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Annual Meeting
Huge Success

Dr. Bill Ritchie assumed the
presidency of the Society from Dr. Bill
Jackson at the Annual Joint Dinner
meeting of the Society and Awxdliary.
Over 280 members and spouses turned
ont to observe the changing of the
gvard and to hear a fascinating report
on the drug situation in Pierce County.

Tacoma Chief of Police Ray Fjet-
land and Prosecuting Attorney John
Ladenburg cited the magnitude of the
drug problem and how it is impacting
our society. They reported on the mas-
sive Increases in violent crimes, arrests,
jail problems, shortage of personnel
and funding. They urged a closer in-
volvement with the medical community
in working with our legislators to adopt
more stringent legislation to cope with
the situation.

Ladenburg and Fjetland asked all
members to subscribe to a newsletter
the Prosecutor’s office will be sending
out to keep the public apprised of im-
portant legislation and current events
and suggest how to help make some ef-
fective changes. To receive a newslet-
ter, call the Pierce County Prosecutor’s
Office, 591-7400

. Other highlights of the annual meet-
g included...

e Dr. Ralph Johnson, past Society
president, was honored for his
many contributions to medicine,
his colleagues and the community.
Dr. Jackson presented him with a
plaque for service as president of
WSMA. Under Johnson’s
presidency, Initiative 92 was
defeated and efforts begun to

create a separate department of
bealth.

Mrs. Mavis Kallsen was honored
by the Society for her long-time ef-
forts to preserve the history of
medicine as it was practiced in
Pierce County.

Dr. Jackson acknowledged the
Auxiliary and its president, Mrs.
Kris White, for its always consis-
tent performance in assisting the
Society in its efforts. The Auxiliary
played a major role in the passage
of the {luoride initiative by forming
telephone trees, gathering signa-
tures and distributing petitions.
Outgoing Board members -- Drs,
Jerry Anderson, Ron Knight, Biil
Marsh, Eileen Toth, Bob Martin,
DeMaurice Moses and Dick Bowe
-- were presented plaques and ex-
pressions of appreciation for their
commitment to the Society and
community.

Committee chairmen were recog-
nized for their contributions to
maintaining an active, vital or-
ganization. Dr. Terry Torgenrud,
chair of the Public Health/School
Health, was thanked for leading
the successful fluoride-initiative
effort. Dr. Bob Whitney, was
recognized for leading the MBI
Board of Directors to amore effec-
tive organization that benefits the
entire membership. The EMS sys-
tem in Pierce County will be much
improved as a result of the out-
standing efforts of EMS Commit-
tee Chair Dr. Bob Wachtel during
the past year. Pierce County will
be one of five demonstration sites
for the Basic Health Plan because
Dr. George Tanbara led the cam-
paign with the cooperation of
Pierce County Medical Bureau.
Drs. John Lincoln and David
Brown were commended for their
efforts in salvaging the College of
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Medical Education from near col-
lapse, and Dr. Bill Dean was recog-
nized for chairing the Library
Committee that has restructured
the Library.

e Dr. Ritchie presented Dr. Jackson
a plaque expressing the apprecia-
tion of the membership for his su-
perb leadership during the
Society’s centennial year. Dr.
Jackson’s contribution of tremen-
dous time and energy resulted in
many accomplishments for the
Society in ’88.

Raffle winners of the gourmet food
basket and Harry and David’s Monthly
Fruit basket were Drs. Bill Jackson and
Arnie Herrmann.

1989
Officer/Trustees

The ballots were counted and your
1989 officers and trustees are:

President: Dr. Bill Ritchie; Vice
President: Dr. Jim Fulcher; President
Elect: Dr. Gordon Klatt; Secretary-
Treasurer: Bill Marsh; Immediate
Past President: Dr, Bill Jackson; Trus-
tees: Dr, David Hopkins, Dr. David
Law, Dr. Tony Lazar, Dr. Jim Patter-
son, Dr. Bill Roes, Dr. John Rowlands;
Auxiliary President: Mrs, Kris White

The Board of Trustees will be hold-
ing it annual Board Retreat (planning
session) on Saturday, January 7, at the
Tacoma Dome Hotel.

Presidents of the specialty societies
and hospital medical staffs have been

Continued on page 2



Officers (Cont. from page 1)

invited, as well as committee chairman,
past presidents and WSMA repre-
sentatives. The Board will review com-
mittee activities and future goals, and
several new programs will be con-
sidered including: voluntary Medicare
Assignment, formation of a Minority
Health Advisory, sports medicine, and
environmental health committees.

Dr. John Dawson, AMA Trustee
from Mercer Island, will address issues
from a national perspective, with em-
phasis on the RBRVS Harvard study.

Volunteer for the
Health of it!

The Annual Tacoma Mall Health
Fair is scheduled for February 3-5 and
again volunteers are needed to staff the
Auxiliary’s and Society’s booth.

Traditionally, the doctors, as well as
many Auxiliary members with nursing
experience, administer blood-pressure
tests. This year, WSMA will provide a
new exhibit that will display the history
of medicine in Washington. An abun-
dance of literature will be available for
distribution to the general public.

If you can spare two hours, please
call Kris White or the Medical Society
office (572-3667). You will enjoy meet-
ing the public out of your office en-
vironment, and your efforts will be
much appreciated. Volunteering for
this worthy event will help to improve

the physicians’ image in the community.

Carefree
- Computing
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Physicians Needed
in Olympia

Physicians are needed to staff the
WSMA-sponsored Legislative First
Aid Clinic in Olympia, January 9
through April 15. The clinic will be
open Monday through Friday, which
means 70 volunteers are needed to
serve just one morning during that
period of time. This is a unique ex-
perience that often establishes a sig-
nificant rapport between physicians
and legislators. The value of this
program in maintaining the solid, con-
sistent presence of medicine with the
Legislature cannot be overstated.

If you are interested in volunteering,
please call Winnie Cline in the WSMA
Olympia office at 1-800-562-4546.

Preadmission
Program

Implementation of The PRO/W
Preadmission Monitoring Program has
generated considerable discussion and
discontent. WSMA’s response to
PRO/W is now available through the
Medical Society office. Please give us a
call if you would like a copy.

A Question of EthiEq

"Would it be ethical for a nursing
home to seek another physician for a
patient, if the patient’s personal
physician will not see the patient every {
60 days as required by DSHS?"

This question was recently posed to
the Ethics and Standards of Practice
Committee. Following discussion, the
committee concluded that "every
physician who has a patient in a nursing
home should be appraised of the
DSHS regulation, and because of state
law, nursing homes have no other alter-
native but to comply with the regula-
tion and seek alternative care if neces-
sary." The committee urged nursing
homes to make every effort to work
with the physicians and make certain
they are aware of the regulation.

The Committee on Aging also
reviewed the question and agreed that
it is the responsibility of the nursing
home to seek care for their patients.
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Tobacco-Free
pierce County

The Medical Society’s Tobacco
Task Force has merged with numerous
agencies and representatives to form a
new group called the Coalition fora
Tobaceo-Free Pierce County.

The Coalition has met twice and is
now in the process of determining

riorities for the coming year. Dr. Gor-
don Klatt (PCMS president elect) has
been chosen as the first chairman of
the coalition. PCMS members sitting
on the committee are: Drs. Richard
Hawkins, Clyde Koontz, Larry Larson,
John Lenihan, Vernon Nessan, H. Ir-
ving Pierce, G. Bruce Smith, George
Weis and Amy Yu.

The Coalition has representatives
from the Pierce County Medical
Society, American Cancer Society,
American Heart Association and
American Lung Association, March of
Dimes, Diabetes Association of Pierce
County, Service Employees Local
Union #123, Tacoma Public Schools,
Tacoma-Pierce County Health Depart-
ment, Pierce County Hospital Council,
Tacoma Fire Marshall, Pierce County
Medical Bureau, City of Tacoma,
American Red Cross, AARP and the
Pierce County Nurses Association.
Other representatives are being asked
to join the Coalition.

The Coalition is considering several
areas of focus. Among the projects
being considered are: smoking in the
workplace, smoke-free hospitals (by
January 1, 1990), legislative activities in-
cluding further restrictive ordinances,
and schoof activities.

The Coalition’s next meeting is
scheduled for Thursday, January 5.

Notable

Dr. Alan Tice, Infectious Disease
Specialist, authored a section on Infec-
tious Disease for the 1989 En-
cyclopedia Britannica Ycarbook’s
Medical and Health Annual update. In
October, Dr. Tice represented the In-
fectious Disease Society of America at
the American Society of Internal
Medicine Annual Meeting in Atlanta,
He is also on the Coordinating Commit-
tee on Physicians Payment Reform in
Washington, D.C. and one of three In-
fectious Disease Technical Advisors to
the Harvard RBRVS Study who met
with Drs. Hsaiao and Braun in Boston
in November. Tice continues to serve
on the Clinical Affairs Committee of In-
fectious Disease Society of America
and remains active locally, serving on
the WSMA AIDS Task Force and
chairing the PCMS AIDS Committee.

Dr, Jim Fulcher is President-Elect
of the American College of Emergency
Physicians (ACEP), Washington Chap-
ter.

Dr. Joha R. Hilger is serving as 1988-
89 President of the American Academy
of Facial Plastic and Reconstructive
Surgery.

The St. Joseph Hospital pharmacy
was recently named as one of the best
hospital pharmacies in the nation. The
distinction came in the recent issue of
Hospital Pharmacist Report, which
polled all the state pharmacy society
presidents and Hospital Pharmacist
Report’s Council of Hospital Phar-
macists for their picks of the best phar-
macies in the country.

AMA Update

Medicare Cuts?

Speculation on whether the ad-
ministration will prevail in its intent to
slash Medicare expenditures by $5 bil-
lion next year and on the likely places
where the threatened cutbacks would
occur continues to dominate the medi-
cal economic news front. Reagan Ad-
ministration sources and others in or
with close ties to the incoming Bush
Administration have publicly stated
that Medicare budget reductions of
that magnitude are being eyed. Bush
himself sidestcpped the issue when
queried by the news media, stating that
he had not yet formulated his ultimate
budget recommendations. The White
House budget office is preparing a
prospective Medicare hit list. Con-
templated sources of savings are:

e pruning Medicare’s share of capi-

tal costs for hospital projects from
the current 85 percent to only 75
percent ($1.5 billion)

e reductions in inflation payment al-
lowances made to hospitals ($725
million), which derive 40 percent of
their revenues from Medicare

e climinating the FY-1990 Medical
Economic Index (MEI) for
physicians ($300 million) -- except
for those in primary care -- and for
clinicali laboratories ($109 miilion)
reducing from 7.7 percent to 4.05
percent the supplement paid to
teaching hospitals ($1 billion)

o reducing fees for radiologists and
anecsthesiologists by 10 percent
through the new relative value
guides for anesthesiologists ($109
million); and

Proudly serving the medical community

since 1938.

908 Broadway, Suite 201 ® Tacoma, WA 98402
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AMA (Cont. from page 3)

e reducing payments for "over-

priced" procedures ($90 million).

Whether Congress will go along with
any budget proposal for such sharp
cuts, however, is questionable since
there have been repeated Medicare
cuts for several years.

AMA and other concerned or-
ganizations arc now considering
strategices for dealing with the
Medicare budget cut issue. One major
step AMA plans to take is to build a
coalition that will push for obviously
needed Medicare reform to make the
program fiscally sound. A bill based on
an AMA proposal to reform the
program was introduced by Represcn-
tative Charles Rose (D-NC) in the
100th Congress. AMA plans to seek in-
troduction of a modified bill based on
that concept, but containing new cost
projections, early in the new Congress.

RBRVS Policy

AMA’s House of Delegates recently
adopted the policy position that the
Harvard Resource-Based Relative
Value Study (RBRVS), if sufficiently
expanded and refined, would provide
an acceptable basis for a Medicare in-
demnity payment system. Based on the
Board of Trustecs’ technical review of
the RBRVS, specific recommendations
for expansion and refinement were
made.

In deciding upon its position, the
House reaffirmed its support of the
adoption of a Medicare payment sys-
tem based on an RBRVS. In adopting
Board of Trustees Report AA (in lieu
of Board Report N and several rclated
resolutions) the House dirccted the
Board to report back to the House at
A-89 on further developments regard-
ing the Harvard RBRVS and related is-
sues. The Board also was asked to con-
tinue its ongoing study of such broad 1s-
sues as quality, adjustment for patient
severity of illness and utilization.

Fewer FPs

A shortage of family practice
physicians will occur if increasing sup-
port from the medical profession is not
forthcoming. That is the conclusion of
The Future of Family Practice, a report
from the AMA Council on Long Range
Planning and Development.
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To assist Medical Society members in planning their continuing medical
education plans for the year, the College of Medical Education 1988-39
program schedule is printed below. A complete calendar, including course
descriptions, is available through the COME office, 627-7137. Remember...
MARK YOUR CALENDAR!

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)
May 17 Neurology

June 26,27 Advanced Cardic Life Support

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 + Federal Way, WA

Cedar Medical Center
1901 S. Cedar, Suite 205 » Tacoma, Wa
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" Medical Practice
Arrangements

Recent AMA survey data show that

physician participation in alternative

' delivery systems (i.e., HMOs, PPOs,
and ACCs) is increasing. Growth has
been observed in the proportion of
physicians having contracts with alter-
native delivery systems and in the im-
portance of such contracts to
physicians’ practice revenues. Indica-
tions are that the proportion of
physicians choosing to join alternative
delivery systems, particularly young
physicians, should continue to grow.

AMA Research

Traditionally, physicians have prac-
ticed in solo, sole proprietorship, fee-
for-service practices. With the emer-
gence of alternative delivery systems
and the restructuring of the health care

) finance system, the traditional motivat-
ing forces for entering into a given type
of practice arrangement have changed.
AMA’s Center for Health Policy
Research examined these changes by
utilizing data generated from the
Association’s Socioeconomic Monitor-

) ing System (SMS) to delineate the
changes in physicians’ practice arrange-
ments across three dimensions:

¢ delivery system (ambulatory care

centers (ACC), health main-
tenance organizations (HMO),
and preferred provider organiza-
tions (PPO)

o form of legal organization of the

practice; and

® practice size (in terms of the num-

ber of physicians in the practice).

The research was conducted by
David W. Emmons, PhD. The study
focused on the changes in the type of
medical practice arrangements being
entered into by physicians between the
years 1983 and 1986. Some of the fac-
tors discussed in this report which may
influence how a physician establishes
his practice include the legal and finan-
cial responsibility that the physician
will bear, the capital costs associated
with a practice, and access to patient
bases.

Research Findings

In general, the research findings
document the nature and extent of the
change in physicians’ practices:

o The percentage of physicians

receiving revenues from HMOs or
IPAs increased from 27.3 percent
in 1984 to 34.8 percent in 1986. In
addition, the survey indicated that
in 1986, 42.2 percent of the
physicians had HMO contracts.

revenues. This is no longer the
case: the percentage of physicians
who had contracts with a PPO but
received no revenue from the PPO
decreased from 26.1 percent in
1984 to 12.4 percent in 1986.

The growth in the percentage of
physicians in incorporated prac-
tices has been reversed as a result
of measures like the Tax Equity
and Fiscal Responsibility Act of
1982 (TEFRA): the percentage of
physicians who were incorporated
decrcased from 55.3 percent in
1983 to 49.6 percent in 1986.
TEFRA climinated several impor-
tant tax advantages which had pre-
viously been afforded incor-

porated practices.

Despite the growth in group prac-

tice arrangements, and the percep-
tion held by some individuals that
solo practices are becoming ex-

tinct, almost half of those surveyed

are still in solo practices: 47.7 per-

cent 1 1986.

e Among those receiving IPA or

HMOQO revenues, the proportion of
such revenues to total practice
revenues also increased. Between
1984 and 1986, the number of
physicians who received less than 5
percent of their revenues from
HMOs dropped from 48.6 percent
to 35.3 percent. The number of
physicians who received more than
10 percent from HMOs increased
from 3.7 percent to 6.7 percent.

The percentage of physicians with
PPO contracts has increased: from
10.9 percent in 1983 t0 38.3 percent
in 1986. Past numbers regarding
this statistic were deceiving as a
measure of physician involvement
due to the frequency with which
physicians contracted with a PPO
yet did not receive any PPO

L
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A number of conclusions are war-
ranted based on the assembled data
and its analysis. First, there is increas-
ing physician participation in ACCs,
HMOs, and PPOs. In addition, female
physicians are playing relatively larger
roles in these delivery systems than
males. Second, the passage of TEFRA
appears to have altered the trend
toward incorporated practice. Finally,
the shift from solo practice to group
practice has stabilized, though the
average size of group practices con-
tinues to increase.

The full text of the study, "Changing
Dimensions of Medical Practice Arran-
gements,” is reported in Medical Care
Review, 45:1 (Spring 1988).

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

Swanson-McGoldrick, Inc.

WASHINGTON BUILDING SUITE 302
TACOMA, WASHINGTON 498402
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Washington AIDS Laws: A Summary for

Health Care Providers

The following article was published in
the October 1988 issue of Washington
Physicians Quarterly.

Washington’s Omnibus AIDS bill be-
came law March 23, 1988, and addres-
ses a wide range of areas affected by

~ AIDS. This article will summarize the

topics of greatest import to our insured
physicians, including what is legally
mandated regarding counseling, test-
ing, informed consent, and disclosure.
Potential liability risks for health care
providers will also be discussed.

"Counseling is reqguired
with alt HiV testing."

Counseling

The Omnibus AIDS bill directed the
Board of Health to establish minimum
standards for pre-test and post-test
HIV counseling and AIDS counseling,
and health care providers are expected
to comply with these standards. Coun-
seling is required with all HIV testing.
Pre-test counseling should be aimed at
helping the individual understand ways
to reduce the risk of HIV infection, the
nature and purpose of the tests, the sig-
nificance of the results, and the poten-
tial dangers of the discase, as well as as-

",.'Immedlate

Opportunlty. ..

Kennewick, Washington
Urgent care clinic, reallzmg 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

sessing the patient’s ability to cope with
test results. Post-test counseling
should be directed at increasing the
patient’s understanding of the HIV in-
fection and encouraging the person to
notify persons with whom there has
been contact capable of spreading
HIV. AIDS counseling should be
directed at increasing the patient’s un-
derstanding of AIDS and changing the
patient’s behavior.

Counseling should include dis-
closure of the tests’ limitations. While
current tests can determine whether a
person has been infected with the virus,
they are not diagnostic for AIDS. A
single negative antibody test does not
mean the patient is not infccted; a
single positive test docs not mean the
patient is infected. A discussion of the
potential emotional and behavioral con-
sequences of taking to not taking the
test and medical advice if the test 1s
confirmed as positive should be in-
cluded in counseling sessions. Records
should be well documented regarding
the indication for testing, the counsel-
ing given, the patient’s consent to the
testing, and post-test arrangements.

Counseling Pregnant Patients

The law requires every health care
practitioner attending a pregnant
woman to conduct AIDS counseling
with the patient. The availability of an-
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tibody testing, the significance of post-
test results, and the possible risks to a
fetus of HIV infection should be
covered. AIDS counseling is also re-
quired for any patient being treated for
a sexually transmitted disease, and any
patient being treated in a drug treat-
ment program.

"The law states that no per-
son may undergo HIV testing
without that person’s consent

. . Our legal counsel advises
that physicians risk liability if
proper informed consent is
not obtained for HIV antibody
testing .. ."

informed Consent

The law states that no person may
undergo HIV testing without that
person’s consent. Exceptions are in-
competent persons, studies where
neither the person tested nor the per-
son testing knows who is undergoing
the test, and in cases where the Depart-
ment of Labor and Industries deter-
mines testing is relevant. Parental con-
sent is required to test a newborn; a
court order to test the newborn is the
single alternative to parental consent.
Our legal counsel advises that
physicians risk liability if proper in-
formed consent is not obtained for
HIV antibody testing, particularly in
cases where disclosure of positive test
results leads to emotional or physical
injuries, loss of employment, or other
harm.

Transfusions

Any patient for whom a tissue
transplant or a transfusion of blood or
blood products is recommended must
be informed about the possible risk of
HIV infection. If directed or
autologous blood transfusions are
feasible, the health care provider must
inform patients of such alternative
means of transfusion. If non-blood re-
placement therapies or synthetic blood
products are feasible alternatives, the
health care provider must inform
patients of such alternative means of
treatment. Physicians should be
familiar with area blood bank programs
regarding directed and autologous
donations. Washington state blood

Continued on page 7
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- AIDS {cont. from page 6)

l

banks offer autologous donation
programs but few, if any, offer directed
donation programs. The criteria for

use of these programs and when they
may be medically advisable should be
understood by all health care providers.

Disclosure

The Omnibus AIDS bill recognizes
that sexually transmitted diseases
(STDs) by their nature involve sensitive
issues of privacy, and the law was writ-
ten to afford patients privacy, confiden-
tiality, and dignity. The identity of 2
person tested and test results may be
disclosed only in the following instan-
ces: to the person tested or that
person’s legal representative; to any
person who has a specific release of
test results signed by the patient or the
patient’s legal representative; to an in-
surance company or payor of health
care claims when this information is to
be used solely for the evaluation and
payment of medical or released claims;
to local, state, or United States public

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

CAUHON TO YOUR PATIENTS. Itis itlegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers, "Disposable" is a misnamer.

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

Professional Diaper Service
Serving Our Second GeneratIO}FF
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health services in accordance with
reporting requirements; to any person
who has a court order; or to a health
care provider who procures, processes
or uses blood specimens, a human body
part, tissue, or blood from a deceased
person, or semen for the purpose of ar-
tificial insemination. Of note is that
when the patient is a minor over age 14
and otherwise competent, consent for
testing must be obtained from the
patient, and disclosure of test results
must be made to the patient, not the
patient’s legal representative.

Required Language

No person to whom STD test results
have been disclosed may disclose the
results to anyone else. Any disclosure
made must be accompanied by a writ-
ten statement with language substantial-
ly similar to the following: "This infor-
mation has been disclosed to you from
records whose confidentiality is
protected by state law. State law
prohibits you from making any further
disclosure without specific written con-
sent from the person to whom it per-
tains, or as otherwise permitted by
state law. A general authorization for
the release of medical or other informa-
tion is NOT sufficient for this purpose.”
Any oral disclosure must be followed
by such a written notice within 10 days.

Of special note is that a general
authorization for release of medical
records is not legally sufficient to
release the identity of a patient or
results of any STD testing, including
AIDS testing. As noted above, a court
order or written permission from the

patient is required for release. A court
order requires release whether patient
permission is obtained or not. If a sub-
poena duces tecum for medical records
is received and there are HIV test
results in the chart, an objection to the
release of records on the grounds of
physician-patient privilege and lack of
patient permission is advised. The pur-
pose of the general objection is to keep
confidential the fact that HIV testing
or any STD information is involved.
Physicians may release this information
to WSPIA in a potential or actual claim
only il it is pertinent to the claim.

Reporting Requirements

Health department rules require
physicians to report cases of AIDS and
other STDs, as well as ARC (AIDS Re-
lated Complex) if the patient is
symptomatic with an AIDS-related dis-
ease. Reporting seropositivity is not
currently a requirement. As in child
abuse reporting requirements, health
care providers who fail to comply with
mandatory reporting requirements may
face civil liability from persons who can
establish injury resulting from the
health care provider’s failure to report.

Disclosure to Partners

No clear-cut guidelines regarding
the duty to warn third persons
foreseeably endangered by ATDS
patients have been established. It is the
intent of the Omnibus AIDS bill,
however, to deal effectively with reduc-

Continied on page 8
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AIDS (cont. from page 7)

ing the incidence of sexually trans-
mitted diseases. The law states that
identities or test results may be given to
persons who have been placed at risk
of contracting an STD because of their
behavioral interaction with the affected
patient if a public health officer or
authorized representative believes the
exposed person was unaware that a risk
of disease exposure existed, and
believes that disclosure of the identity

- of the infected person is necessary.
Under emergency state regulations
now in effect, a physician who believes
an AIDS infected patient poses a
health threat to to others by failing to
inform sex partners or persons with
whom needles are shared for drug use
can identify such patients to public
health authorities. The duty to warn a
partner may take precedence over the
patient’s right to privacy if the partner
has no reason to suspect exposure

to HIV.

Liability

All recognized legal theories or
liability for medical malpractice, lack
of informed consent, and breach of con-
fidentiality are conceivable vases for
recovery in AIDS related litigation.
Potential liability exists with failure to
diagnose, particularly if there is resul-
tant delay in obtaining necessary treat-
ment, aggravation of the patient’s con-
dition, shortened life expectancy, or
hastened death; if inappropriate treat-
ment is administered and causes harm;
or if the patient unknowingly transmits
the disease to innocent third parties.
Potential liability also exists with incor-
rect diagnosis of AIDS, ARC, or HIV
seropositivity, particularly where AIDS
phobia is triggered; the incorrect diag-
nosis leads to loss of denial of employ-
ment, loss of insurability, or other prov-
able losses; or the incorrect diagnosis
leads the patient to attempt suicide or
other harmful action.

Protecting Medical Staff

Center for Disease Control
guidelines for protection of health care
workers should be reviewed and imple-
mented as necessary to protect staff. A
health care provider or staff person
who has experienced a substantial ex-
posure to another person’s bodily
fluids in the course of employment may
request a state or local public health of-
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ficer to order pre-test counseling, test-
ing and post-test counseling for the per-
son whose bodily fluids they have been
exposed to. If that person refuses, the
public health officer may petition the
Superior Court for a hearing.

Further Information

A booklet entitled AIDS: A Guide
for the Primary Physician, Vol. 13, No. 1
in the series U.W. Medicine, covers the
role of the primary care physician in
dealing with AIDS, clinical manifesta-
tions of the disease and approaches to
management, prospects for treatment,
psychosocial aspects of AIDS, the duty
to treat patients with AIDS, and many
other topics of import. The booklet is
available by sending your request to C-
301 Health Sciences Center, Mail Stop
SC-60, University of Washington, Seat-
tle, WA 98195. Guidclines and regula-
tions on all sexually transmitted dis-
cases are available from your public
health department.

AIDS Prevention
Program

The AIDS Prevention Program, in
an cffort to impact the spread of HIV
infection in Pierce County, has ex-
panded activities in a number of areas.
The program focuses on the following
four areas:

e Voluntary and anonymous coun-
seling and testing, which includes
risk assessment, pre- and post-test
counseling, education and referral.

® General public education, profes-
sional training, technical assistance
in program planning and policy
development.

o High risk intervention and out-
reach to the jail population, high-
risk teens, IV drug users, pros-
titutes and minorities.

® Resources for care services which
include case management and
resources development/program
planning. AIDS Case Managers
assist people with AIDS and their
loved ones in accessing health care,
social support and financial assis-
tance. The second component of
their role is to assist in developing
AlDS-related services and
resources.

The following information is avail-
able upon request:

o A variety of educational
pamphlets, video tapes and
resource articles.

o AIDS Resource Directory of Ser-
vices for people with AIDS, their
families and service-care
providers.

e AIDS Resource List

e HIV/AIDS Reporting Information
Packet

e AIDS Omnibus Law and
Washington Administration Codes
information.

For more information, call the
Tacoma-Pierce County Health Depart-
ment AIDS Prevention Program at
591-6060.

Current Trends

Based on current trends, the active
U.S. physician population is expected
to rise from 519,411 in 1986 to 633,200
in the year 2000, an increase of 21.9 per-
cent, according to the AMA’s Center
for Health Policy Research predicted
in a new monograph released in June.

Approximately one-fourth of the
U.S. physicians in the year 2000 will be
women. It is also predicted that more
physicians will work in general internal
medicine than in any other specialty.

Parliamentary
Procedures

Dr. Stan Tuell will offer two winter-
quarter courses on how to chair a meet-
ing, make or manage motions, write
bylaws, etc. One class is a comprehen-
sive, eight-evening, 16-hour course in
parliamentary procedure. It will be
held at Tacoma Community College
Monday evenings, January 9-March 13
(holidays excepted). A six-hour "crash"
course will be given at Highline Com-
munity College, near Federal Way,
three consecutive Wednesday evenings
beginning January 18.

For more information, call TCC at
566-5020, or Highline at 878-3710,
ext. 341.
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smoking Cessation
Program

The City of Tacoma Healthline
Program and the American Lung As-
saciation of Washington will air a stop-
smoking program in February. The
seven-minute program segments will be
shown twice daily for 15 days and are
designed to accompany the American
Lung Association’s self-help guide,
Freedom From Smoking for You and
Your Family.

Persons wishing to participate in this
stop-smoking opportunity may do so by
calling 565-9555 to purchase the $7 self-
help guide. Air time for the program
will be listed in local newspapers and
publications.

Section 89

Section 89 of the Internal Revenue
Code, which provides new benefit non-
discrimination rules on life, health, and
cafeteria (flexible benefits) plans, is
scheduled to become effective January
1,1989. The provisions affect almost
all employers, including those with
fewer than 20 employees. Each health
and welfare plan must be tested for dis-

crimination to comply with the new re-
quirements.

The rationale of Section 89 is to en-
sure that benefit plans do not dis-
criminate in favor of highly compen-
sated employees. To protect a highly
compensated employee’s benefits from
taxation, each of an employer’s health
and like plans must satisfy a set of tests.

As a courtesy, Pierce County Medi-
cal mailed notices regarding Section 89
to its groups in October. If you did-not
receive this information, pleasc call
Pierce County Medical at 597-6520.

Computer Group to
Meet

"Norton Commander" and DOS-
Shell Program will be the program for
the PCMS Computer User Group
meeting, Wednesday, January 25, at
7:30 p.m. in the Medical Society office.
Dr. Jim Blankenship will lead the dis-
cussion.

If you have an interest in computers
at any level, try to attend these informal
sessions. A bit of everything related to
computers is discussed, and a lot of
your questions can be answered.

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.

Ivan Covas-Maldonade, MD, Fami-
ly Practice, Community Health Care
Delivery Systcm

Drew Deutsch, MD, Radiology,
Tacoma Radiology Associates

Robert W. Girvin, MD, Ambulatory
Care, Thunderbird Redi-Medical
Center

David W. McEniry, MD, Infectious
Discases, Infectious Discase Limited

Sandra F. Reilley, MD, OB/GYN,
Resident, U. of Washington

Mark S. Yuhasz, MD, Radiology,
Tacoma Radiology Associates

We welcome you to Pierce County
and to the Mcdical Society.

Dr.Lovyis opening
anew office in
Puyallup. The new
office address is:

324 East Pioneer
Puyaliup, WA 98372
Phone #:756-2182

&

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

perscnal and professional needs.
Bob Sizer
Doug Dyckman

Marge Johnson, CPCU
Curt Dyckman Rob Rieder
Wayne Thronson Carrie Lugo
David Babbitt Bob Cleaveland, CLU

David Gillespie, CIC

Tanuary 1989
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Auxiliary Funding
Announced

The Finance Committee met in
November and voted to provide fund-
ing for two organizations. The decision
was approved by the Board and the
General Membership.

The PCMS Auxiliary is pleased to
announce the candidates:

] A total of $1,500 will be given to the

South Western Washington Chapter of
the National Multiple Sclerosis Society
to continue the professional services of
a physical therapist to assist in their
Aqua Therapy Program held at the
Tacoma YMCA.

An amount of $970 will be
presented to the YWCA Women’s Sup-
port Shelter for = conference table and
20 chairs. The conference room is
used for counseling women and
children who are victims of domestic
violence.

CLASSIFIEDS

[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. Con-
tact David R. Kennel, MD, at 5900
100th St. S.W., 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 including
ER in Olympia area. Call NES at i-
800-554-4405. Ask for Jeanine.

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
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Advertise
In
The
Classifieds

For information
Call
572-3709

| PRACTICES AVAILABLE]|

WELL ESTABLISHED family practice
in radid-growth area of South Hill
Puyallup. Present physician will con-
tinue working to aid in transfer of prac-
tice. Contact William Morrison, MD,
848-7297, 1-2 p.m.

EQUIPMENT

APPRAISAL SERVICE for Medical
Equipment, 867-5415.

FLEXIBLE SIGMOIDOSCOPE. Ex-
cellent condition. 867-5415 for more in-
formation.

EXAM TABLES AND EXAM EQUIP-
MENT. Excellent selection. 867-5415
for more information.

|OFFICE SPACE]

PROFESSIONAL OFFICE SPACE for
lease, 1,600 sq. ft., University Place,
863-7926.

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.

OFFICE SPACE suitable for General
Practice or Dermatology. Ap-
proximately 1,100 sq. ft. $500 per
month. Location -- 1212 S. 11th. Call
Mr. Chris Mercurio, 565-1411 (even-

ings).

GENERAL

CERVICAL CAP TRAINING for
health care providers. Call Marcy
Bloom, Aradia Women’s Health
Center, 323-9388.
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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.

y
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President’s Page

OurChanging Medical Society

By William T. Ritchie, MD, 1989 PCMS President

"Nothing that was worthy in the
past departs; no truth or goodness
realized by man ever dies, or can
die; but is all still here, and, recog-
nized or not, lives and works
through endless changes."

-- Thomas Carlyle

The practice of medicine has had
‘endless changes" over the years,
but these changes seem to have ac-
celerated in the past three decades.
Along with the changes in the prac-
tice and art of our discipline, there
has been an evolution in our profes-
sional association that has ac-
celerated also. Nowisthetimetoas-
sesswhere your Medical Society has
been and where it should change.
Each year in December, there is a
change in your board and officers.
Last year, you had an outstanding
array of conscientious people who
led the Society with dedication. The
energetic Bill Jackson spent far
more hours representing you and ar-
ticulating medical policies and con-
cerns than was in his job description
as President. Please share your per-
sonal thanks to him. Buck Moses,
Bob Martin and Dick Bowe serving
as officers also need recognition. All
of the Board of Trustees, but espe-
cially the members who are leaving
office -- Ron Knight, Eileen Toth, and
Gerry Anderson, put in much time
and effort. New people have been
elected with different styles and
ideas. The issues confronting or-
ganized medicine evolve in new
directions. The general society in
which we live changes values. The
way things are done and the policies
of your Medical Society will change.
Let us strive to make sure that with
ali these changes "nothing that was
worthy in the past departs.”
Recalling "how it was" 30 years ago
in the Society can help us focus on
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"What do we do now?" The Society
was smaller but many of the
problems of medicine in the county
were similar if not simpler. Society
dues were $40 per member, and
there were less than 300 members.
Alarge porticn of the budget went for
books and periodicals for the library.
The Board of Trustees would meet in
Honan's Restaurant prior to the
general membership meeting.
Review of the minutes of board
meetings reveals that the topics dis-
cussed during that period of time in-
cluded the Society's position on the
practice and teaching of hypnosis by
laymen (disapproved); the use of
bold face type in the physicians’ list-
ings in the telephone directory (dis-
approved); the request by the State
Department of Health for an endor-
sement of fluoridation (disap-
proved); the expenditure of $100 for
books, ledger and file to establish a
Poison Control Center (approved);
and the application for membership
of Dr. John F. Kemman (approved).
The discussion could not go on too
long or the crowd across the street
inthose large green leather chairs in
the auditorium of the Medical Aris
Building would get restless.
Programs at the general member-
ship meetings included a presenta-
tion by Dudley Houtz on the emer-
gency room situation in the county
and an illustrated presentation on
medical care in East Africa by Ken
Sturdevant. All the physicians in the
county knew each other at least by
name, and attendance at the meet-
ings was high.

'The Medical Society had an execu-
tive secretary in 1956, but it wasn't
until Lester Baskin was President in
1972 that the full-time position of ex-
ecutive director was formed. This
caused a large debate since the
dues of the Society had to be raised
by $100, but the Society went "big
time," and Dale Shirk was hired. A

few years later, Tom Curry followed
and we trained him well for his posi-
tion with the state association. Now
it would be impossible to have
anyone willing to serve as President
without the assistance of Doug Jack-
man. Your present Society is very
proactive while working on issues
like EMS, fluoridation, smoking,
ethics, and access to care.

Today, your Society is large. There
are 730 members of which 575 are
active. This represents over 80 per-
cent of the physicians living in Pierce
County. Specialization and the
varied methods of financing medical
care has had an effect upon our
membership. The family prac-
titioners are joiners with close to 100
percent of them belonging, but only
about half of the anesthesiologists
are members. Group Health
physicians have a low membership
ratio.

We need unity as a group of profes-
sionals if our association is going to
be effective in helping obtain the
best medical care, for the most
people in our society, in the most ef-
ficient and cost-effective manner.
Dr. Ralph Johnson made an elo-
quent plea for this unity during his
farewell address as our WSMA presi-
dent. Let us heed his plea. Wewon't
all agree all of the time or even some
of the time, but a visible unified as-
sociation can affect positive chan-
ges without losing sight of what was
worthy in the past.

—-— WTR



Membership Opinions

In November, 220 members
responded to the annual Society
Membership Opinion Survey. This
37 percent response rate is con-
sidered excellent by any organiza-
tion seeking its members views.
(For complete survey results, see
page 7).

Image is No. 1

Members said improving the image
of the medical profession is the No.
1issue. In 1989, members want the
Society to give greater emphasis to
this key issue. At present, Dr. Jim
Fulcher, Vice President and
Program Chairman, is planning a

general membership meeting focus-
ing on how this might be done.
During the last few years, the Society
has become greatly involved in
public health issues such as fluoride,
EMS, tobacco, minority health and
drugs. These are public-welfare is-
sues, not self-serving concerns oftert
associated with the professions’
goals. In 1989, the Society will
heavily promote a Voluntary
Medicare Program that your Board
of Trustees has unanimously en-
dorsed. We will be working with
senior groups in the county to put it
into operation later this year.

Your Fluoride Committee will be
working with the City of Puyallup to
have their drinking water fluoridated.

The EMS Committee, under Dr.
Bob Wachtel, is an integral part of

the efforts to reorganize the county’s
pre-hospital care. The Society was
the impetus for reorganization ef-
forts.

Dr. Gordon Kiatt is chairing a Coali-
tion for a Tobacco-Free Pierce
County, made up of many com-
mitted organizations. One of the
Coalition’s first goals is to urge all
Pierce County hospitais 10 be smoke
free by January 1, 1990.

Minority health issues are a major
concern for the Society. Dr. Charles
Weatherby is chairing a committee
of community leaders that will help
to determine what the Society can
doto improve access to care includ-
ing some of the problems minorities
encounter when seeking health
care in Pierce County.

Continued on page 6

When you
hang your
shingle, make
sure it atfracts
the most
patients.

Participating Physician

Pierce County Medical
A Blue Shield Plan




Membership
Continued from page 5

If you attended the December An-
nual Meeting and heard Tacoma
Chief of Police Ray Fjetland and
County Prosecutor John Laden-
burg, you know the extent of the
drug problem that this community is
experiencing. Ourtrauma surgeons
and emergency room physicians are
seeing the impact of drugs in the
emergency room; neonatalogists
and OB/Gyns are seeing drug-ad-
dicted babies. The Society will be
working with the coalition formed by
County Councilman Dennis Flan-
nigan to share the concerns of the
medical community.

As this issue goes to press, PCMS
President Bill Ritchie and President-
elect Gordon Klait will be meeting
with the Editorial Board of the Morn-
ing News Tribune to discuss our
concerns and plans for 1989. All of
these efforst work toward an im-
proved image.

Other Areas of Concern

The survey revealed that third-
party contracts continue to be an
area of concern among members.
This will be another topic for one of
the general membership meetings.
WSMA provides a no-cost contract
analysis program that will provide
members with a legal analysis of any
HMO, PPO, IPA, etc. type contract.
If you have any ideas on how the
Society can be more effective in this
area, your suggestions would be ap-
preciated.

The members would like more at-
tention directed to physician reim-
bursement problems. AMA is con-
tinually meeting with HCFA to cor-
rect the deficiencies in the federal
programs. WSMA has a Medicaid
Advisory Committee that meets
monthly with DSHS leaders pointing
out the inequities of their reimburse-
ment plans. Dr. Ritchie and Dr. Bill
Jackson met with many legislative
candidates prior to the November
election and expressed membership
concerns regarding reimbursement
and other issues to be decided at the
state level.

Members would also like the
Society to place greater emphasis
on environmental health issues in
1989. The Board of Trustees is
reviewing the need to form an en-
vironmental health committee.

It was interesting to note that 107
members asked for less emphasis
on "a designated trauma center."
Ten fewer members (39) than last
year (49) wanted greater emphasis
placed on the trauma center issue.

How You Describe PCMS

Only eight respondents con-
sidered the Society "young" this
year, compared to 27 last year. |
believe this can be attributed to the
fact that this year's survey was not
sent to the retired members.

One puzzling response the last two
years has been the 45 members who
believe the Society is "run by a few."
Really, nothing could be further from
reality. The backbone of the or-
ganization is and has been its com-
mittee structure. Nearly 20 commit-
tees or task forces meet on a month-
ly or quarterly basis. Over 160
members serve on the committees

It works.
It's safe.
It's fast.

Created by a physician who knows. .

independent ToppMed™ Distributor

DIET PLAN

Dan & Dawn Dube
(206) 848-0711
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and provide input into the decisions
ofthe Board of Trustees. The Board
relies upon the recommendations of
the committees and seldom departs
from their recommendations.

Presidents of each hospital medi-
cal staff and specialty society are
sent a Board packet, invited to at-
tend the Board meetings and en-
couraged to participate in the dis-
cussions.

Elections are held annually, and the
nominating committee always in-
cludes three at-large members
along with members of the Executive
Committee. The trustees are
elected for two-year terms. The
secretary-treasurer and vice presi-
dent are elected for one-year terms.
The president-elect spends three
years on the Board, one each as
president-elect, president and im-
mediate past president. Each year,
five new board members are named,
and there is a good cross-repre-
sentation of all specialties.

Perhaps the opinion exists that the
Society is "run by a few" because the
Nominating Committee only
nominates one person for officer
positions. At every election, a few
ballots indicate that we must be a
Bolshevik organization because no
choice is given.

Robert’'s Rules of Order (Newly
Revised) states; "Although it is not
common for the nominating commit-
tee to nominate more than one can-
didate for any office, the committee
can do so unless the bylaws prohibit
it. It is usually not sound to require
the committee to nominate more
than one candidate for each office,
since the committee can easily cir-
cumvent such a provision by
nominating only one person who
has any chance of being elected.”

PCMS bylaws state: "Additional
nominations for any office may be
submitted by petition."

Read the survey on page 7; it will
give you a good view of how the or-
ganization is perceived by its mem-
bers. If any member has a question
they would like asked inthe next poll,
please give the Society office a call.

Please remember that the PCMS
is here to serve you. Feel free to call
the office at any time if you have
questions, comments or concerns.
We want to hear from you. O



Pierce County Medical Society Opinion Survey

In November, the Pierce County Medical Society sent out Membership Opinion Surveys to help the Board of Trustees in
planning for 1989 and the future. A 37 percent response has been received. The following is a tabulation of those
responses.

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

Greater About the Less No
Emphasis Same Empbasis Opinion
87/88 87/88 87/88 88 only

a. A more effective EMS system 58/55 99/73 21/23 7

b. The public image of the medical profession 106/97 66/59 3/3 3

¢. Medical staff/hospital administration relationship 45/52 112/87 25/15 6

d. *Physician/third-party contracts 104 /88 17 6

e. *Physician reimbursement 192 /80 /9 5

f. *Voluntary Medicare assignment program /29 /111 /38 15

g. A designated trauma center 39/49 60/56 107/43 9

h, Environmental/public health issues 64/49 105/2 13/4 4

i. Continuing medical education 38/36 136/105 10/ 4

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

88/87 88/87 88/87
Young 8/27 Innovative 21/15 Passive 26/32
Traditional 108/92 Dynamic 29/22 Competent 93/74
Effective 68/57 old 23/24 Ineffective 14/21
Practical 85/66 Self-serving 23/23 Acts in the
’ Low credibility ~ 8/9 Democratic 43/44 public interest  74/69
Runbyafew  45/41 Aggressive 15/9 Bureaucratic  19/19
Liberal 4/0 Conservative  69/63 High credibility 55/80

What are your desires for the meeting format?

Topics? controversial subjects, politics, health care, side issues, need to be topical, retirement planning and investmer
proving image with political changes with policy statements or consensus of the membership, AIDS, legal and social issues,
medical advance, financial/government, medical hold, medical vocabulary, medio economic, medicolegal, pediatrics, quality
of care, light entertaining topics, reimbursement.  Forum? dinner, problem-solving sessions.  Speakers? non-medical,
community speakers, University of Washington, local politicians, panel, more careful selection, needs improvement.

Location? central, Fircrest, Tacoma, hospital, change from time to time, food is boring and acoustics only go so far,
Tacoma Country Club, Sheraton, all over county, less opulent.  Frequency of meetings? monthly, quarterly, same, every
twomonths.  Have spouses attend? Yes: 27, No: 18.

Do you agree with the WSMA approved resolution regarding taxation? Yes: 121, No: 63.
Would you support a total ban of smoking in hospitals, including patients? Yes: 160, No: 42.
Your age: 24 -- Less than 35; 91--36-45; 53-- 46-56; 19--57 and over

Your sex: 154 - Male; 15-- Female

] What is your major concern regarding your practice in the next five years: Reimbursements (9), Government Regula-
tloqs and Control (8), Income, Income Keeping up With Inflation (7), Quality Care to Patients (5), Third-party contracts (3),
Retirement (3), AIDS (3), Malpractice (2), Paperwork (2), Regulations Regarding Hospital Coverage (2), Job Satisfaction (2).

Others: G_rowth, Supply of Doctors, Effects of Health on Young Family Physicians, Overworking, Increasing Referral Base,

How Surgical Specialties Damage Medicine With Their High Fees, Burning Out, Membership Benefits are Limited, Reduce

qus lnstegd of Increasing Them, Physician Credibility, Office Staff, Workable EMS System, PCMS Should Continue Dealing

With Practical, Realistic Issues of Physicians’ Daily Lives, Competition, Lack of Business Ethics.



1988 PCMS ANNUAL DINNER

Over 280 members and spouses turned out for the Annual Joint Dinner Meeting of
the Society and Auxiliary, December 13, at the Tacoma Sheraton Hotel. Itwas an
evening to mark the changing of the guard, as Dr. Bill Ritchie assumed the
presidency from Dr. Bill Jackson. It was also an occasion to hear a fascinating
report on the drug situation in Pierce County. And, as always, it was an opportunity
to join together for an evening of comraderie.

Drs. Ralph Johnson (left) and William Jackson pose Dr. Gordon Kiatt, Susie Duffy (left) and Trudy Klatt
together with awards they received. Dr. Johnson was chat following the always enjoyable evening.
honored for his many contributions to medicine, his col-

leagues and the community. Dr. Jackson received a pla-

que expressing the appreciation of the membership for his

leadership in 1988.

ekl ﬁ — ]
Plaques of appreciation were presented by Dr. Jackson to outgoing board members. From I;t;re:

Drs. Jackson, Ron Knight, DeMaurice Moses, Bob Martin and Dick Bowe. Not pictured are Drs. Eileen
Toth, Bill Marsh and Jerry Anderson.

8 The Bulletin February 1989



It was a capacity crowd at the Tacoma Sheraton Hotel.

. iy 1
Tacoma Chief of Police Ray Fjetland reported on
the massive increases in Pierce County crime ac-
livities.

John Ladenburg, Pierce County Prosecuting At-
torney, cited the magnitude of the drug problem
and its impact on society.

Y Gt

Dr. DeMaurice Moses (right) offers congratulations to Dr. William Jackson
(second from right) on his 1988 term as PCMS president. Dr. Jackson's son
Steve and daughter-in-law Denise look on.
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The Medical Society Grievance Committee:
A Laymember’s View

By Darrell Reeck, PhD, Chairman, Dept. of Religion

University of Puget Sound

I want to make several observa-
tions about the process for handling
grievances against physicians. My
basis for comment Is my several
years service as one of the first two
laypersons on the Pierce County
Medical Society Grievance Commit-
tee. For review, the grievances
process begins with a patient com-
plaint; the society staff then requests
a response from the physician.
When papers are assembled and in
proper form, the grievance commit-
tee meets to deliberate, seeking a
resolution that satisfies both patient
and physician and halts escalation of
the matter into a more serious dis-
pute.

Communication Problems: The
Key to Grievances

| was surprised to find that the bulk
of grievances have little to do with
racism, sexism, age discrimination
or any other complaint heard com-
monly in business, professional rela-
tions or in our courts. Excellent!
The members of the medical com-
munity seem to have managed to
avoid offending against common so-
cial "sins.” Nor do they have to do
with what | imagined in advance of
my term on the Grievance Commit-
tee: malpractice.

The typical complaint is triggered
by something much more treatable:
poor physician-patient communica-
tions. Though the communications
problems could be subdivided
meaningfully into categories like bill-
ing disputes and misunderstood
diagnoses, the root cause is the
patient misunderstanding the
physician or, in some cases, vice

versa.
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Admittedly, physicians seem to
have two strikes against them when
they step into the examining room.
First, many patients themselves are
poor communicators. Semi-literacy
in the patient population is obvious
to grievance committee members;
the many grievants who write inef-
fectively are probably deficient oral
communicators also. Second, even
if the patient normally is a good com-
municator, his or her skills may well
be impeded by the emotional traurma
of illness.

Still, clearly, physicians’ com-
munications are deficient at times.
Of the five or six cases upon which
the grievance commitiee deliberates
during one meeting, two or three will
typically be caused by a faulty mes-
sage or attitude from the doctor or
the doctor’s staff.

In grievances, patients often ac-
cuse physicians of not responding
to, berating, or even of verbally abus-
ing them. The physician’s response
to the grievance almost always
denies such behavior. The commit-
tee often seems to be faced with two
contradictory stories and must
deliberate very carefully in order to
make a reasonable and fair
response.

What do grievants want? Very
often, a reduction in fees, of course.
However, grievant requests are
often more subtle and discerning.
Sometimes a grievant will ask how a
physician could have given an ap-
parently mistaken diagnosis or will
simply suggest that the physician be
given some help in learning how to
deal better with the public.
Physicians who suspect that
grievants inevitably have selfish mo-
tives, should be informed that
grievants often take to themselves
the role of protecting the public
against inferior physicians or sub-
standard procedures.

Grievant feelings often run strong.
Although most patients request
reasonable resolutions, some go so
far as to request that the physician’s
license be removed. That is an ac-
tion clearly out of the jurisdiction of
the grievance committee,but | report.
it to suggest to you the intensity of
patient feeling that can be aroused
by perceived poor treatment in com-
munications.

Interestingly, grievances filed
against physicians are really aimed,
quite frequently, against the recep-
tionists or bookkeepers. Perhaps
through inexperience or lack of train-
ing or just through becoming har-
dened by the difficulties of dealing
with the impatient public, some of-
fice personnel are creating problems
fortheir employers by respondingin-
appropriately to perfectly normal re-
quests for transfer of medical
records or rectification of billing er-
rors. Animmature or unprofessional
office staff is an enormous liability to
a physician and ultimately to the
medical community, since the
grievance committee will have to
spend valuable time dealing with
complaints generated by patients
who run into problems.

Differences in judgement about of-
fice procedures or patient rights
cause many patient-staff disputes.
For instance, a patient wants a copy
of his/her medical records for a
specific purpose. The physician has
an office rule that records may be
sent only to medical or legal profes-
sionals. The patient himself/herself
feels entitled to the records. If the
patient gets only a formalistic
response from a staff person ex-
plaining neither the reason for the
policy nor any alternatives but only
that the records won't be sent, a
grievance is probably in the making.

Fairly objective reasons exist for

Continued on page 11



Grievance
Continued from page 10

questioning the communications
capabilities of some physicians and
many office staff. Errorsinlogic, lap-
ses in argument, and grammatical

and spelling errors in certain
physician letters of reply to grievan-
ces would, one should think, be an
embarrassment. Physician respon-

dents hurt their cases by sloppy
replies, just as they must hurt their
practices by careless patient com-
munications.

Toward Better Physician-Patient
Communications

As indicated, the grievance com-
mittee is not mainly in the business
of fixing blame, but rather of finding
resolutions. In line with that pur-
pose, some suggestions are

Persing,
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proposed here to help physicians
cut the risk of grievances.

That physicians begin com-
municating with patients in writing is
one major suggestion. In many
cases, a brief written communication
from physician to patient concerning
the diagnosis and prognosis might
alleviate problems caused by inade-
quacies of speech. By inadequacies
of speech, | mean that either the
patient did not hear what the
physician said or that the physician
did not say what he/she thought he
said. For instance, patients may not
pick up or may require time to hand-
le the technical terms which
physicians often use. “You have a
basal cell carcinoma" might be a
very unclear, perhaps incomprehen-
sible message for many patients,
even if accompanied by some
elaboration in plain vocabulary.

If the patient received a memo
covering the situation, he or she
would have the technical terms and
other pertinent information in black
and white for confirmation and fur-
ther investigation. Also, patients
would be able to keep better per-
sonal medical histories. Physicians
would gain also because a file of
memos would give a new care-
provider confidence that the
patient’s medical history was
reasonably accurate.

I'm told that writing to the patient
would be a departure from proce-
dures taught in professional school,
where warm, personal contact with
the patient is stressed. However, the
oldest orthodoxies fall behind the
times; why does physician-patient
communication have to be confined
exclusively to speech? In most
cases, a written memo would mere-
ly confirm, not replace, oral com-
munications in a warm patient set-
ting. Other major professions have
learned to make substantial use of
written communications. Teachers
communicate with students in writ-
ing and lawyers with clients;
presumably the technique could be
transferred to the medical profes-
sion.

Physicians might be wary of the
added costs of time involved in
processing patient memos.
However, since information is al-

Continued on page 12
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Grievance
Continued from page 11

ready put into written form in patient
records and sometimes in reports to
referring physicians as well, adapta-
tion of the record to a patient memo
shouldn’t add significantly to office
costs.

Inaddition, the costs of failing to at-
tain clear communications should
be balanced against costs of writing
to patients. Presently, the costs of
poor communications are borne in
part by the volunteers on the
Grievance Committee, who spend
hours straightening things out. In
addition, office time allocated to cor-
recting faulty communications must
add a tremendous load to physician
budgets.

in short, in many cases, a written
confirmation would be appropriate
and might head off many grievan-
ces. The time saved for the patient,
the physician and staff, and the
members of the grievance commit-
tee would compensate for the added

processing costs. Not only would
clarity be improved, but patients
would have an enduring hard copy
as a replacement for feeble memory.

Staff-patient communications pro-
cedures should be examined
regularly. The physician is respon-
sible for the quality of those staff
communications and should do
everything prudent to guarantee
their professional quality. The tenor
of many grievances is that staff
employ brittle or rigid communica-
tion patterns. Occasional
workshops in office and patient com-
munications might provide an
answer.

Finally, the work of the physician
would be helped enormously by
non-defensive replies to patient
grievances. The existence of the
grievance committee, | am con-
vinced, can help physicians
strengthen their patient relations. |f
the patient has put his or her finger
on a weakness, it’s far more helpful
forthe physician toacknowledgethe
legitimacy of the complaint and state
an action that will be taken to resolve
weaknesses indicated than to try to
cover things over or to place blame

Carefree
XComputing
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on the patient. Unfortunately, most
physician responses are highly
defensive, an attitude that undercuts
the process of learning that ought to
be the main outcome of the
grievance process.

What the Society needs now, in my
opinion, is to publicize among the
membership the notion that the
committee is a problem-solver, nota
police force. That could be done ef-
fectively by a medical practitioner’s
"Dear Abby" column in the Newslet-
ter, anonymously summarizing cer-
tain typical cases and corrective ac-
tions suggested. Individual
physicians should get off the defen-
sive and see the committee as a
reconciler and resource for profes-
sional improvement.

I've come to have great confidence
in the grievance committee of your
association and appreciate the
honor of having been admitted to its
deliberations. The presence of lay
representation on the committee
should increase the confidence of
the public-at-large that their grievan-
ces are being heard with openness
and sympathy. O




Three WeeksinKenya

By Dr. Murray L. Johnson, retired physician member,

and Mrs. Sherry Johnson

We decided thatin our retirement,
a safari would be the ideal way to go.
We are members of the American
Society of Mammalogists, which
gave its whole-hearted support to a
safari to Kenya. Part of the fee was
a contribution to the "Future
Mammalogist's Fund.”

The tour leader was a noted mam-
malogist from the American
Museum of Natural History, a friend
and an experienced guide to Kenya.

After receiving our immunizations,
learning two little tapes of Swabhil,
and packing the sun screen, insect
repellent and antibiotics, we
departed Sea-Tac in early August,
heading for London’s Heathrow Air-
port. In London, we joined our fel-
low travelers for our flight to Nairobi.
Incidentally, the language tapes
were a good idea, as that little bit of
acquaintance with the language
pleased our drivers, hotel staff,
waiters and waitresses.

We arrived in Nairobi in a cool
dawn, but by the time we arrived at
the New Stanley Hotel, we were
under a warm, comfortable sun. We
had coffee, our first orientation and
our room assignment. At this point,
we had obtained only whatever
amount of sleep was possible on our

two overnight flights, so we bathed
and napped before lunch.

Lunch was in the hotel’s outdoor
Thorntree Restaurant, famous for its
huge center patio tree on which
travelers have posted messages to
other travelers for decades. After
lunch, we went to the Natural History
Museum and the Snake Farm.

The museum was small and con-
centrated more on history than
natural history. The snake farm had
the usual collection of poisonous
and non-poisonous species
designed to give the non-her-
petologist spine-tingling reactions.
Otherwise, the only snake we saw
during our trip was probably a green
mamba -- venomous -- being
devoured by a grey heron.

All but one of our camps had rooms
akin to motels. Meals were abun-
dant and tasty, facilities were good
and most had swimming pools. [t
was easy living. The most primitive
of our lodges was Buffalo Springs
Lodge in the Samburu Natural
Reserve. It was a tent camp on a
permanent concrete slab with
double-screened entrance to thwart
mosquitos and a double-screened
attached area containing the toilet
and shower. The tent was sprayed
and a coiled punk on the bathroom
floor was lit each evening to repel in-
sects. The mainlodge contained the
dining room and bar. The generator
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was not operated after 10 p.m. Hot
water was plentiful.

Our wanderings were within a 150-
to 200-mile radius of Nairobi, but
ranged over diversified country. Our
first lodge was on the slopes of Mt.
Kenya, the country’s second-tallest
mountain. The second was Buffalo
Springs, after which we rode along
the plains and farmlands ofthe Great
Rift Valley escarpment and on to
Lake Nakuru with its millions of
flamingos and other birds. We
stayed in this area for five nights, ad-
ding to our growing numbers of
sighted animals.

We returned to Nairobi for a very
special dinner party at Karen, a sub-
urb named for Karen Blixen of "Out
of Africa” fame, in the home of the
Kenyan director of our tour com-
pany. We had a most interesting
evening talking, dining on special
Kenyan dishes, and imbibing the
fine-tasting local papaya wine. Be-
sides the 20 of us, there were wildlife
department officials, game
managers and assistants, a local
MD, and friends and relatives of our
hosts. We were charmed and made
to feel most welcome.

After one party night in Nairobi, we
went to Tsavo National Park for one
night and on to Amboseli National
Park for two. Traveling in this area,
we saw many Masai and their cattle;
a large lava-covered area; and went
across the second-largest river in
Kenya -- the Athi. We also had brief
glimpses of Mt. Kilimanjaro. Like
Rainier, you must look speedily or
it's gone.

The weather for the most part was
great. Evenings and mornings were
cool, requiring light jackets. A
couple of days were misty or foggy
at least part of the time. Mid-days
were usually sunny enough to heat
the unheated pools to atemperature
a little above the teeth-chattering

Continued on page 14
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Kenya
Continued from page 13

point. A hat was a lovely, handy
thing to have as a sun shade and to
protect from dust and wind when the
roof of the van was open.

The natives were friendly and great
sellers, traders and bargainers.
Some of our group traded belong-
ings they were wearing -- a type of
strip poker! Native dances were per-
formed at several of the lodges; one
group were Masai, another Kukuyu
and others were more acrobats than
dancers.

The animals and birds were all we
hoped for. About half our group was
bird-oriented and the others were
more interested in mammals. A
couple of people were simply along
for the ride. The wildebeest were in
migration by the tens of thousands.
They were the comedians of the
herds, playing chicken with the vans,
making it safely across the road,
doing a reverse kick, and looking

backto see how impressed we were.
My personal favorites were the
hyraxes. We had a little character at
home for five or six years, and | had
grown fond of him. As we entered
the driveway to one of our lodges, |
could detect the odor of hyrax --they
were plentiful in the nearby rocks.

We saw the big animals -- lions,
leopards, zebras, elephants. At Am-
boseli, we visited the station where a
young woman had been studying
elephants for about 15 years. She
felt very close to them, being able to
identify individuals by ear patterns,
and has started a "Save the
Elephants" campaign.

We also saw hyenas, warthogs,
forest pigs, hippos, jackals, mon-
gooses, little foxes, bats, bush
babies, monkeys, baboons, squir-
rels, civets, klipspringers, kudus,
eland, gazelles and gerenuks. At
one point, we were cautioned to
keep windows closed when not in
the room or be raided by treasure-
seeking baboons. The list con-
tinues: hartebeest, bushbuck, water
buffalo, giraffe, impala, reedbuck,
emu, vultures and birds of all sizes
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including some in one of the lodge
dining rooms that did their best tg
see that we adhered to the clean-
plate policy. One of the lodges even
had a couple of crocodiles to smile
at us and another had many little
lizards to help with the bug problem.

The only rhino we saw was at
Nairobi Park, approximately 15 miles
out of the city, which is a drive-
through 45-square-mile enclosure
we visited our last day in Nairobi.

Routinely, we arose at daybreak,
had coffee and went on game runs
until about 9 a.m. We'd return for
breakfast, have an hour-long lecture
at about 11:30 a.m., lunch, attend a
lecture at 3 p.m., go on another
game run at 4, and return to the
lodge at about 6:30. Any vehicles
lights seen out after dusk were as-
sumed to be poachers. After dinner,
we'd go to bed.

The food was good and plentiful:
fruits, some repetition of vegetables,
salads, soups, desserts, meat or fish
entrees. Breakfast and lunch were
self serve, dinner was always a sit-
down affair. It was quite possible to
overeat, but the constant moving
and riding in the jiggling vans acted
as a vibrating machine and massage
parlor.

Our last evening, we dined at "The
Carnivore," a Nairobi in-place for all
safari tours. Upon return home, we
read an article in the Explorers' Jour-
nal of an accounting of a trip similar
to ours, and the author had par-
ticipated in a like repast. The menu
consisted mostly of game meats
such as zebra and hartebeest, which
are carried on long skewers by tur-
baned waitars and sliced onto each
individual's plate with a wicked look-
ing knife. There were some veggies
and breads, but meat was the high-
light. We also had the favorite
papaya wine and a Kenyan version
of Irish Coffee as dessert. Interest-
ingly enough, four mammalogist
friends in Kenya doing field work ar-
rived. This restaurant was the place
to visit sooner or later.

We left the next morning for an
overnight in London before heading
back to our lovely homeland, which
always looks best. It was a mag-
nificent trip, and we'd gladly go
again as soon as we visit some other
beckoning spots. []



Infectious Waste Regulation Proposed

The following is a synopsis of
proposed infectious waste regula-
tion requirements and exemptions
for physicians’ offices. The Tacoma
City Council and Pierce County
Council, and the Pierce County
Health Department will be looking at
this issue soon. If you have any
comments, questions, or concerns
about this important topic, please
contact our office as soon as pos-
sible to ensure that your opinions are
heard.

e Regulations shall apply to all
infectious waste generators,
including physicians offices.

e A permit is required annually.
An annual inspection of the

facility is involved. Paperwork
required with the permit ap-
plication information from
physicians’ offices was
deliberately kept to a mini-
mum.

¢ An infectious waste manage-
ment plan is required of
physicians offices. This
equates to written policies and
procedures concerning what
constitutes infectious waste,
acceptable management
practice, and trainingand con-
tinuing education of personnel
involved with infectious waste.
Again, paperwork required
with the infectious waste
management plan was
deliberately kept to a mini-
mum.

o Physicians may transport in-
fectious waste to a treatment
facility, such as a hospital, to

be autoclaved or incinerated,
without having to be permitted
as an infectious waste
transporter.

e If a physician’s office has the
capability to render infectious
waste noninfectious, such as
an autoclave, they shall be ex-
empt from treatment and/or
storage permit fees, but shall
be responsible for regulation
requirements for the
autoclave.

e All infectious waste gener-
ators, including physicians of-
fices, are required to keep
records of infectious waste ac-
tivity pertinent to the infectious
waste management plan and
the permit application.
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PCMS Priorities Set

Drugs, Children’s Issues and Ac-
cess to Care were named the top
priorities of 1989 during PCMS’s
January 7 Board of Trustees retreat
at the Tacoma Dome Hotel.

Officers, trustees, past presidents,
WSMA representatives and commit-
tee chairmen met to review the past
year's committee activities and ob-
jectives for 1989.

After giving $1,000 in play money
to those attending, President Bill
Ritchie asked each person to place
their money in program envelopes
representing various topics to deter-
mine what area PCMS should focus
its efforts in 1989.

Those selected were: (1) drugs; (2)
children’s issues; (3) access to care;
(4) Legislative issues; (5) AIDS; (6)
smoking; (7) environmental health
issues; (8) voluntary Medicare as
signment; (9) long-term care; (10)
EMS (pre hospital); (11) C.M.E.; (12)
image; (13) sports medicine; (14)
third-party contracts; (15) trauma
center; and (16) hospital/medical
staff relationships.

The medical community has seen
the tremendous impact the drug
issue has had on medicine and
society as a whole. The Board wants
the Society to take a leadership role
in the community in combatting this
plague.

Articles Wanted

Members are encouraged to put
their thoughts on paper and submit
articles for publication in The Bul-
letin. We welcome pieces on a
variety of subjects, including non-
medical topics. Call Doug Jackman
at the Society office, 572-3667, if
you're interested.

_ _NEWSBRIEFS

Tort Reform Back on
Legislative Calendar

The January 7 Morning News
Tribune reported that Attorney Mar-
lin Appelwick (D-Seattle), chairman
of the House Judiciary Committee,
wants to take a look at the 1986 Tort
Reform Bill.

Appelwick wants to pare back
some of the caps and limitations on
jury-awarded penalties imposed by
the bitterly fought 1986 law.

He was guoted as saying, "l think
they went too far. There is a middle
ground. We oughttoreachit. 1think
we will take a run at it."

Be prepared to call and write your
legislators. If you are not certain of
your legislative district, please call
the Society office at 572-3667.
Continued on page 17

Legislative Hotline --
1-800-562-6000

Tacoma - Pierce County

Health Department

UPCOMING PUBLIC HEALTH ROUNDS

Some of the topics for upcoming Public Tealth Rounds are: Hepatitis A & B
Food Handlcrs, Changing Risk Factors for Hepaltitis A & B, 1D
Administration of Heptavax, Fealth Issues Related to Clandestine Drug Labs.

Date

February 8

Time

Noon - 1 p.m.

Location

Madigan Army Medical Center

Medical Auditorium
Ramp 2, Bidg. 9913

Everyone Welcome!
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Newsbriefs
Continued from page 16 ————

Syphilis Cases on Rise

The number of reported syphilis
cases in Pierce County doubled in
the last year. In 1988, 83 cases were
reported compared to 35 cases
reported in 1987. Of those cases, 94
percent were infectious (primary,
secondary, or early latent). This in-
crease is consistent with the nation-
al picture.

Pierce County syphilis cases are
primarily being reported in young
heterosexuals. Minorities account
for 70 percent of the cases. Sex and
drugs are the major risk factors
reported. The following are recom-
mendations for health care
providers:

e Ordera VDRL on patients with
suspicious lesions. Syphilis is
the great imitator. The

Tacoma-Pierce County Health
Department has darkfield
capabilities to assist with diag-
nosis.

e Report all confirmed or suspi-
cious cases within one work-
ing day to the Communicable
Disease Contro! Program at
591-6407. A 24-hour reporting
line is also available at 591-
6534. Staff will then interview
the patient and follow-up con-
tacts to assure prompt diag-
nosis and treatment.

e Order serologic testing on
pregnant women in the initial
visit and early in the third
trimester to reduce the risk of
congenital syphilis (MMWR,
Jan. 15, 1988).

e Encourage patients with
syphilis to have HIV counsel-
ing and testing performed
(MMWR, Oct. 7, 1988). This
service is also available at the
Tacoma-Pierce County Health
Department.

The Tacoma-Pierce County Health
Department Communicable Disease

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

Cedar Medical Center
1901 8. Cedar, Suite 205 « Tacoma, Wa

St. Francis Medical Office Building
34509 9th Ave. S., Suite 200 + Federal Way, WA

Section is available to render assis-
tance and answer questions regard-
ing diagnosis, treatment, or patient
management. For assistance, call
591-6407.

New Patient Referral
Policy Adopted

In an effort to improve access to
care and to broaden the number of
participants in the Society’s Referral
Program, the Board of Trustees
adopted a new policy at its January
7 meeting that states, "The Pierce
County Medical Society’s Referral
system be modified to include those
physicians who are willing to take
Medicaid patients."

For the past several years, a mem-
ber had to accept all Medicaid
patients referred by the Society’s of-
fice in order to be eligible to par-
ticipate in the referral program.

Under the new system, members
can limit the number of Medicaid
patients they would receive on a
monthly basis. The patients will be
given the name of one physician
whose office will be called and in-
formed of the referral, be given the
patients name and told to expect a
call. This method of operation will
enable us to monitor if the patients
are keeping their appointments.

Family Practice and OB/GYN are
the two specialties that the Society
is lacking in its referral program. If
you can see one, two, three or more
Medicaid patients a month, please
call the office at 572-3667.

Support Your Local
Blood Bank

While physicians order and use
large quantities of blood and blood
products on their patients, relatively
few physicians actually donate
blood themselves on a regular basis.
Physicians are encouraged to par-
ticipate in blood bank donor
programs. Make a strong com-
munity gesture and support your
local blood bank.

Continued on page 19
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PCMS President, share the honors in

i g

Dr. William B. Jackson (left), 1988 PCMS President, and Dr. Bl Ritchie, 1989
cutting the Society’s birthday cake.

PCMS Celebrates 100 Years
at November 16 Open House

(?FW';""?

Drs. James Hazelrigg (left) and Bill Ritchie (center) chat Drs. Mu}rai; Johnson and Mian Anwar, from left, sample

with Len Eddinger, director of government affairs, WSMA. the refreshments.
- R —— R ey =
)
= R
| R

From left -- Drs. Richard Hawkins and Ted Baer, past Len Eddinger (left), WSMA, and Dr. Gil Roller discuss up-
PCMS presidents, enjoy the celebration. coming legislation.
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Newshriefs
Continued from page 177 ——

Changes Taking Place

Dr. John Dawson, AMA Board of
Trustees, addressed the January 7
Board Retreat and reported, "In-
credible changes are taking place in
medicine and ihey will continue.
Doctors will experience more com-
petition, more government control
and more peer review activities."

The future is filled with good and
bad, with uncompensated care and
the liability issue of particular con-
cern. He noted over 37 million
Americans are without health in-
surance. Appropriateness of care is
becoming a major item with a high
number of unnecessary procedures
being reported and great variances
between geographical localities and
the number of procedures being per-
formed.

Legislative Hotline --
1-800-562-6000

Dr. Dawson is a general surgeon in
Seattle who has served on the AMA
Board of Trustees since 1983.

Dr. Gordon Klatt Honored

Dr. Gordon Klatt was recently
awarded the St. George Medal/Na-
tional Divisional Award of the
American Cancer Society in recog-
nition of his ongoing community ef-
forts. Klatt was cited, in particular,
for his organization and continuing
support of the 24-hour Run Against
Cancer as well as his participationon
the Tobacco-Free Washington Com-
mittee. The award was presented at
the annual meeting of the ACS
Washington State Division.

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

What$ new for physicians

at St. Joseph Hospital?

4 St. Joseph Women’s Diagnostic Center—
offering mammography. needle localization and
instruction in breast self exam. As a joint venture
between the hospital. Breast Diagnostic Clinic
and Tacoma Imaging Associates, the Center is
located on the second floor of the patient tower.

4 St. Joseph Medical Pavilion—under construc-
tion at South 19 and [ streets. This threc-story
medical office building will contain physician
offices, a new ambulatory surgery centerand a
new office for Tacoma Radiation Center.

¢ Mental Health “‘Open Treatment”’ Unit—for

patients requiring hospitalization but arc non-
psychotic and motivated toward treatment.
Located in the quiet, private atmosphere of a
newly-remodcled quad adjacent to the main
unit, the program requires psychiatric evaluation
prior to admission.

4 St.Joseph Orthopedic Foot & Ankle Center—
providing treatment and education for a variety
of problems. Under the medical direction of
orthopedic surgeons, the Center is available to
all §JH physicians and their patients.

4 DOCTORS—our physician appointment and
information scrvice available to active members
of the medical staft at no charge.

St. Joseph Hospital

Caring Is Strong Medicine, T00.

For more information, call 591-6767.7
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February Readings

KIRK T. HARMON, MD, Internal
Medicine. Born in Newton, MA,
8/20/58. Medical school, Cornell
Medical College, 5/22/84; internship,
7/84-6/85, and residency, 7/86-6/87.
Washington State License, 1988.
Dr. Harmon is currently practicing at
Western Clinic.

LAWRENCE KONICK, MD,
Anatomical/Clinical Pathology.
Born in Corvallis, OR, 11/23/54.
Medical school, Oregon Health
Sciences University, 1978-83;
residency, University of Wisconsin,
6/83-6/87; graduate training,
Swedish Hospital Medical Center,
7/87-6/88. Washington State
License, 1987. Dr. Konick is current-
ly practicing with AKE Pathologists.

THOMAS E. NORRIS, MD, Family
Practice, Geriatrics. Born in Bryn
Mawr, PA, 2/12/49. Medical school,
San Marcos, Texas Medical School,
University of Texas Medical Branch
6/73. Internship and residency, St.
Joseph Medical Center, 7/73-6/74
and 7/73-7/76 (respectively);
graduate training, University of
Washington, 7/88-6/89. Washington
State License, 1986. Dr. Norris is
currently practicing with Tacoma
Family Medicine as well as complet-
ing his faculty development fellow-
ship at the University of Washington.

PATTY J. KULPA, MD, OB/GYN.
Born in Milwaukee, Wi, 11/1/54.
Medical school, University of Wis-
consin, 1980; internship, Ohio State
University, 7/80-7/81; residency,
Blodgett Memorial Medical Center,
7/81-7/84. Washington State
License, 1988. Dr. Kulpa is current-
ly practicing with Dr. Keslin.

