “witch hunts™ in which
there has been a uniform lack of specific charges, and
the subpoenas have not been accompanied by patients’
authorization for release of their medical information.
The actions of DSHS have been nothing short of harass-
ment.

Prior to going to the Spokane meeting your Medical
Society officers and delegates reviewed this problem and
determined to introduce a petition to protect our pa-
tients as well as physicians from such tactics. On behalf
of our delegation, I proposed a resolution guaranteeing
confidentiality of patient records. Our resolution, as
passed unanimously by the WSMA House of Delegates,
reads as follows:

“BE IT RESOLVED, that the Washington State
Medical Association initiate whatever legal action
may be necessary on behalf of those patients
whose medical care is paid for in whole or in part
by the state of Washington to prohibit the Depart-
ment of Social and Health Services from examina-
tion of medical records of those patients without
the informed written authorization of the patients
involved.”

Medical Libraries Outside Pierce County

The state supported library program also was a matter
of considerable controversy and discussion. On Decem-
ber 31, 1977, on the basis of a state-wide referendum,
the WSMA library services were discontinued. At that
time the WSMA Board of Trustees encouraged the King

Ralph A. Johnson, M.D.

County Medical Society to provide library services to
physicians from other counties at reasonable cost. In
Pierce County we have been extremely fortunate in hav-
ing a Medical Society-Hospital Consortia which has pro-
vided excellent library services and which,in our opinion,
obviates the need to rely on a state-wide library system.
Spokane County and King County also have strong local
libraries, but many smaller counties are unabie to
support a strong library system and thus must rely on
some type of central service.

In view of its increasing financial commitments, the
King County Medical Society delegation was prepared to
present a resolution calling for a $12.00 assessment for
each WSMA member. Primarily through the action of
your Pierce County delegation in reference committee
this resolution never came to the floor of the House of
Delegates, but a much watered-down proposal calling
for a one dollar annual WSMA library assessment was
passed. In our opinion, support to this extent is justified
as the KCMS library does provide back-up services to
our own library as well as state-wide coverage to phy-
sicians in smaller counties who are unable to fund a
comprehensive library system.

Nurse-Practice Act

The report of the Ad-Hoc Committee on Nursing
generated lively discussion. This committee had been
charged with the task of making recommendations to the
WSMA House of Delegates regarding options available to
the medical profession to deal with the perceived impact
of the Nurse-Practice Act on present and future physician-
nurse intraprofessional and legal relationships. 1 urge
each of you to become thoroughly familiar with the
Nurse Practice Act of 1973 which expanded the defini-
tion of nursing practice to allow certain qualified nurses
to perform “additional acts™ (customarily and by law
reserved to physicians) without physician supervision,
provided that there was “joint recognition” of such
“acts” by the medical and nursing profession. I believe
you all have received a mailing from the Washington
State Nursing Association regarding that organization’s
statement on quality nursing practice. The WSNA
states this is nursing’s pursuit of improved care for the

continued on page 17
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“CHATTER, CHATTER AND NEWS”

Following a “slack summer” our fall schedule is really
shaping up. During our recent State Board Meeting, we
“stuck our necks out” and voted to bid for the 1985 Na-
tional AAMA Convention to be held in Seattle. Plans also
have been made to hold a professional advancement
seminar in March, 1979 eitherin Yakima or Spokane. The
House of Delegates packet was reviewed and our dele-
gates to the national convention, State President, Cath-
erine Luchino, CMA-A; State President - Elect, Dee Lun-
strum, CMA; and, Barbara Webber, clected delegate
from the Thurston/Mason Chapter, have been instructed
on voting on several important issues.

The estimated ten or twelve Washington State Society
members planning to attend the Boston meeting, the
week of October 23, will be busy with all of our planned
“extra curricular” activities. There will be the Advisory
Board to woo with Ste. Michele wine and other “good-
ies” from Washington in support of Dr. Anne Steele, of
Bremerton, in her nomination for national physician
advisor. To back up our bid for the 1985 national con-
vention, we also need to provide “goodies” to the House
of Delegates. Boston sounds like a great meeting and
we will have a report on it in a future issue of the
BULLETIN.

Congratulations from all of us to Susan Thornton,
CMA-C, who has recently assumed the position of Place-
ment Service Director of the Medical Society of Pierce
County. Susan certainly has the practical experience,
“clout” and knowledge to function extremely well in
this capacity and T am sure the Service will grow with
her ability. Susan worked very hard to get our Pierce
County Chapter chartered, and she served as our first
chapter president, then as State president-elect in 1976
and president in 1977.

We are all saddened by the death of Dr. Ernest Ban-
field, co-employer of three of our chapter members. Dr.
Banfield had provided one of our educational programs
and attended the Bosses’ Night Program last year. We
express our sincere sympathy not only to his family but
to his associates and office personnel.

Susan Thornton, Dee Lunstrum and myself, along
with several representatives from the King County AAMA
Chapter, traveled to Spokane in September to participate
at the information booth at the Annual Washington State
Medical Association meeting. The booth was well re-
ceived by WSMA physician delegates at the meeting.

In our latest PMA publication, AAMA President
Jeanne D. Green, CMA-A, sent us a very important
memo concerning our continuing nced to be recognized

as a bonafide career category by the Department of
Labor and Industries. We have finally been listed by the
Department of Health, Education and Welfare, and we
now need to persuade labor and industries to do the
same. All reference to medical assisting was deleted in
the 1978-1979 Labor and Industries Occupational Out-
look Handbook. The reasons cited were: “the occupation
is loosely defined and job duties vary considerably among
employers,” and “‘medical assistants are grouped together
with ambulance attendants, clinical laboratory aides,
dietary workers and many other miscellaneous help
occupations in the category of ‘health aids, except
nursing’.” Since this handbook is used by many high
school counseling offices. reference libraries and other
agencies, it is extremely important that medical assisting
be listed as a distinct career category.

We can each help by identifying ourselves as a “medi-
cal assistant™ every timc we are asked what we do. You
may wish to elaborate on your specific role and duties
but first use that important term. Then, ask the physi-
cians and all other medical assistants you know to do the
same.

Doris Stansell

THE REGISTERED NURSE
What will be the entry level?

In June 1978 the American Nurses Association
adopted a position that there be two categories
of nurses. The two categories are to be defined
by 1980, and implemented in 1985.

A Special Forum
to discuss these and related issues
will be held at
Tacoma’s Sherwood Inn
Thursday, November 2

The forums will be repeated at these times
8:00 to 10:30 a.m. Noon to 2:30 p.m.
3:30 t0 6:00 p.m.
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PRIVATE SECTOR INVOLVEMENT URGED

The AMA urged the private sector to “continue to work to expand private health insurance availability and cover-
age, to maintain quality of care, and to voluntarily restrain the cost of care.” In a statement to the press following
the announcement of President Carter’s NHI principles in July, AMA EVP James H. Samimons, MD, said that “many
of the NHI principles announced by the President secem to be consistent in whole or in part with similar principles
that have been endorsed by the American Medical Association.” But, he added, “We have reservations about a refer-
ence to the need for a major reform to the health system without a better understanding of the details of that re-
form. We agree with the need to restrain increases in the cost of care. . . In such program care must be taken that
quality and access to care are not adversely affected.”

BLUES AIM TO INCREASE MARKET SHARE

Blue Cross and Blue Shield Assn. approved a three-year plan aimed at improving their share of the health insur-
ance market. The priority recommendation is a redesigned national master contract, a Blues official said, with serious
consideration to be given to cost-sharing features.

CHAMBER PLANS NATIONAL PROGRAM

The Chamber of Commerce of the United States will launch a national action program on health, designed to help
employers contain costs in their own communities. The basis for the program will be the National Chamber Founda-
tion’s health care study.

PROVIDERS MORE HIGHLY REGARDED

Health care providers and hospitals are widely respected and much more highly regarded than all other major pri-
vate sector and governmental institutions, a Harris poll conducted for Hospital Affiliates International—the nation’s
largest hospital management firm—has found. The Harris study included interviews with a national cross-section
of 1,503 adults and representative samplings of physicians, hospital administrators and trustees, executives of health
insurance companies, and congressmen on health-related committees. Of those polled, some 60% indicated more
money should be spent on health care—even at the expense of welfare and defense.

AMA SUPPORTS PAYMENT PLAN

The AMA supported legislation which would extend for one year special payment to eligible physicians and den-
tists in the VA health care system. In a letter to the House Subcommittee on Medical Facilities and Benefits, the As-
sociation urged congressional efforts “to provide more adequate and equitable compensation™ for physicians and
dentists in the program.

PHYSICIANS AND SPOUSES SERVE

Physicians and their spouses are serving in state legislatures across the country. To date 36 medical family mem-
bers in 24 states hold state house or senate seats.

FTC AUTHORITY CHALLENGED

Six state governments in Indiana, Kentucky, Nebraska, Oklahoma, Texas and Wyoming filed suits challenging the
FTC’s authority to preempt state laws restricting the advertising of prices for eyeglasses and eye examinations. Sim-
ilar suits were filed by the AMA and the American Optometric Assn.

HEALTH INFORMATION AVAILABLE

Available from AMA: Let’s Talk About Health Insurance, contains information on individual and group health
insurance policies for physicians and the public. Single copies of the booklet (MP-1) are free from the AMA Dept. of
Professional Review . . . Why Health Fducation in Your School? (OP 331) examines the benefits of a school health
education program. Cost is 45 cents each for 1-99 copies; 25 cents each for 100-499 copies; and 23 cents each for
500 or more . . . Smoking: Facts You Should Know (OP 42) weighs the hazards of smoking. Cost is 50 cents each
for 1-99 copies; 40 cents each for 100-499 copies; 30 cents each for 500-999 copies; and 29 cents each for 1,000 or
more, Write AMA, PO Box 821, Monroe, Wis. 53566.
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Report from Redding

WHAT AM | PRACTICING MEDICINE FOR?

Immediately following the September mecting of the
Interprofessional Committee, Herman S. Judd, M.D., left
town — to travel to the annual national meeting of the
American Academy of Family Physicians in San Pran-
cisco.  Dr. Judd paused to visit his grandchildren in
Redding, Californie long enough to file the following
special report.

At its first meeting following the summer holidays,
your Interprofessional Committee, composed of members
of the Medical Society and the Pierce County Pharmacy
Association, discussed a number of problem areas impor-
tant to the members of both professions.

As you know, State law now requires that a physician’s
prescription must provide two signature spaces. one la-
beled “dispense as written” and the other labeled “sub-
stitution allowed.™ Some physicians have expressed con-
cern that ‘“‘substitution allowed” might give the pharma-
cist license to dispense a different drug—for example,
Ampicillin in lieu of Tetracycline. Rest assured this is
not so. The pharmacist must, by Jaw, dispense the same
drug prescribed although he may use a different brand.
such as Sumycin in lieu of Mysteclin. The objective is,
of course, to encourage the use of generic drugs to save
the patient money. The physician must decide which
route he wants to go. It is interesting to note, however,
that when pharmacists’ files are inspected by the State
Board of Pharmacy, the prescriptions on file must have
the two signature spaces. If not, the inspector can call
any such prescription invalid and charge that the phar-
macist should not have filled it.

Did you know that a pharmacist can refuse to fill any
prescription at any time? And that the law specifically
protects him and provides that he does not have to spec-
ify a reason for so doing? At first bite, this tastes like
group favoritism, but when you think more about it the
taste turns decidedly palatable. There arc physicians in
Pierce County, and elsewhere, who have apparently been
writing prescriptions for controlled substances out of all
proportion to what is commonly considered appropriate.
Suffice it to say that this type of prescription is not being
filled by most pharmacies in our area.

We all need the right to prescribe and dispense con-
trolled substances, including opiates, when appropriate
to relieve our patients’ pain. But whoneedsa prescription
for one hundred dilaudid tablets when he is not dying of
cancer? Did you know that one tablet of dilaudid, 8 mgm,
is now worth §36 on the street market? A prescription
for one hundred would be worth $3,600! As one physi-

cian on the committee jocularly asked, “What am I prac-
ticing medicine for?”

Pharmacists face a real problem in refilling prescrip-
tions during evening hours and on holidays or weekends.
Most pharmacists will know the patient or have a pre-
scription profile and will automatically know from the
drug that a refill is justifiable (for lanoxin or orinase, for
example). But if he does not know the patient or has no
profile, and particularly if the pharmacy where the pa-
tient first obtained the prescription is closed, the phar-
macist is in a bind.

Under these circumstances, the pharmacist has several
choices. He can refuse to fill the prescription, not know-
ing for sure what it is (as I mentioned earlier he has legal
backing to do so), or, the pharmacist can call a doctor
for authority to refill. If he gets hold of the patient’s
physician, all well and good. But if the patient’s physician
is unavailable, the pharmacist can call the alternate phy-
sician taking that doctor’s calls. The covering physician
may or may not know the patient and here is where the
problems sometimes start. If the patient is known by the
covering physician, or in his judgment the refill request
sounds legitimate, he can order the refill. In so doing,
however, the physician should remember he is taking the
responsibility for this patient receiving that drug. Espe-
cially in the case of a prescription for a controlled sub-
stance, the physician called is well advised to order only
enough of the medication to last until the patient’s own
doctor is available. If the absence is lengthy, the physician
is best advised to order only enough medication until the
patient, or at least his record, can be reviewed in order
to ascertain the need for such a controlled substance.

Remember, the parmacist is as much on the spot as
we are in such a situation and by working together we
can reduce many of our problems to insignificance—and
maybe even solve some! Incidentally, when a pharmacist
receives a request from a patient for a refill, especially
on the telephone, of a prescription supposedly originally
filled at a drugstore now closed, he can request the pa-
lient to bring in the old medicine container. In many in-
stances this will show the medication is actually needed.
When requested to bring in the old container, it is sur-
prising how many patients just don’t show up!

Your Interprofessional Committee will continue to
meet on a quarterly basis. If you have any problems that
involve the two professions please do not hesitate to con-
tact us. You may call Chuck Zwier at the Green Firs Pay
n Save Pharmacy or call me at my office or home.

Herman S. Judd, M.D.




Membership

In accordance with the bylaws of the Medical Society of Pierce County, Chapter 7. Section A,
MEMBERSHIP, the following physicians have made application for membership, and notice of their
application is herewith presented to the membership.

FIRST NOTICE

WILLIAM G. MARSH, M.D., Family Practice. Born in Waltham, Mass., 4/9/46; medical school
at University of Oregon, 1972; internship at Great Lakes Naval Hospital, Illinois, 1972-73;
residency at Wright - Patterson Air Force Base Medical Center, Dayton, Ohio, 1973-75; licensed

to practice medicine in the State of Washington, 1979. Dr. Marsh is practicing at 1109 Canyon
Road East, Puyallup.

EILEEN R. TOTH, M.D., Internal Medicine. Born in Easton, PA, 10/18/46; medical school at
Harvard Medical School, 1972;internship and residency at Harlem Hospital, New York, 1972-75;
licensed to practice medicine in the State of Washington, 1975. Dr. Toth is practicing at A-211,
Allenmore Medical Center.

WALTER SCHUMACHER, M.D., Anesthesiology. Born in Zurick, Switzerland, 4/28/47 : medical
school at the University of Zurick, 1973; internship at LAC-USC Medical Center, 1973-74:
residency at University of Washington, 1974-76; licensed to practice medicine in the State of
Washington, 1975. Dr. Schumacher is currently practicing at St. Joseph’s Hospital.

SECOND NOTICE

ALBERT L. COOPER. M.D., Physical Medicine and Rehabilitation. Born in Seattle, 7/7/17;
medical school at University of Oregon Medical School, 1944; internship at Swedish Hospital,
Seattle, 1944-45; residency in physical medicine and rehabilitation, Veterans Hopital, Portland,
OR, 1951-53; licensed to practice medicine in the State of Washington, 1945. Dr. Cooper is cur-
rently practicing at 1718 South I Street in Tacoma.

CLARK T. MARQUART, M.D., General Practice. Born in Fort Wayne, Indiana, 9/8/47; medi-
cal school at Indiana University School of Medicine, 1973; internship at St. Anthony’s Hospital
Denver, Colorado, 1973-74; previously practiced with the Indian Health Service at Rosebud
PHS Hospital, Rosebud, South Dakota, and Seattle Indian Health Board; licensed to practice
medicine in the State of Washington, 1977. Dr. Marquart is currently practicing at the Puyallup
Indian Clinic.

THOMAS J. RAFOTH, M.D., Radiology. Born in Dubuque, lowa, 9/18/48; medical school at
University of IHinois, College of Medicine, 1974; internship at St. Lukes, Chicago, Ilinois,
1973-74; residency at University of Colorado Medical Center, Denver, 1974-77; served as staff
radiologist, Denver General Hospital, 1977-78; licensed to practice medicine in the State of
Washington, 1978. Dr. Rafoth is currently practicing at Tacoma Radiological Associates.

HENRY C. REITZUG, M.D., Pediatrics. Born in Germany, 12/20/45; medical school at Indiana
University School of Medicine, 1972; internship at Indiana, 1972-73; residency at Madigan Ar-
my Medical Center, 1976-78; graduate training in pediatric endocrinology, 1977-78; licensed to
practice medicine in the State of Washington, 1978. Dr. Reitzug is practicing at 1318-3rd Street
SE, Puyallup.
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ether you are establishing a new practice —

Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Centeroffers . .. ... ...

y” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
# Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals
* Complete central building support systems .

*

Fully climate controlled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* |mmediately adjacent to the services of the 156 bed Allenmore

. Fc,ér::;u(;(itf\:'e:l(:;i;?rll;ocated on the campus a | | e n m O re
1” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

L]
* Tacoma's most convenient location — both for you and for I l led I‘ a |

your patients
* |Immediate access from freeways and major crosstown arterials
* City bus service on campus
Centrally situated among the area’s hospitals

#” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Qur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

*

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue
\ (206) 383-2201 Tacoma, Washington 98405 /
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In the Navy,
allyou practice
iIs medicine

If there’s one thing medical
school doesn’t prepare you
for, it’s paperwork. Lots of it.
From Medicare insurance
forms to administrative
overhead, the list is long, in-
volved and time-consuming.

In fact, if you’re in private
practice right now, we don’t
have to tell you how many
hours of every day you spend
on non-medical duties. It’s
considerable.

If you think it’s an in-
credible waste of your time,
so do we.

We’re the U.S.Navy.

And we can offer the kind of
practice you studied so hard
for. Devoting your time
solely to the practice of
medicine.

The Navy physician.
In the Navy, we feel a physi-

cian’s time is too valuable to

spend on administrative

details. So they’re kept to

a bare minimum. Instead,

a highly trained staff of

professionals attends to

almost all the paperwork.

The end result is that

almost all your time is spent

practicing medicine.

A chdllenging practice.
And the practice you’ll be
given is as varied and chal-
lenging as any you’ll find in
a civilian setting. And, con-
trary to what many doctors
now believe, your patients
will not all be 23-year-old
males. You’ll be treating the
gamut of Navy dependents—
from infant care to geriatrics.

Insurance.
A recent Act of Congress
now makes it unnecessary

for federally employed
physicians to carry high

cost insurance. As a practicing
Navy physician, you will
receive professional liability
protection under the Federal
Tort Claims Act.

Responsibility.

The practice you’ll be given
will be yours and yours
alone. There’ll be no one
looking over your shoulder
offering second guesses or
opinions. But when needed,
professional consultation is
always available.

Medical equipment

& facilities.

You’ll also be working with
the most modern, most
sophisticated medical equip-
ment in the world.

