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The 2008 
Annual Meeting 
Fun and Festive!

Dr. David Bales (left) was installed as the 
120th President of PCMS. Dr. Ron Morris
(right) presented him with his presidential 
gavel.

S ee story  an d  m ore p ho tos page  3

Paul Schneider, MD (it) received the 2008 Community Service 
Award presented by Dr. Sumner Schoenike (See story page 7)

Past Presidents (1984-2009) unite! From left: Drs. David Law. Pat 
Hogan, Bill Marsh, Ron Morris, Bill Jackson, Joe Jasper, Charles 
Weatherby, Mike Kelly, John Rowlands, Pat Dul ly. Richard 
Hawkins, Jim Wilson, George Tanbara, Sumner Schoenike and 
Dick Bowe. Excused: Drs. Gordon Klatt, Larry Larson and Patrice 
Stevenson. MIA: Guus BischolT, Jim Fulcher, Stan Harris, Peter 
Marsh, Bill Ritchie. Jim Rooks. Susan Salo and Eileen Toth.

INSIDE:

3 P r e s id e n t’s P a g e: “ C o o p e r a tio n , C o m m u n ic a tio n , C o lla b o r a t io n ” by D a v id  B a le s , M D
5 T h e 20 0 8  A n n u a l M ee tin g  co n tin u es  to p lease  in  new  ven u e ...g o o d  food , ea sy  p a rk in g , etc .
9 P a u l S c h n e id er , M D  reco g n iz ed  as th e  20 0 8  P C M S C o m m u n ity  S erv ice  A w ard  r e c ip ie n t
11 N ew  B o a rd  o f  T ru stees  w ill lead  P C M S  in 2009
19 In  M y O p in io n : “ S ig n in g  O u t” by A n d rew  S ta tso n , M D



B u l l e t i n

P C M S  O f f i c e r s / T r u s t e e s :
J .  D a v i d  B a l e s  M D ,  P r e s i d e n t
S te p h e n  F . D u n c a n  M D , P r e s id e n t  E le c t
J e f f r e y  L . S m i th  M D , V ic e - P re s id e n t
M a u r e e n  A . M o o e n y  M D , T r e a s u r e r
W i l l ia m  K . H i r o ta M D , S e c re ta ry
R o n a ld  R . M o r t i s  M D , P a s t  P re s id e n t
R a e d N . F a h m y  M D  G a ry  W .N ic k e l  M D
M a r k S . G r u b b  M  D  C e c il  F . S n o d g r a s s  M D
D e b r a  L . M c A ll i s te r  M D  C h a m p  W e e k s  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t  M D ,  P r e s id e n t ;  K e i th  D e m i r j i a n  
M D , P a s t  P r e s id e n t ;  M a u r e e n  M o o n e y  M D , S e c re ta ry - 
T r e a s u r e r ;  D re w  Deutsch M D : SteveD uncan  M D ; Mark
G ild e n h a r M D ;  S ie v e  S e t t le  M D ; J o e  W c a n i  M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  
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M D . S te p h e n  D u n c a n  M D . B a rb a ra  F o x  M D , D a v id  
K ilg o re  M D , W il 1 ja m  L e e  M D , G re g g  O s te rg re n  D O , 
B r a d P a l t i s o n M D .G a r i R e d d y  M D . C e c il S n o d g r a s s  M D , 
R ic h a r d  W a l tm a n  M D ,T o d W u r s tM D ;  L is a  W h ite , 
M u l t ic a r e  H e a l th  S y s te m ; S is te r  A n n  M c N a m a ra ,  
T r e a s u r e r .  F r a n c is c a n  H e a l th  S y s te m ; S u e  A s h e r .  
S e c re ta ry

P C M S  F o u n d a t i o n :  C h a r l e s  W e a t h e r b y ,
M I ) ,  P r e s id e n t ;  L a w r e n c e  A . L a r s o n  D O , M o n a  
B a g h d a d i.  S u e  A s h e r .  S e c re ta ry

W S M A  R e p r e s e n t a t i v e s :
T re a s u re r :  R o n  M o m s  M D  
S e c o n d  V P : N ic k  R a ja c ic h  M D  
S p e a k e r : R ic h a rd  H a w k in s  M D
T ru s te e s :  L e o n a rd  A le n ic k  M D ; M ic h a e l K e lly  M D ;
D o n  R u sse ll D O
W A M P A C  6 th  D is tric t: D a n ie l G in s b e rg  M  D  
W A .M P A C  9 th  D is tric t: L e o n a rd  A le n ic k  M D

S t a f f :  E x e c u t iv e  D ire c to r :  S u e  A s h e r  
A d m in is tra tiv e  A ss is ta n t: T a n y a  M c C la in  
P la c e m e n tC o o rd in a to r :  S h a n o n  L y n c h  
P la c e m e n t  A ssistan t.: M ic h e lle  P a tr ic k  
C M  E  P r o g ra m  A d m in  i s tra to r: I _ori C a r r  
B o o k k e e  per: J  uan  i ta  T1<>fme i s tc r

T h e  B u lle tin  is p u b lis h e d  m o n th ly  by  P C M S  
M e m b e rs h ip  B e n e fits . Inc. D e a d lin e  fo r su b m ittin g  
a r t ic le s  a n d  p la c in g  a d v e r tis e m e n ts  is the  1 5 th  o l’the  
m o n th  p re c e d in g  publicati< »n.
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o f  [lie i nd i v idua! c o n tri h u to rs  an d  do  not n e c e s sa rily  re flee  I 
lhe  o ff ic ia l p< »sition o f  P C M S . A c ce p ta n c e  t >f ad verl is ing  in 
no  w a y  c o n st i lu te s  p ro fe s s io n a l a p p ro v a l o r e n d o rs e m e n t 
o f  p n  td u e ls  o r  s e rv ic e s  a d v e r tis e d . T h e  B u lle tin  re se rv e s  
th e  r ig h t to  re je c t a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
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Cooperation, 
Communication, 

Collaboration

by J. David Bales, MD

,/. David Bales. MD

As I write this, it has been less than a month since Dr. R on M orris passed the gavel -  but I have al

ready been quite busy with Society business. Perhaps the most exciting episode was welcoming the new D i

rector of the Tacoma Pierce County Health Department, Dr. A nthony C hen. The event was co-sponsored 

by the Pierce County M edical Society and the Korean W omen’s Association. The reception and collaboration 

that sponsored the event was an appropriate reflection of our community. Attendance was as diverse as our 

community with political, health department, medical and community leaders present to welcome Dr. Chen.

Cooperation, communication and collaboration are hallmarks of our community. Even the recruiting pro

cess for our new Health Department Director was a massive collaboration with participation from all com ers 

and walks of Tacoma and Pierce County. Our medical society was a major participant in the process with 

several o f the Board attending numerous meetings and participating in an on-going electronic interchange with 

a wide variety of stakeholders.

After attending several Washington State Medical Association events, my perception is that the Pierce 

County M edical Society and our relationship with our community are the envy of many of our colleagues 

across the state. We have existed since 1888 and during that lime have remained a proactive part of the com 

munity we serve. We can be justifiably proud of the leading role we have played in both die health and the 

health care of Tacoma and Pierce County. Our on-going cooperation and collaboration with the Health D e

partment on such diverse projects as the Community Health Initiative, the Antibiotic Resistance Task Force, 

and the M edical Reserve Corps are examples of that role. The Community Health Clinics owe their origins to 

the Pierce County Medical Society leadership. Even competing health systems have sat around the same table 

to address such community wide issues as infection control in an effort that can best be described as 

“Coopetition!” The outcome of such collaboration has included local, national, and international recognition of 
the com m unity’s efforts and continued requests to utilize our products.

We face uncertain times with economic upheaval, political change, and military conflict to start the New 

Year. And yet, we have survived for over a century in equally disturbing times by keeping our focus on service 
to our patients and our community. How can we do otherwise? ■
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Thomas Molloy, MD (farleft) 

Gilbert Johnston, MD (m iddleleft) 

Baiya Krishnadasan, MD (m iddleright) 

Wendel Smith, MD (farright!

1802 S. Yakima, Suite 102 
Tacoma, WA 98405 

(253)272-7777

Exp ertise  in:

Robotic heart surgery 
Aortic and mitral valve replacement 

and reconstruction 
Coronary Artery Bypass Graft (CABG), 

both on-andoff-pump 
Reconstructive surgery of the great vessels 

Left Ventricular Restoration 
for advanced heart failure

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

Atrial fibrillation ablation

St. Joseph brings robotic heart 
surgery to Western Washington
Dr, Thomas Molloy (far left), medical director for cardiac surgery 
at St. Joseph Medical Center, performed the region’s first endoscopic 
robotic heart surgery this spring, introducing a new technique that 
offers patients smaller incisions and faster recovery. Dr. Molloy, 
part of the St. Joseph Cardiothoracic Surgeons group, has 
performed more than 3,000 heart surgeries.

The most precise technique available
Robotic procedures at St. Joseph Medical Center use the newest 
generation of the da Vinci"1 Surgical System. The da Vinci's high- 
definition, 3D imagery and its ability to scale hand movements 
to the use of micro-instruments provides for the most precise, 
minimally invasive surgery available today.

FOR ADVANCED MEDICINE ANDTRUSTED CARE, 
CHOOSE ST. JOSEPH  MEDICAL CENTER.

The St. Joseph Cardiothoracic Surgeons 
group is one of the most experienced 

practices in the state, performing 
nearly 600 surgeries each year.

St. Joseph 
Medical Center
Part of the Franciscan Health System

/  : '  -  -  ~ \
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Annual Meeting Recap

The 2008 Annual Meeting continues to please in new 
venue... good food, easy parking, etc.

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

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

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

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

Outgoing President, Dr. Ron Morris after receiving his 
president 's gift

See  " A n n u a l  M e e t i n g "  p a g e  6

New President, Dr. David Bales with wife Phyllis and speaker 
Mike Morrison

December 2008/January 2009 PCMS BULLETIN 5
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Annual Meeting from page 5

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

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

George Tanbara, MD (1981)
Pat Duffy, M D ( 1984)
Richard Hawkins, MD (1986)
Richard Bowe, MD (1987)
Bill Jackson, MD (1988)
Bill M arsh, M D (1991)
David Law, MD (1995)
John Rowlands, MD (1996)
Jim W ilson, NED (1998)
Charles Weatherby, MD (2000)
Mike Kelly, MD (2004)
Pat Hogan, DO (2005)
Joe Jasper, M D (2006)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)

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

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

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

Rebecca Benko, MD, Tacoma fam ily  practitioner, winner of 
basket and gift certificate to the Lobster Shop

Bill Jackson. MD. PCM S Past President and retired 
radiologist, winner oj basket and gift certificate to Stanley 
Seafort's

Bob Pei na, WSMA Director of Health Care Economics, 
winner o f basket and gift certificate to Shenanigans

6 PCMS BULLETIN December 2008/January 2009



Drs. Joe Jasper (left). Bill Roes and Joan Hailey enjoying a From left. Past PCMS President Bill Marsh, Cecil Snodgrass
visit and Vern Larson. Dr. Snodgrass is a newly elected trustee

Outgoing treasurer Dr. Je ff Nacht (right) and Dr. Jos Cove' From left - “talking shop" - Drs. John Rowlands, John
and spouses during the social hour Sanims, Jim Patterson and John Hautala

PCMS Past President Pat Hogan has fun  with the "wives" - 
from left - Donna Jasper (Joe), Ginny Craddock (Mark) and 
Joan Hogan - his own!

Past President Dr. Sunnier Schoenike (right) talks with Dr. 
Bill Hi rota, newly elected secretciiy, and his wife

December 2008/January 2009 PCMS BULLETIN 7
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FRANCISCAN MEDICAL GROUP
----   .------------------------------------------------------------------ -f +

Grand Rounds for the Neurological Sciences
Learn about the latest evidence-based trends in clinical practice. 
Each session is eligible for category IICME credit. 

ST. JOSEPH MEDICAL CENTER, TACOMA
Third Tuesday o f each month in Lagerquist Rooms A&B 

6:00 p.m. W ine  and hors d'oeuvres 
6:30 p.m. Presentation 
To register call Kelly Haydu at 253-426-4243 or e-mail kellyhaydu@ fhshealth.org

THE N EURO BIO LO G Y OF M IN D FU LN ESS-BASED  PRACTICE 
Presented by John  S. Wendt, MD 

January 20,2009
A b o u t  th e  p re s e n te r : Dr. Wendt earned his medical degree from the University of Michigan and completed his neurological 
residency at the University of Colorado. Board certified in neurology with a sub-specialty certification in headache medicine, 
he served on the faculty of the University of Texas health Sciences Center Dallas for eight years before entering private 
practice in Federal Way in 1988. Dr. Wendt has special interest in, and has taught, mindfulness-based stress reduction (MBSR).

CAROTID STENTS 
Presented by Brian Kott, MD  

February 17,2009
A b o u t  th e  p re s e n te r : Dr. Kott earned his medical degree from the Medical College of Pennsylvania, and completed 
residencies in General Surgery and Diagnostic Radiology at the University of Washington, where he also completed a 
fellowship in Diagnostic and Interventional Neuroradiology. He serves on the faculty of Interventional Neuroradiology 
at the University ofWashington.

N EU RO RA D IO LO G Y— U N U SU A L AND INTERESTING CASES 
Presented by Frank Wessbecher, MD 

March 17,2009
A b o u t  th e  p re s e n te r : Dr. Wessbecher earned his medical degree from John Hopkins University, served his residency in diag
nostic radiology at Yale Newhaven Hospital and completed a fellowship in neuroradiology at the University ofWashington, 
where he is a clinic assistant professor in the department of radiology. Dr. Wessbecher is medical director at TRA Tacoma.

CHIARI M ALFORM ATION: MYTH & REALITY 
Presented by Rich Ellenbogen, MD, FACS 

April 21, 2009
A b o u t  th e  p re s e n te r : Dr. Ellenbogen is Professor and Chairman of Neurological Surgery at the University ofWashington 
School of Medicine, the Theodore S. Roberts Endowed Chair in Pediatric Neurosurgery, the Chief of Neurological Surgery 
at Harborview Medical Center, and Professor of Radiology. He received his medical degree from Brown University in 1983. 
After completing a residency in 1989 at Children's Hospital, Brigham & Women's Hospital in Boston/ Harvard Medical School, 
Dr. Ellenbogen then became Chief of Pediatric Neurosurgery and Director of the Surgical Epilepsy Program at Walter Reed 
Army Medical Center in Washington, D.C. In addition, he was the Neurosurgical Director of the DOD/VAHead Injury Project.
He became the Chief of Neurosurgery and Residency Program Director at t umni i, .......,
Walter Reed Army Medical Center, and Chairman of the National Capital 
Area Neurosurgery Residency Consortium prior to being recruited to 
University ofWashington.