CHARANJIT K. LAMBA, MD,
General Practice. Born in India,
9/24/53. Medical school, College of
Medical Sciences, 7/76; internship,
Safdarjang Hospital, 2/76-12/76;
residency, University of New Delhi,
2/77-2/78; graduate training, Univer-
sity of New Delhi, 3/78-12/78.
Washington State License, 1983.
Dr. Lamba is currently practicing in
Puyallup.
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MURIEL K. TAYLOR, MD,
Psychiatry. born in Morristown, NJ,
2/10/36. Medical school, Cornell
Medical College, 1962. Internship
and residency, University Hospitals,
University of Wisconsin 7/62-6/63
and 7/63-6/64 (respectively);
graduate training, University Hospi-
tals, University of Wisconsin 7/66-
6/68. Washington State License,
1988. Dr. Taylor is currently practic-
ing at the Veterans Administration
Medical Center.

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

DWIGHT W. WILLIAMSON, Do
Family Planning. Born in Scot.
tsbiuff, Nebraska, 3/31/37. Medical
school, Kansas City College of
Medicine and Surgery, 1962.
Internship, Eastmoreland Genera
Hospital, 6/62-7/63. Washington
State License, 1963. Dr. Williamson

is currently practicing at Cascade
Family Planning.

Allenmore
Medical

Pierce Counly's most prestigious medical/dental facility.
22 acre campus adjacent to the 156 bed Humana Hospital,
Tacoma. Central localion, easy freeway access. All inclusive
rental rates wilh suite construction allowances available.

¢ Limited number of medical/dental
suiles now available

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

Juﬁliv Labrecque, CPM, Business Manager
S. 19th & Union e Suile B-1005 * Tacoma, WA 98405

Center




CLASSIFIEDS ——

APPRAISAL SERVICE for Medical
POSITIONS AVAILABLE Equipment, 867-5415.

FLEXIBLE SIGMOIDOSCOPE ex-
PHYSICIAN OPENINGS. Am-  cellent condition -- 867-5415 for
bulatory care/minor emergency cen- more information.
ter. Full/part time for FP/IM/EM
trained, experienced physician. Lo- EXAM TABLES AND EXAM
cated in Tacoma area. Flexible EQUIPMENT excellent selection,
scheduling, pleasant setting, quality 867-5415 for more information.
medicine. Contact David R. Kennel,
MD, at 5900 100th St. S.W., Suite 31,
Tacoma 98499. Phone (206) 584-
3023 or 582-2542.

IMMEDIATE OPENINGS. Full-time PRACTICES AVAILABLE

and part-time positicns and Direc-

torship in Tacoma acute iliness PRACTICE AVAILABLE. Well es-

clinic. Hourly rates plus excellent  ypjished family practice in rapid
malpractice. Flexible scheduling. growth area of South Hill Puyallup.
Any state license. Other oppor-  pregent physician will continue
tunities including ER in Olympia  y5rking to aid in transfer of practice.
area. Call NES, 1-800-554-4405,ask  Gontact William Morrison, MD, 848-
for Jeanine. 7297, 1-2 p.m.

r )
PUGET SOUND HOSPITAL
IS PLEASED TO ANNOUNCE THAT IT IS NOW A
"FULLY PREFERRED" HOSPITAL FOR PIERCE
COUNTY MEDICAL BUREAU SUBSCRIBERS

COMPREHENSIVE MEDICAL, SURGICAL AND EMERGENCY FACILITIES;
PLUS SPECIALIZED SERVICES TO MEET SPECIALIZED NEEDS!

Fully Apcredited and Licensed * Fully Equipped Emergency Room
; Outpatient, Short-stay and Saturday Surgery Programs * Laser Surgery
Complete Diagnostic Capabilities

: CT .Scanner * EEG's & EKG's * Comprehensive
Angiography * Mammography Laboratory
* Vascular Lab * Ultrasound

* Inpatient and Outpatient Physical & Respiratory Therapy
* Inpatient Mental Health Unit

GYFT Fetility Clinic of Puget Sound (475-LIFE)

* PUGET SOUND TREATMENT CENTER FOR ALCOHOLISM AND
CHEMICAL DEPENDENCY 756-9548 or 1-800-522-0920
Accredited Inpatient Treatment Program

* Medically Supervised Detoxification * Spacialized Maternal Detox

*

215 S. 36th Street Tacoma, WA 98408
\ (Pacific Avenue & 36th Street) (206) 474-0561 )

OFFICE SPACE

PROFESSIONAL OFFICE SPACE
for lease, 1600 sq. ft., University
Place, 863-7926.

GENERAL

CERVICAL CAP TRAINING for
health care providers. Call Marcy
Bloom, Aradia Women's Health
Center, 323-9388.

DIAPER RASHLL
IS 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 in a
biochemical laboratory.

e 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 iliegal to
dispose of human excrement in garbage
Parents are daing 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
:h:i‘erving Our Second Generat/or;_FF
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AMAA Confluence

By Alice Wilhyde, PCMSA
President-Elect

Over 200 county auxiliary presi-
dents-elect met in Chicago, October
9-11, to attend the 1988 AMAA
Leadership Confluence | session.
Since 1975, these unique training
sessions have helped unify,
strengthen, and increase the effec-
tiveness of county and state
auxiliaries and their leaders.

Nationally recognized experts con-
ducted seminars on effective writing,
parliamentary procedure, legisla-
tion, and the ABCs of networking.
Auxiliary leaders shared specific in-
formation on effective programming,
member support systems, and
membership recruitment and reten-
tion. We enjoy an exceptionally
good Society/Auxiliary working
relationship, so attending the semi-
nar on successful team efforts was
of special interest to me.

We heard discussions on the cur-
rent nursing shortage, disturbing
statistics on adolescent health
problems, and attended workshops
on inter-generational programs of
older citizens and the prevention of
teen suicide.

llary News

Confluence is intense, structured,
highly informative and well worth at-
tending. Itis work - but it's also fun!
Thank you for the opportunity to rep-
resent Auxiliary.

Quilters Needed

injusttwo years, St. Joseph Hospi-
tal will celebrate its 100th year of
servingthe residents of Pierce Coun-
ty. Many projects are being planned
for 1990 and 1991 to mark the oc-
casion, including a centennial quilt

marking milestones in the hospital's
history. If you have nimble fingers
and are interested in quilting, your
help is needed. A group is being
formed to design and sew a quilt for
the hospital and one for a raffle.
People with all levels of quilting ex-
perience are welcome.

If you are interested in joining the
group or would like more informa-
tion, please call quilt co-chair Judy
Baerg at 851-9429 or Mary Car-
mody, St. Joseph Hospital, at
591-6730.

Caring, Concerned,
Capable.

)’m

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

« Custom-design, fabrication, fitting
and follow-up management
- Lower and upper extremity Prosthetics

» Traditional and Modern Onthopedic Bracing

Brochures and Prescription
Pads are available upon request

call 584-8422

A apable.

. Foot Orthotics (Custom Molded)
« Sports-related Bracing

« Amputee Support Group

« Process Insurance Billings

Personal Prosthetic and Orthotic Care
11316 Bridgeport Way S.W.
Tacoma, WA 98499

Attention Graduates!

The Medical Society and Auxiliary would like to recognize all our graduates this year. If you have a

son or daughter graduating from high school, vocational schoof, college, graduate school, etc.,
lease take a moment to fill out this form and return it to Kim Nelson, 5613 70th Ave. Ct. W.,
acoma, WA 98467, by April 1. ’

Student’s name
School
Home address
Parents’ names
Future plans

Degree or diploma

L L L L |
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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
206-96/-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.




PIERCE COUNTY MEDICAL SOCIETY
705 South 9th, Suite 203
Tacoma, Washington 98405
ADDRESS CORRECTION REQUESTED




the Piercér‘“CE):itﬁ?tyd‘Méd{ial Society o

As a direct result of the coor-
dinated efforts of Pierce County
Medical and Pierce County Medi-
cal Society, the Basic Health Plan
commenced in Pierce County on
February 1. The plan will enable
5,000 qualified “working poor” to

AnAppleaDay. ..

1947

Basic Health Plan Launched

sign up for a state insurance plan
that will pay up to 90% of their
health care costs.

You may be asked some ques-

tions by your patients regarding
the “Plan” and how they would

qualify for it.

To qualify for the program a per-
son must:
e be under 65 and not qualify for
Medicare or
e have a gross family income
that does not exceed 200% of
the federal poverty level.

PCMS Referral System Effective March 1

Under the new system, par-
ticipants will be able to designate
the number of Medicaid and no-
pay patients they will accept on a
monthly or annual basis.

In the past, any member on the
referral list had to accept any
patient referred by PCMS. This
new procedure will allow greater

participation from the membership.

_The Society receives approx—
imately 300-400 referral calls a
month. On the average, Medicaid

e ——————————

Volume 3, #9

patients comprise 80-90% of these
calls.

Primary care physicians are in the
greatest demand. The PCMS refer-
ral list is in serious need of OB-
GYNS and Family Physicians.

The care of these patients should
not fall on the shoulders of a few.
We need a balanced referral list.
Won't you sign up to take 2-3
patients a month?

That means:
o family of four must not exceed
$23,300 in annual income
o a family of three must not ex-
ceed $19,380

e a parent and a child must not
exceed $15,460
e a single person must not ex-
ceed $11,540
For information on how to apply,
have your patients call toll-free
1-800-826-2444 or write to the
Washington Basic Health Plan,
1220 Eastside St. S.E., P.O. Box
9014, Olympia 98504.




HCFA Makes Changes in the Medically Unnecessary Program

As a result of AMA’s threatened
litigation, the HCFA and the AMA
have agreed on changes that
HCFA will make in the medically
unnecessary program. Under this
agreement:

e claims development, which
HCFA had intended to aban-
don, is now to continue in-
definitely and HCFA has con-
ceded its “importance to a fair
process;”

e a directive to carriers will im-
mediately be sent out requiring

ICD-9-CM Codes
Required on Part B
Claim Forms

HCFA is requiring that physicians
must use ICD-9-CM coding on all
Medicare Part B claims — effective
April 1, 1989.

It is AMA’s perception that only
about 30-50% of physicians cur-
rently use these diagnosis codes
on claim forms and that the others
follow the historic practice of
providing a narrative diagnosis. If
that is the case, the Federation
must carry out an extensive educa-
tional program to inform the profes-
sion of the requirement which was
mandated under a provision of the
Medicare Catastrophic Act of 1988.

Technically, the requirement goes
into effect on April 1, 1989, but as a
result of meetings and conference
calls, AMA has persuaded HCFA to
delay sanctions until June 1.
Failure of physicians to comply
with the requirement could result in
monetary penalties of up to $2,000
per incident, or even exclusion
from the Medicare program for
non-participating physicians and
payment denials for participating
physicians.

If you believe an educational
program would be beneficial,
please call the Society office.
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that claims development be
done “fully and fairly” and
detailing the necessary steps,
including a statement “of the
basis of, and criteria for” any
denial letter,;

e arequired process for medical
society notice and consult-
ation on carrier review issues
is established for the first time;

e input from medical societies
regarding new screens is re-
quired and consultation
regarding any carrier or policy,

including existing screens, is

mandated. The formal releage

of all screens (parameters) s

not required at this time,
There will still be problems, but
this is a much better arrangement,
AMA will assist any state medical
society in responding to, and con-
sulting with, any carrier regarding
medical review policy. AMA
remains free to pursue all judicial
or legislative remedies with regard
to the medically unnecessary

Caring, Concerned,
Capable.

w

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

. Custom-design, fabrication, fitting
and follow-up management

. Lower and upper extremity Prosthetics
- Traditional and Modern Orthopedic Bracing

» Foot Orthotics (Custom Molded)
. Sports-related Bracing

« Amputee Support Group

« Process Insurance Billings

Brochures and Prescription Capablﬁ Personal Prosthetic and Orthotic Care

Pads are available upon request

Call 584-8422

)/'—-

11316 Bridgeport Way S.W.
Tacoma, WA 98499

Multicare Buys Out Humana Hospital

Multicare's February 10th an-
nouncement that it had purchased
Humana Hospital of Tacoma
caught the medical community by
surprise (including many board
members of both organizations).

Multicare President and CEO Barry
Connoley said the agreement had
been reached after several months
of negotiations. Connoley was
quoted in the Morning News
Tribune as saying, “Multicare has
just begun studying how best to
use the Humana staff and
facilities.”

Connoley went on to say, “that no
specific plans have yet been made
to move or relocate any existing
services within Multicare Medical
Center or at the Humana facility.”

Multicare anticipates the renamed
Humana will operate as a separate
division with its own budget, staff,
board of directors and financing.
Connoley said, the budgets of
Tacoma General and Mary Bridge
will not be reduced to pay the
costs of acquiring or operating
Humana.



C.O.MLE. AIDS Program
Draws 244 Physicians

In spite of major snow, ice and
wind, 244 doctors from Pierce,
Thurston, Kitsap, Mason, and
South King counties attended the
AIDS conference at the Tacoma
Sheraton Hotel on February 1.

The conference, which fulfilled the
state AIDS education requirement,
featured both local and national
speakers on a gamut of AIDS and
HIV infection issues.

Dr. Constance Wofsy, Co-Director

of the AIDS Activity Department of
San Francisco General Hospital
was the conference keynote.

Local speakers included Samuel In-

salaco, M.D., James Komorous,
M.D., and Alan Tice, M.D. Dr. Tice
organized the program. The
course was sponsored by the
College of Medical Education with
financial support from The AIDS
Education and Training Center of
the University of Washington.

MARK YOUR CALENDAR!

March - 9,10
March - 22, 23
April - 14,15
April — 28, 29*
May -T.B.A.*
June - 26, 27

* New Dates

To assist Medical Society members in planning their continuing
medical education plans for the year, the remaining College of
Medical Education 1988-89 program schedule is printed below. A
completed calendar and individual program brochures are avail-
able through the COME office, 627-7137. Remember...

1989 C.O.M.E. Schedule

Tacoma Academy of Internal Medicine
Orthopedics and Sports Medicine
Tacoma Surgical Club

Computers in Medicine

Neurology

Advanced Cardiac Life Support

Orthopedics
and Sports
Medicine

A program featuring one day of or-
thopedics followed by one day of
sports medicine is set for Wednes-
day and Thursday, March 22 and

23 at the La Quinta inn in Tacoma.

The program, successfully spon-
sored by the College two years
ago, is designed for the primary
care providers and offers 15 hours
of Category-1 AMA and AAFP
credit. Doctors Mark Craddock and
Stuart Freed, the course coor-
dinators have organized a program
highlighting both local and regional
experts which will include hands-
on demonstrations.

Interested? Please contact the
COME office for more information
and a registration brochure —
627-7137.

TAIM Annual
Review, Dinner Set

The Tacoma Academy of Internal
Medicine's Annual “Review” is
scheduled for Thursday and
Friday, March 9 and 10. The
program, coordinated by

John C. Hill, M.D. will be held at
Jackson Hall.

The two day program will be
preceded this year by the
Academy's annual dinner to be
held at the Tacoma Country and
Golf Club on the evening of Wed-
nesday, March 8.

Those who have not signed up for
the Category-l accredited program
or the dinner should call the
College of Medical Education at
627-7137 for the program
brochure and registration form.
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NEWSBRIETFS

PCMS Involved In County War on Drugs

Drs. Bill Ritchie, Medical Society President, Bill Jackson, and Chris Jordan
met with County Councilman Dennis Flannigan who has been coordinating
the efforts to spearhead the war on drugs in Pierce County.

The Society expressed to Mr. Flannigan its commitment to work with the

community in the newly formed “Safe Streets Campaign”

— the com-

munity effort to defeat the epidemic of drugs.

A task force has been created to help coordinate private and public agency
efforts — one of the few combined or coordinated efforts in the country. It
is anticipated that the Medical Society will be asked to appoint a repre-
sentative to the task force. Dr. Ritchie has asked Dr. Bill Jackson, Im-
mediate Past President, to represent the Society on the task force.

" THE DOCTORS’ EXCHANGE

ENDORSED BY THE MEDI CAL SOCH:T Y OF PIERCE COUNTY

Proudly serving the medical community

since 1938.

Office: 272-4111
Exchange: 272-3166

908 Broadway, Suite 201 ¢ Tacoma, WA 98402

Pierce County Needs Representation

WSMA is requesting nominations
for members who would like to
serve on WSMA councils and com-
mittees.

Pierce County is not adequately
represented on several of the com-
mittees.

Listed below are some of the com-
mittees that need Pierce County
input. Please look them over. If you
have any questions as to the pur-
pose or time commitment of serv-
ing please call the Medical Society
office for details. As a rule, the
councils and committees meet 2-3
times a year.

e Adolescent Health Task Force

e Council on Professional Affairs
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o EMS Standards Committee
e Finance Committee
o Judicial Council

o Liability Reform Steering
Committee

e Medicaid Advisory Committee
o Medical Education

o Medical Services Committee
o Membership Committee

e Pace Program Steering
Committee

e Personal Problems of
Physicians Committee

e Pharmaceutical Committee
o Risk Management Committee
e Rural Health Committee

“Physician for a Day”

Would you like to see Democracy
in action? Observe the State
Senate and House of Representa-
tives debate the issues — volun-
teer to serve as “Physician for the
Day” at the State Capitol building
in Olympia. This is your oppor-
tunity to meet your legislator and
establish rapport between the
medical community and our paoliti-
cal leaders.

The First Aid Clinic is sponsored
by WSMA and open Monday
through Friday from 9:00 a.m. to
12:00 p.m. Beepers are available
for your use and you can tour the
Capitol building at any time. Park-
ing near the building is provided.

If you are interested in volunteer-
ing, please call Winnie Cline in the
WSMA Olympia office at
1-800-562-4546.

Free Subscriptions to

AMA/NET

All AMA members are now eligible
for a free subscription to AMA/NET,
the AMA-sponsored electronic in-
formation network. This service,
provide by AMA subsidiary
American Medical Computing Ltd.,
brings physicians instant access to
a variety of on-line services....

Afren
breadt

cungeny
A

a{ «s.
Union Avenue Pharmacy

& Corset Shop

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




News Briefs Continued...

Clip and Save!

- Key Legislative
Committee
Members &
Phone Numbers
HOUSE

Judiciary Commiftee

Jean Marie Brough 786-7830

Ron Meyers 786-7964

Randy Tate 786-7968

Human Services Committee

Randy Tate 786-7968

Shirley J. Winsley 786-7890

Rules Committee

Jean Marie Brough 786-7830

Brian-Ebersole 786-7996

P.J. Gallagher 786-7906

Ron Meyers 786-7964

SENATE

Health Care and Corrections

Stan Johnson 786-7602

R. Lorraine Wojahn 786-7652

Lawand Justice

Ken Madsen 786-7602

"Slim" Rasmussen 786-7656

Rules Committee

"Slim Rasmussen 786-7656

R. Lorraine Wojahn 786-7652
| Legislative

- HotLine
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PCMS Offers Personnel Help
for Concerned Employers

Printed materials are provided in
the presentations. They include a
sample office policy manual, inter-
viewing techniques, employee
counseling repotts, discipline pro-
cedures and guidelines for proper
reviews and terminations. These
guidelines are helpful in dealing
with a variety of personnel related
matters. Presentations can be ar-
ranged for large or small groups
by contacting the Membership
Benefits office at 572-3709.

Interviewing, the hiring process,
performance reviews, discipline:
and terminations are issues of con-
cern to all physician employers in
private practice. Sharon Bain,
Pierce County Medical Society's
Medical-Dental Placement Coor-
dinator, covers all of these topics
in her presentations.

Recently, Sharon has presented
programs on personnel proce-
dures and staff management to
several groups of PCMS members
and to residents at Tacoma Family
Medicine.

aCarefree
Computing

|

Your Medical Practice:
A Practice Management Workshop

This workshop is designed for physicians about to enter the private prac-
tice of medicine and physicians who already are in practice. The subjects
are presented on the "nuts and bolts" level so that a comfortable, satisfying
and rewarding professional practice can be easily established. This
workshop is scheduled on Friday and Saturday for the physician’s con-
venience. The workshop will be held at the Executive Inn in Seattle on
March 31 and April 1 or at Nendels University Plaza in Seattle on Novem-
ber 17 and 18. Spouses may attend free of additional charge. Each
workshop is limited and is conducted by Northwest Medical Consultants,
Ltd. You MAY tape record the workshop.

(Continued on Page 12)
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“How to Avoid a Lot of Trouble”
—Medical/Legal Issues in the Office

at the

General Membership Meeting

On

Tuesday, March 14, 1989

featuring speakers.
John Kennedy, J.D.
and

Marcel Malden, M.D.
Chairman Doctor/Lawyer Committee

Date: Tuesday, March 14, 1989
Time: 6:00 p.m. - No Host Cocktails
0:45 p.m. - Dinner
Place: Fircrest Golf Club
6520 Regents Boulevard
Cost:  $14.00 per person

Register now. Please complete the attached reservation form and return it, with a check payable to PCMS
in the enclosed envelope, or call the Medical Society office, $72-3667, to confirm your attendance.

Reservations must be made no later than Friday, March 10th.

Registration

Yes, l(we) have reserved the evening of March 14th to join my fellow Society members and to learn “How to Avoid -
a Lot of Trouble” — Medical/Legal Issues in the Office.

___Please reserve dinner(s) at $14.00 per person (tax and gratuity included).
___Enclosed is my check for

___lregretthat I am unable to attend the dinner portion of the meeting. | will attend the program only. -
Dr.

Return to PCMS no later than Friday, March 10th.

Wi i e mwesasaanan .



CLASSIFIED

CPositions Available 3

Physician —Evening on call.
Primary care MD 4:00 p.m. to mid-
night, 40 hour week. Contact:
Professional Services Western
State Hospital, Tacoma, 756-2349.
E.Q.E.

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 St. SW #31, Tacoma
98499 Phone: (206) 584-3023 or
582-2542.

Immediate Openings —Full time
and pari-time positions and Direc-
torship in Tacoma acute illness
clinic. Hourly rates plus excellent
malpractice. Flexible scheduling.
Any state license. Other oppor-
tunities including ER in Olympia
area. Call NES at 1-800-554-4405.
Ask for Jeannie.

Expanding Seattle Area — Multi-
specialty group practice has posi-
tion for BC/BE General Internist, !n-
fectious Diseases/Internist, Car-
diologist and Nephrologist. Well es-
tablished group affiliated with pres-
tigious hospital. Teaching oppor-
tunities.

Send letter and CV to : 705 South
gth, #301, Tacoma, WA 98405.

(" Equipment )

Looking for exam table in good

condition & oto-ophthalmoscope
cast rolling stool for end of exam

table. Call 535-7337 ask for Val or
Ann.

The 60 Second Prescription Clinic

Excellent selection of exam
equipment—We buy and sell

used medical equipment Call us
for a free catalog, Lynlee’s [nc. 867-
5415.

Fujinon Model SIG-EK flexsig-
moidoscope — Lynlee's Inc. 867-
5415.

(Continued on page 10)

Rx for Effective Communication

Frequently small problems arise in
the practice of pharmacy. One
area they occur is on the written
prescription. Many times this leads
1o patient misunderstanding, unin-
tended changes in the prescription
itself or other minor adjustments of
which the prescriber may or may
not be aware.

These problems are created most
often by regulations under which
the pharmacist must operate. They
reduce the efficiency of the phar-
macy and the physician’s office
staff (adjustments often require
contacting the physicians office).
We hope that exposing a few of
these will help you to write better
prescriptions.

Today we will discuss Specific In-
structions. By reguiation, phar-
macists are required to list only
specific instructions on medica-

tions labels. Directions like “u.d.”
and “prn” or other unspecific in-
structions do not serve that role.
By filling a prescription in this man-
ner, we have failed to provide the
patient with adequate directions.
To complete the prescription we
must call your office for specific in-
structions, assume what directions
were intended and possibly mis-
direct the patient or improperly or
illegally label it.

We realize that sometimes the
directions are given separately to
the patient in a written form. If this
occurs the direction on the
prescription should read “Follow
Separate Written tnstructions.”

Watch for future “60 Second
Prescription Clinics” in upcoming
issues of the PCMS Newsletter.

— The Professional Pharmacists of
Pierce County

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

Service that goes beyond the contract.

&

705 South Ninth, Tacoma WA 98405 / 627-7183

PERSING, DYCKMAN

& TOYNBEE, INC.
INSURANCE BROKERS

A full range of insurance coverage to meet all of your

personal and professional needs.

Bob Sizer

Doug Dyckman
Curt Dyckman
David Gillespie, CIC
David Babbitt

Marge Johnson, CPCU
Rob Rieder

Carrie Lugo

Bob Cleaveland, CLU
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Mall Health Fair

Record setting cold weather and a
brief power outage didn’t prevent
PCMS and PCMS Auxiliary mem-
bers from staffing the annual
Tacoma Mall Health Fair held
February 3-5.

The WSMA PACE booth featiired
historical photographs ceiebrating
100 years of medicine in
Washington. Information on can-
cer, Medicare, AIDS, bicycle nel-
met safety, and the heirloom birth
certificate were popular items with
mall shoppers.

A free drawing for a chiid’s bicycle
helmet helped emphasize the
bicycle helmet safety program.
The helmet, won by Jeffrey
Sampson, of Tacoma, was
donated by Sears. Our thanks to
Robyn Smith, Sears Sales
Manager for her assistance.

A very special Thank You goes to
the following PCMS staff, and

Auxiliary News

auxiliary volunteers who donated
their time to help staff the health
fair booth: Marilyn Bodily, Helen
Whitney, Mary Lou Jones, Sydna
Koontz, Dr. Bill and Marge Ritchie,
Dr. Bill and Diana Dean, Nikki
Crowley, Ann Crowley, Dr. George
Tanbara, Dr. Dave Hopkins, Kris
White, Alice Wilhyde, Sue Asher,
and Doug Jackman.

Prevention Program
Helps Educate the
Community

Statistics show that each year al-
most half a million people in the
U.S. suffer from head and spinal
cord injuries. A majority of the vic-
tims are young people and their in-
juries often leave them permanent-
ly disabled. There is little that can
be done to reverse the damage
caused by a head or spinal cord in-
jury. The key to reversing these
statistics is through education.

The PCMS Auxiliary is committed
to the education of Pierce County
residents in efforts to prevent head
and spinal cord injuries. The
Auxiliary has joined efforts with the
Washington State Head and
Spinal Cord Injury Prevention Pro-
gram coordinated by a State
Auxiliary member.

Recently, the Auxiliary focused on
bicycle helmet safety at the
February Tacoma Mall Health Fair,
Discount coupons were available
and a drawing was held for a
child’s bicycle helmet. Literature
which outlined the importance of
bicycle helmet safety was also
provided.

The PCMS Auxiliary will continue
to focus on this vitally important
community program. if you have
an interest in working on this
project, please call Kris White at
851-5552.

f

* Fully Accredited and Licensed

Complete Diagnostic Capabilities
* CT Scanner
* Angiography
* Vascular Lab

* [npatient Mental Health Unit

CHEMICAL DEPENDENCY

PUGET SOUND HOSPITAL
IS PLEASED TO ANNOUNCE THAT (T IS NOW A
"FULLY PREFERRED" HOSPITAL FOR PIERCE
COUNTY MEDICAL BUREAU SUBSCRIBERS

COMPREHENSIVE MEDICAL, SURGICAL AND EMERGENCY FACILITIES;
PLUS SPECIALIZED SERVICES TO MEET SPECIALIZED NEEDS!

* Fully Equipped Emergency Room
Outpatient, Short-stay and Saturday Surgery Programs

* EEG's & EKG's
* Mammography
* Ultrasound
Inpatient and Outpatient Physical & Respiratory Therapy

* GYFT Fertility Clinic of Puget Sound (475-LIFE)

* PUGET SOUND TREATMENT CENTER FOR ALCOHOLISM AND
756-9548 or

* Accredited Inpatient Treatment Program
* Medically Supervised Detoxification

215 S. 36th Street Tacoma, WA 98408
. (Pacific Avenue & 36th Street)

\\

* Laser Surgery

* Comprehensive
Laboratory

1-800-522-0920

* Specialized Maternal Detox

(206) 474-0561 y)
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Personal
Problems of
Physicians
Committee

For Impaired Physicians.
Your olleaglues want to
help

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair 272-2234
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
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Presents

Our Quarterly Luncheon Meeting

For Retired Members (and Spouses)

Featuring

“THREE WEEKS IN CHINA”

A Travelogue By:

Dr. Murray and Sherry Johnson

Date:  Wednesday, March 15, 1989

Time: Lunch - 12:00 f.m.
Program - 12:45 p.m.

Place: Tacoma Dome Hotel
(Hickman North Room)

2611 E. "E" Street
Cost:  Lunch $10.25 per person

To register, please complete the attached registration form and return it along with a check payable to
PCMS (in the enclosed envelope) or call the Medical Society office at 572-3667 to confirm your atten-
dance.

Registration

Pleasc reserve . lunch(es) at $10.25 per person (tax and gratuity included). Enclosed is my check for $
I regret that I am unable to attend the lunch portion of the meeting. I will attend the program only.

Return to PCMS no later than Monday, March 13th.
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. Just What The Doctor Ordered
Promoting Your Practice Your Way!

*

Patient Information
Brochures & Newsletlers
Guest Relations Tralning

Advertising
Media Relations
Speakers Bureaus

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

{206} 840-0601

5603 §1st St., E.
Puyallup, WA 98371

Terri T. Franklin

Owner

Classified Continued

Appraisal Services, Lynlee's [nc.
867-5415,

Bundick EKG machine & stand-~
$750, 24 test insocult incubator ~
$30, Ultraviolet examining light -
$25. Call Br. Boyle, evenings 588-
7475.

Sell waiting room chairs, exam
tables, office equipment, good con-
dition, reasonable ~ call 584-7100.

Beautifu) new Medical-Dental
Building — Own or lease, 1 BLOCK
from Hospital - Puyaliup. Call 848-
2359 or 848-7332.

Protessional Offices in Puyaliup
Canstruction starts mid spring -
excellent location, freeway access
and plenty of parking. Lease with
aption to purchase. For further in-
farmation call Tom or Doug at 840-
1770.

Custom Design hand crafted fine
wood office fumniture {(desks,
credenza’s, file cabinets, benches,
bookcases, wall units & exam
tables) choose from oak, cherry,
teak, birch, mahogany, etc. Free
estimates, references &

Page 10 ® March 1959 Vol.3, #9

photographs available. "if you can
imagine it — we can build it.” Crea-
tive Wood Design, 344-6434.

Cervical Cap Training for health
Providers. Calt Marcy Bloom, Ar-
cadia Women's Health Center.

DIAPER RASH
IS NOT A WAY OF LiFE

You can recommend professions)
diaper service with confidence,

¢ Laboratory Controlled. Each mopth
a random sample of our diapers s
subjected to exhaustive studies in g ‘
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 osts
far less than paper diapers — only
pennies more a day than home-
washed diapers.

CAUTION TO YOUR PATIENTS. tis ilegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. "Disposable” is a misagmer,

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

Prafessional Diaper Service
Serving Qur Second Generation
(1.

Society.

tions.

The Pierce County Medical Society is a physician member organiza-
tion dedicated 1o the art, science and delivery of medicine and the bet-
terment of the health and medical welfare of the community.

The PCMS Newsletter is published eight times a year by PCMS Mem-
bership Benefits, inc., for members of the Pierce County  Medical

We welcome and invite your letters, comments, ideas and sugges-

Pierce County Medical Society — 705 South 9th St., Suite 203
Tacoma, WA 98405 (206) 572--3667

Advertising and newsletter copy must arrive in the Sogiety office by
the 151!1 da_y of the month preceding the publication date. Advertise-
men.ts in this hewsletter are paid and nat necessarily endorsements of
services or products. — Monique Johnson, Publications Coordinator




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.




Practice Workshop Continued
Topics to be discussed include:
e Personnel Problems
Offering the OPTIFAST™ Program o Setting Policies
for your patients who are significantly overweight ¢ Ovr;rﬁgpomtment System that
and may have as.sc.>C1ated medical problems. e Medical Records: The Inexpen-
by Physician Referral Only sive Method
e How to Collect Your Money
Medical Supervision o How to Build a Practice Quick-
Friendly, courteous, professional clinical team. ly and !?thlcally
physicians, dietitians, nurses, behaviorists e Promoting Your Practice
If we can assist you in the care of your patients FOIT _’I_igis'"aﬁgn i.nrf]ormation, please
call: Tacoma 572-0508 -Federal Way 874-3860 oy Cresa smith at 1-600-552-
The
OPTIFAST
Program
Cedar Medical Center St. Francis Medical Office Building
1901 S. Cedar, Suite 205 « Tacoma, Wa 34509 9th Ave. S., Suite 200 « Federal Way, WA
Bev McCullough Gosch

Medical Office Management Consulting

Twelve years experience helping physicians
reduce accounts receivables, increase cash flow,
train staff and gain control of their medical practices.

Call _56_5-7940 daytime or evenings 3509 Soundview Drive West
Specializing in 1 - 3 physician practices Tacoma, Washington 98466
]

Pierce County Medical Society
705 South Ninth Street, Suite 203
Tacoma, WA 98405

Bulk Rate
U.S. Postage
PAID
Tacoma, WA
Permit # 605
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Striving Towards Quality
Emergency Care

Nt/

Many advances have been made in the quality of the EMS system in
the last decade. However, many more improvements are still needed.
This concern was brought to the members of the Board of Health by the
Medical Society and The Fire Chiefs Association in 1988.

As a direct result of PCMS’s actions, County Executive Joe Stortini
formed the first Emergency Medical Systems Design Commitiee
(EMSDC). The committee will be reviewing the present structure of EMS
and making recommendations to the Board of Health on adjustments

and/or changes necessary.

EMSDC will also be looking at the role of the Medical Program Director,
funding, authority, and organization of the EMS system. The committee
intends to develop its recommendations by its June meeting. EMSDC's
next scheduled public meetings are April 10th and May 8th.

If you have any questions regarding the committee, please call PCMS at 572-3667. ¢

Fighting for Safe Streets

“The increase in the organized
crack cocaine business actually
began about two and a half years
ago,” reported Mr. Lyle Quasim,
Director of Safe Streets at the
PCMS Board of Trustees meeting
on March 7th. “Gangs and drugs
have been and continue to be very
organized, while law enforcement
is very unorganized,” he la-
mented. It has been estimated that
Tacoma has approximately 500
gang members. Quasim defined
the gang/drug crowd as the “ul-
timate affirmative action employer.”

The Safe Streets project hopes to
change that. Safe Streets was
started in Pierce County by Coun-
ty Council Dennis Flannigan in

response to the public outcry over
drugs and the problems they
create. The Safe Streets project
has three goals,

1) drug interdiction 2) community
empowerment and 3) prevention
and treatment.

Community involvement continues
to be high. Over 2,500 people at-
tended two recent community
forums. These same people will be
meeting with interested com-
munities for data regarding drugs,
gangs, and violence. A first draft
plan of action will be completed by
April 1. Quasim promised that the
action plan will include activities
for the Medical Society. ¢

INSIDE PCMS
NEWSLETTER
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Conflict of Interest?

Do physicians who have a finan- equipment or pharmaceuticals,
cial interest in facilities that provide However, the potential conflict of
their patients services have a “con- interest must be addressed by the
flict of interest” with them? following:(1) The physician has an
Rep. Fortney “Pete” Stark of affirmative ethic_al obligation_to dis-
California thinks they do. He has in- close to the patient or fefeff'ng col-
troduced legislation in the House leagues his or her ownership inter-
of Representatives that would est in the facility or therapy prior to
block Medicare payments for ser- utilization; (2) The physician may
vices provided by facilties in not exploit the patient in any way,
which the referring physician may as by |r.1.app_ropr|ate Or unneces-
have a financial interest. sary utilization; (3) The physicians
activities must be in strict confor-
The Wall Street Journal ran a mance with the law; (4) The
series of two articles February 27 patient should have a free choice
and March 1 entitled “Hospitals either to use the physicians
That Need Patients Pay Bounties proprietary facility or therapy or to
PCMS Officers: For Doctor's Referrals” and “Doc- seek the needed medical services
\g’l[liam T. F}iiltchie ...... Eiesident tor-Owned Labs Earn Lavish elsewhere; and (5) When a
ordon R. Klatt......... resident-elect et & » L, .
James K. Fulcher......Vice President E’roflts na Cap'tlve Market. Tl:]e ar- physgcuan S Commerqal interest
Williarn G. Marsh ...... Secretary-Treasurer ticles were pa!‘tlcularly damaging conflicts so greatly with the
William B. Jackson... Past President to the profession. patient’s interest as to be incom-
PCMS Trustees: The AMA has its own guidelines patible, the physician should make
David 8. Hopkins on “conflict of interest.” The 1986 alternative arrangements for the
James L. Patterson L, " . care of the patient
John H. Rowlands, 1989 Current Opinions of the Council :
David E. Law on Ethical and Judicial Affairs of AMA's stand on the issue is quite
C\f;lllf_\;nyFSh Lazaf1 590 the AMA Chapter 8.03 Conflicts of clear. “There is no evidence
ilham F. Roes, . H H . .
Kris White Interest: Guidelines state: [of]...widespread abuse.” says
Physician ownership interestina - James Todd, an official of the
PCMS Newsletter is published commercial venture with the poten-  American Medical Association.
eight times a gear by PCMS tial for abuse is naot in itself unethi-
Membership Benefits, Inc., for cal. Physicians are free to enter The PCMS Newsletter and
rl\;“eg.’belrss of -trl[e Plﬁicep(;ounty lawful contractual relationships, in-  7/e Bulletin will keep you up-to-
edical vociety. 1he rierce ludi St date on further developments on
County Medical Society is a cluding the acquisition of owner- AL
physician member organization ship interests in health facilities, this issue. ¢

dedicated to the art, science
and delivery of medicine and
the betterment of the health and

medical welfare of the com- :

Caring, Concerned,
Advertising and newsletter copy

must arrive in the Society office a e

by the 8th day of the month .

preceding the publication date. e ————
Advertisements in this newslet- 3 ]
ter are paid and fnot necessarily We guarantee that your patient referrals will
endorsements of services or recet 7 ; , "
products. We welcome and in- eive personalized, quality care.
}gte yourdlethersécszgg:]rgents, We Offer Unique Solutions:
i and s . ) )

eas ' Sugg « Custom-design, fabrication, fitting « Foot Orthotics (Custom Molded)
Pierce County Medical Society and follow-up management . Sports-related Bracing
705 South 9th St., Suite 203 + Lower and upper extremity Prosthetics « Amputee Support Group
Tacoma, WA 98405 « Traditional and Modern Orthopedic Bracing « Process Insurance Billings
(206) 572-3667 :
Publications Coordinator Brochures and Prescription Capable. Personal Prosthetic and Orthotic Care
Monigue Johnson . Pads are available upon request. memmmy 11316 Bridgeport Way S.W.
© PCMS 1989 call 584-8422 Tacoma, WA 98499
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Surgical Club Dissections,

Demonstrations
Set for Friday, April 14 at UPS

The Annual Tacoma Surgical Club
dissections and demonstations are
scheduled for Friday, April 14 be-
tween 1:30
and 4:30 p.m.
at Thompson
Hall in the
University of
Puget Sound.
P Y The Sym-
posium, nor-
mally held on the following day,
will not be held this year.

The dissections and demonstra-
tions, performed by local
physicians including many
physicians from the Madigan Army
Medical Center, are open to
physicians, nurses and health care
professionals.

The following dissections and
demonstrations are planned:

= Anatomy of the Circle of Willis
as it Applies to Transcranial
Doppler Examination

= Surgical Anatomy of the Thyroid
and Parathyroid Glands

= Lewis Esophagectomy

=> Radial Forearm Flap, Proximally
Based and Osseous Radial
Forearm Free Flap

= Radical Neck Dissection

= Hemicorporectomy

= latrogenic Urethral Injuries

= Mandibular Reconstruction

= Anatomy of the Wrist and Hand
=> Anatomy of the Knee

= Trap Door Approach to the
Great Vessels of the Neck

=> Retroperitoneal Approach to
Groin Hernias

= Surgical Anatomy of the
Pancreas

= The Human Eye and Cataract
Dissection

= Hand Rehabilitation After
Tendon Repair

= Sensory Innervation of Foot ¢

To assist Medical Society members in plan-
ning their continuing medical education
plans for the year, the remaining College of
Medical Education 1988-89 program
schedule is printed below. A completed
calendar and individual program

brochures are available through the COME
office, 627-7137. ¢

Remember... MARK YOUR CALENDAR!

Computers in
Medicine

Course
Objectives Set

The College’s Computers in
Medicine Course set for April 28
and 29 at the Tacoma-Sheraton
has set program objectives - or
learning opportunities for local
physicians.

At the conclusion of the course,
physicians participating should be
able to:

® Know what a computer system
can and cannot do for his prac-
tice.

@ Analyze his practice needs to
determine what capabilities a
computer system must have

¢ Know the key questions to ask
a vendor

& ldentify areas of performance
specification to write into a
contract

@ Know a technique for access-
ing the most up to date medi-
cal information on Medline

® Know atleastten ways in which

using a computer can improve
the practice of medicine

1989 C.O.M.E. Schedule

@ Understand how a patient’s

April - 14,15 Tacoma Surgical Club ; ;
pri-g2e  Compiers i tedice
ay-T.BA eurolog >
June - 26, 27 Advancegl Cardiac Life Support the office computer system
Those interested in the course
* New Dates should call the College at 627-7137. ¢
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“Medicinein the White House”

at the

Joint General Membership Meeting with MAMC

On

Tuesday, April 11, 1989

featuring speakers:

Colonel John Hutton, M.C.,
Commander, MAMC, Vascular Surgeon

Date:  Tuesday, April 11, 1989
Time: 6:00 p.m. - No Host Cocktails
6:45 p.m. — Dinner
Place: Executive Inn
5700 Pacific Highway East, Fife
Cost:  $14.00 per person

Register now. Please complete the attached reservation form and return it, with a check payable to PCMS
in the enclosed envelope, or call the Medical Society office, 572-3667, to confirm your attendance.

Reservations must be made no later than Friday, April 7th.

S N
et LR L L L L T PP P L P PP P TR ST TERPLLEY
: Registration
: Yes, I(we) have reserved the evening of April 11th to join my fellow Society members and to hear:

“Medicine in the White House"
: Please reserve dinner(s) at $14.00 per person (tax and gratuity included).
¢ Enclosed is my check for . .
_Iregret that | am unable to attend the dinner portion of the meeting. | will attend the program only.
Dr.

Return to PCMS no later than Friday, April 7th.



BME Adopts WSMA-Proposed
AIDS CME Requirement

[T
w

A new CME requirement adopted
by the Board of Medical

Examiners at its January 27 meet-
ing will require physicians renew-
ing their license between July 1,
1989 and June 30, 1990, to obtain
four hours of continuing medical
education relating to the preven-

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
Joseph Kramer 845-9511
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

tion, transmission and treatment of
AIDS.

The requirement was adopted pur-
suant to the omnibus AIDS bill
enacted by the legislature last
year WSMA, while remaining
philosophically opposed to the
concept or subject or disease
specific CME requirements, of-
fered several suggestions which
were adopted by the board, includ-
ing:

e requiring four rather than

seven hours of CME;

e accepting CME obtained by

several methods, including
correspondence courses and
independent study, rather
than requiring attendance at a
course containing a specific
curriculum.

® accepting CME hours ob-
tained in any category,l-V.

Under the new regulation,
physicians will need to: certify that
AIDS education has been com-
pleted after January 1, 1987; be
able to document how the educa-
tion and training took place; and
retain for two years the records
documenting the education. ¢

Medicaid Claims Processing
Time Reduced

In their [atest meeting with
WSMA’s Medicaid Advisory Com-
mittee, Medical Assistance officials
reported excellent results from
their efforts to reduce the claims
processing inventory and improve
claims turnaround time.

The inventory of physicians’
claims has been reduced by 40%
The number of days required to
process hard-copy claims has
dropped from 53 days last sum-
mer to 35 days.

Throughout this same period,
the time required to process
electronically submitted claims

has averaged about 12 days.

Although pleased with these
results, the officials noted that ef-
forts to speed up payments will
continue. About 40% of
physicians’ billings are submitted
electronically.

If your office already uses com-
puters or if you are planning to
automate and would like more in-
formation about electronic submis-
sion for Medical Assistance

claims, please contact Debbie Rus
in the Office of Provider Services
at (206) 586-6825. ¢

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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Smoking and Common Sense

“The most uncommon thing in the
world is common sense”
—Harry S. Truman.

Common sense, as well as ap-

proximately 40,000 articles in medi-
cal literature demonstrate to us
that tobacco is clearly a significant
cause of many diseases that we
treat everyday. In fact, it is the
most common cause of prevent-
able death in our society (1 out of
6 deaths in Pierce County). Deaths
resulting from tobacco usage are
occurring in alarming numbers.
Numbers that make AIDS and ac-
cidental deaths appear to be a
pimple in comparison.

New medical evidence, in the last
4-5 years, clearly implicates
second-hand smoke as the cause
of pulmonary disease in non-
smokers. . .especially children and
non-smoking spouses in homes
where there is a smoker. Further
studies are in progress, however,
there is enough evidence for us
take a strong stand on this issue.

Surgeon General C. Everett Koop
has taken a couragecus stand on
this issue. He has been the leader
in challenging the medical profes-
sion, the general public and
politicians to address tobacco as a
public health threat. Non-profit
health organizations such as the
American Cancer Society, the
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American Lung Association and
the American Heart Association
have followed Koop's lead and in-
creased the intensity of their public
education and media focuses on
tobacco in the last few
years. The result of this
has been the formation
of a National Coalition
to lobby Congress and
more recently to estab-
lish the very important
Smoke-free Class of
the Year 2,000
program.

Last year Pierce County
Medical Society estab-
lished a Tobacco Task
Force to address the
issue of tobacco in our
county. The Task Force
felt that a strong public
stance should be taken by the
Medical Society as well as en-
couraging all members to in-
dividually take a strong public
stance. The strong role of the
physician in influencing his or

her patients to stop smoking

was also discussed. Further

work in this area is needed.

The Task Force recom-
mended that a goal of
January 1, 1990 be set for all
hospitals in Pierce County to
be smoke-free. This goal was
approved by the Board and
presently the Task Force is
working with the hospitals to
make this a reality.

Currently, the Washington
State Legislature is in session
and a number of tobacco re-
lated bills have been intro-
duced. Under the leadership
of the Washington State Medi-
cal Association, the American
Cancer Society and the
American Lung Association of
Washington, a state- wide lob-
bying body has been formed
in Olympia called the Tobac-
co Addiction Coordinating
Council (TACC). TACC con-

sists of 40 organizations (including
the Pierce County Medical
Society) representing 600,000
people in the State of Washington.
It has been working with Rep. Art
Sprenkle from Snohomish county
put together a package of bills.
However, only two bills on smok-
ing and tobacco survived the
House. HB 1941 will prohibit smok-
ing in Health Care Facilities and
Day Care Centers and HB 1836
which will require restaurants to
set aside at least 50% of their seat-
ing for non-smokers. This package
of legislation is now being lobbied
by TACC.

Several other bills were introduced
that would have: 1) prohibited dis-
tribution of free cigarette samples.
2) vigorously enforced the penalty
for the sale of tobacco to minors
3) HB 1942 addressed smoking

u

~

DIAPER RASHLL
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

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

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

Washington’s Oldest, Most Trusted

Professional Diaper Service
L Serving Our Second Generatian:Ff




inthe workplace. These bills failed
to get out of Rules Commitiee. A
bill to establish a fact finding ad-
visory legislative committee to
study the economic effects to the
State due to tobacco abuse and to
recommend further areas of legis-
lation to be introduced over the
next two to five years is being con-
sidered.

We need help in this effort. Please
call or write your legislators sup-
porting these specific bills. For in-
formation on the current status of
these bills, please call the WSMA
office in Olympia at 1-800-562-
4546.

The Pierce County Medical
Society will continue to address

this issue locally and at the state
level. Your help and support is im-
portant! Watch for more informa-
tion about TACC in future issues of
the PCMS Newsletter and The Bul-
letin. ¢

—QGordon R. Klatt, M.D.
Chairman, Coalition for a
Tobacco Free Pierce County

Legislature Coming to a Close

The 1989 Legislature is scheduled to adjourn April 10. Several bills of importance still remain to be con-
sidered and voted on by your representatives. They will have an impact on you in many ways.

It is important that you talk ta your representative or the key contact physician when you receive alerts
from WSMA or the PCMS regarding a specific piece of legislation in these last weeks of the Legislature.

Following are the key contact physicians for the listed representatives and senators.

District Legislators Key Contact Phone #
#2 Sen. Ken Madsen William Knittel, M.D. 848-9345
#2 Randy Dorn William Khnittel, M.D. 848-9345
#2 Marilyn Rasmussen Michael Spiger, M.D. 841-2471
#25 Sen. Mark Gaspard Don Weber, M.D. 862-8001
#25 Randy Tate Nichol fverson, M.D. 845-6645
#25 George Walk Michael Haynes, M.D. 845-6645
#26 Sen.Bill Smitherman William Jackson, M.D. 594-1059
#26 Ron Meyers Paul Schneider, M.D. 272-1231
#26 Wes Pruitt Don Shrewsbury, M.D. 627-4942
#27 Sen.Lorraine Wojahn Richard Hawkins, M.D. 383-4071
#27 Ruth Fisher Michael Jarvis, M.D. 383-3444
#27 Art Wang George Tanbara, M.D. 383-5777
#28 Sen. Stan Johnson James Krueger, M.D. 582-1700
#28 Sally Walker Terry Torgenrud, M.D. 564-1115
#28 Shirley Winsley Joe Nichots, M.D. 272-3934

#29 Sen. Al "Slim"
Rasmussen Stan Tuell, M.D. 927-1117
©#29 P.J. Gallagher David Brown, M.D. 473-0940
. #29 Brian Ebersole Richard Hawkins, M.D. 383-4071
#30 Sen. Peter
, von Reichbauer David Hopkins, M.D. 927-1555
#30 Jean Marie Brough
- #30 Dick Schoon
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NEWSBRIETFS

New Members To Society

The Board of Trustees at its March 7 meeting approved the recommendations of the Credentials Committee that
the following applicants be approved for membership in the Medical Society. They are:

Kirk T. Harmon, M.D., Internist Stephen C. Settle, M.D.,
Western Clinic Physical Medicine & Rehabilitation Electrodiagnosis
Cornell Medical College, 1984 Electrodiagnosis & Rehabilitation Associates of Tacoma
Thomas E. Norris, M.D., Faculty University of Cincinnati School of Medicine, 1976
Tacoma Family Medicine Shinobu Inoue, Physicians Assistant
University of Texas Medical School, 1973 140 North Percival, Olympia, WA
Charanjit K. Lamba, M.D., General Practice Sponsor - Robert Reeves, M.D.
8610 - 112th Street E., Puyallup, WA Mr. Inoue is the first physicians assistant admitted to
College of Medical Sciences, New Delhi, India, 1978 the Medical Society under the amended Bylaws of
. . 1988 —in the Physicians Assistant category similar to
Ellen M. Pinholt, M.D., internist
; : !
10507 Gravelly Lake Drive S.W., #1, Tacoma, WA that of WSMA Bylaws. We welcome new members! . ¢

University of South Dakota School of Medicine, 1978

High Risk 1989 Directory Corrections

Pregnancy/ Our apologies to the following physicians for these inadvertent errors in
Substance Abuse the PCMS 1989 Directory of Physicians and Surgeons.

Treatment Please change the phone number Clabots, Maria T., M.D.
forratcf%%(faog?v;n{w 1gh as:_}c%?]s who Physicians only phone is 561-8678
The Tacoma- cad ... . S OBs7.3404 Lamba, Char,ané'it K., M.D.
Pierce County  Whitney, Robert B, Jr. M.D. Office phone is 648-7927
igbsta$ce pliskow, Raymond é M.D. Morrell, Michael H., M.D.
use Treat- ampbell, Michael S; M.D e A st
ment Program FlrahEmJ, i?]/lar)&in b‘.,DM.D.' ' (Nancy Anne Eaton)
i ood, John A, MD. ; oA
posnices [ oo 1 Yitin Metael £y D
for pregnant ke\(/jlne, Andrew R., M.D. 1303300 5t S £ #340
and parenting cgrlg%?]'?s%btzteﬂc,)MMDP‘ Puyallup, WA 98372
women who have a history of
cocaine use (alone or in addition
to other substances, including al-
cohol). The treatment service in-
clude cocaine, parenting and preg- | ]
nancy groups, individual counsel- Bev McCullough Gosch
ing and case management. '
Referrals can be made for admis- Medical Office Management Consulting
sion to treatment by contacting: Twel
. welve years experience helping physicians
Char Bennett, CHN or Dave Bis- reduce accounts receivables, increase cash flow
chof, CCDCIII at 591-6405, Mon- train staff and eqi es, ; : -
day through Friday, 8:00 a.m. to ] and gain control of their medical practices.
5:00 p.m. ¢
Call 565-7940 daytime or evenings

Specializing in 1 - 3 physician practices ’?‘Szngzn?:u&?:;;l:g?;lvggzgg
i
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News Briefs Continued...

AMA Leadership Conference
Tapes Available

[ —— Dr. Bill Ritchie,
President, Dr.
PR Gordy Klatt, Presi-

dent-Elect, and

staff attended the

AMA Leadership
HH- ﬂ % Conference in

Chicago February
24-26. They had

the opportunity to hear some su-

perb presentations on the “En-

Robert J. Blendon, ScD.,
John T. Dunlop, Ph.D, Emery
A. Wilson, M.D.

@ “Conflicts of Interest: Ethical
Obligations vs. Economic
Gain” — Arnold S. Reiman,
M.D., JohnH. Moxley, lil, M.D.,
Walter J. McNerney, M.H.A.

If you would like these tapes to
hear on a loan basis please call
the Medical Society at 572-3667. ¢

The following tapes are available:

e “The New Environment of
Medicine” — Marvin Cetron,
Ph.D President, Forecasting
International

e “Developing Your Leadership
Skills” — Pat Heim, Ph.D,
President, Heim and As-
sociates

e "Public Perspectives and Their
Effect on Health Care Policy,”

vironment of Medicine Today."

Team Physicians Needed

Dr. Stuart Freed has been appointed
chairman of the newly created Sports
Medicine Committee by President Bill
Ritchie. The committee (made up of
physicians interested in Sports
Medicine and athletic directors from
the school districts and the colleges in
Pierce County), attended their first
meeting on March 10. Several goals
were established by the new commit-
tee 1) to train students to become
trainers 2) to establish guidelines for

health care administered within the school districts 3) to review areas of
risk management and physician involvement 4} collect data and to

5) educate parents, physicians, EMTs, head coaches, etc., on the issues
of concern.

One of the most noted comments by athletic directors, was the un-
availability of physicians to act as team physicians for the schools.

If you are interested in becoming a team physician for the schools in
Pierce County, please call the Medical Society office at 572-3667. 4

Congratulations. . .

to Dr. and Mrs. James E. Hazel-
rigg on their daughter Peggy’s
position on the White House staff.
Peggy Hazelrigg is the new Assis-
tant Director of Presidential Ad-
vance. She will be helping to plan
the president’s trips both at home
and abroad. Peggy has previously
worked with President Bush (as
vice president) through the Public
Relations firm of Hill & Knowlton.

In the past, she served as a mem-
ber of the 1989 Bicentennial
Presidential Inaugural Committee.
Peggy graduated from Stadium
High Schaol in 1975 and Whitman
coliege in 1980.

Dr. Hazelrigg practices family
medicine on Browns Point and has
been a valuable PCMS member for
33 years. ¢

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
& TOYNBEE, INC.
INSURANCE BROKERS

705 South Ninth, Tacoma WA 98405 / 627-7183

personal and professional needs.
Bob Sizer

Doug Dyckman

Curt Dyckman
David Gillespie, CIC
David Babbitt

Marge Johnson, CPCU
Rob Rieder

Carrie Lugo

Bob Cleaveland, CLU
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TCC Offers
Collections Course

For the third straight year Tacoma
Community College is offering its
popular collections course, “What
to Do About Past Due Accounts.”

This one day seminar is designed
to be of benefit to medical office
personnel and the doctors and
dentists they work for.

The workshop teaches you:

® howto get the most out of your
collection time and effort

@ how to develop an attitude for
helping the creditor as well as
your employer

e how to keep a good relation-
ship with the client while col-
lecting what is owed

e the law concerning collections

The special continuing education
price is $69.

The course is offered on Thursday,
May 4 from 8:30 to 4:30 at Tacoma
Community College’s Downtown
Center, at 9th and Broadway. For
registration information and to
learn more about additional offer-
ings call Carol Ann at 566-5163. 4

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

272-4138 OFFICE 759-2699 HOME

Swanson-McGoldrick, Inc.
WASHINGTON BUILDING SUITE 302
TACOMA, WASHINGTON 98402
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How Much Does Your
Medical Staff Know
About Preventing
Malpractice Suits?

What can you do to reduce your risks?

Enroll your staff now in PCMS’s course “Risk
Management: Medical Staff Responsibilities
in Preventing Malpractice Suits.” The course
is scheduled for Wednesday, May 10, 1989
and costs $35 for the staff of PCMS members

and $50 for staff of non-members.

We can teach you:

e How to handle patient complaints

News Briefs Continued...

o How to stay within the limits of delegation

o How to protect the patients privacy

® What to do before sending a patient to collection

® How to reduce communication errors

For more information or to register, please call Sharon Bain at PCMS's
Medical-Dental Placement Service 572-3709. ¢

Dr. Leland Kaiser
(Futurist) to Speak
May 24 at St.
Joseph’s Hospital

Through St. Joseph’s Hospital and
Pierce County Medical Society's
cooperative efforts, Leland Kaiser,
a noted motivational speaker, will
be addressing the “Future of
Medicine and Ethics” at the May
24 meeting. The meeting will be
held at 7:30 a.m. at St. Joseph's
Hospital. Breakfast will be served.

Kaiser is best known for his ability
to change the way organizations
think. He is a prolific author,
prominent educator, and pioneer
in the developing field of electronic
teaching technologies. ¢

(Continued next page)

WSMA Committee/
Councils

WSMA is soliciting interest from
members who would be willing to
serve on various committees and
councils. This is an opportunity to
serve in a policy making position
and play an active role in the
decision making process. Please
call the PCMS office to discuss the
opportunities. ¢

ICD-9-CM Codes

After April 1, 1989 physicians will
be required to submit these diag-
nosis codes on each claims sub-
mitted for services performed.
Failure to do so can result in a sub-
stantial fine. For information on or-
dering new code books, call the
PCMS office. ¢



Effective Use of the
Medical-Dental Placement Service

Calling in Your Job Order
Request as Soon as Possible

e Allows our prompt response in
representing applicants to you

e Allows time to advertise

e Allows adequate time for you
to screen applicants without
hiring in a hurry

e Allows employed applicants
an opportunity to give proper
termination notice, if hired by
you

Place the Job Order Request
and We Will Do the Rest

e We advertise and screen ap-
plicants, first on the phone,
then in our office

e We test, interview and check
references

o We will visit your office, upon
request, and select applicants
who seem best matched to
your particular office

o We will send only the most
qualified person based on your
specified job requirements

e We are far more conscientious
and concerned with your
employment needs than any
other agency because we are
owned by you, our members

e We charge among the lowest
fees in Pierce County so we at-
tract the best applicants

e Employers are not required to

Kaiser
(Continued)

pay fees, but do so only by
choice

o We will mail resumes for you to
review at your convenience

Refer all your walk-in applicants
tous

e Saves you time interviewing
from a stack of resumes that
look sharper on paper than in
person

e Saves you the awkward task of
telling an unqualified person,
or a “friend of a friend,” that
he/she is not suited to your
position

e Reservestime forthe allimpor-
tant task of “objective selec-
tion” because we provide the
initial screening and time con-
suming duties of reference
checking

e We can provide you withagen-
cy brochures and our business
cards to give to your walk-in
applicants. This gives them a
resource to use in their
employment search

Be Willing to Negotiate on the
Fee for Well Qualified Applicants

e Any fee paid to us by you will
be reimbursed if your
employee quits or is ter-
minated within 60 calendar
days (member’s benefit)

e Negotiating payment of the

Dr. Kaiser is President of Kaiser and Assaciates, a healthcare consulting
firm in Brighton, Colorado. He holds an appointment as Associate Profes-
sor, Graduate Program in Health Administration at the University of

Colorado of Denver. ¢

fee, or any portion of it, adds
incentive and increases the
prospect of attracting the most
qualified applicants

e Any flexibility is better than
none...total or partial fee paid,
total or partial reimbursement
after probation (after 80 days,
6 months, or 1 year)

Use Our Resources to Your
Advantage

e We can furnish information on
personnel procedures includ-
ing office policy manuals,
hiring procedures, interview-
ing techniques, proper
employee discipline and coun-
seling, proper termination pro-
cedures, etc.,,

e We can furnish a salary and
benefit survey taken directly
from Pierce County
Physicians

e We can save you valuable time
and provide ethical --- effective
service

If we do not have an applicant im-
mediately who meets your needs,
we will * 'l you and with your per-
mission do all we can to recruit
that person quickly. ¢

D of we.
Union Avenue Pharmacy
& Corset Shop

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

POSITION
OPENINGS

Expanding Seattle Area-
Multispecialty group practice has
position for BC/BE General inter-
nist, infectious diseases/internist,
cardiologist and nephrologist. Well
established group affiliated with
prestigious hospital. Teaching op-
portunities. Send letter and CV to:
705 South 9th Street, Suite 301,
Tacoma, WA 98405.

Immediate Opening for a full time
physician in family practice in the
Spokane area. Excellent compen-
sation and malpractice. Monday
though Friday call J. Hartley at 1-
800-554-4405.

Associate Family Practitioner
needed for busy rural office.
OB optional. Excellent
coverage for time off. Contact
Laura or Mary at 862-8001.

Physician Opening —Am-
bulatory care/minor emergen-
¢y 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 St.
SW, #31 Tacoma, 98499.
Phone (206) 584-3023 or 582-
2542.

immediate Openings —Full
and part time, positions and
directorship in Tacoma acute ill-
ness clinic. Hourly rates plus
excellent malpractice. Flexible
scheduling. Any state license.
Other opportunities including
ER in Olympia area. Call NES
at 1-800-554-4405. Ask for
Jeanine.
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EQUIPMENT

Unimeter 330K —New calibrated.
Due in-office cholesterol; glucose,
hemoglobin etc. Using prepared
kits -$325.

927-9966

Hamilton Exam Table for sale-
$600. Contact Kris at 272-3827.

Sell Waiting Room Chairs, exam
tables, office equipment, good
condition, reasonable. Call 584-
7100.

Excellent Selection of Exam
equipment —We buy and sell used
medical equipment Call us for a
free catalog, Lynlee’s Inc.
867-5415.

Appraisal Services
Lynlee’s Inc. 867-5415.

Burdick ECG Machine & stand-
$750, 24 test isocult incubator —
$30, Ultraviolet examining light —
$25. Call Dr. Boyle, evenings
588-7545.

OFFICE SPACE

Beautiful New Medical-Dental
Building — Own or lease, one
BLOCK from hospital — Puyallup.
Call 848-2359 or 848-7332.

Class A Professional Office
for lease. Southill, Puyallup - 1400
sq. ft. $650 a month. Call 474-3329.

Cedar Medical Center

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

1901 S. Cedar, Suite 205 - Tacoma, Wa

Program

St. Francis Medical Office Building

34509 9th Ave. S., Suite 200 » Federal Way, WA




??22PCMS Issues and Answers???

The Medical Society frequently
receives numerous calls on our
policies and procedures. Below
are some of the most frequently
asked.

Q. How do | legally and ethically
terminate the physician-patient
relationship?

A. Send a letter by certified mail
notifying the patient of your intent
to terminate the physician-patient
relationship. State that you will
continue to provide routine and
emegency medical care for 30
days while the patient seeks
another physician and that you will
send the new physician a copy of
the patient’s medical records. In-
clude the names and telephone
numbers of three area physicians,
plus the name and phone number
of the Medical Society physician
referral service. Place a copy of
the letter in the patient’s chart.

Q. As a treating physician, do |
have to respond to a subpoena
that is totally unrelated to a
malpractice suit?

Classified...
(Continued)

OFFICE SPACE

Family Practice — Underserved
area with excellent demographics
at Brown’s Point. 2800 sg. ft. Will
finish to suit, Kellis and Co., 272-
5183.

General

Cervical Cap Training for health
care providers. Call Marcy Bloom,
Aradia Women’s Health Center -
323-9388.

A. Yes, legally you must respond
to any subpoena. Treating
physicians are often subpoenaed
in litigation concerning auto acci-
dents or Labor and Industry
claims. Your response depends on
the type of subpoena; we strongly
suggest that you call a physicians
Insurance Claims representative
for advice on what you must do.

Q. When | receive a signed
release of Medical Records form,
should | release all records in the
patient’s file , including records
from other providers, or just the
records of my own care?

A. As long as the patient has
given legal consent, release
copies of all records contained in
the patient’s chart. If the patient
has been treated for any STD, you
will need a release specifically for
that information.

Q. | want to fire an employee who
has been with us for six-months.
Her work is only fair, and she has
trouble getting along with the

other staff. I've given her a perfor-
mance review, and she’s promised
to improve; but there’s been little
change. Our personnel manual
specifies only that an employee
can be terminated for embezzle-
ment or dereliction of duty. Can |
legally fire her “at will?”

A. Yes, you can. A personnel
manual need not list every pos-
sible reason for dismissal. “At will”
termination is illegal only when
based on criteria such as sex, age,
race, religion, or national origin, or
when it violates a contract. Ter-
minating this woman shouldn't
cause legal problems, provided
you've been documenting specific
instances of her poor work. The
personnel record should also con-
tain the dates and corrective ac-
tions discussed in your conferen-
ces with her. ¢

If you have a question for
fssues and Answers, write us at
Issues and Answers,

705 South gth, Suite 301,
Tacoma, WA 98405 or call us at
572-3709.
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PCMS Up to the Minute Calendar

Saturday, April 1 ICD-9-CM Coding Required
Tuesday, April 4 The Board of Trustees Humana Hospital
Wednesday, April 5 Bulletin Copy Deadline
AIDS Committee 7:00 a.m.
Friday, April 7 Committee on Aging
Monday, April 10 Legislation Adjourns

C.0.M.E. Board of Directors
Emergency Services Design Committee Public Meeting

Tuesday, April 11 General Membership Meeting Executive Inn
Wednesday, April 12 Credentials
Thursday, April 13 Grievance Committee

Tobacco Task Force

Friday & Saturday, April 14, 15 Surgical Dissections

Tuesday, April 18 Executive Committee

Wednesday, April 19 Public Health/School Health

Thursday, April 20 EMS Design Committee

Friday, April 21 Sports Medicine Committee

Monday, April 24 Medical/Legal Committee

Tuesday, April 25 WSEMA Financial Management Program Executive Inn
Wednesday, April 26 Computer User Group

Thursday, April 27 EMS Committee

Friday & Saturday, April 28 & 29 Computers in Medicine Program Sheraton Hotel

For meeting times/dates/places please call the Medical Society office at 572-3667. ¢
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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.




jot Plans For You.

If you're planning to establish or relocate your medical practice, take a look at our Open September 1989
plans. The new Lakewood Hospital and Medical Office Building may be just the
package you're looking for. Contact Genie Latta

LAKEWOOD HOSPITAL + A community hospital with over 25 years of medical and Physician Recruitment
financial success « An 86-bed acute care hospital located on a 23-acre campus 588-1711
+ Special Care Unit « Family oriented child birth center « Short-Stay Surgery
MEDICAL OFFICE BUILDING - High-visibility building with easy freewa LAKEWOOD
= High-visibility buildi I y freeway :
access and ample parking = Each office suite custom designed « Now leasing lﬂ HOSPITAL

Pierce County Medical Society i Fat

705 South Ninth Street, Suite 203 UBSU Pos?aege

Tacoma, WA 98405 S
Tacoma, WA
Permit # 605

\
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Substandard Care Denials —
Is it All Just Alphabet Soup?
See Page S...

'gthe:}}oundaries.of Medicine” —page 4
of Good Dictation” —page 8,9
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Testing the Boundaries of Medicine

By William T. Ritchie, MD, 1989 PCMS President

Earlier this spring your president,
president elect, and chief executive of-
ficer traveled to Chicago and attended
the AMA National Leadership Confer-
ence. We spent two and a half days of
concentrated study learning about
medicine at the national level, and how
to become more effective leaders at
our level of organized medicine. Num-
erous sessions were conducted on
many of the major problems facing
medicine. My most prominent impres-
sion of the entire meeting was that we
have very knowledgeable, capable,
and articulate leaders at the national
level that are speaking out for the best
interests of medicine and our patients.
AMA is not a reactive organization of
old men making policy; it is a dem-
ocratic association whose brilliance
lies in the involvement of its member
physicians.

Over 60% want universal
health insurance, but do not
want an increase in taxes.

The public perspective has a
tremendous effect on health care
policy. Since political leaders tend to
make decisions based on what they
perceive people desire, they rely on
opinion polls. Robert Blendon, Chair-
man of the Department of Health
Policy and Management at the Har-
vard School of Public Health, dis-
cussed some of the basic trends that
have been noted in the public opinion
polls. He noted that there is an
ideological split of public opinion.
Health care is thought of as a civil
right, but the public does not want to
pay for it. Over 60% want universal
health insurance, but do not want an
increase in taxes. People approve of
advances in medical technology, but
at the same time, feel that physician
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and hospital fee increases are exces-
sive. The competitive aspects of medi-
cal care delivery are not viewed
favorably. For example, only 30%
favor HMOs. Nor does the public
favor regulation of health care.
However, they do like health planning
and want the government to
negotiate fees for both physicians
and hospitals. Associated with the in-
crease in medical fees and increased
business-like nature of health care,
there has been a decline in the con-
fidence in medical leadership. The
message is clear that altruism and
caring have to be put back into
medicine and the emphasis on
medicine as a business has to be
reduced.

If you own a clinical laboratory, im-
aging center, rehabilitation clinic, or
surgical center, or if you or a member
of your family have a financial interest
in such a facility, then you will want to
follow the development of the “self
referral” legislation that is making its
way through Congress. Representa-
tive Pete Stark has introduced legisla-
tion to prohibit reimbursement for ser-
vice provided in a facility owned by a
physician or a member of the
physician’s family. The Wall Street
Journal has published lengthy ar-
ticles highlighting extreme examples
of self referral and joint venture
abuse. AMA believes an outright
prohibition against physicians having
financial interests in any and all out-
side health care entities is un-
reasonable. Strong ethical guidelines
are already in place that state a
physician has an affirmative ethical
obligation to disclose owne' ship inter-
est to his patients and referring col-
leagues, and patients should have
free choice in deciding which facility
to use. Dr. Arnold Relman, editor of
the New England Journal of
Medicine, feels that there is a clear

conflict of interest for a physician to
have a financial interest in any out-
side facility and argues that AMA
should oppose such involvement. On
the other hand, Dr. Walter McNerney
from the Northwestern Graduate
School of Management argues that al-
though competitive pressures have in-
creased physicians’ entrepreneurial
interest, professionalism cannot be
legislated. It seems a reality,
however, that eventually legislation
will pass that at least guides
physicians and others in identifying
appropriate investment relationships.

One theme that almost every
speaker at the conference reiterated
was the need for unity in our profes-
sion now more than ever before. The
dialogue between medicine and
government is intense. AMA leader-
ship is impressive, but medicine
needs more than good leaders, it
needs numbers. Less than half of the
physicians in this country belong to
AMA. The government needs to know
who is the voice of medicine. Special-
ty societies have diverse interests
and their voices are divided. They are
already making “end runs” on the
RBRVS issue. Divide and conquer is
not just a threat. The profession has
strength with a large organized mem-
bership speaking as one. AMA mem-
bership is increasing and seven
states now have unified state and na-
tional membership. Although Oregon
is not unified, Douglas County has
90% of its membership belonging to
the national organization. This con-
trasts to our own Pierce County
where only 39% of you belong to
AMA. | encourage all of you to get in-
volved at the local, state, and national
level. Nobody agrees all the time with
all the policies developed by our as-
sociations, but they are democratic
organizations and your voice can be
heard. []



Substandard Care Denials

The Implications of the New Proposed Regulations on the Practicing Physician

By Joseph C. Nichols, M.D.

As a result of the consolidated Om-
nibus Act of 1985, and the Omnibus
Reconciliation Act of 1987, HCFA re-
ceived a congressional update to dev-
elop regulations for the denial payment
for “substandard” care. The PROs are
to be given a new charge under this
legislation. This new charge is above
and beyond the PROs current obliga-
tion to apply generic quality screens to
records under review, and sanction or
apply “corrective” actions to physi-
cians found to have quality variations.

Under these new regulations the
PRO must deny payment to hospitals
and physicians and notify benefic-
iaries when the PRO determines that
substandard care has been provided.
This new process has serious implica-
tions for the physician and the hospi-
tal.

The concept of not paying for ser-
vices that are improper or are of in-
ferior quality is certainly under-
standable. The difficulty in implement-
ing policies and regulations based on
this concept becomes quite ap-
parent, however, when one realizes
that, explicit reproducible, widely ac-
cepted standards of quality practice
have yet to be defined and published
for those under review. The provider
is naturally uneasy when an explicit,
definable basis for a determination of
poor quality care seems to be miss-
ing from the equation.

HCFA and the PROs have been un-
derstandably uneasy about im-
plementing these rules. HCFA
delayed proposing these rules for
nearly three years because of logisti-
cal and liability concerns, but under
pressure from the Office of the In-
spector General, the proposed rules
were finally published in the Federal
_Reglster of January 18, 1989. The
Issue of liability has been one of the
major concerns shared by providers
and policy makers. There is certainly

a potential to increase the liability ex-
posure of providers when
beneficiaries receive an official
government sponsored letter that
notifies them they have received poor
quality care and should seek a refund
when indicated.

In essence, the physician’s judicial
review is left to the tort system. The
plaintiff attorney must feel at some ad-
vantage if he possesses a letter that
certifies the care his client received
was substandard.

It would seem appropriate that any
notification to beneficiaries or denial

of payment should be considered a
significant adverse action which is
punitive in nature. Even if a tort ac-
tion is not pursued by the beneficiary,
the damage to the physician's reputa-
tion in the community could be
profound. Since action as a result of
these rules is so punitive in nature,
the provider should be afforded full
due process, before the punitive ac-
tion [ie. notification] occurs.

