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DR. JACKSON
ASSUMES PRESIDENCY

Nearly 250 members and
spouses attended the
Annual Joint Dinner
Meeting of the Society to
see Dr. Bill Jackson
assume the Presidency from
Dr. Dick Bowe. Dr. Bowe

+ thanked Mrs. Sharon Lukens
and her Auxiliary Commit-—
tee for an excellent job
in organizing the fes-
tivities.

A five piece ensemble from
the Tacoma Youth Symphony
provided background music
during dinner followed by
a lighthearted speech by
Mr. Mick Delaney, well
known Seattle speaker.

Dr. Bowe presented plaques
to departing Board
members: Dr. Richard
Hawkins, Immediate Past
President; Dr. Ken Bodily,
Vice President; Dr. Robert
Whitney, Secretary-
Treasurer; and Trustees
Drs. Michael Halsiead,
Peter Marsh and Paul
Schneider. Dr. Bowe
thanked the departing
members for their commit-
ment to the Society and
organized medicine. He
noted the goals that he
had set forth to improve
communications with local
media and with hospital
administrators, to
reinstitute the field day
for physicians, dentists

and attorneys and the

T o
T

705 South 9th, Suite 203

Tacoma, Washington
572-3667

Caribbean Cruise for
members. He expressed
appreciation for the
support he had received
from his wife Sara and
staff of the Medical
Society during the long
and busy year .

Dr. Bowe then turned the
gavel over to Dr. Jackson
who said he was looking
forward to celebrating the
Society’s centennial year
as President and was
concerned in maintaining
the traditional values of
medicine with emphasis on
quality and access of
care.

ALDS IN
PIERCE COUNTY

It was reported at the
Public Health/School
Health Committee Meeting
that there are currently
45 cases of AIDS diagnosed
in Pierce County since
1983. There are presently
an estimated 60-70 persons
with AIDS living in Pierce
County.

The Medical Society and
the Pierce County Medical
Society Auxiliary have
been very active in
maintaining communications
with all factions of the
community working on this
disease. Dr. Alan Tice,
Chairman of the MSPC AIDS
Committee also sits on the
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Pierce County AIDS Task
Force and has represented
the Society at meetings of
the Pierce County AIDS
Foundation and the South
Sound AIDS Network.

Mrs. Sydna Koontz, Pierce
County Medical Society
Auxiliary has been very
active in developing and
publishing a Pierce County
AIDS Resource Guide that
has been distributed
thoughout the County by
the Health Department and
the Medical Society. Mrs.
Koontz has updated the
resource guide which will
be distributed in January.
Mrs. Koontz and staff are
also participants in the
organizations mentioned
above as well as Continuum
of Care Committee and
Committee on Housing for
People with AIDS.

As of December 7, the
Center for Disease Control
(CDC) had received reports

of 47,436 adults/adoles~
cent cases of AIDS in the
United States. In
addition, 703 pediatric
cases had been reported
among persons under age
13, with a total of deaths
occurring in 27,235 or 57%
of these cases.

The Nursing Home Access
Task Force appointed by
Dr. Bowe and chaired by
Dr. Paul Schnieder is

{(Cont’d on pg. 6)




THE DOCTORS' EXCHANGE

ENDORSED BY THE MEDICAL SOCIETY OF PIZRCE COUNTY

nother First

‘Why settle for just
a phone number?

With the new
Information
Display Pager

you can receive
patient name,
nature of call

AND telephone No.
INSTANTLY!

Ofce: 2724111
Exchange: 272-3168

Locally owned and operated.

908 Broadway, Suite 201
Tacoma, WA 98402

you need a proven office compuler system backed up and supported by
health care specialists.

YOII’I.I. IIAVE COMPII'I'ER PROBI.EMS
'S WHEN.

If office administration is cutting into your productive patient time. then

With disk crashes, you can lose data.
With software glitches you lose productivity.
With operator error you lose both.

Whether you have one employee or hundreds. managing your

own office computer system simply doesn't pay. Just ask over one
thousand doctors who have switched to PRODATA CAREFREE
COMPUTING. They will tell you how we manage your syslem, verify
controls, mail statements, transmit claims, secure your data. and for
less than the uncertainties of doing it yoursell

Call Prodata Systems. Inc. 1-800-422-7725 or write 2333 Western
Ave., Seattle, WA 98121 for our brochure. A guide to

Carefree -
Computing
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"PAR/NON-PAR"

The AMA is urging Congres:
to extend the period for
physicians to make
decisions under Medicare’s
Participating Physicians
Program. Physicians must
make a decision binding
them for the full 1988
calendar year to be eithe:
a participating or a non-
participating physician.
Under current law the
decision must be made no
later than December 31,
1887. Due to uncertain-
ties as to precisely how
Physician Medicare
Reimbursement will be
affected by deficit
reduction steps that
Congress is taking, HCFA
late last month made a
last minute decision to
abandon prior plans for
carriers to mail out on
November 23, its 1987
advisory letter to physi-
cians on Medicare program
changes.

Over the life of the
Participating Physician
Program, the physicians
have been unable to obtain
full or adequate informa-
tion necessary to make a
knowledgeable decision.
Last year, the AMA was
forced to court to get an
extension of the sign-up
period.

The AMA is asking that an
extension of at least 45
days from the time
physicians receive the
carriers letter to make a
decision. This is essen-
tial because of 1) the an-
ticipated significant
changes in the law that
physicians will have to
consider and 2) the
necessity of physicians to
cope with errors by
carriers in providing
physicians with their
MAAC’s.
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PERSONNEL POLICIES
APPROVED
AND AVAILABLE

The Board of Trustees at
their December 1st meeting
unanimously approved a
revised Personnel Policy
Manual submitted by staff.

A copy of the manual is
available upon request by
members. They can be
adapted to any office and
it is highly recommended
that every office have
written policies.

By having access to a
written policy manual,
even the newest employees
can be sure they are
complying with the
employers established ways
of doing business. By
explaining personnel
procedures in advance, you
are telling each staff
member what to expect from
any given situation.

A few of the areas covered
in the manual are: sick
leave, maternity leave,
employee benefits, office
hours, job description,
overtime, telephone usage,
confidentiality, personal
conduct, voluntary and
involuntary termination,
etc..

If you would like a copy
of the manual, please call
the Medical Society office
at 572-3667.

—

Some of us can remember
when all kitchen tools
were cordless.

<
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DIRECTORS NAMED
TO MBI BOARD

Drs. Bob Whitney and David
Law were named to the
Membership Benefits, Inc.
(MBI) Board of Directors
by the MSPC Board of
Trustees. MBI is a wholly
owned for-profit sub-
sidiary of the Society and
oversees the Publication
of the Pocket and Pic-
torial Directories,
Bulletin, Newsletter and
the Placement Service.

Dr. Whitney, Radiologist
has just completed a two-
year term as Secretary-
Treasurer of MBI and the
MSPC Board of Trustees and
is intimately aware of
it’s operations. Dr. Law
is an Internist and has
been a member of the
Society since 1983.

The MBI Board of Directors
oversee the business
operations of the sub-
sidiary. MBI has been
operating at a profit for
the past two years
enabling them to continue
loan payments to the
Medical Society. Member-
ship dues have not been
increased as a result of
MBI’s healthy financial
position.

Ron Williams

Realtor

Quality Homes
752-6696 Office
752-7069 Eves.

W.H. Opie & Co. Realtors

5738 N. 261h
=% Tacoma, WA 98407

AMA PURSUES

The AMA has renewed its
request for detailed
information that reveals
the precise reasons
necessitating the sharp
38.5% increase in Medicare
Part B premiums to become
effective January 1.

When HCFA announced the
need for this surprise
premium hike, statements
obtained by the press from
some national spokesper-
sons incorrectly at-
tributed the need to imply
irresponsibility of the
profession in driving up
Part B costs.

After the announcement was
made the AMA asked William
L. Roper, M.D., Admini-
strator for HCFA for
answers to specific
questions intended to
determine the precise
reasons for the Part B
increase so that all
factors would be placed in
proper perspective.
Answers to the list of
questions that the AMA
posed have not been
provided.

Union Avenue Pharmacy
& Corset Shop

Formerly Smith's Corset Shop
2302 S. Union Ave. 752-1705
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POSITIONS AVAILABLE

FAMILY PRACTITIONER NEEDED. Established practicg available at
Soundview Medical Plaza next to Puget Sound.Hospltal, due to
Fully equipped office, new patient referral system,
Contact Hugh Hendrix 756-8579.

retirement.
on-site lab and x-ray.

COMMITTED FAMILY PRACTICE PHYSICIAN needed by urban Nat}ve
American community for challenging and fulfilling practice.
Excellent medical community, ideal location with negrby moun-
tains, beaches and cultural activities. Good benefit package.
Send CV: Puyallup Tribal Health Authority, 2209 East 32nd
Street, Tacoma, WA. 98404.

PHYSICIAN OPENING. Ambulatory care/minor emergency cgn@er.
Full/part time for FP/IM/EM trained, experienced physician '
located in Tacoma area. Flexible scheduling, pleasant setting,
quality medicine. Contact David R. Kennel M.D. at 5900 100th
Street Southwest, Suite #31, Tacoma 98499. Phone (206) 584-3023

or 582-2542.

FAMILY PRACTICE/OCCUPATIONAL MEDICINE. Full-time and part-time
positions to staff ambulatory care facilities in the beautiful
Northwest. Company has extensive network of rapidly growing
medical centers, including physical therapy. Malpractice, health
insurance, vacation and CME benefits. Opportunity for regular
hours, light call and a balanced professional and personal
lifestyle. Competitive salary base plus incentive. Send CV to
Deborah Phillips, Chec Medical Centers, 2200 6th Avenue, #225,
Seattle, WA 98121. (206) 728-6888.

IMMEDIATE OPENINGS. Full time and part time, positions and
directorship in Tacoma acute illness clinic. Hourly rates plus
excellent malpractice. Opportunities including ER in Olympia
area. Call NES 1-800-554-4405 ask for Lois.

HAELAN MEDICAL EVALUATIONS is an independent evaluation facility
specializing in comprehensive medical examinations. We have a
growing need for Neurologists/Neurosurgeons to participate in
individual and panel evaluations in the Tacoma area. The patient
examinations are scheduled in our facility to correspond with the
physician’s available hours, Monday through Saturday. You are
invited to join our growing number of physicians who provide
evaluations to our rapidly growing referral base. For further
information please call 627-0565, from 8:00 a.m. to 5:00 p.m.
Monday through Saturday or feel free to come by and see the

facility.

HAELAN MEDICAL EVALUATIONS is an independent medical evaluation
facility specializing in comprehensive medical examinations. We
have a growing need for medical specialists to participate in
individual and panel evaluations in the Tacoma area. The patient
examinations are scheduled in our facility to correspond with the
physician’s available hours, Monday through Saturday. You are
invited to join our growing number of physicians who provide
evaluations to our rapidly growing referral base. For further

information please call 627-0565, from 8:00 a.m. to 5:00 p.m.
Monday through Saturday or feel free to come by and see the

facility. (Cont. on pg. 12)
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DECEMBER
READINGS

The Medical Society of Pierce County welcomes the following who have made
application for membership into the Society. As outlined in the Bylaws, any
member who has information of a derogatory nature concerning an applicant’s moral
or ethical conduct, medical qualifications or other such requisites for member-
ship, shall assume the responsibility of conveying that information to the
Credentials Committee or Board of Trustees of the Society.

DAVID R. BARRY, M.D., Family Practice. Born in Indiana, 5/9/42. Medical School,
University of Kansas, 1968; internship, St. Francis Hospital, Wichita, KS, 7/68-
6/69; residency, St. Luke’s Hospital, 7/71-10/71. Washington State License,
1978. Dr. Barry is currently practicing at A-222 Allenmore Medical Center,
Tacoma.

LAUREN K. COILMAN, M.D, Medical Oncology/Hematology. Born in Seattle, WA, 4/2/48.
Medical School, University of Washington, 1975; internship, Madigan Army Medical
Center, 7/76-6/77; residency, Madigan Army Medical Center, Internal Medicine,
7/77-6/79; graduate training, Madigan Army Medical Center, Hematology/ Oncology,
7/79-6/82. Washington State License, 1978. Dr. Colman is currently practicing
at 314 So. K Street, Tacoma.

RICHARD W. KALE, D.O., Family Practice. Born in Idaho, 8/29/44. Medical School,
College of Osteopathic Medicine, 1970 and Washington College of Physicians, 1971;
internship, The Doctors Hospital, Seattle, 7/70-7/71; residency, The Doctors
Hospital, Seattle, 7/71-7/73. Washington State License, 1972. Dr. Kale is
currently practicing at 1901 So. Cedar, Tacoma.

HARLEY B. MORGAN, M.D., Child Neurology. Born in Wisconsin, 3/16/52. Medical
School, Loma Linda University Medical School, 1977; residency, Loma Linda
University, pediatrics, 12/77-12/80 and University of Minnesota, child neurology,
12/83-6/86. Washington State License, 1987. Dr. Morgan is currently practicing
at 915 - 6th Avenue, Tacoma.

. RONALD R. MORRIS, M.D., Family Practice. Born in Tacoma, WA, 9/13/50. Medical

"~ School, University of Washington, 1980; residency, Wilson Memorial Hospital, NY,

* 6/80-6/83. Washington State License, 1986. Dr. Morris is currently practicing
at 1420 - 4th St. S.E., Puyallup.

MICHAEL OLEJAR, M.D., Internal Medicine. Born in Czechoslovakia, 3/17/34.
Medical School, Ohio State College of Medicine, 1963; internship, USPHS, Staten
Island, NY, 7/63-6/64; residency, University of California at San Diego, 7/65-
6/67; fellowship. Tumor Institute of Swedish Hospital, Seattle, 7/67-6/68.
Washington State License, 1965. Dr. Olejar is currently practicing at 3611 So. D
Street, Tacoma.

I
PATRICIA L. RUCKLE, M.D., Pediatrics/Pediatric Neurology. Born in Loma Linda,

2 CA, 10/24/49. Medical School, Loma Linda University School of Medicine, 1982;

# internship, Loma Linda University, pediatrics, 7/82-6/83; residency, Loma Linda
University, pediatrics, 7/83-6/84; fellowship, Loma Linda University, Loma Linda
University, Child Neurology, 7/84-6/87. Washington State License, pending. Dr.
Ruckle is currently practicing at 1811 So. K Street, Tacoma.
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LIBRARY CONSORTIUM
CRUMBLES

The Pierce County Medical
Library Consortium
consisting of representa-
tives from Pierce County
hospitals and the Medical
Society has been disolved.
At the November meeting of
the Hospital Council,
members of the consortium
voted to discontinue their
financial support to the
Library.

The withdrawal of support
by all hospitals except
Tacoma General has created
a shortfall of ap-
proximately $23,000 in
funding for the Library.

A meeting is scheduled in
early January between
representatives of Tacoma
General Hospital and the
Medical Society to
consider future funding of
the Medical Library.

The Board of Trustees has
sent a letter to the
hospitals expressing its
disappointment in their
decision to withdraw from
the consortium.

HCFA HOSPITAL
MORTALITY DATA

HCFA published mortality
data on all Medicare
beneficiaries who died
within thirty days of a
hospital admission. The
mortality figures will be
compared to an "expected"
range of mortality
predicted in a statistical
model. HCFA argues that
the information can be
used to measure hospital
performance and that these
mortality rates will aid
consumers in choosing
among hospitals. The AMA
and other health care or-
ganizations are concerned
about the potential for
misunderstanding and
misuse of the data and the
needless confusion they
will cause the consumers.

The information is
presented in alphabetical
order by state and hospi-
tals within the state.
For each hospital, the
information is presented
for overall Medicare
patient mortality and in
each of 16 diagnostic
categories (using DRG
codes). The hospitals
included in the HCFA
analysis are short, acute
care facilities.

The overwhelming concern
expressed by AMA is that
this data can not be
interpreted or deciphered
to measure quality or
performance. Since
severity of illness is not
a factor in the HCFA
model, there is great
potential for patients
misunderstanding of a
hospitals "ranking."

(Cont’d from pg. 1)

reviewing the acces-
sibility of nursing homes
for not only persons with
AIDS, but decubitus ulcers
and patients with certain
types of catheters. The
Task Force anticipates
meetings with nursing home
administrators and legis-
lators to review this
difficult problem.

Specialists in medical malpractice insurance since 1945,

Representing, CNA, ICA, St. Paul.

705 South Ninth, Tacoma WA 98405 1 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

Service that goes beyond the contract,

A full range of insurance coverage to meel all of your

personal and professional needs.

Bob Sizer

Doug Dyckman
John Toyribee
Wayne Thronson

Marge Johnson, CPCU
Rob Rieder

Bob Cleaveland, CLU
Curt Dyckman
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1988 OFFICERS AND TRUSTEES

ELECTED

The Society realized a
46.7% return on the 1988
Officers and Trustees
election ballot.

Dr. Bill Ritchie, Oto-
laryngologist and member
of MSPC since 1969 was
elected President-Elect.
Dr. Ritchie follows in the
footsteps of his father,
Dr. C.B. Ritchie, who
served as President of the
Society in 1960. Dr.
Ritchie served on the
Board of Trustees during
1374-76, and has served on
numerous, comnittees of
the Society, Chief of
Staff of Mary Bridge
Childrens Hospital, 1981
and Chairman of the Board,
Pierce County Medical
Bureau, 1982.

Dr. DeMaurice Moses,
Pediatrician of Puyallup
was elected Vice Presi-
dent. A member since 1965
he has served as a MSPC
Trustee in 1986 and is a
member of the Ethics/Stan-
dards of Practice Commit-
tee. He has served as
President of the Southwest
Washington Pediatrics
Society and Medical Staff
of Good Samaritan Hospi-
tal. He was founder of
the Hilltop Childrens
Clinic, 1967. Dr. Moses
was named Washington State
Jaycee’s OQutst-nding Young
Man of the Year, 1968 and
was recipient of the
Tacoma Urban League Award
in 1970.

Secretary-Treasurer for
1988 will be Dr. Robert J.
Martin, Dermatologist.

MSPC NEWSLETTER

Dr. Martin, a graduate of
the University of Oregon
School of Medicine, 1968
has been a member of MSPC
since 1976. He has
chaired the MSPC Inter-
professional Committee
since 1985. Dr. Martin
has been very active in
community affairs of the
Gig Harbor Peninsula,
particularly activities
related to land use.

Three Trustees elected for
1988 were:

David S. Hopkins, M.D.,
Family Practice, Federal
Way. Dr. Hopkins is a
Past President of MSPC
serving in that capacity
in 1976. He served as a
Delegate to the AMA in
1981-85 and is a member of
the WSMA Congressional
Liaison Committee. Dr.
Hopkins, well-known for
his writing skills is
Editor of the Washington
State Edition of the
Western Journal of
Medicine since 1978 and is
also Editor of the Plerce
County Medical Bulletin
since 1972. He is
presently serving as Chief
of Staff and Member of
Board of Trustees of St.
Francis Community Hospi-
tal.

Dr. Bill Marsh, Family
Practice, Puyallup and
member of MSPC since 1978
has been very active in
local and state levels of
organized medicine. He
served as Chairman of WSMA
Hospital-Medical Staff
Section, 1986 and Delegate
to the AMA House of
Delegates, Hospital
Medical Staff Section,

1986-87. He served as
President of Good
Samaritan Medical Staff in
1985-86 and currently
chairs the Quality As-
surance and Bylaws
Committees.

Dr. John Rowlands,
Pulmonologist, graduate of
the University of Washing-
ton School of Medicine in
1976. Dr. Rowlands, like
his colleagues has been
very active in local and
state medical affairs. He
served as Chief of Staff
of Puget Sound Hospital in
1985 and President of the
Tacoma Academy of Internal
Medicine in 1986-87.

It was an extremely close
vote and all of the
candidates have the
appreciation of the
Society for their willing-
ness to serve.

Rounding out the Board of
Trustees membership is Dr.
William B. Jackson,
President; Dr. Richard
Bowe, Immediate Past
President; and Trustees,
Drs. Gerald Anderson, Ron
Knight and Eileen Toth.

PAC
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INTERESTED IN
COMPUTERS

The Medical Society
Computer User Group
continues to meet on the
fourth Wednesday of the
month at the Medical
Society office at 705 So.
9th.

Some recent topics have
been Hard Disk Management,
The Basics of MS Dos,
etc..

If you are interested in
learning more about the

rich variety of services
available on AMA/NET.

One of the services
provided AMA/NET sub-
scribers is MEDLINE
Search, the National
Library of Medicines
Biomedical Information
Database, with Paper
Chase, a literature search
interface added June 15.
It offers you easy access
to the entire MEDLINE
Database -- five million
references in medicine,
dentistry, nursing and
health care management
from 4,000 journals dating
back to 1966.

Another service is DX
Plane -~ a diagnostic
decision - support system
developed by Massachusetts
General Hospital. DX
Plane is the only system
of its kind available on a
nation-wide on-line
information network.

EMPIRES Database on
AMA/NET has three inter-
faces tailored to suit
your specific information
needs. In addition to the
traditional method of

MSPC NEWSLETTER

COLLEGE OF MEDICAL EDUCATION

* % % January Programs * * *

Japuary 21

LAW & MEDICINE SYMPOSIUM

Coordinators: Richard K. Spaulding, M.D.
David A. Bufalini, Attorney

COMPUTERS IN MEDICINE
Coordinator: David Brown, M.D.

February 5, 6

For further information contact:

College of Medical Education

The Medical Society
Computer User Group
continues to meet on the
fourth Wednesday of the
month at the Medical
Society office at 705 So.
9th.

Some recent topics have
been Hard Disk Management,
The Basics of MS Dos,
etc..

If you are interested in
learning more about the

rich variety of services
available on AMA/NET.

One of the services
provided AMA/NET sub-
scribers is MEDLINE
Search, the National
Library of Medicines
Biomedical Information
Database, with Paper
Chase, a literature search
interface added June 15.

8

705 South 9th #8301
Tacoma WA 08405

Phone: 627-7137

It offers you easy access
to the entire MEDLINE
Database -- five million
references in medicine,
dentistry, nursing and
health care management
from 4,000 journals dating
back to 1966.

Another service is DX
Plane -- a diagnostic
decision - support system
developed by Massachusetts
General Hospital. DX
Plane is the only system
of its kind available on a
nation-wide on-line
information network.

EMPIRES Database on
AMA/NET has three inter-
faces tailored to suit
your specific information
needs. In addition to the
traditional method of
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LEGISLATIVE GUIDE

(TEAR - OFF and KEEP)

YOUR LEGISLATIVE GUIDE

2ND DISTRICT
Senator Ken Madsen (D)
P.O. Box 370
Roy, 98580

843-2659 (H)
786-7912 (Oly)
Contact: Walter Arthur, M.D.

Rep. Randy Dorn (D)
Antonie Ave., N,
Eatonville 98328
832-3422 (H)

Rep. Marilyn Rasmussen (D)
33419 Mountain Hwy E.
Eatonville, 98328

847-3276 (H)

786-7824 (Oly)

Contact: James Symonds, M.D.

26TH DISTRICT

Senator Bill Smitherman (D)
405 John Cherberg Bldg.
Olympia, 98504

752-6976 (H)

786-7650 (Oly)

Contact: William Jackson, M.D.

Rep. Ron Meyer (D)

4621 34th Ave. Ct. NW

Gig Harbor, 98335

851-8375 (H)

786-7964 (O.y)

Contact: Donald Shrewsbury, M.D.

Rep. Wes Pruitt (D)

6215 55th Ave., Ct. NW

Gig Harbor 98335

858-3154 (H)

786-7802 (Oly)

Contact: Paul Schneider, M.D.
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25TH DISTRICT

Senator Marcus S. Gaspard (D)
8220 191st Ave. E.

Sumner, 98390

863-3086 (H)

786-7648 (Oly)

Contact: William Marsh, M.D.

Rep. Daniel K. Grimm (D)

P.O. Box 1046

Puyallup, 98371

845-2408 (H)

786-7968 (Oly)

Contact: Michael Haynes, M.D.

Rep. George W. Walk (D)
11607-98th Ave. E.

Puyallup, 98373

848-6071 (H)

786-7948 (Oly)

Contact: Donald Weber, M.D.

27TH DISTRICT

Senator R. Lorraine Wojahn (D)
3592 East "K" St.

Tacoma 98404

472-6537 (H)

786-7652 (Oly)

Contact: Richard Hawkins, M.D.

Rep. Ruth Fisher (D}

1922 N. Prospect #9

Tacoma. 98406

7562-7926 (H)

786-7930 {(Oly)

Contact: Michael Jarvis, M.D.

Rep. Art Wang (D)

3319 N. Union

Tacoma 98407

752-1714 (H)

786-7974 (Oly)

Contact: George Tanbara, M.D.
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28TH DISTRICT 29TH DISTRICT

Senator Stanley C. Johnson (R) Sen. A.L. "Slim" Rasmussen
7302 66th Ave. W. 5415 "A" Street

Tacoma 98467 Tacoma 98408

582-5465 (H) 472-4380 (H)

786-7654 (Oly) 786-7656 (Oly)

Contact: James Krueger, M.D. Contact: Stan Tuell, M.D.

Rep. Sally W. Walker (R) Rep. Brian Ebersole (D)

4617 Bellview St. West 5716 Pacific Ave.

Tacoma 98466 Tacoma 98408

565-4370 (H) 472-9414 (H)

786-7958 (Oly) 786-7996 (Oly)

Contact: Terry Torgenrud, M.D. Contact: Richard Hawkins, M.D.
Rep. Shirley J. ¥Winsley (R) Rep. P. J. (Jim) Gallagher (D)
539 Buena Vista Avenue 125 South 72nd

Tacoma 98466 Tacoma 98408

564-5494 (H) 4772-4501  (H)

786-7890 (Oly) 786-7906 (Cly}
Contact: Joe Nichols, :1.D. Contact: David Brown, M.D.

30TE DISTRICT

Senator Peter von Reichbauer (R)
P.0O. Box 3737

Federal Way 98063-3737
786~7658 (Oly)

Contact: David Hopkins, M.D.

Rep. Jean Marie Brough (R)
1118 So. 287th Place
Federal Way 98003
839-6903 (H)

786-7830 (Oly)

Rep. Dick Schoon (R)
2669 So. 300th Street
Federal Way 98003
941-0313 (H)
786-7898 (Oly)

Legislative Mailing Address:
Senator/Representative
lLegislative Bldg., Olympia, 98504

For urgent and quick messages to your legislator call the Legislative Hotline
toll free, 1-800-562-6000. WSMA Olympia office, 1-800-562-4546.
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NEW MEMBERS WELCOMED TO MSPC

The Board of Trustees at its December meeting approved the Credential Committee’s
recommendation that the following four applicants be approved for membership into

the Medical Society. They are:

ALLEN M. CLARK, M.D., 3582 Pacific Avenue, Pathology; Jefferson Medical
College, Philadelphia, PA, PhD, 1964, M.D., 1966; internship and residency, U. of

Colorado.

THOMAS L. DUMLER, M.D.,

Diagnostic Radiology, 3402 So. 18th,; Washington U.

Medical School, 1979; internship, Jewish Hospital of St. Louis; residency, Baylor

College of Medicine.

STANLEY S. W. IP, M.D., General Surgery; 10109 Plaza Drive, S.W.; University of
Toronto, 1982; internship and residency, Huntington Memorial Hospital, Pasadena.

DAVID T. ESTROFF, M.D., Pediatrics, Western Clinic; Hahnemann Medical College,
1976; internship, Emory University, residency, Oregon Health Sciences University.

JARED C. ROGERS, M.D., Family Practice, 11019 Canyon Rd. East; Southern Illinois
U. of Medicine; internship and residency, Silas B. Hays Army Comm. Hospital.

WELCOME TO THE MEDICAL SOCIETY!!

INITIATIVE 92/WSMA

While the euphoria lingers
following the November 3rd
election victory over the
proponents of Initiative
92, the "No on 92 Commit-
tee,”" 300 Lenora Street,
Box B261, Seattle, WA
98121, is continuing to
accept contributions.

The expenses of the
campaign were greater than
anticipated and the level
of contributions from the
membership was not as
great as expected. Your
generosity would help
remove this deficit. Many
physicians and clinics
have been very generous in
helping support the
Initiative 92 campaign.

If you have not yet con-
tributed to the campaign,
please do so. Send your
check to the "No on 92"
Campaign Committee, 300
Lenora Street, Box B261,
Seattle, WA 98121.

MSPC NEWSLETTER

HEPATITIS A OUTBREAK —  pimporonmme. 2oAk

Ms., Allene Mares, Direc-
tor, Communicable Disease

Program Coordinator, Medical Society of Pierce
Tacoma/Pierce County County Pictorial Directories
Health Department reported are now available by

at the December 16, Public calling the Medical Society
Health/School Health office. The Pictorial
Committee Meeting that Directory features pictures
over 500 cases of Hepati- of all physician members as
tis A have been reported well as office information
to date for 1987. Over 75 and residence phone

have been reported in numbers.

December to date and it is

anticipated that it will Books are available to

peak near 100 for Decem- members at a reduced cost
ber. The high month for of $13.00 and to other
last year was alsoc Decem— allied health personnel for
ber with cases ranging in $30.00. Call 572-3709 and
the mid 90°’s. Only two of we will be happy to send
the 75 cases reported this you an order form.

month can be attributed to
the outbreak in a south
end restaurant.

11 JANUARY, 1988



PRACTICES AVAILABLE

RETIRING after 40 years of General Practice in Tacoma - Practice

and equipment for sale - Bldg.
location - 2640 sq.

ft. main floor, 730 sq.

for sale or lease.
basement. Contact

Excellent

- Dr. McPhee or Tom Markosky (business manager) Seattle - (206)

281-9149.

PRACTICE FOR SALE OR SHARE EXPENSES.

Well established active

family practice, located in rapidly growing area of Pierce

County.
6499 6 to 10 p.m.

MEDICAL EQUIPMENT AUCTION - January 20th, 6975

Flexible terms.

GENERAL

Contact Bill or Adrienne Morrison 848-

176th Ave. N.E.,

Redmond. Call 839-9696 ar 867-5415 for information or auction

flyer.

RETIRING? Call us regarding your used office equipment. (206)
867-5415.

REJI%E}%IIY;T MEDICAL SOCIETY

JANUARY i3 ENDORSES SERVICES

The MSPC Luncheon for
Retired Members is
scheduled for noon,
Wednesday, January 13, at
the Tacoma Dome Hotel.

Dr. Dumont Staatz, well
known Tacoma Orthopedist
will discuss his experien-
ces in Bangladesh.

The luncheons have been
very well received by
retired members with
attendance averaging
between 50-60 at the
quarterly meetings. If
you are retired or
anticipating retirement in
the near future, plan on
attending the January 13th
meeting., It is a great
time for meeting old
friends.

MSPC NEWSLETTER

The Medical Society would
like to remind members
that the Society does
endorse the services of
CET (CM Computers) and
Doctor’s Exchange Answer-
ing Service. We highly
recommend using the
services of these com-
panies, as they have been
screened and checked as
being reputable businesses
and highly skilled at
meeting the specific needs
of physicians.

If you are thinking of
computerizing your office,
please call Gail Smith at
CET, 383-3657. For
information regarding an
answering service call
Scott Hager, 272-4111.
And, if you don’t receive
the service you expect,
please call the Medical
Society office and let us
know.

12

Membership Benefits, Inc.
Mcdical Soviety of Pierce County

If you're looking for
qualified employees,

or have other personnei
Lssues you need nelp with

CALL

the Medical Society Office,
Membership Benefits, Inc.

572-3709
Ask for Sharon

JANUARY, 1988



FEDERAL GRANT
AWARDED FOR
EMERGENCY SERVICES

Mary Bridge Children’s
Hospital recently was
awarded a federal grant
for Emergency Services for
children in the State of
Washington. The grant, one
of eight awarded this year
by the Department of
Health & Human Services
Division of Maternal Child
Health, is given to states
to allow the improvement
of pre-hospital and
emergency services for
children. Hawaii and
Washington were the two
states to receive the
award for 1988.

The six elements of the
grant include: 1) EMS
training in pediatric
emergency medicine, 2)
Physician training in
pediatric emergency
medicine, 3) EMS-C data
base, 4) Minority access
to emergency care, 5)
Public health referral
system for EMS-C, and 6)
cataloging of hospitals.

The grant is an important
development for Mary
Bridge. It has placed the
Emergency Department in
the forefront of a
national movement that is
developing pediatric
emergency services.

If you would like more
information regarding this
grant, please contact Dr.
Ted Walkley, Director of
Pediatric Emergency
Services at 594-1000.

MSPC NEWSLETTER

SIGNATURES TO
BE GATHERED

The Citizens for Better
Dental Health (Fluoride)
Committee under the chair-
manship of Dr. Terry
Torgenrud anticipates
having petitions ready for
distribution to all Doctors
and Dentists offices in
early January.

Signatures will be sought
to have an Initiative placed
on the November, 1988
ballot to fluoridate the
drinking water of Tacoma.

ENTERTAINMENT 88
BOOKS AVAILABLE

Entertainment 88 books are
still available, but going
fast, thru the Medical
Society office. The South
Puget Sound edition is
selling for $30.00 this
year and features over 70
fine dining restaurants,
over 40 casual restaurants
and over 90 informal
restaurants. Also
included is over 60 sports
offers and special events
and over 300 hotels,
airline discounts and West
Coast Highlights.

The coupon book and
membership card will allow
you to take advantage of
these two-for-one 50% off
offers for the next year.
The use of just one or two
coupons easily pays for
the cost of the book.

Call 572-3708 to get your
Entertainment 88 book.
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TIDIAPER RASHLL
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

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

O

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

Professional Diaper Service
ﬁé‘erw’ng Our Second Generatio}_'ﬁ

QUIT SMOKING
CLINIC FOR
MEDICAL SOCIETY
MEMBERS & STAFF

The Medical Society will
be co-sponsoring a series
of classes in January to
help smokers with their
New Year's Resolution to
stop smoking. The seven
session course, co-
sponsored by the American
Lung Association will cost
$35.00 Pre-registration
is required and space is
limited. Please call the
Medical Society office to
register, 572-3709.

JANUARY, 1988



HAELAN MEDICAL EVALUATIONS is an independent medical evaluation
facility specializing in comprehengive medical examinations. We
have a growing need for Orthopedists to participate in individual
and panel evaluations in the Taccma area. The patient examina-
tions are scheduled in our facility to correspond with the
physician’s available hours, Monday through Saturday. You are
invited to join our growing number of physiciens who provide
evaluations to our rapidly growing referral base. For further
information please call 627-0555, from 8:00 a.m. to 5:00 p.m.
Monday through Saturday or feel free to come by and see the
facility.

OFFICE SPACE
NEW MEDICAL - DENTAL BUTILDING within sight of Tacoma Mall. Up to

2500 sg. ft. available. Reasonable lease. Contact Dr. Bird 475-
8934,

3000 SQUARE FEET of medical office space is available in the
Hartland 2 building of Hartland Medical Center at 39th Avenue &
10th Street S.E. across from Fairchild Corp. on South Hill. The
space can be subdivided and designed by the physician to fit
his/her own professional needs. The complex already has Drs.
Gross, Larsen, Whitney & Associates Radiology, Scuth Hill Eye &
Skin Associates, Apple Physical Therapy, Good Samaritan Outreach
Services’, Puyallup Valley Institute, and South Hill Family
Medicine. If interested please contact: Dr. Rebecca Sullivan at
848-5951 or Al Sullivan at 593-8072.

NEW MEDICAL - DENTAL BUILDING. Lease or sell. Puyallup near
hospital. 848-2359 or 848-7332.

MEDICAL - DENTAL OFFICE AVAILABLE. 2400 sg. ft. brick building
near major hospitals, basement ; excellent terms.,. Call Bruce
Schmidt 473-0890 Com-Ind Realty.

SATELLITE MEDICAL OFFICE space available for sharing in Federal
Way. Please call 927-4876 or 838-7980.

3700 SQ. FT. BRICK MEDICAL - DENTAL office building between
Tacoma General and St. Joseph renovated within last 3 yrs. South
8th and "K" Street. Contact: Dr. Fuson at 473-5566.

MSPC NEWSLETTER 14 JANUARY, 1988



AUXILIARY

VOLUNTEERING
-~ ANYONE?

The answer to that
question is usually
"you've got to be kidding"
accompanied by an in-
credulous 1lift of the
eyebrow.

We’re not kidding about
the need to assist in the
following two projects.

The undaunted one, Sally
Palm-Larson, is again
chairing the Health Fair
to be held February 12, 13
and 14 at the Tacoma Mall.
This year, she will be
ably assisted by Dr.
Eileen Toth. This
involves a four hour shift
at the MSPC/Auxiliary
booth and it’s time well
spent. The medical
comnunity will again be
projecting a concern for a
healthful community. A
call to Sally (588-0930)
would be most helpful and
would certainly make her
job an easier one.

For a longer and more
extended time commitment,
the chair of the Fluorida-
tion Committee (campaign
to fluoridate Tacoma's
Water Supply), Dr. Terry
Torgenrud, has asked that
2-3 Auxiliary members join
his group. As an involved
committee membx r, you will
be fulfilling the three
main purposes for
Auxiliary, and what a
great sense of personal
accomplishment will be
felt, should your efforts
be politically successful.
Call Bev Graham, Auxiliary
President (752-3457) for
further information.

MSPC NEWSLETTER

Gloria Virak, Chair of the
Finance Committee has
announced that two
community health related
projects have been
designated the 1987/88
recipients of the
Auxiliary’s Philanthropic
award. The Neighborhood
Respite Program sponsored
by Catholic Commumity
Services and PLU Wellness
Clinic sponsored by
Pacific Lutheran Univer-
sity have been notified by
the Board, regarding the

decision of the general
membership. There are
many deserving community
health programs in Pierce
County and it is always
difficult to make these
selections. Gloria and
her committee are to be
tharked for their time and
effort.

With most economic

760 GLE.

ket for a new car loan any
(tme soon.

indicators suggesting that the
sky is falling. it might be pru-
dent to seek shelter in a Volvo

Like all Volvos, the 760
is built to hold together over
the long term. Which means
that you probably won't have
to return to the money mar-

And with luxurious inte-
VOLVO

A car you can believe in.

TOPPING VOLVO - NISSAN
“Your Quality Downtown Import Daaler”
925 Market (Dowrmown) Tacoma

572-3333

rior appointments rivaiing
those of cars costing thou-
sands more, the Volvo 760 1s
uniquely qualified to trans-
port you through the tough
times aheud in total comfort.
Both fiscal and physical.

So. if you're in the mar-
ket for a long term investment
vehicle, consider the Volvo
760 G1.E. A car that can pro-
tect you trom the bears by
simply outliving them,

THE VOLYD
ThO GLE

©OEET Yalve Noith Amenean Corporation

15

JANUARY, 1988



W ANTED: Physicians who prefer

medicine to paperwork.

We are looking for dedicaled physi-
cians, physicians who want to be, not
salesmen, accountants, and lawyers,
but physicians. For such physicians,
we offer a practice that is practically
perfect. In almost no time you experi-
ence a spectrum of cases some physi-
cians do not encounter in a lifetime.
You work without worrying whether
the patient can pay or you will he
paid. and you prescribe, not the least
care, nor the most defensive care, but
the best care.

If that is what you want, join the

physicians who have joined the
Army. Army Medicine is the perfect
setting for the dedicated physician.
Army Medicine provides wide-rang-
ing opportunities for the student,
the resident, and the practicing
physician.

Army Medicine offers fully accred-
ited residencies in virtually every
specialty. Army residents generally
receive  higher compensation and
greater responsibility than do their
civilian counterparts and score
higher on specialty examinations. If

vou are currently in a residency
program such as Orthopedics, Neuro-
surgery. Urology. General Surgery,
or Anesthesiology, you may be eligi-
ble for the Army's Sponsorship
Program.

Army Medicine offers an attractive
alternative to civilian practice. As an
Army Officer. you receive substan-
tial compensation, extensive annual
paid vacation, a remarkable retire-
ment plan, and the freedom to prac-
tice without endless insurance forms,
malpractice premiums, and cash
flow worries.

Army Medicine:
The practice that’s
practically all medicine.

CONTACT: AMEDD Personnel Counselor |
Building 138, Room 116
Naval Support Activity (Sand Point)
Seattle, WA 98115

(206) 526-3548/3307

|
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President's Page

Pierce County

Medical Society

Is 100 Years Old! Ml

H. C. Bostwick
1888-89

W. Jackson, MD
1988-89

When | accepted the
presidency | had no idea that the
Pierce County Medical Society was
organized in 1888 and would be en-
tering its 100th year in 1988. Initially
| anticipated girding my loins for the
struggles ahead and focusing on fu-
ture directions of the Society. On
discovery of our centennial year, fan-
tasies of looking backward for 12
months leapt to mind. Instead of
mobilizing for the next Initiative 92 or
attempting to untie the “Gordian Knot”
of traumacare, | visualized recounting
the fine accomplishments of yester-
years’ physicians.

My search for historical
information led me to the archival
collection of past Medical Society
records housed in the library of the
Washington State Historical Museum
in Tacoma. Contained in four large
cartons are our links to our medical
origins in Pierce County. These plain
cardboard boxes cradle all of the
handwritten minutes of our Society
back to its inception, August, 1888.
Sitting in that silent, old library turning
the pages of those century old books,
dusty and worn, history does come
alive. The inked handwriting has a
very personal feel. The character of
the earlier physicians and the prob-
lems they faced are communicatedin
the first person.

As one reads through the
years of minutes it is obvious that the
issuesoftheirday parallel many of our
present day issues. Education, turf
battles, licensing, entrepreneurism,
advertising, legislative issues, public
health issues, fees and ethics, the
usual trappings of organized medical
societies.

What stands out in stark
contrast is the remarkable improve-
ment in the quality of medical care.

Our early predecessors had a rela-
tively primitive understanding of dis-
ease, very few effective diagnostic
techniques, and an abysmal lack of
therapeutic modalities. The hospital
lengths of stay were multiples of our
present LOS record. The average
longevity in the U.S. in 1900 (the ear-
liest date available) was 47.5 years
compared to a current average ap-
proaching 75 years.

The initial white settlers
arrivedin Pierce County around 1850;
their commerce was primarily timber
and farming. Significant develop-
ments were the unsuccessful Indian
uprisings, the completion of the North-
ern Pacific railroad terminus in Ta-
comain 1873, the arrival of a land de-
veloper, Col. McCarver in 1880, and
the first newspaper, the Weekly
Ledger. Our sleepy logging commu-
nity of 300 citizens in 1880 exploded
into a bustling frontier town of 15,000
by 1888.

The growth in turn
brought physicians. The Tacoma
Directory lists 22 physicians. Eight

Pierce County physicians met at the
office of Dr. Wintermute on August 24,
1888, for the purposes of forming a
Society. A statement of purpose was
made, they elected officers, and ad-
dressed the problem of unlicensed
practitioners.

Their elected president
was Dr. Henry Bostwick, a model
capitalist, but somewhat weak in the
arena of organizational medicine. Dr.
Bostwick had risen to the rank of
major as a surgeon in the Civil War.
He migrated westward and arrived in
Tacoma in 1874 at the age of 42.
Despite finding time to open the first
drugstore, become the first bank
president, establish the Tacoma
Board of Trade (to later become the

Tacoma Chamber of Commerce),
and serve on the Paddock Hospital
board, the newly elected Medical
Society President failed to show up
after the first three meetings and
never paid his dues. Although Dr.
Bostwick made many significant con-
tributions to the development of early
Tacoma, other physicians assumed
the role of nurturing our young soci-
ety.

We have arich history of
service in Pierce County. Ourrecords
detail many examples of physicians
who made service to our community a
priority in their lives. Service to our
hospitals, service to medical educa-
tion in our community, exceptional
service during epidemics, service
during national wars, and service to
many other community organizations.
Itis a heritage of which we can be very
proud.

We owe a debt to Mrs.
Mavis Kallsen for playing a significant
role in the preservation of our history.
When the Medical Society moved
from the old Medical Arts Building our
old records came to light. Mavis did a
great deal of archival research in the
1970's and penned several excellent
articles, several of which were re-
cently reprinted in the Bulletin. She
was recognized nationally for her
work and received an award from the
National Society of Archivists. Impor-
tantly she arranged to have our ar-
chives transferred to the Washington
Historical Society Library in Tacoma.
We thank you Mavis Kallsen.

There is a great deal of
history of medicine in Pierce County
which has not been recorded. If you
spend a few minutes with any of our
senior members discussing the his-
tory of Tacoma, one realizes that
these physicians are a rich repository
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President's Page, Continued

of unrecorded history, history which
will disappear with them unless it is
written down. Several living physi-
cians’ fathers practiced in Tacoma
and they can remember the tales of
early medicine their fathers passedto
them.

I would like to take this
occasion of our centennial to make a
plea to our retired and senior mem-
bers to record their memories of per-
sons, interesting anecdotes, and in-
stitutions. This is an opportunity to
preserve a passing history for future
generations. We will be certain that
yourwritings and any memorabilia will
be preserved at the Historical Mu-
seum. If this endeavor interests you,
please don't procrastinate, future
generations will appreciate your ef-
forts. Contact Mr. Doug Jackman or
myself if you have any questions.

IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

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

FIDIAPER RASHLL

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

Professional Diaper Service
ﬁ;‘iving Our Second Generation

Finally, 1 would like to
recognize and commend my prede-
cessor, Dr. Richard Bowe, who has
been a superb President. He opened
lines of communications with Pierce
County hospitals, the press, and our
related societies. Dick spent endless
hours attending committee meetings.
He enthusiastically and prudently led
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Society Caribbean cruise. We
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Peer Review
Organizations

The House/Senate Conference
Committee met before Christmas on
Budget Reconciliation and agreed
peer review organizations will see
numerous changes.

A provider or practitioner ex-
cluded from the Medicare program by
a PRO will be entitled to a hearing
before an administrative law judge
prior to the effectiveness of the exclu-
sion. PRO contracts will be author-
ized for three year periods with stag-
gered expiration dates.

PROs will be prohibited from
publicizing payment denials without

first offering the provider or practitio-
ner prior notification and opportunity
for discussion. In establishing review
standards, PROs will be required to
take into account the special prob-
lems associated with delivering care
in remote rural areas, the availability
of service alternatives to inpatient
hospitalization, and social factors that
could adversely effect safety and ef-
fectiveness of outpatient treatment.

PROs will be required to perform
substantial on-site review in 20% of
the rural hospitals in the PRO’s area.
PROs will be required to meet several
times each year with hospital medical
and administrative staft about PRO
review.

Fund Raising Efforts
Directed to

Doctors...
Caution Urged

Some unscrupulous fund raisers are
approaching physicians urging them
to advertise in a directory that would
be used by union leaders to refertheir
rank and file members. Only those
physicians advertising in the directory
would be referred. Some callers have
said, “If the doctor does not advertise
he/she would not see any more union
peopleintheiroffice.” If you are called
by such a group, please call the
Medical Society at 572-3667.

Dr. C. W. Harvey &
the First Tacoma Home Phone

By Robert M. Monsen, DDS

A little known fact about the
early days of the telephone in Tacoma
is that a physician, Dr. C.W. Harvey
had the first residential phone in the
city. This private line ran from his
house at North 2nd and E Street to
Bonney’s Drug Store on Pacific
Avenue.

An advertisement in the "Ta-
coma Daily Ledger,” Oct. 12, 1883 read:
“W.P. Bonney, New Tacoma W.T.,
Wholesale and Retail Dealer, Drugs,
Medicine and Chemicals.

Theyearwas 1883. Thiswas
one yearbelfore regularphone service
was established in Tacoma and only
six years after its invention in Massa-
chusetts by Alexander Graham Bell.

As the doctor for the Northern
Pacific Railroad, Dr. Harvey had privi-
leges at Fanny Paddock Memorial
Hospital.

If a person were sick or in-
jured they went to Bonney's Drug
Store at 9th and Pacific and called Dr.
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Harvey on the telephone. He could
decide whether or not it was neces-
sary o see the personimmediately at
the drug store or to have that person
go directly to the hospital. If he de-
cided to see the patient at Bonney's
Drug Store, he hopped on his bicycle
and peddled downhill to Pacific Ave-
nue. itwas a good arrangement that
lasted until the phone company
started regular service. Dr. Harvey
apprised the public of the fact that he
had a phone by placing the following
announcement in the Tacoma Daily
Ledger. This clipping was dated
February 21, 1884.

" C.W. larvey MD, (Successor
to AM. Ballard, MD} -- Office - over
Hampson and Bonneys Drugstore. Resi-
dence - On the northside of South Seventh
Street, between C and D Streets.

Because of the easy access
of the telephone at Bonney's Drug
Store, many people went there just to
see and hear this new-fangled

gadget. Friends of Mrs. Harvey would
walk to the drug store justto callonthe
phone and say hello to her.

“This is phone similar to Dr.
Harvey's. This is Mrs. Henry Drum of
Gravelly Lake in 1928."

The Sunset Telephone com-
pany started regular telephone serv-
ice in Tacoma, Washington territory
on April 4th, 1884. There were
twenty-two subscribers and of course
Dr. Harvey was one of them. One
amazing fact is that the Tacoma Daily
Ledger barely mentioned this great
milestone. Even though the editor of
the paper had a phone, all that canbe
found is a one line announcement in
the city news saying "The local ftele-
phone system was set in operation yester-
day.”

In 1886 Dr. C.W. Harvey was
still one of the few (5) subscribers to
have a residential phone. He was a

real Tacoma Pioneer.[]



Joint

Annual Dinner
Meeting

Dec. 8, 1987

L e e - N
1987-88 officers and trustees gathered for a photograph following the dinner.
Back Row: (L-R) Bill Ritchie, Bob Whitney, Bill Jackson, Dick Bowe, Mike Malstead and Ron Knight.
Front Row: (L-R) Richard Hawkins, DeMaurice Moses, Eileen Toth Peter March, Bill March and Ken Bodity.

: o ol : g i : Winner of the case of assorted wines donated by
Ouigoing President Dick Bowe and wife Sara were presented a token of appreciation by Bill Jackson, the Board of Trustees was Mrs. Renry Johnson,

President for 1988. Or. Bob Johnson carries the trophy away.

Pete and Pat Kesling share a laugh with David and Mary Anne Lee at the festive
Annual Joint Dinner meeting held at the Tacoma Sheraton.

- Q ; ,v £, .

Dinnie and Mike Regalado w‘izh Jo and Roger Simms were among the nearly 250 Auxiliary President Bev Graham enjoys a moment at the Annual Meeling with
members and spouses to enjoy the festivities Dec. 8. {L-R) Betty Johnson, Judy Brachvogel, Bav Graham and Nadine Kennedy.
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WSMA - AfYour Service

Today's health care environ-
ment may be in a state of flux and the
political environment might well be
complex, but the medical PACs' (Po-
litical Action Committees) goals re-
main constant. to promote the im-
provement of governmental process
and leadership by encouraging physi-
cians to be more effective in govern-
mental and political affairs.

Govermnment is very much a
part of the practice of medicine
whether physicians like it or not.
Every medical decision made is
shaped by current health care policy,
from “which lab tests to order for a
patient” to “where does a patient be-
long during duration of treatment?”

Because someone other
than a medical authority is often
making these medical decisions, it is
more important than ever that you, as
a member of the medical community,
take on the aggressive role of patient
advocate. To be an effective force in
government, you must become an
active voice in politics.

Political party loyalty, respon-
sibility and discipline are all from a by-
gone era. Today’s elected represen-
tative votes along pragmatic lines, fre-
quently crossing party boundaries to
join like-minded legislators and turn-
ing an ear back towards constituents
betore going on record concerning an
issue. In addition, each legislator is
overwhelmed by issues and view
points from all different directions and
must rely on the thoughts andfeelings
of voters back home when staking out
a position.

There are many specialinter-
estgroups outinthe political arena, all
vying for attention. As each interest
group speaks out on its own behalf,
only a unified force made up of physi-
cians and physician spouses canbest
represent the interests of the medical
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community and most important, the
patient.

In 1961, the American Medi-
cal Association created AMPAC to
advance the goals of medicine at the
federal level. Currently, more than
57,000 physicians, spouses, and
other members of the medical com-
munity support AMPAC yearly.

WAMPAC  (Washington
Medical Political Action Committee)
was foundedin 1962, andis an impor-
tant player on the political scene. In
conjunction with the other state medi-
cal PACs, WAMPAC forms the foun-
dation for AMPAC's continuing suc-
cess. WAMPAC is a separate segre-
gated fund established by the WSMA
and like AMPAC, operates on volun-
tary political contributions.

The 1987 WSMA House of
Delegates adopted a recommenda-
tion of full support of WAMPAC by
physicians and auxilians in order to
furtherimpact the political and legisla-
tive arenas. In 1986, only 45% of
WSMA physicians belonged to
WAMPAC, but the numbers are in-
creasing - - especially with a major
election year approaching, when
physicians and auxilians more readily
see the impact that can be had in the
political arena.

WAMPAC hascreated a con-
sistency and credibility with legisia-
tors by supporting friends of medicine
and opposing those with an unfavor-
able posture towards medicine.
WAMPAC sponsors highly visible and
successful fundraising events for
supportive legislators of both parties.
This enables the individuals to build
up their campaign chests while WAM-
PAC acts as host for a relatively small
outlay. In 1986, 91% of the legislative
candidates supported by WAMPAC
were elected.

In 1986, WAMPAC was in-

strumental in electing three physi-
cians and an auxilian to the state
legislature. WAMPAC will be actively
involvedin 1988 with the re-election of
those four legislators and is already
committed to supporting a number of
additional qualified physicians who
plan to run. A special program is
being devised to actively recruit more
physicians and auxilians to run for
office.

Your medical PAC contribu-
tions and subsequent participation in
the political processes are really an
investment in the medical profession,
our patients and nation’s health care
system. Join WAMPAC/AMPAC and
discover what you can do for the pro-

fession, your patients and yourself.J

Ron Williams
Realtor

Quality Homes
752-6696 Office
752-7069 Eves.

W.H. Opie & Co. Realtors

‘[E 5738 N. 26th
~=| Tacoma, WA 98407

Advertise
in
The Bulletin
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Committee Volunteers

Our recent survey (see page 29) of MSPC member attitudes indicated a general satisfaction with the Society. We
are known at the state level as being the most active and involved county medical society. The Society has 24 commit-
tees, several in which the Bylaws direct the composition.

Several responders to the membership survey indicated that they felt the Society was run by a few individuals. The
Society is “by the physicians, of the physicians, and for the physicians.” If you are truly interested in being invotved, making
a difference and contributing, please volunteer to serve on a committee.

Committees are the backbone of the organization. We need yourideas and involvement. Please review the following
list of committees and check those committees you are interested in serving. Please return your request as soon as
possible.

AIDS Committee ... (meets Monthly) Develops programs to asslist medical community to understand and treat this disease.
Bylaws Committee... (meets as needed) Considers and recommends amendments to Bylaws.

Children’s Protective Services... (meets as needed) MSPC/CPS joint committee to enhance communication between the
organizations.

College of Medical Education, Board of Directors... (meets quarterly) Responsible for setting policy for C.O.M.E.
Continuing Medical Education Committee... (meets quarterly) Determines CME presentations and coordinates programs.
Committee on Aging... (meets monthly) Created to enhance communications with senior citizen groups, providers, etc.
*Credentials Committee... (meets monthly) Reviews membership applications and submits recommendation to Board of
gz:tsotle'l.e;‘(?ommmee... {meets as needed) Sets poficy for Society publications.

Emergency Medical Standards Committee... (meets monthly) Serves ss an advisory to the Pierce County EMS system.

Ethics/Standards of Practice Committee... (meets quarterly) Reviews, arbitrates questions of ethical conduct within the
profession.

Grievance... (meets every six weeks) Seeks to resolve disputes between physicians, patients and other parties.

Interprofessional... (meets quarterly) Maintains communications between physicians, pharmacists and other professionals
to solve problems of mutual concern.

Legislative... (meets as needed) Presents medicine's viewpoint to members of the fegisiature and candidates for office.
Monitors legislative activities and issues.

Library... (meets quarterly) Governs the activities and budget of the Medical Library consortium.
Medical-Legal... (meets monthly) Seeks to resolve disputes arising between respective members of the two professions.

*Membership Benefits, inc. Board of Directors... (meets quarterly) Sets policy for the Society's wholly owned for-profit
subsidiary.

Personal Problems of Physicians... (meets as needed) Assists physicians whose practices may be affected by a drug,
mental, or alcohol related impairment.

Public Health/School Health... (meets monthly) Serves as a resource authority to a variety of community and heaith agencies.

Fluoridation (Citizens for Better Dental Meaith) Committee... (meets monthly) Community effort to get the Tacoma water
supply fluoridated.

Name Phone #
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Physician Dispensing

Atthe December 2, Medical-
Pharmacy, Inter-professional Com-
mittee, a lively discussion was held
regarding physician dispensing. It
was noted by physician members that
thereis significant economic pressure
upon physicians to dispense out of
their office and that services are avail-
able which will make paperwork and
regulations a minimal problem. It was
the perception of members of the
committee that physician dispensing
has a built-in conflict of interest. The
only benefit of such practice is con-
venience for the patient; the disad-
vantage being greater cost to the
patient if, in fact, this is going to be an
economic advantage to the physician.
Also, the possibility of limiting the
patient's access to medication in that
physicians will not have the spectrum
of medicines stocked and therefore
may choose to use an available
medicine rather than necessarily the
best medicine. The AMA and the
Washington State Medical Associa-
tion have gone on record as discour-
aging physicians’ dispensing be-
cause of possibility of conflict of inter-
est and risk of breaching medical
ethics. Any physician considering
dispensing would be advised to con-
sult with the Medical Society.

The second item of discus-
sion is related to mail order pharma-
cies. The members of the committee
again feel that mail order pharmacies
have substantially greater risk with
misprescribing and lack of control,
i.e., contact belween the physician
and the pharmacist and between the
patient and pharmacist. There were
individual experiences among com-
mittee members of proventyl being
put in lanoxin bottles. Quality control
was less, with patients complaining
that the mail order pharmacy sent
many more prescriptions and a larger
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number of tablets than prescrbed.
These are problems experienced
within a very small group of practitio-
ners. If any of the practitioners within
the Society have had similar negative
experiences, please bring them to the
attention of your Society Board of
Trustees or the Medical-Pharmacy
Inter-Professional Committee so that

we may have a better perception of
how great a problem this may be.OI

Robert J. Martin, M.D.

Chairman
Inter-Professionai Committee

Allenmore
Medical

Pierce County's most prestigious medical/dental facility.
22 acre campus adjacent to the 156 bed HHumana Hospital,
Tacoma. Central location, easy freeway access. All inclusive
rental rales with suite construction allowances available.

Center

¢ Limited number of medical/dental
suites now available

(206) 383-2201
(206) 383-2086

Julie Labreeque, CPM, Business Manager
S. 19th & Union « Suite B-1005 ¢ Tacoma, WA 98405




U. S. Health Care at a Glance

Enroliment in Medicai Schoals
and Residency Programs

Medical School Total
Year Enrollment Resident Population
1980 65.497 61,465
1981 66,485 68.217
1982 66,885 70,523
1983 67.443 72,397
1984 67.090 7,125
1985 66.040 4,514

Saurce. Journal of the American Medical Association

Growlh of Group Practice

Year Total Groups

1969 6.371

1975 8.483

1980 10,762

1984 15.485

1987 17,556*
*Provisional

Source: American Medical Association, Diwision of
Survey and Duta Resources

HMQ Growth
Number of Number nf

Year HMO Plans® Enrollees (theusands)*
198] U3 10,266

1982 265 10,831

1983 280 12,491

1984 306 15.141

1985 393 18.894

1986 595 23.664

*As of June ol the year indicated
Source {aterstudy

Intant Deaths per 1000 Live Births

Infant Mortality Neonatal Mortality

Year (Infantsunder | year) (Infantsunder 28 days)
1950 297 26.5

1860 26.0 187

1970 20.0 15.1

1980 12,6 8.5

1981 I8 8.0

1582 [ ) .7

1983 1.2 73

1984 108 7.0

1985 10.6° b

*Provisional — **Nal available
Source Nationa! Center for Health Statistees

Life Expeclancy at Birth in Years, by Race and Sex
Year All Male Female Black  White

1950 8.2 65.6 711 60.7 £4.1
1960 69.7 66.6 73 63.2 a3
1970 708 671 ™8 611 7
1980 7.7 00 74 68.1 4
1981 4.2 n4 78 689 748
1982 745 09 78.1 631 751
1983 IR 71.0 781 69.6 ™e
1984 M7 7nz 782 637 753
1985° 4.7 7l.2 782 63.5 N3

*Provisional
Saurce. Natronal Center for Health Statistics

Physitian Utilization:
Average Patient Visits per Week

Year Number of Visits
1982 1309
1983 125.3
1984 1204
1985 118.4
1986 118.0

Source. AMA Sociveconomic Monitorimg System

PPQ Growth

o Year Tolal Operalional PPOs®
1981 i3
1936 454

*Total Preoperatianal 'POs as of Decemher !, 1986 52
Saurce American Medical Care and Review: Assoriation

Growth in Hospital Beds, Admissions, and
Outpalient Visits (thousands)

Year Beds Admissions QOutpatieal Visits

1950 1,456 18,483 ’

1960 1.658 25.027 '

1970 1.616 31759 181,370
1980 1,365 38,892 262,951
1981 1.362 39,169 265,332
1982 1,360 39,095 313,667
1983 1.350 38,887 273,168
1984 1,339 37,938 276,566
1985 1318 36,304 282,140

*Not available
**Total U.S. Hospitals 1985: 6,872
Source American Hospits! Associgtion

Growth ol For-Prolil Community Hospitals

Number of

Number of For-Profit
For-Profit Percent Hospital Beds Percent
Year Hospilals of Total* (thousands) of Total*

1980 730 12.5% 87 8.8%
1981 729 12.5 88 88
1982 8 129 91 9.0
1983 757 131 9 9.2
1984 786 136 100 938
1985 805 14.0 104 6.4

*Total community hospitals
Source American Hospital Association

Medicare and Medicaid Expenditures {biilions)

State and
Year Medicare Federal Medicaid Local Medicaid
1970 $75 330 $25
1975 163 79 6.2
1980 36.8 116 12.2
1985 723 232 18.6
1986° 76.0 2.2 19.3

*Preliminary
Source Heaith Core Financing Administration

Physician Manpower:
Number of Active Physicians
per 100,000 Population

Physician/ Physiclan/
Year Pgpulation Ratio  Year  Population Ratio
1950 112 1980 202
1955 144 1981 208
1960 112 1982 213
1965 148 1983 218
1970 161 1984 223
1975 180 1985 28

Source American Medicol Associotion Physacian Masterfile

Female Physicians and Foreign Medical Graduates
as a Percent ol Total Physician Population

Percent
Year Percent Female  Foreign Medical Graduate
1981 6 20,9
1181 122 212
1982 128 211
1983 134 246
[ELE! [ERU 25
1985 11.6 215

Sotrrce American Mediwat Associateon Physicum Masterfle



National Health Expenditures

National Health
Expenditures

As a Percent of
Gross National

Year (billions) Product
1350 $127 4.4%
1960 26.9 5.3
1970 75.0 7.6
1980 248.1 9.1
1981 287.0 9.4
1982 323.6 10.2
1983 3572 10.5
1984 3911 10.4
1985 422.6 10.6
1986° 458.2 10.9
*Preliminary

Source: Health Care Financing Administration

National Health Expenditures,
by Type of Expenditure (billions)

Type of Expenditure 1984 1985 1986
TOTAL $391.1 84226 34582
Health Services and Supplies 3754  407.2 4420
Personal Health Care 3419 3713 4040
Hospital Care 1563 1672 179.6
Physicians’ Services 754 82.8 92.0
Nursing Home Care 3.7 35.0 38.1
Drugs and Medical Sundries ~ 26.5 28.7 30.6
Other 51.9 57.8 (3.8
Program Administralion 22.6 23.6 245
Government Public Health
Activilies 1.8 12.3 13.4
Research and Construction 15.6 154 16.3
*Preliminary

Source Health Care Financing Administration

"U. S. Health Care at a Glance" continued from page 11

1985 Physician Population, by
Specialty and Major Professional Activity

Total Physician Population 552,716
Total Active and Classified with Known Address 497,140
Specialty:

General Practice 67,051

Medical Speciallies 159,567

Surgical Speciallies 128,156

Other 142,366

Major Prolessional Activity:

Patienl Care 448,820
Office-Based 330,197
Residenls 75.411
Hospital Staff 43212

Medical Teaching 7.832

Administralion 13,810

Research 23,268

Other 3,410

Source: American Medical Association Physician Masterfile

Average Physician Nel Income, Prolessional
Expenses, and Professional Liability Insurance
Expense (thousands)

Total  Professional Liability
Year Net Income* Expenses Insurance Expense

1981 $93.0*° $74.00 $4.1°°°
1982 99.5 784 58
1983 106.3 85.9 7.1
1984 108.4 92.6 8.4
1985 3.2 102.3 10.5

*After expenses but before taxes
* *Includes employee physicians
** *For self-employed physicians

Source: AMA Socioeconomic Monitoring System

Tel-Med

A Library of Free
Recorded Health Tips.

* Over 200 topics, from tonsillectomy to
osteoporosis, researched and written by
physicians.

* Brochures listing these topics are free to you and
your patients. If you would like a supply for your
waiting room, please call 597-6655.

A Community Service Sponsored By:

~g) Pierce County
/. Medical

- A Blue Shield Plan

T Broadway Plaza Tacona, WA 98402




AIDS: IMPACT ON PIERCE COUNTY

Surgeon General C. Everett Koop has stated that "By the end of 1991, an
estimated 270,000 cases of AIDS will have occurred with 179,000 deaths within
the decade since the disease was first recognized.” Many activities are taking
place in Pierce County to help prepare the community for the increasing numbers
of AIDS patients anticipated in the near future.

The Medical Society has asked the Tacoma-Pierce County Health Department
AIDS Project to report on services now available through the Department. The
Department is heavily involved in antibody testing, counseling and services, risk
reduction counseling, educational services and case management.

The following articles will provide you with the services, policies and resources of
the Department. You may pull the section out of the Bulletin and save separately.

The Society thanks the staff of the Health Department for gathering and writing
the information that will prove very helpful to the medical community.

e The Community-Wide AIDS Task Force................. 14
o Comments from the Director of Health................ 14
» Effective Communication about AIDS ................. 16
e Testing for the AIDS Antibody ..o, 17
s Counseling patients about HIV Status ................ 19
o AIDS: The Impact of Diagnosis.......c.cceiiniinnn, 20
¢ AIDS: The Impact on Health Care Providers ....... 21
» The Need for a Collaborative Practice ................ 22
¢ AIDS Case Management ..o 22
¢ Pierce County Responds to AIDS .........ccccvevvnene 23
s AIDS and IV Drug Use .....cooivviiiieeeie e 24
¢ AIDS Information SOUrCes .........ccvcvvviiiininiincnecnn, 25
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At its October meeting, the Board of
Health for the Tacoma-Pierce County
Health Department established a
Community-Wide AIDS Task Force
for Pierce County. This group is
charged with studying localissues re-
lated to AIDS and developing policy
recommendations to the Board of
Health.

Task Force members were drawn
from many segments of the commu-
nity, reflecting the breadth of impact
the AIDS epidemic will have. Follow-
ing informational sessions about the
disease and its status in Pierce
County, the Task Force was divided
into subcommittees.  Community
comments ondraft recommendations
will be sought before the Task Force
presents its final recommendations to
the Board of Health.

Staff assistance to the Task Force is
provided by the Health Department.
For information, contact Joan
Brewster, Division Community Liai-
son.

Members of the Community-Wide
AIDS Task Force include:

Craig Larsen
Active Citizen

Alan Tice, M.D.
Infectious Disease

Rick Campbell
Hospital Administrator

Cathy Pearsall
School Board Member

Joyce Hopson
DSHS Secretary's Representative

Rick Erdtman, M.D.
Preventive Medicine

Dave Alger
Associated Ministries

Lyle Quasim
Active Citizen
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e Community

Tha 72

AIDS Task Force members Joyce Hopson, Dave Alger and Alan Tice, MD,
discuss medical and social issues for people with AIDS.

William Chunyk
Quad C Convalescent Centers

Don Sacco
Pierce County Medical Bureau

Al Allen
Director of Health

Karen Lynch
Nursing Administrator

Greg Mykland
Tacoma City Council Member

Wendell Brown
Pierce County Council Chairman

Cathy Brewis
Tacoma News Tribune

Henry Haas
T-PC Bar Association

Harry Schmidt
Occidental Chemical Corporation

Fred VanCamp
Teamsters Local 599

Comments from the Director of Health

The following are excerpts from com-
ments made to members of the
Community-Wide Task Force on
AIDS by Al Allen, Director, Tacoma-
Pierce County Health Department, at
the December 9, 1987 meeting of the
Task Force:

As the Task Force begins its work, |
want to offer a few comments fromthe
perspective of a community Health
Officer. | recently attended a confer-
ence on AIDS in San Francisco. It
was designed for public health offi-
cials and gave me a chance to share
ideas and information with people

from around the country who wear the
“Health Officer” hat.

Some ideas | brought away from San
Francisco:

1. AIDS is BIGGER than any one
agency. The exponential growth of
this epidemic will strip us of our re-
sources . . . . its impact will be felt
throughout our community.

2. We all have a part in developing a
coordinated response. We must
carefully build bridges between medi-
cal and social service resources.
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Director of Health, cont.

Because no one agency can shoulder
this burden, we will need to collabo-
rate to use our resources wisely.

3. Developing community policy
about AIDS is essential to a coordi-
nated response:

What we need are policies which
guide our respective agencies and
industries. From that guiding policy
will extend the programs and specific
services we need to respond to AIDS.

Let me share a story about two com-
munities - one with a coordinated
response and one without . . . .

We have all heard of Arcadia, Florida
where the home of three boys was
burned because no one wanted them
in school. No real community educa-
tion took place, fear reigned . . . and
fear won.

Did you know there was another Ar-
cadia? Arcadia, Indiana, spent two
years working together - as a commu-
nity - to decrease the fear around
AIDS . . . and there was support - not
a boycott - when a boy with AIDS
started school there.

Thatpositive response hasbheen seen
in other communities as well and
seems always to be accompanied by:

* a community-wide effort
- a positive philosophy, and

- a leadership willing to speak out
about AIDS and the community re-
sponsibility.

Pierce County has begun to respond
in many ways:

« An AIDS Prevention Program has
been built through local government
contributions.

« We are reaching many people in
need - although our capacity is
strained . . . and

» We are working together in groups
around the community to identify and
meet the needs related to AIDS.

Al Allen, Director, Tacoma-Pierce
County Health Deparntment

While important, this community re-
sponse doesn't address some key
public health/public policy issues that
will serve as a basis forthe work of this
Task Force. The issues can be illus-
trated by some real-life case stories.

Legal/Ethical Issues

AIDS is unlike any other disease.
There are no ready answers for public
health. For example: What do we do
about a 16 year old female prostitute,
who is HIV+ and known to be active
downtown?

We have no statutes for short-term or
long-term intervention, yet we recog-
nize that her behavior represents a
serious threat to the public health.
Thus far, we have been able to re-
solve situations like this on a case-by-
case basis. Yet we feel the need to
approach this problem with a more
suitable, systematic solution.

Education issues

The only effective tool we have to fight
the epidemic is education. It's not
simple. For example: How do you
reach the 21 year old heterosexual
male whose self perception is that he
is invincible? He is out of school,
hangs out at bars, uses drugs and
alcohol frequently, has many casual
sex partners. How do we reach him
and many others like him? And how
do we effectively reach 25,000 to
50,000 gay men in our community? . .
or "street kids"? . . . or IV drug users?

What will it cost to educate half a
million residents . . . . and who will do
it?

Medical/Social Services

AIDS willdemand a more coordinated
response from our medical and social
service systems than any other prob-
lem to date. We are simply not
equipped for the intense disability -
and death - that this disease will bring
to young people.

For example, we know of an unmar-
ried couple in their mid-thirties, both
HIV+. They are showing symptoms of
AIDS. They have four children under
age 6, an infant, possibly infected.
They have problems getting public
benefits; they get food from food
banks, and money from odd jobs.
What will happen when mom and dad
get sicker? Who will provide babysit-
ting; household help; food; home
care; medical care and transporta-
tion; and, eventually, foster care?

Access to Care and
Financial Barriers

AIDS is going to be extremely costly.
The bulk of responsibility will fall to the
local community and the state for fi-
nancial support and benefit coordina-
tion. There is a great deal of planning
to do.

This is a typical case. A 38 year old
gay man who in the past eamed a
healthy income, but lost his insurance
when he became too sick to work.
Now his savings are spent. He gets
Social Security, but that gives him*“too
much” income, making him ineligible
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Director of Heath, continued

for medical coupons until he pays
enough bills to qualify again. He
never knows if orwhen he'll be able to
buy antibiotics or see his doctor. Heis
caught in a “spend down” trap be-
tween state welfare and social secu-
rity. He feels hopelessly entangled in
3 bureaucratic web thathe's too weak
‘0 Lght. He callsit his "punishment for
v orking all those years . -

These are hard issues.
JImDiex
ArSwWers

They are
And there are no ready

Ji developing some answers is our

tashk

\We are going to look at these big
issues together and we are going to

“write a book™ about AIDS for Pierce
County.

When our work is done, we will have
these things:

First, a document. Our draft state-
ments will be submitted to the Board
of Healthforits adoption and endorse-
ment of community-developed policy.
But, you can't measure the success of
ataskforce by how much paperis pro-
duced. | hope when we are finished
we will also have:

Understanding or agreement about
major AIDS policy issues . . . . and,
Community leaders willing to speak
out about AIDS . . . who can advocate
responsible policy.

As a Health Officer and member of
this group, I'mcounting on a success-

ful endeavor.

Effective Communication About AIDS

Physiclans as Educators

Prevention through education is cur-
rently our maost effective weapon
against AIDS. The physician’s role in
‘nis process is vital. Potentially, phy-
sic.ans can be the best source for
ccmmunicating AIDS information to
the public via their patients and fami-
s Most persons trust the medical
~rofession and turn to their physician
ior reliable information about health
care issues, including AIDS.

=25

=
r

//niie the general public believes that
it ic saturated with AIDS information,
<urseys indicate that most people are
sull ill-informed, particularly  about
inieir own risk. A recent study by the
University of California at San Fran-
cisco found that people holding the
greatest fear of AIDS had the least
knowledge about the disease and the
least desire to learn. Since fearis a
significant barrierto learning, itseems
logical to focus on alleviating it while
delivering AIDS prevention informa-
tion. Ralph Waldo Emerson one said
“knowledge is the antidote for fear”.
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In the Waiting Room

Physicians can address their patients’
fears and indifference by providing
AIDS education maternal in several
forms. Pamphlets can be provided in
the waiting room or patient education
area.

Posters can be placed in hallways,
bathrooms and other visible sites.
Audio-video tapes could be played
periodically in the waiting room ex-
posing not only patients but their
families to accurate information.

For an AIDS message to be effective,
educators have found it must contain
three important components: 1) clear
statements about how AIDS is trans-
mitted; 2) how it is not transmitted:
and, 3) where to get more information.
Other elements which increase the
capacity for elffectiveness include
appropriate delivery of messages
which are realistic and factual.
Threats, fear-inducing phrases or
graphics, and the use of mis-informa-
tion are not effective and will not en-
courage preventative, healthy behav-
iors.

(continued)

Effective Communication, cont.

Staff previewof all waiting room mate-
rials will insure that the content is
congruent with the information you
want your patients to receive. It will
also help you effectively communi-
cate, answer guestions, and evaluate
the learning conditions you've cre-

ated.

In Conversation

Physicians can also provide opportu-
nities for patients to inquire about
AIDS duringinterviews, examinations
or treatment. Leading questions are
effective: “What did you think of the
video in the waiting room?” Be pre-
pared for questions about HIV trans-
mission, assessment of risk, symp-
toms and testing.

To be an effective communicator
about AIDS |, a physician should first
realize how his/her own personal
fears or prejudices might create barri-
erstowards educating patients. Avoid
biased statements which might dis-
courage a patient from discussing a
behavior which genuinely puts them
at risk. Reduce personal fears by
staying informed with accurate and
realisticinformation. Watch language
traps which might bar communication
(e.g. “as AIDS spreads into the gen-
eral population . . . “ (Are the persons
already infected not part of the ‘gen-
eral population’?)

Be prepared to use explicit sexual or
drug use terms and be prepared to
use them when necessary. Talking
about AIDS may be different than
communicating other health care
messages. Words and phraseswhich
may have seemed inappropriate fora
physician to use several years ago
are now common place in prevention
messages about AIDS.

In the Community

Another way physicians can become
involved in AIDS prevention is
through public speaking. Several
Pierce County doctors have recently
spoken to numerous community
groups and schools, receiving enthu-
siastic response. Through these ef-
forts, area physicians have demon-
strated their concern with the growing



Effective Communication, cont.

AIDS crisis and have provided our
community with a credible resource.

In Our Schools

As a community leader and parent, a
physician can also participate in the
efforts to implement AIDS prevention
education in our schools.

The AIDS Prevention Program edu-
cators have beenworking with Pierce

County school districts to develop
AIDS education goals, curricula,
learning objectives, and lesson plans.
School staff inservices, teachertrain-
ing, parent and student presentations
are among the priority activities of the
Program.

For information about a speakers
bureau, educational materials, or
medical office staff inservices, con-
tact the Health Education staff at the

AIDS Prevention Program. [

Testing for the AIDS Antibody

The Health Department
AIDS Testing Program

The Tacoma-Pierce County Health
Department AIDS Prevention Pro-
gram counsels and tests individuals
for the AIDS antibody on a voluntary
basis.  Appointments are made
through the AIDS Information Line
(591-6060) using first names only.
Waiting time for appointmentsis gen-
erally two weeks, although clients
assessed at particularly high risk may
be seen sooner. Each client sees an
AIDS counselor who follows a well
designed protocol which assures that
they are informed about the disease,
prevention and the meaning and limi-
tations of the AIDS antibody test.
Clients must return in person to re-
ceive the results of their test, approxi-
mately two weeks after the initial visit.

This programwas modeled after simi-
lar efforts in San Francisco and other
areas heavily impacted by AIDS. It
follows guidelines developed by the
Center for Disease Control which
emphasize the educational benefits
which accrue from counseling, rather
than only testing.

Testing by Physicians

Pre-test counseling, including assur-
ance of informed consent, should be
accomplished prior to testing. The
importance of this step should not be
overlooked because of the potentially
great medical and social impact of the
test results on a patient.

Conditions for Testing

1. AIDS Antibody testing may be
employed by a physician as a diag-
nostic tool in the presence of sympto-
matic infection in a variety of situ-
ations. Examples include severe
manifestations of M. tuberculosis or
severe herpes virus infections.

2. Testing can also be used for the
diagnosis of an asymptomatic AIDS
virus infection in a variety of persons
who may be at risk of infections, such
as:
» gay/bisexual men
* |V drug users
» sexual partners of the above
+ sexually active heterosexuals

{10 or more partners/yr)
» hemophiliacs

Guidelines for AIDS Antibody Test-
ing

1. Anyone who desires to know his or
her antibody status should have ac-
cess to that information.

2. Informed consent, counseling and
confidentiality must be available to
everyone who seeks testing.

3. Informed consent for testing should
be signed by the person to be tested.

4. Testing should NOT be used for
generalized screening or as aprecon-
dition for employment, admissionto a
school or health care facility. Testing
is appropriate for screening blood,
semen, and organ donors.

Testing, continued

5. The test results cannot be used to
discriminate against persons in deci-
sions regarding employment, educa-
tion, housing or health care services.

6. Individuals engaging in high risk
behavior should be referred to appro-
priate supporting services regardless
of test results.

Counseling Considerations

While the relationship between
knowledge of AIDS antibody status
and behavior change is unclear, the
following recommendations are sug-
gested:

1. Individuals who engage in high risk
behaviors, including sexual partners
of those at high risk, should be en-
couraged 1o seek counseling, and
begin risk reduction information and
the option of testing.

2. Individuals who formerly practiced
high risk behaviors and their current
and previous sexual partners may
consider counseling and testing to
establish AIDS antibody status.

3. Seronegative individuals who con-
tinue to practice high risk behavior
should be encouraged to seek contin-
ued counseling to modify risk in con-
junction with periodical retesting.

4. Women at high risk of infection
(current or former intravenous drug
users or sex partners of intravenous
drug users) should consider either
postponing pregnancy or learning
their antibody status.

5. Women of childbearing age who
are orhave beenin the following cate-
gories, or have had the following sex
partners, should consider counseling
and testing before making childbear-
ing decisions.

* have used |V drugs

* have engaged in prostitution

* have had sexual partners who are
infected or are at risk for infection
(bisexual men, IV drug users, or
hemophiliacs)

* are living in communities or were
born in countries where there is a
prevalence of HIV infection among
women.
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Testing, continued

< received a transfusion between
1978 and 1885inareas where the HIV
infection was prevalent (New York
City, Los Angeles, San Francisco,
New Jersey, Miami).

6. Individuals who have never en-
gaged in high risk behavior should be
counseled about prevention strate-
gies and the means of transmission
rather than being encouraged to opt
for antibody testing.

Why Not Test Everyone?

Before considering mass screening of
individuals at low-risk for AIDS, one
should consider what the test results
mean: A positive result on initial and
confirmatory tests in someone at low-
risk of HIV infection is by no means
synonymous with infection, because
of the possibility of false positive re-
sults.

Bayes' rule allows us to calculate the
probability that a person with a posi-
tive test is infected. If the joint false
positive rate is 0.005 percent, the test
will yield false positive results in 5 of
100,000 people tested and ten true
positives. The probability that infec-
tionis presentin alow-risk patient with
positive tests would be 67%. The
example below compares results
between high-risk and low-risk
groups.

Before testing, one should also think
about the ethics of screening and the
social consequences of positive tests
for HIV antibody. It is important to
keep in mind the emotional impact
that a “positive aids test”may have on
the individual.

References:

CDC Public Health Service Guide-
lines for Counseling and Antibody
Testing to Prevent HIV Infection and
AIDS. MMWR 1987, 36: 509515.
New York City Department of Health
City Health information, Volume 6, #1,
January 1987.
Policy Recommendations for Ore-
gons Response,

HIV/AIDS Policy Committee, Feb-
ruary, 1987.
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Examples of HIV Antibody Test
Results in High Risk vs Low Risk
Populations

The following example demonstrates
how a larger percent of the positive
results of a test will be false in a low
risk population than in a high risk
population.

Assume that a test will be positive in
all persons who are infected, and that
it will be falsely positive in only 0.1
percent of persons who are not in-
fected. This test is then used in two
populations: One is a high risk group
in which 20 percent are infected, the
other is a low risk group in which only
0.1 percent are infected. The tables
below show the results in each group.

In the high risk group, a very high
percentage of the positive test results

(99.6%) are from people who actually
havethe disease. Inotherwords, only
a very small percent of the positive
test results will be in “false positives”.

In the low risk group, very few indi-
viduals have positive test results.
However, of those that are positive,
only 50% actually have the disease.
This means that of the 200 positive
tests, 50% are false positive.

This statistical effect means that a
positive test result has a different
meaningforahighriskpersonthanfor
alowrisk person. Inthis example, the
high risk person with a positive test
has a 90% certainty that he or she is
actually infected. On the other hand,
the low risk person with a positive test
hasonly a50%certainty that he orshe
is actually infected.

HIV Antibody POSITIVE
Present 20,000
Absent 80
TOTAL 20,080

Table | Expected HIV Antibody Test Results for a High-Risk Population
Based on Assumption of 20% Infection Rate (20,000 of 100,000 people,
20 percent or 20,000 are infected)

TEST RESULTS FOR HIGH-RISK GROUP

NEGATIVE TOTAL
-0- 20,600

79,920 80,000

79,920 100,000

Table Il Expected HIV Antibody Test Results for a Low-Risk Population,
Based on Assumption of .1% Infection Rate (100 of 100,000).

TEST RESULTS FOR LOW-RISK GROUP

HIV Antibody POSITIVE NEGATIVE TOTAL
Present 100 -0- 100
Absent 100 99,800 99,100
TOTAL 200 99,800 100,000




Counseling Patients About HIV Status

Counseling is Critically Important

Counseling is a critical component of
testing for HIV infection. Both before
and after the test, counseling is con-
sidered beneficial for educational,
emotional, behavioral, medical and
public health reasons. The federal
Centers for Disease Control (CDC)
consider HIV testing without counsel-
ing would accomplish little to change
behavior leading to HIV transmission.

Pre-test counseling is aimed at help-
ing the individual understand the na-
ture and purpose of the tests and the
significance of the results. There are
various levels of counseling, depend-
ing onthe resources available and the
risk of the individual concerned. Post-
test counseling is directed toward
increasing the person’s understand-
ing of HIV infection, changing behav-
jor and encouraging contact notifica-
tion.

Assessing the Risk

In order to assess whether or not an
individualis at risk for AIDS and would
benefit from testing, it is necessary to
getascomplete a sex and drug history
aspossible. As physicians recognize,
symptoms associated with the AIDS
virus may be descriptive of many
other diseases or conditions. Al-
though the development of these
symptoms should be discussed, it
may be more valuable to guide the
discussion toward risk behaviors.
Candid conversation may be initiated
by remindingthe patientthatthere are
three main ways the AIDS virus is
spread: 1) having sex with aninfected
person; 2) sharing drug needles and
syringes with users of illegal drugs;
and, 3) babies born to infected moth-
ers.

Ifthe patientis a gay or bisexual male,
it is important to ask what type of
sexual activity he has engaged in.
The risk of infection may be higher in
someone who is anal receptive rather
than someone who engages in oral
sex only.

It is also important to ask the client if
they have thought about what this
reaction might be if their test results
are positive. If they respond in any
way that sounds suicidal or homicidal,
it's probably best not to test until fur-
ther counseling can be obtained.

Safer Sex Education

All clients need information on safer
sex. Often, men need instruction on
proper use of condoms. A demon-
stration using two or three fingers to
represent a male penis is useful to
show how to squeeze the airout of the
tip of the condom. Also, the use of
lubricants such as KY jelly, particu-
larly for anal intercourse is important.
Women may need instruction in the
use of spermicides. The ingredient
they need to look for is Nonoxynol (at
least 6%).

Explaining Testing

Patients should be counseled about
the meaning of test results prior to
testing. Patients need to be told that
an AIDS antibody blood test does not
diagnose the disease itself, but a
positive test helps to confirm expo-
sure to the virus in the majority of
cases. They should be taught thatthe
diagnosis of AIDS is based on the
person’s medical history, the results
of a physical examination, and the
presence of certain tumors or oppor-
tunistic infections or symptoms of
progressive brain disease.

If an AIDS antibody test is positive,
has been confirmed by a Western
Blot, and there is a history of high risk
behavior, then there is a high proba-
bility that it is a true positive and the
person has been infected with the
virus. However, patients must be told
that a positive antibody status does
not necessarily mean they will de-
velop AIDS.

Sources
The New England Journal of Medi-
cine, Volume 317, No. 40

@ PUGET SOUND
COLLECTIONS, INC.

Y14 A Sureet « P.O. Box 1213
Tacoma, WA 98401 (206) 383-5011

COMPLETE ACCOUNT
COLLECTION SERVICES

« ACCOUNT COLLECTIONS

« ACCOUNT PRE-COLLECTION LEI'TERS

« SKIP TRACING

« . EGAL RECOVERY

» ACCOUNT FORWARDING

« CREDIT COUNSELING SERVICES

MEMBER: Amencan Collectors Association

Washington State Colleetors Association

For further
information
on AIDS
contact the
Medical Society
of Pierce County
572-3666

Hotline Information
CALL

National: 1-800-342-AIDS
State: 1-800-272-AIDS
Tacoma-Pierce Co: 591-6060
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AIDS: The Impact of Diagnosis

A Powerful Diagnosis

A diagnosis of AIDS has potentially
devastating psychological conse-
quences. Many patients know - or
soon learn -that seventy percent of all
people with AIDS die within two years
of diagnosis. Ninety percent of all
adults with AIDS are in the “prime of
life” - - between ages 20 and 49 - -
when people are not commonly pre-
pared to deal psychologically with
death. Alibut a small minority of AIDS
patients are homosexual and bisex-
ual menorintravenous drugusers - in-
dividuals who already may be stigma-
tized and subject to social and job-
related discrimination. Such prob-
lems multiply with a diagnosis of
AIDS.

Multiple Problems
with AIDS Diagnosis

AIDS is an experience of multiples:
multiple losses, multiple systems, and
multiple stigmas.

Losses: Few otherdiseases produce
as many losses - loss of physical
strength, mental acuity, ability to
work, self-sufficiency, social roles,
income and savings, housing, the
emotional support of lovedones, and
loss of safety.

Systems: Seventy-five percent of
those diagnosed with AIDS are unfa-
miliar with the public benefits system:
social security, DSHS, homecare,
hospital discharge, medical care,

transportation, nutritional services,
Often, needed resources don't exist
or cannot be accessed because the
AIDS clientdoesn'tfit traditional crite-
ria.

Stigmas: The stigmas toward homo-
sexuality, addictions, welfare, dis-
ease and the handicapped contribute
to the emotional and spiritual trauma
of an AIDS diagnosis.

Need for Continued Support

A diagnosis of AIDS, ARC, or a posi-
tive HIV test result should be commu-
nicated gently and accompanied by
referral to an informed, supportive
resource to assist patients in coping
with the implications of their diagno-
sis. Two resources presently avail-
able are the AIDS Prevention Pro-
gram and the Pierce County AIDS

Foundation. O

risk factors.

Tom Fine, V.P.

2033 Sixth Avenue
Seattle, WA 98121

Physicians Insurance
1100 United Airlines Bldg.

(206) 728-5800 1-800-732-1148

THE ONLY COMPANY
OWNED AND DIRECTED BY
WASHINGTON PHYSICIANS

Physicians Insurance fought hard for Washington's new tort reform law.
The result has been lower-than- projected increasces in the cost of coverage.
Physicians Insurance is constantly seeking better methods of risk man-
agement, working with our subscribers and their staff members to reduce

Physicians Insurance now covers over 60 percent of Washington's private
practice physicians. We're making sure your premium dollars work as hard
as possible right here in Washington state.

To find out more about the only medical socicty sponsored, physician
owned and directed company in Washington state, contact:

PITYSICIANS
INSURANCE
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AIDS: The Impact on Health
Care Providers

Care for people diagnosed with AIDS
impacts the private physician greatly.
Health care providers, while educated
to respond to the medical, surgical
and psychological needs of their pa-
tients, face three major challenges in
helping people with AIDS:

1. A New Disease

First, we must learn to serve patients
with a new and unfamiliar disease.
We must treat and comfort people
who face suffering and death. We
must provide information, treatment
and solace to others infected with HIV
but with few or no clinical symptoms.
Forso many of their questions, the an-
sweris often, "We don't know yet .. . "

W ANTED .

We are looking for dedicated physi-
cians, physicians who want to be, not
salesmen, accountants, and lawyers,
but physicians. For such physicians.
we offer a practice that is practically
perfect. In almost no time you experi-
ence a spectrum of cases some physi-
cians do not encounter in a lifetime.
You work without worrying whether
the patient can pay or you will be
paid, and you preseribe, not the least
care, nor the most defensive care, hut
the best care.

If that s what vou want, juin the

Army Medicine:
The practice that’s

practically all medicine.

2. Lack of Effective Therapies

Second, health care workers must
provide intense care while coping with
their own fears and their own pain in
caring for patients who do not get well
or whose outcome is uncertain. It is
distressing to treat young people and
to feel a sense of powerlessness
because we have so little to offer
patients. Adding to this strain is the
need to respond respectfully and
sensitively toward individuals who
may be treated as "social pariahs”.

3. Complex, Time Consuming Care

Third, there is anincrease in provider
and clerical time to coordinate care:

completing disability forms, monitor-
ing treatment plans, communicating
with home health/hospice/and other
agencies, and insurance case man-
agers regarding denial of pay, third
party payers with contracts, respira-
tory therapy, etc.

Community Resources Can Assist

While care of the AIDS patient can be
complicated, the role of the health
care provider is critical. One way to
ease the impact of AIDS patientson a
medical practice is to coordinate with
community resources. For example,
the Health Department’'s AIDS Case
Management Program can provide
support to both patients and physi-
cians by helpingto arrange necessary
services and monitor health and serv-
ice needs over time. 0

Physicians who prefer
medicine to paperwork.

physicians  who have joined the

vou are currently in a resideney

Army. Army Medicine is the perfect
setting for the dedicated physician.
Army Medicine provides wide-rang-
ing opportunities for the student,
the resident. and the practicing
physician.

Army Medicine offers fully acered-
ited residencies in virtually every
specialty. Army residents generally
receive higher compensation  and
greater responsibility than do their
civilian  counterparts und
higher on specialty examinations. [f

score

program such as Orthopedies, Neuro-
surgery, Urology, General Surgery,
or Anesthesiology, vou may be eligi-
hle for the Army's  Sponsorship
Program.