And just some of the clinical
facilities you can find at a
Naval Regional Medical
Center include: A Cardiac
Catheterization Laboratory.
Special Hematology
Laboratory. A Fetal Heart
Monitoring System. Even a
Linear Accelerator.

Other benefits.

The hours are long, but
regular, so you’ll have time
to spend with your family.
As well as associate with
other physicians as highly
motivated as you. Fora
starting salary, you'll earn
$30,000 a year or more, de-
pending on your experience.
You’ll also receive 30 days’

paid vacation a year. Plus all
the privileges and family
benefits attendant upon
being a commissioned officer.

The bottom line,
When you compare salaries,
remember one important
thing: The $30,000 you’ll
earn as a Navy physician is
not subject to overhead,
administrative or insurance
costs. With this in mind,
you’ll find that $30,000
suddenly becomes a very
impressive figure.

Questions.

We know you have a lot of
questions. Like what are my
Navy obligations? Do I have
a choice of assignments?
Duty stations? What are the
opportunities for graduate
medical education? Advance-
ment opportunities?

Well, we have all the
answers to these questions,
as well as any others you
might have. And the quickest
way to get them answered is
to call the Medical
Representative at (206)
442-5700, collect if
necessary.

You owe it to yourself to
get all the facts on a great
way to practice medicine.

Be the doctor
you want to be.
In the Navy

= ——
— ¥ — A
T A "W
B e—— - v SEN
- Al AN TR
14

!
/‘»




MEDICAL CROSSWORD PUZZLE*

By Mr. Abe A. Brown

Across 35. Animal 1.D. tags
. . 37. Sticks to
1. Resemb11ng_sk1n 39. Lieutenant: abbr.
8. Deep fold in the cerebral 40. Where surgery is performed:
cortex abbr.
15. Sudden driving force 41. Atomic fallout
16. Narrow passage connecting 46. Copper sulfate, e.qg.
two larger parts of an organ  51. cordis (heart beat)
17. Spiritus: abbr. 52. Goal
18. Girl's name 54. A body area where a drug,
19. Cyan9t1c e.g., can be accumulated
20. Platinum: symbol 55. Removable anchor for ortho-
21. Pink dontic appliances
23. Gold, iodine: symbols 56. Corpus callosum
24. mobilus, movable 58. Finished
kidney 59. Where Hippocrates was born
25. Where parents and teachers 60. Local excitatory state: abbr.
get together . 61. Hospital org.
26. Re]ating to gas or air: comb. 63. Hydrogen, iridium: s_ymbo]s
form 64. Symbol for ethyl group
28. Fungus found on wheat grass, 65. Girl's name
rye, etc. 66. Yearn after
30. Racetrack habitue 68. Dibucaine number: abbr.
31. Strike forcefully 69. Instrument used for extract-
33. Extraocular movement: abbr. ing bullets
34. Prop up 71. medica
1 2 3 5 6 7 8 g fo Q1 f12 (13 p4
15 6
17 18 9 20
21 22 3 4 25
26 27 28 29 30
31 B2 33 34
37 |38
40
45 46
51 52 153 4
55 56 58
59 60 61 63
57 65 56 3 8
69 70 71 72
73 73
15

73.
74.

Dermatitis accompanied with
intense itching
Resembling antimony

Down

O 0o ~t OO N

10.
11.
12.
13.
14,
22.
25.
27.

29,
30.
32.

34.
36.
38.
41.
42.

43.

44,
45,
46.
47.
48,
49,
50.
53.

56.
57.
60.

62.
65.
67.
70.
72.

. Sickness

. Accumutation of pus in a cavity
. Regius Professor: abbr.

. Mongrel dog

. 0il: pl.

.-A discharge of pus or other

matter
Covets

. An encapsulated tumor

A cluster of cells

Knock senseless

Pronoun

Latin suffix

Hernia

Large properties

Erbium, argon: symbols
Indigent

Suffix reflecting one's
doctrines, e.qg.

Proceed

Definite article

Luminous circles, such as
experienced with glaucoma
Tear up

British thermal unit: abbr.
A street hallucinogen: init.
Vitamin D deficiency disease
Marked by great weakness of
the pulse

Suffix indicating inflamma-
tion

Gist

Bones of the tarsus
Preserves a cadaver
Threshold erythema dose: abbr.
Malaysian city

Exospores of certain fungi
Relating to the breast bone
Suffix indicating state or
condition

Weblike tissues

Young pig

More or less well-defined por-
tions of any organ

Against

Bird's beak

Germanium, boron: symbols
Radium: symbol

New England state: abbr.

*For answers to this crossword
puzzleseep.17.




FOCIETY MEWS BRIGES

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

SECOND OPINION SURGICAL CONSULTATION POLICY ESTABLISHED

The following policy recommendation from the Society’s Ad Hoc Committee on Second Opinion Surgical Con-
sultation has been approved by the Board of Trustees. The Board recommends that participation by members of the
Medical Society of Pierce County in any second opinion consultation program conform to the following principles:

Recognizing that the advisability of surgery or other specific therapy can be a matter of opinion, the Medical
Society of Pierce County:

1. Affirms the right of a patient or physician to seek consultation freely with any consultant of his or her choice:

Opposes the concept of mandatory consultation when required by a third party payor;

Supports the concept that when consultation is required by a third party payor, the consultation should be at

no cost to the patient, and the usual and customary fee should be paid to the consultant by the carrier requesting

the consultation;

Opposes the concept of closed panels of consultants;

Supports the concept that any consultant used for a second opinion should be a recognized specialist actually

participating in the appropriate field; and

6. Supports the concept that if consultation is required by a third party payor, the patient should be allowed to
choose a physician of his or her choice.

w D
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The above policy was recommended following a thorough discussion of the problem and a study of resolutions
from the American Medical Association, Washington State Medical Association, American College of Surgeons and
the Council of Medical Specialty Societies. Drs. Robert Florence (chairman), Ben Blackett, and Thomas Murphy
served on the Society’s ad hoc commiittee.

MEMBERSHIP VOTES CME SUPPORT

A proposal to support the financially troubled College of Medical Education by means of a one-year $30 prepaid
tuition assessment was passed unanimously at the September general membership meeting of the Medical Society.
The approved proposal specifies that each physician will receive a $30 credit toward tuition expense of coliege
sponsored CME courses taken after January 1, 1979. One hundred and thirty-seven members of the Medical Society
attended the meeting to discuss local physician sponsored and controlled continuing medical education and to vote
on the assistance proposal.

“Approval of the plan by the membership is a vote of confidence in the work of the Society’s CME Committee
and the College,” said Marcel Malden, M.D., committee chairman. “With this assistance, the College can continue to
provide local physician controlled courses designed to meet the needs of our own medical community.™ he added.
The Society’s Board of Trustees is required by the plan to review the tuition program prior to the September 1979
general membership meeting and to prepare a recommendation regarding its continuation. The assessment can be
continued in future years only with approval of the Society membership.

HOSPITALS RESPOND TO SOCIETY PROPOSAL

The Pierce County Hospital Council has responded positively to a Medical Society proposal that a Medical Society-
Hospital Liaison Council be established. Initially, administrators of St. Joseph, Lakewood and Good Samaritan
hospitals will represent hospitals on the council. The Medical Society of Pierce County will be represented by the
Society’s president, president-elect, immediate past-president, and chairmen of the Library and Continuing Medical
Education committees. The purpose of the liaison council, as outlined in Dr. Ralph Johnson’s letter of proposal,
is to “improve communication and cooperation between the Medical Society and local hospitals in areas where both
share a great many common concerns,”

SOCIETY PRESIDENT ELECTED TO BOARD

Society President, Ralph A. Johnson, M.D., has been elected by his fellow physicians to serve on the Washington
State Medical Disciplinary Board. Dr. Johnson will represent the 6th Congressional District. His term on the Board
runs from October 1, 1978 through September 30, 1980. Dr. Johnson joins six other physicians and one public
representative appointed by the Governor on the state-wide panel.
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PRESIDENT'S PAGE continued

health consumer. All physicians should carefully read
this document and consider its implications.

While the Washington State Medical Association
steadfastly supports the continuation of our pluralistic
health care delivery system, we are of the strong opinion
that nurse training (current or planned) does not prepare
the nurse to function as an independent “‘medical™ prac-
titioner as the term “medical” is defined to include
either the prescribing of legend drugs or the performance
of any form of surgery, or both.

Following much debate, the final action of the House
of Delegates was to direct the WSMA Board of Trustees
task force to meet with WSNA officers to deal directly
with the problem and to implement and/or secure “joint
recognition” by the medical and nursing profession of
“additional acts” (such as prescriptive authority and
levels of practice) as is required by law.

Media Coverage Poor

These are only a few of the highlights of the annual
meeting. After five days of concentrated efforts directed
to the above issues as well as cost containment, quality

of medical care, and self-regulatory disciplinary action,
I was disheartened to note that the only apparent media-
coverage in ecither the Tacoma News Tribune or the
Seattle P-1 was a small article entitled “Doctor Wamns
Medicos.” In this release from “TNT News Services”
several statements unfavorable to medicine were lifted
out of context from a report on an AMA study of the
British health system.

Additional information regarding the meeting can be
obtained from the WSMA Medical Memo (mailed to you
earlier in October) and from those physicians who repre-
sented Pierce County in the House of Delegates: Drs.
Dick Bowe, Tom Clark, Ken Graham, Ted Haley, Bill
Jackson, Vern Larson, Dick Ohme, Bob Thiessen (on
Sunday), and Roy Virak. Drs. Jim Early, Dave Hopkins,
and Stan Tuell provided valuable additional assistance to
the delegation by virtue of their involvement on the
WSMA Board of Trustees level.

I wish to thank these physicians for their dedication
to the medical profession and our Medical Society.

R.AJ.

ANSWERS

The crossword puzzle on page 15 is re-
printed with permission, from the new
book, Medical Crossword Puzzles (and
other literary diversions), created by
A.A. Brown; 100 pages. Copies are
available for $2.95 (plus 19 cents CA
sales tax) from Medical Crosswords, PO
Box 99187, San Francisco, CA 94109.
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IEENE DREA NEEDRE

ClRiI{eMTIR AjB!SHMDIO/NE Boeing has immediate and challenging career oppor-
AR PEB OO0 DFE tunities for three full-time staff physicians familiar with
E) TR~ o[L AL O] NG o N Occupational and Clinical Medicine. Experience with
T{UR|E/BJA LIMM A|TIE 1A maximal treadmill testing and cardiac rehabilitation is
siclalgl fels 1iglg required.

Call Dennis Lencioni collect at 655-5464 Monday
through Friday between 9 a.m. and 4 p.m. Or, send your
résumé to The Boeing Company, P.O. Box 3707-VKY,
Seattie, WA. 98124.

An equal opportunity employer.

BOEING

Getting people together




Auxiliary Page

WATCH FOR AMA-ERF HOLIDAY
CARD LETTER

Watch your mail for a letter explaining the AMA-ERF
Holiday Card Project. Cindy Hammer and Jan Thiessen
are in the process of selecting a suitable card. An appeals
letter is being sent to every physician in the county and
also to each physician’s home. A donation to the Educa-
tion Research Foundation entitles you to have your name
included in this traditional holiday sharing card.

The Auxiliary’s Newcomers Luncheon was held Sep-
tember 15 at Cindy Anderson’s home. Anne Katterhagen,
chairman, was assisted by Ellie Barnes, Florence Dean,
Judy Sales, Nancy Spangler and Nikki Crowley. Approx-
imately 80 ladies attended. The welcoming program was
organized by Em Stern and Debbie McAlexander. All of
the community health projects in which Auxiliary is in-
volved were depicted by posters in the meeting room.
The various chairmen for these projects wore identifying
badges, explained their projects and made themselves a-
vailable for questions. Em Stern organized an activities
mixer that was very effective as well as fun.

Cook books were promoted and sold by Betty Bahn.
The beautifully compiled Newcomer Packets were dis-
played by Em Stern. Membership booklets were available
to all who paid their dues and the 1978 (blue) Medical
Society Directory was available at a cost of $4.00 each.
By the way, rosters may also be purchased at Auxiliary
meetings and through the Medical Society office.

Immunization goals for Pierce County call for com-
plete immunization of 90 percent of children upon en-
tering school. Kay North is our Community Health chair-
man and Elsie Parrot is co-chairman.

Date
Friday, Nov. 17
Tuesday, Dec. 5

Program

Travel Tips—Tris McConaghy

Joint Dinner, Medical Society
Installation of Officers

Tuesday, Dec. 12 Holiday Children’s Party

Friday, Jan. 19

Friday, Feb. 16

Auxi-Quad Luncheon
Rape Relief Program
Officer Nominations
Saturday, March 17 “Your Specialty Auction”
Friday, April 20 Heimlich Maneuver/Elections
Friday, May 18

Final General Meeting/Installation of Officers

Auxiliary by-laws are being altered to include spouses
of resident doctors and medical students in a special
membership category. The Board has accepted the pro-
posed revision. Gloria Virak, mailing chairman, reports
that two mailings were sent in July and August—the Pres-
ident’s Newsletter and Janet Fry’s Newsletter. If you
failed to receive your copy, you know who to call.

Auxiliary volunteers are now wearing volunteer pins
which were made by Nancy Spangler and family. Our
thanks to the Spangler family.

Profits from the Medical Society Directory continue
to accrue and a donation has been made to the Pierce
County Tel-Med Society. Speaking of Tel-Med and volun-
teers—we could use more volunteers, of course. Also,
ATTENTION PRESENT VOLUNTEERS: Please check
your calendars to make sure you appear on your desig-
nated day.

Plan ahead-—*“Your specialty auction™ is coming up
on St. Patrick’s Day, March 17. Plan on bringing your
husband and your friends, but most of all, plan on what
you will bring to auction! More ideas will be forthcoming
in the next Bulletin.

The following Auxiliary meetings and programs, ar-
ranged by Nikki Crowley and homes provided thanks to
Sharon Lukens, have been scheduled for 1978-79. All
meetings will be held on the third Friday of the month
except in December and March. Luncheon meetings be-
gin at 11:30 a.m.

Location
Judy Baerg’s home
Tacoma Golf and Country Club

Jo Roller’s home

(3:30 p.m.—5:30 p.m.)
To be announced
Linda Stilwell’s home

Oppelt Student Center,

Ft. Steilacoom Community College
Susie Duffy’s home
Susan Wiese’s home

Panel Discussion: Survival of the Spouses

Moderator, Adele Durkin

Joan Sullivan




Classified

Classified and announcement copy may be
mailed to: Journal & Bulletin Agency, Inc.
1011 Lloyd Bldg, 603 Stewart, Seattle 98101
or phoned to Seattle (206) 682-7813. Dead-
line 25th of month prior to month of issue.

SITE AVAILABLE for one to two phys-
icians' offices adjacent to established medi-
cal office, near T.G. Contact Richard Huish,
™M.D., 572-4664.

Golden opportunity for a physician to step
into the shoes of a retiring physician with a
well established practice of a quarter of a
century. Equipment available. Call Benton
McCarthy Realty, Inc. Commercial Dept.
(206)455-8360 or Pat Ulrich (206)747-1299

KIRKLAND - medical bldg. for lease in a5
bldg. complex 1600 sq. ft., includes - waiting
room, reception room, 4 examination rooms,
2 offices, x-ray and darkroom. 641-5743.

AKC German Sheperd puppies for sale.
383-2691.

HAWAII!

Furnished Condos all islands—reasonable—

1624 SOUTH “I” STREET

KATHRYN E. RICHERT-BOE, M.D.

ANNOUNCES THE OPENING OF HER OFFICE

FOR THE PRACTICE OF

HEMATOLOGY AND INTERNAL MEDICINE

AT
PHYSICIANS MEDICAL CENTER

TACOMA, WASHINGTON 98405
TELEPHONE (206) 272-3133

studio 1 and 2 BR. Mostly ocean front {206}
454-1431.

PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

Family Physician expects to separate from military
mid-1979. Diplomate, American Board of Family Prac-
tice; member, AMA and American Academy of Family
Practice. Licensed to practice in Commonwealth of Vir-
ginia. Completed residency training at Madigan Army
Medical Center. Listing 902.

Orthopedic Surgeon interested in joining established
practice. Currently completing third year as orthopedic
resident, Fort Wayne Medical Education Program. En-
gaged in Family Practice in Seattle, 1972-1975: intern-
ship, Harbor General Hospital, Los Angeles, 1971-1972.
Graduate, University of Washington School of Medicine.
Listing 901.

Urologist interested in solo or group practice. New
York State medical license. Resident in urology. Albert
Einstein College of Medicine, 1975-1977; served as sen-
ior resident in urology, Sloan-Kettering Memorial Hos-
pital for cancer and allied diseases, 1976. Chief resident
in urology, Albert Einstein College of Medicine, 1977-
1978. ECFMG Standard Certificate, 1974. Listing 903.

Gastroenterologist available July, 1979. Trained in all
endoscopic procedures including ERCP, laparoscopy,
and colonoscopic polypectomy. Certified, American
Board of Internal Medicine, 1976. Member, American
College of Physicians; associate, American Society for
Gast_rointestinal Endoscopy. Licensed in Indiana, Cali-
fornia, Oregon; graduate, University of Cincinnati Medi-
c:_xl School, 1973; internship, Harkness Community Hos-
pital, San Francisco, 1973-1974; residency, Presbyterian
Hospital of Pacific Medical Center, San Francisco, 1974-
1976. Fellowship, University of California, Veterans Ad-

m_in@stration Hospital, gastroenterology, 1977-1979.
Listing 904,

Cardiovascular Surgeon scheduled to finish cardio-
thoracic residency at the University of Wisconsinin June,
1979, seeks to join a group or partnership in the Tacoma
area. Thirty-four years of age, has completed military
obligations, is board certified in general surgery, will be
board eligible in cardio-thoracic and peripheral vascular
surgery in 1979. Listing 1001.

Family Physician interested in group practice or emer-
gency room position. Available after October 15, 1978.
Diplomate, American Board of Family Practice: mem-
ber, American Academy of Family Practice. Graduate,
University of Vermont College of Medicine; internship at
US Public Health Service Hospital, San Francisco; service
experience with Alaska Native Health Clinic, Ketchikan,
1973-75. Has maintained private practice since 197S.
Listing 1002.

Internist currently completing residency in internal
medicine at the Medical College of Wisconsin, Affiliated
Hospitals, Milwaukee. Graduate, University of Illinois
College of Medicine; internship, Medical College of Wis-
consin, 1977. Diplomate, National Board of Medical
Examiners. Listing 1003.

Family Physician will complete family medicine resi-
dency at University of Colorado Medical Center, July
1979. Graduate, University of Oregon Medical School,
1974 ; internship at San Bernardino County Medical Cen-
ter, California, 1974-75: served as National Health Serv-
ice Corps Physician, 1975-77. Diplomate, National Board
of Medical Fxaminers. Available September 1, 1979.
Listing 1004.
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A.T. NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
SINCE 1936

206/627-3139
DESIGN OFFICE - SHOWROOM

524 TACOMA AVENUE SOUTH - TACOMA, WASHINGTON 98401
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Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

m Today’s most thoughtful,
\/ popular and practical

baby gift is....