(Continued on Page 6)

License 833

Manor Care
of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

For more information contact our Admission Director Kathy Carenbauer

474-8421

5601 S. ORCHARD ST.  TACOMA
Medical Director, John Adkinson, M.D).

¢ 21 Hour Skilled

Nursing Care

* [ong-Term and
Vacation Stays

* Occupational,
Speech and
Physical Therapies

* Medicare Certified

® Deluxe Heritage
Wing
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Substandard Care
(Continued )

HCFA Guidelines

HCFA has chosen to develop
general guidelines that are com-
prehensive in scope to be used to
make determination of substandard
care. The PROs have been left with
the unenviable task of developing
specific guidelines that reviewing
physicians would use to make their
determinations. The HCFA guidelines
cover six submission scenarios that
should encompass all medicare ad-
missions. Under these six scenarios,
there is an exhaustive list of elements
of care. This list is extremely general
and does not state how quality varia-
tions would be specifically measured
under each of these elements. It
leaves that job up to the regional
PROs.

HCFA does specify the level of
quality variation (or severity) that
would trigger the substandard care
denial and notification under two cir-
cumstances:

1. Care which resulted in:
o Unnecessarily prolonged
treatment of the patient

e Complications in medical
conditions

e Readmission to the hospital

e Physiological or anatomical
impairment

e Disability
e Death

2. Care which presents an imminent
danger to the health, safety, or well
being of the beneficiary, or places the
beneficiary unnecessarily in a high
risk situation.

The descriptions and definitions
provided in these two circumstances
are so vague that the latitude (or
license) for interpretation is frighten-
ing let alone confusing.

e |s unnecessarily prolonged treat-
ment measured in minutes,
hours, or days? Under what cir-
cumstances, and by whose stan-
dard?

e Are complications in medical
conditions determined at the lev-
el of urinary tract infections or
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temporary confusion or post-op-
atelectasis?

e Does physiologic or anatomic
impairment refer to post-op fe-
ver, drop in hematocrit, joint stiff-
ness, or temporary alterations in
electrolytes?

e What does disability mean in this
context?

e Does an imminent danger to the
patient’s safety refer to the error
of leaving down the siderails if a
fall is reviewed retrospectively?

e What is a danger to the patients
well-being?

e What are some examples of
“high-risk” situations we might
put beneficiaries into unneces-
sarily?

As a reviewer for the PRO, | would
have considerable difficulty using
these guidelines to arrive at a level of
severity that was “consistent with
HCFA guidelines.”

Use of Health Care Professionals
to Screen Cases

The proposed rule seems to take a
positive step forward by agreeing
with medical organizations that the
reviewing physician should be in the
same specialty as the physician
under review, but as has been
demonstrated in the past, further
modifications of these rules and other
options essentially negate or sig-
nificantly compromise the apparent
spirit of the rule. For example, HCFA
states that a specialist should be
used “except when meeting this re-
quirement would compromise the ef-
fectiveness or efficiency of PRO
review.” Effectiveness and efficiency
should take a back seat to fairness in
the review process, particularly when
the implications to the physician are
so potentially punitive. When given a
less expensive and cumbersome op-
tion for review, the PRO will predict-
ably take the easiest option out. No
mention is made of board certifica-
tion by the specialist reviewer, al-
though in a previous regulation, the
PRO was to use board certified
reviewers “where possible.” In prac-
tice many reviewers and even some
PRO medical executives are not
board certified in their specialties.

Provider and Physician
Responsibility

If the PRO determines that substan.
dard care has been given, the hospi.
tal payment would be denied regard-
less of whether the hospital or
physician provided the substandarg
care. This rule appears grossly unfair
to the provider who in reality has no
control over certain elements of the
care given. The hospital is in no posi-
tion legally or ethically to counter a
doctor’s orders. Only when a
physician has been proven to be
grossly deficient in care, and an ex-
haustive due process has been
provided, can the hospital consider
removing the physician after that
care in question is given. To use the
same logic, it is not difficult to see
that HCFA could take the position
that the physician is responsible for
all activities of the hospital, even
those for which he has no real con-
trol. For example, if the beneficiary
falls in the radiology department
should the physician be responsible
for that “significant adverse affect?”

At the time of initial determination
the physician in question has “an op-
portunity to discuss the matter witha
PRO physician.” If the PRO reviewer
“still believes™ that the care was sub-
standard under the above mentioned
severity guidelines, then a determina-
tion of substandard care denial and
notification occurs. If the physician
disagrees or is dissatisfied with the
determination, he may request a
reconsideration by the same PRO en-
tity. The beneficiary on the other
hand, does have the right to a hear-
ing and judicial review.

There is a serious lack of due
process in this mechanism.

e The physician must discuss his
case with the reviewer whomade
the initial determination and con-
vince the reviewer that he or she
was in error. There is no mec-
hanism required for other non-in-
volved reviewers in the same
specialty to review the reviewers
decision for appropriateness.

e The physician with an adverse
determination is directed to the
same entity that made the deter-
mination for reconsideration.

e The beneficiary, who has the
right to a hearing and judicial re-
view, is unlikely to need that pro-
tection, since the beneficiary Is



not being accused of substan-
dard practice and there is no pen-
alty to the beneficiary.

e It would seem more appropriate
that the provider, who is the sub-
jectof this punitive action, should
have the right to an external un-
biased hearing and judicial re-
view if necessary.

Needed Changes

If HCFA is to propose rules to deny
payment to the physician and the
hospital and notify the patient that
they have received substandard care,
it must fully understand the serious
nature of this proposed process. The
results of this process are punitive
and could be irreversibly damaging
to the physician.

The current rules cannot assure
fair consistent evaluation of the
physician, and leave the physician
without even basic due process.

1.HCFA should take the respon-
sibility to define explicit reproducible
and measurable guidelines for all
PROs to use in making their deter-
mination. Failing to take this respon-
sibility seriously abrogates this dif-
ficult task to local organizations who
do not have the resources to develop
these complicated standards. Local
variations in care cannot be an ac-
ceptable excuse for delegating this
authority. There is no reason that
quality care in Texas should be dif-
ferent than quality care in Oregon. If
there are legitimate reasons why care
should vary in different areas, the
regional PRO should be able to ex-
plain those variances with credibility
to HCFA and seek an exception from
the national standard. Most PROs
review areas of widely divergent local
characteristics and do not develop dif-
ferent standards or criteria for the dif-
ferent areas they review. By dividing
the responsibilities for specific criteria
development, HCFA had made it dif-
ficult for national medical organiza-
tions to address the appropriateness
of the guidelines. In effect, HCFA has
given the PROs a license and
removed itself from responsibility for
the impact of the mandated regula-
tions.
. 2. HCFA must be more specific in
its definition of the elements that rep-
resent an “actual, significant, adverse
effect.” Reviewers should have no

question as to when they must make
a substandard care denial determina-
tion.

3.HCFA should remove the options
and exceptions related to specialty
specific reviewers. The physician
reviewer should be a board certified
physician of the same specialty as
the physician being reviewed in all in-
stances.

4.Physicians should have more
than “an opportunity to discuss” the
denial determinations. The issue of
due process prior to notification must
be addressed.

5.The physician should have any in-
itial question of substandard care
reviewed by another specialty
specific physician who is not involved
in the case, in addition to the first
specialty specific reviewer —prior to
the notification of the beneficiary.

6.If the beneficiary has the right to
a hearing and judicial review, then
certainly the physician should have a
similar right since it its the physician
who stands to lose from the deter-
mination.

7.The effect of a substandard care
denial determination should be
limited to the provider responsible.
Hospitals or other providers should
not have payments denied for ser-
vices over which they have no direct
control on any realistic basis.

8./f a PRO issues a notification of
substandard care and subsequent
due process appeals demonstrate
that the PRO was in error, the PRO
should be held liable for any damage
to the physician as a result of notifica-
tion that the physicians care was sub-
standard.

9.The PRO should be required to
provide each physician subject to
review a complete set of documents
which describes all due process
rights, all criteria used for review, and
a detailed explanation of the exact
mechanism used to make a deter-
mination of substandard care. This
should be the direct responsibility of
the PRO which should not be
delegated to hospitals. Any changes
in rules or policies that would affect
the review process should be com-
municated directly to the physician
prior to implementing review under
those new rules.

10. HCFA should provide a num-
ber of examples of care that would
be determined to be substandard on
review under each element of the

criteria sets, and each element of the
“significant adverse effect” definition.
These examples should be sufficient-
ly descriptive so as to leave no doubt
in the mind of the reviewer how
HCFA intends this type of review
should be done.

11. Exempting HMO's and CMP's
from the substandard care denial
rules is grossly unfair. Even though
HCFA states that there is no per-ser-
vice payment to deny under these
capitated systems, an equivalent
monetary penalty could be assessed
and the beneficiary should certainly
be notified. If a beneficiary is to be
notified of substandard care, it
shouldn’t matter under what delivery
plan that care is given. []

—Dr. Nichols practices orthopedic
medicine in the Tacoma area. He
has been a PCMS member for eight
years.

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
Joseph Kramer 845-9511
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
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The Art of Good Dictation

Some Friendly Tips from Your Local Transcriptionists

By Jerolyn Peters

Producing good dictation, like transcription, is an art. For
some it comes naturally; others need some guidelines to help
them. Rainier Chapter Medical Transcriptionists (RCMT) cre-
ated the “Best Dictator Award" this year in celebration of Na-
tional Medical Transcription Week May 15-21 to help im-
prove the quality of dictation in the South Puget Sound area —
and thereby the quality of transcription. The chapter plans
that the award will become an annual event, creating an an-
nual opportunity to review some of the qualities of a good
“dictator” and honor someone who consistently produces
dictation that makes a transcriptionist’s job a joy!

Here are some tips for quality dictation:

e Prepare Ahead of Time to Do Your Dictation; Don’t
Just Pick Up the Phone and Start Talking. Organize
your thoughts and gather the information you need
(patient's name, correct spelling, medical record num-
ber, admission and discharge dates if appropriate, op-
eration date and time if appropriate, laboratory values,
diagnostic test results, etc., Begin by clearly stating
your name as well as the type of document you are dic-
tating.

e Making it a Point to Dictate at the Same Time(s)
Each Day Works Best for Many Busy Physicians and
Helps Them Keep Up-to-Date on Their Dictation.
Ideally, dictation should be done when it can take place
without interruption or distraction. This will allow you to
concentrate and provide you with a noise-free back-
ground. That centrifuge whizzing away on the next
table can obliterate the words of even the best dictator.
So can the “thump” of a report dropped near-by, the
scream of a patient, or the conversation of the nurse
standing next to you. Don't be afraid to ask people
around you to be quiet while you dictate.

o Get Yourself into a Good Mood. Be pleasant, cheer-
ful, and friendly. And, please, don't complainabout “the
system.” The transcriptionist at the other end of the line
probably had nothing to do with the type of dictation
system installed at her place of employment. True com-
plaints, however, as well as constructive criticism
should be relayed to the transcription supervisor either
by telephone or in writing.

e Save Your Mailing and Copying Directions for the
End of a Report. Most hospitals and heaith care fac-
ilities put this information at the end of their reports.
Giving the transcriptionist the number of copies you
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Sometimes it takes two people to decipher particularly difficult
dictation. Here Enid Smith, CMT, (left), confers with
Kathy Hamilton, CMT.

want and names and addresses of the people to whom
they are to be sentat the beginning of a report is a waste
of time and energy and a great opportunity for mis-
takes. The transcriptionist must find a pencil and paper,
handwrite the information, and then decipher her hand-
writing when the report is finished.

o Dictate the Admission and Discharge Diagnoses,
the Preoperative and Postoperative Diagnoses, and
the Name of an Operation at the Beginning of a
Report. Again, it is a waste of time if the transcriptionist
has to go back to the beginning of the report to fill in
this information.

e Talk Naturally but Speak Distinctly; Enunciate each
Word. Mumbling fosters inaccurate reports because
too often the transcriptionist must guess—or leave a
blank. “B” and "D" sound too much like alike; so do
“T" and "V.” It helps the transcriptionist a great deal to
hear “b like in boy" and “V like in Victor.” Corrections
are a nightmare even on electronic and computerized
equipment. They take time and time is money.

e Emphasize Numbers for Accuracy. Too often “15"
and 50" sound exactly alike at the other end of the
line.

e Use Short Concise Sentences. Don't try to over-
whelm with eloquence; too often it interferes with the
production of a quality medical record rather than en-
hancing it.



e Speak in Complete Sentences, Not in Outline Form.
A written record should be a narrative, not an outline.

o Dictate at an Even Pace—Not Too Fast, Not Too
Slow. Try to group your words into natural patterns and
rhythms; (a DICT-ator WHO is a JERK-er makes for
very difficult transcription —and mistakes).

o Use Your Normal Tone of Voice. Don’'t whisper and
don’t shout, but do vary your tone of voice to help the
transcriptionist properly punctuate your report. Then
trustthem to do it correctly; a good transcriptionist has
been trained to do this.

o Please Don’t Smoke a Cigarette When You Dictate
—oraCigar or a Pipe; Don’t Chew Gum, Chomp on
anApple, Suck on Cough Drops, or Eat Your Lunch.
Not only is it simple, common courtesy to the human
being at the other end of the line, but it avoids dropped
prefixes and suffixes and assures an even flow of dic-
tation.

e Don’t Force the Transcriptionist to Guess. Use only
abbreviations that are agreed upon at your health care
institution (and none in diagnosis), spell the names of
new diseases, drugs, and treatments that probably are
not yet in the reference literature. If you do not know
the spelling, admit it and enunciate the word particular-
ly well so the transcriptionist can take the proper steps
to determine the correct spelling.

e Don’t be Afraid of the Machinery or the Transcrip-
tionist. Both are there to help you give quality patient
care; not to foil your plans to “get it over in a hurry.”

e Accept Nothing but the Best from the Transcrip-
tionist. Use constructive criticism to get what you
need. Discuss mistakes calmly (the quality of your dic-
tation might have been part of the problem). A good
transcriptionist wants to “get it right” just as much as
you do. Good transcription is the direct result of good
dictation, cooperation and communication between
the dictator and the transcriptionist. By its very nature,
the job of medical transcription involves a lot of detec-
tive work. Since medical science is constantly chang-
ing, a good transcriptionist is always learning some-
thing new. It makes the job a challenge. But the detec-
tive work should be necessary only when it involves
something new or something rare; not to confirm the
common everyday facts and figures.

Ar -
Patty Norton, CMT, demonstrates the "tools
of her trade.”

e Thank the Transcriptionist for Work Well Done.
Such gestures can go along way in developing a coop-
erative attitude and improving the quality of transcrip-
tion.

e Don’t be Afraid to Ask for Further Tips to Improve
the Quality of Your Dictation. Most transcriptionists
and their supervisors would be delighted to let you lis-
ten to one of your own dictations and discuss with you
what you can do to improve—as well as point out the
good things that you are already doing.

As physicians, you are busy and often stressed to your
limits and tired; transcriptionist’'s understand (they get that
way, too). RCMT hopes that these “Tips for Quality Dicta-
tion™ will be taken in the spirit in which they were intended-
to get the physicians of the South Puget Sound area the
best transcription possible in the shortest turn-around time
possible. Too often the skills needed to do this have been
neglected by our respective schools in producing
physicians and other health care personnel and transcrip-
tionists. It is one of the major goals of RCMT, through its
continuing education program, to encourage quality in the
latter; it is up to you to do something about the former.

As a professional organization, we welcome construc-
tive criticism from you and would be happy to hear from
you about how we can further meet this goal. Please write
us at RCMT P.O. Box 111627, Tacoma, WA 98411. (]

—Jerolyn Peters is president of RCMT and a full time
transcriptionist at St. Joseph Hospital. She is also a free-
lance journalist. © Jerolyn Peters

Bev McCullough Gosch

Medical Office Management Consulting

Twelve years experience helping physicians
reduce accounts receivables, increase cash flow,

train staff and gain control of their medical practices.

Call 565-7940 daytime or evenings
Specializing in 1 - 3 physician practices

3509 Soundview Drive West ‘
Tacoma, Washington 98466 l

Psychological and Vocational
Testing and
Suggested Diagnoses

Harold B. Johnston, MD, P.S.

‘ Allenmore Mcdical Center, A-209
‘ South 19th & Union

i Tacoma, WA 98405
Telephone 383-2413

; Computerized
|
|
\
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First Annual “Best Dictation” Award
Goes to PCMS President-Elect Klatt

By Jerolyn Peters

Gordon R. Klatt, M.D., colon-rectal surgeon with

Mt. Rainier Surgical Associates in Tacoma, has been named
recipient of the first annual “Best Dictation Award” by Rainier
Chapter Medical Transcriptionists (RCMT). Runners-up were
pathologist Rob R. Roth, M.D., and cardiologist David G.
Clark, M.D.

“I'm excited,” Dr. Klatt said when told of the award. “|
feel that there is not enough focus on good dictation and
the effect it has on accurate transcription and a quality
record. Too often we, as physicians, complain that the turn-
around time is too slow when what we have to do is to ask
ourselves what we can do to change that.”

Klatt stressed that he felt clear and timely dictation
means minimal errors in transcription, and that an accurate
medical record is of utmost importance for quality patient
care as well as for protection of the physician in liability is-
sues.

He admitted he still has “lots to learn”
and can improve his own dictation.

“They didn't teach us how to dictate in
medical school, at least not when | was

Klatt tries to dictate “so that the transcriptionist won't
have to do much searching.” He spells words he thinks
the transcriptionist may not know, he dictates most
punctuation, and then he trusts the transcriptionist to edit
what he dictates into an acceptable form.

I don't get paranoid about the transcriptionist’s editing
what | dictate,” he said. “We need to work together...a
quality medical record is so important. I'm compulsive
when it comes to this—good patient care is the bottom
line and a good medical record is a big part of that.”

Klatt is currently on the active staffs of St. Joseph Hospi-
tal, Tacoma General Hospital, Mary Bridge Children's
Hospital, and Humana Hospital and is 1989 president-
elect of the Pierce County Medical Society. Last year he (
received the St. George Medal from the National Ametican
Cancer Society.

in school,” Klatt said. “We handwrote

everything and learned how to dictate

from our colleagues as the newer
machinery came along.”

“Now dictation is one of our best
means of communication. | want to
stress the importance of the communica-
tion aspect because, as physicians, we
do a poor job of it...for medicolegal pur-
poses as well as for patient benefit.”

As a surgeon, Klatt considers the
operative summary a part of the opera-
tion-"I don't change clothes until it's
done unless I'm called to the Emergen-
cy Room.” He admitted that, like most
physicians, he has the "most frustration”
with the narrative discharge summaries—
“they are the last thing on my list; | try to
dictate them when | discharge the
patient but it's not always possible.”
Klatt said he feels discharge summaries,
as dictated by the physician, need not
be long— “it's all in the record already
anyway—and could conceivably be
eliminated entirely.” Clerical people
could be trained to extract the key infor-
mation from the record and write the dis-
charge summary, he noted.

for your patients who are significantly overweight
and may have associated medical problems.

Friendly, courtcous, 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

Cedar Medical Center
1901 S. Cedar, Suite 205 « Tacoma, Wa

Offering the OPTIFAST™ Program

by Physician Referral Only

Medical Supervision

OPTIFAST ‘
Program

St. Francis Medical Office Building
34509 9th Ave. S., Suite 200 » Federal Way, WA
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How Much Does Your Medical
Staff Know About Preventing
Malpractice Suits?

What can you do to reduce your risks? Enroli your staff
now in PCMS's course Risk Management: Medical Staff
Responsibilities in Preventing Malpractice Suits. The
course is scheduled for Wednesday, May 10, 1989 and
costs $35 for the staff of PCMS members and $50 for staff
of non-members.

We can teach you:

e How to handle patient complaints

e How to stay within the limits of delegation
o How to protect the patient's privacy
e What to do before sending a patient to collection
e How to reduce communication errors
For more information or to register, please see enclosed

brochure or call Sharon Bain at PCMS’s Medical-Dental
Placement Service 572-3709.

Do You Know That...

e DRUGS and ALCOHOL were most often cited in an Ohio
survey of convicts as the reason they committed
crimes?

e more than half of them started their life of crime before
the age of 14?7

e Tacoma police have arrested a 12-year-old DRUG
pusher?

e they also arrested a 15-year-old pusher who had
$1,000, CRACK COCAINE, and a hand gun in his pock-
ets?

e there are 400 Los Angeles-connected gang members
in Pierce County whose main activity is selling CRACK
COCAINE?

o the number of DRUG cases in Pierce County has quad-
rupeled since 1985.

e the Pierce County Sherriff makes two-to-three FELONY
DRUG arrests each day?

e the price of COCAINE here is triple that in Los Angeles,
making Pierce County a magnate for pushers?

The Safe Streets Committee holds periodic meetings for
the general public. Please help your community by showing
your support. Call 597-6464 for meeting information.

—Reprinted with permission from representative Sally Walker.

Marge Johnson, Dave Babbitt

CPCU

Insurance Brokers
Quality Service for Quality Clients

627-7183 /FAX (206) 572-1430
705 South 9th, Tacoma, WA 98405

Rob Rieder

Persing, Dyckman, & Toynbee, Inc.

Business ® Professional e Personal Property  Liability @ Group e Disability ® Auto e Homc e Lifc

e p
Dave Gillespie,
CIC

Curt Dyckman

Bob Cleaveland,
CLU, ChFC

Carrie
Lillie-Lugo
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To My Little Leaguer

Life goes on, a father writes to his son, long after the fast out

by Richard £. Waltman, M.D.

Dear Matt,

One of the things a father hopes to
do is spare his children some of the
heartbreaks he suffered as a kid. Re-
markably, though, we fathers seem
unable to do this, maybe because
every generation has those rites of
passage that even the most doting of
dads can't protect his children
against. And even more remarkably,
like their fathers before them, the
kids. always seem to get through the
tough times, wounded a bit but still
kicking and ready for the next chal-
lenge.

Yet, when you brought home the
sign-up form for your first Little
League season, | couldn’t help but be
a little anxicus. Yes, | knew that the
first two years in the ieague are only
T-ball—that you would be hitting off a
rubber tee and wouldn’t have to
worry about facing a pitcher. But, still,
) was anxious. That's because | can
remember my own little league
traumas.

You see, when 1 was growing up |
had the misfortune to be the son of a
natural athlete. Not only was my dad
Al-Everything in sports, but he also
excelled in school and career, becom-
ing a first-rate physician. Baseball, by
the way, was his best sport.

Not So Glory Days

He expected a [ot of me, but even
though [ tried hard, my genetic mix
failed me. Oh, | was good enough to
make the team, but | was still bad en-
ough to screw up a lot.

I never seemed to get the

clutch hit, and I always

seemed to make the key
error. I hated it.
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When I was growing up I had the misfortune
to be the son of a natural athlete.

No one could understand it. Not
Mr. Francis, my Little League coach,
who had played high-school ball with
my father, nor my dad himself, who
kept taking me out for extra batting
and fielding practice and buying me
new bats and gloves. Both of them
kept waiting for me to come around. |
never did.

Most of all, | couldn't understand it.
tthought | should be good because
my dad was. | couldn't figure aut why
my body didn't do what | wanted it to
do. For three years | muddled
through Little League, waiting for the
genes to kick in. In the meantime, |
hoped that the other team would hit

the ball to someone else or that the in-

ning would end while | was safely in
the on—deck circle. (Quick, Matt: Who
was on-deck when Bobby Thompson
hit the homer to win the pennant for
the Giants in 19517)

My biggest moment—and biggest
failure-came at the end of my last Lit-
tle League season. We had won our
division and were playing the other
division winner in a one-game play-
oft for the city championship.

We had a good team, but so did
they. In particular, they had a super-
hero named Fred “The Duke” Green-
wood. Another one of those natural
athletes, this kid was a fong-ball hitter
and their best pitcher. The Duke was
good in all sports, and all the girls
adored him. Naturally, all the boys
hated him.

Although | had dreams of heroism
before the game (I catch a sinking
liner off the Duke's bat to end the
game...l cream a Duke fastball over
the fence to win it), | was secretly
hoping to sprain an ankie in practice
so | could limp onto the field with
crutches and coach first base.

1
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| tried hard for that entire week to
sustain an injury, but no such luck.

| started in right field, a good spot
for me because few fly balls came
that way. | was actually doing pretty
well that day: | caught a pop-up, got
a single my first time up, and walked
and came around to score my
second time at bat.

The Duke was good in all
sports, and all the girls
adored him. Naturally, all
the boys hated him.

The Duke was hot as usual, with
two homers over the left-field fence.
Our pitcher, Charlie Donley, however,
was getting everyone else out, and in
the fifth we were ahead 6-2.

Then our troubles began. Charlie
got beaned when the catcher threw
the ball back to him when he wasn't
looking. He wasn’t knocked out, but
he was woozy. He should have come
out, but since Mr. Francis didn’t want
to lose Charlie's bat, he stuck him in
right field, hoping he would come
around after an inning or two. Even in
his groggy state, Charlie couldn’t do
too much damage out there. After all,
that's why | was there in the first
place.

Mr. Francis took our second
pitcher, Johnny Savage, from behind
the plate, and after some thinking and
mumbling to himself brought me in to
catch, something | had never done
before. Mr. Francis looked at me
proudly and said,"Okay, Rico, we
need it from you now.”

“Okay, Coach,” | said weakly,
again looking around for a quick way
to sprain an ankle. But as | caught
Johnny's warm-ups | started to feel
good. I was catching well, even
managing some good catcher's chat-
ter ("All right, baby, lay it in there.
This guy’s no batter, no batter") and
getting excited. After all, | reminded
myself, Yogi and | were both born
May 12.

| did a good job: no passed balts
and good throws back to the mound.
As we opened the seventh and last in-
ning, we were still up 6—2.

Charlie was coming back to earth
by then, and Mr. Francis put him
back in to pitch. Savage went back to
catching, and | trotted back out to
right field a la Ted Williams. My catch-

ing job even earned me some cheers,
mostly from my dad and Uncle Moe.

But our opponents quickly scored
a pair of tuns on us, and, with two
outs, two runners got on. Then up
came-you guessed it-the Duke. If we
get him out we win; another blast
from this pull-hitter and they go
ahead.

Charlie had a two—and-two count
on the Duke. We were just one strike
away from victory! But, alas, nothing
was that easy with the Duke at the’
plate. The next pitch he smashed-not
to left field-but to right-right at me! |
saw it coming and ran back, tracking
it all the way. With my back against
the fence, | stood ready to catch it
ready to get the final out and be
swarmed by my jubilant teammates.
The ball seemed to take a lifetime to
get to me, like in those movie scenes
where everything moves in slow mo-
tion. Finally, as it was getting closer
and closer, and moving faster and
faster, | reached up to grab it. But in-
stead of the loud clap of horsehide
meeting cowhide, all | heard was a
whiz over the top of my glove and
then a small thump behind me. The
ball landed on the other side of the
fence-a home run.

After the final out of the inning, we
went down one-two-three, and it was
over. We lost, 7-6.

God, 1 cried. | cried, it seems, for
days, weeks, and years. I'm getting a
little teary now as | think about it.

The Game of Life

But life went on, and there was
more anguish for me, both on the
field and off. There have been lots of
good times too, though, and one of
the best times was that night you
were born, old buddy.

Life went on for the Duke, too. He
was a star in high school, faded in col-
lege, and the last | heard he was an
orthodontist in Cleveland. He's
probably making a lot of money in
golf tournaments on
weekends.

So, Matt, maybe now
you can understand my
concern when you said
you wanted to play T—
ball. But even so, how
could | say no? Baseball
has always been a big
part of our family. My
grandfather started
taking me to Yankee

games when | was five, and you saw
your first triple-A at the age of three.
Your Mom even went into labor—
with both you and your brother at ball
games.

As soon as you were old enough,
we practiced hard, and | told you lots
of baseball stories. Then finally the
big day came: your first game. |
remember how excited and grown-
up you looked in your new uniform
with WHITE SOX across the front.

You did well. You got a couple of
scratch hits off the tee, paid attention
to what was going on (unlike the cen-
ter fielder who was playing in the dirt
when a fly ball hit him on the head)
and, to my great pleasure, no one hit
a ball near you all day. Your team
won 27-16-a slugfest if | ever saw
one-and you acted as if you'd won
the World Series. Boy, did | breathe a
lot easier.

You did well the whole season,
too. You worked hard and were a
good team player. And when your
team won the pennant, you were so
happy. | was proud of you, Matt,
proud and relieved.

As we get ready for the next
season, | see you getting excited
again and feel myself getting nerv-
ous. | guess the reality is that you'll
strike out and drop a few fly balls this
season and every season in your life,
just as everyone will. But keep trying
your best, and everything will work
out. Remember that I'll always be
with you, even when the grounders
go through your legs and the balls fly
over your glove. You're my son, Matt,
and a son is always special, no mat-
ter what his batting average is.

Love,
Dad

P.S. That batter on deck in 1951 was
a rookie named Willie Mays. [ ]

—Reprinted with permission from March
issue of MD Magazine.
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“Ethical Decisions: We Can. Should We?”

Jointly sponsored by

St. Joseph Hospital and PCMS

OHn

Wednesday, May 24, 1989

featuring

Leland R. Kaiser, Ph.D.

o ‘

Dr. Leland Kaiser

. ) : Dr. Kaiser is noted futurist and a widely
Time: 7:30 am. — 9:00 a.m. .
me o o respected speaker. He is best known for his
Place: La ist Education Center ability to change the way organizations
nee St_%%rs(g;h Ho:pital think. He is a prolific author, prominent
1718 South “I” Street educator, and pioneer in the developing
Tacoma field of electronic teaching technologies.

Dr. Kaiser is president of Kaiser & As-
sociates Health Care Consulting firm in
Brighton, Colorado. He holds an appoint-
ment as Associate Professor, Graduate
Program in Health Administration at the
University of Colorado, Denver.

Breakfast will be served. For more information or to register, please
call 591-6767.



— NEWSERIEFS

New AMA Publications

Three segment newsletters,
directed to AMA members who self-
selected one of three special interests
through Membership last year, (medi-
cal and scientific information, repre-
sentation on socioeconomic issues,
or representation on a broad range of
issues) made their debut as an insert
on AMNews last month. The Member
Matters newsletter is being produced
to inform members of national repre-
sentation efforts, activities and
products of the AMA.... A new book,
entitted Medicare Carrier Review:
What Every Physician Should Know
About "Medically Unn .
Denials (publication number
OP-198) has been prepared by AMA
with technical assistance from HCFA.
It is designed to give physicians and
their support staffs a thorough under-

standing of Medicare’'s medical
necessity requirements, and the car-
rier review process in general. The
cost is $10.00 for M.D.’s who are
members of AMA and $12.50 for Non-
AMA members.... The 1988 edition of
i nomic Characteristi f
Medical Practice (publication num-
ber OP 228/8) which includes the
results of AMA's 1987 and 1988
Socioeconomic Monitoring Systems
surveys is available. The cost is
$60.00 for M.D.'s who are members
of AMA and $75.00 for Non-AMA
members. All AMA prices include
shipping and handling.

Legislation and Policy

AMA's Board of Trustees has en-
dorsed a phase-in requirement that
all employers provide health in-
surance coverage for all full-time

employees. This is part of AMA's
policy to assure that basic health in-
surance coverage is extended to the
estimated 37 million Americans who
now lack this protection.... In a recent
joint hearing before the Subcommit-
tee on Health and Subcommittee on
Oversight of the House Ways and
Means Committee, AMA stated that
placing a virtual ban on physician self-
referrals (referrals to entities where
physicians or a family member have
an economic interest) would solve
one problem, but create a larger
problem. AMA stated that the ban on
referrals would not only be anti-com-
petitive, but would also ignore many
positive benefits of physicians’ invest-
ments in health facilities such as
providing broader access to care, in-
novation and new technology, better

(Continued on Page 16)

% Ville de Montréal

10th World Montréal
Medicine Québec
Games Canada
1989

Join the world’s greatest
medical & sports event!

» 3,000 participants from 40 countries represented
« Over 50 competitions in 28 sports disciplines,
from basketball to badminton, from cycling to
swimming, from track to golf and much, much more!
« 10th Anniversary of the Games -
they move to North America for the first time
« Also featured: International Symposium on

Sports Medicine

« A global celebration of health and sports
in a distinctive and unique setting
« Excursions and holiday tour packages available

Come and meet the world’s medical athletes —
rendez-vous in Montréal this summer
for the World Medicine Games 19891!

For information,

registration details etc.

please contact:

July 16-22

World Medicine Games 1989
555 René-Lévesque Blvd. West
Suite 480

Montréal, Québec

Canada H2Z1B1

(514) 871-9637
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NEWSBRIEFS
(Continued )

quality and lower cost.... AMA is plan-
ning to build a coalition that will push
for Medicare reforms to make the
program fiscally sound. A bill based
on an AMA proposal to reform the
program was introduced by Rep.
Charley Rose (D, NC) in the last con-
gress.

TNT Praises Medical
and Dental Societies

In an editorial on March 21 titled
“Tacoma Fluoridation Needs Cham-
pions,” the TNT stated, “Pierce
County’s Medical and Dental
societies served this community well
last year when they mounted a suc-
cessful campaign to fluoridate the
City of Tacoma's water supply.”

The editorial urged doctors and
dentists to be prepared to defend this
public health measure. In the last six
weeks anti-fluoridationists have
launched an initiative drive and will be
seeking signatures again to have the
issue brought before the voters to
overturn the 1988 vote. Under the
chairmanship of Dr. Terry Torgenrud,
the Committee for Better Dental
Health will be working to educate
those who remain skeptical of
fluoridation.

Tobacco Legislation Fails

The Legislature considered eight
separate bills that would have control-
led smoking in the workplace,
schoaols, health care facilities, res-
taurants and the distribution of free
cigarettes.

The Senate Health Care and Cor-
rection Committee refused to pass
some bills out of committee. Senator
Jim West, Chairman, believed that the
legislation interfered with free
enterprise.

The Tobacco Addiction Coordinat-
ing Council, a statewide organization
of nearly 40 separate organizations,
will be meeting with their repre-
sentatives during the summer and fall
months to lay the ground work for the
1990 session.

With the demise of the state legisla-
tion, Pierce County efforts for adop-
tion of city/county ordinances will
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continue. The Tobacco Free Pierce
County Coalition is staffed by the
Medica! Society and has created four
subcommittees to work the issues.
They are: Youth, Media, Workplace
and Legislative.

City of Destiny Classic

The Fifth Annual City of Destiny
Classic Run will be held on May 19-20
in the Stadium High School Bowl.

The original 24-hour run against
cancer is a popular event with many
Society members. Ron Taylor, Gor-
don Klatt and many other society
members will be participating this
year.

Klatt, a local colon-rectal surgeon,
ran and walked on a Tacoma track
for 24 hours in 1985 for the first ever
City of Destiny Classic. He raised
$27,000 for the American Cancer
Society in direct sponsorships and
from community members who ran
or walked beside him in half-hour
shifts. He traveleld 81 miles.

Drs. Jeff Nacht and Greg Popich
will be volunteering their time to
manage the medical aspects of the
run. Over 50 teams have registered.

This year the teams hope to raise
$75,000. Last year, more than 250
participants raised $53,000 to fight
cancer.

The City of Destiny Classic can
never have too many cheerleaders. If
you can't walk or run the classic be
sure to lend your active suport. For
more information, call 473-1853.

Tacoma Spine Program
Receives Accreditation

CARF, Commission on Accredita-
tion of Rehabilitation Facilities,
awarded a maximum 3-year uncondi.
tional accreditation to Northwest
Therapy and Rehabilitation’s Tacoma
Spine Program and Pain Clinic
reported Dr. Edgar Steinitz, Medical
Director on Co-coordination, and Dr.
Stephen Settle. The pain clinic was
awarded the accreditation for meet-
ing all of the national rehabilitation
standards and for outstanding perfor-
mance as a comprehensive multi-dis-
ciplinary outpatient pain manage-
ment center. The Tacoma Spine
Program has received a preferred
provider status from the Department
of Labor and Industries.

Letter to the Editor

Dear Editor,

| have been a Freemason for over
20 years and wish to enlighten my
medical colleagues by sharing facts
about Freemasonry which | have ob-
tained personally.

Let me start first by telling you
what Freemasonry isn't. It isn’t a
religious cult, a secret society with
nefarious purposes, or an anti-chris-
tian society. Freemasonry is a frater-
nity composed of men of every
country, sect and opinion. It began
as a formal organization in England
in 1717 to provide a guild or trade
union for the stone masons and
workers in the building trades. They
worked under strict standards regard-

*

Patient Informaltion

(206) 840-0601
5603 81st St., E.
Puyallup, WA 98371

+ Just What The Doctor Ordered
Promoting Your Practice Your Way!

Brochures & Newslelters
Guest Relations Training

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

Advertising
Media Relations
Speakers Bureaus

Terri T. Franklin

Owner
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ing both their technical skills and their
moral integrity. Over time, the or-
ganization gradually changed from a
trade union to a philosophical

society.

Today, you will find over 6 million
Masons in free countries around the
world. Masonry is incompatible with,
and not allowed in any suppressive or
repressive society. Freemasons are
extremely active in the United States
and Canada; there are three million
Masons in these two countries, about
half the world’s number.

The Masons primary purpose is fel-
lowship. That is, a desire to associate
with other good men for the enjoy-
ment of good clean fun. It is not a
religion or a political party. The secon-
dary purpose of Masonry is to prac-
tice charity. This is generally done in
a very private (almost secretive) man-
ner. This may account for many of
the myths that exist about
Freemasonry. Additionally, they are
champions of public education. The
Masons have a wide variety of
scholarships available. None of these
are limited solely to Masons or
Masons family members. While a
fraternal organization, Masonry is
also very definitely family oriented.
Concardant groups consisting of
Mason’s wives, children and other
relatives are active in a whole range
of social and fraternal activities.

I hope this explanation of Masonry
will help to dispel some of the myths
associated with my organization.
Masonry may not be the only goad or-
ganization or fraternity in the world,
but it certainly is the oldest, largest,
and | believe, the best. If you have
any questions regarding Freemason-
1y please call me at 845-5551.

Sidney Kase, M.D.
Puyallup

Hike for Hospice

Hike for Hospice is ready and set
to go on its second annual Hike,
Saturday, May 13, 8:30 a.m. at Point
Defiance Park,

You can help by telling your
patients of the event and/or giving a
tax deductible donation of $100 or
more. Registration for the hike is at
Owens Beach on May 13 or at the
Hospice of Tacoma office, 750
Market St., on April 3, April 21 or May
5 between 2-4 p.m. The adult
registration fee is $15 which includes
a T-shirt.

Hospice of Tacoma is a non-profit
agency serving terminally ill patients
and their families. Nurses, home
health aids, therapists and volunteers
care for patients at their homes
during the course of an iliness.
Bereavement counseling and support
is available to the family before and
after the death. All the money raised
at the hike will be donated to hospice.

Medical Emergencies
in the Front Office

This special six-hour course is
being offered by Tacoma Community
College by arrangement only. It is
designed to be held at your medical
or dental office. The course covers
basic emergency procedures and in-
cludes American Heart Association
certification in CPR. We will schedule
the workshop according to the needs
of your group. Call 566-5163 for
more information or to register.

Call for Resolutions

The WSMA Annual Meeting will be
held Sept 28 - Oct 1, 1989 at the Sea-
Tac Red Lion Inn, Seattle.

Any member of the House of
Delegates may submit a resolution to
the House of Delegates meeting.
Pierce County Delegates will intro-
duce resolutions submitted to the
Pierce County Delegation prior to
August 1.

If you would like to see WSMA take
action on some issue, call the Society
office and they will help you draft a
resolution for the House of Delegates.
WSMA is committed to responding to
the actions of the House. Submit your
ideas today!

Last year nearly 50 resolutions
were introduced covering such topics
as AIDS, State Income Tax, Cigarette
Tax, Vaccine Allocation, Long-term
Care, Medicaid and many others.

The Buck Stops Here

Children’s Hospital of Seattle will
begin advertising its Miracle Network
Telethon on June 3 and 4 . While the
telethon encourages “support of your
local children’s hospital” it is impor-
tant to note that Mary Bridge, Pierce
County's local children’s hospital will
not receive any of the money raised
during their event. All funds raised
will go to Seattle.

Mary Bridge doctors and nurses
are fighting for children’s lives right
here in Pierce County every day.
Every dollar given to Mary Bridge
returns to the community through the
most advanced pediatric care avail-
able. Mary Bridge is also the only
hospital in southwest Washington
with an emergency department
staffed 24 hours a day by
pediatricians trained in pediatric
medicine.

If you live in Pierce, Thurston or
South King Counties, and would like
to contribute to your local children’s
hospital please call Mary Bridge
Children’s Hospital at (206) 594-1264.

FDIAPER RASHLL:
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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

CAUTION TO YOUR PATIENTS. Itis 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 Qur Second Generatior;-ﬁ
-
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VER A CENTURY AGO,

a thousand visionary physicians across the
nation bestowed a commemorative stone
carving to the Washington Monument. This patriotic

1

|

""H‘Hl

display symbolized their unrelenting devotion to a

new republic founded on

freedoms —including the [~ —

)
/ if IIM ?

freedom to practice medicine i
for the best possible health of

allits people. Today your help

is needed 1o vestore this ssmbol
of our profession.
Because the commemo-

rative stone has sutfered from

severe erosion and deface-

ment, the American Medical Association is launching a campaign to raise money from
physicians o restore this symbel of medicine tor the Nadonal Park Service. Every
contribution made to this effort will serve as a statement of each physician’s personal
atfirmartion and commitment to health and medicine in America.

Please rake part in rededicating the commemuorative stone as a shining example of
the strength of medicine in a free and strong society.
Contributors who donate $100 or more will receive a
memorial replica of the carving as o token of appreciadon.

Send your tax deductdble contribution for this tme-

Jess symbol roday. Thank vou

Yo Dawant o athirns e communuent

roshealth and niedione st Anerica

Plevse accept ey contabuned o b — -

Other

_ Pl
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Ilense ke checks pavithle o Al e e dedienble Al conerdhumons will ke publicly recognized i

AMA Stone/Nanonal Tark Service et ceremony for e news stone when i is tully restored
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Minlvenr pavrnent witle this Torom r Thanb s d v conrnbte

AMA Stone/Natonal Park Service
QO Box 109316

Chicago, Hhncs 606109016




New Members

The Board of Trustees has approved the Credentials Committee recommendation that the following applicants be approved for

PCMS Membership.

Christine L. Harmon, M.D.,
Family Practice, Tacoma

David B. Kilgore, M.D.
Family Practice, Tacoma

Lawrence Konick, M.D.
Pathology, Tacoma.

Associate Members

Muriel Taylor, M.D.
Psychiatry, American Lake, Tacoma.

Applicants

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 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 creden-

tials committee or Board of Trustees of the Society.

Osman Q. Carrim, M.D.

Internal Medicine. Born in Pretoria, South Africa, 12/16/55.
Medical School, American University of Caribbean, 1983; in-
ternship, St. Mary Hospital, 6/83-6/84; residency, St. Mary
Hospital, 6/84-6/86. Washington State License, 1986; Board
Certification: American Board of Internal Medicine, 1987.
Dr. Osman is currently practicing medicine at Allenmore
Medical Center.

Lynette D. Charity, M.D.
Anesthesiology. Born in Norfolk, Virginia, Medical School,
Tufts School of Medicine, 1978; internship, Eastern Virginia
Medical School, 7/78-6/79; Beth Isracl Hospital, 7/79-8/81,
aduate training, University of California, San Francisco
chool of Medicine, 9/81-8/82. Washington State License,
1983; Board Certification: Anesthesiology, 1983. Dr. Charity
is currently practicing medicine at Tacoma Anesthesia As-
soclates.

Lawrence E. Fisher, M.D,

Pathology. Born in Detroit, Michigan. Medical School
University of Michigan, 1976; internship, University of
Colorado, 7/76-6/77; residency, University of Colorado, 7/77-
8/80; graduate training, Stanford University, 9/80-1/81.
Washmggton State License, 1988; Board Certification: Pathol-
ogy, 1981. Dr. Fisher is currently practicing medicine at St.
Joseph Hospital.

David C. Jester, D.O.

Emergency Medicine and General Practice. Born in
Portland, Oregon, 12/5/50. Medical School, Chicago College
of Osteo;:athlc, 9/75-6/79; internship, Doctors Hospital,
North, 7/79-7/80. Washington Staleliicense, 1982; American
Boarcf of Emergency Medicine Certification, 1986. Dr. Jester
1s currently practicing medicine with Dr. Andrew Tsoi in
Puyallup.

Patty J. Kulpa, M.D.

OB/GYN. Born in Milwaukee, Wisconsin. Medical School,
University of Wisconsin, 1980; internship, Ohio State Univer-
sity, 7/80- 7/81; residency, Blodgett Memorial Medical
Center, 7/81- 6/84. Washington State License, 1983; Board
Certification: OB/G YN, 1986.

Maria J. Mack, M.D.

An;sthqsxolo%)//. Born in Holland, 10/13/50. Medical School,
University of Vermont, 1980; internship, Medical Center
Hospital, Vermont 6/20-6/81; residency, Medical Center

Ho?ital, Vermont, 7/81-6/83. Washington State License,
1984; Board Certification: Anesthesia, 1985. Dr. Mack is cur-
rently practicing medicine at Pacific Anesthesia, P.C.

Henriette P. Schwab, M.D.

Dermatology. Born in Dabo-Sing-Kep, 12/13/54. Mcdical
School, State University of Leiden, Netherlands, 1980; inter-
nship, St. Joseph Hospital, 11/80-11/81; residency, St. Joseph
Hospital, 11/81-11/83; graduate training, University of
Colorado, 7/84-7/87. Washington State License, 1988; Board
Certification: Family Practice, 1984; Dermatology, 1987. Dr.
Schwab is currently practicing medicine with Dr. Wiklund in
Puyallup.

William K. Shields, M.D.

Retina/Vitreous. Born in Seattle. Medical School, University
of Washington, 1983; internship, St. Mary Medical Center,
6/83—6/84; residency, 7/84—6/87; graduate training, Pacific
Presbytenan, 7/87-10/88. Washington State License, 1988,
Board Certification: Ophthalmology, 1988. Dr. Shields is cur-
rently practicing medicine at Allenmore Medical Center.

Jobst Singer, M.D.

Ancsthesiology. Born in Germany, 7/02/47. Medical School,
Michigan Statc Universigr, 1982; internship, St. Joseph Mercy
Hospital, 7/82-6/83; residency, Maimonides Medical Center,
1/86-1/87; graduate training, Texas Technical Health Scien-
ces, 5/87-10/87. Washington State License, 1987; Board
eligible for certification. Dr. Singer is currently practicing
medicine in Tacoma.

Michael B. Smith, M.D.

OB/GYN. Born in Williston, North Dakota, 9/10/47. Medical
School, New York Medical College, 7/81-6/82; residency,
Prince George General Hospital, 7/82-6/84; graduate tran-
ing, Tripler Army Medical Center, 7/84-12/86. Washington
State License, 1984; Board eligible for Certification. Dr.
Smith is currently practicing medicine in Federal Way.

Arthur B. Vegh, M.D.

Allergy/Immunology. Born in Szombatheley, Hungary, 2/9/55.
Mecdical School, U%}ilversity of Washington, 1983; internship,
University of South Dakota, 7/83-6/84; residency, Universit
of South Eakola, 7/84-6/86; graduate training, University o
Iowa 7/86-6/89. Washington State License, 1989; Board Cer-
tification: Internal Medicine, 1986. Dr. Vegh is currently prac-
ticing medicine at Allenmore Medical Center.

The Bulletin @ May 1959 @ Page 19



Applicants
{Continued )

Dwight W. Williamson, D.O.

Farmuly Practice. Born in Scottsbluff, Nebraska, 3/31/37. Medi-
cal School, Kansas City College of Osteo, 1962; imemsh‘ip
6/62-7/63. Washington Statc License, 1963; Board Certifica-
tion: General Practice 1980, Dr. Williamson is currently prac-
ticing medicing in Tacoma.

Applicants for Associate Membership

John D. Howard, M.D..

Forensic Pathology. Born in Ellensburg. Medical School,
University of Washington, 1982; internship, University of
Washington, 6/82-6/83; graduate training, King Counly Medi-
cal Examiner, 7/86-6/87. Washinglon State License, 1983;
Board Certification: Analomic Pathology, 1988. Dr. Howard
currently practices medicine at the Pierce County Medical
Examincr’s affice.

Emmanuel Q. Lacsina, M.D.

fx\gcn?ic Pathology. Born in Maniila, Philippines. Mcdical
School,

Far Eastern University, 1963; internship, Deaconess Hospilal,
7:63~6/64; residency, Arron City Hospital, 7/646/68;
graduate training, Wayne County Medicul Examiners Office,
7/81-6/82. Washington Stale License, 1984; Board certifica-
tion: Anatomic & Clinical Pathology, 1972, Forensic Pathol-
ogy, 1983, Dr. Lacsina is currently practicing medicine at the
Plerce County Medical Examiner’s office.

2 Carefree
X Computing

A e T Dailiontien & Afau 10R0

Applicants for Assistant Membership

Christine K, Delmendo, PA-C

Pediatrics. Born in Bremerton. Medical School, University of
Washington, 1987. Washington State License, 1989. Ms. De].
mendo 1s assistant to Dr. George Tanbara of Tacoma,

Lee Jay Bergman, PA-C )

Cardio Thorasic Surgery. Born in Florida. Medical Schoaql
Medical School of South Carolina, 1983. Washington State
License, 1985. Mr. Bergman is assistant 1o G. Gilbert
Johnston of Tacoma. ]

RS

C.O.M.E. Neurology Course
Rescheduled

The Neurology course scheduled for May and
sponsored by the College of Medical Education
has been rescheduled.

Course organizers John Huddlestone, M.D. and
William Overfield, M.D. are attempting to finalize
arrangements with two national speakers and

| reschedule the conference for September.,
| R




— - Auxiliary News

What Physicians Can Do to Promote Bike Helmet Use

Convince your patients who are
parents about the hazards of
bicycle riding, the need to
prevent head injury and the im-
portance of wearing helmets, for
themselves and their children.
Suggest to parents: “Getting
your child to wear a helmet is the
single most effective thing you
can do to make your youngster
safe on his/her bike;” and “Bike
crashes can happen anywhere,
notjust onthe streets.” Share any
personal stories you know that
may illustrate the need for hel-
mets.

Answer the common question:
“Which helmet should | get for my
child?” Any helmet that has a
label stating that it meets the
ANSI or Snell Standard, and that
fits well, isadequate. A hard outer
shell provides somewhat more
protection, especially from punc-
ture.

Speak directly with children you
see about the importance of bi-
cycle helmet use. Ask the child:
“Did you wear a helmet the last
time you rode your bike?”
“What's inside your head; what

does your brain do for you?" "Do
you want to grow up smart?”

e Reward the children who tell you

that they do wear helmets with
small prizes, such as stickers.

Encourage the use of helmets
from the time that children begin
to ride bikes themselves, or are
carried on parents’ bikes. (The
latter practice is not to be en-
couraged.) This enables children
to form a habit of helmet use be-
fore they get used to riding bare-
headed.

Help parents understand that
they are being good parents
when they insist that their chil-
dren wear their helmets and re-
quire that they wear them every
time they ride. Also make them
aware of the need for chidren to
learn the rules of the road before
riding on streets.

Make parents, who also ride
bikes, realize that their personal
helmet use not only protects
them, but also sets a model for
the behavior that they want their
children to follow.

Caring, Concerned,
Capable.

‘/“

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

« Custom-design, fabrication, fitting
and follow-up management
- Lower and upper extremity Prosthetics

+ Traditional and Modern Orthopedic Bracing

Pads are available upon request.

« Foot Orthotics (Custom Molded)
« Sports-related Bracing

« Amputee Support Group

« Process Insurance Billings

Brochures and Prescription Capable. Personal Prosthetic and Orthotic Care

call 584-8422

ﬂ

11316 Bridgepon Way S.W.
Tacoma, WA 98499

Critical Ages
for Intervention

1-parents carry babies in bike
carriers; helmets must be used,
although bike carriers are not
recommended

3-children riding tricycles, big
wheels; child can begin wearing
a helmet, to get the habit of
regular use

5-children begin riding bicycles;
CRITICAL time to begin helmet
use

8-children become more subject
to peer pressure; kids need posi-
tive reinforcement to start or con-
tinue use

12-peer pressure escalates;
positive reinforcement needed
once again

Harborview Injury Prevention & Research

Center, Seattle, WA
(206) 223-8388

e Supply pamphlets or other
educational materials to parents.
Put up posters in waiting areas
and examining rooms.

e Keep a kid's size helmet in the
waiting room for children to try
on.

e Educate your colleagues
through a grand rounds presen-
tation or local medical society
publication.

e [nitiate or lend your support to
local campaigns to promote hel-
met use and bike safety. [ ]
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Do You Have an
Hour to Help a
Needy Child?

Do you like to read? | do. Reading
is my “favorite thing” and it is very
hard for me to imagine what life would
be like without it. Since | became in-
volved in the Literacy Project, | dis-
covered that over 465,000* people in
Washington State and 46,568* people
in Pierce County are illiterate.

There are many ways you can help.
There is one way which doesn't re-
quire an enormous investment of time
that can make an immediate dif-
ference in a youngster’s life. The
HOSTS program (Helping One Stu-
dent to Succeed), is very easy, the
rewards are high, and the need is
great. For example, at Mclivaigh
School approximatsly 50 volunteer
tutors are needed. There are only
three available.

Won't YOU help? Donate as much,
or as little time as you wish, even one
hour would be helpful. All you need to
do is offer a caring and encouraging
attitude to a Tacoma Public Middle
School student during one on one
reading—much the same as you do
with your own children. There is no
preparation time on your part and the
only skill involved is being able to
read. If you would like to help, please
call Bonnie Pinckney, the Tacoma
Public School District Volunteer Ser-
vices Program Coordinator, at 596-
1087. If you would like more informa-
tion about HOSTS or other adult
literacy programs, please call me at
841-3638.

—LaVonne Stewart-Campbell
*Figures taken from the U.S. Department of

Education and University of Texas Adult Perfor-

mance Level Report— 1984

Dear Friends,

There are times when we want to mark the passing of a
friend, colleague, or family member in a special and thoughtful
way. The WSMA Auxiliary would like to help you convey both
sympathy and fond remembrance to those who have lost a
foved one.

We are sponsoring a special fundraising program to benefit
the American Medical Association Education and Research
Foundation--the use of Memorial Cards. The Memorial Card
states that AMA-ERF has received a gift from you in
remembrance of a special person.

When you use the Memorial Card, you obtain the following
advantages:

*Your entire donation is tax deductible

*It involves no labor on your part

*You will be presenting an appropriate and meaningful gift.
*You will be supporting the auxiliary as well as AMA-ERF,
whose goal is to ensure the quality of American medicine
and medical education.

The procedure is simple. Just make a check payable to the
American Medical Association Education and Research Foun-
dation and mail it to me together with the name of the person in
whose memory the contribution is being made and the family’s
name and address. The sooner | receive your check, the
sooner your remembrance card is sent. Please designate the
school to receive the contribution and your preference for the
Medical School Excellence Fund or the Medical Student Assis-
tance Fund.

You can be a part of this worthwhile program by using the
AMA-ERF Memorial Card. This is your opportunity to remember
a special person in a meaningful way. Please let me hear from
you today.

Sincerely,

Susie Duffy
WSMA-AMA-ERF Chairman

It works.
It's safe.
It's fast.

Created by a physician who knows...

Independent ToppMed™ Distributor

DIET PLAN

Dan & Dawn Dube
(206) 848-0711
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Thore County N Tty

705 South Ninth Street  ®  Suite203  ®  Tacoma, Washington 98405 ¢ Telephone {206) 572-3660

Presents

Our Quarterly Luncheon Meeting

For Retired Members (and Spouses)

Featuring

“THE AUSTRALIAN OUTBACK — BY BUS?”

With

Date:  Wednesday, May 31, 1989

Time:  Lunch - 12:00 p.m.
Program - 12:45 p.m.

Place: Tacoma Dome Hotel
(Hickman North Room)
2611 E. “E” Street

To register, please complete the attached registration form and return it along with a check payable to
PCMS (in the enclosed envelope) or call the Medical Society office at 572-3667 to confirm your atten-
dance by Monday, May 29.

---------------------------------------------------------------------------------------------------------------------------

Registration

Please reserve lunch(es) at $10.25 per person (tax and gratuily included). Enclosed is my check for $

Iregret that I am unable to attend the lunch portion of the meeting. I will attend the program only.
Dr,

Return to PCMS no later than Monday, May 29.

R |
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Have We Got Plans For You.

If you're planning to establish or relocate your medical practice, take a look at our Open September 1989
plans. The new Lakewood Hospital and Medical Office Building may be just the

package you're looking for. Contact Genie Latta

LAKEWOOD HOSPITAL - A community hospital with over 25 years of medical and Physician Recruitment
financial success « An 86-bed acute care hospital located on a 23-acre campus 588-1711

+ Special Care Unit « Family oriented child birth center « Short-Stay Surgery L AKEWOOD
MEDICAL OFFICE BUILDING - High-visibility building with easy freeway :L

access and ample parking « Each office suite custom designed + Now leasing ﬂ: HOSPITAL

When you —
hangyour § "t
shingle, make
sureitattracts §§ \o
themost  ji oo
atients.
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CLASSIFIEDS

Positions Available

Expanding Seattle Area— Multi-
specialty group practice has position
for BC/BE General Internist, infec-
tious Diseases/Internist, Cardiologist
and Nephrologist. Well established
group affiliated with prestigious hospi-
tal. Teaching opportunities. Send let-
ter and CV to: 705 South 9th, #301,
Tacoma, WA 98405.

Immediate opening for a full-time
physician in family practice in the
Spokane area. Excellent compensa-
tion and malpractice. Monday
through Friday. Call J. Hartley at 1-
800-554-4405.

Physician Opening — Ambulatory
care/minor emergency center.
Full/Part time for FP/IM/EM trained,
experienced physician. Located in
Tacoma area. Flexible scheduling,

Prices
PCMS Newsletter

ADVERTISE IN THE
CLASSIFIEDS

Advertisers Name and Address

pleasant setting, quality medicine.
Contact David R. Kennel, M.D. at
5900-100th Street S.W., #31,
Tacoma, WA 98499. Phone (206) 584-
3023 or 582-2542.

Immediate Openings— Full or part-
time positions and Directorship in
Tacoma acute illness clinic. Hourly
rates plus excellent malpractice.
Flexible scheduling. Any state
license. Other opportunities including
ER in Olympia area. Call NES 1-800-
554-4405. Ask for Jeanine.

Equipment

Fitron Cycle-Ergometer — Excellent
condition. Please contact Linda at
383-4721.

Unimeter 330K — New calibrated. Do
in-office cholesterol; glucose,

75 cents per word

 The Bulletin
eents per word

Ad Copy

hemoglobin etc., Using prepared kits.
$325. 927-9966.

Hamilton exam table for sale. $600.
Contact Kris at 272-3827.

Sell waiting room chairs, exam
tables, office equipment, good condi-
tion, reasonable - call 584-7100.

Office Space

Class A Professional office for
lease. Southill, Puyallup. 1400 square
feet. $650 a month. Call 474-3329.

Family Practice. Under served area
with excellent demographics at
Brown'’s point. 2800 square feet will
finish to suit, Kellis & Co. 272-5183.

L‘Lynlee’s

Let Lynlee's Equip Your Medical
Office At A Fraction Of The Cost

We buy and scll used medical
.e(ll_'uxpmen_t, exam tables, stools,
lights, furniture and instruments.
Excellent selection.

Phone (206) 867-5415

6975-176th Avenue N.E. #345
Redmond, WA 98052

ord minimum

dsf

call 572-3709

: Pierce County

[ Society, 705

h, Suite 301

b esccicnecccanescnsaccsnsncunnaemmonnanunnnunannsnavenannd

Questions About
Hiring? Firin%‘?
Raises? Etc.”

We’d Like To Help!
Call the Medical-Dental

Placement Service

572-3709.
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PHYSICIANS
INSUR(fiNCE

WATHING TN G1ATE PHICCANG INSURANCE DXCHANGE & ASSOUIATION

Solid Management
L ]

L
Professional Services

Financial Benefits

L]
Aggressive Defense of
Malpractice Claims

Sponsored by the Washington
State Medical Association

No Increase in 1989 Policy Rates
Over 1988 Levels

81,000,000 in Dividends
Returned to Subscribers in 1988

Owned and Directed by Selective Underwnriting Policies

Washington Physicians
Effective Risk Manageinent

Premiwm Discounts Programs

Jor New Physicians

Managed by Experienced
Insurance Professionals
Informative Publications
Convenient Monthly
Payment Plan Available

For more information contact: Thomas Fine, V.P., Physicians Insurance, 2033 Sixth Avenue, Seatlle, Washington 98121
(206)728-5800  1-800-732-1148
Douglas Sellon, Regional V.P., West 421 Riverside Avenue, Spokane, Wasbingion 99201
(509)456-5868

Whats new for physicians
at St. Joseph Hospital?

¢ St. Joseph Women’s Diagnostic Center—
offering mammography. needle localization and
instruction in breust sclf exam. As a joint venture
between the hospital, Breast Diagnostic Clinic
and Tacoma Imaging Associates, the Center is
located on the second floor of the patient tower.

¢ St. Joseph Medical Pavilion—undcr construc-
tion at South 19 and I streets. This three-story
medical office building will contain physician
offices, 2 new ambulatory surgery center and a
new office for Tacoma Radiation Cenicr.

¢ Mental Health “Open Treatment™ Unit—for
patients requiring hospitalization but are non-
psychotic and motivated toward treatment.
Located in the quiet, private atmosphere of i
newly-remodeled quad adjacent to the main
unit, the program requires psychiatric cvaluation
prior to admission.

4 St.Joseph Orthopedic Foot & Ankle Center—
providing treatment and education for a variety
of problems. Under the medical direction of
orthopedic surgeons, the Center is available to
all STH physicians and their patients.

¢ DOCTORS—our physician appointment and
information service available to active members
of the medicad staff at no charge.

e
St. Joseph Hospital
_Caring Is Strong Medicine, Too.

For more information, call 591-6767.




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.

L
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DoctorCare: Expanding Access
to Health Care for the Elderly

An estimated 26,000 to 28,000
elderly in Pierce County cannot af-
ford a basic necessity: health care.
Because Medicare was not

designed to cover all health
care costs, elderly patients
can incur considerable out-of-
pocket expenses.

The Pierce County Medical
Society (PCMS) and various
senior groups have initiated
an expanded program to im-
prove access to needed
medical care for seniors ex-
periencing financial difficul-
ties. This program is called
DoctorCare.

DoctorCare is one of several Volun-
tary Medical Assignment Programs
in place across the country. Under

DoctorCare, participating

Pierce County Hospitals Adopt
“Smoke—Free” Policy

The PCMS held a press con-
ference on May 10, with Dr. Gor-
don Kiatt announcing that all non-
governmental hospitals in Pierce
County will be smoke-free by
November 16, 1989 (Great
American Smokeout). The an-
nouncement came after months of
coordination to develop a com-
mon, unified, no-smoking policy
that includes patients, visitors, and
staff.

The hospitals involved include

Humana Hospital, Good
Samaritan Hospital, Lakewood
Hospital, Multicare Medical Center
(Mary Bridge Children’s Health
Center, and Tacoma General
Hospital), and St. Joseph Hospital.
The Pierce County Blood Bank
and the Tacoma-Pierce County
Health Department joined the
hospitals in the announcement.

Dr. Klatt, President-elect of PCMS
said “we are very excited that this
joint announcement can be made

(Continued Next Page)

physicians agree to accept
Medicare Assignment for patients
over age 65 with incomes of less
than 175 percent of the poverty
level. 1989 income level ceilings
are $10,100 per person and
$13,500 per couple. The federal
poverty level is adjusted annually
for inflation.

Under DoctorCare enrollees are
responsible only for Medicare de-
ductibles, copayments, and non-
covered services. Although some
physicians already accept
Medicare assignment on all cases,

(Continued on Pg. 4)
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Tort Reform Suffers Setback

Dick Marquardt does not expect in- surance companies are doing bet-
surance rates to rise as a result of ter financially and are more willing
the court's decision. Basil Badley, to take on risk.

the lobbyist for the American In-
surance Association and one of
the architects of tort reform,
doesn't agree. “What most people
buy — auto and homeowners in-
surance — it just isn't going to
have an effect.” Badley said. “It will
have an effect on medical
malpractice, products liability and law. ¢

City and county govemments and 'Rcs;iscd {rom the Aprn 28 issue of the
Limiting damage awards has the state.” Morming News Trions
been declared unconstitutional in
a landmark Washington state per-
sonal injury case reversed by the

The cost of those insurance
premiums filter down to con-
sumers through higher taxes,
medical insurance, and charges
for services, said University of
Puget Sound Law School profes-
sor Tom Richardson, an expett in
products liability and civil liability

Marquardt, who must approve rate
increases before they can be col-
lected, said he sees no reason

Supreme Gourt on April 27. The why rates would rise. “People were FCMS Officers: President
ligﬁt g::r:;fggovaarﬁoeng?/c;ajaged led to believe insurance would be- Gordon’ 1% Kiau = President-clec
- : come more affordable and more ames K. Ficher lce tresicen
to injured persons for pain, suffer- available.” said Marquardt, who op- vwv,'HISQ g}g:krss,gn gcagfeg?crg;l;c‘asure;
ing and emotional damages. posed the law. “It has become PCMS Trustees:
State Insurance Commissioner mare avaiable but it's not because David S. Hopkins
of tort reform.” Instead, he said, in- {gg‘ﬁ}{g&ggg; 1989
David E. Law

Anthony S, Lazar
William F. Roes, 1990

Sm oke—Free ) ' Alice Withyde
(Continued) write an order for the patient to
smoke. Many hospitals currently PCMS Newsletter s published cight
d we feel that it will Creale a posi- ooy o ik ALOW patient B o Ton memberm of e Biere
ise i‘dr?w% eeef{;r ?hg ;:)Im?;?,zan ; 30?03" smoking with an order of approval County Medieal Society. The Pierce
v 9 ! Klatt b Y b written in the patient chart. County Medical Society is a physician.
Plercle County.” Dr. Klatt 1as been Currently, only 8% of the hospital arf,tgcii;?égaar:\dudaeiivrt‘:ryO;Cmedicine and
working for months negotiating ) y. only piais the betterment of the health and medical
with the hospital administrators in the United States are smoke- welfare of the community.
and medical staffs to reach an free and Ple.rce Coun'ty may be the Advertising and newsletter copy must ar-
agreement that ali the hospitals first county in the nation with all rive in the gociely office by the 15th day
would not allow smoking. Each hospitals setting this policy. Dr. Gate AdvenEments 5 (i newsietior
hospital will address the issue of K{att added Ithat “the physicians arc paid and not necessarily endorsc-
chemical dependency and will play an important role in the im- é”o?.ﬁ'ésa%?%fi‘af?ygﬁﬁ‘éifé‘;‘faé‘éfm“é‘if{s,
psychiatric units separate from this plementation of this policy and in ideas and suggestions.
announcement. decrﬁasmg the cr:verah rate of o
SMOoKin: I - ‘ditorz
The smoking ban means that a tion.” 9 through patient educa David S. Hopkins
physician will no longer be able to Managing Editor:
The press conference featured the Douglas Jackman
adm’!nistrators of the hospitals, the Editorial Committee:
/4 Presidents of PCMS and the lq)avi]d S. Hcﬁ»k&s écChgfma_n),
ften American Cancer Society, the ad- Hanley Tuell, . Ben Blackett,
W ministrators of the Tacoma-Pierce o, )
cangeny County Health Department and the | Manque Tohosane "
think Coverage wat oot housing | SERE MDY Bss Comy
g edical Society, $72-3709
o{ “©e. KSTW {Channel 11), the Morning Beverley Foley, 917 Pacific Avenue,
. News Tribune, the Seattle Times, Suite 217, Tacoma, (206) 272-7181
Union Avenue Pharmacy the Seattle P-), the Art Popham Pierce County Medical Society
& Corset Shop Show, KIRO Radio, KOMO radio, QSAS%% gm St., Suite 203 Tacoma,
Formerly Srath's Corset Shop and the Barbara Lord-Nelson (206) 572-3667
2302 5. Union Ave. 752-1705 show. ¢ © PCMS 1989
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Here’s a Way to Send Those Mid—Winter Blues
Packing —To the Mexican Riviera

R

Picture it. It's mid-winter—late
January— you wake up to a gray,
overcast sky —again. Mid-winter
blues are hard to shake but you
can place a ray of hope in that
overcast sky by making plans now
to join PCMS’s Mid-Winter Blues
Getaway Cruise to the Mexican
Riviera.

On January 20, Dr. Gordon Klatt,
President-Elect, and his wife Trudy
will lead a PCMS delegation
through six gloriously sunny days
and seven romantic nights aboard
the Princess Cruise Line’s Fair Prin-
cess, with stops in Cabo San
Lucas, Mazatlan and Puerto Vallar-
ta. 1988 President Dick Bowe and
his wife Sara led a group of about
70 members, spouses and friends
on a Caribbean Cruise and
everyone had a great time.

DIAPER RASHU
IS 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 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. Itis illegal to
dispose of human excrement in garbage.
P_arents 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
h;‘iving Our Second Generatiorlv_FF

Rates start at as little as
$1075 (per person,
double occupancy) for
inside cabins and
$1220 (per person,
double occupancy) for
outside cabins. Accom-
modations include
roomy cabins, all with
private showers, air—
conditioning, 4-channel
radios and color TV.

You can dine on meals

of Italian, French and

American cuisine

served in the main

dining rooms or wait

for the lavish midnight

buffets, poolside barbecues, piz-
zerias or daily afternoon teas.

The Fair Princess has three dif-
ferent lounges, two bars and one
gambling casino. The lounges fea-
ture a variety of music including
Las Vegas style revues in the
showroom, bands, a piano bar and
disco. Special evenings include
Captain's Welcome Aboard Cock-

tail Party, Masquerade Party,
Amateur Night, Beach Party, 50's
Rock N’ Roll Party and Pajama
Party.

Don’t wait until it's too late. You
can change the course of your
whole winter now — with one
phone call. Call for reservations or
information today at 572-3666.
Please see insert. ¢

Physicians Needed
for Basic Health Plan

Pierce County Medical needs additional PCM Preferred Providers in
Pierce County as Basic Health Plan Primary Care Physicians.

Already over 650 Pierce County residents have enrolled in the Washington
Basic Health Plan (BHP) offered through Pierce County Medical. Due to in-
creased marketing efforts, enroliment is expected to double by the end of

April.

The BHP, which has been operational in Pierce County since March 1,
1989, is a state demonstration project that is designed for the “working
poor” — people who cannot afford health care insurance but earn too
much to qualify for Medicaid. Members share in monthly premium costs
based on their income, age and family size. The state makes up the dif-
ference between member payments and the amount Pierce County Medi-

cal receives for coverage.

For more information or to become a Basic Health Plan physician, please
phone Jan West, Manager of Pierce County Medical's Customer Ser-
vice/Professional Relations Department at 597-6554. 4
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H PCMS Endorses Needle Exchange

Lo

‘ I The Pierce County Medical Society
Board of Trustees voted at its May meet-

! ing to "endorse the Pierce County needle

l exchange pilot program to study the

value of needle exchange programs in

! prevention of the spread of AlIDS and

et hepatitis among IV drug users.”

Mr. Terry Reid, Section Manager of the AIDS and Sub-
stance Abuse Division of the Tacoma-Pierce County
Health Department presented data collected from the
Pierce County program for the last eight months. After
a lengthy discussion, the motion was passed by a vote
of six to four.

The Board said goodbye to Mrs. Kris White, outgoing
President of the PCMS Auxiliary. Dr. Ritchie, PCMS
President, thanked Mrs. White on behalf of the Board
for all her efforts and presented her with a gift of their
appreciation. Mrs. White also thanked the Board for
their support and cooperation during her term as Presi-
dent. Kris introduced Mrs. Alice Wilhyde, the new

PCMS Auxiliary President.

The Board considered adoption of a mini-internship
program modeled after the Multnomah County Medical
Society's Program. The program'’s purpose is to give
community leaders and decision makers an oppor-
tunity to experience medicine by spending two days
with physicians. Portland’s program has been opera-
tional for fourteen years and has been very successful
and popular. PCMS staff and Board members will con-
tinue to investigate conducting such a program in
Pierce County.

The PCMS referral system was reviewed by the Board.
It appears that other referral agencies are sending all
their DSHS referrals to PCMS. A suggestion was made
that PCMS should no longer provide the referral ser-
vice to the public, or at least discontinue advertising
that the service is available. After discussion, the Board
agreed that the referral service is a role and a service
that the Society should provide the community. ¢

Personal
Problems of
Physicians
Committee

Persing, Dyckman, Toynbee, Inc.,
Insurance Brokers

For Impaired Physicians
Your Colleagues
Want to Help

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair 272-2234
Joseph Kramer 845-9511
John R. McDonough 572-2424

Quality Service for Quality Clients
Insurance Specialists Since 1945
(206)627-7183/FAX (206)572-1430

Bob Sizer

Doug Dyckman

Curt Dyckman

David Gillespie, CIC
David Babbitt

Marge Johnson, CPCU
Rob Rieder

Carrie Lugo

Bob Cleaveland, CLU, ChFC

705 South Niath, Tacoma WA 98405

Auto e Home
Business e Professional
Group e Disability e Life

DoctorCare
(Continued)

Medical Society at 572-3667 for in-
formation, DoctorCare brochures
or to become a DoctorCare

\]gv(;lgilrg é JMOC: nhsien gﬁ_%i} formal application for DoctorCare coaperating physician.

Jack P. Liewer 588-1759 Is advised in case of referral to Dr. Bill Ritchie will be talking about
Kathieen Sacco 591-6681 physicians affiliated with this DoctorCare on 60 +, a thirty
Dennis F. Waldron ~ 272-5127 program. minute program directed to

Mrs. Jo Roller 752-6825 Dr. Bill Ritchie, PCMS President, is seniors. The program airs on

Channel 11 at 6:30 a.m., Saturday,
June 3. 60 + is produced by the
Council on Aging. ¢

asking for your cooperation. We
need your help to make this
program work. Please call the

WSMA
1-800-552-7236

s 04 A



Fluoridation Update

The Pierce County Medical and
Dental Societies, the Tacoma-
Pierce County Health Department
and the Citizens For Better Dental
Health Committee co-sponsored a
fluoride symposium on April 25,
featuring Dr. Ernst Newbrun, a den-
tal researcher from the University
of California.

The symposium was initially slated
as an invitation only event to
gather fluoride supporters to begin
a fluoridation campaign in Puyal-
lup. After an invitation was
anonymously sent to J. Michael
Kenyon, Morning News Tribune
columnist, the public was invited
via his column and the symposium
became a public forum.

Dr. Newbrun spoke on benefits
and concerns of fluoride, Mr. Bob
James, Professional Engineer from
the state water department ad-
dressed protection and safety, and
Mr. Ken Merry, Sanitation Engineer
from the City of Tacoma spoke on
implementation. Mr. Merry in-
formed the group that fluoridation
of Tacoma's water will happen in

four sites, the Green River head
water, South Tacoma resevoir,
Hood Street resevoir, and Dash
Point and Tacoma Tideflat sta-
tions. The Green River site will
begin adding fluoride in late June,
after a two-week notice in the
paper.