A Part ot Franciscan Health System

Franciscan Medical Group
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2008 Community Service Award

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

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

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

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

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

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

Thank you P aul Schneider!
Our honoree is an incredible “connector” o f  people 

and o f organizations. He understands the importance o f 
“collaboration” and the significance o f  “communication. ” 
He excels at both. His work is primarily in the background, 
not visible fo r  most to realize, yet strong and steady, mean
ingful and significant, day after day, year after year. Con
necting, communicating, collaborating.

Thank you P aul Schneider!

Paid Schneider, MD recipient o f  the 2008 PCMS Community 
Service Award

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

Thank you Paul Schneider!
The YMCA o f Pierce County counts Dr. Schneider as 

one o f  their biggest blessings. He serves on their advisory 
council fo r  the Gig Harbor/Key Peninsula area and 
worked tirelessly on their capital campaign. He is co
chair oj their ACHIEVE project, a blue ribbon panel to 
stem the tide o f childhood obesity. He has given countless 
hours including attendance at national meetings because 
he is so dedicated to helping children make good health 
choices saving them poor health as adults.

Thank you Paul Schneider!
I bet there isn’t anyone in this room that would need

S ec  “ A w ard "  p a g e  26
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B u l l e t i n

Governor Gregoire to address WSMA Legislative Summit
Governor Gregoire is confirmed lo speak at the WSMA 

Legislative Summit on Monday. January' 26 at the Red Lion 
Hotel in Olympia. The cost is free for all W SM A members.

The Summit will begin at 
8:30 am. with comments from 

A - n n m i . r - K M  * the siovenior. Hear w h a t\ inA  2009 WSMA s„ ;  ,or „eal[l, cm,  ]ec.
Legislative isUivc scss„,„ Ils sllc 

j p K  -summit lincs lhe sla(e-s severe biu|
get situation and budget cuts 
that could impact health care.

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

Follow ing the morning speakers. WSMA staff will review 
our briefing materials and will prep you for your afternoon ap
points with legislators. (When you register, staff will take care 
o f making your appointments with legislators from vour dis
trict.)

The Summit will be held on Monday. January 26 at the 
Red Lion Hotel. 2300 Evergreen Park Drive SW Olympia. 
(Phone: 360.943.4000).

The Governor is scheduled to speak at 8:45 a.m. with an 
issue briefing to follow at 9:15. At 10:00 Pal Clark's session will 
begin until lunch is served at 11:30. At 12:30, everyone will 
hoard busses to go to the Capitol. Attendees will meet in 
groups wdth their legislators, based on their legislative district. 
All meetings will be scheduled by WSMA staff. Busses will 
return to the hotel every 15 minutes.

This year's conference is being planned with the Wash
ington State Medical Group Management Association 
(WSMGMA). the Washington Ambulatory Surgery Center, 
and Physicians Insurance a Mutual C om pany.!

f ,
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Frustrated By Your L&J Patients?
Apple’s Work Injury Program Can Help
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Programs are customized to 
optimally prepare an injured 
worker for the specific physical 
demands of a particular job. Our 
approach is designed to accelerate 
a patient's return to work.

Any patient who is unable to 
return to full duty secondary to 
pain and/or functional limitations 
can benefit from Apple's Work 
Injury Program.

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

I Apple
U  Thvsical TIPhysical Therapy
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New Board of Trustees will lead PCMS in 2009
David Bales, MD is a Tacoma internist. He 
iraduated from the University of Arkansas 

Medical School. He completed his intern
ship at William Beaumont General Hospital, 
internal medicine residency at Madigan 
Army Medical Center as well as a fellowship 
at University of Colorado Health Science 
Center in infectious diseases.

Stephen Duncan, MD is a Puyallup family 
practitioner. He received his medical 
education from Indiana University and 
completed his internship and residency at 
Union Hospital in Terre Haute, Indiana.

Jeffrey Smith, MD is family practitioner in 
Lakewood. He received his medical 
education from the University ofW ashing
ton School of Medicine and completed his 
internship and residency at Swedish 
Hospital in Seattle.

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

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

Maureen Mooney, MD practices dermatol
ogy. She received her medical education 
from the University of Minnesota. She 
completed her internship at Hennepin 
County Medical Center followed by 
residency and fellowship training at New 
Jersey Medical School.

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

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

Mark Grubb, MD practices pediatrics in 
Puyallup. He attended medical school at 
Louisiana State University Medical Center 
and completed his internship and residency 
at Baylor College of Medicine followed by 
a fellowship at Texas Children’s Hospital.

Cecil Snodgrass, MD is a family practice 
physician in Puyallup. Fie graduated from 
the University ofWashington and com
pleted his internship at California Pacific 
Medical Center.

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

The trustees are responsible for governing the organization and sub
sidiaries, including maintaining, developing, and expanding pro
grams and services fo r  members, seeing that the organization is 
property managed and that assets are being cared fo r  and ensuring

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

the perpetuation o f the organization. Meetings are held on the first 
Tuesday o f each month except fo r  July and August. The Board o f 
Trustees is comprised o f the President, Vice President. Past President, 
Secretary, Treasurer, President-Elect and six trustees.
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Thanks to very generous PCMS Foundation contributors
PCMS extends a very grateful and 

heart felt THANK YOU to all members 
who contributed to the 2008 holiday 
sharing card. The project allowed 
S I8,000 to be distributed to local non
profit organizations just when many of 
them were experiencing their greatest 
need.

Recipients included:

Trinity Neighborhood Clinic
Tacoma Rescue Mission
St. Leo Food Connection
Pierce County AIDS Foundation
New Phoebe House
Neighborhood Clinic
Family Renewal Shelter
Crystal Judson Family Justice Center
Hospitality Kitchen
American Lung Assoc, o f the NW

Each year, the Holiday Sharing 
Card Project is administered to raise

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

Donations made after printing of 
the card to date include:

John Dimant. \ID
Chuck & Sherry Jacobson
Susanne Matthys-OIlodart, MD
Karen Nelson. MD
John A. Read, MD
Don & Barbara Russell

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

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

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

T A C O M A /P IE R C E  COUNTY

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP. IM.

C on tact Pau l D oty  
(253) 830-5450

Multicare 
Medical Imaging 
Open House

A New Meurointenfesitiona! Radiology Suite,
Featuring Advanced Visualization Techniques?

This, You Need To See.
Our imaging capabilities for diagnosing and treating vascular diseases in the 
brain are expanding, And that's worth celebrating. January 29th, you're invited 
to come hear more about interventional and neurointerventional radiology.
A r d see the new Toshiba Infinix Angio Biplane unit that will make a difference 
m ever/thing from aneurysm coilings and cerebral diagnostic workups to AVM 
embolizations, carotid and intercerebral stent placements. Please RSVP to 

Ir ish  W eldon at 253.403.2530 or patricia.weldon@multicare.org.

T h an k s  to Toshiba  f o r  t h e i r  g e n e r o u s  s u p p o r t .

Thursday, January 29,2009 
6:30-8:30pm
Tacoma General Hospital 
Jackson Hall
314 Martin Luther King Jr. Way 
PRESENTERS:
Brian R. Kott, MD 
E n d o va scu la r In terven tiona l 
N eu ro rad io log ist  

Alison Nohara, MD 
E n d o va scu la r In terven tiona l 
N eu ro rad io log ist

MultiCare/3
BetterConnected

multicare.org
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The Health Status o f Pierce County by Anthony L-T Chen, MD

Colds, Cows and Contagion: 
Addressing Antibiotic Resistance

Methicillin-resistant Staphylococ
cus aureus (MRSA) has been the sub
ject of many recent startling headlines. 
“How our hospitals unleashed a 
MRSA epidemic,” trumpeted the first 
in a recent three-day span in the Se
attle Times. Will Acinetobuctor 
baumaimii be the next "superbug" 
headliner? Or perhaps Streptococcus 
pneumoniae?

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

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

to more potent and newer antibiotics 
to treat MRSA, we are seeing the emer
gence of vancomycin and linezolid re
sistance.

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

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

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

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

Anthonx Chen. MD

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

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

• Developing and distributing In
terim Guidelines fo r  Management o f 
Suspected Staphylococcus aureus 
Skin and Soft Tissue Infections for 
health care providers and Antibiotic 
Commonsense, a quarterly newsletter 
for and by medical providers and phar
macists.

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

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

• Developing a set of assessment 
tools and best practice guidelines for

See  “ R e s i s t a n c e ’' p a g e  24
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Applicants for Membership

Sanjay Agrawal, MD
Gastroenterology 
Digestive Health Specialists 
2202 South Cedar #330. Tacoma 
253-272-5127
Med School: SMS Med College, India 
Internship: SUNY 
Residency: SUNY
Fellowship: UMASS Medical Center

Julian W. Ayer, MD
Pediatrics
Pediatrics Northwest
316 ML K i ng J r Way #212, Tacoma
253-383-5777
M ed School: Rush Medical College 
Internship: Providence St. Peter's 
Residency: UW Madison Hospital

David A. Coons, DO
Orthopedic Surgery 
MultiCare Orthopedics & Sports Med 
3124 South 19th St #304, Tacoma 
253-459-7(300
Med School: Des Moines University 
Internship: Madigan AMC 
Residency: University of North Texas 
Fellowship: Plano Orth & Sports Med

Todd B. Edmiston, MD
Orthopedic Surgery 
MultiCare Orthopedic & Sports Med 
3124 South 19th St #304. Tacoma 
253-459-7000
Med School: University of S Alabama 
Internship: University of S Alabama 
Residency: University o f S Alabama 
Fellowship: Orthopedic Sports Medicine 
Clinic of Alabama

Matthew A. Eisenberg, MD
Pediatrics
M ultiCare Health System 
316 ML King Jr Way, Tacoma 
253-403-7307
Med School: UC - San Francisco 
Internship: Boston Children’s Hospital 
Residency: Boston Children's Hospital 
Fellowship: Univ ofW ashington

Lin Huang, MD
Gastroenterology 
Digestive Health Specialists 
1703 South Meridian #305, Puyallup 
253-841-3933
Med School: Peking Union M ed College 
Internship: The Cleveland Clinic 
Residency: The Cleveland Clinic 
Fellowship: Brigham & Women’s Hosp

Shaily Jain, MD
Gastroenterology 
Digestive Health Specialists 
34503 - 9th Ave S #  130, Federal Way 
253-838-9839
Med School: LLRM Medical College 
Internship: Southern Illinois University 
Residency: Southern Illinois University 
Fellowship: University of Mississippi

Kevin K. Leung, MD
Gastroenterology 
Digestive Health Specialists 
34503 - 9th Ave S #130, Federal Way 
253-838-9839
Med School: University of Illinois 
Internship: University of Illinois 
Residency: University o f Illinois 
Fellowship: University o f Texas

Rajesh Manam, MD
G astroenterology 
Digestive Health Specialists 
1703 South M eridian #305, Puyallup 
253-841-3933
M ed School: Andhra M ed College, India 
Residency: SUNY 
Fellowship: SUNY

Mark R. Mariani, MD
Sports M edicine/Fam Med 
M ultiCare Orthopedics & Sports Med 
3 124 South 19 th St #304, Tacoma 
253-459-7000
M ed School: University ofWashington 
Residency: Pomona Valley Hospital 
Fellowship: UC - Davis

Mason W. Oltman, MD
Pediatrics
Pediatrics Northwest
316 ML King Jr Way #212, Tacoma
253-383-5777
Med School: New York Medical College 
Internship: Mt. Sinai Hospital 
Residency: Mt. Sinai Hospital

Lravelev'&
H e a l t h  S e r v i c e

a  service of 
Northwest Medical Specialties, PLLC

INTERNATIONAL T R A V E L  CAN BE 
H A Z A R DOUS  TO Y OU R HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE
HOURS CALL EARLY WHEN PLANNING
MON - FRI 9-5

253-428-8754
or 253-627-4123

A SERVICE OF
INFECTIONS LIMITED PS 220 - IS"1 Ave SE  #B, Puyallup WA 98372
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In My Opinion by Jeffrey L. Nacht, MD

The opinions expressed in this writing arc solely those of the author. PCMS invites members to express their opinion/insights uboni subjects 
relevant to the medical community, or share their general interest stories. Submissions arc subject to llditoriat Committee review.

Cherry Picking

Jeffrey Nadu. MD

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

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

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

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

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

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

To me, the almost universal con
sensus among these primary' care phy
sicians to refuse to assume this 
family's burden of care is the most re
vealing. One must assume these doc
tors went into the practice of medicine 
for the same reasons most of us do. 
They felt a “calling," a need to care for 
the sick and the injured, regardless of 
cost and difficulty, of time and stress. 
For all of these doctors to make the 
same decision independently says 
something about the state of medicine 
in British Columbia, in Canada, and in a 
system where a single government 
payor sets the rules, and individual 
citizen/patient's rights and needs be 
damned. It makes you wonder what 
that system would function like in our 
community. ■
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F R A N C I S C A N  HEALTH S Y S T E M
■ ++

ST. FRANCIS BARIATRIC SURGEONS:

Ki H. Oh, MD, FACS 
Center o f  Excellence surgeon, 

American Society for Metabolic 
and Bariatric Surgery

Thomas Hirai, MD 
Fellowship trained in bariatric surgery

Myur Srikanth, MD, FACS 
Center o f Excellence surgeon, 

American Society for Metabolic 
and Bariatric Surgery

Tiffanny of Edgewood, WA, lost 100 lbs following gastric bypass surgery.

Help your patients take control 
of their w eight for life.
Turn to the Bariatric Surgery Center of Excellence at St. Francis Hospital.

Recognized for excellence by multiple surgical organizations and insurance 
companies, St. Francis Hospital in Federal Way:
• has performed more w eight loss surgeries than any other hospital in the state.
■ has lower complication and re-admit rates than national and state benchmarks.
• offers all of the procedures including LAP-BAND® and gastric bypass.

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

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

FOR ADVANCED MEDICINE ANDTRUSTED CARE, CHOOSE ST. FRANCIS.

INI !  I ATI V FS

St. Francis Hospital
A Part of Franciscan Health System
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In My Opinion by Vernon O. Larson, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights about subjects 
relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee rcnVu'.

Tennis Anyone?