Army Medicine offers an attractive
alternative Lo civilian practice. As an
Army Officer. you receive substan-
tial compensation, extensive annual
paid vacation, a remarkable retire-
ment plan, and the freedom to prac-
tice without endless insurance forms.
malpractice premiums, and - cash
flow worries,

CONTACT: AMEDD Personnel Counselor
Building 138, Room 116
Naval Support Activity (Sand Point)

Seattle, WA 98115

(206) 526-3548/3307
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The Need for a Collaborative Practice

AIDS is a rollercoaster of rising and
falling levels of disability that may or
may not parallel underlying pa-
thophysiological processes. Some
persons may be chronically ill for
weeks or months before diagnosis is
confirmed; others may experience an
abrupt onset of severe Pneumocystis
Carinii pneumonia, in which the respi-
ratory impairment can be life-threat-
ening and irreversible. This frame-
work conceptualizesfourlevels of dis-
ability:

« apparently well

» chronically ill

« acutely ill

« terminally ill

In addition to unpredictable changes
in general health, the natural progres-

sion of the disease toward less inde-
pendence, it's life-threatening quality,
the scarcity of resources, fear and
prejudice all contribute to the com-
plexity of managing patient care. This
disease necessitates a comprehen-
sive approach: The cornerstone of
comprehensive care needs 1o be a
collaborative practice.

San Francisco General Hospital has
demonstrated the value and neces-
sity of the multi-disciplinary team to
maximize patient care. The physi-
cian, nurse, social worker, Shanti
counselor or volunteer, psychiatrist,
dietician, chaplain, and community
agency staff canplay an essential role
in patient conferences and discharge
planning.

AIDS Case Management

Scope of Case Management

Case management offers a system of
support when transitioning from hos-
pital care to community care. in addi-
tion, it supplements physician-di-
rected care by helping patients ac-
cess community-based services.

Case Management assures:

« comprehensive needs assess-
ments

« referralto health and social support
services

+ education for clients, families, pro
viders of care

+ assistance in obtaining benefits

+ advocacy for patient rights

« follow-up to evaluate status and
needs as they change over time.

A goal of case management is estab-
lishing coordination and cooperation
between the systems and people af-
fected by AIDS/ARC: family, friends,
physicians, social workers, volun-
teers, DSHS, social security, etc.
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Health Department AIDS Case
Management

Anyone living in Pierce County diag-
nosed with disabling AIDS-related
Complex (D/ARC) or AIDS can be
served by the Tacoma-Pierce County
Health Department AIDS Case Man-
agement. For those who are HIV
positive and not diagnosed with AIDS
or D/ARC, the Health Depariment will
make every attempt to refer them to
the best community services for their
needs. Along with case manage-
ment, the Health Department is work-
ing with the community to develop a
continuum of care resources so that
we can adequately respond to the
needs of people living with AIDS.

When a patient is referred for case
management, the Case Manager will
meet with the client in the office, at
their home, or at the hospital. To-
gether, they will explore the clients’
needs, individual support system and
the resources available. Then they

Physicians and nursing staff are in a
critical position to initiate referrals to
hospital social workers and to com-
munity-based agencies. Early inter-
vention by social workers or case
management can provide a realistic
assessment of needs and available
resources. Their participation can
also help build a collaborative care
team which is responsive to a
patient's fluctuating care and service
needs over time.

Central to the collaborative team are
the client, family and friends who act
as active participants. For people
living with AIDS, the best treatment
builds on the person's ability to evalu-
ate and make full use of their own
coping skills. Treatment plans should
capitalize on strengths, maintain
hope and show continued human

care and concern. O

develop aplanfor obtaining the bene-
fits and services needed. The case
manager will follow through with the
plan - giving information, being an
advocate and helping when the client
wants help. The case manager will
stay in touch with the client as long as
he/she wishes, and will respond to the
individual’s changing health status.

Referrals to the AIDS Prevention
Program Case Management can be
made Monday thru Friday, 8:00 a.m.
t0 5:00 p.m. at 581-6060. Char Ben-
nett, CHN, will explore each situation
and initiate a plan for case manage-
ment services. This service is part of
the Tacoma-Pierce County Health
Depariment AIDS Prevention Pro-
gram. There is no cost to the client.



Pierce County Responds to AIDS

A number of community based etforts
are underway to respond o AIDS-
related needs for education and serv-
ice. The informal chart, on page 27
shows how this “AlDS Network"is de-
veloping. Program descriptions, con-
tact persons and phone numbers are
provided below.

Community-Wide Task Force

Eighteen community leaders were
appointed by the Board of Health to
study AIDS related problemsin Pierce
County. This groupwilldevelop policy
recommendations for a community
response to the AIDS epidemic.
Contact: Joan Brewster, AIDS Pre-
vention Program, Tacoma-Pierce
County Health Department, 591-
8060.

Continuum of Care Committee

Associated Ministries, in conjunction
with the Health Department is creat-
ing this steering commitiee for a
number of ad-hoc working groups.
Participants are needed 1o identify
possible solutions to AIDS related
problems such as:

Financial Assistance
Housing

Legal Assistance
Emergency Assistance
Dental Service
Volunteer Training
Home Care

Long Term Care
Mental Health Service
Chemical Dependency
High Risk Education

Contact: Dave Alger,
Associated Ministries, 383-3056

Pierce County
AIDS Foundation

Patterned after the Northwest AIDS
Foundation in Seattle, this group is
allied with Associated Ministries. The
Foundation is providing targeted
education for high risk groups, emer-
gency financial assistance to people
with AIDS and is organizing develop-

ment of a volunteer network and sup-
port groups. Contact: Patrick Rumrill,
383-2565.

South Sound AIDS Network

This group of service providers for
PWA's meets each second Tuesday
at 7:00 a.m. at the Homestead Res-
taurant. The meetings are open to
anyone concerned about AIDS serv-
ices and education. The network al-
lows providers to share their activities
and concerns, and keep abreast of
developments in the community.
Contact: AlDS Prevention Program,
531-6060

The AIDS Prevention Program

This Tacoma-Pierce County Health
Department Program offers the fol-
lowing services: counseling, testing,
education, case management, and
community organization. Conlact:
591-6060.

*ekodkk

Madigan Army Medical Center and
American Lake Veterans Adminl-
stration Hospital each have pro-
grams designed to offer medical serv-
ices and support groups for people

with HIV infections and PWA's, and
education for long-term care provid-
ers. Contact: Madigan Army Medical
Center - Janet Davis, 967-6118;
American Lake VA Hospitat - Joyce
Moody, 582-8440; Long-Term Care
Providers - Bonnie Nichol, 582-8440.

DhEER

The Medical Society of Plerce
County, The American Red Cross,
Planned Parenthood and AIDS Pre-
vention Program ofter public educa-
tion on AIDS to community organiza-
tions, employers, and school districts.
Contact: American Red Cross -
Candace Carroll, 572-4830; Planned
Parenthood - Martha Ann Watt, 572-
2187; AIDS Prevention Program -
Harry Jensen, Marian Wifliams, 591-
6060.
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POCAAN-People of Color Against
AIDS ... Tacoma Urban League

Contact: Royce Brown, 383-3007.

R A

Tacoma Urban League
Contact: Loretta St. Andre, 572-5002.
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associates

SEARCH

RETRIEVE

CORRECT

* ACCOUNTS RECEIVABLE
* INSURANCE CLAIMS

Specializing in crisis situations with over 15 years combined experience

e NEW OFFICE SETUP
Consultation - Training - Hands on Measures

927-6540

14310137th Ave. E.
Puyallup, WA 98374

*« ACCOUNTS PAYABLE
* OFFICE MANAGEMENT
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AIDS and IV Drug Use

IV drug use is the only known risk
factor atiributed to three reported
cases of AIDS in Pierce County. One
case was an Intravenous Drug User
(IVU); two others were sexual part-
ners of IV drug users.

These small numbers are a marked
contrast to reports from some East
Coast cities where IV drug use is
emerging as the predominant risk
factor for AIDS. However, the number
of local cases is expected to rise:
Health Department staff in both the
AIDS Prevention and Methadone
Programs are aware of a number of
IVDU's who test positive for HIV,
some of whom have HIV-related
symptoms. Only a smallfraction have
been tested.

Needle Sharing and
Local Drug Use Trends

The lower incidence of HIV transmis-
sion here has been attributed to the
factthat: 1) “shooting galleries” found
on the East Coast are not common
locally; and, 2) needles are more
available, decreasing the necessity of
needle sharing. However, nearly all
IV drug users share needles with
someone, generally “friendship
groups” that may range from two to
twenty people.

IV drug use locally consists chiefly of
heroin, cocaine and methamphetam-
ine. The consensus amongtreatment
professionalsis that there has been a
shift away from poly-drug use and
pharmaceuticals over the past five
years as heroin and cocaine have
become increasingly available and
cheap.

A Heterogeneous Population

According to Dr. Richard Hawkins,
M.D., Medical Director for the Metha-
done Maintenance Program, physi-
cians may be unaware that some of
the patientstheytreatuse needles. IV
drug users are a very heterogeneous
population. Pre-conceived notions
about who uses IV drugs are not reli-
able and stereotypes about behavior
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or appearance can be misleading. In
addition, the practice of assigning
hospital patients to physicians may
increase the likelihood of becoming a
primary care provider to IV drug us-
ers, who may be unlikely to have their
own physician.

Drug Use History

Patients are understandably reticent
to disclose their use of illicit drugs.
Yet, routinely taken drug histories
could help physicians identify indi-
viduals who are ready or willing to
discuss their chemical dependency.
A candid discussion could elicit refer-
rals for treatment and an opportunity
forpatient education about the risks of
AIDS.

Treatment Resources

A county-sponsored information and
referral line for all types of chemical
dependency problems can assist in
providing referrals. The phone num-
beris 5672-CARE.

In addition, the following three pro-
grams provide outpatient treatment
for IV drug use and have incorporated
AIDS education in their treatment
plan:

The Pierce County Alliance

572-4750

The Center 572-8200

- alternative

These are county subsidized pro-
grams offering drug-free treatmentfor
the client who is willing or able to give
up opiates.

The Methadone Maintenance
Program, Tacoma-Pierce County
Health Department 591-6405
This program combines individual
counseling with methadone to relieve
opiate withdrawal symptoms, with a
goal of reducing methadone depend-
ency over time.

Education

The treatment centers above have
developed intensive AIDS education
programs. In addition to swressing
abstinence, clients are taught how to
protect themselves and others by
cleaning their works and following
safer sex quidelines. They are coun-
seled and reterred for HIV testing as
appropriate. Instruction is offered in
both group andindividual settings and
a survey is administered after three
months to help assess the effective-
ness of the AIDS education efforts.

For More Information
.. about AIDS and IV drug use,
please contact:
Dave Bischof, Tacoma-Pierce
County Health Department,
Methadone Maintenance
Program (591-6405)

or The AIDS Prevention
Program (591-6060)

Maureen C. Flak R.N.

B N I BRI
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Home Services

_ Homemakers  Home Health
Aides » Bath Aides » Certified
Nurses Aides e 24-hour Nursing

Supervision ¢ No Hourly Minimum
. cholly owned & operated
* Serving all of Pierce County

L 1414 Woodside Drive, Tacoma, Washington 98466 (206) 565-2522
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AIDS Information Sources

Hotline Information: NAHONAL ... oo 1-800-342-AIDS
L (0= SOV UUPPPON 1-800-272-AIDS
Tacoma-Pierce County ............cccecoeee 591-6060

Recommended References:

Abrams E.J., Patrias K. AIDS Bibliography. 1986-1987, National Library of Medicine, Specialized Bibliography Series
No. 1987-2. June 1987.

Serologic and Immunologic Studies in Patients With AIDS in North America and Africa: The Potential Role of
Infectious Agents As Cataetas in Human Immunodeficiency Virrus Drifxns, by Tomas C. Quinn, M.D., Peter Pisti M.D,
and Joseph B. McCormack, M.D., et al, JAMA, May 5, 1987, volume 257, No. 19, p. 2617-21, editorial comment 2632.

Surviving and Thriving with AIDS: Hints for the Newly Diagnosed, edited by Michael Callan; 158 pages, published by
the PWA Coalition, April,1987.

Legal Answers About AIDS by Mark Senak, Gay Men’s Health Crisis, New York, 1987.

Pearce, R.B. , Abrams, D.1., Entamoeba histolytica in homosexual men. Letter to the Editor , New England Jourhal of
Medicine, 316: 683-690. 1987.

AIDS among blacks and Hispanics: United States. MMWR, Oclober 24, 1987,

HTLV-HVLAV: Agent summary statement. MMWR, August 28, 1386.

Recommendations for providing dialysis treatment to patients infected with HTLV-II/LAV. MMWR, June 13, 1986,
Recommended infection-controf practices for dentistry. MMWR, April 18, 1986.

Recommendations for preventing transmission of infection with HTLV-II/LAV during invasive procedures. MMWR,
February 14,1986,

Additional recommendations to reduce sexual and drug abuse-related transmission of HTLV-II/LAV. MMWR,
February 14, 1986.

HIV antibody screening: an ethical framework for evaluating proposed programs. JAMA 256:1768, 1986.

Confronting AIDS: Directions for public health, health care and research. Institute of Medicine and National Academy
of Sciences, National Academy Press, 1986

Palacios-Jiminez L, Shernoff M: Facilitators Guide to Eroticizing Safer Sex. Gay Men's Health Crisis, New York,
1986.

Bloom DJ, Shernoff M: “f Can’t Cope With My Fear of AIDS - Strategies for the ‘Worried Well”. Gay Men’s Health
Crisis, New York, 1986.

Public Health Reports 101:341, 1986
Cole HM, Lundberg GD. A/DS From the Beginning, Journal of the American Medical Association, 1986.
Sande MA: The case against casual contagion. New England Journal of Medicine 314:380, 1986.

Acquired immunodeficiency syndrome: infection control and public health law. New England Journal of Medicine
314:931, 1986.

Recommendations for assisting in the prevention of perinatal transmission of HIV and AIDS. MMWR, December 6,
1985.
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Recommendations for preventing transmission of HTLV-II/LAV by ocular fluids. MMWR, August 30, 1985.

Revision of the case definition of acquired immunodeficiency syndrome for national reporting - United States.
MMWR, June 28, 1985.

Update: acquired immunodeficiency syndrome - United States, MMWR, May 10, 1985.
Update: acquired immunodeficiency syndrome (AIDS) - United States. MMWR, January 6, 1984.

Nichols SE, Ostrow DG. Psychiatric Implications of Acquired Immune Deficiency Syndrome, American Psychiatric
Press. 1984.

Partial directory of clinical trials of experimental antiretroviral and immunostimulatory agents in patients with AIDS and
ARC and agents in pre-clinical study for application in AIDS and ARC. American Foundation for AIDS Research.

MMWR:
Recommendations for prevention of HIV transmission in health-care settings. August 21, 1987.
PHS guidelines for counseling and antibody testing to prevent HIV infection and AIDS. August 14, 1987.
Update: AIDS - United States. August 14, 1987.
Publication of revised case definition for AIDS surveillance. August 14,1987.

Classification system for Human Immunodeficiency Virus (HIV) infection in children
under 13 years of age. April 24, 1987.

Antibody to Human Immunodeficiency Virus in female prostitutes. March 27, 1987.

Human Immunodeficiency Virus infection in transfusion recipients and their family members. March 20, 1987.

Electronic Databases:

Electronic database systems provide very current information and are a useful resource for identifying references on
selected topics. An office computer, modem and communications software are needed to use an electronic informa-
tion system, which is purchased by subscription and fees for time spent on-line, accessing information.

One example is:
San Francisco General Hospital's AIDS Knowledge Base, which became available in October 1987, described below:

“This database presents current and comprehensive information about all aspects of the acquired immunodeficiency
syndrome. s format allows rapid access to specific topics, including epidemiology, pathogenesis, diagnosis, preven-
tion and treatment strategies, and societal and psychological aspects of AIDS. it is designed for use by clinicians,
researchers, nurses, public health personnel, administrators, educators, and all others working in this area. The AIDS
Knowledge Base will be continuously updated as new developments and practices emerge.”

This example was obtained through BRS/Colleague Information Technologies (1-800-468-0908).
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AIDS Cases Reported in Pierce County
1983 through November, 1987

AIDS Reported Cases Status
Year Number of Cases Alive Dead Unknown
1983 3 7% 0 3 0
1984 6 15% 0 6 0
1985 7 17% 1 2 4
1986 9 22% 3 3 3
1987 16 39% 11 3 1
TOTAL 41 15 18 8

100% 37% 43% 20%
Age Group Risk Behavior Cases percent
20 0 0% Gay/Bisexual 35 85%
20-29 18 44% IV User 1 3%
30-39 15 37% Transfusion 2 5%
40-49 1 2% Undetermined 3 7%
50+ 3 7%
unkn 4 10%
TOTAL 41 100% 41 100
Race Sex
White 34 83% Male 39 95%
Black 4 10% Female 2 5%
Am Indian 0 0%
Hispanic 1 2%
Asian/Pl 2 5%
Other 0 0%
TOTAL 4 100%

AIDS Cases Reported in Pierce County 1983-1987

1984

(6)

1985 I (7)

L

1986 I (9)

(* includes 4 case reports not yet filled)

41 Reported
4 Not Completed
45 Total Cases
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Medical Society of Pierce County
Opinion Survey

In December, the Medical Society Office sent out nearly 700 Membership Opinion Surveys to help the Board of Trustees in
planning for 1988 and the future. Aswe go (o press (late December) we have received 160 responses. The following is a
tabulation of those responses. In a future Newsletter or Bulletin the complete results will be printed with commentary.

1. In the future what level of emphasis should the Medical Society of Pierce County give to each of the
following issues? (PLEASE RATE EACH ISSUE)

Greater Aboutthe Less No
Emphasis Same Emphasis Opinion
a. A Designated Trauma Center 49 56 43 14
b. A more effective EMS system... “ 55 73 23 12
c. The public image of the medlcal prof'essron ................... 97 59 3 3
d. Medical staff/hospital administration relationships..... 52 87 15 9
e. Accessibility of quality health care to P.C. citizens ...... 46 99 15 4
f. Physician/patient relationship ..o, 36 110 12 4
g. Continuing medical education.........cccoocoeiiiiinnnnn 36 105 19 2
h. Environmental public health issues ... 49 2 4 12

2. To which of these community organizations do you belong? Kiwanis 4, Lions 2, Rotary 12,
Chamber of Commerce _24 , None _105 ,

3. In your opinion, which of the words or phrases below best describes the current Medical Society of
Pierce County (PLEASE CHECK EACH PHRASE THAT APPLIES)

Young ccccoovevveeveciiciiinee, 27 Innovative............... 15 Passive.......cccceeenees 32
Traditional ..........ccoeee. 92 Dynamic......c...coeeee.. 22 Competent ................ 74
Effective ....cccooveriinennen. 57 Old .o 24 Ineffective ................. 21
Practical .....c.cccoeevevinneen. 66 Self-serving.............. 23 Acts in the public

Low credibility ................ 9 Democratic ............... 44 interest ................ 69
Runby afew .....cccoccceei. 41 Aggressive ............... 9 Bureaucratic............. 19
Liberal ....cc.ccccccevvicevccen. 0 Conservative............. 63 High credibility ........ 80

SOME INFORMATION ABOUT YOU:

4. Your age: __18 35 yearsor less __ 66 _36-45 __ B0 46-55 27 65+
5. Your sex: _ 147 Male _ 17 Female

6. Have your number of practice visits increased or decreased during the last two years?

Decreased Decreased Increased Increased
Greatly 5 Somewhat _16 No Change _39 Somewhat _30 Greatly _30
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Is It Worth Dying For?

By Robert S. Eliot, MD, FACC

Dr. Eliot is Director and Chief Executive Officer,
The National Center of Preventive & Stress Medicine, Phoenix, AZ.

The following is the text of Dr. Eliot’s
speech to the Sixth Annual AAMSE Con-
ference in New Orleans, July 30, 1987.
AAMSE gratefully acknowledges a gen-
erous educational grant from Marion
Laboratories, Inc. Kansas City, support-
ing Dr. Eliot’s presentation.

Today | am going to dis-
cuss “medicine for the twenty-first
century.” Some fourteen years ago |
was the new chief of cardiology of a
major medical school in the midwest,
and | was lecturing on cardiac emer-
gencies and developed one myself.
Now at the age of 44 and chief of
cardiology-that creates a cerain
credibility gap. It was even more of a
credibility gap because my mother
was 85 atthe time and quite lively, and
my father had been 79 when he died.

Also | had none of the
classic risk factors. Therefore it
brought to mind the comments my
colleagues had been making about
the whereabouts of my father when |
was conceived! How could | possibly
be the child of those parents with a
heart attack at 44?7 As developments
in the last few years have made clear,
the answer was probably stress.

Many Changes

Many things have
changed in your profession and mine.
This was brought home to me a few
weeks ago when | cut my hand
through my hobby of model railroad-
ing. | showed the cut to my wife who
is a dietician, and she made a diagno-
sis of a laceration in need of stitches.

As she was driving me to
the hospital, | wondered what
changes had taken place in emer-
gency room medicine since my heart
attack some 13 years before. As we
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entered the waiting room, | noticed
two doors. One said Injury; the other
said lllness. The decisionwas easy, |
went through the one that said Injury.

But there were two more
doors, labeled Appendage and Trunk.
| called upon my knowledge of anat-
omy and recognized that a cut on the
hand was an appendage so | went
through the door that said Append-
age.

To my surprise, | was
again faced with two doors. One said
Cut; the other said Bruises. Of course
I chose Cut. Again two more doors.
One said Bleeding; the other said Not
Bleeding.

By then, | had been fool-
ing around so long that | wasn't bleed-
ing. | wentthrough the door that said
Not Bleeding and wound up in the
parking lot. You should see the bill |
got for that!

Not What But How

The bottom line is that it
isn't what you do but how you doitthat
makes the difference. Now what |
would like to do is to carry you along
the path that led us to uncover the
mechanisms of the stress reactions,
and the ways to measure them, as
well as some hints on management.

Here is an example of
stress, where you have a drunk on
one side of you who wants to recite all
of his exciting experiences and on the
other side a kid whose gastrointesti-
nal system has been overloaded with
pablum and is aimed at your left ear-
lobe. Such is the not-too-friendly sky.

Qur stresses are differ-
ent now from what our ancestors
faced. We've lived two and a half
million years in the forest, a thousand

years on the farm, 300 years in the
factory, and only 30 yearsinhigh tech-
nology. The “fight or flight” reaction
which we needed when facing sabre-
toothed tigers does not work for us
now. The survival reaction is turned
inward and becomes harmful.

Many individuals whom
we see tell us that they feel they go
from one combat zone {o another.
go to work on Monday to one combat
zone; by the end of the week my family
has forgotten who | am and home is
like another combat zone.” Perhaps
as a result, 26% of sudden deaths
occuron Monday and another25%on
Saturday. Sudden death is a major
cause of death in this country (1000
Americans a day), and 27% die within
24 hours of an emoctional crisis.

Take Aim

As | testitied before Con-
gress not long ago, more than half the
nation’s health billis preventable. The
optimistic side of the coin is that you
and | deal more often with diseases of
choice than we do with diseases of
chance. Therefore our AIM todayisto
create an Awareness, because most
of you are individuals very much like
our patients who come to us from
around the world; if they learn what
the situation is and what they can do
about it, they generally do it.

The | part is Involvemen
and Incentive, getting an individual
into his’her own care. The M stands
for Motivation and Management.

In order tor this field tobe
considered legitimate, we have 10
understand mechanisms, we haveto
have objective measurements, and
we have to have prudent, scientifically
based management systems. The
ditfference between stress and the
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common cold is that stress can be a
killer. But remember, itisn't over until
the fat lady sings.

As Ernst Wynder said, “It
should be the function of medicine to
have people die young as late as
possible.” The kind of medicine that
we have developed is more compre-
hensive than the sort of drum and
bugle corps of nutrition and fitness
thatis so commoninthe world, for our
goal is to help people to maximize
their quality of life, their performance
andtheir health. Andthatseemstobe
what motivates them to stay on the
path.

Cape Kennedy

This became apparent to
mewhen|firstbecameinvolvedinthis
field of stress medicine about twenty
years ago when I was asked to be the
cardiovascular consultant to Cape
Kennedy (previously known as Cape
Canaveral, then Cape Kennedy, and
now Cape Canaveral again, thereby
completing the Federal nitrogen
cycle). The biggest ballgame being
played at the Cape was our captured
German rocket scientists against the
Russians' captured German rocket
scientists, to see which would be the
first in outer space.

The problem | was asked
to look at as a cardiologist was that
young people, 28 to 35 years of age
were dropping dead. There was no
explanation. There was some ques-
tion as to whether the deaths were
“natural,” and the CIA was concerned
that they were being poisoned.

But before starting what
ultimately was an eight-year search
for the answer, i went to the leader of
the Cape at the time to ask what was
goingon. He looked at me with all the
warmth and humanity of a social
worker at Auschwitz and said some-
thing like “Is this the doctor who is
supposed to be out there keeping
those schweinhunds from dropping
dead?”

So we assumed they had a problem!

As well trained cardiolo-
gists we looked for these five things:
high blood pressure, cigarette smok-
ing, cholesterol, overweight, and dia-
betes; because we had been taught
that, if we could eliminate those five
risk factors, we’'d all die of cancer.

How can you possibly have a heart
attack without the benefits of those
things? Howeverthese factors did not
account for what was happening to
the people we saw at the Cape. We
even asked the coroner, “Are they
faking it?” The coroner said, “No,
they're not faking it; they just haven't
read the book.”

Negative Incentives

As we attempted to find
out what was going on, we found that
these people were depressed. For
some reason the aerospace engi-
neers and technicians were not feel-
ing too good about themselves. The
real problem was an economic move
on the part of Congress, who had set
up a negative incentive plan such that
every time arocket was fired success-
fully, they would fire 15% of the people
who made it happen. Sounds like an
incentive system from Congress! It
wasn't a matter of whether you would

be fired, it was simply a matter of
when. During the years that people
were being fired, the incidence of sud-
den death was more than double the
rate forthe state of Florida, despite the
relatively youthful population.

Soitwasn'tthe hard work
that was bothering them or putting in
16 hours per day. It wasn't firing
rockets, it was firing people that upset
them. These people were being fired
into oblivion. They were forced to
accept work such as repairing televi-
sion sets, sacking groceries, and de-
livering newspapers. | kid you not:
these were the three major occupa-
tions for these highly trained engi-
neers at the Cape. They were losing
identity, control, and self esteem.
These are important factors.

Continued on next page.

THE DOCTORS' EXCHANGE

ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY

...Another First

Why settle for just
a phone number?

With the new
Information
Display Pager

you can receive
patient name,
nature of call

AND telephone No.
INSTANTLY!

Office: 272-4111
Exchange: 272-3166

Locally owned and operated.

908 Broadway, Suite 201
Tacoma, WA 98402
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Self Esteem

Each of us has an iden-
tity-who you are, how you see your-
self, your self-image, what you want
from life; and you want control over
your identity to maintain your self-
esteem. If you have all three, gener-
ally you can stay healthy, remain
productive, and enjoy a good quality
of life without being self-destructive. If
something happens to such people,
they can bounce back.

Apparently we had been
looking for answers in the wrong di-
rection. But we still had to find the
mechanism involved. Two years of
my training involved pathology, sowe
began looking at the coronary arteries
post mortem and were surprised to
see they were not blocked as you
would expectin a typical heart attack.

What we did find was the
rupture of muscle fibers in the heart.
When that happens it produces a
chaotic electrical storm, causing the
heart to beat like a bag of worms. It
then can't pump blood, and the result
is sudden death. But what was pro-
ducing this?

Over a period of ten
years working with my colleagues in
Nebraska, we demonstrated that giv-
ing animals doses of adrenalin could
produce the same changes in a mat-
teroffive minutes. The changes could
be prevented by agents that blocked
the adrenalin.

So it seems that sudden
death victims are like adrenalin junk-
ies, literally shooting up on their own
adrenalin for “fight or flight” reactions,
although they could not run or fight.
We are living in the bodies of our
ancestors in a world that they never
dreamt would exist, and our bodies
may respond in the age-old pattern
evenwhenitis no longer appropriate.
Instead of being life-saving, it can be
suicidal.

Hot Reactors

Was it necessary for
these walking time bombs to drop
dead before we could find them? It
they were shooting up on adrenalin,
shouldn't we be able {0 see extreme
levels of arousal? Indeed we could
and found that one in five Americans
are such "hot reactors.” They may do
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well on the physical stress tests and
seem healthy, but physical stress is
expected and controlled, while mental
stress is sudden, unexpected and un-
controlled.

The testing system has
beendesignedforthe astronauts. We
couldn't send them into space with
needlesinthemforthree reasons: the
needles might fall out and bleed; they
might getinfected; and also the astro-
nauts had a tight union. Sowe hadto
develop a noninvasive system. This
sophisticated system gives us the
equivalent of a heart catheterization.
We use it to determine what is hap-
pening while we challenge people
with a standardized stress test. The
stressors include mental arithmetic,
putting a hand in icewater, and play-
ing a competitlive video game. The
subject is placed in a room alone and
wired up to various monitors. All the
instructions are givenvia a videotape.
The subject’s reactions are measured
by the monitors and fed into a com-
puter that records the data at the rate
of 160,000 bits per second. Thus we
now have objective measurements of
stress reactions.

It turns out that hot reac-
tors are difterent in several ways.
They have more risk factors for heart
disease, more family histories of heart
disease, and more health problems in
general than cool reactors. Hot react-
ing is part of that critical mosaic that
we all need to understand and deal
with, so that indeed we can get a
handle onthat 55% of alliliness that is
preventable.

Portable System

To aid in finding hot reac-
tors we have simplified our sophisti-
cated laboratory and put it into a port-
able system. The portable stress
laboratory can screen anindividualin
twenty minutes. It can be used any-
where as long as there is an electrical
outlet and a telephone. The test can
predict which individuals are most
likely to be absent from work, most
likely to have high blood pressure in
three years (so they can be trealed by
education instead of medication).

When we take this unit
into industry we can locate the hot
spots in the workplace and then help
them to cool off those departments,
those areas, those individuals by

teaching them rather than treating
them.

Let me give you the high-
lights of a pilot program we did for the
Million Dollar Round Table (MDRT).
The MDRT members, who work un-
dergreat pressure, were thoughtto be
more at risk of disability and death
than average. We took the portable
lab to their annual meeting. As |
mentioned to you, in the population at
large, one in every five individualsis a
hot reactor. In a screening test of 128
supposedly healthy volunteers from
the MDRT group. 39% were found to
be hot reactors, twice the national av-
erage, and 24% were hypersensitive
and didn't know it.

Only about a thirdfellinto
normal categories. These people
were supposed to be healthy, buttwo
thirds were in need of sensible meas-
ures to improve the quality of their life,
their performance, and their health.

Ot the hot reactors, we
randomly chose 13 to participate in a
pilot study and put them through our
program. In a day and a half we gave
them an idea of where they were
coming from, what they could do for
themselves, and how to do it. They
each were given a custom-tailored
health portfolio. In other words, they
had a rifle instead of a shotgun when
they left. Further educational material
was given by means of a 30-minute
phone call a month later, in Septem-
ber; a three-day seminar in October;
another in-depth phone call in No-
vember; and finally a one-day semi-
narin February.

During the six-month
program, every single hot reactor
cooled off. Three remained luke-
warm. Blood pressure, both systolic
and diastolic, came down. The rest-
ing heart rate fell by 10 beats per
minute which means that their anxiety
levels were lower and also that their
fitness had increased. Their weight
slipped about six pounds; their cho-
lesterol came down to 17 points;
anxiety indices dropped; as did de-
pression and hostility.

Quality of Life

Their scores were higher
on the quality of life index which we
hgd put together to measure the indi-
vidual struggles and support systems
that a person has. Importantly, their
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extroversion stayed the same. Thisis
criticalfor salespeople and showsthat
this is not a laid-back form of medicine
that turns theminto corporate hippies.
Furthermore, they reported thatin the
year following, their commissions
increased from not less than 40% to
over 200%. {The average increase for
MDRT members that year was 15%.)

When | presented these
results at two international confer-
ences, my colleagues felt they repre-
sented a major breakthrough in our
ability to deal with people’s blood
pressure, metabolism and behavior,
while still keeping them productive.

What did we do? We
didn’t do anything, except provide an
evaluation and a learning prescrip-
tion. The participants did the hard
par, the practice and the learning.
They went to seminars; they listened
to tapes; they became their own
physicians.

Office Auvtomation

IT'S NOT
YOU'LL HAVE COMPU
IT'S WH

Type A’s

Does it have to do with
type Abehavior? Whatis type A? Itis
hostility; more and more, faster and
faster. They “love” to wait in line and
are “fun” to play tennis with, as com-
pared to type Bs. No, the answer is
not type A. Hot reacting and type A
behavior are totally different.

When anindividual inter-
acts with the world, particularly if his
expectations are not met, stress oc-
curs atthatinterface. Whatwe see on
the surface is an overt behavior, but it
may be a poor representation of what
goes on underneath. Many old and
crabby type A's have been to the fu-
nerals of younger type B colleagues.
Type Aisnotadeath sentence. ltisan
overt style of behavior, which oddly
enough, does not correlate very much
with the covert behavior, the physiol-
ogy and metabolism.

Let's take a look at two
bank presidents fromdifferent parts of

the United States. They are boih
flaming type A’s. They are what we
call carrier type A's: when they walk
into aroom, everybody becomes type
A. They spread type A like Typhoid
Mary spreads typhoid. But here they
are two minutes into playing a com-
petitive video game, and they are as
ditferentas nightandday. One stayed
coolas acucumber;the other showed
arise inblood pressure from 130/80 to
220/140, and the resistance against
which his heart was pumping went up
so much that we stopped the test
because we were afraid he would
have a stroke.

Basically this shows the
difference between the way we acton
the surface and the way we react
underneath. We canlook like atype A
on the surface, and be hot below the
surface. Or you can be hot on the
surface and cool below. Or a person
can look like a type B and be boiling
inside. Orthey can look like atype B
and be cool inside.

Continued on next page.

IF
TER PROBLEMS.

for our brochure. A guide to

If office administration is cutting into your productive patient time, then you need a proven office
computer system backed up and supported by health care specialists.

With disk crashes, you can lose data.
With software glitches you lose productivity.
With operator error you lose both.

Whether you have one employee or hundreds, managing your own office computer system simply
doesn't pay. Just ask over one thousand doctors who have switched to PRODATA CAREFREE
COMPUTING. They will tell you how we manage your system, verify controls, mail statements,
transmit claims, secure your data, and for less than the uncertainties of doing it yourself.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave., Seattle, WA 98121

2 Garefree -
K Computing.

The Bulletin  February 1988 3

pAY



Is It Worth Dying For, Cont.

These are the things that
concern us: the prescriptions the
brain writes for the body, the self-
talks, vigilance, the six rounds of sof-
tening up process, the conversation
that an individual has with himself or
herself. Then comes the seventh
round knockout punch.

It may relate to the cul-
tural situation—the competitive pyra-
mid of our culture versus the suppor-
tive system of the Japanese.

Is That All there I1s?

A person may go along
and look like awinner andthen all of a
sudden develop the “Peggy Lee Syn-
drome.” This story may be a carica-
ture, but such things really do happen.
A man gets up in the morning and his
waterbedbreaks andhedoesn'teven
have a water bed. He looks for the
clothes he wore to a party last night
and there aren’t any. He starts to do
pushups but forgot where he had put
the mousetrap. He goes downstairs
and his son says “Hey, Dad, why
doesn't Anita Bryant mind her own
business?” He's eatingbreakfast and
watching the bad news on television
while hollering abstract goals for his
children to follow throughout their life.
He is eating his cornflakes in a hurry
and the overhead is going up.

Then he starts writing
orders on the blackboard for his wife
to follow during the day, because he
sure as heck doesn't want her to have
a better day than he is going to have.
He gets out on the freeway and his
horn sticks behind a group of Hell's
Angels.

Atthe office he finds Mike
Wallace with a camera crew. They
want to ask him about his weird Uncle
Harold who has been breaking into
the homes of Mormons, tying them
up, and smoking and drinking in front
of them.

Meanwhile his wife has
gone out to get herself some identity,
control, and self-esteem, but she
hurries back to make sure that the
childrenare notinjail. Tothe man, the
family has become a sliding priority.

This evening he blasts in
the door, converted into a veritable
Godzilla. His wife worries what he
might do to the children but then
remembers her high school biology
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where they put the needle in the back
ofthe frog’s skullto pith it—separating
the brain from the spinal cord. She
thinks, “l could pith him, but then who
would raise the children.” But he has
already found his own solution (alco-
hol). By 12 o'clock he is chemically
pithed.

That is the Peggy Lee
Syndrome, named for the depressing
song she wrote, “Is That All There Is.”
Whenyou listento it, please sitnextto
alampwherethe cordis pluggedin so
if you begin to fade you can bite down
on the cord immediately.

Let's stop for a moment
for the simplest stress test in the
world. Justgive aYES or NO answer.
Respond at the gut level and be hon-
est with yourself. The question is,
“Are you winning?” If you are winning,
it is by your perceptions, your pre-
scriptions that your brain is writing for
your body. Then your computer tells
you, “Yes, more is going right for me
than is not.”

If you stop and think, or
ask a question, the answer may be
NO. No matter what the answer was,
today all of us can learn how to deal
with stress better. We were not taught
this in school, but we can learn. For
stress can be either the spice of life or
the kiss of death.

This was brought home
to me when | was asked to speakto a
thousand cardiologists in New York
notlongago. They put me onthe 46th
floor of the Sheridan Center, and
being the compulsive physician, |
looked for the exit in case of fire. The
floor I was on was being remodeled
and | made the wrong turn and ac-
cidently entered a fellow's room. He
was sitting in the bathroom with the
door open in a marked state of
thought. He was embarrassed and so
was [. | said, "I'm sorry, | was just
looking for the fire escape,” turned
around and walked outthe door. Well,
you guessed it, about ten seconds
later he came running after me with
his pants at half mast yelling “Where's
the fire?”

Our Perception

So we all see things
through our own window of percep-
tion. The goal is to be productive
without being self-destructive and
awareness is the therapy. Itis impor-
tant 1o balance things effectively, to

change as little as possible to enable
you to achieve what you want in life.

It all starts with the ABCs
of an emotion. A, an event takes
place. It doesn't have any meaning
until you and | give it meaning which s
B, the perception. And the C is the
response, the physiology of your
emotions.

For example, while I was
in Saudi Arabia, | saw two brand new
Mercedes crash into each other. The
drivers got out and ran toward each
other and | expected to see a small
version of the Arab-Arab war. | didn't
see that at all. Instead, they hugged
each other. | asked the interpreter
what was happening. He said,
“They're saying isn't it nice that Allah
arranged for us to meet this way."
They walked off hand-in-hand to the
Mercedes agency, got two more, and
tned it again.

Now, if that had been
your spouse and your ten-year-old
Toyota, you probably wouldn't feel
that way about it, even if no one was
hurt and you had all the insurance in
the world. That is because our per-
ception of the event is different. We
play different tapes in our heads. So
it is not events that upset us. You
upset yourself; fupset me. Mostofthe
time. I'm not talking about major life
catastrophes. Most of the things that
bother us are small things, irritations
that can occur 30 or 40 times a day.
Those are the reactions that we can
control.

You yourself can choose
the price you are willing to pay for an
upset on a one to ten basis. Itisa
matter of teaching one's brain to write
health prescriptions. This means that
we have more control than we ever
thought we had.

Hot reactors are thin-
skinned persons who pay a high price.
When life's hammer blows strike they
break like a china doll. Cool reactors
areresilientand they bounce back like
arubber doll. Considerthe difference
between 9s and 10s for the thin-
skinned and 2s and 3s for the thick-
skinned. Why pay the price of hatred
when a little dislike will do the job?
Why go into orbit with anxiety (a 9 or
10) when a little nervousness will take
care of it? Why rage and hostility (9 or
10) when anger and irritation are

enough? Why suicidal depression
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when a little sadness is more appro-
priate?

Cooling Down

We tell our patients to
start with a 10if thatis where they are,
but try to make it a 9 nexttime, and an
8 later on. Sooner or later you may
bring it down to something that allows
you to take the brakes off the “car” of
life; it will feel better and go more
smoothly. This is nothing new, for
Shakespeare said, “There is nothing
githergood orbad, but thinking makes
it so.” And Abraham Lincoin said,
“People will be about as happy as they
will allow themselves to be.” A pessi-
mist is an individual who, when con-
fronted with two unpleasant alterna-
tives, selects both.

We can learn from the
Japanese about dealing with anger.
Phase 1: The next time someone is
angry with you, smile at them. They
will think you have totally “vegged"”
out. It is the most unexpected re-
sponse to anger that you canimagine.
If that doesn’t work, try Phase 2:
smiling and bowing. That is even
more ludicrous. You cango home and
try it on the children. You can say
something like “So nice of you to put
the cat in the toilet.” For the cat it may
bea9ora10,butitneedbeonlyaz2
or 3 for you.

The greatthing about this
is that even if you don’t actually try
these things out, the muscles of the
body will relax when you just think
about them and laugh inside. Thus
you can cool off your body either by
doing it or by thinking about it.

Then in the event that
Phase 2 doesn't work, bring up the
heaviest artillery which is “Oh, terribly
sorry, but not understand meaning of
four-letter words and would you mind
repeating, please.” Then make them
repeat over and over again. If their
UPS tries to make a hostile delivery to
your doorstep and you are not there,
then the message goes back where it
came from.

What can you do about
it? How can you change behavior?
The answer is very gradually.

Six-Months-
To-Live Test

One way to help your-
selves with stress is to reduce the
number of stressful events in your life
by taking the six-months-to-live test.
If you had only six months to live, what
would you really do? Write down the
present activities and planned events
in your life. Then divide them into
three categories: things you have to
do; those things you would like to do;
and in category lll, those things you
would not do at all. | suggest you take
some time to do the things that you
have waited a lifetime to do, and elimi-
nate category Il

You can change the way
you see things, even if you can't
change the world. In 60 seconds you
can even change your view of the
person you like the least, or the big-
gest stress carrier in your life. Just
imagine that this person has a brain
tumor. Suppose | tell you this person
really has a brain tumor and can't
control his behavior.

in that case you would
probably feel sorry for the individual
rather than mad at him. So if people
acttowards you asifthey have abrain
tumor, why treatthemasif they didn’t?
Itis an effective way of seif-regulating,
by reducing the overheated energies
in your body.

Stress is like the tension
on the strings of a violin. Too loose
and you won't like the music; too tight
and those strings could break. There-
fore, each of us has to set the strings
just right to make the right kind of
music in our lives.

We need realistic goals,
not the goals of our mother’s bridge
club, butourown personal goals. And
we needto knowwhere we're goingor
we run the risk of winding up some
place else. Planning aheadis veryim-
portant.

Granted, some things in
life are important enough to get upset
about: the loss of loved ones, and so
forth. But most of the time, we are
grieving for unimporiant things that
really aren't worth the energy.

Remember to plan for
unexpected events. Most of you
schedule yourselves from morning to
night. To physicians who are proba-
bly the worst offenders, | suggest they
schedule 15 minutes twice aday todo

nothing. If they don't know how to do
that, | suggest they sched ile a ficti-
tious patient — Letitia Blimptickle.
The trouble with most of usis we don't
know how to do nothing; we only know
how to do something. But use those
15 minutes twice a day to evaluate
and determine which things really
deservetobedonethatdayandwhich
things to say NO to. Usethe word NO
more often, for it's the most powerful
lifesaver in the English language, to
eliminate category Ill and to give
yourself a chance to breathe and
become more human.

Another trouble is guilt.
Guilt is the most wasted of human
emotions, and if a ball labeled guilt is
sentyourway, ask yourself, "Whereis
it written that | have to catch it?”

Learning To Play

Don't forget to play, for
play is the oil on the wheels of life that
makes it go smoothly. Play is made
up of freedom, whimsy, spontaneity
and laughter. We cannot work all the
time. We need to have diversion, and
it is increasingly important that we
learn how to play and what kind of
vacation to take.

I recommend frequent
three-day weekends. | suggestedthis
to one of my patients. He said, "Yes,
that sounds good. My wife and | can
go to Las Vegas.” | said, “That’s not
what | mean. | mean a three-day
weekend in the Christian Science
reading room in Dismal Seepage,
Nebraska.” “But there's nothing to do
there,” he protested. “Yes, there is.
Find outwho sheis; what shewants to
do with her life; what her goals are.
Thenyou'llfind there is value in taking
some timeto smellthe roses, forwhen
you come back you will have a more
fresh and clear perspective on life.”

Take some time for aero-
bic exercise, foritdoes reduce anxiety
and depression and increases self
esteem. The famous cardiologist,
Paul Dudley White, said, “Walk your
dog, whether you have one or not.” It
is good exercise and one you can use
all your life.

But exercise should be
individualized according to your
needs and your tastes and should be
approved by your physician. Some
people prefer a social type of activity,
some like exercising infront of the TV,
others enjoy a sport.
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Other techniques such
as muscle relaxation, yoga and bio-
feedback also can have a profound
influence on health if they're used in
the right way.

Be Your
Own Physician

So, in summary become
your own physician under the advice
of your physician. Custom tailor your
own personal health portfolio. De-
pend more on yourself for endorse-
ment. Develop a coping portfolio that
you can take with you wherever you
go. And learn self-regulation, for it is
the best medicine.

Remember, “I upset me,
events don't. Therefore | decide how
upset I'm going to be. | can set the
price.”

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

Swanson-McGoldrick, Inc.

WASEHNGTON BUILDING SEMTE 302
[ACOMATWASHINGTON 94402

Computerized Testing
By Fastest

Psychologicil, Vocational,
Educational

Adult and Children

Harold B. Johnston, MD, P.S.
Allenmore Medical Center, B-3000
South 19th & Union
Tacoma, WA 98405
Telephone 383-2413
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Cool oft your self-talks.
The most important conversations
you'll ever have are with yourself. So
when you're talking to yourself, watch
your language.

Relax your muscles and
your mind. Learnto slip life's psycho-
logical karate chops. Bounce, don't
break, and use humor. ltis the lotion
on the sunburn of life.

Take time for love. The
importance of love and its support
cannot be overestimated. Since
stress is most often a learned phe-
nomenon, you can unlearn it. There-
fore, ask yourself which of the things
that I've talked about you can change,
and pick one to begin with.

If you run into that stone
wall, ask yourself, is it worth dying for?
fdontthinkitis. If youcan'tfight, and
can't flee, you can learn how to flow.

Each of you has aunique

perception combining what you think,
what you feel, and what you hear, into
the most powerful medicine that there
is: the words of your self-talks. Forit
isthe power of these words that writes
the prescriptions from the brain to the
body. Those prescriptions determine
the body's physiology and metabo-
lism, and ultimately health, productiv-
ity and quality of life. You can control
this most powerful of all medicines,
and the power of your words can be
used daily to keep you healthy,
wealthy, andwise. Souseitoften, use
it well, use it to help your coworkers,
your friends, those you love, and use
itin good health and good spirits. Let
me leave you with the rules for my own
prescription: 1. don't sweat the small
stuff: and 2. it's all small stuff! O
Reprinted from:

Medical Executive/Summer, 1987

Metabolic Associates

Offering the OPTIFAST™ Program
for your patients who are significantly overweight
and may have associated medical problems.
by Physician Referral Only

Medical Supervision
Friendly, courteous, professional clinical team.

physicians, dietitians, nurses, behaviorists

If we can assist you in the care of your patients
call: Tacoma 572-0508 -Federal Way 874-3860

CPTIFAST

Cedar Medical Center

1901 S, Cedar, Suite 205 - Tacoma, Wa

34617 11tk PL S., Suite 303 «

Progiaim

Torquay Medical Center 11
licderal Way, WA




Auxiliary Newrs

AMA-ERF

Lavonne Stewart-Campbell
would like to extend a very special
THANK YOQU to all the families who
contributed so generously to the
AMA-ERF Holiday Sharing Card. As
of December 1, 1987, with a few
checks still outstanding, we were able
to raise $12,215 for the AMA-ERF
fund. A very specialthank you also to
the Santa’s Helpers who hand ad-
dressed all those cards.

STUDENT
RECOGNITION

As in the past, the Medical
Society and the Auxiliary would like to
acknowledge all of this year’s gradu-
ating seniors. If you have a student
graduating from high school, college,
junior college, trade school, or a pro-
fessional school this spring, please
drop a line to Marge Ritchie at 4803
95th Ave. W., Tacoma, WA 98467.

She would also like to know a little
about the student's future plans.
Please include the student’s name,
the school from which he/she is
graduating, and his/hermajor areas of
interest.

Congratulations to Marge
Ritchie for her election to the Univer-
sity Place School Board. She will
bring a lot of very specialtalents to this
Board!

What's new for physicians
at St. Joseph Hospital?

CT9800 Quick Scanner.

¢ A Second CT Scanner is now is use.
This GE 8800 Scanner will help us per-
form more procedures and reduce wait-
ing time for you and your patients. This
scanner supplements our state-of-the-art

4 Cardiac Cath Laboratory offcring
angioplasty procedures and heart
catheterizations.

¢ Mobile Lithotripsy Unit for non-surgi-

cal treatment of kidney stones. Litho-

4 Eating Disorder Center providing
treatment and education to help patients -
recover from anorexia, bulimia, compul-
sive overeating and other cating problems.

tripsy van is available twice amonth at
the hospital.

blood flow.

¢ Echocardiograph Color Doppler
Ultrasound Machine. First in Pierce
County. Provides a more detailed picture
of the heartand a better indication of

AN

St. Joseph Hospital
Caring Is Strong Medicine, Too.
For more information, call 591-6767.
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POSITIONS AVAILABLE

FAMILY PRACTITIONER NEEDED.
Established practice available at
Soundview Medical Plaza next to Puget
Sound Hospital, due to retirement. Fully
equipped office, new patient referral sys-
tem, on-site lab and x-ray. Contact Hugh
Hendrix, 756-8579.

COMMITTED FAMILY

PRACTICE PHYSICIAN needed by urban
Native American community for challeng-
ing and fulfilling practice. Excellent medi-
cal community, ideal location with nearby
mountains, beaches and cuitural activi-
ties. Good benefit package. Send CV:
Puyallup Tribal Health Authority, 2209
East 32nd Street, Tacoma, WA 98404.

PHYSICIAN OPENING. Ambulatory
care/minor emergency center. Full/part
time for FP/ IM/ EM trained, experienced
physician located in Tacoma area. Fiex-
ible scheduling, pleasant setting, quality
medicine. Contact David R. Kennel, MD
at 5900 100th Street Southwest, Suite
#31, Tacoma, 98499. Phone (206) 584-
3023 or 582-2542.

FAMILY PRACTICE/

OCCUPATIONAL MEDICINE. Full-time
and part-time positions to staff ambulatory
care facilities in the beautiful Northwest.
Company has extensive network of rap-
idly growing medical centers, including
physical therapy. Malpractice, health
insurance, vacation and CME benefits.
Opportunity for regular hours, light call
and a balanced professional and personal
litestyle. Competitive salary base plus
incentive. Send CV to Deborah Phillips,
Chec Medical Centers, 2200 6th Avenue,
#225, Seattle, WA 098121. (206) 728-
6888.

IMMEDIATE OPENINGS. Full time and
part time, positions and directorship in
Tacoma acute illness clinic. Hourly rates
plus excellent malpractice. Opportunities
including ERin Olympia area. CallNES 1-
800-554-4405. Ask for Lois.

PRACTICES AVAILABLE

RETIRING after 40 years of General Prac-
tice in Tacoma. Practice and equipment
for sale, Building for sale or lease. Excel-
lent location, 2640 sq. ft. main floor, 730
sq. ft. basement. Contact Dr. McPhee or
Tom Markosky (business manager) Se-
attle, (206) 281-9149.
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ACTIVE FAMILY PRACTICE and medi-
cal-dental building on South Hill of Puyal-
lup. Guaranteed 5 year leases on rental
portion of building. Physician agrees to
continue working part time with new doc-
tor. Contact Dr. Bill or Adrienne Morrison
at 848-6499, 610 10 p.m.

OFFICE SPACE

NEW MEDICAL - DENTAL BUILDING
within sight of Tacoma Mall. Up to 2500
sq. ft. available. Reasonable lease.
Contact Dr. Bird 475-8934.

3000 SQUARE FEET of medical office
space is available in the Hartland 2 build-
ing of Hartland Medical Center at 3%th
Avenue & 10th Street, SE, across from
Fairchild Corp. on South Hill. The space
can be subdivided and designed by the
physician to fit his/her own professional
needs. The complex already has Drs.
Gross, Larsen, Whitney & Associates
Radiology, South Hill Eye & Skin Associ-
ates, Apple Physical Therapy, Good
Samaritan Outreach Services’, Puyallup
Valley Institute, and South Hill Family
Medicine. Ifinterested please contact: Dr.
Rebecca Sullivan at 848-5951 or

Al Sullivan at 593-6072.

NEW MEDICAL- DENTAL BUILDING.
Leaseorsell. Puyallup near hospital. 848-
2359 or 848-7332.

MEDICAL OFFICE & STUDIO. 3125 sq.
ft. office including 5 room and 250 sq. ft.
conference room, good parking. 1500 sq.
ft. studio. Call Bruce Schmidt at Com-Ind
Realty 473-0890.

MEDICAL - DENTAL OFFICE AVAIL-
ABLE. 2400 sq. ft. brick building near
major hospitals, basement, excellent
terms. Call Bruce Schmidt. 473-0890
Com-ind Realty.

SATELLITE MEDICAL OFFICE space
available for sharing in Federal Way.
Please call 927-4876 or 838-7980.

3700 SQ. FT. BRICK MEDICAL-DENTAL
office building between Tacoma General
and St. Joseph renovated within last 3
years. South 8th and "K" Street. Contact:
Dr. Fuson at 473-5566.

NEW AND LARGE well equipped satellite
medical office for share. South Hill Puyal-
lup. Reasonable terms. 474-3329.

GENERAL

Shepard Ambulance, Inc., Tacoma Divi-

sion is seeking a Medical Director to over-
see emergency medical provider training
programs and personnel. Ensure compli-
ance with Pierce County EMS protocol.
Review quality assurance programs.
Candidate must have: knowledge of local
EMS system, recent ER experience, car-
dial knowledge and skills with main em-
phasis towards ACLS. Submitresume to:
Wayne Davis, 610 Tacoma Avenue
South, Tacoma, WA 98402-2323, EEOQ,
M/F/HN.

RETIRING? Call us regarding your used
office equipment. (206) 867-5415.
EQUIPMENT

HOLTER MONITOR. $500. Seralizer-

blood chemistry equipment, $995 (original
price $3500.00) 474-3329.

Advertise
In
The
Classifieds

For information
CALL
572-3709




Doctors George Tanbara and Larry Larson
started Pediatrics Northwest in the Connemara
Building at 1811 South K Street.

Today PNW is eight specialists in four
locations: Tacoma, Federal Way, Port Orchard
and Gig Harbor. From left in the photo are Drs.
Richard Ory, Bernard Bader, Larson, Tanbara,
John Dimant, Daniel Nlebmgge Jan ‘Gorton
and Ross Kendall,

Last year the practice saw 32,000 patients.
hi l;low do you measure growth of a business like

is?

“Only one way," says Dr. Larson, “our ability to

PEDIATRICS NORTHWEST:

THEY STARTED IN 1981 WITH TWO DOCTORS.
AND, BABY, LOOK AT THEM NOW.

What was PNW ]Unkil‘lg for in a bank?
“The same thing people look for with us,” says

meet the needs of the patients and families we see.”

“Our practice demands multi-disciplinary
expertise — the ability to manage the tough
problems. Each of nur doctors is a specialist:

whether it be allergy, immunology, heart, stomach,

blood, tumors or cystic fibrosis.”

Pediatrics Northwest is also one of the few
remaining practices anywhere which takes all
patients based on their need — not their ability
to pay.

“Itis part of why people go into medicine,”
says Dr. Tanbara. “It is the shared philosophy of
all the doctors in this practice.”

NORTH PACIFIC BANK
THE BUSINESS BANK

Dr. Larson, “the type of treatment that everyone
wants, but few get.

“We need a bank that's there when we need
them " North Pacific was there. Another bank
wasn'l. Today North Pacific handles PNW's oper-
ating line of uedxl corporate relationships and
financing of medical equipment.

If you are looking for quality care, here are
two numbers to call. Pediatrics Northwest at
383-6777.

And the Business Bank 472-3333.

Member FDIC
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Manor Care

of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

* 24 Hour Skilled
Nursing Care

* Long-Term and
Vacation Stays

* Occupational,
Speech and
Physical Therapies

* Medicare Certified

¢ Deluxe Heritage
License 833 Wing

For more information contact our Admission Director Kathy Carenbauer

474-8421

5601 S. ORCHARID) ST. TACOMA
Medical Direernr, John Atkinson, M.D.
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WE ARE NOW THE
PIERCE COUNTY
MEDICAL SOCIETY

Revised Articles of
Incorporation and new
Bylaws were unanimously
adopted at the February 9
General Membership
Meeting. The revisions
which were sent to the
membership in January are
the culmination of two
years efforts by Dr. Stan
Tuell and ably assisted
during the time by Drs.
Dudley Houtz and William
Ritchie.

A major change is the name
of the organization. We
are once again the PIERCE
COUNTY MEDICAL SOCIETY.
We had once been the PCMS,
but to aveid confusion
with the Pierce County
Medical Bureau the name
was changed.

However, the confusion
continued and the office
has always received the
Bureau's many phone calls
and some mail. Also, the
general public had a
difficult time locating us
in the telephone directory
under Medical Society.

Other refinements are:
greater due process is
provided to applicants and
members involved in the
disciplinary process;
physician’s assistants may

PCMS NEWSLETTER

705 South 9th,
Tacoma, Washington
572-3667

now become assistant
members; an Associate
Membership category for
members of the military
and government hospitals
was established and many
other changes.

LABOR AND AARP
REPRESENTATIVES
MEET WITH LEADER-
SHIP OF MEDICAL
COMMUNITY

Representatives of several
Pierce County labor unions
led by Mr. Clyde Hupp,
Secretary-Treasurer of the
Pierce County Central
Labor Council and Mr. Otho
Smith, Executive Director,
Washington State Chapter,
American Association of
Retired Persons and four
of his representatives met
with the Board of Trus-
tees, Medical Staff
Presidents, Specialty
Society Presidents, WSMA
and Auxiliary representa-
Lives Saturday, January 9,
at the Tacoma Dome Hotel
for a Medical Society
Planning Session.

Please see pages 8 and 12
for a statement read by
Mr. Hupp to the attendees.

Suite 203
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Other labor representa-
tives urged a joint effort
between labor and medicine
to counter the movements
of the insurance industry
and asked for an effort on
the part of physicians to
limit fees or have a

sliding scale for the poor
and uninsured. Mr. Terry

Brossett urged that
physicians have standards
for provision of charity
care such as hospitals.
He stated that physicians
do not communicate how
much free care they do
give,

Mr. Otho Smith, Executive
Director, Washington
Chapter, American Associa-
tion of Retired Persons
along with four other
members of local AARP
chapters met with the
planning session at the
Tacoma Dome Hotel. Mr.
Smith noted that there are
550,000 members of the
AARP in Washington with
150,000 in Pierce County
and 27 million nationally.

The number one concern and
issue of the AARP is
"Quality of Care at an
Affordable Price." Mr.
Smith said "the AARP is
concerned that the senior
citizen is now paying more
out of pocket than they
were before Medicare.”

(Cont'd on pg. 6)




Working
Solutions

Professional Services
For The Injured

410 S.W. 153rd St. Seattle, WA 98166
(206) 244-5460
Serving all Pierce and King Counties--near SeaTac Airport

Physical Capacities
Evaluations

Ronald S kale M D., Dlrector

If office administration is cutling into your productive patient time. then
you need a proven office computer system backed up and suppored by
health care specialists.

With disk crashes, you can lose data.
With software glitches you lose productivity.
With operator error you lose both.

Whether you have one employee or hundreds, managing your
own office computer system simply doesn't pay. Just ask over one
thousand doctors who have switched to PRODATA CAREFREE
COMPUTING. They will tell you how we manage your system, verify
controls, mail statements, transmit claims. secure your data. and for
less than the uncertainties of doing it yourself.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western
Ave.. Seattle. WA 98121 for our brochure. A guide to

Ca refree =
Computing.
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MEDICAL SOCIETY
PERSONNEL CHANGES

The Pierce County Medical
Society and its sub-
sidiary, Membership
Benefits, Inc. is in the
process of making person-
nel changes. Sue Asher,
Director of Membership
Benefits Inc., will become
Assistant Executive
Director of the Medical
Society., Sue will still
dircct the operations of
Membership Benefits, but
will work as an assistant
to Doug Jackman in Medical
Society activities. Sharon
Bain will continue her
Placement Service duties
with a new title of
Placement Coordinator.

Membership Benefits will
hire a new, full-time
Publications Coordinator
to handle all the respon-
sibilities of the publica-
tions department, includ-
ing the monthly publica-
tions and annual Direc-
tory. The new publica-
tions coordinator will
also be available to do
any desktop publishing for
members on a contracted
basis.

The Society is looking
forward to the above
changers, allowing for a
more professional,
consistent publications
look, in addition to the
expanded staff for Medical
Society committee functions
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| CARIBBEAN CRUISE
A SUCCESS

Nearly 70 PCMS members and
spouses enjoyed a week in
the sun in mid-January in
the Carribean and West
Indies. The trip was the
idea of 1987 PCMS Presi-
dent Dick Bowe.

The group boarded the
Royal Carribean Cruise
Ship, "Song of Norway" in
San Juan, Puerto Rico and
for the next seven days
they visited the Islands
of 8t. Martin, Antiqua,
Martineque, Barbados and
St. Thomas.

The "Song of Norway' kept
the passengers busy with
many activities or Jjust
relaxing in the sun. We
won’t report the results
of the black jack tourna-
ment or the participants,
but we can say that the
group came home with
olympic size medallions
for placing second in the
masquerade contest
(dressed as M & M can-
dies). Ask Dr. Pat Duffy
for details.

Dr. Pete Kesling and his
wife Patty walked away
with the jitterbug prize
and Pete won a beautiful
leather jacket. Dr. Walt
Arthur came home winner of
the drawing for a submis-
sion of comments on the
ships operations.

All travelers had a great
time and plans are afoot
for a trip next year. If
you have any suggestions
where you would like to
g0, please drop the
Society office a note or
call.
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CORRECTION!
CORRECTION!

In the January Newsletter
a listing of the 1988
Board of Trustees failed
to list Mrs. Beverly
Graham, Auxiliary Presi-
dent as a trustee. The
Auxiliary President sits
on the Board, with voting
privileges. Our apol-
ogies to Bev Graham who
has made a real contribu-
tion to the Board.

The Editor.

"LIVING WILLS"
AVAILABLE

Copies of a Living Will
(Directive to Physicians)
are available from the
Medical Society office.
Members of the American
Association of Retired
Persons told the Committee
on Aging that this service
would be most helpful to
the senior citizens in
the community.

Living Wills are hard to
find, they said, and if
they could be placed in
the doctors offices it
would have several
advantages and provide an
excellent service to the
patients.

Please call the Society
office for your copy.

LIBRARY SYSTEM
BEING RESTRUCTURED

Discontentment with the
structure of the Medical
Library by the Medical
Society Board of Trustees
and members of the
Hospital consortium has
resulted in a reor-
ganization of the system.

There has been no com-
plaint with the operation
of the library by Ms. Von
Bruck or her staff.

Presently, the Library is
a loosely structured,
unincorporated body with
uncertainty as to whom
staff reports, budgetary
responsibility, funding
uncertainties and other
difficulties.

Under the chairmanship of
Dr. Wm. Dean, an ad hoc
committee is taking steps
to incorporate the Library
as a separate system from
Multicare Medical Center.
Bylaws are being drafted
that will have staff
responsible to an indepen-
dent Board of Directors
representing the Medical
Society, Multicare, the
Dental Society and an at-
large member from the
community.

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

WASHINGTON BUILDING SUITE 302

TACOMA, WASHINGON 98402

Swanson-McGoldrick, Inc.

Unien Avenue Pharmacy
& Corset Shop

Formerly Smith's Corset Shop
2302 S. Union Ave. 752-1705

I 4 I

3
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POSITIONS AVAILABLE

FAMILY PRACTITIONER NEEDED. Established practice available at
Soundvyiew Medical Plaza next to Puget Sound Hospital, due to
retirement. Fully equipped office, new patient referral system,
An-site lah and wx-ray. Contact Hugh Hendrix 756-8579.

PHYSICTAN OPENING. Ambulatory care/minor emergency anter.
Full/part-time for FP/IM/EM trained, experienced physician .
tocated in Tacoma area. Flexible scheduling, pleasant setting,

quality medicine. Contact David R. Kennel M.D. at 5900 100th
Strecet Southuwest, Suite #31, Tacoma 98499. Phone (206) 584-3023

or H582-2542.

FAMILY PRACTICE/OCCUPATIONAL MEDICINE. Full-time and part-time
positions to staff ambulatory care facilities in the beautiful
Northwest. {(ompany has extensive network of rapidly growing
medical centers, including physical therapy. Malpractice, health
insurance, vacation and CME benefits. Opportunity for regular
hours, light call and a balanced professional and personal
lifestyle. Competitive salary base plus incentive. Send CV to
Debarah Phillips, Cheec Medical Centers, 2200 6th Avenue, #225,
Scattile, WA 98121, (206) 728-6888.

IMMEDIATE OPENINGS. Full time and part-time, positicons and
directorship in Tacoma acute illness clinic. Hourly rates plus
excellent malpractice. Opportunities including ER in Olvmpia
area. (Call NES 1-800-554-4405 ask for Lois.

PULMONOLOGISTS (B.C./B.E.) needed to join expanding pulmonary
group 1in Bellevue. Must have the ability to perform procedures
relative to specialty and willingness to do Internal Medicine.
Competitive salary, benefits and early partnership with progres-
sive group. Females encouraged to apply. Send C.V. to: 1600 -
116th Avenue Northeast, #304, Bellevue, WA 98004,

PSYCHTATRIST - 3/4 time position available combining Mental
Health Center (1 day/week) and model intensive residential

treatment program (up to two days per week). Requires Board
eligibility and interest in successful programs for the chroni-
cally mentally i11. Compensation and benefits to suit. Send
resume to: Stephen Burr, V.P., Administrative Officer, Northwest

Mental Health Services, 514 Auburn Way North, Auburn, WA. 98002.

PRACTICES AVAILABLE

RETIRING after 40 years of General Practice in Tacoma - Practice
and equipment for sale - Bldg. for sale or lease. Excellent
location - 2640 sq. ft. main floor, 730 sq. ft. basement. Contact
- Dr. McPhee or Tom Markosky (business manager) Seattle - (206)
281-9149.

QQTIVE FAMILY PRACTICE and mcdical-dental building on South Hill
o[lPuyallup. Gga?anteed 5 year leases on rental portion of
building. Physician agrees to continue working part-time with

new doctor. Contact Bill or Adrienne Morrison at 848-6499, 6 to
10 p.m. ,
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MARCH
READINGS

The Pierce County Medical Society welcomes the following who have made
application for membership into the Society. As outlined in the Bylaws, any
member who has information of a derogatory nature concerning an applicant’s moral
or ethical conduct, medical qualifications or other such requisites for member-
ship, shall assume the responsibility of conveying that information to the
Credentials Committee or Board of Trustees of the Society.

THOMAS M. BAKER, M.D., Hematology-Oncology. Born in Lake Forest, IL, 1/3/51.
Medical School, Loyala-Stritch School of Medicine, 1976; internship, St. Joseph
Hospital, Denver, 6/76-6/77; residency, St. Joseph Hospital, Denver, 7/77-7/79;
graduate training, Madigan Army Medical Center, 1/81-1/84. Washington State
License, 1982. Dr. Baker is currently practicing at 1811 So. K Street, Tacoma.

ESTELLE M. CONNOLLY, M.D., Plastic Surgery and ENT. Born in Hyannis, MA,
2/26/38. Medical School, University of Washington, 1964; internship, Baltimore
City Hospital, 7/64-1/65 and Surgery 1/65-7/65; residency, Baltimore City
Hospital, Surgery, 7/65-7/66 and John Hopkins Hospital, Otolaryngology, 7/66-
7/67; fellowship, John Hopkins Hospital, Head & Neck, 7/68-7/70. Washington
State License, 1976. Dr. Connolly is currently practicing at 3403 So. 19th,
Tacoma.

DONALD F. DeVRIES, M.D., Internal and Nuclear Medicine. Born in Grand Rapids,
MI, 12/08/48. Medical School, Wayne State University, 1978; internship, South-
western Michigan Area Health Education Center, 6/78-6/79; residency, Southwestern
Michigan Area Health Education Center, 6/79-6/81; graduate training, University
of Cincinnati, 7/82-7/84. Washington State License, 1987. Dr. DeVries is
currently practicing at 622 - 14th Avenue, Puyallup.

WAYNE M. DURAN, M.D., Emergency Medicine. Born in Los Angeles, CA, 11/7/50.
Medical School, University of Washington, 1981; internship, Swedish Hospital,
7/81-6/82; residency, Swedish Hospital, 7/81-6/84. Washington State License,
1981. Dr. Duran is currently practicing at 27427 - 12th Place So, Kent.

LOREN C. FINLEY, M.D., Ob/Gyn. Born 7/19/53. Medical School, Oregon Health
Sciences University, 1981; internship, Blodgett Memorial Medical Center, 7/81-
6/82; residency, Blodgett Memorial Medical Center, 7/82-6/85. Washington State
License, 1988. Dr. Finley is currently practicing at 1811 So. K Street, Tacoma.

ALFA B. GARCIA, M.D., Anesthesiology. Born in the Philippines, 4/23/47. Medical
School, University of Santo Tomas, 1972; internship, Brackonridge Hospital,
Pediatrics, 7/80-3/81 and Montefiore Medical Center, 7/82-2/83; residency,
Montefiore Medical Center, Anesthesiology, 3/83-2/85. Washington State License,
1985. Dr. Garcia is currently practicing at Puget Sound Hospital, Tacoma.

KENNETH J. KIRKWOOD, M.D., Family Practice. Born in Tacoma, WA, 3/20/52.
Medical School, Mount Sinai, 1978; internship, University of California, 7/78-
7/79; residency, University of California, Ob/Gyn, 7/79-11/81 and San Bernardino
County Medical Center, Family Practice, 7/83-6/85. Washington State License,
1981. Dr. Kirkwood is currently practicing at 10102 Bridgeport Way W., Tacoma.

(Cont’d on p.11)
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(Cont’d from pg. 1)

The AARP is a strong
supporter of the Natural
Death Act now before the
Washington State Legis-
lator, Smith said. Board
and AARP members discussed
the strengths and weak-
nesses of a "living will."
Physician members stated
that it is important that
patients discuss their
wishes with family members
and their physician. A
discussion centering
around a mechanism for
receiving complaints and
grievances was discussed.
AARP members were urged to
contact the Medical
Society office in an
effort to resolve any
grievances with physi-
cians.

FAMILY PRACTITIONER STARTING PRACTICE - Interested in purchasing

Members of the AARP met
with the PCMS Committee on
Aging on February 5, to
discuss further coopera-
tion in areas of legisla-
tion and management of
grievances.

VISIT OLYMPIA

Members of the Medical
Society are urged to visit
their legislator and the
Capitol on Tuesday, March
8.

WSMA Olympia staff will
brief us on current
legislation. You will
have the opportunity to
sit in the House and
Senate galleries and watch
floor action.

We will meet under the
Capital rotunda at 9:30
a.m..

EQUIPMENT

used office equipment.

office full.

LANTER DICTATING AND TRANSCRIBING machine with remote stations.

Will consider individual items or entire
Contact Dr. David Gillingham, evenings 531-1381.

Excellent condition.

1) HOLTER MONITOR -

$1200.00.

$500.00. 2) Seralizer - blood chemistry
equipment for $995.00 (original price $3500.00).

CDIAPER RASHL
IS NOT A WAY OF LIFE

You can recommend professiong|
diaper service with confidence,

¢ | aboratory Controlled. Each month
a random sample of our diapers s
subjected to exhaustive studies ing
biochemical laboratory.

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

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

CAUTION TO YOUR PATIENTS. Itis illegal fo
dispose of human excrement in garbage.
Parents are domng this with paper/plastic
diapers. "'Disposable™ is a misnomer.

O

service
TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted

Call 1-206-867-5415.

al Professional Diaper Service
L. Serving Our Second GeneratiiIH:F

474-3329.

]
Specialists in medical malpractice insurance since 1945.
Representing, CNA, ICA, St. Paul.
Service that goes bevond the contract.
A full range of insurance coverage to meet all of your
PERSING, DYCKMAN personal and professional needs.
& TOYNBEE, INC. Bob Sizer David Babbitt
INSURANCE BROKERS Doug Dyckman Rob Rieder
Curt Dyckman Patty Rice
705 South Ninth, Tacoma WA 98405 / 627-7183 Waync Thronson Bob Cleaveland, CLU
Marge Johnson, CPCU
S
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PCMS TESTIMONY
SWAYS DECISION ON
SMOKING

At 9:40 p.m., Monday,
January 11, Mr. Joe
Ghilarducci, Chairman,
Clover Park School Board
asked for a vote on the
motion "Tobzcco products
in any form shall be
prohibited in all build-
ings, grounds and work
sites associated with K-12
and banned in all build-
ings of Clover Park
Vocational Technical
Institute and appropriate-
ly posted with the
effective date of Septem-
ber 1, 1988." The five
members of the School
Board had heard testimony
all evening supporting and
opposing the adoption of
the policy.

Four members of the
Medical Society testified
in support of the policy.
Dr. David Sparling told
the Board that "we have a
responsibility to protect
our children’s health and
their children’s health
and that our curriculum
will help to eliminate a
health hazard."”

Dr. Clyde Koontz spoke on
behalf of his many
pulmonary disease patients
who now wish they had
never started smoking. He
emphasized how smoking is
now a handicap for a young
person seeking employment.
By adopting the policy, he
said, it offered the
school to assume a
leadership role on the
issue,

Dr. Leonard Alenick
testified that schools

PCMS NEWSLETTER

should be the role model
for the community and that
a non-smoking policy helps
those addicted to quit
smoking.

Dr. Charles L. Anderson
stated it is a medical
issue as well an economic
and addictive issue.

The School Board voted
three to one in favor of
the No Smoking Policy
which will go into effect
September 1, 1988 rather
than July 1, 1989 as
originally proposed.

The Society expresses its
thanks to Drs. Alenick,
Anderson, Koontz and
Sparling for playing a
major role in having this
policy adopted.

AARP BEPS MEET
WITH PCMS COMMITTEE

The "Natural Death Act”,
Living Wills, Assignment
and the PCMS Grievance
process were topics
discussed in the February
5 Committee on Aging
meeting with representa-
tives of Pierce Co.
Chapters of the AARP and
Council on Aging.

AARP representatives
suggested the placement of
Living Wills in doctors
offices where seniors
could find them con-
veniently and be in a
position to discuss them
with their physician
during the examination.

Finding a doctor who
accepts assignment,
especially upon referral
to a consultant was said
to be a major problem for

7

senior citizens. Dr.
David Munoz, Chairman,
invited the AARP represen-
tative and Mr. Hal
Rinehardt, Executive
Director, Council on Aging
to meet with the Committee
on a quarterly basis.

Dr. Munoz and the guests
are planning a forum for
senior citizens to discuss
the issues and areas of
mutual concern. The
groups plan to work
together to meet with
legislators next Fall.

DR. WALTMAN
GUEST LECTURER

Pierce County Medical
Society member Dr. Richard
Waltman has been active
lately as a guest pre-
senter. Speaking for the
Humana Corporation in
Louisville, Kentucky, Dr.
Waltman made two presenta-
tions at the Senior Health
Care Symposium, “Prin-
ciples of Geriatric
Medicine" and "The
Geriatric Program at
Humana Hospital - Tacoma'.
Other presenters were Dr.
Leo Cooney, Professor of
Medicine at Yale Univer-
sity and Dr. Charles
Beber, Professor of
Medicine at the University
of Miami School of
Medicine. Dr. Waltman
also addressed the
Geriatric Research and
Clinical Practice Con-
ference sponsored by the
University of Florida
Colleges of Medicine and
Nursing by discussing
"Perioperative Care of the
Older Patient'.
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POSITION STATEMENT ON HEDICAL CARE IN
PIERCE COUNTY PRESENTED TC THE HEDICAL
SOCIRTY OF PIERCE COUNTY BOARD OF
TRUSTERS RETREAT BY MR. CLYDE HUPP,
SECRETARY-TREASURER, PIERCE COUNTY
CENTRAL LABOR COUNCIL

JANUARY 9, 1988

It is appropriate to offer a thank you to
President William Jackson, W.D. and
Director Doug Jackman for providing this
forum today, which allows a select nupber
of delegates representing affiliates of
the Central Labor Ceuncil to offer some
input on our perception of medical care
in Pierce County.

I do not, in any way, want to claim this
statement as our consensus position, bhut,
to the cantrary, I want bo encourage each
individual to speak For themselves fronm
their own knowiedge and experience.

What T offer iz an overview of the
rosition of our federation on legiclative
action, health care legizlation and
Hedicare, including Initiative 9%,

ver the years, labor has followed two
paths to achleving progrese for workers,
Piret, through collective bargaining, it
has sought wige rates that enable working
peapie to suppert a family, It has also
vargained for benefits to ease the burden
of illrees and aceident, and provide
sustenance in old age or disability.
Secord, labor learned iong ago that nany
of the goals of workers could oest be
achieved through legislation. Tt learned
boo, that gaing made in negotiation rould
be Inct through unfair, shorteighted
tawe, S0 lzbor makes [ts voice heard ir
the legizlative councile ab all levels.

A frequently asked question in regard to
legislative effort is "What dees labor
want?"

fur natienal Secrefary/ Treasurer, Tom
lonahue, took a try at that last Noven-
ber. I quote: "There is no labor
legiclation agenda apart From nther
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segments of our society., We have now,
have had in the past, and will again
have, legislative initiatives which
incorporate our ancient hopes for better
jobs, for education, for housing and
health care, and we will follow our
belief that workers and their children
ought not be priced out of any of these
natters. We will take our allies in
those fights wherever we can find then,
and we'll nake headway on workers’
concerns in whatever forum we can.®

Several ideas have gained fashion during
the Reagar Adninistration as the key to
containing health care costs. They are:
conpetition in the health care industry;
placing a ceiling on tax-deductible
contributions for health insurance plang;
requiring the patient-consumer to pay
nore for their health care in the fora of
deductibles, co-insurance and co-pay-
ments.

They are based on the assumption that, if
the health care indystry i deregulared,
and the marketplace iz zubstituted for
the judgement of professional prac-
titioners in meeting the needs of their
patients, costs will come down. The
result has been the opposite and I think
you know why.

As a result of that failure, and in
desperation, we have seen the mogt
irrational response by the administra-
Elon. Penalties inmposed through the tay
code; unrealistic caps on fees for
service; the infamous "Diagnostic Related
Groups” prospective payment systenm,

Congequently, health care institutions
and vendors of all variety are caught in
the squeess. You as physicians and we as
representatives of workers are pitted
inappropriately against sne another,

The fact is that the medical care markot
is dominated by physicians, Any rational
cost containment, straiegy must recognize
this issue,

The doctor-patient refationship does
exist., Patients do not shop for price

once they become ill. They seldon
dispute their doctor’s advice. They are
not inclined to look for a cheap hospi-
tal. In fact, they cannot check into,
hospital like a hotel,

It is the dector who decides whether g
patient goes to the hespital, Tt is the
doctor who decides when a patient can be
transferred to an extended care facility,
It is the doctor who decides when the
patient can be discharged. Tt is the
doctor who orders diagnostic tests and
preseription drugs. It is the doctor whe
decides how oftren the patient comes to
the office. And quite properly so

Hedinare has never lived up to its
prenice,  [f the government can find a
waj 1o zell arms to Iran, it ought to be
abie to find a way to provide care and
confrrt te its refirees,

Now, what can we do about 1t together,
W= sypparted Indtiative §2 enthusiasti-
caliy, Tou cpposed 1t zven more en-

thusiastically. Obviously, the voters
eaid that it wae not part of the solu-

tion,

Attempts t» imit and reduce benpefits
under employer-empioyes plans are being
resigted vigarously., Our members want
nere insurance, not less.

Catastraphio healrh care seems o be o
the horizor and ie 2 small step in the
right direction,

Canada has had 1 uriversal coaprehensive
naticnsl health insurance progran since
1965, Urganized aedicine has bitterly
resisted this approach in the United
States.

Actually, the Caradian plan is a Federal-
Provinoial plan. Thers is limited cost-
sharing and deductibles are forbidden
In short, anmbulatory care is free
According to the eritics of such a plan
for the United States, Canadians should
be running to doctor's offices for their
free care for unnecessary and trivial
condifions,

(Cont’d on P.13)
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AIDS PREVENTION PROGRAM 591-6060

PIERCE COUNTY SURVEILLANCE REPORT

Feb-88 Acquired Immunedeficlency Syndrome (AIDS)
PIERCE COUNTY SURVEILLANCE REPORT
(cases diagnosed in county)

Adults/Adolescents Pediatric TOTAL

1. Disease Category Cases ( X) Deaths ( X) Cases ( %) Deaths ( %) Cases ( ) Deaths ( %)
PCP 21 (40) 11 (44) 0 0 0 0 21 (40) 11 (44)
Other Disease w/o PCP 24 (45) 10 (40) 0 0 0 0 24 (45) 10 (40)
KS alone 6 (11) 3 Q(12) 0 (1] 0 0 6 (11) 3 (12)
No Diseases Listed 2 (4) 1 (4) 0 0 [} 0 2 (a}) 1 (&)
TOTAL 53 (100) 25 (47) 0 (0) 0 (0) 53 (100) 25  (47)

Adult Pediatric

2. Age Cases (  X) 3. Race/Bthnicity Cases ( 1) Cases ( %) TOTAL (%)

Under 13 14 [} White 37 (70) 0 14 37 (70)
13-19 0 0 Black 8 (15) 0 0 8 (15)
20-29 25  (4a7) Hispanic 3 (6) 0 0 3 (6)
30-39 21 (40) Asian/PI 2 &) 0 0 2 (&)
40-49 2 (€)] Native Amar 0 0 0 0 0 0

Over 49 5 9) Unknown 3 (6) 0 0 3 (6)

Unknown 0 0 memeseseesocecesoo oo cecse msmss meeee mmmmmmmmomes

-------------------- TOTAL 53 (100) 0 (100) 53 (100)

TOTAL 53 (100)

4, Patient Groups Male ( %) Female ( %) TOTAL (%)
Homosexual/Bisexual Men 35 (69) RRARAAAARRAR 35  (66)
Homo/Bi/ + IV drug user 6 (12) AHARRRRRARAR 6 (11)
IV drug user 1 (2) 1 (50) 2 (4)
Hemophiliac k] (6) 0 0 3 (6)
Heterosexual contact 2 (&) 1 (50) 3 (6)
Transfusion 1 (2) 4 0 1 (2)
None of the above 3 (6) 1] 0 3 (6)
TOTAL 51 (96) 2 (&) 53 (100)

5. PEDIATRIC Male ( X) FPenale ( ) TOTAL ( %)
Hemophiliac 0 0 0 0 o 0
Parent at risk/has AIDS/HIV 0 0 0 0 0 0
Transfusion 0 0 0 0 0 0
Nona of the above 0 0 [s] 0 o 0
TOTAL 0o (100) o (100) o (100)

6. HORTALITY STATISTICS

Date Diagnosed Number ( X) Deaths ( X)
of total per year

UNKNOWN PRI 5 (9) 2 (40)

1982 ....iienn 1 (2) 1 (100)
1983 ..... vess 3 (6) 3 (100)
1984 ......... 5 (9) A (80)
1985 ..... cees 7 (13) 5 (71)
1986 ..... oo 10 (19) 5 (50)
1987 .ivivnsen 22 (A2) 5  (23)
1988 . ceans 0 (0) 0 0
1989 ....vieee 0 (0) 0 0
1990 ..iivuennn 0 (0) 0 0
1991 ..vvenens 0 (0) 0 0
toTAL 53 (100) 25 (47)
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LET’S FLUORIDATE
TACOMA’S WATER

The Citizen’s for Better
Dental Health Committee,
better known as the
Fluoride Committee has
been very active in
efforts to fluoridate the
City of Tacoma water
supply. Petitions are now
available for signatures
that will enable the issue
to be put on the ballot in
November. There will be
2,524 valid signatures
required, or ten percent
of the last councilmatic
vote, An additional 20%
needs to be collected to
ensure validation, as only
residents of the City of
Tacoma who are also
registered voters will he
accepted. Signatures must
be gathered by the first
of June.

The committee is working
with the Dental Scciety
and the Dental Assisting
and Dental Hygiene groups
in Pierce County for dis-
tributicn of educational
information as well as the
petitions. The Medical
Seciety will be doing a
special mailing to all
members urging their
support and scliciting
their help in altempts to
educate their patients and
encourage support for the
project. In 1387 the
Medical Societly Board of
Trustees voted to support
fluoridation of the water
supply and the Better
Dental Health Committee
was formed from the
Medical Society’s Public
He:alth/School Health
Committee.

The project is currently

endorsed by The Pierce
County Medical Society,

PCMS NEWSLETTER

Pierce County Dental
Society, Pierce County
Nurses Association,
Lakewood Hospital,
Washington State Dental
Association, Washington
State Dental Hygiene
Associlation, Pierce County
Mt. Rainier Dental Hygiene
Society, Pierce County
Dental Assistants Society
and other various groups.

If you would like more
information about the
Citizens For Better Dental
Health Committee, or the
fluoride issue, please
contact the Society office
at 572-3666.

PCMS MEMBERS
TO SPEAK ON AIDS

The Medical Society held a
speakers training session
on February 4th to train
members who are interested
in giving public educa-
tional presentations on
A.T.D.S. Fifteen members,
from various specialties
attended to learn not only
about the diseasze, but
also about how to give
public presentations and
what questions to an-
ticipate.

The training was conducted
by a pancl of local
experts, including threc
members of the Tacoma/-
Pierce County Health
Department AIDS project.,
Char Bennett, CHN ad-
dressed case management,
Jim McGough, Ph.D. spoke
on testing and counseling,
while Jerry White dis-
cussed prevention and
sensitivity to working
with AIDS patients. Also

10

/,’,’4

on the panel were Dr. Alap
Tice, Infectious Disease
specialist; Gary Preston,
M.A., from Multicare
Medical infection control
department and Sydna
Koontz from the PCMS
Auxiliary.

PCMS has already begun to
receive requests for
speakers from the com-

munity. If you know of any

community group or
organization that would
like to have a speaker
visit them, please contact
the Society at 572-3667,

C.0.M.E. UNDERGOES
CHANGE

Since October 1, the
C.0.M.E. has been con-
tracting its CME courses
with Maxine Bailey, who
had been the Executive
Director of the College
for nearly 20 years.

The Board of Directors is
currently working to
combine the efforts of the
Board and CME Committee to
eliminate duplication of
efforts. The Bylaws are
being revised and the
composition of the Board
will be altered as well as
the funding mechanism.

The College has relied
upon the Society and the
Hospital Council consor-
tium in the past for its
financial support. A
self-sustaining organiza-
tion is the aim of the
Board. The College
underwent a reorganization
as a result of less demand
for allied health programs
and an accompanying drop
in revenues.

Medical Society staff will
be administering the
College and contracting
the courses to individuals
who will organize and
coordinate them.

MARCH, 1988
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MARCH
READINGS

The Pierce County Medical Society welcomes the following who have made
application for membership into the Society. As outlined in the Bylaws, any
member who has information of a derogatory nature concerning an applicant’s moral
or ethical conduct, medical qualifications or other such requisites for member-
ship, shall assume the responsibility of conveying that information to the
Credentials Committee or Board of Trustees of the Society.

THOMAS M. BAKER, M.D., Hematology-Oncology. Born in Lake Forest, IL, 1/3/51.
Medical School, Loyala-Stritch School of Medicine, 1976; internship, St. Joseph
Hospital, Denver, 6/76-6/77; residency, St. Joseph Hospital, Denver, 7/77-7/79;
graduate training, Madigan Army Medical Center, 1/81-1/84. Washington State
License, 1982. Dr. Baker is currently practicing at 1811 So. X Street, Tacoma.

ESTELLE M. CONNOLLY, M.D., Plastic Surgery and ENT. Born in Hyannis, MA,
2/26/38. Medical School, University of Washington, 1964; internship, Baltimore
City Hospital, 7/64-1/65 and Surgery 1/65-7/65; residency, Baltimore City
Hospital, Surgery, 7/65-7/66 and John Hopkins Hospital, Otolaryngology, 7/66-
7/67; fellowship, John Hopkins Hospital, Head & Neck, 7/68-7/70. Washington
State License, 1976. Dr. Connolly is currently practicing at 3403 So. 19th,
Tacoma.

DONALD F. DeVRIES, M.D., Internal and Nuclear Medicine. Born in Grand Rapids,
MI, 12/08/48. Medical School, Wayne State University, 1978; internship, South-
western Michigan Area Health Education Center, 6/78-6/79; residency, Southwestern
Michigan Area Health Education Center, 6/79-6/81; graduate training, University
of Cincinnati, 7/82-7/84. Washington State License, 1987. Dr. DeVries is
currently practicing at 622 - 14th Avenue, Puyallup.

WAYNE M. DURAN, M.D., Emergency Medicine. Born in Los Angeles, CA, 11/7/50.
Medical School, University of Washington, 1981; internship, Swedish Hospital,
7/81-6/82; residency, Swedish Hospital, 7/81-6/84. Washington State License,
1981. Dr. Duran is currently practicing at 27427 - 12th Place So, Kent.

LOREN C. FINLEY, M.D., Ob/Gyn. Born 7/19/53. Medical School, Oregon Health
Sciences University, 1981; internship, Blodgett Memorial Medical Center, 7/81~
68/82; residency, Blodgett Memorial Medical Center, 7/82-6/85. Washington State
License, 1988. Dr. Finley is currently practicing at 1811 So. K Street, Tacoma.

ALFA B. GARCIA, M.D., Anesthesiology. Born in the Philippines, 4/23/47. Medical
School, University of Santo Tomas, 1972; internship, Brackonridge Hospital,
Pediatrics, 7/80-3/81 and Montefiore Medical Center, 7/82-2/83; residency,
Montefiore Medical Center, Anesthesiology, 3/83-2/85. Washington State License,
1985. Dr. Garcia is currently practicing at Puget Sound Hospital, Tacoma.

KENNETH J. KIRKWOOD, M.D., Family Practice. Born in Tacoma, WA, 3/20/52.
Medical School, Mount Sinai, 1978; internship, University of California, 7/78-
7/79; residency, University of California, Ob/Gyn, 7/79-11/81 and San Bernardino
County Medical Center, Family Practice, 7/83-6/85. Washington State License,
1981. Dr. Kirkwood is currently practicing at 10102 Bridgeport Way W., Tacoma.

(Cont’d on p.11)
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(Cont’d from pg. 1)

The AARP is a strong
supporter of the Natural
Death Act now before the
Washington State Legis-
lator, Smith said. Board
and AARF members discussed
the strengths and weak-
nesses of a "living will."
Physician members stated
that it is important that
patients discuss their
wishes with family members
and their physician. A
discussion centering
around a mechanism for
receiving complaints and
grievances was discussed.
AARP members were urged to
contact the Medical
Society office in an
effort to resolve any
grievances with physi-
cians.

FAMILY PRACTITIONER STARTING PRACTICE -

Members of the AARP met
with the PCMS Committee on
Aging on February 5, to
discuss further coopera-
tion in areas of legisla-
tion and management of
grievances.

VISIT OLYMPIA

Members of the Medical
Society are urged to visit
their legislator and the
Capitol on Tuesday, March
3.

WSMA Olympia staff will
brief us on current
legislation. You will
have the opportunity to
sit in the House and
Senate galleries and watch
floor action.

We will meet under the
Capital rotunda at 9:30
a.m. .

EQUIPMENT

used office equipment.

office full.

Contact Dr.

DIAPER RASH,
IS NOT A WAY OF LIFE |

You can recommend profession
diaper service with confidence,

® Laboratory Controlled. Each month
a random sample of our diapers js
subjected to exhaustive studiesina
biochemical laboratory

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

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

CAUTION TO YOUR PATIENTS. Itis illegal lo
dispose of human excrement in garbage,
Parents are doing this with paper/plastic
diapers. “Disposable” is a misnomer,

O

service

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted

Professional Diaper Service
L Serving Our Second Generatioﬁ

Interested in purchasing

Will consider individual items or entire

David Gillingham,

evenings 531-1381.

LANTER DICTATING AND TRANSCRIBING machine with remote stations.
Excellent condition. $1200.00. Call 1-206-867-5415,

1) HOLTER MONITOR -~ $500.00.
equipment for $985.00

2) Seralizer - blood chemistry
(original price $3500.00). 474-3329.