Dr. William Jackson, moderator,
helped Dr. Newbrun in attempts to
keep the symposium from becom-
ing a forum for debate. Specific
questions were allowed, but ex-
pression of opinions were dis-
couraged.

The anti-fluoridationists are in the
process of gathering signatures to
place the fluoride issue on the bal-
lot in November. To do this, 2,500
signatures must be gathered by
June 7.

J. Michael Kenyon has joined the
anti-fluoridation campaign and has
continuously berated fluoridation
of community water systems. The
Tacoma News Tribune has been
contacted and their response is
that even though they endorse

fluoride,
they feel that
they were
remiss in
reporting the
1988 Sep-
tember cam-
paign ade-
quately from
both sides.

Citizens For
Better Den-
tal Health,
the fluoride
committee of the Medical Society,
chaired by Dr. Terry Torgenrud
continues to meet monthly and will
begin strategizing for an education-
al campaign to defend the fluorida-
tion of Tacoma'’s water. A grant
proposal will be sent to the
Washington Dental Service Foun-
dation for education purposes to
help fund this campaign.

Please remember to inform your
patients of the benefits of
fluoridated water and encourage
them to support this important
public health measure. ¢

Medicare Rationing Spreads Cross Country

John Kitzhaber, M.D. is gaining the press’ attention
for his Medicaid Rationing plan in Oregon. The plan,
which seeks to rank health benefits based on cost and
effectiveness, is spreading across the country.

ing of health services. His plan is an attempt to help
many of the 400,000 Oregonians without private health
insurance who do not qualify for government assis-
tance.

Arizona, Alaska, Colorado, Kentucky and Vermont are
considering the plan. Recently, Alameda County offi-
cials began placing priorities on medical services for
poor people in the northern California county.

Dr. Kitzhaber, who is also President of the Oregon
Senate, introduced legislation which started the ration-

Under his bill, consumers and health care providers
would define an adequate level of health care for the
Medicaid population. After the legislature approved
these priorities, the state would contract with
managed care systems to provide services. The
program would not affect the aged, blind, or disabled,
and would not cover long-term care
or mental health benefits —all of
which are covered under Medicaid.
However, it would assist the
remainder of the Medicaid popula-
tion, families with young children, and
those who have jobs and earn less
than the federal poverty guidelines.

If you would like to hear more about
Oregon's plans, attend the Septem-
ber 12 General Membership Meeting

DIET PLAN

Created by a physician who knows...

It, works. Dan & Dawn Dube featuring Dr. Kitzhaber. ¢
It's safe. (206) 848-0711 *From the May 5 issuc of the AMA news.
It's fast. Independent ToppMed™ Distributor
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NEWSBRIEFS

Patient Care —the
Primary Concern

Under the chairmanship of Dr. Alan
Tice, the Medical Society’'s AIDS
committee continues to focus on
ways to improve the care of
patients with HIV infection and to
assist the Health Department in
preventing spread of the disease.
To further this process the commit-
tee recently increased its members
to include Dr. Jan Gorton, Dr.
Richard Hawkins, Dr. Robert L.
Modarelli, Dr. Terry W. Torgenrud,
Dr. Ron Goldberg, Dr. Tom Baker,
Dr. James Witt, and Dr. Ivan Covas-
Maldanado.

There are a few ways that you can
improve the care of patients
without joining a committee.

1) Report all stage HIV infection
(AIDS) cases in a timely manner.
This ensures the Health Depart-
ment adequate Federal and State
funding for the care of these
patients. 2) Call the Health Depart-
ment AIDS project at 531-6060 if
you have any questions about an
AIDS patient.

Lori VanSlyke, M.S., Case Manager
for the Health Department, will be
available to help in case manage-
ment for any AIDS patients.

If you have any guestions or com-
ments, please contact Dr. Tice at
627-4123. ¢
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PCMS Applicants for Membership

The Pierce County Medical Society welcomes the following physicians who
have applied for Society membership. As outlined in the Bylaws, any mem-
ber who has information of a derogatory nature concerning an applicant’s
moral or ethical conduct, medical qualifications or other such requisites for
membership, shall assume the responsibility of conveying that information
to the credentials committee or Board of Trustees of the Society.

James R. Taylor, M.D.

Pulmonary. Born in Palo Alto,
California, 11/15/55. Medical
School, University of California,
1982; internship, University of
Washington, 7/82-6/83; residency,
University of Washington, 6/83-
6/86; graduate training, Stanford
Medical Center, 6/86-6/88.
Washington State License, 1982;
Board Certification, Pul-
monary,1986, Internal Medicine,
1988. Dr. Taylor is currently practic-
ing medicine at Pulmonary Consul-
tants in Tacoma.

John P. McClosky, M.D.

Pediatric Cardiology. Born in
California, 5/26/53. Medical
Schoal, University of California,
1983; internship, Children’s Hospi-
tal, Seattle, 7/83-6/84; residency,
Children’s Hospital, Seattle, 7/84-
6/86; graduate training, Children’s
Hospital, Cincinnati, 7/86-6/89.
Washington State License, 1984:
Board Certification, Pediatrics,
1988. Dr. McClosky is currently

ACLS Set for June 26, 27

The College of Medical Education will present an Advanced Cardiac Life Support

Brogra’r\? I\:J)une 26 and 27 at Jackson Hall. The program will be coordinated by James
unn, M.D.

practicing with Drs. Paul Herndon
and Tom Jones.

James R. Rooks, M.D.

Otolaryngology. Born in St.
Petersburg, Florida, 11/22/41.
Medical School, University of
Miami, 1968; internship, Jackson
Memorial Hospital, Miami, Florida;
residency, University of Florida,
7/71-6/75. Washington State
License, pending, Board Certifica-
tion, Otolaryngology. Dr. Rooks is
currently practicing with Dr.
Ronald Beveniste.

James F. Longo, M.D.

Radiation Oncology. Born in New
York, 7/26/52. Medical School,
University of New Mexico, 1981; in-
ternship, University of Oregon
Health and Sciences, 1982;
residency, University of California
Los Angeles, 1986. Washington
State License, pending; Board Cer-
tification, Therapeutic Radiology,
1986. Dr. Longo is currently prac-
ticing medicine in Tacoma. ¢

The course is designed for physicians, nurses, and paramedics, follows the detailed
gmdelmes of the Amencan Heart Association, and offers certification and recertifica-
tion for ACLS providers. The course also offers 16 hours of Category | credit.

Those interested in signing up should register early because class size is limited.
For registration or more information, please call the College at 627-7137. ¢



NewsBriefs Continued...

1989-90 C.O.M.E. Program Schedule Nears Compietion

The College of Medical

Education’s 1989-80 program
schedule is nearly set. Course
topics have been selected by the
College Board in direct response
to input gathered from an interest
questionnaire received from Pierce
County Medical Society physicians.

In keeping with a successful tradi-
tion, the 1983-90 schedule is
slated to be mailed to all local
physicians in late June. The an-
nual calendar brochure is
designed to assist physicians in
scheduling their continuing medi-
cal education plans for the entire
year, Like last year, the calendar is
developed for quick review and in-
cludes specific program dates and
short course descriptions and iden-

tifies program director(s).

The programs will offer Category |
credit for both AMA and AAFP. In
special programs, other special-
ized Category | credit will be avail-
able.

Restructured last year and under
the management of the

Pierce County Medical Society, the
college will continue to be ad-
ministered by part-time Program
Administrator, Les McCallum.

Programs tentatively scheduled for
next year include:

Neurology

AIDS

Common Office Problems
Tacoma Academy of Internal
Medicine

L]

Patient Information

(206) 840-0601

5603 81st St., E.
Puyallup, WA 98371

Brochures & Newsletters
Guest Relations Training

+ Just What The Doctor Ordered
Promoting Your Practice Your Way!

Advertising
Media Relations
Speakers Bureaus

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

Terri T. Franklin

Owner

AIDS Bereavement Support Group

Good Samaritan Haspice offers a monthly support group called “Together”
for anyone whose loved one is living with or has died of AIDS.

“Together” meets the second Monday evening of each month from 7:00 to
8:30 p.m. in the conference room of the Good Samaritan Home
Health/Hospice building on the hospital campus in Puyallup.

The group is led by a professional facilitator. The goals are to help par-
ticipants share their feelings of loss, understand the grief process and find
positive ways to endure their tragedy and achieve personal growth.There is
no charge to attend, although donations are gladly accepted. Please call
841-5668 for directions or for more information. ¢

)
gyt

ENT/Ophthalmology
Surgical Club

ACLS

Rehab of Muscular, Skeletal
Injuries

Law and Medicine
Dermatology

Cancer ¢

Governor Signs
AIDS Legislation

The Governor quietly signed SB
5886 into law last week. The new
faw, a critical priority of the WSMA
this legislative session, makes it
possible for health care providers
to exchange confidential medical
information in order to better coor-
dinate patient care. A technical
amendment to the 1988 AIDS Om-
nibus Act, it addresses a major con-
cern of delegates to the 1988
WSMA Annual Meeting.

WSMA negotiated with the DSHS
Office on HIV/AIDS and a host of in-
terest groups, including a privacy
lobby, to arrive at acceptable lan-
guage. The bill survived a last
minute attack from a gay rights
group in the Seattle area and the
American Civil Liberties Union that
interpreted the measure as an ef-
fort on the part of medicine to roll
back the privacy provisions of the
AIDS Omnibus Act. AIDS testing
results remain strictly confidential
and can be released only with the
consent of the individual. ¢
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News Briefs Continued...

E———

OIG Reports Low Percentage of Physicians Who Refer Medicare
Patients to FacilitiesWhere They Have a Controlling Interest

A broad based HHS office of in-
spector general (OIG) study has
confirmed what the AMA found in

a 1988 survey—that only a relative-
ly small percentage of physicians
refer Medicare patients to facilities
in which they have ownership or in-
vestment interest.

The OIG report, which was
released in late April, said that 12%
of physicians who bill Medicare
make such referrals. The earlier
AMA Socioeconomic Monitoring
Service survey indicated that only
7% made such referrals, but was

directed to all physicians, not just
those who saw Medicare patients.

Although it provided evidence of
wrongdoing, the Congressionally
mandated study stated that
patients of physicians who own or
invest in clinical laboratory ser-
vices received 45% more lab ser-
vices than Medicare patients in
general and 34% more directly
from independent clinical labs than
Medicare patients in general. AMA
is questioning these conclusions
and seeking to determine on what
date they are based. AMA also

stressed that the findings don't in-
dicate the extent of overutilization,
The OIG said that increased utiliza--
tion of clinical laboratory services
by patients of physician-owners
cost the Medicare program $28
million in 1987.

The OIG study included two sur-
veys—one directed to physicians
and the other to independent clini-
cal labs, independent physiologi-
cal labs and durable medical
equipment suppliers. ¢

PPRC Proposes Three Policies to Slow Medicare Expenditures

The Physician Payment Review Commission (PPRC)
has recommended three policies to slow increases in
Medicare expenditures and to reduce the provision of

inappropriate services in its 1989 annual report of Con-

gress released in early May.

The proposed policies are intended to slow the growth
in physician expenditures through the use of expendi-
ture targets; increase research on the effectiveness of
care and development and dissemination of practice
parameters; and implement ways

of improving utilization and quality

of a Medicare Payment Schedule based primarily on
resource costs, is “to rationalize the pattern of pay-
ments to physicians by Medicare and to slow the rate
of increase in program costs so that they are affor-
dable to beneficiaries and taxpayers.”

Mark your calendars ! Dr. Tom Reardon, PPRC
panel member, will be the speaker at the October 10
General Membership Meeting. Plan on attending to
hear what your government has in mind for you! ¢

review by carriers and peer review

organizations (PRO’s).

The thrust of those and other
proposals, including establishment

In Memory

The medical community was
saddened by the sudden death
of Dr. Hobart J. White on May
22. Dr. White, a plastic surgeon
died of a heart attack. He was
56. He joined the Medical
Society in 1977.

Born in Tremonton, Utah, he
recieved his M.D. from Jefferson
Medical College in 1962. The
Society extends its sympathy to
his wife, Dian and his four
children. ¢

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 their philanthropic funds, you may now

obtain an application by either calling or writing to:

Mary Cordova
P.O. Box 97132
Tacoma, WA 98497
(206) 588-3126

APPLICATION DEADLINE IS
WEDNESDAY, SEPTEMBER 13, 1989
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NewsBriefs Continued...

Optometric Bill
Signed Into Law

Consumer protection suffered a
blow when Governor Booth
Gardner signed SB 5193, the op-
tometric bill into law. Optometrists
will now be allowed to prescribe
therapeutic medications.

PCMS and Auxiliary members
thank all physicians who contacted
the Governors office urging his
veto of SB 5193 and who worked
with the legislators during the ses-
sion opposing this measure. ¢

. Custom-design, fabrication, fitting

. Lower and upper extremity Prosthetics
. Traditional and Modern Orthopedic Bracing

Caring, Concerned,
Capable.

‘/ﬂh

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

. Foot Orthotics (Custom Molded)
. Sports-related Bracing

. Amputee Support Group

« Process Insurance Billings

and follow-up management

Brochures and Prescription Capable. Personal Prosthetic and Orthotic Care
,/—*

Pads are available upon request. 11316 Bridgeport Way S.W.
call 584-8422 Tacoma, WA 98499

Medical

June PCMS Calendar

Thursday, June 1

Puyallup Fluoride Committee

Friday, June 2

Committee on Aging

Tuesday, June 6

Board of Trustees

Wednesday, June 7

Immunization SubCommittee

Thursday, June 8

Grievance Committee

Monday, June 12
Monday, June 12

Medical Legal Committee
C.O.M.E. Board of Directors

Wednesday, June 14

Credentials Committee

Thursday, June 15

M.B.l. Board of Directors

Friday, June 16

Smoking Task Force Physicians

Tuesday, June 20

Executive Committee

Wednesday, June 21

Public Health/School Health Committee

Thursday, June 22

EMS Committee

Coalition for a Tobacco Free Pierce County

Friday, June 23

Sports Med icine Committee

Wednesday, June 28

AIDS Committee

Thursday, June 29

Citizens for Better Dental Health

Please call the Society Office for times and locations —572-3667.

Terminology

Artery-The study of paintings
Barium-What you can do when
CPR fails

Cesarean Section-A district in
Rome

Colic-A sheep dog

Coma-A punctuation mark
Congenital-Friendly

Dilate-To live long
Fester-Quicker

G.l. Series-Baseball games
between teams of soldiers
Grippe-A suitcase

Hangnail-A coat hook

Medical Staff-A doctor’s cane
Morbid-A higher offer
Nitrate-Lower than the day rate
Node-Was aware of
Qutpatient-A person who has
fainted

Post-operative—A letter carrier
Protein-In favor of young people
Secretion-Hiding anything
Serology-Study of English
Knighthood

Tumor-An extra pair
Urine—Opposite of you're out
Urinal-Today's paper
Varicose Veins-Veins which are
very close together ¢

*This excerpt was first published as Nor-
we%ian Medical Tcrminolo§y, however PCMS
feels that it could be applied to practically any

group.
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NewsBriefs Continued...

1988 HMO Survey: Congress Forms Tobacco and
Some Key Findings Health Task Force

e Ninety percent of responding  Formation of a Congressional Task Force on Tobacco and Health was an-
HMOs require their members  nounced in a “Dear Colleague” letter to all members of the House of
1o use pharmacies designated  Rgpresentatives. The letter asked members to join the task force and
by the HMO. “work with us on issues related to tobacco use.” Congressmen Richard
® About one quarter of HMOS (26 purpin (D-IL), Michael Andrews (D-TX), Rod Chandler (R-WA), Mike Synar
fggche;rﬁ)g 2o d}{;g’sapeu“c N" (D-OK), Tom Petri (R-WI), Don Ritter (R-PA), Pete Stark (D-CA), Bob Whit-
e Eighteen percent ‘of HMOs  taker (R-KS) and Henry Waxman (D-CA) signed the letter. Several of them
have an in-house pharmacy. took part in an :r’\mﬂAl'fle of Texas conference held in Houston last January
e Formularies are used by 4p  ©ntobaccoand health. ¢
percent of responding HMOs.

Al ber ofd in- .
® Cluded in these formularies. 31 MultiCare Offers HIV/AIDS Update
percent include 1,000 or more

drugs and 33 percent include

from 500 to 999 drugs. MultiCare’s Continuing Education Department is offering a series of six

DI one-hour videos on AIDS/HIV on Wednesday, June 14 starting at 4:00 p.m
o Fifty—six percent of HMOs pur- o1 : Lo p.m.
chase through a buying group at Tacoma General Hospital in Conference Room #86.

and 86 percent purchase This series will feature instructional videotapes on topics developed by the
through a prime vendor or  WAMI/AIDS Education Center and meet the state of Washington's require-

wholesaler. More than half (53 mgnts for health professionals.
percent) participate in a char-

geback rebate prl_cl)gramd and The topic schedule is as follows:
4 t
?hroﬂg;]cggm%%;cbigg?’ rues 4:00 p.m. — HIV Infection, Epidemiology, and Etiology

5:00 p.m. — Clinical Manifestation in Treatment

6:00 p.m. — Psychosocial Aspects of Care

7:00 p.m. — HIV Testing and Counseling

8:00 p.-m. — Transmission and Infection Centers

9:00 p.m. — Ethical Aspects: Washington's Response to AIDS

Additional information is available. For reservations or information please
call 594-1221. ¢

Dr. Singh Serves
on ABEM Exams

For the fifth consecutive year Dr.
Surinderjit Singh was asked to
serve as an examiner for the oral
portion of the American Board of
Electro Diagnostic Medicine
(ABEM) Examinations at the
Rehabilitation Institute of Chicago
on April 29.

Dr. Singh has been a member of
the Medical Society for nine years
and serves on the Board of Direc-
tors for the College of Medical
Education. He is a member of the
American Associations of
Electromyography and Electrodiag-
nosis and the American Academy
of Physical Medicine and
Rehabilitation. ¢
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Auxiliary News

The Pierce County Medical Society and the PCMS Auxiliary are pleased to recognize the sons and daughters of
members who are graduating this year. Each one of these graduations represents a milestone in the student’s life.
We are proud to have you as representatives of our community. Congratulations and best wishes for the future.

Anne Louise Akamatsu, daughter
of Toshio and Suzanne Akamatsu.
Anne is graduating from the Univer-
sity of Washington with a B.A. in
English. Anne plans to attend
Graduate School in Foreign
Studies.

Leonard H. Allott, son of Dr. and
Mrs. Leonard S. Allott. He is
graduating from Rogers High
School and will be attending col-
lege.

Michael A. Bahn, son of Cordell
and Betty Bahn. He is graduating
from Bellarmine Prep and will be at-
tending the University of Puget
Sound.

Eileen Bailey, daughter of Dan
and Ann Bailey will be graduating
from Bellarmine Prep. She plans to
attend the University of
Washington.

William and Judith Benson an-
nounce two graduations. Adam J.
Benson will graduate from Pacific
Lutheran University with a B.A. and
plans to attend Graduate School.

Molly J. Benson
will graduate from
Curtis High School.
Molly plans to at-
tend Pacific
Lutheran University.

Brent Bourdeau,
son of Dr. Emory J.
and Shirley Bour-
deau. He is graduat-
ing from Clover
Park High School
and will be attend-
/'« ing Gonzaga

"\ University.

\Charles Buck, son
of Betsy and Al
Buck. He will be

graduating from Charles Wright

Academy and will attend Haver-

ford College in the fall.

Stephen Chan, son of Dr. and
Mrs. Wing L. Chan. He will be
graduating from Lakes High
School. Stephen plans to attend
Harvard University in Pre-Med.

Jim and Nikki Crowley announce
two graduations. Ann Michelle
Crowley will graduate from Fife
High School and plans to attend
the University of Puget Sound.
Rob Crowley will graduate from
the University of Washington with
a B.A. in International Studies. He
plans to attend Graduate School in
International Studies.

Kevin Donley, son of Pat and
Judy Donley. Kevin will be graduat-
ing from Central Washington
University with a degree in En-
gineering.

Eric T. lverson, son of Nichol and
Joanne lverson. Eric will be
graduating from Central
Washington University with a de-

gree in Engineering.

Kimberly Erin Jones, daughter of
Tom and Mary Lou Jones. She will
graduate from Curtis Senicr High.
Kimberly will probably be attend-
ing Washington State University in
International Studies.

Amy L. Knight, daughter of Ron
and Pat Knight. She will be
graduating from Charles Wright
Academy and plans to attend col-
lege.

Michael Lapin, son of Eugene and
Margaret Lapin. He is graduating
from Charles Wright Academy.
Michael will be attending Williams
College in Massachusetts to study
International Law.

Eric Pierce, son of Irv and Phyllis
Pierce. He will be graduating from
Clover Park High School.

Michael Plonsky, son of Carl and
Kay Plonsky. He will be graduating
from Bellarmine Prep and plans to
attend college.

Nancy Jean Lillian Virtue,
daughter of Dr. and Mrs. Clarence
Virtue. She will graduate from
Santa Clara University with a B.S.
degree. Nancy’s future plans in-
clude Public Relations and Politics.

David Whitney, son of Bob and
Helen Whitney. He will graduate
from Stanford University with a
Master of Science. David’s future
plans include a career in computer
science, ¢
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PCMS Aucxiliary
Installs 1989-90
Officers

Congratulations to the 1989-90
PCMS Auxiliary Executive Commit-
tee Members. The members were
installed at the May 2 meeting at
the Tacoma Country and Golf
Club. Elected were: President —
Alice Wilhyde, President-Elect —
Mary Lou Jones, 1st V.P.—
Program—Karen Dimant, Sylvia
Lee, 2nd V.P.-Membership—Helen
Whitney, Bev Graham, 3rd V.P.—
Bylaws/Historian — Marie Griffith,
Recording Secretary — Kim Nelson,
Corresponding Secretary — Rubye
Ward, Treasurer —Kit Larson, Dues
Treasurer—Alice Yeh. ¢

Teen Health Forum a Success

CHOICE, NOT CHANCE, the statewide teen health forum held April 11 on
the Central Washington University campus in Ellensburg was a resounding
success. Qver 500 middle school students and educators attended the
forum including 33 students and educators from Pierce County.

WSMA and WSMA Augxiliary joined with the Office of the Superintendent of
Public Instruction to present information to our youth and educators on
AIDS, eating disorders, and teen suicide. The forum emphasized the need
for decisions, controls, and conflict resolution to promote healthy and
productive lifestyles.

We would like to thank the PCMS auxiliary members Leigh Anne Yuhasz,
Debby McAlexander, Sharon Lukens, and Janet Fry for their efforts in con-
tacting the Pierce County Middle Schools; Cindy Anderson for the CHOICE
NOT CHANCE logo and brochure graphics; Kris White, Susie Duffy, Jo
Roller, Cindy Anderson, Marny Weber, and Alice Wilhyde for their on site as-
sistance in numerous roles.

Video tapes of the conference are available. For further information, please
call Alice Wilhyde at 572-6920. ¢

Malpractice: Prevention is Nine-Tenths of the Law*

Generally, if a healthy patient-doctor relationship exists, malpractice suits are not likely to occur. Marcia Lewis and
Carol Warden have developed some helpful guidelines to prevent malpractice including:

e Perform no illegal acts, nor allow employees to do

SO.

e Comply with state regulations and statutes.
e Keep the office safe and the equipment in readi-

ness.
e Practice asepsis.

e Log telephone calls. Return all calls to patients

within a reasonable time.

® Avoid treating patients via phone.
e Put verbal instructions in writing and give a copy to

the patient.

e Do not criticize other practitioners.
Be sure all diagnostic test results are seen and

initialed by the doctor before filing.

o Do not keep patients waiting for appointment for
more than 20 minutes.

e Select employees carefully and encourage the
“team approach.”

e Keep all matters relating to patient care confiden-
tial.

o Discuss patients’ fees prior to treatment.

¢ Have employees follow up on missed or canceled
appointments.

o Treat patients equally.

e Never guarantee a cure.

e Continue to grow professionally.

e Secure informed consent as

\.

J.A.Groce Company

Our Services Out Perform Our Fees!

SPECIALIZING IN —

Retirement Plans:

Annual fees 1/2 to 2/3 less than what you’re paying now
No plan amendment fees or [RS submitted fees

Insurance Brokerage:

We can find the best product and price for you

Investment Brokerage:

We don’t give investment advice —we shop the market for you

7406-27th Street West-Suite 204 » Tacoma, WA 98466 » (206) 565-7244

much as possible.

o Listen to patients.

e Formally document (a)
withdrawing from a case, and
(b) discharging a patient.

e Carefully follow the Controlled
Substances Act. Document all
information required.

e Keep accurate records. .

e Limit practiceto scope oftrain-
ing, and to a manageable
number of patients. ¢

Y

Marcia Lewis and Carol Warden are Instruc-
tor and Program Direclor, respectively, in
the Medical Assisting Departments at Olym-
pic College and Highline Community Coflege
in Washington. They have co—authored the
book Ehics i i H

ing from which these
clear, concise guidelines are taken. *Ex- ,
erpted from Palmer and Associates April '89
Practice Management Report.
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CLASSIFIEDS

IPositions Availablé

Puget Sound Opportunity-Excit-
ing opportunity for BC-FP who
desires a good mix of administra-
tion, teaching, and clinical
medicine. Tribal Health and
Human Services organization is
looking for a medical direc-
tor/clinician for their JCAHO ac-
credited ambulatory care center in
Tacoma, WA. Full range of FP in-
cluding active OB practice.
Call/teaching responsibilities
shared with local FP Residency
Program. Faculty appointment
with University of Washington. Un-
limited opportunities for Public
Health program development.
Seattle and Mt. Rainier less than
60 miles away! 100% malpractice,
competitive benefits/salary. Send
resume to T. Peffley, Personnel
Director, Puyallup Tribal Health
Authority, 2209 East 32nd Street.,

Prices
PCMS Newsletter

Tacoma, WA 98404, (206) 593-
0232.

Immediate Opening for a full-time
physician in family practice in the
Spokane area. Excellent compen-
sation and malpractice. Monday
through Friday. Call J. Hartley at 1-
800-554-4405.

Associate Family Practitioner
needed for busy rural office. OB
optional. Excellent coverage for
time off. Contact Laura or Mary at
862-8001.

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 S.W., #31,
Tacoma, 98499. Phone (206) 584-
3023 or 582-2542.

ADVERTISE IN THE
CLASSIFIEDS

Advertisers Name and Address

75 cents per word

The Bulletin

85 cents per word
10 word minimum
on all ads.

Ad Copy

Deéadline

July PCMS Newsletter

deadline is July 15.

Please call 572-3709 .

for more information.

Send check

to: Pierce County

Medical Society, 705

South 9th, Suite 301

Tacoma,WA 98405

e R N N N L L L Ll el L .

T Y L N N T TR Y F R N IR IR e )

Immediate Openings-Full and
part-time positions and Director-
ship in Tacoma acute iliness clinic.
Hourly rates plus excellent
malpractice. Flexible scheduling.
Any state license. Other oppor-
tunities including ER in Olympia
area. Call NES 1-800-554-4405.
Ask for Jeanine.

Oto-ophthalmoscopes, Welch-
Allyn wall mounted and other
quality medical equipment for sale
at reasonable prices. We buy and
sell used medical equipment. Call
for a free catalog. Lynlee’s Inc.
(206) 867-5415.

Fitron Cycle-Ergometer, excel-
lent condition. Please contact
Linda at 383-4721.

2000 Square Feet of Prime Medi-
cal Office Space is available on
South Hill, Puyallup, in the
Hartland 1l Building of Hartland
Medical Center. The space can
be designed by the physician to fit
his or her own professional needs.
The complex already has diagnos-
tic Imaging Northwest, South Hill
Eye and Skin Associates, Apple
Physical Therapy, Puyallup Valley
Institute, and South Hill Family
Medicine. If interested, please con-
tact: Dr. Rebecca A. Sullivan, 848-
5951 or Al Sullivan, 593-6072.

Class A Professional Office for
lease. South Hill Puyallup. 1400
Square feet. $650 per month. Call
474-3329.
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CLAS SIFIED S (Continued)

(General

East Gig Harbor-No bank,
waterfront. Executive home on one
plus acres, four-bedroom, two
bath, recreation area with kitchen,
hot tub. $450,000. Contact Gig Har-
bor Realty, Joann Mann at 383-
1175 or 851-9157.

Victorian Elegance-Historic north
end waterview. 4,000 square feet,
including three to four-bedroomes,
sunroom, security system, gar-
dener, two car garage and much
more. MGM Property Management
627-4810 or 851-8189.

MEDICAL CONSULTANT

POSITION

AVAILABLE

Social Security Disability (Office of Disability Insurance) seeks
part-time medical consultant to review disability claims.

REQUIREMENTS:

Washington State Medical License

WE OFFER:

Personal Services Contract for maximum compensation
based on Washington Consultative Physician’s schedule

No overhead
No patient contact

Interested physicians should contact Don Larsen, Area

Manager at (206) 586-4224.

Office of Disability Insurance, Airdustrial Park, Tumwater, WA 98504-9303

Aug 5-Dec. 31-Large furnished
North Tacoma home. (Five
minutes to I-5), bay view, grounds,
three-bedroom, 3 1/2 bath, formal
living, dining, and reception
rooms, solarium with pond and
fountain. No pets. $850.00 a
month. 752-7896.

NORTH TACOMA BRICK HOME
for lease. Three~bedroom, two
bath, large kitchen, full basement,
hardwood floors and wall-to-wall
carpets, fireplace. $550 per month.
Available July 1, Contact 572-8820.

Sailboat: CAL 34, 1970, New
Vetus engine, tiller, sleeps six,
$32,500. Call Walter Schumacher
at 565-8325.

Waterfront and Marine View
Homes, listed by Peachy Smalling,
Gig Harbor Realty --383-1175 or
851-9157 weekdays, 861-3336
weekends and evenings.

Fox Island Waterfront: four-
bedroom, Colonial home with pool
and tennis court. $490,000.

North Rosedale Waterfront: Four
bedroom, tri-level built in 1983.
Eurostyle kitchen, two-bedroom,
guest home. $332,000.

Custom View Home: Spectacular
cedar home overlooking Hales
Passage. Very private. 2 1/2 acres.
$315,000.

Rosedale Waterfront: 140 feet, no
bank, prime waterfront. Elegant
three bedroom rambler, western
exposure. $475,000.

New Traditional Homes: Over-
looking the Narrows. Two story,
three~bedroom plus den. $295,000
and $305,000.

Waterfront Estate: Spacious four—
bedroom, two story with recreation
room, 316 feet. No bank. Dock, 6
1/2 acres. $575,000.

YOU

572-3709

Did You Know That...
PCMS’s Placement Service
is More Concerned About

Than ANY Other Agency?
Call us—We Can Help!
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Over 140 Medical Office Staff
Learn About Risk Management

Sharon Bain, of the PCMS Placement Service organized a
risk management program that was held on May 10.
Designed for medical office staff, the program focused on
staff responsibilities in preventing malpractice suits.Over
140 medical office staff members attended and rated the
program as very good to excellent on the evaluation sur-
veys. The program included lunch and two speakers,
Philip Dyer from Doctor's Company and Thomas
Kirchmeier from WSPIA. Please contact Sharon, 572-
3709, to request topics for office staff seminars that you
would be interested in attending. 4



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 Genter
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.




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 §74-38§60

TIEAST

Program

Cedar Medical Center St. Francis Medical Office Building
1601 S. Cedar, Suite 205 » Tacoma, Wa 34309 9th Ave. S., Suite 200 » I'ederal Way, WA

AMA Offers Help
for Practice
Management

Physicians who plan to start a
private practice or those who wish
to review fundamentals of practice
management will benefit from the
newly revised and expanded edi-

tion of The Business Side of Medi-
cal Practice.

The book, available from the AMA,
is designed to provide information
needed to successfully start and
manage a medical practice. New
topics to this edition include com-
puters in the medical office and up-
to-date information on the pros
and cons of the various legal forms
of organizing a practice.

You can order The Business Side
of Medical Practice, 166 pages,
OP—-410/8, for $30 (20% discount
for AMA members), from the AMA
Book and Pamphlet Fulfillment,
P.O. Box 10946, Chicago, IL
60610-0946 or call 1-800-826-6895
with VISA or Mastercard to order.

Pierce County Medical Society
705 South Ninth Street, Suite 203
Tacoma, WA 98405

ADDRESS CORRECTION REQUESTED

Bulk Rate
U.S. Postage
PAID
Tacoma, WA
Permit # 605
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Helping the Elderly Pay the Doctor Bills

The 771 ’
News T%lbune

designed to
ease the plight
of elderly
patients
whose doctor
bills often far
exceeded
Medicare's ar-

Estabiished 1883

[ EDITORIAL

tificially low
reimburse-

I November 1987, Washington
voters defeated a poorly con-
ceived initiative aimed at forcing
doctors to accept the “reasonable
charges” set by the federal
Medicare administration.

Despite its flaws, Initiative 92 ad-
dresses a real problem. [t was

ments. But the
measure not only demanded that
doctors treat Medicare patients at
a loss, it made no distinction be-
tween genuinely needy patients
and those who could well afford to

pay the going rate for medical care.

Now the medical profession has
come up with a better approach.

Oregon MD-Legislator May
Revolutionize Care for the Poor

Dr. Kitzhaber, scheduled speaker
for the September 12 General
Membership Meeting, is the ar-
chitect of two bills that will
revolutionize the way government
provides health care to the poor.
Same Oregon citizens who now
have no coverage will receive a
basic medical care package, but
others who need the medical pro-
cedures may wind up at the bot-
tom of a priority list.

“The list will be based on public
input, standards, effectiveness, re-
search and on what would be

maost beneficial for the entire
population being served as op-
posed to an individual within that
population.” said Dr. Kitzhaber, a
Democrat. “Hopefully, it will reflect
a clinical database and also public
values.”

The commission was appointed
and started work in mid-June and
will be reporting to the tegislature
with the completed list in March of
1990.

The (ist will be turned over to an in-
dependent actuary, which wiil

(Continued on back page)

To its credit, the Pierce County
Medical Society has been quick to
adopt it.

Under the Medical Society’s new
program — called DoctorCare —
physicians are being encouraged
to charge the basic Medicare fee
to all elderly patients whose incom-
es don't exceed 175 percent of the
federal poverty level. Patients who
qualify will have to pay all the
usual personal expenses built into
Medicare, including a $75 annual
deductible and 20 percent co-pay-
ments. But they won't be billed for
anything more.

The heart of the system, is a
DoctorCare card, which can be ob-

(Continued on page 2)
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DoctorCare Update

On May 26 Dr. Bill Ritchie, Presi-
dent and Dr. Gordon Klatt, Presi-
dent-Elect, met with the Tacoma
News Tribune Editorial Board to
discuss several issues. Among
them were DoctorCare, Fluorida-
tion of Puyallup’s Water Supply,
EMS Design Committee, and the
Tobacco Coalition. The resulting
DoctorCare editorial (Page 1) was
run on June 2.

PCMS kicks off the DoctorCare
program on August 1. As the
newsletter goes to print, over 300
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members have signed up to par-
ticipate in the voluntary Medicare
assignment program. This is in ad-
dition to over 125 participating
physician members who already
accept assignment.

DoctorCare applicants can fill out
the verification forms at Pierce
County Senior Centers and Nutri-
tion Sites. The Centers and Sites
will then return the forms to the
Medical Society office where the
identification cards will be com-
pleted and mailed to the ap-
plicants.

Alisting of DoctorCare participat-
ing physicians will be available at

the nutrition sites and senior
centers. The listing will note that
other physicians in the county
may also be accepting assignment
for Medicare patients — whose
names are not listed and that
some of the doctors listed may not
be taking new patients at the
present time.

Some offices have asked to
provide the Verification forms to
patients. PCMS has no objection if
the offices want to screen ap-
plicants. Forms are available by
calling the Society office at 572-
3667. ¢

Persing, Dyckman, Toynbee, Inc.,
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DoctorCare
(Continued)

tained through local senior centers. The card constitutes proof that a
patient qualifies financially for the plan: all participating physicians have
agreed to honor it. This spares the elderly the humiliation of pleading pover-
ty vyhene;ver they get sick and spares physicians the painful task of probing
their patient’s finances. The attractiveness of this system should make it
easier for needy patients to get treatment on terms they can afford.

DoctorCare is an innovative private arrangement that avoids heavy-handed
government intervention in the medical marketplace. It won't solve
Medicare’s deeper cost control and budgetary problems, of course. But for
the elderly, it may be the best answer to be found outside of Washington,

D.C. ¢

Reprinted with permission from the June 2 issuc of 7he Morning News Tribune.




Board Adopts Medical Standards
Developed by EMS Committee

Si’x medical standards were
developed and recommended by
the EMS committee were
presented at PCMS’s June 6
Board of Trustees meeting. The
committee believes the standards
are critical for the development of
a quality EMS system. They are:

¢ 1) Developing a centralized
dispatch center for the most
rapidg' available unit.
Providing unit dispatch
training with uniform cert-
ification standards and
medical review.

®?2) Hequirin? quality as-
surance from agencies,
EMT's and paramedics.

¢ 3) Developing and enforcing
response times.

e 4) Requiring that all first re-
sponse agencies in urban
and suburban settings be

manned with two paramedics

per vehicle and that the,
transport vehicle be manned

with one EMT driver and one

paramedic.

o 5) Requiring the first respond-
ing paramedic 1o transport
the patient to the hospital
with all ALS patients.

® 6} Requiring that medical inci-
dent reports accompany
patients at the time of
transport.

The Society will forward the

adopted standards to the EMS
Council for recommendation to
the Pierce County Board of Health
and for incorporation into the
Pierce County EMS protacaol. ¢

Practice Parameters Explored

The face of
medicine may
soon be
changing.
The AMA has
banded
together with
national medi-
cal specialty
societies,
practicing
physicians,
and the medi-
cal research
community to
develop ap-
propriate practice parameters.

Practice Parameters are being
viewed as a possible response to
public concerns regarding over-
utilization. Many of the national
medical specialty societies have
been studying the potential role of
practice parameters for reducing
inappropriate utilization. More than
adozen societies have already
developed practice parameters.

The purpose of practice
parameters is to assist physicians
inthe diagnosis and treatment of
specific diseases or conditions.

They will be developed by syn-
thesizing the broad array of medi-
cal information, including scientific
studies, available medical data,
and expert opinion. Practice
parameters will outline the range
of appropriate tests and proce-
dures for a given clinical situation,
rather than define one specific
course of action.

Potential concerns regarding prac-
tice parameters include the ade-
quacy of the techniques far
developing practice parameters,
the potential of practice
parameters to restrict patient treat-
ment options and stifle innovation,
inappropriate uses of practice
parameters in payment decisions,
and potential malpractice liability.
Evaluating and addressing these
concerns is part of the AMA
strategy.

In late May, AMA launched a plan
to coordinate information and ex-
pettise with the national medical
societies. The first part of this plan
has included a workshcp to share
technical information and develop
strategies to produce clinically
relevant practice parameters and

working with the RAND corpora-
tion to establish a project to
develop parameters.

Look for more information on the
development of practice
parameters in future issues of

PCMS Newsletter and The Bulletin. ¢

In Memory

The medical community was
saddened by the death of Dr.
Elmer W. Wahlberg on June
12. Dr. Wahlberg, 87, was a
member of the Medical
Saciety since 1946 .

Born in Minneapolis, Min-
nesota, he recieved his M.D.
from the University of Min-
nesota in 1930. The Society
extends its sympathy to his
children Carolyn Else, of
Tacoma, and Susan Gouid of
Seattle. ¢
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HHS Releases Geographic Simulation Report
nyf

The Department of Health and
Human Services released a study
of the impact of the Resource-
Based Relative Value Scale
(RBRVS) on Medicare Payments
by geographic area and specialty.
Their simulation impacts are clear-
ly cause for concern regarding
potential dislocations for certain
physicians and their Medicare
patients. At the same time, several
points must be kept in mind.

® Theseresults are based onthe
current preliminary version of
the RBRVS.

e Considerable further attention
and resources need to be
devoted to devising

geographic cost indexes ap-
propriate for use in a new pay-

ment system.

& The distributional results for

smaller states are subject to
sampling errors associated
withthe 5% “providerfile” used
by HHS in its simulation.

e These results do not reflect the
moderating effects of a meas-
ured transition to a new sys-
tem—a policy supported by
both the AMA and the PPRC.

e Access implications of these
results merit careful consider-
ation before serious action is
taken.

e This issue can and must be
dealt with within Medicine —
we cannot be divided.

e Overall, these resulits reinforce
a need to move cautiously and
at an appropriate pace toward
implementation of a new Med-
icare payment system.

The HHS reports that under the
current RBRVS model and current
indices of geographic practice
cost variation a number of states
and localities exhibit gains and los-
ses, sometimes substantial, in

Medicare payments. These pat-
terns of gains and losses reflect
the interaction of the RBRVS,
which generally is advantageous
to physicians whose practices are
oriented to visits and consultations
and disadvantageous to
physicians whose practices are
oriented to procedures, with the
geographic practice costs adjust-
ments, which are generally ad-
vantageous to rural areas and dis-
advantageous to large urban
areas. The extremes of gain and
loss reflect the interaction of the
two elements (e.g., urban sur-
geons and rural family physicians).

The HHS analysis is notable prin-
cipally because it presents a
greater geographic detail than
have previous RBRVS impact
simulations by the Harvard RBRVS
research team, the AMA, and the
Physician Payment Review Com-
mission.

If you would like copies of the
HHS Geographical Simulation
Analysis please call the Society of-
fice at 572-3667. ¢

AMA Cautions Premature

RBRYVS Implementation

Congress must avoid a premature implementation of
a new physician reimbursement system based on a
Resource-Based Relative Value Scale (RBRVS), the
AMA cautioned members of a key health subcommit-
tee last week.

The Physician Payment Review Commission (PPRC)
has proposed that the new reimbursement system be
implemented starting next year under Medicare . Many
issues, however, must be addressed and resolved
before such a system is phased in. John J. Ring M.D.,
Chairman of AMA's Board of Trustees, stressed in tes-
tifying before the Subcommittee on Health and En-
vironment of the House Energy and Commerce Com-
mittee.

The need for an orderly, go slow approach was also
reinforced when the Department of Health and Human
Services released their preliminary impact analysis
study showing who the “gainers” and "losers” would
be if the RBRVS were used in its present, incomplete
form as the basis for a national fee schedule under
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Medicare.

The AMA pointed out the HHS simulations are based
only on the limited number of services and specialties
studied in Phase | of the RBRVS study. Considerable
further attention and resources must be devoted to
devising geographic cost indices appropriate for use in
a new payment

system, it added.

In addition, the £y

ongoing Phasell A% /4[1'(7&
of the Harvard “25? breast
study, as well as % sungery
work by the ‘?‘\ ,
PPRC and xﬁ‘l’a, think
HCFA, must be \ of «s.
completed

Union Avenue Pharmacy
& Corset Shop

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

before definitive
RBRVS impacts
can be es-
timated. ¢




Information Line,
Quality Control Program Available

Physicians who perform in-office laboratory tests can
call 1-800-LAB-93902 to hear a summary of new federal
requirements targeted for implementation in January,
1990.

The four minute message provided by the College of
American Pathologists (CAP) describes requirements
to be placed in any office performing laboratory tests,
and introduces EXCEL-QC — the CAP's new quality
control program.

Requirements for office laboratory certification, quality
assurance and quality control procedures, proficiency
testing, personnel qualifications, on-site inspection,
and non-compliance penalties are included in the Clini-
cal Laboratory Improvement Amendments of 1988.
Regulations implementing the law are expected later
this year.

The new EXCEL-QC program offered by the CAP in-
cludes a control material with 32 common chemistry
analytes including human cholesterol, a comprehen-
sive instruction manual with troubleshooting guide for

persons performing the
tests, control charts cus-
tomized for each instru-
ment, and pipettes. Par-
ticipating physicians will
receive AMA Category |
Continuing Medical Educa-
tion credit and a participa-
tion certificate for display in
the waiting room.

For more information on
EXCEL-QC or the EXCEL
proficiency testing program
for physician office
laboratories, call the CAP at
312-966-5700 or write to:
College of American
Pathologists, 5202 Old Or-
chard Road, Skokie, IL,
60077. ¢

DSHS Conducts AIDS

Community Work Sessions

Recently the Legislature acted to
amend Chapter 70.24 RCW by ad-
ding a new section concerning
counseling and consent for HIV
testing administered as part of an
application for insurance. Follow-
ing the April action by the State
Board of Health to amend WAC
248-100-207, the legislature
passed SSB 6048.

The Legislature also passed SSB
5886 amending RCW 70.24.105 to

permit exchange of STD and HIV
patient identifying information
among certain child care workers
and health care providers on a
need-to-know basis.

In response to a petition bearing
150 signatures and a request from
Governor Gardner, the State
Board of Health directed staff to
plan a series of community work
sessions throughout the state to
discuss proposed revision of WAC
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rules implementing RCW
70.24.105. Amendments to Board
of Health rules in Chapter 248-100
WAC may be required to:

1. Protect the privacy of the in-
fected individual;

2. Meet the needs of the health
care professional; and

3. Provide public health officials
with the information needed to
conduct effective public health in-
terventions.

Community work sessions are
scheduled to be held on August 4
at the Tacoma DSHS building,
1949 South State Street in room
388 from 12:00 p.m. to 4:.00 p.m.
and on September 7 at the DSHS
building, room 388, from 9:00 a.m.
to 1:00 p.m.

if you are interested in learning
more about RCW 70.24.105 please
call Jean Ullom, Coordinator, State
Board of Health HIV/AIDS Rule
Development, at 753-5824. ¢
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HCFA Requires Quality
Problem Profile

Each quarter PRO’s will profile
the total weights accumulated for
reviews completed in that quarter
for each physician or provider. The
total weight will determine the type
of corrective action to be imple-
mented.

When the quarterly profile shows
that a particular physician or
provider has a total weighted score
of 3 or more, the PRO must initiate
corrective action. The type of cor-
rective action to be implemented
depends on the assigned weight
and trigger level. The six types of
interventions and trigger levels in
the QIP are:

Trigger Levels Interventions

3 notification

10 educational efforts

15 intensified review

20 other interventions

25 consideration of
coordination with
licensing and
certification bodies

25 consideration of
initiation

proceedings

Each PRQ is required to use the
HCFA QIP and implement the inter-
vention based upon the above trig-
gers as well as all interventions for
lesser educational efforts, and in-
tensified review.

PRO quality problem profiling will
be performed each quarter to deter-
mine whether the weighted scores
of three or more per quarter, or five
per six-month bi-quarter, are
reached. This method of review is
termed a “rolling” quarter system
(i.e. one quarter is removed and a
successive quarter is added on).
For example, in July, the PRO will
profile the April-June quarter and
the January-June bi-quarter; in Oc-
tober, the contractor will profile the
July-September quarter and the
April-September bi-quarter.

The AMA has questioned HCFA's
decision to limit the severity levels
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to just three categories and to the
potential for inflexibility of the point
system and its potential for being
perceived as a more arbitrary
mechanism. While present indica-
tions are that HCFA intends to
move forward with these

provisions as written, they have
made it clear that, by contract the
PRO is prohibited from automatical-
ly implementing the most severe in-
terventions (i.e. coordinating with
licensing and certification bodies,
and consideration of sanction).
Rather, the PRO must exercise
flexibility in determining what inter-
vention is appropriate to the par-
ticular case. ¢

PCM Thanked

The Board of Trustees expressed
its deep appreciation to Mr. Don
Sacco, President, and Pierce Coun-
ty Medical for its ongoing support
of the Medical Society at its June 6
meeting.

Most recently PCM printed
brochures, identification cards and
informational literature for the
DoctorCare program allowing the
PCMS to offer these services to the
elderly without an accompanying
administrative fee. In 1988, PCM
helped to educate the public about
the fluoridation of Tacoma’s water
supply by printing $5,000 worth of
educational brochures. ¢

INCI Suggest Ways to Kick the Habit

What specifically, can a doctor do by way of effective preaching and
reinforcement? Based on recent and past experience says NCl and
the Cancer Society in a new pamphlet for doctors, a physician

should:

® Ask about smoking habits. And: “Are you ready to quit?”
o Clearly advise each smoker to quit, and explain the hazards of —

heart disease, lung disease, cancer — of smoking, and the
benefits of quitting. Often health facts like these dont get home
to us until our doctor relates them to each of us, as an individual.
Explain, if a patient has tried to stop smoking and failed, that this
is not unusual. According to NCI, the average smoker has three
or four relapses before quitting for good.

Set an early quit date.

Then offer support. To quote an NCI pamphlet for doctors, “Let
patients know that you care enough to monitor their progress.
Stress that you will be monitoring their commitment either to stop
by the quit date or consider quitting in the future.” This can mean
phoning or having a nurse or assistant phone or write the patient
periodically.

“Congratulate quitters, encourage renewed efforts among relap-
sers, and avoid blaming patients for lack of success. Emphasize
learning from past attempts” and from stresses or situations that
may make the new ex-smoker search desperately for a cigarette.
Giye extra help orlead the patient to it. For some, this may mean
a "quit smoking” program or class or the help of another ther-
apist, often a psychologist or counseling social worker. For some

whq are highly nicotine dependent, it may mean temporary use
of nicotine gum.

Pa‘s‘:‘t efforts Ijavenshown that, for many patients, the more measures
or “interventions” the better: the help of a doctor, the help of other
health workers, written materials or other educational tools, classes,

close monitoring, follow-up. ¢

*Reprinted with permission from the June $ issue of The News Tribune.




College of Medical Education
1989-90 C.M.E. Program
Schedule

The College of Medical Education’s 1983-90 schedule has been finalized.
Approved by the College Board at their last meeting, the schedule includes
a variety of Category | approved programs designed particulary for primary
care physicians and internists.

The twelve programs have been selected in response to physician interest.

They include: Neurology Program
, Sets Prominent
11)912'£E(S) PROGRAM DIRECTORC(S) Lecturers For
Fri., Neurology Update Dale Qverfield, M.D. September 29
Sept. 29 John Huddlestone, M.D.
. Internationally recognized
\C/)V(:et‘ji1 T&h%s, ggg{g%’; Office mf&mﬁ;ﬁj&?%' SA'D‘ neurclogist lecturers are scheduled
’ Tom Herron. M.D. for C.O.M.E.’s Neurology Update
' Conference on September 29. The
Fri., ENT/ Michael Dunn, D.O. all day Friday program, set for con-
Nov. 17 Ophthalmology Craig Rone, M.D. ference rooms 3A and B in St.
Carl Wulfestieg, M.D. Joseph's Hospital South Pavilion,
is coordinated by Dale Overfield,
Thurs., Fri., Advanced Cardiac Mark Craddock, M.D. M.D. and John Huddlestone, M.D.
Dec.7& 8 Life Support ) ) )
Joe Wilder, M.D. internationally
1990 recognized speaker from
Gainsville, Florida will speak on
Thurs., Law & Medicine F. Ross Burgess, J.D. Epilepsy Management in Adults.
Jan. 18 Symposium Jeffrey Nacht, M.D. Donald Calne, M.D., head of
Neurology for the University Hospi-
Thurs., Fri., Cancer Review Amy Yu, M.D. tal in Vancouver, British Columbia,
Feb.8 &9 - 1990 will speak on both Parkinson’s Dis-
. ease and Movement Disorders:
Weds., AIDS Update Alan Tice, M.D. Recent Therapeutic Advances. Den-
Feb. 28 nis Smith, M.D., Professor of
Thurs., Fri., Tacoma Academy  David Law, M.D. Mewrology from Portiand, Oregon
Mar.8 &9 of Internal Medicine | present Drug Selection for
Annual Review Children and Adolescents. Local
neurologist, Dale Overfield, M.D.
Fri., Sat., Tacoma Surgical Chris Jordan, M.D. will speak on Facial Pain.
April 13 & 14 Club The Program is designed for the
Fri., Dermatology Barbara Fox, M.D. primary care physician and inter-
April 27 James Komorous, M.D. nist, but should interest all
David Brown, M.D. physicians. Accredited for both
AMA and AAFP Category | credit,
Thurs., Fri., Aggressive Edgar Steinitz,M.D. the program will feature both lec-
May 10, 11 Musculoskeletal S. Singh, M.D. ture and question/answer sessions.
and Spinal Mohammad Saeed,M.D. ) .
Evaluation, Treatment Program brochures will be mailed
and Rehabilitation soon. For additional information,
please call C.O.M.E. at 627-7137. 4
Mon., Tues., Advanced Cardiac James Dunn, M.D. ¢
June 25 & 26 Life Support
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New Members

Three new physician members were voted into the Society at the Board of
Trustees June 6 meeting and two physician assistants were approved for
assistant member category membership. The Society welcomes the follow-

ing active members. They are:

Active Members

Lawrence F. Fisher, M.D.,
Patholagist. Director St. Joseph
Hospital Laboratory: University of
Michigan School of Medicine, 1976.

Maria J. Mack, M.D.,
Anesthesiologist. St. Joseph Hospi-
tal; University of Vermont School

of Medicine, 1980.

L]
TTBIAPER RASHLL:
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

e Econamical. 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” 1s a misnomer.

VI

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

Washington’s Oldest, Most Trusted
Professional Diaper Service

L_L.‘S‘erving Our Second Generation _]

Page 8 e July 1989 & Vol.4, #5

Resolutions Due

Resolutions offered at the Septem-
ber meeting of the WSMA House of
Delegates are to be submitted to
the Society office by Tuesday,
August 1.

Dwight W. Williamson, D.O.,
7509 Custer Road West; Kansas
City College of Osteopathic
Medicine and Surgery, 1962.

This is an excellent opportunity to
get your message to your col-
leagues and legislators and to seek
change in some facet of the sys-

. tem.
Assistant Members

Lee J. Bergmann, P.A.-C.
Medical School of South Carolina,

1983: Sponsor: Gilbert Johnston,
M.D.

The Society office can help you
finalize a resolution if you need as-
sistance. ¢

Frances P. Putnam, P.A.-C.
Baylor University-U.S. Army, 1977;
Sponsor: Charles Weatherby, M.D. ¢

Recent Rise in PPNG
Prompts Treatment Change

During the first four months of 1989, 16 cases of penicillin resistant (Penicil-
linase-Producing Neisseria Gonorrhea-PPNG) have been reported in
Pierce County. This compares with one case for the same period in 1988.
King County is experiencing a similar increase.

As a result, the Tacoma Pierce County Health Depariment has revised its
treatment protocol for all patients diagnosed with uncomplicated gonococ-
cal infection. This regimen is also consistent with Seattie-King County
Health Department’s Protocol.

Ceitriaxone (Recephin) 125 mg. IM, AND
Doxycycline 100 mg. BID x 7 days QR
Erythromycin 500 mg. QID x 7 days

Confirmed cases of PPNG and their contacts
should be treated with the following medication regimen:

Ceftriaxone (Recephin) 250 mg. IM, AND
Doxycycline 100 mg. BID x 7 days QR
Erythromycin 500 mg. QID x 7 days
The staff of the Sexually Transmitted Clinic is available for professional con-

sultatioln reggrding diagnosis, treatment or patient management of sexually
transmitted diseases — 591-6407. ¢




NewsBriefs Continued...

PCMS Applicants for Membership

The Pi County Medical Societ I the followi hysici h Personal
e Pierce County Medical Society welcomes the following physicians who
have applied for membership. As outlined in the Bylaws, any member who Problgms Of
has information of a derogatory nature concerning an applicant’'s moral or Phvsicians
ethical conduct, medical qualifications or other such requisites for member- .
ship, shall assume the responsibility of conveying that information to the Commlttee
Credentials Committee or Board of Trustees of the Society.

Michael J. Kelly, M.D. Steven C. Brack, D.O. For impaired Physicians

Family Practice. Born in Canton,
Ohio, 01/18/49. Medical School,
University of Cincinnati, 1975;
residency, Oregon Health Scien-
ces University, 1975-1978.
Washington State License, pend-
ing; board certification, Family
Practice, 1984. Dr. Kelly will be
practicing medicine at 11315
Bridgeport Way SW — beginning
in August.

Dan H. Martin, M.D.

Radiology. Born in Inglewood,
California, 12/21/48. Medical
School, University of Nevada,

1977; internship, Newton-Wellesley
Hospital 1980; residency, Newton-
Wellesley Hospital, 1985; graduate
training, University of Southern
California Medical Center, 1987.
Washington State License, pend-
ing; board certification, Radiology,
1987. Dr. Martin will be practicing
at Diagnostic Imaging Northwest in
August.

Russell W. Campbell, M.D.

General Surgery, Vascular

Surgery. Born in Trenton, New Jer-
sey, 07/01/53. Medical Schooal, Rut-
gers Medical School, 1982; intern-
ship, Rhode Island Hospital 1983;
residency, Rhode Island Hospital,
1987, graduate training, Rhode Is-
land Hospital, 1989. Washington
State License, pending. Dr.
Campbell will be practicing at

1901 South Cedar in August.

Orthopaedic. Born in Lynnwood, Your Colleagues
Washington, 3/21/52. Medical Want to Help
School, College of Osteopathic
Medicine, lowa, 1981, internship, )
Phoenix General Hospital, 1982; Medical Problems, Drugs,
Oklahoma Osteopathic Hospital, Alcohol, Retirement,
1986; graduate training, St. Mary’s : §

Spine Center, 1989. Washington Emotional Problems
State License, 1988. Dr. Brack will
be practicing at 324 East Pioneer, Committee Members
Puyallup in October.
Patrick Donley, Chair 272-2234

L. Joseph Kramer 845-9511

Lance W. Kirkegoard, M.D. John R. McDonough 572-2424
Internal Medicine, Critical Care. William A. McPhee  474-0751
Born in Ann Arbor, Michigan, Ronald C. Johnson  841-4241
04/29/51. Medical School, Univer- Jack P. Liewer 588-1759
sity of Texas Medical School, Kathleen Sacco 591-6681
1978; internship, Mercy Hospital, Dennis F. Waldron ~ 272-5127
residency, Mercy Hospital. Mrs. Jo Roller 7526825
Washington State License, 1989;
board certification, Internal
Medicine, pending. Dr. Kirkegoard
will be practicing in the Lakewood WSMA
Professional Building. 1-800-552-7236

City of Destiny Classic Raises $86,000

The Fifth Annual City of Destiny Classic Run was held on May 19-20 in the
Stadium High School Bowl.

PCMS thanks the members that participated in this special event. They in-
clude: Drs. Gordon Klatt, Jim Billingsley, Amy Yu, G. Bruce Smith, Greg
Popich, Dennis Wight, Jonathan Bacon, Edward Williams, and Donald
Bernhardt.

The 24 hour run consisting of 43 relay teams, included 425 runners and
walkers, who raised $86,000 dollars for the American Cancer Society. The
money goes toward research, education and patient services. ¢
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NewsBriefs Continued...

The Puyallup Fluoride Committee
held their first meeting on June 1
at Good Samaritan Hospital.
Those present included PCMS
Secretary/Treasurer, Dr. Bili
Marsh: Puyallup Dentists Dr.
Eugene Choy and Steven Urbeck:
Janelle Cole, Dental Hygienist and
Puyallup citizen; Lavonne

PCMS Personnel
Policies Revised

The Pierce County Medical Society
recently revised their personnel
policies. The changes were made
with recommendations from PCMS
attorney Mr. Elvin Vandeberg. The
changes were in relation to sick
leave, auto reimbursement, mater-
nity leave and involuntary termina-
tion.

The PCMS Board of Trustees voted
at their June 6 meeting to approve
the revisions. The revised edition
of the policy manual is now avail-
able.

For those members currently using
the PCMS policy manual or a
revised format, we can forward
only the pages that were changed
upon request. If you do not have a
copy of the policy manual and
would like one sent to you, please
call Membership Benefits at 572-
3700. ¢
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Fluoride for Puyallup

Campbell, PCMS Auxiliary; Marilyn
Nishitani, Puyallup citizen; Patty
Wolcott, TPCHD Fluoridation Con-
sultant, and PCMS staff members.
The committee is ready to proceed
with fluoridation efforts for
Puyallup's water supply.

Dr. Bill Marsh and PCMS staff met
with the Mayor and City Ad-
ministrator of Puyallup regarding
fluoridation and found the recep-
tion very favorable. It was recom-
mended that the issue be brought
before the City Council in August.

The Council has the authority to
fluoridate the water, do nothing
with the request, or to put the re-
quest on the ballot for a vote by
the citizens of Puyallup.

The Committee will meet again on
July 6, 7:00 a.m. at Good
Samaritan Hospital to finalize

plans for presenting the issue to

the City Council in August. If you
know anyone who is interested in
working on the committee, please
contact the Medical Society office. ¢

*

Patient Information

(206) 840-0601

5603 81st St., E.
Puyallup, WA 98371

Brochures & Newsletters
Guest Relations Training

+ Just What The Doctor Ordered
Promoting Your Practice Your Way!

Advertising
Media Relations
Speakers Bureaus

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

Terri T. Franklin

Owner

Pacific Rim Disaster Personnel Needed

The Pacific Rim Disaster Team needs doctors, nurses, paramedics, search
and rescue persons, and pharmacists to organize disaster relief efforts for

foreign nations impacted by disaster.

The initial focus of the team is to follow through on commitments made to
Soviet and Armenian officials for post-disaster assistance in several areas.

The Team's long range operations include pre-disaster planning with local,
national and foreign governments, training disaster relief workers for inter-
national disaster response, and assisting in the creation of a post-disaster

assessment process so that disaster relief efforts can be focused and
directed in the most efficient manner.

By becoming a Pacific Rim Disaster Team volunteer yOu can experience
foreign countries and peoples in ways that very few others do and learn
how to make your town a safer place in the event of a major disaster.

Pl_eas_e call the Medical Society at 572-366 7 for more information or an ap-
plication. ¢



NewsBriefs Continued...

Sound to Narrows — Another Great Run

Many PCMS members, along with
members of their families, par-
ticipated in the 17th Annual Sound
To Narrows run on June 10, spon-
sored by the Tacoma News
Tribune.

Three members finished in the top
200 male finishers. They were:

Ron Taylor, General Surgeon, age
46, finishing 72nd overall with a
time of 44:10; Tom Herron,
Pediatrician, age 33, finishing 84th

overall with a time of 44:39; and
Craig Rone, ENT, age 37, finishing
189th overall with a time of 48:17.

Other members running among
the 14,000 were Gerard Ames, Ron
Anderson, Ted Baer, Cordell Bahn,
John Bargren, Ron Becker,

Michael Blackburn, Marvin and

Faye Bourne, Dick Bowe, Laurie
Bowe (daughter), David Brown,
Bruce Buchanan, Michael Dunn,
Jan Halstead, Deborah Hammaond,
John Hautala, Judy Ip , Maria
Mack, Donna Mclees , David
Munoz, Jack Nagle, Robert Os-
borne, Lee Payne , Michael Priebe,
Belinda Rone, Craig Rone, Don
Russell, Kathleen Samms, Don
Shrewsbury, Dennis Waldron,
Carol Wulfestieg, Stephanie Wul-
festieg, Susan Wulfestieg, and
Mark Jergens, Mimi Jergens,
Megan Jergens (visiting from Bel-
leville, llinois).

Two and a half mile shuffle par-
ticipants were Sara Bowe, James
Komorous, David, Andrew, Bever-
ly, Hilary and Tad Law, Martin
Oravetz, Sue Romig, Hsushi, Jes-
sica, Michelle, Ting-Ling and
Yvonne Yeh, Eric Hautala and
Maurice Origenes.

Our apologies to anyone we
missed. If we missed you, please
call the Society office and we will
print amendments in the August
issue of The Bulletin. ¢

Caring, Concerned,
Capable.

W

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Sotutions:

» Customn-design, fabrication, fitting
and follow-up management
» Lower and upper extremity Prosthetics

» Traditional and Modern Orthopedic Bracing

Brochures and Prescription Capable. Personal Prosthetic and Orthotic Care

Pads are available upon request.

call 584-8422

. Foot Orthotics (Custom Molded)

. Sports-related Bracing
. Amputee Support Group
. Process Insurance Billings

11316 Bridgepon Way SW.
Tacoma, WA 98499

Sports Medicine
CommitteeUpdate

Dr. Stuart Freed, chairman of the
Sports Medicine Committee has
recently polled the PCMS member-
ship to determine the level of inter-
est by members in serving as ath-
letic team physicians for local
school districts.

Approximately twenty-five percent
have responded to date, and
several have indicated a desire to
participate. Many respondents are
interested but declined due to time
contstraints and a lack of expertise
in treating sports related injuries.

The Sports Medicine Committee
will be working hard this summer
to organize a model program for
team sports physicians in Pierce
County. They are currently study-
ing a model from Albuquerque that
was presented to the committee
by Mary Nebgen, Ph.D., from the
Tacoma Public School District. ¢

Society Comment
— a Must

Medicare carriers must invite
medical society comment when
any proposed change in local
medical policy is contemplated.
The new procedure implements
another step in the seven —paint
agreement HCFA entered into with
the AMA last January to obviate a
threatened lawsuit by the AMA. ¢
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WSMAA House of
Delegates Report

The WSMAA annual meeting held
April 26-28 in Bellevue was a great
combination of business, educa-
tion, and fun. PCMSA delegates
who attended were President Kris
White, Mary Lou Jones, Marlene Ar-
thur, Patty Kesling, Lavonne
Stewart-Campbell, Judy Ip, Pam
Drouillard, and Nikki Crowley.

Sharon Ann Lawson, WSMAA Presi-
dent; Helen Whitney, Treasurer;
Marny Weber, SW Regional VP;
Susie Duffy. AMA-ERF Chairman;
and Alice Wilhyde, MedAux News
Editor; attended as state Board
members.

Pierce County Auxiliary members
elected to the State Board are
Helen Whitney, Treasurer and
Marny Weber, SW Regional VP.
Sharon Ann Lawson will serve as
Past President and Teen Health
Forum Co-Chairman. Susie Duffy
was appointed to a second year as
AMA-ERF Chairman and Kris White
will serve as WSMAA Historian for
1989-90.

Resolutions were approved to:

e provide new optional reduced
dues category for retired/wi-
dowed federated members;

e allocation of 35 dues to match
WSMA funding for WSMA Aux-
iliary Administrative Assistant:

@ support WSMAA Health Foun-
dation in planning regional and
Jor statewide health projects. ¢

Pierce County Wins
AMA-ERF Award

The AMA-ERF award for the largest
contribution by a county was won
again this year by Pierce County
for a total contribution of $14,707.
Kris White accepted the award at
the annual meeting in Bellevue and
presented it to Gail Alenick, AMA-
ERF Chairman at the combined
Auxiliary Board Meeting in May.
Congratulations Gail! ¢
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- Auxiliary News

AuxBriefs

Graduate Addendum
Eric Anderson, son of Charles and

Cindy Anderson, is a four year Aca-

demic All-American and graduated
with Honors from Pacific Lutheran
University with a B.S. in biology.

WSMAA House of Delegates

Pierce County Auxiliary members
Sharon Ann Lawson, 1988-89
WSMAA President, and Susie
Duffy, WSMAA AMA-ERF Chair-
man will be WSMAA delegates to
the annual meeting of AMA Aux-
fliary in Chicago, June 18-21.

Fall Convention
WSMA/WSMAA annual meeting
will be held September 28-Oct.1,
1989 at the Sea-Tac Red Lion inn.
Plan to attend the special work-
shops offered to all auxiliary mem-
bers.

Newcomers:

Physician spouses should contact
the Medical Society office (572-
3666) to receive information
regarding contact people and ac-
tivities.

Of Note

Due to space limitations in the
June newsletter the Teen Health
Forum report was reduced. This
most successful event attracted
students from all over the state, in-
cluding 33 students from Pierce
County.

Many persons were responsible
for its success. Sharon Ann Law-
son, current WSMAA President
and Past President of PCMSA was
the major organizer of the event.
She spent countless hours putting
the program together. She was as-
sisted by two other PCMSA mem-
bers, Mary Skinner and Alice Wil-
hyde.

Dr. George Schneider, President
WGEMA attended and contributed a
great deal to the program by his
participation.

The Medical Society is proud of
the numerous contributions the
PCMS Auxiliary makes to WSMAA
activities. They are frequently the
leaders in the organization and im-
plementation of various projects
and programs. 4

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 their philanthropic funds, you may now

obtain an application by either calling or writing to:

Mary Cordova
P.O. Box 97132
Tacoma, WA 98497
(206) 588-3126

APPLICATION DEADLINE IS
WEDNESDAY, SEPTEMBER 13, 1989




CLASSIFIEDS

IPositions Available

PHYSICIAN NEEDED: Am-
bulatory care clinic. Flexible
schedule, excellent pay, no cali.
Contact Roger Simms, M.D,,
Firstcare Medical Center, 5702
North 26th Street, Tacoma, WA,
98407, 759-6655.

Immediate Opening for a fuli-time
physician in family practice in the
Spokane area. Excellent compen-
sation and malpractice. Monday
through Friday. Call J. Hartley at
1-800-554-4405.

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 S.W., #31,
Tacoma, 98499. Phone (206) 584—
3023 or 582-2542.

Immediate Openings—Full-lime
and part-time positions and Direc-
torship in Tacoma acute illness
clinic. Hourly rates plus excellent
malpractice. Flexible scheduling.
Any state license. Other oppor-
tunities including ER in Olympia
area. Call NES 1-800-554-4405.
Ask for Jeanine.

Equipment

Exam tables and other quality
medical equipment for sale at
reasonable prices. We buy and sell
used medical equipment. Call for a
free catalog. Lyniee’s Inc. (206)
867-5415.

Fitron Cycle-Ergometer, excel-
lent condition. Please contact
Linda at 383-4721.

[Practices Avalilable]

Seattle Arthritis Practice and Beach Home Furnished for
Research Contracts. Busy prac- Lease on Case inlet. 383-4631 or
tice plus $300K drug study can- 581-2139.

tracts, experienced research coor-
dinator, fully equiped offices
downtown and West Seattle, excel-
lent financing. Owner moving to
full-time research. Will assist with
transition. Contact Sandra Smith
(206) 623-7935. 2815-2nd Avenue
#540, Seattle, 98121.

Victorian Elegance—Historic north
end Tacoma waterview. 4,000
square feet, including three to four—
bedrooms, sunroom, security sys-
tem, gardener, two car garage and
much more, for rent. MGM Proper-
ty Management 627-4810 or 851-
8189.

Office Space Sailboat: QAL 34,1970, Neyv

Vetus engine, tiller, sleeps six,
$32,500. Call Walter Schumacher
Class A Professional Office for — 565-8325.

lease. South Hill Puyallup. 1400
square feet. $650 per month. Call
474-3329.

ADVERTISE IN THE
CLASSIFIEDS
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Prices Advertisers Name and Address

PCMS Newsletter

75 cents per word

The Bulletin

85 cents per word

10 word minimum Ad Copy
on afl ads.

Deadline

August Bulietin
deadline is July 15.
Please call §72-3709 .
for more information.

Send check 10:
Pierce County
Medical Society, 705
South 9th, Suite 301
Tacoma,WA 98405 ¢
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CLAS SIFIED S (Continued)

Waterfront and Marine View
Homes, list Peachy Smallin
Gig Harbor Realty —383-1175 or
851-9157 weekdays, 851-3336
weekends and evenings.

Fox Island Waterfront: four-
bedroom, Colonial home with pool
and tennis court. $490,000.

Rosedale Waterfront: 140 feet, no
bank, prime waterfront. Elegant
three bedroom rambler, western
exposure. $450,000.

Waterfront Estate: Spacious four-
bedroom, two story with recrea-
tion room, 316 feet. No bank.
Dock, 6 1/2 acres. $575.,000.

MEDICAL CONSULTANT
POSITION AVAILABLE

Social Secungy_ Disability (Office of Disability Insurance) seeks
pari-time medical consultant to review disability claims.
REQUIREMENTS:
Washington State Medical License

WE OFFER:
Personal Services Contract for maximum compensation
based on Washington Consultative Physician’s schedule
No overhead
No patient contact

Interested physicians should contact Don Larsen, Area
Manager at (206) 586-4224.

Office of Disability Insurznce, Airdustrial Park, Tumwater, WA 98504-9303

North Rosedale Waterfront: Four
bedroom, tri-level built in 1983.
Eurostyle kitchen, two-bedroom,
guest home. $332,500.

Custom View Home: Spectacular
cedar home overlooking Hales
Passage. Very private. 2 1/2 acres.
$315,000.

PCMS Calendar

Wednesday, July 5
—Board of Health

Thursday, July 6
— Puyallup Fluoride Committee

Tuesday, July 18
— Executive Committee

Thursday, July 27
—EMS Committee
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Make a Date
with the Fair Princess

The Medical Society is offering a fantastic Getaway
cruise to the Mexican Riviera on January 20. Dr.
Gordon Klatt and his wife Trudy will lead a PCMS
delegation through six days and seven nights with
stops at Cabo San Lucas, Mazatlan, and Puerio
Vallarta.

Accommodations include roomy cabins, all with
private showers, air-conditioning, 4 channel radios
and color TV.

Rates start at as little as $1075 (per person, double occupancy) for in-

sidg cabins and $1220 (per person, double occupancy) for outside
cabins.

Make plans now to join Gordon and Trudy Klatt for a special
“Margarita Night" on Wednesday, July 12, at 730 p.m. at the Tacoma
pome Hotel. The festivities, hosted by Alice's Wonderland Travel will
include movies on the Mexican Riviera, snacks and margaritas.

Please call the Society for more information at 572-3666.




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.




Kitzhaber

(Continued)

determine the cost of providing
each one of those services. The
legislature will then take existing
revenue and divide it into the
population the state is responsible
for, which has been defined as
everyone with incomes lower than
the federal poverty level.

“You'll end up with an expenditure
per person per month and you'll
be able to go down that list to a
certain level. And at that point
you'll have a public debate on
whether that’s enough or whether
you need to fund more,” said Dr.
Kitzhaber.

Dr. Kitzhaber stresses that neither
he, the 11 commissioners, nor the
plan itself rations health care.
“This is an important point, " he
said. “There's nothing to say we
can't fund everything for
everybody if we want to raise
taxes or take money away from
schools or corrections. It forces
us to make those explicit
decisions.”

Senate Bill 27 sets up a Health Ser-
vices Commission, slated to con-
sist of five physicians, a social
worker, a public health nurse, and
four consumers, who will be
charged with the task of prioritiz-
ing health care services.

The AMA
thanks our members.

The American Mcdical Association achieved major victories during
the 100th Congress, and we have only our members to thank.
With their help. the AMA achieved victories for all physicians.