Tacoma 475-1234 Seattle 634-BABY

Washington’s oldest, most trusted
Professional Diaper Service
serving our second generation

Servicing the Medical Profession
Since 1930

0|
BIDDLE & CROWTHER Co

l Physicians and Haspital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-9900

First Hill Branch
(for Retail Sales to Patients)

1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
DiVISION OF BIDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison 5t.- Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994

20
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New Semicid (nonoxynol-9)
Vaginal Contraceptive Suppository
solves many problems of modern
birth contro} alternatives: the pill can
have systemic side effects, the [UD
may cause discomfort and side
effects, the diaphragm is often
inconvenient. The fuss and mess of
foams, creams and jellies, plus the
minor irritations sometimes caused
by the other vaginal suppository
often discourage compliance.

Now there’s a sensible
alternative: Semicid. It's a medically
tested, non-hormonal vaginal
suppository that is both safe and
effective. In fact, Semicid contains
the maximum recommended 100
mg. level of nonoxynol-9, the long-
recognized standard of spermicidal
efficacy.

U.S. Clinical Study Proves
Semicid Safe and Effective.

Inarecent U.S. clinical study,*
326 women were monitored for a
total of 4890 women-months. This
study was conducted by a
gynecologist and was carefully
reviewed by independent
gynecological groups at two major
universities. In comparing the
findings of these groups with
published reports of other
contraceptive methods, Semicid is
shown to be effective in the
prevention of pregnancy.

Patient acceptance was also
very high. In fact, 85% of those
clinically evaluated were so satisfied,
they planned to continue to use

“or the diaphragm is not

icid.

the IUD, |}

Il iR

E)

Semicid after the study was
completed. The clinicians evaluating
the data have suggested that the !
minimized irritation and exceptional
convenience of the new delivery
systemn helped enhance compliance
and, therefore, efficacy.

Simple and Gentle Enough
To Assure Compliance.

Semicid delivers this potent
spermicide in a convenient. gadget- :
free, one-inch vaginal suppository
that maximizes compliance. Your
patient can use it simply,
unobtrusively, and only when it is
needed. Once it is digitally inserted, :
Semicid forms an effective
spermicidal barrier within 15
minutes. Women using the product
found Semicid non-irritating.
Semicid is non-staining and has no
unpleasant taste or odor.

When you consider all that —
the safety, efficacy, and convenience
of this new contraceptive —you can
| see why your patients will continue to
use Semicid once they have tried it.
Use only as directed.

Semicid Vaginal Contraceptive Suppositories
For [J Additional information

[ Product Samples [J Both

Fillin Below and Mail to:

Whitehall Laboratories.

685 Third Ave., New York, N.Y. 10017,
Att: Medical Director

Name
Address,
City

Zip

State

*Dala on file. Whitehall Laboratories




LENOX TRANSCRIPTION
SERVICE

Your 24 hour medical secretary
offers these benefits:

Direct dictation line
Experienced medical steno
Personalized service
Full-time, part-time or
temporary service

24 HOUR DICTATION LINE
535-0332

For more information contact:
Nancy Lenox/537-3921

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE.

B

SERVING THE
* MEDICAL
o DENTAL
* PROFESSIONAL
Since 1960

Member of
American Collectors Assn.
Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROQOSSITER, Owner-Manager

INSTANT... TOTAL
COMMUNICATIONS

-

TELEPHONE
ANSWERING

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE
fills in when you must ba awoy from
your otice. No molter what the hour,
your phone 1s onswered by your own
periond telephane secretary

572-3222
PERSONAL PAGING 13 hke haoving o
telephone in your pockel 24 hours o
doy when you must be can-
tocted, you get on actual voice mes-
sage from your pecional Pager

For your tolal commumicalion needs for your practice, contoct
Fred McPherson or Tom Brokaw — 24 hour service.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

PERSING, DYCKMAN
& TOYNBEE, INC.

)

705 South Ninth, Tacoma WA 98405 / 627-7183

INSURANCE BROKERS

Property and Casualty Thom Comfort

Doug Dyckman, Jr. Life Department

John Toynbee B. Dennis Schmidt, CLU
Wayne Thronson Mark Hanks

Bob Sizer
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Making money is one
thing. Keepingit is another.

And passing it on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

~ Whileyou're still here, a
living trust will see that your es-

For healthy assets,
peace of mind and tax relief

@Euget Sound

ational Bank

Take as directed
and call us in the

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

morning.

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven’t found
out what a living trust can do
for a busy physician, give us a
call any time, moming or after-
noon.
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to tal<e

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

L

100 mg,/ml.

6%" 10-ml. size

2L S . ™

Keflex 1

halexin
% Additional information available to the profession on request.

Eli Lilly and Company
Indianapolis, Indiana 46206 ‘

500738
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Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
hoth today and tomorrow.

It's one part investment
counselor. One part tax shelter.

One part financial administrator.

While you're still here, a
living trust will see that your es-

LIVING'

For healthy assets,
peace of mind and tax relief.

@P uget Sound
National Bank

\
Take as directed
and call us in the morning,

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

[$¥]

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, a living trust
keeps living. Always. Repeat:
always.

So, if you haven't found
out what a living trust can do
for a busy physician, give us a
call any time, morning or after-
noon.
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PHONE CALLS TO NET OVER $500,000?

Editor’s note: Lloyd C. Elmer, M.D., is a former member
of the Board of Trustees of the Pierce County Health
Council and currently serves on the HSA Region I Board.

For the first time in history the federal government
is about to declare a geographic area as medically under-
served, not on the basis of the number of people in ratio
to the number of physicians, but rather on the basis
that “medical care is not available through private sources
to certain population groups in Tacoma and Pierce
County.”

The Tacoma-Pierce County Health Department has
applied for a $599,855 federal grant to obtain physicians
and “physician extenders” because we are a “‘medically
underserved” community. The Health Department grant
application has been made possible by a concurrent
application by the Family and Eastside clinics, with the
assistance of the Pierce County Health Council, for
designation of the low income population of the county
as “medically underserved.” The Health Systems Agency
in Seattle agrees, as it has approved both the designation
request and grant application. No one will argue that
there is poverty in Pierce County, but I take issue with
the next premise--that the poor have “‘no access to medi-
cal care.” The basis of the applications rests greatly on a
telephone survey of primary care physicians in our com-
munity. The survey, conducted earlier this summer,
raises some meaningful questions and brings me to the
issue of my concemn.

It is not the objective of the grant application per se
that disturbs me, but rather the realization that over
one-half million tax dollars very well may be spent
based on a statistically inaccurate, contrived survey. Is
there no one to challenge such nonsense? Is it really
possible to receive over one-half million dollars from the
government on the basis of a few phone calls? The grant
application states that the accuracy of the survey was
verified by the HSA; but what this means is that the
HSA checked the numbers and found them arithmetically
correct. When the Medical Society of Pierce County

requested the survey data in order to verify responses,
it was flatly refused by the Pierce County Health Council.

The survey was to have been a random survey of
primary care physicians in the community. Several ques-
tions immediately surface. Did the responding physicians
know to what purpose the responses were to be put? Was
the sample size (34 physicians) large enough to establish
statistical validity? Probably not. Thirty-four physicians
do not represent 20 percent of practicing internists,
pediatricians, obstetricians-gynecologists, and general
and family practice physicians in Pierce County. Those
conducting the survey also employed inaccurate factors
in the calculations, such as an average physician work
week of 40 hours, whereas established studies place
the average number of hours worked per week for the
five primary care specialties at 56.5 hours.

How often was the survey answered by the physician’s
receptionist rather than the physician? We know this was
the case in at least some of the responses. Were the survey
questions contrived to achieve the results the Health
Council and clinics desired? The answer here is an
unequivocal yes. For example, the survey supposedly
questions how many reduced fee or no fee patients are
seen per week, but it asks how many new patients are
seen per week where there has been a prearrangement
for reduced fee or no fee. It is obvious to any practicing
physician that these arrangements are almost always
made after the patient comes to the office. It is usually
discussed with the doctor, and not when the patient calls
the receptionist for an appointment. Therefore, because
of the wording of the question, most doctors who do
see reduced fee patients were forced to answer that they
did not. This approach was used in every survey question
regarding patient fees.

Is there no legal authority to investigate possible
irregularities and inaccurate statistics that result in a
drain of the federal treasury of vast sums of taxpayers’
dollars? Are the selfserving health planning bureaucrats
above all the usual checks and balances of our democratic

system? —Lloyd C. Elmer, M.D.
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Ralph A. Johnson, M.D.

1979 DUES

As we approach the end of the year, your society
along with many other corporations must face the
problem of proposing a balanced budget for the forth-
coming year. A considerable amount of time and effort
has been expended by your executive director, officers
and trustees in attempting to provide maximum services
to members, and yet to hold society dues at a reasonable
level in the face of continued inflation and despite other
factors contributing to increased costs. Those of us in-
volved in this process are pleased to announce that the
only increase necessary in dues of the Medical Society
of Pierce County for 1979 will be an $8 increase in the
library assessment. This means that library dues per
member will be adjusted from $42 to $50 per year.

Why must library dues be changed at this time? Simply
stated, the increase is required because of increased costs
of operation and expanded services provided to our
membership. The average percentage increase in the cost
of a medical library book from 1975 to 1977 was 20.8
percent and during the same period the average journal
subscription rose 18.3 percent. Other factors such as
restrictions in the copyright laws have increased the cost
of reproducing written material. Examples of expanded
services include the increasing use of audio-cassettes
and development of a visual-aid system in our library.

For those who are new to the society, let me point
out that the Pierce County Medical Library Consortium,
with the main library facilities housed at Tacoma General
Hospital, was established in 1974 as a joint effort be-
tween the society and participating hospitals. Today the
operations are guided by a combined Hospital Library

Committee with representation from the society, eight
hospitals, and the librarian, Ms. Marion von Bruck.
Dr. Kenneth Gross, who heads the society representation,
serves as chairman of the combined committee. Dr. Gross
is to be commended for his dedication to this service
and for his foresight in planning for the future of our
library system.

The 1979 library budget is $61,277, of which $22.400
is provided by the Medical Society of Pierce County.
The remainder, in varying amounts, comes from the
eight participating hospitals. Upon reviewing this budget,
I feel assured that it is sound and that the committee
has done its best to hold down increased expenditures
to a minimum.

When 1 served on the Washington State Medical
Association Library Committee last year, it was apparent
to me that our Pierce County Library is held in esteem
and is envied by the other library programs in our stale.
We still enjoy our satellite libraries in the individual
hospitals, but T think few of us would want to return to
pre-consortium days when each of the libraries were
essentially autonomous and where each of these libraries
levied a yearly assessment on staff physicians.

Certainly we all should be very cost conscious in
relation to our society’s dues structure. In the near
future we all will be receiving our 1979 dues statement.
[ believe that if we honestly and carefully examine what
we are receiving for our dollars spent, it will be apparent
that we are supporting a strong and worthwhile program
at a reasonable cost.

—R.A.J.
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WHAT IS A MEDICAL ASSISTANT?

Quite {requently 1 am questioned about my profes-
sion and my reply of “I'm a medical assistant™ usually
solicits the response of “Oh. What is a medical assistant?”
My answer to that is usually a long one as [ am quite ca-
pable of verbalizing for an hour or more on my favorite
subject.

Medical assistants can best be explained in the follow-
ing paragraph from the March - April issue of The Pro-
fessional Medical Assistant publication:

“Medical assistants are allied health workers who are
prepared to work in ambulatory health care settings. As
a member of the health care team, the medical assistant
is prepared to perform a broad range of administrative
and clinical tasks delegated by and under the supervision
of the physician. Medical assistants are employed primar-
ily by physicians in solo or group practices; however,
their services may also be utilized in clinics, community
and neighborhood clinics, health centers, medical schools
and departmental units within hospitals. Medical assist-
ing encompasses knowledge and skills utilized by many
of the health disciplines and adds its own unique person-
ality, enabling the medical assistant to reach out and
touch each patient with respect, dignity and compassion.”

Today’s role of the medical assistant is usually divided
into two categories: Administrative, which includes cleri-
cal, secretarial and managerial skills and knowledge; and
clinical, which includes technical and communication
skills and knowledge. Housekeeping skills can also be
useful to the medical assistant in preparing and maintain-
ing the office. Occasionally a medical assistant will be
employed in a “one person” office in which both admin-
istrative and clinical duties are performed by that one
person.

The medical assistants working in an administrative
role are usually the first and last contact a patient has
while in the physician’s office. A variety of tasks are per-
formed by the administrative assistant. Some of these are:

* Reception

e Appointment scheduling

¢ Patient file preparation and maintenance
e Telephones

e Correspondence

e Insurance billing

¢ Filing

¢ Financial records, both patient and office
® Supply ordering and maintenance

¢ Personnel supervision

Medical assistants working in the clinical setting re-
quire a high level of technical knowledge and skills, and
good communication skills. They are involved in direct
patient care and must develop and maintain a continuing
patient relationship for maximum success in diagnostic
and therapeutic procedures. Some of the many tasks are:

e Patient history and medical data

¢ Blood pressures, pulse

* Diagnostic screening procedures (vision, hearing,
EKG, lab)

¢ First aid and emergency care

e Prepare patient for examination and assist physician

¢ Dressing changes and applications of new dressings

* Patient education

e Sterilizing equipment and preparation of special pro-
cedure trays

e Order and maintain medications, clinical and lab
supplies

There are three very essential components of a profi-
cient medical assistant. These are:

1. APPEARANCE — Appearance creates the first and
quite often lasting impression of the physician’s office
and practice. It is the medical assistant’s responsibility to
be well dressed and neatly groomed at all times.

2. PERSONALITY — The medical assistant should
have a flexible personality and very strong interest in
people and a willingness to work closely with them. The
assistant must show warmth, consideration, understand-
ing and compassion.

3. EDUCATIONAL REQUIREMENTS ~ The medi-
cal assistant must assist in providing safe and complete
health care for the patient. Administrative and clinical
knowledge and skills are required. It is possible to obtain
some of this through on-the-job training, but due to in-
creased medical knowledge, heavy patient load and rap-
idly changing technology, complete on-the-job training is
difficult. Educational programs are available in colleges,
vocational schools and private institutions. It is the re-
sponsibility of the medical assistant to continually in-
crease his or her knowledge and skills through continuing
education.

In summary, the medical assistant is an important
member of the health support team who is prepared
through on-the-job training and educational programs to
perform administrative and clinical tasks delegated by
and under the supervision of the physician toaidin giving
total and complete health care to the patient.

Susan Thornton, CMA-C
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SECOND OPINION COUNTERPRODUCTIVE?

In a statement to the press issued shortly after HEW formally announced the start of its surgical second-opinion
program, AMA Executive Vice President James H. Sammons, MD, warned that the program “promises to increase
utilization of physician services as Medicare and Medicaid patients across the country are urged to seek a second-
opinion before all nonemergency surgery.” Dr. Sammons refuted HEW’s claim that its national second-opinion
program would be cost reducing. Short-term results of several experimental second-opinion programs *‘have not
provided clear evidence,” he said, “that a national program of this type will either improve the quality of care or
reduce health cost.”

REGIONAL MEETINGS HOSTED

Four state health legislation regional meetings have been sponsored by the AMA during the past two years. The
meetings examine current issues and developmenis in state and federal health legislation and their impact upon
medical practice. The fifth state health legislation regional meeting will be held January 4-6 in Ft. Lauderdale, Fla.

WITHDRAW PROPOSAL AMA URGES

A proposal to regulate the composition of boards and committees of carriers, intermediaries, and fiscal agents
participating in Medicare and Medicaid, should be withdrawn, the AMA told HEW. The proposal, the Association
pointed out, “is based on the false notion that by the mere fact of being a member of the medical profession one
would be motivated by self-interest to oppose cost effective health care.” HEW said it was concerned that the
influence of persons with a financial interest in health care delivery “may’ compromise the carriers and agents.

SELF-STUDY PROGRAM DEVELOPED

Three new self-study video clinicals are being developed by the AMA for introduction late this year or early next
year. The programs combine two-to-four hours of televised viewing with reading material and three self assessment
tests. The new programs “Neurological Examination,” “The Multiply Tramatized Patient,” and “The Unconscious
Patient,” will be available for use on any video type player in the home or in a hospital or clinic setting.

HEW GUIDE ANNOUNCED

Two studies should be made before the Guide to Drug Prices becomes a permanent federal publication, the AMA
said of HEW’s proposed drug price catalog. When announcing plans for the Guide, HEW Secretary Joseph Califano
said it “should allow doctors and pharmacists to take costs into account when prescribing and ordering prescription
drugs.” The AMA recommended a study to determine the correlation of pharmacy acquisition costs with retail
prices and the relationship of pharmacy location and acquisition costs. It also recommended that criteria be established
and a study conducted to determine the effectiveness of the Guide in reducing drug costs consistent with quality care.

AMA-ERF TO FUND FORUMS

The AMA Education and Research Foundation will fund and cosponsor four student research forums next year.
The AMA-ERF Board of Directors granted $44,162 to the U. of Texas Medical Branch in Galveston to finance three
regional forums in Miami, Ann Arbor, Michigan, and Carmel, California, and a national forum in Galveston. The
forums have been held in the past to encourage research among medical students.

RATE OF INCREASE DROPS

Based on figures in Profile of Medical Practice 1978 the average U.S. physician in office practice in 1976 was
46 years of age, worked 52.2 hours per week, and averaged $59,544 in income. The new seventh edition of the book
also shows that the rate of increase in physician’s fees has declined since 1975, to 9.2%, as measured by the consumer
price index. Information in the book is based in large part on results from the 11th Periodic Survey of Physicians, an
AMA study conducted last year in which a cross-section of physicians was asked questions regarding office finances,
working hours and other aspects of medical management. Profile is a companion book to the AMA’s Socioeconomic
Issues of Health 1978. Copies of the books are $5 each. The set sells for $8.50. Write AMA Order Dept., P.O. Box 821,
Monroe, Wisconsin 53566.




Living With the New Regulations

CONTINUING MEDICAL EDUCATION
AND RELICENSURE REQUIREMENTS

As a result of laws passed by the Washington State
Legislature, all physicians in our state are obliged to pro-
vide evidence of 150 hours of Continuing Medical Edu-
cation every three years. This law is administered by the
Washington State Board of Medical Examiners and the
rules of the board thus have the effect of law.

The avowed purpose of the law is to provide the public
with assurance that physicians are keeping abreast of ad-
vances in medical knowledge. It can be casily shown that
“knowledge is essential to competence and acceplable
performance, but not necessarily the guarantor of either.”
So far nobody seems to know of a reliable method of
measurement of competence and performance by physi-
cians, but the measurable requirement of 150 hours of
CME seems to provide some reassurance that physicians
are doing the utmost to maintain and improve their com-
petence and performance. Many arguments have been
presented in favor or against these views or their modifi-
cations, but all are insignificant as these are the require-
ments of the law. Unless the physician can provide evi-
dence of havingengaged in CME in the prescribed manner,
he will not be able to renew his license. Practicing with-
out a license is a gross misdemeanor. Without a license a
physician would be deprived of hospital privileges, liabil-
ity insurance, membership in the medical society or the
right to reimbursement from various insurance carriers.

The Waushington State Medical Association has been
able to cooperate closely with the Board of Medical Ex-
aminers and hopefully resulting regulations will be as un-
derstandable and as simple as possible.

Reporting Methods

Physicians are required to report their involvement in
CME to the board on their birthday every third year.
There are three methods available for the reporting and
physicians need use only one.

Starting in 1979 approximately two months before
his birthday each physician will receive from the board a
prepared computer card. By fillingit out in the prescribed
manner the physician will provide the board with docu-
mentation of his CME requirements. The card is repro-
duced below.

The three methods of completing the card are:
Method 1

This method is for those physicians who wish to re-
port their CME hours directly to the board.