Specialists in medical malpractice insurance since 1945.
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your

PERSING, DYCKMAN personal and professional needs.

& TOYNBEE, INC. Bob Sizer David Babbitt
INSURANCE BROKERS Doug Dyckman Rob Rieder
Curt Dyckman Patty Rice
705 South Ninth, Tacoma WA 98405 / 627-7183 Wayne Thronson Bob Cleaveland, CLU

Marge Johnson, CPCU
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MARCH BEADINGS

Some

(Cont’d)

LESTER A. REID, M.D., Administration. Born in Plainfield, NJ, 8/7/34. Medical
School, John Hopkins University, 1968; internship, Union Memorial Hospital,
Internal Medicine, 9/70-9/71; residency, University of West Virginia, Internal
Medicine, 10/71-6/74; fellowship, Kettering Memorial Mospital, Pulmonary/Cardiol-
ogy, 7/74-12/75. Washington State License, 1976. Dr. Reid is currently the
Medical Director at the Pierce County Medical Bureau.

ROGER M. ROPER, D.O., General Practice. Born in Eagle Grove, Iowa, 6/16/37.
Medical School, Kirksville College of Osteopathic Medicine, 1976; internship,
Suncoast Hospital, Largo, FL, 7/76-6/77. Washington State License, 77. Dr.
Roper is currently practicing at 11225 Pacific Ave., Tacoma.

WAYNE E. SMITH, M.D., Anesthesiology. Born in Enumclaw, WA, 4/22/57. Medical
School, Loma Linda University, 1984; internship, Loma Linda University Medical
Center, 7/85-6/87; residency, Loma Linda University Medical Center, Anesthesiol-
ogy, 7/85-6/87; graduate training, Loma Linda University Medical Center, Cardia
Anesthesia, 7/87-11/87. Washington State License, 1987.

MARC A. STEINMETZ, M.D., Urgent Care/Industrial Medicine. Born in Alomagordo,
NM, 12/7/53. Medical School, Indiana University, 1979; internship and residency,
St. Francis Hospital, Peoria, IL, Emergency Medicine, 7/80-6/83. Washington
State License, 1985. Dr. Steinmetz is currently practicing at 1930 Port of
Tacoma Road, Tacoma.

I T
TACOMA-PIFRCE COUNTY HEALTH DEPARTMENT
UPCOMING PUBLIC HEALTH ROUNDS

of the topics for upcoming PUBLIC HEALTH ROUNDS are:

Birth-To-Six; Communicable Disease Update; Cardiovascular Risk.Reduction, Wgod Stove
Emissions, plus a presentation by Preventative Medicine at Madigan Army Medical Center.

DATE TIME LOCATION

March 4, 1988 8:00-9:00 A.M. Good Samaritan Hospital
Separate Building Off
Emergency Room

April 6, 1988 8:00-9:00 A.M. Multicare Medical Center

Across from Main Entrance

Bev McCullough Gosch
is pleased to announce that her
Medical Office Management Consulting
services are now available in the Tacoma area

Call 565-7940 daytime or evenings
12 years experience . )
Specializing in 1 - 3 physician practices

3509 Soundview Drive West
Tacoma, Washington 98466
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(Cont’d from p.8)

Actually, physicians visits per person,

per year are less in Canada than in the

U.§. Health expenditures, as a per cent
of the CNP in Canada, are less.

Two important points:

1. Doetors control the demand for
hospitalization, laboratory tests,
prescription drugs and out-patient
services.

2. Doctors, therefore, can also shift
the demand for care from the poor or
poorly insured to the more affluent or
well ingured,

If that shift should become the case,
doctors will surely become a target of
voth a backlash wrath of an indignant
public and punitive legislation. [ think
you would agree that this is not in your
best interest,

If a competitive health care rarkstplace,
unreasonable caps on health inzurance
plans, co-pagments, ce-insurance and
DRG's only result in doctors incurring
the high «ost of h1lling, dunning and bal
debte, [ thiank you would again agres that
this 1 not in your best interest

1sogour traditional claim of concern
about, the quality of care, the begt
possible hzalth care for all Anericans,
including warkers, children and retirees.

What ig in 7our hest intersst, I telieve

I urge you ho joln with us in seeking
colutions rather than confrontatinns.

Thank you,

Clyde H. Hupp, Secrefary

Plerce County Central Labor Council, SFL-
CIn

Or. Jacksar, Or. Ritehie, Dr. Oricte and
¥r. Jacknan had « follou-up neebing with
Hr. Hupp and other lahor representatives
on February 3. to discuse access fo care
ir Plerce County and other lssues,

As a resuly of that meetirng tne labor and
medical communities will be working
Eogether in several areae

PCMS NEWSLETTER

AIDS LITERATURE
AVAILABLE

"WHAT IS AIDS", a pamphlet
answering many general
questions regarding this
feared disease is avail-
able in quantity from your
Medical Society. These
pamphlets are ideal to
distribute to your
patients or have available
in your waiting rooms.
Physicians must assume a
leadership role in
educating the public to
remove many unfounded
fears of this disease.
More detailed literature
and pamphlets are also
available upon request.
Please call the Medical
Society office at 572-
3667.

JOGGERS
AND
RUNNERS

Run with your colleagues
and represent the Medical
Society in the American
Cancer Society’s 24 hour
run to be held in May,

The Society would like to
field a team of 6-10
runners who will
alternate running during
the 24-hour period. It
should be a lot of fun.

More details are available
by calling the Medical
Society office at 572-
3667.

Medical

Concerned
with the Practice

Safe Sex ?

What About the Practice
of
Safe Medical Waste Disposal ?

Waste Systems
206-575-3122

Specialist in containerization, transportation, and disposal of sharps and
other infectious, pathological and chemotherapeutic waste.
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MARCH READINGS

Some

(Cont’d)

LESTER A. REID, M.D., Administration. Born in Plainfield, NJ, 8/7/34. Medical
School, John Hopkins University, 1968; internship, Union Memorial Hospital,
Internal Medicine, 9/70-9/71; residency, University of West Virginia, Internal
Medicine, 10/71-6/74; fellowship, Kettering Memorial Hospital, Pulmonary/Cardiol-
ogy, 7/74-12/75. Washington State License, 1976. Dr. Reid is currently the
Medical Director at the Pierce County Medical Bureau.

ROGER M. ROPER, D.O., General Practice. Born in Eagle Grove, Iowa, 6/16/37.

Medical School, Kirksville College of Osteopathic Medicine, 1976; internship,
Suncoast Hospital, Largo, FL, 7/76-6/77. Washington State License, 77. Dr.

Roper is currently practicing at 11225 Pacific Ave., Tacoma.

WAYNE E. SMITH, M.D., Anesthesiology. Born in Enumclaw, WA, 4/22/57. Medical
School, Loma Linda University, 1984; internship, Loma Linda University Medical
Center, 7/85-6/87; residency, Loma Linda University Medical Center, Anesthesiol-
ogy, 7/85-6/87; graduate training, Loma Linda University Medical Center, Cardia
Anesthesia, 7/87-11/87. Washington State License, 1987.

MARC A. STEINMETZ, M.D., Urgent Care/Industrial Medicine. Born in Alomagordo,
NM, 12/7/53. Medical School, Indiana University, 1979; internship and residency,
St. Francis Hospital, Peoria, IL, Emergency Medicine, 7/80-6/83. Washington
State License, 1985. Dr. Steimmetz is currently practicing at 1930 Port of
Tacoma Road, Tacoma.

——— T —————

TACOMA-PIERCE OCUNTY HEALTH DEPARTMENT
UPCOMING PUBLIC HEALTH ROUNDS

of the topics for upcoming PUBLIC HEALTH ROUNDS are:

Birth-To-Six; Communicable Disease Update; Cardiovascular Risk Reduction, Wgod Stove
Emissions, plus a presentation by Preventative Medicine at Madigan Army Medical Center.

DATE TIME LOCATION

March 4, 1988 8:00-9:00 A.M. Good Samaritan Hospital
Separate Building Off
Emergency Room

April 6, 1988 8:00-9:00 A.M. Multicare Medical Center

Across from Main Entrance

Bev McCullough Gosch
is pleased to announce that her
Medical Office Management Consulting
services are now available in the Tacoma area

s;l;';Grz-ngchd(:ﬁme or evemngs 3509 Soundview Drive West

Specializing in 1 - 3 physician practices Tacoma, Washington 98466
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(Cont’d from p.8)

fctually, physicians visits per person,
per year are less in Canada than in the
U.§, Health expenditures, as a per cent
of the GNP in Canada, are less.

Two inportant points:

1. Doctors control the degand for
hospitalization, laboratory tests,
prescription drugs and out-patient
services.

2. Doctors, therefore, can also shift
the demand for care from the paor or
poorly insured to the nore affluent or
well insured.

If that shift should become the case,
doctors will surely become a target of
both = backlash wrath of an indignant
public and punitive legislation., T think
you would agree that this is not in your
best interest.

If a conpatitive health care narketpiace,
unreasonable caps on health insurance
plans, co-payaents, ce-insutance and
DRG's only result in doctors incurring
the high 2cst of billing, dunning and bad
debte, [ think you would again agres that
thiz is act in your best interest,

¥hat 1s in your best interest, [ telieve
te yeur traditional 2lzip of concern
aboul tae quality of care, the best
possitle health zare for all Americans,
including workers, children and retirses,

I urge you Lo join with ue in seeking
solufisns rather than confrontations.

Thank jou

Clyde H. Hupp, Secretary
Pierce County Central Laber Touncil, AFL-
£I0

Ir. Jackzen, Br. Bitehie, Or. Priebe and
Mr. Jackman kad 1 [ollow-up meeting with
Mr. Hupp and sther Yahor reprecentatives
on Febreary 9, o discuse access to care
tn Plerce Dounty and obher issues,

s a result of that meeting the labor and

medical commupities will be working
bogether in several areac,
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AIDS LITERATURE
AVAILABLE

"WHAT IS AIDS", a pamphlet

answering many general
questions regarding this
feared disease is avail-

able in quantity from your

Medical Society. These
pamphlets are ideal to
distribute to your

patients or have available

in your waiting rooms.
Physicians must assume a
leadership role in
educating the public to
remove many unfounded
fears of this disease.
More detailed literature
and pamphlets are also
available upon request.
Please call the Medical
Society office at 572-
3667,

" JOGGERS
AND
RUNNERS

Run with your colleagues
and represent the Medical
Society in the American
Cancer Society's 24 hour
run to be held in May,

The Society would like to
field a team of 6-10
runners who will
alternate running during
the 24-hour period. It
should be a lot of fun.

More detalls are available
by calling the Medical
Society office at 572-
3667.

Medical

Waste Systems
206-575-3122

Specialist in containerization, transportation, and disposal of sharps and
other infectious, pathological and chemotherapeutic waste.

Concerned
with the Practice

Safe Sex ?
(o
What About the Practice

Safe Medical Waste Disposal ?
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time Income

Retirement Potential

Post Exchange Privileges
Insurance Discounts

Continuing Medical Education”
Attendance at A.M.A. Conferences”
Training at U.S. Army Hospitals”™

*All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.




N

OFFICE SPACE

NEW MEDICAL - DENTAL BUILDING within sight of Tacoma Mall: Up to
2500 sq. ft. available. Reasonable lease. Contact Dr. Bird 475-

8934.

3000 SQUARE FEET of medical office space is available in the
Hartland 2 building of Hartland Medical Center at 39th Avenue &
10th Street S.E. across from Fairchild Corp. on South Hill. The
space can be subdivided and designed by the physician to fit
his/her own professional needs. The complex already has Drs.
Gross, Larsen, Whitney & Associates Radiology, South Hill Eye &
Skin Associates, Apple Physical Therapy, Good Samaritan Outreach
Services’, Puyallup Valley Institute, and South Hill Family
Medicine. If interested please contact: Dr. Rebecca Sullivan at
848-5951 or Al Sullivan at 593-6072.

NEW MEDICAL - DENTAL BUILDING. Lease or sell. Puyvallup near
hospital. 848-2359 or 848-7332.

NEW AND LARGE well equipped satellite medical office for share.
South Hill Puyallup. Reasonable terms. 474-3329.

MEDICAL OFFICE - l2ase 1300 sq. ft. excellent terms. Puyallup
location. Bruce at Com-Ind 473-0830.

HEALTH CARE CENTER. Sale or lease 1600-2500 sg. ft. 78th &
Pacific. Plush oak finish. Call Bruce at Com-Ind 473-0890.

FEDERAL WAY - Established area of medical offices. 1375 sq. ft.
$13 per s/f per year, triple net. Call owner, 228-0722.

MEDICAL OFFICE SPACE AVAILABLE in Federal Way. 2 blocks from St.
Francis Hospital. Primary office space, shared space or satel-
lite office. Reasonable. 927-8011.

GENERAL

EXCELLENT HOME perfect for inhouse practice borders Fircrest,
within University school district. Custom built contemporary
home, over 2,500 sq. ft. plus additional unfinished Zoned SRS.
Call Barbara Wasser 759-1117 or 752-4764 Paragon Co.

PHYSICAL MEDICINE AND REHABILITATION SHORT COURSE MARCH 21-25
1988, Tacoma Dome Hotel, Tacoma. The office of the Surgeon
General, United States Army, and Madigan Medical Center are
pleased to co-sponsor the 5th Annual Physical Medicine Short
Course. The course theme is, "Techniques and Technology in
Rehabilitation Medicine," and will cover Cardiac Rehab,‘PediatriC
Rehab, Prosthesis and Orthosis and Electrodiagnosis. The course
is intended for physiatrists and physicians in related special-
ties and allied heallth professionals. Course is approved for 30
Category I CME credits. Application has been made for credits
through AAFP. Fees -$50 for full course or $15/day. For further
information or program brochure, contact Mrs. Sargént or Dr.
Kumar at 967-6771/6442.
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AUXILIARY

. SHARON ANN LAWSON
SET TO LEAD WSMAA
IN 88—89

£Pierce County will host
“the 57th Annual Washington
State Medical Association
Auxiliary House of
‘Delegates Convention,
‘April 20-22, 1988 at the
Tacoma Sheraton Hotel.
‘Pierce County is pleased
to extend an invitation to
all Medical Society
members and spouses to
attend the installation
dinner of our own Sharon

- Ann Lawson, wife of Dr.
Harry Lawson. She will be
installed as WSMA
Auxiliary President on
April 21, 1888,

Let us acknowledge Pierce
County’s contribution to
state auxiliary and
‘demonstrate our unified
support of organized
medicine and this ac-
complished leader, our new
.state auxiliary president.

Sharon Ann will be the 4th
Pierce County resident to
hold this office. Alma
Whiteacre (Mrs. Horace) of
Tacoma was the first WSMAA
President when state
auxiliary was founded in
1932. Other state
presidents from Pierce
County include Mrs. Daniel
H. Bell, 1936-37 and JoAnn
Johnson (Mrs. Ralph A.),
1976-77.

Sharon Ann was raised in
Collegeville, Pa.
Following graduation from
St. Joseph College,
Philadelphia and teaching
assignments in Pennsyl-
vania and New York, she
had the opportunity to

PCMS NEWSLETTER

teach for two years in
Ghana, West Africa for
Kaiser Aluminum. On
returning to the States
she received a Masters
Degree in Librarianship
for the University of
Denver. Her post-graduate
education also includes
training in the Slinger-
land method, a multi-
sensory approach to
teaching dyslexics to
read, write, and spell.
In addition to Auxiliary
involvement, Sharon Ann
has operated a tutoring
service for dyslexic
children and adults for
the past seven years.

Prior to becoming Presi-
dent of PCMSA in 1984, she
chaired and served on a
variety of committees and
projects. Sharon Ann
previously served WSMAA as
SW Regional Vice Presi-
dent, Nominating Committee
Chairman, and was a member
of the WSMAA delegation to
AMA Auxiliary in 1984 and
1987,

Sharon Ann and her husband
Harry enjoy skiing and
sailboarding.

The installation dinner
will be held Thursday,
April 21 at the Tacoma
Sheraton Hotel. A no-host
reception begins at 6:30
p.m., steak dinner at 7:30
p.m.. Entertainment will
be provided by the Curtis
Senior High School Swing
Choir, directed by Robert
Northrop.

Reservations are due by
April 10. Make checks
payable to WSMA Auxiliary
Convention Fund, $25 per
person/$50 per couple.
Mail to: Helen Whitney,
1736 Fairview Dr. S.,
Tacoma, WA 98465,

15

alDs: WhAl ARE
THE FACTS TODAY?

According to the Director
of the AIDS Program at the
Center for Disease Control
in Atlanta, by 1991 the
AIDS epidemic will
increase so rapidly that
it will move ahead of
cardiac diseases as a
leading killer of
Americans.

In 1987, nationally, 400
cases of AIDS a week were
reported.

What do these statistics
mean to Tacoma and how
does it affect the medical
community and the physi-
cians family?

On Friday, March 25 the
Pierce County Medical
Auxiliary will host a
luncheon for members to
learn more about this
devastating disease.

Dr. Alan Tice, Infectious
Disease physician in
Tacoma; member of the
Washington State Medical
Association Task Force on
AIDS and the Mayor’s Task
Force on AIDS, and Sandra
Hellman, Washington State
AIDS Program Consultant
from Olympia will present
an update on the disease.

A committee of Auxiliary
members over the last 6
months has developed
programs for its members,
published a quarterly AIDS
Resource Guide and
participated in community
meetings. Members of the
Auxiliary committee
include Judy Baerg, Karen
Benveniste, Sydna Koontz,
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COMFO
ABLE,

INCLUDING
PEACE OF MIND.

\ Medical Society of Pierce County
= 705 South Ninth Street, Suite 203
P’y Tacoma, WA 98405

The Volvo 740 GLE provides the kinds of luxunies you'd expect from a prestigious European seyy,:

Comforts like airvonditioning, power windows, a sunroof, hand-fitted upholstery and £enerousamy,
ol head and legroom. ] )

Even more comforting may be the orthopedically-designed front seats that help keep your min of
buck, iand on the road. A three-year imited warranty that puts no limit on mileage* And Volvos 2d-hoyr
roadside assistance plan.

course, the Vo 740 GLE also comes with a built-in reputati
quadg Ld(allﬁwkil‘iit}tln:iﬂ‘\\;l}bl\‘. GLE also comes with a built-in reputation for . -VOLVO

Which, when you think aboint it, may be the higgest comfort of al. car you can beieve jn

TOPPING VOLVO-NISSAN
927 Market (Downtown) Tacoma
572-3333

1988 three-year limited warranty for major componznts, engrne and power train. See your dealer for warranty terms and condiior

#1987 Volvo North Amenica Corpuration,

BULK RATE
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SHARON ANN LAWSON
TO ASSUME
WSMAA PRESIDENCY

Sharon Ann Lawson, wife of
Dr. Harry Lawson, will be
installed as 1988-89
Washington State Medical
Association Auxiliary
President on Thursday,
April 21, at the Sheraton
Tacoma Hotel. The
installation dinner is in
conjunction with the 57th
Annual WSMAA Auxiliary
House of Delegates
Convention, April 20-22.

Pierce County is hosting
this year’'s convention,
and all Medical Society
members and their spouses
are encouraged to attend
the installation. Your
presence will not only
demonstrate unified
support of Sharon Ann and
her numerous accomplish-
ments, but will also
express Pierce County’s
contribution to state
auxiliary and dedication
to organized medicine.

A no-host reception will
begin at 6:30 p.m.,
followed by a sleak dinner
at 7:30 p.m. Reservations
are due by Sunday, Apri)
10. Cost for the dinner
is $25 per person and $50
per couple. Make checks
payable to WSMA Auviliary

PCMS NEWSLETTER

705 South 9th,
Tacoma, Washington
572-3667

Convention Fund and mail
Lo Helen Whitney, 1736
Fairview Dr. S., Tacoma,
WA 98465,

ISSUES PRESENTED
TO TNT EDITORIAL
BOARD

Dr. Jackson and staff mot
with The Morning News
Tribune Editorial Roard on
Thursday, February 25.

The purpose of the mecot ing
wias to discuss some of the
concerns of the Society,
and the goals and objoo-
tives the leadership his
set. for 1988.

Issues discussed were
AlDS, TMS
pro-hospital
Lrauma centers and
filooride

access to care,
Syvstom (e,
care,
rock concerts),

and tobacco.

Dr. Jackson expressed
concern regarding the
number of cases that are
seen 1n hospital emergrney
rooms when heacvy motal
concerts are held at the
Tacoma Dome.  The Socicty
is recommending that the
city be better prepzeed by
increasing seconrity oand to
boticr manage three Targe
number of attoendants af
these ovents,

Suite 203

APRIL, 1988

OF particular interest to
the Fditorial Bonrd were
the offorts ol the Socicty

Lo place an initiative

pssue on Che Novembee:
ballot to {fluoridats the
Tacoma vater supply. The

editor- tmmediad ol

recognized that this iz a
very controversinl issue
and would make good copy
for future editions,

PCMS/PCMB WORK
FOR PILOT
PROJECT

The leaderchip of e

Medical Sacielty and Pierons
Count!v Medical
in March to dotormine i f
Tivroma could e

Boreou et

[ R f)i‘
Five cilics to cualify for
a prlot project of the
Prasie Health Plan passed
by the legislabure in
TORT.
The: BHP b= enconmt oresd
mony start-up delays,
program would help the

The
worliing pool - poople too
poor to afford private
health insurance, bat
incomes Loo high Lo
aqualifs Tor Medicoid, Tt
ts ost imatod 12,000 vonid
aualify o P

with

i ml'l'ﬂ"."

(Cont’d on pg. 6)



ACCESS TO CARE RETIRED MEMBERS COUNTY EMS SYSTE

LUNCHEON -

Dr. Ron Johnson, Family
Physician, Puyallup and

APRIL 6 BEING DEVELOPED

Medical Director of  St. Mre. Mavis Kallsen, wife Dr. Robert Wachtel,

Leo’s Neighborhood Clinde, of Dr. Robert A, Kallsen, Chairman, PCMS EMS

addressed the Board of and an archivist for the Committee, and Drs. Paul

Trustecs at its March Washington State Histori- Hildebrand and Ted Walkle

meeling regarding nccess cal Museum, will present are developing an EMS

to care for the homeless "A Hislory of Medicine in system to improve pre-

and uninsured. FPierce County' at the hospital care in the
April retived members county.

Dr. Johnson asked the limncheon. Kallsen

Roard to consider endors- wvrote a series of articles Dr. Wachlel has been

ing the conceopt o a for The Bulletin in 1975- meeting with county fire

reforral system that would 76 desceribing the beginn- chiefs and other in-

equitably distrihute the ings of medicine in Pierce dividuals and agencies

responsibility for the Connty. The articles involved in the EMS

care of those who are WOTE: PeTUN 1985-R6. system.  The Committee is

unable to pay for sor- atming to complete a draf

vices, The luncheon will be at form of the system by May
noon, Wednesday, April 6,

The RPourd will review and at the Tacoma Dome Hotel.

consider referral system

propozals at the April and The retired members

May Board meetings prior luncheon is always mn

to endorsing a program. enjovable get together of

50-60 retired wembers and
their spouses,

SECOND A’\JNL’ AL

()DERN
FICE
CO-SPONSOR:

Picrce County

Business
Examiner

MAY 4 & 5, 1988

THE TACOMA DOME/CONVENTION HALL
WEDNESDAY & THURSDAY

10 to 6 Daily

PCMS NEWSLETTER

and an
excellent opportunity to
=2 your colleagues and

share o few talesg.

J
]
P S NN I

|
FREE PARKING |
DOOR PRIZES DAILY |
FREE BUSINESS SEMINARS B
I

|

|

|

|

Present this cxchange coupon at the Tacoma Dome
ticket office and save $2 off the regular §5 GENERAL
ADMISSION. Good all days of the show. This coupon
is not valid with other discounts. Sale of this coupon is
unlawful. Registration is required before entering the

show. For more information: (503) 526-1080 or (206)

839-1484. _J
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PCMS MEMBERS
SOUGHT AS MENTORS

Matching medical students
{and their families) with
established physicians and
their families in a newly-
created "mentor program'
is another effort by the
wSMA and Medical Auxiliary
to help young physicians.

A pilot program, set this
spring for King County,
will be expanded to the
rest of the state in the
fall, according to WSMA
Manager of Membership and
Professional Services
David L. Chivers. 'We
want to provide med
students with a reality-
based look on how the
practice of medicine
affects life,” he said.

The program’s steering
commnittee seeks 30 King
County physicians and
their families who are
willing to give the time
to establish a friendship
with a medical student and
his or her family. A
social occasion in April
will introduce the
pairings to each other.

Physicians will be matched
to the students by medical
specialty when requested
and by other interests and
hobbies, Chivers notes.
The steering committee for
the new program includes
medical students, their
spouses, Medical Auxiliary
members, UW School of
Medicine Director of
Counseling Thomas R.
McCormick and Tim Baldwin,
M.D..

PCMS NEWSLETTER

Prospective mentors must
be WSMA members. Inter-
ested physicians may
contact Sharon Ann Lawson
at 564-6647 or the Medical
Society office at 572-
3667 .

AN EVENING OF
CAMARADERIE

The Pierce County chapter
of the Washington Academy
of Family Physicians will
hold "An Evening of
Camaraderie," Saturday,
April 23, at the Tacoma
Country and Golf Club.
Dr. Sam Cullison, WAFP
President, will be the
keynote speaker.

A no-host cocktail hour
will begin at 6:30 p.m.,
followed by dinner at 7:30
p.m.. The dinner is free
For WAFP members. The fee
for spouses/non-members is
$25.

Reservations must be made
no later than Wednesday,
April 20. For reserva-
tions or more information,
please call the Medical
Society office at 572-
3667,

FEEL
ADVENTUROUS?

Would you like to spend
two or three weeks in the
northern most community in
Alaska? Dr. Scott
kennedy, who completed his
residency here last vear
is now practicing at
Alaska PHS Hospital in
Kotzebue, reports that the
hospital is looking for
family physicians who
would like to do locum
tenens. If you are
interested, write R. Scott
Kennedy, M.D., Alaska PHS
Hospital, Kotzebue, Alaska
99752 or call (907) 442-
3331, He also reports
that, the fishing is great!
For additional information
call the Medical Society
at 372-3666.

RESOLUTIONS

Now is the time to
consider resolutions to be
introduced at the Septem-
ber meeting of the WSMA
House of Delegates.

Is there any action you
would like WSMA to take
regarding such issues as:
PRO/W, HCFA, DSHS,
smoking, fluoride, ATDS?
1f so, call the Society
office and it will draft a
resolution for you.

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

WASHINGTON BLALDING ST 0.2
TACOMA, WASHINGTON 98402

Swanson-McGoldrick, Inc.

Agten
breast

sangeny
Phintt

of «d.
Union Avenue Pharmacy
& Corset Shop

Formerly Smith's Corset Shop
2302 S. Union Ave. 752-1705

&
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POSITIONS AVAILABLE

PHYSICIAN OPENING. Ambulatory care/minor emergency center. Full-/part-time for
FP/IM/EM trained, experienced physician located in Tacoma area. Flexible
scheduling, pleasant setting, quality medicine. Contact David R. Kennel M.D. at
5900 100th Street Southwest, Suite #31, Tacoma 98499. Phone (206) 584-3023 or
582-2542.

IMMEDIATE OPENINGS. Full-time and part-time positions and directorship in Tacoma
acute illness clinic. Hourly rates plus excellent malpractice. Qpportunlties
including ER in Olympia area. Call NES 1-800-554-4405 ask for Lois.

PART-TIME PHYSICIAN NEEDED FOR FAMILY PRACTICE Wednesday and Thursdgy weekly and
vacation coverage. No hospital coverage, no OB. Send resumes or direct inquires
to: 3733 S. Thompson, Tacoma, WA 98408.

PSYCHIATRIST - 3/4-time position available combining Mental Health Center (I
day/week) and model intcnsive residential treatment program (up to two days per
week). Requires Board eligibility and interest in successful programs for the
chronically mentally i11. Compensation and benefits to suit. Send resume to:
Stephen Burr, V.P., Administrative Officer, Northwesl Mental Health Services, 514
Auburn Way Nerth; Auburn, WA. 93002.

FAMILY PRACTICE/OCCUPATIONAL MEDICINE. Full-time and part-time positions to
staff ambulatory care facilities in the beautiful Northwest. Company has
extensive network of rapidly growing medical centers, including physical therapy,
malpractice, health insurance, vacation and CME benafits. Opportunity for
regular hours, light call and a balanced professional and personal lifestyle.
Competitive salary base plus incentive. Send CV to Deborah Phillips, Chec
Medical Centers, 2200 6th Avenue, #2253, Seattle, WA 98121. (206) 725-6888.

OPENING-MEDICAL, DIRECTCOR AT NEW BEGINNINGS OF LAKRFWOOD HOSFITAL. New Beginnings
is a 26 bed adolescent chemical dependency trealment center. If you are inter-
ested please contact Cathy Nugent, Assistant Administrator of Lalkewood Hospital,
535-9609 or Rick Bialock, TFrogram Dircctor, New Begimings, 532-4337.

To: Experienced General/Family Practice Physicians
Toying with the idea of a different life style?

Forget about hospital rounds, ER calls, night calls, commitice meetings,
uulization reviews, DRG's, chart signatures, and for that matter, your usual
office administrative chores.

Join us at General Mcdical Clinics in Seattle and Tacoma (0
1) practice good outpaticnt medicine on a flexible schedule
with good compensation,
2) embark on any projcct you once wished you had time for.

And have fun doing both for as long as you wish.

Give us a call at your convenience:
Bruce Kaler M.D.: 255-0056
Andy Tsoi M.D.:  537-3724
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IMPORTANT NOTICE

March 22, 1988

Pierce County Medical Society
705 South 9th Street, Suite 2083
Tacoma, WA 98405

Dear Colleagues:

I regret to inform you that prescriptiong wriitten by civilian health care providers will
no longer be honored at army medical facilities beginning April I, 1988. This curtail-
ment also applies to lab tests and radiology procedures. These measures were imposed on
Madigan and its support clinics by our headquarters, the U.S. Army Health Services
Command, to redress in part a shortfall in the 1988 budget. This curtailment is
expected Lo remain in effect until September 30, 1988. Should funds be reinstated to
Health Services Command then these services will be promptly restored. T ask for your
continued support during this difficult period. A cooperative effort to inform those
military health care beneficiariecs to scek remuneration for these services through
CHAMPUS will do much to ease those patients’ burdens. T hope that this situation will

be short lived and we will once again be able to offer this very important service to
our patients.

Sincerely,

Elmer M. Casey, Jr., M.D./s/
Col. Medical Corps
Acting Deputy Commander for Clinical Services

Personai Problems of Physicians Commitiee
For impaired Physicians

Your colleagues want to help.

Medical Probtems, Drugs.
Alcohol, Retirement, Emotional Problems

Committee Members
Patrick Donley, Chairmnon 272-2234

Robert A. O'Connell 627-2330
John R. McDonough 572-2424
Wiliam A. McPhee 4740751
Ronald C. Johrnson 841-4243
Jack P. Liewer 588-1759
Dennis F. Waldron 272-5127
Mrs. Marie Griffith 5889371
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APRIL
READINGS

The Pierce County Medical Society welcomes the following physicians who have
applied for Society membership. As outlined in the Bylaws, any member who hag
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 Credentinls
Committee or Board of Trustees of the Sociely.

DONALD A. BOUTRY, M.D., Ob/Gyn. Born in San Jose, (A, 06/11/57. Medical School,
University of California, Irvine, 1884; internship, Santa Clara Valley Medical
Center, San Jose, 7/84-6/85; residency, Stanford lUniversity, Ob/Gyn, 7/85-6/88.
Washington State License, pending. Dr. Boutry will be practicing at 521 So. K
Street, Tacoma.

IVAN COVAS-MALDONADO, M.D., Family Practice. Born in Puerto Rico, 10/15/53.
Medical School, University of Puerto Rico School of Medicine, 1978; residency,
University of Puerto Rico, 7/78-6/81. Washington Statce License, 1987. Dr.
Covas-Maldonado will be practicing with the Community Health Cave Delivery
System.

DREW H. DEUTSCH, M.D., Radiology. Born in Rock Island, IL, 01/15/55. Medical
School, University of Illinois College of Moedicine, 1981; internship, Cedars-
Sinai Medical Center, 7/81-6/82; residency, Cedars-Sinai Medical Center, internal
medicine 7/82-6/84 and diagnostic radiology, 7/84-6/87; graduate training,
Cedars-Sinai Medical Center, Body Imaging, 7/87-6/88. Washington Staiec License,
1988. Dr. Deutsch will be practicing with Tacoma Radiology Associates.

MARY A. VAN ZYL, M.D., Pediatrics. Born in Portland, OR, 10/28/55. Medical
School, Vanderbilt University Medical School, 1983; internship, pediatrics,
University of Colorado, 6/83-6/84; recsidency, pediatrics, University of Colorado,
6/84-6/86; graduate training, Cornell University, pediatrics, 7/86-6/87.
Washington State License, 1987. Dr. Van Zyl is currently practicing at Western
Clinic in Gig Harbor.

Office_Automation
IT’S NOT IF
'LL HAVE COMPUTER PROBLEMS
YOU'LL HA ER MS. —
|'|"s WHEN. Ron Williams
Realtor
if office adminisiration is cutting into your productive patient time, then you need a proven office <
computer system backed up and supported by health care specialists. Qllallt)’ Homes
With disk crashes, you can lose data. 752-6696 Office
With software glitches you lose productivily.
With operator error you lose both. 752-7069 Eves.
Whether you have one employee or hundreds, managing your own office computer system simply
doesn't pay. Just ask over one thousand doctors who have switched to PRODATA CAREFREE W _H. Opie & Co. Realtors
COMPUTING. They will tell you how we manage your system, verify controls, mail staterents, e 5738 N. 26th
transmit claims, secure your data, and for less than the uncertainties of doing it yourself. @ W . o7
Call Prodata Systems, inc. 1-800-422-7725 or write 2333 Western Ave.. Seattle, WA 98121 =7) Tacoma, WA 934
for our brochure. A guide to
=]
2 Carefree
HComputing.
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APPEAL MADE FOR
IMPROVING ACCESS
TO CARE

Physicians in Pierce
County contribute a
tremendous amount. of time
and effort to patients for
whom they receive no roim-
bursement. This has beon
the historic role of
physicians in societly,

The Medical Societs oflice
has a referral =service
that recelves approximate-
Ty 20-30 calls daily [rom
paticents,  Some callers
have insurance and ©he
ability to pay andl some de
not.  In 1882, the PBoard
of Truzteres revised the
referral scervice policy o
state thal mombers wishing
fo participale in the
szrvice can Jo so openly
if they agreec to accept
nll preferrals without
regards to the patients
ability to pay.

Here in Plierce County, the
number of strect people
and "working poor’ has
pultiplied.  Some members
of the Society are seeing
many of these people as
et ient=s znd hoave become
overvhelmed by the
numbers.  Some ol our

members are not. aware of
the need for their ser-
vices,

Tnereasing the number of
participants ln our
referral service would
help to spread the load
more cquitably among the
med leal commur by

The four Community Health
Carc Delivery Systom
Clintes are secing
approximatels 11,500
patients per day and St.
Len's Clinic typically
treats more than 50
patients each Monday and
Thiosday evening 1t i1s
OpErt.

The Medical Sociely office
can be very flexible in
making relerrals to your
office based on what you
can accommodate.,  Let the
Hffice know the number of
patients sou can accept
and we can control that
number to your satisfac-
tion.

The aceess to care issue
has been deemed a munber
one priority by your
Medical Socicty leader-
ship, and we necd your
heldp.

FDIAPER RASHL]
IS NOT A WAY OF LIFE

You can recommend professiong
diaper service with confidence,

¢ Laboratory Controlled. Each month
a random sample of our diapers js
subjected to exhaustive studies ina
biochemical laboratory.

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

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

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

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted

- Professional Diaper Service
Serving Our Second Generat/'or;-ﬁ

(Cont’d from pg. 1)

'rs. Bill}l Jackson, Bill
Riltchie and Georde Tanbara
asked if POMR could share
the risk with physicians
and hospitals to bring the
program to Pierce County.
Burean of ficers will be
meeLing with BHP ad-
minm atralors in the near
Future,

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Specialists in medical malpractice insurance since 1945,
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your
personal and professional needs.

Bob Sizer David Babbitt

Doug Dyckman Rob Rieder

Curt Dyckman Patty Rice

Wayne Thronson Bob Cleaveland, CLU

Marge Johnson, CPCU

PCMS NEWSLETTER
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RISK MANAGEMENT FOR MEDICAL OFFICE PERSONNEL

Your office staff can play a major role in reducing the risk of a malpractice claim,
The following guidelines for office persornnel will help to reduce the risk of a malprac-
tice claim were provided by the Washington State Physicians Insurance Exchange &
Association.

1.

D1

DO NOT PLAY DOCTOR. Although most staff members know that only licensed physicians
can diagnose illnesses and treat patients, many do not know that well-intentioned
remarks can be interpreted as medical advice. Since patients tend to take seriously
anything they are told in a doctor’s office, the staff should not volunteer medical
opinions or comment on treatment.

REMEMBER: An employee can be sued in a malpractice case, too.

STAY WITHIN THE LIMITS OF DELEGATION. All delegated duties should be performed
under the doctor’s supervision by an assistant qualified to carry them out. A
protocol should be established if feasible and practical.

RESPECT PATIENTS' PRIVACY. Information about a patient should never be given on the
telephone unless the identity and authority of the caller can be verified. A
patient’s written authorization for the release of information should always be on
file before details of any medical trealment are disclosed. There will be instances
where a written authorization is not practical. Use your common sense. Patient
care 1s almost always of higher priority than patient confidertiality.

REMEMBER THAT PATIENTS ARE PEOPLE, TOO. Some assistants feel that being casual and
calling a patient by his or her first name puts the patient at ease, which it does
in some cases. However, some people resent such familiarity and bury their resent-
ment. That reseniment makes a lot of difference if the patient ever feels there is
a reason for legal action against the doctor. Be careful about this type of
familiarity.

ALWAYS FOLLOW THE DOCTOR'S ORDERS TO CONTACT PATTENTS. When an assistant is
responsible for contacting patients about follow-up treatment, there should be a
system for checking to see that the calls are actually made. A simple list checked
at day’s end is a good idea. Failure to report to the patient results of diagnostic
tests and x-rays can make a malpractice case difficult to defend.

BRING LEGAL DOCUMENTS IMMEDTATELY TO THE DOCTOR'S OR MANAGER'S ATTENTION. When a
physician waits too long to notify his/her insurance carvier or attorney about a
summons, complaint or subpoena, a timely response cannot be made and a default
Judgement for the entire amount demanded in the lawsuit is at risk. An insurance
carrier could try to deny coverage if the doctor is late in notification about a
possible sult.

PUT IT ON RECORD. When a patient fails to come in for an appointment. or cancels a
scheduled test or follow-up visit, that fact should be noted on the patient's chart.

TELL THE DOCTOR WHEN A PATIENT COMPLAINS. Some paticnts are reluctant to complain
directly to the doctor and instead vent Lheir feelings to the office staff. Such
complaints should be reported immediatcely to the doctor, who can decide whether or
nol. Lo talk to the patient to prevent minor matters From becoming major ones.
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CPS ROSTER

1949 South biete Street Ni/-)
Vacoms, Naahln?tnn 98405
00000000000 0CRITOURNRNIENNECR0RPRUVENOB0CRCNCRCIT 00000000000 0000000ENCERRORIRNTIE0REORES
CHILDREN'S PROTECTIVE SERVICES:
ASSESSMENT UNIT DETERMINED BY PARENTS® ZIP CODE
8:00 a.m. to 5:00 p.m.

GRG0 NOOCNNTORINOOCOIRENINRE 000000000 E00ERER0E0000QC00000T00000000000RRREEITOTS

$97-3737  Assessment Unit For: Peninsuls end Tacoma
98333 Fox lsland 98395 Wnuna 98406 North End
98335 Cig Marbor 98401 Downtown 98407 North End
98349 Lakebay 98403 North End 96416 u.P.S,
98351 Longbranch 98405 Hilltop 98465 Universaity

98394 Yaughn Place

Supervisort Judith Donaghus 5$93-2561

98404 Eest Tacoma 98421 Port of Tacoms 98443 East Tacoma
98400 South End 98422 N.E, Tacoma 98445 Midlend
98409 Hanitou 98424 fife 908446 Collins

Supervisor: Ward Peterson 593-2560

_______________________________________________________________________________

$593-2771 Asseasment Unit For: Southwest Pierce County snd Militery Referrals

98303 Anderson 98438 McChord AFB 98498 Lakewood
98327 Dupont 998439 Tilllcum 98499 Lakewood
98387 Spanavey 96444 Parkland 98501 Rt.12/Nisqually
90388 Stailacoom 98466 Fircreat 98558 McKenna

98433 fFt. Lewls 98467 University Place 98580 Roy/Yelm
98491 Lekeview

Supervisort Rslph Nobls 593-2912

------------------------- L T T T P etk tated

$93-2698 Assessment Unit Fors

Southeest and Eaatern Pierce County & Hospltel Referrals
98301 Alder 98344 Kapowain 98374 South Hill
98304 Ashford 90352 McMillin 98385 South Prairie
98321 Buckley 98354 Milton 98390 Sumner
98323 Carbonado 98360 Orting 98396 Wllkesor
98328 Estonville 98371 Puyallup 98397 Longnire
98330 Elbe 98372 fdgewood 98393 Paradise
98338 Grsham 98373 South Hill 98402 Downtown

Supervimort Robert Harris 593-2298

- - o = = D S A e P T D D Y S e e % P

FAMILY RECONCILIATION SERVICES (FRS) 1-800-422-7556 Runawaya &
Foamlliea in Conflict

CHILDREN'S PROTECTIVE SERVICES (CPS) 1-800-422-7517 Weekdays, After
5:00 p.m, and Holidays

DAY CARE

Licensing - Day Core Centers..vevsrercssscssaseassescssansesssocnssssed?I-2918
Licenolnq - DOY Care flmlly Homeo........-..........o.-..--..-.o.-....59’-2525
Day Cars Home Roferral LIstiIngd..secesceacssrasorsscnsnsacsasassnaassdd93-2525
Day Care Subaidy = Child Cars Paymonts...ccssececesessscscosonscsessss597-3755

EE L e L P L L L X T T IR e g B L R L L Ty P P T

FOSTER HOME LICENSEING
Llc.ﬂ.lnq lﬂqulrlﬂl.o.-c‘.¢.---.-..o-...-.--,oc-.u-o-.........coo..o-.593—2305

Ty - P e ]

CHILDREN'S SERVICES SWITCHBOARD......civssectsssesactvcrsessvenssnssesd93-2600

L L]

Janat Dur"' Aree “.".qarl-l.lcltlioocoll.l.o0.0.llll!.'l-.lol.'atoo1059}’2209
l.ll‘l'y 'ﬂer.oﬂ. Actlnq Ares Munlqer.....n.-.-.o....n..-....-........59)-2658
Colleen ¥Waterhouse, Acting Regional Administrator.ceeescscccersnsoeess393-2711



9. ALWAYS RETAIN ORIGINAL RECORDS OR X-RAYS. You can make copies, but please keep all
originals. If you do release original reccords or x-rays, document in the chart
when, where and why the originals were released.

10. BEFORE SENDING A PATIENT TO COLLECTION, HAVE THE DOCTOR REVIEW THE FILE. In some i
instances, it might not be appropriate to send an unhappy patient with a bhad result
to collection.

11. IF A PATIENT IS GOING TO HAVE A LONG WAIT, LET HIM OR HER KNOW AS SOON AS YOU DO, it
THEN INDICATE HOW LONG YOU THINK THE WAIT WILL BE. When you are with the physician It
doing patient exams and you see that you are getling behind, lei the receplion desk
lknow. SOME PEOPLE WOULD RATHER RESCHEDULE AN APPOINTMENT THAN WAIT -- PLEASE GIVE
THEM THAT OPTION.

12, NOTIFY PATIENTS BY MAIL WHEN YOU ARE GOING TO TERMINATE THETR CARE. The letter
should explain to the patient that your office is no longer able to care for him or
her, but that you will continue to provide interval care for a specified length of
time. The length of time depends on the availability of other medical care. You
can include the reason why your office is no longer available, but that is not
mandatory.

13. CALL DAY-SURGERY AND OUT-PATIENT SURGERY PATIENTS THE DAY AFTER SURGERY. It is
advisable (as well as helpful in building rapport) to initiate a call to these
patients at home the day after surgery. The doctor, nurse or receptionist should
call the patient Jjust to see how he or she is doing. Again, chart the follow-up

call in the patient’s chart.

14. MAKE SURE THE PATIENTS IN YOUR OFFICE UNDERSTAND HOW TO OBTATN CARE AT NIGHT AND ON
WEEKENDS. A patient information brochure can help in this area.

These key factors provide an ocutline of the liability risks in a doclor's office.
Encourage an understanding of these factors with new staff members, and review them at
regular intervals with the entire staff. It

Bev McCullough Gosch i

Medical Office Management Consulting ;

Call 565-7940 daytime or evenings

12 years experience 3509 Soundview Drive West
Specializing in 1 - 3 physician practices Tacoma, Washington 98466
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FLUORIDE FOR
TACOMA

Fluoridated water can
prevent up to two-thirds
of the tooth decay that
otherwise occurs among
children who drink non-
fluoridated water from
birth. The protection
provided by fluoridation
lasts a lifetime.

Fluoride is safe, it is
effective and it is also a
natural substance found in
varying degrees in almost
all foods and water
supplies. The Citizens
for Better Dental Health
Committee has been working
to collect signatures in
efforts to get the
fluoride issue on the
November ballot. The
group’s goal is to educate
the voting public in
Tacoma to ensure that the
fluoride initiative will
pass by a majority vote.

PCMS is actively involved
in the fluoridation
campalign, and members have
been asked to help gather
signatures from city of
Tacoma residents who are
registered voters. Please
place the petitions you
received in your waiting
rooms and offices and
encourage your patients,
friends, and co-workers to
sign. THIS CAMPAJGN NEEDS
YOUR HELP!

If you would like more
information about the
Citizens for Better Dental
Health Committee, the
fluoridation campaign, or
how you can help, please
call the Medical Society
office at 572-3667.

PCMS NEWSLETTER

NEW TOBACCO TASK
FORCE FORMED

The Pierce County Medical
Society Board of Trustees
recently appointed Dr.
Gordon Klatt chairman of
the newly formed Tobacro
Task Force. Committee
members include Drs.
Cenrge Weis, Bruce Smith,
Richard Hawkins, John
[.enihan, Larry Larson,
Vernon Nescan, and Irving
Pierce.,

The first meeting of the
task {orce vuas held in
March to delermine goals
and direcction for the
group. The group decided
Lo tnarget two priority
areas —— hospitals and
schools, and agreed to
take a firm stand on both
issues., The main goal of
the Task Force 1s to
ensure that all Pierce
County hospitals are
entirely "tobacco free' by
January 1990. (The term
tobacco free encompasses
both cigarettes and
chewing tobacco.) The
group is committed to work
clogsely with medical staff
and physicians, who have
patients whn still smoke,
to lend assistance and
ideas for allernative
programs when necessary.

A general public relations
campaign is also planned.

DO YOU TALK TO YOUR
PATITENTS WHO SMOKE

ABOUT THE HARMFUL JEFFRCTS
OF THE HARIT??

WHEN WAS THE LAST TIME YOU
TOLD A PATIENT
THEY SHOULD STOP SMOKING??

DO YOU PERMIT SMOKING IN
YOUR WAITING ROOM?

10

WSMA
COUNCIL/COMMITTEES

WSMA is seeking members
who are interested in
serving on the following
committees:

Adolescent Task Force

AIDS Task Force

Congressional Liaison
Committee

FMS Standards Committee

Finance

Hospital Medical Staff
Section

Judicial Council

Tegislative (State)
Committee

Liability Reform Steering
Commi ttee

Maternal and Infant Health
Care Committee

Medicaid Advisory
Committee

Pharmaceutical Committee

Senior Health Committee

Young Physicians Committee

COUNCTI. ON_ PROFESSIONAL
SERVICES

Grievance Committee

Medical Education
Committee

Personal Problems of
Physicians

Parental Task Force

Professional Liability/
Risk Management

PRO/ W

If you would like more
information, please call
the Society office at 572
3667,

APRIL, 19088



1988 DOCTOR/LAWYER/DENTIST
FIELD DAY

~ The 1988 Tacoma-Pierce County Bar Associations Doctor/Lawyer/Dentist Field Day will be

* held Friday, June 10. Golf and tennis activities will again be held at the Tacoma Golf
- and Country Club and the Lakewood Racquet Club, respectively. Tee times are belween 11
- a.m. and 1:30 p.m. {Reserve tec times by calling Joyce, Tacoma Pierce County Bar
Association, 383-3432.) Tennis will be from 1:15 p.m. to 5 p.m. A "Fupn Run” (location
~ to be determined) will begin at 4 p.m. Call Joyce ({383-3132) after June & for location.
- Wrapping up the day’s events will be a cocktall hour :and prime-rib dinner in the Country
Club's downstairs dining room, beginning at 5:30 p.m.

CIF vou'd like to help organize the event, please conlieet dwyy Bowe ol 280-3790, IF you
have questions, call Joyee Feely, 383-3432.

All the 1987 participants wish Lo extend a sincere "thank you'" to the following sponsors
who provided wonderful prirzes and refreshments:

Norris, Beggs & Simpson Raleich, Mann & Powell, Ine.
Evergreen (Collectors Kane, Vandeberg, Hartinger & Walker
Davies Pearson, P.S. North Pacific Bank
Johnson, Lane & Crawford Thompson, Krilich, Laborte & Tucci, P.S.
U.S. West Cellular/Vector One Burgosa, Kennedy, Fitzer & Steombom, P.S.
Tahoma Awning & Fabric Co. Gordon, Thomas, Honeywwell, Malanea,
Schwarz, Shera and Assoc., Inc. Peterson & Dahoim

- Raisl & Stolz, (PAs Bonneville, Viert, Marton & Mewoldrick

Rush, Hannula & Harkins

REGISTRATION FORM
1988 DOCTOR/LAWYER/DENTIST FIELD DAY
JUNE 10, 1988

Nal:rle % —_—————— — PR ——— — e ———
(Last) (First) (MD/DDS/JID) {bay Phone)

Address. o o o - _ o
{Street) (City & 7ip) (Evening Phone)

Please sign me up for GOLF:
Tacoma Golf and Counfry Club Member,  Enclosed is $3.20
Non-member. Fnoclosed is $35.00
(Golf carts can bhe rescerved for a fee Lhrough the TGCC pro shop, 588-0404)

Please sign me up for TENNIS. Enclosed is $10.00
Please sign me up for the FIN RUN (free).
Please sign me up for the BANQUET. $¢56 per person.

Total Enclosed $

RESERVATIONS WILL BE MADE UPON RECEIPT OF PAYMENT. PLEASE RFTURN FRGISTRATION FORM/
PAYMENT NO LATER THAN WEDNESDAY, JUNE 8, TO: Ms=. Joyee Foely, Tacoma-Pierce Counly Bar
Association, 930 Tacoma Ave. S., Rm. 240, Tacoma, WA 98105, For into call 383-3432.

NO REFUNDS WILL BE MADE UNLESS CANCELLATIONS ARE DELIVFRED TO JOVCE BY 4 P.M., JUINE 8.
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AMA & PRO

In separate communications
to government officials,
the AMA has reiterated its
concerns about evident PRO
Program shortcomings and
has called for elimination
of the new PRO "bounty
system."”

In a letter to William L.
Roper, M.D., HCFA Ad-
ministrator, James H.
Sammons, M.D., AMA’s
Executive Vice President,
stated the belief that the
PRO Program appears to be
placing "an undue emphasis
on reducing Medicare
costs, as opposed to
ensuring that
beneficiaries receive high
quality care."” Dr.
Sammons also indicated
that the PRO Program is
inconsistent in its
physician reviewer
decisions, pointing out
that PROs were directed to
place increased emphasis
on quality issues when the
second round of PRO
contracts were awarded.
The widespread and growing
perception among
physicians, however, is
that the program continues
instead to emphasize cost
containment, often at the
expense of care provided
to Medicare beneficiaries,
Dr. Sammone said. PRO
determinations all too
often are viewed by
physicians as unreasonable
he said, calling attention
to the specific problem of
inconsistencies among
physician reviewers in
many commmities. "PROs
should assure that all
physician reviewers
possess the appropriate

PCMS NEWSLETTER

degree of expertise and
experience to render a
sound opinion in the field
reviewed," he stated.
Physician reviewers must
also be held accountable
for rendering opinions
based on careful and
thorough review reflecting
appropriatce medical
practice in the community,
Dr. Sammons added.

In a second letter sent to
Richard P. Kusserow, HHS
Inspector General, Dr.
Sammons called for ending
the newly implemented PRO
"bounty system through
which high-level employees
receive bonuses based on
the number of PRO zanc-
tiong they impose and the
amounts they recover in
assessing financial
penalties upon physicians.
This patently unfair
syvstem "violates the due
process rights of
physicians by injecting a
personal financial
interest in favor of
sanctions.” Employees
eligible for financial
bonuses have the authority
to exclude physicians from
Medicare or impose
substantial monetary
penalties upon physicians,
Dr. Sammons noted.
Accompanying his leftter
was a copy of House of
Delegates policy {(Interim
Meeting, 1987) urging the
elimination of the
financial bonuses plan.

@

12

LIBRARY RECEIVES
WAFP SUPPORT

The Pierce County Medical
Library received a $500
contribution from the
Pierce County Chapter of
the Washington Academy of
Family Physicians. The
presentation was made in
recognition of the
Library's important role
in the medical community.
The Family Physicians
challenge all specialty
societies to match the
contribution.

PUBLICATIONS
COORDINATOR
JOINS STAFF

The Medical Society
welcomes Jean Borst, who
recently joined the
Membership Benefits, Inc.
staff as Publications
Coordinator. Jean, who
brings to the job several
vears experience in
writing, editing and
publication production, is
responsible for all
aspects of the Publica-
tions Department, includ-
ing the PCMS Newsletter,
The Bulletin and the
annual and pictorial
directories.

The Publications Depart-
ment is currently putting
in place a new desk-top
publishing system, and
will soon be able to offer
desk-top publishing
services to PCMS members
on a contracted basis.
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time income

Retirement Potential

Post Exchbange Privileges
Insurance Discounts

Continuing Medical Fducation”
Attendance at AM.A. Conferences”
Training at U.S. Army Hospitals*™

"All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Genter
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.

l




PRACTICES AVAILABLE

PRIMARY CARE PRACTICE $29,500. Office building connected to St. Josephs Hospi-
tal. Tacoma - over $30,000 cquipment included - view - 4000 records - 2 offices

- 1 exam -lab - x-ray - surgery. 383-5437.

ACTIVE FAMILY PRACTICE and medical-dental building on Scuth Hill of Puyallup.
Guaranteed 5 year leases on rental portion of building. Physician agrees to
continue working part-time with new doctor. (ontact Bill or Adrienne Morrison al
818-6499, €6 to 10 p.m.

OFFICE SPACE

MEDICAL OFFICE - lease 1300 sq. ft. excellent ferms. Puyallup localion. Bruce
at Com-Ind 473-0880,

HEALTH CARE CENTER. Sale or lease 1600-2500 sq. ft. 78th & Pacific. Plush oak
finish. Call Bruce al Com-Ind. 473-0890.

FFDERAL WAY - Established area of medical offices. 1375 sq. ft.  $13 per s/f per
year, btriple net.  (all owner, 228-07:22.

MEDICAL OFFICE SPACE AVATILABLE in Federal Way. 2 blocks from St. Francis
Hospital. Primary office space, shared space or satellite office. Reasonable.
927-8011.

NEW AND LARGE well equipped satellite medical office for share. South Hill
Puyallup. Reasonable terms.  174-3329.

NEW MEDTCAL - DENTAL BUILDING within sight of Tacoma Mall. Up to 2500 sq. ft.
available. Reasonable lease. Contact Dr. Bird 475-8934.

EQUIPMENT

MISCELLANEOUS MEDICAL OFFICE EQUIPMENT for sale including Mid Mark Power exam
table. 867-5415.

IANIER DICTATING AND TRANSCRIBING machine with remote stations. FExcellent

condition. $1200. Call 1-206-867-5415.

) HOLTER MONITOR - $500. 2) Seralizer - blood chemistry equipment for $995
original price $3500). 474-3329.

1
{

GENERAL

EXCELLENT HOME perfect for in-house practice borders Fircrest, within University
school district. (ustom built contemporary home, over 2,500 sq. ft. plus
additional unfinished Zoned SR9. Call Barbara Wasser 759-1117 or 752-4764
Paragon Co.

STOP PAYING RENT!! Tnvest in your business, 2 houses in Puyallup Valley recently
zoned for professional offices priced to sell to $55,000 and $77,000. Call
Carrie Henry or Linda Hundven at Landmark Properties Realty Inc., 848-7799.
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AUXILIARY
MAY MEETING

We will be meeting with
the Thurston and Mason
County Auxiliaries May 20
at 10:30 a.m., for a tour
of the Governor's Mansion,
followed by a noon lunch
at Carnegie’s. But, leave
vour books at home - for
this particular library is
now an excellent res-
taurant.. There ave many
neighboring shops and
boutiques, and a public
tour of the Capitaol
Building is available if
vou are interested.

Call Mary Lou Jones (560-
3128} for further details.
Carpooling information
will be in the Auxiliary
newsletter, The Pulse.

CONGRATULATIONS
ER-AH
GRADUATING SENIORS

Truily, we’'d like to
address your son or
daughter by name. Be sure
to call Marge Ritchie
{Hh6d-4112), Student
Recognition Chair, with
the name of your proud
senior and the schnol
attended. The deadline
for the May Bulletin s
April 5, so don’t put off
tomorrow vhat should have
been done yesterday.

PCMS NEWSLETTER

TACOMA MALL

HEALTH FAIR
A SUCCESS

The: Tacoma Mall Health
Fair, held Feb. 12-11, vas
itoomed 0 great suceess,
accenrding to health fair
co-chalirpersons TFiloon
Tath, M.DL, and Mrs., saliy
Larson.  They reported
that several hundred hlood
prossure tests werpe
administered and numerous
nicces of literature woere
di=tribuled at the Medical
Society and Auxiliarcy
booth.

Dr. Toth, Sally Larson and
Medical Society and
Auxiliary members extend
their appreciation to the
following volunteers who
contributed valuable time
to help staff the healih
fair bhooth: Pathy
keesling; Alice Hilger;
Maryln Baer; Lon Annest,
M.D.; Mary Lou Jones;
Gerald Anderson, M.D.;
Sharon lLawson; Cindy
Anderson; Nikki Crowley;
Ron Taylor, M.D.; Jennic
Hinton, M.D.; Mark
Gildenhar, M.D.; Jim
Blankenship, M.D.; Hobart
White, M.D.; Elizabeth
Sanford, M.D.; John
RBargren, M.D.; Nancy Rose;
Alfred Chan, M.D.; Ron
Graf, M.[.; Randy Lind-
blad, M.D.; Arthur Smith,
M. .y Todd Nelson, M. D,
Fubye Ward; Helen and Bob
Whitney, M. Ginnie and
Ray Miller, M.D.: haren
and Ron Bernveniste, MUD.;
Debbie and Bob
MrATloxander, ML Jualie
and Dirk Hoffmeister,
M.DL ;o Elaine and Tom
Brown, M.D.; Gracce and

15

DeMaurice Moses, M.D.; and
Wayvne Larson, M.D..

This is the fourth
consecutive year Sally
larson has helped organize
the Tair booth, a taslk
that requires many hours
Lo set up and dismantle
the WSMA exhibit. The
Society and Auxiliary is
indebted to Sally and
Warme lLarson for their
major contribut lons over
the vears.

NOTARY SERVICE
AVAILABLE

The Medical Society office
provides Notary sorvices
to PCMS members free of
charge. (all or drop by
the office 1f you are in
need of a Notary Public.

'@L Care(Givers

PROVIDING QUALITY CARE
FOR THE ELDERLY

Dressing & Bath Assistance
* Housckeeping = Meal
Assistance * Transportation
« Protective Supervision

383-3697

A Service of
Catholic Community Services
Pierce/Kitsap Counties
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COMFORT
IMAGINABLE,

INCLUDING
ACE OF MIND.

A\ Medical Society of Pierce County
= 705 South Ninth Street, Suite 203
¥ Tacoma, WA 98405

‘The Volvo 740 GLE provides the kinds of luxuries you'd expect from a prestigious European mda

Comforts like air-conditioning, power windows, a sunroof, hand-fitted upholstery and genemusam
ol head und legroom.

l:ven more comforting may be the orthopedically-designed front seats that help keep your mind oﬁ
buck. and on the road. A three-year limiled warranty that puts no limit on mileage* And Voivos 24-lm
roadside assistance plan,

‘ ()f course, _lh% Vo]\,n:hi’() GLE also comes with a built-in reputation for VOLVO

quality, duribility and safety. A car you can beliewei

Which, when you think about it. may be the biggest comfort of all yo Gl

TOPPING VOLVO-NISSAN
927 Market (Downtown) Tacoma
572-3333

*19KK three-year lnmited warranty for iajor compuneats, engine and power train. See your dealer for warranty terms and cond

w1987 Yolvo North Amenca Corparation.
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onsider the
causative organisms...

C@C“@[F

efaclor
250-mg Pulvules©t.i.d.

offers effectiveness against

the major causes of bacterial bronchitis

Haemophilus influenzae and Streptococcus pneumoniae

(ampiciliin-susceptible and ampiciliin-resistant)
Note: Ceclor is contraindicated in patients with known
allergy to the cephalosporins and should be given cau-
tiously to penicillin-allergic patients.

Ceclor” (cefaclon

Summary. Consull the package literasura for
prescribing {nformation.

Indication: Lower respiralgry infeclions . nclud-
g pngumania, caused by Sireptococcus paey-
monize, Haemophifus nflurozae, and
Strepincoscus pyngenes (gravp A (3-femolyle
streplocace)

Coniraindication:
Kneyen Alerny 10 cephglospor rs

Wamlnui

DM Pel LaaTIOLSLY
TIVF PATIENTS BENGILUING,
5 SHOW PARDAL GROLS-
.E REALTSONS INC-UDE

Precautions:

+ Discontinue Ceclor in 1he event of alieric (eac-

tigns to It

« Prolonged use may result In overgrowth of non-

susceplile orgamsms

< Positive direct Coombs lests have been

reported during ireatment wath cephalosporns

- Geclor should be admmistered with caution in

the presence of markedly impaired renal funclion.

Although dosage 3djustments In moderale 1o

severe renal impairmenl are usuatty not raquired.

careful cimcat abservahon and taboratary stud-

165 should be made

+ Broad-specirum antibiolics should be pre-

scribed with cairhion i mawituals wilh a histary

of gastrantestinal disease, particularly contis

« Satety and etlectivensss have not been deter-

mined in pregnancy. ‘actation. and nfants le

than one manth oid. Ceclor penetrates mother’s

mi%  Exerclse caution o presceiing for these

patients

Advarse Reaclions: {percantage of palients]
Therapy-related adverse reachions are uncam-

mon Those reporled mclude

- Gastromiestinal tmostly darrheal 2 5%,

Penicillin is the usual drug of choice in the treatment and
prevention of streptococcal infections, including the pro-
phylaxis of rheumatic fever See prescribing information.

+ Symptoms ol pseudomembranous calitis may
appear enher dunng or alter antdsotic trealment

- Hypersensitivily reactions (nciuding mor-
billiferm etuptions. peuritus. urticana  and
sequm-sickness-like 10aclions 1hal kave included
erythema mulbtorme [rarely. Stevens-Johnson
syndroma] oc thu above sk manidestations
accompansed by arthritls:arthralgia and. fre-
quently, fever) 1.5%, usually Subside wihin alow
days alter cessatinn of therapy Serum-sichness-
uka reactinns have: beon reported mare frequently
m chidren than 16 adults and have usually
necurred during or falluwviang a second course of
therapy with Ceclor No serlous sequelae have
been reporied. Antihistamines ang corhicoster
ads appear ta enhance tesolution of the syn-
drome:

« Cases of anaphylaxis have been reported, half of
which have occurred in pakients wath 3 istary ol
penrcilhn allergy.

« As with some penclibns and some other cepha-
losporins. transient hepaliis and cholostatic
faundice have been reported rarely

« Rarely, reversible hyperactivity, nervousness.
naomba, confusion. hyperlonia, hzaness, and
semao'ence have been reported

« Other eosinophila, 2°= genilal pruritus of vagi-

nmitis. less than 1%, and. rarely. theom-

bocytapenia

Abnacmalilies in laboralory_fesults of

uncertain eliology

- Slighl clevattons in hepatic enzymes.

- Tiansient {hictualans in lcukocyte counl {espe-

cially m mlants and chidren)

- Abnormal utinalysis, elevations in BUN or serum

crgalining

- Positive direct Coombs’ test

- False-positive tests tor urinary glucoss wilh

Benedict's or Fehlings solution and Clintest* tab-

fets bul nol with Tes-Tape® (glucose anzymatic

testslap, Lilly) 061787L]
PA 0709 AMP

1987 ELTLILLY AND COMPANY
CR-5005-B-843318

Adnirorsad infarmateon avarlable I
Protessan o gt rom E6 Ly and
Company. tadranapales. Indrang J6285

Eii LIlly Induslrlos, Inc

ey

Carghina. Puerto Rico 00530
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Strength in Unity
By Ralph A. Johnson, MD
Taking a Little Time

By Richard E. Waltman, MD

Fifty Hours for the Poor
By George D. Lundberg, MD, Editor, JAMA, and Laurence Bedine,
Esq., ABA Journal, The Lawyer's Magazine

Letters

3,000 Signatures Needed....Now

The Healthy Family
By Merville O. Vincent, MD

How to Select an Effective Office Manager
By Jack Valancy, president, Jack Valancy Consulting

AMA Looks at What Members Want

Terminating the Doctor-Patient Relationship
By Donna Moniz, JD

Doctor/Lawyer/Dentist Field Day
Registration form and information

Auxiliary News

Membership

Classifieds

General Membetrship Meeting Notice
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President's Page

Issues for '88

Clearly the status quo of medi-
cine is now that of continual change,
a process occurring throughout this
fast, forward world in which we live.
This truth was highlighted at our
Pierce County Medical Society Pol-
icy Planning Meeting in January and
the February AMA Leadership Con-
ference in Chicago.

Our continual challenge is to be
involved in and to adapt rapidly to
that change. As a Society, | know
that we can and will meet the chal-
tenge!

The Pierce County Medical Soci-
ety Policy Planning Meeting, held
Saturday, January 9, was attended
by the presidents of the Hospital
Medical Staffs of Pierce County, the
Pierce County Specially Society
Presidents, and the Medical Society
Board of Trustees.

We spent the first hour with the
leaders of the Pierce County Labor
Council, representing 74 local un-
ions and 24,000 members. The
written opening comments from Mr.
Clyde Hupp, Executive Secretary of
the Labor Council, were reprinted in
the March PCMS Newsletter.

Another hour of valuabie discus-
sion was held with state and local
leaders of AARP {American Asso-
ciation of Retired Persons). This
growing association has 27 milfion
members nationally, 540,000 mem-
bers in Washington state and
150,000 members in Pierce County.
Mr. Otho Smith, Washington State
AARP Executive Director, pre-
sented opening remarks.

We listened to both groups' per-
ceptions of medical care in Pierce
County, their medical care concermns
and ways we might better serve their
members. It became quickly evi-
dent that our guests were very
knowledgeable about the intricacies
of the health care system and were
pleased to have the opportunity to
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participate in our planning process.
There was absolutely no concern
voiced about the quality of medical
care in Pierce County. Their major
concerns were primarily economic,
centering around the possibie loss of
access to our medical system.

with both groups we identified
several areas where we could jointly
explore problems and propose mu-
tually agreeable local solutions.
Representatives of AARP are now
regularly attending our Committee
on Aging meetings, and we have
held iurther conferences with the
Central Labor Councit.

After subsequent discussion,
your leaders chose the following
issues on which to focus our enes-
gies in the coming year:

1} Access to Medical Care - There
is national and local concern for the
growing number of persons who are
inadequately insured against
chronic care, catastrophic care, or
—because of low income tevels—
"routine” medical care.

A) We support the Bagic Health
Plan’s initial recommendations and
are encouraging the placement of
one of the state’s pilot programs in
Pierce County.

B) Education of the indigent and
working poor about available medi-
cal resources will be pursued
tprough representative  organiza-
tions such as tabor unions.

C) Legislative support of ade-
quate funding of government health
programsis essential, and we will be
discussing the urgency of this issue
with our elected Federal and State
representatives.

D) Lastly, we as physicians must
meet our historic and social obliga-
thns required by our privileged so-
cielal position. Shouldering the
burden of medical care for the ingj-
gentis the responsibility of at of us,

one which in all fairness we know
should be equally shared. Many
physicians in Pierce County have
made the sacrifices by providing free
or discounted medical care. There
are a muttitude of rationatizations for
not treating the indigent, but the end
result is displacement of our coilec-
tive responsibility onto our col-
leagues. We must each re-examine
our attitudes and responsibifities on
this important social issue.

2) AIDS - Pierce County Medical
Society, through its membership
and Auxiliary, has participated on
AIDS task forces at the state and
local levels, provided trained physi-
cian speakers on AIDS to commu-
nity groups, compited a tist of re-
sources in Pierce County for AIDS
victims, worked in concert with the
Tacoma/Pierce County Health De-
partment, and publicly supported
funding for AIDS programs.

3) Development of a Prehospital
Care EMS System - The PCMS
EMS Committee, under the chair-
manship of Dr. Bob Wachtel, is
developing a system recommenda-
tion which will be presented to our
community.

4} Fluoridation ot the Tacoma
City Water Supply - Despite the
overwhelming scientific evidence of
the value of water fluoridation in the
prevention of cavities, focused op-
position has prevented its applica-
tion to the Tacoma Water Supply for
atleast 20 years. The Public Health/
SchoolHealth Committee, underthe
chairmanship of Dr. Torgenrud, the
Dentat Society and the Medical
Society Auxiliary will be circulating @
petition for signatures to place this
issue on the November ballot.

Continued on page 5



Presidents Page continued

from page 4

Members of the Pierce County
Medical Society will also be discuss-
ing this issue with members of the
Tacoma City Council.

5) Tobacco - A tobacco task force,
under the chairmanship of Dr. Gor-
don Klatt, will formulate policies to
continue the fight against the use of
tobacco in Pierce County.

6) Trauma Care - There is a wide
divergence of strongly held opinions
about the future direction of hospital
trauma care in Pierce County and
the value of a designated trauma
center. Prospective studies to better
measure our trauma care are being
considered.

There are many issues in which
we are involved, but our greatest
focus will remain on these areas of
concern. Networking is one of the
most effective means of addressing
these problems. Our priorities are
shared by other community groups,
and we will be developing coalitions
for these efforts.

As members, | ask your enfist-
ment in our joint efforts. There are
many contributing physicians par-
ticipating on Pierce County Medical
Society committees. These commit-
tees are listed on the table of con-
tents page. lf you believe that any of
these issues are of importance, we
would value your personal involve-
ment. Our Society and its influence
are only as great as the degree and
intensity of our membership involve-
ment.00

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
UPCOMING PUBLIC HEALTH ROUNDS

Some of the topics for upcoming PUBLIC HEALTH ROUNDS arc:
Communicable Discase Updatc; Electromagnetic Radiation; Pelvic Inflam-
matory Disease; Smoking in Picrce County Restaurants; Attitudes About

STDS Among Soldiers.
DATE: TIME: LOCATION:

May 11, 1988 8-9 am. Lakewood General Hospital
Conference Room

June 3, 1988 8-9 a.m. Madigan Army Medical Center
Madigan Annex
Medical Auditorium

EVERYONE WELCOME

Computerized Testing
By Fastest

Psychological, Vocational,
Educational

Adult and Children

Harold B. Johnston, MD, P.S.
Allenmore Medical Center, B-3009
South 19th & Union
Tacoma, WA 98405
Telephone 383-2413

Manor Care
of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

e 24 Hour Skilled
Nursing Care

® Long Term and
Vacation Stays

e Occupational,
Speech and
Physical Therapies

e Medicare Certified

® Deluxe Heritage
License 833 Wing

For more information contact our Admission Director Kathy Carenbauer

474-8421

5601 S. ORCHARD ST. ¢ TACOMA
Medical Director, John Atkinson, M.1).
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Strength in Unity

By WSMA President Ralph A. Johnson, MD

Working together, county medi-
cal societies, the state medicalasso-
ciation, and specialty societies have
established a successful and im-
pressive record in Washington
state. The defeatof a major B&0O tax
increase, landmark fiability reform
legislation, passage of the Basic
Health Care Plan, defense of numer-
ous atiacks on tort reform and the
deteat of Initiative 82 onthe Novem-
ber ballot are all prime examples of
what can be done when physicians
work together,

At the national level, the Ameri-
can Medical Association, working
with the state association and spe-
cialty societies, has buiit an equally
impressive record. The AMA suc-
cessfully defeated efforts to impose
DRG payments on anesthesiolo-
gists, pathologists and radiclogists.
Over the past year, AMA action
hailted some of the more onerous
provisions of the Health Care Fi-
nancing Administration’s Medicare
review process and has introduced
back into that process (thanks to the
threat of lawsuit) the concept ot due
process. Atthis point, medicine has
never been more strong or eifective
at the federal level.

Unity is mote than a cliche; it
is a prescription for our survival,

in an article in the January 22-
29, 1988 edition of the American
Medical News  dealing with the
issue of unity, AMA Board of Trus-
tees Chairman, Alien R. Nelson,
MD, noted, “there is little more de-
structive to a lobbying effort than dis-
unity.” He went on to add, “Unfortu-
nately, there are divisions among
physicians. Divisions that are grow-
ing wider. Divisions that can be
exploited. Divisions that are being
exploited.”

Dr. Nelson also pointed out that
disunity is what allowed Britain's
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doctors to be isolated and driven
apart in 1949 when the national
health service was established, con-
cluding, “this disunity is due partly to
the trend for specialty societies to set
up lobbying arms—to concentrate on
their own interests—weakening what
should be a united effort to represent
all interests in medicine.”

Today, it is more important than
ever for the profession to hoid to-
gether. There is concern over Fed-
eralinitiatives 1o retorm physician re-
imbursement, and there is concern
and some misinformation about the
Harvard Relafive Value Study issue.
Problems that exist within our ranks
must be resolved internally rather
than externally if we are 10 preserve
our unity.

In Washington state, our Inter-
specialty Council is a useful forum
for each specialty society to discuss
legislative priorities and to work for
positions that we can all support. On
April 9, the Interspecialty Council
reviewed the status of physician
payment reform and the Harvard
Resource Based Relative Value
Study Project. Hopefully, the dia-
logue for a unified position on this
issue within our state has begun.

The WSMA House of Delegates
is another way to achieve unity
through the discussion and passage
of resolutions introduced by county
medical society and specialty soci-
ety delegates. As KCMS Past Presi-
dent Dr. Joseph W. Eschbach said

Continued on page 7

Forget about hOQplL’il rounds, ER ¢
utlization reviews, DRG's, chart si
oflice ddm]nNU‘dllVC chores,

Join us at General Medic

with good compensation,

Give us a call ar your convenicnee:

To: Experienced General/Family Practice Physicians

Toying with the idea of a different life style?

alls, night calls, commitice meetings,
gnatures, and for that matter, your usual

! al Clinics in Seaile and Tacoma to:
) practice good oulpatient medicine on a flexible schedule
2

2) cmbark on any project you once wished you had time for.

And have fun doing both for as long as you wigh,

Bruce Kaler M.D: 255- 0056
Andy Tsoi M.D.:

537-3724




Strength in Unity continued

from page 6
on the President's Page in the No-
vember 1987 issue of the Bulletin of
the King County Medical Society,

« .. this year lwas struck by the mar-
velous system we have; the free-
dom to debate issues in a basically
friendly environment. The four refer-
ence committees listened to the
comments of any interested person
regarding the many issues, reports,
and resolutions, during one long
morning. The House of Delegates,
consisting of 115 geographical and
18 specialty delegates, then de-
bated these items during nine hours,
siretched over two days.

“Although these issues could
have been resolved more quickly by
more autocratic measures, the
purely democratic process followed
made it an exciting time to be part of
the action. On one hand, the proc-
ess might be criticized for too much
nit-picking, but on the other hand,
one can learn a lot about medicine
this way: our ethics, our position on
theissues, and the vision of what we
must do as a profession in the fu-
ture.” The deadline for the 1988
House of Delegates resolutions is
August 1, 1988.

We cannot allow ourselvestobe
divided and driven apart. In Britain,
the labor government successfully

splitthe specialists and primary care
physicians apart in order to achieve
its goals. We cannot letthat happen
here.

Don't think for a moment that
unity is a vague concept or reflects a
need to work on a national issue.
Unity starts here, at home, with you
and me.

Adlai Stevenson once said,
“Astronomers of the world must co-
operate because no man or woman
can see the whole sky from one
country.” Likewise, we, too, must
work together.

We have the talent to do the job.
We need your support and unity to

get it done.l0

Taking a Little

By Richard E. Waltman, MD

| enjoy my practice very much,
but recently | became so fatigued,
both physically and even more so
emoticnally that I took the day off.
Notthe kind of day off that we usually
have, which means seeing just afew
patientsratherthan afullday and yet
still filling the day with depositions,
nursing home visits, phone calls,
and paper work, but a real day off.
Like real people have, with abso-
lutely nowork at all. Akind associate
did my morning rounds, and | had
absolutely no responsibilities or
commitments for a full 24 hours.

I learned, or actually relearned a
very good lesson. And | also had a
very good time.

First of all | “slept in” until 7 a.m.
instead of my usual 5 a.m. | next
enjoyed the very special pleasure of
not shaving. | had a spirited break-
fast with my wife and two young
sons, then sat down to read the
Paper over a cup of coffee while my
wife drove them to school and went
offto her office. |looked around and
realized that | was alone in my own
house probably for the first time in
five years. Very interesting.

I cleaned up a bit in the kitchen,
Wwandered into the living room and
rearranged our cassette tapes. |
walked out into the backyard and
reminded myself of what a pretty
place we live in.

Time

| put out some birdseed, checked
the progress of some young trees |
hadplanted several seasons earlier,
and | brushed the dogs. | went out
front and cleaned out the accumu-
lated papers, coffee cups, and other
various items from my car. And |
found a perfect spot to plant a new
vine maple in the spring.

My wife came home, and we had
lunch together on the back porch.
We talked together at a more lei-
surely pace than our usual during-
the-week encounters. We went
upstairs and made love, with no tele-
phone ringing and no little boys
comingintosleepinourbed. | knew
even before that things were good
with us, but after so many years it
was good to really make sure.

After a nap (Oh how wonderful a
nap is!), | went through a pile of
journals I had been saving but would
never read and managed to discard
a few; | paid some bills, and went
through the family photo albums. If
you think you’re not getting old fast
try that tonight.

Atthree o’clock | picked up my 6-
year-old and 7-year-old sons at
school and took them out for ice
cream. Although the prices were
higher—and the people behind the
counter much younger—everything
else was much the same as it had
beenwhen I frequented such places

onaregularbasis. We satdownwith
our sundaes and had some serious
“man talk.” We stayed away from
PPOs, DRGs, and ICUs and con-
centrated on the really important
stuff. We talked about football, and
basketball, and cars. We spoke of
Larry Bird, and Babe Ruth, and four-
wheel drive trucks. We got through
Disneyland, the Super Bowl, and
whatitwas liketogotocollege. Iwas
frankly amazed at how worldly they
had become, and | told them how
much | cared about them. They said
that they were having a good time
and wanted to do it again. | abso-
lutely loved it.

We came home, played a little
ball, and then had dinner at dinner-
time forachange. We hadtime after
dinner to do some reading (“Make
Way for Ducklings” is as good now
as it was when | first read it years
ago), play some computer games,
and all got to bed at a reasonable
hour. My wife and | even hadtime for
a bedtime cup of decaf and a chat.

With the phone still disconnected
I slept well that night, and got offto a
good start the next morning. | felt a
lot better, and for a while at least
everything seemedto go a lot better.
Iam back on the old merry-go-round
now, but | can still recall that very

Continued on page 8
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Taking a Little Time continued
from page 7

pleasant day and the good time |
had. More important, when | came
back 1o the office | took out the ap-
pointment book and scheduled out
this kind of day every six weeks for
the rest of the year.

Yes, | do enjoy my practice very
much, and no, | wouldn't want to
hang around the house every day. |
know that I'd get very bored very
soon, and | really cannot think of
anything I'd rather do than practice
medicine. But a day like | had does
make you think. As physicians, we
know best of all how tragile and
delicate lite canbe. Yetwe spenda
lot of time telling our patients to slow

1S NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

CAUTION TO YOUR PATIENTS. it is illegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. "Disposable™ is a misnamer.

down and enjoy life, although we
rarely do it ourselves.

Yes, | shall continue to work
crazy hours and still get up in the
middle of the night for an admission,

but every once in a while, while [ sti
have the chance, | am going to take
some time with myself, my wife, and
my kids. | encourage you to do the

same.O

FDIAPER RASHL

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington's Oldest, Most Trusted
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Professional Diaper Service
'h?erving Our Second Generat/'olﬁ

Persing,
Dyckman &
Toynbee, Inc.

fnsurance

Brokers \

|

Marge Johnson, CPCU

Bob Cleaveland, CLU, ChEC

Over 40 years experience
specializing in service to professionals.

705 South 9th, Tacoma, WA 98405

55 SR
Gerard Delisle

Medical Malpractice
Property s Liability « Group
Disability « Auto « Home + Life

627-7183




Fifty Hours for the Poor

The following editorial appeared in the
December 4, 1987 issue of the Journal
of the American Medical Association

Doctors, lawyers, and the clergy
belong to the classic learned profes-
sions, which are historically distin-
guished from trades and busi-
nesses. Although this distinction
has blurred in modern times, one of
the characteristics of a true profes-
sion remains its special relationship
with the poor.

Edmund Pellegrino, director of
the Kennedy Institute of Ethics,
states that a fundamental difference
between a business and a profes-
sion is that “at some point in the
professional relationship, when a
difficult decision is to be made, you
can depend on the one who is in a
true profession to efface his own
self-interest.”

The privilege to practice law or
medicine has carried with it the obli-
gation to serve the poor without pay.
Doctors and lawyers today have
tended to become overly concerned
with their professional incomes and
practice efficiencies, but they must
not forget their higher duties. Many
members of our profession have
always cared for the poor who need
legal or medical help. But their ef-
forts are not what they should be,
and there is abundant evidence of
unmet needs. For example, 35t0 50
milion Americans are now believed
to be medically uninsured or seri-
ously underinsured; access to
hea_alth care is widely considered to
be in crisis. For 68% of legal prob-
lems encountered by poor people,
the services of alawyer are notused,
according to the American Bar Asso-
ciation.

The philosophical and ethical
roots of the medical and legal pro-
fessions are entwined with the public
Interest, service to the community,
and caring for the poor. These pro-

fessions maintain those values. In
law, the official policy of the Ameri-
can Bar Association, adopted in
1975 states:

"Itis a basic professional respon-
sibility of each lawyer engagedinthe
practice of law to provide public in-
terest legal services without fee or at
a substantially reduced fee in the
following areas: poverty law, civil
rights law, charitable organizations
representation and administration of
justice. It should always be provided
in a manner consistent with the
Model Rules of Professional Con-
duct. The organized bar should
assist each lawyer in fulfilling his
responsibilities in providing such
services as as long as there is need,
and should assist, foster, and en-
courage governmental, charitable,
and other sources to provide public
interest legal services.”

In medicine, the American Medi-
cal Association’'s original code of
ethics, written in 1846, emphasizes
relief of pain and diseases without
regard to danger or personal advan-
tage and states that “to individualsin
indigent circumstances, profes-
sional services should be cheertully
and freely accorded.” In 1987, the
American Medical Association
House of Delegates approved as
policy: “That the AMA urge all phy-
sicians to share in the care of indi-
gent patients.” Principle 3-6b of the
Health Policy Agenda for the Ameri-
can People siates that, “All health
care facilities and health profession-
als should fulfilltheir social responsi-
bility for delivering high quality
health care to those without the re-
sources to pay.”

How many members of the legal
and medical profession now deliber-
ately care for the poorin a voluntary
and uncompensated way? Many,
but not enough. What percentage of
their time is spent doing so? Much,
but not enough.

Doctors and lawyers in our soci-
ety have benefited greatly from the
abundant opportunities made avail-
able to them from the fruits of our
plenty. We believe that all doctors
and lawyers, as a matter of ethics
and good faith, should contribute a
significant percentage of their total
professional efforts without expecta-
tion of financial remuneration. This
percentage will vary depending on
time, setting, opportunity, and need,
but all should give something. This
is the proper behavior of a learned
professional. We believe that 50
hours a year—or roughly one week
of time—is an appropriate minimum
amount.

There is a great tradition behind
the giving of this gift. In the church,
it is called stewardship. Inlaw, itis
called pro bono publico. In medi-
cine, itis called charity. In everyday

society, it is called fairness.00

George D. Lundberg, MD
Editor, JAMA

Laurence Bodine, Esq.

Editor and Publisher, ABA Journal,
The Lawyer's Magazine, Chicago
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Letters

To the Members of the Pierce
County Medical Society:

| strongly support the goals of the
state and local medical societies.
Support for these goals can be
shown in part by attendance at local
and state meetings. |was unable to
attend the past meeting of March 8.
1 chose to attend the local political
caucus instead.

In my opinion, attendance at
precingt caucuses is a very impor-
tant medical society function. |feelit
is very important for physicians to
show a strong interestin regional as
well as national political affairs. 1tis
only by meeting and speaking with
people that we an make our views
understood by the general public.
We have no excuse when we com-
plain about what the local and na-
tional government is doing to quality
medical care, if we don't take part in
the process of selection of that gov-
ernment.

I find it inexcusable that the
monthly medical society meeting
was scheduled to conflict with the
day designated as Washington
State local precinct caucus night.
This night is always the second
Tuesdayin March of the presidential
election year. Unfortunately, this
same conflict occurred four years
ago, aswell. lthinkitistime that the
Pierce County Medical Society mark
its calendar in advance, to prevent
future conflicts.

Itis vital that physicians exercise
their responsibiiities as citizens and
attend the precinct caucuses. We
should even attempt to be desig-
nated delegates to the county, state,
and national conventions. All the
contributions to PACs, and all the
lobbying in the halls of government
willbe to no avail if we don't make the
effort at the Jocal grassroots level.

Carl W. Wulfestieg, M.D.[J

Ed. Note: The calendar is marked
for 1992.
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Dear Medical Community:

Please accept my thanks for
helping finance my trip to Leader-
ship Confluence in Chicago, Janu-
ary 31 - February 2. The three days
were filled with learning and excite-
ment. This knowledge and enthusi-
asm will be shared with all of you. It
was fantastic to be with other lead-
ersinthe country, sharingideas and
friendship.

The Auxiliary Board will incorpa-
rate as many suggestions as pos-
sible. We'lltry hard to create some
effective programs—offering meet-
ings at varying times of days and
days of the week, some “fun only”
times, workshops, public forums,
and other member ideas. We're in
this together to deal with the man-
dated Medicare assignment, AIDS
education, adolescent health is-
sues, AMA-ERF, smoke-free envi-

ronment, biomedical research, pro-
fessional liability, et al.

Supporting each other as friends
is so vital. One goal of Auxiliary is to
help provide an opportunity for any-
one to participate sometime during
the year. Auxilians need to make
commiiments 1o ourseives and
spouses, to fulfill our potential. We
will make use ot State and National
officers to help train our leadership.
By working as a “team” with physi-
cians, Auxiliary will have a caring
impact on the entire community.

Thanks again for sending me 1o
Confluence and allowing me to be
one of your leaders.

Kris White, President-Elect, PCMS
Auxiliary O

The Bulletin welcomes your
comments and letters.

‘THE DOCTORS’ EXCHANGE

ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY

Health Care Specialists

dway, Suite 201 o Tacoma, WA 98402

oUR 50TH ANNWERSAEQR

¢ We Stand Alone in Serving Physicians, Dentists &

® We Are A Sincere Group Of Professionals Who Care
About You & Your Practice

® Answering Service and Radio Pagers

Office: 2724111

Exchange: 272-3166

Locallvonvned ang operated
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3,000 Signatures
Needed ... Now

The Pierce County Medical Soci-
gty and Dental Society have em-
parked on a campaign to fluoridate
Tacoma drinking water.

After a two-year effort led by Dr.
Termry Torgenrud and the Committee
for Better Dental Health to have the
Tacoma City Council take action
(with no result), we are taking the
Initiative route to have the issue on
the November ballot.

We need 2,524 signatures to
have the issue placed on the ballot.
To guarantee that all signatures are
valid, we are seeking a minimum of
3,000 signatures (Tacoma residents
only), which must be submitted 1o
the Tacoma City Clerk by June 30.

Today, about 120 million Ameri-
cans in 8,000 locations (Fircrest, for
one) drink from fluoridated water
supplies, which either occur natu-
rally or are adjusted to the optimal
level for dental health.

The Medical and Dental Socie-
ties support fluoridation because it
can prevent up to two-thirds of the
tooth decay that otherwise occurs in
children who drink nonfluoridated
water from birth. Fluoridation costs
about 20 cents per person annually.

In the last decade, studies have
shown that fluoridated water bene-
fits sufferers of osteoporosis. We
will have more information on this
aspect of the issue at a later date.

It has been 10 years since an
effot was made to fluoridate the
Tacoma water supply. At thattime it
became avery difficult and acrimoni-
ous struggle, and the issue went
down in defeat.

The Board of Trustees and the
Society believe this is an issue that
needs to be won at the polls. Re-
member, it looked like the deteat of
Initiative 92 was unlikely, yet it was
defgated by a 66% vote. We can
achieve the same kind of victory with
this important health issue, and we
can all play a role.

By obtaining 25 signatures to fill
one petition sheet, you can contrib-
ute in a big way. Call the Society
offlcetodayforanotherpetitionform,
orvolunteerto helpinthe campaign.
A year from now, we want to be

drinking fluoridated water.(J

Offering the OPTIFAST™ Program
for your patients who are significantly overweight
and may have associated medical problems.
by Physician Referral Only

Medical Supervision
Friendly, courteous, professional clinical team.

physicians, dietitians, nurses, behaviorists

If we can assist you in the care of your patients
call: Tacoma 572-0508 -Federal Way 874-3860

OPTIFAST

Program

Torquay Medical Center II
34617 11th PL S., Suite 303 « Federal Way, WA

Cedar Medical Center
1901 S. Cedar, Suite 205 - Tacoma, Wa

alternative

Home Services

Homemakers e Home Health
Aides » Bath Aides ¢ Certified
Nurses Aides e 24-hour Nursing
Supervision ¢ No Hourly Minimum
» locally owned & operated
 Serving all of Pierce County

aale

Maureen C. Flak R.N.

T A

1414 Woodside Drive, Tacoma, Washington 98466 (206) 565-2522

Bev McCullough Gosch

Medical Office Management Consulting

Call 565-7940 daytime or evenings
12 years experience
Specializing in 1 - 3 physician practices

3509 Soundview Drive West
Tacoma, Washington 98466
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The Healthy Family: What Is 1t?

By Merville O. Vincent, MD

The following article appeared in the
March 1987 issue of the Maryland
Medical Journal

Itis not possible to share the very
latest details of research data on
families or everything that is
known about healthy families.
Rather | have chosen to share
some things that are believed to
be important in making families
healthy. Perhaps it will cause you
to look at your family and your
own role in your family.

Dr. Vincent is Execulive Director,
The Homewood Sanitarium,
Guelph, Ontario, Canada. This ar-
ticle is excerpted from a speech
given at AMA’s Seventh National
Conference: The Impaired Physi-
cian, in Chicago, April 1986.

inthe pasttamilies were thoughtio
have five major functions, all of
which tended to hold the family to-
gether:

Economic—today everyone can
get by on their own;
Protection—today we look to
socialagencies, police, and gov-
ernment for this;
Religious—today we have turned
this overto the churches or denied
its necessity;

Education—we've turhed overio
the school system; and

Status and job training—this is
obtained much less from the fam-
ily than from money, occupation,
or 100KS.

Cenrain functions that were in the
background of families in the past
are now in the forefront. These are
largely relationalfunctions. Intimacy
is of more concernthanis protection.
The end result is that if one feels
lonely, isolated, or alienated in a
marriage, solace may be sought
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elsewhere such as in work, alcohol,
other reiationships, or may resultin
depression, chemical dependency,
oreven suicide. Healthy families are
important because they nurture the
well-being of all their members.

We have considerable evidence that
the quality of family life is extremely
imporiant o cur emotionatl well-being,
our happiness, and our mental health as
individuals. We know that poor relation-
ships within the family are very strongly
related to many of the problems in soci-
ety such as juvenile delinquency.’