- Defeated mandatory Medicare assignment three times in the
House Ways and Means Committee;

— Effectively influenced the passage of major AIDS legislation that
expands testing and counscling, protects the confidentiality of
test results and speeds up rescarch into the fatal disease;

— Defeated a drug formulary provision that would have limited the
physician’s right to prescribe drugs of choice;

— Helped establish the smoking ban on domestic commercial
airline flights of two hours or less:

— Successfully urged HCFA to revise instructions to Medicare car-
ricrs an implementing “medically unnecessary services™ authority.

Thank you. AMA members. for these and other achievements.
We trust we've carned vour continued support.

If vou aren't an AMA member. join us now. There's
much more to be done...and with your help. no
limit to what we can accomplish. CALL TODAY
FOR INFORMATION: 1-800-AMA-1452.

The bill also requires the state to
expand the Medicaid Program to
at least 120,000 previously unin-
sured people.

At the September General Member-
ship Meeting, Dr. Kitzhaber will be

available to answer questions on
the legislation passed in early

June. ¢

*Reprinted with permision from the AMA

News.

Tacoma, WA 98405

Pierce County Medical Society
705 South Ninth Street, Suite 203

ADDRESS CORRECTION REQUESTED

Bulk Rate
U.S. Postage
PAID
Tacoma, WA
Permit # 605
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September 12
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President, Oregon Senate
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Physicians and Public Opinion

By William T. Ritchie, MD, 1959 PCMS President

Polls have become part of the Amer-
ican way of life and medicine is no ex-
ception. Organized medicine wants to
know the concerns of its members and
of the public. Every year the American
Medical Association surveys physician
and public opinions on health care is-
sues.

The 1989 AMA report was released
a few months ago and when the
results are compared with prior
years, many interesting trends and
changes in attitudes can be seen.

The survey, which was done by the
Gallup Organization, included
telephone interviews with 1004
physicians and 1500 randomly
selected U.S. residents. Perhaps
some of you may have been inter-
viewed.

How does Pierce County compare
with the county as a whole? The first
question asked both the physicians
and the public was “What do you feel
is the main problem facing health
care and medicine in the United
States today?” Both the public (57%)
and the physician respondents felt
that cost-related issues were the
most significant.

The number of problems other
than cost increased significantly (15-
22%). Elderly heath care needs were
mentioned substantially for the first
time. Although only 29% of the
physicians mentioned cost first, there
was a large increase in concern
about access, distribution, and third
party reimbursement.

Federal funding to assure access
to medical care for all Americans
whose income falls below the poverty
line, even if it would increase taxes,
was favored by nearly three-fourths of
all physicians in this country.
Physicians who are non salaried, in
solo practice, live in the deep South,
are in family practice or are surgeons
liked this idea the least, but still a

Page 4 ® The Bulletin ® August 1989

majority of these subgroups were
supportive. In the Pacific region, 84%
of us favored the plan.

It is interesting that 60% of the
public feel that not enough money is
being spent on health care. When
prioritizing the need for spending,
health care is tied for fourth place
with financial assistance for the
needy. This follows education (72%),
financial support of the elderly (70%),
and environmental protection (65%).
In contrast, only 12% believe that
defense needs more funding.

One area where public opinion
seems to differ with the physicians is
in pre-certification requirements.
Eighty percent of the public feel that
government and insurance company
requirements have not caused any
problems or annoyance. [n contrast,
63% of the physicians feel that their
control over patient treatment has
decreased. Also, 81% of the
physicians believe that DRG’s have
had a significant impact on medical
practice and only 20% of these
physicians feel that the impact has
been for the good.

The most troubling aspect of the
entire AMA survey is the item on
physicians’ satisfaction with the prac-
tice of medicine. We know that the
number of medical school applicants
is declining. One fourth of all the
physicians said they probably would
not and another 14% said that they
definitely would not go to medical
school today given what they know
about medicine as a career. As you
might anticipate, the youngest
physicians were most likely to say
they would again go to medical
school while those older than 55 were
least likely. Radiologists and
obstetricians were least likely to try
medical school again while anes-
thesiologists and pediatricians were
most likely. The greatest complaints
by those not satisfied with medicine,

were with the government, third party
regulation and lack of autonomy.
When the public was asked if they
thought that being a medical doctor
was a better or worse career than ten
years ago, a plurality (42%) felt that
medicine was a worse career. Also
26% of the public had less respect for
physicians than they did ten years
ago. Over a quarter of these people
said it was because doctors were in it
for the money. Apparently, marketing
courses for physicians must be
having some effect on the public.

These are just a few of the thought
provoking results from the survey.
Would you believe that the majority
of the public trusts doctor organiza-
tions like the AMA to propose fair and
workable health care policies, but
only 7% trust the federal government
to do the same. Take the time to
peruse the study which can be found
in the Medical Society office.

The fall season is fast approaching
and with it the resumption of the
general membership meetings. Two
speakers that you won't want to miss
will be making presentations.

John Kitzhaber M.D., President of
the Oregon Senate, is scheduled for
September 12. Dr. Kitzhaber is spear-
heading efforts in Oregon to
revolutionize care for the poor by
prioritizing care. His plan is being
scrutinized across the nation as an
answer to health care for the poor.

On October 10 Dr. Tom Reardon,
Family Physician and member of the
Physician Payment Review Commis-
sion, will speak on the Resource
Based Relative Value Scale. Dr. Rear-
don and the Review Commission
have made recommendations to Con-
gress, among them is to enact Expen-
diture Targets for Fiscal Year 1990.
Dr. Reardon will be able to provide us
with insights into the commission’s
decision. [ ]
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presents

“Health Care in an Era
of Limited Resources ”

featuring

John Kitzhaber, M.D.
President, Oregon Senate

~ Architect of legislation that will
reshape the uncompensated care issue
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Date: Tuesday, September 12

Time: 6:00 p.m. No-host cocktails
6:45 p.m. Dinner
7:45 p.m. Program

Cost: Dinner, $16 per person

Place: Tacoma Sheraton Hotel
1320 Broadway Plaza

| REGISTRATIO

\‘(les, l{we) have reserved the evening of September 12 to join my fellow Society members and to hear:
Health Care in an Era of Limited Resources” by John Kitzhaber, M.D.

___Please reserve dinner(s) at $16.00 per person (tax and gratuity included).
: ___Enclosed is my check for
‘ ___lregret that | am unable 1o attend the dinner portion of the meeting. 1 will attend the program only.

Dr.
Return to PCMS no later than Friday, September 8.

-------
--------------------------------------------------------------------------------------




NEWSBRIEFS

I have
been prac-
ticing phar-
macy in
the Pierce
County
area in excess of 30 years and have
observed dramatic changes taking
place in the physician-pharmacist
relationship particularly regarding
communications.

When | first began my practice, it
was common to refill medications for
maintenance medications on an as re-
quested by the patient procedure.
Pharmacists only called the
physician's office occasionally to see
if the patient was to continue. Most
calls were in reference to refills on the
more HARD drugs (pain meds,
etc.,).When we called we would often
get an OK — almost before we got
the words out of our mouths.

T ——
Solid Managernent

T
Sponsored by the Washinglon
State Medical Association

Owned and Directed by
Wasbhington Physicians

Managed by Experienced
Insurance Professionals
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The 60 Second Prescription Clinic
Rx for Smooth Inter-office Relationships

Physician records were very
limited and often incomplete. It ap-
peared that they were basically non-
existent — at least as far as recording
use of meds. From the physicians’
view, it may have looked just the op-
posite. | wish to point out that this
was not true with all offices or phar-
macies, but the majority of them
seemed so.

Now, however, with greater
scrutiny justly being placed upon the
practice of medicine, it is essential
that very accurate records be kept. |
am pleased to note that most
physicians have instituted such pro-
cedures in their practices. Phar-
macies also have become much
more complete in their record keep-
ing.
If I may make some suggestions
(some of which are already being
used in some offices), | believe we
could make procedures uniform.

PHYSICIANS
INSUR%NCE

WASHINGTON IATE PHISILANG HOURSNCE TXCHANGE & ASSUCIATIN

L
Financial Benefits
L}
No Increase in 1989 Policy Rates
Over 1988 Levels

$1,000,000 in Dividends
Returned to Subscribers in 1988

Premium Discounts
Sfor New Physicians

Convenient Monthly
Payment Plan Available

[or more information contact: Thomas l'ine, V.P., Pbysicians Insurance, 2033 Sixtb Avenue, Seaitle, Washington 98121

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

Douglas Sellon, Regional V.P., West 421 Riverside Avenue, Spokane, Wasbington 99201

(509)456-5868

~

Whenever an office person calls a
pharmacy, he or she should first iden-
tify themselves by their first name.
This is especially important on calling
in new prescriptions or refill authoriza-
tions. Likewise, the pharmacist
should give their name to the
physician’s office. | record on my
prescription pad the name of the per-
son that called in new medication or
on ledgers those that called in
authorization of refills. Each office,
and/or pharmacy, should have a per-
son responsible for transmitting
and/or receiving this authorization.
The more standardized the proce-
dures become, the better medicine is
practiced.

Liability tends to fall AGAINST the
person that keeps the LEAST ac-
curate records, so | suggest keeping
as accurate an account as possible. [

—A Pierce County Pharmacist

L
Professional Services
L
Aggressive Defense of
Malpractice Claims

Selective Underwriting Policies

Effective Risk Management
Programs

Informative Publications




NEWSBRIEFS
(Continued )

What is Case Management? How and Who to Refer. ..

[Medical Care |
Primary M.D,

Substance Out Patlent
Use In Patlent
. Assessment Hem/Ono-
+ Intervention Neurclogy
- Treatment Pulmonary cardiol
« Follow-up ardiology
- Housing Nephrology
Dermatology
Long Term
Care

» Nursing Homes

Family &
Friends

« 5.0. Support
» Network

Spiritual
Assistance

+ Hospice .
Home CGare Coordinated
+ Agencies > =
- Funding Gare PR
+ Respite . Wills
+ Power of Attorney
3 l - Living wii
motiona Crisis « Discrimination
Psychological Systems| Bankrupcy
-mgsu - / \ : Funeral
Private
. 523{233“'5‘3“” insurance
« Supplies & equlpment + Disability Income
- Chore service - Elgibility
+ Copes i - Low income - Cobra Law
Social Practical . Sectlon 8 » High Risk Pool
Securit Sac lc?l - Group
+ §5i uppo - Emergency
. SSDI - Transportation . Aduit family home
- Medicare + Laundry . Substance abusers
» Shopping
« Meals

+ Housekeeping

_Case management is a direct-ser-
vice of the AIDS Prevention Program
inPierce County. As providers of
coordinated care, we assist in-
dividuals in gaining access to needed
services as shown above.

Indoing so, we have the capability
and flexibility to render service
Wherever it is most convenient for the
chent', whether it be in their home,
DhyS_Ic1an’s office, hospital, or com-
Munity based agency.

Torefer to Case Management an in-
dividual must be HIV + and have
unmet social and/or health needs. A
referral can be made to a Case
Manager by calling Lori Van Slyke or
Janet Davis at 596-2863 or 596-2864.
Ifyou are unable to reach a Case
Manager, please call the AIDS Preven-

tion Program at 531-6060. They will
access a Case Manager via beeper.
This is a service for physicians
only.

One of the most important func-
tions of Case Management is the ini-
tial and ongoing comprehensive as-
sessment. This assessment docu-
ments functioning assets, deficits and
needs in the following psychosocial
and health areas:

—physical health (health problems,
current diagnosis, medications,
treatments)

—mental health/emotional status

—cognitive functioning

—behavior problems

—social relationships

—ability to perform activities of daity
living

—economic status

- environmental situation

- insurance information

—housing issues

—alcohol/drug history

—other needs identified by the client

From this information, the Case
Manager develops a service plan and
provides follow-up. Support services
will be identified in the service plan,
such as client advocacy or volun-
teers.

Updates of Case Management ac-
tivities will be published in the PCMS
newsletter. I:j]3
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NEWSBRIEFS

(Continued )

PCMS Applicants for Membership

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

Mary K. Lawrence, M.D.

Internal Medicine/Endocrinclogy. Born in Chattanooga,
Tennessee, 03/29/59. Medical School, George Washington
University, 1983; internship, Vanderbilt University, 1984,
residency, Vanderbilt University, 1986; graduate training,
University of North Carolina, 1989. Washington State
License, 1989; board certification, Internal Medicine, 1986.
Dr. Lawrence will be practicing at Endocrine Consultants
Northwest in Tacoma.

Robert J. Kenevan, M.D.

Plastic Surgery. Born in Austin, Maryland, 3/14/48. Medical
School, University of Minnesota, 1975; internship, Letter-
man Army Medical Center, 1976; residency, Fitzsimmons
Army Medical Center, 1985; graduate training, University of
Colorado, 1988. Washington State License, 1976; board
certification, Plastic Surgery, 1986, Otolaryngology, 1980.
Dr. Kenevan will be practicing medicine at 2021 South
19th Street.

Ralph M. Shealy, M.D.

Emergency Medicine. Born in Columbia, South Carolina,
10/31/48. Medical School, Medical University of South
Carolina, 1978; internship, North Carolina Baptist Hospital,
1979; residency, North Carolina Baptist Hospital, 1981.
Washington State License, 1988; board certification, Emer-
gency Medicine, 1982. Dr. Shealy will be practicing with
Tacoma Emergency Medical Associates, P.S.

Caring, Concerned,

Capable.

W

“We guarantee that your patient referrals will

receive personalized, quality care.”
We Offer Unique Solutions:

. Custom-design, fabrication, fitting
and follow-up management .
. Lower and upper extremity Prosthfetlcs '
, Traditional and Modern Orthopedic Bracing

Brochures and Prescription Capable.
——

pads are available upon request.

call 584-8422
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« Foot Orthotics (Custom Molded)
. Sports-related Bracing

- Amputee Support Group

« Process Insurance Billings

Personal Prosthetic and Orthotic Care
11316 Bridgeport Way S.W.
Tacoma, WA 98499

Timothy B. Jolley, M.D.

Pediatrics. Born in Columbus, Ohio, 10/11/45. Medical
School, Michigan State University and University of
Washington, 1971; internship, Virginia Mason Clinic, 1972;
residency, Children’s Orthopedic Hospital, 1974.
Washington State License, 1976; board eligible, 1989. Dr.
Jolley is practicing at 1322 3rd Street S.E. in Puyallup.

Steven M. Teeney, M.D.

Orthopaedics. Born in Corvallis, Oregon, 04/05/58. Medical
School, University of Washington, 1984; internship,
LAC/USA Medical School, 1985; residency, LAC/USA Medi-
cal School, 1989; graduate training, Good Samaritan
Hospital, 1990. Washington State License, pending. Dr.
Teeney will practice with Dr. Hirz and Dr. Johnson in July
of 1990.

Dr. Ronald M. Graff, M.D.

General Surgery. Born in Madison, South Dakota,
03/11/55. Medical School, University of South Dakota,
1982; residency, Emanuel Hospital and Health Center,
1987. Washington State License, 1986. Dr. Graff will be
practicing with Mount Rainier Surgical Associates in
Tacoma.gD

Fluoridation
in Tacoma

As approved by a vote
of the people in
September of 1988,
the City of Tacoma
began fluoridation of
its water on:

July 24, 1989




NEWSBRIEFS

(Continued )

New Lakewood Hospital Slated to Open

Construction of Lakewood Hospital's new $18 million
state-of-the-art facility is right on schedule, said Hospital Ad-

ministrator, Dick Vanberg.

“We anticipate opening our doors to the public in early
October,” he said. Located at 11315 Bridgeport Way
South, the new hospital, a light grey trimmed in royal blue
and lined with rows of tinted windows, is approximately half

completed.

The 105,000 square foot facllity focuses on creating a
soothing, non-threatening atmosphere with its pastel pinks

and blues covering the walls and floars.

“The overall purpose of the new hospital atmosphere is
1o create a calming, comfartable, non-medical environment
for patient’s and staif,” said Assistant Administrator for the

hospital, Cathy Nugent.

Disaster Training
Conference to be
Held in Tacoma

The Pacific Rim Disaster Team, a
group from Seattle which coordinates
international disaster response such
as assistance to Armenia last year, is
sponsoring a training conference in
Tacoma.

The first annual Disaster Training
Conterence will be held August 24-27
inTacoma and Seattle. The Con-
ference will include a variety of topics
such as: assessment, communica-
tion, allocation, convergence,
preparedness and legal problems.

Although it is specifically designed
for the Pacific Rim Disaster members
and thosg in the international disaster
1esponse business, anyone is wel-
tome 1o register. It will be an excel-
lent training opportunity for emergen-
Ly managers, first responders, hospi-
tal personnel and others in
Washington.

Fgr more information, call the
Pacific Rim Disaster Team office in
Seattle at (206) 367-7712. {_|

Nearly completed are the hospital’s radiology, emergen-
cy and short-stay surgery departments.

Radiology will feature an ultrasound scanner with “color
flow doppler” capabilities, one of the latest technological
advances in studying biaod vessels, as well as unborn and
newborn babies. Surgery, intensive care and maternity
departments are next in line for completion.

Maternity is another area Lakewood targeted for improve-
ment. It features six birthing suites in which women and
their families can stay for the entire birthing process, from
labor to recovery.

Grand opening festivities for the new facility will take
place Sept. 10-24. [}

MEDICAL CONSULTANT
POSITION AVAILABLE

Social S ecwig Disability (Office of Disability Insurance) seeks
part-time medical consultant to review disability claims.

REQUIREMENTS:
Washington State Medical License

WE OFFER:
Personal Services Contract for maximum compensation
based on Washington Consultative Physician’s schedule
No overhead
No patient contact

Interested physicians should contact Don Larsen, Areq
Manager at (206) 586-4224.

Office of Disability Insurance, Airdustrial Park, Tumwater, WA 98504-9303

Issues and Answers

Q. Recently, an elderly patient told my nurse that he was offended when |
called him by his first name. Although no one else has ever complained, should |
start asking patients on their registration forms how they’d like to be addresed?

A. No. A form is cold and impersonal. Warming up to patients is something
that must be individualized.

After a few visits, patients may invite you to use their first names. Until then,
address them formally — Ms. Jones, Mr. Smith—and require your staff to do
likewise.

if you have a question that you would like to see listed in issues and answers
please write: Pierce County Medical Society, 705 South Sth, Suite 203, Tacoma,
WA 98405. []

*This was recently submitted from the July 3 issue of Medical Economics.
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NEWSBRIEFS

(Continued )

PCMS Members Assume Leadership
Positions for Pierce County Medical

PCMS member, Ronald J. Graf, M.D., Endocrinologist and member since
1979, has assumed chairmanship of Pierce County Medica!’s Board of Trustees.
Radiologist, Robert B. Whitney, Jr., M.D., who has been active for some time in
PCMS leadership positions, was named chairman-elect.

Dr. Vernon Nessan, Puyallup Putmonary Disease Specialist, was named to
the Board of Trustees. Also serving on the Board are Drs. John R. McDonough,
John H. McGowen IlI, and Roy H. Virak. Drs. McGowen and Virak are past chair-
man of the Board.

Dr. Whitney recently completed serving two years as President of Member-
ship Benefits, Inc., the Medical Society’s for-profit subsidiary. Prior to that, he
served two years as Secretary-Treasurer for the Society. D

ltLanee’s Addendum

Let Lynlee’s Equip Your Medical

Office At A Fraction Of The Cost Our sincere apologies to the
) Sound-to-Narrows runners we
We buy a?d sell %S%Cll ?e?(l)%iils missed in the July issue of the PCMS
cquipment, €xam Laples, s N . H
lig%tsf)furni[ure and instruments. Newsletter. They are: Julia Mueller,
Excellent selection. Ane and Jennifer Fulcher, and Marcy
Spalding, daughter of Richard Spald-
Phone (206) 867-5415 ing. []

6975-176th Avenue N.E. #345
Redmond, WA 98052

“The Malpractice Suit —a Survival Guide for
Physicians and their Families”

A few months ago, | was perusing physician and the family during the
the AMNEWS and came across an ar- litigation process. In my opinion, this
ticle outlining a new video tape would be helpful even before any suit
called, “The Malpractice Suit-A Sur- was ever on the horizon, but at any
vival Guide for Physicians and Their stage, this video will be extremely
Families” by Eidetics. This was a reassuring.
package that included a video cas- The booklet can be read at a later
sette as well as a booklet titled, “Medi-  time as it outlines in plain language
cal Malpractice, A Primer for the necessary aspects of the litigation
Physicians” by Douglas Danner. process and how the physician can

The Society has purchased these, most effectively support his defense.
and my family and { have watched the This series will be available through
video, and | have gone through the the Medical Society, and | would en-
book. We found them extremely well courage every physician to obtain
done. It is educational as well as very this and to view it with the family, in-
useful in dealing with the overwhelm- cluding the teenage children. []
ing emotional aspects of being sued. *By Patrick J. Donley, M.D., Chairman
it addresses the problem of both the Personal Problems of Physicians Committee
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Auxiliary Comes
To Rescue

The PCMSA came to the rescue of
the DoctorCare program in late June.
President Alice Wilhyde called her
PCMSA volunteers to assist the Medi-
cal Society in gearing up for the

rogram. Over 9000 items were col-
ated. The effort saved medical
society staff a tremendous amount of
time and it was much appreciated.
The volunteers included Alice, Kris
White, Mary Lou Jones, Mary
Schaeferle, Dorothy Truckee, Helen
Whitney, Alice and Yvonne Yeh. []

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
Joseph Kramer 845-9511
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




Dr. Tom Reardon To Address PCMS October 10

_PPRC Member

Tom Reardon, M.D., Family Physi-
cian, Portland, Oregon and member of
the Physicians Payment Review
Commission (PPRC) will be the fea-
red speaker at the October 10
General Membership Meeting.

The PPRC has blessed the expen-
diture target concept that would tie
MDs' future Medicare fee updates to
government-set spending targets.

The targets are part of a three-
pronged MD payment reform plan
that also calls for a new Medicare fee
schedule and limits on balance billing
asof Oct. 1, 1991,

The expenditure target (ET) con-
cept has been strongly opposed by
nearly all physician groups. Rep.
“Pete” Stark, (D) Calif. has led the
charge and his House Ways and
Means health subcommittee has
worked closely with the PPRC to
develop plans that will move pay-
ments in the direction they are ex-
pected to go under the broader
resource-based fee reform that would
be implemented.

Please see the PPRC’s preliminary
list of “overvalued” procedures
(page 15) developed to guide con-

gressional committees designing
Medicare cuts.

The list, which could change as it
is discussed with Medicare officials
and medical specialities, includes pro-
cedures for which today’s prices are
at least 10% higher than projected
under a resource-based relative value
scale (RBRVS).

To get the information first-hand,
plan on attending the October 10
General Membership Meeting, tenta-
tively scheduled for the
Tacoma/Sheraton Motel. []

Whats new for physicians
at St. Joseph Hospital?

4 St. Joseph Women’s Diagnostic Center—
offering mammography, needle localization and
instruction in breast self exam. As a joint venture
between the hospital, Breast Diagnostic Clinic
and Tacoma Imaging Associates, the Center is
located on the second floor of the pment towu

4 St. Joseph Medical Pavilion—under construc-
tion at South 19 and I streets. This three-story
medical office building will contain physician
offices, a new ambulatory surgery center and a
new office for Tacoma Radiation Center.

4 Mental Health “Open Treatment” Unit—for
patients requiring hospitalization but are non-
psychotic and motivated toward treatment.
Located in the quiet, private atmosphere of a
newly-remodeled quad adjacent to the main
unit, the program requires psychiatric evaluation
prior to admission.

4 St.Joseph Orthopedic Foot & Ankle Center—
providing treatment and education for a variety
of problems. Under the medical direction of
orthopedic surgeons, the Center is available to
all SJH physicians and their patients.

¥ DOCTORS—our physician appointment and
information service available to active members
of the medical staff at no charge.

Q..
an

St. Joseph Hospital
Caring Is Strong Medicine, 100.

For more information, call 591- 6767
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Physician Efforts Key

to Promoting Preventive Medicine

AJthough major advances have been
made in preventive medicine, preven-
tive health services are seriously limited
by physicians’ failure to promote re-
commended practices, say reports in
the May 19 issue of the Journal of the
American Medical Association.

This failure is due in part to the lack
of emphasis placed on clinical preven-
tive practices during medical training,
says William H. Foege, M.D., M.P.H,,
of Emory University, Atlanta, in a
report in JAMA’s annual CONTEMPO
issue, which highlights developments
in several dozen medical specialties.
“The remarkable evolution of preven-
tive medicine to include problems
such as violence, environmental con-
tamination, and chronic diseases con-
tinues,” he writes. Yet many people
still are not receiving recommended
preventive services.

Among the preventive activities
Foege addresses are screening for
breast cancer; reducing the amount
of cholesterol and fat in the diet;
screening for high levels of radon gas
in the home (a major cause of lung
cancer); and efforts to control the
AIDS epidemic through public educa-
tion and research.

In a study cited by Foege, of
preventive services provided by fami-
ly practice and internal medicine resi-
dents, only 13 to 25 percent of
eligible patients received Pap smears
to detect cervical cancer, only 27 to
29 percent received breast examina-
tions, only 4 to 5 percent received
mammography, and only 4 to 30 per-
cent were vaccinated against influen-
za. “This is particularly disturbing,
since the clinical residency programs
of 1989 determine the preventive care
patients will receive in the 21st cen-
tury. For all of the advances in theory
and practice, prevention still lacks a
sufficient constituency, widespread
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acceptance, or adequate funding,” he
writes.

Foege’s report is accompanied by
three other Contempo reports ad-
dressing
various
aspects of
preventive
medicine. In
areport on
internal
medicine,
Suzanne W.
Fletcher,
M.D., M.Sc.
of the
University of
North
Carolina,

a screening mammogram for a

patient. Other reports suggest fewer
than one-third of women over age 50
have received a mammogram in the

Chapel Hill,
says one of

Good doctor-patient communication is the key to prevention.

the most im-
portant
developments in her specialty in the
past few years has been the basing of
disease prevention and health promo-
tion activities on medical science. “Al-
though knowledge about the health
effect of many behaviors has long
been available, until recently there
has been little or no scientifically
validated information about effective
physician actions to help patients
change their behaviors.”

The emphasis in the fight against
diseases such as breast and lung can-
cer has shifted from evaluation
whether screening or counseling can
save lives to getting health care
providers and patients to incorporate
preventive activities into ongoing
care, she says. Recent studies show
that mammography screening
reduces breast cancer mortality
among older women by as much as
40 percent, she notes, yet a nation-
wide survey by the American Cancer
Society found that fewer than half of
primary care physicians ever offered

past year, and many of those who
hadn’t received a mammogram said
it was because their physicians had
not recommended it, she reports.

Because physicians can expect
only a 10 to 15 percent success rate
in helping smoking patients quit, they
may find it difficult to discern positive
results that justify the effort, she says.
However, these efforts could trim the
ranks of smokers by 3 to 4 million na-
tionally, Fletcher writes. Because
some 25 percent of smokers die of
complications of the habit, substan-
tial numbers of lives can be saved if
all physicians were to offer smoking
cessation counseling, she says.
Likewise, dietary counseling to
reduce cholesterol levels in patients
could prevent more than 60,000 car-
diovascular deaths each year in the
U.S,, she reports.

(Continued)



PREVENTIVE MEDICINE

(Continued )

ina report on oncology, Maryann
Roper, M.D. and Michael A. Fried-
man, M.D., of the National Cancer In-
stitute {NC1), describe preliminary
results from a hational survey indicat-
ing too few American adults are
making use of tests for the early
detection of cancer. Early findings of
the study by the NCI and National
Center for Health Statistics suggest al-
most 25 percent of women age 18
years and older had not had a Pap
test within 3 years; more than 60 per-
cent of women older than age 40
never had @ mammaogram,; more than
60 percent of people older than age
40 never had a stool biood test; and
more than 70 percent never had proc-
tascopy. “The most common reason
cited for not using screening tests in-
cluded not having heard of the test,
believing that there was no problem,
and believing that the test was not
needed. Fewer than 5 percent of
those surveyed indicated that cost

was a factor in their decision not to
be tested,” they report.

In a report on pediatrics, Marilyn
Heins, M.D. of the University of
Arizona College of Medicine, Tucson,
says that growing poverty is causing
a “tragic” lack of access to preventive
care for children. The tragedy begins
in utero— nearly 8 percent of preg-
nant women get inadequate prenatal
care, she reports. In 1985 more than
60,000 women received no prenatal
care. As a result, the low-birth-
weight rate was the same in 1985 as
it had been in 1980 while the in-
cidence of very-low-birth—weight in-
fants under 1,500 grams is actually in-
creasing. More than 9 percent of
children in the United States did not
see a physician in 1987 and 28,000
have never seen a physician, she
says. “Currently 100,000 children are
estimated to be homeless on a given
night, and children are the fastest
growing group among the homeless.
In a study of six industrial countries,
the United States —the wealthiest na-
tion - had the highest poverty rate
among children. Further, this poverty

rate rose from 15 to 20 percent be-
tween 1970 and 1987.

In a related report on develop-
ments in obstetrics and gynecology,
George R. Huggins, M.D., of the Fran-
cis Scott Key Medical Center, Bal-
timore, discusses two new tech-
nologies for sampling fetal tissues,
percutaneous umbilical blood sam-
pling and chorionic villus sampling.
These techniques should improve
clinicians’ ability to diagnose more ac-
curately and quickly, as well as im-
prove therapeutic efforts in a number
of different conditions, he writes.

In a related report on medical
genetics, A.G. Motulsky, M.D., of the
University of Washington, Seattle, dis-
cusses recent advances in locating
the genetic defects responsible for
numerous diseases, such as cystic
fibrosis, Duchenne muscular
dystrophy, and even some cases
schizophrenia and manic—depressive
iliness. In some cases, these tech-
nological advances allow early diag-
nosis or can determine whether or
not a person is a cartrier of the
genetic disorder, he says. [ ]

When you
hang your
shingle, make
sure It attracts
the most
patients.

Participating Physician

Pierce County Medical
A Blue Shield Plan

The Bulletin ® August 1989 @ Page 13



On RBRVS

—Richard Hawkins, M.D.

Here is the problem;

Median Income

All Physicians $108,000
Family Practice 80,000
Surgery 153,000
Radiology 170,000

There is too big a discrepancy in
physician incomes and the difference
is getting bigger.

At one time it was not very impor-
tant. The low income physicians did
not pay much attention ta how much
money high income physicians
made. The prevailing attitude was,

"if someone was willing to pay that
much for what they did, well, that was
their business.”

Today, those high incomes are
having a direct negative impact on
the low income physicians. The
general public thinks that doctors
make too much money — they do
not differentiate among physicians.
They do not want to keep paying so
much, so they want to decrease pay-
ments to all physicians.

There has been a loss of public
trust in physicians, partly due to a per-
ception of greed.

It s intriguing to speculate on the
course of events if the California RVS
had not been taken away by the
Federal Trade Commission.

What is the value of a physician’s
waork? That is the question RBRVS is
addressing.

In the Harvard RBRVS, Dr. Hsaio
made comparisons among the work
that any one physician might do and
came up with values for those tasks
relative ta one another. Then he com-
pared the services of different
physicians.
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Rather than looking at the value of
each service, let’s look at the value of
the physician— each physician's per-
sonal income, after expenses, before
taxes, including pensions. These are
the numbers listed above.

| am not going to ask whether or
not the median physician income
should be $108,000. The ecanomist
Uwe Reinhardt talks about the value
of physicians as compared to other
professionals and workers. We do not
see this question being addressed
directly, nor do we see a constructive
attempt to assign a logical dollar
value to teachers or plumbers or
dock workers.

Should the average income of high
income doctors be twice that of low
income doctors? It is a question of
magnitude. | am very hard pressed to
see any justification for a two fold dif-
ference in incomes. | would like to
hear somebody’s explanation of why
this should be.

This is not to say that all physicians
should have the same incomes. They
should not. When a physician spends
more time in training, works harder,
longer, and under more difficult condi-
tions, then the income should be
higher. There is plenty of room to
argue about the value of those last
years in residency, of the contrast in
stress and working conditions, and of
the service to the patient. However,
those differences do not make the
value of one physician half that of
another,

Other important factors, it we only
knew how to evaluate and measure
them, include service to the patient,
merit to society, clinical competence,
outcome, interpersonal skills and ef-
ficiency. (Maybe we should also be
talking about how to measure sucess
and value in ways other than money).

it is this wide discrepancy that has
led to the cognitive versus procedure

controversy. As we have talked about
this in the last few years, the main
message that [ have heard from pro-
ceduralists, i.e. high income
physicians, is “yes, perhaps low irn-
come physicians are not treated fair-
ly, but | do not want my piece of the
pie to get smalter.” Low income
physicians have been working hard
to protect the practice of medicine as
we know it, which includes the oppar-
tunities for the high income
physicians to generate those high in-
comes. What have the high income
physicians done? Look at the size of
the pie and its pieces.

The discrepancy is widening. The
average income of family physicians
has not kept up with inflation for at
least ten years. High income
physicians have seen significant in-
creases even when adjusted for infla-
tion.

Let's add some more information
to the above table. The data is taken
from AMA’s “Socicecaonomic Charac-
teristics of Medical Practice.” Medical
Economics magazine, the only other
ongoing survey source of physician
data, reports similar numbers. The
first column (see chart—page 15) is
median net income, including pen-
sion cantributions, excluding expen-
ses and before taxes. The second
column is annual percent change
from 1977 to 1987 adjusted for infla-
tion. The third column is the percent
of physicians in each specialty. And
the fourth column is the portion of the
pie paid to physicians in each special-
ty.

Is there justification for the wide
disparity between high income and
low income physicians?

I do not think so.

(continued)



Note on Adjacent PPRC Chart

_The list and note were taken with permission from the June 23 issue of the AMA News.

This preliminary list of “overvalued” procedures (see adjacent chart) was dev-
doped by staff of the Physician Payment Review Commission (PPRC) to guide
congressional committees designing Medicare budget curbs.
The list, which could change as it is discussed with Medicare officials and
medical specialties, includes procedures for which today’s prices are at least
10% higher than projected under a resource-based refative value scafe (RBRVS).
Only the specific procedure and code surveyed in Harvard's RBRVS study

. arelisted, but the cuts indicated they would be applied to similar procedures so

that ultimately as many as 200 codes might be involved.
PPRC has suggested cutting each one-third of the difference (indicated in the

-~ right hand column in the adjacent chart) between the current and projected

fees. The House Ways and Means subcommittee would trim prices by half the

-~ difierence, but would apply cuts only to the approximately 30 procedures that

exceed the expected RBRVS rate by 15% or more. Thus, the prevailing charge
limit for a mastectomy would fall by 5% under PPRC’s plan, and by 7.5% under
the subcommittee’s version. Laryngoscopies would be targeted under PPRC's

-~ proposal but not the subcommittee’s. Cuts would never exceed 15% and would
' be geographically adjusted in either plan, however, so that actual reductions

could range from zero in some localities to 15% in others. []

- ON RBRVS
{Continued )
Median Income Change # Pie
A $108,000 +1.5% 100.0% 100.0%
P 80,000 0.3 15.7 10.9%
b 100,000 +0.7 21.7 20.0
g 153,000 +33 20.9 29.6
Ped 77,000 06 6.9 45
oG 145,000 +2.2 7.0 8.7
Rad 170,000 +25 5.1 7.0
Psych 90,000 +14 6.9 5.4
hnes 150,000 +2.8 4.9 6.1
Path 100,000 - 2.4 23
Other - _ 85 N
That is what the Harvard Resource Tinkering with UCR has not been
Baseq Relative Value Scale is ad- helpful, in fact the situation is getting
ressing. worse.
. UThe status quo is not working. Physician DRG’s, capitation and
SL3), customary and reasonable salaries do not sound very attractive.
¥as right for awhile, but its time has A relative value scale appears to be
{3351- We need a change in the sys- the best option. RBRVS may not be
m . perfect, but there does not seem 1o
Consider the alternatives. be anything that is any better. e can-

not wait for the development ni a bet-
ter system. [_]

PPRC Preliminary
List of
“Overvalued”
Procedures
CPT Procedure %
Code  Description Change

19240  Modified radical

mastectomy -15
27130  Total hip joint

replacement -17
28292  Correction of bunion -20
29881  Arthroscopic Knee

Surgery -28
31032  Explore sinus

remove polyps -18
31365  Remove Larynx -15
31535  Operative

laryngoscopy -13
323480 Partial Lung Removal -12
33207  Insertion of

Pace Maker -36
33405  Replacement of

aortic valve -25
33512  Bypass of coronary

arteries -29
33512  Repair abdominal

aortic aneurysm -18
35301 Rechanneling of

Artery, neck -23
39400  Visualization of

mediastinum -13
44145  Partial removal

of colon -13
44950  Appendectomy -22
45385  Colonoscopy, lesion

removal -29
47600  Galibladder remaval  -20
49505  Repair inguinal,

hernial -29
50500  Fragmenting of

Kidney Sione -15

ihe

‘Continged on page 23)
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WSMA Annual Meeting Sept. 28 - Oct. 1

—“A Certury of Caring”

WSMA will be celebrating it's Centennial Annual Meeting,
September 28 - October 1 at the SeaTac Red Lion inn.
“A Century of Caring” is the theme of the meeting.

The opening session on Thursday, September 28
promises to be an informative and fascinating session. A
comparison of health care in Canada and in the United
States will be presented as well as an address by repre-
sentative James McDermott, M.D., on the “Political Environ-
ment for Change.”

The Pierce County Delegation will be represented by the
Board of Trustees and several volunteer Alternate
Delegates. Itis not too late to submit resolutions to the
Society office for introduction at the House of Delegates
meeting.

Members of PCMS are playing a leading role in the scien-
tific programs that are held concurrently with the meeting.
Dr. Alan Tice, Infectious Disease Specialist, is the Co-chair-
man of the Aids Preventicn and Control Program. inthe
scientific session for the ophthalmologists, Dr. Hsushi Yeh

will be presenting on, “Retinal Complications of Aids.” Dr.
Jim Komorous, Dermatologist, will present, along with Dr.
Tice, a report on HIV and AlDS case presentation.

-

Chairing a session on “Managing Diabetes in the 1990s,” -

will be Dr. Larry Stonesifer, Tacoma Endocrinologist.

Dr. Jim Fulcher, PCMS Vice President, will be honored
with a reception, 5:00 p.m., Friday as the incoming Presi-
dent of the Washington Chapter, American College of
Emergency Physicians.

PCMS Secretary-Treasurer, Dr. Bill Marsh, will be chair-
ing Reference Commiitee “B,” this commitiee often hears

the more controversial issues to come befare the House of

Delegates.
Registration forms have been mailed to WSMA and

PCMS members. Plan to attend, and if you have the oppor- -
tunity, sit-in on the House of Delegates meetings and learn

a good-deal of what’s happening in the present environ-
ment of medicine. [

Bob Sizer Doug Dyckman

Marge Johnson,
CPCU

Davc Babbitt

Insurance Brokers
Quality Service for Quality Clients

627-7183 /FAX (206) 572-1430
705 South 9th, Tacoma, WA 98405

Robh Ricder

Persing, Dyckman, & Toynbee, Inc.

Business @ Professional ® Personul Property & Liabiliry

Dave Gillespie, Curt Dyckman
CIC

r

Carrie
Lillie-Lugo

Bob Cleaveland,
CLU, ChFC

® Group e Disability ® Auto ® Home e Life
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“Demystifying” Section 89

Do You Have a Qualifying Plan?

Internai Revenue Service Code 89,
which went into effect on January 1,
1989, imposed new taxes on employ-
ees of companies whose health and
welfare benefits do not meet certain re-
quirements and discrimination rules.
The intent of this legislation is to:

e A) Encourage employers to pro-
vide increased benefits to lesser
paid employees;

o B} Eliminate the public subsidiza-
tion, via non-taxability, of benefits
to highly compensated employ-
ees; and

¢ C} Raise additional revenues

Because of the revenue raising in-
tents of the new law, employers
should expect that some of their
plans may fail the new testing proce-
dures. The gross taxable income of
tighty compensated employees may
have to include the cost of a portion
ofthelr employer provided benefits.
Generally the new legislation
covers accident and health plans (in-
duding hospital and dental plans),
group term life insurance plans,
group legal service plans, education-
dassistance programs, dependent
cate assistance programs, and
caleteria plans.

Qualitication Requirements

. Apian will be considered to qualify
it meets new qualification require-
ments by the end of the plan year
which begins in 198g, employees
have reasonable notice of the plan’s
sssential features by the start of the
Pan year, and the provisions of the
Panare effective retroactive to the
Start of the plan year. The qualifica-
llonrequirements are as follows:

® A) The plan must be in writing;

e B) The employees’ rights under
plan must be legally enforceable;

e C) Employees must receive reas-
onable notification of benefits
available;

¢ D) The plan must be maintained
for the exclusive benefit of em-
ployees; and

e E) The plan must be established
with the intention that it will be
permanent.

The conference report offers some
clarification of the requirement that
the plan be legally enforceable. In es-
sence the employer may not retain
the discretion to determine when and
if benefits are payable. For instance,
a health plan which permits an
employer to reimburse medical ex-
penses at its discretion would not be
legally enforceable since the
employee cannot compel payment.

The provision that the plan must be
established with the intention of per-
manency does not preclude an
employer from terminating a plan in
the future.

The legislation requires
employers to include the
benefits derived under
non-qualifying plans on
an employee’s W-2.

If the qualification requirements are
not satisfied, all employees will be
subject to income tax on the value of
the employer provided benefits
received for the taxable year. For ex-
ample, if a plan is not qualified and
medical benefits of $10,000 are paid
for an employee during the year, this

amount of $10,000 must be included
in the employee’s taxable income.

?

This taxable income is subject to with-
holding and F.1.C.A. taxes.

The legislation requires employers
to include the benefits derived under
non-qualifying plans on an
employee’s W-2. If the employer
does not include this taxable income
on an emplioyee’'s W-2, then the
employer will be subject to the penal-
ty which is measured by multiplying
the value of the taxable income
benefits by the highest individual in-
come tax rate for that year. This
penalty will be required even if
employees include the value of these
benefits in their taxable income, and
will not be deductible by the
employer.

Non-Discrimination Rules

Once a plan meets the gualifica-
tion requirements, Section 89 man-
dates that health and accident plans
and term life insurance pians must
not discriminate in favor of highly
compensated employees. Highly
compensated employees are defined
as:

(Continued)
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Section 89
(Continued )

o A) Owners of 5 percent or more
of the firm; or

® B) Any employee paid over
75,000 per year (Indexed Annual-
ly); or

& C) An officer of the employer who
earns more than $45,000 per
year. (No more that 50 employ-
eesareto betotreated as officers
or if less, the greater of three em-
ployees or 10 percent of all em-
ployees).

Non-highly compensated
employees are all other employees.

It also must be noted that if an
employer provides health and life in-
surance benefits to former employees
then they must be considered in the
list of highly compensated employees
based on their compensation at the
time of termination of employment.

To be non-discriminatory a plan
must meet three eligibility tests and
one benefit test. Plans must be tested
once a year to determine their status

and these testing records must be
preserved to be presented to the In-
ternal Revenue Service in case of
challenge.

The three tests are described in the
following way:

A. Fifty Percent Test

This test requires at least 50 per-
cent of the employees eligible to par-
ticipate in a plan must be non-highly
compensated employees. Hf less than
50 percent of the employees are not
eligible, this requirement can be satis-
fied with an alternative percentage
test. This alternative percentage test
is met if the percentage of highly com-
pensated employees eligible to par-
ticipate does not exceed the percent-
age of non-highly compensated
employees eligible to participate. To il-
lustrate this provision, the conference
report considers an employer with 20
employees, 15 of whom are highly
compensated. Since more than 50
percent of its employees are eligible
to participate in the plan. If, however,
all employees are eligible highly com-
pensated employees and non-highly

Cedar Medical Center

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

by Physician Referral
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

1901 S. Cedar, Suite 205 « Tacoma, Wa 34509 9th Ave. S., Suite 200 « Federal Way, WA

l?Tl

St. Francis Medical Office Building
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compensated employees would be
the same — 100 percent.

In applying this test, comparable
plans may be aggregated.

Comparable plans are defined ag
any health plans where the smallest
benefit available to a participant is at
least 95 percent of the largest
employer benefit provided to any par-
ticipant.

B. Ninety/Fifty Percent Test

This test requires at least 90 per-
cent of the non-highly compensated
employees must be eligible to par-
ticipate in the plan and if participating
must be eligible for an employer-
provided benefit available to any high-
ty-compensated employee. For ex-
ample, if the firm offers life insurance
based on earnings of an employee
up to $50,000 then 90 percent of the
non-highly compensated employees
must be eligible for $25,000 of
coverage which is 50 percent of the
amount available to highly-compen-
sated employees of $50,000.

C)General Non-Discrimination Test

This requires there be no provision
related to eligibility that, by its terms
or otherwise, favors highly-compen-
sated employees. This provision is
designed to prevent subtle forms of
discrimination which are only ap-
parent from an investigation of the
facts and circumstances surrounding
a plan. For instance, a plan might
provide a benefit designed specially
to satisfy a highly specialized need of
a highly-compensated employee,
and while it may offer the same
benefits to others, there are no other
people who would benefit from this
coverage. Therefore, a plan providing
unusual coverage of a rare disease to
which only a highly compensated
employee is subject would be dis-
criminatory.

Even though a plan meets the
above eligibility tests, the plan must
also meet benefit tests. This benefits
test is satisfied if the average
employer-provided benefit actually
received (actual coverage) by non-
highly compensated employees
under all plans of the same type
equals at least 75 percent of the
employer-provided benefit received
by highly-compensated employees.

(Continued)




© Section 89
(Continued )

. Average employer-provided
" penefits” is an amount equal to the
- aggregate employer-provided benefit
" thatis received by the employer's
 highly and non-highly compensated
© amployees, respectively, under all
plans of the same type divided by the
1otal number of highty and non-highly
" compensated employees. For ex-
: ample, if highly compensated
. employees receive an average of
: $2,000 in medical insurance, then }he
+ average benefit received by non-high-
. lycompensated employees must be
: 75 percent of that amount or $1,500
 or greater.
A health plan or group term life in-
- surance plan will not be considered
- discriminatory even if it fails the
: dligibility and benefits tests if it pas-
 ses an alternative test which is much
1 less cumbersome than the above
- mentioned tests. Under the alterna-
five test, the plan would be con-
sidered non-discriminatory if it
v benefits at least 80 percent of the non-
. highly compensated employees. If,
. however, the plan contains any
_ provision which by its terms other-
. wise discriminate in favor of highly
. compensated employees, the alterna-
. tive tests then will not apply and the
lan will have to satisfy the Section
* 89 eligibility and benefits tests. This
" test applies only to insurance type
+ plans (defined as health and group
* term plans). Eligibility for coverage is
- not sufficient to satisfy the require-
* ments, the individual must actually
' receive coverage to be considered as
- a benefit under this plan.
- Ifaplandiscriminates in favor of
- highly-compensated employees, Sec-
 lon 89 provides that an amount equal
- loeach highly-compensated
- employee’s excess benefits be in-
duded in the gross income of such
“employee in the employee'’s taxable
- Yearwithin which the plan year ends.
' In general, this discriminatory excess
isthe amount of the employer —
- provided benefits which would have
1o be paid in after tax dollars to keep
‘Ihe plan non-discriminatory. In the
‘ case of health plans or group term life
-nsurance plans, the amount con-
' sidered is the value of the coverage
'Provided. In the case of benefit plans
other than health plans and group
‘term life insurance, this dis-

criminatory excess is determined with
reference to the value of the benefits
received, not the coverage.

The discriminatory excess must be
included in the W-2’s of the highly
compensated employees and must
be reported as taxable income. If the
employer fails to report this income
to the Internal Revenue Service, then
the employer will be subject to a non-
deductible penalty based on the dis-
criminatory excess muitiplied by the
highest individual income tax rates.
This penalty will be assessed even if
the employee includes this dis-
criminatory excess in his taxable in-
come.

Because of the
complexities of the new
law employers should be
prepared for qualification
and nondiscrimination of
their plans.

The regulations mandate that this
test be done once a year at a date
chosen by the employer. Each
benefit is tested on a separate basis.
In applying the Section 89 non-dis-
criminatory rules the following
employees may be excluded:

e A) Employees who have not
completed one year of service
{six months in case of Core
benefits under a health plan);

e B) Employees normally working
less than 17 1/2 hours a week;

e C) Seasonal employees normal-
ly working less than six months
during a year;

e D) Employees who have not
reached the age of 21;

e E) Employees covered by collec-
tive bargaining; and

e F) Non-Resident aliens receiving
no income from the employer
which would constitute U.S.
source income.

For purposes of the one year/six
month service requirement, an
employee is excluded from considera-
tion until the first day of the first
month beginning after completion of
the required period of service. The
term Core insurance is not defined in

the legislation. According to Con-
ference Reports, non-Core benefits,
however, consist of coverage for den-
tal, vision, psychological and or-
thodontic expense and for elective
cosmetic surgery.

Employees with dependent and
spousal coverage under other
employer plans can be excluded
from discrimination testing as long as
the employer receives a sworn af-
fidavit on Internal Revenue Service
forms that Core insurance coverage
is provided to these people under
other plans.

In doing the testing, part-time
employees are treated a little dif-
ferently than regular employees.
First, if an employee normaily works
less than 22-1/2 hours per week, the
employer may deem benefits
provided to be equal to twice that of
the actual coverage provided.
Second, if an employee normally
works less than 30 hours per week,
benefits provided may be deemed to
have a value equal to 1-1/2 times the
actual value.

Section 89 applies to all
employers, but there is a benefit for
small employers with under 10
employees. For these employers, an
employee working less than 35 hours
per week would be excluded from
the discrimination testing.

In looking at the benefits for dis-
crimination tests, the Act does
provide for coordination of benefits
with health and disability coverage
provided by any Federal, State or
foreign law. This would include
Medicare.

The Act does not pertain to dis-
ability benefits in which the benefits
would be taxable to the employee
upon receipt.

It an employer establishes to the In-
ternal Revenue Service that it
operates separate lines of business,
the various tests may be applied
separately to the employees of each
line of business.

To be considered separate, the fol-
lowing three conditions must be met:

o Each line of business must have
at least 50 employees

e The employer must notify the In-
ternal Revenue Service of the
separate treatment; and

(Continued on page 23)
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MD Advertising

Text of AMA Council Opinion

This statement is intended to provide
guidance on deceptive and nondecep-
tive advertising by physicians. It repre-
sentsthe views of the AMA on the issue.
Any state or local medical society is, of
course, free to adopt its own statement
onadvertising by physicians. However,
each such society should be aware that
under paragraph IVD of the final order
in FTC docket 9064, it must agree, as
condition of affiliation with the AMA, not
to declare unethical, or interfere with,
any physician advertising unless the
society has reason to believe that the
advertising is false or deceptive.

There are no restrictions on adver-
tising by physicians except those that
can be specifically justified to protect
the public from deceptive practices.

A physician may publicize himself as
a physician through any commercial
publicity or other form of public or
private communication (including any
newspaper, magazine, telephone
directory, radio, television, direct
mail, or other advertising) provided
that the communication shall not con-
tain any false or misleading state-
ment, or shall not otherwise operate
to deceive.

Because the public can sometimes
be deceived by the use of medical
terms or illustrations that are difficult
to understand, physicians should
design the form of communications
to communicate the information con-
tained therein to the public in a readi-
ly comprehensible manner. Aggres-
sive, high pressure advertising and
publicity should be avoided if they
create unjustified medical expecta-
tions or are accompanied by decep-
tive claims. The key issue, however,
is whether advertising or publicity,
regardless of format or content, is
true and not materially misleading.

The communication may include:
{a) the educational background of
the physician; (b) the basis on which

Pave 20 & The Butlotin e Aporiet 71080

fees are determined (including char-
ges for specific services); (c) avail-
able credit or other methods of pay-
ment; and (d) any other nondescrip-
tive information.

Nothing in this opinion is intended
to discourage or to limit advertising
and representations which are not
false or deceptive within the meaning
of Section 5 of the Federal Trade
Commission Act. At the same time,
however, physicians are advised that
certain types of communication have
a significant potential for deception
and should therefore receive special
attention.

The key issue, however, is
whether advertising or
publicity, regardless of
content, is true and not
materially misleading.

For example, testimonials of
patients as to the physician's skill or
the quality of his professional ser-
vices tend to be deceptive when they
do not reflect the results that the
patients with conditions comparable
to the testimoniant's condition
generally receive.

Statements relating to the quality
of medical services can raise con-
cerns because they are extremely dit-
ficult, if not impossible, to verify or
measure by objective standards.
However, objective claims regarding
experience, competence and the
quality of the physician’s service may
be made if they are factually support-
able. Similarly, generalized state-
ments of satisfaction with a
physician's services may be made if
they are representative of experience
of that physician’s patients.

Because physicians have an ethi-
cal obligation to share medical advan-
ces, it is unlikely that a physician will
have a truly exclusive or unique skil
or remedy. Claims that imply such a
skill or remedy therefore can be
deceptive if it implies a certainty of
result and creates unjustified and mis-
leading expectations in prospective
patients.

Consistent with federal regulatory
standards which apply to commercial
advertising, a physician who is con-
sidering the placement of an adver-
tisement or publicity release, whether
in print, radio, or television, should
determine in advance that his com-
munication or message is explicitly
and implicitly truthful and not mislead-
ing. These standards require the ad-
vertisement to have a reasonable
basis for objective claims before they
are used in advertising. The
reasonable basis must be established
by those facts known to the adver-
tiser and those which a reasonable,
prudent advertiser should have (_1is-
covered. Inclusion of the physicians
name in advertising may help to as-
sure that these guidelines are being
met.

Last year the AMA and Federal
Trade Commission concluded more
than six months of negotiations
aimed at closing an FTC investigation
into the AMA’s opinion on advertising
and publicity that began early last
summer. The AMA has agreed 10 ,
make what its attorneys call “minor
changes in its policy.

AMA lawyers originally defended
the existing opinion, but ultimately
agreed to the changes to retain “the-
basic and important advice to
physicians about advertising that can:
be fraudulent,” said Kirk B. Johnson,

AMA general counsel.

*This is an excerpt from the December 23,
1988 American Medical News, a gubllcatlon
of the American Medical Association.



Long Way To Portland

— A Cycling We Will Go!

~

Dick, Laurie, Kathy, and David Bowe
George Gilman
Steve, Cynthia, and Chris Hammer
Maria Mack
Chris Miller
Dan and Leslie Niebrugge
Dave Pomeroy
Greg Popich
" Joe Robinette
Don Shrewsbury

-. Anita Silverman

Dave Wilhyde

Askthe above members the best wayto get to Portland
and they will tell you it is via the Seattle to Portland Bike
Ride. They joined nearly 10,000 riders who descended
on the Kingdome parking lot, Friday, June 23 to join in

the 10th Annual Seattle to Portland Bike Ride (203 miles).
-~ Two beautiful days of sunshine in the high 70’s on

Drs. Dave W//hyde and Dave Pomeroy are smiling before
leaving the Kingdome for their two day ride to Portland with
10,000 other riders.

“ Friday and mid 90’s on Saturday was enjoyed by all.
- Dick Bowe started the trip by going over the handle-

.~ bars within two blocks of the Kingdome when a gravel

truck pulled out in front of a group of bikers. For-
tunately, Dick and bike were able to continue on
wnthout malor problems. Don Shrewsbury had alarge
5 deer cut in
front of him
near
Castlerock.
This was fifty
miles before
his front tire
went flat in
Oregon.
Approximate-
ly 80% of the
riders did the
ride in two
days. The
remainder
started out on
Saturday morn-
ing and
finished in one
day. The first
rider usually
has a time of
about nine
hours.

.

D Drck Bowe and friends change a tire
in Winlock before starting out on the
' second day of the trip.

Some of the PCMS contingent stayed in Centralia (94.5
miles) the first night and others went on to Winlock and
Toledo (112 miles).Reservations for motel rooms have to
be made months in advance.

Many of the PCMS party tented out on the football fields.
Visiting the finish line on Saturday night, seven riders
were being treated with IV’s. The heat played a major role
in the dehydration of many bikers. Despite this, it was a

thoroughly enjoyable event.

The Society is considering a more leisurely, organized
bike ride for members and family next summer. Nothing

definite has been
THE FAST MY

scheduled, but a 5-
6 day trip into
Qregon wine
country is being
discussed.

If you are inter-
ested or have any

ideas for a trip, ’ :

call Doug Jack- A Nu!r/l/ona/ Dielary Food Product,
man at the Fasl, Safe, Easy Weight Loss.

Society ofﬁce, CALL FOR INFORMATION: RS R
572-3667. [ ] 565-8976 or 565-3158
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Belinda Asleep Without Dreams

by Kris Sperry, M.D. , Albuquerque

Visitors arefewand far betweeninthe
pediatric intensive care unit at 3 AM..
When | walked through the doors, the
nurses clustered between the faintly
beeping monitors that flanked their
work area, paused, and turned in uni-
son to look at me. | identified myself,
showing them my medical investigat-
or's office badge and university ID card,
and told them that the police had called
and asked metolook at alittle child who
had been under their watchful care for
onlyafew hours. | could notimmediate-
ly remember the child’s name; the tele-
phone call 45 minutes earlier was rather
hazy in my memory. When | scanned
the patient roster posted on the wall, |
found the right name: Belinda. Her
nurse took me to the child's bedside.

Pathologists usually do not en-
counter problems that cannot wait
until morning. For several years,
though, the forensic pathologists with
the Medical Investigator’s Office have
been working directly with child
abuse units of both the local police
department and the district attorney’s
office. We evaluate traumatic injuries
frequently and are not as reticent to
testify in court as other physicians.
This expertise has often aided in the
successful prosecution of abuse
cases. Thus, | found myself at
Belinda's hospital bed in the middle
of the night, trying to fill in some of
the puzzle pieces that would help ex-
plain how she got here.

Belinda lay motiontess, her small
chest rising and falling in time with
the “chuff” sound made by her
pediatric ventilator. She appeared as-
leep, quiet and at rest, with her deli-
cate features marred only by the en-
dotracheal tube taped across her
mouth. Monitor wires crossed her
trunk, and intravenous lines were in-
nocuously anchored to her short,
chubby arms with Velcro splints. |
started my examination, carefully
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moving and inspecting her arms and
legs. A couple of small healing
abrasions on her legs were the sole in-
juries, legacies of an angry kitty cat
grabbed a few days ago by this
curious 13-month-old toddler. No
marks discolored the chest or ab-
domen, and the back was likewise
uninjured. | turned her head this way
and that, looking for anything that
might help explain her deep, un-
arousable sleep, and found only tiny
hemorrhagic cutaneous suffusions
over the mastoid regions, subtly
heralding internal disasters. |
separated the fine straight blonde
hairs, but found nothing on her scalp.
After a short journey downstairs to
radiology, | located her skull films.
The massive trauma revealed by the
X-ray films was overwhelming: linear
skull fractures coursed anteriorly over
the entire length of both parietal
bones, meeting posteriorly just left of
midline with sutural separations con-
necting the radiolucent fracture lines.
Tomographic brain scans recorded
extremely severe cerebral edema in
shades of gray, with the black spaces
that represent the ventricular spaces
reduced to mere slits by the swelling.
These radiological revelations were
followed by extended discourses with
the child abuse detectives who were
encamped at a house where, not
even 12 hours before, Belinda had
been under the watchful care of a
babysitter. During the afternoon, the
sitter's husband “found”the toddler
unconscious within her playpen, in-
itiating this nightmarish sequence that
was only too real. | answered the
police queries: No, the injury could
not have been sustained in a fall
within the home, or from the playpen.
Yes, the injury was directly inflicted
by another individual, most probably
an adult, who had slammed the back
of Belinda's head down on a hard, un-

yielding surface with such force that
the only comparable injuries would

be those seen in a head-on vehicle
collision. Yes, Belinda was probably ~ *
going to die, as her brain was swolien
beyond the normal cranial cavity
capacity.

Finally, | drove home, to catcha
few hours' sleep before assuming the
day’s duties. In the early afternoon,
the call came to me that underscored
Belinda's prognosis: Could this child
be considered an organ donor? An
electroencephalogram was
scheduled for tonight, and if the brain
was devoid of cerebral activity, biood
flow studies would follow tomorrow
to inarguably prove brain death.
Then, the organ harvest, followed by
feverish activity to fly these precious
gifts to anonymous ailing children
around the country. Belinda would
then come to me, where my job
would be to expose, describe, and
photograph the lethal injuries hinted .
at in the two dimensional colorless X- .
ray films | had viewed. Finally, reporis .
would be generated, and the inter-
minable series of discussions withat-
torneys would begin. And, perhaps
along the line, whatever passes for
justice would be served. _

In the wink of an eye, an emotional
outburst killed a small child, and con-
cidentally shattered two families just
as surely as this little one’s skul had
been
broken
into
jagged
pieces.
Guilt,
recrimina-
tion,
regret,
and hate
suddenly
become
paramount,

1]
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BELINDA

(Continued)

fuelied by suspicion. Normally placid
day-to-day family activities were in-
vaded by the legal, police, and social
welfare systems, all attempting to
achieve some understanding of an
event that is inherently impossible to
understand.

As | drove home that evening, ques-
tions raged in my thoughts: Why do
we continue to kill and maim our
children? What actions of a 13-month-
old child are so heinous that smash-

ing her head against the floor is the
only recourse. What punishment
could be meted out to the per-
petrator, in the name of justice, that
will even begin to replace the beauty
of a single smile from this dead child?
When will | never see another dead or
dying baby, mortally hurt at the hands
of those whom it unwaveringly loves
and trusts? My heart ached, and my
eyes misted over with tears of rage,
frustration, and sorrow.

My own children met me at the
door, eager to share their experien-
ces in school and to show me the

Created by a physician who knows...

DIET PLAN

It works. Dan & Dawn Dube

it's safe. (206) 848-0711

It's fast. Independent ToppMed™ Distributor
SECTION 89

- (Continued)

¢ The line of business meets the
guidelines in Regulations to be is-
sued or the employer receives
approval from the Internal
Revenue Service.

Because of the complexities of the
ew law employers should be prepar-
_ g for quatification and nondis-
=" rimination of their plans. They should
othe following:

¢ 1) Review record-keeping proce-
dures and make sure that ac-
curate data is being retained to
perform the testing;

. ® 2) Perform preliminary testing to

identify areas where a dis-

criminatory excess will result;

J .

¢ 3) Consider changes in their

plans to absorb any discrimina-
tion excess; and

e 4) Review all affected welfare and
fringe benefit plans to ensure that
they comply with the basic
qualification requirements.

Employers should also meet with
their advisors to determine whether it
is more beneficial to offer additional
fringe Benefits to non-highly compen-
sated employees or to include the dis-
criminatory excess in the taxable in-
come of their highly compensated
employees.

Smaller employers should be espe-
cially careful with regard to termina-
tion of one or two employees be-
cause that could make a difference in
the entire balance of discrimination ex-
cesses. The planning process should
begin immediately to allow time for
data collection and preliminary testing.

*Reprinted with permission from the American
Association of Medical Society Executive.s

treasures they had constructed there.
They chaitered on, and | thought
about what it would take for me to
huri them. | could not find an answer.
Later, as they nestled against me we
read a book together, my mind crept
unbidden to a small child, seemingly
asleep in a hospital bed, but no
longer having the dreams of warmth,
security, and love that provide com-
fort in the dark hours of the night.
Sleep with the angels, Belinda. [ ]

*Reprinted with permission from the February
3 issue of JAMA.

Overvalued Procedures
(Continued)
51595 Remove bladder,

revise tract -13
52235  Cystoscopy and

treatment -17
52601  Prostatectomy -18
58120  Dilation and curettage -14
58150  Total hysterectomy  -21
58265  Hysterectomy and

vaginal repair -21
63017  Lumbar

hemilaminectomy -14
63030  Lumbar laminectomy -14
64721  Revise media nerve

Jcarpal tunnel 27
66984  Remove cataract,

insert lens -21
66985  Insert lens, prothesis -17
67107  Repair detached

retina
67228  Treatment of retinal

lesion -25
69641  Revise middle ear

and mastoid -14
76516  Echo exam of eye -39
76700  Echo exam of

abdomen -19
80500  Lab pathology

consultation -42
88302  Surgical pathology,

tissue presumed

normal -57
88304  Surgical pathology,

tissue presumed

abnormal -33
92235  Ophthalmoscopy

/angiography -14
93000 - Electrocardiograim,

complete -29
93503  Right heart

catherizailon -31

Note: Each of the procedures lisied is a sus-
veyed procedure in the Hsiao study. For
each of these procedure codes, several addi-
tionally closely related codes will also be
designated as overvalued.
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PCMS Auxiliary
Executive Committee
1989-1990

President......cccccueeu.... Alice Wilhyde
President-Elect ............ Mary Lou Jones
1st Vice President........ Karen Dimant &
—Program Sylvia Lee

2nd Vice President ...... Helen Whitney &
—Membership Bev Graham

3rd Vice President-...... Marie Griffith
— Bylaws and Historian

4th Vice President .....Joan Sullivan
—Arrangements

Recording Secretary ... Kim Nelson
Corresponding

Secretary ..o, Rubye Ward
Treasurer.....co.ccooeeeeenn. Kit Larson
Dues Treasurer............ Alice Yeh
Immediate Past

President .................... Kris White

You Can Make
a Difference

Does your son or daughter attend
a junior high/middle school? If so,
would you be the TEEN HEALTH
FORUM Liaison between that school
and the Auxiliary? If you are inter-
ested, please call Alice Wilhyde at
572-6920.

Greetings to PCMSA
Newcomer Spouses

it is with great pleasure that | take
this opportunity to welcome you to
the community, and introduce you to
the Pierce County Medical Society
Auxiliary.

The Auxiliary is an active group of
physician’s spouses that functions in
conjunction with the Pierce County
Medical Society. Auxiliary involve-
ment in the various medical issues of
the day has led auxilians into
philanthropic, political, social and
educational causes.

A fascinating, informative, and en-
joyable agenda is planned for 1989-
90. | encourage you to join these ac-
tivities.

It is my desire to meet as many of
you as possible prior to the Septem-
ber meeting. | shall be calling later in
the summer to say hello and wel-
come. | look forward to meeting you.

Leigh Anne Yuhasz
Newcomer Chairman

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 their philanthropic funds, you may now

obtain an application by either calling or writing to:

Mary Cordova
P.O. Box 97132
Tacoma, WA 98497
(206) 588-3126

APPLICATION DEADLINE IS
WEDNESDAY, SEPTEMBER 13, 1989
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Do We Have
Your Correct Phone

Number
and Address?

If you did not receive the PCMSA
July newsletter (Pulse) and member-
ship mailing—we probably don’t
have it . Contact Alice Yeh at 756-
0578 or the Medical Society office at
572-3667 with your address and
phone number changes.

Auxilian Honored by
City Council

Dorothy Grenley recently received
a City of Destiny Award for more than
20 years as a board member of
Children’s Industrial Home. The
Home serves orphans and emotional-
ly and behaviorally disturbed
children. Dorothy, a long time
auxiliary member, was President of
PCMSA in 1968-69. She has served
on the board of many other com-
munity organizations.

The Tacoma City Council annual
ly recognizes individuals and institu-
tions who have made significant
contributions to their community.
Seven other awards were given this
year. Congratulations, Dorothy!

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

Sy 3
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CLASSIFIEDS

Positions Available

PHYSICIAN NEEDED: Ambulatory
care clinic. Flexible schedule, excel-
lent pay, no call. Contact Roger
" Simms, M.D., Firstcare Medical
Center, 5702 North 26th Street,
-Tacoma, WA, 98407, 759-6655.

‘Immediate Opening for a full-time
physician in family practice in the
“Spokane area. Excellent compensa-
tion and malpractice. Monday
through Friday. Call Susan at
1-800-554-4405.

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 S.W., #31,

Prices
PCMS Newsletter

| ADVERTISE IN THE
| CLASSIFIEDS

Advertisers Name and Address

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.
Flexible scheduling. Any state
license. Other opportunities including
ER in Olympia area. Call NES 1-800-
554-4405. Ask for Susan.

Exciting Opportunity available for
BC FP who desires a good mix of ad-
ministration, teaching, clinical
medicine. Tribal Health and Human
Services Organization looking for a
medical director/clinician for their
JCAHO accredited ambulatory care
center in Tacoma, WA. Full range of
FP including active OB practice.
Call/teaching responsibilities shared
with local FP residency program.
Facuilty appointment with University
of Washington. Unlimited oppor-

75 cents per word

The Bulletin

85 cents per word
10 word minimum
on all ads.

Ad Copy

Deadline

for September

PCMS Newsletter is

August 15.

Please call 572-3709 .

for more information

Send check or money

. order to:Pierce County

Medical Society,

" 705 South 9th, Suite 301
- Tacoma,WA 98405
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tunities for Public Health program
development. Seattle and Mt. Rainier
less than 60 miles away! 100%
malpractice, competitive
benefits/salary. Send resume to T.
Peffley, Personnel Director, Puyallup
Tribal Health Authority, 2209 E. 32nd
St., Tacoma, WA 98404, (206) 593-
0232.

(Continued)

FDIAPER RASHLL
IS 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 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 mare 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
thfrving Our Second Generatiorll-ﬂ:
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CLASSIFIEDS

Equipment

Home Health Care Products, wheel-
chairs, used office and medical equip-
ment for sale at reasonable prices.
We buy and sell used medical equip-

ment and offer single source office ap-

praisals. Please call Lynlees, Inc., for
more information and a free catalog
206-867-5415.

Practices Available

Seattle Arthritis Practice and
Research Contracts. Busy practice
plus $300K drug study contracts, ex-
perienced research coordinator, fully
equipped offices downtown and West
Seattle, excellent financing. Owner
moving to full-time research. Wil as-
sist with transition. Contact Sandra
Smith, 2815-2nd Avenue #540, Seat-
tle, 88121, (206) 623-7935.

North Pierce/South King County-
Primary care physician needed for es-
tablished practice. Financial assis-
tance available. High growth area—
young families. For details, please
call 1-800-535-7698.

General

Beach Home Furnished for Lease
on Case inlet. 383-4631 or 581-2139.

Sailboat: CAL 34, 1970, New Vetus
engine, tiller, sleeps six, $32,500. Call
Walter Schumacher — 565-8325.

WATERFRONT-POOL-TENNIS:
Fox Island’s luxury waterfront home
with Olympic Mountain View and
landscaped grounds. Traditional
decor with formal dining and living

rooms, spacious kitchen, wood
paneled den. 4-bedrooms, each with
their own bath plus recreation room
with full kitchen. $490,000. Call
Peachy Smalling, Gig Harbor Realty,
383-1175, evenings and weekends,
1-851-3336.

AMERICAN LAKE WATERFRONT-
New contemporary 4,000 sq. ft., 4BR
3BA, gourmet European style
kitchen, brick, hardwood and im-
ported tile floors, light and spacious
with spectacular view and southern
exposure. Includes: boathouse and
dock with railway storage, separate
guest house, separate, large garage.
Lakewood’s finest living! $525,000
Call Scott Shera —588-1626, 584-
2233.

Featuring
Tacoma’s Finest Homes

Richard C. Pessemier
Sales Associate

2724 OFHIC 75492094 HOIME

Swanson-McGoldrick, Inc.

VoAt HITa L Tes B DD SCLLE a2
TACONA WASHUR O 02

Questions About
Hiring? Firin%?
Raises? Etc.”

We’d Like To Help!
Call the Medical-Dental

Placement Service

572-3709

[icense 833

Manor Care
of Meadow Park

CONVALESCENT AND REHABILITATION CENTER

For more information contact our Admission Director Kathy Carenbauer

474-8421

5601 S, ORCHARD ST
Medical Director, John Atkinson, M.1D.

e 21 Hour Skilled
Nursing Care

e Long-Term and
Vacation Stays

e Occupational,
Speech and
Physical Therapies

e Medicare Certified

o Deluxe Heritage
Wing

o TACOMA
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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”

® & o o o o o

*All paid for by the U.S. Army Reserve.

PC. BOX 38
Madigan Army Medical Genter
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about baiid
The Army Rese:




Pierce County Medical Society
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Maternity Access “First Steps” Legislation

Access to prenatal care has been
anissue of major concern for the

Effective August 1

Pierce County medical com-
munity for several years,
Perhaps assistance is in
sight with the passage of
“First Steps, The Maternity
Access Act of 1989,” which
appropriated nearly $92 mil-
lion in state and federal
monies.

The Act will fund a case
management program to as-
sist 9,800 high-risk
recipients in obtaining
needed medical care and
social services. It will also
expand eligibility to 185 per-
cent of the federal poverty
fevel (FPL) for pregnant

Bring Your Spouse to the
September General
Membership Meeting

Dr. John Kitzhaber will be ad-
dressing the PCMS membership
on "_Health Care in an Era of
Limited Resources” on September
12. Rationing and uncompensated
care are issues which are having a
tremendous impact on medicine
and how we practice it.

Here are some quotes from
Dr.Kitzhaber's comments to the An-
nual Meeting of the American As-
Sociation of Medical Society Ex-
ecutives in San Diego on August 3.

“Over the past eight years the
average annual premium increase
for American Business has been
17%, and an additional jump of
over 25% is expected next year.”

“At the Federal Level, we have
gone through the DRG’s, the addi-
tion of co-payments, physician
payments, and expenditure char-
ges. Most of these charges, with
the possible exception of the
physician payment reform, have
occurred over the objections and

(Continued on back page)

women and children from the exist-
ing 90 percent of the FPL.

Physician reimbursement for
maternity services will be in-
creased, including the standard
fee and additional fees for risk as-
sessment, high-risk pregnancies
and high volume providers.

The Act will increase reimburse-
ment for OB care and delivery
from $750 to $850, it will establish
a $50 initial assessment proce-
dure, and it will add a tota! of $300
for high-risk pregnancy manage-
ment.

In response to passage of the Act,
(Continued on page 2)
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“First Steps”
(Continued)

the Board of Health appointed the Prenatal Challen-
ges Advisory Committee, to be chaired by Dr. John
Coombs, Medical Director of

Multicare and member of PCMS. Sitting on the Com-
mittee with Dr. Coombs are: Dr. Bill Roes, representing
the PCMS Board of Trustees and Family Practice
physicians; Dr. Dave BeMiller, President Elect of
Washington ACOG; Dr. George Tanbara, Pediatrics;
and Dr. Bob Ferguson, representing the insurance
industry's perspective.