Do you like to visit foreign exotic places?
Do you need or want continuing medical education credits?
Do you play tennis?
If so, then think about joining the American Medical Tennis Association and the World Medical Tennis Society and par

ticipating in their meetings. The cost is nominal, the advantage great, and it is a lot of fun. You do not have to be a super ex
pert at the game.

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

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

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

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

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

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

Of the local physicians you have been involved in recent years are George Tanbara, tile late Max Thomas and myself.
To get more information go to www.mdtennis.org and from there go to the world medical tennis site. The current execu

tive director is Betty Olsen of Salt Lake City, Utah. Her husband, Lon, who is a physician, arranged the teaching sessions.
All of the trips with the World Medical Tennis Association include a three or four day pre-trip guided tour of the general 

area. Last year’s pre-trip included Triest, Italy and Venice, Italy as well as tours in Croatia. We also visited the Island of 
Brijuni, the summer home of Tito the late dictator of Yugoslavia.

Should you want or need more information, call me or check out the above website. This is an excellent chance to make 
good friends in the medical community around the world. ■

\crnntt Larson. M D
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V

McChord Medical Clinic and Madigan Arm y Medical Center 
Now Hiring 

C ivilian Internal Medicine Physicians and Fam ily Physicians

Lakewood, Washington 
Where people, purpose, passion, patients and patriotism 

are of greatest importance! 
Become a key member of a multi-disciplinary team of professionals providing medical 

services covering primary care and general internal medicine in a clinic setting. 

Competitive salary and comprehensive benefits:
•  P ay  in cen tiv es
•  M a lp ra c tice  co v era g e  is p rov id ed
•  L ife tim e  h ea lth  in su ra n ce  you  can ca rry  in to  re tirem en t (A rm y  p ays p o rtio n  o f  y o u r  p rem iu m , 

you  pay  y o u r  p ortion  w ith  p re -ta x  d o llars) and  N E W  D en ta l/v is io n  p lan s
•  R e tirem en t p lan  (b asic  b en efit a n n u ity  p lu s socia l secu r ity  and 4 0 1 -K -ty p e  in v es tm en t p lan  

w /em p lo y er  m a tch in g  and  flex ib ility  to  retire  b etw een  55 -5 7  w ith  10 y ea rs  o f  serv ice )
•  H ea lth /d ep en d a n t care  flex ib le  sp en d in g  accou n ts
•  L on g  term  care  in su ran ce
•  L ife  in su ra n ce  (A rm y  p a y s  p ortion  o f  yo u r  p rem iu m )
•  13 -26  paid  v a ca tio n  d ays each  y ea r
•  13 paid  s ick  days each  y ea r
•  10 paid  fed era l h o lid a y s each y ea r  E m p lo y ee-fr ien d ly  flex ib ilitie s

Requirements:
•  A ccred ited  M D /D O /E C FIY IG /51" P ath w ay
•  A c tiv e /u n restr ic ted  P h ysic ian  licen se  aw ard ed  by any sta te
•  A t least 4  years J1VI/FP ex p er ien ce  (in c lu d es co m p le tio n  o f  in tern sh ip /re s id en cy  in th e  specia lty)
•  U .S . c itizen sh ip  is req u ired
•  B oard  C ertifica tion  in IIV1/FP is requ ired

Apply now
E -m ail or fax  y o u r  resu m e to ia c q u e lin e .tr a a s fa u s .a r m v .m il: Fax 2 5 3 -9 6 8 -1 1 1 9  

F or q u estio n s  p lea se  ca ll L TC  K ristie  L ow rv, M D  at: 253 -  9 8 8 -7 5 9 9
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

The opinions expressed in this writing are solely those of the author. PCMS invi;e.s member* to express their opinion/insights about subjects 
relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

Signing Out

“Americans cun be counted tin to do the right 
thing after they have exhausted all the options. ’’

Winston Churchill
Andrew  Statson. M D

Editor’s Note: How does an organization properly thank a member who as contributed so much to the “Bulletin " f or  the last ten 
years, other than to simply say, thank you. Dr. Statson '/ Perhaps our readers can help us find a way. Please entail your ideas to 
sne@pcmswa.org.

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

I still have a number o f topics 1 could write about, but the underlying philosophy, based on the superiority o f the 
free market, remains. In that respect, I ’m repeating myself. I know it is important to keep the discussion going, and to 
offer for consideration a wide variety of options, but repetition is boring, and boring the reader is something a writer 
cannot afford.

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

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

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

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

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

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

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

Fare well, my friends. May the Force be with you.a
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B u l l e t i n

SIDNEY KASE, MD

1922 -  2008

Dr. S id n ey  K ase  w as b o m  in N ew  Y ork  C ity  on  Ju ly  8 ,1 9 2 2  an d  d ied  

o n  M o n d ay . N o v e m b e r  10. H e w as 86.

Dr. K ase  g rad u a ted  from  the C h icag o  M ed ica l S choo l in 1949 an d  

served  an in te rn sh ip  at the C ounty  H ospita l o f  San B ernard ino  C alifornia.

H e  co m p le ted  residencies at M em oria l H osp ita l o f  L o n g  B each , C ounty  

H o sp ita l o f  S an  B ern a rd in o  and  C ity  o f  H ope  M ed ica l C en te r in  D uarte ,

C aliforn ia. H e w as a  board  certified  su rgeon  an d  p rac ticed  in  P u y allu p  from  S i d n e y  K a s e .  M D

1960 to  1991.

Dr. K ase  is su rv ived  by his w ife o f  59 years L o ri, fo u r ch ild ren  S hery l, C h arles , B a rb a ra  an d  K en  as 

w ell as five  g randsons.

P C M S  ex tends sym path ies to  Dr. K a se 's  fam ily.

Introducing the Best PET-CT Technology
O u r  PET  / PET-CT Sp e c ia lis ts  A PET-CT for Every Body
Anthony Larhs, M.D.
Medical Director Clinical PET 
ABR, ABNM, CBNC, ABSNM, ISCD

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

William B. Jackson, M.D.
Past-President, TRA Medical Imaging 
ABR, ABNM

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

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

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2 2 0 2  S . C e d a r  St, Suite 200 
TV,coma • (253) 761-4200

TRA M edical Im aging now  offers the m ost advanced  PET-C T scanner available. 
This is fitted w ith  “T im e o f Flight” technology for superio r im age quality  and  
results in  constan t exam accuracy regardless o f  body  hab itus o r p a tien t weight. 
This advanced technology  is available to less th an  30 centers w orldw ide w ith TRA 
being the only site w est o f the Rockies.

O th er advantages:
.  The only system w ith  an op en -g an try  to  be used for all claustrophobic 

patients.
• A bore that is 35% w ider than s tandard  and  com fortab le for o u r larger 

patients.
• M uch faster im aging tim es, up  to  four tim es less than  the cu rren t standard.
• The ability to  detect cancer (or recurrence) before any 

o ther PET-CT systems.

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

r p ' i p  A  I Medical 
J .  I v / i .  I Imaging

EX C E L LE N C E  ■ PERSO N  TO PERSON

- --------
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Dr. John  C o len  w as b o m  N o v em b er 29, 1923 and d ied  at the age o f  85 

on Friday, D ecem ber 5.

Dr. C olen graduated  from  the S tate U niversity  o f L eiden, N etherlands in 

1950 and served an internship  there as w ell. H e com pleted  his residency in 

Allergy and In ternal M edicine at the U niversity o f Pittsburgh M edical C enter 

Hospitals and in  In ternal M edicine at K aiser Foundation  H ospital in 

Vancouver, W ashington. H e w as a D ip lom at o f the A m erican B oard o f  A llergy 

and Im m unology and w as a  C linical P rofessor o f  M edicine and attending staff 

physician at the U niversity  o f  W ashington and H arbor View M edical C enter hospitals.

H e cam e to  T acom a in 1958 and started  an  allergy practice, presen tly  know n as P uget S ound  A llergy, 

Asthma and Im m unology A ssociates, from  w hich he retired in 1989, serving as a consultant until 1995.

Dr. C olen w as a m em ber the o f  P ierce C ounty  M edical Society  since 1958.

PCM S extends sym pathies to  Dr. C o lon ’s family.

TRA-100% Digital Imaging
TRA M edical Im ag ing  offers all d igital im aging 

technology an d  innovative rad io logy  exam s in  three 
convenient a n d  com fo rtab le  o u tp a tie n t locations.

Board certified , subspecia lized  rad io log ists  in te rp re t 
your p a tien ts’ exam s. All im ages are in s tan tly  available 

in you r office via EasyV ision W eb Server. P a tien t 
repo rts  are typ ically  available w ith in  hou rs.

F or co n v en ien t sch ed u lin g  o r  to  install 
EasyV ision W eb Server, call (253) 761-4200.

1 | ' " R  A  I Medical 
-L X v / j L  I Imaging

EXCELLENCE • P E R S ON  T O P E R S ON

Tacoma • Lakewood • Gig H arbor
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Personal Problems 
of 

Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

Y o u r c o lle a g u e s  
w a n t to  help

♦R obert S an ds. M D, C hair 7 5 2 -6 0 5 6

B ill D ean, M D 2 7 2 -4 0 1 3

Tom Herron, MD 8 5 3 -3 8 8 8

B ill R oes, MD 8 8 4 -9221

F. D ennis W aldron, MD 2 6 5 -2 5 8 4

Confidentiality 
Assured

E
ATT O O

WORRIED ABOUT WHAT YOUR SPOUSE, 
YOUR FRIENDS OR EVEN YOUR BOSS 

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today's newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 % risk of scarring.
< '.nil ( n i l a y  /n r  n m rt ' nif< >nm i (u in

P IE R C E  C O l'N TY  
LA SER  C L IN IC

O i r c c in r  I ' c K r  K  M a r s h  M l ) .

(25 3 )5 7 3 -0 0 4 7

Vision Threatening Conditions?

Anthony R. Truxal, M.D., F.A.C.S.
macular degeneration retinal tears &i detachm ents diabetic retinopathy macular hole

‘When experience counts... 
we’re the ones to see.'

5225 Cirque Dr. W., University Place 
253.848.3000
w w w . cascadeeyeskj n .com

W ith  over 25 years ol' experience, Dr. T ruxal is board- 
certified and has special in terest an d  fellow ship training 
in  diseases of the m acula, retina an d  vitreous.

W h e n  tim e is of the essence, you can c o u n t on  A nthony 
R. Truxal, M .D ., and  C ascade Eye &  Skin C enters. Dr. 
Truxal specializes in a broad range o f  retinal condi
tions and is now accepting appointm ents at our new 
location in University Place.

Eye & Skin Centers, P.C.
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C O L L E G E
□F

MEDICAL
EDUCATION
It’s Not Too Late! 
Whistler CME 
Ian 28 - Feb 1

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

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

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

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

Hope to see you there!"

Continuing Medical Education 

M ental Health 2009 CM E - Register Now!
This year's Menial Health 2009 CME will be held on Friday. February 6, 2009 at 

St. Joseph Medical Center under the medical direction of David Law, MD.
Topics and speakers include:

• Physical Exercise as the Universal Brain and Mental Health Medicine
- Patrick Hogan, DO

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

• Fact or Fantasy: Straight Talk on New Treatments fo r  Anxiety and Depression
- Fletcher Taylor, MD

• Mindfulness-Based Relapse Prevention in the Treatment o f Addictive Behaviors
- G. Alan Marlatt, PhD

• Update on Opiate Replacement Therapy - L. Paul Gianutsos, MD, MPH
• New Approaches to Treatment o f Bipolar Disorder - Wayne Katon, MD

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

U n d e r s ta n d  th e  d o s e ,  m o d e  o f  a d m in i s t r a t io n  a n d  m e c h a n i s m  o f  n e u r o p h y s i o lo g i c  a c t i o n  

o f  p h y s ic a l  e x e r c i s e  a s  m e d ic in e  in  th e  t r e a tm e n t  o f  m o s t  m e n ta l  h e a l th  d i s o r d e r s  a n d  th e  p r e 

v e n t io n  o f  c o g n i t i v e  a n d  m o o d  d i s tu r b a n c e s ;  R e v ie w  a n d  d i s c u s s  p s y c h ia t r i c  m a n a g e m e n t  o f  

th e  e ld e r ly  in  th e  p r im a r y  c a r e  s e t t in g ;  U n d e r s ta n d  a n d  r e v ie w  n e w  t r e a tm e n ts  f o r  a n x ie ty  a n d  

d e p r e s s io n .  D i s c u s s  e x i s t in g  c la s s e s  o f  a n t i d e p r e s s a n ts  a n d  t h e i r  r e l a t i v e  m e r i t s  to  g u id e  a  r a 

t io n a l  a p p r o a c h  to  t r e a tm e n t ;  P r o v id e  a n  o v e r v i e w  o f  M B R P  a s  a n  i n te r v e n t io n  d e s ig n e d  to  

p r e v e n t  r e la p s e  in  th e  t r e a tm e n t  o f  a d d ic t iv e  b e h a v io r  p r o b le m s .  T h e  M B R P  p r o g ra m  c o n s is t s  

o f  e ig h t  w e e k ly  o u tp a t i e n t  g r o u p  s e s s io n s .  P r e l im in a r y  r e s u l ts  f r o m  a  r e c e n t  c l i n i c a l  t r ia l  w il l  

b e  p r e s e n te d :  U n d e r s ta n d  th a t  p r e s c r ip t io n  o p ia t e  a b u s e  a n d  d e p e n d e n c e  is  m u c h  m o re  p r e v a 

l e n t  t h a n  h e ro in  d e p e n d e n c e .  O p ia te  r e p l a c e m e n t  t h e r a p y  ( O R T )  is  s a f e  a n d  e f f e c t iv e  t r e a t 

m e n t  f o r  o p i a t e  d e p e n d e n c e .  U n d e r s ta n d  th a t  p r im a r y  c a r e  p h y s ic i a n s  a r e  w e l l  p o s i t io n e d  to  

i n c lu d e  O R T  in  t h e i r  p r a c t ic e ;  D e s c r ib e  th e  n e w e s t  d a ta  o n  m o o d  s ta b i l i z e r s  a n d  a ty p i c a l  a n t i 

d e p r e s s a n t  t r e a tm e n t  a n d  s id e  e f f e c ts .  E s p e c ia l ly  e m p h a s i z e  th e  a s s o c i a t i o n  o f  t h e s e  m e d i c a 

t io n s  w i th  o b e s i ty  a n d  m e ta b o l i c  s y n d r o m e  a n d  s a fe s t  w a y s  to  a p p r o a c h  th is  p r o b le m .