In a similar vein, psychiatrist Ar-
mand Nicholi noted:

If people suffering from severe non-
organic iliness have one experience in
common, it is the absence of a parent
through death, time-demanding job or
absence for other reasons . . . what has
been shown over and over again to con-
tribute the most to emotional develop-
ment of the child is a close, warm, sus-
tained and continuous relationship with
both parents. Yet, the accelerating di-
vorce rate and severalothertrands in our
society today make this most difficult to
attain.2

Nicholi concludes that families are
the vital cells that constitute the flesh
and blood of our society. Whenone
family disintegrates so does a part of
our society.

Research Findings

While there has been more re-
search on pathology than there has
been on healthy families, there ig
considerable research on healthy
family functioning. These are the
characteristics of healthy families
most frequently mentioned in the
literature | reviewed:

. Thg cornerstone is a good
relationship between the marital
pariners.

* Goad communication patterns

* Showing appreciation for one
another

~ Spending time together (includ-
ing leisure time)

- Commitment to each other and
the family group

- Parents and children who learn
from each other

* Emotional closeness and shared
activities in a context that permits
individuality, privacy, differences
* A sense of trust

» Enjoyment of family traditions

» Shared religious core, values,
and philosophy of lite

« Teaching respect for others

+ A senge of play and humor

« Balanced interaction among
members without internal cliques
or coalitions

+ Fostering and sharing responsi-
bilities

* Negotiating differences

» Teaching a sense of right and
wrong

« Valuing service to others

» Flexibility and spontaneity in
interactions

» Family members feel understood
and are understanding

» Being reasonably self-sufficient
* Facing and solving prablems,
dealing with crises positively, and
seeking outside help with prob-
lems.

Several of these characteristics of
healthy families can be enfarged on
with the medical family in mind.
Agood relationship between mari-
tal partners characterizes healthy
marriages. The research work of
Jerry Lewis and his group once
again established the importance of
the marital refationship in healthy
families. The better the marital rela-
tionship, the healthier the family.
Healthy marriages were charac-
terized by flexibly shared power and
deep levels of intimacy. Couples

Continued on page 13




The Healthy Family continued
from page 12

iked each other and were good
friends; in a very close relationship,
they were unique individuals. They
could tolerate and relish their differ-
ences. They had good sexual rela-
tions. They were open with their
feelings and had high levels of inti-
macy. When problems occurred
they were quickly identified and re-
solved.®

A recent study on vital marriages
indicated that marital partners pos-
sessed personality needs that pro-
mote sexual expressiveness, "oth-
erness" rather than “selfness,” de-
termination, and high ego strength.#

Noting thatthe average duration of
marriage in the US is 9.4 years,
Jeannette and Robert Lauer’ stud-
ied 351 couples married over 15
years. Three hundred of those
couples considered themselves
happily married. The top seven
reasons given by both husbands
and wives for their marriage lasting
were

+ My spouse is my best friend

* | like my spouse as a person

+ Marriage is a long-term
commitment

* Marriage is sacred

* We agree on aims and goals

* My spouse has grown more
interesting

*lwantthe relationship to succeed

The authors noted three findings
that run contrary to much common
mythology. Couples with enduring
marriages had not made a practice
of fighting or expressing anger.
Their motto was not “the family that
fights together stays together.”
Second, they did not see marriage
as a 50-50 proposition with a 50-50
divide on everything. There was a
tendency for each person to empha-
size periods of giving and periods of
receiving. They seemed preparedto
give more than they received in the
relationship. The result appeared to
be very close to equality of giving
and receiving over the long run.
Third, they tried to spend as much
time together and share as many
activities as possible. Preference for
shared rather than separate activi-
lies was seen as a richness and

fulfillment in the relationship rather
than a loss of identity.

The healthy family spends time
together including leisure time.
Those families who spent time to-
gether genuinely enjoyed being to-
gether and structured their lives so it
could happen. They realized it does
not happen spontaneously. Togeth-
erness was in all areas of their lives:
eating meals, recreation, and work.

Time spent together is the basic
requirementforthe family that would
develop the other characteristics of
a healthy family. Authors of Ameri-
can Couples noted “in all four kinds
of couples, we find that those who
spend a lot of time away from each
other—take separate vacations,
have separate friends, dine apart
frequently—have a lower survival
rate.” The same study concluded
that a particular risk was the new
marriage where the (working) wife is
particularly ambitious; not that the
wife grew dissatisfied with her mar-
riage, but the more ambitious the
wife, the more likely that the hus-
band wanted the relationship to
end.®

Time spent together allows some
other things to happen that are im-
portant for families, such as the bal-
anced interaction between all mem-
bers of the family without the family
breaking into cliques or coalitions at
times of difficulty, or parents turning
to a particular child to have their
needs met. This shared time is
where a sense of humorand asense
of play can happen, and these too
are associated with family health.

Division of Time

Overworked parents expend so
much energy and time to meet the
needs of their occupations, their
personal needs for success and
status, as well as providing material
and physical needs for their family
that there is often little time left to be
concerned about human needs
such as love and sharing. The result
is often tired, exhausted, burnt-out
fathers and mothers. Conflict and
anger result from this overload.
There is little time for togetherness
as a family. Whenthere is very little
time together, positive emotions are
not expressed. There is only time to
discipline, to complain, and to cor-

rect. Family interactions become
tense and infrequent. Individuals
seek refuge in their own interests:
sports, TV, crafts, andotherisolation
chambers. Not that these activities
are inherently bad, but they often
become substitutes for interacting
with family members. Other
stressesinclude lesstime fortogeth-
erness between spouses on differ-
ent work schedules, frequent sepa-
ration of parents and children
through the use of childcare institu-
tions, and the insistence on instant
gratification in family life.

Most of the characteristics of a
healthy family involve time together.
This necessitates setting priorities
and taking charge of our lives. We
only do this when we recognize its
importance for us and our family.
Then we set priorities, take greater
control of our time and learn to say
no. Inthe meantime many of us get
into a pattern of being always busy,
always hurried, always behind, al-
ways under pressure, and rarely
saying no; then we feel trapped.

We all have the same amount of
time, the question is: how are we
going to use our time? We must
control our work schedule so it does
not routinely infringe on family time.
We must expect the unexpected,
therefore we cannot schedule our
time too tightly. Stinnett (not a phy-
sician) stated all of us are busy and we
sometimes feel like we have so many
things to do that we are pulled in 1,000
different directions at the same time.
The strong families experienced the
same problems. One interesting action
that these families expressed was that
when life got too hectic—to the extent
that they were not spending as much
time with their families as they wanted—
that they would sit down and make a list
of the different activities in which they
were involved.'

This was followed by hard decisions
that deleted some of the activities.

Healthy families have good com-
munication patterns. Members of
healthy families spend time talking
with each other, and this is closely
related to the fact that they spend a
lot of time together. They have good
communication patterns, with

Continued on page 14
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The Healthy Family continued
from page 13

shared thoughts and feelings and
are also good listeners. in this way
a person indicates that they value
the sender, they value the message,
and they value themselves even if
they are differing with someone.

This communication occurs best
in families that are not authoritarian,
where power is shared but not abdi-
cated by parents. Positive verbal
and nonverbal communication is
important. We all need to know that
we are loved, valued, appreciated,
accepted, and understood. Healthy
families communicate this. At all
ages we want to share our intima-
cies. Healthy families accept the
reality and validity of othermembers’
thoughts and feelings even if they
differ from their own.

In addition to sheer busyness,
television can be a major obstacle to
communication inthe home. Thisis
atallages and stages. It ledone wife
to comment that she was more wor-
ried whether there was life after din-
ner than life after death.

The healthy family shows appre-
ciation. The healthy family shows
appreciation tor one another, they
demonstrate empathy and uncondi-
tional love. They support, validate,
and nurture each others’ emotional
needs. Theindividualis affirmed for
whom he or she is and not {or looks,
money, accomplishments, or any
form of productivity. This led family
sociologist Urie Brontenbrenner to
define the family “as a group which
possess and implements an irra-
tional commitment to the well-being
ofits members.”” The implications of
this trrational commitment could be
for me to go to a ballet with my wife
or my wife to go to a hockey game
with me. Alternativelyit mightleadto
somehody washing someone else’s
socks and shorts forover 30 years or
anyone changing anyone else’s
diapers.

David Mace, commenting on a
study of families that function effec-
tively, noted:

The members of these tamilies liked
each otherand keptontelling each other
that they liked each other. They affirmed
each other, gave each other a sense of
parsonal warmth and took every reason-
able opportunity to speak and act affec-
tionately. The result, very naturally was
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that they enjoyed being together and
reinforced each other in ways that made
their relationships very satisfying.®

It is little wonder that William
James said “the craving to be appre-
ciatedis abasichumanneed andthe
deepest principle of human nature.”

When the physician fails to set pri-
orities and has little time or energy
leit for family members, it is not sur-
prising that the family perceives this
as not being appreciated. Just as
appreciation is often reciprocated in
human relationships sois the lack of
it reciprocated. Soon the doctor no
longer experiences appreciation at
home and finds that he is getting
much more appreciation in his work.
it is tempting to involve oneself even
moreinwork, andthe viciouscycleis
compounded, often resulting in
many unmet needs for everyone in
the medical family. Inthe shortrun,
there is actually more admiration
with less responsibifity in the medi-
cal activities than there is in the ac-
tivities in the tamily. 1 would suggest
in the long run there is potentially
more reward in participating in a
healthy family than there is in an
excessive commitment 10 one's
professional fite with the cost being
failed family relationships.

Healthy families develop a sense
of trust. In healthy families, hus-
bands and wives trust each other
deeply. Children are gradually given
more opportunity to learn trust. The
tamily does not break trust for the
amusement of others, which means
that they do not teil secrets on each
other or stories that humiliate one
another. This is an expression of
their caring and empathy. The fam-
ity realizes thatbroken trust happens
on occasion an can be mended. in
such a family, both parents and chil-
dren become trustworthy.

One reason successtul parents
often have unsuccesstut offspring is
because the parents are so busy
that they can't give their children the
time required to provide a trusting
relationship.

Occupational or professional suc-
cess may be a risk factor. Success
leaves people with even less time for
family. Physicians must repeatedly
ask themselves if ihey have set
reasonable priorities for their own

Continued on page 15
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The Healthy Family continued
from page 14

family relationships. Only .then will
they keep promises for time-con-
suming commitments with their
spouses and children. This doesn't
necessarily end after the children
have left the nest. My adult children
inthe last year letme know that | was
spending too much time with my
nose in a paper or journal when they
were visiting. Healthy families pro-
mote high levels of both closeness
andindividuality. Theylearnthatitis
safe to express one’s feelings
openly. Note Jerry Lewis’s descrip-
tion of fathers in healthy families:
The fathers, all of whom were suc-
cessful at work, invested much of them-
selves in their work. They described
work satisfactions as primarily people-
oriented, and many spent more than 40
hours per week on the job. As a group,
however, they had a good deal of them-
selves left over for their wives and fami-

lies. This point deserves emphasis be-
cause it is one of the clear differences
between these families and families
seen as less competent orfaltering. This
ability of the husbands to have energy
and emotion available and to be signifi-
cantly involved with their wives and chil-
dren despite heavy investment in their
work was striking.?

Children who learn to experience
a high level of trust within the family
tend to have higher levels of trusting
relationships outside the family, and
as Lewis implies, an individual or
family that approaches others with
the basic attitude is likely to receive
a friendly response from others just
as the untrusting and suspicious
attitude toward others canalsoadd a
self-fulfilling outcome.

Healthy families often have a
shared religious core. Healthy fami-
liestend to be religious, they share a
religious core or values and philoso-
phy of life. Commenting on this,
Stinnett' states that research over

the past 40 years has shown a posi-
tive relationship of religion to marital
happiness and successful family
relations. He went on to say, Of
course, we know that there are persons
who are not religious who have happy
marriages and good family relation-
ships. Nevertheless a positive relation-
ship between religion and marriage hap-
piness exists according to the research
that we have had for many years. These
strong families went to church together,
often they participated in religious activi-
ties together; most of them, although not
all of them, were members of arganized
churches.

These families often have a strong
sense of family in which rituals and
traditions abound. This encourages
a sense of belonging, roots. Rituals
around special religious occasions
and holidays increase the sense of
identity and belonging, so do special
celebrations of birthdays or anniver-
saries. Part of this is gettingtogether
as a family. This also means that
these occasions, which are partly

Continued on page 16
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refigious and partly family, are im-
portant enough to parents that they
arrange notto beoncall orto say no
to a particular responsibility so they
canbe available for such occasions.

Delores Curran’ commented,

Faith in some transcendent belief is
obviously a significant characteristic in
establishing a healthy family in the eyes
of my survey respondents, who work
closely with many families. Not only was
"a shared religious core” chosen for the
top 15, but two other traits directly re-
lated to the professed role of the institu-
tional church were prioritized there as
well: “A sense of right and wrong™ and
"Values service to others.” Taken to-
gether these thres traits directly relating
1o religious beliefs are found in the top
dozen of 56 possibles. This is impres-
sive enocugh to cause us to pause and
look closely at the relationship between
religious belief and family health, Butwe
have even additional reasons to do so
when we add those traits which are
implict to religious ideals and which
placed very high on the list: respect,
trust, responsibility, and sense of family.

Since healthy families value serv-
ice to others, physicians have the
potential of being good rote models
here, if that is what they communi-
cate at home about their practice,
and if their practice does not keep
them away from family to the extent
that family members only resent
their service to others and perhaps
even question their altruism. this is
a basic principle of mast religions,
the principle of AA, and of most
people reachingoutto theirimpaired
colleagues. Perhaps the message
for healthy families is that there
appears to be truth in the dictum 1o
“love God with alt your heari, sout,
and mind and your neighbor as
yourself.” The important addendum
might be not 1o forget that your clos-
est neighbors are your spouse and
children.

Healthy farnilies admit to and seck
help with problems. Pariicularly in
medical families it is importani 1o bhe
reminded that healthy families ad-
mit, expect, and face problems.
They seek to solve problems raiher
than to avoid them, deny them, or
hope they will go away without “ouy
bothering” anyone or being embar-
rassed by any self-disclosure.
Healthy families don't getlockedinto
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only one way of responding to all
problems whether that one way be
denial, anger, chemical depend-
ency, overeating, violence, or with-
drawal and isolation.

A Concluding Thought

No one has perfect families. |
didn’t come from a perfect family;
I'm not the husband and father in a
perect family. | havent used the
word perfect, just HEALTHY. If
some of the characteristics sounded
like perfections, they have been so
described only to point the right di-
rection. Whenyoudon'tknowwhere
you are going, it is impossible to get
to your destination. These are some
directions that we should be aiming
ifourgoalistowardthat ever-moving
target of healthier famifies.
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How To Select An Effective Office Manager

By Jack Valancy

Communicate what you expect
the office manager to accom-
plish—then give her room to do
the job

Every office, from a solo practice to
alarge group, needs an office man-
ager—someone who keeps the
business running smoothly and
frees the physicians to practice
medicine. Without an office man-
ager, physicians would spend many
hours on details, operating their
practices below maximum potential.

To getagood office manager, you
have to be a good manager yourself.
That means defining what you want
the office manager to do, granting
her the authority she needs to do it,
monitoring performance, and, most
important, taking corrective action if
she performs poorly. (With few
exceptions, the people who work in
physicians' offices are women. The
use of the feminine pronouns is
merely a reflection of this situation.)

In a hierarchy, every employee
tends to rise to his level of
incompetence — Laurence J. Peter

In medical practices, as in other
organizations, promotions fre-
quently are based on seniority
alone. Whether it's out of loyalty
( "She sbeenwithus since the begin-
ning’)  or intimidation (“/f we don't
make her the office manager, she'll
be angry or quit), physicians are
inclined to ignore their misgivings.
T_he promotion usually is accompa-
nied by a hefty raise.

Sometimes this arrangement
v.vorks.well‘ Inother cases, the prac-
tlcq witnesses the Peter Principle in
actlpn. Consider, for example, the
assistant whose sharp tongue
drives away both patients and staff;
the bqokkeeper S0 engrossed with
the minutiae of record keeping that

she fails to see theinsurance clerk's
mountain of unprocessed claims; or
the transcriptionist so easily dis-
tracted by her new responsibilities
that she can't complete her own
work. There are other pitfalls.

An office manager can become
intoxicated with her new title, dele-
gating all herwork to the staff, orshe
might become compulsive and try to
do everything herself.  Although
promotion sets her apart, she might
try to remain “one of the gang,” fail-
ing to discipline staffers for the most
egregious offenses. She might
become a nit-picker, finding fault
with the mostinnocuous behavior;or
worse, she could play favorites
among the employees.

Failure to act

It's easyto put the wrong personin
the office manager’s position. You
never really know how someone will
perform until she is actually on the
job. However, failing to remove a
person from a position when it's
clear that she is not suited for it, is a
serious mistake. Physicians who
tolerate an ineffective office man-
ager are likely to have a practice in
turmoil.

Selecting an office manager

A good office manager has some
crucial abilities and characteristics.
She communicates clearly (orally
and in writing), works well with oth-
ers, perceives problems and devel-
ops solutions, sets and accom-
plishes goals, and teaches others to
perform tasks properly. [n addition,
a good office manager balances
loyalty to the practice with loyalty to
herself. Workaholics can be de-
structive to themselves and their
practices. She has an interest in
improving her skills through continu-
ing education. Finally, the good of-
fice manager displays grace under
pressure.

Unless the practice is large, the

office manager does not spend all of
hertime supervising and performing
administrative tasks. Sheis likely to
be a working office manager, divid-
ing her time between management
and non-management functions. In
a practice with two employees, the
office manager might spend only a
few hours aweek “managing.” Inan
office with 10 employees, “manag-
ing” could take half of her time.

Promoting a current employee
based on merits (rather than senior-
ity) has several advantages. First,
you know her personally; you are
familiar with her abilities, and the
quality of her work. Second, she
understands the operations of the
practice. Third, such a promotion
gives her an opportunity for career
growth. Your objective is to promote
the person who will serve the prac-
tice the best in the future, not to
reward someone for past perform-
ance in another capacity.

If you decide to look outside of
your practice for candidates, be sure
to check references carefully. De-
termine if the applicant has been
successful as the office manager of
a medical practice. Evenif she has
an advanced degree and profes-
sional affiliations, successfulon-the-
job experience is the proof of her
ability.

Define the nature of the supervi-
sion and the authority the office
manager will exercise. Make it clear
whether she can hire and fire, grant
raises, and discipline employees, or
just make recommendations.

Resist the temptation to appoint
two office managers if there is a
deep division between your front-
and back-office personnel. A power
struggle between them might turn
the practice into a battleground.
Assign one person to the office

Continued on page 18
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How to Select An Effective Office
Manager continued from page 17

manager position, and then assign
one or moreg people to supervise
cerlain areas. For example, an of-
fice manager with business office
skilts might supervise, train, assign
work, and perform administrative
functions tor the practice’s clerical
staff, but handie only administrative
functions for the clinical staff. Clini-
cal personnel would receive direct
supervision, training, and work as-
sighments from a clinical supervisor
(such as a head nurse), wha would
report to the physician(s) for profes-
sional guidance and to the office
manager for administrative matters.
Define exactly how the office man-
ager and area supervisors wifl work
together. Make sure everyone un-
derstands tines of authority and
areas of responsibility.

Office Aulpli_mﬁoh

Communicate, preferably in writ-
ing, what you expect the office
manager to accomplish. Then give
her room to do her job. Don't stand
over her, but don't give hertoo much
authority, such as allowing her to
sign checks.

Monitor her performance by ob-
serving the results of her work. Meet
with her formally and informally.
Really listen to her; her reports
should be taken seriously. She
should keep you informed, but not
burden you with details.

The office manager should have a
quiet place to work. She should
have use of an office for interviews
and other private business conver-
sations.

it is common for the other employ-
ees to test a new office manager.
They may circumvent her and ap-
proach you directly. You must

demonstrate that you will not permit
her to be undermined. Except for
allegations that she is acting unfairly
or unethically, employee questions
should be referred to the office
manager.

Provide guidance to the office
manager, bearing in mind that it
might take several months for herto
feel comiortable in her new position.
A modest investment in formal su-
pervisory training for the office
manager will help hier develop skills
for working effectively.Cl
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peprinted from American Medical News, Nov. 20, 1987

AMA Looks at What Members Want

Marketing activities to help target programs, services...

When Clarence Avery, MD,
started his practice in Oakland, Cali-
fornia, in 1958, he joined his county
and state medical society and the
American Medical Association.
Along with him, three-quarters of the
physiciansin the United States were
AMA members.

It was his local society—the
Alameda-Contra Costa Medical
Assn.—that attracted him to organ-
ized medicine. “I was drawn to this
area by what | read about my county
society,” he said. And county
membership required membership
in the California Medical Assn. and
the AMA.

That was then.

In 1958, there were 175,730 phy-
sicians in an organization founded
more than a century earlier “ . . . 1o
promote the science and art of
medicine and the betterment of
public health.” The ranks had in-
creased to 276,000, by the end of
1986, maintaining the AMA as the
nation’s largest medical organiza-
tion. But other specialty societies—
specifically medical specialty socie-
tiess—have penetrated the AMA's
once exclusive preserve, reducing
its share of membership, by 1976, to
less than half of the total physician
population.

Current AMA figures show the
AMA’s “market share” at about
43.4% of the physician population,
despite a record-breaking recruit-
ment effort this year that netted, by
the end of September, 12,700 more
members than at the same time last
year. Nevertheless, whilethe AMA's
overall market share has remained
relatively constant during the last
tew years, AMA leadership is con-
cerned that for every 43,000 mem-
bers it picks up in a given year, it
loses 30,000 members. AMA offi-
Cials callthis the "churn factor’ —the
ongoing process of acquiring and

losing members.

As dues revenues continued to
decline relative to non-dues reve-
nues during the past two decades,
AMA officials re-asked the question:
“Who needs us?"

They now say they have an an-
swer. It follows from an 18-month
self-examination, part of which in-
cluded an admission of past miscon-
ceptions about the profession’s
needs.

The main misconception was that
all physicians have a uniform set of
needs that can be satisfied by exist-
ing AMA activities and services. Dr.
Avery, who now practices in San
Leandro, said, “Membership serv-
ices, in my opinion, is what the na-
tional organization should be con-
centratingon.” A professor Harvard
Medical School, however, wrote an
an AMA trustee saying, "The only
‘service' | need from the AMA is
representation, especially in dealng
with the government and insurance
sectors.”

Now, says Executive Vice Presi-
dent James H. Sammons, MD, the
Association has an activity that
addresses the differing membership
needs of various segments of the
medical profession; it will be fully
operational by the end of 1988.

That program, developedwith The
MAC Group, a Cambridge, Mass.-
based management consulting firm
specializing in marketing strategy,
classifies potential members into
market segments seeking either
broad representation, or medical
education and information.

This approach differs from past
AMA membership recruitment phi-
losophies, said James W. Coursey,
VP for professional relations and
membership. He added that it also
ditfered from most other association
membership recruitment.

Past approaches, he said, viewed

potential members not according to
professional needs but rather ac-
cording to demographics - age, sex,
specialty, and location.

Though not yet fleshed out in de-
tail, said James S. Todd, MD, AMA
senior deputy executive vice presi-
dent, the new program is designed
to "move the things the AMA does
and has available into the main-
stream of medicine at a faster rate
and a more efficient rate than we
have previously been able 1o do.”

But he added that the new "mar-
keting activity” also will include new
"product lines in the context that cor-
porate America talks about their
products. But our products are not
widgets."

Kenneth E. Monroe, appointed
July 1 to the new AMA position of
assistant executive vice president
for marketing, is in charge of imple-
menting the new marketing strategy.
He said the MAC group's recom-
mendations have given the AMA an
excellent"roadmap”tor achieving its
markeling goals, and "now we're
looking forward to moving ahead.”

All AMA products and services
"will be thoroughly examined,”
Monroe said. "This includes tan-
gible products, such as books and
conferences; intangible products,
such as the development of policy
on specific health care issues.”

The complete reorientation of the
AMA's activities is likely to take sev-
eral years, Monroe said. He prom-
ised, however,that "we willevaluate
every existing or newly proposed
productor service onthe basis of two
distinct criteria: whetherthe product
satisfies an identified member need
and/or it makes a financial contribu-
tion to the Association. This evalu-
ation will result in the dropping of
some existing products orideas and
the classification of those that 'pass’

Continued on page 20
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One More Reason te Join AMA
continued from page 19

into ‘core’ or non-core' products and
services."

Several other new ideas are being
putinto etfect, Monroe said. One will
allow for the firsttime AMA members
in the three market segments “io
select from a number of product
lines.” This will enable physicians to
set up tailored membership pack-
ages of equal value.

Monroe also explained that very
detailed marketing plans will be
developed for the individual mem-
bership segments. There are plans
to develop similar plans for the other
“stakeholders™ of the AMA, including
state and county medical societies,
health care providers, the govern-
ment, the public, and the media.

PHYSICIANS HOWEVER, are
the most important target market, he
emphasized.

AMA Depuly Executive Vice
President Whalen M. Strobhar
shares Monroe's views. Lacking in
the past, he said, was emphasis on
recognizing members’ needs and
wants and measuring their re-
sponses to AMA products and activi-
ties. "Although the Association has
always had a direction, we needed
some way to focusthat direction,” he
said.

"The overall approach in the past
has been to promote all we do to all
physicians, " he said. "There's been
no discimination.” But he added,
"Just to assume, for example, that
everything we do is attractive to all
female physicians is not totally cor-
rect.”

Atthe core of the AMA's new pro-
gram, he said, is a new "key objec-
tive" for the entire organization.

That objective, as stated in an
AMA Board of Trusiees report
adopted last December, is: "to con-
tribute 10 the professionat and per-
sonal development of member phy-
sicians and to the betterment of the
health of the public by developing
and distributing information; by ad-
vocating health-related rights, re-
sponsibilities, and issues; and by
representing the profession as a
whole where the image, expertise,
and national scope of the AMA prove
useful.”
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Under the new AMA program,
Strobhar said, "When individual
department heads or unit managers
(at the AMA) develop their program
budgets, they as much as possible
will put themselves into the heads of
individual physician members within
the various market segments. They
will ask not, 'How does this satisfy
the traditional thrust of our (depart-
mental) activities?' but rather, 'Does
what | have satisfy member needs
as identified by market research?’

intrying to satisiy these needs, the
MAC Group mailed surveys to
10,000 member and non-member
physicians, analyzingthe responses
of 2,700. They also interviewed
AMA trustees, House of Delegates
members, AMA managers, and offi-
cials of other medical and non-medi-
cal associations. in addition, they
reviewed AMA internal documents
regarding membership activities,
services, and products.

Those surveyed were asked to
rate, for a total of 100 points, the
relative importance of 10 benefits in
an “ideal” medical society member-
ship. These included:

+ “Represents ‘my’ position to fed-
eral government.”

= “Works toward enhancing the
public image of physicians.”

* “Makes available discounted
products and services to members.”

* “Provides medical information
and education for physicians.”

In addition, those surveyed were
askedtorate the relative importance

of anumber of nationalissues affect-
ing physicians.

MAC consultants used sophisti-
cated techniques of “cluster” and
“discriminant” analysis and found
that:

» 62% of physicians are interested
in broad representation, on issues
such as physician liability, quality of
physician services, ethics, third-
party reimbursement, and stan-
dards for medical education.

« 14% of physicians are interested
in economic representation, primar-
ily on issues of physician liabiiity,
physician autonomy, and third-party
reimbursement. Analysts noted that
this segment has a higherincidence
of male, office-based physicians
who are involved in patient care, are
surgery specialists, are new in prac-
tice, and are already membersofthe
AMA.

» 23% of physicians are interested
in medical information and educa-
tion, which would include general
and specialty journals; computer-
ized medical information networks;
ahd scientific conferences, courses,
and seminars. Inthis segment, ana-
lysts found a higher proportion of
female and hospital-based physi-
clans, administrators, and govern-
ment employes. Fewer in this seg-
ment are AMA members.

Coursey said results of this MAC
study would now be used in deter-
mining “which of AMA’s products

Continued on page 21
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One More Reason to Join AMA
continued from page 20

and services 10 keep, which_ t.o
change, which to eliminate.” This is
a key feature of the marketing ap-
proach, he said. )

“When most people mention mar-
keting, they mean advertising—
pushing the sales button,” Coursey
explained. “Marketing is a business
philosophy, and it puts the cus-
tomer—the member inour case—as
the central focus.”

Coursey said the new approachto
membership at the AMA had been
“evolvingoverthe years,"thoughthe
techniques of recruitment are “state-
of-the-ant.”

“Either we're doing it or we've tried
itanddiscardedit,” he observed, list-
ing direct-mail, telemarketing, re-
search bases, and peer-to-peer pro-
grams as some of the methods the
AMA has used in membership re-
cruitment.

“We're extremely optimistic now,”

he said. “We believe we have an
outstanding system in place and we
have top management’s enthusias-
tic suppont.”

According to Dr. Sammons, this
support will continue. “We've tried it
a number of ways in the past,” he
said. “l think this may be the most
efficient and easiest and best way .
It's going to take a couple of years to
get this fully in place and up and
running. Butit's goingto beginto run
very shortly. 1think a coordinated
activity in a structured formalized
marketing sense will produce excel-
lent results.”

Dr. Sammons acknowledged past
difficulties in recruiting members.
“The AMA has had to overcome in
recent years the drop-off that we had
in membership following the Medi-
care and Medicaid fights that we had
in the early ’60s. You have to re-
member also that the AMA did not
have any dues at alluntilthe 1950s.”

But, he added, “There are going to
be freeloaders no matter what you

do. ... 1 don't know what's wrong
with their educational background.
But there’s centainly something lack-
ingif they don'tunderstand the need
for them to belong in organized
medicine.”

The new program, he continued,
“will go a long way toward solving
this problem. We're going to be
much more aware of what doctors
want from us and we're going to give
it to them."[J

—Arsenio Oloroso, Jr.

What's new for physicians
at St. Joseph Hospital?

4 DOCTORS—a new physician appointment
and information service St. Joseph is co-

¢ Rocking Horse Recovery
mildly-ill children too sick to be in regular

day care for

sponsoring with eight other hospitals
throughout Puget Sound. This service is
available to active members of the medical
staff a no charge.

¢ A Second Cardiac Cath Laboratory to
reduce waiting time for you and your
patients.

¢ Eating Disorder Center providing out-
patient treatment and education to help
patients recover from compulsive over-
eating, anorexia, bulimia and other eating
problems.

4 Mobile Lithotripsy Unit for treatment of
k.ldncy stones. The Lithotripsy van is sta-
tioned at the hospital twice a month.

day care. Located in our pediatric unit, this
service is available to working parents seven
days a week.

SO0
St. Joseph Hospital
Caring Is Strong Medicine, Too.
For more information, call 59116767. A
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Terminating the Doctor-Patient Relationship
How to have a graceful exit

By Donna M. Moniz, JD

Circumstances arise in the prac-
tice of medicine and dentistry in
which a doctor no longer wishes to
takecare of apatient. Thiscanoccur
for many reasons such as the
patient's refusal {o cooperate with
care, patient's objectionable con-
ductin the office, or unwillingness to
pay bills. tis legally acceptable 1o
terminate the care of such patients
as long as cerain guidelines are
followed.

Generally speaking, doctors are
freeto choose which patients to treat
and which not to treat. However,
once a doctor undertakes the treat-
ment of a patient, the doctor may not
terminate that relationship arbitrarily
without risking a charge of abandon-
ment by the patient. Abandonment
occurs when a doctor refuses to
treat a patient who is in need of care
without adequate notice and without
adequale provision for alternative
care.

Federal law, which controls Medi-
care, Medicaid and other federal
programs, as well as the faw of many
states, specifically prohibits dis-
crimination based on race, sex, reli-
gion or ethnic origin. Therefore no
patient should ever be terminated
from treatment or retused care for
these reasons. To do otherwise
would be illegal under most circum-
stances and unethical under all cir-
cumstances.

1. The first legal requirement for
terminating a patient relationship is
to give the patient notice, preferably
in writing. This notice should either
state in a kind way the reason for the
termination or state no reason at ail.
Itis not necessary to state a reason.
It is necessary to give the patient
ample time to locate an alternative
doctor. ideally, the doclor should
make recommendations for specific
practitioners known 1o be qualified.
In the case of a patient who cannot
pay a bill, a referralto a sliding-scale
or free clinic wou'ld be appropriate.
More than one choice should be
given to the patient.
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2. The second legal requirement is
to take care of the patient until the
patiemt has had an opportunity to
find alternative care. This length of
time will vary depending on the
patient’s condition, the region, and
the other health care providers avail-
able. A serious illness which re-
quires a specialist in an area where
there are few would require giving
the patient more time to obtain alter-
native care. A patient with routine
problems in a big city with plenty of
providers would need less notice.
Generally anywhere from 5 to 30
days would be appropriate, depend-
ing on the situation.

Patients must always have the op-
portunity to obtain copies of their
records so that the subsequent care
provider will have full information
about their condition and the care
they have already received. The
letter to the patient could inform the
patientofthat. Forpatienis who truly
cannot pay the copying charge, it
would be advisable for the doctor's
office to provide the copies anyway.
ifinspite of the letter a patient should

present with an emergency condi-
tion and cannot safely wait for alter-
native care, then the doctor should
certainly care for the patient. To do
otherwise would seriously risk a
malpractice suit.

SUMMARY CHECKLIST WHEN
TERMINATING A PATIENT:

« 1. The reason for terminating the
patient is a proper one.

« 2. The patient has adequate notice
for the termination.

+ 3. The patient is informed of alter-
native sources of care.

« 4. The patient’s records are made
available to the patient.

= 5. No derogatory comments about

the patient are made.OO

Donna Moniz is a malpractice de-
fense attorney with the firm Reed,
McClure, Moceri, Thonn, and Mori-
arty in Seattle, Washington.

Reprinted with permission from the
Palmer Practice Management Report,
January 1988, Diane Palmer,
exscutive editor.

SAMPLE DISMISSAL LETTER

Dear

Because you have failed to follow
my advice and treatment (fist other
reasons as deemed appropriate), |
must now inform you that | am
withdrawing from further profes-
sional attendance to your medical
needs.  Since your condition re-
quires further treatment, ( urge that
you place yourself under the care
and treaiment of anolher physician
without defay. if you so desire, |
shallbe availableto attendyouforup
{0 (state length of time).

This should give you ample time to
select a physician of your choice
from the many practitioners in this

city. With your approval, [ will make
available to this physician your case
history and information regarding
the diagnosis and treatment which
you have received from me.

Very truly yours,

,M.D.

NOTE:

Your edjtors have included this
sample letter but suggest that you do
not use it without the advice of per-
sonal legal counsel.




TACOMA-PIERCE COUNTY BAR ASSOCIATION
1988 DOCTOR/LAWYER/DENTIST FIELD DAY

FRIDAY, JUNE 10

SCHEDULE OF EVENTS

GOLF - Tee times are between 11 a.m. and 1:30 p.m. at Tacoma Goll and County Club. Request tee times by contacting Joyce
at the Tacoma-Pierce County Bar Association, 383-3432.

TENNIS - 1:15 p.m. to 5 p.m. at the Lakewood Racquet Club.
FUN RUN - A frec Fun Run will start at 4 p.m. (location to be determined). Please call Joyce (383-3432) June 8 for location.

DINNER AND COCKTAILS - A no-host cocktail hour will begin at the Country Club at 5:30 p.m., downstairs dining room.
A prime rib dinner will follow at approximately 6:45 p.m. The cost is $25.

REGISTRATION FORM

1988 DOCTOR/LAWYER/DENTIST FIELD DAY

JUNE 10

RESERVATIONS WILL BE MADE UPON RECEIPT OF PAYMENT. PLEASE RETURN REGISTRATION FORM/
PAYMENT NO LATER THAN WEDNESDAY, JUNE 8, TO:

Ms. Joyce Feely, Tacoma-Pierce County Bar Association, 930 Tacoma Ave. S., Room 240, Tacoma WA 98405. For information,
call 383-3432,

Name

(Jast) (first) (MD/DDS/ID) (day phone)

Address

(street) (city/zip) (eve. phonc)

Please sign me up for GOLF:
Tacoma Golf and Country Club member. Enclosed is $3.25.
Non-member. Enclosed is $35.
(Golf carts can be reserved for a fee through the TGCC
pro shop, 588-0404)
Please sign me up for TENNIS. Enclosed is $10.
——___Please sign me up for the FUN RUN (free).
——__ Please sign me up for the BANQUET. $25 per person.

$ Total enclosed

?{?NIE%FUNDS WILL BE MADE UNLESS CANCELLATIONS ARE DELIVERED TO JOYCE BY 4 P.M. WEDNESDAY,

SEE YOU ON THE 10!
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Auriliary News

NEW OFFICERS

At the March 18 meeting the
PCMSA Board and the general
membership approved the following
slate presented by Susie Dutly,
Immediate Past President, and
nominating committee chair. Medi-
cal Auxiliary officers for the coming
year are :

President-elect: Alice Wilhyde

1st Vice President, Program:
Terri Stewart

2nd Vice President, Membership:
Candy Rao

3rd Vice President, Historian/By
laws: Debby McAlexander

4th Vice President: Betty Bahn

Recording Secretary: Joanne
Iverson

Correspanding Secretary:
Nancy Rose

Treasurer: Alice Yea
Due Treasurer: Helen Whitney

Kris White, incoming President, was
installed Aprii 21 at the Spring Con-
vention of the Washington State
Medical Association held at the
Sheraton Tacema hotel.

MAY MEETING

The Thurston and Mason County
auxiliaries will be meeting with us,
May 20, for a 10:30 a.m. tour of the
Governor's Mansion.  Lunch at
Carnegie’s will follow at noon. But,
leave your books at home—for this
particular library is now an excellent
restaurant. There are many neigh-
boring shops and boutiques to ex-
plore, and a public tour of the Capitol
Building is also available.

Call Mary Lou Jones (565-3128) for
further information. Carpooling in-
formation wilt be in Auxiliary
newsletter, The Fuise.

Pearle Baskin: A Woman for All Seasons

By Rubye Ward

There are altkinds of benefits from
being a member of the Medical
Auxiliary. We helptofulfill some very
special needs in the community’s
health services, but we also have an
opportunity to form some special
friendships. One such friend for me
is Pearle Baskin. Pearle was Auxil-
iary president in 1947-48, though |
didn't meet her until fairly recently.
When | asked what she considered
one of the contributions during her
term, she told me that in spite of a
great deal of opposition, sex educa-
tion was introduced into the public
schools.

The Baskins came to Tacoma in
1933, and Dr. Lester Baskin was
affiliated with Western Clinic until his
death in 1978. They both were ac-
tive in community medical affairs
and took leading roles in expanding

24 The Bulletin May 1988

cultural opportunities in Tacoma.
Working closely with Eugene
Lynden, conductor of the Seattle
Symphony in 1936, they were able
10 bring fine classical music to Ta-
coma through the creation of the
Tacoma Philharmonic. Because of
Pearle’'s untifing effort on behalf of
the arts, a concert was dedicated 1o
her at the Pantages Center for the
Perfarming Anis on April 30, 1983,
and a reception was given in her
honor.

Pearle and {ester worked with
Francis Chubh, a professor at the
University of Puget Sound, and
archilect Charles Rueger to estab-
hjsh the Tacoma Art Museum at the
site of the old city jail. The Baskins
nitiated the opening by inviting
people io attend an art leciyre given
by Chubb. Theywentto a greatdeal

of effort planning the program, but
the only attendees were the
Baskins, the Chubbs and Mr.
Rueger. It was a complete failure—
—buttheir spirits wentundaunted. A
few years later, Pearle and Lester,
with assistance from others inter-
ested in the arts, were able to pro-
cure aformerbank building asa new
museum site, and money was raised
to remodel the building. One of the
museum's galleries is the Baskin
Gallery.

Pearle and Lester traveled
throughout Europe to add to theirart
collection. Because of Lester's in-
terest in fine wines, they visited the
wine sections of France, and one of
their trips took them to the Chateau
Mouton Rothschild. (On March 29 of

Continued on page 25



this year, the Tacoma Art Museum
exhibited the striking wine labels
created by 40 celebrated artists who
were paid in wine, not money. Bar-
oness Philippine de Rothschild was
present at the preview to greet
members of the museum.)

While in France, they met with
Chagall at his estate. Modigliani’s
daughter, Jeanne, corresponded
with Pearle for years, and during the
last years of Jeanne's life, Pearle
sent her money. ltwas awry twist of
fate thatin March of this year, one of
Modigliani’s last paintings sold for $9
million atan auction of impressionist
and modern art.

Jeff Smith, noted author and tele-
vision personality, met Pearle when
they were graduate students at the
University of Puget Sound. The
Baskins introduced him to his first
wine, and in his book, The Frugal
Gourmet Cooks With Wine, Smith
inscribed, “To Pearle Baskin, my first
inspiration.” In his book, he devoted
several pages to his deep and last-
ing friendship with the Baskins.

In June, 1977, UPS presented

Pearle Baskin with ‘Frugal Gourmet' Jeff Smith.

Pearle and Lester honorary doctor-
ate degrees for their contributions to
the arts. Dr. Esther Wagner of the
university said of Pearle: ‘It is of
particular pride and pleasure in this
day of careful examination of
women's roles in national life, to see
her in this place. She has practiced
a difficult art — she had a distin-
guished husband and stood by his

side without ever standing in his
light; she moved through life with
him, but never striding before him
nor pattering after him."

Pearle has enriched my life. Our
paths might never have crossed had
it not been for our mutual involve-
ment in the Medical Auxiliary.

State Meeting

Review (See Cover)

Sharon Ann Lawson, wife of Dr.
Harry Lawson, was installed as
1988-89 Washington State Medical
Association Auxiliary President,
April 21, at the Sheraton Tacoma
hotel. The installation was held in
conjunction with the 57th Annual
WSMA Auxiliary House of Dele-
gates Convention in Tacoma, April
20-22. Conducting the installation
ceremonies was Mary Strauss, AMA
Auxiliary President Elect, who trav-
eleq from Hagerstown, Maryland to
participate in the activities.

_ Inher"Rings of Success/Partners
In Caring" address to the delegates,
Sharon Ann highlighted state auxil-
1ary goals for the coming vyear,
émphasizing that Auxiliary and As-
soclation are a team that will work
with other organiztions to provide
accurate information on health care.
In response to the WSMA resolu-

tion, passedin September, Auxiliary
and Association will establish strate-
gic planning to determine the opti-
mal future relationship of the two or-
ganizations. They will also work to
expand the medical student mentor-
ship program.

To continue the “Rings of Suc-
cess” story, state auxiliary will: focus
on membership; take leadership
training to county auxiliaries; organ-
ize a variety of regional meetings to
provide opportunity for rap sessions
or respond to specific requests for
skills-development workshops; en-
courage attendance at state meet-
ings to gain additional exposure to
ideas and program development
skills; and facilitate county presi-
dent-elect participation in national
leadership confluence.

The Pierce County Medical Soci-

ety Auxiliary is very well represented
in the leadership of WSMAA. In
addition to Sharon Ann, two other
PCMSA members are serving as
WSMAA officers. Cindy Andersonis
in her second term as Vice Presi-
dent. Elected Treasurer was long-
time volunteer and past president of
PCMSA, Helen Whitney. Helen
served as president in 1977-78 and
has used her computer knowledge
to serve as dues treasurer for the
county unit for several years.

Serving again as MedAux News
Editor for 1988-89 is PCMSA Presi-
dent-Elect, Alice Wilhyde. Ap-
pointed chairwoman of the AMA-
ERF drive was Susie Duffy, also a
past PCMSA president, 1986-87.

Congratulations and bestofluck o
all of you!
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MEMBERSHIP

MAY READINGS

The Pierce County Medical
Society welcomes the following physi-
cians who have applied for Society
membership. As outlinedin 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 in-
Sformation o the Credentials Commitiee
or Board of Trustees of the Society.

WILLIAM H. BRAY, M.D., Ophthal-
mology. Bornin Roseburg, Oregon,
12/27/54. Medica! School,
Creighton University, 1981; intern-
ship, Sacred Heart Medical Center,
Spokane, Internal Medicine, 6/81-6/
82; residency, University of Mis-
souri, Ophthalmology, 7/85-6/88.
Washington State License, 1982.
Dr. Bray will be practicing at 2622
Meridian South, Puyallup.
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clans, physiclans who Waot la e, nol
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Army Medicine:

The practice that’s
practically all medicine.
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DEBORAH S. HAMMOND, M.D,,
Family Practice. Born in Yonkers,
New York, 4/28/49. Medical School,
University of California, San Diego,
1976; internship, Sunnybrook Hos-
pital, Toronto, 7/76-6/77; residency,
Sunnybrook Hospital, 7/77-6/78.
Washington State License, 1987.
Dr. Hammond is currently practicing
at 1213 South 11th Street, Tacoma.

KATHLEEN J. SACCO, M.D., Pa-
thology. Bornin Philadelphia, Penn-
sylvania, 7/19/44. Medical School,
Hahnemann University, 1970; in-
ternship, Lankenau Hospital, Phila-
delphia, 7/70-6/71 residency, Saint
Joseph Hospital, Chicago, Pathol-
ogy, 8/76-12/78 and Lutheran Gen-
eral Hospital, Pathology, 1/79-7/80.
Washington State License, 1988.
Dr. Sacco is currently practicing at
St. Joseph Hospital.
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CONTACT:

Personal Problems
of Physicians
Committee

For Impaired Physicians
Your colleagues want to help,

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members
Patrick Donley, Chair ~ 272-2234
Robert A, Conncl] 627-2330
John R. McDonough 572-2424
William A. McPhee 474-0751
Ronald C. Johnson 841-0751
Jack P. Liewer 588-1759
Dcnnis F. Waldron 272-5127
Mrs. Marie Griffith 588-9371

WSMA: 1-800-552-7236

paperwork.

you are currently in a residency
program such as Orthopedics, Neuro-
surgery, Urology. General Surgery.
or Anesthesiology, vou may be eligi-
ble for the Army's  Sponsorship
Program.

Army Medicine offers an attractive
allernative to eivilian praciice. Asan
Army Officer. you receive substan-
tul compensation, extensive annual
paid vacation, a remarkable retire-
ment plan, and the freedom to prac-
tice without endless insurance forms,
malpractice  premiums, and cash
flow worries,

AME@)D Personnel Counselor
Bm[dmg 138, Room 116
Maval Support Activity (Sand Point)

Seattle, WA 98115
(206) 526-3548/3307



CLASSIFIEDS

POSITIONS AVAILABLE

PHYSICIAN OPENING. Ambula-
tory care/minor emergency center.
Full-part-time for FP/IM/EM trained,
experienced physician located in
Tacoma area. Flexible scheguling,
pleasant setting, quality medicine.
Contact David R. Kennel, M.D., at
%900 100th Street Southwest, Suite
#31, Tacoma 98499. Phone (206)
584-3023 or 582-2542.

IMMEDIATE OPENINGS. Full-time
and part-time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus excellent malprac-
tice. Any state license. Opportuni-
ties including ER in Olympia area.
Call NES 1-800-554-4405, ask for
Jeanine.

PART-TIME PHYSICIAN NEEDED
FOR FAMILY PRACTICE.
Wednesday and Thursday weekly
and vacation coverage. No hospital
coverage, no OB. Send resumes or
direct inquiries to: 3733 South
Thompson, Tacoma, Washington
98408.

PSYCHIATRIST. 3/4-time position
available combining Mental Health
Center (one day/week) and model
intensive residential treatment pro-
gram (up to two days per week).
Requires Board eligibility and inter-
est in successful programs for the
chronically mentally ill. Compensa-
tion and benefits to suit. Send res-
umeto: Stephen Burr, V.P., Admin-
istrative Officer, Northwest Mental
Health Services, 514 Auburn Way
North, Auburn, Washington 98002.

FAMILY PRACTICE/QCCUPA-
TIONAL MEDICINE. Full-time and
part-time positions to staff ambula-
tory care facilities in the beautiful
Northwest. Company has extensive
network of rapidly growing medical
centers, including physical therapy.
Malpractice, health insurance, vaca-
tion and CME benefits, Opportunity
for regular hours, light call and a

balanced professional and personal
lifestyle. Competitive salary base
plusincentive. Send CV to Deborah
Phillips, Chec Medical Centers,
2200 oth Avenue, #225, Seattle,
Washington 98121. (206) 728-
6888.

EQUIPMENT

MISCELLANEOUS MEDICAL OF-
FICE EQUIPMENT for sale, includ-
ing Mid Mark Power exam table,
867-5415.

LANIER DICTATING AND TRAN-
SCRIBING machine with remote
stations. Excellent condition,
$1200. Call 1-206-867-5415.

WANTED TO BUY used medical
office equipment. Also used exam
tables. 867-5415.

SERALIZER-blood chemistry
equipment - $395.00 (Original price
$3500.00). Contact Dr. Rivera 474-
3329.

PRACTICES AVAILABLE

PRIMARY CARE PRACTICE
$29,500. Office building connected
to St. Joseph Hospital. Tacoma -
over $30,000 equipment included -
view - 4,000 records - 2 offices - 4
exam - lab - x-ray - surgery. 383-
5437.

OFFICE SPACE

MEDICAL OFFICES Several loca-
tions in Pierce County with terms to
suit you. Bruce at Com-ind 473-
0890.

FEDERAL WAY - Established area
of medical offices. 1375 sq. ft. $13
per s/f per year, triple net. Call
owner, 228-0722.

NEW AND LARGE well-equipped
satellite medical office. South Hill of
Puyaltlup. $6.00 per square foot per
year. 474-3329.

NEW MEDICAL - DENTAL BUILD-
ING within sight of Tacoma Mall. Up
to 2500 sq. ft. available. Reason-
able lease. Contact Dr. Bird 475-
8934.

ENTIRE MEDICAL OFFICE FOR
SALE. 3 exam rooms. Excellent
equipment. 867-5415.

GENERAL

EXCELLENT HOME perfect for in-
house practice borders Fircrest, with
University school district. Custom
built contemporary home, over
2,500 sq. ft. plus additional unfin-
ished, zoned SR9. Call Barbara
Wasser 759-1117 or 752-4764
Paragon Co.

GENERAL PRACTITIONER expe-
rienced in Internal Medicine-Pediat-
rics. Seeks part-time position.
Contact Dr. Washington at 931-
4778.

ADVERTISE
IN
THE
CLASSIFIEDS

For Information
Call
572-3709
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=05 South Ninth Street ¢ Suite203 o Tacoma. Washington 98405 Telephone (206) 572-3066

GENERAL MEMBERSHIP MEETING
"Access to Care in Pierce County"

A Panel Discussion Moderated by Ronald C. Johnson, M.D.

DATE: Tuesday, May 10, 1988

TIME: 6:00 p.m. No-host cocktails
6:45 p.m. Dinner
7:45 p.m. Program

COST: Dinner, $14.50 per person

LOCATION:  Fircrest Golf Club
6520 Regents Blvd.

Register now! Please complete the attached reservation form and return it with a check for
the appropriate amount made payable to the Pierce County Medical Society, 705 South 9th

Street, Suite 203, Tacoma WA 98405, or you may call the Medical Society office directly at
572-3667 to confirm your attendance.

Reservations must be made no later than Friday, May 6.

REGISTRATION FORM:

Yes, I/we have set uside the evening of May 16) to join my fellow Society members for the
presentation on "Access to Care in Pierce County."

Dr.

Please reserve dinner(s) at $14.50 per person (tax and gratuity included)
Enclosed is my check for §

RETURMN TO PCMS NO LATER THAN FRIDAY, MAY 6
705 S. 9th Stree, Suite 203, Tacoma WA 98405



New this year. . .
One more reason to join the AMA

Special benefit packages available with 1988 membership

A diverse membership has diverse needs, and the AMA is commirted to addressing those

necds. This year we’re introducing something new when you join the AMA or renew your

membership. In your AMA Membership Kit you’ll have the opportunity to sign up for one

of three benefit packages of publications, conferences, participatory pancls, focused issue

updates, etc., on topics related to the area you designate. Each package is tailored to address

your particular interests:

& Medical and scientific information and education designed to enhance your practice,
profession, and the public healch.

B Representation concentrated specifically on economic concerns, such as professional
liability and third party reimbursement.

B Representation on a broad range of issues, including not only economic concerns, butalso
quality of care, ethical issues, public health, and scientific 1ssues.

To receive your full range of benefits, select one and only one of these free packages by filling
out the business reply card in your AMA Membership Kit.

Please look for the card in your AMA Membership Kit and return it promptly. Your new
benefit package is one more way the AMA supports you as a physician.

James H. Sammons, MD
Executive Vice President

American Medical Association 535 North Dearborn Street; Chicago, Illinois 60610

When you
hang your 1 Participating Physician
shingle, make §&
sure it attracts 8 1
themost [ oo
patients.




PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time Income

® Retirement Potential

* Post Exchange Privileges
Insurance Discounts

Continuing Medical Education”
Attendance at AM.A. Conferences”
Training at U.S. Army Hospitals*

"All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK aboasg building a better America-
The Army Reserve WORKS at it.




PEDIATRICS NORTHWEST:

THEY STARTED IN 1981 WITH TWO DOCTORS.
AND, BABY,LOOK AT THEM NOW.

Doctors George Tanbara and Larry Larson
started Pediatrics Northwest in the Connemara
Building at 1811 South K Street.

Today PNW is eight specialists in four
locathns: Tacoma, Federal Way, Port Orchard
and Gig Harbor. From left in the photo are Drs.
%ﬁ:zgd 01'yi Bl)(arnarldNBalcjler, Larson, Tanbara,

imant, Daniel Nie|
and Ross Kendall. ruge, Jan Gorton

Last year the practice saw 32,000 patients.

thisljow do you measure growth of a business like

“Only one way,” says Dr. Larson, “our ability to

meet the needs of the patients and families we see.”

“Qur practice demands multi-disciplinary
expertise — the ability to manage the tough
problems. Each of our doctors 1s a specialist:
whether it be allergy, immunology, heart, stomach,
bload, tumars or cystic fibrosis.”

Pediatrics Northwest is also one of the few
remaining practices anywhere which takes all
patients based on their need — not their ability
to pay.

“It is part of why people go into medicine,”
says Dr. Tanbara. “It 1s the shared philosophy of
all the doctors in this practice.”

NORTH PACIFIC BANK
THE BUSINESS BANK

What was PNW luoking for in a bank?

“The same thing people look for with us,” says
Dr. Larson, “the type of treatment that everyone
wants, but few pet.”

“We need o bank that's there when we need
them.” Novth Pacific was there, Another bank
wasn'l. Today North Pacific handles PNW's nper-
ating line of credit, corporate relationships and
financing of medical equipment.

If you are looking for quality care, here are
Lwo numbers (o call, Pediatrics Northwest at
3835777

And the Business Bank 472-3333.

Member EDIC
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Fluoride for Board Adopts
Tacoma Statement on

The Citizens for Better Dental
Health Committee is still seeking
signatures to have the fluoride issue
placed on the November ballot.

A petition is included in this issue
of the PCMS Newsletter. Petitions
will be accepted by the county
auditor’s office for verification
through July 1. If you have peti-
tions in your office, please return
them to the Medical Society office,
705 South Ninth Street, #203,
Tacoma, 98405. If you would like
more petitions in order to gather
signatures, call the office at 572-
3667. All petitions must be
returned no later than July 1.

The Committee has been work-
ing diligently for this campaign.
Fund raising among local
physicians and dentists is planned,
and efforts are being made to ob-
tain grants from local medical and
dental insurance carriers.

Numerous political and com-
munity groups are lending support.
The broad base of the fluoride issue
encompasses not only medical and
dental professionals, but parents
and senior citizens. Information
about the benefits of fluoride is
available through the Medical
Society.

The Citizens for Better Dental
Health Committee is growing as the
campaign continues, yet the need
for volunteer help will always
remain, kf you will be able to spend
acouple of hours at the Tacoma
Mall gathering signatures, work on
atelephone tree, or help distribute
educational materials, please con-
tact Sue Asher at 572-3667. We wel-
come and need your help!

EMS System

The EMS Committce, under the
chairmanship of Dr. Robert Wach-
tel, presented to the Board of Trus-
tees a proposal for the reorganiza-
tion of the EMS Structure in Picrce
County. The Board adopled the
recommended proposal at its May
3 meeting.

The statement, which outlincs
the concepts of an EMS system the
Society can support in bringing
about change, lists the following
components as nccessary to reduce
the morbidity and mortality in the
Picrce County EMS system:

e An EMS ageney solcly dedi-
cated to administrating a pre-
hospital care system should be
created. The agency should be
directed by a full-time medical
program directory (MPD),
certified in Emergency
Medicine and expericnced in
pre-hospital care.

® A central dispalching agency
should know the location of all
available units and dispatch the
nearest appropriate unit.

e Patient Care Protocols should
be developed and enforced.

o The Base Station systcm should
be expanded to ensurc proper
medical quality and control,
Functions should include on-
line medical direction and off-
line functions of quality control
and data collection.

® Any ALS unit dispatched
should have the ability to
transport. All agencies must
adhere to those medical
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standards developed and ap-
proved by the MPD.

e Patients should only be
transported o those facilities
capable of providing the level
of care nccessary to treat the
presenting condition.

e Firc districts and provider
agencics should be responsible
for the opcrational standards
of the EMS system. All opera-
tions musl conform to the
medical standards set forth by
the MPD.

Dr. Jackson and the Board of
Trustees will work with other agen-
cies and groups to have the
proposal implemented as soon as
possible. The proposal was
developed by a subcommittee of
the EMS Committee consisting of
Drs. Robert Wachtel, Paul Hil-
debrand and Ted Walkley.

If you would like a copy of the
proposal in its entirety, please call
the Medical Society office at
572-3667.

New Look For
Newsletter

There’s something different
aboul the PCMS Newsletter, and we
hope you like it. This is the first
publication produced on PCMS’s
new desk-top publishing system.
We believe the layout and type is
casier to read and generally more
pleasing to the eyc. As always, we
welcome your comments about
the PCMS Newsletter and The Bul-
letin, After all, these are your
publications.




As a sofution to the increasing
demand on the system, Dr. Johnson
recommended the Medical Society
endorse a proposed centralized
community based referral program
that would benefit providers in
scveral ways:

An Equitable
Referral System

"Access to Care in
Pierce County”

Access to Care was designated

Members atlending the May 10
General Mcmbership Mceling al
the Fircrest Country Club had the
opportunity to learn a great dcal
about the avaability of "Access to
Carc 1 Pierce County.”

Dr. Ron Johnson, Family
Physician in Puyallup and medical
director of SL. Leo’s Neighborhaood
Clinic, modcraled a panel discus-
sion featuring providers of carc to
the poor, uninsured and vnder in-
surcd.

It was noted that there arc an ¢s-
timated 42,000 uninsurcd in Pierce
County, and two-thirds of those
people are cmployed. Medicaid
covers less than hal{ of the persons
whao arc eligible at the paverty level
(ie., those making $5,500 per per-
son per year or $12,200 per family
of four per year).

Private providers, such as
physicians, traditionally supply a
large amount of frec or partial-pay
care, and, as a group, may he mect-
ng 43 to 65 pereent of the in-
dividual needs of the poor. In 1987,
the Community Health Care
Delivery System’s four clinics
provided services to 11,500 dif-

[erent individuals for 33,000 office
visits. The Neighborhood Clinic --
a [ree clinic -- saw 3,300 paticnts
last year.

@ Financial cligibility screening
and psychiatric screening
would be done during the
referral effort.

® A rotating system would be cs-
tablished to ensure cquituble
distribution of low-income
palients among providers.

# Providers would have the con-
venience of communicating
with predominately onc source
ol rcquests for free or partial-
pay care.

Subscauently, the benefits (o

paticals would be enhanced:

® As a result of the screening
measures, s greater number of
physicians would participate o
the program, therefore in-
creasing access Lo carce.

® Paticnts would reccive ap-
propriate levels of care before
beeoming acutely il

Participants in the pancl discos-

sion werc: Linn Larson, MD.
Tacoma Family Residency
Program; Stuart Freed, MD, Family
Practice, Tacoma; Florence

Recves, executive director, Com-
munity Health Case Delivery Sys-
tem clinics; and Maurecn Howard,
direclor, Martin Luther King
Center.

However

Computer systems impose signifi

when purchased.

To define and control these costs and risks

system, there is an option,

Icant costs and risks, that are obscure,

throughout the iife of the

PRODATA CAREFREE COMPUTING

Call for a no obilgation comparative financi
serving medical oftices with installation, traini

Call Prodata Systems, inc. 1-800-422

al analysis. Our 30th year
ng and dependabla support.

-7725 or write 2333 Western Ave.,

Seattle, WA 98121 for our brochure. A guide to

Carefree
Computing.

sl‘ 1]

Expenence makes a d:ﬂerence'

PCMS Newsletter

the No. 1 priority at the January
planning meeting of the Board of
Trustees. One area that provides ac-
cess for many Mcdicaid and no-pay
patients is the Mcdical Society’s
Referral Office.

In 1983, the Board of Trustees
adopted a policy stating members
who want to be on the Society’s
referral list must accepl Medicaid
coupons. Naturally, the greatest
demand 1s for primary care
physicians. Since the Board policy
was adopted, the list of family
physicians, internists, pediatricians
and obslctricians has diminished
considerably.

When joining the Socicety, the
primary care physician almost al-
ways agrecd to be on the referral
Iist. Within a [ew months, however,
the physician would be inundated
with Medicaid patients and sub-
sequently ask to be removed from
the list.

Today, there are 160 primary
care physicians on the Society’s

Continued on Page 3

The Pierce County Medical Society
is a physician member organization
dedicated to promoting the art,
sctence and delivery of medicine and
the betterment of the health and medi-
cal welfare of the community.

The PCMS Newsletter is published
10 times a year by PCMS Membership
Benefits, Inc., for members of the
Pierce County Medical Society.

We welcome and invite your letters,
comments, ideas and suggestions.

Pierce County Medical Society
705 South 9th St., Suite 203
Tacoma, Wash. 98405
(206) 572-3667

Advertising and newsletter copy
rmust arrive in the Society office by the
15th day of the month preceding the
Publication date. Advertisements in
this newsletter are paid and not neces-
sarily endorsements of services or
products.

- snAO0




Continued

rolls. A total of 34 are on the refer-
ral list -- ten practice in Puyallup
and eight are in Gig Harbor, areas
where the demand is considerably
less than in Tacoma, where ap-
proximately 10 doctors are on the
list. The Society has 57 internists,
17 of whom are on the referral list;
pediatricians total 35 in the Society,
with 13 on the list.

Obstetrics is a major problem.
Finding obstetrical care in Pierce
County has reached the crisis level.
1t is not the inability to pay that
deprives a patient prenatal care,
but the availability of an
obstetrician. There are 33 Ob/Gyns
in the Society, only two of whom
are on our referral list.

The referral desk receives ap-
proximately 15 to 20 calls daily. Not
all calls are from Medicaid patients.
Approximately 20 percent have in-
surance or the ability to pay.

A new policy is being reviewed
by the Board of Trustees whereas a
physician may inform the Society of-
fice that he/she will accept one or
more Medicaid patients a month,
or every other month, depending on
the physician’s comfort level.

The referral system will work on
arotating basis -- a caller will be
given the next physician’s name and
address on the list and told to
specify he/she was referred by the
Society office when calling for an
appointment.

You will soon be recieving a
questionnaire regarding the referral
system and your participation in it.

DSHS says there are 50,000
eligible Medicaid users in Pierce
County, and a monthly average of
14,061 physician services are
provided in the county. Please
study the referral system, offer your
comments and join to give Pierce
County an equitable referral system.

Resolutions Due

Resolutions to be offered at the
September meeting of the WSMA
House of Delegates are to be sub-
mitted to WSMA or the Society of-
fice by Friday, July 15. This is an ex-
cellent opportunity to get your mes-
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sage to your colleagues and legis-
lators and to seek change in some
facet of the system you would like
to see altered.

The Society office can help you
finalize a Resolution if you nced
assistance.

College Of
Medical
Education Update

Numerous changes in CME ac-
tivities and requiremcnts have
prompted reorganization of the Col-
lege of Medical Education. Follow-
ing the August resignation of
Maxine Bailey, former exccutive
director, the Medical Socicty ac-
cepted the administration of Col-
lege affairs. All future CME
programs will be coordinated
through the C.O.M.E/PCMS office.

The Board developed new
Bylaws, which merged the PCMS
CME Committee with the Board of
Directors. The Board currently has
22 members, comprised of six coun-
ty hospital representatives, 12
PCMS members appointed by the
PCMS Board and three at-large
members. The PCMS executive
director serves as secretary. Serving
on the Board until January 1989
are: David Brown, MD, president;
John Lincoln, MD, past president;

Mark Craddock, MD, vice presi-
dent; and Peggy Cannon, treasurer.

Other board members include:
Drs. Mian Anwar, Peter Bertozzi,
Wes Gradin, John Lenihan, David
Munoz, Frank Senecal, Surinderjit
Singh, Brett Rath, Alan Tice, Larry
Price, Richard Tobin and Amy Yu.
Hospital representatives include:
Margaret Geering, Humana; Peggy
Cannon, Good Samaritan; Sister
Annc McNamara, St. Joseph;
Robert Scherz, MD, Mary Bridge
and Tacoma Gencral; Connie
Kirkpatrick, R.N., Puget Sound,
and Dr. Stephen Tobias, MD,
Lakewood.

The College will continue to be
an accrediting body for Category I
continuing medical education
credils. A survey of the PCMS
membership is currently being con-
ducted to obtain information for
program scheduling for the 1988-89
program year. Al this month’s
Board mecting, the schedule of
programs will be determined based
on the information gathered.

If you are interested in the Col-
lege or would be willing to help ad-
minister or participate in CME
programs, please call Sue Asher at
the Medical Society office,
572-3667.

CAPABLE

Andre Gilmore/Owner

» Complete and Personal Prosthetic Care

+ Sports and Orthotic Bracing

+ Amputee Support Group

+ Insurance Billing « Medicare Assignment
+ DSHS Coupons accepted

American Board 20 Years
Certified Experience
584-8422
11316 Bridgeport Way, S.W.

Tacoma, WA 98499
3 PCMS Newsletter




Malpractice
Support Group

When faced with a malpractice
suit, the experiences a physician
and his or her family, office and
friends endure can sometimes be
very traumatic.

Talking to others who have also
experienced the pain of long drawn
out court cases can help. Several
Medical Society members have
agreed to discuss their expericnces
with colleagues who are undergoing
a first-time malpractice suit.

If you would like to discuss your
situation with a colicague, please
call Doug Jackman at the Medical
Saciety office, 572-3667. You will
be put in contact with a person who
knows the problems you are ex-
periencing,

DIAPER RASHLL
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence,

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

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

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

CAUTION TO YOUR PATIENTS. It1s illegai to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. "Disposable” is a misnomer.

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

L-, Professional Diaper Service
L4 Serving Our Second Generation

PCMS Newsletter

PRO/W Responds
To Article

In response to the AMA & PRO
article that appcared in the April
1988 issue of the PCMS Newsletter,
John C. Peterson 11, M.D., Direc-
tor of Medical Affairs, Professional
Review Organization for
Washington writes:

"Your description of communica-
tions between AMA and HCFA
and OIG officials might bave a
negative effect on the perception of
PRO/W in the cycs of physicians
practicing in Washington state. You
necd to be awarc that PRO/W has
expended maximum effort, resour-
ces and energy to discount the
prescnce of a quota or bounty sys-
tem as applied to any aspect of the
pecr review program as it 1s applied
in Washington, Alaska or Idaho.
There has not been in the past, nor
is there presently, any form of finan-
cial ar any other sort of recognition
of acclaim that is related to any por-
tion of the cost containment or
quality assurance activitics as ap-
plicd by PRO/W,

"PRO/W is currently working at

a national Ievel with AMPRA | the
American Association of Medical
Directors and the American Col-
lege of Quality Assurance and
Utilization Review Physicians to cs-
tablish a uniform physician
revicwer training and validation
program. This should eflectively ad-
dress the issue of inconsistent
physician revicw decisions in the
PR.O‘ program. PRO/W has had a
traming and validation process for
its physician reviewers or the past
two years.

"Finally, the clforts and input to
PRO/W from distinguished caring
physicians from all parts of
Washington state has allowed
PRO/W (o be an effective leader
among the 46 PRQs."

The Editor wishes 10 thank Dr.
Peterson for his commens.

Notable

Singh Again Serves as Examiner
Dr. Surinderjit Singh, Cedar
Medical Center, recently served as
an examiner for the oral portion of
the American Association of
Electromyography and Electrodiag-
nosis examination for active mem-
bership. This is the fifth consecutive
year that Dr. Singh has been asked
to participate in the exam, which
was held in Chicago, April 29-30.

Lecture Circuit

Dr. Joe Nichols, Orthopaedic
Specialist, has been active on the
lecture circuit. Last August, Dr.
Nichols spoke on Medicare sanc-
tions and PRO to the Board of
Counselors at the American
Academy of Orthopaedic Surgeons
in Scottsdale, Arizona. He
presented the same lecture at the
Academy’s national conference n
Atlanta in February. In addition,
Dr. Nichols has been appointed for
a three-year term to the committee
on health care delivery, American
Academy of Orthopaedic Surgeous.
Dr. Nichols currently practices at
1901 S. Cedar, Suite 202, Tacoma.

Members Serve at State Level

Drs. Joe Nichols, Ralph Johnson
and Leonard Alenick are par-
ticipants in two new Washington
State Medical Association ventures.

Dr. Nichols is serving on the
Health Care Quality Assessment
Foundation, established to develop
and implement mcthods of measur-
ing and managing quality of care
through a collaborative program.
WSMA, Puget Sound Health Care
Purchasers Association,
Washington State Hospital Associa-
tion and Seattle Area Hospital
Council have formed the Founda-
tion. Dr. Nichols is one of two
WSMA members on the 11-mem-
ber Board of Directors.

The WSMA Executive Commit-
tce has appointed a task force to
continue meeting with repre-
sentatives of the Medical Discipli-
vary Board and Department of
Licensing to develop memorandum

Continued on Page 6
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Basic Health Plan of Washington

SERVICE CO-PAYMENT

1. Physician Yes, but waived
for preventive services
(probably $5)

2. Hospital $100-$250/admission for
inpatient

3. Maternity $100-$250/admission for
inpatient

4.Lab & X-ray None

5. Emergency and $25-$50, waived if

out of area admission
6. Vision/Hearing None, part of

preventative services

7. Ambulance None

8. Preventive Care None

EXCLUSIONS (NOT all inclusive):

Listed below are the preliminary benefits for the Basic Health Plan. BHP administration has developed these benefits,
which have been mailed to potential managed health care plan bidders statewide. Upon receipt of comments, and a "cost-
ing out" of the basic package, BHP administration will issuc a formal RFP to potential bidders in July. Operation of the ini-
tial test program, at a site to be determined, is anticipated in September.

LIMITATIONS
Physician case manager must authorize
all services.

Semi-private room; must
be preauthorized

Prenatal care covered on enrollment;
postpartum care after 6 mos;
delivery 1 yr. after enrollment

None

Preauthorization required for
all but true emergencies

Basic vision/hcaring screening only,
part of overall preventive exam

Emergency only, $75 max.
per accident

Based on industry norms

Custodial care, personal or comfort items; ER treatment for non-emergency conditions; experimental scrvices, drugs or
devices; non-medically indicated plastic surgery; non-emergency transportation; organ transplants; over-the-counter phar-
maceuticals, except if included in formulary; sex transformations; eyeglasses; speech, occupational, physical therapy;
durable medical equipment; dental; drugs; mental health and substance abuse.

® ® ®
Pediatricians
Tired of working evenings and weekends?
High paying clinic positions available.
Contact Dr. Gentry Yeatman.

3602 47th St. Ct., N.W.
Gig Harbor, WA 98335
851-9646

(‘% ; | iﬂ MW’“/
‘\K:- : ‘<.‘:»= | e

Union Avenue Pharmacy
& Corset Shop

Formerty Smith 5 2orse!l Shop
2302 S. Union Ave. 752-1705
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Continued from Page 4

of agrc.ment on operations and (o
seck statutory and/or regulatory
changes where needed. Drs.
Johnson and Alenick will serve on
the five-member task force.

PCMS Speakers Active in
Community

Several members of the Socicty’s
Speaker’s Bureau have been speak-
ing out on issues of community
concern.

Three PCMS members recently
spoke on the AIDS issue: Dr. Brian
Berry was a rccent guest on KOMO
Radio; Dr. Mikc Goerss was on
KTAC Radio; and Dr. Bob
Modarelli spoke to the Lakewood
Junior Women’s Club.

Editor's Note: We know there
are many other members who speak
before groups or appear on television
or radio programs. Please notify the
Society office so we can recognize
your efforts in our publications.

Meeting Summary

A scries of meetings held in
April by Dr. William Jackson and
Dr. William Ritchie addressed is-
sues of concern to the Pierce Coun-
ty Medical Socicty.

In an April 7 mecting with Dave
Hamry, president and CEO, and
Ed Miller, dicector of physician af-
fairs, Good Samaritan Hospital, dis-
cussion focused on physician/hospi-
tal relationship, PCM Library, Cal-
lege of Medical Education restruc-
turing and Access to Carc issucs.
Highlights of the meeting included:

o The hospital strives to maintain
good working relationships
wilh their physicians.

& (Good Samaritan looks forward
to working with the new non-
profit Pierce County Medical
Library.

® Mrs. Peggy Cunnon has becn
asked to serve as a repre-

sentative on the College of
Medical Education Board.

o The hospital has instituted a
mandatory no doc patient
program in its emergency
room.

An April 14 mecting with Al
Allen, MD, MPH, Director,
Tacoma-Pierce County Health
Department, was held to discuss
grand public-health round meetings
Dr. Allen’s staff conducts at the
county’s hospitals. Dr. Allen is con-
cerncd with getting word to
physicians in the county regarding
the Hcalth Department’s activities
and programs.

During an April 15 meeting with
Terry Brosselt, executive director,
Local 123, Service Employees Inter-
national Union AFL-CIQ, PCMS
lcarned the Central Labor Council
has formed a Health Care Commit-
tce on which the Medical Socicty
will be invited to participate. Other
topics of discussion included:

Continued on Page 7

Concerned
with the Practice
of
Safe Sex ?
L
What About the Practice
of
Safe Medical Waste Disposal ?

Medical

Waste Systems
206-575-3122

Specialist in containerization, transportation, and disposal of sharps and
other infectious, pathoiogical and chemotherapeutic waste.
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Personal Problems
of Physicians
Committee

For Impaired Physicians.
Your colleagues want to help.

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair ~ 272-2234
Robert A. O’Connell 627-2330
John R. McDonough ~ 572-2424
William A. McPhee 474-0751
Ronald C. Johnson 841-4241
Jack P. Liewer 588-1759
Dennis F. Waldron 272-5127
Mrs. Marie Griffith 588-9371

WSMA: 1-800-552-7236
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Continued from Page 6

o The Society will be cooperating
with the Central Labor Council
in organizing various screening
programs at the August 21
Solidarity Day activities at
Cheney Stadium.

o Medical Society activities re-
lated to EMS and fluoridation
of Tacoma’s water supply were
discussed. Brossett is very sup-
portive of the fluoridation ef-
forts and volunteered to have
his members gather signatures.

Dr. Jackson and Dr. Ritchie
have also met recently with: David
Graybill, executive dircctor,
Tacoma-Pierce County Chamber of
Commerce; Sharon Armstrong, ad-
ministrator, Humana Hospital; and
John Long, president and CEQ,
and Sister Anne McNamara, St.
Joseph Hospital.

Medical Library
Restructuring
Approved

Reorganization of the Pierce
County Medical Library was ap-
proved at the June 3 meeting of the
Board of Trustees. Incorporation of
the library was accomplished by an
ad hoc committee chaired by Dr.
Bill Dean.

Under the new Bylaws, the
Library’s Board of Directors will
consist of two representatives from
the Medical Society, two from Mul-
ticare Medical Center and three
members at large.

The Library will contract with
other hospital libraries for services
it has traditionally provided.

August 1is the target date to begin
operations nnder the new organiza-
tional structure,
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Hazardous
Chemicals

As of May 23, physicians having
employees who may be exposced to
hazardous chemicals must comply
with the Occupational Safety and
Health Administration’s (OSHA)
Hazard Communication Standard
(HCS).

The HCS has been expanded to
cover all employers, including,
physicians and certain others not
previously included under HCS.
Now, all employers must prepare a
written communication program ad-
vising their personnel of chemical
hazards that exist in their employ-
ment sctting. Employers must:

e Kcep warning labels on con-

tainers.

e Obtain material salcty data
shects (MSDS), which must be
made available to their person-
nel.

e Train all employees about their
exposure to chemical hazards
and proper safeguards.

Drugs in solid, final form for

direct administration to paticnts
arc excluded by the HCS. Presently,
liquid oral and injectable drugs arc
also excluded pending final deter-
mination by OSHA and the Office
of Management and Budgct
(OMB).

The OSHA standard was
published in the August 24, 1987
Federal Register (pgs. 31852-
31886). Physicians wishing to con-
sult with OSHA about interprcta-
tions of the standard should contact
the OSHA office in Bellevue at
442-5930.

Personnel
Manuals Available

Copies of the PCMS Personnel
Policies manual are available upon
request through the Society office.
The manual can be easily adapted
to any office.

Having a written policy manual
ensurcs that every cmployee com-
plics with an employer’s established
ways of doing business. By explain-
ing personnel procedures in ad-
vance, you are telling each staff
member what to expect in any given
situation.

Areas covered in the PCMS
manual include: the employce-
employer relationship; compensa-
tion and reimbursement; employee
lcave; cmployee benefits; termina-
tion; and general information and
guidelincs.

If you would like a copy of the
manual, pleasc call the Society of-
fice at 572-3667.

Bev McCullough Gosch

Medical Office Management Consulting

Call 565-7940 dayume or evenings
12 years expericnce
Specializing in 1 - 3 physician practices

3509 Soundview Drive West
Tacoma, Washington 98466

PCMS Newsletter




Be Smoke Free!

A variety of programs and
materials are available locally to
those people interested in kicking
the habit. Keep these programs in
mind if one of your patients would
like to quit smoking.

St. Joseph Hospital

St. Joseph Hospital’s Smoking
Cessation course is taught by a clini-
cal hypnotist with extensive ex-
perience in addictive substances.
The program uses a wide variety of
techniques, including stimulus
response, aversion therapy, record
keeping, relaxation, exercise, hyp-
nosis and others. For course infor-
mation and schedules, call St.
Joscph Hospital at 591-6709.

American Lung Association

The American Lung Association
of Washington offers a variety of op-
tions and materials to persons intcr-
ested in kicking the smoking habit.

o Self-help manuals

e Vidco cassette programs

e Freedom From Smoking Clinic

e Teen Cessation Program

& "Quit Kits," including informa-

tion to help your on your way (o
asmoke-free lifestyle, are avail-
able free of charge.

For prices, schedule of courses
and additional information, please
call the American Lung Associa-
tion of Washington office in
Tacoma at 565-9555; or in Seattle,
441-5100.

American Cancer Society

The American Cancer Society of-
fers self-help materials at no
charge. For information, call Susan
Richards at 473-1853. Susan also
directs smokers to local
record/video storcs that carry the
video "Fresh Start,” or, invites them
to visit their local American Cancer
Society Chapter at 5412 S. Tacoma
Way, to view the video.
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Tobacco-Free
Hospitals

Under the guidance of Chair-
man Dr. Gordon Klatt, members of
the Tobacco Task Force have set
January 1, 1990 as the target date to
have all Pierce County hospitals
tobacco free. Task force members
agreed that adoption of a standard
policy by all the hospitals would
create public-wide acceptance and
understanding.

In 1984, the Medical Socicty led
the cffort to secure a no-smoking
policy in Pierce County public and
work places. At that time, the
Tacoma City Council was not inter-
ested in adopting a smoking policy.
Efforts will be made to have a no-
smoking policy adopted in all incor-
porated towns in the county.

June Calendar

June3  Committee on Aging

June7  Board of Trustees

June 8 Credentials

June9 MBI Board of
Directors

June 10 Doctor/Lawyer/
Dentist Field Day

June 11 Sound-to-Narrows
Run/Walk

June 13 Mcdical-Legal
Committee

June 13 C.O.M.E. Board of
Directors

June 15 Public Health/School
Health Committee

June 16 Grievance Committec

June 21 Exccutive Commitice

June 22 Tobacco Task Forec

June 23 EMS Commilice

June 27-28 ACLS Conference
June 30 Fluoride Committce

1989 Directory

We need your help! The 1989
Pierce County Physicians and Sur-
geons Directory is in production and
will be ready for distribution in

8

December of this year. You will
receive a form sometime in July
that will enable you to verify or
change information in your listing,

Remember, it is your respon-
sibility to make certain the informa-
tion provided on the form is correct!

Please return the information to
PCMS Membership Benefits by the
date indicated on the form.

You will receive your com-
plimentary copy of the 1989 Direc-
tory sometime in December. If you
would like to buy additional copies,
an order form is included on the
Directory Form.

New Prenatal
Forms Designed

Washington State Physicians In-
surance Exchange and Association
has designed a new prenatal form
to help promote consistency in
obstetrical care and to increase the
empbhasis on dating and genetic is-
sues. Physicians Insurance is offer-
ing the form to subscribers at no ad-
ditional charge. Call or write
Physicians Insurance, 1100 United
Airlines Building, 2033 Sixth Ave,,
Scattle 98121-2891, (206) 728-5806.

AMA Update

Legislation

The initial draft of the
President’s fiscal year (FY) 1989
budget has been prepared. The
budget will call for additional cuts
in the Medicare program--$550 mil-
lion in Medicare Part B and $770
million in Medicare Part A--on top
of those made in the recent Recon-
ciliation Act.

The draft budget contains a sig-
nificant increase in funding for
AIDS research, with proposed
funding between $1.2 and $1.3
billion.

The Budget Reconciliation Bill
(P.L. 100-203), passed by Congress
and signed by the President in late
December, contains more than 100
important health-related

Continued on Page 10
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A MEMBERS-ONLY PROGRAM EXCLUSIVELY FOR PCMS PHYSICIANS

Do you have questions about proper office policies and procedures?
What are the most appropriate ways to deal with staffing problems?

THE MEDICAL OFFICE TODAY:
ARE YOUR OFFICE POLICIES PROTECTING YOU?

Wednesday, June 29, 7 a.m.
Doctors’ Dining Room, Humana Hospital

PCMS physician members are invited to join Sharon Bain, MBI Placement Coordinator, for
an hour of informal discussion over coffee and donuts. There is no charge for the program.
Sharon will cover such topics as:

. Establishing written policies for your office (policy manual handout)
. Procedures for screening, hiring and terminating employees

. Performance evaluations

. Employee counseling and discipline

. The importance of documentation

BRING YOUR QUESTIONS, IDEAS AND SUGGESTIONS.

Please return the attached registration form by Friday, June 24, to
PCMS Membership Benefits, Inc.

REGISTRATION FORM
Yes, I will attend The Medical Office Today: Are Your Office Policies Protecting You?, Junc 29.

Dr. Officc Phone:

I'am attending the seminar because 1 would like to know more about:

PLEASE RETURN BY FRIDAY, JUNE 24, TO:
PCMS Membership Benefits, Inc., Placement Service
705 S. Ninth Street, Suite 301, Tacoma, Wash. 98405




Continued from Page 8

provisions. The AMA was success-
ful in lobbying efforts and scaled
back the more onerous proposals
generated by the various health
committees. Significant achieve-
ments include: (1)Mandatory as-
signment, MD DRGs, and a year-
long physician-fee frecze were
prevented; (2) The PRO program
was amended (o allow an Ad-
ministrative Law Judge hearing
prior to an exclusion going into ef-
fect; (3) Establishment of a financ-
ing mechanism for the vaccine com-
pensation program created by Con-
gress in 1986; (4) Medicare reim-
bursement changes: A grid system
(MEI grid) will be used, awarding
larger increases in payment for
primary care services. A radiologic
fee schedule will be developed and
the clinical labs {ce schedule will be
reduced. In addition, MAACs for
all services will impose a flat limit
on charges, eliminating the
weighted average.

Benefits

The AMA has announced two
ncw members-only benelits.
Mortgage Financing, created ex-
clusively for AMA members, offers
a fast, easy-to-use and competitive-
ly priced option to members look-
ing to buy or refinance a home.
Some advantages include: fast ap-
provals (usually within 10 days); a
convenient toll-free telephone num-
ber staffed by a team of mortgage
professionals; financial incentives,
including reduction of the origina-
tion lee one quarter pereent to 1.75
percent; and relaxed underwriting
guidelines for those with down pay-
ments of 20 percent or more... The
sccond new benefit is the addition
of Mational Car Rental to the AMA
Members-Only Car Rental Dis-
count Program.

" ENDORSED BY THEMEDICAL SOCIETY OF PIERCE COUNTY

oUR 50TH ANNIVERSARY

Health Care Specialists

PCMS Newsletter

® We Stand Alone in Serving Physicians, Dentists &

e We Are A Sincere Group Of Professionals Who Care
About You & Your Practice

® Answering Service and Radio Pagers

Office: 2724111

Exchange: 272-3166

Locally owncd aond operated

908 Broadway, Suite 201 ® Tacoma, WA 98402
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Membership

AMA membership increased
over 1986 in all categories. Year-
end dues paying membership was
10,927 members, or 4.5 percent
above the 1986 totals. Regular
membership totaled 178,376, up
8,235; house staff totaled 38,760, up
1,941; and medical students totaled
36,587, up 751. The AMA achieved
104.1 percent of its 1987 member-
ship goal of 243,800, compared with
103.1 percent of its 1986 goal of
235,600.

Publications

Copies of two publications are
now available from the AMA. The
1987 ¢dition of Physician Charac-
teristics and Distribution in the U.S.
describes present-day and histori-
cal information on U.S. physicians
such as geographic distribution, na-
tional trends and population ratios.

Measuring Medical Practice:
Statistics for the Physician, a publica-
tion of thc AMA’s Division of
Health Policy and Program Evalua-
tion, 1s designed to help physicians
understand and respond to the in-
creasing variety of statistical
reviews of medical practice.

Headlines

Physicians have an ethical obliga-
tion to treat patients with HIV in-
fections and (o a large extent have
lived up to this responsibility, the
AMA informed the Presidential
Commission on the HIV epidemic
on March 17. Several members of
the Commission expressed their
gratitude to the AMA for its exten-
sive AIDS-related activities and
cooperation with the Commission.

The AMA, thc American Col-
lege of Obstetricians and
Gynccologists, the National Cancer
Institute, and the American Cancer
Society recently announced
guidelines regarding time intervals
between Pap smears. The
guidclines, which were developed
during the past ycar and approved
by the AMA House at the 1987 In-
terim Meeting, call for the screen-
ing to be performed not less than
cvery three years.
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TACOMA-PIERCE COUNTY BAR ASSOCIATION
1988 DOCTOR/LAWYER/DENTIST FIELD DAY

FRIDAY, JUNE 10

SCHEDULE OF EVENTS

GOLF - Tee times are between 11 a.m. and 1:30 p.m. at Tacoma Golf and County Club. Request tec times by conlacting Joyce
at the Tacoma-Pierce County Bar Association, 383-3432.

TENNIS - 1:15 p.m. to 5 p.m. at the Lakewood Racquet Club.
FUN RUN - A free Fun Run will start at 4 p.m. (location to be determined). Pleasc call Joyce (383-3432) Junc § for location.

DINNER AND COCKTAILS - A no-host cocktail hour will begin at the Country Club at 5:30 p.m., downstairs dining room.
A prime rib dinner will follow at approximately 6:45 p.m. The cost is $25.

REGISTRATION FORM
1988 DOCTOR/LAWYER/DENTIST FIELD DAY

JUNE 10

RESERVATIONS WILL BE MADE UPON RECEIPT OF PAYMENT. PLEASE RETURN REGISTRATION FORM/
PAYMENT NQ LATER THAN WEDNESDAY, JUNE §, TO:

Ms. Joyce Feely, Tacoma-Pierce County Bar Association, 930 Tacoma Ave. S., Room 240, Tacoma WA 98405. For information,
call 383-3432.

Name

(last) (first) (MD/DDS/JD) (day phone)

Address

(street) (city/zip) (eve. phone)

Please sign me up for GOLF:

Tacoma Golf and Country Club member. Enclosed is $3.25.
Non-member. Enclosed is $35.

(Golf carts can be reserved for a fee through the TGCC

pro shop, 588-0404)

Please sign me up for TENNIS. Enclosed is $10.

Please sign me up for the FUN RUN (free).

Please sign me up for the BANQUET. $25 per person.

B3

Total enclosed

JNI?NREFUNDS WILL BE MADE UNLESS CANCELLATIONS ARE DELIVERED TO JOYCE BY 4 P.M.,WEDNESDAY,
ES.



June Readings

The Pierce County Medical
Societv welcomes the following
Dphysicians who have applied for
Society membership. As outlined in
the Bylaws, any member who has in-
formation of a derogatory nature con-
cerning an applicant’s moral or ethi-
cal conduct, medical qualifications
or other such requisites for member-
ship, shall assume the responsibility

of conveying that information to the
Credentials Committee or Board of
Trustees of the Society.

JOHN J. GALLUCCT, MD, Radia-
tion Oncology. Borr in Tacoma,
7/24/34. Medical School, Marquetie
University, 1959,

internship, Madigan Army Medical
Center, 7/59-6/60; residency,
Orcgon Hcalth Sciences University,
7/62-7/66. Washington Statc
License, 1988. Dr. Gallucci is cur-
rently practicing with Drs. Gross,
Larson, Whitney & Associates.

ROGER B. LEE, MD, Ob/Gyn.
Born in Oakland, CA 3/10/41. Medi-
cal School, Hahncmann Medical
College, 1968; internship, Tripler
Army Mcdical Center, 7/68-6/69;
residcncy, Walter Recd Army
Medical Center, Ob/Gyn, 7/69-6/72;
graduate training, Waltcr Reed
Army Medical Center, Gynecologic
Oncology, 7/78-6/80. Washington
State License, 1980. Dr. Lec is
currently practicing with the
Untversity of Washington Ob/Gyn
Department.

CARRIE A. THOMS, MD, General
Surgery. Born in Applcton, W1,
9/18/56. Medical School, University
of Colorado Hcalth Scicnces
Center School of Medicinc, 1983;
intcrnship and residency, Emory
University Affiliated Hospital
Program, Surgery, 7/83-6/88.
Washington State License, 1938.
Dr. Thoms is currenlly practicing
with Dr. Ronald Taylor and Dr.
Chris Jordan.

Offering the OPTIFAST™ Program
for your patients who are significantly overweight
and may have assoctated medical problems.
by Physician Referral Only

Medical Supervision
Friendly, courteous, professional clinical team.
physicians, dietitians, nurses, behaviorists

If we can assist you in the care of your patients
call: Tacoma 572-0508 -Federal Way §74-3860

OPTIFAST

Cedar Medical Cemer
1901 S. Cedar, Suite 205 » Tacoma, Wa

Pograon

St. Prancis Medical Office Building
34509 9th Ave. 8., Suitc 200 + Federal Way, WA

PCMS Newslctter

12

New Members

The Board of Trustees has ap-
proved the Credentials Committee
recommendation that the following
applicants be approved for mem-
bership into the Pierce County
Medical Saciety:

David Barry, MD, Family Practice,
Allenmore Medical Center, Tacoma

Donald DeVries, MD, Internal and
Nuclear Medicine, Puyallup

Frank Ditraglia, MD, Rheumatol-
ogy, Tacoma

Mark Grubb, MD, Pediatrician,
Puyallup

Ronald Morris, MD, Family Prac-
tice, Puyallup

Michael Olejar, MD, Internal
Medicine, Tacoma

Roger Roper, DO, General Prac-
tice, Tacoma

Marc Steinmetz, MD, Urgent Care/
Industrial Mcdicine, Tacoma

Correction
Correction
Correction

The May Builetin inadvertently
printed a photograph of 1986-87
President Dick Bowe on the
President’s Page. The photograph
should have been that of Dy, Bill
Jackson.

Editor's Note: As a result of
three errors in three prominent places
i the Mav Bulletin - (1) Cover: No
caption for photograph of WSMAA
President Sharon Ann Lawson; (2)
Society's name was not changed on
cover; and (3) Dr. Jackson’s
photograph was misplaced -- the
editor contracted a severe headache
from reading the help-wanted ads!
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time Income

Retirement Potential

Post Exchange Privileges
Insurance Discounts

Continuing Medical Education”
Attendance at AM.A. Conferences”
Training at U.S. Army Hospitals”

*All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at il.

=



CLASSIFIEDS

CLASSIFIED AD RATES: 75 cents
per word, 10-word minimum (§7.50).
Advertisements must be received no
later than the 15th of the month
prior to publication. All classified
ads require prepayment. Please send
all payments to PCMS Membership
Benefits, Inc,, 705 S. 9th St., Tacoma
WA 98403, Call 572-3709 for more
information or assistance.