On July 13, the Committee held a community forum to
gather feedback from those interested in access to
prenatal care. Dr. Bill Ritchie, PCMS President, ad-
dressed the Committee and outlined several factors
that impact the
providers. He

lz,(Z“{\'lS Pg‘]lc?s: b noted that the

William T. Ritchie resident iail tale i

Gordon R. Klatt President-clect llablllty risk is in-

James K. Tulcher  Vice President creasing and

William G. Marsh ~ Secretary-Treasurer that th

William B. Jackson  Past President a‘_l be_l ity of
availability o

PCMS Trustees:

David S. Hopkins OB/GYN prac-

James L. Patterson titioners is

John H. Rowlands, 1989

David E. Law
Anthony S. Lazar
William F. Roes, 1990
Alice Wilhyde

decreasing {a
50% drop in
Pierce County

in the last four
years). He also
pointed out that
“the DSHS reim-

PCMS Newsletter is published cight
times a ycar by PCMS Membershi
Benelfits, Inc., for members of the Pierce
County Medical Society. The Pierce
County Medical Society is a physician
member organization dedicaled to the
art, science and dclivery of medicine and

bursement rate
(about 45% of
cost) does not
encourage the
practice of
obstetrics.”

Currently over
one-fourth of
maternity care is
funded by DSHS
and funding is
forecasted to in-
crease to close to one-half in the next decade.

On August 2, the Advisory Committee reported to the
Board of Health its recommended solutions to the
Maternity Access problem utilizing the resources
provided in the legislation.

Other members of the Committee were: Rep. At Wang
(D), 27th District; Sen. Lorraine Wojahn (D), 27th Dis-
trict; Bill Haggins, Legislative Analyst; Jeanne Ward,
DSHS; Jane Beyer, attorney, Legislative Caucus; and
Paul Baron, Pierce County Medical.

The Committee recognizes that access to prenatal
care is not only a medical problem, but a social and
political one as well. The initial impact of the Maternity
Access Act will be to lessen the crisis of access to
prenatal care. It does not provide for long term solu-
tions. ¢

the betterment of the health and medical

welfare of the community.

Advertising and newsletter copy must ar-
rive in the Society office by the 15th day
of the month preceding the publication
date. Advertisements in this newsletter
are paid and not nccessarily endorsc-
ments of services or products. We wel-
come and invite your letters, comments,
ideas and suggestions.

Editor:
David S. Hopkins

Managing Editor:
Douglas Jackman

Editorial Committee:

David S. Horf)kjns (Chairman),
Stanley Tuell,

W. Ben Blackett,

Richard Hawkins

Publications Coordinator:
Monique Johnson

Advertising: MBI, Pierce County
Mecdical Socicty, 572-3709

Beverly Foley, 917 Pacific Avenue, Suite
217, Tacoma, (206) 272-7181

Pierce County Medical Society

WSMA Annual

Sea-Tac Red Lion
Sept. 28 - Oct. 1

Meeting

705 South 9th St., Suite 203 Tacoma,

WA 98405
(206) 572-3667

© PCMS 1989
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House Energy and Commerce
Physician Payment Proposals

The following summary of the
physician Medicare payment
provisions approved by the House
Energy and Commerce Commit-
tee, under the chairmanship of
Representative John Dingell, (D),
Michigan, was obtained from the
Committee’s news release after
adopting its FY 1989 budget recon-
cliation package in July.

Physician Payment
Reform

The current reasonable charge
methodology would be replaced
by a fee schedule derived from a
resource based relative value
scale, which would be phased-in
over four years.

The phase-in would begin on

April 1, 1930. During the first two
years of the phase-in, adjust-
ments would be made in the cur-
rent prevailing charges, based

on the difference between such
prevailing charges and a
‘reference fee schedule”
developed by the Secretary.
During the third year, payments
would be made under an ad-
justed fee schedule, again using
implementation, the Congress
would specify which procedures
would be subject to adjustments
during the first year, as well as the
relative values for such proce-
dures, the method of making
geographical adjustments in the
fees, and the extent to which
volume changes should be taken

into account in calculating the con-
version factor. In later years, there
would be more discretion given
the Secretary on such issues, as
well as an opportunity for the Con-
gress to review and revise the fee
schedule.

This reform would be carried out in
a budget neutral manner in each
year of the transition. After the tran-

agreements for the nine-month
period beginning April 1.

The Secretary would be required
to monitor the impact of these
reforms on the volume of services
and on the access and quality of
services, as well as their effect on
assignment rates, participation
rates, and balance billing. The
Physician Payment Review Com-

i

Quality Service for Quality Clients
Insurance Specialists Since 1945
(206)627-7183/FAX (206)572-1430
705 South Ninth, Tacoma WA 98405

Bob Sizer

Doug Dyckman

Curt Dyckman

David Gillespie, CIC
David Babbitt

Marge Johnson, CPCU
Rob Rieder

Carrie Lugo

Bob Cleaveland, CLU, ChFC

Persing, Dyckman, Toynbee, Inc.,
Insurance Brokers

Auto e Home
Business e Professional
Group e Disability e Life

7" AM
breast
QnGeny
think
it “‘4—
Union Avenue Pharmacy

& Corset Shop

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

sition, conversion factors would be
subject to a formula increase each
year.

The current MAAC limits would ex-
pire on December 31, 1990. Begin-
ning January 1, 1991, nonpar-
ticipating physicians would be sub-
ject to a limit on the amount they
could charge patients, equal to
120% of the Medicare prevailing
charge of fee schedule amount.

Physicians who signed participat-
ing physician’s agreements for
1989 would be given an oppor-
tunity before January 1, 1990, to
terminate those agreements, effec-
tive January 1, 1990. Otherwise,
such agreements would remain in
effect until April 1, 1990. All
physicians would be given a new
opportunity to sign patticipating

mission (PPRC) would also
monitor the implementation and
make recommendations on refine-
ments.

There would also be no update in
physician fees in calendar 1990.
The MEI {estimated by CBO at
5.3% for 1990) would be
eliminated for all physician ser-
vices for one year. The MEI would
be reinstated in 1991, but the 5.3%
would not be restored.

On April 1, 1990, there would be in-
creases in the fees for primary
care and other undervalued ser-
vices. The expected increases in
primary care would equal or ex-
ceed the MEI. ¢
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Common Office
Problems Sets
Final Program

The Annual Common Office
Problems Conference, scheduled
this year for October 11 and 12,
has finalized program topics. The
conference, coordinated by Mark
Craddock, M.D., Kirk Harmon,
M.D., and Tom Herron M.D_, will be
held in Jackson Hall . This year
program topics include:

Pediatrics:
[0 ﬁaing BQQLQ_S_

— Detection and Placement
— Farent Rehabilitation
— QOutcome of Children

Sexyal Abuse;

— Madical Diagnosis:
-Physical Signs

— Interview Techniques

— Legal Aspects

— Counseling Victims

— Analgesics and Anesthesia:
for Pediatric Procedures

Internal Medicine

— Community Resources
for Substance Abuse

— The Chest X-Ray

— Update in Dermatology

— Review of Clinically Important
Drug Interactions

Pharmacology:

— Qut-patient Antibiotic Therapy of
Skin, Urine and Respiratory
Infections

— Out-patient Drug Therapy
of Ventricular Ectopy

— Drug Therapy of Lipid Disorders

— Drug Therapy of COPD

— Age and Race Specific
Anti-Hypertensive Therapy

— Over the Counter Drugs —

“. .. butyou told us you weren't
taking any other medicines.”

— Analgesics — Practical
Comparisons and Strategies

— Choice of Anti-Depressants:
Practical Considerations in
Drug Therapy in Chronic
Renal Failure. 4
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College of Medical
Education 1989-90
C.M.E. Program Schedule

The College of Medical Education’s 1989-90 program schedule in-

cludes a variety of Category | approved programs designed particular-

ly for primary care physicians and internists.

The twelve programs have been selected in response to physician in-

terest. For registration information, please call 627-7130.

DATE(S)

1989
Fri.,
Sept. 29

Weds., Thurs,,
Oct. 11 & 12

Fri.,
Nov. 17

Thurs., Fri.,
Dec.7&8

1990

Thurs.,
Jan. 18

Thurs., Fri.,
Feb.8&9

Weds.,
Feb. 28

Thurs., Fri.,
Mar.8&9
Fri., Sat.,
April 13 & 14
Fri.,

April 27

Thurs., Fri.,
May 10, 11

Mon., Tues.,
June 25 & 26

PROGRAM

Neurology Update

Common Office
Problems

ENT/
Ophthalmoiogy

Advanced Cardiac
Life Support

Law & Medicine
Symposium

Cancer Review
-1990

AIDS Update
Tacoma Academy
of Internal Medicine

Annual Review

Tacoma Surgical
Club

Dermatology

Aggressive
Musculoskeletal
and Spinal

Evaluation, Treatment

and Rehabilitation

Advanced Cardiac
Life Support

Clip and Save!

DIRECTOR(S)

Dale Overfield, M.D.

John Huddlestone, M.D.
Mark Craddock, M.D.

Kirk Harmon, M.D.
Tom Herron, M.D.

Michael Dunn, D.O.
Craig Rone, M.D.
Carl Wulfestieg, M.D.

Mark Craddock, M.D.

F. Ross Burgess, J.D.

Jeffrey Nacht, M.D.
Amy Yu, M.D.

Alan Tice, M.D.

David Law, M.D.

Chris Jordan, M.D.

Barbara Fox, M.D.

James Komorous, M.D

David Brown, M.D.

Edgar Steinitz,M.D.. ‘

James Dunn, M.D.
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Medical Society Executive Notes and Comments

During the first week of August,
the Executive Director of PCMS,
Doug Jackman, attended the
American Association of Medical
Society Executives Annual Meet-
ing in San Diego. The following are
some of the comments heard from
speakers at that meeting.

Humphrey Taylor, President, Lou
Harris & Associates Incorporated,
was keynote speaker for the con-
ference, and led off with some of
the following comments:

# “There is a growing distrust
of experts.”

¢ “Why do we plan so much on
treating the sick, and so little
on prevention and care?”

¢ “A Lou Harris survey indi-
cated 4% of the Canadians
failed to get needed care, 5%
in Britain, and 13% in the
United States.”

¢ “The United States already

has a multi-tiered delivery
system.”

“The United States has the
most expensive and ineffi-
cient health care system in
the world.”

“I predict costs will continue
to increase and tension will
get worse.”

“The public will not support a
policy to restrict access.”

“Americans are skeptical of

overnment running any-
thing, but the public has no
confidence in the health care
system.”

“Doctors will survive and
prosper.”

“We spend a huge amount
gn people about ready to
ie.

“This country will ultimately
have universal health
coverage.”

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

by Physician Referral

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
Progim

Cedar Medical Center

' St. Francis Medical Olfice Building

1901 S. Cedar, Suite 205 » Tacoma, Wa 34509 9th Ave. S., Suite 200 « Federal Way, WA

——

John Kitzhaber, M.D., President,
Oregon Senate, spoke on, “The
Challenge of Limited Resources,”
and had the following comments.

e “The Medical Lobby (AMA)
has shown an unwillingness
to recognize there was a
volume problem.”

o ‘It was atactical error by
AMA in its opposition to ex-
penditure tar%ets saying they
would ration health care.”

e "Medicine’s unwillingness to
deal with health care costs
wil result in someone else
determining our future for
us.”

e "Medicine must become part
of the solution.”

Mr. Philip Sharp, Attorney, and
former aid to Senator Brock
Adams had the following com-
ments:

e "Medicine must lead the way
in changing the health care
system.

e “We are already in a period
of limited resources.” 4

In Memory

The medical community was
saddened by the death of

Dr. Howard A. Boyd on
August 4, 1989. Dr. Boyd,
age 70, was a member of the
Medical Socigty for 17 years.
He started his private prac-
tice in Tacoma in the special-
ty of Otolaryngology in 1971.
He received his MD from
Howard University College ot
Medicine in 1946. He was
preceded in death by his wife
Shari.

The Society extends its sym-
pathy to his daughters,
Karen, Janice L., Denise A,
Kris E., Gabrielle R. and Erin
E., his sons, Howard A. An-
thony A., Nicholas B., and his
two grandchildren.

Vol.4, #6 e September 1989 & Page 5



The Medical Society regularly
receives calls from patients who
have been unable to obtain their
records after repeated requests to
their physicians. In the interest of
making the process of releasing
records smoother, we thought it
appropriate to remind you of the
“AMA’s Current Opinion of the
Council on Ethical and Judicial
Affairs ” on releasing records.

7.00 Opinions on
Physician Records

7.01 Records of
Physicians: Availability
of Information

to Other Physicians.

The interest of the patient is
paramount in the practice of
medicine, and everything that can
reasonably and lawfully be done to
serve that interest must be done
by all physicians who have served
or are serving the patient. A
physician who formerly treated a
patient should not refuse for any
reason to make his records of that
patient promptly available on re-
quest to another physician present-
ly treating the patient. Proper
authorization for the use of records
must be granted by the patient.
Medical reports should not be
withheld because of an unpaid
bill for medical services.

Page 6 ® September 1959 o Vol d, #6

Releasing Medical Records

7.02 Records of .
Physicians: Information
and Patients.

Notes made in treating a
patient are primarily for
the physician's own use
and constitute his per-
sonal property. However,
on request of the patient,
a physician should
provide 2 copy Qra sum-
mary of the record to the
patient or to another physician, an
attorney, or other person desig-
nated by the patient.

The record is a confidential docu-
ment involving the physician-
patient relationship and should not
be communicated to a third party
without the patient's prior written
consent, unless required by law or
to protect the welfare of the in-
dividual or the community. Medical
reports should not be withheld be-
cause of an unpaid bill for medical
services. Simplified, routine in-
surance reimbursement forms
should be prepared without
charge, but a charge for complex,
complicated or multiple reports
may be made in conformity with
local custom.

7.03 Records of
Physicians on Retirement

A patient’s records may be neces-
sary to the patient in the future not
only for medical care but also for

employment, insurance, litigation,

— More than Just Paperwork

or other reason. When a physician
retires or dies, patients shouid be
notified and urged to find a new
physician and should be informed
that upon authorization records
will be sent to the new physician,
Records whch may be of value to
a patient and which are not for-
warded to a new physician should
be retained, either by the
physician himself, another
physician, or such person lawfully
permitted to act as a custodian of
the records.

7.04 Sale of a
Medical Practice

A physician or the estate of a
deceased physician may sell to
another physician the elements
which comprise his practice, such
as furniture, fixtures, equipment, of-
fice leasehold and goodwill. In the
sale of a medical practice, the pur-
chaser is buying not only furniture
and fixtures, but also goodwill, i.e.,
the opportunity to take over the
patients of the seller.

The transfer of records of patients
is subject, however, to the follow-
ing:

1. All active patients should be
notified that the physician (or his
estate) is transferring the practice
to another physician who will
retain custody of their records and
that at their written request, within
a reasonable time as specified in

(Continued on page9)
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—

Full and Part Time

OUTPATIENT PHYSICIANS

Needed to Staff Busy Tacoma Area Clinic
Good Pay and Benefits

Health Specialists
P.O. Box 98644 | Tucoma, WA 98498 / (206)
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Tacoma-Pierce County Health Department
Acquired Immunodeficiency Syndrome (AIDS)
Definitive and Presumptive AIDS Cases
Surveillance Report 6/27/89
Adult/Adolescent Pediatric Total
1. Disease Category Cases (%) Deaths (%) Cases (%)  Deaths (%)  Cases (%) Deaths (%)
PCP 41 (49) 23 (56 0 ( 0) 0 ( .} 41 (48 23 (56)
Discases w/oPCP 33 (39) 15 (45 1 (100) 0 ( ©) 34 (40) 15  (44)
KS Alone 10 (12) 6 (60) 0 ( 00 0 ( .} 10 (12) 6  (60)
No Disease Listed 0(0 0 (.) o0 (0 o () 0 ( 0) ¢ (.)
Total 84 (100) 44 (52 1 (1000 0 ( 0) 85 (100) 44 (52)
2. Age Cases (%)
Under 5 0 (0
5-12 1 (1)
13-19 0o ( 0)
20-29 31 ( 36)
30-39 35 ( 41)
40-49 6 ( 7)
Over 49 12 (14)
Unknown 0 ( 0)
Total 85 (100)
1¢/Adol Pediatri Total
3. Race/Ethnicity Adué/asgg (e‘;a():e"t C:se:gt(%c) Case(; ?%)
White, Not Hispanic 62 ( 74) 1 (100) 63 ( 74)
Black, Not Hispanic 15  ( 18) 0 ( 0) 15 ( 18)
Hispanic 5 ( 6) 0( 0) 5 ( 6
Asian/Pacific Is. 1 (1) 0{ 0) 1( 1)
Am. Indian/Alaskan o ( 0 0( 0 0 ( 0
Unknown 1 (1) 0{ 0 11
Total 84  (100) 1 (100) 85 (100)
1t/Adol
. Males ( %) Adult/Ado eScenlt?emales (%) Total ( %)
4. Patient Groups
Homosexual or bisexual Men 57 ( 69) 0 ( 0 57 { 68)
Intravenous (IV) drug user 5 ( 6) 1 (100) 6( 7
Homo/Bi IV Drug User 12 ( 14) 0 (0 12 ( 14)
Hemophiliac 2 ( 2 0 (0 2( 2
Heterosexual Contact 1 (1) 0 (0 1( 1)
Transfusion with blood/products 4 ( 5) 0 ( 0 4 ( 5)
None of the above/Other 2 { 2 0 (0 2( 2
Total 83 (100) 1 (100) 84 (100)
Pediatrics
Males ( %) Females ( %) Total ( %)
Hemophiliac 1 (100) o () 1 (100)
Parent at risk/has AIDS/HIV o (0 o () 0 (0
Transfusion with blood/products 0 { 0} o () 0 (0
None of the above/other o ( 0) o () 0 (0
Total 1 (100) 0 (100) 1 (100)
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Puyallup

The Puyallup Fluoride Committee,
chaired by Dr. William Marsh, ad-
dressed the Puyallup City Council
on August 7 requesting that the
council take action to fluoridate
the City of Puyallup water supply.

Dr. Marsh opened the presentation
by introducing himself as a resi-
dent of Puyallup, a family practice
physician in Puyallup, as well as
chairman of the Puyallup Citizens
for Fluoride Committee. He then in-
troduced Patty Wolcott from the
Tacoma/Pierce County Health
Department. Ms. Wolcott
presented the safety, effectiveness
and cost of community water
fluoridation.

She reported that in 1983 Surgeon
General Koop appointed a commit-
tee of fourteen people to study
fluoride. After the study was com-
pleted and the findings published,
Dr. Koop endorsed fluoridation as
did the EPA. Studies published
from 1951 - 1985 continually
demonstrate that fluoride has no
impact on cancer or heart disease
and is harmtess to health in the
recommended concentration of
one part per million.

Ms. Wolcott summarized by
saying that fluoride has withstood
the test of time, has repeatedly
been studied and tested and con-
tinues to be endorsed by
numerous professional groups as
well as local, state, and federal
agencies and organizations.

Dr. Steve Urback, D.D.S., Puyallup
dentist and resident, addressed
the council representing the dental
community in Puyallup.

Dr.Urback reported that 95% of
children have dental caries and
that the addition of fluoride to the
community water supply protects
everyone. He said this is especial-
ly important for the young and the
poor. He reported that in his prac-
tice he sees a very high decay rate
in primary teeth and that water
fluoridation would be the single
most beneficial step the City Coun-
cil could take for the dental heaith
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Fluoride Update

of Puyallup. He stated that very
few people actually get prescrip-
tions for fluoride.

Ms. Pat Horn spoke as a citizen of
Puyallup and a dental hygienist.
Ms. Horn reported that as a busy
mother she knows how difficult it
is to give
a tablet
to
children
daily and
it is not
realistic
to expect
busy
mothers
to always
follow
through.
She
believes
the re-
search is
con-
clusive
that water fluoridation is much
more effective than topical applica-
tion.

Ms. Denise Snodgrass, wife of
PCMS member Dr. Cecil
Snodgrass, told the council that
she has two young children, is a
resident of Puyaliup and she tries
hard to remember to give her
children fluoride tablets. She said
she often forgets and she strongly
favors water fluoridation as itis a
much more secure method of

fluoride application. She en-
couraged the council members to
provide this needed benefit for
Puyallup residents.

Dr. Marsh concluded the presenta-
tions by requesting the City Coun-
cil Members to adopt water
fluoridation in Puyallup.

The only question that the Council
asked was regarding mass
medication. Dr. Urback responded
by informing the Council that
fluoride is not a medicine, it is an
ion that is naturally occurring in
many water supplies. In addition,
Dr. Jack Parrish, Puyallup City
Council member and dentist,
responded that this has been chal-
lenged legally and courts have
ruled that it is not considered
mass medication.

The anti-fluoridation group passed
out information to the Council
members and informed them that
water fluoridation is being
repealed in many communities in
this country as well as other
countries. They claim it causes
cancer, heart disease, AIDS, and
numerous other health maladies.

No action was taken by the coun-
cil at the meeting but they invited
interested or concerned in-
dividuals to call Ms. Ardith DeRaad
at the City of Puyallup, 841-5501.

(Continued on page 12)

i]gé: Just What The Doctor Ordered
Promoting Your Practice Your Way!

Patient Information
Brochures & Newsletters
Guest Relations Training

Advertising
Media Relations
Speakers Bureaus

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

(206) 840-0601
5603 81st St., E.
Puyallup, WA 98371

Terri T. Franklin

Owner




Helping “Patients in Need”

With the rising cost of medica-
tions many patients have problems
paying for prescriptions. Searle
Laboratories recognizes those
needs with two programs —
“Patients in Need” and the “Patient
Promise Program.”

“Patients in Need,” which has
been available for severai years
now, uses certificates to provide
medication to needy peaple —
specifically those people that fall
through the systems’s cracks —
the “working poor.” Each of the

certificates will give one needy
patient up to a month'’s free
therapy with the Searle product
prescribed. Each doctor can give
out as many certificates as he feels
necessary — ten certificates to
one patient or one certificate each
1o ten patients.

Here’s how it works. A physician
requests Searle Certificates direct-
ly from the company. When a
patient is int need of one of the
products that Searle supplies, a
physician fills in the prescription
specifically stating that it is to be a
Searle drug and not a generic
equivalent. The patient then
presents the certificate and
prescription to the pharmacy and
the pharmacy gives the patient
their medication — at ng cost.
Then the pharmacy mails the cer-
tificate back to Searle and Searle
reimburses the pharmacy at 100%.

To qualify for the program a
patient must suffer from diseases
for which the Searle product
prescribed is apptropriate, have an
annual household income of
$9,000 or less for 1 or 2 people or

$12,000 or less for 3 or more
people, and must not qualify for
any private insurance, governmen-
tal assistance (e.g. Medicaid), or
other assistance that pays in
whole or in part for prescription
drug purchases.

The “Patient Promise Program”
recognizes that not all drugs work
the way the physicians or patients
expect them to, and that some
patients may not need entire
prescriptions of a drug or even
that sometimes a stronger or
weaker dosage is required. Searle
promises to buy back any leftover
drugs that fall into these
categories so the patient isn't
stuck with a cabinet full of inap-
propriate drugs. Again the
physician is the initiating agent in
the process.

If you would {ike more information
about “Patients in Need” orthe
“Patient Promise Program,” please
call your Searle Representative:
Randy Chushcoff at 565-8148 or
write G. D. Searle & Co., 8111 S.
14th Street, Tacoma, WA 98465. ¢

Medical Records
(Continued)

the notice, the records or copies
will be sent to any other physician
of their choice. Rather than

destroy the records of a deceased
physician, it is better that they be
transferred to a practicing

physician who will retain them sub-
Ject to requests from patients that
they be sent to another physician.

2. Areasonable charge may be
made for the cost of duplicating
records.

Copies of the 1989 edition of CUR-
RENT OPINIONS of AMA’s Coun-
ol on Ethica! and Judicial Affairs
are currently available. Call AMA's
toll free number 1-800-621-8335
and ask for a copy. The ap-
proximately 40,000 AMA members
who are on FEDNET may request
their copy by sending an AMA/Mail

message to mailbox AMAMSR as
an equally convenient method of
ordering. (f you order through
AMA/Mail be sure to include the
name of the publication you want,
your full name and mailing ad-
dress.)

As an important, insightful com-
panion piece to CURRENT
OPINIONS, AMA has developed a

separate new volume, REPORTS
OF THE COUNCIL ON ETHICAL
AND JUDICIAL AFFAIRS (non-
members $80). This valuable publi-
cation provides guidelines to help
practicing physicians in their
decision making. Some of the
reports discuss the rationale under-
lying Council opinions on various
ethical issues. Call toll-free 1-800-
621-8335 to order your copy. ¢

It works.
It's safe.
(t's fast.

Created by a physician who knows...

{ndependent ToppMed™ Distributor

DIET PLAN

Dan & Dawn Dube
(206) 848-0711
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NEWSBRIEFS

PCMS Applicants for Membership

The Pierce County Medical Society welcomes the following physicians who have appl.led for membersﬁup. As out-
lined in the Bylaws, any member who has information of a derogatory nature concerning an applicant’s mprg-l_l or
ethical conduct, medical qualifications or other such requisites for membership, shall assume the responsibility of
conveying that information to the Credentials Committee or Board of Trustees of the Society.

Michael J. Kelly, M.D.

Family Practice. Born in Canton,
Ohio, 01/18/49. Medical Schoal,
University of Cincinnati, 1975;
residency, Oregon Health Scien-
ces University, 1975-1978.
Washington State License, pend-
ing: board certification, Family
Practice, 1984. Dr. Kelly will be
practicing medicine at 11315
Bridgeport Way SW — beginning
in August.

Dan H. Martin, M.D.

Radiology. Born in Inglewood,
California, 12/21/48. Medical
School, University of Nevada,
1977; internship, Newton-Wellesley
Hospital 1980; residency, Newton-
Wellesley Hospital, 1985; graduate
training, University of Southern
California Medical Center, 1987.
Washington State License, pend-

ing; board certification, Radiology,
1987. Dr. Martin will be practicing
at Diagnostic Imaging Northwest
in August.

Russell W. Campbell, M.D.

General Surgery, Vascular
Surgery. Born in Trenton, New Jer-
sey, 07/01/53. Medical School, Rut-
gers Medical School, 1982; intern-
ship, Rhode Island Hospital, 1983;
residency, Rhode Island Hospital,
1987, graduate training, Rhode Is-
land Hospital, 1989. Washington
State License, pending.

Dr. Campbell will be practicing at
1901 South Cedar in August.

Steven C. Brack, D.O.

Orthopaedic. Born in Lynnwood,
Washington, 3/21/52. Medical
School, College of Osteopathic

DoctorCare Update

As of August 1, DoctorCare, the
voluntary Medicare Assignment
program sponsored by PCMS be-
came effective. At that time, over
400 of the 600 active members of
the Society had elected to take
part. Over 100 of PCMS members
already accept assignment.

PCMS staff have met and dis-
cussed DoctorCare with virtually
all the 30 + Senior Centers and
Nutrition Sites in the County. Ap-
plications are coming in, but not
as rapidly as anticipated.

Dr. Ritchie discussed DoctorCare
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on the Art Popham Show (KTAC),
July 13 and on the Brunch with
Barb (KKMO 1360) talk show,
August 30.

DoctorCare continues to get a
good reception wherever it is dis-
cussed. Senior citizens and those
who are familiar with Medicare are
particularly pleased to have the
program available.

Several radio stations have called
for interviews on DoctorCare and
curently the Seattle Times is writ-
ing an article on it. 4

Medicine, lowa, 1981; internship,
Phoenix General Hospital, 1982;
Oklahoma Osteopathic Hospital,
1986, graduate training, St. Mary's
Spine Center, 1989. Washington
State License, 1988. Dr. Brack will
be practicing at 324 East Pioneer,
Puyaliup in October.

Lance W. Kirkegoard, M.D.

Internal Medicine, Critical Care.
Born in Ann Arbor, Michigan,
04/29/51. Medical School, Univer-
sity of Texas Medical School,
1978; internship, Mercy Hospital,
residency, Mercy Hospital.
Washington State License, 1989;
board certification, Internal
Medicine, pending. Dr. Kirkegoard
will be practicing in the Lakewood
Professional Building. ¢

A Nutritional Dietary Food Product.
Fasl, Safe, Easy Weight Loss.
CALL FQR INFORMATION: PR R R ]

565-8976 or 565-3158

Congratulations

Drs. Vern Larson and George Tan-
bara captured the Pacific
Northwest Seniors Championship
Finals at Sprinker Recreation
Center on July 23. ¢



NewsBriefs Continued...

PCMS Members
on WSMA Access Task Force

Dr. Dick Bowe, Tacoma Ophthal-
mologist and past President of
PCMS, and Dr. Charles Weather-
by, Family Physician and past
PCMS Trustee, are presently serv-
ing on the WSMA Task Force
charged with reassessing health
care access issues and WSMA's
position on them. Bowe and
Weatherby are WSMA Trustees.

The Task Force has accepted
several days of testimony from rep-
resentatives of the AARP, labor
unions, health care purchasers,
legislators, providers, and con-
sumers. The Task Force will

present recommendations at the

WSMA Annual Meeting in Septem-
ber. The House of Delegates is ex-
pected to formulate new public
and legislative policies on access
as the association enters the
1990’s. Dr. Hal Clure, WSMA Presi-
dent-Elect and Chairman of the
Task Force, may recommend that
WSMA sponsor town meetings
around the state in order to get the
public involved in deciding what
limits, if any, should be placed on
the availability of health care. In
Oregon, much-praised meetings
were held around that state befare
the legislature placed new restric-
tions on its Medicaid program
funds. ¢

State Board of Health Meets in Tacoma

The State Board of Health con-
ducted its July 12 meeting in
Tacoma at St. Joseph Hospital.
The Board heard testimony from
Dr. Bill Ritchie, PCMS President,
Dr. Hal Clure, President Elect of
WSMA and Mayor Doug
Sutherland.

Dr. Ritchie welcomed the Board to
Tacoma and addressed several is-
sues that the Society is involved in,
including: fluoridating water sup-
plies, quality emergency medical
services and smoke-free hospitals.
He also asked the Board if they

could assist with the fluoridation of
all public water supplies on the
state level. Although sympathetic
to the issue, they responded that
previously this particular issue had
consumed all their time and that
they would review the matter.

Dr. Tanbara, past PCMS President
and long time member of the

Board, organized a luncheon for
local officials who met with Board
members and discussed the many
changes that will involve the Board
and the new Department of Health. ¢

Dr. Bob Stuart Named
to Gig Harbor Planning Commission

Bob Stuart, Family Physician and
PCMS Member, has been ap-
Pointed to the Gig Harbor Planning
Commission by unanimous vote of
the Gig Harbor City Council.

Stuart is also Vice President and
President-elect of Pierce County

Chapter of the American Academy
of Family Physicians, and Chair-
man of the local Public Education
Committee of the American Can-
cer Society. He presently serves
on the Cancer Society’s Board of
Directors for Pierce County. ¢

Personal
Problems of
Physicians
Committee

For Impaired Physicians
Your Colleagues
Warit to Help

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Commitlee Members

Patrick Donley, Chair 272-2234
Joseph Kramer 845-9511
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
Absentee Ballots

An Absentee Baliot Request is
enclosed in this Newsletter. If you
find it difficult to get to the polling
booth, please use enclosed Absen-
tee Ballot.
Each vote

counts and VOT E
we all have a
responsibility
to vote. Pierce
County tradi-
tionally has
one of the lowest voter tur-
nouts in the state and that does
not reflect well upon us. ¢
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NewsBriefs Continued...

Nominating
Committee
Members
To Be Selected

The four at-large members of the
Nominating Committee will be
nominated at the September
General Membership Meeting.

tf you would like to serve on the
Committee, mention it to a col-
league who will be attending or call
the Medical Society office.

The Committee normally meets
twice before finalizing officer and
board nominations. ¢

IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

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

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

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 15 illegal lo
dispose of human excrement in garbage
Parents are doing this with paper:olastic
T12pers :3005abie’ 15 & misnomer

f‘jilAPER RASHL

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

"'I Professional Diaper Service
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Serving Our Second Generation ,_.l

New PPRC Simulation
Projections Released

New projections showing how con-
version to a fee schedule under an
RBRVS would effect Medicare pay-
ments on a specialty-by-specialty
basis have been released by the
Physician Payment Review Com-
mission(PPRC). The new simula-
tions provide greater detail than
those released by HCFA last May.
The PPRC's tabulations indicate
payment percentage difference
that would result in each Medicare
carrier locality by moving from the
present CPR system to one based

on an RBRVS. They are provided
for these specific groupings: by in-
dividual medical specialties, by sur-
gical specialties, by radiology and
pathology and by all specialties
combined. Results of the PPRC
simulations must, of course, be
considered preliminary since they
were derived from current RBS
and geographic multiplier es-
timates which could be significant-
ly changed. A copy of the simula-
tions is available from PCMS —572-
3667. ¢

Fluoride
(Continued)

Tacoma

Water fluoridation for the City of
Tacoma will be on the ballot
November 7, 1989 due to efforts of
a small but vocal and active anti-
fluoridation group who gathered
the required 2,524 signatures. The
signatures were verified on August
14 and were presented as an infor-
mation item at the August 15
Tacoma City Council meeting.

The Council has thirty days to take
action and if they do nothing the
issue automatically is placed on
the next councilmanic election
which is November 7.

Itis not uncommon for a city to
vote on the fluoride issue more
than once. Seattle battled the
fluoride issue for twenty-four
years. In 1952 water fluoridation
was defeated by a 2-1 margin and
again in 1963 by 4-3 margin. “On
Tuesday, November 5, 1968, the
Seattle headlines read: Third At-
tempt Succeeds — Seattle Voters
Approve Fluoridation of Water.”
Seattle saw attempts to overturn

the initiative in 1973 and 1976, but
both repeals were defeated by a 2-
1 margin. Seattle's water has been
fluoridated for 21 years.

The Citizens for Better Dental
Health Committee will be seeking
funds and volunteers to help with
the campaign for the November
vote. Strategies include ringing
doorbells, phone calling, yard
signs, and targeted mailings, as
well as reaching senior citizens
and parents regarding the positive
effects of fluoride on the dental
health of children and bone health
of adults.

Please call the Medical Society of-
fice, 572-36686, if you are willing to
help fight to maintain Tacoma's
fluoridated water. ¢

WAMPAC



Auxiliary News

One of the reasons Ken and |
decided to live in Tacoma was
the encouragement and
friendship offered to us by the
Judds. Jeanne took me under
her wing that first year we were
here. She took me to my first
county auxiliary meeting and en-
couraged me to become in-
volved. She felt it was very im-
portant to establish friendships
within the medical community
and she felt the auxiliary was the
place to do this. She was PCMS
Auxiliary President inn 1862-63
and later served on the Board of
Directors of the WSMA Auxiliary.
She felt a strong sense of com-
munity commitment. She was

In Memory of Jeanne Judd

PCMS Auxiliary
Meeting Notice

very active in her church and
spent many years working with
the handicapped swim program
at the YWCA. Jeanne's
generosity with her time and
energy is well known to her
many friends. Most of us know
Jeanne was an insulin-taking
diabetic for 59 years. Her long
productive life, surely, is due in
part to her self discipline,
courage, and determination.
Jeanne simply did not know the
meaning of self pity. The last
years of her life were very dif-
ficult. But | will always remember
her never failing cheerfulness
and her beautiful smile.

—Bev Graham ¢

Our first 1989-1990 meeting is
scheduled for Friday, September
15 from 10:00 a.m. to 1:00 p.m. at
St. Andrew Episcopal Church

(8. 19th & Jackson). Denny
MacGougan, Humorist and former
TNT columnist, will be our
speaker. Auxilians will welcome
newcomers at this general mem-
bership meeting. You can assist
Leigh Anne Yuhasz, Newcomers
Chairman, by bringing a new-
comer to the meeting. ¢

Fall Workshops

Treat yourself to a morning or
more of seminars/workshops
directed at the busy, talented in-
dividual.

- Maximizing energy and chan-
nelling potential to meet demands
of this changing world will be the
focus of Marsha Manter’s presen-
tation, The Balancing Act, begin-
ning at 9:00 a.m. and adjourning
at 4:30 p.m. on Friday, Septem-
ber 29.

- Utilizing time efficiently is
another key to success. Warren
Dean Starr, Superintendent of
Public Schools, Yakima, will
sharpen your time management
skills during his presentation,
Time is Your Life, from 9:00 a.m.
10 11:45 a.m. on Saturday,
September 30.

These programs are presented by
the WSMA Auxiliary at the SeaTac
Red Lion tnn. Both can be at-
tended for the registration fee of
$15. Preregistration forms appear
inthe WSMA Annual Meeting an-
nouncement and WSMAA Med-
Aux News. ¢

Sally Foster Gift Wrap is available
now through October 20. Samples
and ordering information will be
available at the September and Oc-
tober meetings or through Marny
Weber, Chairman.

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 their philanthropic funds, you may now

obtain an application by either calling or writing to:

Mary Cordova
P.O. Box 97132
Tacoma, WA 98497
(206) 588-3126

APPLICATION DEADLINE IS
WEDNESDAY, SEPTEMBER 13, 1989
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CLASSIFIEDS

Positions Available

Fully Equipped office in Tacoma
in a convenient medical building
available — 1) 1 to 2 days per
week, 2) to share, or 3) to ex-
change for day in Puyallup. Con-
tact Dr. Lovy at 756-2182.

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
5800-100th Street S.W., #31,
Tacoma, 98499. Phone (206) 584-
3023 or 582-2542.

Immediate Openings-Full-time
and part-time positions and Direc-
torship in Tacoma acute illness
clinic. Hourly rates plus excellent
malpractice. Flexible scheduling.
Any state license. Other oppor-
tunities including ER in Olympia
area. Call NES 1-800-554-4405.
Ask for Susan Alan.

Equipment

We have dozens of exam tables
at half retail price; and cardiac
monitoring systems. We buy and
sell used medical equipment and
offer single source office ap-
praisals. Please call Lynlee’s, Inc.,
for more information and a free
catalog. (206) 867-5415.

Practices Available

Seattle Arthritis Practice and
Research Contracts. Busy prac-
tice plus $300K drug study con-
tracts, experienced research coor-
dinator, fully equipped offices
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downtown and West Seattle, excel-
lent financing. Owner moving to
full-time research. Will assist with
transition. Contact Sandra Smith,
2815-2nd Avenue #540, Seattle,
98121, (206) 623-7935.

North Pierce/South King County-
Primary care physician needed for
established practice. Financial as-
sistance available. High growth
area-young families. For details,
please call 1-800-535-7698.

General

Beach Home Furnished for
Lease on Case Inlet. 383-4631 or
581-2139.

AMERICAN LAKE
WATERFRONT — New contem-
porary 4,000 sq. ft., 4BR, 3BA.
gourmet European style kitchen,
brick, hardwood and imported tile

Prices
PCMS Newsletter

Advertise in the Classifieds

Advertisers Name and Address

floors, light and spacious with
spectacular view and southern ex-
posure. Includes: boathouse and
dock with railway storage,
separate guest house, separate
large garage. Lakewood's finest
living! $525,000 Call Scott Shera
—588-1626, 584-2233.

“Waterfront - North Rosedale,”
ideal home for large family. Built in
1983. Gorgeous cedar walls on
three levels with Euro-style
Kitchen, formal dining room, spa-
cious family and living rooms, plus
playroom. Two bedroom gues-
thouse. Three car garage plus car-
port. $332,500. Peachy Smalling,
Gig Harbor Realty 383-1175 week-
days and 851-3336 evenings and
weekends.

For Sale: 1986 Porsche
944 Turbo, with touring package.
$30,000. Evenings — 851-5659.

75 cents per word

The Bulletin

85 cents per word
10 word minimum
on all ads.

Ad Copy

Deadline

October Newsletter

il W e e e e e e e el

deadline is Oct. 15.

Please call 572-3709

for more information.

Send check to:

Pierce County

Medical Society, 705

South 9th, Suite 301

Tacoma,WA 98405
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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 patd 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 il.
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Bring Your Spouse
(Continued)

onposition of the medical profes-
sion.”

“Itis also clear that while physician
payment reform may be a
reasonable way to begin to control
physician costs, volume must be
controlled as well.”

“The medical lobby in its opposi-
tion to the expenditure targets
made, in my view, two tactical mis-
takes and one very serious
strategic error.”

" ... unwilingness to recognize
either that there was a volume

problem or that the government
vas in fact going to address it."

“an advertising campaign which ar-
gued that the expenditure targets
would lead to the rationing of
headth care.”

“We cannot afford the hypocrisy
nor the subsequent political vul-
nerability of positioning ourselves
to oppose health care resource al-
location, which is another way of
saying rationing, while at the same
time refusing to see Medicaid
clients which is a form of rationing
initself.”

Caring, Concerned,
Capable.

ﬂ

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

. Custom design, fabrication. fitung
and follow up management

. Lower and upper extrenmity Prosthetics _
. Traditional and Modern Orthopedic Bracing

- Foot Orthotics (Custom Molded)
- Sponts related Bracing

- Amputee Support Group

« Process Insurance Billings

Brow hures and Preschiption Capable. Personal Prosthetic and Orthotic Care

Pads are avanlable upon request

cal S84-8422

“ ... the strategic error was the
lack of any clear and comprehen-
sive policy to deal with the probtam
of health care costs. We cannc
longer afford to be in a reactive
mode.”

Plan to attend the September 12
meeting and bring your spouse to
hear Dr. Kitzhaber's presentation
"Health Care In an Era of Limited
Resources.” &

ﬂ

11216 Bridgeport Way S.W.
Tacoma, WA 98499

1990 Directory
Changes

Currently we are in the process
of revising our 1990 directory .
Most of you have returned
your forms promptly, however,
there are still a few forms out-
standing. If you wish to be
listed in our directory, please
return your form today. If you
have had any changes since
you have sent in your form,
please be sure to get them to
us as soon as possible.

Thank You!

Tacoma, WA 98405

Pierce County Medical Society
705 South Ninth Street, Suite 203

ADDRESS CORRECTION REQUESTED

Bulk Rate
U.S. Postage
PAID
Tacoma, WA
Permit # 605
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Board Approves
Balanced Budget

Atits September 5 meeting, the
Board of Trustees approved a
balanced budget of $219,785 in ex-
penditures and $219,785 in in-
come for fiscal year 1990.

VOTE NO

support from the Society which is
$77.52 per member contribution.

PROPOSITION 3

: Shall there be a
I repeal of Tacoma
|- City Ordinance

E'|| No. 24321 which
! provides for fluorida-
;! tion of the Tacoma

Financial support of its for-profit
subsidiary Membership Benefits
Inc. is not required in 1990 nor is
financial support necessary for the
College of Medical Education in
the 1990 fiscal year. The budget is
based on a membership of 575
members with dues remaining the
same as they have been for the
last six years. 4

Anticipated reserve level as of
December 31 will be $94,812,
which is 54% of the basic operat-
ing expense for the Society.

2
water supp ly Pierce County Medical Library is

budgeted to receive $45,347 of

Board of Health Adopts
EMS Recommendations

3 The Tacoma-Pierce County
’ Board of Health at its September 6

A
INSIDE PCMS
NEWSLETTER

and transportation services.
e There should be an EMS

|  meeting adopted “In Concept” Council made _up of par- licants .................. 11
1 recomendations of the Emergency ticipants in the EMS system, zpf,.”a New 17
] Medical Services System Design which advises the Board of UXINATY NOWS....-vverre
1 Commi Health through the Chief Ex- Classified .................... 18
ommittee report. ) . "
ecutive Officer and Director of COME 5
i}  Asummary of the recommenda- Health. e
y tions are: e The CEO will work with the First Steps” .........c........ 7
. Pierce”County should have a EMS Council ig developit?]g General Meeting........... 4
centrally coordinated county- policy recomendations to the ot
wide EMS System. Board of Health. lmmgnazar:ons.......,..... 6
¢ The system would be govern- @ The CEQ should be the Medi- Medicare.................... 2
ed by the Tacoma-Pierce cal Program Director. Newsbriefs ................. 11

County Board of Health.

e The CEQ, in cooperation with
¢ The Board of Health through

the EMS Council, would Placement Program...... 6

the Tacoma-Pierce County
Health Department would col-
lect all EMS designated
revenuesintoa single fund and
contract with current
providers for pre-hospital care

recommend appropriate lev-
els of EMS service for the
community, through the Direc-
tor of Health to the Board
of Health. ¢

PCMS Calendar .......... 10
Smoker Referral............ 8



Medicare Confrontations

Dear Colleagues,
Recently Orthopaedics Today

published several sample letters
which are reproduced and in-
cluded in this issue of the PCMS
Newsletter. The ever increasing
regulation of the delivery of health
care results only in increased
costs and further straining of the
relationship between doctors and
patients. The regulators do not lis-
ten to our concerns.

| feel that only by educating our
patients to the issues can we hope

to reverse this unfavorable trend. |
urge you all to use such sample let-
ters or to develop similar means to
communicate to your patients your
serious concerns about expendi-
ture targets. Our patients need to
be much more informed about the
regulations which will directly af-
fect their health care.

Sincerely,
Dick Hoffmeister, M.D.

PCMS Officers:
William T. Ritchie President
Gordon R Klatt President-elect

James K. Fulcher Vice President
William G. Marsh  Secretary-Treasurer
William B. Jackson  Past President

PCMS Trustees:
Dawid S. Hopkins
James L. Patterson
John H. Rowlands, 1989
David E. Law

Anthony S. Lazar
William F. Roes, 1990
Alice Wilhyde

PCMS Newsletter is published eight
times a year by PCMS Membershi
Benefits, Inc. for members of the Pierce
County Medical Society. The Pierce
County Medical Sociegr is a physician
member organization dedicated 1o the
art, science and delivery of medicine and
the betterment of the health and medical
welfare of the community.

Advertising and newsletter copy must ar-
rive in the gocicly office by the 15th day
of the month preceding the publication
date. Advertisements in this newsletter
arc paid and not necessarily endorse-
ments of services or products. We wel-
come and invite your letters, comments,
ideas and suggestions.

Editor:
Dawid S. Hopkins

Managing Editor:
Douglas Jackman

Editorial Committee:

David S. Hopkins (Chairman),
Stanley Tue[?,

W. Ben Blackett,

Richard IHawkins

Publications Coordinator:
Monique Johnson

Advertising:

Kim Reed

MBI, Pierce County Medical Society,
572-3709

Pierce County Medical Society

705 South 9th St., Suite 203 Tacoma,
WA 98405

(206) 572-3667

© PCMS 1989

Sample Letter: To be given to
patients in advance of treatment.
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Medical Reimbursement
for Physician Services

An Open Letter to Our Patients

In 1985 Congress passed the Om-
nibus Budget Reconciliation Act
(Public Law 88-272). Section 9403
of this law deals with cost contain-
ment. Medicare through this and
other regulation has two desig-
nated categories of physicians,
participating and nonparticipating.
Participating physicians accept fee
payments as decided by Medicare
as payment in full; nonparticipating
physicians do not. Overall, more
physicians including those in this
office are nonparticipating
physicians. At present to entice
physicians to become participat-
ing, the payment schedule is more
generous and paper work is less
onerous.

In what appears to be an attempt
to intimidate nonparticipating

physicians, Medicare has recently
decided to send a notice with any
reimbursement check for
physician services which states
the following:

“We are payingatotalof §___ to
you . .. You are responsible to the
physician for the difference be-
tween the billed amount and the
Medicare payment. You could
have avoided paying the dif-
ference between the billed and
Medicare approved amount, if the
claim had been assigned. Par-
ticipating doctors always accept
assignment of Medicare claims.
Write or call us for a free list of par-
ticipating doctors.”

The purpose of this letter is to
communicate to you the patient
our reasons to remain nonpar-
ticipating physicians in spite of in-
creased government attempts at
intimidation.

1. We think quality care is a top
priority. The Medicare priority is
money, not your good health.
Every person is different and so
are doctors. A physician who ser-
ves you well both with the art and
science of medicine is critical. In
addition, many doctors with the
same generic specialty have spe-
cial skills for special needs. How
can a free list for the lowest cost
address the millions of individual
special needs?

2. Medicare tactics are, in effect,
“Health Care Rationing.” Cost
decisions made by bureaucrats ar-
tificially depress the delivery of ser-

“RBRVS — Implications
for the Practicing Physician

Oct. 10
Tom Reardon, M.D.
Tacoma Sheraton BALL ROOM




vices. Your access to appropriate
services is being threatened.

3. You need a strong advocate.
The need for negotiation on your
behalf before third parties, such as
government, insurance com-
panies, employers, hospitals, and
review committees, is ever increas-
ing. When the chips are down, you
need an independent doctor who
has your health interest as the
number one priority.

There are many ways to lower
costs and maintain quality care.
Cooperative control studies be-
tween the government and doc-
tors (who actually treat people} to
find the most effective treatment
plans for a variety of difficult
problems would help a lot. Doc-
tors often practice defensive
medicine because of an unjust
legal system. Legal reform would
help a lot. Better control of drunk
driving and extra insurance
premiums for those who have poor
health practices such as cigarette
smoking will also decrease costs.

A good hard look at how in-
surance companies do business is
also in order! There are many

ways to help cut costs, but we
need government cooperation not
intimidation.

We are pleased you have chosen
us for your medical care. We will
do everything we can to keep your
trust. If you see the danger as we
do concerning these Medicare tac-
tics, you can help.

Call, telegram, or write your Con-
gressman and ask him or her why
Congress through Medicare is
making it more difficult for
physicians to provide quality medi-
cal services at reasonable cost.
Also ask about alcohol related in-
juries and death and how much
that costs per year. Ask about the
legal system and defensive
medicine, and how much that
costs per year. Ask why your
private medical records are now
opento the prying eyes of clerks
and bureaucrats. Ask who is in
charge of Medicare regulations.

Your congressman’s name,
telephone no., and address is:

The Honorable Norm Dicks
U.S. House of Representatives
Washington, D.C. 20510
(202) 225-5916

Your senator’s name, telephone
no., and address is:

The Honorable Slade Gorton
Brock Adams

The United States Senate

Washington, D.C. 20510

(202) 224-2621 (BA)

(202) 224-3441 (SG)

Sample letter: To be given to
patients in advance of treatment

Standards of Medical
Care and Medicare

An Open Letter to our Patients

On May 1, 1988, the Medicare Ad-
ministration began to implement a
poorly designed law. in the
government's zeal to contain
costs, the U.S. Congress has
passed regulations that make it im-
possible for us to treat our
patients’ ilinesses with complete ef-
fectiveness or confidentiality.

Rigid computer standards (often
developed by bureaucrats and
nonphysicians) are being imple-
mented in every hospital across
the United States. Segments of
these standards may or may not
have relevance to your care and
are to be screened by clerks.
Without even checking with your
doctor to determine the accuracy
of the conclusion reached, in
some instances the law mandates
that a letter be sent to you that
your treatment was outside the
standard of care. All this new ac-
tivity means that many more
people (computer operators,
government bureaucrats, etc.)
have access to your medical files
and although the government says
your privacy will be protected, the
hospital will be forced to send your
records to clerks outside the hospi-
tal.

While this law is actually intended
to reduce costs, the government is

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
Joseph Kramer 845-9511
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

inaccurately suggesting these
regulations will improve your care.
So far as we can tell it will do
neither. To the contrary, doctors
who actually treat patients an-
ticipate these regulations will do
the following:

1. Increase the amount of tests or-
dered (ergo increased costs and
risk).

2. Increase paper work {ergo in-
creased costs and loss of privacy).

3. Discourage many physicians
from treating certain Medicare
patients or types of medical
problems, thereby decreasing
your access to the doctor or the
best treatment when less costly
but less eftective options are
present. This is “Health Care
Rationing.”

(Continued on back page)
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presen s

“RBRVS = Implications for
the Practicing Physician

\2 _—
XN‘ featuring

Tom Reardon, M.D.
Member
Physician Payment Review Commission

Date: Tuesday, October 10
Time: 6:00 p.m. No-host cocktails
6:45 p.m. Dinner
7:45 p.m. Progrum
Cost: Dinner, $17.50 per person
Place: Tacoma Sheraton Ball Room
1320 Broadway Plaza

REGISTRATION

Yes, I(we) have reserved the evening of October 10 to join my fellow Society

members and to hear: “RBRYS — Implications for the Practicing Physician”
by Tom Reardon, M.D.

__Please reserve dinner(s) at $17.50 per person (tax and gratuity included). .

__ Enclosed is my check for :

__ tregretthat | am unable to attend the dinner portion of the meeting.
I will attend the program only.

Dr.

Return to PCMS no later than Friday, October 6.



Common Office Problems
— October 11 & 12

The popular CME program, College as soon as possible. For
COMMON OFFICE PROBLEMS, more information about the

has limited registration openings. program or to receive a brochure,
To reserve your spot, contact the please call C.O.M.E. at 627-7137. ¢

C.0.ML.E. Program Schedule

ENT/

Ophthalmology : parks) PROGRAM  DIRECTOR(S)
m 1989
Progra Set Weds., Thurs., Common Office Mark Craddock, M.D.
Oct. 11 & 12 Problems Kirk Harmon, M.D.
The College of Medical Tom Herron, M.D.
Education’s third program for the . S
1989-90 year, ENT and Ophthal- Fri,, ENT/ Michael Dunn, D.O.
mology, will feature local and Seat- Nov. 17 Ophthalmology Craig Rone, M.D.
tle expertise covering a variety of Carl Wulfestieg, M.D.
'p\)ler\tlln;rgt ?L;t;]ects on Friday, Thurs., Fri., Advanced Cardiac  Mark Craddock, M.D.
ovemoer 17. Dec.7 &8 Life Support
The program developed by
Michael Dunn, D.O., Craig Rone, 1990
M.D., and Carl Wulfestieg, M.D., .
will include the following topics: Thurs., Law & Medicine F. Ross Burgess, J.D.
Jan. 18 Symposium Jeffrey Nacht, M.D.
ENT Thurs., Fri., Cancer Review Amy Yu, M.D.
e Evaluation of the Mass Feb.8 &9 B
in the Neck Weds., AIDS Update Alan Tice, M.D.
o Office Laryngoscopy Feb. 28
Techniques e ‘
e The Green Nose ~ Thurs., Fri,, Tacoma Academy  David Law, M.D.
~— Childhood Rhinitis :

Mar.8&9 of Internal Medicine

¢ Nasal Obstruction Annual Review

[Dysfunction . ' .

¢ Vertigo Fri., Sat., Tacoma Surgical Chris Jordan, M.D.
Practical Work Up/Treatment April 13 & 14 Club ‘

¢ Eustachian Tube Dysfunction y ‘ ' . :

¢ Acoustic Tumor Detection . Fii, Dermatology . Barbara Fox, M.D.

Aprit 27 . James Komorous, M.D.

o Hearing Loss -~ David Brown, M.D.

—Work Up and Rehabilitation

"Llhurs, Fri., " Aggressive Edgar Steinitz, M.D.
T May 10& 11 Musculoskeletal - . .
Ophthalmology Bt ~ ‘and Spinal

¢ The “Red Eye” Evaluation,Treatment

¢ Diabetic Retinopothy - and Rehabilitation

¢ Evaluation of Patients ' Mon., Tues., . Advanced Cardiac  James Dunn, M.D.

it Sl Lt bbbl bt

¢ Macula Degeneration ' o
¢ Early Detection of Glaucoma R e i SEmmEmEEET
¢ Lid Lesions ¢ Clip and Save!
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Pierce County Medical Society

Presents

“Taking Back Control of the Medical Practice”

A Program for Medical Office Staff

It's a beautiful day in Tacoma. The sun shines brightly
in the brilliant blue sky reflecting off the red .and orange
leaves as they fall from the trees. There's still a chill in

Staffing Problems?
Employee Conflicts?

Help is Only
a Phone Call Away!

The Medical-Dental
Placement Service
572-3709

the air. It's Fall; your favorite season. You feel relaxed
and calm almost melancholy as you approach the
medical practice where you work. As you walk more
cautiously toward the office, your pulse quickens —
signaling anxiety. As you put your hand on the door
knob, you take one last breath and then. . . suddenly
the door opens from the inside. Standing before you is
Rod Serling. He whispers, "Welcome to the Twilight
Zone."

have brought all their children. Several hang from
the light fixtures while others delight as they dump
potted plants on the floor.

e The physicians have not yet arrived.

e The office has been open for ten minutes and al-
ready you're running three hours behind schedule.

o Several drug reps arrive simultaneously to “get into
see the doctors for just a minute or two.” They
deposit their sample boxes on the 5-foot high pile
of “filing to do.”

e Someone yells, “We've lost the transcription on Mr.
Brown.” Another voice responds, “Who's Brown,
gout or cholesterol?”

e The mail arrives with two hundred rejected PPO
claims.

Ah, Fall. What a wonderful time of year.

Join us this Fall, on Wednesday, November 8 from
1:00 to 5:00 p.m. for a discussion of how you can
“Take Back Control of the Medical Practice.” We'll look at:

e Scheduling

e Telephone Performance Standards

e Behavior Standards

e Patient Relations including Dealing with
Angry Patients

e Job Descriptions

o Work Flow

e Hiring the “Right” staff and other Personnel Prob-
lems. As well as develop solutions to your indiv-
idual, unique problems. ¢

Look for our brochure soon

o All telephone lines are ringing
at once.

e The line of patients already
looks like Sears during a white
sale.

e Angry patients are yelling un-
civilized words - words you've
never heard before, not even
from your teenager.

e Patient Mrs. Smith has
brought a list of symptoms so
long it stretches out the door.

oL i
You scan the daily schedule ggﬁngs(r:km;m
for a block of time sufficient to Curt Dyzkraan
deal with all her problems. Caet Gle e O
Cand Babht

e Patient Mrs. Jones stands on
a chair in the waiting room ob-
viously eager to “calmly dis-
cuss her bill.”

e Patients unable to find sitters

Rob Rieder
Carnie Lugo

Persing, Dyckman, Toynbee, Inc.,
Insurance Brokers

Marge Johnson, CPCU

Bob Cleaveland. CLU. ChFC

Quulity Service for Quality Clients
Insurance Specialists Since 1945
(2001627-7183,/FAX (206)572-1430
705 South Ninth, Tacoma WA 98405

Auto e Home
Business e Professional
Group e Disability e Life

Page 6 ® October 1989 @ Vol.4, #7



DSHS Moves Ahead with “First Steps”

The legislature of Washington
State recently passed the Mater-
nity Access Act of 1989, estab-
lishing the “First Steps” program —
effective August 1. This has

brought about some very exciting
changes in the services available
for low income women and

children in this state.

The “First Steps” program ex-
pands Medicaid eligibility for preg-
nant women and their infants up to
age one to 185% of the Federal
Poverty Level, children up to age
sight born on or after October 1,
1983 at 100% of the Federal Pover-
ty Level, enhances maternity fees
paid to physicians, and offers case
management and additional sup-
portive services to pregnant
women. A brief sumimary of the op-
portunities made possible by the
act are:

1. Anincrease in eligibility for
pregnant women and their in-
fants up to one year of age from
the current 90 percent of the
federal poverty level to 185 per-
cent. If you are serving women
who may now be eligible for
Medicaid, please refer them to the
local Community Service Office for
eligibility determination.

2, Additional funding to increase
physician reimbursement for
maternity care services. DSHS
will use this funding to increase
reimbursement for OB care and
delivery from $750 to $850; to es-
tablish a $50 initial assessment pro-
cedure; to add a total of $300 for
high-risk pregnancy management,
allocated by trimester; and to allo-
cate additional funds among
providers and areas of the state
which need increased financial
resources in order to develop new
Systems or ensure access under
existing systems.

3. Case Management Services.
These are services to assist preg-
nant women in gaining access to
needed medical, social, education-
aland other services. Case
Management requires knowledge
of the community for referrals,
comprehensive, ongoing identifica-

tion of needs, development, im-
plementation and monitoring of a
detailed plan of services and re-
lated activities and advocacy for
the recipient. Case managers will
be qualified nurses, social
workers, or teachers with special-
ized training. It will be available to
high-risk maternity groups such as
teens, chemically dependent
women, those with special medical
and social conditions which put
them at high risk for poor birth out-
comes. Case management is avail-
able throughout pregnancy, 60
days after delivery and through the
first year of a child’s life.

4. Maternity Support Services.
These are preventive health ser-
vices provided in the home or
clinic for women who are pregnant
or up to 60 days after delivery. Ser-
vices include nursing, psychoso-
cial and nutrition assessment/coun-
seling, childbirth/parenting educa-
tion and assessment or chemical
dependency. These visits include
development of interdisciplinary
care plans and intervention ser-
vices in coordination with the
prenatal provider. Prenatal support
services will be provided primarily
by health departments and other
local health agencies.

5. Prenatal services for fow-in-
come pregnant undocumented
aliens who are not Medicaid
eligible.

6. Expansion of Medicaid
eligibility from 90% to 100% of
the federal poverty level for
children under age eight who
were born on or after October 1,
1983.

7. DSHS will make a determina-
tion as to which areas of the
state are maternity access dis-
tressed areas. When the depart-
ment notifies a county that it is a
distressed area, the county has
120 days to prepare a plan for a
maternity delivery system to be
developed with broad community
representation.

8. In addition to the improve-
ments identified above, other

T

procedures are being or are in
the process of being imple-
mented:

- Using a shortened and simplified
application form for Medical Assis-
tance.

-Qutstanding DSHS staff in certain
areas to facilitate eligibility.

-Conducting eligibility interviews
for Medical Assistance within five
working days and making the
eligibility determination within 15
working days.

-Implementing a broad based
public education campaign stress-
ing the importance of obtaining
early and continuous prenatal care.

-Studying the feasibility of
presumptive eligibility.

-Establishing a loan repayment
program to encourage maternity
care providers to practice in medi-
cally underserved areas.

-Contracting with an independent
agency to evaluate the effective-
ness of this maternity care access
program.

if you would like specific informa-
tion about the “First Steps”
Program, contact Kathy Marshall,
First Steps Program Manager,
(206) 586-9014. ¢
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Smoker Cessation Referral Sources

Helping your patient quit smok-
ing can be a difficult and demand-
ing task. However, there is help.
Pierce County has a wide variety
of referral sources that can help
you to help them kick the habit.

Behavior Modification/
Group Support:

American Lung Association of
Washington 565-9555

1) Freedom from Smoking Clinic
(7 two-hour sessions: quit at third
session) $50

2) Tobacco-Free Teens Program
(8-50 minute sessions for teens)

Free
(in participating schools)
American Cancer
Society 473-1853

1) Fresh Start Program
(four one-hour sessions) Free

2) Smart Move

(1 hour session) Free
Fort Lewis QUIT SMOKING
CLINIC 967-5045

(6 evening sessions. Clinic is free
to all military personnel, active
duty or retired; civilian employees;
and family members.)

Group Health Cooperative  1-800-
462-5237
(6 sessions over 4 weeks: all clas-
ses from 7:00 - 8:30 p.m. Fee
waivers available for GH members.

Special repeat rates available.)

of ws.

Union Avenue Pharmacy
& Corset Shop

Formerly Smith < Corset Shop

2302 S. Union Ave. 752-17011
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GH Member $75
Nonmember $85
GH Couple $110
Non-GH Couple $120

St. Joseph Hospital/Educational
Services 591-6624
(5 sessions aver 2 weeks) $75

1-481
-7171
(Group support/discussion, 8 ses-
sions. Call for a program in your

Seventh Day Adventists

community.) Donation

Smokenders 1632
-2126

(Classes for 6 weeks, quit during

4th week)

Business $225

Individual $295

Veterans Administration

Medical Center 582-8440
ext. 6953
or ext. 6796

(5 to 6 one hour sessions:

veterans only)

Jarett Kaplan, Ph.D. Free

Hypnosis

Active Therapy Associates
572-2269
$70 per
session =

(6 session minimum) $420 total

Allenmore Psychological

Associates 752-7320

(2 one hour sessions:
hypnosis on second session)

$90 per hr.
$180 total

Canyon Hypnotherapy Center

531-9085
(one 60-90 minute session;
interview and hypnosis.
Reinforcement sessions needed for
one year at no extra cost.)

$147
=Sm
Live-In Retreat
Seventh Day Adventists 1481
7171

(5 day retreat. Location varies.
One in spring, one in fall. Teaches
smoking cessation, stress manage-
ment and more.)

Individual $345
Couple $620
Self Help

American Lung Association of
Washington 565-9555

1) Freedom from Smoking For
You and Your Family Manual -
a step by step guide planned so
that smokers may use the portion
which is most pertinent to their
stage of the quitting process

$7

2) Freedom from Smoking
Manuals
{a 20 day program and main-
tenance manual) — materials are
designed to help the individual
smoker kick the habit through an
easy to follow, step by step ap-
proach.

set of 2, $11.50

(Continued on page 10)



Letter to the Editor: RBRVS — A Myth...

Relative Value Scales is not a
new concept. The California Rela-
tive Value Studies was in effect in
1956. The essential elements of
the RVS was a uniform nomencla-
wre, standardized code system
and relative values of different pro-
cedures.

Many insurance carriers and
physician’s offices make use of
unit values for billing and reimbur-
sement. However, these are not
standardized. The RBRVS may be
the start to standardization — but
will all carriets be willing to
change?

The RBRVS theoretically works
toward a greater equality in
median incomes of physicians in
differing specialties. What is the
answer to equality of incomes of
football players, lawyers and
bankers? Sacialism? Each of us
entered into our different special-
ties knowing the inequalities in
median incomes.

DSHS uses a unit value system but
the reimbursement is in the region
of 50% of billed charges. Their sys-

tem is not favorable because of
the low dollar amount placed per
unit. We have no guarantee that
Medicare will place an equitable
dollar amount for the RBRVS units.
it is more than possible that the
final reimbursements may remain
the same for Family Physicians
and considerably less for surgical
specialties. Legislators would ap-
plaud this!

Medicare currently pays 80% of
the approved amount of a billed
charge, eq: for CPT code of 90050
and a charge of $35.00, amount
approved is $20.90. Medicare pays
$16.70, patient or the supplemen-
tal insurance picks up the dif-
ference of $4.20. The physician
writes off the remaining $14.10.
Total percentage of bill paid is
80%. Is this fair reimbursement for
services rendered?

Why should Medicare cap the reim-
bursement for private insurance?
Supplemental insurance should
pick up the total difference in the
hill and pay according to their con-
tractual agreement. i.e. the dif-
ference of $18.30 should be the

remaining bill, and if the sup-
plemental insurance allows for
80% coverage, they pay $14.60 —
total reimbursement is $31.30.

With the above suggestion, no
changes will be required in the
Medicare budget. Patients are at
liberty to buy supplemental in-
surance. They do not need to feel
that they are getting discounted
care and if they chose, their whole
bill would be covered. Physicians
would stand to get a fairer reimbur-
sement without the in-fighting that
is going on.

The RBRVS does bring out some
important points. Some proce-
dures are overweighed and others
are obsolete. Any existing system
can correct this. There should be a
mechanism to periodically revise
and update the system.

Do we really need to re-vamp the
whole system to implement
RBRVS?

Sincerely,
Daisy Puracal, M.D. ¢

Smoker Cessation
(Continued)

3) Freedom from Smoking for
You and Your Baby Manual — is
a self help smoking cessation
manual for the pregnant smoker.
Daily activities encourage the
smoker to quit 10 days after begin-
ning the program,

Without audio cassette tape:
$8

With audio exercise cassette

tape: $14

4 in Control Home Video
Program $59.95

— Aone half hour VHS cassette
designed for groups desiring to
offe( a smoking cessation program
on site. Each tape is viewed 9
minutes a day, for a total of 13
days.

5) Quit Smoking Kits  Free
The kit includes helpful hints and
strategies for success. You will
learn why you smoke and discover
coping skills for tough situations. A
guide to smoking cessation
methods is also available.

Call 565-9555 for more informa-
tion. All offerings and prices sub-
ject to change. ¢

*Special Thanks to the American Lung As-
sociation for this Jist of referral sources.

Full and Part Time

OUTPATIENT PHYSICIANS

Needed to Staff Busy Tacoma Area Clinic
Good Pay and Benefits

Health Specialists
P.O. Box 98644 ] Tacoma, WA 98498
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We've enclosed this meeting schedule for your convenience.
Please clip and save.

PCMS Meeting Schedule
October, 1989
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DAY DATE EVENT/MEETING TIME PLACE
Tuesday Oct. 3 Board of Trustees 6:30 p.m. Good Samaritan
Hospital
Wednesday Oct. 4 Tacoma-PC Board of Health 4:00 p.m. Burlington Northern
Thursday Cct. 5 MBI Board Meeting 7:00 a.m. Allenmore Hospital
(Drs. Dining Rm.)
H
; Friday Oct. 6 Committee on Aging 7:00 a.m. Allenmore Hospital
; (Lrg. Board Rm.)
i
1 Tuesday Oct. 10 General Membership 6:00 p.m. Sheraton Ball Room
I
,  Wednesday  Cct 11 Credentials Committee 7:00 a.m. Allenmore Hospital
! (Drs. Dining Rm.)
H
! Thursday Oct. 12 Puyallup Fiuoride 7:00 a.m. Good Samaritan
! Hospital (Glacier Rm.)
1]
. Thursday Oct. 12 Grievance Committee 7:00 a.m. Tacoma General
: (CR #4)
!
. Tuesday Oct. 17 Executive Committee 7:00 a.m. Mary Bridge Children's
: Hospital (Sml. Brd. Rm.)
1
; Wednesday Oct. 18 PH/SH Committee 7:00 a.m. Tacoma General
, (CR #4)
!
«  Monday Oct. 23 Medical/Legal Committee 7:00 a.m. Mary Bridge Children's
: Hospital {Lrg. Brd. Rm.)
1
, Wednesday  Oct. 25 COME Board Meeting 7:00 a.m. Allenmore Hospital
: (Drs. Dining Rm.)
1
+ Thursday Oct. 26 EMS Committee 7:00 a.m. Mary Bridge Children’s
X Hospital (Lrg. Brd. Rm.)
E Thursday Oct. 26 Fluoride Committee 7:00 a.m. Allenmore Hospital
: (Drs. Dining Rm.)
, Wednesday  Nov.1 AIDS Committee 7:00 a.m. Tacoma General
1
]
[}
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 NEWSBRIEFS

PCMS Applicants for Membership

The Pierce County Medical Society
welcomes the following physicians
who have applied for membership.
As outlined in the Bylaws, any
member who has information of a
derogatory nature concerning an
applicant’s moral or ethical con-
duct, medical qualifications or
other such requisites for member-
ship, shall assume the respon-
sibility of conveying that informa-
tion to the Credentials Committee

or Board of Trustees of the Society.

David S. Brantley, M.D.

Hematology/Oncology. Bom in
Boston, Massachusetts, 11/30/52.
Medical school, Baylor College of
Medicine, Houston, Texas, 1979;
internship, Madigan Army Medical
Center, 1980; residency, Madigan
Army Medical Center, 1982;
graduate training, Letterman Army
Medical Center, 1987. Washington
State License, 1989; board cer-
tification, Hematology, 1986; Medi-
cal Oncology, 1987. Dr. Brantley is
practicing with Drs. Senecal and
Baker in Tacoma.

George L. Garcia, M.D.

Family Medicine. Born in Juarez,
Mexico, 05/02/56. Medical school,
University of New Mexico School

of Medicine, 1981; internship,
University of New Mexico, 1982;
residency, University of New
Mexico, 1984. Washington State
License, 1989; board eligible. Dr.
Garcia is practicing with Sumner
Family Physicians.

Gregory J. Hallas, M.D.

Internal Medicine. Born in Omaha,
Nebraska, 03/13/56. Medical
school, Creighton University,
Omaha, 1985; internship,
Creighton University, 1986;
residency, Creighton University,
1986. Washington State License,
1989. Dr. Hallas will be practicing
with Drs. Schmidt and Pinholt in
Lakewood.

Stanley C. Harris, M.D.

General Surgery. Born in Oakland,
California, 10/09/44. Medical
schooal, University of Washington,
1970; internship, Trippler Army
Medical Center, Hawaii, 1971;
residency, Fitzsimmons Army
Medical Center, Denver, 1974.
Washington State License, 1983;
board certification, General
Surgery, 1978. Dr. Harris is practic-
ing at the Cedar Medical Center.

It works.
It's safe.
It's fast.

S W S w— " “w— -

—— —— —— — — -—
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THE AFFORDABLE ALTERNATIVE!
CREATED BY A PHYSICIAN LI‘HAT KNOWS. ..

Independent ToppMed™ Distributor
SUPPOKRT GROUPS AVAILABLE

DIET PLA

Dan & Dawn Dube
(206) 848-0711

Bruce E. Hilton, M.D.

Physical Medicine and Rehabilita-
tion. Born in Philadelphia, Pennsyl-
vania, 08/20/47. Medical school,
Jefferson Medical College, 1973;
internship, Naval Hospital, San
Diego, 1974; residency, University
of Washington, 1982. Washington
State License, 1989. Dr. Hilton will
practice at Cedar Medical Center.

Marilyn E, Pattison, M.D.

Internal Medicine and Nephrology.
Born in Billings, Montana,
09/26/49. Medical school, Univer-
sity of Washington, 1989; intern-
ship, Tucson Hospital and Medical
Center, 1983; residency, University
of Arizona, 1985; graduate train-
ing. University of Arizona, 1987.
Washington State License, 1989;
board certification, Internal
Medicine, 1985, Nephrology, 1988.
Dr. Pattison will be practicing at In-
ternal Medicine Associates.

Vita S. Pliskow, M.D.

Anesthesiology. Born in Israel,
09/13/42. Medical school, Univer-
sity of British Columbia, Van-
couver, Canada, 1967; internship,
Cedars Sinai Medical Center, Los
Angeles, California, 1968; residen-
cy #1, University of Michigan,
1969; residency #2, Indiana
University Medical Center, 1970.
Washington State License, 1971;
board certification, Anesthesiol-
ogy, 1972. Dr. Pliskow will be prac-
ticing with Allenmore Anesthesia
Associates.

Sabine E. Speer, M.D.

Anesthesiology. Born in Germany,
03/20/52. Medical school, Univer-
sity of Alabama, 1978; internship,
Children’s Orthopaedic Hospital,
1981; residency, University of
Washington, 1983. Washington
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NewsBriefs Continued...

Applicants
(Continued)

State License, 1979; board cer-
tification, Anesthesiology, 1987. Dr.
Speer is practicing with Tacoma
Anesthesia Associates.

Donald K. Stritzke, M.D.

Urclogy. Born in Moscow, ldaho,
08/13/58. Medical school, Medical
College of Wisconsin, 1984; intern-
ship, Medical College of Wiscon-
sin, 1985; residency, Medical Col-
lege of Wisconsin, 1983.
Washington State License, 1289;
board eligible. Dr. Stritzke will be
practicing medicine with Drs. Stag-
ner and Ohme.

Mary T. Sullivan, M.D.

Anesthesiology. Born in Houston,
Texas, 12/26/29. Medical school,
University of Texas, 1957; residen-
cy, Santa Rosa Hospital, San An-
tonio, 1958; internship, Parkland
Memorial Hospital, Dallas, 1961.
Washington State License, 1959.
Dr. Sullivan is currently practicing
at American Lake Veterans Hospi-
tal.