You should have received a program brochure in the mail with registration infor
mation or call the College at 253-627-7137 to register over the phone. The fee is $35 
for PCMS members (active and retired) and S50 for non-PCMS members. ■

Date Proeram Directors 1

W e d n e s d a y  - S u n d ay  

J a n u a r y  28  - F e b ru a ry  i

C M E  at W h i s t l e r R ic k  T o b in ,  M D  

Jo h n  J ig a n t i .  M D

F riday . F e b r u a r y  6 M e n ta l  H e a l th D av id  Law.  M D

F r id a y ,  M a rc h  13 R a d i o lo g y  lo r  the 
N o n - R a d i o l o g i s t

M a rk  Y u l i a s / ,  M D  

A n d y  L e v i n e .  M D

T h u r s d a y ,  A pr i l  16 

E v e n i n g ,  4 - 8  pm

N e w  D e v e l o p m e n t s  

in P r im a ry  C a r e
M ic h a e l  B a t e m a n ,  M D

Friday . M a y  8 Interna l M e d ic i n e  R e v i e w G a r r i c k  B r o w n .  M D

Friday , J u n e  5 P r im a r y  C a r e  2 0 0 9 K e v in  B r a u n ,  M D
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Resistance from page 7

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

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

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

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

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

CDC CD-MRSA information for Clini
cians : vinnv. cdc. g o u ncidod//dhqp/ar- 
_jnrsa_ca-clinicians.htm l

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

WA State Department o f Health. 
MRSA-general information: www.doh. 
wa.gov/Topics/Antibiotics/M RSA.htm

Allenmore 
»5Xy Psychological 

Associates, P.S.

...j multi
disciplinary 
behavioral 
health group 
that works 
wi111 physic ians

■ 752-7320 ■
Do you have patients with difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
____________ 1530 Union Ave. S.. Ste. 16. Tacoma_________

T I M O T H Y
J O H N S O N

C O M M E R C I A L  
P R O P E R T I E S

Medical Space Available

Lakewood |
8909 Gravelly Lake Drivei(2,000 sf) 

75th Street and Bridgeport Way (900 sf) 
Steflacoom Boulevard and $9th Avenue 

(2,855 sf) j

Puyallup 
i ISft'Atenue (1,200-2,500 sf)

South Meridian (1,500-4,000 sf)

Hilton
Surprise Lake (900-3:000)

For property information, call 253 209 9 999 
Or visit ourwebsife at www.tjcp.biz

Locally owned and managed.
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

uNION
n <■ ^  n 2502 S. Union A venue 
MRI Tacom a

(253) 761-9482 • (888) 276-3245 ( t o l l - f r e e )

i-'Ci'/iS BUI. LETIN December 2008/January 2009

http://www.tpchd.org/inrsa
http://www.cdc.gov/
http://www.doh
http://www.tjcp.biz


PA’er-ce (: • m-i'if oM edicai' ' /' “< / if

For Your Professional 
Development: UW 
Executive MHA Program

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

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

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

QuitS mart quit smoking 
classes being offered

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

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

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

QuitSmart works in conjunction with free weekly support 
groups and attendance is recommended while preparing for 
and one year following final quit date. Healthy snacks and 
workbook included. Program fee $25. For more information call 
1-800485-0205. ■

Life and Disability

Eveiy physician needs a good foundation:--'

A t  P h y s ic ia n s  I n s u r a n c e  A g e n c y ,  o u r  g o a l  is to  p r o v id e  y o u  

w i t h  t h e  o m i p r c h e n s i \  e  i n s u r a n c e  p r o t e c t i o n  t h a t  \ o u  

d e s e r v e .  W e  s t r i v e  t o  g iv e  W a s h i n g t o n  p h y s ic i a n s  s u p e r i o r  

i n s u r a n c e  pr< b lu e t s  t in!  e x c e l l e n t  s e rv ic e .  I .e t  u s  u s e  o u r  

e x p e r t i s e  l o  s u p p o r t  y o u  a n d  y o u r  la m ily .

PHYSICIANS 
INSURANCE 

■ AGENCY
A W in . . Ou'ik J  uf

; [; u. i i  ■ . A M u m a l  Coniprinv

Employment Practices Liability

Long-Term Care
w w w .phyins.com

:V .111■ WA - P-T-.;.; , 1-SOO-962-I3V9
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Award from page 9

convincing o f  this man's contribu
tions. I could go on listing his volun
teer work at the free  clinics, his 
teachings to medical students and  
primary• care physicians, etc. But. his 
fo rte  is collaborating, connecting 
and communicating. And he has com 
bined these: his very best skills, with 
his passion fo r  prevention and his 
passion fo r  helping people prevent 
the verv diseases that he treats later 
in life and pu t them to work in our 
community.

Thank you. Dr. Schneider!
Paul...your significant commu

nity contributions, including your 
ability to listen to every voice and 
hear what they say. your passion fo r  
and dedication to prevention and 
your very best skills are exactly why 
we honor you tonight.

One more time, thank you Dr. 
Schneider  -  we are grateful and ap
preciative o f  all that you do. a

CURRENT MEDICAL OFFICE OPPORTUNITY
This existing medical use property, zoned RM 20, is a great opportunity for medical office or 
mulli-famiiy facilities. With close proximity to amenities, transportation lines and the expanding 
Good Samaritan campus this property is an exciting commercial opportunity.

• 135 feet of Meridian frontage on .91 acres.

• Easy freeway access close to property.

• Close proximity to other medical facilities.

• Priced at $930,000 R EA L ESTATE 
P RO FE SS IO N A L S

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

P U Y A L L U P  D E V E L O P M E N T  O P P O R T U N IT Y  •
• Three parcels totaling 3 26 acres

• Zoned medical, condominium or multi-family

• Adiacenl to Good Sam aritan Master Plan Campus

• Walking distance to all Good Sam aritan facilities

• Single large protect or multiple individual protects

• views of Olympic Mis 5 Downtown Puyallup

R o g e r M aye r | C re scen t Realty, Inc. 
253-370-0286 | ram m ayer@ com cast.net

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi- 
fied in dermatology and 

dermatopathology, and is a 
fellow of the American Col
lege of Mohs Surgery, Ameri
can Society of Dermatologic 
Surgery and the American 
Academy of Dermatology.

W h en  Experience  Counts, C o u n t O n ...

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

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

M ohs is an advanced, state-of-the-art treatment offering the highest cu re  rate for 
skin cancer— up to 99 percent— even if other forms of treatm ent have failed. By 
rem oving on ly  the cancerous tissue, the surrounding healthy skin is spared and 
scarring is m in im al. H av ing  perform ed over 6,000 surgeries, Dr. M o o n e y  is among 
the mosl experienced  M ohs surgeons in the Northwest.

Dr. M o o n ey  earned her m ed ica l degree at the U n ive rs ity  o f M inneso ta  M edical 
Schoo l. H er residency was com p leted  at the U n ive rs ity  of M e d ic in e  and Dentistry 
of N e w  Jersey, fo llow ed  by le llow sh ips in derm atopatho logy and M ohs m icro
graphic surgery. H er m ain areas ol p ractice  are skin can ce r and M ohs surgery.

www.cascadeeyeskin.com Eye & Skin Centers, P.C.

Puyallup Auburn Gig Harbor University Place 2 5 3 .8 4 8 .3 0 0 0
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Classified Advertising

POSITIONS AVAILABLE

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

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, apart of MultiCare 
Health System, is a retail based practice 
located in area pharmacies. The express 
clinic will offer high quality care for 
simple illnesses such as sore throats. 
URI, UT1, sinusitis with point of care 
testing and some common immuniza
tions. This is a great opportunity to 
practice autonomously in a unique set
ting. Master of Science degree in nurs
ing and national certification as a Family 
Nurse Practitioner is required.
MultiCare Health System offers com
petitive compensation/benefits as well 
as flexible full-time and part-time sched
ules. For more information please con
tact Provider Services @ 800-621-0301 
or send CV to blazenewtrails@ 
multicare.org. Refer to opportunity 
ID#749-908. “MultiCare Health System 
is a drug free workplace"

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

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

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

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces of 250-3.000 
square feet. 1,800 and 2.300 spaces 
available on first level. S13.50/square 
fool. Contact Carol 206-387-6633.

X
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PCMS members visit Olympia, lobby for medicine

PCMS members (L to R) Drs. Len Alenick, Bill Hirota, VitaPliskow, Don Russell and Terry Toraenrud 
prior to meeting with their 28th District Representative Troy Kelley during WSMA Legislative Day

See story, page 5

INSIDE:

3 P r e s id e n t ’s P a g e :  “ I lo v e  it  w h e n  a  p la n  c o m e s  to g e th e r .. .”  b y  J . D a v id  B a le s ,  M D
5 P C M S  m e m b e r s  v is i t  w ith  th e ir  l e g i s la t o r s  d u r in g  W S M A  L e g is la t iv e  D a y
7 T P C H D : O u r  p u b lic  h e a lth  w o r k  p la n  - 2 0 0 9
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President’s Page byj. David Bales, MD

I love it when a plan 
comes together...

J. D avid Bales. MD

Som e o f  y o u  m ay  reca ll th e  1 9 7 0 ’s T V  se ries  “T h e  A  T ea m ” w h o se  le a d e r  w as a  c ig a r  c h e w in g  C o lo n el fo n d  

of saying “I love  it w h en  a  p lan  c o m e s  to g e th e r  . . . ” I c o u ld n 't  h e lp  b u t th in k  o f  th a t rem ark  a t J a n u a ry 's  M ed ica l 

Reserve C orps (M R C ) m ee tin g  th a t in c lu d e d  an  a f te r  ac tio n  rep o rt o f  th e  D e c e m b e r  200 8  f lo o d in g  th a t h it th e  

Puyallup r iv e r an d  c am e  c lo se  to  b re a c h in g  the  lev y  -  a  s itu a tio n  th a t w o u ld ’ve in u n d a te d  th e  P u y a llu p  c ity  c e n te r  

and caused  e v acu a tio n  o f  larg e  se g m en ts  o f  th e  p o p u la tio n  in th e  area . A s  it w as, a  n u rs in g  h o m e  w as e v ac u a te d  

and a call fo r  e v ac u a tio n  su p p o rt w as p a sse d  to the  M R C  in the E m e rg en c y  O p e ra tio n s  C en te r. T h e  M R C  w as 

able to resp o n d  to  the  re q u e s t an d  d e p lo y  v o lu n te e rs  in ju s t  o v e r  an h o u r  to  a ss is t in the  d isp la c e m e n t o f  e ld e rly  

and d isab led  in h ab itan ts  o f  the  n u rs in g  h o m e.

C ontrast th is w ith  the  s itu a tio n  in  200 5  w h en  the  call c am e  to  th e  P ie rce  C o u n ty  M e d ica l S o c ie ty  fo r  v o lu n 

teers to sc reen  u p  to  2 0 0 0  e v a c u e e s  fro m  N ew  O rle an s  -  the  first g ro u p  o f  w h ich  w as to  lan d  at M cC h o rd  A ir  

Force B ase w ith in  72 h o u rs . A m a s s  fax  w as sen t o u t and  w ith in  24  h o u rs  o v e r  24  p h y s ic ia n s  re sp o n d e d  th a t th ey  

would be read y  to p a rtic ip a te . It w as fo rtu n a te  th a t th o se  e v ac u ee s  n e v e r a rriv e d  b e ca u se  the  "d e v il in the  d e 

tails” revea led  th a t none  o f  th o se  v o lu n te e rs  w o u ld  h av e  b een  a llo w e d  to  p a rtic ip a te !!  N o n e  o f  us w e re  re g is te re d  

emergency w o rk e rs  and  n o n e  had  c o m p le te d  any  e m e rg en c y  w o rk e r tra in in g  -  even  as lim ite d  as the tra in in g  re 

quirem ent w as. T h a t s itu a tio n  p ro m p te d  Sue  A sher, E x ec u tiv e  D ire c to r o f  the  P C M S , an d  sev era l o f  th e  P C M S  

Board to say “N e v e r  ag a in  -  w e  w ill be  p re p a re d  n e x t tim e ."  1 used  m y re sp o n se  to  H u rrican e  K a tr in a /R ita  to 

observe and so rt ou t the  m y ria d  faces o f  v o lu n te e rism  in d isaster. I b e ca m e  aw are  o f  the  e x is te n ce  o f  th e  M e d i

cal R eserve C o rp s  from  sev e ra l c o m m u n itie s  a n d  re tu rn ed  c o n v in c ed  that th is  o rg a n iz a tio n  co u ld  b eco m e  the  c o n 

duit fo r p rep ared n ess  w ith  the  le a s t a m o u n t o f  tim e  an d  re so u rce  ex p en d itu re . T h e  T ac o m a /P ie rc e  C o u n ty  H ealth  

D epartm ent in v es te d  in the d e v e lo p m e n t o f  a local M R C  and  o v e r  the la s t th ree  y ea rs  has a ttrac ted  v o lu n te e rs  o f  

various d isc ip lin es  a n d  p ro v id e d  tra in in g  and o p p o rtu n itie s  fo r c o m m u n ity  p a r tic ip a tio n  in su ch  a c tiv itie s  as the 

Hom eless C o n n e c t p ro g ram  a n d  su p p o rt o f  the Tall S h ip s  v isit. T h ey  a lso  tra in  in c o m m u n ity  w id e  p ra c tic e  an d  

planning fo r m ass  d isp e n s in g  o f  v a cc in e s  an d  m ed ic a tio n s  and  d e v e lo p m e n t o f  a lte rn a te  ca re  fa c ilitie s  as p a r t o f  a 

pandemic resp o n se .

The last th ree  y ea rs  o f  p ra c tic e  an d  p lan n in g  p a id  o f f  last m o n th  in re sp o n se  to the  a d v e rse  w e a th e r  c o n d i

tions and its a sso c ia ted  f lo o d in g . C o n tin u e d  s tra teg ic  p lan n in g  w ill so o n  o c c u r  and  any  in te re s ted  m e m b e r  o f  th is 

Society o r th e  c o m m u n ity  at la rg e  is e n c o u ra g e d  to  jo in  an d  be p re p are d  fo r  v o lu n te e r o p p o rtu n itie s .

If you are  in te re s ted , v is it th e  T P C H D  w eb  site  (u n d e r the "H e a lth ” tab ) at w w w .tp c h d .o rg  o r  c o n ta c t Ju s tin  

Schum acher (jsc h u m a c h e r@ tp c h d .o rg  o r  2 5 3 -7 9 8 -7 6 7 5 )  o r  C a it C am p b e ll (C C a m p b e ll@ tp c h d .o rg ). "I love it 

when a p lan  c o m e s to g e th e r.” ■
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Want an Internal Medicine 
Physician You Can 
Really Connect With?
M eet Alexandra Popescu-Vladamir, MD

She's a skier, traveler, music enthusiast and mother of twins.