[POSITIONS AVAILABLE]

PHYSICIAN OPENING Am-
bulatory care/minor emergency ¢en-
ter. Full/part time for FP/IM/EM
trained, experienced physician Lo-
cated in Tacoma area. Flexible
scheduling, pleasant setting, quality
medicine. Contact David R. Ken-
nel, M.D., at 5900 100th Street
Southwest, Suite #31, Tacoma
98499. Phone (206) 584-3023 or 582-
2542,

IMMEDIATE OPENINGS Full-
time and part-time positions and
directorship in Tacoma acute ill-
ness chinic. Hourly rates plus excel-
lcnt malpractice. Aay state license.
Opportunities include ER in Olym-
pia area. Call NES 1-800-554-440)5,
ask for Jeanine.

PART-TIME PHYSICIAN
NEEDED FOR FAMILY PRAC-
TICE Wednesday and Thursday
weckly and vacation coverage. No
hospital coverage, no OB. Scnd
resumes or dircct inquiries to: 3733
South Thompson, Tacoma, WA.
98403.

FAMILY PRACTICE/OCCUPA-
TIONAL MEDICINE Full-time
and part-time positions to siaff am-
bulatory care facilities in the beauti-
ful Northwest. Company has cxten-
sive network of rapidly growing
medical centers, including physical
therapy. Malpractice, health in-
surance, vacation and CME
benefits. Opportunity for regular
hours, light call and a balanced

PCMS Newsletter

professional and personal lifestyle.
Competitive salary base plus incen-
tive. Send CV to Dcborah Phillips,
Chec Mcdical Centers, 2200 6th
Avcnue, #2253, Seattle, WA 98121,
(206) 728-6888.

EQUIPMENT|

FOR SALE 2 each 4 Bank X-ray Il-
luminators. $100 cach negotiable.
Call 383-4379 weekdays.

LANIER DICTATING AND
TRANSCRIBING machine with
remote stations. Excellent condi-
tion, $1200. Call 1-206-867-5415.

LET US HELP YQU sel up your
mcdical-office practice. We can lo-
cate quality uscd cquipment at a
reasonable price. Call 867-5415.

WANTED TO BUY used medical
office equipment. Also, used exam
tables. 867-5415.

IPRACTICES AVAILABLE]

PRIMARY CARE PRACTICE
$29.500. Office building connceted
to St. Joseph Hospital, Tacoma.,
Over $30,000 cquipment included --
view -- 4,000 records -- 2 offices --
4 exam -- lab -- X-ray -~ surgery.
383-5437.

{OFFICE SPACE]

MEDICAL OFFICES Scveral loca-
tions in Piercc County with tcrms to
suit you. Brucc at Com-Ind, 473-
0890,

DELUXE AIR CONDITIONED
ground-floor medical office,
Lakewood Profcssional Village, ad-
joining three physicians in Family
Practice, $10 per {t. per year, 581-
0660, 582-4511,

FEDERAL WAY Establishcd arca
of medical olfices, 1375 sq. ft. $13

14

per s/l per year, triple net. Call
owner, 228-0722.

NEW MEDICAL-DENTAL BUILD-
ING within sight of Tacoma Mall.
Up to 2500 sq. ft. available.
Reasonable lease. Contact Dr.
Bird, 475-8934.

BROWNS POINT-FEDERAL
WAY AREA 1250-5000 square feet
avaitable. Scenic Puget Sound area,
growing suburban community with
35,000 people in a 1-mile radius. No
Mecdical-Dental services available
presently. Day Care Center on site.
Good family traffic flow. Will
prsovide all architectural, interior
design and construction services.
For information, call: 839-8001.

GIG HARBOR. SHARE SPACE
OR SATELLITE OFFICE 1200
plus sq. ft., 3 exam rooms, X-ray
room. Top of Pioneer Hill. Avail-
able now. Rcasonable. 588-9779.

GENERAL

JEFFREY D. PATTERSON, M.D,,
Orthopedic Surgeon, is happy to an-
nounce the opening of his satellite
office focated in Lakewood at the
Bridgeport 75 Professional Build-
ing, 7424 Bridgcport Way W., 584-
8802.

MALPRACTICE LITIGATION
Pierce County edition (1978-1988)
$150. Contact C. Miller at 866-8247,
P.O. Box 10010, Olympia, WA
98502,

Ron Williams
Realtor

Quality Homes
752-6696 Office
752-7069 Eves.

W.H. Opie & Co. Realtors

5738 N. 26th
=% Tacoma, WA 98407
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AUXILIARY

Congratulations,
Graduates!

The Pierce County Medical
Society and the Auxiliary wish to
recognize members’ sons and
daughters who are graduating this
year. Each of these graduations rep-
resents a significant accomplish-
ment and milestone in the student’s
life. We extend our congratulations
and best wishes for the future to
each one.

Trevin M. Anderson, son of Ron
and Shaaron Anderson, is graduat-
ing from Bellarmine High School
and is planning to attend the Univ.
of Washington in pre-med.

Steven D. Baerg, son of Richard
and Judy Baerg, is graduating from
Bellarmine and will be going to
college.

Sara Benveniste, daughter of
Ron and Karen Benveniste, 1s
graduating from Curtis High School
and is planning to attend college.

Mark Campbell, son of Mick
and Lavonne Campbell, is graduat-
ing from Charles Wright Academy
and is planning a career in busi-
ness/advertising,

Pat and Susie Duffy have two
graduates in the family: Jill Kath-
leen Duffy is graduating from WSU
with a major in Sociology. Mary
Margaret Duffy is graduating from
Sumner High School and is plan-
mng on going to WSU.

Kevin Graham, son of Ken and
Bev Graham, is graduating from
Wilson High School and will be
going to college.
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Thomas Hill, son of John and
Judy Hill, is graduating from Bellar-
mine and will attend college.

Chad Kornberg, son of Jack and
Peggy Kornberg, is graduating from
Rogers High School and will be at-
tending college.

Jeffrey Lindblad, son of Randy
and Barbara Lindblad, is graduat-
ing from the Univ. of Washington
with a degree in political scicnce
and will be going on to law school.

Robert and Debby Mc-
Alexander announce two gradua-
tions: David E. McAlexander
graduated last December from
Claremont-McKenna College with

degrees in Economics and Account-

ing. He will attend Naval Aviators
OCS in Pensacola, Florida. James
D. McAlexander will graduate from
the California College of Podiatric
Medicine. He will be serving a
residency at American Lake VA
Hospital, Tacoma.

Daniel Murphy, son of Vince
and Liz Murphy, is graduating from
Western Washington University
with a B.S. degree in Industrial
Technology.

Peter Ozolin, son of Arthur and
Aija Ozolin, is graduating from Bel-
larmine High School and will be at-
tending college.

Bill Ritchie, son of Bill and
Marge Rilchie, is graduating from
Curtis High School and will be at-
tending Western Washington Univ,

Kasey Luke Schmidt, son of Jon
R. Schmidt, is graduating from
Lakes High School and plans on a
carcer in architectural engincering,

Dylan Ward, son of Necdham
and Dian¢ Ward, is graduating
from Bellarmine and will be going
on Lo college.

David Whitney, son of Bob and
Hclen Whitney, is graduating from
Stanford University, where he will
be doing graduate work in com-
puter science.

Stefanie Wulfestieg, daughter of
Carl and Suc Wullestieg, is graduat-
ing from Stadium High School and
is planning to attend Harvard, Prin-
ceton or Swarthmore.

UNIQUE OPPORTUNITY

to own a condominium/townhouse on
American Lake in the
Tacoma Country and Golf Club

Alb and Connie Bacon are dividing thejir lakefront home
into two townhouse condominiums.
One will be for sale.

_ Plans are in the formative stage.
Time now for input into remodeling decisions.

If you are interested in
details of our project, please call:

Bacons at 584-1433 or
Dena Hollowwa at 581-4490
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Mayor Sutherland
Says "Yes" on
Smoking Proposal

Dr. Bill Jackson, Dr. Bill Ritchie

and staff met with Tacoma Mayor

Doug Sutherland on June 2 to discuss
, community and Society concerns. A

prominent topic of discussion was

Tacoma’s lack of no-smoking ordinan-

ces in public places or the workplace.
In 1984, the county adopted a smoking
‘fordinance at the urging of the Medical
Wociety. The City Council at that time
did not wish to consider any smoking
legislation.

Mayor Sutherland, an acknow-
ledged ex-pipe smoker, said the situa-
tion would be corrected, and he will in-
troduce the ordinance to the City
Council after a review by the City
Attorney’s office.

Other topics discussed were the cur-
Tent EMS system and the Society’s con-
cern for continued progress in the area
of.p'rc-hospital care; and the Fluoride

- Imhatiyc, which the Medical and Den-
tal society’s are planning to have
placed on the November ballot.

Also attending the meeting was Dr.
Dan Gallacher, Tacoma dentist, who
has been an outstanding volunteer on
the Citizens for Better Dental Health
Committee since its beginnings two
Yearsago. Dr. Gallacher informed the
mayor of the many benefits of fluoride,
which the mayor acknowledged.

) Sutherland added, however, that he
2ﬂllcves the populace should have the

'F’lpportunity to express their wishes on

>y
o
a

b
s

\ thua(:ilge th:ﬁu%h the ballot box rather
> ave the decisi i
o cision to the City

Drs. Jackson, Ritchie and staff al

_ , )
- Metearly last month with Tacoma
gtl;!aqlwoman Karen Vialle, who indi-
. “Hed strong support for the smoking

ordinance proposal and the Fluoride
Initiative. She is very knowledgeable
about the EMS system and supportive
of efforts to work with the fire districts
toward continued progress and im-
provements in the system.
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Petitions, Please!

PTA, Labor
Councils Endorse
Fluoride Initiative

After hearing presentations on the
benefits of fluoride from Dr. Bill Jack-
son, PCMS president, and Dr. Dick
Sager, Pierce County Dental Society
president, the Tacoma PTA Council
endorsed the Fluoride Initiative at its
June 8 meeting. The council repre-
sents all Tacoma schools.

In talking with the group, Drs. Jack-
son and Sager pointed out that the
decayed, missing and filled teeth
(DMF) rate for Tacoma was above
that for the nation and areas where
water supplies are fluoridated.
Fircrest, which has had fluoridated
water since 1958, showed a 60 percent
improvement rate in a study conducted
after 10 years of fluoridation.

In a study conducted by the Pierce
County Health Council in the mid *70s,
administrators, teachers and nurses
said dental health was the highest
health need among elementary school
children.

Thanks go to Mrs. Jeanne Knutzen,
president of the PTA Council, for
bringing the issue before the council.

Mr. Clyde Hupp, secretary-
treasurer, Pierce County Central
Labor Council, informed Dr. Jackson
that the Labor Council, representing
nearly 80 unions and approximately
30,000 union members, has endorsed
the Fluoride Initiative.

Calling all petitions!

Please return all Fluoride Initiative
petitions -- filled or unfilled --to the
PCMS Membership Benefits Of-
fice, 705 S. 9th St., #301, Tacoma,
Wash. 98405.

The drive to fluoridate Tacoma’s
water supply is moving full steam
ahead. The Citizens for Better Dental
Health Committee has been very active
in gathering signatures to put the issue
on the ballot this fall. Dr. Terry Tor-
genrud, committee chairman, reports
that several groups have come forward
to endorse this very important issue.
Most recently, the Pierce County
Central Labor Council and the
Tacoma PTA joined the list of or-
ganizations that support fluoride.

PCMS members have donated $825
to datc, and the PCMS Auxiliary has
donated $100. Total budget for the
campaign is $56,308, of which $28,308
is targeted directly for education. If
you have yet to donate to the cause,
pleasc send your checks to Citizens for
Better Dental Health, 705 S. 9th St
#301, Tacoma, Wash. 98405. Con-
tributions of any amount are greatly ap-
preciated.

Gathering signatures is only the
beginning. Volunteers as well as com-
mittee members arc needed. Please
call Suc Asher at the Medical Socicty
office, 572-3666, and join our effort to
bring better Dental Health to Tacoma.



Antitrust immunity for Hospitals and Physicians Ends

The United States Supreme Court,
in an opinion announced May 16, 1988,
reversed the Ninth Circuit Court of
Appeals’ decision in Patrick vs. Burget.
The opinion severely restricts the
availability of the so-called "state ac-
tion" antitrust immunity for hospitals
and physicians conducting pcer review.
Fortunately, because Congress and the
Washington state Legislature have
recently taken steps to provide legal
protection for physicians and hospitals
conducting objective good faith peer
review, the Patrick decision should
bave limited impact.

The Patrick decision arose out of an
antitrust lawsuit by Dr. Timothy A.
Patrick against Columbia Memorial
Hospital in Astoria, Oregon, and
various physicians who served on the
hospital’s peer review committees. Dr.
Patrick alleged that the defendant
physicians conducted a review of his
practice with the specific intent to
eliminate him as an economic com-
petitor. A jury agreed and awarded
Dr. Patrick damages of $650,000, which
was trebled by the trial court as is re-
quired by the antitrust laws, as well as
$110,000 in compensatory and punitive
damages on Dr. Patrick’s state law
claims. The trial court also awarded
Dr. Patrick $228,600 in attorney’s fees,
for a total judgement in excess of $2
million. The action by the Supreme
Court will most likely result in the
reinstatement of the award of damages
to Dr. Patrick.

The U.S. Supreme Court in the
Patrick decision was asked to decide
whether peer review activities by hospi-
tals and physicians in the state of
Oregon were immune from the federal
antitrust laws because of the so-called
“state action doctrine.” The state ac-
tion doctrine immunizes certain anti-
competitive acts of private parlics
when the challenged activity is "one
clearly articulated and affirmatively ex-
pressed as state policy and the anti-
competitive conduct is "actively super-
vised by the state itself.” The Supreme
Court in Patrick ruled that the Oregon
statutes and regulations dealing with
peer review did not provide sufﬁgi;nt
"supervision" of peer review activities,
as no state agency had the authority to
review decisions of peer review
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committees and to disapprove those
that failed to mect state policy.
Washington state law likewise re-
quires hospitals to conduct peer
review. State law, codified in Revised
Code of Washington chapter 70.41, re-
quirces hospitals to establish programs
to identify and prevent medical
malpractice and to gather and verify in-
formation about physicians prior to
granting them clinical privileges. The

"Fortunately, after the
events that gave rise to Dr.
Patrick’s claim, Congress
passed the Health Care
Quality Improvement Act of
1986, which provides broad
protection from both federal
antitrust laws and state law
for physicians and hospitals
engaged in objective good
faith peer review."

Washington state statutory scheme,
likc the Oregon state laws reviewed in
Patrick, does not empower a state agen-
cy to revicw and disapprove hospital
peer revicw decisions. Washington
state law does not appear to provide
sufficient "supervision" to meet the
Supreme Court’s test. It is therefore
unlikely that hospitals and physicians
will be able to avail themselves of "state
action" immunity from the federal an-
titrust laws under the current
Washington state statutory scheme.
Fortunately, after the cvents that gave
rise to Dr. Patrick’s claim, Congress
passed the Health Carc Quality Im-
provement Act of 1986, which provides
broad protection from both federal an-
titrust laws and state law for physicians
and hospitals engaged in objective
good faith peer review. These protec-
tions became available to Washington
state hospitals and physicians on uly
26, 1987, the cffective date of Revised
Code of Washington chapter 7.71.

. RCW .71 also restricts peer-review
liability under state law. Previously, a
physician who was adversely affected

C

N
by a peer review decision could sue
under the state Consumer Protection
Act, which contains provisions similar
to the federal antitrust laws. If success-
ful, the physician could recover actual
pecuniary damages, treble damages up
to $10,000, plus attorney fees. RCW
7.71 now limits the amount and type of
damages recoverable by a physician
who is adversely affected by a peer
review decision "that is found to be
based on matters not related to the
competence or professional conduct of
a health care provider.”

To avail themselves of the protec-
tion of the Health Care Quality Im-
provement Act of 1986, physicians and
hospitals must ensure that the
hospital’s policies and procedures relat-
ing to review of credentials and
privileges meet the requirements of the
Act. For example, the physicians who |
conduct the actual fact-finding hearing
involving the denial or restriction of a
physician’s clinical privileges must not
be "in direct economic competition .

Continued on page 3(
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with the physician involved." The Act
also establishes certain procedural re-
quirements for the conduct of the hear-
ing and imposes detailed requirements
for the reporting of malpractice pay-
ments and peer review actions.

If you have questions regarding the
Patrick decision or the Health Care
Quality Improvement Act, please con-
tact Jeff Smith (attorney for PCMS),
Chris Marsh, Pam Okano or Mary
Petersen at Reed McClure Moceri
Thonn & Moriarty.

This article was published in the Health
Care and the Law Newsletter

Copyright 1988 by Reed McClure Moceri
Thonn & Moriarty.

Call for Surveys

A letter and survey regarding un-
compensated care were recently dis-
tributed to members by PCMS Presi-
dent Dr. Bill Jackson, who reports
numerous responses have been
received by the Sociely office. "I'd like
to thank everyone who participated in
this information-gathering excrcise," he
said. "Your time and thought in com-
pleting the survey is much ap-
preciated. Dr. Jackson added that
results of the survey will be shared with
members at a future date.

If you have not yet completed and
returned your survey to the PCMS of-
fice, please do so as soon as possible.
Thank you for your cooperation.

COME
Administrator Joins
PCMS

The Medical Society welcomes Les
McCallum, new program administrator
for the College of Medical Education.
The new position is part of the
college’s reorganization.

Les’s duties include assisting in-
dividual program directors in the coor-
dination of COME courses. He will be
working part time, replacing Maxine
Bailey, COME’s former executive
director.

Les, 43, is a life-long Pierce County
resident, with the exception of time
spent obtaining his masters degree in
Public Administration from the Univer-
sity of Southern California and a BA
from the University of Redlands
(California). A former college ad-
ministrator, he previously served as the
dean of Student Services at Pierce
College.

The Medical Society recently ac-
cepted the administration of the
college’s affairs, including the adoption
of new bylaws. Les will coordinate ac-
tivities of COME from the PCMS
office.

Les expressed excitement at becom-
ing associated with the college and
looks forward to assisting with
COME’s development of quality and
timely programs for Medical Society
members and other health profes-
sionals.

Election ’88 --
Here's What You
Can Do!

The general clection will be held
November 8, at which time we will be
electing county councilmen, legislators,
congressmen and a president.  All of
these key players will be making impor-
tant decisions on health care that can
affect you.

You can play an important role in
this election by working for the can-
didates that will support what is best
for your patients.

Get involved! All persons running
for public office nced help, be it
through volunteer or financial contribu-
tions. Pcople who help in campaigns
have the opportunity to get to know the
candidatcs and develop a rapport that
incrcases their access to them when an
important vote comes up. It doesn’t
mean that the legislator will owe you a
vote, but youw'll have his ear.

Volunteer to help a candidate this
election. You will find it a fascinating,
exciting and enjoyable process.

INCREASED OFFICE PRODUCTIVITY

However...
when purchased.

system, there is an option.

still

Computer systems impose significant costs and risks, that are obscure,
To define and control these costs and risks throughout the life of the

PRODATA CAREFREE COMPUTING

Call for a no obllgation comparative financial analysis. Our 30th year
serving medical offices with installation, training and dependable support.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave.,
Seattle, WA 98121 for our brochure. A guide to

Carefree_
4 Computing

Experience‘ makes a difference!
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Hospice Benefits
Under Medicare

ByJoan H. Selis
Director of Communications
Associated Health Services

Since November 1983, the Medicarc
(Part A) hospital insurance program
has included hospice care as a bencfit.
This means that people who have less
than six months to live can receive a
full scope of medical and home-sup-
port services for their terminal condi-
tion with no out-of-pocket costs.

Surprisingly, many physicians and
their paticnts are not aware of this
benefit. Of the 1,900 hospicces in the
country, only 404 are Mcdicare-cer-
tified and able to offer complete and
comprehensive benefits.

Under Mecdicare, the hospice
benefit is primarily a comprchensive
home-care program that provides all
reasonable and necessary medical and
support services for the management

DIAPER RASH
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

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

service

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY
Washington’s Oldest, Most Trusted
- Professional Diaper Service

L. Serving Our Second Generation
a
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of terminal illness, including pain con-
trol. Covered services include
physician services under Part B, nurs-
ing care (following the attending
physician’s plan of treatment); medical
equipment and supplics; prescription
medications (for symptom manage-
ment and pain relief); home health
aide and homemaker services; physical,
occupational and speech therapies;
medical social services; and grief
counseling.

When a patient reccives these ser-
vices from a Mcdicare-certified
hospice, such as Hospice of Tacoma,
Medicare pays almost the cntire cost.
A 5 percent co-pay on respite and
prescription medications may be
waived by the agency. As a cost-con-
tained program, the provider cannot in-
flate the cost regardless of the amount
of services. This is the introduction of a
prospective payment system into home
care. The accountability for cost, cffec-
tive and efficient services, and quality
of care is on the shoulders of the
hospice agency.

According to Jocy Hood, chief
operations officer, Hospice of Tacoma,
"It is a benefit that was taken away
when the hospital DRGs were intro-
duced and the home health-care
regulations became more restricted,
resulting in less care for the hospice
patient.”

When hospice care is mutually
elected by the physician and patient, it
allows both parties to be in control and
focuses case-management respon-
sibility on the hospice agency. This al-
lows physician and patient to access all
services through a single entry point.

"This consolidation of services is 3
tremendous time saver for the
physician," said Dawn R, Rex, RN
hospice manager, Hospice of Tacom
"Now, when we are given admitting
standing orders, the patients can call us
24 hours a day, seven days a week for
answers to their questions in non-
emergency situations. In addition, we
obtain equipment and prescriptions for
them, thereby minimizing confusion
and saving time."

Inpatient hospitalization for uncon-
trollable acute medical crises is also
covered without a deductible, as is con-
tinuous coverage of skilled nursing
care for up to 72 hours in lieu of
hospitalization. Respite care also is
provided for up to five days in an ex-
tended-care facility.

The Medicare hospice program is
strengthened by the medical director’s
role. He or she provides program direc-
tion and supervision as well as on-
going quality control through biweekly
conferences.

"Qur hospice medical director, Dr.
Stuart Farber, provides a physician’s
perspective and necessary support to
the interdisciplinary team," Rex said.

Patients who are eligible for the (
hospice benefit under Medicare are \
those who require palliative rather |
than curative treatment, are within six
months of death, have an accessible
caregiver and are eligible for Medicare
(Part A).

For more information about the
hospice Medicare benefits, call Dawn
Rex at Hospice of Tacoma, 383-1818,
or refer to Social Security publication
No. HFCA 02154.
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'Residential
Alternatives for

Seniors

Most doctors have patients who ask:
"How do I care for an aging relative?”
"Do we need a nursing home?" "Are
there other alternatives?" "How can we
atford good care?" "Are there any
local facilities you could recommend?"

Fortunately, with some advanced
planning, older people can now face
the future with a variety of options and
not become a burden to their children.
While most people are aware of nurs-
ing homes as a long-term options,
many do not realize that allernatives
do exist. Some examples include:

Board and Care Homes, also known
as congregate care or domiciliary hous-
ing. These facilities provide lodging,
three meals a day and at least some as-
sistance with personal care, such as
dressing, arranging transportation and
taking medication.

Retirement Homes. Like board and

%are homes, these are geared to inde-
endent older people 1n reasonably
good health. They may be distin-
guished from board and care facilities
by an entrance fee charged in addition
to monthly rent, and less than full meal
service. Popular variations include
apartment high-rises in urban centers
and retirement villages in remotc areas.

{The chief advantage of the two
aforementioned options is thal they
provide carefree living, with
housekeeping and maintenance the
responsibility of someone else.

Another attraction is the potential for
an active social life. Most complexes
emphasize physical security, relicving
residents from worries about crime.)

Low-Income Housing. These units
are constructed by private developers
using public funds or grants from
federally sponsored housing programs.
Prospective residents must meet a mini-
Mum age requirement, usually 62, and
their incomes cannot exceed a stipu-
lated maximum, Many of these build-
10gs are situated in pleasant surround-
1ngs with security and some amenities.

1 fact, some retirement homes set
aside a specified number of units
qualifying under a low-income
program,
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Life Care Communities. Thesc
facilities provide living units and
specified health care coverage for life
in exchange for a sizeable entry fee and
monthly charges. The advantage of life
care is the combination of independent
living with the security of knowing that
nursing care is available at little or no
extra cost.

Adult Day Centers. These facilitics
are an excellent option for elderly
people who do not require round-the-
clock attention and prefer to remain at
home, but cannot manage their health
and personal needs on their own. Day
centers offer a varicty of services in-
cluding medication monitoring, groom-
ing assistance, physical therapy, recrea-
tional and social activities, and one or
more hot meals per day.

Home Health Care. This is a
catchall phrase for services provided to
seniors who wish to remain at home
but who need assistance caring for
themselves. Utilized on either a full-
time or temporary basis, these services
include: skilled nursing care; physical,
speech and occupational therapy,
grooming assistance; medication
monitoring; meal preparation; and
housekeeping.

These six options are only a few of
the growing number of residential alter-
natives available to seniors today.
Others not covered here include
respite and hospice care, adult family
homes, homesharing and integrated
care communities, as well as nursing
homes. Tt should be noted that the
most desirable of these facilities have
long waiting lists and substantial
monctary requirements. With some
careful planning, however, your
patients can prepare for the challenge
of selecting an attractive long-term
residential option that best mects
their needs.

This article was adapted from The
Golden Horizons Retirement Guide:
Washington State Edition, by Nanci
Richards and Betsy Schneier. Accord-
ing to the authors, the guide is the only
comprehensive resource combining ex-
planatory text with a directory of
facilities throughout Washington State.
The book is priced at $18.95 and can be
purchased at your local bookstore or by
ordering from the authors at (206) 525-
8160.

History and
Physical Criteria

When patients are admitted to a
convalescent or nursing facility, federal
and state law rcquires that the attend-
ing physician complete, sign and datc a
current History and Physical. In order
to be current, a H&P must be com-
pleted no earlier than five days prior to
admission and no later than 48 hours
after admission. A hospital H&P can
be used if it is updated to reflect the
status of the resident at the time of ad-
mission and signed and dated within
the aforementioned time parameters.

A hospital progress note, signed by
the attending physician, may serve as a
H&P if the current status of the resi-
dent is reflected and the note is dated
within the specified time guidelines.

A transfer summary, which must in-
clude all of the patient’s current
medications and treatments applicable
at the time of admission, is also
required.

Residents who are admitted from
home must be seen by a physician prior
to admission to obtain an order to
admit and determine the resident’s
plan of care after admission to the
facility. A H&P form, to be completed
within the specified time parameters, is
required, as is an admission physician’s
order sheet which must be completed,
dated and returned to the facility on
the day of admission.

Thank you for your cooperation.

Union Avenue Pharmacy
& Corset Shop

Formerly Smith’'s Corset Shop
2302 S. Union Ave. 752-1705
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News From WSMA

Student-Physician Mentor Program

Think back to the days you spent as
a medical student. Did you benefit, or
would you have benefited, from a closc
relationship with a practicing physician
and his or her family? Now you have
the opportunity to befriend a future
physician and his or her family.

Recruitment is underway for
physician families who are willing to
serve as mentors (o medical students
and their families. The newly created
"mentor program,” conducted by the
WSMA and WSMA Auxiliary, matches
medical students with established
physicians and their families. The next
set of matches will take place October,
soon after the school year begins.

The WSMA/WSMAA Student-
Physician Mentor pilot program, con-
ducted in April in King County, was a
huge success. Fifty-three Xing County
physician families participated and
were matched to 76 students. It is
hoped the mentor program will
develop friendships and give future
physicians a perspective of the medical
profession not provided in the
classroom.

Physician families offer students sup-
port, encouragement, council and ad-
vice. They serve as very special role
models for students as they progress
towards a medical career. Physicians
are matched as students by medical
spcaialty and, when requested, by
other interests and hobbies.

Many medical students are en-
thusiastic about establishing a relation-
ship with a physician family and are

currently on a waiting list for the Oc-
tober program. With 150 new students
planning to enter the University of
Washington in the fall, there is a great
need to start identifying prospective
members now. The ideal goal would
be to identify one student for each
physician mentor. More information
can be obtained by calling David L.
Chivers, WSMA staff, at 441-9762 or 1-
800-552-0612, or Ze Gerber, Mentor
Program chair, at 454-5667.

Medical Student Governing Council

The five-position WSMA Medical
Student Governing Council provides a
liaison between the WSMA and the
University of Washington medical-stu-
dent body. The Governing Council
sponsors "skills without stress" practice
seminars that teach practice skills such
as IM and subcutaneous injections and
insertion of nasogastric tubes. The
seminars have the approval of the
school of medicine’s administration
and are well accepted by first- and
second-year medical students.

WSMA-MSGC is in the process of
planning Glaxo workshops to help stu-
dents choose a specialty.

Two members of the WSMA-
MSGC are designated delegate and al-
ternate delegate to the WSMA House
of Delegates. An additional student
sits on the WSMA Board of Trustees.
Students also serve as delegate and al-
ternatc delegate to the AMA Medical
Student Section. These meetings are
held twice a year in conjunction with
thc AMA Annual and Interim meet-
ings. Sixteen medical students have
been enthusiastic participants on
WSMA councils and committees.

® [ ®
Pediatricians
Tired of working evenings and weekends?
High paying clinic positions available.
Contact Dr. Gentry Yeatman.

3602 47th St. Ct., N.W.
Gig Harbor, WA 98335
851-9646
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The WSMA is dedicated to increas.
ing the strength of medical students in
the activities and programs of the
WSMA. The WSMA recognizes that ‘
the future of medicine lies in the hands
of medical students, residents and
young physicians and is committed to
involving them as members as early as
possible in their medical careers.

AMA Update

Policy Developments

The AMA will ask the nation’s next
president to create a Medicare Com-
mission just as soon as he gets settled
into office, according to Dr. James
Sammons, AMA executive vice presi-
dent. Sammons, speaking before repre-
sentatives of the national news media,
said the AMA will suggest that the
proposed national commission func-
tion like the Social Security commis-
sion does in addressing Social Security
Problems.

HCFA has reported that physicians (
have continued to accept Medicare as-
signment at record levels during the
final quarter of 1987. It said the overall
rate for accepting rose to 70.8 percent,
7.6 percent above the level attained for
the comparable quarter only one year
earlier.

Survey Results

Results from an annual physician
opinion survey conducted by AMA’s
Issue and Communications Research
area reveal that 78 percent of U.S.
physicians favored withdrawing life
support systems from hopelessly ill or
irreversibly comatose patients if they or
their families requested it. Only 15 per-
cent opposed withdrawing life support
systems. These data closely mirror
results of an AMA 1986 public opinion
survey which reported 73 percent of
the public favored withdrawal of life
support and 15 percent opposed it. In
addition, 67 percent of the physicians
surveyed said they had been directly in-
volved in treating a patient where the
issue of the refusal or withdrawal of
life-sustaining treatment arose, while

Continued on page7
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AMA (Cont. from page 4)

2 percent had not. Although a

E:ajority of physicians reported ex-
perience with refusal or withdrawal of
life support, 54 percent of those sur-
veyed were uncertain of their legal
risks and responsiblities surrounding
decisions to withdraw life-sustaining
treatment. Forty-three percent were
certain.

Head Start/ECEAP
Requirements

This summer, more than 1,500 4-
year-old children in Pierce County will
be visiting their medical provider for a
Head Start/Early Childhood Education
Assistance Program (ECEAP) physical
examination. Head Start Federal Per-
formance Standards and ECEAP State
Program Performance Standards re-
quire that all children enrolled in these
programs have a hematocrit within six
months of enrollment., ECEAP and

%some Head Start programs also re-

quire a tuberculin test within two years
of enrollment,

It would be most helpful if you make
sure all children coming to you for
Head Start/ECEAP physical cxams
complete these requirements. This will
enable the health team to do more
timely follow up (all children with
hematocrits below 34 receive nutrition-
al counseling) and can save you and
the family the time required to com-
plete the tests on a return visit.

Living Wills
Available

Maintaining a terminally ill paticat’s
dignity without prolonging unneccssary
suffering is one of the greatest legal
and ethical challenges facing modern
medicine today.

A living will responds to this dilem-
ma by allowing individuals to express
their desire to forego technical heroics
should a terminal condition develop
with no reasonable hope of recovery.

Cedar Medical Center

1901 S. Cedar, Suite 205 + Tacoma, Wa 34509 9th Ave. S., Suitc 200 + Federal Way, WA

Offering the OPTIFAST™ Program
for your patients who are significantly overweight
and may have associated medical problems.
by Physician Referral Only

Medical Supervision
Friendly, courteous, professional clinical team.

physicians, dietitians, nurses, behaviorists

If we can assist you in the care of your patients
call: Tacoma 572-0508 -Federal Way 874-3860

The
OPTIFAST
Program

St. Francis Medica] Office Building

Not only does such a document ex-
pedite a paticnt’s wishes, it closes the
matter to speculation, making the
choice to maintain life-sustaining treat-
ment in a terminal condition far less
difficult for family members.

"Members of the American
Assagciation for Retired Per-
sons expressed to the PCMS
Committee on Aging that
placing living wills in doctors’
offices would be most helpful
to senior citizens."

Members of the American Associa-
tion for Retired Persons expressed to
the PCMS Committee on Aging that
placing living wills in doctors’ offices
would be most helpful to senior
citizens.

Copies of a living will are available
through the Medical Society office.
Please call 572-3667.

Personal Problems
of Physicians
Committee

For Impaired Physicians.
Your colleagues want to help.

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair ~ 272-2234
Robert A. O’Connell 627-2330
John R. McDonough 572-2424
Willlam A. McPhce 474-0751
Ronald C. Johnson 841-4241
Jack P. Licwer 588-1759
Kathleen Sacco 591-6681
Dennis F. Waldron 272-5127
Mrs. Jo Rolter 752-6825

WSMA: 1-800-552-7236
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Dr. Gerald Ames
Judy Baerg

Dr. John Bargren
Dr. Richard Bowe

A Run in the Sun

PCMS members and their families
were among the nearly 10,000 par-
ticipants in the 1988 Sound to Narrows
Race, Saturday, June 11. Sunny skies
and 60-dcgree temperatures made it a
perfect day for a run -- or stroll --
through Pt. Defiance Park.

Congratulations go to Dr. Ronald
Taylor, who finished first in the age 45-
50 division and 65th overall with a time
of 43:28. Also among the 200 fastest
runncrs were Dr. Thomas Herron, the
87th runner to cross the finish line, and
his wife Verna Herron, who placed
eighth in the women’s age 30-34
division and 45th among the womcn
participants. Jennifer Blackburn,
daughter of Dr. Michael Blackburn,
finished fourth in the age 14-18 division
and and was the 71st woman to finish.

Also among the 12K finishers werc:

DIET PLAN

Created by
a physician
who knows.

It works.
It's safe.
It's fast.

ToppFast Independent
Distributor

848-0711
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Dr. Mark Craddock
Dr. James Foss

Dr. Kenneth D. Graham
Janet Halstead {
Dr. Peggy Hosford

Dr. Sam Insalaco

Dr. James Komorous
Margaret Lapin

Dr. David Law

Bernice Lazar

Dr. D. Andrew Loomis
Toni Loomis

Dr. Chris Miller

Diane Miller

Dr. David Munoz

Dr. Jack Nagle

Dr. Michael Priebe
Judy Robinette

Dr. Don Russell

Dr. Donald Shrewsbury
Dr. Bruce Smith

Janet M. Torgenrud
Dr. Terry Torgenrud
Kara Wulfestieg

Susan Wulfestieg

Solidarity Day

The Medical Society is working
closely with the Pierce County Central
Labor Council in organizing various
screening programs for the August 21
Solidarity Day activities at Cheney
Stadium. A sell-out crowd of 10,000
people will be attending the Tacoma
Tiger’s bascball game that day, and
many will be interested in participating
in the health screenings.

There is still time to sign up if you'd
like to take part in the screening ac-
tivities, which will be held from 11 am.
to 2 p.m. At press time, the following
health organizations had signed up to
participate:

American Heart Association
American Lung Association
March of Dimes

Muscular Dystrophy Association
Multiple Sclerosis Society
Pierce County AIDS Foundation
Planned Parenthood

Poison Center

If you are interested in participating ¢

in this worthwhile event, please call the
Medical Society office at 572-3667.
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New Member

The Pierce County Medical Society
welcomes new member William H.
Nicotaus, MD, Anesthesiology, Puget
Sound Hospital. Dr. Nicolaus was in-
advertently excluded from the new-
member listing in the June PCMS
Newsletter.

July Readings

The Pierce County Medical Society
welcomes the following physicians who
have applied for Society membership.

As outlined in the Bylaws, any member
who has information of a derogatory na-
fure concerning an applicant’s moral or
ethical conduct, medical qualifications
or other such requisites for membership,
shall assume the responsibility of convey-
ing that information to the Credentials
Committee or Board of Trustees of the
Society.

KIRK T. HARMON, MD, Internal
Medicine. Born in Newton, MA,
8/20/58. Medical School, Cornell Medi-
cal College, 1984; internship and
residency, University of Alabama, 7/84-
6/85 and 7/85-6/87. Washington State
License, 1988. Dr. Harmon will be
practicing with Western Clinic.

THEODORE S. PARBST, 111, MD,
General and Peripheral Vascular
Surgery. Born in Chicago, IL,
10/13/54. Medical School,
Northwestern University Medical
School, 1980; internship and residen-
<y, University of Illinois, General Sur-
&2y, 7/80-6/81 and 7/81-6/86; Fellow-
sh{p, University of Arizona Health
Sciences Center, Vascular Surgery,
7/86-6/88. Washington State License,
pending, Dr. Pabst will be practicing
with Dr. Robert Osborne Jr.

Telephone Dos and
Don’ts

There’s nothing nicer, when calling
an office, than to be answered by a
pleasant, efficient receptionist. So very
important is the receptionist, for she is
the one who most often gives the first
impression of the office! Her
telephoue skills have great tmpact on
creating the office image. Very often
there is only one chance (o makc a -
good first impression.

What are some ways we can im-
prove our "telephone personality?"
Here are some "dos" and "don’ts."

DO:

1. Personalize the conversation as
much as possible.

o Use the person’s namc.

e Mention something that indicates

you know the person.

o Identify yourself.

2. Both answering and ending the
call are important in telephone eti-
quette.

® Answering: First impressions are
formed within the first few
seconds. What impression do you
wish to create? :

@ Contrast: "Good morning, Dr.

Moore’s office. This is Mary Jane
spcaking,” with "Doctor’s office,
hold."

3. 1f in doubt, double check any in-
formation that is important.

"Would you repeat that for me,
please?" rather than, "What did you
say?"

4. Take charge of as many calls as
possible. Try to expand thc areas in
which you can assume responsibility.
This will save paperwork, time and
callbacks.

DON'T:
1. Overslep your bounds. Be sure you
know the areas you have the authority
to deal with and those which are not
within your jurisdiction (rcducing fee?
recommendations of a medial/dental
nature?) ("1 will discuss your situation
with Dr. Harry and will call you back
this afternoon before 5 p.m. Where
can t reach you?")

Continued on page 10

THE DOCTORS’ EXCHANGE

ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY

oUR 50TH ANNIVERSAEQE

e We Stand Alone in Serving Physicians, Dentists &
Health Care Specialists

¢ We Are A Sincere Group Of Professionals Who Care
About You & Your Practice

® Answering Service and Radio Pagers

Exchange: 272-3166

Locally owned and operated

Office: 272-4111

908 Broadway, Suite 201  Tacoma, WA 98402
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CLASSIFIEDS

CLASSIFIED AD RATES: 75 cents
per word, 10-word minimum ($7.50).
Advertisements must be received no
later than the 15th of the month prior
to publication, All classified ads
require prepayment. Please send all
payments to PCMS Membership
Benefits, Inc., 705 S. 9th St.; Tacoma,
WA 98405, Call 572-3709 for infor-
mation or assistance.

[POSITIONS AVAILABLE

PHYSICIAN OPENING Ambulatory
care/minor emergency center.
Full/part time for FP/IM/EM trained,
experienced physician located in
Tacoma area. Flexible scheduling,
pleasant setting, quality medicine.
Contact David R. Kennel, MD, at 5900
100th Street Southwest, Suite #31,
Tacoma 98499. Phone (206) 584-3023
or 582-2542.

IMMEDIATE OPENINGS Full-time
and part-time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus excellent malprac-
tice. Any state license. Opportunities
mnclude ER in Olympia area. Call
NES, 1-800-554-4405, ask for Jeanine.

FAMILY PRACTICE/
OCCUPATIONAL MEDICINE Full-
time and part-time positions to staff
ambulatory care facilitics in the beauti-
ful Northwest. Company has extensive
network of rapidly growing medical
centers, including physical therapy.
Malpractice, health insurance, vacation
and CME benefits. Opportunity for
regular hours, light call and balanced
professional and personal lifestyle.
Competitive salary base plus incentive.
Send CV to Deborah Phillips, Chec
Medical Centers, 2200 6th Avenue,
#225, Seattle, WA 98121. (206) 728-

6888.
EQUIPMENT]

MEDICAL EQUIPMENT for sale.
Large selection, excellent prices, top
condition. Call Linda, 867-5415.

APPRAISAL SERVICE for medical
equipment. 867-5415.

PCMS Newsletter

ANTIQUE EXAM ROOM furniture.
867-5415.

SERALIZER blood chemistry equip-
ment, $995 (original price, $3,500).
Contact Dr. Rivera at 474-3329.

[OFFICE SPACE]

NEW AND LARGE well-equipped
satellite medical office. South Hill of
Puyallup. $6 per square foot per year.
474-3329.

BROWNS POINT-FEDERAL WAY
AREA 1250-5000 square feet available.
Scenic Puget Sound area, growing sub-
urban community with 35,000 pcople in
a 1-mile radius. No Medical-Dental
services available presently. Day Care
Center on site. Good family traffic
flow. Will provide all architcctural, in-
terior design and construction services.
For information, call: 839-8001.

GIG HARBOR. Share space or satel-
lite office. 1200 plus sq. ft., 3 exam
rooms, X-ray room. Top of Pioncer
Hill. Available now. Reasonable. 588-
9779.

ATTRACTIVE MEDICAL OFFICE
SPACE available for rent on main
arterial in Federal Way. Ideal for FP
or mcdical specialty. 560 sq. ft. includ-
ing 2 exam rooms, private office, work
room, rest room. Also, shared busi-
uess office space, in-office lab and spa-
cious waiting room with established,
board-certified Family Practitioner.
Dentist and Optometrist in same build-
ing. Ample parking. Convenient to
transportation, pharmacics and new
hospital. Reasonable lease. Contact
Dr. Kohler, 839-3480 or 927-3477.

JACKSON HALL MEDICAL
CENTER, across from Tacoma
General Hospital. Deluxe office space
on top floor, recently redecorated.
Windows on all sides, with water view.
1670 sq. ft. Available July 1. For infor-
mation, call 627-1922.

DELUXE AIR CONDITIONED
ground-floor medical office, Lakewood
Professional Village, adjoining three
physicians in Family Practice, $10 per
ft. per year, 581-0660, 582-4511.

10

MALPRACTICE LITIGATION PiemC
County edition (1978-1988) $150. Con:
tact C. Miller at 866-8247, P.O. Box
10010, Olympia, WA 98502.

120-FT., LOW-BANK WATERFRONT
HOME on Allen Point in Gig Harbor,
Breathtaking, peaceful and exclusive.
Spectacular Olympic mountains as
backdrop. 3600 sq. ft., classic open con-
cept, custom quality living. Four
bedrooms, 20x34 master suite. Large
passive solar family room. Much,
much more. Pea Gravel Beach with
oysters, clams and tidelands. $425,000.
Contact Steve Peacock at Purdy Real-
ty, 383-2404, or 1-851-9320 evenings.

Telephone (Cont. from pg. 9)

2. Argue or threaten. Anticipate calls
that might be difficult to deal with, and ‘
work out ways to respond that will
project an air of professionalism. ('I
can appreciate how you feel.")

3. Breach the confidentiality rules.
{("Please send your request in writing ( )
with a signed patient authorization ‘.
form to release the information.") (

4. Speak so loudly that patientsin
the reception area overhear the conver-
sation.

5. "Yell" at other staff members to
pick up a line until you put the caller
on hold.

6. Take inaccurate or "sketchy’
memos. Save time and money by
taking complete information the first
time. (Obtain caller’s full name; check
spelling of difficult names. Get
telephone number and at what time
caller can be reached. Include a brief
description of the reason for the
callback.)

7. Be a "CIA Agent" by asking need-
less questions. Become familiar with
the doctor’s frequent callers so you
handle them appropriately.

8. Expect the caller to be articulate
and gracious. You are the role model.

9. Take personal calls at work, un-
less urgent. Professionals handle per- {
sonal calls during nonworking hours.

Excerpts reprinted with permission (rom the {

Palmer Practice Management Report, April ‘
1988, Dianc Palmer, cxecutive editor.

Jld}' 1988



PCMS Mailing
%Labels

Need to notify the medical com-
munity of changes in your practice?
Adding a new physician to your group?
Moving or retiring? Offering a new ser-
vice of interest to other physicians? If
s0, contact the Society office for a cur-
rent PCMS mailing list or labels, avail-
able to members for $25.

Our office staff is also available to
stuff and label your bulk mailing and
deliver it to the post office for a $55
fee, plus postage.

Let us know if we can be of
assistance.

1989 Directory

We need your help! The 1989 Pierce
County Fhysicians and Surgeons Direc-
tory is in production and will be ready
for distribution in December of this
year. Membership Benefits, Inc., is cur-
rently sending to all active and retired
members a form to enable you to verify
or change information in your listing.
Remember, it is your responsibility to
make certain the information provided
on the form is correct! Please return
the information to PCMS Membership
Benefits by Friday, July 29.

You will receive your complimen-
tary copy of the 1989 Directory some-
time in December. If you would like to
buy additional copies, an order form is
included on the Directory Form.

Resolutions Due

Resolutions to be offered at the Sep-
tember meeting of the WSMA House
of Delegates are to be submitted to
WSMA or the Society office by Friday,
July 15. This is an excellent opportunity
to get your message to your colleagues
and legislators and to seek change in
some facet of the system you would like

%to see altered.

T]'JC Society office can help you
finalize a resolution if you need
assistance,

July 1988

AUXILIARY

Weatherby
Honored by Urban
League

PCMS Auxiliary member Shauna
Rae Weatherby, wife of Dr, Charles
Weatherby, was honored May 26 at the
Tacoma Urban League’s 20th anniver-
sary banquet.

Shauna is a RN and manager of the
Sexually Transmitted Disease Clinic
for the Tacoma-Pierce County Health
Department. She was one of two
honorees who received the league’s
Distinguished Citizen Award for volun-
teer work in the Tacoma community.

Also honored was the Reverend
Oscar Tillman, an associate minister at
Bethlehem Baptist Church.

According to Tom Dixon, president
of the leaguc’s Tacoma affiliate, the
honorees "arc the epitome of the heart

and soul of what the Urban League
means by volunteer services."

Shauna, an organizer and member
of People of Color Against AIDS Net-
work and a member of the Governor’s
Task Force on AIDS., said about the
honor, "I only wish I could do more,"
noting that an important concern is
working with teenagers "to help them
build self-esteem, to help them feel
good about who they really are."

PCMS and the Auxiliary congratu-
latc Shauna on receiving this distin-
guished honor.

Ron Williams
Realtor

Quality Homes
752-6696 Office
752-7069 Eves.

W.H. Opie & Co. Realtors

@ 5738 N. 26th
> Tacoma, WA 98407

PHILANTHROPIC FUND
APPLICATIONS AVAILABLE

If you belong to a service or health-oriented organization that would

like to be considered by the Pierce County Medical Society Auxiliary

as a recipient of theirllj_ ilanthropic funds, you may now obtain an ap-
i

plication by either ca

ng or writing to:

Mary Lou Jones
8217 22nd St. Ct. W.
Tacoma, Wash. 98466
565-3128

APPLICATION DEADLINE IS
THURSDAY, SEPTEMBER 15, 1988

11
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The Volvo 740 GLE provides the kinds of luxuries you'd expect from a prestigious Eurapean sedan,

Comlorts like air-conditioning, power windows, a sunroof, hand-fitted upholstery and generous amounts
of head and legroom.

Even more comforting may be the orthopedically-designed front seats that help keep your mind off your
back. and on the road. A three-year limited warranty that puts no limit on mileage* And Volvo's 24-hoyr
roadside assistance plan.

|MAGI = 2 . Of course, the Volvo 740 GLE also comes with a buill-in reputation for VOLVO {

quality, durability and safety. ‘ el
Which. when you think about it, may be the biggest comfort of all. A car you can believe i,

TOPPING VOLVO-NISSAN
927 Market (Uptown) Tacoma
572-3333

* 1988 three-year limited warranty for major components, cngine and power train. See your dealer for warranty terms and conditions.
) 1987 Volvo North America Corporation.

Specialists in medical malpractice insurance since 1945.
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your

PERSING. DYCKMAN personal and professional needs.
% & TOYNBEE INC Bob Sizer David Babbitt
- . Doug Dyckman Rob Rieder ‘
INSURANCE BROKERS Curt Dyckman Patty Rice
Wayne Thronson Bob Cleaveland, CLU

705 South Ninth, Tacoma WA 98405 / 627-7183
Marge Johnson, CPCU

Pierce County Medical Societ W
705 South Ninth Street, Suite 20 U.S. Postage
Tacoma, Wash. 98405 PAID

Tacoma, Wash.
PERMIT NO.
605 _
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Effective once-nightly ' _
duodenal ulcer therapy available in a

Unique Convenience Pak

for better patient compliance
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The Bulletin

The Official Publication of the Pierce County Medical Society

MS Officers: William B. Jackson
IP’n(':esident; William T. Ritchie, Presnﬂent-
elect; DeMaurice Moses, Vice Presi-
dent; Robert J. Martin, S’ecretaliy-
Treasurer; Richard Bowe, Past Pres.

PCMS Trustees: Gerald W. Anderson,
Ronald W. Kniﬁht, Eileen R. Toth
1988, David S. Hopkins, William G,
Marsh, John H. Rowland, 1989, Kris
White.

Executive Director: Douglas R. Jackman

Board and Committee Chairmen:
AIDS, Alan Tice; B{‘Iaws: Stanley Tuell;
Budget/Finance Robert J. Martin; Col-
lege of Medical Education, John A. Lin-
cg]n; Credentials, Richard E. Waltman;
Emergency Medical Standards, Robert
F. Wachtel; Ethics/Standards of Prac-
tice, Robert G. Taylor; Grievance,
Richard G. Bowe; Interprofessional,
Robert J. Martin, L\eéz_s ative, Gregory
A. Popich; Library, William M. Dean;
Medical Education, David Brown; Medi-
cal-Legal, Marcel Malden; Membership
Beneﬁgs, Inc., Donald W. Shrewsbury;
Personal Problems of Physicians, Pat
Donely; Pro§ram DeMaurice Moses;
Public Health/School Health, Terry Tor-
ﬁnrud; Committee on Aging, David R
Klunoz; Tobacco Task Force, Gordon
att.

The Bulletin is published quarterly,
February, Maé August and November,
by the Pierce ountgyuMedl,cal Society,
705 South Ninth Street, Suite 203,
Tacoma, WA 98405. Telephone (206)
572-3666. Bulk Rate U.S, Postaﬁe paid
at Tacoma, Washington. The Bulletin is
published in the interest of medicine
and allied professions. The opinions
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Combatingthe Growing Drug Trade

The annual arrival of the summer
sun and the seasonal diminishment
of professional meetings is always
cause for celebration. For the Medi-
cal Society president, it is also time
for another President’s Page report
of quality and content. For those of
us trained to the stilted jargon of
medical chart communication, that
is no easy task.

While we celebrate the arrival of the
season, we must also turn our atten-
tion toward a rapidly growing
problem in Pierce County that is not
taking a summer vacation -- the drug
trade. The relatively tranquil life we
enjoy is being threatened by the
tragic spinoffs of this societal dis-
ease. Street-gang activity, gun shot
wounds, stabbings, assaults, theft,
prostitution and corruption are drug-
trade traveling companions arriving
in Tacoma.

Driving the K Street corridor be-
tween hospitals at night is kin to
pushing a shopping cart through a
drug supermarket. The drug
entrepreneurs, topped with colored
baseball caps or scarves indicating
their gang affiliation, are con-
spicuously stationed on several
street corners. They wave you
toward the curve and shout like a
barker at a carnival. Open for busi-
ness!

We all know these things happen in
New York and Los Angeles, but not
in Tacoma, Washington. If you have
doubts, | invite you to drive K Street
or Pacific Avenue after dark any
night of the week.

The impact of the drug trade on the
health care system in Pierce County
is significant and growing:

e The large amounts of money
involved breed turf wars and
conflicts settled by violence
(fortunately, these techniques

are not used in organized
medicine turf wars). Emer-
gency rooms and surgical
teams expend a great deal of
time attempting to patch up
the losers and innocent by-
standers. The r axture of al-
cohol, drugs ard automobiles
provides a steady stream of
broken bodies to emergency
rooms.

o Thereis a dramatic increase of
neglected and abused
children who are recipients of
the adverse effects of parental
drug addiction.

e The combination of pregnan-
cy and drug addiction fre-
quently results in inadequate
prenatal care, not to mention
the direct adverse affects of
drugs on the fetus.

e The scourge of AIDS is direct-
ly related to the drug trade and
the sharing of needles.

e Addictive-disease centers and
the required medical person-
nel are increasing rapidly to
care for the growing number of
clients.

e A significant proportion of in-
digent and uncompensated
care expended in Pierce
County is for those im-
poverished or afflicted by drug
usage.

There has been steady progress in
combatting other addictive diseases
we humans fall prey to - tobacco
and alcohol. The outcome of our at-
tempts to combat the drug trade,
however, is uncertain. The
politicians readily recognize the im-
portance of this issue and are
diligently portraying themselves as

“more concerned, compassionate,
and active" than their opponents.
The suggested solutions include
public education, increased enfor-
cement and/or legalization. The
transient euphoria associated with
drug use, the acceptability of its use
by so many levels of society and the
billions of dollars to be made wil
make any corrective action difficuit.
With no clear solution in sight, or-
ganized medicine will be called onto
provide increased services for little
or no compensation. [t is essential
that we educate our public repre-
sentatives about the impact of the
drug trade on health care resources
in Pierce County and the necessity
that government assume respon-
sibility for the cost of this societal
problem. We must frequently com-
municate these issues to other
voting segments of society -- busi-
ness, labor and retired persons.
Lastly, we must act in the best tradi-
tions of medicine by providing medi-
cal services to those who need our

help.
—WBJ
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PCMS Committees in Action. In
the resuits of last October's mem-
bership opinion survey, one of the
comments that surprised me some-
what was the response of 41 out of
154 members who felt the Medical
Society was "run by a few." The
Board of Trustees, 12 members who
are elected by the membership, do
establish policy for the Society. The
genesis of virtually all the Society’s
activities, however, stems from our
extensive committee structure, com-
prised of many individuals rep-
resenting all specialties and provid-
ing the Board of Trustees the ideas

Continued on page 5



President’s Page
continued from page 4

that make this an active, progressive
organization. The committee struc-
ture is the backbone of this organiza-
tion, as is reflected by its reputation
as the most active Medical Society
in the state.

Qut of the Public Health/School
Heaith Committee, under the leader-
ship of Dr. Terry Torgenrud, came
the successful 1984 campaign to
gain a smoking ordinance for Pierce
County. A spinoff from the commit-
te, Citizens for Better Dental Health
Committee, is working to place the
fluoride issue on Tacoma’'s Novem-
ber ballot. The committee has also
established an AIDS Committee to
strengthen community education ef-
forts and physician involvement.

The Committee of Aging, under the
able leadership of Dr. David Munoz,
has established rapport with senior
citizens, the providers of care to
seniors, and representatives of the
AARP and other groups.

The Interprofessional Committee,
under the chairmanship of Dr. Bob
Martin, maintains communication
withthe pharmacists, podiatrists and
LPNs.

The Emergency Medical Standards
Committee has played a major role
in the Pierce County EMS system.
Its chairman, Dr. Bob Wachtel, has
been working closely with fire
departments and fire districts. As a
result, a major proposal has been
presented to individual members of
the Board of Health and will be ad-
3r1|essed in a Board study session in

uly.

For the past three years, Dr. Marcel
Malden has co-chaired the Medi-
cal/Legal Committee, which has
resolved many issues between com-
Munity physicians and attorneys.

The list of committees goes on and
on: Personal Problems and
Physicians Committee, Ethics and
Standards of Practice Committee,
Grievance Committee, the College
ofMedical Education Board of Direc-
tors, and the MBI Board of Directors
that oversees the for-profit sub-
sidiary of the Society.

My apofogies to those who may
have been inadvertently omitted
from the Committee rosters. You all
have my sincere thanks for your

major contributions to the welfare of
this very active organization.
~—— WBJ

Committee on Aging

Dr. David R. Munoz, Chairman
Dr. Bryan Archer

Dr. David Barry

Dr. Thomas L. Bowden

Dr. William M. Dean

Dr. James A. Fry

Dr. Richard E. Gilbert

Dr. Calvin R. Lantz

Dr. David E. Law

Dr. Robert A. McAlexander
Dr. Richard Vimont

Dr. Richard E. Waltman
Dr. James M. Wilson

Dr. William H. Wright

Committee on AIDS

Dr. Alan D. Tice, Chairman
Karen Benveniste

Dr. Michael Goerss
Synda Koontz

Board of Trustees

Dr. William B. Jackson, President

Dr. Richard G. Bowe, Past Presi-
dent

Dr. DeMaurice Moses, Vice Presi-
dent

Dr. Robert J. Martin, Secretary-
Treasurer

Dr. William T. Ritchie, President
Elect

Dr. Gerald W. Anderson

Dr, David S. Hopkins

Dr. Ronald W. Knight

Dr. William G. Marsh

Dr. John Rowlands

Dr. Eileen R. Toth

Kris White, PCMSA President

Bylaws Committee
Dr. Stanley W. Tuell, Chairman
Dr. William T. Ritchie

Credentials Committee

Dr. Richard E. Waltman, Chairman
Dr. Robert Lane

Dr. John F. Kemman
Dr. Susan Salo

Dr. A. Robert Theissen
Dr. Jay H. Winemiller

EMS Committee

Dr. Robert F. Wachtel, Chairman
Dr. Alfred Allen

Dr. James G. Billingsley
Dr. Harold E. Boyd

Dr. James K. Fulcher
Dr. Wes Gradin

Dr. Paul Hildebrand

Dr. David R. Munoz

Dr. Steve Pace

Dr. Eric L. Platz

Dr. Michael J. Regalado
Dr. Robert G. Sherz

Dr. Clark Waffle

Dr. Edward |. Walkley

Ethics Committee

Dr. Ronald G. Taylor, Chairman
Dr. Kenneth D. Graham
Dr. Ronald C. Johnson
Dr. David L. Lukens

Dr. DeMaurice Moses
Dr. Gilbert J. Roller

Dr. Stanley W. Tuell

Dr. Josefina M. Vallarta
Dr. F. Dennis Waldron
Dr. G. Michael Wiese
Dr. Jay H. Winemiller
Dr. David Wilhyde

Executive Committee

Dr. William B. Jackson, President
Dr. Richard G. Bowe

Dr. Robert J. Martin

Dr. DeMaurice Moses

Dr. William T. Ritchie

Grievance Committee
Dr. Richard G. Bowe, Chairman
Dr. Gerald W. Anderson
Dr. Charles Cur

Dr. Richard Hawkins
Dr. Karl D. McCowen

Continued on page 8
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Library Committee

Dr. William M. Dean, Chairman
Dr. Richard G. Bowe

Dr. John B. Coombs

Dr. William B. Jackson

Dr. G. Gilbert Johnston

Nursing Home Task Force

Dr. Paul D. Schneider, chairman
Dr. Kenton C. Bodily

Dr. Philip C. Craven

Dr. Jay H. Ehly

Dr. Thomas J. Irish Jr.

Dr. David R. Munoz

Dr. James M. Wilson

Dr. Amy Yu

Public Health/School Health
Committee

Dr. Terry W. Torgenrud
Dr. Alfred Allen

Dr. Thomas Herron

Dr. Daniel J. Niebrugge
Dr. David Sparling

Dr. Alan D. Tice

Dr. Joseph H. Wearn

Tobacco Task Force

Dr. Gordon Klatt, Chairman
Dr. Richard Hawkins

Dr. Clyde H. Koontz

Dr. Lawrence A. Larson

Dr. John P. Lenihan Jr.

Dr. Vernon Nessan

Dr. G. Bruce Smith

Dr. George A. Weis

CHCDS Committee

Dr. Charles M. Weatherby,
Chairman

Dr. Brian Berry

Dr. Keith E. Demirjian

Dr. Stephen M. Egge

Dr. Henry S. Krueger

Dr. Fred J. Leitz

Dr. Carl Plonsky

Dr. Robert E. Stuart

Dr. Matthew White
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Interprofessional Committee

Dr. Robert J. Martin, Chairman
Dr. John C. Doelie
Dr. Terry W. Torgenrud

Personal Problems of
Physicians Committee

Dr. Patrick Donley, Chairman
Dr. Ronald C. Johnson

Dr. Joseph F. Kramer

Dr. John P. Liewer

Dr. John R. McDonough

Dr. William A. McPhee

Mrs. Jo Roller

Dr. Kathleen Sacco

Dr. F. Dennis Waldron

Medical/Legal Committee

Dr. Marcel Malden, Co-Chair
Dr. Douglas L. Attig

Dr. Richard E. Huish

Dr. Jeffrey L. Nacht

Dr. Robert A. O'Connell

Dr. Richard A. Spaulding

College of Medical Education
Board of Directors

Dr. David M. Brown, President

Dr. John A. Lincoln, Past President

Dr. Mian H. Anwar
Dr. Peter Bertozzi
Dr. Mark Craddock
Dr. Wes Gradin

Dr. John P. Lenihan
Dr. David R. Munoz
Dr. Lawrence Price
Dr. Brett M. Rath
Dr. Robert G. Scherz
Dr. Frank Senecal
Dr. Surinderjit Singh
Dr. Alan Tice

Dr. Richard Tobin
Dr. Stephen Tobias
Dr. Amy Yu

Fluoride Committee
Dr. Terry Torgenrud, Chairman

Dr. Robert Ettlinger
Mrs. Mary Lou Jones 0O

Allenmore

Medical

Center

Pierce County's most prestigious medical/dental facility.
22 acre campus adjacent io the 156 bed Humana Hospital,
Tacoma. Central location, easy {reeway access. All inclusive
renlal rates with suile construction allowances available.

¢ Limited number of medical/dental
suites now available

(206) 383-2201
(206) 383-2086

Julie Labreeq

S. 19th & Union e

ue, CPM, Business Manager
Suite B-1005 ¢ Tacoma, WA 98405




MDHasRoleinCurbingTobaccoUse

The recently imposed ban on
smoking on commercial airline
flights of less than two hours’ dura-
tion was accompanied by
widespread publicity and has been
hailed, appropriately, by foes of
smoking as another milestone in the
quest for @ smoke-free environment
by the year 2000.

Efforts to curb smoking in public
areas also are receiving much atten-
tion, as is the AMA-backed effort to
prohibit tobacco advertising.

Physicians can be justifiably proud
of the efforts that medicine has un-
dertaken to curb smoking. Smoking,
however, continues to be one of the
nation’s most significant public
health problems.

Itis thus disturbing to note that not
all physicians are making a con-
centrated effort on behalf of their
patients.

Two statewide surveys done in
Michigan and reported last year indi-
cated that only 44 percent of
smokers said they had been advised
bya physicianto quit. More than half
of smaking patients who had had 10
or more contacts with a physician
had been advised to quite. Young
adults were the least likely to receive
counseling, even though their addic-
tion to nicotine might be less well
entrenched.

In view of widespread data indicat-
ing that physician counseling can
play an effective role in helping
patients stop smoking, it behooves
each MD to ask if he is doing all he
can to help his patients who smoke
to quit.

To help physicians do a better job
of this, the AMA’s Council on Scien-
tific Affairs has developed a set of
guidelines that merit careful con-

tsideration. They call on physicians
o:

e Quit smoking and urge their
colleagues to quit.

@ Inquire of all patients at every
visit about their smoking
habits {and their use of smoke-
less tobacco).

e At every visit of patients who
smoke, counsel them to quit.

e Provide smoking cessation
pamphlets in the waiting
room.

e Become aware of local smok-
ing cessation programs, and
of their techniques and suc-
cess rates; where possible,
refer patients to them.

e Participate in educational
programs to help physicians
help patients stop smoking.

® Speak to community groups
about tobacco use and its
consequences.

While many physicians express
dismay and frustration with their in-
ability to convince smokers to quit,
the value of such activity is sig-
nificant. Given the millions of
smokers, even reductions of a few
percentage points in the smoking
population will produce significant
reductions in the toll from tobacco-
related diseases. O

This commentary appeared in the
May 20 issue of AMNews.

Manor Care

of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

License 833

® 24 Hour Skilled
Nursing Care

® long-Term and
Vacation Stays

® Occupational,
Speech and
Physical Therapies

* Medicare Certified

* Deluxe Heritage

Wing

For more information contact our Admission Director Kathy Carenbauer

474-8421

5601 S. ORCHARD ST. s TACOMA
Medical Director, John Atkinson, M.
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APhysician’s Dilemma

By James Swenson, MD, Madison, Wis.

The following editorial appeared in
the May 13, 1988 issue of the Jour-
nal of the American Medical As-
sociation.

I read an obituary in the newspaper
today. It concerned a 57-year-old
physician who practiced in the
hospital in which | worked. He was
generally known to be a terror to
work with, often rude and abusive of
his colieagues. He had pulled out of
a side street into the path of an on-
coming car and had been broad-
sided. After reading the piece |
wondered, was he a drunk?

I had very few encounters with this
physician, but they had been
uniformly bad. On one of my first, |
had asked him to evaluate a patient
in the emergency room. He had
beenabusive overthe telephone and
continued in a similar vein when he
arrived in the ER. | had smelled al-
cohol on his breath but did not report
it, whether because of an unwritten
sense of "brotherhood" in the medi-
cal "fraternity" or out of fear of
reprisal (I was new at the hospital,
and he was well established), | don’t
know. Some time later, | again had
occasion to request an emergency
consultation of him. The same pat-
tern was repeated, only this time
when he arrived in the ER, he had ob-
viously been drinking; he smelled
strongly of alcohol and swayed a lit-
tle as he verbally derided me.

| considered several questions at
the time, none of which had a very
good solution. If | smelled alcohol
on his breath, should | have refused
tolet him see the patient? If | refused
and he wasn’t intoxicated (after all, |
couldn't require him to submit to a
blood alcohol test), would | then be
open to a slander suit? Onthe other
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hand, if he was drunk and | said noth-
ing, what would happen if he made
some slip during surgery? Could |
be held accountable, either morally
or legally, for his misdeed? Last,
what were my options for reporting
this infraction?

At the time, | terminated our public
discussion and told him we could
talk at some more appropriate time.
He examined the patient and even-
tually took hertothe operating room,
where he performed an appendec-
tomy without complications. The
next day | reported the incident to
the hospital administration. [ dis-
covered that he had been previously
reported by a nurse for having ar-
rived in the ER with alcohol on his
breath, but nothing had been done.
There was some concern that al-
cohol was a real problem for this
physician. The administration as-
sured me that something would in-
deed by done this time. | told them
I was considering reporting the inci-
dentto the state medical society, but
they asked me not to, to keep this
and "internal affair."

That was the last | officially heard of
the incident, until | received a brief
letter of apology from the physician,
written, it said, at the request of the
hospital administration. Alcohol
was not mentioned. | was never
again contacted regarding the "offi-
cial" outcome of the case. The
physician was removed from the on-
call list for a time, and | heard
through the grapevine that he had
been required to seek professional
counseling. Within a month he had
returned to the on-call schedule, and
I began to dread another encounter.
In our subsequent one or two en-
counters up until the time of his
death, although he was gruff, he was
not rude and did not smell of alcohol.

Physicians live a high-stress exist-
ence and have access to many

mood-altering drugs. The impaired
physician has become recognized
as a major problem in the profession
only within the last 10 years. Many
state societies have developed
programs to confront and aid the im-
paired physician. | asked my state
medical society about the procedure
faor reporting such a colleague but
hesitated when it actually came to
releasing names. | was told 1 could
report a physician anonymously, but
it would be "better" to give my name,
so my "testimony" could be used in
confronting the physician (especial-
ly if, during the investigation, no
other colleagues were willing [or
able] to report similar incidents). |
shrank from "giving testimony,"
wanting to be involved but only to a
convenient point. When asked not
to report the physician, | probably
breathed an unconscious sigh of
relief.

We physicians seem to have
learned to confront our patients but
not each other. The public wonders
if the profession is really able to
police itself or if the judicial system
is the only recourse to control unfit
physicians. | had a chance to prove
the public wrong but took the easy
way out. Perhaps if | had had the
courage to pursue this physician’s
case, he would have sought the help
he seemed to need. Perhaps he
would still be alive.

Physicians must take a more active
role in policing the profession. Judi-
cious reporting of colleagues must
take place so they can start an ap-
propriate rehabilitation program.
Unless we take a more active role in
this process, the public will have no
option but to distrust our ability and
willingness to seek out incom-
petence. | hope that the next time |
can help to bring about a better out-
come. []
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Physicians Alert

It has been brought to the attention
ofthe Pierce County Medical Society
office and the Professional Phar-
macists of Pierce County that there
is an influx of persons obtaining
prescriptions for the same control-
led medication from many
physicians and filling them at dif-
ferent pharmacies. These prescrip-
tions are legal, so the pharmacists
cannot legally use the Hotline and
release information with the name of
the patient or physician.

It is suggested that physicians be
alert to persons coming into their of-
fices, particularly late in the day,
saying they have an emergency
problem and enumerating medica-
tions they can take and are not aller-
gic to. While it is sometimes difficult
for physicians to make a decision in
these cases, it is suggested you
avoid Class I medications for pain,
and prescribe, for example,
Davocet-N 100.

The Pharmacy Hotline is in opera-
tion, but only to report stolen blanks,
forced prescriptions and possibly a
questionable person that frequents
your office. You may access the
Hotline by calling A & D Pharmacy at
472-4491. The whole county can be
covered in one hour once the Hotline
has been alerted.

Physicians are again reminded to
keep prescription pads out of sight.

On to Portland

Joining 5,000 bicyclists on the in-
creasingly popular Seattle-to-
Portland bike ride, June 24-25, were
Medical Society members Drs. Dick
Bowe, Chris Miller, Joe Robinette,
Greg Popich, Dave Wilhyde, and
retired member Dr. Bill Mattson.
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Approximately 1,500 participants
elected to make the ride in one day.
The two-day riders spent the first day
inthe Centralia-Chehalis area -- most
of the Pierce County contingent
tented on the football field of the
Centralia Community College.

The riders enjoyed fabulous
weather. One of the great benefits of
the ride is that the Cascade Bicycle
Club of Seattle provides sagwagons
to carry the riders’ tents, sleeping
bags and other gear. Dr. Mattson,
however, chose to carry all of his
personal gear! Being one of the
oldest riders on the course, he was
an inspiration to all the riders.

If any members are interested in
forming a weekend/evening biking
group, please call the Society office
at 572-3667.

Communicate in Writing

Physician-patient communication
is vital. For the benefit of you as well
as your patients, physicians are
reminded of the importance of com-
municating in writing as well as ver-
bally. There is no such thing as too
much communication.

-3 w ‘, /
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Taking a break during their bike rid.
Mr. Fred Sanchez: and

Hiring and Firing

Nearly two dozen Society mem-
bers turned out June 29 to hear
Sharon Bain, PCMS-MBI Placement
Coordinator, discuss the many
facets of personnel management in
the medical office.

Sharon addressed questions heard
frequently from members, and
provided information packets con-
taining: guidelines on the hiring and
selection process, job descriptions,
interviewing techniques, getting and
giving reference information, perfor-
mance reviews/evaluations, dis-
cipline, counseling, termination pro-
cedures, exit interviews, turnover
problems, and the importance of
documentation.

Those attending the free, 1 1/2-
hour seminar were very impressed
with the information provided and
felt it to be a very valuable session.
The program was so well received
that it will be held again in Puyallup
in late August or early September.

if any of these office issues are of
concern to you, please call Sharon
Bain at the Society office to register
for the next conference.

Continued on page 11

: e from Seattle to Portland are (from left)
Drs. Dick Bowe, Bill Mattson and Dave Wilhyde.
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Created by a physician who knows...
Diagnosing Toxoplasma

Infections It works. Dan & Dawn Dube
The Tacoma-Pierce County Health It's safe. (206) 848-0711
Department has offered recommen- It's fast. Independent ToppMed™ Distributor

dations to providers of perinatal care
regarding the interpretation of tests
used to diagnose toxoplasma infec-

tions.

It is recommended that tests sug-
gestive of primary toxoplasmaosis in-
fections be: (1) Done in parallel to
confirm rising titers and that sera be
stored for confirmatory tests; (2)
Confirmed with a Double Sandwich
ELISA-IgM; and (3) Followed up with
further testing on cord blood if
primary infection is not ruled on in
steps 1 and 2. Treatment in utero
may reduce the impact of infection
on the infant.

Please call the Society office, 572-
3667, if you would like a copy of
“Facts About Toxoplasmosis.” {7]
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Uncompensated Care:

By John Kitzhaber, MD

TheThreatandthe Challenge

The following was presented at the
Annual Meeting of the California
Medical Association House of
Delegates, March 5, 1988, Reno,
Nevada. Dr. Kitzhaber is president
of the Oregon State Senate and
practices medicine in Roseburg,
Oregon.

The growing crisis in uncompen-
sated health care poses one of the
most serious threats facing the
medical profession today. If left un-
resolved, it will not only erode the
health of our society and lead to an
erosion of the clinical autonomy of
physicians, but it will aiso undermine
the very principles on which our
health care system has been built. In
addition, it will lead to increased
regulation of the practice of
medicine, and quite probably, to a
government-controlled health care
delivery system.

To understand this threat, the chal-
lenge it poses, and our critical role in
its resolution, we must first consider
the evolution of our American health
care system.

The health care system we enjoy in
this country was founded on the
principle of universal access, the
idea that all Americans, regardless of
their income, should have access to
the health care system and to all the
services it has to offer. We
physicians were able to deliver on
this social objective because of our
fee-for-service reimbursement sys-
tem and the ability to cost shift. So
when the poor came for treatment,
the service was rendered, and the
cost was merely shifted to someone
who could pay, through an in-
cremental increase in their bill or in
their insurance premium.

It is important to realize that this
policy was no accident but was the

result of conscious decisions in both
the public and private sectors. Inthe
public sector, the enactment of
Medicare and Medicaid in 1964 ex-
tended coverage to the poor and the
elderly. Atthe same time, there was
a rapid expansion of private health
insurance policies funded primarily
through employment. This rapid
growth of public and private third-
party insurance coverage led to the
beliefthat, in America, health care for
the poor was free, when in fact it was
being subsidized primarily by the
government and by the business
community.

Obviously, this rate of
increase is not going to
continue. While our
health care system makes
a great deal of sense in
terms of a social policy, it
makes very little sense in
terms of an economic

policy.

Thus, we created what we felt to be
an ideal health care system. It was
a system with no financial restraints,
where individuals had access to as
much health care as they needed or
wanted regardless of their income.
Physicians could practice pure
medicine, viewing their patients
primarily from the standpoint of their
health needs without concerning
themselves about their ability to pay.
But this system also encouraged
utilization and led to the deeply held
social belief in this country that
health careis a right. Not surprising-
ly, this resulted in a dramatic in-
crease in expenditures. The amount

we spend each year on health care
has grown from $75 billion in 1980 to
nearly $500 billion today. More tell-
ing, however, is the growth of health
care expenditures as a percentage
of the gross national product: 7.4
cents on the dollar in 1970 versus
about 11 to 12 cents today. If this
rate of increase were to continue, by
the turn of the century we would be
spending 20 percent of the gross na-
tional product on health care and by
about 2020, we would be spending
40 cents out of every dollar on health
care.

Obviously, this rate of increase is
not going to continue. While our
health care system makes a great
deal of sense in terms of a social
policy, it makes very little sense in
terms of an economic policy. Even
a beginning student of economics
recognizes that no single set of ex-
penditures can continually grow ata
rate faster than the rate of growth of
the gross national product. Every
dollar we spend on health care isa
dollar that cannot be spent on some-
thing else. There are many other in-
terests and priorities in which this
country must invest.

And while the prosperity we en-
joyed over the past 20 years has al-
lowed us to absorb these rapid in-
creases in health care expenditures,
it also masked the underlying fallacy
of the way health care is financed in
this country. By 1980, that mask had
been stripped away when a number
of factors combined to bring our
ideal health care system into a col-
lision with economic realities.

First, new medical technologies
were being developed and being
used -- at a tremendous cost -- be-
cause the system contained no
financial restraints. Second, there

Continued on page 13
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has been a significant increase in the
elderly as a percentage of the
population. The elderly use more
health care services than the non-
elderly and have a higher incidence
of chronic diseases. Both advances
in medical technology and the aging
population have increased the finan-
cial strain on the system.

Two additional factors forced those
who had traditionally been subsidiz-
ing the cost of health care for the
poor -- the business community and
the government -- to reevaluate their
ability to continue doing so. The first
was the economic stagnation ex-
perienced in the United States at the
beginning of this decade. While we
could absorb the rapid increases in
the cost of health care when the
economy was growing, it was far
more difficult to do so when produc-
tivity dropped. Our nation’s annual
productivity growth was a healthy 3
percent in the 1960s and 1970s but
fell to 0.5 percent by 1979 and was
actually negative in the early 1980s.

The federal budget deficit in-
creased from about $73 billion to
$211 billion in five years, and we lig-
uidated all our foreign assets to be-
comethe largest debtor nation in the
world. By the early 1980s, the
government recognized that it could
no longer continue an open-ended
subsidy of the cost of care for the
poor without raising taxes, increas-
ing the deficit, or making deep cuts
in other domestic programs. The
government became interested in
cost containment to balance the
budget.

At the same time, this country
entered the world market. American
businesses began recognizing that
they were no longer competing just
among themselves, as the auto in-
qustry once did; they were compet-
ing with mainland China, West Ger-
many, Japan, ltaly and Canada.
They realized they had to cut costs,
particularly labor-related costs, in
order to remain competitive with
cheap labor industries abroad. They
could not, for example, just pass the
cost of health care on to their con-
Sumers and still remain competitive
ina world market, particularly when
American businesses had to carry

the cost of health care on the books
as a necessary expense and were
competing with many countries that
did not have to carry these costs be-
cause of nationally sponsored health
care programs. The business com-
munity became interested in the
need to contain costs to remain
competitive.

This brought about very similar
responses by both the government
and the business community. The
objective was simply to reduce the
exposure to the cost of providing
health care for the poor. It should be
noted that the subsidy was not taken
out of the system, it was merely
shifted onto individuals and
providers. Here is how it was done.

In 1983, the federal government
enacted DRGs [diagnosis-related
groups], which is a prospective
reimbursement system that shifted
economic risk onto providers. The
federal government also began re-
quiring first-day hospital deductibles
for those on Medicare and increas-
ing the Part B monthly Medicare
premium that pays for physician ser-
vices. This shifted costs onto the in-
dividuals. With Medicaid, the
program for the poor, the federal
government cut its match rate and
shifted that to the states.

Today, our health care
system is in transition.
We are still ostensibly
committed to the
principle of universal
access, but now the
system is driven by
economic factors, not by
the social factors that
drove it in the 1960s and
the 1970s.

The firstthing the states did was cut
provider-reimbursement rates.
Physicians currently average 45 to
50 cents on the dollar for taking care
of someone else on welfare. That
pushed costs and responsibilities
onto the providers. When that did
not balance the budget, the states in-
creased the requirements for

Medicaid eligibility, which pushed
people off the program altogether.
That shifted responsibility to the in-
dividuals. In the past 10 years,
800,000 women and children have
been squeezed off Medicaid, and the
program, which used to cover 65
percent of the poor, today covers
lessthan 38 percent.The private sec-
tor reacted in exactly the same way,
with increased involvement in health
maintenance organizations,
preferred provider organizations,
and other prospective managed
care plans that put providers at risk.
Businesses increased copayments
and deductibles for their employees
that shifted costs onto the in-
dividuals.

The important point here is that
these cost-containment actions
reflected absolutely no social policy
beyond that of cutting costs for the
government and for the business
community. There was a recogni-
tion that the amount of money that
could be spent on health care forthe
poor was limited, but there was no
consideration of the implications of
those decisions on access to health
care. The funding in the system was
reduced but not what the public ex-
pected from the system.

Today, our health care system is in
transition. We are still ostensibly
committed to the principle of univer-
sal access, but now the system is
driven by economic factors, not by
the social factors that drove it in the
1960s and the 1970s. Providers are
at economic risk. We are losing the
ability to cost shift.

As | mentioned earlier, our ability to
deliver on the principle of universal
access has depended on cost shift-
ing and the willingness of the busi-
ness community and the govern-
ment to subsidize the cost of care for
the poor. While there is still sup-
posedly a commitment to universal
access, we are seeing a progressive
shifting of the responsibility to pick
up that cost. Between 1965 and
1980, that subsidy was borne by the
government and by employers, who
spread it out over taxpayers in
general and over most of the
workforce. Society was paying for
what was essentially a social policy
objective: universal access to
health care.

Continued on page 14
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Because of the cost-containment
measures that have occurred,
however, that subsidy has been
shifted onto providers, who have far
less ability to absorb it. What used
to be subsidized care for the poor is
now showing up as uncompensated
care. As physicians reach a point
where they cannot absorb addition-
al uncompensated care and still pay
the bills, they push the costs onto in-
dividuals. And, today, if a person
does not have insurance coverage
and does not have money, that per-
son is increasingly likely to lose ac-
cesstothe health care system, either
because providers will not accept
any additional indigent patients or
the patient delays treatment be-
cause of an inability to pay.

This has dramatically changed how
health care is financed in this
country. Our health care system has
traditionally had a bifurcated financ-
ing mechanism. On the one side is
the public system, which is Medicare
and Medicaid. On the other side is

the private system, which is mostly
employment-based policies and
some individual policies. There has
always been a little gap in between
where some people slipped through
the cracks. But as long as the
government and the business com-
munity were willing to subsidize the
cost of care for the poor, that gap
has been very narrow and really con-
tained only society’s truly downtrod-
den.

Today, however, those two third-
party payers, government and busi-
ness, are trying to escape from the
subsidy. As we see a reduction in
government expenditures, the
growth of copayments and deduct-
ibles in Medicare, and the increases
in Medicaid eligibility, people spill off
the public side into the gap. Ascom-
petition in the world market in-
creases, as we shift from a manufac-
turing to a service-based economy
with large numbers of low-paid, non-
unionized workers without health in-
surance coverage, and as premium
rates go up, people spili off the
private side and into the gap. Today,
the gap is not narrow: it contains 37
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to 40 million Americans. And thay
are no longer just society’s truly
downtrodden. Of those uninsured
people, 70 percent are working ful
time or part time or are dependents
of someone who is working. Those
in the gap are generating 75 percent
of the uncompensated care.

Why should we be
concerned about this
shifting responsibility to
pay for the care of the
poor?

Why should we be concerned
about this shifting responsibility to
pay for the care of the poor? We
should be concerned because there
are some serious social consequen-
ces affecting all of us, physicians in
particular.

The first social consequence is an
erosionin our commitment to univer-
sal access. Because there is a
physician surplus in the country, and
because care for the poor is no
longer subsidized but is uncompen-
sated, we have a very competitive,
market-driven system inthe provider
community. And since market sys-
tems were not designed to foster so-
cial responsibility, it should not be
surprising that no one is competing
to care for the poor. Public health
clinics are closing. We are seeing
patient dumping from hospital to
hospital, physician to hospital, and
between physicians. There are
treatment delays. And there are a
growing number of people in the
gap.

That leads to the second social
consequence, which is a very real
and measurable deterioration of
health for a growing number of
Americans. We have 40,000 neona-
tal deaths each year from the com-
plications of low birth weight. Two
thirds of those mothers do not
receive adequate prenatal care. Of
the poor in America, 40 percent are
children. Only a third of them are
covered by Medicaid; the other two
thirds are in the gap and are losing
access to basic preventive services.
We are seeing an increase in cases

Continued on page 15



Uncompensated Care
continued from page 14

of pertussis and increases in
pediatric nutritional problems.
Thereis case after case of peopleac-
tually dying because of a lack of ac-
cess tothe system -- people dying of
strokes because they could not get
their blood pressure medication
prescription refilled; people dying of
heart failure and having myocardial
infarctions because of a lack of
routine checkups or medication;
and people dying of perforated ul-
cers because of treatment delays.

Thethird and perhaps most serious
social consequence is that we are
mortgaging our own future. 1 think
this is very important and would ask
you to bear with me for a moment.
As | mentioned, 40 percent of the
poor inthis country are children, and
two thirds of them are in the gap with
no insurance coverage. Also in that
gap are tens of millions of young
working Americans. These people
constitute a large part of the shrink-
ing workforce of tomorrow that we
are expecting to fuel the economy
and pay for a growing retired popula-
tion. How are they going to do that
in the face of $170 billion owed to
foreign governments and nearly a $3
trillion national debt? How are they
going to do that in the face of a $10
trillion unfunded liability, the dif-
ference between what we expect
them to make and what we are plan-
ning to take out of their paychecks
to pay for Medicare, Social Security,
and federal pensions, most of which
are automatically indexed to inflation
and do not have income eligibility re-
quirements? We are asking them to
do something that we have all
refused to do: to recognize that in-
Creases in personal consumption
have to be balanced with increases
in productivity.

In the past 10 years, American
warkers have averaged a $3,100 in-
Crease per capita in personal con-
sumption and only $950 of that has
been paid for by increases in what
each one produces. The remaining
$2,150 has been paid for by cuts in
domestic spending and investment
and by foreign debt (P.G. Peterson,
The Atlantic Monthly, Oct 1987, p
47). We are asking this group of
people to be more productive than

anyone in the history of this country
and to probably take a reduction in
their standard of living. Having
asked them that, we are crippling
them going in, by denying them ac-
cess to the basic health care ser-
vices they need to be healthy,
productive members of the
workforce. You cannot have an in-
crease in productivity unless your
workforce is healthy and well-edu-
cated. That is a very, very serious
implication.

There are also some disturbing
professional implications. The first
is that the growing problem of un-
compensated care is catching
physicians between what society ex-
pects from our health care system
and economic realities. When the
government and the business com-
munity moved to limit their subsidy
of the cost of health care for the
poor, they could do so without deny-
ing access to individuals and without
publicly or explicitly abandoning the
idea of universal access because
they shifted that subsidy onto the
providers. But when physicians
move to limit their exposure to this
subsidy, and for exactly the same
reason, they have to deny access to
individuals. When physicians reach
the point where they cannot absorb
any additional uncompensated care,
they either have to reduce the num-
ber of indigent patients they see or
reduce the services they provide to
those patients. In either case, that
means rationing. Increasingly,
physicians in this country are being
forced to become the rationing in-
struments for a society that refuses
to recognize that rationing is occur-
ring.

As the problems of the
poor intensify, state
legislatures are going to
begin to react. They are
going to say, "If you
physicians are not going
to take care of the poor
voluntarily, we are going

to force you to do so."

That puts us in direct conflict not
only with our professional ethics but
with social expectations for the
health care system. It casts usina
very unfavorable light. Many people
still view physicians as we were seen
in the halcyon days of the 1960s and
1970s when the economy was
booming and incomes were rising.
Most legislators are not physicians -
- | am the only physician in the
Oregon legislature. Many legis-
lators do not understand the
relationship between cost shifting
and subsidizing care for the poor,
and do not understand the implica-
tions of taking cost shifting away
from providers.

The thought that a wealthy profes-
sion would be denying access to the
poor is unacceptable to most legis-
lators, a fact that puts physicians in
a very vulnerable position politically.
As the problems of the poor inten-
sify, state legislatures are going to
begin to react. They are going to
say, "If you physicians are not going
to take care of the poor voluntari-
ly,we are going to force you to do
s0." There are many ways that coer-
cion can be accomplished.

As a condition of licensure,
physicians can be forced to take
care of a certain number of indigent
patients. That bill was actually intro-
duced in Oregon last year. A gross
income tax can be applied to
physicians’ earnings to help pay for
indigent care. That bill was intro-
duced in Washington in 1985 and
has been considered in Pennsyl-
vania. These types of intrusive
regulatory measures are being intro-
duced in state legislatures across
the country. Unfortunately, all they
dois force physicians to assume the
fiscal responsibility for taking care of
the poor. They ignore the fact that
society, while paying lip service to
universal access, has made a
decision to limit the amount of
money that will be spent on heaith
care. The problem remains un-
resolved. When someone convin-
ces corporate America that a
government-sponsored health care
program will put them in a better
position in terms of competition in
he world market, then we will be
looking at a nationalized health care

Continued on page 16
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program. In the short run, we are
looking at increased regulation and
an erosion in our own clinical
autonomy.

What do we do about this problem?
To solve this crisis in uncompen-
sated care, we have to start by ac-
cepting three hard realities.

Thefirst reality is that resources are
limited. That is a difficult one for
physicians to accept because they
have never had to accept it. But it
should be obvious to anybody who
looks at the need in this country and
looks at the available dollars.

We have a national debt approach-
ing $3 trillion that we must reduce.
We have a huge defense budget that
has been traditionally hard to pare
down. We spend $450 billion a year
on Medicare, Social Security and
other federal pensions. At the same
time, we are cutting aid to education
and investments in road, bridges,
sewers, and water systems. We are
cutting civilian research and
development. We are cutting all of
the things we need to increase the
productivity in this country.

No one wants their personal health
care expenditures cut. At the same
time, however, we want to reduce
government spending, we want
good roads and schools, safe
streets with criminals behind bars, a
comfortable retirement, police
protection, fire protection, clean air,
and clean water. And wewanttodo
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all that, of course, with lower taxes
and higher wages.

Now, obviously, that does not
work. There is a finite amount of
money that this country can invest in
health care versus the other things
that we also have to invest in. Once
we come to grips with the fact that
there is a finite health care budget in
America, then we have to decide
who is going to get the service and
how much service each person is
going to get.

That brings us to the second reality,
which is simply that the rich are al-
ways going to have access to more
health care than the poor. | think that
is probably all right if what the poor
getis adequate and if they are all get-
ting it. After all, one of the hallmarks
of a capitalistic system is that goods
and services are distributed on the
basis on income, not necessarily on
need or merit. We readily accept
that in most instances. We do not
expect public housing to look like
the Ritz. We do not expect food
stamps to be redeemed in expensive
restaurants. But because of our
concept of universal access, we
have taken for grated that the poor
should have access to all the health
care services that are available to the
rich. | would remind you that this is
the only part of our system that
operates on this open-ended
economic principle. We have in ef-
fect rejected a multitiered system
based onincome, but in reality we al-
ready have that kind of a system.
The rich have always been able to fly
to other states and other countries
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for diagnostic and therapeutic
modalities not available at home.
The rich have had consultations and
elective operations towhich the poor
have not had access. So what we
have really is a poorly defined defini-
tion of what we think everyone has a
right to and what perhaps they do
not have a right to.

I think we would all agree that
everyone should have a right to
prenatal care, but we may argue
whether or not the public should pay
for an elective face-lift for everybody
on welfare. The question becomes
much more difficult, however, when
we are trying to balance a transplant
versus prenatal care.

We need a better definition of ade-
quate health care to address that
question. If we know resources are
limited, if we know people with high
incomes can buy more health care
than people of lower incomes, and if
we know that society cannot buy
everything for everyone who might
benefit from it, we must consciously
and responsibly decide what level of
health care everybody should get.
That means defining adequate
health care and brings us to the third
reality.

The third reality is the inevitability of
rationing. This is also a very difficult
concept for physicians to come to
terms with, but when you define ade-
quate health care, you also define
what is more than adequate. And
that provides the basis for the ex-
plicit rationing of health care. Before
we overreact to this reality, | would
suggest that rationing already exists
in our system. We clearly already ra-
tion by income and by transportation
barriers. More important, however,
we ration inadvertently through
legislative decisions because we
lack any policy to guide how our
health care dollars are spent.
Rationing is the result of limits. If
there is a limited amount of money in
the health care budget and it is
spend on one set of services, itis not
available to be spent on another set
of services. That is rationing.

We are spending huge sums on
some and we are spending virtually
nothing on others. We spend more
per capita on health care than any
other country in the world, yet 37

Continued on page 17
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million Americans have no coverage
and many of them are losing access
to the system. We spend $3 billion a
year on neonatal intensive care whife
denying prenatal are to hundreds of
thousands. We spend $50 billion a
year on people in the last six months
of their_lives while closing pediatric
clinics.

That is like having someone in
charge of a corporate truck fleet who
adopts a policy that the oil in the
trucks will not be changed until the
engine blocks melt. The trucks
won't be maintained but will be ser-
viced only when there is a major
breakdown. | doubt if you would en-
dorse this policy for your car, nor
would you employ anyone who did,
but that is exactly how we spend
health care dollars in this country.
Rather than treating hypertension,
we are treating people who have had
strokes. We are rationing by default,
unguided by any sacial policy. Itis
inequitable, inefficient, and we are
wasting millions of dollars and
thousands of lives. The reason we
are rationing implicitly is becatise we
do notwant to come to grips with our
own limits.