The physicians should check the number of hours
they claim in each category. They must claim hours in at
least three categories. No more than sixty hours may be
claimed in any one category except that ninety hours
may be claimed in Category I. If a physician has more

CONTINUING MEDICAL EDUCATION AFFIDAVIT OF COMPLIANCE W

NAME

REFERENCE NO.

Please Type or Print

1 am reporting 150 CME hours.
No. of Hours

Category |
Category Il
Category III

Category IV
Category V

of Medical Examiners if requested to do so.

k Date

D 1 possess a current recertification by a specialty

I certify the report made above is accurate and that 1 have documentation which I will furnish to the Board

I possess a current Board-approved CME
certificate.

board.

Signature

_J




than ninety hours in Category I, according to the present
regulations, he can not claim these in another category.
If a physician uses this method of recording, he must be
able to provide documentation for his claims if he is au-
dited. The board will perform some audits. The method
of choosing physicians to be audited and the number of
physicians to be chosen are at the present not known,

In relation to the above let me mention that Category
I hours are those offered by organizations accredited for
that purpose by the WSMA or programs sponsored by
nationally accredited organizations such as universities,
specialty groups, etc. A detailed listing of organizations
accredited for Category 1 is available from the WSMA of-
fice or from Mrs. Bailey at the office of the College of
Medical Education. It should be added that the latter is
formally accredited for a period of four years as an or-
ganization which can provide Category I programs.

Category II. Category I programs are those that are
not designated as Category I but are provided in a rel-
atively formal setting by whoever has the ability to pre-
sent such programs. This usually refers, at least in Pierce
County, to the various grand rounds, conferences, etc.
For example, Tuesday moming grand rounds at Mary
Bridge, Wednesday morning meetings at Tacoma General
Hospital, Thursday morning meetings at St. Joseph’s
Hospital, Friday morning meetings at Good Samaritan
Hospital and Tacoma General Hospital, and meetings at
Allenmore Hospital, Lakewood General Hospital, etc.,
all qualify under Category II.

Category III. Category IIl hours refer to time spent
teaching physicians, medical students, and allied health
personnel within a formal training program at a hospital
or another institution.

Category IV. Category IV refers to the time spent in
writing books, papers, publications, and preparing exhib-
its, etc. Details of the regulations indicate that, forexam-
ple, ten credit hours may be claimed for a paper published
in arecognized medical journal or presented at a meeting.
Credit for one article may be claimed only once for the
publication of an article or its presentation at a meeting.

Category V. Category V refers to time spent in non-
supervised CME. Here can be listed self-assessment pro-
grams, independent reading of medical or scientific jour-
nals and books, preparation for specialty board examina-
tions or work within a quality care or utilization review
committee.

Method II

The physicians who have earned a currently valid Cer-
tificate of CME from a CME program approved by the
Board of Medical Examiners for the State of Washington
or by a CME program of a national medical specialty
society may use this method. If a physician uses this
method, he only needs to check the appropriate box on
the report card presented above. The physician must be

able to present the proper certificate from an approved
organization or suitable letter of certification if required.
At present the following organizations qualify under
these rules:
e American Medical Association
e Physician Recognition Award
» American College of Obstetritian and Gynecologists
Award
e American Academy of Family Physicians
e American Academy of Dermatology
e American Association of Neurological Surgeons—
Congress of Neurological Surgeons
e American College of Emergency Physicians
e American College of Urology
¢ American Society of Clinical Pathologists—College
of American Pathologists
¢ American Society of Colon and Rectal Surgeons

Method 11T

This method can be used by physicians who possess a
current recertification by a specialty board (and again it
is only necessary to check the appropriate box on the
report card). Again, the physician must be in a position
to present suitable documentation if requested. At pres-
ent the following specialty boards provide recertification:

e American Board of Ology and Immunology

e American Board of Dermatology

e American Board of Family Practice

e American Board of Internal Medicine

e American Board of Obstetritians and Gynecologists

e American Board of Physical Medicine and Rehabili-

tation
e American Board of Plastic Surgery

Good News and Bad News

As 1 looked at these requirements when they were
first described in detail, I thought they provided evidence
of both good news and bad news. The good news was
that there was a large number of ways in which a physi-
cian could collect his necessary CME hours. If a physician
in Pierce County attended only the various offerings
available each day in one hospital or another and attended
some of the courses provided by the College of Medical
Education and then did some additional reading on his
own, he would have no difficulty in fulfilling all the re-
quirements. Actually for the requirements of the Board
of Medical Examiners, a physician need not even provide
Category I hours as he may satisfactorily provide evidence
of all 150 hours distributed amongst the three of the four
remaining categories.

Under Category Il. in addition to the various hospital
meetings, attendance at a staff meeting where some sci-
entific program is presented or a county society meeting
in which a scientific program is presented would also
qualify. The annual state association meetings also pro-
vide scientific programs and Mrs. Bailey, at the College

Continued on page 19




Medical Society / Medical Auxiliary

DECEMBER JOINT DINNER

Join the Medical Society and Auxiliary for a prime rib dinner and festive evening at the
Tacoma Country and Golf Club on Tuesday, December 5, 1978.

PROGRAM: e« [nstallation of 1979 Medical Society officers.
* A special performance by Ballet Tacoma.
DATE: Tuesday, December5, 1978.
TIME: No host cocktails — 6:30 P.M.
Dinner — 7:15 P.M.
Program — 8:30 P.M.
COST: $25.00 per couple, $12.50 per person (includes wine, tax and gratuities).
Register now. Space will be limited. Please complete the attached reservation form
and mail it, with a check for the appropriate amount, to the Medical Society office.

Or, call the Medical Society, 572-3667, to confirm your attendance.

Due to the special arrangements necessary for the meeting, reservations must be
returned to the Medical Society by no later than Monday, November 27.

REGISTRATION

Yes, | (we) have set aside the evening of December 5 to join my fellow Society and
Auxiliary members at the Medical Society’s Annual Meeting and Installation of Officers.

Please reserve ______ dinner(s) at $25.00 per couple, $12.50 per person
(wine, tax and gratuity included). Enclosed is my check for $

Dr:

{Please Print)

Make check payable to Medical Society of Pierce County.

Return to the Medical Society by no later than Monday, November 27,




IN MEMORIAM

JAMES W. CHAPPELL,M.D.
1924-1978

When Jim Chappell entered private practice and joined the staff of Lakewood General
Hospital in 1973, I soon realized, with great satisfaction, that I had found a new friend. We had
met earlier, occasionally, during his tenure at Western State Hospital, where he worked from
1958 until 1972, first on the staff and towards the end in charge of the entire medical service.
But it was only when we began to meet almost daily at Lakewood Hospital, while talking shop
or while discussing our families, interests, or hobbies, that 1 learned to appreciate his fine
qualities both as a physician and as a fellow human being. Jim was deeply concerned about the
welfare of his patients, who loved him. Eager to keep up with medicine, he attended many
courses. A devoted family man, he adored his wife, Katherine, an art teacher, and their four
children. His hobby, photography, in which he excelled, enriched his own life and those of
others. His fine sense of humor and quick, subtle wit added greatly to his charm.

Jim was born in Lincoln, Nebraska, on February 15, 1924. He graduated cum laude from the
Nebraska College of Medicine in 1949, and was elected to the Alpha Omega Alpha Honor
Medical Society the same year. After internship and a two-year residency he spent two years,
1954-56, in the Navy. The year 1957 saw him in general practice in Darrington, Washington.
From 1958 until 1972 he belonged to the staff of Western State Hospital. After leaving Western
State, he took his family on a six-month camping trip through Mexico, and upon returning
entered private family practice in Lakewood, but during the following years he maintained
his interest in mental health and worked as a volunteer physician with various mental health
groups. He also found time to teach courses in photography.

Jim was returning from a vacation with his family late last August, when he fell ill with a
relentlessly progressing, highly malignant lymphoma, of which he died. at the Virginia Mason
Hospital in Seattle, on October 12, 1978.

At Jim’s memorial service, held in the Bellarmine chapel on October 16 and attended by
nearly 300 persons, Father Ted Kestler said: *“Let us not speak of Death but of Life, of Jim’s
life, which was filled with devotion to his fellow human beings and to his family. Let us thank
God for Jim’s life and work, and for the privilege of having known this wonderful man.”

Gerhart A. Drucker, M.D.
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@ether you are establishing a new practice —
Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . .. ... ...

1 THEAREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

* Complete central building support systems
# Fully climate controlled

»” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* Immediately adjacent to the services of the 156 bed Allenmore

. glzrtn\;uc?fitf\ielg%sii;?r:glocated on the campus al I en m Ore
»” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

a
* Tacoma’s most convenient location — both for you and for I I led I‘ a |

your patients
* Immediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

1 WITH PROFESSIONAL MANAGEMENT WHICH 1S COM- Cente r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Qur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue

\ (206) 383-2201 Tacoma, Washington 98405
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Membership

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

FIRST NOTICE

WILLIAM W, BRAND, M.D., Internal Medicine. Born in Wellington, Kansas, 12/18/43; medical
school at University of Kansas, 1969; internship at University of Kansas, 1969-70; residency at
Mary Imogene Bassett Hospital, Dartmouth Medical School, 1970-73; licensed to practice
medicine in the State of Washington, 1978. Has applied for membership on the medical staffs
of the following hospitals: Allenmore, Doctors, Good Samaritan, Puget Sound, St. Joseph,
Tacoma General. Dr. Brand is practicing at 521 South K Street, Tacoma.

ROBERT KELTIE BURT, M.D., Obstetrics and Gynecology. Born in Glasgow, Scotland,
11/03/26; medical school at Glasgow, 1949, internship at Glasgow Royal Infirmary, 1949-50;
residency at Royal Samaritan Hospital, Glasgow, 1951-53; licensed to practice medicine in the
State of Washington, 1977. Has applied for membership on the medical staffs of the following
hospitals: Allenmore, Good Samaritan, Lakewood, Puget Sound, St. Joseph, Tacoma General.
Dr. Burt is practicing at 10109 Plaza Drive S.W., Tacoma.

DAVID 1. CRAMER, D.O., Obstetrics and Gynecology. Born in Brooklyn, NY, 12/17/43; medi-
cal school at College of Osteopathic Medicine and Surgery, Des Moines, lowa, 1968; internship
at Zieger Osteopathic Hospital, Detroit, 1968-69; residency at Kings County—State University
Hospital, Brooklyn, 1970-74 (chief resident, 1973-74). Previous practice in obstetrics and
gynecology, Brooklyn, 1974-78. Licensed to practice medicine in the State of Washington,
1978. Has applied for membership on the medical staffs of the following hospitals: Doctors, St.
Joseph, Tacoma General. Dr. Cramer is practicing at 1112 S. Cushman Ave., Tacoma.

STUART J. FARBER, M.D., Family Practice. Born in Tacoma, | 1/13/47; medical school at the
University of Washington, 1974; three-year family practice residency at Medical College of Wis-
consin—Deaconess Hospital, Milwaukee, 1974-77. Instructor, Department of Family Practice,
Medical College of Wisconsin, 1977-78. Licensed to practice medicine in the State of Washington,
1978. Has applied for membership on the medical staffs of the following hospitals: Allenmore,
Doctors, Mary Bridge, St. Joseph, Tacoma General. Dr. Farber is currently assistant director at
the Tacoma Family Medicine—Family Practice Residency Program.

WAYNE E. LARSON, M.D., Emergency Medicine. Born in Mason City, lowa, 3/14/48; medical
school at the University of Iowa, 1975; residency at Family Practice Residency, Rockford,
Illinois, 1975-78. Licensed to practice medicine in the State of Washington, 1978. Has applied
for membership on the medical staffs of the following hospitals: Lakewood, Tacoma General.
Dr. Larson is practicing at Lakewood and Tacoma General Hospitals.

PHILIP K. LIND, M.D., General Surgery. Born in Lincoln, Nebraska, 4/18/49: medical school
at University of Nebraska, 1973: internship at Wilson Hospital, Johnson City, New York,
1974-75; residency at Wilson Hospital, 1974-78. Licensed to practice medicine in the State of
Washington, 1978. Has applied for membership on the medical staffs of the following hospitals:
Allenmore, Good Samaritan, Lakewood, Puget Sound. Dr. Lind is practicing at 1112 S. Cush-
man, Tacoma.

RICHARD J. ROBINSON, M.D., Internal Medicine. Born in Cedar Rapids, Iowa, 3/31/46;
medical school at Creighton University, Omaha, Nebraska, 1972; internship at Madigan Army
Medical Center, 1972-73; residency at Madigan, 1975-77. Licensed to practice medicine in the
State of Washington, 1974. General medical officer, Ft. Lewis, 1973-75. Has applied for mem-
bership on the medical staffs of the following hospitals: Lakewood, St. Joseph, Tacoma General.
Dr. Robinson is practicing at 9875 Bridgeport Way S.W., Tacoma.




SUSAN J. SALO, M.D., Family Practice. Born in Seattle, 8/13/49; medical school at University
of Washington, 1975; family practice residency at St. Joseph Hospital, Flint, Michigan, 1975-78.
Licensed to practice medicine in the State of Washington, 1978. Has applied for membership
on the medical staffs of the folowing hospitals Good Samaritan, Mary Bridge, Tacoma General.
Dr. Salo is practicing medicine at 1725 - 22nd Way N.E., Auburn.

JON RODNEY SCHMIDT, M.D., Internal Medicine/Gastroenterology. Born in Ft. Worth,
Texas, 8/10/45; medical school at Ohio State University, 1971 ; internship at Madigan Army
Medical Center, 1971-72; residency at Madigan, 1972-74; graduate training at Madigan in
gastroenterology, 1974-75. Licensed to practice medicine in the State of Washington, 1978.
Has applied for membership on the medical staffs of the following hospitals: Lakewood, St.
Joseph, Tacoma General. Dr. Schmidt is practicing at 9875 Bridgeport Way, Tacoma.

CLAIRE E. TRESCOTT, M.D., Pediatrics. Born in Detroit, Michigan, 9/28/48; medical school
at Wayne State University, Detroit, 1976 ; internship at William Beaumont Hospital, Royal Oak,
Michigan, 1976-77; residency at Childrens Hospital of Michigan, Detroit, 1977-78. Licensed to
practice medicine in the State of Washington, 1978. Has applied for membership on the medical
staffs of the following hospitals: Doctors, Mary Bridge, St. Joseph, Tacoma General, Dr. Trescott
is practicing at 1112 S. Cushman, Tacoma.

DANIEL J. WANWIG, M.D., Internal Medicine/Psychiatry. Born in Seattle, 7/8/45; medical
school at University of Washington, 1971 ;internship, U of W,1971-72; residency in psychiatry
at University of Vermont, 1972-75; residency in internal medicine at San Junquin General
Hospital, California, 1975-78. Has applied for membership on the medical staffs of the following
hospitals: Allenmore, Doctors, Lakewood, St. Joseph, Tacoma General. Dr. Wanwig is practicing
at Allenmore Medical Center.

GLORIA A. WEINSTEIN, M.D., Pediatrics. Born in New York, NY, 11/22/49; medical school
at Medical College of Pennsylvania, 1975; internship at Long Island Jewish Hillside Medical
Center, 1975-76; residency at Long Island Jewish Hillside Medical Center and the Roosevelt
Hospital, NY, 1976-78. Licensed to practice medicine in the State of Washington, 1978. Has
applied for membership on the medical staffs of the following hospitals: Lakewood, Mary Bridge,
St. Joseph, Tacoma General. Dr. Weinstein is practicing at 1112 S. Cushman, Tacoma.

SECOND NOTICE

o

WILLIAM G. MARSH, M.D., Family O in Wd]thamA Mass. ,4/9/46; medical school
at University of Oregon, 1972 ; intefs ﬁ%sa(}'reat Lakes Naval Hospltal Illinois, 1972-73;
residency at Wright - Patterson A1r Force Base Medical Center, Dayton, Ohio, 1973-75; licensed
to practice medicine in the State of Washington, 1979. Dr. Marsh is practicing at 1109 Canyon
Road East, Puyallup.

EILEEN R. TOTH, M.D., Internal Medicine. Born in Easton, PA, 10/18/46; medical school at
Harvard Medical School, 1972 internship and residency at Harlem Hospital, New York, 1972.75;
licensed to practice medicine in the State of Washington, 1975. Dr. Toth is practicing at A-211,
Allenmore Medical Center.

WALTER SCHUMACHER, M.D., Anesthesiology. Bornin Zurick, Switzerland, 4/28/47 medical
school at the University of Zurick, 1973; internship at LAC-USC Medical Center, 1973-74;
residency at University of Washington, 1974-76; licensed to practice medicine in the State of
Washington, 1975. Dr. Schumacher is currently practicing at St. Joseph’s Hospital.
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A summary of Medical Society, and local medical and health news

BALLOTS DUE DECEMBER 1

Voting members of the society have received ballots for election of society officers and three trustees for 1979.
Deadline for return of the ballots to the society office is Friday, December 1. Election winners will be announced at
the December 5 General Membership Meeting. If you are an active or honorary member of the society and did not
receive a ballot, contact the society office, 572-3667.

WAMPAC: MEDICINE'S CHANCE TO INCREASE ITS POLITICAL IMPACT

Physicians practicing in Washington State have a mechanism to effectively impact on the political process, WAMPAC.
WAMPAC, the Washington Medical Political Action Committee, is a twenty-eight member board representing each of
the state’s seven congressional districts. Each congressional district is represented by three physicians and one medi-
cal auxiliary member. WAMPAC is a voluntary, non-profit, non-partisan association of physicians, their spouses and
others.

The WSMA and your county society support WAMPAC’s educational activities and WAMPAC’s only source of
candidate support money is the voluntary contributions from physicians and their spouses. The American Medical
Political Action Committee, AMPAC, supports U.S. Congressional candidates while WAMPAC supports primarily
state candidates. Physicians and auxiliary members can have a meaningful impact on the political process through
collective action. Your 1979 medical society dues statement will include a WAMPAC contribution. Please keep in
mind the impact your participation can achieve through WAMPAC in 1979.

RESERVE TUESDAY, DECEMBER 5

The medical society will hold its annual meeting, with spouses, on Tuesday, December 5, at the Tacoma Golf and
Country Club. The program for this gala dinner event will include announcement of newly elected society officers
and trustees, inauguration of the society’s 1979 president, and a performance by Ballet Tacoma. Space is limited,
please return your reservation form to the medical society office as soon as possible, or call 572-3666 to reserve your
dinner.

HAVE YOU BEEN ASKED?

Physicians who have received requests to provide information for the “U.S. Medical Directory” should be aware
that this is a commercial solicitation, reminds the WSMA.

FAMILY PRACTICE LUNCH HOUR LECTURES

Tacoma Family Medicine is presenting a series of lunch hour lectures for credit in December. Each noon lecture
is acceptable for one prescribed hour by the American Academy of Family Physicians. The series is also recommended
as a review course for the American Board of Family Practice certifying exam.

The schedule of lectures for December is:

Initial Evaluation and Stabilization of Head and Cervical Spine Injuries by the Primary Care Physician, M. Wiese,

MD, Neurosurgeon. '

Evaluation and Treatment of Otitis Media and Otitis Externa by the Primary Care Physician, Dr. Weinstein, Pedia-

trician.

Fluid and Electrolyte Balance with Special Emphasis on K+Dynamics, John Kennedy,MD,Nephrology/Cardiology.

Eye Emergencies Requiring Immediate Attention by the Primary Care Physician and Possible Immediate Referral,

Clark Deem, MD, Opthamology.