Dr. Vladamir’s also a New York native who looks forward to exploring 

the beautiful Pacific Northwest with her family and welcom es the 

opportunity to take care of your primary health care needs.

Mi in

Whether you're suffering from flu or fever, a urinary tract infection or 
osteoporosis, Dr. Vladamir has the expertise to help you feel your very best 
now and help you protect your health for the future. She’s an internal 
medicine physician with a special interest in women’s health issues, ranging 
from breast health and bone density to managing menopausal symptoms 
and promoting good heart health for a lifetime. If you ever need more care, 
Dr. Vladamir is your connection you to the full resources of MultiCare.

To schedule an appointm ent, call 2 5 3 .7 7 0 .3 9 3 9 .

MultiCare X3 
Good Samaritan

Internship
Cabrini Medical School 

Residency
Cabrini Medical Center

BetterConnected
V iew point C lin ic
1409 2nd Street SE Puyallup, WA 98372

M u ltiC a re  Health System -  Allenmore Hospital ~ Good Samaritan Hospital -  Mary Bridge Children’s 
1-1 rj:.|n!;11 & Heallh Center ~ Tacoma General Hospital ~ MultiCare Clinics multicare.org
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PCMS members visit Olympia and visit with their 
legislators during WSMA Legislative Day

It was a sunny day in O lym pia, w eather wise, w hich was in 
shaip contrast to the som ber mood o f legislators grappling with 
orim budget issues at W SM A’s Legislative Day in late January.

Over 150 physicians visited the Capitol to stress the impor
tance of medicine’s issues to their elected representatives.
PCMS members attending the day ’s activities included repre
sentatives from the 28th Legislative District, D rs. Len Alenick, 
Bill Hirota, Vita Pliskovv, Terry Torgenrud and G uthrie  
Ibrner. From the 27thDistrict. Drs. Richard H awkins, Kevin 
Murray, Nick Rajacich, Don Russell, W endel Sm ith, G eorge 
Tanbara and Ali Thomas. From the 26th District. Drs. Dan 
Ginsberg, Les Reed, Sum ner Schoenike and M ark Yuhasz 
and from the 25th District. Drs. Ron M orris and Pam Cowell.

The session began with a briefing for m eetings with legis
lators and a review o f issues and talking points. The targeted 
issues for this session included:

1) Medial Assistance, Basic H ealth P lan and O ther Bud
get Items. The W SM A has grave concerns about the recom 
mended cuts to the Basic Health Plan (BHP) the M edicare Pro
gram and GAU M edical funding. Legislators were urged, in 
their budget deliberations, to m ake sure that M edicaid and BHP 
and other vital health care services are appropriately funded 
and not subject to any cuts so that patients can have access to 
care when it is needed. It was explained that the neediest pa
tients will go without health care, and the ED visits will increase 
further. Vaccines for kids is m oney very well spent and m ust be 
continued as our state already straggles with adequate vacci
nations.

2) Expanded Scope for Medical Assistants. (House Bill 
1414) Support was urged for this bill which would expand the 
scope of practice for medical assistants to allow them to pro
vide oral medications to patients via a physician 's office. C ur
rent state law' allow's m edical assistants to provide m edications 
only via injections. They are prohibited from dispensing m edi
cations orally, m eaning they can give a shot but not a Tylenol 
tablet. Easing this restriction for the health care team makes 
sense.

3) Public Health Funding. (HB 1307) Stable, dedicated 
funding for essential public health services designated to as
sure that all local health jurisdictions have sufficient resources 
is a priority of W SM A and PCM S. Public health is the first line 
of defense in responding lo disease outbreaks, bioterrorism 
and in disaster preparedness. It is also the center o f a quality 
health care system and is the m ost cost effective system  for 
disease prevention and health im provem ent. Participants 
briefed legislators that Public Health cannot afford any more 
budget cuts.

4) W rongful Death. The W SM A opposes efforts to ex
pand the state 's wrongful death statute by broadening the 
scope o f people who are allowed to file a wrongful death 
claim. It is expected that the trial bar will make a strong push 
for passage o f this legislation this year. They seek to expand 
who is eligible to receive com pensation by rem oving certain 
dependency and residency requirem ents and by increasing 
the age that a parent o f a deceased child can bring an action 
from 18 to 26. The bills would also expand the types o f dam 
ages recoverable under the statute and would require com 
pensation for loss o f enjoym ent o f life by the decedent. This 
proposal, supported by the W ashington State Trial Lawyers 
Association, runs counter to the agreem ent reached with 
them in 2006. and codified HB2292 on health care liability re
form. If  passed, they will add to physician prem ium s for m edi
cal liability coverage.

5) O ffice-based Im aging. The W SM A  has serious con
cerns about efforts to ban self-referral for electronic imaging 
services, computed axial tom ography services, positron em is
sion tom ography services, or single photon em ission com 
puted tomography services. The W SM A urged physicians to 
ask legislators to craft com m on sense laws regarding self re 
ferral that address inappropriate utilization o f these services 
and not ban referrals to physician owned services.

After legislative briefings and sessions on how to com 
municate with your legislator -  participants boarded buses to 
the Capitol. Briefings were held with M ary Selecky, Secretary 
of the D epartm ent o f Health, and Doug Porter. A ssistant Sec
retary DSHS, M edicaid Director.

The featured speaker o f the day was G overnor Christine 
Gregoire. In her address, she noted the difficult decisions 
they were facing as the legislature must cut $6 billion from a 
$30 billion budget. She explained that 609r o f the Budget is 
mandated and not touchable, so the $6 billion has to come 
from the other 40% . She reported with confidence that the 
SCHIP bill will be passed out o f the Senate and will provide an 
additional $94 million for the current fiscal year and over S500 
million over next five years to increase coverage for children 
up to 300%' o f the federal poverty level. She said she is also 
expecting an additional $2 m illion from the federal budget 
which will help defray state cuts.

The governor asked the W SM A to continue their excel
lent working relationship with her as budget and reform  is
sues continue. She added that the health care reform  working 
group passed two years ago to work on health care reform  is
sues including m eetings around the state m ight be funded, 
but if so, it would be on a very limited basis.

PCM S extends a hearty "thank you” to all participan ts.■
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McChord Medical Clinic and Madigan Army Medical Center
Now Hiring

Civilian Internal Medicine Physicians and Family Physicians

Lakewood, Washington 
W here people, purpose, passion, patients and patriotism  

are o f greatest importance! 
Becom e a key member o f a multi-disciplinary team of professionals providing medical 

services covering primary care and general internal medicine in a clinic setting. 

C om petitive salary and comprehensive benefits:
•  P a y  in c e n t iv e s
•  M a lp r a c t ic e  c o v e r a g e  is p r o v id e d
•  L ife t im e  h e a lth  in su r a n c e  y o u  ca n  c a r r y  in to  r e t ir e m e n t  ( A r m y  p a y s  p o r t io n  o f  y o u r  p r e m iu m ,  

y o u  p a y  y o u r  p o r tio n  w ith  p r e -ta x  d o lla r s )  a n d  N E W  D e n ta l/v is io n  p la n s
•  R e t ir e m e n t  p la n  (b a s ic  b e n e f it  a n n u ity  p lu s  so c ia l se c u r ity  a n d  4 0 1 -K - ty p e  in v e s tm e n t  p la n  

w /e m p lo y e r  m a tc h in g  a n d  f le x ib il ity  to  r e t ir e  b e tw e e n  5 5 -5 7  w ith  10 y e a r s  o f  s e r v ic e )  
H e a lth /d e p e n d a n t  c a r e  f le x ib le  s p e n d in g  a c c o u n ts  
L o n g  te r m  c a r e  in su r a n c e
L ife  in s u r a n c e  (A r m y  p a y s  p o r t io n  o f  y o u r  p r e m iu m )
1 3 -2 6  p a id  v a c a t io n  d a y s  ea ch  y e a r  
13 p a id  s ic k  d a y s  e a c h  y e a r
10 p a id  fe d e r a l h o lid a y s  ea ch  y e a r  E m p lo y e e - fr ie n d ly  f le x ib il it ie s

Requirements:
•  A c c r e d ite d  M D /D O /E C F M G /5 lh P a th w a y
•  A c t iv e /u n r e s tr ic te d  P h y s ic ia n  lic e n se  a w a r d e d  by a n y  s ta te

•  A t  le a s t  4  y e a r s  I M /F P  e x p e r ie n c e  ( in c lu d e s  c o m p le t io n  o f  in te r n s h ip /r e s id e n c y  in th e  sp ec ia lty )
•  U .S . c it iz e n s h ip  is r e q u ir e d
•  B o a r d  C e r t if ic a t io n  in IM /F P  is req u ire d

Apply now
E -m a il o r  fa x  y o u r  r e su m e  to ja c q u e lin e .tr a a s fc  u s .a r m v .m il; F a x  2 5 3 -9 6 8 -1 1 1 9

F o r  q u e s t io n s  p le a se  ca ll L T C  K r is t ie  L o w r y , M D  at: 2 5 3  -  9 8 8 -7 5 9 9
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The H ealth Status o f  P ierce County by A nthony l - t  c h e n , m d

Our public health work plan - 2009

Anthony Chen. AID

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

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

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

W hen it comes to financing, 
however, our system s are very differ
ent. C hallenging as they may be, you 
do have a system of medical insur
ance, M edicaid, M edicare, and other 
reim bursem ent programs that pay for 
your services. In contrast, there are 
few  things we can bill a third party. 
Some services are supported by li
censing lees but most are funded by 
federal, state, and private grants and 
by city and county appropriations.

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

You may rem em ber that prior to 
2000, public health was supported by 
the M otor Vehicle Excise Tax. How 
som eone decided that the value of 
one’s car was related to his or her 
share o f public health protection is be
yond me, and Tim Eyman look advan

tage of that disconnect. W hen his Ini
tiative 695 slashed Ihe price o f car 
labs, it took a chainsaw  to public 
health funding. The State Legislature 
provided som e backfill funds in 2001. 
which we have been spending down 
since.

In 2007. the Legislature through 
E2SSB 5930 invested $ 10 million a year 
on statewide public health priorities, 
although it was estim ated that $40 m il
lion was needed just to m eet current 
shortages. Now1, as you all know, the 
State is facing a $5.7 billion, and ever 
growing, shortfall. Already, we have 
been receiving letters from DOH and 
DSHS notifying us o f cuts to and 
elim ination of program s. At the same 
time, the econom ic downturn has re
duced our licensing revenues as the 
construction and restaurant busi
nesses have suffered.

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

M uch of the work is currently in
ternal, starting with establishing goals 
and purposes within the scope o f our 
M ission. Especially in a time o f tight

S e e  " T P C H D "  p a g e  10
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Why send patients to Seattle?

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

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

Common indications for Gamma Knife

• Metastatic tumors within the head originating from a primary site elsewhere in the body
• Malignant or benign tumors originating within the brain or its coverings, including gliomas, 

meningiomas, pituitary and pineal tumors, acoustic neuromas, and others
• AVMs and other vascular disorders of the brain
• Trigeminal neuralgia (if conservative therapy fails)
• Movement disorders, such as Parkinson's disease or essential tremor

Brain Surgery Without a Scalpel

Referral Process

South Sound ■ »  +  -&amma Knife
For more information or referrals, 
please call South Sound Gamma Knife 
at 253.284.2438 or toll-free 
at 866.254.3353.

at St. Joseph
1802 S. Yakima, Suite 102,
Tacoma, WA 98405 
Phone: 253.284.2438 or 
toll-free at 866.254.3353.
Fax: 253.272.7054 
wvw.SouthSoundGammaKnife.com
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Doctor liable for not providing sign language interpreter
A punitive dam ages verdict is 

enough to catch anyone's attention. But 
a verdict for punitive dam ages in a d is
ability discrimination case can be a 
double whammy for physicians.

Since such claims are not covered 
under traditional medical liability insur
ance, any judgm ents would come out o f 
doctors' own pockets.

That is exactly what befell N ew  Jer
sey rheumatologist R obert A. Fogari,
MD. when a Hudson County jury  in O c
tober 2008 unanimously handed down a 
§400,000 award against him for allegedly 
refusing to pay for a sign language in
terpreter for a patient who is deaf. Half 
of the aw ard was for punitive damages.

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

Dr. Fogari had treated Irma Gerena 
for lupus for about a year and a half, be
ginning in May 2004. O ver the course of 
about 20 office visits, G erena claim ed in 
court documents that she repeatedly 
asked Dr. Fogari to provide a  sign lan
guage interpreter, but was rebuffed.

The Jersey City rheum atologist ar
gued that, as a solo physician, he could 
not afford the cost, which was esti
mated at S I50 to $200 per visit. The ex
pense was overly burdensom e given 
that Medicare reim bursed only $49 per 
visit, according to Dr. Fogari's attorney. 
Instead of hiring an interpreter. Dr.
Fogari exchanged written notes with 
Gerena, with the help o f family members. 
Alter her diagnosis, Gerena's treatm ent 
largely involved monthly check-ups to 
monitor her medication, with no major 
complications, the doctor's attorney 
said.

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

doctor never fully explained the risks 
and benefits.

G erena transferred to another doc
tor. She then sued Dr. Fogari, alleging he 
violated Ihe federal Am ericans with D is
abilities Act and the Rehabilitation Act, 
as well as New Jersey's anti-diserim ina- 
lion law. The jury  agreed, finding Dr. 
Fogari discrim inated against Gerena 
when he failed to provide a sign lan
guage interpreter to make sure he was 
effectively com m unicating with his pa
tient. Dr. Fogari is appealing the verdict.

Effective communication
Stale and federal law generally pro

hibit discrim ination on the basis o f  d is
ability and require physicians and other 
private, covered entities to provide rea
sonable public accom m odations lo en
sure "effective com m unication" with pa
tients who have disabilities such as 
blindness or hearing impairment, and 
with their family members.

But those accom m odations include 
a range o f so-called auxiliary aids that 
doctors can use. including note-takers 
or video or com puter-based transcrip
tion devices, which can be less expen
sive than an interpreter service, said 
Law rence Downs, general counsel to the 
Medical Society o f New Jersey. The 
physician organization is considering 
getting involved in the case on appeal.