To solve the problem of uncom-
pensated care, with all of its ominous
implications for society and for
physicians, we have to recognize
that our health care system s indeed
in flux and that we have to build a
new system based on the three
realities that | mentioned: limited
resources, acceptance of the fact
that the rich will always be able to
buy more health care than the poor,
and the need for rationing.

We have to recommit ourselves to
universal access -- not universal ac-
cess for everyone to everything --
rather, universal access for
everyone to an adequate level of
health care. That will put our system
back on a sound economic founda-
tion. Italso means that we are going
toend upin this country with a three-
tiered system of delivery. In reality
we already have a nondefined, im-
plicit multitiered system: the medi-
cally indigent, Medicaid, workers
with insurance, the wealthy. What |
am suggesting is that we stop
pretending it doesn't exist, accept its

inevitability, and take steps to make
it work equitably and efficiently. This
would mean a government-spon-
sored tier for the poor, a tier that the
business community funds for those
who are working, and a traditional
fee-for-service tier for those who
wish to guy additional health care
services.

| want to reiterate one point. The
government has a responsibility, in
my mind, to pay for the poor but not
for the elderly unless they are also
poor. The government should.pay
for the poor regardless of their age.
There is no reason Lee lacocca
needs Medicare, or Johnny Carson,
or even my parents. Government-
subsidized health care programs
should have income eligibility re-
quirements.

This is important because it is at the
first, or public, tier that we have to
come to grips with rationing. ftis at
this tier that we must set the socially
acceptable minimum level of health
care for this country. How do we get
there?

Let me describe what is being done
in Oregon, where we are attempting
to resolve this problem. There are
three elements involved: first, a
clear social policy; second, a defini-
tion of adequate health care; and
third, a universal insurance system
to guarantee that people get access
to that care.

Therefore, we first need a
clear social policy to
ensure that we spend our
limited health care
dollars in a way that is
efficient and equitable.

Because of my time constraint, |
will only cover the first two elements.
Concerning universal health in-
surance coverage, however, let me
say that while it is an essential com-
ponent of the final solution, it is put-
ting the cart before the horse. We
need to recognize that the objective
of our social policy of the 1960s and
1970s was, in fact, universal access.
One of the reasons we are in trouble
today is that we were, in the short
run, able to cover everybody for al-

most everything. But unless we first
define the level of care for which
people are universally covered, we
still have an open-ended system that
we ¢cannot afford.

Therefore, we first need a clear so-
cial policy to ensure that we spend
our limited health care dollars in a
way that is efficient and equitable. In
Oregon, we have made an attempt
to recognize our limits and to adopt
such a policy. In the past legislative
session, we discontinued funding for
heart, pancreas, bone marrow, and
liver transplants for people on wel-
fare and used that money to extend
preventive and prenatal services toa
far larger group of people who had
been in the gap. This constituted an
explicit rationing decision. Let me
go over the issue we were dealing
with because, | assure you, it has not
been an easy one to defend, politi-
cally or as a physician, aithough {
firmly believe that it was the correct
decision given the reality of limited
resources.

The question was not whether
transplants have merit; clearly they
do. Theissue was not whether in the
short run we could find some addi-
tional money to buy a few more
transplants for people on public as-
sistance; clearly we could have. The
issue was simply that if we were
going to put additional money into
health care, where was the best
place to spend the next available
dollar? Did it make more sense and
was it a better use of limited public
funds to buy high-tech services fora
group of people (those on Medicaid)
who already had access to virtually
everything available in the private
sector, or to extend services 10 a
larger number of people who werein
the gap, many of whom did not have
access to any health care what-
soever?

Wefeltit made more senseto serve
the larger number of Oregonians.
Thys, the policy adopted in Oregon
is one of universal access to ade-
quate health care, and we have
made that the first priority for spend-
ing the additional dollars that we can
getinto our health care budget. That
still leaves the second element;
defining adequate health care.
Oregon’s definition at this point does

Continued on page 18
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not include major organ transplants
because we have made a decision
that they are of a lower priority than
preventive care. But we do need a
more complete decision.

Before | describe to your the
process we are using in Oregon to
arrive at that decision, let me say that
once you get a definition of adequate
health care and array your health
care services on a priority basis, you
are changing, in a fundamental way,
the nature of the rationing debate.
The rationing debate traditionally
has an individual focus, and it goes
like this. We have one heart and
three potential recipients. Do we
give that heart to a 17-year-old
unwed mother of three on welfare,
do we give it to a 35-year-old man
serving time for rape and armed rob-
bery, ordowe giveit to a 40-year-old
corporate executive?

This scenario raises the
kinds of imponderable
ethical and moral
questions that society,
almost by definition,
cannot resolve on an
individual basis.

This scenario raises the kinds of im-
ponderable ethical and moral ques-
tions that society, almost by defini-
tion, cannot resolve on an individual
basis. But once we develop a defini-
tion of adequate and array our health
care services in a priority order, we
shift that debate from an individual
focus to a societal focus. We are no
longer debating which service
should be given or denied to which
person, we are debating which
priority of unding should be givento
each service, given the reality of
limited resources. Because
shociety has made the decision to
limit the amount of money it
spendson health care, society needs
to make the decision on how to
spend that money. In addition to
providing basic health care to a far
larger number of people, this ap-
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proach also takes physicians out of
the squeeze and allows them to con-
tisnue to be patient advocates. They
can continue to do everything they
can possibly do for their patients
within the context of the resources
that society has made available.

How do we get to this definition of
adequate? There are really three
steps. The first and probably the
most difficult is building a consen-
sus. In Oregon, we are working with
a group called Oregon Health
Decisions, founding in 1982 by
Ralph Crawshaw, MD, a Portland
psychiatrist. It is a private, nonprofit
group dedicated to educating
Oregonians on the health policy
choices and confronting them with
the consequences of those choices.
It was the first such group in the
country. Now 14 states have similar
organizations, including an active
one in California.

We have appointed a steeringcom-
mittee of which | am the chair. We
are breaking down everything on
which Oregon currently spends its
health care dollars. We are making
a decision package for each service
with a summary document that
describes the number of people get-
ting the service and the cost, the
number of people not getting the
service and the economic and health
implications of not giving them that
service, and then the cost to extend
the service to everybody in the
unmet-need population.

The plan over the next few months
is to arrange this list in a tentative
priority order and take it out to town

hall meetings around the state of
Oregon where citizens can actually
get involved in working through the
trade-offs and choices necessary to
set up a priority list of health care
choices, given the fact of limited
resources. We will bring that infor-
mation together this fall to generate
afinal list that will be submitted to the
legislature.

Once the health care resources are
arrayed in that kind of priority list, we
come to the second step, whichisto
integrate this information with the
legislative budget process. This re-
quires that funding go to thefirstitem
on the priority list for everybody in
the population for whom the state
has responsibility. Going down the
list, the second item is fully funded
before moving to the next, then the
third, the fourth, and so on, until the
available money is exhausted.

This process puts accountability
into the system. |If, for example, a
state legislature decides to cut $20
million out of the health care budget,
it will not longer be an abstract ac-
counting exercise, but will mean
deleting specific services for specific

Continued on page 31
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Looking Back...

AGlimpseatPCMS100Years Ago

This month marks the 100th an-
niversary of the Pierce County Medi-
cal Society. To commemorate the
occasion, we searched our files
and came across a few items that il-
{ustrate the early beginnings of
PCMS and portray  the Society’s
founding fathers.

The following are excerpts from a
series of articles called "The Ark
Speaks," written in 1975-76 by Mavis
Kallsen, wife of Dr. Robert A.
Kallsen, and former curator, PCMS
Archives.

In the Beginning

The PCMS started with a gathering
of eight friends, at the invitation of a
Doctor James Wintermute, who was
appraised of the fact that a similar
gathering was about to take place in
King County the same evening.

Inthe year 1888, Tacoma had sur-
vived the great depression of 1833
and was in a period of booming ex-
pansion. The population rose from
735 in 1883 to about 17,000 five
years later. The early settlers had
come here to farm and raise stock
but discovered that clearing their
lands of timber was more profitable
than using the land, with Tacoma the
handiest shipping point on the
Sound.

In 1888 in Washington Territory, the
physician had a ot of competition in
the practice of medicine from the
pharmacists and other ‘doctors’ who
did surgery and dispensed drugs in
the twilights zone of Territorial licen-
sure. Many of Pierce County's
busiest doctors never even bothered
to register with the County
authorities. There was probablya lot
of political graft in licensure then
anyway. This really galled Doctor
James Wintermute.

Doctor Wintermute introduced. at
the first meeting of the PCMS a com-
plaint against a Doctor McLennan,
who was apparently very successful-
ly practicing medicine in Tacoma
without credentials. At the next

three meetings he pressed the same
topic. The problem must have been

Dr. James Wintermute

resolved then, and the PCMS didn't
meet for the following six months
due to a lack of quorum.

Doctor Wintermute maintained his
stance on credentials and was part
of the group who wrote the licensure
laws when the State constitution was
written in 1889. He later helped
develop the Public Health Service
and the health codes for the city of
Tacoma.

{n November 1896, Doctor Winter-
mute was shot and killed on Pacific
Avenue by an irate patient who
claimed the doctor’s prescribed
medicine actually made him sicker.

The Medicine Man

Commencing January 1882, it was
required by law that all those practic-
ing medicine in Washington Territory
register with the County authorities.
The first physician to register in
Pierce County was Doctor Charles
Hadley Spinning, the legendary
canoe and saddle doctor. He was
never a member ofthe PCMS, but his
influence predicated the concept of
the Society (to best serve the health
needs of the County) for three
decades prior tothe Society's incep-
tion.

Spinning was appointed the first
physician to serve the Puyallup
Agency. He continued in that
capacity for 10 years. Three reser-
vations were included in this Agen-
cy: the Puyallup, the Nisqually and
the Squaxin. The Spinning family
lived on the Puyallup Reservation.
From there he made his rounds at-
tending the medical needs of the
widely scattered population by
horseback, canoe and rowboat.

At that time, there was only one
other physician in Pierce Coun-
ty...Doctor Wirtz at Fort Steilacoom,
who limited his care to surgery within
the confines of the Fort. Doctor
Spinning was physician to the whole
civilian population, Indians and set-
tlers, of Pierce County, except for a
few itinerant practitioners passing
through, for that decade.

In 1872, Doctor Spinning left the
Reservation and devoted his time to
the several farms he had acquired in
the County. He continued to prac-
tice medicine and to farm, while
moving from one locality to another
in Pierce County, until his eighty-
ninth year. I1n 1911, Doctor Spinning

Continued on page 20
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Looking Back
continued from page 19

died at the home of his daughter in
Prosser.

Doctor Spinning was not a sur-
geon, and was opposed to the letting
of blood, as practiced by the al-
lopathic physicians of that day. He
practiced a kind of naturopathy,
using natural remedies and herbs.
In fact he was a doctor by political
appointment only, having left with
the wagon train for Oregon four
months short of graduation from
Cincinnati Eclectic Medical College.

Early in 1890, the Legislature of the
State of Washington enacted a law
requiring all those practicing
medicine in the State to be licensed
by the State Medical Examining
Board. Doctor Spinning, by then in
his seventies, continued to deliver
babies and prescribe medicine un-
daunted, without submitting to ex-
amination by the State Board. He
was an institution by then, much
loved by the community and
honored...even by many of the doc-
tors.

The PCMS, in a gallant gesture of
professional courtesy, overlooked
Doctor Spinning’s activities as they
scoured Pierce County searching
out and prosecuting all those "ir-
regular and illegal" practitioners
within the area.

Computerized
Psychological and Vocational
Testing and
Suggested Diagnoses

Harold B. Johnston, MD, P.S.
Allenmore Medical Center, A-209
South 19th & Union
Tacoma, WA 98405
Telephone 383-2413

A Founding Father

It was by invitation from James
Wintermute that the eight doctors
met in Wintermute's office to launch
the PCMS, but on the ballot for presi-
dent, Doctor Wintermute got only
one vote. The man who got seven
votes on that ballot was ... Doctor
H.C. Bostwick.

Early in 1874, Henry Clay Bostwick
arrived in New Tacoma, Washington
and established one of the town’s
first businesses, a drugstore on the
corner of 7th and Pacific. Doctor
Bostwick also engaged in the prac-
tice of medicine.

In the summer of 1880, Doctor
Bostwick invited his old friend from
Kansas City, A.J. Baker, to come
look at the town with the view of start-
ing a bank here. They bought a lot
at the corner of 10th and Pacific and
erected a frame building containing
a vault said to be the best in the Ter-
ritory. The bank was opened for
business in October, 1880, under the
name of the Bank of New Tacoma,
capital $50,000, President H.C.
Bostwick.

In 1881, smalipox was reported
from so many localities throughout
the U.S. as to cause widespread ap-
prehension and an appropriation
was wade by Congress of $100,000
for relief. Early in October of that
year it appeared in New Tacoma,
took hold with violence and quickly
spread in all directions. This was at
the peak of the building boom, with
a large amount of the Bank of New
Tacoma'’s capital out in loans.

By that time, New Tacoma had four
physicians. Three of them, Doctors
Bostwick, Miles and Ballard,
pronounced the malady to be chick-
enpox and the fourth, Doctor F.B.H.
Wing declared it to be smallpox, ex-
pressing alarm on account of the
contrary opinion.

The New Tacoma Board of Town
Trustees at their meeting of Novem-
ber 2, appointed Doctor Wing as
Health Officer and empowered him
to remove to the pest house all per-
sons affected with contagious and
deadly diseases.

Asdays and weeks passed, though
people continued to die of the sup-
posed chickenpox, the three doc-
tors who stood in favor of the chick-
enpox theory, were not ready to

admit their error. Doctor Wing
labored alone in attending these
patients.

The town of New Tacoma was shut
off completely. Trains ran through
with windows closed. Puyallup and
Steilacoom organized shotgun
quarantines by constructing bar-
ricades across all roads from
Tacoma. Behind the barricades
were armed men. Weeks passed
with no money in circulation.

Doctor Wing worked day and night
in his efforts to stamp out the
scourge. Doctors Bostwick, Ballard
and Miles probably never attended a
smallpox patient and there is no
record of heir having made this diag-
nosis during the epidemic. Of the
town's population of 1,000, Doctor
Wing treated over 70 cases of
smallpox, 12 of whom died.

Doctor Wing, exhausted by the
prolonged anxiety and continuous
vigil he had maintained over those
stricken by the disease, registered
int eh office of the Pierce County
Auditor on January 13, 1882, in
obedience to an act of the Legisla-
ture requiring such registration by all
those practicing medicine in
Washington Territory after January
1. The following day, January 14,
1882, Doctor Wing dropped dead in
his office.

Doctor Bostwick and the Bank of
New Tacoma survived the smallpox

Dr. C.E. Case

Continued on page 21



Locking Back
continued from page 20

epidemic. Whether out of ignorance
orin greed he had ignored his medi-
cal training at a time when he could
have been most useful can only be
conjecture. But the Doctor hadn’t
been idle during the epidemic...he
had called 20 friends together to or-
ganize Tacoma’s first commercial
organization...the New Tacoma
Board of Trade. Three years later
this organization’s name was
changed to the Tacoma Chamber of
Commerce.

Doctor H.C. Bostwick was the first
president of the Pierce County Medi-
cal Society.

Another Key Player

The year following the organization
of the PCMS in August, 1888, a great
influx of human resources came to
Tacoma in what was the biggest so-
cial, cultural and economic boom in
the city’s history. Of the many
talented physicians and surgeons
who arrived here in that year, 1888-
89, probably the one man who did
mosttoinfluence the course of medi-
cal history in Pierce County was the
hard-working, hard-playing and to-
tally lovable Charles McCutcheon.

For the years 1891-1897, Doctor
McCutcheon served as secretary-
treasurer of the PCMS, and we have
his complete record of the meetings
held by the Society those
years...handwritten in his some-
times-legible script.

Charles McCutcheon was the first
superintendent of the second Fannie
Paddock Hospital and remained
there as resident physician for the
rest of his life. He established the
first school of nursing in the State of
Washington in 1895, conducting the
classes himself as there wasn't
moneyto hire an instructor. In 1889,
his paper on "State Laws to Regulate
the Practise of Medicine" was sub-
mitted to the State constitutional
convention and was the basis for
those statutes. He served as presi-
dent of the short-lived Tacoma City
Medical and Surgical Society, which
established the fee bill adopted by
the PCMS in 1891.

A gathering of PCMS members and their wives at the Tacoma home of
Dr. Charles M. McCutcheon.

Hero or Villain?

The history of medicine in Pierce
County as documented in our ar-
chivesruns a close parallel to the old
frontier type melodrama. It has its
romznce, its pathos, its heros and
villains. But in the instance of Doc-
tor C.E. Case, there is not clear
definition of his role. He always wore
a black hat...though, in at least one
scene he emerged as the hero. At
the time of the Great Streetcar Dis-
aster, the Fourth of July, 1900, it was
C.E. Case wholabored in surgery for
a heroic 24 hours attending the in-
jured at St. Joseph Hospital. Five
years later it was C.E. Case who fired
the first volley in the great battle of
the Contract Practice in the
PCMS...but paradoxically, he came
out blazing both barrels at the "good
guys.”

At the PCMS meeting of January
17, 1905, a completely new topic for
discussion appeared. Grant Hicks
had just been installed as president
and made a little speech. Inthe next
entry the old ledger reads simply.
."Doctor Case made a few remarks
on Contract Practice"... and then,

- "Doctor Quevlimade a shortaddress

as retiring president, calling upon
the members to assist the new presi-

dentin advancing the interests of the
Society."

What C.E. Case referred to as Con-
tract Practice was a system which
had originated in the community
years earlier as the first working ar-
rangement for pre-paid medical care
in the nation. It began as a contract
between the St. Paul and Tacoma
mill and the hospitals, for full medi-
cal care for their employees, paid for
in advance. From this beginning,
the contract concept mushroomed,
so that by 1905, almost a third of the
population in Pierce County was
covered by some kind of pre-paid
medical arrangement, often con-
tracted by their social groups, or
“lodges." Doctor Curran described
Contract Practice then as an "intri-
cate proposition." The contracts
were outside the existing laws and
took as many forms as there were
doctors who practiced contract
medicine...some bordering on
flagrant quackery.

By November of that year, C.E.
Case had become impatient with the
sidestepping and evasion of the
issue, and determined to settle the
matter of Contract Practice once
and for all...to throw the rascals out!

Continued on page 22
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He made his broadside attack in the
letter reprinted here...

| herewith charge Doctors James
R. Yocom, George C. Wagner, Grant
S. Hicks and any and all other mem-
bers of this society who are now
doing contract work or so cafled
lodge work, except of course Rail-
way Contract work, Government,
State, County or Municipal contract
work, with violation not only of a
resolution recently passed by this
society by also with the subversion
of this society’s wishes and inten-
tions relative to the doing of contract
work and the abrogation of hospital
contract work. The above named
members of this society, namely
James R. Yocum, George C. Wagner
and GrantS. Hicks, did most shame-
fully abuse the society’s confidence
when they bid for or solicited the
contract work given up by the two
hospitals of our city...and did, in the
most undignified, underhanded,
treacherous, indecent, vicious and
ungentlemanly manner appropriate
to themselves these contracts, thus
subverting the will and desire of this
society. | therefore pray your
honorable body to cite each and
every contract physician or surgeon
before your body to show cause why
they should not be expelled from this
society.

C.E. Case had fired his volley at the
fellow in the white hats. Grant Hicks
was then president of the PCMS.
Doctors Yocom and Wagner had
held offices in the PCMS intermit-
tently for 15 years and were held in
high esteem by their colleagues.
Doctor Case refrained from naming
the fourth physician in that partner-
ship, A.J. Coleman, possibly be-
cause Dr. Coleman was also a
licensed attorney.

Nevertheless, the problem of Con-
tract Practice had to be solved in
some way or the PCMS would not
survive. In an ironic twist of cir-
cumstances...as the history of the
PCMS unfolds...Doctor C.E. Case
may have been a hero after all.

When Doctor C.E. Case’s vitriolic
charges ruptured the burlap and let
the issue of Contract Practice out of
the bag and into dispute in the
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PCMS, Doctor Wagner left the
country for two years for a healthier
climate, and Grant Hicks quit in-
dustrial medicine and limited his
practice thereafter to a specialty he
was especially gifted for... the treat-
ment of women. The young doctor
Curran, who had been an associate
of Yocom's for two years, quit the
practice of medicine for the time
being and went back to the woods
to become a logger.

Doctor's Case's charges erred in
his use of the term "ungentlemanly,”
but perhaps the context of his char-
ges approached validity. The in-
herent prejudice against organiza-
tion of any kind within medicine and
the abuses of the contract concept
by those mercenaries engaged in
Lodge Contract work had long
before arrived at the flash point
within the PCMS.

Doctors McCutcheon, Yocom,
Wagner, Hicks and Coleman had in-
stituted a most human plan and ad-
ministered it quite professionally. In-
dustrial medicine was a fact of life, as
was the necessity of maintaining the
hospitals. The economics of Pierce
County were peculiarly adapted to
the idea of pre-paid healthcare and
this is where the idea was first put to
use.

Climb Every
Mountain

An illimitable interest in the value of
human life and an involvement in the
art of living seem to be characteris-
tics of the medical family, and this
capacity to live interestingly has
produced a number of outstanding
women within the membership of the
WSMA Auxiliary. Prominent as the
first of these was the State Auxiliary's
first President, Alma Whitacre, who
was also the first 'girl guide’ in the
United States to lead mountain
climbing expeditions as a park ser-
vice professional.

WhenWorld Warl depleted the part
service staff, Aima applied for a posi-
tion as mountain guide, and got it.
For nine months of each year she
taught algebra and geometry at
Stadium High School, and for the
remaining three months she led
climbing parties up the mountain.

T N

Alma Whitacre, first WSMA Auxiliary
president.

Alma’s career as a professional
mountain guide and math teacher
came to an end when she married a
Tacoma physician, the handsome
widower Doctor Horace Whitacre. it
was another challenge and a new
climbing expedition...to marrya man
whose previous wife had been so
successful as a wife and in the com-
munity as well.

In an altogether different style,
Alma achieved her own success as
the Doctor’s wife. Her own interest
was in aiding the newly emerging
woman in the labor force of the com-
munity. She was instrumental in the
establishment of the local YWCA, to
offer a home for young women look-
ing for jobs here during the twenties,
and later headed the fund drive for
the large YWCA complex on St.
Helen's, where thousands of young
women found shelter during the
depression years and during World
War Il

When the Doctor was president of
the WSMA, they worked together to
establish the WSMA Auxiliary. The
organizational meeting for the State
Auxiliary was held in Whitacre's
home, and Alma was elected its first
president. She traveled from county
to county assisting in the organiza-
tion of the various Auxiliary units
throughout the state, and for the
remainder of her long and vigorous
life she continued an active interest
in the organization. O
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Code/No Code:

The Problems,the Solutions

Obviously, the decisions that must be made when an elderly patient faces a medical crisis are difficult ones for
everyone -- patient, foved ones, doctors, hospitals, and health care professionals alike. When a satisfying, although
restricted, life is possible if treatment is successful, the decisions are easy: You do everything you can. Butwhen
someone has had a medical crisis and is in failing health with littfe hope for recovery, when all the painful, costly,
possibly degrading though heroic measures may gain no more than a few extra days or weeks, or, maybe months
for a patient who is probably miserable and often unconscious, the decisions are more difficult and individuals
may vary widely in their preferences -- if, indeed, they are given a choice.

Modern Maturity, June-July 1988

When a patient’s quality of life or
potential for recovery is poor, often
the decision is made by the patient,
the family and the physician that
steps will not be taken to intervene
or resuscitate that person should a
medical emergency arise. Unfor-
tunately, in many cases, the decision
is not made ahead of time, or, neces-
sary documentation of the patient’s
wishes is either unavailable or non-
existent,

An issue continually arising in
today's medical community is the
need to establish an effective code-
status system, particularly for nurs-
ing home patients. The issue
prompts a variety of difficulties and
responses among physicians,
paramedics, family members, hospi-
tals, nursing home personnel, and,
of course, the patients. The PCMS
EMS Committee and Committee on
Aging has taken a hard look at this
issue in an effort to improve the sys-
tem. As a result, a consensus was
reached that physicians need to take
a greater leadership role in this area.
The burden of responsibility rests
most heavily upon the physicians
and nursing home administrators to
include clearly documented forms
and instructions on a patient’s chart.
Itis a physician's major moral com-
mitment to the elderly to have
code/no code orders on chart and
unified policy developed that no one
na nursing home is without code in-
structions.

Last year, the committees
developed do not resuscitate
(DNR)/do not intubate (DNI) orders
for paramedics in the field (see item,
next page). Board and committee
members agree that developing the
pratocols does not address all of the
problems of this complex issue, but
it is a beginning.

The Bulletin recently invited com-
ment from the following PCMS
physician members closely involved
with the code\no code situation: Dr.
Paul Hildebrand, Emergency Room
Physician, St. Joseph Hospital; Dr.
David Munoz, Internal Medicine and
Geriatrics specialist and chairman of
the PCMS Committee on Aging; Dr.
Robert Wachtel, Emergency Room
Physician, Tacoma General Hospi-
tal, and PCMS EMS Committee
chairman; and Dr. Clark Waffle,
Emergency Room Physician, Good
Samaritan Hospital, and Medical
Program Director, Pierce County
EMS System. Here are their com-
ments.

DR. HILDEBRAND: "l believe the
main problem is a failure to discuss
the situation with the patient and
enable that patient to make arrange-
ments ahead of time. When it has
been determined that someone has
a life-threatening illness and their
quality of life is not good or the
prospects for quality of life are poor,
it is the patient’s right to know his or
her options for the future. Granted,
the opportunities are just not there

for people to get together and dis-
cuss the situation and make a
decision. No one is to blame, really,
it's simply a matter of everyone
doing a better job of communicat-
ing. In essence, we have to go back
to basics. The physician and patient
need to educate one another.”

DR. MUNOZ: 'l agree. There is
not timely discussion of the code/no
code situation between the
physician and the individual and the
individual and the family members.
The patient and family need to know
everything that can happen. The
physician with a no code patient
should play out the scenario with the
family."

DR. WACHTEL: 'The physician
needs to present his or her patient
with options. It's important to talk
about death and provide the patient
with all the components needed to
make a decision. Too often, a
patient’s wishes are not determined.
Sometimes the physician is reluctant
to discuss the issue for moral orlegal
reasons. But, | believe it is vital to
discuss death, and the process
should begin with the patient’s initial
evaluation."

DR. WAFFLE: "The burden is on
the physician. He or she has to
make a commitment to be honest
and open with the patient. The
decision is very personal and

Continued on page 24
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continued from page 23

involves multiple factors -- the
patient’s feelings, his or her potential
for recovery or enjoyment, the
family’s thoughts, the physician’s
preference. All these areas need to
be addressed and all the players
need to feel comfortable."

DR. WACHTEL: "'The greatest
problem we're facing today is the
lack of documentation about a
patient's wishes or desires.
Patients, particularly those in nurs-
ing homes, should be pre-coded.
That information should be included
right along with all other patient in-
formation. Without that pertinent in-
formation, a situation will arise that
will tie up time, people and resour-
ces unnecessarily and the outcome
may be againstthe patient’s wishes."

DR. HILDEBRAND: “A patient
may arrive in emergency who, in
fact, has a no-code status. But,
there is no documentation present
and no family member available, so
intervention is done. It turns out that
we see the patient for an hour and
then a specialist comes in and the
patient may end up on ventilation for
months. Later we find out that the
patient shouldn't have been resus-
citated. That documentation has to
be present."

DR. MUNOZ: 'That patient is
being exposed to astronomical
costs and debilitation, and in-
numerable resources are being ex-
pended. In the absence of informa-
tion, procedures are often expensive
and poorly applied.

“People also must recognize the
financial problems and consequen-
ces. Cost of care is largely ignored
in these situations. If a patient is un-
able to walk and feed him or herself,
the cost of care will be an additional
$100 a day."

DR. WAFFLE: "Nursing homes by
far pose the greatest problem, simp-
ly because of the shear volume of
patients. Some have been very
good about establishing a system,
but there are problems. For in-
stance, a physician at the nursing

Continued on page 25
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Do Not Resuscitate/Intubate Guidelines
for Paramedics in the Field

It is anticipated that every paramedic will perform to the best of his/her
ability when called to the scene of an ililness or injury. However, full resus-
citation should not be initated if:

1. Do Not Resuscitate(DNR)/Do Not Intubate (DNI) orders are writ-
ten, present at the scene, and signed by the private physician and the
patient (or his/her guardian).

2. The DNR/DNI orders must contain proper signatures, appropriate
dates, and a clear statement as tot he expected level of resuscitation.

3. There is no one at the scene that requests resuscitation, the EMS
Supervisory Physician does not request resuscitation, and the
paramedic is comfortable with not resuscitating the individual.

The paramedic will contact the appropriate EMS Supervisory Physician im-
mediately upon seeing a DNR/DNI standing order. Further patient care will
be at the direction of the EMS Supervisory Physician.

The recommended forms for the DNR/DNI orders are:

DNR:

Patient’'s name:
Physician's name:
Date of order:
Termination date of order:

In the event of an acute cardiac or respiratory arrest, no cardiopulmonary
resuscitative measures will be initiated for the above-named individual.

it is understood that any request by any individual to proceed with resus-
citation will nullify this order.

Patient’s (or guardian’s) signature:

Physician’s signature:

k ok ok ko k ok ok k ok k k Kk

DNI:

Patient’s name:
Physician’s name:
Date of order:
Termination date of order:

In the event of an acute or impending respiratory failure endotracheal in-
tubation to provide sustained assisted ventilation shall not be performed
for the above-named individual. Wherein DNI does not prohibit emergen-
Cy management to prevent or reverse acute airway obstruction with oral or
nasal airways or treatment of transient respiratory insufficiency with oxygen
or short trials of assisted ventilation with positive pressure, ventilation
equipment or bag-valve-mask device.

Itis understood that any request by an individual to proceed with resuscita-
tion will nullify this order.

Patient’s (or guardian’s) signature:
Physician’s signature:
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home is not always available to lend
support. And, many times, code
status is not determined ahead of
time."

DR. WACHTEL: '"The nursing
homes are definitely a primary
problem, and that is where there is
an immediate need for change and
improvement.  Patients should all
have definitive code status. Some
nursing home patients should
definitely be full code, but others with
no or low quality of life with multiple
medical problems, should have a no
code status. Each case, of course,
should be weighed individually. That
is why it is so vital to have specific
documentation."

DR. MUNOZ: 'Due to the nature of
my practice, there is a high morality
rate, and therefore, I've been very
aggressive in educating family and
patients in regards to documenting
the patient’s wishes. For every
patient of mine confined to a nursing
home, | send a letter to the family
members or guardian that directs
personnel to withhold and/or ter-
minate life support measures. The
formis then placed with the patient’s
documentation. As physicians be-
come more comfortable, they will be
more assertive in documenting this
information. There is a need for
patient education as well. | en-
courage patients to obtain a durable
power of attorney for health matters,
which designates someone to act as
guardian for the patient in relation to
health-related issues and decisions.
| feel that it is better than a living will
in that the living will is only ap-
propriate when there is a terminal
condition present and death is im-
minent."

DR. WAFFLE: "Once again, | turn
to the physician to carry the burden.
EMS will honor any type of do not
resuscitate (DNR) order, even if it's
written on a napkin, just as long as
the information is spelled out and
agreed upon by physician and
patient. That order needs to be
present and available.

"Patients need to be educated
about how to use the 9-1-1 system.

The patient or family members need
to know when to call and when not
to call. When a less-than-terminal
condition is present, the family is
sometimes hesitant to call 9-1-1 be-
cause they fear resuscitation. They
need to be educated as to what
death looks like. On the other hand,
9-1-1 might be called because the
family wants confirmation that the
patient is dying -- they don't want
resuscitation, only assurance. We
will provide medical care and
transportationto the hospital without
resuscitation."

DR. HILDEBRAND: '"The situation
is improving. | feel that hospice,
nome health and nursing home ad-
ministrators are triggering improve-
ments and better communication.
We simply need a more definitive
system than now exists."

DR. MUNOZ: "Were seeing more
advances. WSMA provides informa-
tion on legislation, there is more in-
formation disseminated about
durable power of attorney. PRO/W
is more involved in the issue. We
find that it comes up more in com-
mittee meetings."

DR. WACHTEL: "Hospice has
come along way in disseminating in-
formation among those who need it.
The group has been very influential
and has become well known be-
causeit is not justa physician group,
but a citizen group. The living will is
more well known and more readily
accepted. Physicians and their
patients are becoming more accept-
ing of death and more comfortable
in discussing death. The issue is
coming up more in specialty con-
ferences, but is not brought up in
study and meeting groups enough.
That should change. We needtotalk
more about what to treat and what
not to treat when there is a no code
order."

DR. WAFFLE: '"The improvements
have not been drastic -- its a slow
process. Physicians are more com-
fortable with death and dying and
are beginning to set up programs to
deal with the issue. There is a better
awareness of the EMS system --
we've incorporated the ability for
patient’s to call 9-1-1 for help, but not

for resuscitation. There is an under-
standing that ther can be non-life-
threatening situations with terminal-
ly ill patients."

DR. MUNOZ: “We must have fur-
ther clarification of the issues. |It's
vital to have more clinical data avail-
able to make these decisions. It's
feasible and necessary to build anin-
formation data base on the code/no
code situation.

“l also believe it is important that
society more readily address the
issue. Education needs to improve
through audio-visual aides,
television and movies. It's too im-
portant an issue to ignore."
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Principles for Determining Code Status of Patients
in Nursing Homes

Nearly two million Americans reside in the 19,000 nursing homes in the United States, and this number is expected to grow for
another 30 years. Many nursing home residents are short termers and may be expccted to return to independent living, but per-
haps two thirds of the residents admitted (o nursing homes will spend the rest of their lives there.

Cardiopulmonary resuscitation was developed to attempt reversal of untimely and unexpected sudden death. The application
of cardiopulmonary resuscitation in the care of chronically ill pcrsons with permancnt and often multiple organ system failures
requires a different kind of analysis.

At the end of life the application of gencral medical care must also be individualized. General medical care includes antibiotics
and drugs, surgery, cancer chemothcrapy, and artificial hydration and nutrition must be individualized for each nursing home
patient.

Acknowledging the concept of timely dcath in individual patients, the following principles and practices are presented to guide
physicians and other care givers in nursing home care.

Principle: Practice:

Physicians should consult with patients about such
matters as code status and mechanical supports.
Adequate information should be provided in a
nonjudgemental fashion to allow patients to make
informed choices.

The principle of autonomy assures the patient the right
to choose between options of care at the end of life.

Advance directives in the form of living will are legal in
Washington and are helpful guides to caregivers.

Physicians should respect choices of individuals to
forego even life-sustaining treatment.

When in doubt about the appropriate course of action,
the physician should presume in favor of life.

When the patient is not competent to choose a coursc
of action, the physician should seck to act as the paticnt
would have chosen by seeking substitute judgement for
the patient.

Although the patient’s desires are primary, the physician
is not required to follow them in certain circumstances:

o The patient requests unethical treatment, such as as-
sistance in suicide, unapproved drugs, or treatments.

e The patient requests a treatment that violates the
moral or religious beliefs of the physician.

e The patient wishes to draw on a limited resource

Physicians and other caregivers should make living
wills available to patients early in their course when
they are maximally competent in making choices.

Physicians should respect the patients’ choices. If the
physician disagrees significantly, he may withdraw
from care for the patient after providing written notice
and allowing sufficient time to obtain another
physician,

When the patient’s desires are not known, are
unknowable, and the physician has no previous
knowledge of the patient’s situation, the physician
should act to support life.

Often paticnts have declared to family and other
caregivers in the past how they would choose care for
themselves at the end of their lives. If the patient is no
longer competent, his/her prior desires should be
respected if they can be discovered.

® The physician should inform the patient of his ethi-
cal responsibilities with respect to such issues.

¢ Examples of such treatment include abortion, a
paticnt request for withdrawal of life-sustaining
procedures or a request for no code status.

® The physician should share his notion of the
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Principle (cont.)

Practice (cont.)

Patients lacking full decision capacity should be con-
sulted to the degree feasible.

Unpleasant information should not be withheld from
paticnts simply because it is unplcasant.

When the patient is totally unable to participate in
decision making and there is no way of knowing the
patient’s prior desires, the physician must bring (o bear
his special technical knowledge and at the same time be
careful not to substitute personal bias for his best judge-
ment.

The drive to sustain life can conflict with another possib-
ly more venerable principle of medicine - the relief of
suffering.

For patients in a persistent vegetative state with no hope
of recovery, it is morally justifiable to limit antibiotics and
artificial nutrition and artificial hydration as well as other
life-sustaining treatments, allowing the patient to die.
The physician should be guided by the need to provide
the most humane kind of treatment.

No code status never means the withdrawal of care and
support.

Withholding or withdrawing life-sustaining trecatment al-
lows even greater attention to the rclicf of suffering.

The preeminence of the patient’s choice docs not
preclude the physicians from making and sharing with
the patient a personal judgement about what the patient
should do.

Code status should be dctermined and indicated on the
medical record or patients in nursing homes. Slow codes

and codes after telephone calls are not acceptable stand-
ards of care.

A patienl’s orientation and mcmory may be poor but
he/she may be very decisive about certain decisions, likes
and prefercnces. The paticnts desires should be given
close consideration.

The physician should provide information to patients to
allow them to participate in informed deision making.
This can and should be done without removal of hope for
cure, but with the promise of humane and compassionate
treatment regardless of diagrosis or unpleasant informa-
tion being provided.

In this difficult sctting it is always preferable when all
carctakers and family arc in agreement. The physician
may need to initiate and lead a discussion amongst the in-
volved partics in ordcer to achieve a consensus.

When further intervention has only the prospect of
prolonging the dying process, the physician may opt for
the relief of suffering.

Careful efforts to know patient’s prior wishes should be
made and this course of action requires the understanding
and agreement of the family and other caregivers. It is
cthically permissible to withhold artificial nutrition and ar-
tificial hydration provided by vein or gastric tube, and it is
cthically acceplable not to treat intercurrent illness except
with measurces required for comfort.

Continuation of care and support must be explicitly ex-
pressed to the patient and other caregivers and docu-
mented in the record.

Orders should direct action for the relief of pain, thirst,
dyspnea, anxiety, fear and other kinds of distress and may
take priority over correcting physiologic parameters in the
dying paticnt.

The physician should share his/her judgement with the
patient, but alternatives should also be made apparent.
Statements such as "You have no choice” and "You must..."
arc rarcly appropriate ¢ven though they may reflect the
physician’s strong judgement and opinion.

A paticnt and a puticnts family have the right to under-
stand the code policics and practices in an institution and
participatc in a decision as to their application.

Neit}_lcr these principles, nor any principles, can be adequatc 1o cover every possibility. They are designed to provide assis-
tance in the majority of cases encounterd in nursing home care.

Reprinted from the Bulletin of the King County Medical Society, October 1985. O
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Physician Use ofthe HIV-Antibody Test

By Renslow Sherer, MD

The following commentary is
reprinted from the January 8, 1988
issue of the Journal of the American
Medical Association.

In 1985, | was the primary
physician for a young man whose life
was ruined by the inappropriate dis-
closure of a positive human im-
munodeficiency virus (HIV)-an-
tibody test. A physician ordered the
test without consent and notified the
local health department of the posi-
tive result. The health department
notified the individual's employer
and he was promptly fired. These
events became common knowledge
at his workplace and in his rural Mid-
western town and he was shunned.
His landlord asked him to move. Ten
days after testing, the life he had
known for the past 10 years was per-
manently ruined and he left town.
With the loss of his job came loss of
health insurance and insurability; he
has been unable to obtain health or
life insurance since then.

In this case, no purpose was
served by obtaining the HiV-an-
tibody test. The patient had been
diagnosed with acquired im-
munodeficiency syndrome (AIDS)-
related complex -- which has a 95
percent correlation with HIV infec-
tion (R. Sable, MD, and R. Sherer,
MD, unpublished data, August 1985
12" six months earfier at Cook
County Hospital. He was aware of
his diagnosis and its implications.
He had been following safe sex
guidelines for the preceding 18
months and had never donated
blood or semen.

This is but one example of the
potential harm to an individual that
can result from HIV-antibody testing.
Loss of jobs, insurance or in-
surability, and housing and social
ostracism have all been reported fol-
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lowing disclosure of test results or
gyen disclosure of seeking the test.

4 The adverse psychological im-
pact of testing positive is well docu-
mented >%; suicide attempts and
major depr. gsive illness have been
described. ©° Asinthe case above,
these consequences may be im-
mediate, severe, and irreversible.
Finally, there is evidence that a false
sense of security may occur after a
negative HIV-antibody test and that
unsafe behaviors may result.

An Adjunct to AIDS Education
and Prevention

In light of these risks, physicians
have a profound responsibility to
educate themselves about the
meaning, appropriate use, and
potential adverse consequences of
the HIV-antibody test before order-
ing a single test. Most important,
physicians mustlearn the nature and
content of pretest and post-test
counseling and be able to provide
such counseling (either directly or
via referral), including a frank discus-
sion of the potential risks and the
availability of anonymous testing
(where available) at counseling and
testing sites. Such counseling will
guarantee that the primary purpose
ofthe HIV-antibody test is an adjunct
to AIDS education and prevention
will be fulfilled. Physicians must also
be aware of the critical need for strict
confidentiality safeguards for this in-
formation. One may best approach
the issue of confidentiality personal-
ly to appreciate its sensitivity. If this
positive test result belonged to a
member of your family or to a loved
one, how would you want it to be
handled? Who should share that in-
formation? Physicians should
remain skeptical of even the strictest
confidentiality safeguards, especial-
ly in hospitals and offices, where

such safeguards are commonly un-
enforced and are extremely difficult
to guarantee.

Some states have established laws
to assist the public health goals of
testing and counseling and to man-
date confidentiality protection. Inll-
linois, it became the law as of Sept.
21, 1987, that every HiV-antibody
test must be accompanied by written
informed consent and appropriate
counseling (unless otherwise stipu-
lated by law). Unlawful disclosure of
that information is a misdemeanor
with a maximum fine of $5,000.

An article in the January 8, 1989
issue of JAMA by Henry et al
reports alack of informed consent or
counseling or both in 90 percent of
persons testing for HIV antibody by
physicians. Pretest counseling,
which includes information on HIV
transmission and explicit recom-
mendations on its prevention, was
not provided to 188 of 275 people
tested. From the personal perspec-
tive of these patients, as well as a
public health perspective, these
tests were valueless and represent
lost opportunities for education and
prevention of HIV transmission. As
important, 18 of these 188 people
were seropositive; an unknown
number may have beenfalsely nega-
tive. Because these test results are
now part of the medical records of
these patients, the adverse conse-
quences of the test may still affect
these individuals.

HIV Infection is Not AIDS

The authors report that five (20 per-
cent) of the 25 persons with HIV in-
fection were mistakenly recorded by
physicians as having AIDS, though
infact they had stage | HIV infection,
i.e., asymptomatic infection. How
many hundreds or thousands more
physicians will repeat this error?

Continued on page 29




HIV-Antibody Test
continued from page 28

Rather than a 50 percent chance of
aniliness-free period of seven years,
patients may be mistakenly informed
that they have an average of 10
months to live and a 90 percent
likelihood of death within two years.
Widespread misrepresentation of
the HIV-antibody test as an "AIDS
test" by the media, physicians, and
others reinforces this occurrence.
As the authors suggest, physician
education regarding AIDS is still
widely lacking. Physicians and
hospitals should consider guidelines
to limit the use of the HIV-antibody
test to qualified physicians with ex-
perience in AIDS care and HIV test-
ing, as well as development of
specific AIDS education programs
for physicians.

Another form of misuse of the HIV-
antibody test has been the prema-
ture disclosure of unconfirmed en-
zyme-linked immunosorbent assay
(ELISA) results. Henry et al report
that in six (2 percent) of 275 HIV-an-
tibody tests given (representing 24
percent of the 25 positive tests)
physicians erroneously interpreted
positive ELISAs as positive for HIV
antibody despite negative Western
blottests. No description is given of
the consequences of this error, but
the possibility of patients being
misinformed is sobering. Despite
false-pos1i6i\{$ rates of the ELISA of 1
percent "' and a positive predic-
tive value of a positive ELISA of less
than 30 percent in the general
population, ' some physicians in-
form patients of ELISA results pend-
ing confirmatory tests. This is
analogous to a physician informing
a patient that a biopsy specimen
"might be malignant." Human im-
munodeficiency virus-antibody test
results should be shared with
patients only when al! of the per-
tinent information is available, in-
cluding the results of confirmatory
tests and consultation with
specialists if necessary. Recom-
mendations for behavior changes
that prevent HIV transmission
should be reasonably based on
identified risk behaviors alone and
not limited to the time of testing.

Counseling and Consent with
Every Test

In summary, the HIV-antibody test
is in no way "routine"; the use of this
word in relation to this test is inap-
propriate and should be dis-
couraged. Every HIV-antibody test
should be preceded by written in-
formed consent, which includes a
detailed explanation of the test and
its meaning, the reason for ordering
the test, and its potential adverse
consequences. In addition, explicit
counseling regarding AIDS and HIV
transmission and its prevention
vhould accompany every test, as
well as notice of the option of
anonymous testing (where avail-
able) at counseling and testing sites.
Confidentiality safeguards are es-
sential, but the physician’s ability to
guarantee them with certainty in
hospitals and offices is limited and
should be honestly portrayed as
such to patients.

Within the context of the principles
outlined herein, the physician’s
responsibility is to encourage volun-
tary HiV-antibody testing for people
at risk. False-positive ELISAs are
common in low-risk populations;
physicians should be skeptical of
positive results and insist on confir-
matory tests. Unconfirmed positive
ELISAs are sometimes
misinterpreted and misrepresented
to patients by physicians both as
true-positive and as indicating a
diagnosis of AIDS. This occurrence
of false-negative tests in early HIV in-
fection and in some individuals for
many months reinforces the limita-
tions of testing and mandates
thorough counseling and recom-
mendations for behavior change in
all at-risk individuals irrespective of
test results. The clinical use of HIV

testing is limited by the lack of dis-
crimination between asymptomatic
and symptomatic infection; T-cell
studies and specialty consultations
may be helpful. Inlight of the poten-
tial adverse consequences,
physicians may preferentially
recommend that individuals at risk
seek out HIV-antibody testing in an
anonymous context (where avail-
able) at counseling and testing sites.
Physicians who offer the test should
provide adequate pretest and post-
test counseling and attend to the
need for strict confidentiality regard-
ing that information. [
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Uncompensated Care
Continued from pg. 18

individuals off the bottom of the
priority list. The debate becomes far
more focused. If someone wants to
re-fund the transplant program,
clearly they either have to knock
something else off the priority list --
and they must make a choice, a clini-
cal choice and a political choice, be-
tweenthose two health care services
-- or they have to rob another
program or raise more money (in-
crease taxes).

The final point with this type of sys-
temis that if it is done on the basis of
sound clinical information, money
can actually be saved. A California
obstetrics-access study suggested
that the cost of treating an indigent
woman for prenatal care and
delivery was $1,000 and the cost of
treating a low-birthweight infant was
$28,000, up to six figures. The study
suggested that if prenatal care were
provided to all the indigent women
who needed it, $22 million a year

could be saved in the health care
system.

That is money that can be used to
add services on the priority list, such
as major soft organ transplants. It
could be used to raise provider reim-
bursement to a reasonable level and
thus remove the current economic
disincentive to treat the medically in-
digent and those on Medicaid, or it
could be used for roads. In any
event, the debate becomes much
clearer and more focused. Accoun-
tability is inescapable.

What is the role of physicians in
resolving this problem? The first and
most significant role we have to play
s that we must come to grips with
our own limits. We have to recog-
nize that health care resources in
America are, in fact, limited. If the
leadership of professional medical
organizations is going to publicly
refuse to recognize that health care
resources are limited, how can we
expect the public to accept that, and
how can we expect state legislatures
to recognize that as well? If we are
not willing to recognize this oursel-
ves, we are inviting all of the ominous

social and professional consequen-
ces that uncompensated care is
bringing our way. As a first priority,
therefore, physicians must recog-
nize and accept limits in health care,
express that view publicly, and talk it
over with each other and with their
patients.

Second, through our professional
organizations we need to adopt
policies on how to expend limited
public health care dollars. Your
society or association may already
have such a policy, but, if not, | would
suggest one that states that the first
priority should be to extend an ade-
quate level of care to everyone.
Then, and only then, should we in-
dulge ourselves in the debate over
how to spend what is left in the
budget.

This means, of course, that we
must also get involved in the defini-
tion of adequate. Physicians are
really the only group in this country
with the qualifications to provide
sound clinical information to the
state legistature. We need to say:

Continued on page 32
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Uncompensated Care
continued from page 30

"Yes, we are going to have to ration
health care in this country. Itisinap-
propriate and unethical for
physicians to do the rationing;
society needstodoit. Andifyou,the
legislature, are going to ration health
care, here is a list of priorities that
make sense clinically. This makes
sense in terms of marginal costs and
marginal benefits. This makes
sense in terms of probable out-
come." Physicians have to provide
that input. Then we have to support
legislative decisions that make
responsible resource allocation
choices. We have to do that public-
ly, in our community, and at the
legislative level.

This, then, is the threat and the
challenge of uncompensated care.
The solution, | believe, is a partner-
ship between public policymakers at
the state legislative level and leader-
ship in the community. |f [eft un-
resolved, this problem of uncom-
pensated care is going to resultinan
erosion in our social commitment to
universal access to health care and
a deterioration of heaith for a grow-
ing number of Americans, with very
serious social and economic conse-
guences. It is going to put
physicians in conflict with their
professional ethics and with what
society expects from the health care
system, which will lead to regulation,
an erosion of clinical autonomy, and
very likely a nationally controlled
health care delivery system. We
need not accept this outcome. In
fact, we cannot accept this outcome.
With the active involvement and
leadership from the medical com-
munity, we can meet this challenge
and restore some rationality and
equity and economic stability to our
health care system.

I ask you to join me in meeting that
challenge. ]
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MEMBERSHIP
August Readings

The Pierce County Medical Society
welcomes the following physicians
who have applied for Society mem-
bership. As outlined in the Bylaws,
any member who has information of
a derogatory nature concerning an
applicant's moral or ethical con-
duct, 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.

WILLIAM L. BENSON, MD,
OB/Gyn. Born in Grand Forks,
North Dakota, 9/14/41. Medical
school, University of lowa College of
Medicine, 1966; internship, Univer-

| sity of Oregon Medical School, 6/66-

6/67; residency, Tripler Army Medi-
cal Center, 2/69-2/72; fellowship,
Armed Forces Institute of Pathology,
Gynecologic Pathology, 7/74-7/76.
Washington State License, 1981.
Dr. Benson is currently OB/Gyn
department chief at Madigan Army
Medical Center. He will begin prac-
tice at Western Clinic September 1.

ROBERT W. GIRVIN, MD, Am-
bulatory Care. Born in Seattle,
11/24/55. Medical school, New York
University, 1982; internship, Virginia
Mason Hospital, 6/82-6/83; residen-
cy, Virginia Mason Hospital, 6/83-
6/85. Washington State License,
1983. Dr. Girvin is currently practic-
ing at Thunderbird Redi-Medical
Center.

DAVID W. McENIRY, MD, Internal
Medicine/Infectious Disease. Born
in New York City, 6/19/51. Medical
school, University of Virginia School
of Medicine, 1977, internship,
University of lowa Hospitals/Clinics,
6/77-6/78; residency, University of
lowa Hospitals/Clinics, 7/78-6/80;
graduate training, New England
Medical Center, infectious disease,
7/82-6/84. Washington State
License, pending. Dr. McEniry is
currently practicing with Drs. Alan
Tice, Peter Marsh and Philip Craven
in Tacoma.

GREGORY W. RURIK, MD,
Pediatrics. Born in Chicago,
1/24/59. Medical school,
Washington University (St. Louis),
1985; internship, Stanford Univer-
sity, 6/85-6/86; residency, Stanford
University, 7/86-6/88. Washington
State License, 1987. Dr. Rurik is
practicing with Pediatrics
Northwest.

MARK S. YUHASZ, MD, Diagnos-
tic Radiology. Born in Bethichem,
Pennsylvania, 7/15/56. Medical
school, University of Pennsylvania
School of Medicine, 1983; inter-
nship, Allentown Affiliated Hospitals,
7/83-6/84; residency, University of
Arizona, 7/84-6/87; graduate train-
ing, University of Arizona, 7/87-6/88.
Washington State License, 1988.
Dr. Yuhasz is practicing with
Tacoma Radiology.

New Members

The Board of Trustees has ap-
proved the Credentials Committee
recommendation that the following
applicants be approved for PCMS
membership:

Thomas Baker, MD, Hematol-
ogy/Oncology, Tacoma

William Bray, MD, Ophthalmol-
ogy, Puyallup

Loren Finley, MD, OB/Gyn,
Tacoma

Deborah Hammond, MD, Family
Practice, Tacoma

Kathleen Sacco, MD, Pathology,
Tacoma

Wayne Smith, MD, Anesthesiol-
ogy, Tacoma

We welcome you!




CLASSIFIEDS
POSITIONS AVAILABLE

POSITION OPEN INBREMERTON,
WA. Ambulatory care setting.
flexible shifts. Those interested con-
tact Barbara Tipton at 1-800-453-
3030 8 a.m. - 5 p.m. Mountain Stan-
dard Time.

PHYSICIAN OPENING. Am-
bulatory care/minor emergency cen-
ter. Full/part time for FP/IM/EM
trained, experienced physician. Lo-
cated in Tacoma area. Flexible
scheduling, pleasant setting, quality
medicine. Contact David R. Kennel,
MD, at 5900 100th St. SW, Suite #31,
Tacoma 98499. Phone (206) 584-
3023 or 582-2542.

IMMEDIATE OPENINGS. Full time
and part time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus excellent malprac-
tice. Flexible scheduling. Any state
license. Other opportunities includ-
ing ER in Olympia area. Call NES 1-
800-554-4405. Ask for Jeanine.

EXTENSIVE OCCUPATION-
AU/FAMILY PRACTICE network of
rapidly growing medical centers in
Pacific Northwest has excellent
FT/PT opportunities throughout
California and Washington (Seat-
tle/Tacoma). Regular hours, and a
balanced professional/personal life-
style. Attractive salary/incen-
tives/benefits/malpractice. Current
state license. Prior occupation-
alffamily practice experience. Join
our dynamic team of professionals.
Contact: Director, Personnel,
ReadiCare/Chec, 446 Qakmead
Parkway, Sunnyvale CA 94086.
(408) 737-8531 or (800) 237-3234.

EQUIPMENT

APPRAISAL SERVICE for medical
equipment. 867-5415.

LET US HELP YOU set up your
medical office practice. We can lo-
cate quality used equipment at a
reasonable price. Call 867-5415.

NEW AND LARGE well-equipped
satellite medical office. South Hill of

Puyallup. $6 per square foot per
year. 474-3329.

SERALIZER - blood chemistry
equipment, $995 (original price
$3500). Contact Dr. Rivera at 474-
3329.

OFFICE SPACE

MEDICAL OFFICE SPACE forlease
in University Place, 1665 sq. ft. Im-
proved to your design. Smaller of-
fices also available. 383-5500.

ATTRACTIVE MEDICAL OFFICE
SPACE available for rent on main
arterial in Federal Way. Ideal for FP
or medical specialty. 560 sq. ft. in-
cluding2 exam rooms, private office,
workroom, rest room. Also, shared
business office space, in-office lab
and spacious waiting room with es-
tablished, board-certified Family
Practitioner. Dentist and Op-
tometrist in same building. Ample
parking. Convenient to transporta-
tion, pharmacies and new hospital.
Reasonable lease. Contact Dr. Koh-
ler, 839-3480 or 927-3477.

JACKSON HALL MEDICAL CEN-
TER, across from Tacoma General
Hospital. Deluxe office space ontop
floor, recently redecorated. Win-
dows on all sides, with water view.
1670 sq. ft. Available July 1. Forin-
formation, call 627-1922.

DELUXE AIR CONDITIONED
ground floor medical office,

Lakewood Professional Village, ad-
joining three physicians in Family
Practice. $10 per ft. per year. 581-
0660, 582-4511.

BROWNS POINT-FEDERAL WAY
AREA: 1250-5000 square feet avail-
able. Scenic Puget Sound area,
growing suburban community with
35,000 people in a 1-mile radius. No
Medical-Dental services available
presently. Day Care Center on site.
Good family traffic flow. Will provide
all architectural, interior design and
construction services. For informa-
tion, call: 839-8001.

GENERAL

120-FOOT LOW BANK,
WATERFRONT HOME on Allen
Point in Gig Harbor. Breathtaking,
peaceful and exclusive. Spec-
tacular Olympic mountains as back-
drop. 3600 sq. ft. classic open con-
cept custom quality living. Four
bedrooms, 20x34 master suite.
Large passive solar family room.
Much, much more. Pea Gravel
Beach with oysters, clams and
tidelands. $425,000. Contact Steve
Peacock at Purdy Realty, 383-2404
or 1-851-9320 evenings.

MALPRACTICE LITIGATION.
Pierce County edition -- King Coun-
ty edition available (1978-1988).
Contact C. Miller at 866-8247, P.O.
Box 10010, Olympia, WA 98502.

UNIQUE OPPORTUNITY

to own a condominium/townhouse on
American Lake in the
Tacoma Country and Golf Club

Alb and Connie Bacon are dividing their lakefront home
into two townhouse condominiums.
One will be for sale.

_ Plans are in the formative stage.
Time now for input into remodeling decisions.

If you are interested in
details of our project, please call:

Bacons at 584-1433 or
Dena Hollowwa at 581-4490
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What's new for physicians
at St. Joseph Hospital?

4 Mental Health “Open Treatment” Unit—for 4 DOCTORS—a new physician appointment and in-
patients requiring hospitalization but are non- formation service St. Joseph is co-sponsoring. This
psychotic, a low suicide risk, medically stable and service is available to active members of the medi-
motivated toward treatment. Psychiatric evalua- cal staff at no charge.

tion will be required for admission to the unit, lo-
cated in the quiet, private atmosphere of a newly
remodeled quad adjacent to the main unit.

4 St. Joseph Orthopedic Foot and Ankle Cen-
ter—providing treatment and education for a va-

riety of problems. Under the medical direction of .
orthopedic surgeons, the Center is available to all ® @
St. Joseph physicians and their patients. “
4 St. Joseph Medical Pavilion—under construc- .
tion at Slz)uth 19th and I streets. This three-story S_t' JO?Cph HOSP_ltal
medical office building will contain 20 to 30 phy- _ CuaringIs Strong Medicine. 100.
sician OfﬁCCS, a new office for Tacoma Radiation For more inf()rnlati()n‘ CHH 591-6767‘

Center and a new ambulatory surgery center. - —

THE DOCTORS’ EXCHANGE

ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY .
Care(Givers

oUR 50TH ANNIVERS ARYL PROVIDING QUALITY CARE |

FOR THE ELDERLY
& We Stand Alone in Serving Physicians, Dentists &
Health Care Specialists

® We Are A Sincere Group Of Professionals Who Care
About You & Your Practice

¢ Answering Service and Radio Pagers

Dressing & Bath Assistance

Office: 272-4111 '.Housekeeping * Meal
Exchange: 272-3166 Assistance ¢ Transportation
* Protective Supervision
383-3697
Locally-onwned and operatedd A Service of

Catholic Community Services

908 Broadway, Suite 201 . Tacoma, WA 98402 Pierce/Kitsap Counties




PEDIATRICS NORTH\WEST.

THEY STARTED IN 1981 WITH TWO DOCTORS.
AND, BABY, LOOK AT THEM NOW.

Doctors George Tanbara and Larry Larson
started Pediatrics Northwest in the Connemara
Building at 1811 South K Street.

Today PNW is eight specialists in four
locations: Tacoma, Federal Way, Port Orchard
and Gig Harbor. From left in the photo are Drs.
Rlchard Ory, Bernard Bader, Larson, Tanbara,
John Dimant, Daniel Niebrugge, Jan Gorton
and Ross Kendall.

Last year the practice saw 32,000 patients.
giow do you measure growth of a business like
s

this?
“Only one way," says Dr. Larson, “our ability to

meet the needs of the patients and families we see.”

“Our practice demands multi-disciplinary
expertise — the ability to manage the tough
problems. Each of our doctors is a specialist:
whether it be allergy, immunology, heart, stomach,
blood, tumors or cystic fibrosis.”

Pediatrics Northwest is also one of the few
remaining practices anywhere which takes all
patients based on their need — not their ability
to pay.

“It is part of why people go into medicine,”
says Dr. Tanbara. “It is the shared philosophy of
all the doctors in this practice.”

NORTH PACIFIC BANK
THE BUSINESS BANK

What was PNW looking for in a bank?

“The same thing people look for with us” says
Dr. Larson, “the type of treatment that everyone
wants, but few get.”

“"We need a bank that's there when we need
them.” North Pacific was there. Another bank
wasn't. Today North Pacific handles PNW's oper-
ating line of credit, corporate relationships and
financing of medical equipment.

If you are looking for quality care, here are
two numbers to call. Pediatrics Northwest at
383-5777.

And the Business Bank 472-3333.

Member FDIC



PIERCE COUNTY MEDICAL SOCIETY
705 South $th, Suite 203
Tacoma, Washington 98405
ADDRESS CORRECTION REQUESTED

Philanthropic Fund

Applications
Group Health is again expanding and has _
positions available as either permanent or locum Ava“able
tenens in the following areas: .
Anesthesiol orth di If you belong to a service or
C::isi Olzslo o8y ph Sio_p ';e A'c§ tant health-oriented organization
E A ysician Assistan that would like to be
mergency Medicine Pediatrics idered by the Pierce
Family Practice Urgent Care considere y € l(.%I‘C
Ob/Gyn Women'’s Health County Medical Society
Ophthalmology Care Specialist Auxiliary as a recipient of

their philanthropic funds,
you may now obtain an
application by either calling

If you have an interest in any of these areas,
please send your CV and inquiry to:
Group Health Cooperative

Director, Medical Staffing or writing to:

5271 Wall Street Mary Lou Jones

Scattle, WA 98121

All inquiries confidential ngl_r,nzam\]f\cljai% 058\2’66
7 565-3128

Application deadlineis
Thursday, September 15, 1988

artunity Employer
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City Council
Authorizes Sept. 20
Fluoride Vote

At its August 2 meeting, the
Tacoma City Council unanimously
authorized a September 20 city vote on
a proposal brought forth by the Medi-
cal and Dental societies to add
fluoride to the city’s water supply. The
8-0 vote to place the issue on the ballot
followed an intensive campaign by the
Committee for Better Dental Health,
in which over 5,000 Tacoma residents’
signatures were gathered.

Mayor Sutherland commended the
societies for "having done the foot-
work," and remarked "go get ’em!" in
his closing comment to Committee
Chairman Dr. Terry Torgenrud, who --
along with Dr. Bill Jackson and Dan
Gallagher, D.D.S. -- testified in favor
of the resolution. Councilwoman
Karen Vialle also applauded the
societies for bringing this significant
health issue before the public.

The Council had the option of
enacting or rejecting the initiative.

Had they elected not to take action for
30 days, the issue would have been
delayed until the 1989 general election.
Councilmen Greg Mykland and Tom
Stenger voted in support of the ballot
measure, but expressed reservations
on adding fluoride to the water supply
and said the voters should have the op-
portunity to express their preference
on the matter.

In a July 11 editorial, The Morning
News Tribune gave the fluoride initia-
tive a ringing endorsement, stating,
"Tacoma shouldn’t stay in the un-
fluoridated backwater of rampant
decay."

. Many volunteer hours have gone
wto the effort to gather signatures and
place the issue on the ballot. As we go

to press, the Committee is meeting
weekly to lay out a strategy for the last
weeks of the campaign. Doorbell
ringers and volunteers to staff the
phone trees are needed in these last
few days of the campaign. If you can
make the time, please call the Medical
Society office at 572-3667.

Candidates
Interviewed

Dr. Bill Jackson and a team of
PCMS physician members and
Auxiliary representatives interviewed
legislative candidates during August in
order to discuss the concerns of the
medical community and to hear the
candidates’ views on Lhese vital issues.

All of the candidates have ex-
pressed a sincere desire and interest to
meet with Society and WAMPAC rep-
resentatives.

The Medical Society strongly urges
members to support the candidates of
their choice through personal and
financial involvement and commit-
ment. During the candidate inter-
views, we found that very few
physicians are involved in any of the
campaigns or in any facet of the or-
ganizations. To have a voice in the
legislative process, you have to get
involved.

September 1988

Puyallup
Addresses
Fluoride, Smoking
Issues

Dr. Gordon Klatt and PCMS staff
met recently with Puyallup’s Mayor
Ron Crowe and City Manager Gary
Holt to discuss smoking ordinances
and the possible fluoridation of
Puyallup’s water supply.

The city officials are complying with
the State Clean Indoor Air Act and
maintain quality no-smoking policies
in city buildings and work environ-
ments. Dr. Klatt urged the passage of
a city ordinance that would prohibit
distribution of free "sample cigarettes”
at the Puyallup Fair. Many minors
take advantage of the opportunity to
obtain cigarettes, and for some, it is
their first chance to start smoking.
Mayor Crowe and Mr. Holt expressed
a strong interest in discontinuing the
distribution.

To initiate the process of fluoridat-
ing Puyallup’s water supply, the city of-
ficials requested that a letter be sent to
them recommending fluoridation. A
letter was subsequently forwarded to
Mayor Crowe, which included an offer
of assistance from the Medical Society.

Please encourage your patients, friends
and colleaguestovote

Z/YES

on Proposition 2, September 20!




Come to the House
of Delegates

When the WSMA House of
Delegates mects September 15-18 in
Yakima, the Medical Socicty will intro-
duce 11 resolutions concerning such
matters as: involvement of physicians
in determining the criteria for nursing
home inspections; community support
for the Basic Health Plan; the need for
all infants of addicted parents to be
staffed by knowledgeable physicians
and placed away from addicted
parents; Health Department vaccines;
Sickle Cell Disease; seatbelts and
motorcycle helmets; Medicare supple-
ment insurance; Medical and Os-
teopathic Disciplinary Boards; sales
tax increase on all tobacco products;
and greater education on infant mor-
tality.

WSMA priorities are established by
the House of Delegates at its annual
meeting. The issues are debated in the
reference committees and in the
House of Delegates. Attendance at
the meeting will give you an oppor-
tunity to see and hear what is happen-
ing regarding the RBRVS, the Om-
nibus AIDS bill, PRO/W, DSHS,
Medical Disciplinary Board and many
others.

Come see democracy in action and
get a great education in the process. It
will be a worthwhile trip -- try to make
it. Call the Society office at 572-3667
for more details.

EMS Update

EMS Committee Chairman, Dr.
Bob Wachtel, and Dr. Bill Jackson,
PCMS President, have been making a
strong cffort to bring about change in
the current county EMS system and
pre-hospital carc.

In May, the Board of Trustees ap-
proved a statement calling for a full-
time medical program director (MPD)
with expertise in EMS to head the sys-
tem. Drs. Wachtel and Jackson have
been meeling with representatives of
the county fire districts, ambulance
owners, Tacoma Fire Department,
P.C. Hospital Council, and Emergency

PCMS Newsletter

Nurses Association to strengthen the
system.

Mectings have been held with in-
dividual members of the Board of
Health to explain the objectives of the
reorganization proposal.

There is unanimity among providers
that the system should be changed and
strong medical control is necessary.
Some differences do exist, however,
regarding the role of the health depart-
ment in the new structure. Most of the
differences appear to be ncgotiable.

Currently, Dr. Jackson and Dr. Paul
Hildebrand are sitting on a committee
appointed by County Executive Joe
Stortini to review ambulance ordinan-
ces that were adopted on an emergen-
cy basis.

The Board of Health will hear the
EMS Council’s proposal for rcor-
ganization at its Scptember 7 mccting.

Library Undergoing
Changes

The Library Committee continucs
to make strides in upgrading the or-
ganizational structure of the Pierce
County Medical Library, according to
Dr. Bill Dean, committee chairman.
Numerous changes are taking place
which are expected to further enhance
this quality library system.

The library has been incorporated
as a 501(C)(3) under the IRS code,
subsequently making it a tax-exempt
organization.

The Board of Dircctors is now com-
posed of two representatives from the
Medical Society, two representatives
from the Multicare Medical Center
and three at-large members.

Recruitment for a head librarian is
currently underway, and the personnel
commitlee will begin intcrviewing can-
didates in the ncar future. Current
library staff members are cligible and
encouraged to apply.

The Board of Directors has an-
nounced that it will be contracting with
other hospitals for services currently
provided and may contract for addi-
tional services in the future. The
Board has also been studying contracts
that other library systcms have with
hospitals in order to determine the
level and cost of services 1o be
provided.

Page 2

Pierce County physicians are for-
tunate to have a first-class, high-qualj
library system, a luxury not available tg
the majority of their colleagues in
other parts of the state.

Tremendous
Response to Basic
Health Plan

Over 125 PCMS members have
signed a letter of intent to-participate
in the Washington Basic Health Plan.
As a result, a physician and hospital
provider network of sufficient size and
scope would be available to provide
health care to the 5,000 Pierce County
residents expected to enroll in the
plan.

In response to a proposal sent to
PCMS members in mid-July by the
Society and the Pierce County Medical
Bureau, one or more members in near-
ly every specialty represented in the
Society expressed an interest in par-
ticipation, a clear indication of the so-
cial conscience of our membership.

The purpose of the Basic Health
Plan is to provide access to the neces-
sary, basic and affordable health care
services for uninsured people with in-
comes below the 200 percent poverty
level who are not eligible for
Medicaid. The plan is an effort to
demonstrate the benefits of providing
health care to those who, when given

Continued on page 3
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BHP (cont. from page 2)

affordable options, choose to insure
themselves and their families.

BHP is a landmark $15 million
demonstration project, administered
by an independent state government
agency, designed to provide coverage
for as many as 30,000 low-income,
uninsured Washington residents. The
plan was created by the passage of
HB477 during the 1987 legislative ses-
sion. The plan will offer a basic pack-
age of health care benefits in up to five
areas of the state through capitation
agreements with a variety of managed
health care systems.

People under 65 who do not qualify
for Medicaid and earn less than 200
percent of the federal poverty level for
their family size will be eligible to en-
roll in the plan if they live in one of the
five service areas. Enrollees will pay
reduced monthly premiums based on
their family size and income. The dif-
ference between premiums and
amounts paid to managed health care
systems will be subsidized by the BHP
through state revenues.

Planned benefits will include
physician, hospitalization, emergency,
lab and X-ray services, emergency am-
bulance services and preventive ser-
vices such as childhood immunizations
and prenatal care. Some services will
require co-payments.

Asreported in the August 16 edi-
tion of the Morning News Tribune, the
Pierce County Medical Bureau is one
of eight health-care systems that made
a bid to belp launch the Washington
Basic Health Plan. While a Pierce
County site is not a certainty, Thomas
Kobler, director of the plan, said it
stands a strong chance. Sites will be
selected based on the capability of the
program bidders, as well as the needs
of the communities, he said. "Our list
has always depended on where the
providers are interested and the ser-
vices available," Kobler said.

Other bidders include Columbia
Health Services of Vancouver,
Snohomish County Physicians Corp.,
the Good Health Plan of Washington
f{om Seattle, Group Health Coopera-
tive of Seattle, Group Health
Northwest of Spokane and County
Physicians Services Inc. of Port An-
geles,

Fpllowing selection of an initial site,
participating managed health care sys-
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To assist Medical Society members in planning for the coming vear, the College of
Medical Education (COME) has announced its 1988-89 program schedule. A com-
plete calendar, including course descriptions, was recently sent to members. Remem-
ber..MARK YOUR CALENDAR!

1988
Nov. 2,3 Common Office Problems
Decc. 8,9 Advanced Cardiac Life Support
1989
Jan. 12 Pharmacology in Medicine
Jan. 19 Law and Medicine Symposium
Feb.1 AIDS
Feb. 10 Office Gynecology
March 9, 10 Tacoma Academy of Internal Medicine
March 22,23 Orthopedics and Sports Medicine
April 14, 15 Tacoma Surgical Club
April 26, 27 Computers in Medicine (Clinical Applications
May17 Neurology
June 26, 27 Advanced Cardiac Life Support
tems are expected to begin providing medical care worth nearly a million
services to members within that arca in dollars and consent to roll back fees?
October. Four more sites will be What will be the impact of the
phased in before July 1989. Supreme Court’s decision to overturn
The Society has reason to be proud the "Patrick” or "Astoria Clinic" case
of its members who stepped forward on peer revicw in Washington state?
to participate in a plan that would help John Ellis, Deputy Attorney
many less fortunate communities. General, will address these issues at
the General Membership Mecting,
Tuesday, September 13, at Fircrest
Golf Club. Attorney General Ken
Sept. General Eikenberry may accompany Ellis, cam-
H paign schedule permitting,
MemberShlp No-host cocktails will be scrved at 6
i p.m., dinner is scheduled for 6:30 p.m.,
Meetlng and the program will start at 7:45 p.m.
A September General Membership
Why did the Attorney General’s of- Meeting notice and reservation form
fice decide to investigate and file char- can be found on page 13 of this PCMS
ges against the Central Washington Newsletter. Reservations are dqe to
Hospital and Wenatchee Valley Clinic, the Medical Society office by Friday,
alleging violations of anti-trust September 9.
statutes? Why did the clinic agree to
a settlement that would provide free
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Field Day a
‘Shining’ Success

The 1988 Doctor/Lawyer/Dentist
Field Day, held June 10, was deemed a
rousing success by all who par-
ticipated. Despite threatening rain
clouds, the event came off without a
hitch and under (unexpected) sunny
skies.

Congratulations go to the following
doctors who were awarded prizes in
the golf event at the Tacoma Golf and
Country Club: Dr. Jay Winemiller,
low gross; Dr. Robert Martin, low net,
first place; dual-winner Dr. Dick
Bowe, low net, second place, and
closest to the pin; Dr. George Madsen,
low calloway, first place; Dr. Bill Jan,
low calloway, second place; and Dr.
Hugh Larkin, high gross.

In the tennis competition, held at
the Lakewood Racquet and Tennis
Club, Dr. Larry Larson won the "A"
flight.

All of the participants in the 1988
Field Day wish to extend a sincere
"thank you" to the following sponsors
who provided prizes and refreshments
for the players:

McGavick, Graves, Beale &
McNerthney

Byers & Anderson, Inc.

Davies Pearson, P.S.

The Camera Shop

Evergreen Search Services, Inc.

Burgess, Kennedy, Fitzer &
Strombom, P.S.

Gordon, Thomas, Honeywell,
Malanca, Peterson & Daheim

Raisl & Stolz, CPAs

Raleigh, Mann & Powell, Inc.

Union Avenue Pharmacy

& Corset Shop

Formerly Smith’s Corset Shop
2302 S. Union Ave. 752-1705

e m r iy BT

Kane, Vandeberg, Hartinger & Walker
North Pacific Bank
Thompson, Krilich, LaPorte &
Tucci, P.S.
Schwarz, Shera and Associates, Inc.
Bonneville, Viert, Morton &
McGoldrick
Rush, Hannula & Harkins

See you all in "89!

Physician Payment
Reform Reviewed

The WSMA Interspecialty Council
met recently to review the state of
physician payment reform and the Har-
vard Resource Based research
program.

The AMA’s interest in the develop-
ment of new Relative Value Scales --
representing relative values of
physician services, one to another --
began in 1984. It remains AMA’s con-
clusion that a schedule of physician
payments, based on an appropriate
RVS, and allowing for balance billings,
could provide a rational and accept-
able basis for physician reimbursement
under Medicare -- particularly in com-
parison to such alternatives as
physician DRGs.

Since 1984, the AMA Board of
Trustees has reported to the House of
Delegates at each of its meetings on
the course of AMA efforts to develop
anew RVS, The RVS study is being
conducted by Harvard University, with
the AMA as a subcontractor.

The major objectives of the study
are to produce resource-based relative
value scales for 17 medical and surgi-
cal specialties and subspecialties ac-
counting for substantial Medicare ex-
penditure and to review that RBRVS
with a broad-based group of interested
persons.

Funding from HCFA covered the
development of RVS’s for 12 special-
ties and subspccialtics: anesthesiol-
ogy, family medicine, internal
medicine, obstetrics and gynecology,
ophthalmology, orthopedics, otolaryn-
gology, pathology, radiology, general
surgery, thoracic surgery and urology.
Five specialties provided funding from
other sources to participate in the
project: allergy and immunology, der-

matology, pediatrics, psychiatry and
rheumatology.

The resource inputs upon which the
RBRVS is built are: time, intensity,
practice costs, and opportunity cost of
training. Data on time and the ele-
ments of intensity -- which together
make up total work -- were collected
through a national physician survey.
Components of intensity were: mental
effort, judgement, knowledge and
acumen; physical effort and technical
skill; and stress and iatrogenic risk to
the patient.

In addition to time and intensity,
total work was estimated directly by
the surveyed physicians. These direct
estimates were the primary basis on
the RBRVSs calculated. Statistical
analysis of the data on total work, time
and intensity had indicated that the
direct measure of total work was
strongly associated with the measure-
ments of its components, and hence
could be used directly in the RBRVS,

Harvard is near completion of the
technical stage of the project, in which
data is collected, reviewed and
analyzed.

A consultive conference was held in
March to obtain reactions to the study
and its results. Approximately 150 rep-
resentatives from medicine, academia,
business, government, third parties
and consumers heard oral presenta-
tions and discussions of the methods
and preliminary results of the study.
One important conclusion of the meet-
ing is that researchers need to do ex-
tensive "sensitivity analyses" and need
to see whether changing their assump-
tions produces important changes in
the results. They plan to include such
analyses as part of their report to
HCFA.

Harvard will not extend its findings
to specialties that have not been inten-
sively studied in this current project.
However, the most recent budget
reconciliation bill requires the
Sccretary of Health and Human ser-
vices to extend the RVS to additional
specialties: cardiology, nephrology,
ncurology, neurosurgery, nuclear
medicine, oncology, psychiatry, plastic
surgery, pulmonology and radiation
therapy.

AMA position and policy will be re-
quired on the RVS study itself, as well
as its possible implementation and a

Continued on page 5



Payment (cont. from page 4)

new Medicare payment system. These

will be based on a careful review of the

study by AMA staff, the Board of Trus-
tees and House of Delegates.

The review will carefully consider
the methodology of the RVS study and
will estimate the likely effects of the
RVS on beneficiaries, physicians, and
the Medicare budget. AMA will work
closely with others in reviewing the
study, including state medical associa-
tions, specialty societies, the Physician
Payment Review Commission and
HCFA.

The AMA will: work with the
federation to ensure that timely and ac-
curate information on the RVS is avail-
able to all concerned partices; integrate
federation views into AMA policy
development; and build common
perspectives within medicine on
Medicare Physician Payment.

It was stressed that physician pay-
ment reform is likely to proceed
regardless of whether or not the ad-
minstration or Congress embraces the
Harvard RVS study per se. Members
of the Washington Delegation have
clearly stated to WSMA leadership
that they see Congress moving to: (1)
further cut Medicare expenditures; (2)
reform payment methodology, and (3)
insure some type of beneficiary protec-
tion. Significant action in Congress on
physician payment and general
Medicare reform is anticipated in 1989
with the earliest possible implementa-
tion expected to be January 1990.

The potential for disunity within
medicine is high. Attendees were
reminded that it is not the RVS per se,
but rather the conversion factor if an
RVS is implemented, that will be criti-
cal. Medicine must negotiate the issue
with maximum unity, or specialty
societies will be "picked off" one by
one. The AMA is strenuously lobby-
ing the continuation of physicians’
freedom to balance bill.

A full report on the Harvard study
is expected at the WSMA 1988 Annual
Meeting in Yakima, September 15-18.
If the AMA work on the study has not
progressed sufficiently to give the
December AMA House of Delegates
an opportunity to thoroughly review
the issue, a special meeting of the
AMA-HOD is likely to be called after
the first of 1989.
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Emergency Medical
Responses in
Physicians Offices

By John K. Murphy, PA, ET-F,
Lakewood Fire Department

Acute medical emergencies are a
rare occurrence in most medical of-
fices, and, depending on the type of
practice, medical emergencies are not
the usual office standard.

When you have an emergency situa-
tion in your office and you call 9-1-1, a
number of procedures occur. First, ac-
cess to emergency care is gained
through the 9-1-1 telephone system.
The call is answered by a call
receiver/dispatcher who will ask ques-
tions to determine the emergency situa-
tion. The call receiver/dispatcher will
then notify the closest fire department
engine company, staffed with
firefighters/Emergency Medical Tech-
nicians (EMTs) and the paramedic-
staffed Fire Department Medical Res-
cue unit. At present, only the city of
Tacoma, Lakewood, University Place
and Summit/South Hill fire depart-
ments have paramedic-staffed medical
rescue units. All fire departments,
however, have EMT-staffed engine
companies.

Finally, a private transport am-
bulance, staffed with a paramedic and
EMT driver, will be dispatched to com-
plete the emergency response.

All agencies, responding with red
lights and sirens, will come to your of-
fice to attend to the patient.

Overkill? Perhaps...

Emergency Medical Services
(EMS) will respond with this con-
figuration when unknown medical
situations or other life-threatening
situations arise. When the occurrence
is a medical "urgency" (non-emergent
emergency), the closest engine com-
pany and local ambulance will respond
to the request for medical aid.

How do you control this equipment
and manpower resource?

First, be specific as to the emergen-
cy. If it is a cardiac arrest, then the
manpower is helpful. If it is a stable
gastrointestinal bleed that requires
transporting the patient to the hospi-
tal, then manpower is not needed.

Page 5

Second, the 9-1-1 emergency dis-
patchers are not affiliated with private
ambulance companies. If you want a
specific ambulance company, you must
call them on their private lines. If they
respond with red lights and sirens,
however, they must notify the fire dis-
trict where the call originated. This
may prompt a fire department
response. Remember, the ambulance
company may have a long response
time as they could be on another call
and may not be the closest emergency
medical agency.

Finally, if you have a medical emer-
gency within your office and the
paramedics arrive, they may act under
your orders only if the requests do not
exceed the existing Pierce County
protocols. If you give an order that
contradicts the protocol (page 15,
PCEMS Protocols), then the
paramedics must contact their base sta-
tion physician for clarification of the
order. You may be asked to converse
with the base station physician con-
cerning the care of the patient.

Please remember, the
EMT/firefighters and paramedics are

Continued on page 6

IDIAPER RASHLL
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

¢ Economical. All this service, all this
protection against diaper rash costs
far less than paper diapers — only
pennies more a day than home-
washed diapers.
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diapers. “Disposable” is a misnomer.
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Emergency (cont. from page 5)

experts in field medicine. We arc all in
the patient care business. While you
may not be used to dealing with this
level of medical provider, the patient
will receive the best care possible
during the resuscitation and transport
to the hospital.

For more information on the Pierce
County EMS System and Medical
Protocols, contact the EMS office at
420 S. Fawcett, Tacoma, or call 591-
5747.

1988 Salary Survey
Results

In July, Membership Benefits, Inc.
mailed its 1988 Salary Survey question-
naire to all PCMS members. We werc
very pleased with the response and
would like to take this opportunity to
thank everyone who participated in the
project. We believe the information
provided will help you in hiring new
staff and reviewing current staff for
salary incrcases.

1f you would like a confidential
copy of the survey results mailed to
your home address, please contact the
Society office at 572-3709.

September
Calendar

Scpt. 6, Board of Trustees
Sept. 7, Grievance Committee
Sept. 8, MBI Board

Sept.8, PCMS Caucus for WSMA Mtg.

Sept. 9, Committec on Aging

Sept. 12, Medical-Legal Committee
Sept. 13, General Membership Mtg.
Sept. 14, Credentials Committee
Sept. 15, Tobacco Task Force

Sept. 15-18, WSMA Annual Mecting
Sept. 19, COME Board of Directors
Sept. 20, Executive Committee

Sept. 20, Primary Election
(Vote YES on Fluoride!)

Sept. 21, Public Health/School Health
Committee

Sept. 22, EMS Committce

Sept. 28, AIDS Committec

Sept. 29, Fluoride Committee

Concerned
with the Practice

Safe Sex ?
o ]

What About the Practice

Safe Medical Waste Disposal ?

& Medical

) Waste Systems
206-575-3122

Specialist in containerization, transportation, and disposal of sharps and
other infectious, pathological and chemotherapeutic waste.
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AMA Update

Trends

Based on current trends, the active
U.S. physicians population is expected
to rise from 519,411 in 1986 to 633,200
in the year 2000, an increase of 21.9
percent, the AMA’s Center for Health
Policy Research predicted in a new
monograph released in June.

Approximately one-fourth
of U.S. physicians then
will be women.

Approximately one-fourth of U.S.
physicians then will be women. More
physicians will work in general internal
medicine than in any other specialty.
Other specialties expected to ex-
perience high levels of growth are
emergency medicine (55 perceant),
pediatrics (35.8 percent), anesthesiol-
ogy (35.4 percent), radiology (27.3 per-
cent), and obstetrics/gynecology (22.7
percent). The projections indicated a
moderate growth of 5.6 percent in the
total number of foreign medical
graduates (FMGs), due to an increase
in the number of U.S.-born FMGs. A
1.2 percent decline in alien FMGs is
anticipated.

To order the report, Physician Supp-
ly and Utilization by Specialty: Trends
and Projections, contact the AMA’s
Order Department, P.O. Box 10946,
Chicago, Illinois 60610-0946. The

Continued on page 7
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AMA (cont. from page 6)

publication number is OP-237. Copies
are $24 for AMA members; $30 for
non-members.

patient Medical Instruction

Patient Medical Instruction (PMI)
sheets are now available exclusively
from the U.S. Pharmacopoeial Conven-
tion. AMA, which introduced the
PMI program in 1982, strongly en-
courages members of the profession to
obtain PMIs (now available on 90 per-
cent of drug classes) to enhance
patient compliance in drug use, in-
crease the effectiveness of drug
therapy and to strengthen the patient-
physician relationship. Currently,
there are 83 different PMIs available
in pads of 50 sheets. Both the AMA
and the USPC welcome inquiries and
suggestions regarding PMI content
and format. To place orders, call 1-
800-227-USPC. For additional infor-
mation regarding PMIs, call the AMA
at 1-800-645-4557.

Legislation

Most of the nearly 100,000 clinical
laboratories operated in physician of-
fices likely would be forced to close
after 1990 unless a provision contained
in OBRA ’87 is either repealed or sub-
stantially modified, the AMA told a
House subcommittee in early July.

AMA President-elect Alan R. Nel-
son, MD, testified before the Subcom-
mittee on Health and Environment of
the House Energy and Commerce
Committee, which held hearings on lab
regulation. It is essential, Dr. Nelson
stressed, that MDs not be precluded
from providing their patients with of-
fice-based clinical lab services, which
afford diagnostic timeliness, improved
access, and patient convenience.

Under a provision of OBRA 87, all
clinical laboratories providing more
than 5,000 tests a year would be re-
quired to meet existing independent
clinical laboratory requirements, in-
cluding personnel standards, starting
in 1990. Physician offices currently are
exempt from this requirement.

At the 1988 Annual Meeting, the
House of Delegates adopted a state-
ment outlining mechanisms to assure
the quality of in-office testing. It sup-

Contornrhor 1000

ports development of national quality
assurance standards for physician of-
fice laboratories, based on factors such
as proficiency testing, quality control,
and continuing education.

Medicare Participation Increases

The percentage of physicians par-
ticipating under Medicare surged by
21 percent from 1987 levels, according
to HCFA reports. The percentage-of
participating physicians jumped from
30.6 percent in 1987 to 37.3 percent for
this year. Since the "participating
physician" program was implemented
in 1985, the percentage of physicians
electing to participate has generally
held at around the 30 percent level.
The new figures reflect a dramatic
change. Although there have been no
surveys or other research to explain
the rise, logic strongly suggests that
government’s strong bias toward the
"pars” through incentive programs that
provide greater economic rewards, in
conjunction with persistent punitive
measures (fee freezes, MAACs and
lower Medicare reimbursement levels)
directed toward "non-pars” have
achieved desired federal results -- driv-
ing more physicians to becoming pars.
Many former non-pars indicate the
hassle of trying to deal with the con-
tinuous changes and bureaucratic
headaches simply isn’t worth the effort
and valuable time. Another important
factor leading to increases in participa-
tion has been pressure placed upon
non-pars by the American Association
of Retired Persons (AARP) in its per-
sistent communications to the elderly.

Government’s tactics have given pars
increasingly significant economic ad-
vantages. Non-pars currently receive
4.5 percent less on their prevailing
charges than do the pars. That dif-
ferential will be stepped up to S per-
cent next January.

Within the Federation there have
been tremendous statewide variances
in the profession’s willingness or reluc-
tance to sign up as pars, although
HCFA data has shown that on a case-
by-case basis assignment is now being
accepted on about 73 percent of all
claims -- an all-time high. Alabama is
the state having the greatest percent-
age of pars (73.5 percent). Idaho has
the lowest rate (14.9 percent). Other
states with high percentages of par-
ticipating physicians are Kansas (60),
Rhode Island (55), Tennessee (54.9),
Hawaii (53.7), West Virginia (53.2),
Utah (50.4), California (48.5), Nevada
(46) and Massachusetts (45.9). Atthe
low end of the spectrum are South
Dakota (17.6), Montana (19.9), Wyom-
ing (20.1), Connccticut (22.8), Ok-
lahoma (22.9), Minnesota (23.4),
Colorado (24.9), New Mexico (25.9),
Texas (26) and New Hampshire and
New York (28.4).

Individual physicians desiring a
copy of this brief summary of state-by-
state participation rates and national
results of prior enrollments may send a
Medmail message to AMA.MSR. Be
certain to include your name and mail-
ing addrcss.

Medical Computer Solutions Provide

FASTER CLAIMS REIMBURSEMENT -
INCREASED OFFICE PRODUCTIVITY ..~

However...
when purchased.

system, there is an option.

Computer systems impose significant costs and risks, that are obscure,
To define and control these costs and risks throughout the life of the

PRODATA CAREFREE COMPUTING

Call for a no obiigation comparative financial analysis. Our 30th year
serving medical offices with installation, training and dependable support.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave.,
Seattle, WA 98121 for our brochure. A guide to

Carefreq &
Computing
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A Question of
Professional
Liability

A summary question eliciting
physicians’ views on the current profes-
sional liability situation was included
on the AMA’s 1988 Physician Opinion
Survey.

"In the past year, do you believe the
professional liability situation in
medicine has gotten better, gotten worse
or stayed the same?"

Physician Opinion 1988

Gotten better 5%
Gotten worse 67%
Stayed the same 27%
Unsure 1%

Even though concern about profcs-
sional liability as the main problem
facing medicine continued to decline
in this year’s survey, it would be incor-
rect to assume that physicians have be-
come complacent about the current
liability situation. Over two-thirds of
physicians reported that professional
liability concerns had indeed worsened
in the previous year. Only 5 percent
gave the opposite response. It appears
that physicians believe strongly in con-
tinuing tort reform cfforts to improve
the hability situation.

The demographic breakdowns
showed that non-members of the
AMA were more likely than members
to believe the liability situation had got-
ten worse, as were foreign physicians
over U.S. MDs. Solo practitioners
were more likely to express negative
sentiment about the current situation,
compared to group practice physicians.

Geographically, negative responses
("gotten worse") werc highest in the
West South Central region (81 per-
cent) and lowest in the Pacilic states
(52 percent).

Public Response
The public’s perception of medical

malpractice suits was measured by two
questions on the 1988 survey, each as-

PCMS Newsletter

Medical Professional Liability

The 10 Most Frequent Allegations Resulting in Claims, 1985-86

The following data is based on the claims experience of those physicians who have
medical professional liability coverage with the St. Paul Insurance Companies. In
1986, the St. Paul Companies insured approximately 55,000 of the nation’s 569,160
physicians. A tolal of 14,004 medical professional hability claims were filed with the
St. Paul Companies from 1985 to 1986.