Each lecture will be held in the doctor’s lounge on the second floor of Building “A” at the Allenmore Medical

Center. There is no charge. Sandwiches and coffee will be provided. Reservations are not required. Simply drop in.

MEDICAL LIBRARY PROVIDES ACCESS

Your access to the medical literature through the network of Biomedical communication—hospital libraries, the
Picrce County Medical Library, Pacific Northwest Regional Health Sciences Library, National Library of Medicine,
and the British Lending Library —begins in Pierce County through your medical library. Comprehensive library services
include literature searches, bibliographies, inter-library loans, and Med-Line searches (literature retrieval by computer).
The library is open Monday through Friday from 8:00 a.m. to 5:30 p.m. A Key is available upon request for library
use at other times. For additional information or assistance contact M. von Bruck, librarian, 572-5340.




IN MEMORIAM

ERNEST E. BANFIELD
1916-1978

On Monday, September 11, 1978 my partner and longtime friend, Bud Banfield, died of a
ruptured aortic aneurysm. Bud was the senior plastic surgeon in the Tacoma area, having practiced
for over 28 years. His sudden death was a tragedy to his many friends and to his fellow citizens.

Bud was one of the most capably efficient people I have ever met. He exercised a certain rare
sense of economy of time and motion in accomplishing just about everything he undertook.
Consistently and dependably conservative in his political inclinations, he lived the same conserv-
ative philosophy in his general approach to life.

Bud’s interest in horticulture probably led him to his association with the Metropolitan Park
Board with whom he had served since 1962, having been elected president four times.

He received the Sertoma Club’s Service to Mankind Award in 1973 for having been one of
the founders of the Cleft Palate Rehabilitation Clinic at Mary Bridge Children’s Hospital.

His interest in boats was lifelong. He was on the crew in college and was an active member of
the Tacoma Yacht Club, serving as commodore in 1967. He was a skilled and enthusiastic
yachtsman and built the major portion of his well-known yacht, the “Becky B,” himself.

I know most of you share the pride and satisfaction that comes from knowing such a man
with the sense of sadness that follows being deprived of his company.

John R. Alger, M.D.




Auxiliary Page

A GREAT UNTAPPED RESOURCE

The October board meeting was held at Debbie Mc-
Alexander’s home. Debbie and Nadine Kennedy, meeting
chairman, hosted a lovely luncheon. OQur thanks to them
both. Jo Roller introduced our very important visitors:
State President Carolyn Vaughn Smith, State Legislative
Chairman Vicki McNeill, and Southwest Regional Vice-
President our own Nancy Spangler. The various commit-
tee chairmen gave reports on their jobs. The thrust of the
state officers” pep talks was health and legislative issues,
advising us to be fairly visible as spouses of physicians
and to strive for more cooperation with health projects.
Carolyn is working the hardest reviewing and upgrading
the health education system and new approaches to
preventative health. Vicki McNeill stated auxiliary is a
great “‘untapped resource™ and stressed the importance
of keeping in touch with our local legislators.

The October 20th meeting was held at Karen Benve-
niste’s home. Chairman Em Stern and her committee—
Karen Benveniste, Glenna Blackett, Lynn Gifford and
Debbie McAlexander—provided a delectable luncheon.
Thank you, ladies! Nikki Crowley conducted the meeting
in the absence of President Jo Roller. Several members
introduced their ’lil sisters, and two new members intro-
duced themselves. Our speaker, Dr. Ted Sterling from
UPS was very humorous. His talk disspelled the so-called
“myths of aging.” His advice to “use it or lose it!” was
well stated. In other words, keep exercising mentally,
physically, and sexually to stay “with it.” He also picked
up a few new ideas from our members during the question
session.

Nancy Spangler informed us the Auxi-Quad Luncheon
date has been changed to January 12th (the 2nd Friday
of the month). It will be held at the Sherwood Inn at
11:30. The Sherwood will hold 400 so there’s plenty of
room for all. Tickets will be on sale at the November and
December meetings, and must be purchased no later than
January 5th. The Curtis High School Swing Choir will
entertain us. We do encourage you all to come as thisis a
great opportunity to meet and visit with the physicians’,
dentists’, lawyers’ and pharmacists’ wives. If you have
any questions you may call Nancy at 564-5535.

The Specialty Auction, March 17th (St. Patrick’s Day)
will be held at Fort Steilacoom College from 7:00 to
11:00 p.m. The cost is $3.00 per person—prepaid. Some
of the talents volunteered by our brave members are as
follows: a neck and back massage plus teaching the spouse
how to perform this procedure (with spouse in attend-
ance), a boat cruise, pottery to please, sailing lessons by
a seasoned sailor, tennis lessons from two of our “pros,”
and a cocktail party for 50 (WOW?!). Plans are shaping up
for a really fun evening. So be brave, volunteer your tal-
ents and join in the fun. Anyone desiring to help with
this exciting venture may call Nikki Crowley at 565-3767.
The Auction is open to all so bring your friends.

Remember the Holiday Children’s party to be held at

Jo Roller’s home, Tuesday, December 12th, from 3:30

to 5:30 p.m. You will be hearing more details about this
from the phone committee.

Joan Sullivan

CONVENTION REPORT

The 47th Annual Convention of the Washington State
Medical Auxiliary was held at the Ridpath Hotel in Spo-
kane, September 21-23.

The medical auxiliary has accomplished much through-
out our state. County auxiliaries have helped with school
programs, immunization, scoliosis detection and many
health orientated programs in the community. A total of
$27,092 was raised for AMA-ERF by the county auxil-
iaries. Pierce County received an award for raising the
most money for AMA-ERF, thanks to many of our mem-
bers.

After listening to some dynamic speakers and meeting
some delightful people, | went out and bought a hat and
a new tea cup so I could attend auxiliary meetings when
I returned home. The very next convention speaker told
us we do not join the auxiliary to wear hats and drink
tea! We join because we need each other, because the
medical socicty needs us, because volunteers’ time costs
less, people in the community need us, and we can do
more together. Oh well, I hated the hat anyway.
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A Loyalty Pledge of the Convention: “I pledge my
loyalty and devotion to the American Medical Associa-
tion Auxiliary. I will support its activities, protect its
reputation, and ever sustain its high ideals.”

Washington State Auxiliary President is Mrs. Win.
Vaughn Smith, and we wish her well.

Our auxiliary was well represented at the convention.
The following delegates attended: Helen Whitney, Kit
Larson, Nikki Crowley, Cindy Anderson, Alaire Sheimo,
Martia Ohme, Bev Graham, Gloria Virak, Carol Hopkins,
Stephanie Tuell and Jan Thiessen (alternate). Past State
President JoAnn Johnson, Past Communications Chair-
man and newly elected Southwest Regional Vice-presi-
dent Nancy Spangler, Past State AMA-ERF Chairman
Jo Roller, also attended. Good work, ladies!

A delightful time was had by all and we are looking
forward to next year’s convention which will be held in
Seattle. See you there.

Kit Larson




CONTINUING MEDICAL EDUCATION continued

of Medical Education, has a list of all of the scientific
programs presented at the WSMA meetingsin 1976, 1977
and 1978, with indication of the number of hours and
category under which they qualify.

Under Category III we can list all the time spent in
teaching of medical students or medical residents or nurses
or emergency medical technicians and others. Possibly
many physicians in Pierce County may qualify under
this heading.

Category IV may apply only to a relatively small
number of physicians, but all those who publish papers,
prepare exhibits, etc. can utilize it.

Category V offers the largest variety of activities that
may qualify. Thus, listening to tapes, reading medical
journals, other scientific journals, scientific books and
text books in any reasonable form would qualify. Attend-
ance at meetings, peer review, medical and chart audits,
case conferences, and tissue review committees may qual-
ify for appropriate credit. Many of us have taken self-
assessment examinations and spent a considerable a-
mount of time with them and this time would qualify.

Thus, although we are expected to fulfill specific re-
quirements we seem to have been given an opportunity
to fulfill these requirements with the kind of activities
that most of us as physicians perform anyway.

As regards to the bad news, in relation to CME I would
mention the need for keeping a record of these activities.
The actual regulations do not specify that we must keep
records, but they do indicate that a number of us may
be audited and those who are audited have to provide
documentation. The board does not specify what this
documentation should be. This documentation could be
provided by notes and certificates of attendance, copies
of programs, computer printouts or a collection of hand-
outs. I personally use a log method. My receptionist has
one of those relatively small daily attendance/daily or-
ganizer books which we have received as an annual gift
from one organization or another. Whenever I am involved
in an activity that in my opinion qualifies for CME credit,
my receptionist makes a note of the date, type of activity
involved, and the amount of time spent on it. Under my
instructions she also indicates the category into which
such activity falls. Kept on a regular daily basis this does
not seem to provide her or me with any problem. | may
never be required to produce this but if T am, it will be
ready.

Our medical society, the WSMA, and College of Med-
ical Education all would be glad to assist further if any
questions exist.

Marcel Malden, MD
Chairman, CME Committee

ﬁ

Send checks to:

AUXI-QUAD

SEMI-ANNUAL LUNCHEON
FRIDAY — JANUARY 12, 1979
SHERWOOD INN

11:00 a.m. No Host Cocktails
12:00 Noon Lunch
1:00 p.m. Entertainment
“Curtis Swing Choir”
Price: $5.00 — Checks payable to PCMSA

Must be received by January 4, 1979.

No reservations or cancellations after this date.
Nancy Spangler

3620 Soundview Dr. W,

Tacoma, WA 98466

~
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LENOX TRANSCRIPTION
SERVICE

Your 24 hour medical secretary
offers these benetits:

Direct dictation line
Experienced medical steno
Personalized service
Full-time, part-time or
temporary service

24 HOUR DICTATION LINE
535-0332

For more information contact:
Nancy Lenox/537-3921

PUGET SOUND
COLLECTIONS,
INC.

Washington Building
Suite 1301

11TH & PACIFIC AVE.

Bl

SERVING THE
s MEDICAL
e DENTAL
¢ PROFESSIONAL
Since 1960

Member of
American Collectors Assn.
Medical-Dental-Hospital Bureaus
of America

Complete Collection Agency Services

383-5011

FRANK ROSSITER, Owner-Manager

INSTANT...TOTAL
ALINICATIONS

e

TELEPHONE
ANSWERING

RADIO PAGE ANSWERING SERVICE

572-3222 572-3155
PERSONAL PAGING 15 like having o TELEPHONE ANSWERING SERVICE
telephane in your pocker 24 hours o fills 1n whan you must be owoy from
doy when you must be con your ofhice No maller whot the hour,
tacted, you gel an actuol voice mes. your phone 15 onswered by your own

sage from your perional Poger persondl telephone secrelary

For your lotal communicalion needs for your proctice, conlact
Fred McPherson or Tom Brokow — 24 hour service.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

PERSING, DYCKMAN
& TOYNBEE, INC.

INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Property and Casualty Thom Comfort

D
oug Dyckman, Jr. Life Department

John Toyn R .
ynbee B. Dennis Schmidt, CLU
Wayne Thronson
; Mark Hanks
Bob Sizer
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Classified and announcement copy may be

SITE AVAILABLE for one to two phys-
icians' offices adjacent to established medi-
cal office, near T.G. Contact Richard Huish,
M.D., 572-4664.

Developing small prof. bldg., 6 offices, in fast
growing Federal Way—NE Tacomaarea. Need
physicians and/or dentists interested in locat-
inginarea.Ph.(206) 927-4405 orwrite Gregg
Lawrence, 2914 60th Ave. NE, Tacoma,
98422.

Office available. Near Tacoma General Hos-
pital. 6 rooms plus reception room, dressing
room and dispensary. Room for dark room.
$375 a month or lease. Call 1-572-2131 be-
fore 2 p.m.

KIRKLAND - medical bldg. for lease in 2 5
bldg. complex 1600 sq. ft., includes - waiting
room, reception room, 4 examination rooms,
2 offices, x-ray and darkroom. 641-5743.

mailed o oI e 58101 MT. RAINIER SURGICAL ASSOCIATES, P.S.
ne 33t of month prior 10 month of isue. GENERAL AND COLORECTAL SURGERY

WILLIAM H. MARTIN, M.D. GORDON R. KLATT, M.D.

34616 11th Place South
Federal Way, Washington 98003

announce
the opening of an additional office

PHYSICIANS MEDICAL CENTER

1624 South 1. Street, Suite 403
Tacoma, Washington 98405
Telephone: 383-5949

HAWAII!!!
Furnished Condos all islands—reasonable—
studio 1 and 2 BR. Mostly ocean front (206}
454-1431,

Cardiovascular Surgeon scheduled to finish cardio-
thoracic residency at the University of Wisconsinin June,
1979, seeks to join a group or partnership in the Tacoma
area. Thirty-four years of age, has completed military
obligations, is board certified in general surgery, will be
board eligible in cardio-thoracic and peripheral vascular
surgery in 1979. Listing 1001.

Internist currently completing residency in internal
medicine at the Medical College of Wisconsin, Affiliated
Hospitals, Milwaukee. Graduate, University of Illinois
College of Medicine; internship, Medical College of Wis-
consin, 1977. Diplomate, National Board of Medical
Examiners. Listing 1003.

Family Physician will complete family medicine resi-
dency at University of Colorado Medical Center, July
1979. Graduate, University of Oregon Medical School,
1974; internship at San Bernardino County Medical Cen-
ter, California, 1974-75; served as National Health Serv-
ice Corps Physician, 1975-77. Diplomate, National Board
of Medical Examiners. Available September 1, 1979.
Listing 1004,

Cardiologist available in July, 1979. Graduate, King
George Medical College, Lucknow, India, 1972; Flex,
1975; Diplomate, American Board of Internal Medicine,
1977. Associate member, American College of Physicians
and American College of Cardiology. Listing 1102.

PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

Board Certified Internist interested in group practice or
full-time hospital position as director of critical care. Has
been in practice two years with a combined consultative
private practice and ICU/CCU directorship in Davis,
California. Graduate, Stanford University School of
Medicine, 1973; internship, San Fernando Valley-UCLA
Medical Program, 1973-74; residency, San Fernando
Valley—UCLA Medical Program, 1974-76 (served as chief
resident, 1976). Certified 1976, American Board of
Internal Medicine. Listing 1101.

Psychiatrist available after January, 1979. Graduate,
University of Alberta, 1962; internship, Holy Cross
Hospital, Alberta, 1963; residency, Baylor College of
Medicine, 1963-66. Private practice in Texas and New
Mexico, 1963-78. Clinical experience in individual,
group and family therapy, and consultation experience
in forensic, geriatric, and CMH areas. Listing 1103.

Family Physician interested in group practice or emer-
gency room position. Available after October 15, 1978.
Diplomate, American Board of Family Practice; mem-
ber, American Academy of Family Practice. Graduate,
University of Vermont College of Medicine; internship at
US Public Health Service Hospital, San Francisco; service
experience with Alaska Native Health Clinic, Ketchikan,
1973-75. Has maintained private practice since 1975,
Listing 1002.
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A.T.NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
SINCE 1936

206/627-3139
DESIGN OFFICE - SHOWROOM

524 TACOMA AVENUE SOUTH — TACOMA, WASHINGTON 98401 )
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Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

Today's most thoughtful,
popular and practical
baby gift is....

Tacoma 475-1234 Seattle 634-BABY

Washington’s oldest, most trusted
Professional Diaper Service
serving our second generation

Servicing the Medical Profession
Since 1930

|
BIDDLE & CROWTHER Co

l Physicians and Hospital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-9900

First Hill Branch
(for Retail Sales to Patients)
1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
DIVISION OF 8IDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison St. - Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994




DOCTORS PROFESSIONAL
BUILDING

721 Fawcett Avenue — Tacoma, Washington 98402

O Personal suite design O Generous interior allowance and design time
O Moderate rates include utilities and maintenance 0O Total environment air conditioning
0 Covered access to adjacent Doctors Hospital O Ample patient parking
0O Within one mile of Tacoma General, Mary O Covered physician tenant parking
Bridge and St. Joseph’s O Athletic facilities adjacent

n
) k For leasing information: Fred A. Pritchard — (206) 627-8111

The Doctors Hospital Of Tacoma

4
| ’
/ 737 Fawcett Avenue — Tacoma, WA 98402
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easy to take

125 mg./5 ml
60,100, and
ml. sizes

100 mg,/ml.
10-ml. size
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cephalexin

g% Additional information available to the profession on request,

Eli Lilly and Company
Indianapolis, Indiana 46206

500738




DECEMBER 1978 » Vol XLX. No. 12 « Tacoma, Washington

BULLETIN




DOCTORS PROFESSIONAL
BUILDING

721 Fawcett Avenue — Tacoma, Washington 98402

O Personal suite design O Generous interior allowance and design time
0O Moderate rates include utilities and maintenance O Total environment air conditioning
O Covered access to adjacent Doctors Hospital 0O Ample patient parking
O Within one mile of Tacoma General, Mary O Covered physician tenant parking
Bridge and St. Joseph’s O Athletic facilities adjacent

For leasing information: Fred A. Pritchard — (206) 627-8111

The Doctors Hospital Of Tacoma
737 Fawcett Avenue — Tacoma, WA 98402
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A NEW BENEFIT OF MEMBERSHIP

MEDICAL-DENTAL CREDIT BUREAU ESTABLISHED

The Board of Trustees has reviewed the tangible benefits physician
members will realize from a medical society sponsored Medical-Dental
Credit Bureau. The Board has approved the formation of this service
and encourages your participation.

Your Medical-Dental Credit Bureau will:

¢ Return to you a greater portion of each dollar collected com-
pared to commercial collection agencies.

* Place you in control of your own local collection service.
¢ Maintain your image of professionalism.

* Provide counseling services to your office staff to help them
improve office collection procedures.

¢ Provide your staff with credit references for new patients.

We are pleased to offer you this new service. Call 572-3709 today for
further information and assistance in bringing this new benefit of
membership to your office.

MEDICAL-DENTAL CREDIT BUREAU
A Division of:

MEDICAL SOCIETY OF PIERCE COUNTY,
MEMBERSHIP BENEFITS, INC.
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Ralph A. Johnson, M.D.

REFLECTIONS AND ADMONITIONS

We have again elected new officers to represent us
and now the time has come for the orderly transfer of
leadership of this entity we know as the Medical Society
of Pierce County. My initial reaction to this event is a
startled realization of how quickly the past year has
elapsed, raising the somewhat haunting question of
whether or not the goals set a year ago have been achieved.
Perhaps one’s goals are never fully realized but T do sense
that in the past year there has been an increasing sense
of involvement by our membership in society activities
and, in turn, an expanding role of the society in meeting
the many opportunities that challenge us.

Let the past speak for itself . . . we now must face the
future which promises to present increasing demands
and problems for our profession. Without equivocation T
can say that my year as president of our medical society
has made me keenly aware of the dilemma facing the
medical profession, and I am truly uneasy regarding a
number of relationships which involve us. I would like
to shure my concerns with you: | see a continuing and
enlarging threat to our traditional role as primary
consultants in the delivery of health care. A few years
ago, when agency health planning was in its infancy, |
heard one of the neophyte, so-called health-planning
experts expound on this matter. On a blackboard he
drew a large circle and proceeded to divide the circle
into a number of pie-shaped segments, each representing
a local, regional, area, or national health-planning
agency. Finally, he drew a small circle adjacent to but
completely removed from the large circle—the small
circle represented the medical profession. Make no
mistake about it, my fellow physicians, the health-
planning agencies neither consider you a part of their
planning scheme nor do they welcome your input into
the planning process.