James A. Wilson, M.D.

Internal Medicine. Born 08/10/49.
KMedical school, University of
Rochester; internship, Madigan

Dr. Waltman
Published

Old Age'i i is is the
title of Dr. Richard E. Waltman's
recent article published in the
July/August issue of Senior
Patient. Dr. Waltman practices
family medicine and geriatrics at Al-
lenmore Medical Center. He has
been a member of the Medical
Society since 1982. If you would
like a copy of the article, please
call the Medical Library of Pierce
County at 572-5340. ¢

Army Hospital, 1976; residency,
Madigan Army Medical Center,
1978. Washington State License,
pending; board certification, inter-
nal medicine, 1979. Dr. Wilson is
practicing with Dr. Matthew White
in Lakewood.

Maryann Woodruff, M.D.

Pediatrics. Born in Tacoma,
Washington, 10/26/56. Medical
school, University of Washington,
1983; internship, Mt. Zion Hospital
and Medical Center, 1985; residen-
cy, Mt. Zion Hospital and Medical
Center, 1985; residency, Mt. Zion
Hospital and Medical Center, 1987;
graduate training. Stanford Univer-
sity Medical Center. Washington
State License, 1989; board eligible.
Dr. Woodruff will be practicing at
Pediatrics Northwest. ¢

EA A

CERTIFIED MEDICAL ASSISTANTS:
HEALTHCARE'S MOST VERSATILE
PROFESSIONALS

Medical Assistant
Meetings

The Pierce County Chapter of
Medical Assistants, Affiliate of the
American Association for Medical
Assistants, holds monthly meet-
ings on the 2nd Monday of each
month at 5:30 p.m. Dinner is fol-
lowed by a speaker. For further in-
formation, please contact Doris
Stansell at (hm.) 531-1913 or Kate
Babinsky at (hm.) 851-8272, (wk.)
272-7344. ¢

-
=

gga_kjhe Perfect
== Car Consultant
— 752-8888

3009 Bndgepont Way West « Suite 4

CONSULTING

BUYING SERVICE -
» APPRAISALS

PRICING

Domestic & Imports
Cars & Trucks

ANY MAKE —ANY MODEL

We can save you time and money on the
purchase of your next vehicle...
Guaranteed

"Call before you buy!" 752-8888
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Time is Running Out
for the January 20 Mexican Riviera Cruise

You can dine on meals of Italian, French and American
cuisine served in the main dining rooms or wait for the
lavish midnight buffets, poolside barbecues, pizzerias
or daily afternoon teas.

It's not too late to reserve your
spot aboard the Fair Princess
— but time is running out!
November 20 is the last day
that you can reserve the vaca-
tion that you deserve after the
hectic holiday season.

The Fair Princess has three different lounges, two bars
and one gambling casino. The lounges feature a
variety of music including Las Vegas style revues in the
showroom, bands, a piano bar and disco. Special
evenings include Captain’s Welcome Aboard Cocktail
Party, Masquerade Party, Amateur Night, Beach Party,
50's Rock N’ Roll Party and Pajama Party.

Start the new year off right by
joining Dr. Gordon and Trudy
Klatt for six sunny days and seven romantic nights
aboard the Princess Cruise Line's Fair Princess. The

Princess will be stopping in Cabo San Lucas, Mazat-
lan and Puerto Vallarta.

Rates start at as little as $1075 for inside cabins and
$1220 for outside cabins (per person, double occupan-

Sign up today. Some cabin classes are already full and
the rest are going fast. Call Shirley Garrison at Alice’s
Wonderland Travel — 572-6271 or the Medical Society —
572-3667, for reservations or information. ¢

cy). Accommaodations include roomy cabins, all with
private showers, air-conditioning, 4-channel radios and
color TV.

TDIAPER RASHLE
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

College of Medical Education
Thanks Contributors

The College of Medical Education would like to thank the following con-
tributors for their generous donations. As directed by the Board of Direc-
tors, the College is now self-supporting and no longer receives subsidiza-
tion from the Pierce County Medical Society or the local hospitals. Expen-
ses are paid directly from enroliment fees, donations, and/or grants.

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

e Utmost Convenience. Thanksto pick
up and delivery service, our product

The Board of Directors is grateful for your support. comes when you need it,

* Economical. All this service, all this

Diagnostic Imaging Northwest
Mian Anwar, M.D.

Wing Chan, M.D.

William Dean, M.D.
Patrick Donley, M.D.
James Furstoss, M.D.
George Gilman, M.D.
Galen Hoover, M.D.
Kiyoaki Hori, M.D.
Jonathan Hurst, M.D.
William Jackson, M.D.
Michael Jarvis, M.D.
Thomas Jones, Jr., M.D.
Chris Jordan, M.D.
Herman Judd, M.D.
Marion Larsen, M.D.
Larry Larson, D.O.
Jonathan Levant, M.D.

Marcel Malden, M.D.
Robert Martin, M.D.
Thomas Miskovsky, M.D

Stanley Mueller, Jr., M.D.

Thomas Norris, M.D.
David Pomeroy, M.D.
Gilbert Raoller, M.D.

Mohammad Saeed, M.D.

Paul Schneider, M.D.
Dennis Scholl, M.D.
Surinderjit Singh, M.D.
Michael Smith, M.D.
Edgar Steinitz, M.D.
Ronald Taylor, M.D.
Stanley Tuell, M.D.
Barry Weled, M.D.
Matthew White, M.D. ¢

protection against diaper rash costs
far less than paper diapers — only
pennies more a day than home-
washed diapers.

CAUTION TO YOUR PATIENTS. 1t 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

Professional Diaper Service
:h-.IServ/ng Qur Second Generatior‘w_ﬁ

O

Washington's Oldest, Most Trusted
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Committee Updates

Sports Medicine Committee

Chairman: Stuart Freed, M.D.
The Sports Medicine Committee recently sponsored a
Continuing Medical Education program for team
physicians. “The Role of The Team Physician”, held in
late August, featured Dr. Stuart Freed who addressed
the issues and concerns surrounding functions and
responsibilities of being a team doctor. The program
was very well received and attended. The Sports
Medicine Committee plans to sponsor future CME
programs for team physicians.

AIDS Committee

Chairman: Alan Tice, M.D.
The AIDS Committee continues to meet monthly to
work on their goals of improved patient care, physician
assistance, and prevention as outlined below:

A. Improved patient care will consist of a) ready ac-
cess to physicians, b) continuing education programs
for physicians about HIV infections and adequate
resources for them to keep abreast of the most recent
developments, ¢) improved and coordinated com-
munity support services such as case management,
counseling, and financial assistance, and d) better ac-
cess to investigational protocols.

B. Physician assistance will strive to develop ways to
deal with the legislation and administration that has
developed around AIDS and help avoid legal and ethi-
cal problems.

C. Prevention is an importani focus of the Committeg,
but much of this role will be administered by the
Tacoma-Pierce County Health Department. The Com-
mittee will strive to have physicians involved in educa-
tion and counseling regarding the prevention of HIV in-
fections.

The AIDS committee has made corisiderable impact

on physician access for PWA's. Comments from the
Pierce County AIDS Foundation and the Health Depart-
ment indicate that physician access is not a major
problem in Pierce County and is an area that has seen
marked improvement.

Aging Committee
Chairman: Jim Wilson, M.D.

The September meeting of the Aging committee put to
rest the “rumor” in the medical community that nursing
homes were not accepting AIDS patients. Even
though AIDS is not directly linked to the aging popula-
tion, placement of AIDS patients impacts the long-term
care community and patients.
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The meeting brought together the medical directors
and administrators of the nursing homes with the
Tacoma-Pierce County Health Department AIDS staff
members to discuss the placement issue.

It was determined that the appropriate people were not
being contacted as the medical directors had received
no word or knowledge that this problem existed. It
was explained that nursing homes are not designed to
care for young people, but if the nursing home can
meet the needs of the infirmed individual, a placement
would be made.

Many questions were asked that will need answers in
the future in regard to long-term care for PWA's,
However, this meeting was a positive step for solving
the immediate problem of placement in Pierce County.

Citizens for Better Dental Health
Chairman: Terry Torgenrud, M.D.

The Tacoma Fluoride Committee will be meeting fre-
quently now that the fluoride issue will be put back on
the ballot in November. The committee has met and is
in the process of raising funds. Fundraising letters
were mailed the middle of September seeking funds
for postage, printing, mailing labels, yard-signs, adver-
tising and other campaign expenses.

Leaflets will be distributed to medical and dental of-
fices in Tacoma, a phone-tree is being organized and
yard-signs will once again be distributed. WE NEED
YOUR HELP. Please call the Medical Society - 572-
3667, if you have suggestions that would contribute to
our efforts or if you would like to help with any cam-
paign projects.

Vote “No” on Proposition 3+

Expenditure Targets

Expenditure targets or ET's are limits on expenditures
for physician Medicare payments proposed by the
federal government. The AMA has actively been in-
volved in a broad range of activities to prevent the
enactment of ET's. Recently, information on the
proposal, along with a call for action, was mailed to
more than 300,000 physicians. Visits by the AMA of-
ficers and trustees to 26 of the 50 largest newspaper
editorial boards have occurred and advertisements
condemning the proposal have appeared in The
Washington Post and The Wal The ET
Erclalpgsal will reach the House and Senate floors this
all.
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Please Report Deaths Accurately

Failure to accurately report non-
traffic accidental deaths results in
unnecessary delays and interferes
with funeral services and burials.
The Pierce County Medical
Examiner’s 1988 statistics show
that there were 74 non-traffic ac-
cidental deaths in Pierce County
comprising 7.5% of the caseloads.
Thirty three (33) of these deaths
were attributed to falls, the

majority of which (26 or 78.8%) oc-
curred in elderly patients who fre-
quently developed pneumonia ar
pulmonary embolism while con-
valescing from the hip fracture
which resulted from the initial fall.

A good percentage of these
deaths are certified by the practic-
ing physicians as NATURAL
deaths (despite the fact that hip
fracture is listed as a contributing
cause) and are not reported to the
Medical Examiner’s Office initially.
The Funeral Directors or Vital
Statistics usually call these to our
attention and the office initiates an
investigation into the circumstan-
ces surrounding the fracture.

The Medical Examiner’s policy on

Office if there is a hip fracture.

2. If the hip fracture conttibuted to
the immediate cause of death, the
practicing physician can fill out the
NATURAL cause of death (#49),
and other significant conditions
(#50), and sign the death certifi-
cate.

3. The physician should then notify
the Medical Examiner's Qffice
regarding the hip fracture or in-
struct the Funeral Directors to
report it to the Medical Examiner's
Office when the death certificate is
picked up at his or her office.

4. Upon receipt of the signed
death certificate, the Medical Ex-
aminer will investigate the cir-
cumstances surrounding the hip
fracture and he will complete items
#53-#59 on the death certificate
and then countersign it.

The death certificate is an impor-
tant legal document. It is impera-
tive that the information entered is
as accurate as possible.

If you have any questions please
call the Medical Examiner's Office

such deaths is as follows: at 591-6494 or FAX them to 591-
89. ¢
1. Notity the Medical Examiner’s 6
Attention!!

Physicians Interested In Politics...

PCMS and WSMA are reorganizing
the Community Action Teams that
were so successful during the

1986 Liability Reform effort.

MEDCATS (Medical Community
Action Teams) will be the core of
WSMA's political action program.
Teams will be established at each
legislative district level. Three or
four members of the Society and
Auxiliary will meet two to three
times annually with their repre-
sentative.

If you are interested in the palitical
arena, and would like to participate
at the grassroots level, call the
Society office today. Issues such
as Access to Care, AIDS, Profes-
sional Liability, Dept. of Health,
Smoking, Scope of Practice and
many athers will be topics to dis-
cuss with your representative. Call
572-3667. ¢

Auxiliary October
Meeting Notice

The October Meeting of the
Auxiliary is scheduled for
Thursday, October 19 from 10:00
a.m. to 1:00 p.m. at the Tacoma
Country and Golf Club, Gravelly
Lake Drive S.W.

Dorothy Withelm, Creative Consul-
tant for KIRO radio, speaker, writer,
humorist and radic personality will
present “Washington Women: A
Centennial Salute.” This official cen-
tennial program is a "warm,
humorous, fast moving ook at the
women who built Washington and
the men who stood beside them -
and sometimes stood in their way!
It is based in part on the authentic
diaries of Washington women, his-
torically accurate, up to the minute,
funny.” invite a friend to share this
special no host luncheon with you.
Reservations must be made no
later than October 13. Send your
check, payable to PCMSA for $12
per person, to Joan Sullivan, 5404
104th St. SW, Tacoma, WA 98499.
Your cancelled check is your reser-
vation receipt. ¢

Kitzhaber Notes

Qver 150 members, spouses and
Pierce County legislators heard
John Kitzhaber, M.D. and Presi-
dent of the Oregon Senate, speak
on Oregon’s plan to improve ac-
cess to care.

Dr. Ritchie, PCMS President, intro-
duced Dr. George Schneider,
President of WSMA and Dr. Hal
Clure, President-Elect of WSMA.
Senators Wojahn and Madsen and
Representatives Rasmussen, Dore,
Tate, Winsley and Walk attended
to hear Oregon's alternatives for
confronting uncompensated care.

(Continued on back page)
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Missed Opportunities for Immunizing Children

Children are still suffering from vaccine-preventable dis-
eases and their complications, primarily because they
have not been adequately vaccinated. While immuniza-
tion levels are high at school entry in Pierce County
(exceeds 95 percent), coverage may be as low as 50
percent in younger children.

Responsibility for low immunization levels does not
rest solely with the public sector. Health-care providers
sometimes miss opportunities to give vaccines. A
missed opportunity occurs when someone in need of
immunization interacts with the health care sector and
receives some care, but not the needed immunization.

The first missed opportunity occurs when persons
seek immunizations but do not receive all that could
be administered, either because the provider fails to
take advantage of the potential for simultaneous ad-
ministration of multiple antigens or because the patient
is refused immunizations for invalid contraindications.

Centers for Disease Control
Recommended Schedule for Active
Immunization of Normal Infants and Children.

RECOMMENDED AGE _ VACCINE(S)
2 months Diphtheria-Tetanus
-Pertussis(DPT)
Oral Palio (OPV)
4 months DTP,OPV
6 months DTP
15 months DTP, OPV, Measles-Mumps
-Rubella (MMR)
18 months Haemophilus b Vaccine
4-6 years DTP, OPV
14-16 years Tetanus diphtheria (Td)

Immunization Contraindications

DTP Should not be Administered to:

e Infants as yet unimmunized who are suspected of
having underlying neurologic disease.

e Persons with a febrile illness. A minor URI is not a
contraindication.

e Persons who had any of the following adverse
events following immunization with a vaccine con-
taining a pertussis antigen:

A. Allergic hypersensitivity.

B. Fever of 105 F., or greater, within 48 hours.

C. Collapse or shock-like state within
48 hours.

D. Persisting, inconsolable crying
lasting three hours or more or an unusual,
high pitched cry within 48 hours.

E. Convulsion(s) with or without fever
occurring within three days.
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F. Encephalopathy occurring within
seven days.

OPV Should Not Be Administered To:
e Persons with immune deficiency diseases.
e Household contacts of immunodeficient persons.

MMR Should Not Be Administered To:

e Women who are known to be pregnant or who are
considering becoming pregnant within three
months of vaccination.

e Persons with severe febrile illness.

e Persons with a history of anaphylactic reactions fol-
lowing egg ingestion or topically or systemically ad-
ministered neomycin.

e Vaccination should be deferred for three months
after a person has received immune globulin.

e Persons with immune deficiency diseases. Chil-
dren with asymptomatic HIV infection may receive
MMR

The second type of missed opportunity occurs when
persons who are seeking care for reasons other than
immunization, such as trauma or diarrhea, fail to have
their immunization status assessed, and thus miss
needed vaccinations. This latter type of missed oppor-
tunity may be more difficult to correct unless special at-
tention is given to immunizations in clinic procedure.
We must make every effort to assure the hard-to-reach
are assessed and, if appropriate, vaccinated at every
interaction with a health-care provider. ¢

References:

1. U.S. Department of Health and Human Services.
Public Health Service. Centers for Disease Control.
Twenty-second Immunization Conference Proceed-
ings. San Antonio, Texas. June 1988.

2.A.C1P. MMWR September 19, 1986, Vol. 35/N0.37,
pp 577-579.

3. A.C.L.P. MMWR July 12, 1985, Vol. 34, No.27,
pp 405-414, 419-427.

4. A.C.1.P. MMWR January 28, 1982, Vol. 31, No.3,
pp 22-26, 31-34.

5. A.C.L.P. MMWR July 10, 1987, Vol. 36, No. 26,
Pp 409-418, 423-425.

- Courtegy of Allene Mares, R.N,, Section Manager,
Communicable Disease, Tacoma-Pierce County
Health Department



AMA-ERF Holiday
Card Kickoff

All Pierce County Physicians will
receive a letter from Gail Alenick
and Sandy Shrewsbury telling

them about this year's AMA-ERF
holiday sharing card. The sharing
card is sent to all PCMS members
with an enclosed list of con-
tributors. Save yourself the ex-
pense and labor of addressing all
those cards to medical friends and
let your Auxiliary committee do the
work. It is an easy way to send
holiday greetings while supporting
the medical school or medical re-
search of your choice. All funds
are payable to AMA-ERF. Your
donations are tax deductible.
Pierce County has been number
one in donations in Washington for
many years. Keep up the good
work. Watch for your letter coming
soon with all the information you
need to make 1989 a banner year
for AMA-ERF.

Finance Committee
Will Select
Recipients of
Philanthropy Funds

PCMS Auxiliary Finance Commit-
tee will meet during October to
select recipients for the 1989-90
philanthropy funds. The committee
received eleven applications. The
committee chairman, Mary Cor-
dova, will present the commiittee's
recommendations to the PCMS
Auxiliary Board in Novermber for
their appraval. The joint recom-
mendation for this year's
philanthropy funds wili be
presented at the November
General Membership Meeting.

Applicants are: 1) Pierce County
Parks and Recreation 2)National
Muttiple Sclerosis Society, Pierce
County 3)National Masonic Foun-
dation for the Prevention of Drug

Auxiliary News

and Alcohol Abuse Among
Children 4)Catholic Community
Services 5)Vision Youth Service
Agency 6)Health Care Providers
Council of WA 8)Miles Memorial
M.E. Church - “Kids Moving Up”
g)Pierce County AlIDS Foundation
10) WSMA Health Foundation
11)Good Samaritan Hospital

The requests from most applicants
relate to our county, state, and na-
tional emphasis on health educa-
tion, improvement of health, and
quality of life for all people. Com-
ments should be directed to Mary
Cordova, 588-3126. Your com-
ments and the applications will be
reviewed by the Committee before
October 31, 1989.

Sally Foster Gift
Wrap

October 20 is the final date to
place your gift wrap order.
Samples and ordering information
will be available at the October 20
general membership meeting and
through Marny Weber (863-2114).

Unique Volunteer
Opportunity

You can make a difference! The
YWCA Women’s Support Shelter
program for battered women will
prepare you to speak to abused
women. You visit with them during
their stay in the hospital. The
primary focus of your discussion
with the patient is to offer alterna-
tives to returning to an abusive
home environment.

Your desire to help another person
is the most important quality you
can bring to this situation. Other
specifics needed to talk with bat-
tered women will be provided at an
orientation/training session. Your
questions and concerns regarding
your participation in the program
will be answered at the meeting
you attend.

if you are interested in having
more information about this vitally
needed program, please call Gin-
nie Miller 756-6376 or 759-7434
and indicate the meeting you will
attend.

Orientation/training sessions are
scheduled for: October 18 from
6:30 p.m. to 8:00 p.m. or October
25 from 6:30 p.m. to 8:00 p.m.

AMA Auxiliary
Leadership
Training

PCMS Auxiliary President-Elect,
Mary Lou Jones has just returned
from Chicago where she attended
the AMAA Leadership Conflu-
ence |. Look for her report in the
November Bulletin.

Thinking About
Getting Involved?

You are wanted and needed to
serve your community through
Pierce County Medical Society
Auxiliary. Selection of officers and
committee chairmen for 1990-91
will begin soon. If you are inter-
ested in serving on the PCMS
Auxiliary Board, please contact
Kris White to provide her with your
name, address, telephone num-
ber, and area of interest. Kris
White, 3803 26th Avenue Court,
NW, Gig Harbor, WA 98335. 1-851-

5552.
|

FLEAVE ITTO LORI

Let Me Save You Precious Time!
I CAN BE YOUR:
® temp fill-in
® consultant (wardrobe, home, etc)
® errand person
® memory (keeping track of your

special occasions)

AND MORE!
759-7899
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CLASSIFIEDS

IPositions Availablé

Radiologist — Immediate opening
for Board Certified General Diag-
nostic Radiologist at military hospi-
tal near Tacoma. Need US, CT,
and mammpo plus limited angio
and interventional ability. Regular
hours — fulltime or 6 to 9 months
per year, 5 year contract. Call Dr.
Bernstein (213) 521-6630.

It'Lyniee’s

FALL CLEARANCE
SALE!

% off All Exam Equipment
and Merchandise 1in our
Warehouse

Phone (206) 867-5415

6975-176th Avenue N.E. #345
Redmond, WA 98052

GROUP HEALTH COOPERATIVE
OF PUGET SOUND, a 370,000-
member prepaid group practice,
currently has a locum tenens posi-
tion available for a Rheum-
atologist. Referral only practice in
a multi-specialty organization. To
inquire, write: Group Health
Cooperative of Puget Sound,
Manager, Medical Staff Personnel,
521 Wall Street, Seattle, WA 98121.

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 S.W., #31,
Tacoma, 98499. Phone (206) 584~
3023 or 582-2542,
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Fully Equipped Office in Tacoma
in a convenient medical building,
available: 1) 1 to 2 days per week,
2) to share, or 3) to exchange for
day in Puyallup. Contact Dr. Lovy
at 756-2182.

PPractices AvailabLel

Seattle Arthritis Practice and
Research Contracts. Busy prac-
tice plus $300K drug study con-
tracts, experienced research coor-
dinator, fully equipped offices
downtown and West Seattle, excel-
lent financing. Owner moving to
fulltime research. Will assist with
transition. Contact Sandra Smith,
2815 - 2nd Avenue, #540, Seattle,
98121, (206) 623-7935. 2815

NORTH PIERCE/SOUTH KING
COUNTY —Primary care physician
needed for established practice.
Financial assistance available.

Prices:
PCMS Newsletter —

High growth area - young families.
For details please call 1-800-535-
7698.

Beach Home Furnished for
Lease on Case inlet. 383-4631 or
581-2139.

“Waterfront - North Rosedale” —
Ideal home for large family. Built in
1983. Gorgeous cedar walls on 3
levels with Euro-style kitchen, for-
mal dining room, spacious family
and living rooms, 3 car garage
plus carport. $332,500. Peachy
Smalling, Gig Harbor Realty 383-
1175 weekdays and 851-3336
evenings and weekends.

Advertisers Name and Address:

75 cents per word.

The Bulletin —

85 cents per word.
10 word minimum
on all ads.

Ad Copy:

November Bulletin

deadline is Oct. 2.

Please call 572-3709.

for more information.

Send check to:

Pierce County

Medical Society, 705

South gth, Suite 301

Tacoma,WA 98405

r
Deadline:
1

U U |
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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 Genter
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better America-
The Army Reserve WORKS at it.

W




Medicare
(Continued)

We are all concerned about health
care costs and the quality of care.
It seems to us, however, that if the
government is really interested in
you, they would try to heip “your
doctors” deliver quality care in an
efficient manner. Instead, they
have chosen punitive bureaucratic
regulations, which will ration health
care and make it impossible to
serve you well.

What to Do:

1. Call, write or telegram your con-
gressman today, and ask him or
her to explain this law to you, ask
whether he or she knows who
determined what standards were
to be included, whether the stand-
ards are relevant to treating
patients, and his/her reasons for
voting for these regulations.

2. If you receive a letter from
Medicare, call your doctor im-
mediately and discuss it with him
or her. Together, you can resolve
the specific issue and help fight
this onerous bureaucratic mess.

3. Do it! After all it’s your health
that is at stake.

4. Pass the information on to your
friends.

The law number is: Section 9403
of Public Law 99-272 amending
sections 1154a(2) Omnibus
Budget Reconciliation Act of 1985.

Caring, Concerned,
Capable.

L ——Ty

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

. Custom-design, fabrication, fitting

and follow-up management

. Lower and upper extremity Prosthetics
. Traditional and Modern Orthopedic Bracing

« Foot Orthotics (Custom Moldex
« Sports-related Bracing

» Amputee Support Group

» Process Insurance Billings

Brochures and Prescription Capable. Personal Prosthetic and Orthotic Cax

Pads are available upon request. _wss@Sm®y |35 Bridgeport Way S.W.
call 584-8422 Tacoma, WA 98499
This law is administered by the Kitzhaber
Health Care Financing Administra- (Continued)

tion.

Your congressman’s name, ad-
dress, and telephone no. is:

The Honorable Norm Dicks
U.S. House of Representatives
Washington, D.C. 20510
(202) 225-5916

Your senator’s name, address,
and telephone nao. is:

The Honorable Slade Gorton
Brock Adams

The United States Senate

Washington, D.C. 20510

(202) 224-2621 (BA)

(202) 224-3441 (SG) ¢

The Oregon plan establishes a
Commission, made up of con-
sumers and providers, which will,
through a public process, prioritize
health care services. The legisla-
ture will make the funding
decisions. Several other states are
looking at the plan for an alterna-
tive to the current dilemma. ¢

Tacoma, WA 98405

VOTE NO
ON
PROPOSITION 3

Pierce County Medical Society
705 South Ninth Street, Suite 203

ADDRESS CORRECTION REQUESTED

Bulk Rate
U.S. Postage
PAID
Tacoma, WA
Permit # 605
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For treatment of diabetes:

REPLACE

Human Insulin

Humulin @®

human insulin o
(recombinant DNA origin)
ny change of insulin shou hi
b sy ity | | DapertsCare

1989, ELELILLY AND COMPANY  HI-2914-B 9497374
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White Water Times

— By William T. Ritchie, MD, 1989 PCMS President

In an address to the medical com-
munity a few months ago, futurist
Leland Kaiser stated that medicine was
in a white water period. Looking back
on this past year, the Society has been
paddling in these rapids.

We have been working actively on
<2ss io care issue. One of the
projects for the Basic Health
covering 5000 otherwise unin-
sured Pigrce County residents was
implemented by the Pierce County
Medical Bureau. The preliminary im-
pressions of this program lock
favorable but how much the legisla-
ture expands the program remains to
be seen.

The maternity access problem is
being addressed by First Steps. Cur-
rently the program is being imple-
mented by the legislature to insure
that low income women receive early
and continuous care. It has posi-
tioned Pierce County among the 21
counties qualifying as a maternity
care distressed area. We rank 27 out
of the 39 counties in the average
number of Medicaid deliveries per
provider. Last year our 86 Medicaid
providers (OB/Gyn, FP/GP, mid-
wives) averaged 26.6 Medicaid
deliveries. Of the large counties oniy
Yakima and Clark has averaged
more. The Society is being chal-
lenged to help increase the number
of providers for maternity care.

Access to care is a main priority at
the state association level. Those of
you who attended the state medical
meeting in September heard Senator
James McDermott tell us that it is no
longer a question of if or when things
will change, but how they will change
at the national level. It is no longer &
question of doing it ourselves before
someone does it for us, it is a ques-
tion of trying to have some influence
on how that someone does it. In this
state, House Health Care Committee
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Chairman, Dennis Braddock, has
developed a health care delivery plan
that was patterned after the British
Columbia systemn. The plan will be
considered by the 1990 legislature
(See page 14). In Oregon, Dr. John
Kitzhaber is championing the health
care delivery plan that he presented
at our September general member-

ship meeting. When new delivery sys-

tems develop, we rnust not let them
destroy the best of what we have. As
physician providers, we need to edu-
cate the legislative decision makers
while they deal with providing health
care with limited resources.

Because health care costs
exceed our willingness and
ability to pay, obtaining
access to care has becomne
increasingly difficult for
many.

The WSMA formed a Health
Access Task Force. This group which
includes two of our members, Char-
ies Weatherby and Richard Bowe,
heard from “virtually every group in-
volved in the payment for, and the
delivery of, health care as well as
health care policy makers and patient
groups.” Their findings and recom-
mendations were presented to the
House of Delegates at the annual
meeting last September. | urge you
to obtain a copy of Repart P and
study it in defail. Because health care
costs exceed our willingness and
ability to pay, obtaining access to
care has become increasingly dif-
ficult for many. The fact that busi-
ness, government, and individuals
are moving aggressively to controt
costs is well known. The Task Force

defined six areas where action is
needed.

1) After first gathering data, a pur-
chaser and health care professional
consensus must be devefoped to
define quality and cost effective
health care.

2) A public and health care profes-
sional consensus must be developed
and a specific policy established on
how increasingly limited resources
are to be allocated for the maximum
benefit of all.

3} The policy needs to recognize
that there is a role for the consumer
and provider 1o play and that there
must be accountability for each if a
comprehensive health care strategy
for Washington is to be achieved.

4) As part of this comprehensive
strategy, specific legisiative steps
must be taken to ensure that all
Washingtonians have access to
affordable health care insurance or -
through the Medicaid Plan - access
10 a public program that provides
basic benefits.

5) A solution must be reached that
gliminates the impediments of access
to basic health care services caused
by professional liability.

6)Long term care must be in-
tegrated into the overall health care
policy of the state of Washington and
society must find alternative funding
mechanisms. Alternatives to institu-
tional care must be also explored and
funded.

The solution will not be simple or
easily derived, but we as physicians
must provide leadership in attgmpt-
ing to form a consensus. Getin-
volved, become knowledgeable, and
inform your legisiators. [



___NEWSBRIEFDS

New Members

The Board of Trustees has approved the Credentials Committee recommendation that the following applicants be ap-

proved for PCMS Membership.

Steven C. Brack, D.O.

Orthopaedic/Spine
324 East Pioneer, Puyallup

Russell W, Campbell, M.D.

General Surgery/Vascular Surgery
1901 S. Cedar, #107, Tacoma

Ronald Graff, M.D.

General Surgery
902 S. L St., #202, Tacoma

David C. Jester, D.O.

Emergency Medicine
General Practice
Bremerton Naval Hospital
Boone Rd., Bremerton

Timothy B. Jolley, M.D.

Pediatrics
1322 3rd Street S.E., Puyallup

Patty J. Kulpa, M.D.

OB/GYN
1811 8. K. St,, Tacoma

James F. Longo, M.D.

Radiation Oncology
314 8. K St., #11, Tacoma

John P. McCloskey, M.D.

Pediatric, Cardiology
311 S.L 8t., Tacoma

James J. Rooks, M.D.

Otolaryngology
7424 Bridgeport Way W., #305
Tacoma

William K. Shields, M.D.

Retina/Vitreous
#A201 Allenmore Medical Center
Tacoma

Jobst Singer, M.D.

Anesthesiology
Tacoma

Donald K. Stritzke, M.D.

Urology
1320 3rd St. S.E., Puyallup

Applicants

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 nature concerning an applicant’s moral or
gthical conduct, medical qualifications or other such requisites for membership,
shall assume the responsibility of conveying that information to the Credentials
Committee or Board of Trustees of the Society.

Ramadas K. Kamath, M.D.

Internal Medicine. Born in India,
12/01/55. Medical school, Kasturba
Medical College, 1979; internship,
Cook County Hospital, 1985; residen-
¢y, Mt. Carmel Mercy Hospital, 1987;
graduate training, The Brooklyn
Hospital, 1989. Washington State
License, 1984; board certification,
Pediatrics, 1988; Internal Medicine,
board eligible. Dr. Kamath is currently
practicing in Steilacoom.

Jerry E. Markussen, M.D.

Internal Medicine. Born in [nglewood,
California, 05/26/47. Medical school,
University of California, Irvine, 1976;
internship, University of California,
SanDiego, 1977, residency, Univer-
sity of California, San Diego,1979.
Washington State License, 1983;
board certification, Internal Medicine,

1979. Dr. Markussen is currently prac-

ticing at Western Clinic.

Assistant Members

Christine K. Delmendo, PA-C

Pediatrics
1811 8. K 8t., Tacoma

Associate Members

Emmanuel Q. Lacsina, M.D.

Forensic Pathology
3629 8. D St., Tacoma

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
Joseph Kramer 845-9511
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
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NEWSBRIEFS
{Continued)

Tacoma City Council Takes Action on EMS System

Following the testimony of
numerous EMS providers, City Coun-
cilman, Tom Stenger, made a motion
that, “No testimony has been
provided that Tacoma is being ade-

quately served by its current EMS sys-

tem.” Mr. Stenger and the City Coun-
cil went on 10 direct the staff to move
“expeditiously” to provide the City
Council with options to make correc-
tions in the current system.

Dr. Jackson, immediate Past Presi-
dent of the Society, and Dr. Ralph
Shealy, ER physician at St. Joseph
Hospital, testitied in favor of a
change.

“The current EMS system is in
need of reform,” stated Dr, Jackson.
He recommended a system that
would provide strong medical direc-
tion, provided by a physician with

PCMS
Representation
at WSMA

A large PCMS delegation, led by
Dr. Biil Ritchie, President, represented
the Society as delegates at the recent
WSMA Annual Meeting, September 28
- October 1.

They included Drs.: Gordon Kiatt,
President-Elect; Bill Marsh, Jim Fui-
cher, Bill Jackson, Past President;
Dave Hopkins, Jim Patterson, John
Rowlands, David Law, Eileen Toth,
Charles L. Anderson, Kentan C. Bodi-
ly, Marcel Malden, David Sparling, Ed-
ward Pullen, George Tanbara, Richard

Vimont, Lester Reid and Mrs. Alice Wil-

hyde. Representing the Saciety at the
WSMA level were: Ralph Johnson
{WSMA Immediate Past President),
Richard Hawkins (Vice Speaker),
Leonard Alenick (AMA Alternate
Delegate), Richard Bowe (Trustee),
Robert Scherz (Trustee), and Charles
Weatherby (Trustee).

Topics generating a lengthy discus-
sion were PRO/W, Canadian Health
Care System, AIDS, Cholesteral, Al-
cohol Levels, Access to Care and
many others.
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specialty training and experience in
EMS. The system would provide for
optimum allocation of resources by
developing a base station system.
This system would have to be cost ef-
fective and work closely with the cur-
rent system.

“A ‘paradox’ exists in Tacoma,”
said Dr. Shealy, “we have an abun-
dance of medical talent and yet the
county is still being underserved.
There is no continuity of care, no
coordination, and no medical control.
The Council has the opportunity to
lead the way toward a goal of unified
care.”

Much of the system plan will be
determined by which service will
deliver Basic Lite Support (BLS) and
Advanced Life Support (ALS) ser-
vices in the County. Should it be

private ambulance services or the
Tacoma Fire Service?

Dr. Al Allen, Director, Tacoma-
Pierce County Health Department,
asked that more data be gathered
before firm decisions are reached on
such a serious issue.

Linda BeMiller, Public Consumer
and Member of the EMS Design Task
Force, urged the establishment of a
central dispatch system through 911.
She described her experiences riding
with Rescue Unit #1 and the amount
of “over-coverage” she withessed
with numerous EMTs and
paramedics on the scene of an acci-
dent or call.

The City Council voted 1o review
its available options at its October 31
meeting.

MANOR CARE

NURSING CENTER

* Medicare Certified

of Meadow Park

CONVALESCENT & REHABILITATION CENTER

License 833

* Occupational, Speech & Physical Therapies
* 24 Tour Skilled Nursing Care

* Deluxe Heritage Wing

* Long-Term & Vacation Stays

474-8421

601 S ORCIHARD ST, o TACOMA
Nedical Director, John Atkinson, M.D.




NEWSBRIEFS

(Continued))

Studies Show Poor Patients
Less Likely to Sue

The notion that poor patients are
more likely to sue for medical
malpractice is a pernicious myth that
makes it more difficult for the poor to
obtain medical care, says a report in
the Journal of the American Medical
Association, Studies now “universally
demonstrate what comimon sense
told us all along: Poor people do not
account for disproportionate num-
bers of malpractice suits — in fact,
they are less likely to sue than are
middle-class or privately insured
patients,” writes Molly McNully, J.D.,
of the National Health Law Program,
Washington D.C., in JAMA's Ques-

tions and Answers section. For ex-
ample, a 1987 U.S. General Account-
ing Office report found that Medicaid
recipients account for only 5.8 per-
cent of settled claims, for which in-
surance status was known, even
though they constitute about 9 per-
cent of the U.S. population, she
reports. McNully described the
numerous social, economic, and
legal factors that make it extraordin-
arily difficult for poor people who are
victims of malpractice to obtain legal
representation and to pursue their
right to compensation in court.

Tacoma-Pierce
County Health
Department
Upcoming Public
Health Rounds

The Tacoma-PFierce County Health
Department is once again sponsoring
some exciting topics for upcoming
public health rounds, they are: Drug
Treatment, AIDS Prevention; Injuries
— The Neglected Epidemic; immuniz-
ing Children. Be sure to join your col-
leagues on November 3 from 8:00
a.m. to 9:00 a.m. at Good Samaritan
Haspital Lutheran Home (separate
building off the Emergency Room).

Legislative Impact Through Physician Unity (MEDCATS)

Physicians across the country are
becoming more organized — ieading
local drives for legislative action on
key health care issues. Physician
unity is critical to success. A unified
‘voice" is necessary if physician inter-
est ~and the interests of our patients
- are to be protected and enhanced.
In Washington state, Medical Com-
munity Action Teams are being revital-
ized and expanded to make sure our
views are understood by elected
leaders in Olympia. Your local MED-
CAT needs you!

MEDCATSs is not a new concept.
Community Action Teams were
treated in 1986 with a single goal of
passing tort reform legislation. Now,

Name:

nearly three years later, the program
is being expanded. Remaining Com-
munity Action Teams are being in-
tegrated with the WSMA Key Legis-
lator Contact Program, and the
WSMA Auxiliary’s legisiative volun-
teers, to form local “forces” that will
address all issues effecting access to
quality health care in our state. Your
local MEDCAT needs you!

MEDCATs will help coordinate
focal political action strategies on is-
sues of concern to the WSMA and its
member physicians. Relationships
with {ocal iegislators will be improved,
and there will be greater opportunities
for more physician and auxiliary par-
ticipation in the governmental rela-
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Yes, I will join the Medical Community Action Team in my legislative district!

Here are the names of other possible

Address:

City:

Phorne:
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State:

Legistative District#:
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Zip:

team members in my district or county:

tions process. The Teams will con-
duct candidate interviews during elec-
tion years and generate grassroots
support for legislative action on a
variety of health care issues.
MEDCATSs will also initiate public
education programs in their local
communities. Your local MEDCAT
needs you!

Cali the Pierce County Medical
Society office today at 572-3667.

Tunderstand I will be contacted about assignment to an individual legislator and any meetings of the team.
Plegse mail to: Pierce County Medical Society, 705 Souith 9th, Suite 203, Tacoma, WA 98409
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NEWSBRIEFS

(Continued)

The Impact of Practice Parameters

The medical profession is stepping
up its efforts to develop scientifically
sound and clinically relevant practice
guidelings on the relevant appro-
priateness of alternate approaches to
detect and manage selected health
conditions. The AMA and national
medical specialty societies recognize
that such guidelines, if developed and
disseminated by medical societies,
will improve the quality of patient care
and also, in many cases, reduce
costs of care by eliminating out-
moded or ineffective procedures.

Historically, national medical
specialty societies have developed
about 300 practice parameters. Ear-
lier this year, an AMA Office of Quality
Assurance survey of national medical
specialty societies determined that 24
are now actively involved in practice
guideline development and that at
least 10 more are planning to under-

take such activities. Under proposed
federal legislation, the government
would provide funding essential to ex-
pedite development of practice
guidelines.

A notable example of how a prac-
tice guideline impacts upon profes-
sional decision-making in the course
of treatment is afforded by the
American College of Cardiology
guideline on cardiac pacemakers.

These data clearly demonstrate
that practice guidelines, developed
by physician organizations, and incor-
porated into utilization review and
peer review activities, can assure ap-
propriate use of medical services and
reduce inappropriate use. Similar suc-
cess should occur in other clinical
areas as physician organizations ex-
pand their efforts to develop scientifi-
cally sound, clinically relevant prac-
tice guidelines.

Definitions of
Various Forms of
Governments*

Communism: You have two cows.
The government takes both of them
and gives you part of the milk.
Socialism: You have two cows. The
government takes one and gives it to
your neighbor. Fascism: You have
two cows. The government takes
both cows and sells you the milk.
Nazism: You have two cows. The
government takes both of them, and
shoots you. Bureaucracy: You have
two cows. The government takes
both of them, shoots one, milks the
other, then pours the milk down the
drain. Capitalism: You have two
cows. You sell one of them and buy a
bull. Democracy: Everyone has two
cows. A vote is taken and whatever
the majority decides to do, youdo. ..
and that's no bull.

*Reprinted from Dear Abby.

Muarge Johnson,
cpeu

Dave Babbitt

CIC

Roh Ricder

Persing, Dyckman, & Toynbee, Inc.
Insurance Brokers

Quality Service for Quality Clients

Business @ Professional e Personal P

627-7183 /FAX (206) 572-1430
705 South 9th, Tacoma, WA 98405

Dave Gillespie,

Carrie
Lillic-Lugo

LN

Curt Dyckman

-/
'Cm

Bob Clcaveland,
CLU, ChFC

roperty @ Liability @ Group e Disability @ Auto @ Home o Life
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NEWSBRIEFS
(Continued)

It’s Official —Humana Hospital- Tacoma is Now Allenmore!

After more than 60 years serving
Tacoma, Allenmore Hospital returns
to its roots — as a locally owned and
managed community hospital.

On October 1, the 155 bed facility
at South 19th and Union streets,
most recently a member of the nation-
al Humana chain of for-profit hospi-
tals, became an official member of
the MuitiCare family, which includes
Tacoma General Hospital and Mary
Bridge Children’s Hospital. The
former Humana Hospital — Tacoma
has officially reclaimed its ptior name
- Allenmore Hospital — formalizing
an acquisition by MultiCare which
has been in progress for several

months pending final approval of
state regulatory agencies.

The hospital was founded in 1928
in downtown Tacoma by Henrietta
Button-Goetz. Originally known as
Washington Minor Hospital, it be-
came Washington Medical Arts Hospi-
tal in 1837. It moved in 1966 to its
present location, and was established
as a community hospital, ad-
ministered by a Board of Trustees
representing the local medical com-
munity. it was called Allenmore Hospi-
tal, after the Allenmore Farm — a well-
known local historical landmark.

New AMA Publications

The AMA’s Office of Socioeco-
nomic Research Information has
produced a new publication, Practice

tterns of Orth j r .

Itis the second volume in a series
of reports on medical practice charac-
teristics and physician supply trends
within selected specialty groups.

The publication includes informa-
tion on hours worked, earnings, and
professional liability insurance
premiums, as well as past and future
physician population distributions by
demographics such as age, sex,
board certification, and country of
graduation.

Data are based on trends from the
AMA’s socioeconomic monitoring
system 1982-1988 core surveys, the

AMA physician masterfile, and projec-
tions from the AMA demographic
maodel of the physician population.

The 56-page publication is $290 for
members and $395 for non-members.

The state of adolescent health and
strategies for preventing health
problems are the topics of the

ief i |
Health, produced by the AMA Depart-
ment of Adolescent Health and the
AMA Auxiliary. A resource list is in-
cluded.

To order either publication, call
(800) 621-8335 or send a check to
Book and Pamphlet Fulfillment, OP-
427, AMA, P.O. Box 10946, Chicago,
iL. 60610-3568

Entertainment 90 Books

Once again the Medical Society is
offering the South Puget Sound Edi-
fion of the 1990 Entertainment book.
The book, which sells for $30, features
over 400 "50 percent off” and “two-for-
one” offers for fine dining, family res-
laurants, and fast food eateries. Live
theatre, movies, sporting attractions,
and special events throughout the
Northwest are also featured. You can
diso 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 Rental-
bank, you can rent condominiums at
popular resorts and vacation spots.
To purchase your Entertainment '90
book, please call the Medical
Society’s MBI office at 572-3709.
e will be happy to help you.

In 1978, the hospital was bought
by Humana Inc., of Louisville, Ken-
tucky.

To commemorate the transfer of
ownership, management and staff of
both MultiCare and Allenmore joined
in a symbolic “ribbon tying" and tree
planting ceremony on October 5.

Members of the Boards of both
MultiCare and Allenmore partic-
ipated, along with management, staff
members, and physicians and their
office staffs.

HDIAPER 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.

* 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. Itis 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 Qur Second Generariorﬁ
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PCMS Representation on WSMA Council/Committee

The following members have been nominate )
The Society owes a debt of gratitude to the members for volunteering th

d to serve or continue serving on the WSMA Council/Committees as listed.
eir time and expertise for these state-wide commit-

tees. The meetings usually take place in Seattle and encompass a full day or evenings time.

Ralph A. Johnson, MD................ WSMA Past President Marcel Malden, M.D. ...........c...... Industrial Insurance and

ap Johnso Charles M. McGill, M.D. Rehabilitation Committee
Leonard B. Alenick, M.D............ AMA Alternate Delegate . o )

. . . Richard Hoffmeister, M.D............ Legislative Committee
Richard S. Hawkins, M.D............ WSMA Vice Speaker Jacqueline Jorgenson, M.D.
Richard Bowe, M.D.........cc..cooevvns WSMA Trustee Kenton C. Bodily, M.D.......cco.... Liability Reform Steering
Robert G. Scherz, MD................ WSMA Trustee Richard Hoffmeister, M.D. Committee
Charles M. Weatherby, M.D. ....... WSMA Trustee Robert G. Scherz, M.D. ............. Maternal and Infant Health
Charles LeR Anderson, M.D........ Adolescent Health Joseph H. Wearn, M.D. Comfn/ﬂee

Task Force Leonard B. Alenick, M.D.............. Medical Boards Task Force
Alan D. Tice, M.D. .o Aids Task Force Ralph A. Johnson, M.D.
Terry W. Torgenrud, M.D. David M. Brown, M.D................... Medical Education
Robert W. Florence, M.D. ............ Centennial Task Force John A. Lincoln, M.D.
Stanley W. Tueil, M.D. John Coombs, MD. .....cccccoreee. Medical Practice Committes
David S. Hopkins, M.D................. Congressional Liaison Joseph C. Nichols, M.D.
Committee Richard Hawkins, M.D................. Medical Services Committe
Richard Hawkins, M.D. .............. Constitution and ByLaws Ralph Johnson, M.D.................... Nominating Committee
Ralph A. Johnson, M.D. . . .
David S. Hopkins, M.D. .............. PACE Program Steering
Sfanley Tuell, MD ' ' Committea
?éizarﬁ r\}]{ii\llwv'cjllg SMMDD' """""""" 21’(7‘);730 if on Professional David R. Munoz, M.D........ccc....... Senior Health Committee
P T ] _ Charles M. Weatherby, M.D.

John M. Kanda, MD. ..o Grievance Committee Gregory Popich, MD................... WAMPAC Board of Director:
Richard Bowe, M.D..................... Health Access Task Force Ms. Debbie McAlexander
Charl . th .D. - .

‘ér es M. Weatherby, M.D Charles M. Weatherby, M.D. ....... Young Physicians Committe
William G. Marsh, M.D. .............. Hospital Medical Staff Sect.

Governing Council

How Can You Avoid Antitrust Violations?

Are you afraid that you might be
prosecuted for an antitrust violation?
How can you protect yourself from
this threat? Here are some rules of
thumb from Edward B. Hirschfeld,
J.D., the AMA's Associate General
Counsel:

First, don’'t agree with competing
independent doctors on such terms
as:

e fee schedules
e quantity or quality of services

e which patients to serve
® [ocation of offices

Page 10 o The Bulictin ® November 1989

Second, your biggest risk of anti-
trust exposure is organized resis-
tance to third-party demand for lower
fees. It may seem harmless to get
together with colleagues to discuss
third party demands informally, but
such discussions can easily turn into
agreements to take a "united front”
against payors. Joint action of this
kind involves serious criminal risk.

Third, the only way you can
negotiate with payors are individually
or through a PPO. Insurers are often
More open to negotiation than you
might think. This is because most of

them want to offer subscribers a
good choice of reputable physicians.

The AMA brochure, Collective
Negotiation and Antitrust, provides
more information on antitrust laws as
they apply to physicians. This
brochure is free to members and $2
for non-members. Send your request
to the Physician Negotiation Advisory
Office, AMA, 535 N. Dearborn,
Chicago, IL 60610. Or call 312-545-
5601.
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(Continued)

Lakewood Hospital Offers Much

Lakewood Hospital cpened its
doors to over 3,000 people on Sep-
embar 24. “The open house was an
unexpected success,” exclaimed Sue
Ryan, Marketing Specialist.

The staff of Lakewood Hospital
may not have expected 3,000 visitors
during their fun-filled open house, but
they were not unprepared. Following

~ the morning dedication ceremony

‘ with Representative Shirley Winsley
and Pierce County Councilman,

| Chuck Gordon, visitors could peruse

| the new Emergency Room, Special

Care Unit, Short Stay Surgery Unit,
Birthing Suites and many other hospi-
tal areas. The spacious halls were
filled with something for everyone.
Mom and Dad could witness a ‘mock’
surgery or take a mini course in CPR
and the kids could play dress up in
doctor’s clothes or have a ‘physical’
given to their favorite doll or teddy
bear.

If you missed the open house and
would like a tour of the new hospital,
please call marketing at 588-1711,
ext.2180.

Cedar Medical Center
1901 §. 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
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

S1. Francis Medical Olfice Building
34500 Sth Ave. S., Suite 200 « Federal Way, WA

Going, Going,
GONL!

November 20 is your last
chance to reserve your spot for
the exciting January 20
Mexican Riviera cruise. Don't
be left in the snow and rain
while your friends and col-
leagues are sailing the high
seas ahoard the Fair Princess.
Some cabin classes are al-
ready full. Make your reserva-
tions today! Call Alice’s
wonderland Travel — 5726271
or the Medical Society — 572-
2667, for reservations or infor-
mation.

McDermott
Addresses WSMA

Congressman and physician,
James McDermott, addressed the
recent meeting of the WSMA House
of Delegates, his opening remarks
were: “We cherish efficiency and fair-
ness, yet we have a system that is not
efficient or fair." He stated that health
care in America costs twice as much
as national defense and that industry
is trying to shift the health care costs
to the government.

It was his prediction that the
catastrophic health care act will be
repealed. “The plight of 37 million
uninsured people in this nation is the
most glaring deficiency in the sys-
tem," he stated. A single payor sys-
tem is being considered in several
states with tremendous savings in ad-
ministrative costs. Congressman Mc-
Dermott is opposed to expenditure
targets. His parting words were,
“Physicians are going to be rolled
over or they can play a constructive
rale.” He says changes are going o
corme mare rapidly than in the past.

His parting words — “If we don't
have a national health planin 5 years,
| will be surprised.”
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WSMA Sets Agenda for 1990

Cover:

Over 400 delegates from all over
Washington attended the WSMA
Annual Meeting, September 28

- October 1.

Fluoridation of municipal water sup-
plies, hospital no-smoking policies,
and immunizations, were among the
highlighted resolutions offered by
PCMS members at the WSMA Annual
Meeting held at Sea-Tac Red Lion, Sep-
tember 28 - October 1.

PCMS members encouraged
WSMA to support the passage of
taws, ordinances, and regulations
that would require the fluoridation of
public water supplies throughout the
stute. The Society also asked WSMA
to encourage and support no-smok-
ing policies in all hospitals, and to
seek legislative funding so all children
can be immunized and provide sup-
port of the Ngedle Exchange
Program.

Aresolution to recommend legisla-
tion 1o allow Needle Exchange
programs was approved. The resolu-
tion for the Screening of Sickle Cell
Disease was adopted and WSMA en-
couraged funding on the Federal
State, Caunty, and City levels. WSMA
was asked to aid Medical Societies
and Medical Bureaus participating in
the Basic Heaith Plan.

with Dr. Leonard Alenick.

Representative James McDermott discusses the future of medicine

The House of Delegates rejected a
resolution that “WSMA shall consider
it ethical for a physician to make the
decision not
to perform
cosmetic
surgery
based upon
the safety of
themselves
and their staff
and that it
shall be con-
sidered ethi-
cal fora
physician to
make the
decision not
to perfarm
purely elec-
tive surgery

rejected resolutions were a resolu-
tion which asked WSMA to propose a
state income tax and a resolution

when other
suitably effec-
tive means of
treatment are available.” A similar
resolution had been introduced to the
House in 1988 and rejected.
Considerable floor discussion
centered on WSMA physicians in rela-
tion to PRO/W. WSMA was asked via
resolutions
to intro-
duce legis-
lation that
would per-
mit revela-
tionto
judges and
juries of
prior ex-
perience
and finan-
cial arran-
gements of
expert wit-
nesses via
Cross ex-
amination.
Two other

2 /

which asked WSMA to support a
gasoline megatax of $1 or more a gal-
lon to provide revenue, for mass
transportation, the upgrading of
roads, and other systems of
transport. Members of the House of
Detegates felt this was out of the pur-
view of WEMA,

WSMA was also asked 1o support
the lowering of the legal limit of bicod
alcohol for driving. They resolved to
support the lowering of the minimum
level of blood alcohol, from 0.1% to
0.04%. In a related issue, WSMA was
asked to actively support legislation
increasing an excise tax on alcoholic
beverages. The revenue that would
be raised would be dedicated to help-
ing support victims of alcohol abuse
and stepping up preventative educa-
tion efforts.

WSMA was urged to support/en-
dorse research on the issue of the
liability of drug companies for bad

(Continued on page 15)
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Partner in Crime

By Louise Shewell, R.N., Largo, FL

As I stand in the doorway of your
hospital room, arms full of admission
assessment forms, light from the high
window striates your face and shines
onthe metal side rails of your bed. Your
face is sunken, all eyes; your chest
heaves in spasmodic jerks. Heart dis-
easeg, dementia, old age. | can’t believe
you're the same lady who used to cheat
my grandmother at cards.

[ never understood why you
cheated. Gran was so distracted by
my failing grandfather, you could've
beaten her fair and square. | remem-
ber the day the two of your were play-
ing canasta on the back porch while
Grandpa slouched in his wheelchair
nearby. | was in the yard, squatting
near the porch stairs, waiting for Gran
to play her hand so | could crawl
under the porch and drag out the gar-
den hose to wet down my sandbox, a
practice Gran forbade. The time for
my move came when | heard her say,
rather loudly, "Mabel Avery, | see you
fingering that deck.” She dabbed at
Grandpa's sagging mouth, then tuck-
ed the handkerchief into the front of
her dress. You snatched off your glas-
ses and flung them onto the cards
lying on the table.

“I was just seeing if you were
paying attention,” you said. “You
hover so over that man you can’t
even keep your mind on a decent

Sunday, December 3 is Tacoma Actors
Guild’s Annual Nordstrom Benefit.

Aspucialeveningoffun, party and holiday
shopping to benelit Tacoma Actors Guild

$22.50 per person
Call 272-3107 for information & tickets
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game of cards. If George were him-
self enough to say so, he'd tell you to
leave him alone. God help me if | ever
get like that. I don’t want anyone
hovering over me.”

Gran didn't say a word, but her
ears must've been as sensitive as her
eyes. | didn’t have the hose halfway
across the yard before she caught
me. She stretched up from her chair
and started hollering.

“Stop fussing at that kid,” you said.
“She’s having fun. God help us when
we can't have a little fun anymore!”
Coming down the stairs, you picked
up the hose and helped me drag it
the rest of the way to my sandbox.
Without hesitation, you stepped out
of your sandals and into the sandbox,
saying, “Nothing wrong with a little
mischief now and then.” | couldn't
believe it. Finally, someone to get into
trouble with! While | scrambled to
gather my bowls and tools, you
aimed the hose into the quickly cool-
ing sand. Together we built a mag-
nificent castle.

You were my friend, my partner in
crime, and that summer you stood in
for my own grandmother, who was
too busy with Grandpa to attend to
the boredom of a 7-year-old. When
Grandpa died, Gran moved to a retire-
ment home, and | lost track of you
untit your arrival today on the or-
thopedic unit. I'm a registered nurse,
and | see plenty of sick old people,
but | never know what they were like
before. | never see the sad deteriora-
tion that | see in you.

I'look at the name of the chart
binder twice: Mabel Avery. The right
name, the right age, but this body?
My Mrs. Avery was round, ruddy, with
bright orange hair and nails painted
to match. This Mabel Avery is frail as
a bird, with only wisps of faded
auburn hair and cyanotic nailbeds
that match blue, bruise—colored lips.

The ER report says you came from
Palms Nursing Home, where you fell
out of bed and broke your hip. After
checking your vital signs, | start your
oxygen and remind myself to get an
order for it from your attending
physician when | call to ask him
about transferring you to the ICU.
Standing by your bed, | can’t
believe you're the same woman who
told my grandmother that infirmity
was a “selective process” and that
you didn’t intend to be one of the
chosen. Yet here you are, no livelier
than my drooling grandfather,
wrapped in a nylon mesh restraining
vest to keep you from climbing over
the side rails and breaking your other
hip. | try to talk, try to share a
memory of that summer when you
were my partner, but you only glance
at me blankly and continue that
gurgle breathing that rattles the bed
rails. You don't seem to be in pain ex-
cept when | reposition you. When |
try to give you pills, you gag and sput-
ter so much I'm afraid you'll as-
phyxiate. It scares me. | call your doc-
tor to get your medications ordered
IV and IM and suggest a transfer to
ICU, reminding him that with nine
other patients to care for, | can't pos-
sibly monitor you as closely as I'd
like. He decides against it, saying
that the only thing about you that's
truly unstable is your hip. Otherwise
you've been like this for months.

(Continued on page 15)



Helen Whitney (WSMA Treasurer) enjoyed dinner con-
versation with Gayanne Burns, AMA-ERF Chairperson

President Bil{ Ritchie and delegate David Sparling
enjoy the President’s reception at the WSMA An-

results of vaccines and to design
iegisfation to limit liability resulting in
lower vaccine costs. WSMA will be
asking the legislature to enable the
State Heaith Department to purchase
sufficient vaccines to routinely im-
munize all children in Washington
State and to enable the State Health
Department to distribute vaccines to
physicians offices and local Health
Departments for administration.

The House of Delegates approved
a 1990 $20 increase in dues to permit
the WSMA to purchase a new com-
puter system that would allow for
more efficient control over the mem-
bership data base, particularly in rela-
tion to legistation.

Dr. Bill Ritchie, President PCMS,
led the Pierce County Delegation,
which was represented during the
voting by a full contingent of
delegates. ]

Don'’t Forget to Register for:

“Taking Back
Control of the
Medical Practice”
Wednesday, November 8
Please call:

PCMS Medical-Dental
Placement Service
572-3709

He says you can’t be left with a
painful, broken hip and that he'll
schedule surgery, so | call your sister
in Buffalo for the surgical consent.
She, like the doctor, rejects a DNR
status. When | look at you, | wonder
why.

As | return from the call to your
doctor, the hall is humming with the
sounds of voices and machinery. |
begin evening care, stopping along
the way for meds, toileting, a PCA
pump that won't run, a man who
needs a catheter, and woman who
has pulled out her IV. It's not until |
have pushed the dressing cart back
to the nursing station that { realize
what is missing in the hallway: your
breathing.

Frightened, { walk back to your
room, but before | enter, | pause in
the doorway. The room is beautifully
quiet. You have stopped breathing. |
know what policy directs me to do,
but for a moment, | see myself slowly
backing out, opening a chart rack,
and pretending not to hear the roar-
ing silence in my ears.

Instinctively my legs force me to
your bedside. My heart, however,
remains outside the door. | give two
breaths, feel for a pulse, and push the
Code 5 button over your bed. | pull
my finger back, trembling, and
remember how you looked holding
the hose at the edge of my sandbox,
up to your ankles in mud. Large
bruises on your arms remind me of
how the dirt caked on you in the heat

from Tennessee. nual Meeting.
_ WSMA AGENDA PARTNER
(Continued) (Continued)

of that afternoon. “Nothing wrong
with a little mischief,” you said. You
were my partner in crime that sum-
mer. Now you need a partner, and |
have failed you.[]

*Reprinted from the August 15 issue of JAMA.

DWYER PEMBERTON
AND COULSON
Accountants and Consuitants
945 Fawcett, P.O. Box 5307
Tacarna, WA 98405-0307
Tax Services
Auditing Services
Financial Reporting
Estate Planning
Litigation Support
Investment Consulting
Projections/Forecasts
Computer Consulting
Purchase Decisions
Selling Decisions
Bankruptcy
Financial Analysis
Personnel Placement

572-9922
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SEPTEMBER GENERAL MEMBERSHIP
SEPTEMBER 12, 1989

Senator John Kitzhaber,
M.D., President Oregon
Scnate, discusses his plan
with Dr. Dick Bowe and
Senator Lorraine Wojahn
(27th District).

(Left to right) WSMA
President Hal Clure,
M.D., Senator John
Kitzhaber, M.D. and
Dr. Joe Nichols share
a laugh at the Septem- g
ber Gencral Member-
ship Mecting.

Barbara and Jim Patter-
son (PCMS Trustee) chat
with Dr. Mike Jarvis
prior to hearing Dr.
Kitzhaber’s Presentation.
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U.S. Pays High Price To Keep People Alive

By Richard D. Lamm, CA

The ancient Greeks observed the “to
know all to ask is to know half.” The
| cost of the inefficient health care sys-
tem in the United States cannot con-
tinueto grow at more than twice the rate
of inflation. Heretical questions must
be asked.
~ “What chance is there that she will
 feave this unit alive?” The group of
doctors ook annoyed at my question.
We were clustered around the bed of
a91-year-old woman in the intensive
care unit of a university hospital. She
had been in intensive care for two
weeks, kept alive by a web of tubes
and hoses.

The attending physician swallowed
her personal resentment. “Very
small, but every once in a while some-
one survives,” she said. “Medicine
must do everything possible as long
asthere is a chance.”

The United States has approximate-
ly 87,000 intensive-care beds, far
more than any other country. An in-
tensive-care bed is the most expen-
sive medical setting possible, usually
staffed by one to one-and-a-half nur-
$es per bed, surrounded by hundreds
ofthousands of dollars’ worth of high-
technology equipment. They save
some people who would have been
lost in previous times, but at a very
figh cost. They are thus symbolic of
both our caring and our priorities.

Once people get into the health-
care system, U.S. programs will
spend fantastic amounts exploring a
small chance of survival for them - yet
31 million Americans do not have
basic health insurance and 30 per-
cent of the kids in the United States
have never seen a dentist.

The country has seemingly un-
limited resources for patients in the
system but painfully few for citizens
outside the system. Health-care
spending is reactive and reflexive
tather than reflective.

Thirteen percent of U.S. patients,
many of them terminal, account for
more than 50 percent of the hospital
costs, yet Medicaid covers only 40
percent of the people living in pover-
ty. One million American families
have one or more members denied
health care yearly. Almost 60 percent
of Medicare’s in-patient expenditure
is spent on 12 percent of the
recipients, too often for marginal pro-
cedures.

In one comer of the hospital, we
are squeezing a few more days of
pain-racked existence out of people
for whom there is clearly no happy
outcome, yet 600,000 women gave
birth last year with little or no prenatal
care.

A hospital alarm goes off and the
team rushes to resuscitate a man with
prostate cancer. But an alarm has
also gone off in the U.S. economy,
and is too dangerous to ighore.

The country has among the lowest
rates of investment in new plant and
equipment in the industrialized world,
yet there is a group of the brightest
men and women, using expensive
Japanese machinery and large
amount of limited resources on frail
bodies - many of whom, everyone
concedes, will never leave this unit.
On this day, four of the 12 people in
the unit have virtually no chance of
leaving the hospital.

in practically every town in the
United States, the best building is a
hospital (40 percent empty) and the

worst a school (usually overcrowded).

The highest-paid professionals are
doctors; the lowest-paid are teachers.
We are overtreating our sick and
under-educating our kids. We spend
more than other industrialized nations
on health care, both in total dollars
and percentage of gross national
product devoted to health care, yet

we do not keep our citizens as heal-
thy as they do.

The basic dilemma of U.S.
medicine is that we have invented
more health care than we can afford
to pay for, and yet we find it terribly
hard to set priorities. We rush to res-
cue people in intensive-care units
today whom just yesterday we aban-
doned.

We spend too much money on
high-technology care for a few and
too little on basic health care for the
many.

(Continued on page 30)

UCTION SALE
En‘tire Contents
of a 120 Bed Hospital

PRE SALE:
October 27 — November 3

AUCTION SALE:
November 15
at 1250 Hudson St.
Longview, WA

Call (206) 867-5415 for
equipment listing
and details of sale.

{206) 867-5415 FAX (206) 881-0908
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The Washington Universal Health Access

Act of 1990

Conceptual Outline ***not written in statutory syntax***

Proposed by Representative Dennis Braddock Chair, Committee on Health Care — Washington

Findings and Conclusions

The Legislature finds Washington
State has been an innovator in health
care.

Over the past three years, the state
has pioneered several nationally
recognized model programs, includ-
ing: the Basic Health Plan and the
High Risk Health Pool to provide ac-
cess to health services for the unin-
sured; the Omnibus AIDS Act to
provide a prevention and treatment
framework to address that serious dis-
ease; the Maternity Care Access Act
to provide needed prenatal care to
low income women and health care
to poor children; Rural Health Legis-
lation to meet the health needs of
rural communities; the Health Care
Authority, a single payer administra-
tion, to improve the efficiency of
health benefit plans for public
employees; and a State Department
of Health to provide greater focus
and leadership regarding health mat-
ters,

These accomplishments, although
significant, are piecemeal attempts to
address pervasive problems of ac-
cess, equity, quality of care, and cost
control.

Close to 700,000 Washington State
citizens are without access to health
services. This number is growing as
increased health insurance costs
push low wage earners off health in-
surance rolls, administrative and
bureaucratic costs continue 1o rise,
and the multi-tiered complex system
breeds additional inequities in access
and quality.

Problems of access, quality, and
cost also have a detrimental effect on
the state's economy. Washington
state, and the nation as a whole, can-
not gain a competitive edge when
health care costs continue to grow at
an alarming rate and workers cannot
access health services. On a per
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capita basis, the United States
spends 41% more on health services
than Canada, 61% more than
Sweden, and 131% more than Japan.
All of these countrigs have universal
health coverage while this country
fails to provide coverage for an es-
timated 37 million of its citizens.
Also, in some areas of health out-
comes, e.g. infant mortality, these
countries fare better than the United
States.

The Legislature concludes that any
future reforms must be systemic, en-
compassing all the major com-
ponents of health service delivery and
finance. It must also result in univer-
sal coverage for state residents, in-
sure quality of care, and include effec-
tive cost controls.

Intent

It is the intent of the Legislature
that by 1995, the Washington Univer-
sal Health Access Program (WUHAP)
be fully implemented, incorporating
the following principles.

1. Comprehensive heaith service

and long term care coverage for all

residents of the state.

2. Annual premium participation

for all enrollees based on income,

except for those of the lowest in-
come levels.

3. Minimal co-payments 10 be paid

at the point of service for all enrol-

lees, with a sliding fee schedule for
those enrollees whose income is
below 200% of the Federal Poverty

Level (FPL).

4. An efficient single administrator,

with uniformity of billing, payment,

and data collection.

5. A global state health service

budget based on a percentage of

the gross state product or revenue
capacity.

6. Freedom of choice of provider.

7. Funding through employers, in-

dividual premiums and payments,
and state and federal governments.
8. Development of a state univer-
sal coverage program in anticipa-
tion of some form of national
health insurance.

Developmental Process

The elements of WUHAP will take
several years to put in place. Most
likely, it will need to be phased in
over a multi-year period.

The responsibility for overseeing
the development of WUHAP is given
to the Health Care Access and Cost
Control Council (HCACCC) recent-
ly created by SB 6052 (Sec 503).
Present membership includes the
Secretary of Health; the Secretary of
Social and Health Services; the Ad-
ministrator of the Basic Health Plan;
the Administrator of the Health Care
Authority; the Director of Labor & in-
dustries; and one public member.
The statute should be amended toin-
clude the Insurance Commissioner,
since the development of the WUHAP
will require significant modification of
the insurance system.

The developmental process will in-
volve the participation of several
groups and organizations including
the Board of health, through the State
Health Report; business, labor, the
public at large, and the health
provider comumunity.

Administration

The WUHAP shall be organized as
a single administrative entity, encom-
passing the following elements:

1. Uniform benetits package,

2. Simplified uniform billing and

payment procedures;

3. Complete and timely access to

all health data;



ACCESS ACT
{Continted)

4. Complete authority to make

operational decisions regarding

the program,

The WUHAP may contract with ex-
isting health entities to perform finan-
cial intermediary or “Administrative
Services Only” (ASQ) functions, if
necessary for the effective and effi-
cient operation of the program.

Services Covered

Covered health services shall in-
clude those that are determined 1o be
effective in the following categories.

1. Inpatient hospital

2. Qutpatient hiospital

3. Physicians services

4, Other licensed health profes-

slonal services

5. Prescription drugs

6. Health promotion and illness

and injury prevention

7. Long term care, including nurs-

ing homes and community-based

services.

The Secretary of Health, pursuant
to her or his authority to evaluate out-
comes of health service intervention
[SB 6152 (Sec 107 & 9)], shall peri-
odically recommend to the WUHAP
heaith services and medical tech-
nologies to be covered. Such deter-
mination shall be conducted through
the public process.

Service Delivery and
Reimbursement

lobal Stat it i
Budget {(GSHSB); This budget will
reflect the total amount to be spent
on health services in the state. It will
be developed on a per capita basis,
taking into consideration an estab-
lished percentage of the gross state
product or revenue capacity.
Premiums and co-payments will be
established based on a fixed portion
of the GSHSB.

Heaith Providers; Health
providers will be reimbursed on a fee
for service, salaried, or capitation
basis set uniformly by the WUHAP.

Hospitats: Hospital budgets will
be set on a GSHSB basis for each
hospital, using historical data, apd
projected changes. Retrospective ad-

justment will be permitted for unfor-
seen circumstances.

Trauma and tertiary care services,
where efficiency is sensitive to
volume of service, will be designated
among hospitals based on
geographic distribution and need.

Capital projects would be ap-
proved separately.

Funds for graduate medical educa-
tion will be excluded from hospital
budgets and separately approved.

Hospital budgets will include a fac-
tor for uncompensated care to
provide emergency services to those
who are not enrolled.

r n rabi :
Prescription drugs, durable medical
equipment and supplies, eyeglasses,
hearing aids, oxygen, and related ser-
vices will be provided through a
uniform state contracting process.

Long Term Care; The HCACCC
shall consider the recommendations
of the Long-Term Care Commission
{HB 1968) in determining service
delivery and reimbursement for LTC
consistent with the intent of this act.

After 1995, no insurer, health ser-
vice contractor, nor health main-
tenance organization may inde-
pendently insure, contract, or provide
those health services included in the
WUHAP benefits package.

ealth Profession Recruitment

The secretary of Health shall iden-
tify shortages of needed health
providers and, with universities, col-

leges, and vocational technical in-
stitutes, shall develop proposals for
training, recruitment, and retention.

Health Service Utilization
Management

The secretary of Health, with the
state’s academic health science
programs, shall develop training and
continuing education programs that
incorporate utilization management
schemes to improve timeliness and
efficiency of health services interven-
tions and cost controls. The resuits
of this effort shall include practice
guideline develapment, on a consen-
sus basis, using available data on ef-
ficacy.

Phase-In of Existing Payment
Systems

The HCACCC shall develop a time
line and method for incorporating the
following payment systems into the
WUHAP:

Medicaid and state funded indigent

health programs

Medicare

CHAMPUS

State Employee Health Plans

Common School Employee

Health Plans

Basic Health Plan

High Risk Health Pool

Labor and Industries

Health Services

(Continued on page 27)

*

Patient Information
Brochures & Newsletters
Guest Relations Training

(206) 840-0601

5603 81st St., E.
Puyallup, WA 98371

- Just What The Doctor Ordered
Promoting Your Practice Your Way!

Tasteful, Effective Marketing & Public Relations
For Health Care Professionals

Advertising
Media Relations
Speakers Bureaus

Terri T. Franklin
Owner
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Performance Evaluations: When, How and Why?

by Sharon Bain, PCMS Medical-Dental Placement Coordinator

Annual performance evaluations are
important to employee morale. They
provide feedback to your staf mem-
bers, allow managers to express con-
cerns, and they can provide a rational
basis for salary review or redefinition of
job duties.

While regular evaluations are
necessary, they are perhaps the most
unwelcome managerial task of all. In
order to fairly evaluate an employee,
whether pcsitive or negative, it is es-
sential 12 r2ep good documentation
during the year for preparation. |
hope the following suggestions will
help you prepare for your staff evalus.
tions:

0

@ Taprepare, review the written job
description and all documenta-
tion made during the past year.
(i.e. attendance, attitude,
promptness, accuracy, ap-
pearance, quality of wark).

& Evaluate the performance in
each area of job responsibility.
Compile a list of behavioral
characteristics important to the
job and rate the employee in
these areas also. You can use a
checklist consisting of unsatis-
factory, average, good, very
good, and excellent if you wish.

-——
FOR SALE
Fine Medical Artwork
by Charles Bragg
~ Series of 4 limited cditions
— Signed, framed and dated
“The Intern” Days
“Angels of Mcrcy” 472-4437
“Surgcon” Eves
“Urologist” 572-8723
-]
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& Remind yourself frequently that
your job is NOT TO CRITICIZE
the employee, but CRITIQUE the
employee's work performance.

® Prepare a written evaluation and
set an appointment with your
staff member. Conduct the
review in a quiet setting without
interruptions(both employer and
manager, or manager and super-
visor may be present if desired).

& Many employers use this time to
announce a raise in salary or
deny a raise in salary. Many
others keep the performance
evaluation separate from a saiary
adjustment. Instead, they state
“‘your evaluation may be used
later as a tool to evaluate salary
based on achievement of the
duties outlined in your job
description plus overall attitude
and behavior."

If Dealing with an
Unsatisfactory Performance,
Consider the Following;

e Allow time for the employee to
analyze and discuss the deficien-
cles outlined and also participate
in formulating plans for improve-
ment. DO NOT WAIT UNTIL A
LATER TIME. Formulate the plan
for improvement, make your ex-
pectations clear, set a definite
time for the next review (30, 60,
or 90 days).

e Informthe employee what action
may be taken if work perfor-
mance, altitude or behavior does
notimprove to your expectations
during the time agreed upon.