"We need to make sure those re
main viable options for physicians. And 
the courts have been careful in saying, if 
Idoctors] can com m unicate effectively 
and patients can participate in their 
treatm ent, physicians have pretty wide 
latitude in how to effectuate that com 
munication," Downs said.

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

"No one disagrees there should be 
effective com m unica tion .... The ques
tion is, how does public policy justify 
physicians bearing the cost [of a more 
expensive interpreter service] when reim 
bursem ent doesn't come close to cover
ing it?" Downs asked.

G erena had argued to ihe jury that 
the annual cost o f a sign language in
terpreter am ounted to less than a quar
ter o f a percent o f Dr. Fogari's yearly in
come.

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

State and federal disability and an
tidiscrim ination laws contem plated the 
impact that such accom m odations 
would have on a sm aller versus a larger 
practice, he said.

The courts also should consider 
w hether medical negligence was a fac
tor, Aslanian said. Gerena was not re
quired to show that anything wenl 
wrong with her care in order to bring 
her disability discrim ination claim . At 
the sam e time, Dr. Fogari was prevented 
from raising that defense.

M eanwhile, because disability dis
crim ination claim s typically are not cov
ered by medical liability insurance, phy
sicians are left personally liable for a d 
judgm ents. That, on top o f the inter
preter costs, puts additional strain on 
doctors and ultim ately strains access to 
care, Aslanian said. He added that in 
this case, the punitive dam ages - typi
cally rendered for intentional conduct - 
were unwarranted.

"There was no question in this 
ease regarding any m alpractice or m is
diagnosis. So if a patient is properly 
treated, there had to be som e reason
able, effective com m unication," he said, 
noting that Dr. Fogari and G erena m utu
ally agreed to com m unicate using w rit
ten notes.

"The patient w asn’t treated differ
ently than anyone else, so bow is that 
discrim inating?"

Am erican Medical Association 
policy opposes any discrim ination 
based on an individual's disability. The 
AM A also supports legislative efforts 
to clarify requirem ents in the A m ericans 
with Disabilities Act regarding the pro
vision of qualified interpreters for pa
tients with hearing im pairm ent. Orga-

____________________  See "Liable" paye 13
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B u l l e t i n

TPCHD from page 7

resources, we have lo be sure w here w e are going so we can 
prio ritize  and plan the best strategy. We are com m itted  lo es
tab lish ing  c lear m easures and logical processes thal will help 
us integrate and innovate. We look to break  dow n silos and 
d evelop  d ifferen t and better w ays to do  our internal processes 
and external program s. As we proceed, we are com m itted  to 
being  transparen t, innovative, and collaborative.

O ur policy  portfo lio  is not fully established, but we an 
tic ipate  topics will include:

• Sustainable Public H ealth  funding
• Tobacco: sm oking in cars w ith children; sm oking in 

m ulti-un it rental housing
• Im m unizations: exem ptions from school requirem ents*; 

efforts that result in decreasing  im m unization rates*
• Early childhood interventions: hom e-visiting  learning 

and prevention program s
• Vital records: electronic approval o f birth and death 

certificates
• H ealth  care access: ch ild ren 's  health coverage; univer

sal health coverage
• C hronic disease prevention; active living and healthy 

eating: m enu labeling, built environm ent, health d ispari
ties

• E nvironm ental health: reduction o f local authority*

• C om m unicab le  diseases: H IV  testing, screening and 
treatm ent o f  latent TB infections

(* - these are topics that we oppose because they erode 
our ability  to p rotect the pu b lic 's  health)

R egardless o f  the plan, processes, o r policies we imple
m ent. we will be successful only if  we can rely on the medical 
com m unity  and our o ther partners to w ork  w ith us. I look for
w ard to build ing  our re la tionsh ips so, together, we can safe
guard  and enhance the health  o f  the com m unities o f  Pierce 
C ounty. ■

Allenmore 
Psychological 
Associates, P.S.----. 752-7320 ■

D o you have patients w ith difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
____________ 1530 Union Ave. S.. Ste. 16. Tacoma

O u r  PE T/P ET-C T S p e c ia l is t s  A  P E T - C T  f o r  E v e r y  B o d y

Anthony Larhs, M.D.
M edical D irecto r Ciimcal PET 
ABR, A BN M , CBNC, ABSNM , ISCD

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

William B. Jackson, M.D.
Pasi-President, TRA M edical Imaging 
ABR, ABNM

Sam S. Liu, M.D.
ABR, A l'IM B , CAO. (NM)

Joseph  Sarn, M.D.
ABR, A BN M , CBI'JC

Roy McCulloch, BS
Supervisor PETCNMT (NM)

2202 S. C edar St, Suite 200 
T a c o m a  • (2 5 3 ) 7 6 1 -4 2 0 0

T R A  M e d ic a l  Im a g in g  n o w  o ffe rs  th e  m o s t  a d v a n c e d  P E T -C T  s c a n n e r  av a ilab le . 

T h is  is f i tte d  w ith  “T im e  o f  F l ig h t” te c h n o lo g y  fo r  s u p e r io r  im a g e  q u a l i ty  a n d  

re s u lts  in  c o n s ta n t  e x a m  a c c u ra c y  r e g a rd le s s  o f  b o d y  h a b itu s  o r  p a t i e n t  w e ig h t. 
T h is  a d v a n c e d  te c h n o lo g y  is a v a ila b le  to  less th a n  30  c e n te r s  w o r ld w id e  w i th  T R A  

b e in g  th e  o n ly  s ite  w e s t  o f  th e  R o c k ie s .

O th e r  a d v a n ta g e s :

• H ie  o n ly  s y s te m  w ith  a n  o p e n - g a n t r y  to  b e  u s e d  fo r  a ll c la u s t r o p h o b ic  
p a tie n ts .

• A  b o re  th a t  is 35%  w id e r  t h a n  s ta n d a r d  a n d  c o m f o r ta b le  fo r  o u r  la rg e r  
p a t ie n ts .

.  M u c h  fa s te r  im a g in g  t im e s ,  u p  to  f o u r  t im e s  less  t h a n  th e  c u r r e n t  s ta n d a r d .
• T h e  a b il i ty  to  d e te c t  c a n c e r  (o r  r e c u r r e n c e )  b e fo re  a n y  

o th e r  P E T -C T  sy s te m s .

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

r F l" 0  A  I Medical 
J . -Lv / y . 1 Imaging

EXCELLENCE • PERSON TO PERSON
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Washington Ranks #10 in America’s Health Rankings
The United Health Foundation has ranked W ashington 

State #10 this year com pared to #12 in 2007 in its annual health 
care and outcomes report for 2008. D eterm inants include:

1) Personal Behaviors such as sm oking, drinking and 
obesity

2) Community and Environm ent such as graduation, 
crime, occupational fatalities, infectious diseases, 
poverty and air pollution

3) Public & Health Policies which m easure insurance 
coverage, public health funding and imm unization 
coverage

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

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

W ashington's strengths included:

1) Low prevalence o f sm oking at 16.8% of the population
2) Low percentage o f children in poverty at 11.6% of 

those under 18
3) Low infant m ortality rate at 4.8%  deaths per 1,000 live 

births
4) Low rate o f preventable hospitalizations with 51.9%  

discharges per 1.000 M edicare enrollees

W ashington's challenges remain:

1) Low imm unization coverage with 73.9%' of children 
ages 19 to 35 m onths receiving com plete im m unization

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

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

4) High geographic disparity within the state at 12.3%

Significant changes from 2007 to 2008:

1) In the past year the percentage o f children in poverty 
increased from  10.5% to 1 1.6% o f persons underage  18

2) In the past year, the rate o f uninsured population 
decreased from 12.5% lo 1 1.6%

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

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

Health Disparities: In W ashington, low birth weight babies 
are more com m on among non-Hispanic blacks at 10.6% than His- 
panics at 5.9%. C ardiovascular death rates vary by race in the 
slate, with all races experiencing 263.7 deaths per 100.000 popu
lation in contrast to blacks who experience 329.7 deaths per
100,000 population.

For more info about the U H F's health rankings visit the 
State Health Departm ent website al w w w.doh.wa.gov. ■

TRA-100% Digital Imaging
TRA Medical Imaging offers all digital imaging 

technology and innovative radiology exams in three 
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patients’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available within hours.

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

TRA M edical
Imaging

E X C E L L E N C E  • P E R S O N  T O  P E R S O N

Tacoma • Lakewood • Gig Harbor
edicalimaging.com
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Your One-On-One PT Provider
One on one care means your patients spend every 

minute of every appointment with a rehab 
professional. We don’t employ aides, techs or trainers, 

and appointments are never doubled-booked.

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I ̂  Apple
fM k  rh v s ic a l T 1Physical Therapy

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

www.applept.com

Vision Threatening Conditions?

Anthony R. Truxal, M .D., F.A.C.S.
m ac u la r  d eg en e ra tio n  re tinal tears &  d e ta ch m e n ts  d iab e tic  re tin o p a th y  m acu lar hole

‘When experience counts... 
we’re the ones to see.

5225 Cirque Dr. W., University Place
2 5 3 .8 4 8 .3 0 0 0
www.cascadeeyeskin .com

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

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

Eye & Skin C enters, P.C.

Ji . m
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Liable from  page 9

nized medicine continues to m onitor en
forcement o f the ADA provisions to as
sure that physician offices are not sub
jected to undue burdens in their efforts 
to assure effective com m unication with 
patients who are hearing impaired.

A patient's perspective
W hether effective com m unication 

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

She pointed to a 2001 New Jersey 
appeals court decision in B orngesser v. 
Jersey Shore M edical Center that has 
served as a state and national precedent, 
and was among the first to define effec
tive communication.

Judges ruled that effective com m u
nication was essential during "critical" 
points of the patient's treatm ent - as
pects that involve significant proce
dures, consent, diagnoses or treatm ent 
options - and that the efficacy of the 
communication method chosen had to 
be viewed from the patient's perspective.

In that case, the patient was hospital
ized after com plications arose from an 
abnormally rapid heartbeat, during 
which time the hospital declined her re
quests for a sign language interpreter. 
There were no allegations o f inadequate 
care. The hospital was found liable for 
disability discrimination.

"We as a society have determined 
we want to have equal access for all pa
tients with disabilities." said Smit, of 
East Brunsw ick. N.J. "But even if a doc
tor thinks he can com m unicate, that 
doesn't mean patients can ask questions 
when they want to and understand 
enough to really make the decisions 
they need to make about their medical 
treatm ent."

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

E
ATTOO

WORRIED ABOUT WHAT YOUR SPOUSE, 
YOUR FRIENDS OR EVEN YOUR BOSS 

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
T o d ay 's n e w e s t  A le x a n d rite  la s e r, 

will re m o v e  y o u r  ta t to o  
w ith  m inim al d is c o m fo r t  &  

le s s  th a n  1 %  r is k  o f  s c a rr in g .
( ' . a l l  t o  ( l a v  f o r  m o r e  i n f o r m a t i o n

PIERCE COUNTY 
LASER CLINIC

H ir e - iM o r  I V t v r  K .  M :» r s h  M . U .

(253) 573-0047

court documents.
The U.S. Departm ent o f  Justice also 

can enforce the Am ericans with D isabili
ties Act. A West Virginia prim ary care 
practice in Decem ber 2008 settled a com 
plaint that a patient filed with the gov
ernment, saying the group failed to pro
vide a sign language interpreter or other 
auxiliary aids to its patients. The group 
agreed to pay $5,000 in dam ages and 
civil penalties, establish nondiscrim ina- 
tory policies for providing effective com 
m unication. and train staff and post no
tices on the policies.

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

Courts generally will consider a 
doctor's overall resources, financial or 
otherwise, said Paula Pearlm an. execu
tive director o f the Disability Rights Le
gal Center in Los Angeles. For exam ple, 
courts will look at a doctor's incom e tax 
returns. "And in every com m unity there 
are services available," through advo
cacy or other organizations to accom m o
date patients with disabilities, Pearlm an 
said. Doctors also can receive tax credits 
for providing such services.

"It is an added requirement," 
Pearlm an said. "But you want to give 
your patient the best possible care, and 
it's ju st the cost o f  doing business."*

R e p r in te d  f r o m  A/A;n r .v . J a n  5  2 0 0 9

LAND ROVER & PORSCHE 
REPAIR &  SERVICF

253-588-8669
2 /3rd 

Dealer

Cose

Dealer Equipment 

fa c to ry  Electronic Scanning

Locally

Owned
Since

1974

HOt IT'S I OREIC\ i \Ll RLI'AIK 
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B u l l e t i n

Trial Lawyer’s Association (WSTLA) is now the 
Washington State Association for Justice!

T he W ashington State Trial L aw 
yers A ssocia tion  (W ST LA ) has an
nounced  its new  m oniker, the W ashing
ton Slate A ssociation  for Justice 
(W SA J). "W e shall m arch forw ard un
der this banner in service and defense 
o f liberty, truth, ju stice , equality  and the 
com m on good ," said John B udlong. 
W SA J presiden t in announcing the 
change .

The nam e was chosen to better

align with the M ission o f the o rgan iza
tion w hich is “To protect and prom ote a 
fair ju stice  system  and the right to trial 
by jury and to ensure that any person 
w ho is harm ed by the m isconduct or 
negligence o f  others can obtain justice  
in A m erica’s courtroom s, even in ac
tions against the most pow erful in ter
es ts ."

W hen using the new W SA J name 
they will continue to note they were

“fo rm erly  the W ashington State Trial 
L aw yers A sso c ia tio n ” fo r a lim ited time. 
T hey are not abandon ing  “ trial lawyer,” 
ju s t m oving tow ard  the future with a fo
cus on ju stice  accord ing  to the informa
tion on their w ebsite.

W S A J 's  m ission  is helped consid
erably with enorm ous contributions to 
their PACs (curren tly  at 10). Keep this 
in m ind w hen you receive solicitations 
for m em bersh ip  in W AMPAC. ■

T I M O T H Y

J O H N S O N

C O M M E R C I A L
P R O P E R T I E S

Medical Space Available

Lakew ood
8909 Gravelly Lake Drive (2,000 sf) 

75lh Street and Bridgeport Way (900 sf) 
Steilacoom Boulevard and 59th Avenue 

(2,855 sf)

Puya llup  
15th Avenue (1,200-2,500 sf)

South Meridian (1.500-4,000 sf)

Milton
Surprise Lake (900-3,000)

For property information, call 253 209 9999 
Or visit our website at w w w .tjcp .b iz

Maureen A. Mooney, M.D.

Dr. Mooney is board-certi
fied in dermatology and 

dermatopathology, and is a 
fellow of Ihe American Col
lege of Mohs Surgery, Ameri
can Society of Dermalologic 

Surgery and Ihe American 
Academy of Dermatology.