I am also concerned with increasing pressure by
agencies and planners to equate as equals all “providers”

in the health care field. The degree of training, the depth
of knowledge and the complex scope of practice of a
physician cannot and should not be equated with those
with inferior training and less rigid standards, and whose
contribution to health care is, more often than not, a
mechanistic approach to the treatment of a fragmentary
part of the total patient. All of you will remember the
admonition of your medical school professors to “treat
the patient as a whole.” It is my contention that only a
physician possesses the necessary tools and training to
do so. I realize that to some degree we are responsible
for our dilemma inasmuch as by default we have often
allowed outside organizations of many types to dictate
their policies to us. Too often we have failed to take a
unified stand on important issues. On some occasions
rather than act, we have reacted, often weakly, to
adverse situations. Particularly in the field of public
relations are we to be faulted. We have failed to establish
a credible public forum and thus have allowed ourselves
to fall prey to an oft-times slanderous media eager to
dispense sensational editorializing on a gullible public
equally eager to devour such iconoclastic rantings.

I am concerned that both apathy and fragmentation
within our ranks can be our downfall. I applaud and
encourage physiciuns who are actively involved in their
respective specialty organizations, but 1 do not believe
this should be done while ignoring the central cohesive
bond that we all share, namely, our medical societies—
county, state, and national. Even though the cost of
belonging to these organizations may seem prohibitive
to some, I believe the dues represent a must in terms of
investing in the preservation of the medical profession
which we know and revere.

I fully realize that at times the actions of our leaders
at all levels may not satisfy us or that their actions may
seem “too slow” or “not enough.” From firsthand
experience this past year I know that there are often

Continuwed on puge 20




Making money is one
thing. Keepingit is another.

And passingit on to
your family is certainly some-
thing else again.

That's what a good liv-
ing trust is all about—a plan for
both today and tomorrow.

It's one part investment
counselor. One part tax shelter.

While you're still here, a
Qg trust will see that your es-

One part financial administrator.

'

For healthy assets,
peace of mind and tax relief.

Take as directed

tate is expertly managed. So
you won't have to bog yourself
down with paperwork, safe-
keeping responsibilities, capital
growth.
And, after you're gone,

a living trust will help your fam-
ily thread their way through the
labyrinth of will probate. Re-

TRUST DEPARTMENT
(206) 5933881

and call us in the morning,

duce estate settlement expenses
and delays. Minimize estate
taxes. Provide continued pro-
fessional investment manage-
ment.

After all, aliving trust
keeps living. Always. Repeat:
always.

So, if you haven’t found
out what a living trust can do
for a busy physician, give us a
call any time, morning or after-
noon.
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AMA TESTIFIES ON NHI

AMA witnesses told the Senate Human Resources Subcommittee on Health that the national health insurance
plan developed by Sen. Edward Kennedy (D-Mass.) and organized labor would result in a “federal takeover” of the
health care system and would “not be in the interest of the citizens of this country.” Speaking for the AMA were
James H. Sammons, MD, executive vice president, and William C. Felch, MD, chairman of the AMA Council on Leg-
islation. “We do not think the American public will want its health care directed and controiled by the federal gov-
ernment,” Dr. Felch said. “The history of federally run programs does not instill such trust and confidence as to sup-
port such action.” Another witness, HEW Secretary Joseph Califano, said the plan was too costly, pointing to the
$30.8 billion it would add to the federal budget by 1983. Any program, Califano said, “must be phased in with sing-
ular care and sensitivity to the economy, governmental budget, and the administrative complexity of the health care
system.”

ASA AGREES TO CONSENT ORDER

Members who choose to work under contract to hospitals rather than practice on a fee-for-service basis will not
be penalized, the American Society of Anesthesiologists agreed in a consent order. A Federal Trade Commission
complaint charged that the society’s “Guidelines for the Ethical Practice of Anesthesiology” and a “‘Statement of
Policy” advised members that they should be compensated only on a fee-for-service basis and should not practice as
salaried employees of hospitals or other organizations. The FTC said the consent agreement does not constitute an
admission by the society of any law violation. Under the order, the FTC said, the ASA must delete from its files
“any record of censure” against members for past failure to comply with the policy.

MED-ED THEME SET

“Medicine—A Global Discipline,” will be the theme for the 75th Congress on Medical Education, May 9-13, at
the Washington Hilton Hotel, Washington, D.C. The meeting is cosponsored by the AMA’s Council on Medical Edu-
cation, the Assn. for Hospital Medical Education, the Federation of State Medical Boards of the U.S., the AMA Res-
ident Physicians Section, the AMA Student Business Section, and the AMA Section on Medical Schools.

REVISIONS AVAILABLE

Revisions to the physician’s Current Procedural Terminology are available. The new update to the bock, published
by the AMA, includes changes and additions to the terminology in the fields of surgery, vascular studies, and medical
service procedures. Also added are terms for bio-feedback training. Updates may be obtained by using a prepaid
mailer in the back of the book.

VOLUNTARY EFFORT PRAISED

“The design of the voluntary effort addresses the unique problems of its own field better than any other effort
the Council on Wage and Price Stability has seen,” COWPS chairman Barry Bosworth told a meeting of the Volun-
tary Effort Steering Committee last week in Washington, D.C. The VE was organized by the American Hospital Assn.,
the Federation of American Hospitals, and the AMA late last year with a goal of reducing the rate of increase in hos-
pital expenditures by 2% a year for the next two years. During the first seven months of 1978, the rate of growth of
hospital expenditures was the lowest since 1974. “Hospitals are one of the very few industries in which deceleration
has succeeded,” Bosworth said, “and this is significant considering the rate of inflation in the rest of the economy.”

MEETINGS FOCUS ON COST/PHYSICIANS’ ROLE

Discussions between AMA officials and top management of 28 major corporations have taken place under the As-
sociation’s Corporate Visitation Program. The meetings, which are held at the corporations” headquarters, center on
the cost of health care, employers’ health care benefits packages, and the physician’s role in cost containment. Since
the program began on June 5, AMA representatives have met with corporate leaders in the automobile, steel, aero-
space, oil, food, and communications industries.

COST CHECK LIST PREPARED

A cost containment checklist has been prepared for physicians. The checklist, in brochure form, lists more than
30 suggestions for physicians to consider in attempting to hold down the cost of health care in both the hospital and
office setting. There is no charge for the brochure. Write AMA Order Dept., P.O. Box 821, Monroe, Wis. 53566.
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Looking Ahead To Olympia

NUMEROUS HEALTH ISSUES
TO BE CONSIDERED

The 46th session of the Washington State Legislature
will convene January 8, 1979 in Olympia. Since the legisla-
ture has not met since 1977, legislators will have a more
than full slate of bills to consider.

There will be numerous health issues under considera-
tion and some, if enacted, will significantly affect
physicians’ practices.

THE FOLLOWING ARE KEY ISSUES IN
WHICH THE WSMA WILL BE ACTIVELY
INVOLVED:*

Certificate of Need

Legislation will be introduced to extend the certificate
of need regulatory process to physicians’ offices for medi-
cal therapeutic/diagnostic equipment costing in excess of
$150,000. This legislation, modeled after pending federal
legislation, will have the support of Blue Cross, hospitals,
Group Health, labor, the Hospital Commission, the
Nursing Association and the Health Systems Agencies.
WSMA will continue to strongly oppose extension.

Professional Liability

WSMA will again pursue enactment of professional
liability legislation to further improve the malpractice
situation in this state. Bills to be introduced by the WSMA
include:

Improved peer review immunity—right now, peer

review committees are subject to pretrial discovery.

Limitation on attorneys’ contingency fees—WSMA
will ask for flat fee schedules, similar to New Jersey
legislation which has been upheld by the New Jersey
Supreme Court.

Reduction in the statute of limitations from eight
years to two years for adults and for minors from
age six on, two years after the alleged malpractice.

Elimination of “Mary Cuarter’” agreements— in such
agreements, a person who is suing more than one
party may secretly settle with one of the parties
without the other parties knowing of the settlement,
and the settlement does not have to be disclosed to
ajury.

Ninety day notice of intent to file suit-- would provide
a “cooling off”” period during which attempts could
be made to resolve differences withoul going to court.

*Questions or comments on WSMA’s Positions on proposed
legislation should be directed to WSMA president Dr. John A.
Moyer, 900 United Airlines Building, 2033 Sixth Avenue,
Seattle 98121.

Require disclosure of private collateral sources of
benefit. For example, a patient may allege that
malpractice has taken place and sue a physician for
the medical bill, even though medical insurance has
already paid the bill. Right now, disclosure of that
fact to a jury is not required. Only public sources
of benefit (such as disability income from the state)
must be disclosed to a jury.

Simplify self insurance requirements for physicians.
Hospitals have already been granted this privilege.

Continue study of arbitration and prearbitration
screening panels. Right now the House Judiciary is
involved in such a study, as is the WSMA Task Force
on Professional Liability.

Medical Discipline

Legislation will be introduced to update the Washing-
ton State Medical Disciplinary Act. WSMA strongly
supports such legislation provided it meets the following
criteria:

a) Continue present system for physicians’ election
and service on the Medical Disciplinary Board.

b) Provide adequate staff assistance to the board,
under the direction of a full-time executive director,
selected by the board, whose position would be exempt
from civil service. Director’s investigations would be
directly supervised by the board.

¢) Develop a data base for use by the board in decision
making. If required by the board, reports would be made
by county medical societies, hospital medical staffs/
trustees, third parties and professional liability insurance
carriers.

d) Prompt response to complaints and inquiries; due
process and confidentiality for all parties.

e) Immunity from liability for reports, reviews and
disciplining activities.

f) Public notice of final disciplinary actions taken by
the board, unless action exonerates and subject physician
requests no public notice.

Mandatory Immunization

Governor Ray will probably introduce mandatory
immunization legislation as part of her executive request
legislative package. One of the key questions with this
legislation is funding. WSMA strongly supports the
concept of mandatory immunization and will continue to
work with the Governor’s office to perfect the legislation.

Emergency Medical Services

Federal grants funding emergency medical service
programs in this state may be terminated. Legislation will




be introduced providing for local financing to ensure
continued funding of local emergency medical services.
WSMA strongly supports such legislation.

THE FOLLOWING PROPOSED PIECES OF
LEGISLATION WILL BE OPPOSED BY THE
WSMA:

Midwifery

Legislation will be introduced to permit lay midwives
to use drugs, perform minor surgery and draw blood
while assisting at natural childbirth. WSMA opposes this
legislation because: there are no recognized lay midwifery
schools to qualify an applicant for licensure under the
proposed legislation; nursing schools are graduating an
increasing number of nurse midwives and patient safety
would be seriously jeopardized.

Optometry

Legislation may be introduced to allow optometrists
to use drugs for diagnosis and treatment of eye disorders.
WSMA will join the ophthalmalogic profession in oppos-
ing this legislation.

Patient Bill of Rights

The American Civil Liberties Union will reintroduce
legislation mandating 21 patient rights. WSMA will
oppose this legislation based on WSMA legal advice that
such legislation would aggravate the malpractice situation
in Washington.

Natural Death Act

Legislation will again be introduced permitting an
adult to write a “living will” instructing attending health
personnel to terminate “artificial life support system™
in instances of terminal illness. WSMA supports the
concept of the “living will” but opposes a legislated
definition of “death.”

ISSUES UNDER WSMA REVIEW

The following issues are under review by the WSMA
Legislative Committee, and recommendations for support
or opposition will be made prior to the opening of the
1979 Legislature:

Drug Substitution

In 1976 legislation was enacted permitting pharmacists
to make generic drug substitutions with a physician’s
written authorization. The law contains language which
if enforced would hold the pharmacist legally liable for
the quality and performance of the substituted drug.
Since pharmacists do not have the laboratory facilities
to test quality and performance, they have proposed
that clarifying amendments be enacted.

Mental Health
Amendments wili be introduced to update the

.
\

Washington Involuntary Treatment Act of 1975. The
amendments will broaden the definition of “gravely
disabled” and provide for physician review of mental
health professionals’ decisions to release patients who
should be held for “medical” observation.

Health Planning

Legislation will be introduced to bring Washington
into conformity with federal law 93-641. The legislation
will include certificate of need provisions for hospitals
and nursing homes, and identification of the state’s
responsibilities in health planning. This legislation must
be operational by 1980, or the state will risk losing federal
matching funds.

Chiropractic

In spring 1978 the Washington State Supreme Court
declared the method of selecting Chiropractic Examining
and Disciplinary Board members to be unconstitutional.
Legislation will be introduced to reinstate both boards
through a more democratic process.

Marijuana, Therapeutic Use

Legislation will be introduced to permit the use of
marijuana by physicians under controlled circumstances
to treat the “nausea and ill effects of cancer chemother-
apy and glaucoma.”

Nursing Homes

Legislation will be introduced to attempt to resolve
conflict between DSHS and the nursing home industry
over cost reimbursements. Legislation will also be intro-
duced addressing patient care issues which have received
relatively little attention because of the funding contro-
versy.

Abortion

While federal funds for most kinds of abortions have
been eliminated, the state has continued to pay for abor-
tions billed through Medicaid. Legislation will probably
be introduced to cut off such state funding.

Board of Health

The State Board of Health is scheduled to be disbanded
in 1983, under provisions of recently enacted “sunset”
legislation. Legislation will probably be introduced to re-
define the role and purpose of the board and exempt it
from termination in 1983.

WSMA LEGISLATION COMMITTEE

Rick L. Johnson, MD, Seattle, Chairman
Angela J. Bowen, MD, Olympia

George J. Dechet, MD, Vancouver
William R. Gillanders, MD, White Salmon
Theodore R. Haley, MD, Tacoma

Gary T. Hannon, MD, Wenatchee

James T. Kilduff, MD, Bremerton
Arthur F. Leritz, MD, Spokane

William O. Robertson, MD, Seattle

Trustee liaison: Robert W. Burroughs, MD, Spokane




DEMONSTRATION PROJECT TERMED EFFECTIVE

The Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Demonstration Project in Pierce
County is just concluding the second year of a three-year
project period. The project was initiated by the Depart-
ment of Social and Health Services in 1976 in an effort
to obtain information which would lay the groundwork
for improvements in the State’s ongoing EPSDT program
which provides health screening and treatment for
Medicaid-eligible children between the ages of 0 and 21.
To date, the project has effectively accomplished its
primary purpose of demonstrating the effectiveness of
a follow-up system in assuring that children found to
have problems during screening receive diagnosis and
treatment (according to an initial evaluation report
prepared by the University of Texas Health Services
Research Institute).

Since its inception, the project has followed several
broad objectives and has made considerable progress
toward their achievement. These objectives include:
introducing a specifically designed case monitoring
system from point of screening to maximize the number
of children brought through prescribed diagnosis and
treatment to problem resolution; examining the impact
of this system on the rate of treatment completion, case
conversion and problem resolution; and, collecting
program and cost information on the existing EPSDT
program.

Part of the project’s success may be attributed to the
cooperation of health care providers in Pierce County.
During its first year, a total of 27 physicians and clinics
have provided EPSDT screens, and have signed contracts
to complete data forms and cooperate with case monitor-
ing activities.

Between June, 1977 and April 30, 1978, project
personnel collected data on 3,288 screens and on 2,548
individuals. The number of screens has averaged 296 per
month. Sixty-three percent of these screens reported at
least one problem, excluding immunizations. Virtually
all of these problems were either treated or referred for
treatment; fewer than 3.1 percent of abnormal conditions
were noted with “‘treatment not advised or warranted.”
The mean number of problems found per screen has
been 1.06.

A review of the types of problems found shows that
acute conditions like respiratory and skin problems
have been very common while dental, vision and hearing
problems have been detected with far less frequency.
Twenty-one percent of screens have found nose and
throat problems and 18.7%, skin conditions. Dental,
vision and hearing problems have each been reported
from 2.5% or fewer of screens. Finally, regarding immuni-

zation status, project results show that 46.2% of children
enter their screen with complete immunizations, while
53.8% require additional shots, either at the screen or
later.

Children enter the project’s case monitoring system
as soon as they appear for their first screen, as a result
of which 66.3% are referred and receive treatment
follow-up. Between September 1, 1977 and April 30,
1978, the project’s community health workers were
assigned a total of 1,384 problems, or an average of 165
new problems per month. The number of cases followed
has been 855, or an average of 100 per month. (All of
the problems found at a single screen are considered to
be a case.) The largest proportion of problems followed-
up have involved: (1) nervous system and sense organs;
(2) the respiratory system; and, (3) immunizations.
These categories have accounted for 43.5% of problems
followed.

Results to-date indicate that the project case monitor-
ing system has been extremely effective in assuring that
children found to have problems during screening receive
diagnosis and treatment. Case monitoring has improved
the case conversion ratio (unwell to well cases) from
37.0% in the control group to 70.1% in the experimental
group. Additionally, 29.4% of problems in the control
group were closed with treatment completed while
34.2% were closed because of treatment refusal or
repeated appointment failure. Results for the experi-
mental group which was case monitored are much differ-
ent; 62.4% of problems were completely treated and
only 3.9% were closed because of refusals or appointment
failure. Case monitoring increased the proportion of
referred problems that were resolved from 41.9% in the
control group to 76.2% in the experimental group. Case
monitoring also significantly improved the proportion of
problems ever reaching treatment from 54.2% in the
control group to 77.6% in the experimental group.
Finally, case monitoring increased case retention from
52.3% in the control group to 74.3% in the experimental
group.

During its third and final year, the project will develop
and present to DSHS a series of detailed and formal
recommendations for improving the EPSDT program
statewide. These recommendations will be based on the
results of the research undertaken over the life of the
project, and on the experience of other states with
successful EPSDT programs.

Adriene Alexander
Planner, Tacoma-Pierce County
Health Department
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CONVENTION 1978 HIGHLIGHTS

More than 800 delegates from all across the United
States, including Alaska and Hawaii, gathered in Boston
the week of October 23-27 for the 22nd annual conven-
tion of the American Association of Medical Assistants.
Washington State was represented by six members,
including two from Pierce County, Doris Stansell, state
treasurer, and Dee Lunstrum, CMA, president-elect for
the Washington state society.

The theme “Historic Past—Dynamic Future” merged
the history of medicine with the historical setting of
Boston and the future of our organization with the forth-
coming changes in the health care industry. The keynote
address was delivered by Hoyt D. Gardner, M.D., of
Louisville, Kentucky, president-elect of the American
Medical Association, who has been a staunch supporter
of AAMA for many years.

Identity and professional status have long been sought
by our national organization for its members. Last April
the Department of Health, Education and Welfare notified
the AAMA that the medical-assisting profession and its
educational concerns had become eligible for federal
grants. This new ruling means. specifically, that the
AAMA and medical-assisting programs will have competi-
tive access to grants for research, training, planning and
a variety of other educational endeavors. This will open
many new opportunities for students as well as practicing
medical assistants who desire to further their education.
Our congratulations to the officers and trustees of our
AAMA who have worked tirelessly for recognition and
support. The American Association of Medical Assistants
remains the only area of the health care delivery system
that supplies its own educational programs, its own
certifying and accreditation programs and has its own
process for continuing education. Tt also is the only
medical-assisting organization approved and supported
by the AMA, and this year the AMA again provided
financial assistance for our endeavors. We are truly proud
of what our organization has accomplished in its 22 years.

In 1977 the American Association of Medical Assist-
ants named the National Board of Medical Examiners
(NBME) as educational consultant for the AAMA
Certification Program. The Philadelphia-based NBME is a
voluntary, non-profit testing organization which provides
examination and testing services in three major categories:

1. The examination for physicians’ National Board
certification;

2. Examinations developed from National Board test
material for state medical boards and foreign medical
graduates: and

3. Examination services to other agencies . . . such
services include specialty board certification, in-training
examination, and self-assessment of continuing education.