Type of Allegation
1. Surgery: postoperative complications 1,864
2. Improper treatment: birth related 903
3. Failure to diagnose: cancer 704
4. Surgery: inadvertent act 553
5. Failure to diagnose: fracture-dislocation 444
6. Improper treatment: drug side-effect 419
7. Surgery: inappropriate decision 383
8. Failure to diagnose: pregnancy problems 376
9. Failure to diagnose: infection 347
10. Improper treatment: fracture-dislocation 340
king about the fairness with which the fair to the patients who bring suit,
judicial system handles such cases. while only a fourth said the physicians
Results indicate that American adults being sued are treated fairly.
are more likely to belicve the system is Respondents 65 years of age and
fair to plaintiffs than to defendants in older were less likely than younger
these suits. adults to sec the system as fair either
(o patients or to physicians. Those {
with annual incomes under $20,000
"Now thinking about lawsuits in and those with less than a high school
which patients sue doctors, do you feel education were less likely than respon-
the court system’s handling of medical dents with higher incomes and more
malpractice cases is fair to the patients cducation to see the system as fair to
who are suing, or not?" patients, but no income or education
differences emerged when the ques-
Public Opinion 1988 tion referred to physicians. Similarly,
Yes 51% men were more likely than women to
No 21% say the cases are fair to patients (57
Unsure 28% percent to 46 percent), but male-
female responses were virtually identi-
cal with regard to doctors (27 percent
"What about the doctors who are to 26 percent). New England residents
being sued? Is the court system’s han- were by far most likely to consider the
dling of medical malpractice cases fair system fair to patients (77 percent) but
to them, or not?" were only very lightly more likely to
1 1 ici rcent).
Public Opinion 198 sec it as fair to physicians (32 percent)
Yes 26%
No 46%
Unsure 28%
{
A substantial proportion of respon-
dents said they were unsure about how
to answer these questions. Still, half
the sample said the court system’s han-
dling of medical malpractice cases is [
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Season Tickets
1988-89 MISL Season

Season tickets are the best way to support your Tacoma Stars
» 24 home games in 1988-89 against those MISL teams you love to hate
» Plus a special bonus... an international game (opponent 1o be announced)

STARS SEASON TICKET ADVANTAGES

» Your seat guaranteed for every regular season home game

¥ Priority for your seat during the playoffs

» No waiting in line to buy tickets ‘

» Tax deductible advantages when used as a business expense

- 48-hour ticket exchange privileges

¥ Parking options available with certain package purchases (call for details)
» Special V.1.P. "Gold Card" available... ask a Stars representative for details

PLUSL... ‘ :

Every Stars Season Ticket Holder will receive:

Stars Newsletter- news, scoops, and special opportunities only for season ticket holders
Invitation to special team practices

Official Stars media guide

A special invitation to a party with Stars players and coaches

" Season Ticket Prices 1988-89

Adult Junior/Senior*
$15.00 Field Level Reserved Seats - $375.00 $250.00
$10.50 Premium Sideline Reserved $262.50 $162.50
$8.50 Wing/Upper Level Reserved $212.50 $137.50

*Junior discount for children 15 & under; Senior discount 65+

To order tickets call 572-STAR
or use the order form on the reverse side




572-STAR 1988-89 Stars Season Ticket Order Form
Name
Company . ’
Address City. Zip
Home telephone Work telephone
# seats ,
$15.00 JFl;)éJr level reserved 2;8% =_____ Seating preferance:
(/Sr 00=__ j
$10.50 Premn%nm reserved 26250= Section
Jr/Sr price 162.50 = _ Row
$8.50 Reserved - S21250=__ Seats
Jr/Sr price _— 913750
Seats will be assigned after Oct. 1. We will make every effort
Total = 1o seat you at of near your preference.
A $50.00/ticket non-refundable deposit is required on all orders. All Pleasa charge my bank card #
sales final. Ali acconts must be paid in full by October 15, 1988. You
may charge your lickels on your bank card or American Express. Exp Dala Amount §

Sigoature.
Return by mail to the address below to assure you of the very bast seats available. Or you may order by phone at
572-STAR or in person at the Tacoma Soccer Centre, 2610 Bay Street, Tacoma, WA 98421

The STARS need your help to reach our goal of 5000 season tickets...
» Ask your friends and neighbors
» Ask your boss
» Ask your customers
» Ask your suppliers, vendors, and service companies

The very best Stars salespeople have always been our
Season Ticket Holders... THANK YOU!

IV 2724 place

2610 Bay Street : Here
Tacoma, WA 98421

Tacoma Stars Season Tlckets
2610 Bay Street
Tacoma, WA 98421

Another #1 Stars fan!




AIDS: The Role of
the Primary Care
Physician

By King K. Holmes, MD., PhD,

Chief of Harborview Medical Center's
Department of Medicine,

Professor and Vice-Chairman,

University of Washington Department of
Medicine

This editorial appeared in a recent
volume of University of Washington
Medicine.

Which physicians should take care
of patients with acquired im-
munodeficiency syndrome (AIDS)?
Vaccines and curative antiviral therapy
are not on the immediate horizon.
Academic medical centers in some
U.S. metropolitan areas are already
overwhelmed by patients with AIDS.
Special AIDS clinics are swamped and
cannot alone cope with the growing
number of cases. More and more IDS
clinics are popping up in hospitals
around the country. Some are
directed by infectious disease
specialists, but many are directed by
general medicine internists or others
involved in primary care medicine. In-
fectious disease specialists are skilled
in managing opportunistic infections
and are learning about the use of new
antiviral drugs for human im-
munodeficiency virus (HIV) infec-
tions. However, they have no unique
qualifications in management of oppor-

tunistic neoplasms or neuropsychiatric
disorders, in delivery of long-term
primary care, or in case management
of complex social needs. Furthermore,
infectious disease specialists are vastly
outnumbered by the rapidly expanding
numbers of persons with HIV infec-
tions. Thus, the growing consensus is
that primary care physicians, including
both generalists and specialists, will
play a central role in managing HIV in-
fections. Primary physicians are ex-
perienced in coordinating subspecialty
consultations for multisystem diseases
and in managing the complex, long-
term psychosocial needs of patients
with progressive, fatal illness. To effec-
tively manage technical aspects of
treating AIDS, physicians will need
ready access to new information on
diagnosis, treatment and case-manage-
ment issues.

A recent grant from the Health
Resources and Services Administra-
tion will enable an AIDS Educational
Training Program to be established in
Washington, Oregon, Alaska, Mon-
tana and Idaho. It is one of four AIDS
training programs funded in the
United States and will be directed by
Dr. David Johnson, associate director
of WAMI Regional Programs, and
Susan Kaetz, deputy director of the
AIDS Training Program. It will have
satellite training offices affiliated with
Area Health Education centers in
Washington, Alaska, Montana and
Idaho. Oregon primary care
physicians will be reached through the
University of Oregon Sciences Center.
The new regional program will train
primary care practitioners and allied
health personnel in the medical,

CAPABLE

Andre Gilmore/Owner
American Board
Certified

+ Complete and Personal Prosthetic Care

+ Sports and Orthotic Bracing

» Amputee Support Group

+ Insurance Billing » Medicare Assignment
+ DSHS Coupons accepted

20 Years
Experience

584-8422

11316 Bridgeport Way, S.W.
Tacoma, WA 98499
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psychiatric and psychosocial aspects of
AIDS and related conditions, thereby
increasing the number of primary
providers who are willing and able to
manage and counsel AIDS patients.

1989 Directory is
Coming

Production of the 1989 Pierce Coun-
ty Medical Society’s Physicians and
Surgeons Directory is in full swing.
Directory listing and reservation forms
were sent out in July and should have
been returned to our office last month.
If you did not receive a form, or have
not returned the form sent to your of-
fice, and need to make changes to your
1988 listing, please contact the Society
office as soon as possible! If we do not
receive a form from you, we will not be
responsible for the information
printed in the book.

If you did return your form, and any
information on your listing has
changed, now is the time to let us
know. We will be going to press soon!

Personal Problems
of Physicians
Committee

For Impaired Physicians.
Your colleagues want to help.

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair ~ 272-2234
Robert A. O’Connell 627-2330
John R. McDonough 572-2424
William A. McPhee 474-0751
Ronald C. Johnson 841-4241
Jack P. Liewer 588-1759
Kathleen Sacco 591-6681
Dennis F. Waldron 272-5127
Mrs. Jo Roller 752-6825

WSMA: 1-800-552-7236

PCMS Newsletier



The Employment
Reference

By Sharon Bain, MBI Flacement
Coordinator

The increase in employment
reference defamation suits in recent
years gives rising Concern among
employers about their own practice of
giving employment references. The
law has generally recognized that a
qualified privilege exists between
former and prospective employers as
long as the statements made are in
good faith, are for a legitimate purpose
and are without malice. Reliable
reference mmformation is one of my
greatest tools in evaluating applicants
as possible employees for our member
physicians. This information is essen-
tial in determining a person’s overall
suitability for a specific position.
There arc times, however, when a writ-
ten reference is very complimentary,
while a verbal reference from the samc
employer proves quite unfavorable.
Why? Employers sometimes fear
retaliation from former employees
when providing a written reference.

Also, it is believed that a verbal
reference is more difficult to establish
as defamatory. A simple way to avoid
this problem is to regularly review and
evaluate your employees on their work
performance, attendance, attitude, etc.
If your staff is routinely evaluated and
counseled in these areas, you should
have substantial written documenta-
tion when the time comes to provide
an honest refcrence.

Some employers have set a policy
whereby they will only confirm dates of
employment, job title, etc. This may
lessen their risk, but may be overly
cautious. 1 feel we all nced the oppor-
tunity to thoroughly investigate -- for
legitimate purposes -- the employment
history of prospective employees. Be-
causc we desire to keep this privilege,
we must be responsible and consistent
in giving employment recommenda-
tions.

All statements given regarding
cmployment references must be true.
We must always refrain from making a
personal statcment about things we do
not know for certain, especially if the
information is potentially damaging to
the employee or could be perceived as
irrelevant to employment. Never make
a statement orally or in writing about a
person that may be regarded as "acting

A Iy serving the medical community
since 1938.

CHANGE .

" ENDORSED BY:THE MEDICAL SOCIETY OF PIERCE COUNTY

Office: 272-4111
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with malice.” (Washington courts
define acting with malice as knowledge
of, or reckless disregard to, the falsity
of a statement.)

Washington law stipulates that to
win a defamation claim, a former
employee (the plaintiff) must be able
to establish four essential elements:

e The employer giving the un-

favorable reference is at fault,

e The employer engaged in an un-

privileged communication,

e The statement was false.

e The false statement damaged the

former employee (plaintiff).

If the employer demonstrates the ex-
istence of qualified privilege, then the
burden rests with the plaintiff to prove
the privilege was abused.

An cmployer can lose the qualified
privilege in (wo ways:

(1) If an employer furnishes
dcfamatory information irrelevant to
the prospective employee’s employ-
ment decisions -- this could be con-
sidered to have exceeded the
employer’s privilege.

{(2) If the employer acts with
malice, 1.e., stating it was believed that
the employee in question was a thief
when there is no proof to substantiate
the claim.

It is important to designate a
specific person in your office to
provide reference information, to en-
sure references are given properly and
according to office policy. This person
must understand the necessity of fol-
lowing proper guidelines. Be absolute-
ly sure that he or she can be trusted
never to express an opinion based on
any personal bias toward the
employee. Perhaps the physician him-
self/herself will want to handle referen-
ces directly to be fair in assessing the
person’s assets and liabilities. After
all, a good receptionist may lack the
talent for bookkeeping but could still
be highly recommended for a recep-
tion job. Centralizing the source of
reference information in your office
will offer consistency and help protect
you from possible defamation action
because statements given will meet the
criteria defined as qualified privilege.
A restrictive approach -- giving only
employment dates, etc. -- may be a
safe way to proceed. However, as long
as the statements you make are true
and you are speaking directly about a
person’s work performance, you

Continued on page 11
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Employment (cont. from page 10)

should be alright. We do not want to
lose the privilege of sharing valuable in-
formation to assist in selecting the per-
son best matched to the job. Always
use documented facts regarding poor
work performance to avoid passing
along a possible problem to an un-
suspecting physician. Please be cer-
tain to check with your own attorney
for his/her advice on the best way to
handle employment recommendations
in your office.

Too Little Spent on
AIDS Research?

Last year, the federal government
spent more than $502 million on AIDS
treatment, education and research.
Nevertheless -- and despite President
Reagan’s recent $1.3 billion request to
fund AIDS research -- more than half
of 1,000 people surveyed recently in a
SRI Gallup Poll believe that the
federal government is spending too lit-
tle to fight the dreaded killer.

Poll results showed that the more-
educated respondents favor more
AIDS spending: 64 percent of
postgraduates cite inadequate funding,
compared to 48 percent of those with
less than 12 years of schooling. In ad-
dition, higher-income people are more
likely to cite insufficient spending,

This year, the U.S. Public Health
Service estimates that the AIDS bill
will rise 89 percent -- to $951 million.

(LACMA Physician/Tuly 18, 1988)

The Benefits of
Letters

Look at some of the letters you've
sent out recently. Arc they clear, at-
tractive, friendly? Do they indicate
that your practice is well-organized
and carefully run? Do they project a
sincere interest in your patients?

Effective business letters will ensure
an ongoing rapport with patients. And
keeping current patients happy is just
as important as finding new ones --
often more important, since few prac-
tices can stay in business without
repeat services.

The examples included here will
help you handle promotion of your ser-
vices and show you how to say "thank
you" to loyal patients. They will
promote name recognition and en-
courage future care.

Letter writing tips:

Here are some suggestions for im-
proving your letters:

e Start your letter on a positive note.
Don’t keep good news a secret.
And when the news is not so good,
try to soften it with something
positive.

e Don’t say too much. Overwritten
letters waste your time as well as
your reader’s.

® The tone and the style of your let-
ters reflect on your practice. Be
sure yours promote a professional
image.

o Talk directly to your reader. Use
"you" as often as possible without
sounding repetitive. Your
patients are not interested in your
problems. Tell them what your
going to do for them.

e Use "I" if you are writing in your
own name. Use "we" if you are
writing as a representative of a
practice that employs you.

e Be specific. Include facts and
figures whenever possible. Do not
leave your patients guessing.

Answer mail promptly -- the same

day if possible. Your patients are wait-
ing to hear from you. Your response is
important to them, and they deserve a
quick one. Finally, add a personal
touch whenever possible. Your
patients will appreciate communica-
tions that do not sound like form let-
ters.

(Excerpts reprinted with permission from
the Palmer Practice Management Report, July,
1988, Diane Palmer, exccutive editor)

&

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

Specialists in medical malpractice insurance since 1945
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your
personal and professional needs.

Wayne Thronson

Bob Sizer Marge Johnson, CPCU
Doug Dyckman David Babbitt

Curt Dyckman Rob Rieder

Dave Gillespie Carrie Lugo

Bob Cleaveland, CLU
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Code/No Code
Clarification

In the August issue of The Bulletin,
the article Code/No Code, The
Problems, the Solutions, Dr. David
Munoz was quoted on page 25 (1st
column) as saying, "For every patient
of mine confined to a nursing home, I
send a letter to the family members or
a guardian that directs personnel to
withhold and/or terminate life support
measures." The quote should have
read, "For every patient of mine con-
fined to a nursing home, who does not
have a Living Will, and is not other-
wise competent to make his wishes
known, we send a letter or contact the
family and/or guardian reviewing their
diagnoses and the fact that CPR and
other life support measures will not be
expected to measurably add any sig-
nificant quality of life or survival for

that individual patient. If the patient is
competent and able to make their
wishes known, we review their situa-
tion with them and either have them
sign a Living Will, appoint a durable
power of attorney with health
provisions or otherwise document
their wish that no extraordinary
measures, CPR or other such treat-
ments be undertaken."

Fieet Footer
Forgotten!

Race enthusiast Julia Mueller, wife
of Dr. Stanley Mueller, was not listed
among the participants in this year’s
Sound-to-Narrows race (Junc PCMS
Newsletter). This was Mrs. Mueller’s
12th year as a Sound-to-Narrows
runner.

Call 565-7940 daytime or evenings
12 years experience
Specializing in 1 - 3 physician practices

Bev McCullough Gosch

Medical Office Management Consulting

3509 Soundview Drive West
Tacoma, Washington 98466

What will you do with
YOUR PATIENTS?

YOUR PRACTICE?

YOUR INVESTMENTS?
YOUR SELF?

Sponsors:

e Wash. State Medical Assoc.
e Assoc. of Senior Physicians

e Kibble & Prentice, Inc.

e The Friedrich Group, Inc.

RETIREMENT
SEMINAR

Sat., Oct. 22, 1988

8:30 - 5:00 PM
$175 includes lunch
SeaTac Red Lion Inn

Information & registration WSMA (206) 441-9762

PCMS Newsletter
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Correction!

In the August issue of The Bulletin,
a photo caption on page 10 identified
"Fred" Sanchez as one of the Seattle-to-
Portland bicyclists. Mr. Sanchez’s first
name is Felix.

September
Readings

The Pierce County Medical Society
welcomes the following physicians who
have applied for Society membership.
As outlined in the Bylaws, any member
who has information of a derogatory ng-
ture concerning an applicant’s moral or
ethical conduct, medical qualifications
or other such requisites for membership,
shall assume the responsibility of con-
veying that information to the Creden-
tials Committee or Board of Trustees of
the Society.

C. STEVEN SETTLE, MD,
Physicians Medicine and Rehabilita-
tion Electrodiagnosis. Born in Cincin-
nati, Ohio, 1/19/50. Medical school,
University of Cincinnati, 1976; inter-
nship, Highland General Hospital,
7/76-6/77, residency, Univ. of
Washington, 7/78-6/81. Washington
State License, 1982, Dr. Settle is cur-
rently practicing with Electrodiagnosis
and Rehabilitation Associates of
Tacoma.

SANDRA F. REILLEY, MD,
OB/Gyn. Born in Fairbanks, Alaska,
12/4/53. Medical school, Univ. of
Washington, 1985; internship, Univer-
sity of Washington, 7/85-6/86;
Washington State License, 1986. Dr.
Reilley will be completing her residen-
cy at the University of Washington in
June 1989.

September 1988



il Ty ofForee County

705 South NinthStreet  ®  Suite203 ¢ Tacoma, Washington 98405 e Telephone (2001 572-36066

GENERAL MEMBERSHIP MEETING

"Anti-Trust Implications of the Wenatchee Valley Clinic’s Joint Venture
with Central Washington Hospital"

Also...

"Peer Review and the ‘Patrick’ Case"

John Ellis, Deputy Attorney General

DATE: Tuesday, September 13, 1988

TIME: 6:00 p.m. No-host cocktails
6:30 p.m. Dinner
7:45 p.m. Program

COST: Dinner, $12.00 per person
LOCATION: Fircrest Golf Club
6520 Regents Blvd.

Register now! Please complete the attached reservation form and return it with a check for the appropriate
amount made payable to the Pierce County Medical Society. A pre-addressed envelope has been included for
your convenience, or you may call the Medical Society office directly at 572-3667 to confirm your attendance.

Reservations must be made no later than Friday, September 9.

REGISTRATION FORM:

Yes, I/we have set aside the evening of September 13 to join fellow Society members for the presentation on
Anti-Trust and Peer Review.

Dr.

Please reserve dinner(s) at § per person (tax and gratuity included)

Enclosed is my check for $

RETURN THIS FORM TO PCMS NO LATER THAN FRIDAY, SEPTEMBER 9



PHILANTHROPIC FUND
APPLICATIONS AVAILABLE

If you belong to a service or health-oriented organization that would
like to be considered by the Pierce County Medical Society Auxiliary

as arecipient of thelrf)
plication by either calli

lanthropic funds, you may now obtain an ap-
ng or writing to:

Mary Lou Jones
8217 22nd St. Ct. W.
Tacoma, Wash. 98466
565-3128

APPLICATION DEADLINE IS
THURSDAY, SEPTEMBER 15, 1988

CLASSIFIEDS

‘CLAS‘SIFIEDADRA S: 75 cents per

word, 10-word minimam ($7.50). AdVCr
Llst:mf:ntsimust be.xe

' d?no iater ﬂmn

‘ment. Please scnd aﬁ pagmentsto PCMS
Membership, Beneﬁts, Inc J055.9th St

[POSITIONS AVAILABLE

PHYSICIAN OPENING. Ambulatory
care/minor ¢mergency center.
Full/part time for FP/IM/EM trained,
experienced physician. Located in
Tacoma area. Flexible scheduling,
pleasant setting, quality medicine.
Contact David R. Kennel, MD, at 5500
100th St. SW, Suite #31, Tacoma

PCMS Newsletter

98499. Phone (206) 584-3023 or 582-
2542,

IMMEDIATE OPENINGS. Full-time
and part-time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus excellent malprac-
tice. Flexible scheduling. Any state
license. Other opportunities including
ER in Olympia area. Call NES 1-800-
554-4405. Ask for Jeanine.

EXTENSIVE OCCUPATION-
AL/FAMILY PRACTICE nctwork of
rapidly growing medial centers in
Pacific Northwest has excellent FT/PT
opportunities throughout California
and Washinglon (Seattle/Tacoma).
Regular hours and a balanced profes-
sional/personal lifestyle. Attractive
salary/incentives/benefits/malpractice.
Current state license. Prior occupa-
tional/family practice experience. Join
our dynamic tcam of professionals.
Contact: Dircctor, Personncl, Readi-
Care/Chec, 446 ()dkmead Parkwa

Sunnyvale, CA 94086. (408) 737- 8531
or (800) 237-3234.

Page 14

INTERNAL MEDICINE. Lakewood
Hospi*a] South Puget Sound, recruit-
mg for associates in Iaternal Medlcme
is a 95-bed acute care, surgical, med;-
cal, and obstetrical hospltal which has
a new facility due for *89 completion,
Lakewood is the "Lakes District" of
South Puget Sound, surrounded by the
Olympic Mtns., the Cascades and Mt.
Rainier which prowdc outstanding
water and moutain recreational ac-
tivities. BC/BE respond to Genie
Latta, Physician Recruitment,
Lakewood Hospital, 5702 100th St.
SW, Tacoma, WA 98499-0998, (206)
588-1711.

OBSTETRICS/GYNECOLOGY.
Lakewood Hospital, South Puget
Sound, recruiting for associates in
Obstetrics/Gynecology, is a 95-bed
acute care, surgical, medical, and
obstetrical hospital which has a new
facility due for *89 completion.
Lakewood is the "Lakes District" of
South Puget Sound surrounded by the
Olympic Mtns., the Cascades and Mt.
Rainier which provide outstanding
water and mountain recreational ac-
tivitics. BC/BE respond to Genie
Latta, Physician Recruitment,
Lakewood Hospital, 5702 100th St.
SW, Tacoma, WA 98499-0998, (206)
588-1711.

FAMILY PRACTICE. Lakewood
Hospital, South Puget Sound, recruit-
ing for associates in Family Practice, is
a 95-bed acute care, surgical, medical,
and obstetrical hospital which has a
new facility due for 89 completion.
Lakewood is the "Lakes District" of
South Puget Sound surrounded by the
Olympic Mtns., the Cascades and Mt.
Rainier which provide outstanding
water and mountain recreational ac-
tivities. BC/BE respond to Genie
Latta, Physician Recruitment,
Lakewood Hospital, 5702 100th St.
SW, Tacoma, WA 98499-(998, (206)
588-1711.

PRACTICE OPPORTUNTITIES avail-
able immediately for BC/BE Family
Practice physicians in the charming
"Bavarian" village of Leavenworth,
Washington. No OB. Physicians will
be employed by the hospital district.
Competitive compensation package.
Cascade General Hospital and

Continued on page 13
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Classifieds (cont. from page 14)

Rehabilitation Center has 20 acute
care beds and an active 13-bed
rehabilitation unit staffed by a
physiatrist. FPs will provide backup
coverage. Leavenworth is located in
central Washington state in the Cas-
cade Mountains. The service arca
population is approximately 6,500.
The area offers abundant, excellent,
outdoor recreational opportunities
and a rural lifestyle. Send CV to Patty
House, Virginia Mason Consulting Ser-
vices, P20-HRS, P.O. Box 1930, Seat-
tle, WA 98008, or phone (206) 223-
6351.

APPRAISAL SERVICE for medical
equipment, 867-5415.

USED MEDICAL OFFICE EQUIP-
MENT for sale, 867-5415.

WANTED TO BUY used medical of-
fice equipment, 867-5415.

[PRACTICES AVAILABLE]|

GERIATRIC/FAMILY PRACTICE
for sale. Beautiful Puget Sound.
Good practice with excellent growth
potential. Turnkey situation with all
necessary medical supplies and office
equipment. 18K. P.O. Box 111042,
Tacoma, WA 98405.

|OFFICE SPACE]

MEDICAL OFFICE SPACE for lease
in University Place, 1665 sq. ft. Im-
proved to your designs. Smaller of-
fices also available. 383-5500.

JACKSON HALL MEDICAL CEN-
TER, across from Tacoma General
Hospital. Deluxe office space on top
floor, recently redecorated. Windows
on all sides, with water view. 1670 sq.
ft. Available July 1. For information,
call 627-1922.

BROWNS POINT-FEDERAL WAY
AREA: 1250-5000 square feet avail-
able. Scenic Puget Sound area, grow-

September 1988

ing suburban community with ap-
proximately 35,000 people in a 1-mile
radius. Limited Medical-Dental ser-
vices available presently. Day Care
Center on site. Good family traffic
flow. Will provide all architectural, in-
terior design and construction set-
vices. For information, call: 839-8001.

ATTRACTIVE MEDICAL OFFICE
SPACE available for rent on main
arterial in Federal Way. Ideal for FP
or medical specialty. 560 sq. ft. includ-
ing 2 exam rooms, private office,
workroom, restroom. Also, shared
business office space, in-office lab and
spacious waiting room with estab-
lished, board-certified Family Prac-
titioner. Dentist and Optometrist in
same building. Ample parking, con-
venient to transportation, pharmacies
and new hospital. Reasonable lease.
Contact Dr. Kohler 839-3480 or 927-
3477.

LEASE/OPTION. Modern medical of-
fice Lakewood Professional Village
(adjacent new Lakewood Mall); 1
block Lakewood Hospital; 1100 sq. ft.
plus abundant storage; reasonable
rental; 581-0660 or 582-4511.

MALPRACTICE LITIGATION,
Pierce County edition -- King County
edition available (1978-1988). Contact

C. Miller at 866-8247, P.O. Box 10010,
Olympia, WA 98502.

IMMACULATE 4-BEDRQOM cxecu-
tive home in Gig Harbor has golf
course, tennis and pool. $1250 mo.
Non-smokers. No pets. Call 533-7750
or 538-1328. Ask for Steve or Joan.

FOR SALE OR LEASE. 2 Victorians,
suitable for office space, ncar hospi-
tals. Peggy, 752-6696.

ADVERTISE
IN
THE
CLASSIFIEDS

For Information
Call
572-3709

DATE: TIME:

Thurs.,

Sept. 15, 1988 8-9 a.m.

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
UPCOMING PUBLIC HEALTH ROUNDS

Some of the topics for upcoming Public Health Rounds are: Electromagnetic
Radiation, AIDS Omnibus Impact, Influenza; Addicted Newborns

EVERYONE WELCOME!

LOCATION:

St. Joseph Hospital
Conference Rooms 2 B&C
2nd Floor of Tower Bldg.

Page 15
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FLUORIDE WINS!!

The dream of fluoridated water for
the City of Tacoma has finally come
true!

Sixty percent of Tacoma’s voters
said "yes" to fluoride at the polls, Sep-
tember 20. At press time, 9,681 yes
votes and 6,692 no votes had been cast,
with 661 of 682 precincts reporting, not
including absentee ballots. The resuits
insure passage of Proposition 2 regard-

less of how the remaining votes are cast.

Citizens for Better Dental Health, a
subcommittee of the Medical Society’s
Public Health/School Health Commit-
tee, was formed in January 1986 under
the chairmanship of Dr. Terry Torgen-
rud. The committee’s one goal was to
fluoridate the city’s water supply --it
proved to be an arduous cne.

At the Tacoma City Council Meet-
ing, July 8, 1985, Dr. Torgenrud ad-
dressed the Council, asking for support
of fluoridation. Following the
Council’s inaction, the committee had
no option but to go the initiative route
to place the issue on the ballot. After
gathering 5,000 signatures, the commit-
tee accomplished its goal in July of this
year when the City Council moved to
place the fluoride initiative on the
primary ballot.

Many volunteer hours led to the suc-
cess of the fluoride campaign. Sig-
nificant contributions were made by
the committee members, including
PCMS members Drs. Torgenrud, Wil-
liam Jackson and Robert Ettlinger;
and Dentists Dan Gallagher, Mike
Gage, Karen Sorenson, Eugene Choy
and John Deviny. Other committee
members included Patty Wolcott,
MPH, R.D.H., Mary Lou Jones (PCMS
Auxiliary), Janell Cole, R.D.H., and

PCMS staff members Sue Asher and
Doug Jackman.

Special thanks go to PCMSA mem-
bers who helped gather signatures,
made phone calls prior to the election,
and performed other campaign tasks.
Many thanks to Bev Graham, Mary
Lou Jones, Julia Mueller, Kay
Plonsky, Rubye Ward, Kris White,
Helen Whitney, Alice Wilhyde, and
Alice Yeh. Thanks to Dental Society
Awxiliary members Pat Berg, Judy
Gage, Sue Hartman and Sue
Wohlford. Other volunteers that
deserve recognition include Grace
Fredericks, Sue Jackson, Mary Mar-
lin, Gay Morgan-Colyer, Marilyn Wal-
ton, Betty Drost and PCMS staff mem-
ber Kim Reed.

A big thank you also goes to all the
financial supporters. Cash and in-kind
contributions from physicians, dentists,
attorneys and numerous organizations
was vital to the passage of Prop. 2.

Last, but not least, many thanks to
all the PCMS members, their staff
members and paticnts for supporting
this endeavor. Many members passed
out information and encouraged their
patients to votc "yes" for fluoridation.

Your participation made the diiference.

Sept. 20-- A
Momentous Day

Tuesday, September 20 will long be
remembered as a momentous day in
Pierce County Medical Society history.

Passage of Proposition 2, which
called for fluoridation of Tacoma’s
water supply, culminaied a two-and-a-
half-year effori by the Society’s Com-
mittee for Better Dental Health.

Earlier the same day, the Tacoma
City Council adopted Ordinance

October 1988

#24207, which will regulate smoking in
public places and in the work place.
(In July, Drs. Bill Jackson and Bill
Ritchie met with Mayor Doug Suther-
land and asked for support of a smok-
ing ordinance comparable to Pierce
County’s no-smoking ordinance.)

Under the ordinance, each non-city
employer who operates an office in the
City of Tacoma shall, within three
months of adoption of the ordinance,
implement and maintain a written
smoking policy which shall provide
protection to the non-smoker. The
preferences of non-smoking employees
shall prevail over those of smoking
employees. The ordinance also re-
quires restaurants to provide no-smok-
ing food-service areas, and states that
smoking will not be permitted in
elevators, public conveyances, hcalth
care clinics, public mectings or
libraries which are open to the public.

Dr. Jackson tesiified before the City
Council September 20 and applauded
their actions and speed in responding
1o the Society’s tequest for an or-
dinance.

DOr. Bill Jackson, PCMS President,
took to the airwaves in September, ap-
pearing on KIRO’s Jim French Show
and KKMO’s "Brunch with Barb”
program to discuss the fluoride
initiative.

Wayne Aho, an opponent of Lthe
fluoridation of Tacoma's water supply
appcarcd on the show to debaic the
merits of fluoridation with Dr. Jackson.
Aho is remembered in Tacoma for his
alleged conversations with space alicas.

Continued on page 2




PCMS (cont. from page 1)

The KKMO program was such a hit
that Dr. Jackson and Dan Gallagher,
DDS, were invited to return September
16. Dr. Gallagher is a long-time volun-
teer member of the Committee for Bet-
ter Dental Health.

Dr. Terry Torgenrud, chairman of
the commuttee, and Dr. Gallagher ap-
peared on the "Art Pophan Show" on
KTAC, September 13, to debate the
issue with Aho and Fircrest dentist,
Geroge Grobbins.

WSMA Annual
Meeting

AIDS, physician reimbursement,
nursing, long-term care, PRO/W,
specialty based fee profiles and
numerous other topics were discussed
and debated at the 99th annual meeting
of the Washington State Medical As-
sociation, House of Delegates, in
Yakima, September 15-18.

T g
DIAPER RASH
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

» Utmost Convenience. Thanksto pick
up and delivery service, our product
comes when you need it.

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

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

oo =4

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted

- Professional Diaper Service

Serving Our Second Generation _]
1 .
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WSMA is governed by the House of
Delegates, comprised of elective
delegates from each county medical
society, state specialty societies, and
members of the WSMA Board of Trus-
tees. All legislative power of the WSMA
-- including the power to alter, amend or
appeal the constitution and bylaws -- is
vested in the House of Delegates. Each
county society has one delegate for every
50 active WSMA members; PCMS has
12.

The Picrce County delegation was
represented by Drs. Bill Jackson
(PCMS President), Eileen Toth, Bill
Marsh, Dick Bowe, Bill Ritchie, Bob
Martin, David Hopkins, Charles L.
Anderson, Tom Clark and Jim
Krueger. Also in attendance were the
Society's representatives to the
WSMA: Drs. Ralph Johnson (WSMA
President), Alenick (AMA Alternate
Delegate), Hawkins (Vice Speaker),
and Bob Scherz and Charles Weather-
by (Trustees).

PCMS Auxiliary was also well repre-
sented by Sharon Lawson (WSMAA
President), Kris White (PCMSA Presi-
dent), Alice Wilhyde, Helen Whilney,
Susie Duffy and Cindy Anderson.*

Dr. Richard Vimont represented
the Senior Physicians of Washington,
and Drs. Larry Larson and John Kem-
man, who sit on the Subscribers Com-
mittee of the Washington State
Physicians Insurance Annual Meeting,
held concurrently.

Discussion and Debate

Various issues sparked interaction
among the delegates, but the following
resolution created considerable discus-
sion: "Physicians shall maintain the
right not to perform an elective or cos-
metic procedure on a patient on the
basis that the risk to the health care
team is, in the physicians opinion, sub-
stantial and outweighs the bencfit to
the patient. Further, a physician shall
maintain the right to ethically refuse
treatment on the basis of noncom-
pliance in the event that the patient
refuses Lo undergo any testing deemed
by the physician to be necessary to
provide adequate diagnosis or (reat-
ment or to arrive at a decision regard-
ing treatment based upon those risks.”
The House of Delegates rejected the
resolution.

Referred to the Executive Commit-
tee was a resolution that states: "Any
such person who fails to so inform the
other person with whom he or she has
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sexual contact is guilty of assault in the
second degree." The resolution was
referred to the WSMA Board of Trus-
tees for legal evaluation.

Discussion in the Reference Com-
mittees and on the House floor
preceded adoption of a resolution that
WSMA support the family physicians
of King County in an effort to have
King County Medical Blue Shield stop
using specialty based fee profiles.

Johnson Bids Adieu

Among his many accomplishments
during his year as WSMA President,
Dr. Ralph Johnson, Tacoma surgeon,
witnessed the defeat of Initiative 92
and a serious review of the Medical
Disciplinary Board being done. In his
final address to delegates and guests,
which was met with several standing
ovations, he stressed "unity," urging all
facets of medicine to come together,
work in a collaborative fashion to offset
the attempts by government to "divide
and conquer."

Dr. Johnson has served in many
capacities at the county, state and na-
tional levels. He was Society President
in 1978, served on the Medical Discipli-
nary Board, was first president of the
newly created hospital medical staff
section in 1986, WSMA vice president
for three years, and AMA delegate for
several years.

Auxiliary Shines

Sharon Lawson addressed the
House and introduced the presidents
of the county medical auxiliaries. Mrs.
Lawson and Auxiliary members
received rousing applause for the many
activities PCMSA has undertaken in
support of organized medicine. The
Auxiliary’s theme for this year is "Rings
of Success."

Governor Voices Support

Among the highlights of the meeting
was Governor Booth Gardner’s ad-
dress (o the delegates, in which he
stated his personal commitment to the
Basic Health Plan in prinicple and said
he would see that the plan has every op-
portunity to succeed. Many members
of the Picrce County delegation at-
tended the governor’s reception and
discussed with Gardner a variety of
health care issuues.

*1t should be noted that neither the Medical
Socicty nor the Auxiliary reimburse any
delegates for expenses incurred while attending
the Annual Meeting.
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Candidate
Interviews Continue

PCMS is conducting several inter-
views to hear local candidates’ views,
which in turn are being communicated
to Society members.

Pierce County Executive

The County Executive, elected by
the voters, is the chief executive officer
of Pierce County responsible for super-
vising and managing all administrative
officers and executive departments as
established by the Pierce County
Charter or created by the County Coun-
cil. 1t is the Executive’s responsibility
to execute and enforce all ordinances
and state statutes within the county,
and to manage all revenues and expen-
ditures.

Drs. Bill Jackson and Bill Ritchie
and PCMS staff met with County Ex-
ecutive candidate Larry Fault on
August 31 to discuss current issues con-
fronting the medical community.

Faulk’s opponent 1s incumbent Ex-
ecutive Joe Stortini.

During the August 31 meeting,
Faulk continually referred to the lack
of leadership exhibited by his op-
ponent. Faulk added that under his
leadership, the county would realize
the full potential of its vast resources.

In discussing the Pierce County
EMS system, Faulk expressed his
familiarity with Maryland’s Prince
George County law enforcement and
Emergency Medical System, which has
been considered a national model. He
said he would work for such a system in
Pierce County. To achieve such a
program, he urged a cooperative effort
among the fire districts, Medical
Society and all providers.

Faulk’s highest priority would be to
institute a nationally recognized public
safety program that includes hiring
more deputies, giving them the best
training, and paying them competitively
and out of basic funding. Faulk said
Pierce County’s property and violent-
¢rime rate has been increasing, and
added that in 1986, Pierce County had
the second-highest crime rate of the
nne urban counties in Washington.

Joe Stortint is seeking his second
term as County Executive. He was first
elected as a County Commissioner and
County Executive under the new
charter in 1985.

In meeting with Drs. Jackson and
Ritchie, Stortini outlined a recommen-
dation to create a commiitee of health
care personnel that would meet fre-
quently with county leadership to keep
them better informed on health issues.
At present, members of the Board of
Health must rely on the Health Depart-
ment for all their information.

Stortini acknowledged Lhat effective
changes need to be made in the present
EMS System, and he is anxious to work
with the medical community to bring
about those changes.

Stortini outlined four major issues
he wall focus on in the next four years if
re-clected: transportation, land use,
waste, and water and air pollution. He
emphasized the importance of main-
taining Pierce County as a place dedi-
cated to family values, and stressed the
need to kecp and improve the county’s
parks and focus on environmental is-
sucs.

The Society’s reserve level will in-
crease to nearly $95,000 or 68% of the
basic operating expense.

The improved financial position lies
in the Society’s maintenance of costs
and cxpenses ai the 1988 levels and the
financial success of Membership
Benefits, Inc., the Society’s for-profit
subsidiary. MBI has realized increased
profits as a result of its Medical-Dental
Placement Service and Publications
area. MBI is now totally self-support-
ing, contributes significantly to support
the Society, and is now in a position to
reimburse the Society for staff time and
services.

Non-dues income now accounts for
31.9% of the PCMS budget, which per-
mits the Society to grow without in-
creasing dues.

In other Board actions...a staff
retirement plan has been ap-
proved...the decision was made to write
a letter to the Pierce County Judiciary
expressing the Boards concern for
Tacoma’s drug problem and its impact
on society...the Board urges members
to individually support the Tacoma
Stars.

Board Approves ’39
Budget

PCMS members will not see an in-
crease in dues in 1989, according to the
1989 budget adopted at the September
6 Board of Trustees’ meeting.

Expenditures of $187,311 and in-
come of $192,149 is forecast for the
next year based on a projected active
membership of 574. Individual dues
will remain at $285, $75 of which sup-
ports the Mcdical Library.

Hepatitis B
Screening

Transmission of hepatitis B virus
(HBV) from mother to infant during
the perinatal period represents one of
the most efficient modes of spread of
infection and often leads to severe long-
term sequelae. Infants born 1o mothers
positive for hepatitis B surface antigen
(HBsAg) have a 70 percent to 90

Continued on page 4

DIET PLAN

Created by a physician who knows...

It works.
It's safe.
It's fast.

Dan & Dawn Dube
(206) 848-0711

Independent ToppMed™ Distributor




MARKYOUR CALENDAR

Pediatric Update

S:00 Allergic Rhinitis in Children
8:45 Pediatric Asthma
Q:30 Break
9:45 Otitis Media and Middle Ear
Effusion
10:30 Pediatric Dermatology
bo1as Chronic Abdominal Pain in
Children
Noon Lunch (No Host)
Internal Medicine Update
t 100 Polymyalgia Rheumatica and
! Temporal Arteritis
1 14 Lah Review of Rhenmalogic
Diseass
220 Break
{245 Drug Manngement of
‘i Parkinson’s Disease
’ 32015 Ophthal

Cancer Uindate

]
{ 00 Cancer of ihe Breast
TR4S Tancer of the Colon
Po930 Break
2:45 Cancer of the Prostrate
10:30 Skin Cancer
11:15 Review of Cancer
Chemotherapy
Noon Lunch (No Host)

10010 4:20 A, Flexible Sigmoidoscopy

Wednesday, November 2

Zlark Deem, M.C.

av. MNovember 3

...for November!

COMMON OFFICE PROBLEMS
November 2 -3, 1988, Jackson Hall, 314 S. K Street, Tacoma

Frank Virant, M.D.
Lawrence Larson, D.O.

Carl Wulfestieg M.D.
Dan Wikland. M.D.

Ross Kendall, M.D.

George Krick, M.D.

Robert Eitlinger, M.D.

Thomas Xamnel M. T

John Ziclinskl, .2
Gordon fau, M.

William Dean, MDD
Sidney Whaley, M.D.

Robert Thiessen, M.D.

| Update on Procedures (Small Group Sessions®)
Gary Taubman, M. D.

B. Plastic Suturing Techriques Martin Schaeferle, M.D.
C. Vasectomy Lawrence Price, M.D.
D. Dermatologic Procedures Joseph Langlois, M.D.
E. ¥ine Needle Aspiration

Techniques John Zielinski, M.D.

FEES: 5210 PCMS Physicians (both days)
60 PCMS Physicians {individual scssions)
230 Non-PCMS Physicians (both days)
70 Non-PCMS Physicians (individual sessions)
140 Physician Assistants (both days)
() Residents (both days)

[ Entire 2-day program
[1 Wednesday morning
[J Wednesday afternoon
['1 Thursday morning

(J Thursday afternoon

;/-es, please register me for COMMON OFFICE PROBLEMS, Nov. 2, 3, 1988.

to: J VISA[IMC

Enclosed is or Charge $

Name: Card No:
Address: Expiration Date:
Specialty Name on Card:
Phone No. Signature:

301, Tacoma, WA 98405. Phone (206) 627-7137.

Make check payable and mail to: College of Medical Education, 705 S. 9th, Suite

HIV (cont. from page 3)

percent chance of acquiring perinatal
HBY infection, and 85 percent to 9
percent of those infants who are in-
fected will become chronic HBV car-
riers.

The Advisory Committee for Im-
munization Practices (ACIP), in con-
sultation with the American College of
Obstetrics and Gynecologists and the
American Academy of Pediatrics, is-
sued recommendations June 10, 1988
focused on reducing perinatal HBV in-
fections.

Recommendations

1. All pregnant women should
routinely be tested for HBsAg during
an early prenatal visit. This testing
should be done at the same time that
other routine screening tests are or-
dercd. In special situations, such as
when acute hepatitis is suspected, when
there has heen a history of exposure or
when the mother has risk factors such
as 1%V drug abuse, an additional HBsAg
ran be ordered later in pregnancy.

1f an HBsAg test has not been done,
or if the results are not available at the
time of delivery admission, the test
should be done at that time.

2. Infants born to HBsAg-positive
mothers should receive HBIG and
hepatitis B vaccine. HBIG (0.5 ml)
should be administered intramuscularly
(IM) once the infant is physiologically
stable, preferable within 12 hours of
birth. Hepatitis B vaccine, either plas-
ma derived or recombinant, should be
administered (IM) in three doses of 0.5
ml each. The first dose should be given
concurrently with HBIG, but at a dif-
ferent site. If vaccine is not immediate-
ly available, the first dose can be given
within seven days of birth. The second
and third doses should be given one
month and six months after the first.
Testing the infant for HBsAg and its
antibody (anti-HBs) is recommended
at 12 to 15 months of age to monitor
the cffectiveness of therapy.

3. Houschold and sexual contacts of
HBYV carriers, identified through prena-
tal screening, should be tested to deter-
mine susceptibility to HBV infection
and, if susceptible, should receive
hepatitis B vaccine. Screening and

Continued on page S



HIV (cont. from page 4)

vaccination of susceptible contacts
should be done by the [amily’s
pediatrician, primary health care
provider, or the physician evaluating
the clinical status of the pregnant
worman.

4. Obstetric and pediatric staff
should be notified directly about
HBsAg-positive mothers. Coordina-
tion of prenatal, hospital-based
obstetrical services, and well-baby care
must be established to assure proper
[ollow-up and treatment.

Submitted by the Tacoma-Pierce
County Health Department. Adapted
from MMWR 1985; 37:341-346.

Bosses Night

Tuesday, October 25 1s bosses night
out, as physician-office staff members
show their appreciation by treating the
doctors to dinner and entertainment.

"Bosses Night," an annual event
sponsored by the Pierce County Chap-
ter ol the American Association of
Medical Assistants, will be held at the
Fircrest Golf Club. A no-host cocktail
hour will begin at 6:30 p.m., and dinner
will be served at 7:30 p.m. The cost of
the event is $12.50.

This year’s entertainment will be
provided by comedian Audrey Loomis.

Invitations and registration
materials have already been mailed to
all Medical Society member offices.
For more information, please contact
Dixi at 383-3325.

Reservations must be made by
Friday, October 21. Don’t miss out on
the fun!

Health Rounds

Topics for the Public Health
Rounds scheduled for Wednesday, Oc-
tober 12, are: Addicted Newborns, Be-
havioral Risk Survey, Sensitivity of
Mammographs, and Toxoplasmosis.
The program will be held from 8-9
am. at MultiCare Medical Center,

Jackson Hall, across from the main
entrance.

September 1988 o

October Calendar

Oct. 4 Board of Trustees

Oct. 5 AIDS Committee

OCt. 6 Nominating Commitiee

Oct. 7 Committee on Aging

Qct. 11 General Membership
Meeting

Oct. 12 Credentials Committee

Qct. 13 Grievance Commiitee

Oct. 17 Doctor/Lawyer Committee

Oct. 18 Executive Committee

Qcl. 19 Public Health/Schoot
Health Committee

Oct. 27 EMS Committee

Notable

Dr. Surinderjit Singh has been
asked to continue scrving on the
Quality Assurance Committec of the

American Association of Electromyog-

raphy and Electrodiagnosis

PCMS Celebrates
100

On August 24, 1888, eight physicians
met in the home of Dr. James Winter-
mute to form the Pierce County Medi-
cal Soclety. At that time, it was deter-
mined that the Sociely should have as
its objects the advancement of [ricedly
interaction among s members for cul-
tivating and advancing medicai
knowicdge for promoting in a generai
scnse the uselulness, honor and best in-
lerests of ihe medical profession in
Picrce County.

One hundred years later, the Society
aumbers 730 active and retircd mem-
bers.

To honor PCMS’s ceatennial
celebration, Dr. Bilf jackson, PCMS
president, hosted a gathering of past
presidents, the Board of Trustees aand
medical staff presidents at his home
August 24. It was a lovely summer eve-
aing, very much cnjoycd by all who at-
tended.

Cedar Medical Center
1901 S. Cedar, Suite 205 « Tacoma, Wa

Offering the OPTIFAST™ Program
for your patients who are significantly overweight
and may have associated medical problems.
by Physician Referral Only

Medical Supervision
Friendly, courteous, professional clinical team.

physicians, dietitians, nurses, behaviorists

If we can assist you in the care of your patients
call: Tacoma 572-0508 -Federal Way 874-3860

OPTIFAST

Program

St. Francis Medical Office Building

34509 9th Ave. S., Suite 200 « Tederal Way, WA
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Legisiation and the
Elderly

Dr. Antonioc Sanchez, research
analyst, House of Program Research,
Washington State House of Represen-
tatives, met with the PCMS Committce
on Aging September 9 at the invitation
of Dr. David Munoz, committee
chairman.

Dr. Sanchez reported that long-term
care is the Health Care Committee’s
No. 11ssue for 1989. As with all legisla-
tive programs, funding is a major dif-
ficulty. Sanchez said Washington will
seck additional assistance from the
Federal Government.

Sanchez also noted that nursing
home care may not be the most ap-
propriate option. A successful Oregon
program that provides adult family
homes will be reviewed by the Legisla-
turc and given serious consideration.

Pam Fortin, director, Arca Agency
on Aging, and Patty Reinkensmeyer, su-
pervisor of Adult Health Programs,
Tacoma Pierce County Health Depart-
ment, also participated in the commit-
tec meeting.

i

Smoke-Free in 2000

Dr. Bill Jackson, PCMS president,
testified before the Pierce County
Board of Health September 7 in sup-
port of a resolution to make Pierce
County smoke-free by the year 2000.

Dr. Jackson cited the many anti-
smoking activities the Sociely has been
involved in. In 1984, PCMS spear-
headed the campaign for a no-smoking
ordinance in Pierce County, and is cur-
rently recommending that all hospitals
(and their patients) in the county be
smoke-[ree by January 1, 1990. At
present, the Society is seeking a City of
Tacoma ordinance to limit smoking in
public places and work areas.

Dr. Jackson noted that each year,
over 1,000 Pierce Countly residents die
prematurely from a history of tobacco
use.

Celebrate Light - .

]

-

. Saturday; Nov_émber 5, 1988 .

Sheraton Pavilion _ .
- For information & reservations, call 591-6730

PCMS Newsletter
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Entertainment ’89
Books Available

Beginning this month, the Medical
Society will be selling the South Puget
Sound Edition of Entertainment ’89
through the Membership Benefits, Inc,
office.

Entertainment "89, which sells for
$30, features over 400 "50 percent off"
and "two-for-one" offers for fine dining
and family restaurants, live theatre,
movies, sporting attractions and special
events throughout the Northwest. You
can also take advantage of car-rental
and airline discounts, attractions and
getaways up and down the West Coast,
The hotel directory offers hotels
throughout the U.S., Canada and
Europe. Through Condo Rentalbank,
you can rent condominiums at popular
resorts and vacation spots.

Enjoy fine dining at some of your
favorite spots, including Grazie Ris-
torante Italiano, Hogan’s Bay Com-
pany, Tacoma Salmon House, Pyong’s
Classic Chinese Cuisine plus many
more. If you'd like a more casual or in-
formal setting, choose from a number
of different eateries.

Take in the Tacoma Stars, Seattle
Supersonics, a day at Longacres, bowl-
ing, tennis and skiing. You can also
enjoy special events at a Tacoma Ac-
tors Guild production, the Tacoma and
Seattle symphonies, and the Pantages
Theatre. Or see a movie, take a tour,
or visit a special attraction. You can
enjoy all this for only $30!

To purchase your Entertainment ’89
book, please call Membership Benefits,
Inc. at 572-3709. We will be happy to
TESETrve you a copy.

Union Avenue Pharmacy
& Corset Shop

Formerly Smith's Corset Shop
2302 S. Union Ave. 752-1708




COME Correction

The annual Law and Medicine Sym-
posium is scheduled for Thursday,
Jamuary 19, 1989. The 1988-89 COME
Program Schedule recently mailed to
members incorrectly listed the sym-
posium date as Wednesday, January
18, 1989.

New Members

The Board of Trustees has approved
the Credentials Committee recommen-
dation that the following applicants be
approved for membership into the
Pierce County Medical Society.

Kenneth J. Kirkland, MD, Family
Practice, Chec Medical Center

Roger B. Lee, MD, Ob/Gyn, Tacoma
General Hospital

Mary A, Van Zyl, MD, Pediatrician,
Western Clinic

We welcome you to Pierce County
and the Medical Society.

October Readings

The Pierce County Medical Society
welcomes the following physicians who
have applied for Society membership.
As outlined in the Bylaws, any member
who has information of a derogatory na-

ture concerning an applicant’s moral or
ethical conduct, medical qualifications
or other such requisites for membership,
shall assume the responsibility of convey-
ing that infonnation to the Credentials
Committee or Board of Trustees.

WILLIAM D. POLLARD, MD,
General Surgery/Vascular. Born in Gil-
man City, MO, 5/13/37. Medical
school, Univ. of Oregon, 1956; inter-
nship, Bryan Memorial Hospital, 1967,
residency, Fitzsimmons Army Medical
Center, 1978; graduate training, Letter-
man Army Hospital, 1980; Wash. State
License, 1988. Dr. Pollard is practicing
at Soundview Medical Center.

Skiing Adventure

Dr. Bill Jackson, PCMS President,
invites Society members to dust off
their skis and make plans to attend a
medical seminar and skiing holiday in
Switzerland, January 20 through
February 4.

The first week of the trip is dedi-
cated to a medical conference, spon-
sored for the 15th year by the Plymouth
District Medical Society of Mas-
sachusetts, Week two, attendees can
enjoy an array of winter sports, includ-
ing some of the best skiing in the world.

For more information, please con-
tact Dr. Toshio Akamatsu at 572-4619
(home) or 591-6649 (St. Joseph Anes-
thesia).

Medical Computer Solutions Provide

FASTER CLAIMS REIMBURSEMENT
INCREASED OFFICE PRODUCTIVITY

However...
when purchased.

system, there is an option.

E
re,

K

Ql

Computer systems impose significant costs and risks, that are cbscurs,
To define and control these costs and risks throughout the life of the

PRODATA CAREFREE COMPUTING

Cgll fora no obiigation comparative financial analysis. Our 30th year
serving medical offices with installation, training and dependable support.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave.,
Seattle, WA 98121 for our brochure. A guide to

Carefreg -
Computing.

still
Exp erience' makes a difference!
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PCMS Commiittees

In the August issue of The Bulletin,
the following information was inadver-
tently omitied from the listing of
Society committees and boards.

Membership Benefits, Inc. Board
of Directors

Dr. Robert B. Whitney, President
Dr. Mark R. Gildenhar

Dr. David E. Law

Dr. Robert J. Martin

Dr. Kevin Schoenfelder

Dr. John D. Stewart

Legislative Committee

Dr. Gregory A. Popich, Chairman
Dr. Kenton C. Bodily
Dr. Richard G. Bowe
Dr. David M. Brown
Dr. Richard Hawkins
Dr. Michael T. Haynes
Dr. David S. Hopkins
Dr. William B. Jackson
Dr. Michael J. Jarvis
JoAnn Johnson

Sharon Ann Lawson
Dr. William G. Marsh
Dr. Joseph C. Nichols
Dr. Gilbert J. Roller
Jo Roller

Cathy Schneider

Dr. Paul D. Schneider
Dr. Donald W. Shrewsbury
Dr. Michael J. Spiger
Dr. George Tanbara
Dr. Alan D. Tice

Dr. Terry Torgenrud
Dr. Donald C. Weber

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

Swanson-McGoldrick, Inc.

WASHINGTON BUILDING SLITE 302
TACOMA, WASHINGTON 98412

PCMS Newsletter



1988
Nov. 2,3
Dec. 8,9

1989
Jan. 12
Jan. 19

Feb. 10
March 9, 10
March 22,23
April 14,15
April 26,27
May 17

June 26, 27

1988-89 COME Program Schedule

Commeon Cffice Problems
Advanced Cardiac Life Support

Pharmacology in Medicine
Law and Medicine Symposium
Feb.1 AIDS

Office Gynecology

Tacoma Academy of Internal
Crthopedics and Sports Medicine

Tacoma Surgical Club

Computers in Medicine (Clinical Applications)
Neurology

Advanced Cardiac Life Support

Medicine

Building a Strong
Staff

By Jack Valancy

A strong staff helps your practice
run smoothly; a weak staff impairs it.
The kind of staff you have depends on
who you hire and your management
skills. You can build a strong staff with
formal job descriptions, competitive
compensation packages, fair personnel
policics and procedures, careful
recruiting, thorough training, high job
performance standards, and respect.

Job Descriptions
When physicians find themselves
with employees who are not suited for

their jobs, it’s often hecause the jobs
were not clearly defined in the first
place. Each position in your practice
should have a formal five-part writtcn

job description, covering:

@ Job title.

® Job summary.

® Supervisor and/or supervisory
responsibilitics.

® Qualifications.

® Job duties.

Compensation: Salary and
Benefits

Paying low salaries and minimal
benefits is usually false economy.
Good employees who can earn sig-
nificantly more elsewhere leave the
practice, while those with mediocre
performance remain. This is not (o say
that you must match the compensation
packages offered by other employers,

since 1938.

THE DOCTORS’ EXCHAN GE

. ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY
Proudly servmg the medical community

Office: 272-4111
Exchange 272-3166

908 Broadway, Sulte 201 ® Ta_’i, oma, WA 98402
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such as hospitals. Employment in your
practice may offer important non-
economic benefits, such as regular
hours and pleasant working conditiong,
To be competitive, however, you must
enable your employees to earn a decent
living.

Establish a formal written salary
structure for each position based on its
relative contribution to the practice. In-
dividual compensation should be deter-
mined by performance and tenure, with
the emphasis on performance.

Personnel Policies and Procedures

Routine matters like overtime, vaca-
tion, sick time, and office attire can
develop into dilemmas if you don’t
have a system for handling them. Treat-
ing cach employee request individually
1s very time-consuming and often futile,
Prepare fair, written personnel policies
and procedures to assure that everyone
is subjeet to the same rules.

Recruiting

Advertise. Recruit a good selection
of qualified candidates from which to
choose. Run a brief classified ad in
your area’s major newspaper. Include
your telephone number to make it easy
for applicants to get in touch with you.
While you, or our office manager, will
talk with many people who are not
qualified for the job, you will also
speak with several who are qualified.
You'll hear from fewer people, both un-
qualified and qualified, if you ask ap-
plicants to mail their resumes to your
office rather than call. Fewer people
still, will reply to a box number.

You can also make people aware of
a job opening in your practice by word
of mouth. Hiring friends (or friends of
friends), or relatives can be uncomfort-
able if things don’t work out well. Ob-
serve two guidelines: 1) Consider only
people who are qualified for the job, 2)
Don’t hire anyone you can't fire.

Employment agencies can help you
find candidates for a vacancy. they
carn their fees when the candidate is
hired. Better employment agencies
screen candidates against job qualifica-
tions carefully. You make the final
decision, however, and bear the conse-
quences.

Screen. While you're on the
telephone with the applicant, ask about
her qualifications. 1f you determine
that she mects them, ask her to send a

Continued on page 9
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Staff (cont. from page 8)

resume, and if she’s still a promising
candidate, schedule an interview. If an
applicant does not meet the job’s
qualifications, tell her so tactfully.

Interview. Your two objectives are
to learn more about the candidate’s
qualifications and to educate her about
the job. Allow at least a half hour to
educate her about the job. Conduct it
in a private office and permit no inter-
ruptions. Let the applicant talk but
don’t allow her to monopolize the inter-
view. Ask her about her employment
history with open-ended questions.

Give the candidate your full atten-
tion, observe her manner. Would you
feel comfortable working with her?
Having her represent your practice?

1f you still think she is a strong can-
didate, give her a copy of the job
description and review it together,
point by point. If, as you review the job
duties, you question the candidate’s
ability, ask, "Do you think you would
have any trouble with this?" Review
the compensation package and the
practice’s personnel policies and proce-
dures, too. Asyou discuss each point,
ask if it is acceptable to her.

Finally, ask, "If you were offered this
job, is there any reason you could not
perform it as described?” This is the
time for the applicant to inform you of
any special considerations.

Testing. You can test an applicant’s
skills by asking her to complete sample
tasks you have prepared in advance.
Tests should simulate actual working
conditions as much as possible.

Check references. Ask the can-
didate to provide the names of her
references in writing, and grant permis-
sion to contact them. If possible, spcak
with the applicant’s most recent im-
mediate supervisor. Verify the dates of
employment, position, and job duties,
and ask about her job performance and
how well she got along with others.
Determine why she left her previous
job and if the employer would hire her
again. Finally, ask, "Is there anything
else I should know that would help me
with my decision?”

Training

Good training can turn an under-
achiever into a staff member who
makes a valuable contribution to the
practice. Realizing an employee’s
potential should not be left to chance.

September 1988

Outline a step-by-step training
program for each new employee. As-
sign the responsibility for training her
to an experienced employee. On the
first day:

@ Introduce her to the physicians and

her coworkers.

® Review her job description, com-

pensation and the personnel
policies and procedures manual.

# Initiate her personnel folder and

complete all necessary paperwork.

@ Let her observe in the arca where

she will be working.

® Give her a small assignment so she

will feel that she has accomplished
something on her first day.

Written procedures are excellent
training materials. Provide each
employce with her own copy. Perform
training during a quiet time in the prac-
tice. Go slowly. Teach one procedure,
or portion of & procedure, at a time.

Job Performance Evaluation

Monitor zach employee’s job perfor-
mance continuously and coaduct a for-
mal, written job performance evalua-
tion with each employee every yeur.
Reward good performance. Do not
tolerate poor performance.

Small allowances to capitalize on an
individual’s strengths are acceptable,
but making major compromises to
avoid an individual’s weaknesses can
undermine the practice. Try to help
the employee improve her perfor-
mance. However, if she is unable or un-
willing to carry out all of her job duties
well, you must find someone clsc who
can.

Treat People Well

Contrary to popular belief, money
does not motivale people to do a good
job. The greatest motivators arc:

@ Achievement

¢ Recognition

e The work itself

e Responsibility

¢ Advancement

Tell each person on your staff that
her contribution is important to the
practice. Express your appreciation
for good individual and team perfor-
mance. Solicit suggestions for improve-
ments.

Copyright by Jack Valancy Consulting. Jack
Valancy hcads a health care management firm
in Cleveland Heights, Ohio. Reprinted wth per-
mission.
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AUCTION!
OF MEDICAL EGUIPMENT
Qeteber 19, 1988
10 a.m.

Call for infermaiion

(206) 867-5415

CLASSIFIEDS

e ATE T A ]
IPOSITIONS AVAILABLE]

PHYSICIAN OPEMING. Ambulatory
Care/minor emergency Cenier.

Tull/part iime for = /Z M trained,
experienced paysician. Located in
Tacoma area. Flexible scheduling,
pieasani setting, quality medicine. Con-
tact David R. Kennel, MD, at 5500
100th St. SW, Suite #31, Tacoma
93499. Phone (206) 584-3023 or 582-
2542,

IMMEDIATE OPENINGS. Full-time
and part-time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus exceilent malprac-
tice. Flexible scheduling. Any state
license. Other opportunitics including
ER in Olympia area. Call NES 1-800-
554-4405. Ask for Jeanine.

EXTENSIVE OCCUPATION-
AL/FANMIELY PRACTICE network of
rapidly growing medical centers in
Pacific Northwest has excellent FT/PT
opportunities throughout California
and Washington (Secattle/ Tucoma).
Regular hours and a balanced profes-
sional/personal lifestyle. Aitractive
salary/incentives/benelits/malpractice.
Current state license. Prior occupation-
al/family practice cxperience. Join our
dynamic team of professionals. Con-
tact: Dircctor, Personnel, Readi-
Care/Chec, 446 Qukmead Parkway,
Sunnyvale, CA 94086. (408) 737-8531
or (800) 237-3234.

Continued on page 10
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Classifieds (cont. from page 9)

PRACTICE OPPORTUNITIES avail-
able immediately for BC/BE Family
Practice physicians in the charming
"Bavarian” village of Leavenworth,
Washington. No OB. Physicians will
be employed by the hospital district.
Cornpetitive corapensation package.
Cascade General Hospital and
Rehabilitation Center has 20 acute care
beds and an active 13-bed rehabilita-
tion unit staffed by a physiatrist. FPs
will provide backup coverage. Leaven-
worth is located in central Washington
state in the Cascade Mountains. The
service area population is approximale-
Iy 6,500. The area offers abundunt, ex-
cellent, outdeor recreational oppor-
tunitics and a rural lifestyle. Send CV
to Patty House, Virginia Mason Con-
sulting Services. P20-HRS. P.O. Box
1930, Seattle, WA 98008, or phone
(206) 223-6351.

PSYCHIATRIST. Pt.-time contract
psvchiatrist. Board eligible. Generul
outpaticnt, non-state prioricy patients.
Consultation and trng. w/exp. multi-dis-
ciplinary staff. Psychiatric and medica-
tion eval. South King Co. location (ap-
prox. 20-30 min. from Scattle or
Tacoma). 10 brs. avail. @ 350 - $55
range. C.V.to Steve Herndon, Dir.
CCS, Valley Cities Mental Health
Center, 2704 "1" St. N.E., Auburn, WA
93002. PH: (206) 854-0760.

LOCUM TENENS FAMILY PRAC-
TICE OR INTERNAL MEDICINE.
Position available with a multi-specialty
group in their satellite clinic in Sonth
King County. Can lead (o permanent
position. For details, call Elouisc Gus-
man, 1-800-533-7698, or collect 504-
§93-4879.

FAMILY PRACTICE OR INTERNAL
MEDICINE. Position available with a
multi-specialty group in their satellite
clinic in South King County. Excelicnt
practice situation. For morc details,
call Elouise Gusman, 1-800-535-7698,
or collect 504-893-4879.

PCMS Newsletter

EQUIPMENT

APPRAISAL SERVICE for medical
equipment, 867-5415.

RITTER POWER EXAM TABLE --
$2.500. Mid-Mark Power Table Model
I -~ 34.000. Hamilton Power Hi-Lo
Exam Table -- §1,700. Call 867-3415
for more info.

FOR SALE: Danam SA-1000 3
Paramecter Hematology analvzer with
printer. Ideal for a 1-2 physician office.
Startup Reagents and training included.
627-1534, ask for Gloria.

PRACTICES AVAILABLE]

GERIATRIC/FAMILY PRACTICE for
sale. Beautiful Puget Sound. Good
practice wilh cxcellent growth ~oten-
tial. Turnkey situation with all neces-
sary medical supplies and office equip-
ment. 18K, P.O. Box 111042, Tacoma,
WA 98405,

[CFFICE SPACE]

MEDICAL OFFICE SPACE for leasc
in University Place, 1665 sq. It. Im-
proved to your designs. Smaller oflices
also available. 283-3500.
ATTRACTIVE MEDICAL OFFICE
SPACE available lor rent on main
arterial in Federal Way. 1deal for FP
or medical specialty. 560 sq. 1t includ-
ing 2 exam rooms, privale office,
workroom, restroom. Also, shared
business office space, in-office lab and
spacious waiting room with established,
board-certified Family Practitioner.
Dentist and Optometrist in same build-
ing. Ample parking, convenicn( to
transportation, pharmacies and new
hospital. Reasonable lease. Contact
Dr. Kohler 839-3480 or 927-3477.

Page 10

ST. FRANCIS COMMUNITY
HOSPITAL: Pre-designed and custoy
suites available in the new St, Frangjs
Medical Building, located adjacent to§t,
Francis Community Hospital in Federa]
Way. Class "A" building construction
with tenant improvement allowance
available. Ample and convenient park-
mg. View of Mt. Rainier. Partnership
and lease options available for interested
physicians on the active staff of St. Fran-
cis Hospital. For information, call Laure
Nichols, 591-6303.

ST. JOSEPH MEDICAL PAVILION:
Class "A" medical space with superb
water and mountain view tied via
skybridge to St. Joseph Hospital,
Tacoma. Now under construction, this
building will be completed by late Spring
1989. Custom space with tenant im-
orovement allowance available.
Partnership and lease only positions
available to physicians on the active staff
of St. Joseph Hospital. Convenient park-
ing, outpatient surgical center, lab and (
radiology facilities located within build-
ing. For information, call Laure Nichols,
591-0803.

[IPOSITIONS WANTED| |

POSITION DESIRED. Experienced
physician (age 51) desires relocation to
Tacoma area. Board eligible in Inter-
nal Medicine and Gastroenterology.
Currently in twentieth year with large
multispecialty group in Northern
Culifornia. Contact Rodney L. Thom-
son at 1674 Filbert Ave., Chico, CA
95926, Phone (916) 895-1900.

MALPRACTICE LITIGATION,
Picrce County edition -- King County
edition available (1978-1988). Contact
C. Miller at 866-8247, P.O. Box 10010,
Olympia, WA 98502.

September 198



705 South Ninth Street » Suite 203 ¢ Tacoma. Washington 98405 © Telephone [206) 572-30660

GENERAL MEMBERSHIP MEETING

"The Future of Tacoma"

The Honorable
Mayor Doug Sutherland

DATE: Tuesday, October 11, 1988

TIME: 6:00 p.m. No-host cocktails
6:30 p.m. Dinner
7:45 p.m. Program

COST: Dinner, $14.50 per person
LOCATION: Fircrest Golf Club
6520 Regents Blvd.

Register now! Please complete the attached reservation form and return it with a check for the ap-
propriate amount made payable to the Pierce County Medical Society. A pre-addressed envelope has
been included for your convenience, or you may call the Medical Society office directly at 572-3667 to
confirm your attendance.

Reservations must be made no later than Friday, October 7.

REGISTRATION FORM:

Yes, I/we have set aside the evening of October 11 to join fellow Society members for the presentation
on "The Future of Tacoma."

Dr.

Please reserve dinner(s) at $14.50 per person (tax and gratuity included)

Enclosed is my check for §

RETURN THIS FORM TO PCMS NO LATER THAN FRIDAY, OCTOBER 7



Specialists in medical malpractice insurance since 1945,
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your

ersonal and professional needs. '
PERSING, DYCKMAN P P Bob Sizer Marge Johnson, CPCU !
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INSURANCE BROKERS Curt Dyckman  Rob Rieder
705 South Ninth, Tacoma WA 98405 / 627-7183 Dave Gillespie Carrie Lugo

Wayne Thronson  Bob Cleaveland, CLU

| » Complete and Personal Prosthetic Care
s+ Sportts and Orthotic Bracing
» Amputee Support Group

» Insurance Billing » Medicare Assignment
‘ » SHS Coupons accepted

Andre Gilmore/Owner
American Board 20 Years
Certified Experience
584-8422
11316 Bridgeport Way, 5.W.
‘ Tacoma, WA 98499 !

Fiarce Touniy Medica® Society BULK RATE

705 South Ninth Street, Suite 203 U.S.P:c:;tage |

- — —_e [ |
Tacoma, Wash. 38405 Tacome, Wash,
PERMIT NO.

605




e Bullletin

JERCE COUNTY MEDICAL SOCIETY November 1988

OTE

Privilege of Medicine " P. 4
From Convention in Yakima P.18-19




THE LOWER RESPIRATORY TRACT-

More vulnerable to infection in smokers and oldercadults

(4

Experience counts

Ceclof:

cefoclor

Tk gl st

For respiratory tract infections due to susceptible strains of indicated organisms.

Summary,
Consult the package litesature for prescribing
information.

g7euTana

Indicatian: Lower tspralory infe
5 we Gfluenzae, 303

Caused Gy SWELIGLOCCuT preumGane. Haemsg
Streptococcys gyegenes [quup & B-temalynr si
C indicatian: “15sn al'em,
Warnifgs: CE0F SHOULD A 4 TEREDH FANT Tl 16 LA
NOIE PSDENTS PTHIZILL 8% S0 CHHALDTRORNG
5 PI53IE: TOMS E 102 2,
Agmimisier cauto: allergi paneats
seydomentheamous Coimy F23 beac e
tigag-spechiu antibiot cs |t must e considerzg i diferen
Aagoosis af aanbot 45500t
B:036-SPECIM anbbiohg ¢
assncaled colig
Precautions:

ot aliesgie reactinn. o 1l
qrowtt 9t acag oot Bk

o Discontinue Ceclooin the eep
® Proyng

it te Ny result in oy

ol Copmhs tests have been reguited diira T

# TS
® Cerinl shouln be arfmumsterss vl caor i
~grkediy impa red gngi fgact o0 Ay idage

TP 0 LeverE *Engl mpaument are wwally nol regmied catetul
chnal observaticn ani lahocatory stushes shauld be ~gde

® fnzd-<pecirum aatbroncs sEowl be prescnben et Cavton
iedvaduals with a lisiary of gashamtestiral disease parhcularly
oolms

® Siiety and eife
lactt

VENRSS Nave fiut bren determined @ pregnanty,
- andniane, less than ane montk e gReliiles
5l s s nguhon A restnd ot these palests
Advarse Reactions: peccentans

Thesageml ez adiacse ",

Thpe tggarien

Lot G Thi 300eg
taralons anit tre
 pe

At e
smprtesd mase frequeatly n chaieq
I y

® {ases of anaphyidus have beer ieported. half of wiich have
orenreS i paterts w 1t g history 9 pen ¢.in allergy

® Asowith some pemicelins and same gthir cephalosporns. transient
Pepgtitis ard chalestatic jaundice have been repcried rarely

® Raie g réversih e mperactyly MERDUSAESS INSOmM. Confusion,
hypertona dizziness. and somnclence have been reported

® Jthet eusingphing 2 gen td prnlus of vagimis, less han 1%
and, rateiy. thiomhocylopema

of yrcertan etin'e

es

® Transeent lluctuations 1 leuxacyte count {especially i nfants and
chigren

® Amormal annalys:s elevations m BUN or serum crealining

® Pratve deect Coorhs test

® false-positive fests for ur-aary glucose with Benedicl's or Fehiing's
selihon and Camtest™ 1ablets dut eat with Tes-Tape™® {glucose

ENRMALL e $1ep Lily) Ld==)
Adeht:ong! wormation avastable trom Py 251 ANP
£u ity and Campany Inchanapobs tndiana 46285
Eli Lilly tndustries, Inc
g% Carolina, Puerto Rico 00630
T 199, B LILLY AND COMPANY CR-5012-B-849345



The Bulletin

The Official Publication of the Pierce County Medical Society

PCMS Officers: William B. Jackson
President; William T. Ritchie, Presqfent—
elect; DeMaurice Moses, Vice Presi-
dent; Robert J. Martin, Secretary-
Treasurer; Richard Bowe, Past Pres.

PCMS Trustees: Gerald W. Anderson,
Ronald W. Knight, Eileen R. Toth

1988, David S. Hopkins, William d._
Marsh, John H. Rowlands, 1989, Kris
White.

Executive Director: Douglas R Jackman

Board and Committee Chairmen:
AIDS, Alan Tice; Bylaws, Stanley Tuell;
Budget/Finance, Robert 1. Martin; Col-
lege of M.edicaI.Education David Brown;
tedentials, Richard E. Waltman; Emer-
ency Medical Standards, Robert F.
%Nachtcl' Ethics/Standards of Practice
Ronald G. Taylor; Grievance, Richar
G. Bowe; Interprofessional, Robert J.
Martin; Legislative, Gregory A. Popich;
Library, William M. Dean; Medical-
Legal, Marcel Malden; Membershi,
Benefits, Inc., Robert B. Whitney; Per-
sonal Problems of Physicians, Pat Don-
Ey; Program, DeMaurice Moses; Public
ealth/School Health, Terry Torgenrud,
Committee on Aging, David R. Munoz;
Tobacco Task Force, Gordon Klatt.

The Bulletin is published quarterly,
February, May, August and November,
by the Pierce County Medical Society,
705 South Ninth Street, Suit 203,
Tacoma, WA 93405. Telephone (206)
572-3666. Bulk Rate U.S Postage paid
at Tacoma, Washington. The Bulletin is
published in the interest of medicine
and allied professions. The opinions
herein are those of the individual con-
tributors and do not necessarily reflect
the official position of the Medical
Society. Acceptance of advertising in no
way constitutes professional approval or
endorsement of products or services
advertised. The Bulletin and the Pierce
County Medical Society reserve the
right to reject any advertising.

Editor: David S. Hopkins
Managing Editor: Douglas R. Jackman

Editorial Committee: David S. Hopkins
Chairman), Stanley Tuell, W. Ben
lackett, Richard Hawkins

Publications Coordinator: Jean Fitch
ors

Advertising: MBI, Pierce County Medi-
cal Society, 572-3709

Beverly Foley, 917 Pacific Ave,, Suite
217, Tacoma, (206) 272-7181.

Subscriptions: $20 per year, $2 per
1ssue. I\Xakc.all cherc)l%s %ayablc F:Picrcc
County Medical Society.

4

5-9

10

12

13

14

16

20

22

26

28

31

33

President’'s Page

News briefs

Notable

AMA UPDATE

Making the Difference
By David L. Anders, M.D., Augusta Georgia

Aging and the Humanities
Jay S. Luxenburg

HIV Testing/ Counseling Requirements
Joanne Peterson

Physician Involvement with PPOS
AMA Report

Medically Unnecessary Services

Building a Strong Staff
By Jack Valancy, Cleveland Heights, Ohio

Survey
Health Care in Tacoma-Pierce County

Auxiliary News

Classifieds

Cover Designed by
Cindy Anderson
(Mrs. Charles Anderson)
Filling in for Jean Fitch Borst as Publications Coordinator

The Bulletin November 1988




President's Page

The Privilege of Medicine

William B. Jackson M.D._

At our last Medical Society

meeting, Tacoma’s Mayor Doug
Sutherland shared his perspectives
on Tacoma, the past, present, and
the future. Those of you unable to
attend missed an excellent presenta-
tion. He discussed the good, bad, and
the ugly of Tacoma. The ugly and the
bad being the challenging drug prob-
lem and the intractable dilemma of
the homeless.

His visionof Tacoma’s future
is exciting! Increasing Pacific trade,
downtown development, low unem-
ployment, creative planning with
emphasis on the environment, and
refurbishment of the old train station
were mentioned by Major Suther-
land. The future will probably exceed
our expectations.

As President, you hear dis-
cussion from your colleagues
weighted toward the negatives of our
professional existence. We're forced
to focus on the problem trees in this
forest of ours. 1t is easy to lose sight
of the remarkable privilege that our
society confers upon physicians.

Physicians as a group are
consistently placed at the top of the
most admired or status lists. The title
of doctor is held in high regard; re-
gard for our years of education, our
dedication, our sense of service, and
the complex science we practice.
American physicians as a group are
extremely well compensated. De-
spite governmental encroachment
oh our practice we continue 1o enjoy
unusual personal autonomy.

We can be practitioners,
researchers, administrators, or
teachers. The list of specializations
from which to chose grows yearly.
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The demand for physicians contin-
ues to allow for remarkable mobility
and awide range of choices as to our
practice location. if you like drama,
stimulation, excitement, and chal-
lenge, the practice of medicine can
provide all of these.

If your life quest is job secu-
rity, medicine is an excellent choice.
We have so many amazing, effective
diagnostic and therapeutic tools of
which our predecessors never
dreamed of having or using. The list
of advantages and privileges are
many.

Perhaps, the greatest bene-
fit of our profession continues to be
the richness of the human experience
we enjoy. To be allowed to play such
an important and eminent role in the
lives of so many is an uniquely re-
warding experience.

The debit side of the balance
sheet unfortunately is significant and
growing. The long years of training
and mounting debt while your non-
medical cohorts are achieving finan-
cial success; the frequent long hours
of work under stressful situations;
keeping up with a science which is
growing and changing at breakneck
speed; patient expectations of mir-
acles and perfection; increasing at-
tacks on our control of medicine by
government, and by third parties; the
increasing costs of malpractice insur-
ance and threat of legal suits; PPO’s,
HMO’s, HCFA and other alphabet
organizations which impact our pro-
fessional lives.; the growing uncom-
pensated care and discounted care
making economic success increas-
ingly difficult; hospital and organiza-
tional audit committees looking over
our shoulders to second guess our

actions; an endless array of commit-
tee appointments claiming our ener-
gies, meeting the challenging de-
mands of simply supervising a small
business; are all a steady stream of
demands detracting from patient
care and our personal lives.

The debit side of our ledger
has grown significantly over the last
few years and has resulted in a sig-
nificant decline in medical school
applications, a sensitive professional
leading indicator. Does the credit
side of a medical career exceed the
debit side enough to warrant the
choice of a medical career. If your
goals are solely financial or the pur-
suit of a tranquil life, perhaps not.

If you still retain some of the
idealism of your youth and it is per-
sonally important to make a positive
contribution to the world in which you
live, the answer remains clearly, yes.

Being anincurable optimist, |
believe the future of medicine contin-
ues to be bright. The first 100 years of
the Pierce County Medical Society's
History are notable for the many
physicians who were willing to make
the voluntary contributions neces-
sary 1o protect the values we enjoy
today. We owe a debt to our pastand
an obligation to medicine’s future.
We must provide the energy neces-
sary to maintain a leadership role in
our community, to protect the quality
and integrity of medicine, and to in-
sure that our patients interests are
not subjected to economic or political
priorities.

Thank you for the honor of
serving as your president.

William B. Jackson M.D.




THANKS TO FLUORIDE
COMMITTEE MEMBERS

The Citizen's For Better
Dental Health Committee was hon-
ored at the October General Mem-
bership Meeting of the Medical
Society. President William Jackson
introduced Dr. Terry Torgenrud,
chairman of the committee and
thanked him for his successful effort
thatculminated in passage of Propo-
sition 2.

Dr.Torgenrud has chaired
the committee since its inception
three years age. Dr. Torgenrud
thanked all his Medical Society col-
leagues and the Medical Society
staff members for alltheir efforts and
for all their support including finan-
cial contributions. He noted that the
physicians donated as much to the
campaign as the dentists which is
unusual as most fluoride campaigns
are heavily funded by dentists.Dr.
Dan Gallagher, a Tacoma Dentist
was a very active member of the
committee and helped with just
about every project. He attended
City Council meetings, put up yard
signs, wrote letters, and helped
gather signatures. Dr. Gallagher's
primary interest was in radio inter-
views and he was responsible for
arranging them and was featured
twice on"Brunchwith Barb”.Dr. Mike
Gage, a Tacoma city resident, and
dentist practicing in Tacoma was in
charge of organizing the yard signs.
He spent many weekend hours co-
ordinating these efforts. He was
also very active in other arenas such
as gathering signatures, writing let-
ters, and soliciting funds. Dr. Gage
and his wife Judy also helped with
the phone tree calling it a “remark
able educational experience.”Patty
Wolcott was thanked for being the

"“technical” advisor. Patty was the in-
formation behind every committee
member and her involvement was
invaluable. Patty, an employee of
the TPCHD, has a strong dental
background, being a Registered
Dental Hygienist as well as having a
M.P.H.degree.JohnDeviny,D.D.S.,
dental instructor for the Pierce Col-
lege Dental Hygiene Program pro-
vided “experience” for the commit-
tee. Dr. Deviny had worked on the
Olympia Committee for fluoridation
and often told us what not do do, as
Olympia’s efforts were not

successful. Dr. Deviny was also
responsible for endorsements,
helped gather signatures, andwas a
real asset to this committee.Mary
Lou Jones, a member of the PCMS
Auxiliary, did a remarkable job for
this committee. She worked dili-

gently on gathering signatures and
was solely responsible for organiz-
ing the phone tree for the 10,000
most frequent voters in Tacoma.
The entire Auxiliary was very helpful
thanks to Mary Lou’s involvement
and leadership.Janell Cole is a reg-
istered dental hygienist who prac-
tices in Puyallup but lives in the City
of Tacoma. Janell was very helpful
in gathering signatures, distributing
literature and the phone tree. Her
recruitment of volunteers for the
phone tree included her husband,
hermotherandfather, andtwo of her
friends who all participated under
duress. Dr. Torgenrud thanked Dr.
Eugene Choy, a Federal Way resi-
dent and Puyallup dentist for all his
support. Dr. Choy was very helpful
with media releases and offered his
office staff to help make phone calls

Allenmore
Medical

Pierce County’s most prestigious medical/dental {acility.

22 acre campus adjacent to the 156 bed Humana Hospital,
Tacoma. Central location, easy freeway access. All inclusive
rental rates with suite construction allowances available.

Center

» Limited number of medical/dental
suites now available

(206) 383-2201
(206) 383-2086

Julie Labrecque, CPM, Business Manager
S. 19th & Union » Suite B-1005 ¢ Tacoma, WA 98405
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News Briefs
Continued

for the phone tree.Bob Ettlinger, a
PCMS member was the commit-
tee’s link to the senior population.
Dr. Ettlinger wrote articles and let-
ters to the editors discussing fluoride
and the prevention of osteoporosis.
Bill Jackson, PCMS President, last
but certainly not least was thanked
for all his support and efforts toward
this campaign. Dr. Jackson joined
the committee late but contributed
lots of ideas, enthusiasm and en-
ergy. He was featured on many
radio shows, spoke atthe City Coun-
cil meetings, gathered signatures,
helped with endorsements, yard
signs, and just about everything
else. Dr. Torgenrud commended
him on his accomplishments as
PCMS President as well as his in-
volvement with the fluoride
committee.The Citizens For Better
Dental Health committee members
are all to be congratulated for their
successful efforts.

It was definitely a grass-
roots team effort, and a successful
one for the dental health of Tacoma.

Major Sutherland
Addresses Membership
Meeting

Major Doug Sutherland
spoke to nearly 100 members and
guests at the October 13 General
Membership Meeting on “ The Fu-
ture of Tacoma.” Sutherland ad-
dressed what he called the “good,
bad, and the ugly,” of Tacoma.

The major problem and the
ugly side of Tacoma is the drug
problemitisfacingtoday. The Mayor
noted that within the last 8-10
months Tacoma has had and an
“explosion” of activity. The move-
ment northward out of southern
California of the street gangs
“Bloods and Crips”. for bigger and
better profits from drug dealing has
overwhelmed the authorities. “A big
unknown was,” he said, “‘who was
purchasing all the drugs.?”
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The drug problem is the
most severe difficulty the city faces
today and no one has the answers to
correct the situation. The Legisla-
ture will be asked to pass some
juvenile legislation and their involve-
ment inthe drug scene, which would
help the police curb some of the
problems.

Sutherland noted the “ bad”
of Tacoma as being the number of

“homeless” people in Tacoma. A
survey conducted two years ago
revealed that 40% of the homeless
persons were high school graduates
and 22% were college graduates.
The city is seeing more and more
complete families. He said, “there is
a need to get them back into the job
market.”

News Briefs

Continued on Page 7
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DIET PLAN

Dan & Dawn Dube
(206) 848-0711

Manor Care
of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

Lacense 833

e 24 Hour Skilled
Nursing Care

* Long-Term and
Vacation Stays

* Occupational,
Speech and
Physical Therapies

* Medicare Certified
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Wing

For more information contact our Admission Director Kathy Carenbauer

474-8421

S601°S. ORCHARD ST. ¢ TACOMA
Medical Director, John Atkinson, M.I).




News Briefs
Continued

The “good” pointsinfavor of
Tacoma and its future were; the
Indian Land Claims settlement is
nearing resolution and will no longer
be an albatross to the city; plans for
Union Station are finalizing for the
State Historical Museum; new build-
ings can be expected to be built on
the current vacant lots on Pacific
Avenue and where Grayhound Bus
Depot is located and I-705 will be
dedicated and provide a new, more
appealing entry into the city from the
freeway.

Mayor Sutherland empha-
sized that the city will not make rapid
progress, but that continued and
steady growth can be projected for
the next5-10 years. He believes that
it is necessary that the city identify
with its own quality and character.

Dr. Jackson, thanked
Mayor Sutherland for his assistance
in passage of the city's smoking
ordinance whichwas adopted by the
City Council on October 4 and the
quality of his leadership for the city

during his two terms in office.

AIDS Course and
Omnibus Bill

The AIDS program sched-
uled for Wednesday, February 1,
1989 by the College of Medical
Education will satisty the new AIDS
education requirements. The AIDS
Omnibus Bill passed by the legisla-
ture during the 1988 session re-
quires physicians and health care
professionals to receive AIDS edu-
cation and training for licensing.
Althoughthe Bill requires AIDS train-
ing for 1989 license renewal, the
state Board of Medical Examiners,
the governing authority, has yet to
establish specific requirements. It
appears the proposed rules shall be
developed and presented to the
Board during their November meet-
ing. Final adoption requires a hear-

ing and is slated for the Board's
January meeting.

According to John Keith, the assis-
tant attorney general assigned to
the Board, the regulations will likely
require 7 hours and include training
in AIDS epidemiology, testing,
counseling and infection control.
Curricular topics will also likely in-
clude clinical manifestations- and
treatment, legal and ethical issues
and psychological issues.
Physicians requiring relicensing in
early 1989 will likely receive an ex-
tension for their AIDS education
training. The Col-
lege of Medical Education AIDS
program set for February | is most
timely and will completely fulfill the
AIDS education requirements. The
program, currently inits final stages
of preparation will feature nationally
recognized AIDS expert Constance
B. Wofsy, M.D., CoDirector of the
Division of AIDS Activities, Univer-
sity of California at San Francisco/
San Francisco General Hospital.
The program coordinators are Drs.
Alan Tice and Peter Bertozzi.

The AIDS program is
scheduled for one day at the Ta-
coma Sheraton and will carry 7
hours of AMA and AAFP Category |
credits. The program will also in-
clude AIDS experts from Harbor-
view in Seattle as well as presenta-
tions by Pierce County Medical
Society members Drs. Insalaco,
Komorous, and Tice.

Registration forms and
program brochures will be available
in early December.

Law and Medicine Sympo-
sium, James M. Dolliver, Washing-
ton State Supreme Court Justice is
slated to keynote the annual Law
and Medicine Symposium sched-
uled for Thursday, January 19,
1989.

The day long program, to
be held at St. Joseph’s Hospital, will
also feature latest issues regarding
"bad baby” litigation. Joel Cunning-
ham, J.D., of Williams, Kastner and
Gibbs of Seattle, will discuss the lat-

est defense issues while Paul
Luvera, J.D., a successful personal

injury attorney from Mt. Vemon will
discuss plantiff issues.

Marcel Malden, M.D., will
speak on “Once More With Feeling:
Records, Money, and Time". Legal
and Medical discussions regarding
AIDS with emphasis on regulations
from the 1988 Legislature AIDS
Omnibus Bill are also planned.

Eric Rassmussen, from
Multicare is scheduled to speak on
Hospital risk management.

The program coordinators
are Douglas Attig, M.D., and Clarke
Johnson, J.D.

The Law and Medicine
Symposium program is developed
by the Medical/Legal Committee.

The committee is made up
of representatives of Pierce County
Medical Society and the Tacoma
Pierce County Bar Association. The
College of Medical Education will
manage the symposium.

The program will be accred-
ited for 8 hours Category | credit with
the AMA, as well as AAFP and CLE
accreditation. A program brochure
and registration forms will be avail-
able in early December.

News Briefs
Continued on Page 8

Computerized
Psychological and Vocational
Testing and
Suggested Diagnoses

Harold B. Johnston, MD, P.S.
Allenmore Medical Center, A-209
South 19th & Union
Tacoma, WA 98405
Telephone 383-2413
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News Briefs Continued

SOCIETY TAKES
POSITION ON COUNTY
EMS SYSTEM

The Board of Trustees, at
its October 4 meeting, discussed in
depth the current conflict existing in
the County EMS System between
the Tacoma Fire Department and
Health Departments EMS Division.
The Board endorsed the Society
taking a position that “the systemis
in need of reform and the present
EMS System has unfortunately not
lived up to the promise and goais
envisioned by the EMS Task Force™.

The Board had no desire to
enter into personality issues, but to
urge the Board of Health o take

positive steps to correct the system.
Dr. Jackson, President, appeared
before the Board of Health at its
October 5 meeting and expressed
the views of the Society that the
“present EMS System lacks exper-
tise, coordination, communication,
leadership and credibility. The EMS
Council, EMS Division of the Health
Deparntment and the Medical Pro-
gram Director are not functioning in
a coordinated effective manner”.
He stressed that the citizens of
Pierce County deserve a better
Emergency Medical System.
Jackson commented that conflicts
among the EMS participants will
continue until reform occurs. He re-
iterated the Medical Society’s desire
to continue to restructure the sys-

tem, and that the system should
have strong medical leadership
provided by a fulltime physician pro-
gram director with EMS expertise.

The medical programdirec-
tor must have adequate independ-
ence and authority to establish and
supervise medical standards.In an
appearance before a meeting of the
Executive Board of the Pierce
County Fire Chiefs Association on
October 6, Dr. Jackson outlined the
Society’s position. The Fire Chief's
Association endorsed the Society’s
position and will work with the Soci-
ety in generating reform and re-
structure of the system.

News Briefs
Continued on page 9
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Offering the OPTIFAST™ Program
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Medical Supervision
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Cedar Medical Center St. Francis Medical Office Building

34509 9th Ave. S., Suite 200 + Federal Way, WA

1S NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

¢ Utmost Convenience. Thanksto pick
up and delivery service, our product
comes when you need it.

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

CAUTION TO YOUR PATIENTS. It is illegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. "'Disposable” is a misnomer.

Diaper

Service
TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted
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News Briefs
ContinuedFrom page

SENATOR WOJAHN
ADDRESSES COMMITTEE

ON AGING

Senator Lorraine Wojahn
(D}, 29th District, and long time
Pierce County Legislator spoke to
the Committee on Aging and repre-
sentatives of the three Pierce
County Chapters of the AARP, Re-
tired Teachers Assoc., and Puget
Sound Council of Senior Citizens
who had been invited for the meet-
ing.

Senator Wojahn ad-
dressed some of the issues that
would be coming before the 1989
session of the Legislature. Due to
anew ruling that elderly, mentalty ill
patients cannot be placed in nurs-
ing homes has placed the legisla-
ture in a difficult position.