W hen Experience Counts, Count O n . ..

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

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

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

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

www.cascadeeyeskin.com Eye & Skin Centers, P.C.

Puyallup Auburn Gig Harbor University Place 2 53 .8 4 8 .3 0 0 0
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Physician Lifelong Learner Program -  please provide 
your feedack!

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

The PLLP was the idea of Past- 
President Sum ner Schoenike, M D who

recently handed the oversight to Joe 
Ja sp e r , M D who has sought assistance 
from Dan Ginsberg, MD.

This program provides an opportu
nity for physicians to expand their intel
lect beyond the borders o f medicine. 
M any of the topics offered the last two 
years have served to broaden under
standing o f the w ider com m unity and 
the world in general. Topics have 
ranged from “Fair Trade Under A ttack” 
to "M em ory Illusions in the Laboratory 
and in the Real W orld.” Seven pro
grams were held in 2007 and eight in 
2008 with attendance ranging from 15 to 
47.

The February 17 program will be 
"The Rise and Fall o f A ntibiotics" by 
John Hanson, Ph.D.. Professor of 
Chemistry and the M arch 17 program  
will be about tracking the impacts and

m easurement o f auto em issions. Topics 
have been selected based on solicita
tion from UPS faculty. They appreciate 
and enjoy the opportunity to interact 
with physicians in the classroom  -  m ak
ing for stim ulating and interesting dis
cussions.

Drs. Jasper and Ginsberg are seek
ing ideas for topics o f interest from 
PCM S m em bers and encouraging even 
more participation in the program . If 
you have not attended the program , is 
there som ething that could be changed 
that would encourage your attendance?

Change of date, time, child care 
provisions, other? Please let PCM S 
know your thoughts about the PLLP 
program  by em ailing Sue A sher at 
sue@ pcm sw a.org.

Hope to see you Tuesday. Febru
ary 17 ,6:30 pm at U P S !! ■

P
A

E very physician needs a good foundation:-'

Life a n d  D isa b ility

A t  P h y s i c i a n s  I n s u r a n t  c  A ^ e n c v ,  o u r  Lioal  i s  t o  p i o v i d c  v> u  

u  i l l i  t h f  c o  rn p r e l i t  'i i m y c  i n s u r a n c e  | 'i i > i . r c U i  u i t h a t  \  o n  

e l e v e n  e .  W c  s l T i \ e  It > ;_;i\ c  Y V a s h i n ^ u  >n p h \  s i c i a n >  f u p e r u  n 

i n s i  ir a n e e  p r o d u c t s  (m d  e x n - l l c n t  s c i  v i c e .  L e i  u s  u s e  o u r  

e x p e r t i s e  U '  s i i p p o r i  \ o u  a n d  m  >ur  L u n i k .

E m ploym en t Practices L iab ility r. PHYSICIANS
INSURANCE
AGENCY

Long-Term Care

A Wholly CV'ivi! SuHidiary <>!'
I'hvMi i;m> ln.mir.nin2 A  Muuul  G  unpin

w w w .p h y in s .c o m

Si m u Ic, WA (206)3-13-73011,. !  1 -8 0 0 -9 6 2 -  

K n i U s c J  by I Ik: Wjshii»nhMi S o i r  M r J ir j l  A m
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B u l l e t i n

Applicants for Membership

Patricia A. Chandler, M D
Fam ily  M edicine/A dd ic tion  M ed 
C harles R iver L aborato ries 
3 6 15 Pacific Ave. Tacom a 
253-593-5304
M ed School: U niversity  o f  Texas 
In ternship: U Texas H ealth Science C lr 
R esidency: U T ex as H ealth Science C tr 
Fellow ship: U Texas SW  M ed C tr

M ichael H. K alnoski, M D
P ath o lo g y
St. Joseph M edical C enter 
1717 South J Street. Tacom a 
253-426-6690
M ed  School: St. Louis University 
R esidency: U niversity  o f  W ashington 
Fellow ship: U niversity  o f  W ashington

Thom as P. M ezzetti, Jr., M D
Patho logy
Puget Sound Institu te o f Pathology 
1001 K lickitat Way S W # 2 0 5 . Seattle 
206-622-7747
M ed School: C olum bia P&S 
Internship: W alter R eed AM C 
R esidency: National C apital C onsortium  
Fellow ship: A F Institute o f Pathology

Carolyn J. Rutter, M D
R adiation O ncology 
T G /M ulliC are  Radiation Oncology 
1003 South 5th St. Tacom a 
253-403-4994
M ed School: M ed C ollege o f W isconsin 
Internship: Virginia M ason 
Residency: U niversity  o f W ashington

Felix G. Vladimir, M D
Vascular Surgery 
C ascade Vascular D iagnostics 
1802 South Y akim a#204A .Tacom a 
253-383-3325
M ed School: Carol Davila University 
Internship: Mt. Sinai School o f M edicine 
Residency: Cabrini M edical C enter 
Fellow ship: Boston U niversity  M ed Ctr
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Build Your Health Care Management Skills 
—  and Your Career

v

with an advanced education 
for busy professionals

Our flexible form at, top-ranked 
master's degree in health 
administration and medical 
m anagem ent certificate 
program  allow you to  join a 
netw ork of experienced health 
care professionals in building 
leadership skills you can use 
while continuing to  work.

Learn more about programs 
th a t start this autum n:
» Executive M aster of 

Health Administration _

» Certificate in 
Medical M anagem ent

UNIVERSITY of WASHINGTON

School o f Public Health and Com m unity Medicine

D epa rtm en t o f  Health  Services 

W W W . U W E X E C U T I V E M H A . O R G

This existing m edical use property, zoned RM 20, is a  g re a l opportun ity fo r medical office or 

m ulti-fam ily facilities W ith close proxim ity lo  am enities, transportation lines and the expanding 

G ood Sam aritan cam pus this property is an exciting com m ercia l opportunity.

• 135 feet of Meridian frontage on .91 acres.

• Easy freeway access close to property.

• Close proximity to other medical facilities.

• Priced at $930,000 R E A L  E S T A T E
I 'ROS 'L ’ S S I O N A L S

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

• PUYALLUP DEVELOPMENT OPPORTUNITY

w

7̂  . W i f e%

■ Three  parce ls  to ta l in g  3.26 acres

• Z oned  medica l,  c o n d o m in iu m  or m u lt i- fa m i ly

• A d ja ce n l  lo Good S a m ar it an  M as te r  Plan Campus

• W a lk ing  d is ta n ce  to al l  G ood  S a m ar it an  faci l i t ies

• S ing le  la rge p ro je c t  o r  m u lt ip le  in d iv idua l pro jects

• V iews of  O ly m p ic  Mts. & D o w n tow n  Puya l lup

Roger Mayer j Crescent Realty, Inc. 
253-370-0286 | rammayer@comcast.net

http://WWW.UWEXECUTIVEMHA.ORG
mailto:rammayer@comcast.net
mailto:rammayer@comcast.net
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C O L L E G E
OF

MEDICAL 
EDUCATION

Start thinking 
about CME at 
Hawaii in 2010

The College of M edical Education 
has selected the beautiful Island of 
Kauai for our 2010 CM E at Haw aii 
program. Kauai is fam ous for its spec
tacular beaches, m ajestic canyons and 
lush valleys. Kauai is an Eden for relax
ation and adventure.

The conference will be held som e
time in late M arch or early April o f 
2010. the same week that Tacoma. Gig 
Harbor and Puyallup school districts 
have their spring break. W hen these 
dates are released we will let you know 
so you can secure your vacation and 
start the planning. The resort location 
should be selected by the end of Feb
ruary.

We hope you will plan to join your 
colleagues and their fam ilies next 
spring for our CM E at Hawaii pro
gram. ■

T A C O M A /P IE R C E  C O U N T Y

Outpatient G eneral M edical C are.
Full and part-tim e p ositions 

available in T acom a and  vicinity. 
Very flexible schedu le . Well su ited  

for career redefin ition  
fo r GP, FP. IM.

Contact Paul Doty 
(253) 830-5450

Continuing Medical Education 

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

This y ear’s Radiology fo r  the Non-Radiologist CM E will be held on Friday, 
M arch 1 3 .2009 at Fircrest Golf Club under the medical direction o f Andy Levine, M D  
and John Peixotto, MB.

Topics and speakers include:

• Pathogenesis and Imaging Evaluation o f  B ack Pain
- Jonathan Kell, M D  and Scott Walker, MD

• Diagnostic Imaging: Getting the M ost fo r  You and Your Patient
- Andrew Levine, M D

• Breast M R I Screening o f  the High R isk Patient
- Robert G utierrez, MD

• New Treatments in Acute Stroke
- A lison Nohara, MD

• Radiation Safely fo r  the Referring Physicians: What You N eed  to Know
- M ark Yuhasz, M D

• M usculoskeletal Radiology: Pathways o f  Imaging D iagnosis and Evaluation
- David Shook, MD

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

U n d e rs ta n d  the  p a th o lo g y  a n d  p ro g re ss io n  o f  d e g e n e ra tiv e  d isk  d is e a se  w ith in  th e  sp in e , 

id e n tify  th e  im a g in g  fin d in g s  th a t c o r re s p o n d  Id d if fe re n t s tag e s  in d e g e n e ra tiv e  d is k  d ise a se , 

u n d e rs ta n d  th e  e p id e m io lo g y  a n d  n a tu ra l c o u rse  o f  u n c o m p lic a te d  low  b a c k  p a in , id e n tify  the 
a p p ro p ria te  c lin ic a l in d ic a tio n s , b a se d  o n  h is to ry  a n d  p h y s ica l e x a m in a t io n  th a t c a ll fo r  im a g 

ing  s tu d ie s , in c lu d in g  ra d io g ra p h s  o f  the  sp in e  as w ell as C T  o r  M R I e x a m s ; R e v ie w  th e  b as ic  
im a g in g  m o d a lit ie s  a v a ila b le  to d a y  a lo n g  w ith  th e ir  a d v a n ta g e s /d isa d v a n ta g e s . D is c u s s  is su es  
re la tin g  to  rad ia tio n  sa fe ty  an d  c o n tra s t  a d m in is tra tio n . D iscu ss  the  A C R  (A m e ric a n  C o lle g e  o f  

R a d io lo g y )  a p p ro p r ia te n e ss  c r i te r ia  and  o th e r  s o u rc e s  Ib r in fo rm a tio n  a b o u t d ia g n o s t ic  im a g in g  
p ro c e d u re s ; D iscu ss  a n d  g iv e  a b r ie f  in tro d u c tio n  to  b re a s t M R I a n d  to  o u tl in e  its in d ic a tio n s , 
s tre n g th s , an d  lim ita tio n s; Iden tify  and  rev iew  n ew  tre a tm e n ts  in ac u te  s tro k e ; R e c o g n iz e  a n d  
o u tlin e  ra d ia tio n  sa fe ly  fo r the re fe r r in g  p a tie n t; U n d e rs ta n d  the  s tre n g th s  an d  w e a k n e s s e s  o f  

d if fe re n t im a g in g  m o d a lit ie s  in re g a rd s  lo  M S K  im a g in g . D e fin e  an d  in tro d u c e  the  c o n c e p l o f  

A C R  a p p ro p r ia te n e s s .

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

Date Program Dircctorfs)

Fr id ay ,  M a rc h  13 R a d i o lo g y  Tor the 

N o n - R a d i o l o g i s t
M a rk  Yuhas?..  M D  

A n d y  L e v i n e .  M D

T h u r s d a y ,  Apr il  16 

E v e n i n g .  4 - 8  pm

N e w  D e v e l o p m e n t s  

in P r im a r y  ( ' a r e
M ic h a e l  B a t e m a n ,  M D

Friday , M a y  S In te rna l  M e d i c i n e  R e v i e w G a r r ic k  B r o w n .  M D

Fr iday,  Ju n e  5 P r im a r y  C a r e  2 0 0 9 K e v in  B r a u n .  M D
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B u l l e t i n

Doctors In the House sponsors The Canadian Brass
"D octo rs in the H ouse" -  th a t's  an 

in triguing nam e, the nam e of a group of 
physic ians w ho share a passion  I'or 
great m usic and jo in  together to sup
port the  arts in our com m unity. M any 
o f  us chose to practice in T acom a not 
only because it w as a good place to 
practice and close to m ountains and 
sea. but also  because it had an increas
ingly vibrant history and inspiring cu l
tural offerings.

T he Tacom a Philharm onic, now cel
ebrating  its 72nd A nniversary Season, 
is one o f Pierce C o u n ty 's  m ost storied 
a ils o rganizations. E ach year the Phil
harm onic presents w orld-class m usic 
experiences, including w orld renow ned 
solo artists, cham ber ensem bles and or
chestras. Presentations have included 
Yo-Yo M a. M idori, Itzhak Perlman, 
Joshua  Bell and Jam es Galw ay, just to 
nam e a few. The curren t seaso n 's con
certs have included stellar perfor
m ances by the A cadem y o f St. M artin 
in the Fields and YouTube sensation 
S traight No Chaser.

D octors in the House was orga

nized five years ago by a group  o f  phy
sicians w ho have been long-tim e su p 
porters o f  the P h ilh arm o n ic 's  program s. 
T his season D octors in the H ouse will 
sponsor a concert by the w o rld ’s m ost 
fam ous brass ensem ble. The C anadian 
B rass, on Thursday, M arch 19 at the 
Pantages T heater in dow ntow n 
Tacoma.

Founded in 1970, the C anadian 
B rass w as nam ed the "w orld’s leading 
brass ensem ble" by T he W ashington 
Post and credited  as "the men who put 
brass m usic on the m ap .” T hey are best 
know n for their ability to seam lessly 
cross betw een classical and jazz  styles.

As usual, how ever, ticket sales will 
cover only h a lf o f the con cert's  cost. 
D octors in the H ouse helps with the 
o ther half! O ur sponsorship  o f this con
cert helps to pay the costs o f bringing 
these brillian t artists to Tacom a, helps 
to assure the continued grow th of the 
m usical arts in our com m unity, and as
sists in funding  the Ph ilharm onic 's 
o ther program s w hich seek to develop 
new and inform ed future audiences for

g rea t classical and contem porary  music.
D octors in the H ouse sponsorship 

advantages to physic ians include:
• Tw o com plim en tary  tickets to the 

C anad ian  B rass concert for a contribu
tion o f $250, fo u r tickets for $500, eight 
tickets for $ 1,0 0 0 .