An expansion of this latter category occurred in 1976,
when the NBME extended its services to include allied
health groups whose educational programs and/or certifi-
cation process have medical profession participation.
AAMA is the third allied health association to work with
the prestigious NBME, the others being physicians’
assistants and pediatric nurse practitioners.

Your Washington state society was active and well
represented on the national scene in Boston. Your dele-
gates put in a bid for a national convention to be held
in Washington in 1984. In addition, we nominated
Dr. Ann Steele of Bremerton for a position on the
National Physicians Advisory Board. Dr. Steele, who is
past president of the Kitsap County Medical Society and
a state advisor for AAMA, was appointed the physician
advisor for the newly formed Continuing Education
Board of AAMA.

In the field of continuing education, a new guided
study course, “The Humanistic Medical Assistant,” was
unveiled in Boston and offered to the membership for
the first time. This study course joins the previously
published “Anatomy and Physiology™ and “Medical
Terminology.” By next year, your association hopes to
have the long awaited “Medical Ethics and Law’™ ready
for publication. As education is the cornerstone of our
organization, sell-advancement and self-study will always
be encouraged. By providing accredited schools, guided
study courses for the individual and educational seminars
in various sections of the country, the AAMA continues
to offer opportunities and assistance to the professional
medical assistant.

We of the Pierce County Chapter of AAMA urge you
to become a part of our organization. As individuals we
are medical assistants . . . together we are a profession.

Dee Lunstrum, CMA
President-Elect WSS:AAMA
383-5351
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@her you are establishing a new practice —
Or are considering a change of environment for your existing practice —

We invite you to investigate the many unique advantages which
Allenmore Medical Center offers . . . ... ...

¢” THE AREA’S FINEST MEDICAL OFFICE FACILITIES

* 150,000 square feet of the most modern office space
* Distinctively and functionally designed for exclusive use by
physicians, dentists, and related health care professionals

* Complete central building support systems
* Fully climate controlled

1” SITUATED ON A 22 ACRE PLANNED MEDICAL CAMPUS

* The largest and most comprehensive health care campus in
the area

* With over 120 health care professionals representing all major
specialties and services presently officing on campus

* |mmediately adjacent to the services of the 156 bed Allenmore

. glzr:tr;uor}i:cy;e:iopsapri;?rll;ocated on the campus aI | e n mOre
1” CONVENIENTLY LOCATED IN THE GEOGRAPHIC CENTER
OF TACOMA

»
* Tacoma’s most convenient focation — both for you and for I I Ied |‘ a I

your patients
* Immediate access from freeways and major crosstown arterials
* City bus service on campus
* Centrally situated among the area’s hospitals

v” WITH PROFESSIONAL MANAGEMENT WHICH IS COM- Ce nte r
MITTED TO HELPING YOU IDENTIFY AND SATISFY YOUR
INDIVIDUAL PRACTICE NEEDS AND GOALS

* Qur emphasis is on providing personal service of lasting value
to you

* We are prepared to provide you free of charge personal con-
sultation and complete information necessary for establishing
your practice

Our facilities and services have been designed to provide the greatest degree of flexibility
and value to meet your individual requirements.

We would appreciate the opportunity of discussing with you in confidence the potential for
satisfying your practice needs at Allenmore Medical Center.

For an appointment or further information, please contact:

JOHN WOLFE, EXECUTIVE DIRECTOR
ALLENMORE MEDICAL CENTER

South 19th Street & Union Avenue

\ (206) 383-2201 Tacoma, Washington 98405 /
g




LIBRARY COMMITTEE EXPRESSES APPRECIATION
TO PIERCE COUNTY PHYSICIANS

Since the establishment, in January of 1974, of the Pierce County Medical Library as the central resources facility
for the eight participating hospitals and members of the Medical Society of Pierce County, many physicians have
donated most generously to help develop and enhance the collection, reports the Library Committee. This has not
only greatly benefited all users of the medical library, it has also made it possible for the library to operate within its

budget and at the same time sustain a high-level clinical working collection.

In appreciation of this steadfast support, the Library Committee wishes to thank the following physician benefactors
for their individual support in the form of textbooks, journals, audio tapes, or monies:

Clarence L. Anderson, M.D.
Leonidas NA Annest, M.D.
Phillip H. Backup, M.D.
Duncan T. Baer, M.D.
Cordell H. Bahn, M.D.
Lester S. Baskins, M.D. (deceased)
Myron A. Bass, M.D.
John O. Beahrs, M.D.
David L. BeMiller, M.D.
James M. Blankenship, M.D.
Charles R. Bogue, M.D.
J. W.Bowen, M.D. (deceased)
Lawrence N. Brigham,

M.D. (deceased)
Thomas H. Clark, M.D.
Charles W. Curl, M.D.
H. James Davidson, M.D.
J. Edmund Deming, M.D.
Stevens Dimant, M.D.

Thomas R. Elder, M.D.
Robert Ferguson, M.D.
John R. Glynn, M.D.
Robert H. Gibson, M.D.
Kenneth E. Gross, M.D.
John M. Havlina, M.D.
James E. Hazelrigg, M.D.
W. R. Herron, M.D.
Doug Howe, M.D.
Dudley W. Houtz, M.D.
Murray L. Johnson, M.D.
Edmund A. Kanar, M.D.

Robert F. Kapelowitz, M.D.

J. Gale Katterhagen, M.D.
George S. Kittredge, M.D.
Gerald C. Kohl, M.D.

D. G. Kohler, M.D.
Charles P. Larson, M.D.
Thomas B. Lawley, M.D.

Woodward A. Niethammer,
M.D. (deceased)
Maurice L. Origenes, M.D.
William D. Overfield, M.D.
Clinton A. Piper, M.D.
Charles C. Reberger, M.D.
Frank J. Rigos, M.D.
Bemard R. Rowen, M.D.
Harvey N. Sales, M.D.
Albert A. Sames, M.D. (deceased)
John M. Shaw, M.D.
H. Klaus Siebold, M.D.
Alan K. Sobul, M.D.
Max S. Thomas, M.D.
James L. Vadheim, M.D.
Sidney F. Whaley, M.D.
Arthur P. Wickstrom, M.D. (deceased)
Don G. Willard, M.D.
Herbert Zimmerman, Jr., M.D.

Dale D. Doherty, M.D.
Treacy Duerfeldt, M.D.

Marcel Malden, M.D.
Roger J. Meyer, M.D.

LETTERS

LOCAL HOSPICE SEEKS AID
To The Editor:

Hospice of Tacoma is a tax-deductible organization
whose purpose is to assist the dying and their families
through a program of medically directed care. This
innovative approach to the treatment of the needs of
the terminally ill is available through the services of a
multidisciplinary team which includes the referring
physician, nurses, social workers, medical director,
therapists and volunteers. At the present time all of the
people involved in this program are donating their time
and talents.

In the past we have been given operating space in the
offices of some local physicians; however, this has had
certain drawbacks. We are initiating planning toward
moving to our own offices in the near future in order to
expand services to meet the growing need.

We are writing at this time tosolicit assistance through

the donation of office space and/or office equipment to
Hospice of Tacoma. Such things as typewriters, telephone
answering equipment, transcribing equipment, and files
to mention a few, would be greatly appreciated. Of
course, any donation to Hospice of Tacoma can be
deducted on your tax return. Please call me at 3834153
if you have any questions and/or donations.

Your assistance and support is greatly appreciated.

Sincerely,
Anne M. Katterhagen, R.N.
Home Care Coordinator

NURSING HOME ADMISSIONS
To The Editor:

I would like to bring up a problem which I am sure is of
interest to all of us who are interested in the economics
of medicine.

I refer to the “rule” that nursing homes will not, or
do not, or in some way avoid, admitting patients on a
Saturday or Sunday even though admission has been




arranged for the patient, or worse yet if a patient has
already been registered and at the nursing home (for
some times as long as a year or two) and is at the hospital
for a short term illness or a diagnostic procedure and is
returned without any loss of registration at the nursing
home. This rule often necessitates an unnecessary hospi-
talization for a Saturday or a Sunday and, or course,
results in increased expense to Medicare or whatever
insurance coverage is concemed.

I find it difficult to reconcile this or to know why the
nursing homes feel they cannot accept patients under
these circumstances, on Saturday or Sunday. I do know
however, that if proper pressure is used, admission can
be obtained. For instance, recently a relative became
very adamant in having her mother readmitted to a
nursing home and in spite of great reluctance on the part
of the home, they finally were able to accomplish this.

I think this demands an open and frank discussion
and investigation, and certainly is of importance to us as
physicians who are attempting to cooperate in reducing
hospital care and expense.

I find it impossible to get satisfactory answers from
the administrators of these nursing homes and certainly
the nursing home nurses and supervisors seem at a loss
to explain why this cannot be accomplished.

Although this is controversial, I hope it will be pub-
lished so that a more frank and, as I explained, open
controversy may be engendered that will be of benefit
to all concerned. By this I mean actually it’s of help to
the nursing homes. They would get a day or two extra
fee for the patient and it would be of benefit for the
insurance carrier (Medicare or whoever) because it would
result in a reduction in hospital stays for a day or two in
many cases.

With hope for a better understanding.

Yours truly,
Rodger S. Dille, M.D.

NEW CORONARY PROGRAM
OFFERED

To The Editor:

During 1977 there were 3416 resident deathsin Pierce
County of which 1255 were due to coronary disease,
and of this number approximately 770 were sudden un-
expected coronary deaths. With the emergence of cardio-
vascular risk factor data from the Framingham epidemio-
logic study, and numerous other studies, it now should
be possible to identify individuals at undue risk for sud-
den coronary death or myocardial infarction before the
event. With a profile of the known risk factors, individ-
uals at high risk can be advised as to behavior modifica-
tion needed to reduce or eliminate risk factors, and there-
by, hopefully, to reduce the chances of sudden coronary
death and myocardial infarction.

Most of us who engage in the practice of medicine give
most of our time and effort to the diagnosis and manage-
ment of disease, with little or no attention to prevention.

In order to alleviate this deficiency in my own practice,
a program is being developed which will utilize my office
space, personnel, and equipment when the office is not
ordinarily open for patient services. Initially this will be
on Thursday. Individuals, free of apparent disease but
suspected to be at high risk, will be scheduled for a car-
diovascular risk factor survey to include a brief question-
naire, fasting blood glucose, triglyceride, and cholesterol,
blood pressure measurement, [2-lead electrocardiogram,
and a Bruce multistage exercise treadmill test. A com-
posite quantitative risk factor profile will be constructed
and the individual advised as to what hygienic changes
(smoking, diet, exercise) should be made to reduce risk
factors, specifically and in aggregate. Individuals possess-
ing risk factors requiring medical treatment (drug therapy
of hypertension, arrhythmia, hyperlipidemia, angina) will
be referred to their private physicians for this manage-
ment. Private physicians will receive a copy of the risk
factor profile with recommendations in all cases where
individuals specify a private physician on the question-
naire. Individuals entered into this program will be en-
couraged to use local facilities such as the exercise pro-
grams at the new Tacoma YMCA.

It is well known that physicians are remiss in dealing
with their own personal health problems. To encourage
physician participation, this program is being offered
without charge to all physicians in Pierce County (and
near environs). An appointment can be scheduled simply
by calling my office any time after December 1, 1978.

I will appreciate your publication of this letter in the
Bulletin, and welcome inquiries concerning any aspect of
this program.

Very sincerely,
John R. McDonough, MD

SUBJECTS SOUGHT

To The Editor:

Pierce County physicians are requested to refer
normal and hypertensive volunteer Japanese-American
patients between 20 and 50 years of age who are not
presently on hypertension medication. A study of
personality styles and hypertension in Caucasian and
Japanese-Americans is being conducted. Blood pressure
will be measured and a series of personality tests will be
given. This should take no more than 30 minutes.

This project has been discussed with Drs. John Kanda
and George Tanbara, who endorse the project and who
have suggested this means of soliciting subjects for the
project.

Your much needed assistance in referring subjects will
be greatly appreciated. Please contact me at 531-6900,
extension 210.

Respectfully submitted,
John Moritsugu,

Assistant Professor of Psychology
Pacific Lutheran University

Contintied on page 20
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mlembership

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

FIRST NOTICE

MICHAEL R. COLPITTS, M.D., Anesthesiology. Born in Spokane, 8/3/45; medical school at
Duke University, 1971; internship, University of Washington, 1971-72; residency, University of
Washington, 1974-76; graduate training, U of W, Pain Fellowship, 1976-77. S.er.ved on faculty
of U of W, Department of Anesthesiology, 1977-78. Licensed to practice medicine in the State
of Washington, 1972. Has applied for membership on the medical staffs of the following hos-
pitals: Allenmore, Doctors, Puget Sound. Dr. Colpitts is practicing at St. Joseph Hospital.

ROBERT E. ETTLINGER, M.D., Rheumatology. Born in New York City, 8/14/47; medical
school at Upstate Medical Center, State University of New York, 1972; internship, University
of Oregon, 1972-73; residency, University of Oregon, 1973-75;graduate training, Mayo Graduate
School (fellowship in rheumatology), 1975-77. Served as associate consultant, Mayo Clinic,
1977-78. Licensed to practice medicine in the State of Washington, 1978. Has applied for
membership on the medical staffs of the following hospitals: Allenmore, Doctors, Good Samari-
tan, Lakewood General, Mary Bridge, Puget Sound, St. Joseph, Tacoma General. Dr. Ettlinger is
practicing at 1624 South I Street, Tacoma.

RAYMOND D. DILWORTH, M.D., Family Practice. Born in Syracuse, N.Y., 2/16/39; medical
school at Boston Unversity, 1965; internship, U.S. Naval Hospital, Massachusetts, 1965-66; res-
idency, Contra Costa County Hospital, Martinez, California, 1969-70. Previously maintained a
solo practice in Alton, Massachusetts. Licensed to practice medicine in the State of Washington,
1978. Has applied for membership on the medical staffs of the following hospitals: Allenmore,
Doctors, Mary Bridge, St. Joseph, Tacoma General. Dr. Dilworth is practicing at 721 Fawcett
Avenue, Tacoma.

GORDON R. KLATT, M.D., General Surgery. Born in St. Paul, Minnesota, 12/1/42; medical
school at University of Minnesota, 1968; internship, Fitzsimons Army Medical Center, Denver,
1968-69; residency, Madigan Army Medical Center, Tacoma, 1969-73; graduate training, Uni-
versity of Minnesota, Fellowship in Colon and Rectal Surgery, July 1977-78. Licensed to prac-
tice medicine in the State of Washington, 1977. Has applied for membership on the medical
staffs of the following hospitals: Allenmore, Doctors, Good Samaritan, Lakewood General,
Mary Bridge, Puget Sound, St. Joseph, Tacoma General. Dr. Klatt is practicing at 34616 11th
Place South, Federal Way.

CLYDE H. KOONTZ, M.D., Pulmonary Disease. Born in Washington D.C., 1/23/45; medical
school at University of Washington, 1971 ; internship, Tripler Army Medical Center, Honolulu,
1971-72; residency, Fitzsimons Army Medical Center, Denver, 1972-74; graduate training,
Pulmonary Diseases Fellowship, Fitzsimons Army Medical Center, 1974-76. Licensed to practice
medicine in the State of Washington, 1975. Has applied for membership on the medical staffs
of the following hospitals: Allenmore, Doctors, Good Samaritan, Lakewood General, Mary
Bridge, Puget Sound, St. Joseph, Tacoma General. Dr. Koontz is practicing at Allenmore Medi-
cal Center, Tacoma.

CHARLES W. RANCE, M.D., Ophthalmology. Born in Jamaica,N.Y., 5/6/45; medical school at
Cornell University, 1971; internship, Roosevelt Hospital, New York, 1971-72;residency, Roose-
velt Hospital, 1972-73, and Albany Medical Center, N.Y., 1975-78. Licensed to practice medi-
cine in the State of Washington, 1978. Has applied for membership on the staffs of the follow-
ing hospitals: Doctors, St. Joseph, Tacoma General. Dr. Rance is practicing at 907 Medical Arts
Building, Tacoma.

RONALD G. TAYLOR, M.D., General Surgery/Emergency Medicine. Born in Ft. Benning,
Georgia, 3/24/43; medical school at Bowman Gray, 1968; internship, Tripler Army Medical
Center, Honolulu, 1968-69; residency, Madigan Army Medical Center, Tacoma, 1969-73. Li-
censed to practice medicine in the State of Washington, 1970. Has applied for membership on
the medical staffs of the following hospitals: Allenmore, Doctors, Lakewood General, St. Jo-
seph, Tacoma General. Dr. Taylor is practicing at Allenmore Medical Center, Tacoma.




WILLIAM F. TAYLOR, M.D., Emergency Medicine. Born in Port Chester, N.Y., 11/15/47;
medical school at Cornell University, 1973; internship, University of Washington, 1973-74; res-

idency, University of Washington, 1974-78. Licensed to practice medicine in the State of Wash-

ington, 1974. Has applied for membership on the medical staffs of the following hospitals:

Lakewood General, Puget Sound, Tacoma General. Dr. Taylor is practicing at Tacoma General

and Lakewood General Hospital.

JAMES B. WAGONFELD, M.D., Gastroenterology. Born in New York, N.Y., 1/30/46; medical
school at Chicago Medical School, 1970; internship, Duke University, 1970-71; residency, Uni-
versity of Chicago,1971-73;graduate training, Gastroenterology, University of Chicago, 1973-75.
Previously served as assistant professor and instructor, University of Oregon and University of
Chicago. Licensed to practice medicine in the State of Washington, 1978. Has applied for mem-
bership on the medical staffs of the following hospitals: Allenmore, Doctors, Good Samaritan,
Lakewood General, Mary Bridge, Puget Sound, St. Joseph, Tacoma General. Dr. Wagonfeld is
practicing at Allenmore Medical Center, Tacoma.

NORMAN M. WOLK, M.D., Family Practice. Born in New York, N.Y., 9/26/50; medical school
at University of Southern California, 1976;internship, University of Colorado, 1976-77. Licensed
to practice medicine in the State of Washington, 1977. Has applied for membership on the med-
ical staffs of the following hospitals: Doctors, Mary Bridge, St. Joseph, Tacoma General. Dr.
Wolk is practicing at 1950 Pottery Avenue, Port Orchard.

SECOND NOTICE

WILLIAM W. BRAND, M.D, Internal Medicine. Born in Wellington, Kansas, 12/18/43; medical
school at University of Kansas, 1969; internship at University of Kansas, 1969-70; residency at
Mary Imogene Bassett Hospital, Dartmouth Medical School, 1970-73: licensed to practice
medicine in the State of Washington, 1978. Has applied for membership on the medical staffs
of the following hospitals: Allenmore, Doctors, Good Samaritan, Puget Sound, St. Joseph,
Tacoma General. Dr. Brand is practicing at 521 South K Street, Tacoma.

ROBERT KELTIE BURT, M.D., Obstetrics and Gynecology. Born in Glasgow, Scotland,
11/03/26; medical school at Glasgow, 1949, internship at Glasgow Royal Infirmary, 1949-50;
residency at Royal Samaritan Hospital, Glasgow, 1951-53; licensed to practice medicine in the
State of Washington, 1977. Has applied for membership on the medical staffs of the following
hospitals: Allenmore, Good Samaritan, Lakewood, Puget Sound, St. Joseph, Tacoma General.
Dr. Burt is practicing at 10109 Plaza Drive S.W., Tacoma.