¢ Listen closely to grievances.
Even in a review that is basically

negative always try to find a posi-
tive remark to open and close the
meeting. It is important to instill a
desire to improve and follow
through.

® Be certain to clarify whether or
not the employee has the train-
ing, the aptitude and ability to
perform the specific job duties. if
not, seek rmore training for this in-
dividual or perhaps a different
position.

Be sure that you are fair and
honest. Disputed terminaticns are
often based upon the following argu-
ments:

1. The standards of the employer

were unreascnable.

2. The standards were not made

known to the employee.

3. The employee’s deficiencies

were not brought to his/her atten-

tion,

4. The employee was not given the

appertunity to correct deficiencies.

By informing an employee that he
or she has failed to perform to your
standards, you satisfy three impor-
tant goals:

1. Notitying the employee properly

of deficiencies in work perfor-

mance, behavior or attitude.

2. Provide the employee an cppor-

tunity to improve.

3. Establish a record to which you,

and if necessary, an arbitrator can

refer in case of subsequent dispute.

Giving feedback is perhaps the
most important aspect of good
management. It is through feedback
that we encourage employees in the
right direction, helping them set
priorities and modity expectations
resulting in improved job perfor-
mance. []



Anti-Fluoridationists Demand Member’s License!

As you are probably aware, Tacoma
began fiugridation of its water supply in
July of 1989 after the sucessful efforts
of last year's fluoride campaign. In
September of 1988, 60% of Tacoma’s
voters were in favor of drinking
fluoridated water. Water fluoridation is
the adjusting of fluoride deficient water
to the recommended level for optimal
dental health. Tacoma's natural
average fluoride level is .06 parts per
million, and the adjustment brings it to
ong part fluoride to one million parts of
water.

Fluoride proponerits gathered the
reguired 2,524 signatures to place the
issue on the balot in 1988. This year,
fluoride opponents gathered the
same number of signatures to repeal
ordinance #24321 by a vote this
November 7. The Tacoma City
Charter has no restrictions regarding
how frequently an issue can be voted
on. The only requirement is that 10%
of the people who voted in the last
councilmatic election validate the in-
tiiative signing process. The signer
must be a resident of the City as well
as a registered voter.

The Citizens For Better Dental
Health Committee, chaired by Dr.
Terry Torgenrud, has warked long
and hard for flucridation in Tacoma
and now fear its repeal. The op-
ponents of fluoridation have been
very active and are determined to see
water fluoridation repealed in
Tacoma. They have written
numerous Jetters to Dr. Torgenrud
demanding public apologies and
public retraction of his support for
fluoride. They have even written to
the State Licensing Department call-
ing for the revocation of his license to
practice medicine. They claim “Dr.
Torgenrud has approached the sub-
Ject of fluoridation of water supplies
in a biased manner and attitude. This
is why we are worried and concerned
about Dr. Torgenrud's future conduct
in private practice and his total ability
as a physician.” They fear that “Dr.
Torgenrud will not have the mental
capacity to recognize any possible or
probably occurring cases of fluoride
intoxication within his patients.” They
go on to demand that if Dr. Torgen-
tud cannot furnish scientifically con-
ducted control-experiments that

Caring, Concerned,

Capable.
W

“We guarantee t].mty(gur patien.t referrc:ls will
receive personalized, quality care.

We Offer Unique Solutions:

« Custom-design, fabrication, fitting
and foflow-up management

» Lower and upper extremity Prosthetics
. Traditional and Madera Orthopedic Bracing

« Fuot Ornthotics {(Custom Molded)
- Sports-related Bracing

- Amputee Support Group

- Process Insurance Billings

Brochures and Prescription Capable. Personal Prosthetic and Orthotic Care

Pady are available upon request.

catl 584-8422

_ ——

11316 Bridgeport Way SW.
Tacoma, WA 98499

repudiate the in-
formation of a
Dr. Jacob
Baldwin Bruce,
that he be
stripped of his
medical license.

In addition,
they threaten
that they might
have to bring
Dr. Torgenrud
and “at least six
other Tacoma
proponents, to
court to answer
to malpractice
and to BRING
TO THE COURT THE ABOVE RE-
QUESTED PROOF OF SAFETY
AND EFFICACY, sans bodily harms,
in the practice of water fluoridation {N
TACOMA.”

To quote them further, “Or. Tor-
genrud was not the only focal prac-
ticioner [sic] to publish, allegedly,
lies, mis-information, and dis-informa-
tion [sic] to the people in an effort to
influence an election by means of
fraud and hoaxing."

The opponents have numierous or-
ganization names that they use, in-
cluding Citizens United to Combat
Fluoridation run by a Mr. Ted Rowell
from Sherwood, Qregon; the Safe
Water Coalition of Washington State
including a Western Washington
chapter called Citizens for Freedom
of Choice led by Mr. Wayne Aho and

- a Mr. Walter Miller, with no agency af-

filiation, from Cupertino, California. []
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National and International Organizations
that Endorse or Support Water Fluoridation

American Academy of Allergy
American Academy of Pediatrics
American Academy of Pediatric
Dentistry
American Association for the
Advancement of Science
American Assaciation for Dental
Research
American Association of Dental
Schools
American Assaciation of Public
Health Dentistry
American Cancer Society
American Civil Liberties Union
American College of Dentists
American Council on Science
and Health
American Dental Assistants
Association
American Dental Association
American Dental Hygienists’
Association
American Diabetes Association
American Dietetic Association
American Federation of Labior
and Congress of Industrial
Organizations (AFL-CIO)
American Heart Association
American Hospital Association
American Institute of Nutrition
American Medical Association
American Nurses’ Association
American Osteopathic Association
American Pharmaceutical Association
American Psychiatric Association
American Public Health Association
American School Health Association
American Society for Clinical Nutrition
American Society for Dentistry
of Children
American Veterinary Association
American Water Warks Association
Association for Academic
Health Centers
Association for Public Health
Veterinarians
Association of State and Territorial
Dental Directors .
Assaciation of State and Territorial
Health Officers
British Dental Association
British Medical Association
Canadian Association of Accident
and Sickness Insurers
Canadian Dental Association

Canadian Medical Association
Canadian Nurses Association
Canadian Public Health Association
Center for Science in the Public

Interest
Child Study Association of America
Chiropractic Agencies:

American Chiropractic Association

Cleveland Chiropractic College of

Los Angeles
Council on Chiropractic Education
international Chiropractors
Association

Commission on Chronic Nliness
Consumer Federation of America
Council of European Committee

of Ministers
Department of National Health

and Welfare (Canada)
Delta Dental Plans Association
European Organization for

Caries Research (ORCA)
Federation of American Societies

for Experimental Biology
Federation Dentaire Internationale
Food and Nutrition Board
Great Britain Ministry of Health
Health Insurance Association

of America
Health League of Canada
Inter-Association Commitiee

on Health
International Association for

Dental Research
Joint Committee on Health Problems

in Education

Mayo Clinic
National Academy of Sciences
National Cancer Institute
National Confectioners Association
National Congress of Parents and
Teachers (PTA)
National Health Council
National Institute of Dental Research
(NIDR)
National lnstitute of
Municipal Law Officers
National Kidney Foundation
National Research Council
New York Academy of Medicine
Royal College of Physicians (London)
Society of Toxicology
Travelers Insurance Company
U.S. Department of Agriculture
U.S. Department of Defense
U.S. Environmental Protection
Agency {EPA)
U.S. Junior Chamber of Commerce
U.S. Public Health Service:
Centers for Disease Control (CDC)
Food and Drug Administration (FDA
Health Resources and Services
Association (HRSA)
Indian Health Service (IHS)
National institute of Health (NIH)
World Health Organization (WHO
Pan American Health Organization
(PAHO) O

The Tacoma fluoride commit-
tee has taken in over $4,000 in
contributions to help retain
fluoride for Tacoma. THANK
YOU FOR ALL YOUR DONA-
TIONS. The money has paid for
printing leaflets and posters, yard-
signs, a mailing to the most fre-
guent 10,000 voters in Tacoma,
and other campaign expenses.

Thank You ...Fluoride Contributors

THANKS ALSO TO THE
PIERCE COUNTY MEDICAL
BUREAU for the printing of
15,000 flyers. The Pierce County
Medical Society Auxiliary will be
helping with literature distribution
and telephone calling. Our goal
isto:

KEEP TACOMA SMILING!
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Kids and Cars Don’t Mix!!

What Physicians Can Do to Promote Pedestrian Safety

The Communities for Child Safety
Project is involved in many areas of
protection from injury for children. The
committee in Pierce Countyfocused on
bicycle helmet education for children
during 1988 and
has just now
chosen pedestrian
safety as their new
focus. The Com-
mittee  meets
monthly at Mary
Bridge Children’s
Health Center and

e Answer the common question:
“When is it safe for my child to
cross the street alone?” Children
under 6 or 7 should never cross
streets alone. Children under

e Encourage parents to find safe

play areas for their child, away

from busy streets, sidewalks,

and driveways. Ask parents to

enforce their rules about where

their child is allowed
1o play.

o Encourage
parents to ex-
plore their
neighborhoods
to determine
where it is safe

is comprised of
representatives

from various agencies and organiza-
tions. PCMS members, David
Pomeroy, Robert Scherz, and Ed
Walkley are very active on this Commit -
tee. PCMSA member, Alice Wilhyde,
participates as well. The following in-
formation is provided to you as a result
of the work of the Communities for
Child Safety Project Committee.

What Physicians Can Do To
Promote Pedestrian Safety

e Convince the parents of your
patients about the hazards of
children in traffic. Explain to
them that children cannot be ex-
pected to make accurate
decisions about traffic. They do
not have the necessary develop-
mental skills.

inform Parents That:
e It'svery hard for children to judge
when it is safe to cross the street.

e Children have trouble following
crossing rules safely every time.

e Theyalso havea narrower field of
vision.
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age 8 or 9 should not cross
arterial streets without help. Em-
phasize to parents, however, that
the developmental skills of
children vary widely. Point out
thal there is oiten a mismatch be-
tween parental expectations of a
child’s behavior in traffic and the
child's actual abilities.

Speak dirgctly with children
about the importance of always
looking left-right-left again before
entering traffic. Ask the child:
“Do you cross the street if you
can see any cars coming?" “Do
you ever run into the street when
playing before stopping and
fooking for cars?” “Did you look
left-right and left again the last
time you crossed the street?”
“What do you do as soon as you
get off the bus?”

Reward the children who told you
they did look left-righteft the last
time they crossed the street or
those children who successfully
complete the pedestrian safety
activity warksheets in your office
with small prizes, such as stick-
ers.

for their child
towalk, especially to
places their child may go alone
(friend's house, school, park,
etc.) Then teach your child to al-
ways follow that route.

Help parents understand that
their own driving and walking
habits serve as a role model for
their children. Encourage them
to always cross the street cor-
rectly as pedestrians, and always
be respectful of pedestrians
when they drive, especially
around crosswalks and stop
signs.

Educate your colleagues about
the importance of promoting
pedestrian safety through a local
medical society publication or a
presentation.

Get materials free of charge!
promoting child pedestrian
safety from Children’s Hospital
and Medical Center at 526-2201.
This information includes activity
workbooks for parents and
children to work on together at
home and informative brochures
for parents. You will also receive
a poster for your waiting room.

e Support efforts to promote

pedestrian safety in your com-



|

KIDS/CARS
(Continued)

munity. Help initiate a pedestrian
safety curriculum in your
schools: distribute workbooks
through schools, churches, and
other local organizations: work
for environmental modifications
such as “edge striping”™; promote
better signage around schools
and other locations where
children are most likely to be in
the street, work for a school
policy to load and discharge
children from school busses on
the side of the road where they
live, thus precluding them from
having to cross the street. Con-
tact Harborview at 223-5884 for
additional information on
promoting pedestrian safety in
your community.

Critical Ages for Intervention:

1-3: Children are often hit by back-
ing vehicles while playing in
driveways. Alternative play places
are needed, along with supervision.

2-5: Children often walk with
parents. Suggest that they can prac-
tice safe street crossing together by
talking about how to cross the street;
holding hands and “modeling” the be-
havior; and asking your child to look
for cars with you.

4-7: Children are increasingly like-
ly to play outside without supervision.
They often run into the street while
playing near it.

5-8: Children are often required to
walk to and from school without adult
supervision. They seldom stop at the
edge of the street and look both ways
before crossing. Walk the safest

route to school with your child (often
recommended by the school district)
and make sure your child follows that
route every day.

Resource List

Information is available 1o assist
you in your efforts to conduct a com-
munity pedestrian safety program.
The following is a list of specific
materials that should prove helpful to
you.

Pedestrian Safety
Curriculum.......ccccrees $25

This package includes one copy of
the school-based curriculum for
grades K-3, slides needed for the les-
sons, and a VHS copy of the videos
“Willy Whistie, Be A Safe Street
Crosser” and “And Keep On Look-
ing.” Contact the Harborview Injury
Prevention and Research Center at
206-223-5884.

Parent/Child Activity Workbook

This workbook, entitled "Wary
Walker's Home Team,” is designed
for parents and children in grades K-
1. Contact Alison Young of Harbor-
view at 206-223-5884 in order to
receive copies of the workbook or an
original for reproduction.

Videos
{(Available from Harborview)......$25
The video “Willy Whistle, Be a Safe
Street Crosser” and “And Keep on
Looking" are available in VHS format
for use in your program. Contact
Alison Young of Harborview at 206-
223-5884. The funds are used to
cover the costs of duplication and

It works.
it's safe.
It's fast.

THE AFFORDABLE ALTERNATIVE!
CREATED BY A PHYSICIAN THAT KNOWS ...
Dan & Dawn Dubeé

ingependent ToppMed™ Distnbulor
SUPPORT GROUPS AVAILABLE

DIET PLAN

(206) 848-0711

mailing of these U.S. Dept. of
Transportation films.

Videos
(Available from AAA Washington)
Two excellent videos are available
from AAA Washington. The first, *)
Children in Traffic: Why Are They Dif-
ferent” is aimed at parents. The
second, “See And Be Seen,” is aimed
at youngsters. Contact AAA
Washington at 206-448-8468 to pur-
chase these films or obtain copies
from their lending library. Notify AAA
you were referred by Harborview.
AAA Washington also has many
other materials available promoting
child pedestrian safety.

Public Service Announcements
(Radio and TV)

Television and radio public service
announcements are available from
Harborview at 206-223-5884.

Flyers

Flyers are available and may be cb-
tained and reproduced for your
program. Add the name of your own
organization but please retain the
name of the Harborview Injury
Prevention and Research Center.
Please call Harborview at 206-223-
5884.

Physician Package

A package of materials has been
prepared to involve physicians in the
pedestrian program. The package in-
cludes brochures, a poster, one
original copy of the parent/child ac-
tivity workbook for reproduction and
sample activity sheets. Physicians
can contact Children’s Hospital and
Medical Center at 206-526-2201 to
receive the physician package.
Children's is the sponsor of the
physician component of the
pedestrian program.

Poster

A poster aimed at children is avail-
able from the Harborview Injury
Prevention and Research Center at
206-223-5884.

{Continued on page 27)
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Law and Medicine Symposium
to Cover Timely Concerns

Subjects addressing timely con-
cerns of physicians will be discussed
at the January 18 Law and Medicine
Symposium to be held at St. Joseph
Hospital.

The program is tentatively
scheduled to discuss the following

e Treating welfare patients.
@ Medical insurance matters.

e Behavioral problems caused by
toxic exposure.

e Responsibility and liabilities of
physicians on the sidelines.

sions stressing an insightful look at
both sides of common professional
interactions. The Honorable William
Dwyer, Federal District Court Judge
will be our keynote speaker.
Sponsors include the Doctor/
Lawyer Committee, the Tacoma-

subjects: Pierce County Bar Association, the
e How to avoid medical malprac- ; Pierce County Medical Society, and
tice. Organized by F:. Ross Burgess, the College of Medical Education.

J.D., and Jeffrey Nacht, M.D., the an-
nual symposium is designed and
presented for both physicians and
lawyers. Speakers are chosen from
prominent members of both profes-

Program brochures are scheduled
to be mailed in late November.

e [s anyone safe from peer review?
How does it apply in Washington
State?

C.O.MLE. Program Schedule

r -

1 ]

] K

1 i

1 t

1 1

1 1

1 DATE(S) PROGRAM DIRECTOR(S) !

i 1989 ;

. Fri., ENT/ Michael Dunn, D.O. |

1 Nov. 17 Ophthalmology Craig Rone, M.D. '

! Carl Wulfestieg, M.D. ,

\ Dy l . .
: Ehurs.,sr:'n., Advanced Cardiac  Mark Craddock, M.D. E
. . ec.7&8 Life Support

ACLS Provider : '

Program Set for : 199_31 :

3 urs., Law & Medicine F. Ross Burgess, JD. 1

December 7&8 . Jan. 18 Symposium Jeffrey Nacht, M.D. :

1 )

The semi-annual Advanced Car- ; ;zgr% 8f.: g Cf;lgcaer Review Amy Yu, M.D. '

diac Life Support Program, spon- . ’ - :

sored by the College of Medical ' W : 1

Education, has been scheduled for . Fe%qsg'é AIDS Update Alan Tice, M.D. !

December 7 & 8 in Jackson Hall. The ! 1

course, designed for ACLS providers, ) Thurs., Fri., Tacoma Academy  David Law, M.D. :

is expertly organized to provide ' Mar.8& 9 of Internal Medicine !

hands on opportunities for those . Annual Review ,

needing to freshen up their ACLS ! . '

skills. . Fri., Sat., Tacoma Surgical Chris Jordan, M.D. ,

Coordinated by Mark Craddock, ' April 13 & 14 Club i

M.D., the program is approved for cer- : ) 1

tification and recertification by the ) Fri, Dermatology Barbara Fox, M.D. :

American Heart Association. The ' April 27 James Komorous, M.D.

program also offers 16 hours of ' David Brown, M.D. '

gﬁéeng% I credit by both the AMA ' Iﬁhur% F1r|1 Aggressive Edgar Steinitz,M.D. E

Course size is limited and often , ay 19, gdnt:jsg:lit‘)‘zl;eletal '

fills. Reserve your space by calling ' : )

the College at 627-7137. ‘ Exglaae!rl\grl‘)’i};;:?i:)mnem '
1

' 1

‘ Mon., Tues., Advanced Cardiac  James Dunn, M.D :

' June 25 & 26 Life Support T '

L 1

memmeeamsemcsmcecemsmmneacomnndd
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ACCESS ACT

(Continued)

Veteran Health Services

Department of Correction
Health Services

All other private coverage

Federal Waivers and Statute
Changes

The State of Washington shall seek
waivers and federal statutory chan-
ges necessary to incorporate
Medicaid, Medicare, ERISA, Veteran
Health Services, and CHAMPUS into
the WUHAP.

Funding

Participation:
Except for persons of the lowest in-

come, all enrollees or their employers
will pay premiums. There will be a
sliding fee scale for enrollees with in-
come between 100% 10 200% of the
FPL, with a maximum out-of-pocket
limit. For families over 200% of the
FPL, premiums will be actuarially set
based on family size; this amount will
be capped.

A minimal co-payment will be col-
lected at the point of service.

Funding Sources:

Federal: Medicare; Medicaid;
CHAMPUS; Veterans Administration.

State General Fund: Existing
sources

Employers: Participation in
premium and/or WUHAP fees. Pos-
sible sliding scale based on company
size and gross revenue.

Enrollees: Participation in
premiurn and co-payments

Fund Administration:

Funds shall be deposited into the
Washington Universal Health Access
Trust Fund. Amounts shall be allo-
cated on a formula basis to the follow-
ing four accounts:

1. Health Services: health
providers, hospitals, drugs, etc.

Il. Prevention and Education:
wellness, iliness and injury preven-
tion, and health promotion.

11l Capital Projects: renovation,
construction, and major equipment.

V. Graduate Medical Educa-
tion: tunding of medical schools,
hospitals, and other health profes-
sional training. (]

KIDS/CARS
{Continued)

Trauma is the greatest cause of
death in children and young adults.
One problem in particular has been
neglected — the problem of child
pedestrian injuries.

National Statistics Reveal:
# Eachyear in the U.S., more than
50,000 children and adolescents
are injured as pedestrians.

e Of these, 36 percent require
hospital admission.

e Of these, 1,800 will die making
pedestrian injuries the maost
common cause of death from
trauma for your school-aged
children.

& Three-fourths of severe injuries
involve the head, injuries which
often have lifelong sequelae.

e Pedestrian injuries account for
40 percent of children admitted
to the hospital with multiple
trauma.

e Natiopal estimates of cost for
child pedestrian injuries is $2.4
billion annually.

Washington State Statistics Reveal
That In 1987: )
e According to the Washington
State Traffic Safety Commission,

a total of 539 pedestrians under
the age of 14 were struck by cars.

e InKing County, 82 childrenunder
the age of 14 were admitted to
Harborview Medica! Center and
Children’s Hospital Medical

Center for treatment of
Pedestrian injuries.

e Ofthose admitted to Harborview,
two-thirds suffered head injury.

e One-Third required Intensive
Care Unit care. []

-

=

The Perfect

: Car Consultant
752-8888
3008 Bridgenort Way West « Suite 4

CONSULTING

BUYING SERVICE

PRICING
e APPRAISALS

"Call before you buy!”

Domestic & Imports
Cars & Trucks

ANY MAKE —ANY MODEL

We can save you time and money on the
purchase of your next vehicle...
Guaranteed

752-8888
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o Auxiliary

Auxiliary Meeting
Notice

The November PCMS Auxiliary
meeting is Friday, November 17, from
10:00 a.m. to 1:00 p.m. at the Fircrest
Golf Club, 6520 Regents Blvd.,
Tacoma.

Invite a friend 1o join you for
brunch and a memorable trip into the
past. "Fashion Windows of
Yesteryear” by Claudia Apher and
Joyce Crowder features vintage cloth-
ing from 1860 to the '40's. Wardrobe
details include French heels,
parasols, ballgowns, bloomers, silks,
satins, beaded bags, and feathered
bonnets.

Reservations must be made by
November 10. Send your check, pay-
able to PCMSA for $7 per person, to
Joan Sullivan, 5404 104th St. SW,
Tacoma, WA 98499. Your cancelled
check is your receipt. Help bring a
smile to a child’s face this haliday
season. We are collecting toys for the
children at the YWCA Women's Sup-
port Shelter. Please bring an un-
wrapped toy to the November meet-

ing.

Auxiliary President-
Elect Attends AMAA
Confluence

| had the privilege of atiending the
1989 AMAA Leadership Confluence |
in Chicago from September 24 to 26.
It was an intense, highly motivating
and informative experience.

Confluence is designed with a few
purposes in mind — to increase the
effectiveness of the auxiliaries and to
enlighten auxilians on vital issues
within our medical and general com-
munities.

Some of the topics dealt with;
Legislation, Effective Programming,
Impairment and Well-Being, Par-
liamentary Procedure, HIV/AIDS
Education, and Comprehensive
School Health Education. | was espe-
cially interested in the sessions deal-
ing with health and education issues
related to our youth, (due to our own
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invalvement and implementation of
the teen health forum, Choice, Not
Chance).

A helpful and fun aspect of Con-
fluence was meeting other auxilians
from around the country.

It was truly a rewarding and educa-
tional opportunity. Thank you for al-
iowing me to represent PCMSA.

Mary Lou Jones

PCMSA President-Elect

WSMA/WSMA-~
Auxiliary Annual
Meeting

Auxilians from across the state
gathered with WSMA delegates at the
Sea-Tac Red Lion Inn, September 28-
October 1 to celebrate the Assoc-
iation’s Centennial, listen to discus-
sion of Committee Hearing Reports,
attend Auxiliary workshops and
renew friendships.

Gayanne Burns, AMA-ERF Chair-
man, from Tennessee, was our nation-
al auxiliary representative.

Time management workshops,
presented by Marsha Manter and Dr.
Warren Dean Starr, personally
benefited Auxilians.

Alice Wilhyde, PCMSA President,
Susie Duffy, Marny Weber, Kris White,
Helen Whitney, Sharon Ann Lawson,
Luba Clark, Mary Rinker, Cindy Ander-
son, Gail Alenick, Sara Bowe, Sonya
Hawkins, ErrolLynne Marsh, and
Trudy Klatt attended workshops and
activities during the Annual Meeting.

Following the presentation of coun-
ty auxiliary presidents to the WSMA
House of Delegates, Sharon Ann Law-
son highlighted the teen health
forum, Choice, Not Chance with
slides of the conference and showed
video tapes of the TV news coverage.

Holiday Sharing
Card

Through the Auxiliary's efforts and
the generosity of physicians and their
spouses, AMA-ERF received almost 2
million dollars last year to distribute
to the nation’s medical schools.

WS

AMA-ERg

Washington ranked 22 in the country.
Pierce County contributed over
$14,000 through the Holiday Sharing
Card. A $27,000 check was sent to
the University of Washington School
of Medicine from the AMA-ERF
monies collected nationwide.

Once again PCMS Auxiliary will
produce a Holiday Sharing Card for
physicians and spouses. You should
have received a letter of explanation
from AMA-ERF CoChairmen Gail
Alenick and Sandy Shrewsbury invit-
ing you to participate.

Susie Dufty

WSMA AMA-ERF Chairman

State Sells
Christmas Geese to
Benefit Medical
Education

The WSMA Auxiliary offers you a
fantastic bargain in unusual sweat-
shirts. Three different sweatshirts,
designed by Fife based, Morning
Sun, have been ordered after a
surprising twenty-four hour sefl-out at
WSMA/WSMA Auxiliary Annual Meet-
ing.

The pink rhododendron logo of
WSMA Auxiliary President, Barbara
Hoffman, decorates the front of either
a sea mist green (mint) or fushia
sweatshirt with collar. The rhoda-
dendron is raised and puffed. The
ather design is a white Christmas
geese pattern, also puffed, on a red
sweatshirt trimmed with a white collar.

All three sweatshirts will be avail-
able by November 15 in sizes 5, M, L,
and XL. The shirts cost $25 plus $1
delivery fee or $2.50 mailing fee.

(Continued page 29)



AUXILIARY
{Continued)

Make checks payable to WSMA
puxiliary. Please write the name of
your county on the check to insure
that your county will receive credit for
AMA-ERF ($11.25 tax deductible per
shirt). To order your sweatshirt call
PCMSA Chairman Sandy Notris at
9525523 or 534-1221, or Susie Duify
at 863-4314.

Susie Duffy

WSMAA AMA-ERF Chairman

Please Give
Generously

The American Medical Association
Education and Research Foundation
{AMA-ERF) was established nearly 40
years ago to help support quality
medical education. Since 1950, the
Foundation has distributed over $45
million to medical schools; guaran-
teed over $35 million in loans benefit-
ting more than 40 thousand medicat
students, interns and residents; and

I
Solid Management

Sponsored by the Washington
State Medical Association

Owned and Directed by
Washington Physicians

Managed by Experienced
Insurance Professionals

supported numerous research
projects.

AMA-ERF contributions are now
over $2 million annually. Because of
the soaring costs of medical educa-
tion and the cutback in federaf fund-
ing, the role of AMA-ERF is even
more vital.

If you usually donate directly to
your Aima Mater, let the Auxiliary do
it for you through AMA-ERF. Just
send your contribution to me, pay-
able to AMA-ERF, with an indication
of the schaol(s) to which you wish it
sent. This way, your donation will be
doing double duty.

This year, choose your Holiday
card from the catalogs of Francoise
or Virginia Lyons Greeting Card Com-
panies. These companies return 40%
of your order to AMA-ERF. The
catalogs may be perused, and your
order taken, during regular hours at
the office of Leonard B. Alenick M.D.,
5900 100th Street S.W., #33. After
hours appointments can be provided
or we can bring the catalogs to you.
To have your name included on the

ltLynlee’s

Let Lynlee’s Equip Your Medical
Office At A Fraction Of The Cost

We buy and sell used medical
p%uipmen_t, exam tables, stools,
lights, furniture and ingtruments.
Excellent selection.

Phone (206) 867-5415

6975-176th Avenue N.E. #345
Redmond, WA 98052

——

—_—

list of donors, contributions must be
received by Nov. 3.

Volunteers are needed to assist
selling cards in the hospitals during
November, and at the Sharing Card
mailing party during the first week of
December. Give Gail Alenick (588-
6175), Sandy Shrewsbury (1-851-
9899} or Colleen Verchio (1-851-
7459) a call if you can help.

Gail S. Alenick, Sandy Shrewsbury

PCMSA AMA-ERF CoChairmen

r.. Physicians

Insurance

Financial Benefits

No Increase in 1989 Policy Rates
Over 1988 Levels

§1,000,000 in Dividends
Returned to Subscribers in 1988

Premivan Discounts
Sfar New Physicians

Convenient Monthly
Payment Plan Available
(200)343-7300 1-800-962-1399

(509456-5868  1-800-962-1398

N ———

————————
Professional Services
P ———
Aggressive Defense of
Malpractice Claims

Selective Underwriting Policies

Iiffective Risk Management
Programs

Informative Publications

For more information contact: Thomas Fine, V.P., Physicians Insurance, 1730 Minor Avenue, Seatile, Wasbington 98101

Douglas Sellon, Regional V.P., West 421 Riverside Avenue, Spokane, Washington 99201

e
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CLASSIFIEDS

Positions Available

LOCUM TENENS - January 1990
board eligible, residency trained FP
needed 2-3 days per week for busy
clinic on Vashon Island. Local lodg-
ing or ferry fare from Tacoma or Seat-
tle provided. Respond to: Vashon
Health Center, Michael Kappelman,
M.D. or Gary Kock, M.D. 463-3671.

Radiologist — immediate opening for
Board Certified General Diagnostic
Radiclogist at mimag hospital near
Tacoma. Need US, CT, and mammo
plus limited angio and interventional
ability. Regular hours fulitime or6t0 9
months per year, 5 year contract. Call
Dr. Bernstein (213) 521-6630.

Physician Opening-Ambulatory
care/minaor 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 SW., #31,
Tacoma, 98489. Phone (206) 584—
3023 or 582-2542.

Prices.
PCMS Newsletter —

Fully Equipped Office in Tacoma in
a convenient medical building, avail-
able: 1) 1 to 2 days per week, 2} to
share, or 3) to exchange for day in
Puyallup. Contact Dr. Lovy at 756-
2182.

Practices Available

Seattle Arthritis Practice and

Research Contracts. Busy practice
plus $300K drug study contracts, ex-
perienced research coordinator, fully

equipped offices downtown and West

Seattle, excellent financing. Owner
moving to fulltime research. Will as-
sist with transition. Contact Sandra
Smith, 2815-2nd Avenue, #540,
Seattle, 98121, (206) 623-7935.

NORTH PIERCE/SOUTH KING
COUNTY —Primary care physician
needed for established practice.
Financial assistance available. High
growth area - young families. For
details please call 1-800-535-7698.

75 cents per word.

The Bulletin —

85 cents per word.
10 word minimum.

Ad Copy

Deadline:

December Newsletter

deadline is Nov. 15.

Please call 572-3709

for more information.

Send check to:

Pierce County

Medical Society, 705

South gth, Suite 301

Tacoma, WA 98405

Lt R R ol Y N N ey
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Advertise in the Classifieds

Advertisers Name and Address
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General

GIG HARBOR HOMES LISTED BY
PEACHY SMALLING

Waterfront Resort — Traditional 4
bedroom, 4 bath home with poo! and
tennis court on Fox Island. $490,000.

Point Evans Townhouse - 2
bedroom, 2 bath, family room, 2
fireplaces, in mint condition with at-
tached 2 car garage, pool house and
security gate. 128,500.

Country Living — Northwest contem-
porary 3700 square foot home on 1
1/4 acre overlooking pond and pas-
ture. $175,000.

Room for Tennis Court or Pool -
Gorgeous pew 4200 square foot, 2
story, 4 bedroom home with 3 car
garage on landscaped acre.
$274,900.

Contact Peachy Smalling at Gig Har-
bor Realty 383-1175, evenings
7-857-3336.

U.S. PAYS PRICE
(Continued)

There is a permanently uncon-
scious woman in Washington, D.C.,
maintained on an artificial life-support
system, who became comatose and
vegetative in 1953. Millions have
been spent keeping her heart beat-
ing, in a city where the infant-mortality
rate exceeds that of many Third
World countries.

Health care in the United States
has become a fiscal black hole that
can absorb unlimited resources. The
country has the finest technological
means in the world, but too few are
asking, “to what end?” But another
alarm sounds in the hospital's inten-
sive care unit, and we must be off on
our mission of mercy.

*Mr. Lamom is a former governor of Colorado
who now teaches at the San Francisco Medi-
cal School of the University of California.
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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*

® © o © o o o

*All paid for by the U.S. Army Reseruve.

PO. BOX 38
Madigan Army Medical Center
Tacoma, WA 98431-5038
206-967-5046

Many groups TALK about building a better A= -
The Army Reserve WORKS at it.
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When you
hang your
shingle, make
sureitattracts || N
themost | oy

patients.
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Pierce County Medical Society
705 South Ninth Street, Suite 203 U%"'E:?s?ﬁeg .
Tacoma, WA 98405 “PAID

Tacoma,
Permit #

ADDRESS CORRECTION REQUESTED




¢ A pubﬁtaﬁbh of th

N

) S/ J

S/
e
— ~ /
PN

e Pierce County Medical Society ¢

Polume 4, #8 ¢ Decemiber 1989

Prenatal Care in Pierce County

Atthe PCMS Board of Trustees
November meeting, Dr. John
Coombs, chairman of the Prenatal
Care Committee, reported
that,“There are three major trends
which affect access to prenatal
care.

Pierce County has one
of the state’s highest
rates of adolescent preg-
nancy. Over 1,300
adolescents deliver in
Pierce County each year.

1) a decreasing number of
providers, 2} increasing numbers
of patients without providers, and
3) increasing proportions of high-
risk clients.

Within the last 18 months, there
has been a 50% loss of providers
willing to provide prenatal ser-
vices. There are 64 obstetricians in
Pierce County; 28 (44%) are
providing prenatal care to DSHS
patients. Only 4 of the total 64
providers will accept new DSHS
clients,” reinforced Coombs.

“The family practice physicians
reflect a similar trend. Of the 148
family practice physicians, 65
(44%) are actively providing mater-
nity care. Thirty-four (53%) are ac-
cepting new Medicaid clients.
Twenty-three (23) of those are part
of the Tacoma Family Medicine
Residency Program. Only eleven
{11) of the 65 providing maternity
care will accept new Medicaid

Dr. Klatt to Assume Presidency

Dr. Gordon Klatt, Colon-Rectal
Surgeon, will assume the presiden-
¢y of PCMS at the Annual Joint
Dinner Meeting, Tuesday, Decem-
ber 12,

Dr. Klatt has been an active mem-
ber of the medical community
since joining the Society in 1978.

He has served on the PCMS Board
of Trustees {1982-83), on several
committees, and currently chairs
the Coalition for a Tobacco Free
Pierce County.

Dr. Klatt has also served on
numerous hospital committees
and was president of Tacoma

General Medical Staff in 1986.

Dr. Klatt has been a leader in the
anti-smoking movement serving as
President of both the Pierce Coun-
ty Chapter and the Washington
Division of the American Cancer
Society. He currently sits on the na-
tional Board of Directors of the
ACS. Dr. Klatt was instrumental in
all non-governmental Pierce Coun-
ty hospitals adopting no smoking
policies on November 16.

Gordon and his wife Trudy are the
proud parents of twin daughters
and a son.

clients," he added.

In 1988, there were 9,634
deliveries in Pierce County. Of
these, 2,260 or 23% were paid for
by Medicaid. The number of
Medicaid deliveries in Pierce Coun-
ty has been increasing approx-
imately 10% each year while the
total number of deliveries remains
fairly consistent.

The increased number of high-risk
clients has been dramatic. It is
now being estimated by the medi-
cal community that 1 in 15 babies
are born with cocaine in their
blood.

(Continued on back)

-

INSIDE PCMS
NEWSLETTER

Applicants .............. 8
Auxiliary News....... 13
Classified .............. 74
COME ... 4
Fluoride ................. 3
Joint Meeting .......... 5
Immunizations ......... 2

Newsbriefs




Immunization Levels Need to be Increased

dose in 1982 and now costs $8 per entering school. The Immunization

“On!y 48% of children entering dose. Less publicly funded vaccine Committee recommended that
kindergarten this year were ade- is available for use in private prac- vaccines be accessible and affor-
quately vaccinated. Of those im- tices. Physicians can either order dable for all children in Washing-
munized at the health department, sufficient vaccines to administer to ton State. Pierce County will work
only 40% had received appropriate patients, with fittle chance of with WSMA to urge legistation to
immunizations by the time they recovering their costs, of they can meet those goals for all children in
were two years of age,” reported refer their patients to public clinics the state.

Dr. Terry Torgenrud, Chairman and take the chance that they may

Other PCMS members serving on

of the Immunization Committee llow through. :
and medical advisor to the not be able tofallo : the Committee were Drs. Dan
Tacoma School District. PCMS and the Tacoma-PC Health Niebrugge ?lnd George Tanbarg.
. . Department collaborated in prepar- The Committee has been meeting
Vaccine costs hav.e skyrqcketed in ing recommendations to the Board for the past six months. ¢
the last decade. Diphtheria-per- of Health on the deteriorating im-
tusis-tetanus vaccine was $.10 a munization record of children
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Fluoride Wins Again...

Thank you Dr. Torgenrud and
Fluoride Supporters...

On November 7, 1989 supporters
of water fluoridation enjoyed a
second victory in Tacoma with the
defeat of Propaosition 3 by a 58.2%
NO vote. Proposition 3 called for
the repeal of fluoridation passed
in September, 1388 by Tacoma
voters. Tacoma’s water supply
was fluoridated in July of 1989.

Many thanks are owed to

numerous individuals and or-
ganizations who helped with the
campaign. Congratulations are ex-
tended to Dr. Terry Torgenrud,
Chairman, Citizens For Better Den-
tal Health Committee which has
worked for four years to fluoridate
Tacoma's water. Dr. Torgenrud
kept the momentum going in spite
of & tenacious anti-fluoridation
campaign. The supporters of
Proposition 3 distributed literature
that claimed fluoride is a poison
that “causes more cancer and
causes it faster than any other
chemical,” increases mongolism,
destroys water pipes, and many
other undocumented claims. Their
distribution was via mail, phone
calls, and door-to-door solicitation.
Dr. Torgenrud withstood weekly
(sometimes daily) letters, phone
calls, and even a threat of revoca-
tion of his medical license.

The Pierce County Medical Society
Auxiliary deserves a very big thank

you for all their time and effort.
Mary Lou Jones, President-Elect of
the PCMSA and a member of the
Citizen's Committee spent many
hours organizing a phone tree.
Thousands of voters were reached
via the telephone to remind them
to vote “NO” to retain fluoride.
Thanks to ail the Auxiliary mem-
bers who made phone calls and
distributed literature including
Mary Lou Jones, Helen Whitney,
Bev Graham, Alice Wilhyde, Rubye
Ward, Virginia Garred, Alice Yeh,
Marilyn Mandeville, Mary
Schaeferle, and Kris White.

The successful campaign would
nat have been possible without the
financial contributions of many,
many people. Numerous
physicians and dentists made con-
tributions as did the Pierce County
Dental Society Auxiilary and the
Pierce County Medical Society
Auxiliary. The Pierce County Medi-
cal Bureau contributed the printing
of 15,000 brochures which were
distributed to the most frequent
voters. Campaign contributions to-
taled over $6,000.

Will Tacoma vote again on
flucride? It is a possibility. To put
the issue back o a vote, the anti-
fluoridationists would need to
gather signatures totaling 10% of
the vaters that voted in the Novem-
ber election. That would mean
3,302 registered voters in the City
of Tacoma wouid
need to sign a

Staffing Problems?
Employee Conflicts?

Help is Only
a Phone Call Away!

new petition to
put the issue
back to a vate. It
is not uncommon
for a city to vote
on the issue of
fluoride several
fimes. Seattle
voted five times,
being successful
on the third try in
1970.

The Medical-Dental thazéegle Coun-
Placement Service Society has
572-3709 formad a Puyal-

lup Fluoride Com-

Personal
Problems of
Physicians
Committee

For impaired Physicians
Your Colleagues
Warnt to Help

Medical Problems, Drugs,
Alcohol, Retirement,
Emotional Problems

Committee Members

Patrick Donley, Chair 272-2234
Joseph Kramer 845-9511
John R. McDonough 572-2424

Willam 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

mittee, chaired by Dr. William
Marsh. With no initiative process
available in Puyallup, the only
method of accomplishing water
fluoridation for Puyallup is to work
directly through the City Council.
As a result of the efforts of the
Puyallup Committee, fluoride has
been added to Puyallup’s 1990
budget as priority number eight
out of eight water division items.
Dr. Marsh testified at the Novem-
ber 20 Council Meeting urging
funding for fluoridation and ta
move fluoride up on this priority
list. Dr. Ovidio Penalver testified
in support of water fluoridation
also, suggesting that water
fluoridation is a safe way of ad-
ministering an exact amount rather
than by prescription. Dr. Penaiver
reported that he has seen instan-
ces of teeth mottling due to over-
doses of flupride via prescription
tablets.
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f College of Medical Education

Cancer Review - 1990, a program
designed for primary care
physicians, internists, and a few
specialists, is set for February 8
and 9 at Jackson Hall.

The two day program will em-
phasize prevention and early
detection of common cancers, in-
ciuding cancers of the breast, ung

and colon, and gyn malignancies.
The course will also cover the
latest evaluation techniques and
treatment programs. Updated
knowledge of the emotional aspect
and long term follow-up of cancer
patients will also be covered.

Sponsored by the College of Medi-
cal Education, the course is coor-

éancer Review Program Set for February 8 & 9

dinated by Amy Yu, M.D., a local
Oncologist/Hematologist. Dr. Yu
will bring together a number of
local experts as well as a small
group of the teaching faculty from
the University of Washington. The
program is accredited for 12
Category I credits from both AMA
and AAFP. Brochures will be
mailed on January 1, 1990.

Law
& Medicine
Registration
Underway

The Law and Medicine Sym-
posium, organized by the College
of Medical Education and set for
January 18, 1990, is accepting
registrations. Program brochures
were mailed out December 1 to all
county physicians and attorneys.

Sponsored by the Doctor/Lawyer
Committee of both the Tacoma-
Pierce County Bar Association and

the Pierce County Medical Society.

the annual program brings
together leaders from both profes-
sions to give participants an in-
sightful view into both sides of
common professional interactions.

ACLS Fills

The Advanced Cardiac Life Sup-
port Class scheduled for Decem-
ber 7 and 8 has filled. The course
is one of two ACLS classes spon-
sored by the College of Medical
Education.

The next College course is
scheduled for June 25 and 26,
1990. Those interested may
reserve a spot by calling 627-7137.

Page 4 & December 1989 @ Vol4, #8

C.0.MLE. Program Schedule
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1 ]
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& ]
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+ DATE(S) PROGRAM  DIRECTOR(S) !
L

« 1989 -
: Thurs., Fri,, Advanced Cardiac  Mark Craddock, M.D. )
' Dec. 7 &8 Life Support '
' '
1 1
+ 1990 '
" Thurs., Law & Medicine F. Ross Burgess, J.D. '
: Jan. 18 Symposium Jeffrey Nacht, M.D. :
1 1
' Thurs., Fri., Cancer Review Amy Yu, M.D. 1
. Feb.8&9 - 1990 .
1 1
: Weds., AIDS Update Alan Tice, M.D. ,
[ ] Feb 28 1
1 ]
. Thurs., Fri., Tacoma Academy  David Law, M.D. :
' Mar. 8 & 9 of Internal Medicine .
! Annual Review ,
1 ]
! Fri, Sat, Tacoma Surgical Chris Jordan, M.D. '
: April 13 & 14 Club )
[} 1
' Fri, Dermatology Barbara Fox, M.D. '
: April 27 James Komorous, M.D.
. David Brown, M.D. :
1 ]
' Thurs., Fri., Aggressive Edgar Steinitz,M.D. !
' May 10, 11 Musculoskeletal '
' and Spinal ¢
! Evaluation, Treatment ,
' and Rehabilitation )
1 ]
' Mon., Tues.. Advanced Cardiac  James Dunn, M.D. :
' June 25 & 26 Life Support |
L e e e cmcema S—
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Fhorer County SNlocdiad Ty

705 South Ninth Street ¢ Suite203 o  Tacoma, Washington 98405 ¢ Telephone (2061 572-3666

You are cordially invited to join the

Pierce County Medical Society

and

The Pierce County Medical Auxilairy

at their

Annual Joint Dinner Meeting

Place: Sheraton-Tacoma Hotel Ballroom
1320 Broadway Plaza
Date: Tuesday, December 12, 1989
Time: Cocktails 6:30 p.m. (no host)
Dinner  7:15 p.m.
Program 8:15 p.m.
Entertainment:
CURTIS HIGH STRING QUARTET
CURTIS HIGH SWING CHOIR

Price: $30 per person, $60 per couple
(Price includes gourmet dinner, wine,
entertainment, tax, and gratuities)

SPECIAL AUXILARY REQUEST:
Plcase bring a wrapped gift for a woman at the Tacoma Support Shelter, label gifts with contents.
Suggested items: books or magazines, stationery with stamps, cosmelics, toilet articles.

, REGISTRATION :
v Yes, I(we) have reserved the evening of December 12 to join members of the Pierce County Medical :
+  Society and the Picrce County Medical Auxiliary at their Annual Dinner Meeting and Installation of :
v Officers. .
E Please reserve dinner(s) at § per person (gourmel meal, wine, catertainment, tax, and :
+  gratuities included). Enclosed is my check for $ :
. Dr. ‘
: :
E et e e cmeeasamaemememeeaseeseassaE-iatatesnsasnensteteeneneeannannnnnnnnnann M



EVERY SUNDAY 10 A.M. — 12 NOON ET
ONLY ON THE DiscOVERY CHANNEL
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MEDICAL NEWS THAT MAKES WAVES

®  The Latest Clintcal Advances

® CME Credit®

Legislutive And Soctoeconomic News
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Tobacco

The Tobacco Addiction Coor-
dinating Council, (TACC) or-
ganized in January, 1989, to lobby
the Washington State Legislature
concerning tobacco issues, is
preparing its agenda for the 1990
legislative session. The Pierce
County Medical Society is a mem-
ber of this Council, which consists
of 45 organizations throughout the
State of Washington representing
approximately 450,000 con-
stituents.

The bills, which the Tobacco Addic-
tion Coordinating Council will be
lobbying for this session, will in-
clude two from the last session of
the legislature. The first is House
Bilf 1836, which provides for no-
smoking sections in restaurants
seating more than 60 persons.
This bill passed the House by a
vote of 96 to 2 on March 14, 1989
and was killed in the Senate.
House Bill 1941, which provides
for no smaoking in health care and
day care facilities, passed the
House 94 to 3. This bill also died in
the Senate when it was never
brought to a hearing. TACC is
going to ask that these two bills be
placed on the list to be re-passed
by the House at the beginning of
the 1990 session. It will then be
necessary to lobby them strongly
in the Senate. The third bill, House

Council Sets 1990 Agenda

Bill 1940, which would ban the dis-
tribution of free samples of tobac-
co products in the State, never got
out of the Rules Committee of the
House. Working with key legis-
Jators to get the bill reintroduced
will be another goal.

A new bill is currently being put
together which would make it il-
legal to sell individual cigarettes in
the State of Washington.

Lobbying efforts will focus on
these four bits in the short session
of the legislature. “We feel that we
have an excellent opportunity to

get one or two of the above-men-
tioned bills passed,” says Gordon
Klatt, M.D., T.A.C.C. member.

“We will be asking members of the
Pierce County Medical Society to
lobby their Representatives and
Senators over the next few months
in regard to these very important
bills,” he added. The status of
TACCs lobbying efforts in Qlympia
will be reported on in subsequent
Medical Society Bulletins. If you
desire further information regard-
ing the Tobacco Addiction Caor-
dinating Council, please feel free
to contact Dr. Klatt. ¢

The Curtis High School Swing
Choir is scheduled to entertain
at the Annual Joint Dinner
Meeting, Tuesday, December
12, in the Tacoma-Sheraton
Ballroom.

The Choir is noted throughout
the Puget Sound Region as cne
of the finest singing groups.

During Social hour and dinner

Annual Joint Meeting
Promises to be a Festive Event

the Curtis High String Quartet
will play a mixture of classical
and popular melodies.

Social hour will begin at 6:30
p.m. and dinner will be served
at 7:15.

To conclude the evening Dr.
Ritchie will pass the gavel to
Dr. Gordon Klatt. ¢

— See flyer page 5

AMA President Elect Tupper
to Attend Board Retreat

C. John Tupper, MD, a member
of the AMA Board of Trustees, will
meet with the PCMS Board at its
annual Retreat on Saturday,
January 6. Dr. Tupper is President
Elect of AMA and will assume the
presidency in July, 1990.

Dr. Tupper has been asked to
speak on “The State of Medicine
as We Enter the 1990's.” Hels
well qualified to address the topic
as Dr. Tupper was first elected to
the AMA Board in 1985. As Past
President of the California Medical

Association and an AMA Delegate
for ten years, Dr. Tupper is abreast
of the many changes taking place
in medicine today.

The Board Retreat provides an op-
portunity for new Board members
to become criented into the struc-
ture of the Society, establish goals
and objectives, and become ac-
quainted with on-going programs,
the Bylaws, etc.

One of medicine’s voices in the
Washington State Legislature, Dr.
Ant Sprenkle, will be following Dr.

Tupper's presentation. Repre-
sentative Sprenkle will talk to
Board members and MEDCAT
volunteers for the remainder of the
afternoon.

Sprenkie’s key message will be:
“Physicians need to become more
involved in the legislative process.
Physicians and Auxiliary members
need to get to know their legis-
{ators.” He will tell us how to best
accomplish this and how fo enjoy
the political process at the same
time. ¢
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Welcome New Members

The Board of Trustees has approved the Credentials Committee recommendation that the following applicants be

approved for PCMS Membership.

John D. Howard, M.D.

Forensic Pathology
3629 South D St., Tacoma

Mary K. Lawrence, M.D.

internal Medicine/Endactinology
314 South K St., #104, Tacoma

Applicants for
Membership

The Pierce County Medical Society
welcomes the following physicians
who have applied for membership.
As outlined in the Bylaws, any
member who has information of a
derogatory nature concerning an
applicant’s moral or ethical con-
duct, medical qualifications or
other such requisites for member-
ship, shall assume the respon-
sibility of conveying that informa-
tion to the Credentials Committee

or Board of Trustees of the Society.

Lee E. Payne, M.D.

Emergency Medicine. Born in Edin-

burg, Scotland, 06/24/57. Medical
school, Vanderbilt University, 1983;
internship, University of Colorado,
1984; residency, University of
Colorado, 1986; graduate training,
Memorial Sloan-Kettering, 1987.
Washington State License, 1988;
board certification, internal
Medicine, 1986. Dr. Payne is apply-
ing for Associate Membership
through the Madigan Army Medical
Center. ¢
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Marilyn E. Pattison, M.D.
Internal Medicine/Nephrology
1624 South | St., #303, Tacoma
Michael B. Smith, M.D.

Ob/Gyn
34509 Ninth Ave. S., #208
Federal Way

James A. Wilson, M..D.

Family Practice
7424 Bridgeport Way S.W., #304,
Tacoma

Maryann Woodruff, M.D.

Pediatrics
1811 South K St., Tacoma ¢

Caring, Concerned,
Capable.

STy

“We guarantee that your patient referrals will
receive personalized, quality care.”

We Offer Unique Solutions:

» Custom-design, fabrication, fitling

and follow-up management

. Lower and upper extremity Prosthetics
» Traditional and Modern Orthopedic Bracing

Brochures and Prescription Capable.
ﬂ

Pads are available upun request

Call 584-8422

- Foot Orthotics (Custom Molded)
« Sports-related Bracing

« Amputee Support Group

« Process Insurance Billings

Personal Prosthetic and Orthotic Care
11316 Bridgeport Way S.W.
Tacoma, WA 98499

Many Thanks...

Many thanks are owed to Pierce
County Medical for the support
and confidence extended to the
DoctorCare Program developed
and administered by PCMS.
DoctorCare is a voluntary
Medicare assignment program
designed to improve access to
needed medical care for seniors
experiencing financial difficulties,
Pierce County Medical mailed
DoctorCare brochures and applica-
tions to 18,000 Medicare supple-
ment subscribers. They expect the
response 1o be substantia.

Pierce County Medical has printed
thousands of DoctorCare
brochures and applications since
August, 1989 in support of this pro-
gram. DoctorCare has received
broad support from the Senior
Community including Pierce Coun-
ty Senior Centers, AARP, and
various other groups.

Approximately ninety percent of
PCMS members have signed up to
participate in the DoctorCare pro-
gram. ¢



LAKE TAPPS
MEDICAL / PROFESSIONAL CENTER

A 10,000 SQUARE FOOT FACILITY

Conveniently located in front of THE MARKET AT LAKE TAPPS
on Highway 410
Bonney Lake, Washingion

'*  Population growth of over 26% in 1988
*  Easy Access and Parking
¢ Great Visibility

*  Flexible Space and Lease Rates

*  Over 25,000 Cars Per Day e

CONTACT: 1ST WESTERN PROPERTIES
JEROME O'LEARY - 472-0404

SOUTH HiLL

§g s

TO ORI |
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NEWSBRIEFS

The Coalition For A Tobacca Free
Pierce County, chaired by Dr. Gor-
don Klatt met with Repre-
sentative Shirley Winsley, 28th
District, at their Novermber meet-
ing. Representative Winsley of-
fered many words of wisdom
regarding lobbying the legislature.
She suggested contacting your
legistators in October or Novem-
ber prior to the legislative session.
Inviting your legislators out to cof-
fee or lunch is a very effective way
of making your points known.
Other suggestions: don'’t wait untit
January to make contact, it is too
late; feel free to call your legis-
lators at home as they expect
calls; and testifying before a com-
mittee is necessary, but not nearly
as effective as personal contact.

Kudos to St. Joseph Hospital for
beginning their new No-Smoking
policy by sponsoring a press con-
ference and day-long celebration.
Under the leadership of Dr, Gor-
don Klatt, all Pierce County Hospi-
tals agreed to go smoke-free
beginning on the Great American
Smokeout, November 16, 1389.
Dr. Klatt received a round of ap-
plause from the WSMA House of

David L. Bemiller, M.D., Ob/Gyn,
and member of the Pierce County
Medical Society has been elected
President of the Washington
State Chapter of Obstetricians
and Gynecologists. Dr. Bemiller
has been very active in the or-
ganization for many years. On the
County level, Dr. Bemiller has
served as secretary-treasurer for
the Medical Society and on
various committees.

James K, Fulcher, M.D., currently
Vice-President and Program Chair-
man for PCMS, will assume the
presidency of the Washington

Delegates in September after chal-
lenging other county medical
societies to work toward smoke-
free hospitals. Fourteen percent of
hospitals in this country have
smoking bans.

The Sports Medicine Commitiee,
chaired by Dr, Stuart Freed has
set their sfate of CME programs for
1990. Topics and speakers will in-
clude: Knee tnjuries - Dr. Greg
Popich; Foot and Ankle Injuries -
Dr. Jonathan Bacon; Wrist and
Hand Injuries - Dr. Wade Lilligard;
and the Role of the Team
Physician - Dr. Freed. Other
topics have yet to be set. If you
are interested in becoming a team
physician, please contact Dr.
Freed or PCMS at 572-3667.

Mr. Otho Smith, Executive Direc-
tor, Washington Chapter AARP
and several representatives of the
three Pierce County Chapters of
the AARP attended the November
meeting of the Committee on
Aging. Mr. Smith reviewed the
1989 and 1990 AARP legislative
agenda. Members of the AARP
meet with the Committee on Aging
reqularly to discuss various topics
of concern.

Kudos

Chapter of American College of
Emergency Physicians. Dr. Ful-
cher serves as Director of the St.
Joseph Hospital Emergency Room
and has chaired the Emergency
Medical Standards Committee of
the Society. He has been a mem-
ber of the Saciety since 1970.

Richard A. Hoffmeister, M,D., Or-
thopaedist, and one who has been
interested in the political scene for
a longtime has been appointed
Vice Chairman of WSMA’s Legis-
lative Committee.

Joining Dr. Hoffmeister on the

FIDIAPER RASHLL
IS NOT A WAY OF LIFE

You can recommend professional
diaper service with confidence.

» Lahoratory Controlled. Each month
a random sample of our diapers is
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. Itis illegal to
dispose of human excrement in garbage.
Parents are doing this with paper/plastic
diapers. “Disposablie” is a misnomer.

O

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

Professional Diaper Service
:h;'S‘erving Our Second Generation

Committee is Dr. Jacqueline
Jorgensen, Tacoma Allergist.

Membership on the Legislative
Committee requires a consider-

able commitment. The Committee

is responsible for reviewing legisla-

tive proposals and bills, as well as

recommending to the Board of

Trustees and Executive Committee
positions and priorities WSMA
should take. During the legislative
session the Committee will be

meeting once and sometimes

twice weelly. The Society ap-

preciates Dr. Hoffmeister and Dr.

Jorgensen’s participation.
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NewsBriefs Continued...

Interspecialty Council Discusses Current Health Care Issues

PCMS was well represented when
the WSMA interspecialty Council
met Saturday, November 18 at the
Sea-Tac Red Lion. The following
members were in attendance:

Drs. Lenny Alenick, Jim Fulcher,
Dick Hotfmeister, Jackie Jorgen-
sen and Bob Scherz.

Dr. Joe Nichols, Tacoma Or-
thopaedist addressed the group
on the activities of the Health Care
Quality Foundation, a coalition of
Purchasers of Health Care, Hospi-
tal Councils and WSMA. He

CHCDS Needs
Ob/Gyn Physicians

Community Health Care Delivery
Sysiem needs community medical
support for approximately 40
women annually who are diag-
nosed with Class H-Dysplasia pap
smears.

The system currently provides col-
poscopy and cryosurgery to 30
women a year utilizing the services
of a volunteer Ob/Gyn physician
from Seattle, Dr. William Buckner.
Dr. Buckner volunteers one day
per month at the Eastside Clinic
and sees as many patients as he is
able to during that day. Backup is
needed for additional patients.
Patients have low incomes; most
helow the paverty line. Special
reduced fee payments are needed
because most clients have very lit-
tle cash income available for
paying down payments on ser-
vices.

Please call Diane Yelish, Parent
Child Health Coordinator at 627-
8067 if you can be of service.
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reported that the group is looking
at the assessment of quality and
utilization. Can severity of iiiness
be measured? Why is there a
geographical variation in cost by
procedure?

Dr. Nichols stated that the Foun-
dation is looking at clinical meas-
urement parameters which must
be objective and reproducible.

The Cotincil heard Senator Larry
Vognild (D), Everett predict that
Rep. Dennis Braddock’s Univer-

sal Health Access Bill had a 50%
chance of passing the House in
the 1990 session, but litile chance
of passing the Senate. Sen. Vog-
nild stated that the Legislature
needs direction and assistance
from the medical community in ad-
dressing the question, “What is
Basic Health?”

It cannot be overemphasized that
physicians must become more in-
volved in the political arena.

It works.
It's safe.
It's fast.

THE AFFORDABLE ALTERNATIVE!
CREATED BY A PHYSICIAN THAT KNOWS . ..

ingependen! TeppMeZ™ Distnipulor
SUFPORT GROUPS AVAILABLE

DIET PLAN

Dan & Dawn Dubée
(208} 848-0711

Hosts Needed for Goodwill Games

Members of the Pierce County
Medical Community will have an
opportunity to indirectly participate
in the Goodwill Games scheduled

for July 20 - August 5, 1990. It is es-

timated that 50 Soviet physicians
and spouses, as well as physicians
from 50 other nations will be at-
tending.

The Washington Academy of Fami-
ly Physicians and Group Health
Cooperative of Puget Sound are

among the organizations coordinat-

ing housing arrangements for our
visitors. They need physician hosts
to provide housing for visiting
physicians and spouses. This of-
fers you a once in a tifetime oppor-
tunity to really get to know a col-
league from abroad. Most of them
will be able to speak some English.

if you would be interested in host-
ing a visiting physician and
spouse, please call the WAFP at
1-352-8596 or 1-443-7910 or the
PCMS at 572-3667.



NewsBriefs Continued...

WSMAs new, expanded
grassroots program “MEDCATS”
{Medical Community Action
Teams) is getting underway in
Pierce County. MEDCATS brings
interested physicians and auxilians
together to act as liasons to state
legislators. There will be a 3-5 per-
son team involved with each
senator or representative, rather
than just one individual being
responsible for making contact

Medcats in Operation

with district legislator(s).

Drs. Bill Marsh and Ed Pullen
met with 25th District Hepre-
sentative Randy Tate(R) on Oc-
tober 25 and Drs. Mimi Pattison
and Jim Fulcher met with 26th
District Representative Ron
Meyers(D) on October 31. Meet-
ings with all Pierce County legis-
lators are being planned. MED-
CAT respansibilities include meet-

Persing, Dyckman, Toynbee, Inc.,
Insurance Brokers

Quality Service for Quality Clients
Insurance Specialists Since 1945
(206)627-7183/FAX (206)572-1430

Bob Sizer

Deoug Dyckman

Curt Dyckman

David Gillespie, CIC
David Babbitt

Marge Johnson, CPCU
Rob Rieder

Carrie Lugo

Bob Cleaveland, CLU, ChFC

705 South Ninth, Tacoma WA 98405

Auto e Home
Business & Professional
Group & Disability » Life

Volunteer Physicians Needed

Community Health Care Delivery
System of Pierce County provides
physician coverage for the home-
fess in clinics throughout the city.
They operate through a Federal
Grant that pravides general as well
as acute episodic medical care to
this population. This is suppie-
mented with X-Rays, laboratory,
and pharmacy services.
Physicians are needed to cover
the clinics while recruitment ef-
forts to hire a full-time physician
continue.

Clinic Sites:

Monday - Last Chance Shelter
§:30 a.m. - 12:00 or 1:00
to 4:30 p.m.

Wednesday - Salvation Army 1:00
10 4:30 p.m.

Thursday - Last Chance Shelter
8:30 a.m. to 12:00 p.m.

Compensation - $40.00/hour

Any physician interested in heip-
ing, please contact lvan Covas,
M.D. or Mr. David Vance at 627-
8067.

ing periodically with all legislators
to build rapport and conveying
the medical community perspec-
tive. It is important that MEDCAT
physicians establish a long term
relationship with their legislators.
MEDCAT participants are urged to
attend fundraisers for their legis-
lators and to assist in the election
process whenever possible.

Be an Effective
and Confident
Chairman!
TCC Course
Tells How

Newly-elected medical society of-
ficers, staff presidents, committee
chairmen, and others who want to
know how to preside, how 1o
manage series of mations, how to
make motions, and how to effec-
tively participate in meetings —can
learn the basics of parliamentary
procedure in a course starting on
Jdan. 22, at Tacoma Community
College. The two hour class will be
held Monday evenings for eight
weeks and will use Rabert's Rules
of Order as the text.

The course is presented by Dr.
Stan Tuell, Professionai
Registered Parliamentarian. Dr.
Tuell served as Speaker of the
House of Delegates of the WSMA
for 17 years and has been teaching
the subject at TCC for the past 3
years. Many physicians and
auxiliary officers have taken the
course, but anyone is eligible to
register. Piease call T.C.C., 566-
5018 for more information and
registration details.
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NewsBriefs Continued...

EMS Debate Continues

On Tuesday, November 21, the Brooke Edwards of the TFD
Tacoma City Council heard over reported they have ten units avail-
two hours of testimony regarding able to meet the transport needs
the EMS System and, particutarly, and that Seattle currently has six.
ambulance service in Pierce Coun- “We have many resources but we
ty. need to allocate them better”, he

. added.
Several representatives from
Shepard Ambulance and the Robert Wachtel, M.D., repre-
Tacoma Fire Depariment (TFD) ad- senting the Medical Society and
dressed the council calling for the EMS Council, testified that any
what they believe is the best sys- system needs to adhere to medi-
tem. cal standards and these standards
Wayne Davis, from Shepard Am- cvi%? ;35;? grij);gé/'regardless of

bulance, said he is confused. He
said they maintain an eight minute Clark Waffle, M.D., EMS Medical

response time 85% of the time Director, reported that he believes
which is excellent. They require no ALS care in Pierce County is excel-
tax support, pay B&O taxes, lent and that the Council needs to
employ 44 people and provide ook carefully at what is cutrently
14,000 transports per year. being provided before making any

changes that could reduce the cur-

Embezzlement and
-~ Employee Thett...

ls _There a Threat
S to Your Practice?

ManageAblllty Provides:

* Detailed monthly, on-site examination
of your accounts

+ Consulting Services with resources
and solutions for your practice needs

Norma Larson Kay Harlan Steve Larson
Pierce County Pierce County King County
840-1501 840-1501 937-7168

ManageAbility
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rent level of care. He expressed
concern about care in rural areas
of the county.

The City Council is scheduled to
vote on the EMS issue in the very
near future.

New Area
Physicians. ..

The Pierce County Chapter of Medi-
cal Assistants, an affiliate of AAMA,
inc., provides valuable continuing
education, monthly programs and
sponsored seminars for your medi-
cal assistants. Please encourage
your personnel to attend the Pierce
County Medical Assistant meetings
held the second Monday of each
month. Contact Kate Babinsky,
CMA-C 851-8272 (hm) or 272-7344
(wk) or Doris Stansell at 531-1913
for further information.

In Memory

Dr. Arnold J. Herrmann died on
Tuesday, November 28 of cancer.
Dr. Herrmann was a member of the
Pierce County Medical Society for
43 years. He practiced in the Medi-
cal Arts Building for 22 years and

in 1968 became Medical Director
of Pierce County Medical for fifteen
years until his retirement in 1983.
After retirement he served as a con-
sultant to DSHS and attended
PCMS retired luncheons.

Dr. Herrmann will be missed by the
medical community and condolen-
ces are extended to his family
members and many friends.



Holiday Dinner

For the past eiﬁlzr years,
auxiliary members have
helped brighten the
holiday season for bat-
tered women at the
YWCA Women’s Sup-
port Shelter.

Please bring a gaily wrapped gift
with you to the Annual Medical
Society Auxiliary Joint Dinner at
the Tacoma Sheraton Hote!l an
Tuesday, December 12. Please
identify the contents of the gift to
assist YWCA Staff with the distribu-
tion of gifts. Some gift ideas are:
stationary, note paper, postcards
with stamps, soaps, cologne, slip-
pers, bath powder, hair brush and
comb, and cosmetics.

Plan to celebrate the holiday
season and the installation of the
new Medical Society Officers with
us.

Thanks for Joining

Thanks to all of you who so
promptly sent your dues after our

or 1-549-2100 (hm).

Family

Auxiliary News

membership phone-a-thon. We
are delighted with the support you
have shown for the organization.
The following members enjoyed
the effort of trying to contact each
one of you in October: Nikki
Crowley, Susie Duffy, Bev Graham,
Mary Lou Jones, Patty Kesling,
Sharon Ann Lawson, Ruthie Meier,
Rubye Ward, Helen Whitney, and
Alice Wilhyde.

in November (after press time}, we
tried again to reach those we had
missed eariier. If you haven't
returned your dues statement, now
is the time to find them and send
them along to dues treasurer Alice
Yeh. Don’t delay joining the or-
ganization that works so hard to
support your spouse's chosern
profession.

— Helen Whitney

Thanks to
Tacoma Voters

Tacoma voters rejected an attempt
to discontinue fluoridation of the
City water, November 7, 1989.

Citizens for Better Dental Health
wishes to express their apprecia-
tion to members of PCMSA who

I
Practice
New Medical Clinic Available

Located at 7231 So. Tacoma Way with 3,200 square (cct., it is within 2
miles of 7 nursing nomes, 4 miles from Tacoma General Hospila, 3
miles from St. Josephs Hospital, 3 miles from Pugel Sound Hospital and
4 miles from Lakewood Hospital. Situated mext to Dr. William D,
Stairs’s dental clinic (where be has successfully practiced since 1985),
the clinic is in the center of a 38,000 person population (within a 5 mile
radius). The population is comprised of approximately 75 percent with
health insurance, 15 percent with medicarc insurance, and 10 percent
D.SHS. Simply stated, there are no physicians near this location which
guarantee a sucessful practice. Drop by to see Dr. Bill Stairs or call him
at 475-6500 for his opinion and analysis

The cost is very reasonable. Call Charles Woodke at 566-0646 (wk)

distributed fluoride brochures to
medical and dental offices and par-
ticipated in two phone-a-thons, Oc-
tober 24 and 26, for “Vote No on
Proposition 3."

The Auxiliary was instrumental
again this year in improving the
dental health of children in the
Tacoma area.

THANK YOU

— Mary Lou Jones

Attention
Newcomers

If you have not been greeted by
our Newcomers Chairman, Leigh
Anne Yuhasz, it means we do not
have your home address or
telephone number. Please call her
at 581-6817 or Helen Whitney at
564-4345 with that information.

AMA-ERF

A sincere thank you to all of you
for your generous AMA-ERF dona-
tions. A full report of our annual
project will be published in the
January Newsletter. Meanwhile,
enjoy the holidays and the holiday
sharing card.

AMA AIDS
Guidelines

AMAs 1990 HIV Blood Test Coun-
seling:AMA Physician Guidelines
are now available. The Guidelines
are free and cover such topics as
Serologic Tests for HIV, Indications
for Testing, and Posttest Counsel-
ing. Please call the Medical Society
at 572-3709 to request a copy.
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CLASSIFIEDS

; : extra storage and deck. Swimming
Bositions AvailableJ [ Practices Available pool. Sorry no pets, $1275 per
month. Call MGM Property
Management and investments 627-

RADIOLOGIST - Immediate open- NORTH PIERCE/SOUTH K|NG 4810 or 1-851-8189.
ing for Board Certified general COUNTY - Primary Care physician
diagnostic radiologist at hospital needed for established practice.
near Tacoma. Need US, CT, and Financial assistance available. FREE To ANYONE WHO CAN
Mammo plus limited angio and in- High growth area - young families. USE IT: A car-top hydraulic lift to
terventional ability. Regular hours, For details piease call 1-800-535- bring a patient out of a wheel chair
fulltime or 6 to @ months per year, 7698. and into an auto seatl and return to
5 year contract. Call Dr. Bernstein - the chair. To see, cail Dr. Bud
(206) 840-9652. Judd at 588-2686 (hm) or 584-
) 5559 (wk).
PHYSICIAN OPENING. Am- General -
bulatory care/minor emergency EARLY RETIREMENT NECES-
center. Full/Part time for FRAM/EM i SITATES SELLING: Waterfront
tra;nedb ex Jerience" phVSl'Cl'Ell‘ll Lei- WATERFROMT GN GRA V'ELI Y home on Wollochet Bay 128’
caiad in Tacoma area. Flexible LAKE - Private executive 4 Detrm. prime waterfront 3 minutes from
scheduling, pleasant setting, hoime with all ameniti GO oper mNarraws Bridge, 4000 square foot
Guality medicine. Contact David B month, Call MGM Fropes uifice midway between St. Joseph
"anaal PAD, at 5300-100th St Mana ntand vetiments 227 and Tacoma General: Picker
L#31. poO"'Ed 2439 Pp_“ 1a AGI0 O 1-851-818%2 GXA00R - ray machine, table,
A1 554-3023 or 582-2542, - processor. 28 cassettes, equip-
_ - WATERERCHT CORDD WEAR ment. et all office furnishings
NARR O HQ—JB RIBGE Gin Harbar, and equipment: 1984 Nisgan
, ] fully turnished and decorated oy ﬁg‘r:;\zéxfuaz‘izg?n;ns“glss-gralisv[;?igbre
| Eaulpment ' professional designer. 2 bdrm., ot r ) ‘
Laulp 2 1/2 bath, solarium, family room 272-5181 (wk), 1-851-7500 (hm).
with wet bar, 2 car garage with
NEW DOCTORS - We can help pmemenn e mecanamananaa. e eemmesaaceeceaneaa cememnanan PR
you set up your cffice, all medical
and office equipment. Call Lynlees . o . #oe
£67-5415 for nformation and a Advertise in the Classifieds
free catalog.
Prices Advertisers Name and Address
PCMS Newsletter -
— 75 cents per word
/4‘&% The Bulletin -
35 cents per word
breass 10 word minimum Ad Copy
eurngeny on all ads.
Deadline T

January News/etter
deadline is Dec. 15.
Please call 572-3709
for more information.

Union Avenue Pharmacy
& Corset Shop

Formerly Smith’s Coraet Shop
#

2302 S. Union Ave. 752-1705

Send check to:
Pierce County
Medical Society, 705
South gth, Suite 301
Tacoma, WA 98405
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PHYSICIANS

Your
Army Reserve Personnel Counselor,

Major Jane I. McCullough

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 betier America-
The Army Reserve WORKS at it.




PRENATAL CARE

(Continued)

in some areas across the country,
estimates indicate that as many as
3 out of 4 infants are born under
the influence of drugs.

Pierce County has one of the
state’s highest rates of adolescent
pregnancy. Over 1,300 adoles-
cents deliver in Pierce County
each year.

Several recommendations were
made to the Board of Heatin,
Among them were:

o Move the prenatal challenge
into a top-priority category for
ihe Health Department 10 ad-
dress as a significant health
issue

« Establizi a system 1o connect
patients and providers by en-
couraging physicians to join a
rotating referrat system

e Provide a central point of con-
tact for patients to call for infor-
mation and assistance in
locating a physician

e Proper triaging of patients 1o
providers based on patient
need, and

e Continued follow-up of
patients and providers to
maintain the sysiem

=——2_- 1 The Perfect
~—— Car Consultant
752-8888

3009 Bridgeport Way West « Suite 4

BUYING SERVICE <
CONSULTING

PRICING
o APPRAISALS

"Call before you buy!”

Domestic & Imports
Cars & Trucks

ANY MAKE —ANY MODEL

We can save vou time and money on the
purchase of your next vehicle...
Guaranteed

752-88838

The Prenatal Care Challenge Com-
mittee members were appointed
by the Pierce County Board of
Health. Other PCMS members that
served on this commitiee were:

Douglas Gant, M.D., David Be-
Miller, M.D., William Roes, M.D,
George Tanbara, M.D., and Robert
Ferguson, M.D..¢

Tacoma, WA 98405

Pierce County Medical Society
705 South Ninth Street, Suite 203

ADDRESS CORRECTION REQUESTED

The 1990 Physicians
and Surgeons Directory
has gone to the printer.

Please expect to be receiving your new directories
in early January. If you would like to reserve any ad-
ditionat books, please contact MBI at 572-3709.

1
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Tacoma, WA
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