The Senate Committee on
Health Care has not devoted a lot of
time to other issues, the Senator
noted.She reported thatthe Senate
had passed by a large margin, abill
that would create a Department of
Health separate from the Depart-
ment of Social and Health Serv-
ices. This has been a goal of the
Washington State Medical Asso-
ciation for the last two sessions of
the legislature.  Wojahn urged
members of the Society to work on
their district Representatives on
this issue. Health matters have
been relegated to secondary im-
portance to social issues. Cur-
rently there is no overall person in
charge of health matters at the
statelevel. Aseparate Department
of Health would correct this inequi-
tity.

The Senator reported the
lack of nurses in state institutions is
having a serious impact onthe care
and availability of services 1o the
mentally ill,

Wojahn recommended the

removal of the current B & O Tax,
stating that it is a regressive tax and
institute a personalincome tax and a
corporate profits tax. This led to a
good, informative discussion on the
current tax structure in the state.

Senator Wojahn received
several suggestions from members
of the Committee and AARP repre-
sentatives on the issue.

Letter to the Editor

Dear Sir: | think we doctors
should recall the following quotation
tromDr. WilliamHillary who, in 1750,
wrote the following words: “If we
once quite our reason for mystery
we must wander through endless
mazes and dark labyrinths playing at
hazard with men's lives and suffer
ourselves to ramble to wherever
conceited imaginations or whimsical

hypotheses should lead us.” This
was written in an essay entitled, “A
Rational and Mechanical Essay on
Smallpox™ in 1735.

In this day of acupuncture
and Laetrile and a number of other
nostrums, | think we should remem-
berthat as long ago as two hundred
plus years the medical profession
recognized that the imaginations of
men were conjuring up improbable
and at times impossible solutions
for the alleviation or cure of dis-
eases. {am sure Dr. Hillary did not
dream that after over two hundred
years of advancement and enlight-
enment the same situation occurs,
although it must be admitted in a
more sophisticated and pseudora-
tional fashion.

Sincerely yours,
Roger S. Dille, MD

DIET PLAN

Created by
a physician
who knows.

It works.
It's safe.
It's fast.

ToppFast Independent
Distributor

848-0711
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Physician Honored

Dr. william B. Jackson, PCMS

President, was named afellow of the
American College of Radiology
(ACR) during ceremonies at the
ACR annual meeting in Cincinnati,
Ohio, September 27. Selected for
his outstanding contributions to the
field of radiology, Dr. Jackson was
named as one of 136 new fellows by
the College’s Board of Chancellors.
Fellowships in the College are
awarded for significant scientific or
clinical researchin the field of radiol-
ogy, or significant contributions to its
literature. Criteria for selection also
includes performance of outstand-
ing service as ateacher of radiology,
service to organized medicine and
an outstanding reputation among
colleagues and local community as
a result of long-term superior serv-
ice.

Dr. Jackson has practiced in Pierce
County since 19--.

Physician Featured

An article written by Dr.
Richard Waltman was featured in
the September 23-30 issue of the
AMNews. “Taking a Little Time” was
originally featured in the May 1988
issue of The Bulletin

Dr. Waltman, is chairman of
the Credentials Committee and a
family physician.

Marathoner

Dr. Ronald Taylor, general
surgeon and long-time PCMS mem-
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ber, recently toured the Portland
Marathon in two hours and 45 min-
utes. Ron finished fourth in his age
category and 42nd overall. His fin-
ish time in the 26.2-mile race was a
tremendous accomplishment for
any runner—an average of six min-
utes and 29 seconds permile. Con-
gratulations Ron, on a great run.

1989 Directory

The 1989 Pierce County
Physicians and Surgeons Di-
rectory will be distributed in late
December. If you have any
vital changes on your listing,
you must notify the MBI of-
fice, 572-3709, no Iiater than
Friday, November 4. we

will go to press after this

Ron Taylor Portland Marathon 9-25-88

Dr. Frank Toppo, M.D.

Board Certified Bariatrics Physician
and creator of
TOPPFAST™ DIET PLAN
will be speaking at the Sea-Tac Hyatt Hotel
Thursday November 3rd at 7:00 p.m.

All medical professionals invited.
Call 848-0711 for ticket information.
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705 South Ninth Street ¢ Suite 203 ¢ Tacoma. Washington 98305 * Telephone (2061 572- 3600

LUNCHEON MEETING FOR
RETIRED MEMBERS AND SPOUSES

Wednesday, November 9, 1988
"A History of Medicine in Pierce County"

with
Mrs. Mavis Kallsen

DATE: Wednesday, November 9, 1988
TIME: Program: 1548 p.m.
COST: Lunch, $9.50 per person
LOCATION: Tacoma Dome Hotel

(Hickman South Room)

Register now! Please complete the attached reservation form and return it with a check for the ap-
ﬁroprlate amount made payable to the Pierce County Medical Society. A pre-addressed envelope

as been included for your convenience, or you may call the Medical Society office directly at 572-
3667 to confirm your attendance.

Reservations must be made no later than Friday, November 4.

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

REGISTRATION FORM

Please reserve lunch(es) at $9.50 per person (tax and gratuity included).

Enclosed is my check for $

Dr.




AMA Update

Membership Jumps

The AMA Division of Mem-
bership reports the following mem-
bership and dues revenue informa-
tion for 1988 through the end of
May. Year-to-date 1988 dues-pay-
ing membership is 7,335 members
(3.7 percent) above the same pe-
riod in 1987.

Legislation and Policy

An open letter to the presi-
dential candidates from James H.
Sammons, MD, executive vice
president of the AMA, appeared
August 16 in the Washington Post.

L.

Dr. Sammons lauds

AMA’s “tremendous ac-
complishment” in achiev-
ing reforms for organized
medicine.

Dr. Sammons outlined a bipartisan
agenda that would “assure the
American people high-quality
health care at reasonable cost.”
Headlined as “The AMA’s Political
Prescription,” the piece highlighted
many issues including Medicare re-
form, professional liability and
AIDS.The AMA’s victories in the
100th Congress span Medicare re-
form, smoking bans, AIDS legisla-
tion, liability protectionand more. In
arecent report, Dr. Sammons lauds

AMA’s “tremendous accomplish-
ment” in achieving reforms for or-
ganized medicine. The “victory
profile” was prepared by the Depart-
ment of Congressional Affairs.
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AMA’s Medical reform rec-
ommendations include expanded
acute care coverage for all individu-
als below the poverty level. ABoard
of Trustees report, approved at the
recent Annual Meeting, suggested
program revisions establishing na-
tional standards for Medicaid eligi-
bility and minimum benefits. The
report has been forwarded to the
Health Care Financing Administra-
tion.

Expansion of Medicaid was
also proposed in recent AMA testi-
mony in the House of Representa-

—-

1988
Nov.2,3
Dec. 8,9

1989

Jan. 12

Jan. 19

Feb. 1

Feb. 10
March 9,10
March 22,23
Apnl 14, 15
April 26, 27

May 17
June 26,27

To assist Mcdical Socicty members in planning their continuing medi-
cal education plans for the year, the College of Medical Education 1988-
89 program schedule is printed below. A complete calendar, including '
course descriptions, is available through the COME office, 627-7137.
Remember...MARK YOUR CALENDAR!

Common Office Problems
Advanced Cardiac Life Support

Pharmacology in Medicine

Law and Medicine Symposium

AIDS

Office Gynecology

Tacoma Academy of Internal Medicine

Orthopedics and Sports Medicine

Tacoma Surgical Club

Computers in Medicine (Clinical
Applications)

Neurology

Advanced Cardiac Life Support

tives regarding the problems of the

uninsured and underinsured.

AMA comments on the
unrelated business income tax
(UBIT) were made in a letter to Rep.
J.J. Pickle, chairman, Subcommit-
tee on Oversight, House Ways and
Means Committee. Among other
points, the letter expressed opposi-
tion to UBIT’s potential effect on pro
bono activities of tax-exempt organi-
zations. AMA lobbyists have met
regularly with Treasury Department
officials to discuss UBIT and pos-
sible alterntives to the measure.
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Making the Difference

By DavidL. Anders, M.D.
Augusta, Georgia

Material for this section was taken
from the JAMA, July22/29, 1988,
p548.

The following editorial ap-

peared in the July 22/29, 1988 issue
of the Journal of the American Medi-
cal Association.

My afternoon patients started
with Mr. Lorenz. Age: 35 years.
Complaint: lower back pain. Before
seeing him, 1 flipped through his
chart. | couldn’t quite recall his face
but | did remember his visit several
months previously for a mild upper
respiratory tract infection. It had
been during my first month of prac-
tice after residency.

As | entered the examining
room where he waited, | suddenly
remembered him very well. He was
polite, articulate, and healthy and
was concerned about staying that
way. The ease with which he stood
as | entered the room assured me
that his back pain couldn't be very
severe."Welcome back,” | said,
shaking his hand.

“Thanks. Before | forget, | want
to let you know | amwearing my seat
belt now."

“Great!” | exclaimed, partially
for his encouragement but also from
a sense of personal pride and sud-
den rejuvenation.

I remembered talking with him
about screening examinations and
risk reduction during his previous
visit. The program director in my
residency (a preventive cardiologist)
had made a strong impression on
me concerning the importance of re-
tterating screening and preventive

methods with every patient at
every encounter. | recalled
spending a little extra time with
Mr. Lorenz, even discussing seat
belts, because he seemed so
genuinely interested in his heaith.
His major identifiable risk had
beenafailure to wearhis seatbelt.
He had conceded an unexplain-
able, unjustifiable reluctance to
do so, adding that his wife fre-
quently reminded his 1o “buckie
up.” I had spoken with her several
days after his first visit, when she
called for the results of his serum
cholesterol screening. She spe-
cifically thanked me for mention-
ing seat beltsto her husband. She
had not been optimistic he would
change, however.

But now | had done it. | had
actually intervened and per-
suaded a patient to wear his seat
belt. One doctor really can make
a difference, | thought. Patients
really do pay attention to physi-
cians. It had allbeen so simple, so

Immediate

Opportunity. . .

Kennewick, Washington
Urgent care clinic, realizing 35-40 pts/day, has immediate
opening for residency-trained ER, FP, or IM physician.
Ownership, salary guarantee, equity, paid malpractice,
percentage of profits, no capital outlay, and no inpatient.
Requires local residency, WA license. Great opportunity!
For placement information, call

Ruthan Smith
(800) 338-4798

painless: just afew more seconds at
every meeting to remind patients
about seat belts, tobacco, alcohol,
cholesterol. What an impact that
could have over 30 or 40 years of
practice!

Now, as a | stood there basking
in the glow of this success, Mr.
Lorenz continued. “Iknew Rex Lee.”
Instantly my throat and stomach
tightened with a nauseating wave of
adrenergic release. | had known
Rex too. He was atalented, gregari-
ous, young internist who taught me
when | was an intern. A few weeks
earlier he had beenin a car accident
and was thrown from his vehicle. He
died shortly thereatter, a tragedy in-
tensified by the brilliance and youth
of its victim.

A brief silence passed.

“So now | wear my seat belt.

"One doctor really can make a
difference.
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Aging and the Humanities

By Jay S. Luxenberg, MD

Thefollowing article appeared in
the July 1988 issue of San Francisco
Medicine, a publication of the San
Francisco Medical Society.

A physician who has been ill

or hospitalized may find a new,
higher degree of empathy toward
his patients. Similarly, having chil-
dren can make managing parental
anxiety in a pediatric practice more
bearable. A large part of many
physicians’ practices involves deal-
ing with the interactions between

diseases and the aging process.
Although we are ali getting older,
the emotional and physical mani-
festations of aging are impossible
to experience first-hand ahead of
schedule. Instead, literature allows
us to vicariously experience a state
that we can only hope to reach
someday. !teach youngphysicians
in the equally neophyte field of
geriatric medicine. In geriatrics the
curriculum is stili in a state of rapid
evolution, and the areas of exper-
tise that separate geriatrics from
internal medicine and family prac-

Concerned
with the Practice

of

Safe Sex ?
|

What About the Practice

of

Safe Medical Waste Disposal ?

Medical

Waste Systems

206-575-3122

Specialist in containerization, transportation, and disposal of sharps and
other infectious, pathological and chemotherapeutic waste.
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tice onone hand and psychiatryon
the other are justbeingdelineated.
1 suggest to the fellows in geriatric
medicine, as well as to all physi-
cians, that we turn to sources
other hand medical textbooks to
develop the wisdom needed to
provide health care to elderly per-
sons that will maximize their
pleasure to be alive.

Starting with nonfiction, | rec-
ommend Robert N. Butler's Pulit-
zer Prize winning “Why Survive?
Being Old in America.” This ex-
pose dramatically reveals many of
the roadblocks our society allows
to interfere with a happy old age.
Simone de Beauvoir's “Old Age”
gives a cross-cultural picture of
aging, and David Hackett Fis-
cher's “Growing Old in America”
puts our own attitudes and institu-
tions conceming aging in histori-
cal perspectives.Perhaps more
accessible, yet less likely to be in
the syllabus of a course on aging
would be the Barbara Meyerhoff's
sterling work of anthropology

“Number Our Days,” a study of
the community of elderly Jews in
Venice, California. This type of
books allows one to observe indi-
vidual elderly persons in the con-
text of a rich culture, and shows
how physical iliness interacts with
the premorbid personality and the
circles of family and friends. Itis
an axiom of geriatric medicine that
inter-individual variance of physio-
logical parameters increases with
aging, and a lesson from this type
of book is that there are tremen-

Continued on Page 14




Aging
Continued from page

cial, and psychological challenges
of aging.

Another way to study aging is
reading the biographies of people
that have achieved successful and
happy old age. My favorite example
of this genre is the last volume of
Dumas Malone’s six-volume biog-
raphy of Thomas Jefferson, “Jeffer-
son and his Time.” This volume,
‘“The Sage of Monticello,” chron-
icles Jefferson's life from the end of
his presidency at age 65, through
his astonishingly productive “retire-
ment,” his illnesses, family prob-
lems, and his death at age 83. Al-
though Jefferson remained brilliant
and lively throughout his life, the
impact of age was very much evi-
dent and Malone captures this with
grace and poignancy.

-’

As useful as nonfiction is
in teaching about aging,
there are elements of the
aging process that seem
only to be captured in
fiction.

Here the choices are even
wider; we can all think of a favorite
character in a novel, play or short
story that illustrates an aspect of
aging, providing a chill of recogni-
tion and an insight that serves us in
good stead in clinical practice.
Many authors have devoted entire
works to themes of aging, including
Thomas Mann’s “Death in Venice”
and the complementary “The Black
Swan.” Short stories by mature au-
thors such as V.S. Prichett and Eu-
dora Welty often contain vignettes
that bring alive older persons.
M.FK. Fisher has an excellent col-
Ie_ection of short stories, “Sister Age,”
tied with a theme of aging. There
are lessons to be learned about

Smoking Statistics Behind a Ban

Breakdown of U.S. population When people were asked last year

by cigarette-smoking status: whether they would favor a complete
ban on smoking in all public places,
they said:

Smokers Non-smokers:
Favor Favor
Never Former Current T 25 % R 9 7
smoked smoker smoker se se
% % 0| — ——
No opinion No opinion
M 3% B %

Sosrce: National Center for Hoalib Statistics

aging from works of fiction ranging  ugly, dignified and embarrassing,
from “The Canterbury Tales"tosuch  lonely and yet universal. The sci-
current fiction as Saul Bellow's  ence of caring for the elderly is con-
“More Die of Heartbreak.” tained in many medical textbooks,

In summary, it has been said  but the art of geriatrics can only be
that medicine is equal part art and  enhanced by studying the humani-
science. Aging canbe beautifuland ties.

CAPABLE

+ Complete and Personal Prosthetic Care

« Sports and Orthotic Bracing

« Amputee Support Group

« Insurance Billing «+ Medicare Assignment
+ DSHS Coupons accepted

Andre Gilmore/Owner
American Board 20 Years
Certified Experience

584-8422

11316 Bridgeport Way, S.W.
Tacoma, WA 98499
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HIV Testing/Counseling Requirements

By Joanne Peterson

Requests for HIV testing are

increasing.  Physicians must be
aware of new requirements con-
cerning confidentiality and counsel-
ing which are now part of the Omni-
bus AIDS Bill. The bill was passed
by the Washington State Legislature
in July 1988.

Pre-test counseling is required
and the Washington Administrative
Codes specify the information which
must be given during this session.
Post-test counseling is necessary
wheneveratestresultis positive and
is desirable even with negative test
results. The goals of both sessions
are education and behavior modifi-
cationto decrease changes of expo-
sure to the virus and/or transmission

to others. Counselors shouid un-
dergo training given by DSHS or the
Seattle-King County AIDS Project.

Once the patient has made
an informed decision 1o be tested,
he/she should be advised of his/her
options for testing:1. private physi-
cian; 2.county health depariment;
clinics; 3. some planned parent-
hood clinics; 4. DARMIC Labora-
tory, aprivate company specializing
in counseling and testing, primarily
of low-risk individuals at 2000 116th
Ave N.E., Bellevue, 455-1967, with
satellite draw sites in Tacoma and
Seatlle; 5.Harborview STD Clinic,
223-3590; 6. Seattle-King County
AIDS Project, 296-4999, emphasiz-
ing services for individuals who are

Medical Computer Solutions Provide

at high risk of exposure.
Confidentiality and/or ano-
nymity, as well as informed consent,
are of utmost importance. A patient
must be given information regarding
informed consent and then be al-
lowed to decide which of the testing
options best meets his/her personal
needs. It may be that the person
feels more comfortable being tested
in a place other than the physician's
office, but may want to return to the
physicianfor furthercare. ltiscritical
that HIV positive persons be referred
immediately to appropriate support
services for both health care and
counseling.

FASTER CLAIMS REIMBURSEMENT
INCREASED OFFICE PRODUCTIVITY

However...

Computer systems impose significant costs and risks, that are obscure,

when purchased.

To define and control these costs and risks throughout the life of the
system, there is an option.

PRODATA CAREFREE COMPUTING

Call for a no obilgation comparative financial analysis. Our 30th year
serving medical offices with installation, training and dependable support.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave.,

Seattle, WA 98121 for our brochure. A guide to
E|Carefree :-
Computing.

515\“
Experience makes a difference!




705 South Ninth Street  «  Suite 203 Tacoma, Washington 98405 + Tacoma (206
You are cordially invited to join the

Pierce County Medical Society
and
The Pierce County Medical Auxiliary
at their
ANNUAL JOINT DINNER MEETING

CELEBRATING
100 YEARS

Sheraton -Tacoma
Hotel

1320 Broadway Plaza

Tuesday, December 13, 1988
Cocktails (no host) 6:30 p.m.
Dinner 7:15 p.m.
Program 8:15

$25.00 per person, $50.00 per couple

(Price includes wine, tax, gratuities)

| (we) have set aside the evening of December 13, 1988 fo join members of the Pierce County Medical Society
and the Pierce County Medical Auxiliary at their Annual Joint Dinner Meeting and Installation of Gfficers.

Please reserve dinner(s) at $25.00 per person/$50.00 per couple.
Wine, tax and gratuity included. Enclosed is my check for $

Dr.

(pleasc primt)

Please make check payable to Pierce County Medical Society
Return to the Society by Wednesday 7, December ,1988

The Bulletin November 1388
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WSMA CONVENTION

Dr. Ralph Johnson, WSMA President President of WSMA and WSMAA |
meets with Booth Gardner. Dr.. George Schneider and Sharon Ann
Lawson share a smile as Dr. Schneider
presented a check to the Auxiliary for the
Teen Health Forum.

Dr. Richard Hawkins, WSMA Vice-Speaker,
Ralph Johnson, Immediate Past President,

David Williams, WSMA Speaker of the House, and
Dr.George Schneider President WSMA,

share a laugh in Yakima.

Pierce County Delegates to the Annual meeting had a front seat to the proceeding at Yakima-- they are: Drs., Bil
Jackson, Eileen Toth, Charles Weatherby, Bill Ritchie, Charles Anderson, and Bob Scherz.
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MA 1988

PCMS representaﬁveto the WSMA Board of Trustees,
Dr. Charles Weatherby talks to Dr. A. Robnett and

....... Nanib Mavdemar s A rmaddae AF :mnp)nance

bDr. Bill Marsh, PCMS trustee sat on Reference

Commitiee 'B' to hear many of the issues brought
before the House of Delegates.

n Yakima are Drs. Bill Jackson, Eileen Toti,
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Physician Involvement with PPOs

The following commentaryis
reprinted from the September 5, 1988
issue of the SMS Report published by
the American Medical Association.

The number of physicians

who had contracts with preferred
provider organizations (PPOs) in-
creased from 38.1 percent in 1986
to 43.3 percent in 1987. Analysis
by specialty group, Figure 1, shows
that:

« Generalsurgeans and physicians
in surgical subspeciaities experi-
enced the largest increases in the
percentage reporting contractual
agreements with PPOs. 54.9 per-
cent of surgical specialists and
54.6 percent of general surgeons
had contracts with PPOs in 1987,
representing increases of 12.1 and
9.5 percentage points respectively
over the previous year.

« 43.4 percent of obstetricians/
gynecologists had contracts with
PPOs in 1987 compared with 48
percent in 1986. However, the
decline was not statistically signifi-
cant.

* In 1987, 55.1 percent of internal
medicine subspecialists had a
contract with a PPO, the highest
percentage among all specialty
groups. In contrast, only 26.6 per-
cent of emergency medicine physi-
cians and 27.4 percent of psychia-
trists had such contracts.

» PPOs are becoming a more com-
mon phenomenon in medical prac-
tice but still account for only a small
part of physicians' practices. For
those respondents who indicated
that they had a relationship with a
PPO, SMS included questions on
the percent of practice revenues
that came from such arrange-
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ments. Overall, this percentage
increased from 10.2 percent in 1986
1o 12 percent in 1987. Specialty
analysis, Figure 2, indicates
that:Athough the percentage of
obstetricians/gynecologists with
PPQO contracts declined in 1887, the
average percent of revenues from
PPOs increased. !'n 1986, obstetri-
cians/gynecologists earned 11.9
percent of their revenues from
PPQOs. in 1987, the average in-
creased to 16.4 percent, the largest
increase among the specialty
groups.The percent of revenues
from PPOs increased among al

specialty groups except patholo-
gists and emergency medicine phy-
sicians. Pathologists experienced a
2 percentage point decline in reve-
nues from PPQOs and emergency
medicine physicians’ revenues from
PPOs declined 5.7 percentage
points.

« Obstetricians/gynecologists, anes-
thesiologists and general/family
practice physicians earned the high-
est percent of revenues from PPQs
in 1987, 16.4 percent, 15.6 percent
and 13.4 percent respectively. Psy-
chiatrists, emergency medicine
physicians, and surgical subspecial-

Continued on page 21

tracts, 1986 and 1987
All Pysicians
General/Family Practice
General Internal Medicine

Internal Medicine
Subspecialiies

Percentage of Physicians with Perferred Provider Organization (PPO) Con-

38.1%

43 3%
29.6%

35.5%

35.4%

39.0%

50.0%
55.1%

General Surgery

54.6%*

Surgical Subspedialities

54.9%""

Pediatrics

Obstetricians/Gynecology

Radiology

Psychiatry
Anesthesiology

Pathology

Emergency Medicne

Other Specisltics

1955 U 1%

Source: AMA Seciveconomic Moml ru'lg
System

**¥* = Year-to-year variance statistically

significant at p = 05, .01 respectively.




Physician Involvemnt with PPO's
continued from page 20

ists earned the lowest percent of
revenues from PPQOs, 7.7 percent,
8.8 percent and 9.8 percent
respectively. This review of physi-
cian involvement with PPOs indi-
cates that it is a growing phenome-
non that accounts for a relatively
small portion of most medical prac-
tices. Future surveys willinvestigate
the magnitude of the fee discounts
negotiated by PPOs.

'89 World Medicine
Games

For the past 10 years, The
World Medicine Games have
brought togethier several thousand
physicians, dentists and pharma-
cists—representing over 50 na-
tions—to engage in friendly compe-

tition in a variety of sporting disci-
plines. Inthe past, The Games have
been held primarily in European
counfries and Morocco, attracting
enthusiastic participation of the
medical communities of Italy,
France, Japan, the U.K., West Ger-
many, Yugoslavia, Canada and
many other nations.

In 1989, however, The
World Medicine Games will be held
on North American soil for the first
time. Montreal is preparing to greet
the world’s medical community for
one week in July, and is expecting
large contingents of Soviet, Euro-
pean and North American athletes.
Strong U.S. participation is encour-
aged in the numerous sporting
events planned, including judo,
swimming, track and field, tennis,
cycling, soccer, and goff.

The Games encourage a
spirit of participation and individual
achievement; it is therefore impor-

tantto realize thatthe majority of par-
ticipating athletes enjoy amateur
status, and will compete against
their peers in appropriate age cate-
gories on a personal and non-na-
tional level. The top three athletesin
each category will be honored with
gold, silver and bronze medals.

A symposium on sports
medicine — highlighted by interna-
tionally renowned leaders inthe field
— will be held concurrently with the
Games. Symposium topics and
guest speakers will be announced
at a later date.

it you have questions or
would like more information about
this exciting international event,
please write: ASSOCIATION DE
MEDECINS DE LANGUE FRAN-
CAISE DUCANADA, 1440 Rue Ste-
Catherine Quest, Suite 510, Mon-
treal, Quebec H36G 2P9; or call
(514) 866-2053, between9a.m. and
5 p.m. EST.

What'’s new for physicians
at St. Joseph Hospital?

4 Mental Health “Open Treatment” Unit—for
patients requiring hospitalization but are non-
psychotic, a low suicide risk, medically stable and
motivated toward treatment. Psychiatric evalua-
tion will be required for admission to the unit, lo-

4 DOCTORS—a new physician appointment and in-
formation service St. Joseph is co-sponsoring. This
service is available to active members of the medi-
cal staff at no charge.

cated in the quiet, private atmosphere of a newly
remodeled quad adjacent to the main unit.

4 St. Joseph Orthopedic Foot and Ankle Cen-
ter—providing treatment and education for a va-
riety of problems. Under the medical direction of
orthopedic surgeons, the Center is available to all
St. Joseph physicians and their patients.

4 St. Joseph Medical Pavilion—under construc-

tion at South 19th and I streets. This three-story
medical office building will contain 20 to 30 chy-
sician offices, a new office for Tacoma Radiition
Center and a new ambulatory surgery center.

AN

St. Joseph Hospital
Caring Is Strong Medicine, Too.

_?br more information, call ‘591-6767._
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Medically Unnecessary Services

Medically unnecessary

services are those services which
are determined not to be covered by
Medicare because they are not rea-
sonable and necessary for the
treatment of illness or injury or to
improve the functioning of a mal-
formed body member.

The Omnibus Budget rec-
onciliation Act of 1986 (OBRA),
Section 9332 (C), “Prohibition
Against Biliing Nonassigned Serv-
ices Which are Determined to be
Medically Unnecessary” applies to

non-pasticipating physicians who do
not accept assignment on the claim.
Physicians billing services to an-
other nsurance plan under the indi-
rect payment procedure or because
the Medicare beneficiary has pn-
mary coverage under another plan,
i.e., claims where Medicare is the
secondary payer, willnotbe affected
by this change in the statutes.

A nonparticipating physi-
cianwho provides on an unassigned
basis services which medicare de-
termines not to be reasonable or
necessary for the treatment of iil-

ness or injury may request a review
of Medicare’s determination within
30 days of the notification. The phy-
sician may not bill the beneficiary for
the service(s) determined not to be
medically necessary, or i money
has already been collecied by the
physician, it must be refunded.
This provision of OBRA
applies to medical necessity denials
and to so-called "medical necessity
reductions.” Inthe case of a medical
necessity reduclion, a nonpartici-
pating physician who does not ac-

cept assignment must refund to the
Continued on page 23

Concerned. Professional.
Dedicated to Serving Washington Physicians.

(206)728-5800

Thoemas A. Fine, V.P.
Physicians Insurance

2033 Sixth Avenue

Seattle, Washington 98321
1-800-7%2-1148

Owned and directed by Washington physicians and operated by insurance professionals,
Physicians Insurance has one purpose:
To provide secure professional liability insurance protection to the physicians of Washington state.

We invite you to contact us for information about insurance coverage.

PHYSICIANS

INSURANC

L ward” 2
HANGE & ASOCIATIN

L

Douglas O. Sellon, Regional V.P.
Physicians Insurance

West 421 Riverside Avenue
Spokane, Washington 99201
(509)456-5368
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Medically Unnecessary
Continued from page 22

beneficiary any amounts he or she
collects that exceed his or her maxi-
mum allowable actual charge
{MMAC) for the less extensive serv-
ice or procedure.

Medical Necessity Determina-
tion

Many of the medical neces-
sity denials and conditions for deter-
mining coverage vs. denial are pub-
lished by the Health Care Financing
Administration. These include items
which are never covered as well as
some which have specific conditions
for coverage. See accompanying
sidebar item, which includes a list of
action codes used for Medicare
medical necessily denials as well as
guidelines regarding the frequency
of some services. Services exceed-
ingthese guidelines are reviewed on
an individual basis for medical ne-
cessity based on the documentation
submitted with the claim.

Defining Medical Necessity

To be considered medi-
cally necessary, items and services
must have been established as safe
and effective. Thatis, the items and
services must be:

* Consistent with the symptoms or
diagnosis of the illness or injury
under treatment

* Necessary and consistent with
generally accepted professional
medical standards (i.e., not still be
experimental or investigational)

* Not furnished primarily for the con-
venience of the patient, the attend-
ing physician, or other physician or
supplier

* Fumished at the most appropriate
level which can be provided safely
and effectively to the patient.

Notification When Services are

Deemed Medically Unneces-
sary

If Medicare deems services
not medically necessary, the benefi-
ciary will be notified via the appropri-
ate action code message (see side-
bar) and the following wording on the
Explanation of Medicare Benefits
(EOMBY):

“If the doctor should have
known that Medicare would not pay
forthe denied services and did not tell
you, you may be entitled to a refund of
any amounts you paid. If you do not
hear in 30 days, contact your doctor’s
office.”

Tl

“If the doctor should have
known that Medicare
would not pay for the more
extensive service and did
not tell you, . ..

“If the doctor should have
known that Medicare would not pay
for the more extensive service and
did not tell you, you may be entitled to
a refund of any amount you paid
which is more than the doctor is al-
lowed by law to charge under Medi-
care for the less extensive service. If
you do not hear in 30 days, contact
your doctor's office.”

At the same time, the physi-
cian who provided the service(s) will
be notified with a letter from Medicare
accompaniedby a listing of medically
unnecessary services that identifies
the specific claim(s).

Physicians Right to Appeal

Nonparticipating physicians have
the right to appeal Medicare’s cover-
age determination in an unassigned
claim it services were denied or re-
duced because they were deemed
not medically necessary. The re-
quest for a review must be made
within 30 days of the receipt of Medi-
care’s notification. A review may be
requested on both:

a. The carrier's coverage decision.
This will generally required addi-
tional information why the physician
believes the service(s) should be
considered reasonable and medi-
cally necessary.

b. The determination that a refund
is necessary. Inthis case, thephysi-
cian should submit evidence why
he/she thinks the beneficiary is fi-
nancially liable for the service(s) or
why the physician believes he/she
does not have to refund the money
the beneficiary has paid.

Time Limits for Making Re-
funds

Under 1842(1), a refund of
any amounts collected must be
made to the beneficiary within the
following time limits:

1. If the physician does not request
review of the initial coverage deter-
mination with 30 days of the receipt
of the initial notice, the refund must
be made to the beneficiary within 30
days after the date the physician
receives notice that the services are
not covered.

2. Ifthe physician requests review of
the initial determination within 30
days of receipt of the initial denial
notice, the refund must be made to
the beneficiary within 15 days after
the date the physician receives the
notice of review determination (it un-
favorable).

Situations When a Refund is
Not Required

1. The physician did not know and
could not reasonably have been ex-
pected to know that payment may
not be made for the services be-
cause they were notreasonable and
necessary, or

2. Before the service was furnished,
the beneficiary was informed that
Medicare payment could not be
made for the specific service be-
cause it would not be covered, and
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MEDICAL UTILIZATION REVIEW SCREENS

The following prepayment utilization screens are used by Medicare to identify services that potgntially exceed
established medical necessity guidelines. Therefore, claims which exceed these screens are individually re-
viewed 10 determine the medical necessity. At that time, all documentation submitted with the claim will be

HCFA Required Screens

—_

. Concurrent Care

n

. Chiropractic Care
Codes: A2000-A2999

3. Nursing Home Visits
Established Patient
Codes: 90430-90470
MO040-MO045

4. Hospital Visits
Codes: 900240-90280

5. Office Visit - Cornprehensive

6. Therapeutic Injections
Caodes: 90782-9079

7. Hotter Monitor
Codes: 93258-93263

8. Mycotic Nails
Codes: 11700-11711

9. Skilled Nursing Facility
Visits - Established Patient
Codes: 90340-90370 M0030

10.Office Visit - New Patient -
Comprehensive
Code: 90020

11.Urological Supplies
Codes: Ad341-Ad4346

12. Contact Lenses
Godes: V2500-V2599

13.Routine Foot Care
Code: T1060
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Claim is Reviewed to
Determine the Medical
Necessity if Mare Than:

1 physician treats

the patient for the same
condition(s})
concurrently

12 treatments are
furnished in 12 months

1 routine visit billed
per month

31 visits bilted per
1 month or per 3
months

1 per 6 months

12 injections per
12 months

1 procedure per 6
months

3 services per 6
months

12 visits per 3 months

1 wisit per 12 months

2 items per month

4 contact lenses
per 12 months

2 services per 3 manths
for systemic condition

used to substantiate the medical necessity of the service furnished.

Carrier Assigned Screens

I.Initial Hospital Care -

Comprehensive
Code: 90220

2.Office Calls
Codes: 90030-90070

3.EKG
Codes: 93000-93010

4 Skilled Nussing Facility
Visits - New Patient
Codes: 90300-90320

5.Nursing Home Visits
New Patient
Codes: 90400-90420

6.Chest X-Ray
Codes: 71010-71035

7.Joint Injections
Codes: 20600-20610

8.B12 Injections

1 service per 3
months

5 visits per 1month
12 visits per 3 months
3 procedures per 6

months

1 visit per 12 months

1 visit per 12 months

3 X-Rays per 1 month

3 injections per 6
months

1 injection per month




Code: J3420
ACTION CODES

When Medicare determines services 1o be not medically necessary, the following
messages are shown on the beneficiary’'s EOMB to explain the reason for the
denial. The appropriate code fram this listing will also be shown in the very right-
hand column on the "Medicare Part B Listing of Medically Unnecessary Services”
1o advise you of the reason for Medicare’s determination.

Code EOMB

A Medicare does not pay for drugs that are
(DRUGS) not approved as effective by the food and
drug administration.

Medicare covers only one visit per month
(MED NEC) 1o a nursing home unless special need is
shown by your doctor.

AT Medicare does not pay for this injection for

{DRUGS) the condition and/or iliness stated.

AV Procedures whose effectiveness has not been

(MED NEC) proven are not covered by Medicare

AW An offica visit charge is not covered with

(MED NEC) this service unless the office visit was
required because of an emergency.

AX Medicare does not pay for similar services

{MED NEC) by more than one doctor during the same time
period under ordinary circumstances.

AY Medicare does not pay for more than one visit

(MED NEC) per day for your condition.

AZ Medicare does not pay for similar services by

(MED NEC) more than one doctor of the same spacialty
during the same time period.

BG Medicare does not pay for acupuncture.

{MED NEC)

BT A full office visit charge is not covered (MISC)
when an injection is the only service
provided.

B5 Medicare does not pay for this many services

(MED NEC) within this period of time for this condition.

Dp This injection exceeds dosages for which (DRUG)
Medicare wilt pay.

EP Medicare does not pay for this many tests/

(MED NEC) procedures or visits for this condition uniess
unusual circumstances are documented.

N2 Medicare paid less because a less extensive (MED

NEC) procedure would have been adequate for the

condition reported.

P Medicare does not pay for this service for (MED
NEC) the reported condition.

70 Charges for a surgical assistant are not

(SURG) covered by Medicare for this procedure.

Medically Unnecessary
Continued from page

after being so informed, the benefi-
ciary agreed to pay the physician
for the service.

Please keep in mind that
Section 9332{c) OBRA applies only
to non-assigned physician services
which are denied orwhere the level
of service is reduced because they
were deemed not medically neces-
sary. Thephysiciancan continueto
bill the patient for services that are
denied because they are excluded
from Medicare, e.g., routine physi-
cal exams, dental services, cos-
metic surgery, etc. Therefore, it will
be important to submit the ade-
quate information with the initial
claim.

Should you have any
questions or comments, please
contact Marilyn Williams, Profes-
sional Relations Representative,
Pierce County Medical Bureau, at
597-6483.

Continued on page
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Building a Strong Staff

By Jack Valancy

A strong staff helps your

practice run smoothly; a weak staff
impairs it.

The kind of staff you have
depends on who you hire and your
management skills. You canbuild a
strong staff with tarmal job descrip-
tions, competitive compensation
packages, fair personnel policies
and procedures, careful recruiting,
thorough training, high job perform-
ance standards, and respect.

Job Descriptions

When physicians find them-
selves with employees who are not
suited for their jobs, it's often be-
cause the jobs were not clearly de-
fined in the first place. Lack of defi-
nition leads to choosing the wrong
candidate, then to misunderstand-
ings about job duties. You can't
make a good hiring decision without
first creating a job description. Each
position in your practice should have
aformattive-part written job descrip-
tion, covering: Job title

Job summary

Describe the job in one or two sen-
tences. Supervisor and/or supervi-
sory responsibilities. Each em-
ployee should have only one direct
supervisor, even though she may
work with several people.

Quatifications
Specify the education, skills, and

experience needed to perform the
jobwell. Job duties. Eachnumbered
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item is a brief and clear description
that begins with a verb, such as
answers, prepares, schedules. Do
not describe«j« procedures.

Compensation

Salary and Benefits Paying
low salaries and minimal benefits is
usually false economy. Good em-
ployees who can eam significantly
more elsewhere leave the
practice,while those with mediocre
performance remain. This is not to
say that you must match the com-
pensation packages offered by
other employers, such as hospitals.
Employment in your practice may
ofter important non-economic bene-
fits, such as regularhours and pleas-
ant working conditions. To be com-
petitive, however, you must enable
your employees 10 earn a decent
living. Estabilish a formal written sal-
ary structure for each position based
on its relative contribution to the
practice. [ndividual compensation
should be determined by perform-
ance and tenure, with the emphasis
on performance.

Personnei Policies and Proce-
dures

Routine matiers like over-
time, vacation, sick time, and office
attire can develop into ditlemmas if
youdon'thave a systemfor handling
them. Treating each employee re-
quest individually is very time-con-
suming and often futile. No matter
what you do, everyone will feel
shortchanged. Prepare fair, written
personnel policies and procedures
to assure that everyone is subject to
the same rules.

Recruiting

It takes time to find the right person
for aposition, but it's worth spending
the time so you don't have to do it all
over again in a few

months

Advertise

Recruit a good selection of quaiified
candidates from which to choose.
Run a brief classified ad in your
area’s major newspaper. Include
your telephone number to make it
each for applicants to get in touch
with you. While you, or our office
manager, will talk with many people
who are not qualified for the job, you
will also speak with several who are
qualified. You'll hear from fewer
people, both unqualified and quali-
fied, if you ask applicants to mail
their resumes to your oftice rather
than call. Fewer people still, will
reply to a box number.

You can also make people
aware of a job opening in your prac-
tice by word of mouth. Hiring friends
(or friends of friends), or relatives
can be uncomfortable if things don't
work out well. Observe two guide-
lines: 1) Consider only people who
are qualified for the job, 2) Don't hire
anyone you can't fire. Employment
agencies can help you find candi-
dates for a vacancy. they earn their
fees when the candidate is hired.
Better employment agencies screen
candidates against job qualifications
carefully. You make the final deci-
sion, however, and bear the conse-
quences.

Continued on Page 27



Building A Strong Staff
Continued From page 26
Screen.

While you're on the tele-
phone with the applicant, ask abput
her qualifications. If you determine
thatshe meets them, ask herto send
aresume, and if she's stiff a promis-
ing candidate, schedule an inter-
view. If an applicant does not meet
the job's qualitications, tell her so
tactully.

Interview.

Your two objectives are to learn
more about the candidate’s qualifi-
cations andto educate her about the
job. Allow at least a haif hour to
educate her about the job. Conduct
t in a private office and permit no
interruptions. Let the applicant talk
butdon't allow her to monopolize the
interview. Ask her about her em-
ployment history with open-ended
questions, such as:

“Tell me about your current and pre-
vious jobs.” "What did you like most
and least about them?” “Why are
you interested in this job?" “If | were
to talk to the people you’'ve worked
for, what would they be likely to say
about you?” Give the candidate you
full attention, observe her manner.
Would you feel comfortable working
with her? Having her represent your
practice? If you still think she is a
strong candidate, give her a copy of
the job description and review it to-
gether, point by point. If, as you
review the job duties, you question
the candidate’s ability, ask, “Do you
think you would have any trouble
with this?” Review the compensa-
tion package and the practice’s per-
sonnel policies and procedures, too.
As you discuss each point, ask if it is
acceptable to her.

Finally, ask, “if you were
offered this job, is there any reason
Yoq could not perform it as de-
scribed?” This is the time for the ap-

Plicant to inform you of any special
Considerations.

Testing.

You can test an applicant's skills by
asking herto complete sample tasks
you have prepared in advance.
Tests should simulate actual work-
ing conditions as much as possible.

Check references.

Ask the candidate to pro-
vide the names of her referencesin
writing, and grant permission to
contact them. If possible, speak
with the applicant's most recent
immediate supervisor. Verify the
dates of employment, position, and
job duties, and ask about her job
performance and how well she got
along with others. Determine why
she left her previous job and if the
employer would hire her again. Fi-
nally, ask, “Is there anything else 1
shoutd know that would help me with
my decision?”

Training

Good training can turn an
underachiever into a staff member
who makes a valuable contribution
to the practice. Realizing an em-
ployee’s potential should not be left
to chance. Outline a step-by-step
training program for each new
employee. Assignthe responsibility
for training her to an experienced
employee. On the first day: Intro-
duce her to the physicians and her
coworkers. Review her job descrip-
tion, compensation and the person-
nel policies and procedures manual.
Initiate her personnel folder and
complete all necessary paperwork.
Let her observe in the area where
she will be working. Give her asmall
assignment so she will feel that she
has accomplished something on her
first day. Written procedures are
excellent training materials. Pro-
vide each employee with her own
copy. Perform training during a
quiettime inthe practice. Go slowly.
Teach one procedures, or portion of
a procedures, at a time. Continuing
education will keep your employees’

skills sharp. Books, periodical, self-
study courses and seminars can
help improve performance. The
practice should pay for all training
costs

Job Performance Evaluation

Monitor each employee’s
job performance continuously and
conduct a formal, written job per-
formance evaluation with each
employee every year. Reward good
performance. Do not tolerate poor
performance. Small aliowances to
capitalize on an individual's
strengths area acceptable, but
making major compromises to avoid
an individual’'s weaknesses can
undermine the practice. Try 10 help
the employe improve her perform-
ance. However, if she is unable or
unwilling to carry out all of her job
duties well, you must find someone
else who can. Transfer or discharge
the poor performer.

Treat People Well

Contrary to popular belief,
money does not motivate people to
do agood job. The greatest motiva-
tors are:

Achievement Recognition

The work itsel fResponsibility
Advancement Tell each person on
your staff that her contribution is
important to the practice. Express
our appreciation for good individ-
uval and team performance. Solicit
suggestions for improvements.
Treating people with basic human
respect costs nothing and pays big
dividends.

Copyright by Jack Valancy
Consulting

Jack Valancy heads a health care
management firm in Cleveland
Heights, Ohio.
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Health Care in Tacoma - Pierce County

A Tacoma Market Survey, sponsored by the Morning News Tribune, focused
on heatlth cars in Tacoma-Pierce County and South King County. Two thousand
adults (18 years and older) in Pierce County and 400 in South King County were
surveyed in October and November of 1987 via telephone interviews using a stan-
dardized guestionnaire. The Bulietin will report various results of that survey in the

next few issues. Hospltal mentioned for minor

surgery/iliness:

The following responses pertain

g Hospital mentioned for
to hospital care:

major surgery/illness: Tacoma General
Hospital mentioned Tacoma General (MultiCare)  30% (MultiCare) 25%
for emergency care: St. Joseph Hospttal 18 Good Samaritan 16
Tacoma General (MultiCare) 27%  Madigan 14 Madigan 15
Good Samaritan (Puyallup) 17 Good Samaritan Hospital 10 St. Joseph Hospital 13
Madigan 15 Lakewood General 4 Lakewood General 6
St. Joseph Hospital 15 Humana 3 Humana 6
L akewood Generat 7 Group Health 2 Group Health 2
Humana 5  Vafley General 1 Puget Sound Hospital 2
Puget Sound Hospital 2 Virginia Mason 1 Auburn General 1
Auburn General 2 Swedish Hospital 1 Enumclaw Memorial 1
Group Health 1 Auburn General 1 Valley General 1
Mary Bridge 1 Mary Bridge 1 Mary Bridge 1
Enumclaw Memorial 1 Veteran's Hospital 1 Veteran's Hospital 1
Veteran's Hospital 1 University . St. Francis Community
Valley General 1 Enumclaw Memorial * Hospital *
St. Francis Community Hospital 1 St Peter's Hospital * S$t. Petor's Hospital *
St. Petehf':{ Hospital * Harborview . University *
Swedish Hospital " 8t Francis Community Hospital  * : : .
University * Children's Orthopedic . pedish Hosptal .
Harborview ' Other 2 Whichever doctor says 2 Other 3
Virginia Mason . None ) Whichever doctor says 1
gr:dfen’s Qrthopedic 1' None in particular/dont know 7 None 1
er . . X
Whichever doctor says * Er?onue( In particular/don't 5
None/would not go to hospital "
None in particular/no response 3
Reasons for choosing that Reasons for choosing that Reasons for choosing that hos-
hospital for emergency care: hospital for major surgery/ pital for minor surgery/iliness:
Location 31% illness: Location 25%
Quality of care 20 Quality of care 23% Quality of care 21
Insurance coverage 18 Insurance coverage 17 Insurance coverage 17
Hospital reputation 6 Location 14 Physician referral 8
Know someone there 6 Hospital reputation 10 Hospital reputation 8
Physician referral 5 Physician reterral 9 Know someone there 6
Habit/experience 5 Know someone there 6 Caost/lower cost 4
CosViower cost 4 Statf specialists 6 Habit/experience 4
Specialized services 3 Habit/experience 5 Staft specialists 4
Staff specialists 2 Cost/lower cost 4 Specialized services 3
State-of-the-art equipment 1 State-of-the-art equipment 3 State-of-the-art equipment 2
Quick, fast service 3 Specialized services 3 Quick, fast service *
Other 3 Quick, fast service * Other 3
No response 3 Other 3 No response 3
No response 3
Continued on Page 29
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Health Care in Tacoma
Continied from page 28

Primary sousce used by Pierce
County adults for information on
hospitals and hospital care:

The Board of Trustees has approved the Credentials Committee
recommendation that Kenneth J. Kirkwood, MD., Family Practice,
Chec Medical Center be approved for membership. Welcome fo
Pierce County and the Medical Society.

Correction

Friends/relatives 39%
Dogtorrclinic 15
Newspapers 10
Television 8
Magazines [
Work/employet/jcb 4
Personal experience 3
Radio 2
Insurance company 1
Fiyers/direct mait 1
Other 3
No response 11
MEDIA SOURCES ONLY
Newspapers 41%
Television 24
Magazines 23
Radio g
Flyarsrdiract mail 3
Personal Problems
of Physicians
Committee
For Impaired Physicians.

Your colleagues want to help.

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair ~ 272-2234
Robert A. O’Connell 627-2330
John R. McDonough 572-2424
William A. McPhee 474-0751
Ronald C. Johnson 841-4241
Jack P, Liewer 588-1759
Kathleen Sacco 591-6681
Dennis F. Waldron 272-5127
Mts. Jo Roller 752-6825

WSMA: 1-800-552-7236

Persing,
Dyckman &

Toynbee, Inc.

Insurance
Brokers

-

Marge Iohnssn‘ CPCU

Bob Cleaveland, CLU, ChI'C
Over 40 years experience
specializing in service to professionals.
Medical Malpractice
Property « Liability = Group
Disability » Awto » Home = Life

627-7183
705 South 9h, Tacoma, WA §8405

Gerard Delisle
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Fluoridation Update

The anti-tluoridationists
have started their fight in Pierce
County. Citizens For Freedom of
Choice, as they callthemselves, are
being led by Wayne Aho, and they
contend the media coverage regard-
ing fluoridation was misleading. In
spite of this issue making headlines
since July of 1986, this group says it
didn't realize that fluoride would be
on the September 20th ballot and
they blamed the Morning News Trib-
une for not making more prominent
notice of this change. The City
Council voted at its August 2nd
meeting to place the issue on the
September ballot to save the city
about $60,000.00 since it already
had a proposition in September.

Mr. Wayne Aho and his
supporters attended the City Coun-
cil meeting on October 4th and were
given ten minutes {o express their
concerns. Their ten minutes were
utilized by John Lee, a family physi-
cian from Mill Valley, California who
informed the council of three major
points regarding fluoride.

1.) The dose recommended (1 part
per million) is excessive

2.} The toxicity reports on fluoride
are in the biochemical literature, not
the public health literature

3.) The proof of fluoride's effective-
ness is not conclusive-it is a “myth”
that fluoride works

Dr. Lee went on to repont
that he sees “fluoride toxicity” in his
patients allthe time and a 1970 study
of death certificates by Dr. Erickson
from CDC indicated that areas drink-
ing fluoridaled water had a 8.8%
higher death rate from cancer, 12%
higher death rate from heart attacks,
and 9% higher death rate directly at-
tributed to fluoride of 4.9%.
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He claims fluoridation is
losing in most areas of the world
including Canada and Europe, that it
is only a “cadre of beaurocrats”
supporting fluoridation was a “good
idea 45 years ago” and that the time
for fluoride has “come and gone”.

His summary statement
included the question “ what does it
take for a rational personto abandon
his fluoride mind-set”.

As it stands now, Tacoma’s
water will be fluoridated. The final
vote in September was 12,719 Yes
votes and 8,441 No votes for a 60%
majority. The only action that will
stop this from happening is if Aho’s
group gathers signatures (10% of
the last counciimanic vote) and
places the issue back on the bailot.
This could happen as it did in Seattle
ten years ago. Fluoride prevailed,
however, as Seatile voters twice
favored fluoride for their water sup-
ply.

The Citizens For Better
Dental Health Committee is continu-
ing to work on the fluoride issue.
They realize the impontance of edu-
cation now more than ever and urge
your continual help and support.
Please rememberto mentionto your
patients the importance of fluoride
not only for better dental healith, but
for better bone heatth.

ADVERTISE
IN
THE
CLASSIFIEDS

For Information
Call
572-3709

Computer User Group
Meetings Resume

The Society's Computer
User Group will be meeting on
the last Wednesday of each
month at the Society’s office on
South Sth. At the November
meeting the creation of clices
from computer applications
“Harvard Graphics” will reviewed
by Dr. Sid Whaley.

Future topics for pro-
grams will be DOS-shetl, DO WE
GO TO 3887 and many others.
Join your colleagues for an eve-
ning of informative colleaguial
learning .

THE DOCTORS’ EXCHAN GE

ENDORSED BY THE MEDICAL SOCIETY OF PIERCE COUNTY

Proudly serving the medical community

since 1938.

Office: 272-4111
Exchange: 272-3166
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For Kids

The medical community and

the Superintendent of Public In-
struction are co-sponsoring a teen
health forum for eight- and ninth-
grade students.  “Choice, Not
Chance,” to be held April 11,1989 at
Central Washington University in
Ellensburg, is a state-wide, physi-
gian-involved, day long event, which
willfocus on AIDS, teen suicide, and
eating disorders. These topics are
part of the existing health curriculum
for middle schools. Conference fol-
low-up by physician and school staff
at individuals schools is part of the
overall meeting plan.

Two students and one facully
member from each junior high
schoolwillbe bussed to the day-long
event, where they will register and
have the opportunity to browse
through free materials provided by
exhibitors. The keynote address will
setthe tone for the day: aneedto be
receptive to accurate information
which will facilitate responsible deci-
sion-making which will, in turn, make
lor healthy adult lives. Followingthe
keynote speech, members of a phy-
sician panel will present overviews
of their workshops.  Students,
school faculty and conference pre-
senters will then have time for one-
on-one table talk over lunch and
another chance to view exhibitors’
materials.

Six breakout sessions — two
sessions for each topic — will be
heldinthe afternoon. One group will
work with staff and natural helpers to
develop specific ways to take con-
ference information back to their
schools, while the second group,
lead by physicians and other health
professionals, will receive informa-

tion and extensively discuss the
topic. After an hour, the two groups
willbe switchedto enable attendees
to participate in both sessions. At
the end of the second session, indi-
vidual leaders will bring the confer-
ence day to a close. Final schedule
and program will be sent to schools
prior to conference for advance reg-
istration.

The teen heatlth forum is an
opportunity for you to serve and/or
support your community. Please
help. If you would like to participate
in the conference as a presenter or
volunteer, please call Kory Diemert
at 1-800-552-0612. A solicitation
envelope has been included in this
issue of The Bulletin. Yourdonation
is needed to make our conference a
success. Thank you.

AMA-ERF

The American Medical As-

sociation Education and Research
Foundation (AMA-ERF) was estab-
lished over 35 years ago to help
support quality medical education.
Since 1950, the Foundation has dis-
tributed over $45 miillion to medicaf
schools; guaranteed over $95 mil-
lioninioans benefitting more than 40
thousand medical students, interns
and residents; and supported nu-
merous research projects.

As in the past, the Sharing
Card project is our major fundraiser
for AMA-ERF. The solicitation letter
will be mailed soon. To have your
name included on the list of donors,
contributions must be received by
Nov. 1. Don't delay! By the way, vol-
unteers are needed for the mailing
party, the early part of December.
Give me (588-6175), or Judy Ip
{581-8570) a call if you can help.

Choose your private card
from the Christmas catalog of Fran-
coise Greeting Card Company. This
is a project with No Auxiliary invest-
ment, yet a high yield as AMA-ERF
receives 40% of each order. The
catalog may be perused, and your
order taken, during regular hours at
the office of Leonard B. Alenick
M.D., 5900-100th St. S.W.#33. Af-
ter- hours appointments can be ar-
ranged. Invite your friends, neigh-
bors, office personnel and spouses
to come, too.

Some small gift items can
be purchased, as well, at Board and
General meetings. We have gold
“Rings of Success” pins (ortie tacks)
for $5. We hope everyone will pur-
chase one to show the unity of pur-
pose of local, state, and national
medical organizations. “ The Heart
of the Matter memo pads and pack-
ages of postalettes are useful at any
time. They are priced at $1 each. Be
sure o stop by.

Gail S. Alenick
Pierce County

AMA-ERF Chairman

Dues
State, national, and county $55.
For newcomers $40
(state reduction of $10
county reduction of $5)
not new, but joining PCMSA for the
first time $50
Please make out check to PCMSA
and send to :
Helen Whitney
1736 Fairview Dr. S.
Tacoma, ¥Wa. 88465 ]
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THANK YOU, 1988 ADVERTISERS!!

The Pierce County Medical Society wishes to extend its sincere thanks to the following
people and organizations who have advertised in our 1988 publications -- The Bulletin and

the PCMS Newsletter.

Allenmore Medical Center

Alternative Care of Tacoma

Baby Diaper Service

Mrs. Connie Bacon

BFl Waste Management Systems

Catholic Community Service (CCS)Caregivers
The Doctors’ Exchange

The Friedrich Group

Andre Gilmore

Group Health Cooperative of Puget Sound
Bill Hazelett Saab

Humana Hospital

Dr. Harold B. Johnston

Eli Lilly & Company

Lynlee’s

Beverly McCullough-Gosch

Manor Care of Meadow Park

Metabolic Associates Optifast Program

North Pacific Bank

W.H. Opie

Persing, Dyckman and Toynbee
Physicians Insurance

Pierce County Medical Bureau
Prodata Systems

Professional Service for the Injured
Puget Sound Collections

St. Joseph Hospital

Se Re Co Associates

South Hill General Medical Clinic
Swanson McGoldrick Realty
Tacoma Modern Office Expo
Toppfast Puyallup

Topping Motors

U.S. Army

U.S. Army Reserve

Union Avenue Pharmacy

Dr. Gentry Yeatman

Thank you for your continued support!




Classifieds

POSITIONS AVAILABLE

PHYSICIAN OPENING. Ambula-
tory care/minor emergency
center.Full/Part time for FP/IM/EM
trained, experienced physician.
Location in Tacoma area. Flexible
scheduling, pleasant setting, quality
medicine. Contact David R. Kennel,
M.D. at 5900-100th St. S.W., Suite
#31, Tacoma, 98499. Phone (206
584-3023 0Or 582-2542.

IMMEDIATE OPENINGS-Full time
& part-time positions and director-
ship in Tacoma acute iliness clinic.
Hourly rates plus excellent malprac-
tice. Flexible scheduling. Any state
license. Other opportunities includ-
ing ER in Olympia area. Call Nes 1-
800-554-4405 ask for Jeanine.

OCCUPATIONAL/FAMILY
PRACTICE. The Pacific North-
west's leading outpatient medical
provider has career opportunities for
primary care physicians to join an
expanding 150-person medical
group. Full/part-time openings
throughout CALIFORNIA AND
SEATTLE-TACOMA, WASHING-
TON. Prior outpatient/ occupational
experience preferred. ATTRAC-
TIVE PACKAGE INCLUDES: com-
petitive base salary Plus incentive
program, malpractice insurance,
comprehensive benefits, 401 (k)
Plan, vacation/sick/ holiday/CME.
Opportunity for advancement for
energetic, hard-working physician
committed o quality heaith care.
Joinourdynamicteam of ReadiCare
Professionals, CONTACT: Robin
Smith, Director Personnel, Readi-
Care/CHEC, 446 Oakmead Park-
way, Sunnyvale, Ca. 94086, 408/
737-8531. 800/237-3234.

EQUIPMENT

FOR SALE: Danam SA-1000 8
Parameter Hematology analyzer
with printer. Ideal for a 1-2 physician
office. Startup Reagents and train-
ing included. 627-1534 Ask for
Gloria.

APPRAISAL SERVICE for Medi-
cal Equipment, 867-5415.

Mid-Mark power table model il
$4000, call 867-5415.

AUDIOMETER- Tympanometer
$1000, Call 867-5415 for more infor-
mation.

OFFICE SPACE

PHARMACY SPACE AVAILABLE
720 sq. ft., $1080 per month, Physi-
cian Medical Center, Next to St.
Joseph Hospital. Contact Elmer
Davis at 572-6730.

ST. FRANCIS COMMUNITY
HOSPITAL: Pre-designed and cus-
tom suites available in the new St.
Francis Medical Building, located
adjacent to St. Francis Community
Hospital in Federal Way. Class "A”"
building construction with tenant
improvement allowance available.
Ample and convenient parking.
View of Mt. Rainier Partnership and
lease options available for inter-
ested physicians on the active staff
of St. Francis Hospital. For Informa-
tion, call Laure Nichols, 591-6803.

ST. JOSEPH MEDICAL

PAVILION: Class "A" medical
space with superb water and moun-
tain view tied via skybridge to St.
Joseph Hospital, Tacoma. Now
under construction, this building will
be completed by late spring 1989.
Custom space with tenant improve-
ment allowance to physicians on the

active staff of St. Joseph Hospital.
Convenient parking, outpatient sur-
gical center, lab and radiology facili-
tiesl located within building. For in-
formation, call Laure Nichols, 591-
68.3

MEDICAL OFFICE SPACE for
lease on University Place, 1665 sq.
ft.- improved to your designs-
smaller office also available. 383-
5500.

GENERAL

TYPING: Letters, medical drafts
have typewriter. Call 272-5459 or
272-1336.

Advertise
In
The
Classifieds

For information
Call
572-3709
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time Income

Retirement Potential

Post Exchange Privileges
Insurance Discounts

Continuing Medical Education”
Attendance at AM.A. Conferences”
Training at U.S. Army Hospitals*

*All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
Ihe Army Reserve WORKS at it.
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"] knew what car wanted, but I didn't have the time to find the exact car
for the right price. That's when The Perfect Car Consultant went to work
Jfor me. Not only did he save my time and my money. he found the exact

car L had in mind.”

- John H. Bargren, M.D., Orthopaedic Surgeon
Let The Perfect Car Consultant Go to Work for You.

= The Perfect

Car Consultant
752-8888

3009 Bridgeport Way West « Suite 4

When you
hang your
shingle, make
sure it attracts &=
themost [ rwosi

patients.




PIERCE COUNTY MEDICAL SQCIETY
705 South oth, Suite 203
. Tacoma, Washington 9840
ADDRESS CORRECTION REQUE!

Croup Health is again expanding and has
positions available as either permanent or locum
tenens in the following areas:

Anesthesiology Orthopaedics
Cardiology Physician Assistant
Emergency Medicine Pediatrics

Family Practice Urgent Care
Ob/Gyn Women's Health
Ophthalmology Care Specialist

if you have an interest in any of these areas,
please send your CV and inquiry to:
Croup Health Cooperative
Director, Medical Staffing
5271 Wall Street
Seattle, WA 98121

All inguiries confidential.

unity Employec
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Night of Fun, :

Festivities and
Seriousness

The Annual Joint Dinner Mem-
bership meeting scheduled for
Tuesday, December 13, Sheraton-
Tacoma Hotel promises 1o be an
evening of collegiality for all attend-
ing the always enjoyable evening.
The Stadium High School Quintet
will entertain before and during
dinner.

Social hour will begin at 6:30
p.m., dinner will be served at 7:15
and the program will begin at ap-
proximately 8;15.

Dr. Bill Jackson, President will
turn the reins of the Society over to
President Elect Dr. Bill Ritchie. Dr.
Ritchie follows in the foot steps of
his father Dr. C.B. Ritchie, who
served as President of the Society
in 1960.

New officers an trustees will be
inaugurated into office. Departing
Officers and trustees will be hon-
ored. Those leaving the leadership
positions are:

Vice President

DeMaurice Moses, M.D.

Secretary-Treasurer

Robert J. Martin, M.D.
Past President

Richard G. Bowe, M.D.
Trustee

Gerald W. Anderson, M.D.
Trustee

Ronald W. Knight, M.D.
Trustee

Elleen R. Toth, M.D.

December 1988

The Society Board of Trustees is
vitally interested in the drug situ-
ation in Tacoma and its impact on
the Society as well as the medical
community. Dr. Jackson has asked
Tacoma Chief of Police, Ray
Fietland and Pierce County Prose-
cuting Attorney John Ladenburg to
speak on the magnitude-of the drug
problem in this community and
county.

Join your colleagues and
spouses for an unforgettable
evening.

PCMS Election
Underway

Ballots have been sent for the
election of 1989 PCMS Officers and
Trustees. the Nominating Commit-
tee met on Oclober 6 and had a
wide array of possible candidates to
select from. The Society is fortunate
that it has so many member ca-
pable of assuming leadership roles.

The Committee nominated the
following:

President-Elect

Gordon R. Klatt, M.D.

Colon-Rectal Surgery
Vice-President

James K. Fulcher, M.D.

Emergency Medicine
Secretary-Treasurer

William G. Marsh, M.D.

Family Practice

Trustees (3)

David E. Law, M.D.
Internal Medicine

December 1988

Trustees (Cont.)
Anthony S. Lazar, M.D.
Radiology

James L. Patterson, M.D.
Family Practice

William F. Roes, M.D.
Family Practice

Rob R. Roth, M.D.
Pathology

Andrew N. Statson, M.D.
Ob-Gyn

The Society is very appreciative
of the candidates who have offered
their time, effort and commitment to
leading the Society as rapid change
continues to require the medical
community 1o be more active in the
community and politically.

The ballots must be returmed 1o
the Society office by December 7 to
be counted.

EMS UPDATE

Dr. Bill Jackson, PCMS President
and Dr. Bob Wachtel, Chairman of
the EMS Committee and recently
elected chairman of the Pierce
County EMS Council met with
County Executive Joe Stortini on
November 14 to discuss rede-
signing the current Pierce County
EMS system.

Also aitending the meeting were
representatives of the Pierce
County Fire Chiefs Association,

Continued Page 2
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Continued EMS Committee
From Page 1

Tacoma Fire Dept., and City of Ta-
coma.

The Board of Health at its No-
vember 9 meeting had passed a
resolution to create a " Blue Ribbon
Panel” to make recommendations
to the Board on restructuring the
Pierce County EMS system..
Foremost on the Society’s agenda
is a system that will be under the
control of a Medica!l Program
Director who has expertise in
emergency medicine. The EMS
administrative staff would repont
and be accountable to the Medicat
Program Director. improved coordi-
nation between the providers of
pre-hospital care would resutt with
centralized authority.

Mr. Stortini received suggestions
from those present for the composi-
tion of the "Blue Ribbon Panel”. Dr.
Wachte! will represent the Society.

Harvard RBRVS
Study

Washington-based representa-
tives from 34 national medical
specialty societies were advised on
QOctober 26 at a meeting held at
AMA ‘s Washington office, that the
AMA has no preconceived notions
about the conclusions of the
Harvard RBRVS study. The AMA
and many of the specialty societies
testified at hearings on October 28
held by the Physician Payment
Review Commission (PPRC) which,
along with the Department of HHS,
will make recommendations next
year on how a relative value system
could be used in effecting a more
rational policy for physician reim-
bursement under Medicare and in
giving government greater predicta-
bility in federal budget planning.One
of a continuing series that AMA has
convened with specialty societies
on the RBRVS study and the many

2 PCMS Newsletter

Executive Vice President, led dis-
cussions.

—————

Dr. Todd reminded
the participants that
the AMA, up to this
point, has been com-
mitted only to sup-
porting completion of
the Harvard study.

During the next two months it will
be devoting priority attention to
synthesizing the Federations
opinions and concerns about the
study and its possible methodologi-
cal shortcomings. Dr. Todd
stressed that the current status of
AMA in government policy develop-
ment on the RBRVS is “so fluid that
it is almost liquid” . AMA supported
conduct of the study since it was
preempted from doing so on its
own because of anti-trust implica-
tions. AMA supported establish-
ment of an indemnity physician
payment system as a means of
achieving greater equity. One of
AMA's primary concems, Dr. Todd
said, it is that the government might
act precipitously in enacting some
kind of reimbursement plan based
on the RBRVS. ltis absolutely es-
sential that government make a
thorough assessment before pro-
ceeding to implement any plan,
Dr.Todd said.

Basic Health Plan
To Commence In
Pierce County

Donaid Sacco, President, Pierce
County Medical Bureau (PCMB) no-
tified physicians who had volun-
teered 1o participate, that Basic
Health Plan staff in Olympia were
very interested in implementing the
Pian in Pierce County.

The Basic Health Plan requires
that primary care providers act as
health care managers. Procedures
are being developed for referrals,
hospital admission, and utilization
management. PCMB and Plan staff
are currently working together to
develop a mutually satisfactory
contract for service delivery effec-
tive January 1, 1989.

Mr. Sacco reported that many
issues remain to be resolved. To
succeed, Mr. Sacco said, “Provider
education and communication will
be especially critical to a successful
program. (nformational meetings
for Basic Health Plan providers and
office staff will be scheduled for
later this year, assuming contract
negotiations are successiul."The
Medical Saciety worked closely with
PCMB in an effort to secure Pierce
County as a demonstration site for
the Basic Health Plan that will
provide insurance coverage for an
estimated 5,000 enrollees who
presently are without coverage.

It works.
i's safe.
It's fast.

-
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Created by a physician who knows. .

independent ToppMed™ Distributor

DIET PLAN

Dan & Dawn Dubée
(206) 848-0711
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Pharmacology In
Medicine

Course Set For
January 12

Pharmacology in Medicine; a one
day Category | course designed to
give a critical appraisal of drugs in
medical practice is set for January
12, 1989 in Jackson Hall,

The course sponsored by the
College of Medical Education, will
compare the benefits, cost, side
effects, and interaction among sev-
eral drug groups including outpa-
tient antibiotics, over the counter
drugs, antihypertensive drugs,
analgesics, sedative/hypnotic
drugs, and drugs used in AIDS
freatment.

The course is coordinated by
Drs. David Munoz, Frank Senecal,
and Henry Retailliau.

MD’s Can Take
“tour”of AMA/NET

by Rebecca Voelker
AMN staff

A guided "tour” of AMA/ NET,
the computerized medical informa-
tion network sponsored by the
American Medical Association, is
now available to physicians at no
cost.

The tours are made possible by
"AMA/NET Preview,” a new soft-
ware program that allows computer
users to view AMA/NET's list of
services and watch a demonstra-
tion of how to use them.

Physicians interested in taking
the tour need only a computer
terminal, telephone, and a modem,
which allows the user to connect to
AMANET through telephone lines.
The demonstration program is ac-

cessible with almost any computer
model.

December 1988’

“It's a quick and easy way for
physicians to take a look at what's
available and see how it could be
useful in their practices, “ said Wil-
liam Yasnoft, M.D., medical director
of AMA/NET.

in ADDITION to literature
searches that have access to more
than 5 million references, AMA/
NET also offers:

» A drug interaction database to
aid in the care of patients taking
multiple medications prescribed by
more than one physician.

« A diagnostic assistance pro-
gram with more than 4,700 signs
and symptoms and more than 2,100
diseases or conditions.

« Immediate access to medical
and legislative news from the
Associated Press and the AMA
Washington Report.

« An electronic communications
networks allowing transmission of
computer messages among AMA/
NET subscribers.

AMA/NET is available to AMA

MARK YOUR CALENDAR!

1988
Dec. 89

1989

Jan. 12

Jan. 19

Feb. 1

Feb. 10
March 9,10
March 22, 23
April 14, 15
April 26,27

May 17
June 26,27

members for a $135 per year or
$12.50 per month subscription fee.
Non-AMA members pay $160 per
year or $15 a month. Besides the
subscription fee, there is an hourly
rate for each service used on AMA/
NET. Additional information is
available by calling (800) 426-2873.

To assist Medical Society members in planning their continuing medical
education plans for the year, the College of Medical Education 1988-89
program schedule is printed below. A complete calendar, including course
descriptions, is available through the COME office, 627-7137. Remember...

Common Office Problems

Pharmacology in Medicine

Law and Medicine Symposium

AIDS

Office Gynecology

Tacoma Acadeiny of fnternal Medicine
Orthopedics and Sports Medicine
Tacoma Surgical Club

Computers in Medicine

(Chinical Applications)

Neurology
Advanced Cardic Life Support

PCMS Newsleiter 3



Award Winning

"The Geriatric Patient and Delay
ol Elective Surgery” an original
paper presented by Dr. Richard
Waltman, was one of tive award -
winning presentations at the 40th
Annual Scientific Assembly of the
American Academy of Family
Physicians.

Dr. Waltman's paper was one of
24 selected frorm over 100 entries
to be delivered at the session for
scientific paper presentation. Of
the 24 papers that were presented,
Dr. Waltman's paper was chosen
as one of five prize-winners. Dr.
Waltman received a cash award
and presented his paper a second
time before the general assembly
of the national conference of family
physicians.

"The Geriatric Patient and Delay
of Elective Susgery” has been
accepled for publication in Geriat-
ric Consultant.

Dr. Waltman is in private
practice of family medicine and
geriatrics in Tacoma. He has
been a member of the Medical
Society since 1981.

Mavis Kallsen
Addresses Retired
Members
Luncheon

Nearly 50 retired members and
spouses turned out November 9 to
hear Mrs. Mavis Kallsen, speak on
the first 50 years of the Medicat
Society in Pierce County. Mrs.
Kallsen, is an archivist, who has
worked in The Washington State
Historical Museum.

In 1976 Mrs. Kalisen wrote

several articles for the Society's
Bulletin describing the first medi-
cine practiced in Pierce County
and the very beginning of the
Medical Society. She has written a
fascinating account of the early
leaders of the medical community
and the growth of the Pierce
County Medicai Bureau.

The articles were reprinted in
the Bulletin in 1986.

President of
Good Samaritan
Hospital Honored

Dave Hamry ,of Good Samari-
tan Hospital in Puyallup, has been
named 1988 recipient of the Joe
Hopkins Memorial Award by mem-
bers of the Washington State
Hospital Association (WSHA). Mr,
Hamry has been the president of
Good Samaritan Hospital since
1970 and has had broad experi-
ence in working with hospitals in
this state.

Auxiliary News

Mrs. Danald {(Marhy) Weber has
been appointed Southwest Re-
gional Vice President on the
WSMA Auxiliary board. Thank you
Marny for your many years of
continued service.

Dues are still continuing to be
collected if you have forgotten.
Helen Whitney wouid be happy to
receive them.

The Teen Health Forum needs
your support. For further informa-
tion on this outstanding undertak-
ing please contact the WSMA
office 1-800-552-0612. Kory
Diemert will be happy to direct your
guestion. This project especially
needs your financial support.

‘Misconceptions about AIDS continue

espite nationwide efforts 10 educate the public about' AIDS, research :>:,:_
' shows that the myth of transmisssion through casual contact still =
persists. In a study conducted by the federal Centers for Disease

% who responded "very lkely"

1, Donating ot
giving blood?

2. Working near
someonc with AIDS?

3.Eating in a
restaurant where
the cook has AIDS?

. 4. Sharing plates, forks or
glasses with someone who
has AIDS?

5. Using public toilets?

> who responded " somewhat Tike} y

4 PCMS Newsletter . . . . . - - - - -~
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

MAJOR PAUL H. LAWHON, MSC

Would like to talk to you about the following opportunities
in the United States Army Medical Department:

Part-Time Income

Retirement Potential

Post Exchange Privileges
Insurance Discounts

Continuing Medical Education”
Attendance at AM.A. Conferences”
Training at U.S. Army Hospitals*™

*All paid for by the U.S. Army Reserve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.




Has Begun

The imporntant process of analyz-
ing Harvard’'s Resource-Based
Relative Value Scale report has
begun. After the report's release,
the AMA rushed copies to state
medical associations and 77
specialty societies. Representatives
of those societies and over 450
county medical societies were
invited to meet Novermber 13 in
Chicago to review the report. Other
important dates include: December
4-7 AMA House of Delegates
consider RVS at Interim Meeting;
March 31, 1989-- PPRC reports to
Caongress on RVS; July 1, 1989--
HHS report due on RVS/ee sched-
ule; January 1,1990-- earliest
possible date for RVS implementa-
tion.

Computer user
Group Meetings
Resume

The Society’s Computer User
Group will be meeting on the last
Wednesday of each month at the
Saciety's office on South Sth. At
the November meeting the creation
of slides from computer applica-
tions * Harvard Graphics” will be
reviewed by Dr. Sid Whaley.

Future topics for programs will
be DOS-shell, DOWE GO TO
3867 and many others. Join your
colleagues for an evening of infor-
mative collegial learning .

6 PCMS Newsletier

Upcoming Public
Health Rounds

Topics for the Public Health
Rounds scheduled for December
15, are Hepatitis A & Food Han-
dlers, Changing Risk Factors for
Hepatitis B Occupational Disease in
PC, and Health issues related to
Clandestine Drug Labs.

The program will be held from
8:00 -9:00 a.m. at Humana Hospi-
tal, Doctors’ Dining Hail (Centinen-
tal Breaktast Served). Al Allen,
Director of Health Tacoma-Pierce
County Health Department will be
the facilitator.

SOCIETY
CELEBRATES

100TH WITH
OPEN HOUSE

The Society hosted an esti-
mated 240 guests at an open
house at its offices on South 9th
wocelebrate 100 years since itsin-
ception August 28, 1888. Dr.
Bill Jackson, President, mem-
bers of the Board of Trustees and
Auxiliary members greeted
members and guests.  Among
those visiting the office were Dr.
Kenneth Sturdevant, retired
Puyallup general practitioner,
who joined the Society in 1937
when there were approximately
100 doctors in the county and
five in Puyallup. City leaders
joined members and guests from
the AARP, amd many other or-
ganizations and professions. It
wasa warm and sociable evening
celebrating the 100th birthday of
the organization.

?,;W"- s

there aren't any.

You turn on the news and they're showing emergency
routes out of the city.
Your twin sister forgot your birthday.
Your car horn goes off accidentally and remains stuck
as you follow a group of Hell’s Angles on the freeway.
Your boss tells you not to bother to take off your hat.
The bird singing outside your window is a buzzard.
You wake up and your braces are locked together.
You walk to work and your dress is stuck 1o the back
ot your pantyhose.
You call your answering service and they tell you
it's none of your business.
Your blind date turns out to be your ex-wife.

- Rotten Day —!
You Can Tell lt's Going to BE A Rotten Day When. . .
You wake up face down on the pavement
| You call Suicide Prevention and they put you on hold.

' You see a 60 Minutes” news team waiting in your effice,
Your birthday cake collapses from the weight of the candles.
You want to put on the clothes you wore home from the party

Yeur income lax check bounces.
You put both contact lenses in the same eye.
Your pet rock snaps at you.

Your wite says, “Good morning, Bill” and your name is George.

Author unknown...but troubled.
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The Living Will
and Durable
Power of Attorney

To date, Washington is one of 38
states 1o have passed laws author-
izing residents to provide instruc-
tions to family and physicians about
what should be done- or not done-
in the event they are unable to
make or communicate a decision
about their medical treatment,
Although these instructions have
come to be known as “living wills,”
they are really not concerned with
dying, but rather with the nature
and extent of treatment in the
gvent a person is terminally ill. A
living will does not always provide
the ultimate solution to a difficult
problem, but it can help. “ For one
thing, it can unite a family whose
members might otherwise have
different interpretations about how
an il member of the family really
feels about death- and it can help a
doctor make a decision,” says
Monroe T Gilmour, M.D., an
American Association of Retired
Persons board member.

Aliving will is essentially just one
medical treatment decision,
although it can, if you stipulate, give
instructions about the disposition of
vital organs after death.

Most states require that at least
two people— preferably not mem-
bers of your family — witness the
signing of the living will and some
states require that it be notarized.
Its recommended that you give
copies to your physician ( 1o include
with your medical records), clergy,
lawyer, and anyone to whom you
give your power of attorney. And do
remember that a living witl can be
revoked ( usually by a simple oral
statement) at any time. Then it will
pe up to the patient's designated
‘altorney” and physician to make
the final decision, acting on what-
ever advance directives you have
given them.

To ensure that the advance
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directives contained in a living will
are carried out, it is recommended
that a patient also execute a du-
rable power of attorney for health
care. All states have provisions for
giving another person the power of

attorney to act on a patient's behalf.

But, the problem with a regular
power of attorney, which usuaily
designates someone to manage
financial affairs, is that it is invalid if
the patient becomes incompetent.
The durable power of attorney for
health care specifically resolves
that problem.

A durable power of attorney is
more flexible than a living will and
allows the patient to detail his or
her precise wishes concerning
treatment. The patient may desire
different actions regarding with-
drawal of life support and food and
hydration , and might specify that
all freatments be used to prolong
life.

In a durable power of attorney, it
1S advisable to appoint a “primary
agent” to represent the patient, but
is good practice to select one or
more “successor” agents in case
the primary agent is unavailable.
The spouse is usually designated
the primary agent, with an adult
child, brother or sister or a close
friend as successor agent(s) to
represent the patient in a medical
situation.

The important thing for a patient
to remember is to pick someone he

Immedi‘ate

Opportunity. . . i

or she has confidence in and then
through long conversations, make
sure he or she understands the
patient’s wishes. It is also a good
idea for the patient to reaffirm his or
her feelings from time to time so the
agent can assure the doctor that he
or she has talked with the patient
recently about the question of
medical treatment, etc. It is also
recommended that the document
be witnessed by at least two people
and notarized.

Living Wills
Available

Copies of the Living Will are
available by calling the Medical
Society office (572-3667). An ex-
celtent brochure published by
WSMA that answers common
guestions about Living Wills in
Washington State is also avaitable
at the Medical Society or WSMA.

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

Swanson-McGoldrick, Inc.

WASHINGTON BLITOING SLHTE 307
TACOMA, WASTINGTON Y8402

Kennewick, Washington
Urgent care clinic, realizing 35-40 pis/day, has immediate
opening for residency-trained ER, FP, or iM physician.
Ownership, salary guarantee, equily, paid malpractice,
percentage of profits, no capital outlay, and no inpatient.
Requires local residency, WA license. Great opportunity!
For placement information, call

Ruthan Smith
(800) 338-4798
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“Medical Jousting”
Physicians
Insurance Advises
Caution

Physicians sometimes encour-
age nonmeritorious malpractice
cases, often inadvertently, by
medical jousting. Medical jousting
may be defined as criticism by one
physician of another physician’s
treatment of a patient based upon
incomplete knowledge of the facts
or a failure to appreciate the
potential for harm. Such criticism is
frequently hastily made and may be
oftered overtly or by innuendo. It
may be stated to the patient, the
patient’s family, or a plaintiff's
attorney.

Medical jousting is often not so
much what is said , as how it is
said. A subsequent treating or
evaluating physician may “ imply” or
* hint” that there has been some
negligence or indicate that he or
she would have provided treatment
differently. Simply because a sub-
sequent physician may have
treated a given patient differently
does not mean the prior treating
physician was negligent.

Legal Standard of Care

It is important to understand the
concept of standard of care in a
medical malpractice case. The law
recognizes different schools of
thought as to courses of treatment
and diagnoses, and allows for
honest mistakes in judgement. Your
professional ego should never
interfere with an unbiased evalu-
ation. Avoid blunt questions such
as “ Who did this to you?” or “ How
did this happen?” It is unfair to
make an assessment of another
physician’s care without knowing all
of the facts and circumstances. Try
to put yourself in the position of the
physician you are tempted to
criticize. Obviously there is a much
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better opportunity to make a
reasonable assessment afier
reviewing all relevant medical
records.
An Additional Risk

Of note is that as a policy holder
with Physicians Insurance, your
professional liability insurance does
does not cover your liability for
slander. The current policy exclu-
sion states: “This insurance does
not apply to liability of any insured
resulting from libel, slander, defa-
mation or making statements which
harm the reputation of a person . ..
or violate the right of privacy of a
person, other than a patient of the
insured...”

———— Nt

"Medical jousting can
lead to malpractice
cases, serious business
for all concerned, and
the possibility of civil
suit against you also
exists."

Medical malpractice is never to
be condoned or covered up;
however, challenging another
physician’'s care should not be done

lightly. Think carefully before
rendering opinions about patient
care provided by your colleagues.

FDIAPER RASHL,
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

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

ond 25

service

TACOMA WA TOLL FREE
383-BABY 1-800-562-BABY

Washington’s Oldest, Most Trusted

=l Professional Diaper Service
L Serving Our Second GeneratiZ:FF

‘Medical Computer Solutions Provide

- FASTER CLAIMS REIMBURSEMENT
- INCREASED OFFICE PRODUCTIVITY

However...
when purchased.

system, there is an option.

Gomputer systems impose significant costs and risks, that are obscure,
To define and control these costs and risks throughout the life of the

PRODATA CAREFREE COMPUTING

Callfor a no obiigation comparative financial analysis. Our 30th year
serving medical offices with installation, training and dependable support.

Call Prodata Systems, Inc. 1-800-422-7725 or write 2333 Western Ave.,
Seattle, WA 98121 for our brochure. A guide to

dCarefree =
5 Computing.

Stil!
L Experience' makes a difference!
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Supreme Court Justice Set For Law
and Medicine Program

« They Never Call For Lawyers at the Football Game”, is the title of the
Law and Medicine Symposium address by keynoter, the Honorable James
M. Dolliver. Judge Dolliver is a Justice on the Washington State Supreme

urt.

CoThe annual program, developed by the Pierce County Medical/Legal
committee, is slated for January 19, 1989 in St. Joseph Hospital's South
pavilion Conference Center.

Committee members and coordinators of this years symposium
Douglas Attig, M.D. and Clarke Johnson, J.D., have gathered quality
regional speakers on timely subjects facing both physicians and attorneys.

The following program is scheduled:

Good Samaritan
Hospital Offers
Low-cost
Lunches

Law and Medicine Symposium
Thursday, January 19, 1989

8:15 Welcome and Introduction
8:30 AIDS: Fact or Fiction Hunter Hansfield, M.D.
Medical Director
AIDS Education and
Training Center

School of Medicine
University of WA.

9:30 AIDS the Law: What it is Mary Tennison, J.D.

and What it will be Asst. Attorney General
State of Washington
10:30  Break
10:45  Aggressive Claims Management Eric Rassmussen
General Counsel and
Director of Risk
Management
Multicare Health System
1145  Lunch
Keynote Speaker “They Never The Honorable Judge
Call for Lawyers at the James M. Dolliver
Football Game™ Wash. State Supreme Court

1:30 Once more with feeling:
Records, Time, and Charges

2:30 Bad Baby Cases: Lessons Leamed

Marcel Malden, M.D.

Joel Cunningham, J.D.
Attorney, Seattle

330 Break
345  Malpractice-Plaintiffs Paul Luvera
Perspective Attorney, Mt. Vernon
4:45 Questions and Answers
to 5:15
PhVSICIan will be reviewed...Regular program-
i ming on American Medical Televi-
Education 92 ©

sion (AMTV) will debut Sunday,
January 8, 1989.The two-hour pro-
gramming block, airing at 10:00 a.m.
(EST) on cable TV's Discovery
Channel, will address clinical,
ethical, regulatory and socioeco-
nomic issues of vital interest to
practicing physicians.

Aleleconterence on Health
Legislation— 1988 Wrap-up and a
Look towards 1989 airs December
12 at noon { EST) on the Hospital
Sate}lite Network. Current legisla-
tion impacting on medical practice
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Good Samaritan Hospital food
services department will provide a
low cost lunch to older citizens
from 1-3 pm on the first Saturday
of each month.

Cost for people 55 and over is
$2, and those younger than 55 are
welcome to eat for $5.00 plus tax.

The menu will consist of roast

turkey, cranberry sauce, mashed
potatoes with gravy, bread dress-
ing, buttered corn, salad with
dressing, dinner roll dessert and a
beverage.

The lunches will be served at
the Good Samaritan Cafeteria on
the the second floor of the hospi-
tal. Parking is available on the 13th
Avenue S. E. side of the hospital.
The hospital is located at 407-14th
Ave. S.E. Puyallup. For more
information call at 848-6661, Ext.
1541.

Union Avenue Pharmacy
& Corset Shop

rormerty Smitn s Corset Shop
2302 S. Union Ave. 752-1705

PCMS Newsletter 9




CLASSIFIEDS

PHYSICIAN OPENING Ambulatory
care/ minor emergency center. Full/
Part time for FP/IM/EM trained, ex-
perienced physician. Located in Ta-
coma area. Flexible scheduling,
pleasant setting, quality medicine.
Contact David R. Kennel, M.D. at
5900-100th St. S.W., Suite #31, Ta-
coma 98499. Phone (206) 584-
3023 or 582-2542.

IMMEDIATE OPENINGS- Full time
& part-time positions and director-
ship in Tacoma acute illness clinic.
Hourly rates plus excellent malprac-
tice. Flexible scheduling. Any state
license. Other opportunities includ-
ing ER in Olympia area. Call NES
1-800-554-4405 ask for Jeanine.

OCCUPATIONAL/ FAMILY PRAC-
TICE. The Pacific Northwest's
leading outpatient medical provider
has career opportunities for primary
care physicians to join an expand-
ing 150-person medical group. Full/
part-time openings throughout
CALIFORNIA AND SEATTLE-
TACOMA WASHINGTON. Prior
outpatient/occupational experience
preferred. ATTRACTIVE PACK-
AGE INCLUDES: competitive base
salary Plus incentive program,
malpractice insurance, comprehen-
sive benefits, incentive program,
malpractice insurance , comprehen-
sive benefits, 401 (K) Plan, vaca-
tion/ sick/holiday/CME. Opportunity
for advancement for energetic,
hard-working physician committed

APPRAISAL SERVICE for Medical
Equipment, 867-5415.

MID-MARK power table model il
$4000, call 867-5415 for more
information.

FLEXIBLE SIGMOIDOSCOPES,
Tympanometer/ Audiometer,
Diathermy machine. Calt 867-5415
for more information.

DIASONICS DRF 400C dedicated
cardiac imaging system, real time-
4 years old- well maintained, call
867-5415.

MARKET FORGE surgeons scrub
station never installed-new $5800
asking $3000. Call 687-5415.

PHARMACY SPACE AVAILABLE,
720 sq. ft., $1080 per month,
Physicians Medical Center, Next to
St. Joseph Hospital. Contact Elmer
Davis at 572-6730.

OFFICE SPACE suitable for
General Practice of Dermatology
approximately 1100 sq. ft. $500 per
month. Locations 1212 South 11th
Street. Call Mr. Chris Mercurio,
565-1411 (evenings).

PROFESSIONAL OFFICE space
for lease, 1600 sq. ft., University
Place, 863-7926.

ST. FRANCIS COMMUNITY
HOSPITAL: Pre-designed and
custom suites available in the new
St. Frances Medical Building,
located adjacent to St. Francis
Community Hospital in Federal
Way. Class “A” building construc-
tion with tenant improvement
allowance available. Ample and
convenient parking. View of Mt.
Rainier Partnership and lease
options available for interested
physicians on the active staff of St.
Francis Hospital. For information,
call Laure Nichols, 591-6803.

ST. JOSEPH MEDICAI PAVILION:
Class “A” medical space with
‘superb water and mountain view
tied via skybridge to St. Joseph
Hospital, Tacoma. Now under
construction, this building will be
completed by late spring 1989.
Custom space with tenant improve-
ment allowance available. Partner-
ship and lease only position avail-
able to physicians on the active
staff of St. Joseph Hospital. Con-
venient parking, outpatient surgical
center, lab and radiology facilities
located within building. For informa-
tion, call Laure Nichols, 591-6803.

MEDICAL OFFICE SPACE for
lease on University Place, 1665 sq.
ft.-improved to your designs-smaller
offices also available. 383-5500.

AVAILABLE COMPACT
MODERNISTIC fully furnished
office in Plaza Medical Center
facing the new Lakewood Mall.
Ideal for part-time or full-time
specialists, call 582-4900.

to quality health care. Join our
dynamic team of ReadiCare
professionals. Contact: Robin
Smith, Director Personnel, Readi-
Care/ CHEC, 446 Oakmead Park-
way, Sunnyvale, CA. 94086, (408)
737-8531, (800) 237-3234.

DOC ORS’ EXCHANGE

since 1938.

DICAL SOCIET Y OF PIERCE COUNTY

Proudﬂy serving the medical community

Office: 272-4111
Exchange: 272-3166
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705 South Ninth Street = Suite 203 Tacoma, Washington 98405 »  Tacoma (206) 572-3666

You are cordially invited to join the

Pierce County Medical Society
and
The Pierce County Medical Auxiliary
at their
ANNUAL JOINT DINNER MEETING

CELEBRATING
100 YEARS

Sheraton -Tacoma

Hotel
1320 Broadway Plaza

Tuesday, December 13, 1988
Cocktails (no host) 6:30 p.m.
Dinner 7:15 p.m.
Program 8:15

$25.00 per person, $50.00 per couple
{Price includes wine, tax, gratuities)

—_—— —
— — — — et — —n — i —— —— —— — — i — —— it ot et e et et e o i e

I{we) have set aside the evening of December 13, 1988 to join members of the Pierce County Medical Society
and the Pierce County Medical Auxiliary at their Annual Joint Dinner Meeting and Installation of Officers.

Please reserve dinner(s) at $25.00 per person/$50.00 per couple.
Wine, tax and gratuity included. Enclosed is my check for §

Dr. —
(please print)
Please make check payable to Pierce County Medical Society
Return to the Society by Wednesday , December 7 ,1988




Specialists in medical malpractice insurance since 1945,
Representing, CNA, ICA, St. Paul.

Service that goes beyond the contract.

A full range of insurance coverage to meet all of your
personal and professional needs,

PERSING, DYCKMAN Bob Sizer Marge Johnson, CPCU
& TOYNBEE, INC. Doug Dyckman David Babbitt
INSURANCE BROKERS Curt Dyckrman Rob Rieder

Dave Gillespie Carrie Lugo

705 South Ninth, Tacoma WA 98405 | 627-7183

Wayne Thronson  Bob Cleaveland, CLU

Caring, Concerned,

Capable.
/’-ﬂm

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

. Custom-design, fabrication, fitting « Foot Orthotics (Custom Molded)
and follow-up management - Sports-related Bracing

- Lower and upper extremity Prosthetics - Amputee Support Group

. Traditional and Modern Orthopedic Bracing « Process insurance Billings

Brochures and Prescription Capa.ble Personal Prosthetic and Orthotic Care
Pads are available upon request.  __owe—mmy ;350 Bridgeport Way S.W.

Call 584-8422 Tacoma, WA 98499

Pierce County Medical Societ BULK RATE
705 South Ninth Street, Suite 20 U.S. Postage
Tacoma, Wash. 98405 PAID
Tacoma, Wash.
PERMIT NO.
605
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