DAVID I. CRAMER, D.O., Obstetrics and Gynecology. Born in Brooklyn, NY, 12/17/43; medi-
cal school at College of Osteopathic Medicine and Surgery, Des Moines, lowa, 1968 internship
at Zieger Osteopathic Hospital, Detroit, 1968-69; residency at Kings County-State University
Hospital, Brooklyn, 1970-74 (chief resident, 1973-74). Previous practice in obstetrics and
gynecology, Brooklyn, 1974-78. Licensed to practice medicine in the State of Washington,
1978. Has applied for membership on the medical staffs of the following hospitals: Doctors, St.
Joseph, Tacoma General. Dr. Cramer is practicing at 1112 S. Cushman Ave., Tacoma.

STUART ). FARBER, M.D., Family Practice. Born in Tacoma, 11/13/47; medical school at the
University of Washington, 1974 ; three-year family practice residency at Medical College of Wis-
consin-Deaconess Hospital, Milwaukee, 1974-77. Instructor, Department of Family Practice,
Medical College of Wisconsin, 1977-78. Licensed to practice medicine in the State of Washington,
1978. Has applied for membership on the medical staffs of the following hospitals: Allenmore,
Doctors, Mary Bridge, St. Joseph, Tacoma General. Dr. Farber is currently assistant director at
the Tacoma Family Medicine~Family Practice Residency Program.

WAYNE E. LARSON, M.D., Emergency Medicine. Born in Mason City, lowa, 3/14/48; medical
school at the University of Iowa, 1975; residency at Family Practice Residency, Rockford,
Illinois, 1975-78. Licensed to practice medicine in the State of Washington, 1978. Has applied
for membership on the medical staffs of the following hospitals: Lakewood, Tacoma General.
Dr. Larson is practicing at Lakewood and Tacoma General Hospitals.
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PHILIP K. LIND, M.D., General Surgery. Born in Lincoln, Nebraska, 4/18/49; medical school
at University of Nebraska, 1973; internship at Wilson Hospital, Johnson City, New York,
1974-75; residency at Wilson Hospital, 1974-78. Licensed to practice medicine in the State of
Washington, 1978. Has applied for membership on the medical staffs of the following hospitals:
Allenmore, Good Samaritan, Lakewood, Puget Sound. Dr. Lind is practicing at 1112 S. Cush-
man, Tacoma.

RICHARD J. ROBINSON, M.D., Internal Medicine. Born in Cedar Rapids, Iowa, 3/31/46;
medical school at Creighton University, Omaha, Nebraska, 1972; internship at Madigan Army
Medical Center, 1972-73; residency at Madigan, 1975-77. Licensed to practice medicine in the
State of Washington, 1974. General medical officer, Ft. Lewis, 1973-75. Has applied for mem-
bership on the medical staffs of the following hospitals: Lakewood, St. Joseph, Tacoma General.
Dr. Robinson is practicing at 9875 Bridgeport Way S.W., Tacoma.

SUSAN J. SALO, M.D., Family Practice. Born in Seattle, 8/13/49; medical school at University
of Washington, 1975; family practice residency at St. Joseph Hospital, Flint, Michigan, 1975-78.
Licensed to practice medicine in the State of Washington, [1978. Has applied for membership
on the medical staffs of the following hospitals: Good Samaritan, Mary Bridge, Tacoma General.
Dr. Salo is practicing medicine at 1725 - 22nd Way N.E., Auburn.

JON RODNEY SCHMIDT, M.D., Internal Medicine/Gastroenterology. Born in Ft. Worth,
Texas, 8/10/45; medical school at Ohio State University, 1971 ; internship at Madigan Army
Medical Center, 1971-72; residency at Madigan, 1972-74; graduate training at Madigan in
gastroenterology, 1974-75. Licensed to practice medicine in the State of Washington, 1978.
Has applied for membership on the medical staffs of the following hospitals: Lakewood, St.
Joseph, Tacoma General. Dr. Schmidt is practicing at 9875 Bridgeport Way, Tacoma.

CLAIRE E. TRESCOTT, M.D., Pediatrics. Born in Detroit, Michigan, 9/28/48; medical school
at Wayne State University, Detroit, 1976 internship at William Beaumont Hospital, Royal Oak,
Michigan, 1976-77; residency at Childrens Hospital of Michigan, Detroit, 1977-78. Licensed to
practice medicine in the State of Washington, 1978. Has applied for membership on the medical
staffs of the following hospitals: Doctors, Mary Bridge, St. Joseph, Tacoma General. Dr. Trescott
is practicing at 1112 S. Cushman, Tacoma.

DANIEL J. WANWIG, M.D., Internal Medicine/Psychiatry. Born in Seattle, 7/8/45; medical
school at University of Washington, 1971 ;internship, U of W,1971-72; residency in psychiatry
at University of Vermont, 1972-75; residency in internal medicine at San Junquin General
Hospital, California, 1975-78. Has applied for membership on the medical staffs of the following
hospitals: Allenmore, Doctors, Lakewood, St. Joseph, Tacoma General. Dr. Wanwig is practicing
at Allenmore Medical Center.

GLORIA A. WEINSTEIN, M.D., Pediatrics. Born in New York, NY, 11/22/49; medical school
at Medical College of Pennsylvania, 1975, internship at Long Island Jewish Hillside Medical
Center, 1975-76; residency at Long Island Jewish Hillside Medical Center and the Roosevelt
Hospital, NY, 1976-78. Licensed to practice medicine in the State of Washington, 1978. Has
applied for membership on the medical staffs of the following hospitals: Lakewood, Mary Bridge,
St. Joseph, Tacoma General. Dr. Weinstein is practicing at 1112 S. Cushman, Tacoma.

MEDICINE RELATED SURVEYS

Recommendation from your Board of Trustees

From time to time surveys are taken which appear to
be designed to prove a point which may not be in our
best interest, rather than to obtain unbiased information
from which logical conclusions can be drawn.

It is therefore recommended that youand those acting
for you as employees only reply to surveys related to

medical practice which are approved or distributed by
your own organizations (AMA, WSMA, MSPC, or your
specialty organizations).

This suggestion was stimulated by comments to the
Board of Trustees from several members of our society
concerning a recent local survey.




Auxiliary Page

POTPOURRI

The November 17th general meeting held at Judy
Baerg's home was well attended. The Hostess Committec
prepared a delicious Mexican luncheon. Are we going
“international” this year? Many thanks to Chairman
Martia Ohme, and her hostesses: Judy Wagonfeld, Lee
Jackson, Jan Thiessen, Sara Bowe, Sharon Lukens and
Peggy Padgett. The program, “Travel Tips or How to De-
part Peacefully,” was of special interest. Tris McConaghy,
a United Airlines stewardess, gave a delightful presenta-
tion along with some helpful tips on how to pack. She
normally travels with one suitcase (medium size) that
she can stow under the seat.

Dottie Truckey, our Dues Treasurer, was pleased to
announce that we have over 200 paid members this year.
Now, if you do not have this year's “sublime-lime” PCMSA
membership booklet, mail your dues check to Dottie.
634 Vista Drive, Tacoma, 98465.

Address changes for our membership books are printed
and available from Jo Roller or Dottie Truckey. How-
ever, they will be mailed with the January Newsletter.

Barbara Wong designed a clever poster with the Wee
Green Leprechauns pointing out the Talent Auction on
St. Patrick’s Day, March 17th, 7:00 p.m., $3.00 per per-
son, prepaid. The auction will be held at Oppelt Student
Center, Fort Steilacoom Community College. The poster
was on display at the meeting. Thank you, Barbara. Plans

are rolling right along for the auction. Look for the latest
developments in next month’s bulletin.

AUXI-QUAD LUNCHEON-The date and time have
been changed to January 12th 11:00 a.m., at the Sher-
wood Inn. The cost is $5.00 (which is most reasonable).
There is advanced ticket sales because of the large num-
ber anticipated. Please make your check payable to Pierce
County Medical Auxiliary and send it to Nance Spangler,
3620 Soundview Drive West, Tacoma, 98466. Reserva-
tions must be in before January 4th. No cancellations
after January 4th. If you have any questions you may
call Nancy at 564-5535.

Jan Thiessen, AMA-ERF Chairman, received over 200
responses to the Holiday Sharing Card project. The
expected tremendous total should be close to $7,000.00.
Thank you ail for your great generosity!

Our next general luncheon meeting will be held Fri-
day, February 16th, at Linda Stilwell’s home. The pro-
gram is Rape Relief presented by Susan McQuire. There
will also be an open forum to discuss meeting needs of
auxiliary members. Small special interest groups may be
formed depending on you and your ideas—so do come
and share.

We wish you all a joyful and peaceful Christmas.

Merry Christmas!
Joan Sullivan

Send checks to:

4 AUXI-QUAD

SEMI-ANNUAL LUNCHEON
FRIDAY — JANUARY 12, 1979
SHERWOOD INN

11:00 a.m. No Host Cocktails
12:00 Noon Lunch
1:00 p.m. Entertainment
“Curtis Swing Choir”
Price: $5.00 — Checks payable to PCMSA

Must be received by January 4, 1979.

No reservations or cancellations after this date.
Nancy Spangler

3620 Soundview Dr. W.

Tacoma, WA 98466
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President’s Page
Continued from page 5

subtle, unapparent reasons that dictate certain unpopular
decisions which may in the long run be best for the
profession. I aiso know, firsthand, that we have dedicated
representatives at all levels in our organizations who are
diligent in their endeavors on behalf of the medical
profession.

My final plea from this office is for all of us to put
our respective shoulders to the wheel in support of our
profession. Let us show everyone that we are proud
to be physicians and that we are deserving of the trust
and esteem that traditionally has been accorded our
profession.

My heartfelt thanks to those many persons who have
helped me so very much during my year as president.
My congratulations to all those who now assume a role
as society officers and trustees. Finally, my very best
wishes for a great year to my successor, Dr. Kenneth
Graham. Good Luck, Ken!

- RAJ

INSTANT...TOTAL
COMMl INICATIONS

ot 1oy o pertonat communaions tou
s tumnens amach of geople ke you 24

TELEPHONE
ANSWERING

ANSWERING SERVICE
572-3155

TELEPHONE ANSWERING SERVICE
fills 16 when you must be away from
your office. No motter whot the hour,
your phone is answered by your own
persond lelephone socretary.

RADIO PAGE
572-3222

PERSONAL PAGING 15 bke having o
Ielephone n your pockel 24 hours o
day whea you must be con.
tacled. you get on actucl voice mes-
sage from your personal Poger

For your tolal communication needs for your practice, contact
Fred McPherson or Tom Brokaw — 24 hour service.

Letters
Continued from page 15

REFUGEE MENTAL HEALTH
PROGRAM ESTABLISHED
To The Editor:

Tacoma Community House, in association with
Comprehensive Mental Health Center, has implemented
a mental health program for Indochinese refugees.
Professional help is now available for treatment of
mental health disorders occurring as a result of the
resettlement process. Depression is the most evident
problem evidenced by frequent complaints of anxiety,
grief reactions and psychosomatic presentations. Therapy
is provided free of charge. For referrals, or more informa-
tion, please contact Roger Soukup, Project Coordinator,
at 383-3951.

Sincerely,

Roger Soukup, Projects Coordinator
Tacoma Community House

Letters to the Editor are welcome and will be printed as
space permits. Letters should be typed and not more
than one page long. If necessary, they will be edited or
shortened. Letters which appear in the BULLETIN do
not reflect Medical Society of Pierce County policy.

We’re your convenient
source for WSMA/AETNA
professional liability
insurance.

We’re also much more.

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

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Property and Casualty Thom Comfort

.?;)r‘:r?'lp ycrl:l;n an, Jr. Life Department
oynbee B. Dennis Schmidt, GLU

Wayne Thronson Mark Hanks

Bob Sizer




Classified

Classified and announcement copy may be
mailed to: Journal & Bulletin Agency, Inc.
1011 Lloyd Bldg, 603 Stewart, Seattle 98101
or phoned to Seattle (206) 682-781 3. Dead-
line 25th of month prior to month of issue.

SITE AVAILABLE for one to two phys-
icians’ offices adjacent to established medi-
cal office, near T.G. Contact Richard Huish,
M.D., 572-4664.

Developing small prof. bidg., 6 offices, in fast
growing FederalWay —NE Tacomaarea. Need
physicians and/or dentists interested in locat-
inginarea. Ph.{206) 927-4405 orwrite Gregg
Lawrence, 2914 60th Ave. NE, Tacoma,
98422.

Family practitioner, 32 years of age. Board
certified. Interested in joining practice in
Pierce County. Prefer Puyallup Valley loca-
tion. No OB. Reply No. 1020, Lloyd Bldg.,
Seattle 98101.

Family practitioner, 32 years of age. Board
certified. Interested in joining practice in
Pierce County. Prefer Puyallup Valley loca-

PUGET SOUND COLLECTIONS INC.

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

Professional collection services
to the medical community since 1960.

Frank B. Rossiter, President

(206) 383-5011

OUR NEW MAILING ADDRESS IS
P.0. BOX 1213
TACOMA WA 388401

tion. No OB. Reply No. 1020, Lioyd Bldg.,
Seattle 88101.

PHYSICIANS INTERESTED IN PRACTICE
OPPORTUNITIES IN PIERCE COUNTY

The following physicians have indicated an interest in
moving to Pierce County to practice. Anyone wishing
to contact these doctors may do so by writing the
Society office. Be sure to include the listing number.

Board Certified Internist interested in group practice or
full-time hospital position as director of critical care. Has
been in practice two years with a combined consultative
private practice and ICU/CCU directorship in Davis,
California. Graduate, Stanford University School of
Medicine, 1973; internship, San Fernando Vailey-UCLA
Medical Program, 1973-74; residency, San Fernando
Valley-UCLA Medical Program, 1974-76 (served as chief
resident, 1976). Certified 1976, American Board of
Internal Medicine. Listing 1101.

Cardiologist available in July, 1979. Graduate, King
George Medical College, Lucknow, India, 1972; Flex,
1975; Diplomate, American Board of Internal Medicine,
1977. Associate member, American College of Physicians
and American College of Cardiology. Listing 1102.

Psychiatrist available after January, 1979. Graduate,
University of Alberta, 1962; internship, Holy Cross
Hospital, Alberta, 1963; residency, Baylor College of
Medicine, 1963-66. Private practice in Texas and New
Mexico, 1963-78. Clinical experience in individual,
group and family therapy, and consultation experience
in forensic, geriatric, and CMH areas. Listing 1103.

General Surgeon, currently Chief Resident in General
Surgery, The Bronx Lebanon Hospital Center, affiliate,
Albert Einstein School of Medicine, New York. Graduate,
Madras Medical College, India, 1973 (Master of Surgery).

g%x, New York, 1978. Available immediately. Listing
S.

Internist, scheduled to complete an Infectious Disease
Fellowship at Baylor College of Medicine September,
1979. Training includes extensive clinic experience in
adult and pediatric infectious diseases, clinical microbi-
ology, hospital infection control, and clinical and labor-
atory research. Graduate, Baylor College of Medicine,
1971. Associate, American College of Physicians, Amer-
ican Board of Internal Medicine, June, 1977. Listing 1201.

Anesthesiologist, board eligible, member, American
Society of Anesthesiologists. Graduate, China Medical
College, June, 1968. ECFMC, 1969. Staff anesthesiolo-
gist, VA Hospital, Fort Wayne, Indiana, July, 1974 to
present. Listing 1202,

Gastroenterologist, available, July, 1979. Seeking a
gastroenterology private practice. Would prefer single or
multi-specialty group. Board certified, graduate, Wash-
ington University School of Medicine, St. Louis, 1972;
internal medicine internship and residency, University of
Minnesota, 1972-75. Gastroenterology Fellowship, Uni-
versity of Minnesota, 1975-77. Currently on active naval
duty. Listing 1203.

Obstetrician/Gynecologist, staff member, Ob/Gyn
Department, St. Mary’s Hospital Catholic Medical Center,
New York. Also, independent practice since 1977. Grad-
uate, Madras Medical College, India, 1971 Flex, New
York, 1975. Available January, 1979. Listing 1204.

Internist, seeks emergency room or general practice.
Available July, 1979. Graduate, University of South Ala-
bama Medical School, 1978. Scheduled to complete in-
ternship at University of South Alabama, June 1979.
Listing 1206.

Internist, currently completing pulmonary subspecial-
ity in June, 1979. Interested in group practice. Board el-
igible, graduate, Kasturbha Medical College, South India,
1968. Internship and residency at Columbus Hospital,
New York, 1972-76. Flex, 1975. ECFMG, 1972. Listing
1207.
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A.T. NORMAN INTERIORS

COMMERCIAL - RESIDENTIAL
OFFICES - MEDICAL & HEALTH FACILITIES
FULL SERVICE - SPACE PLANNING
COLOR & LIGHTING SPECIALISTS

Design Staff:

RICHARD ROBERTS ASID
BETTE LOVGREN NWSID
BRENDA L. FICK

MAJOR SUPPLIER OF QUALITY FURNISHING
SINCE 1936

206/627-3139
DESIGN OFFICE - SHOWROOM
524 TACOMA AVENUE SOUTH — TACOMA, WASHINGTON 98401
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Northwest Medical Consultants

Suite 200
911 Pacific Avenue
Tacoma, Washington 98402
(206) 383-3779

Productivity and
Practice Management Consultants

Today's most thoughtful,
popular and practical
baby gift is....

Tacoma 475-1234 Seattle 634-BABY

Washington’s oldest, most trusted
Professional Diaper Service
serving our second generation

Servicing the Medical Profession
Since 1930

0|
BIDDLE & CROWTHER Co

' Physicians and Hospital Supplies

Home Office

910 North 137th — Seattle 98133
(206) 365-9900

First Hill Branch
{for Retail Sales to Patients)
1018 Summit Avenue — Seattle 98104
329-1668

PACIFIC NORTHWEST ORTHOPEDICS
DIVISION OF BIDDLE & CROWTHER CO.
Prosthetic Implants — Orthopedic Supplies
1216 Madison St.- Seattle 98104 - 622-3700

Call us toll-free from anywhere in the
State of Washington — 1-800-562-6994
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for your prc
judgment

As a physician, you have therightto
prescribe the drug which you believe
will most benefit your patients. Now,
substitution laws make it more diffi-
cult to exercise that right. In many
states, unless you specifically direct
pharmacists to dispense your brand-
name prescription as written, they
may be required by law to substitute
another drug for your brand-name
prescription.

This means that the ultimate drug
selection is no longer yours; its
source is left to the pharmacist’s dis-
cretion. You will have forfeited your
right to prescribe as you see fit. Pre-
serveyour rights. Specify that you will
accept no substitution.

For complete information on the drug substitution {aw effective in your
state. please consult your local Pfizer Representative

1978, Plizer Inc

When you accept
no substitutes...

® You ensure that your patient re-
ceives exactly that product you have
specified on your prescription

e You choose the quality of the prod-
uct dispensed to your patient

e You can exercise the right to select
aproductbased uponits proventhera-
peutic performance and to select a
manufacturer that stands behind its
brand name or generic product

e You can support the kinds of re-
search programs that are vital to new
drug discovery and development

e You can help sustain important
physician, pharmacist and patient
education services supported by in-
novative, research-oriented firms

@ PHARMACEUTICALS /
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easy totake

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

100 mg./ml.
dzq, 10-m]. size

cephalexin

% Additional information available to the profession on request.

Eli Lilly and Company
Indianapolis, Indiana 46206

500738
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