• Inv ita tion  to a M em bers Only re
ception w ith T he C anadian  Brass imme
diately  follow ing the perform ance.

• R ecognition  from  the stage, in a 
lobby poster, in the program  brochure 
and in the P h ilh arm o n ic 's  newsletter, 
and recognition  o f your support for 
classical m usic presentation  among 
your peers and th roughout the commu
nity.

We invite you to join us as a mem
b er o f D octors in the Flouse. We look 
forw ard to celebra ting  with you on 
M arch  19 as we sponsor the Canadian 
B rass at the Pantages Theater! For in
form ation please call (253) 272-0809, 
emai I exec &  taeom aphi lhamronic.org or 
Dr. R ichard H offm eister at 584-6935 or 
by em ail at riehardhoffnieister@ m ac. 
com. ■

Locally ow ned and m anaged...
Franciscan H ealth System 
M u ltiC are  H ealth  System 

M edica l Im ag ing  N o rth w e s t 
TRA M edica l Im ag ing

. . .equal partners in 
Union Avenue O pen  MRI.

I NION
m i 2502 S. Union Avenue M R I Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - f r e e )
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal medi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a 
physician to our practice. We are seek
ing a physician who is interested in 
growing with our clinic, as we becom e 
the leader in family care in the Puyallup 
and Bonney Lake areas. Sound Family 
Medicine is comm itted to providing ex
cellent, comprehensive and com pas
sionate family medicine to our patients 
while treating our patients, our em ploy
ees. our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced prac
tice. committed to offering cutting edge 
services to our patients to make access 
more convenient with their lifestyles.
We currently utilize an EM R (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested 
candidates will he willing to practice 
full service family m edicine, obstetrics 
optional. We offer an excellent com pen
sation package, group health plan, and 
retirement benefits. Puyallup is known 
as an ideal area, situated ju st 35 miles 
South of Seattle and less than 10 miles 
Southeast of Tacoma. The comm unity 
is rated as one the best in the N orth
west to raise a family offering reputable 
schools in the Puyallup School District, 
spectacular views o f Mt. Rainier; 
plenty of outdoor recreation with easy 
access to hiking, biking, and skiing. If 
you are interested in join ing  our team 
and would like to learn more about this 
opportunity please call Denise Martel 
at 253-286-4113, or email letters o f inter
est and resumes to dm artel@ sound 
familymedicine.com. Equal Opportunity 
Employer.

Tacoma, W A  -  Occupational M edicine
Looking for change o f pace? Tired of 
being on call and working weekends? 
This may be the perfect opportunity for 
you! M ultiCare Health Works, a divi
sion of M ultiCare Health System , seeks 
a BCYBE occupational medicine/1 M/ER/ 
FP physician to join an established 
program . This is your opportunity to 
practice injury care cases only with no 
call and no weekend shifts. Qualified 
applicants must be flexible, self-m oti
vated. com m itted to program  develop
m ent and have a sincere desire to prac
tice in occupational medicine. As a 
M ultiCare physician, you will enjoy ex
cellent compensation, benefits and 
system -wide support. Email your CV to 
M ultiCare Health System Provider Ser
vices at providerservices@ m ulticare. 
org or fax your CV to 866-264-2818. 
Website: w w w .m ulticare.org. Please re
fer to opportunity #511-576. '"MultiCare 
Health System is proud to be a drug 
free workplace”

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

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

OFFICE SPACE

Great location with plenty o f parking at
13th and Union. Spaces o f 250-3.000 
square feet, 1,800 and 2.300 spaces 
available on first level. S 13.50/square 
foot. Contact Carol 206-387-6633,

r a u e l e r 6L

H e a lth  Serv ice
a  serv / lce  o f  

N o r t h w e s t  M e d ic a l  s p e c i a l t ie s ,  PLfC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
M O N -F R I 9 - 5

[“ ■I 253-428-8754
L _ _ T J  or 253-627-4123

A  S E R V IC E  OF
IN FEC TIO N S L IM ITE D  PS 220 -  15'" Ave SE #B, Puyallup W A 98372
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PA'em ' o M ed w a l (Pfociety-

President’s Page b y j. David Bales, MD

Oh Brother - Where Art Thou??

J. D avid Bales. M D

The annual P ie rce  C o u n ty  B o a rd  o f  T ru s te e ’s re tre a t k ick ed  o ff  on  Ja n u a ry  17, 20 0 9 , w ith  p re se n ta tio n s  by the 

W ashington S ta te  M e d ic a l A sso c ia tio n  P re s id e n t, E x ec u tiv e  D irec to r, an d  L o b b y is t w ith  a rev iew  o f  b o th  th e  W S M A  

agenda and the  c u rre n t c lim a te  c o n c e rn in g  h e a lth  ca re  in  b o th  W ash in g to n s . O u r local H o sp ita l/H e a lth  S y s te m s  g av e  

updates on in d iv id u a l a n d  c o lla b o ra tiv e  e ffo rts  in  o u r  c o m m u n ity  a n d  th is w as fo llo w ed  by the T ac o m a /P ie rc e  C o u n ty  

Health D ep artm en t D ire c to r  re v ie w in g  the  2 0 0 9  p rio ritie s  and  g o a ls  o f  th e  H e a lth  D ep artm en t. T h e  P C M S  E x ec u tiv e  

Director then g av e  a  P C M S  O rg a n iza tio n a l re v ie w  an d  update .

All o f  th ese  p re sen ta tio n s  c a rr ied  a c o u p le  o f  th em e s  th a t are  w ell k n o w n  to you  by v irtu e  o f  liv in g  in  th is a rea .

The first is th a t “the  tim e s  th ey  are a c h a n g in g ” and  h ea lth  care  is p re tty  n e a r  the  to p  o f  loca l an d  n a tio n a l ag en d as. 

Second w as the o b v io u s  d o w n tu rn  in the  e co n o m y  that a ffec ts  us in d iv id u a lly  an d  "c o rp o ra te ly "  re g a rd le s s  o f  th e  b u s i

ness en v iro n m en t w e w o rk  in. T h ird  w as the  e m p h a s is  by its ab sen ce  o f  any  so lu tio n s .

A s a  B o a rd  w e a tte m p ted  to a d d re ss  “ S ta y in g  R e le v an t in  an U n s tab le  E n v iro n m e n t.” T h e  d isc u ss io n  w as w ide  

ranging and re m in d ed  m e  o f  the  o u tco m e  o f  R on  M o rr is , M D , "S W O T "  (S tren g th s , W eak n esses . O p p o rtu n itie s  and  

Threats) analy sis  th a t the  B o a rd  p a r tic ip a te d  in  las t y e a r  A d d re ssed  in ev ery  o n e  o f  those  c a te g o rie s  w as m em b e rsh ip . 

Being a m em b ersh ip  o rg a n iz a tio n  is one  o f  o u r s tren g th s , o n e  o f  o u r  w eak n e sse s , an d  is b o th  an o p p o rtu n ity  and  a 

threat.

The W S M A ’s L ea d e rsh ip  re tre a t las t y e a r  b egan  w ith  a  k ey n o te  sp e a k e r w h o  a d d ressed  all o f  the  a b o v e  w ith  a 

recom m endation th a t m e d ic in e  sp e a k  w ith  o n e  v o ice  i f  it h o p ed  to  have  any  in flu e n ce  on  the  o u tco m e  o f  the  p o litica l 

and econom ic p re ssu re s  on  o u r  so c ie ty . T h a t w as an e ch o  o f  the  c o m m e n ts  by  p re sen te rs  o f  last y e a r ’s L eg is la tiv e  

Summit in O ly m p ia  -  nam ely , th a t "d iv id e  and  c o n q u e r"  had a lw ay s  been  an  e ffec tiv e  stra teg y  to o v e rco m e  th e  m e d i

cal com m unities c o n ce rn s  an d , oh  by  th e  w ay. p h y sic ia n s  h ad  the  re p u ta tio n  o f  h a v in g  d e ep  p o c k e ts  bu t sh o rt a r m s ! !

Physic ian  m e m b e rsh ip  in the  A m e ric an  M ed ica l A sso c ia tio n  is ab o u t 18%  and  g e ttin g  p a rtic ip a tio n  in s ta te  an d  lo 

cal “house  o f m ed ic in e ’’ a c tiv itie s  is trad itio n a lly  d iff ic u lt. T h u s  m y  title  -  “O h  (8 2 %  o f  m y ) b ro th e rs , w h e re  a rt thou?'? 

I’ve heard  all o f  th e  re a so n s  fo r no t b e in g  a m e m b e r  -  " I 'm  a lread y  a  m e m b e r  o f  a sp e c ia lty  so c ie ty , th e  A M A  is a 

bunch o f  d in o sau rs  and  th ey  d o n ’t re p re se n t m e, I o n ly  w an t to p ra c tic e  m ed ic in e  and am  not in te res ted  in b u s in e ss  o r  

politics.”

U nfo rtunate ly , a ll o f  th o se  p o s itio n s  c o n tr ib u te  to  the  “d iv id e  and  c o n q u e r” ap p ro ach  and  w ill c e rta in ly  p ro m u lg a te  

a self fu lfillin g  p ro p h e cy  as o th e rs  g o  ab o u t the  b u s in e ss  o f  d e fin in g  the b u sin e ss , p o litic s  and  e c o n o m ic s  o f  m e d ic in e  o f  

the future. Y o u r in d iv id u a l p o s itio n s  m ay  n o t m ak e  it to  the  to p  o f  the "V oice o f  M e d ic in e ” lis t if  y o u  are  a m em b er, b u t 

it certainly w o n ’t be  h e a rd  i f  you  a re  no t. T h e  “H e a lth  C a re  R e fo rm ” (o r m ore lik e ly  “R e -e n g in e e r in g ” ) tra in  is leav in g  

the station. D o n ’t g e t le f t s ta n d in g  o n  th e  p la tfo rm .■
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Responding to I-1000 
Physician Participation and End-of-Life Care

by Kristin Petersen, Coopersm ith Health Law Group

Initiative 1000, the “W ashington Death with Dignity 
Act,” authorizes an attending physician to prescribe lethal 
medication to certain term inally ill patients.

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

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

END-OF-LIFE CARE
The law appears to be sparking discussions among m edi

cal communities and professional associations about im prov
ing end-of-life care.

One study found that the passage of the Death with Dig
nity Act in Oregon brought agreement by both proponents 
and opponents o f the law regarding the need to improve care 
of the dying. Many Oregon physicians reported that they had 
made efforts to improve their care for term inally ill patients, 
were more likely to refer these patients to hospice, and be
lieved that hospice is more accessible since passage of 
Oregon’s Death with Dignity A ct.1

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

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

• Is the patient in pain?
• Does the patient fear she or he will have pain?
• Is the patient concerned about being a burden to loved 

ones?
• Is there a fear o f loss o f  control? A fear of the un

known?
• Has the patient had an unpleasant experience watching 

a loved one die?

ADVANCE DIRECTIVES
Washington law requires hospitals to ask patients if they 

have made an advance directive when the patient is admitted 
to the hospital. W ashington also has a newly instituted L iv
ing Will Registry. The Departm ent o f  Health m anages the con
fidential database that patients and providers may utilize to

store and access advance directives.
A patient's advance directive may potentially conflict 

with either the hospital's policy or the physician 's decision 
not to participate in the new law. If a conflict exists, the pa
tient should be informed of the conflict and attem pts should 
be made to honor the portions o f the advance directives that 
are not in conflict.

HOSPITAL AND PROVIDER POLICIES
A physician should carefully review the contracts, poli

cies. and bylaws of the hospitals he or she is affiliated with, 
as well as agreements with other providers and with health 
plans that may address the treatm ent o f  the term inally ill.

Like physicians, hospitals have the right to decide 
whether to participate in the new law. A hospital choosing 
not to participate may prohibit a physician it em ploys or con
tracts with from participating in the law, within certain lim ita
tions. The hospital can only prohibit a physician from partici
pating:

• On the hospital premises;
• In facilities or 011 property owned or controlled by the 

hospital: or
• As part o f the physician 's services as an em ployee or 

independent contractor o f the hospital.

A hospital must docum ent its decision to prohibit par
ticipation in the law in its policies, procedures, and medical 
staff bylaws. The hospital must also provide notice o f  its de
cision to physicians with privileges to practice at the hospital 
and lo the general public.

A hospital's policy, however, cannot prohibit a physician 
from:

• M aking an initial determination that a patient is 
term inally ill and informing the patient;

• Providing information about the new law to a patient 
who requests the information; or

• Providing the patient, upon the patient's request, a 
referral to another physician who may be able to 
respond lo the patient concerning the new law'.

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

CONFIDENTIALITY AND PRIVACY
There are no special provisions in the new law pertain

ing to com m unications between the physician and patient.

S e c  " I - 1 000"  p a g e  19

1 See Oregon P h y s i c i a n s ’ A t t i t u d e s  A b o u t  and E x p e r i e n c e s  W i t h  E n d -o l ’-L i t c  C a r e  S ince  

Passage o f  the O r e g o n  D e a th  w i th  D i g n i ty  Act.  J A M A .  200 1 ; 2 8 5 :2 3 6 3 - 2 3 ( i9 .
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B u l l e t i n

y^MultiCare.Coonnect
O N E  PATIENT. O N E  R E C O R D .

Connect with MultiCare's 
electronic health record.

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

Free Read-only EMR access. W ith  th is  o p t io n  you can 

in s ta n tly  re tr ie v e  on  y o u r  p e rso n a l c o m p u te r, no  m a tte r  

w h e re  yo u  are, th e  e n tire  E le c tro n ic  M e d ic a l R ecord  

in c lu d in g  in p a tie n t and  a m b u la to ry  no tes , lab and  im ag ing  

resu lts , as w e ll as d e m o g ra p h ic  and  co ve ra g e  in fo rm a tio n . 

You can a lso  c o m m u n ic a te  w ith  o th e r  p ro v id e rs  via the  

In -B a s k e t fe a tu re . T h e re  is no  c o s t to  you fo r  th is  se rv ice .

CareConnect Practice Management and EMR. O u r

C a re C o n n e c t A p p lic a tio n  S e rv ice s  P ro v id e r (A S P ) o p tio n  

a llo w s  p riva te  p ra c lic e  phys ic ia ns  to  u tilize  the  fu ll a rray  o f 

sys te m  fu n c tio n a lity . T h e  c lin ica l re co rd  o rd e r  entry ,

e le c tro n ic  p resc rib in g , o n lin e  d o c u m e n ta tio n  and  access to  

th e  c o m p le te  p a tie n t re co rd , b o th  in p a tie n t and  o u tp a tie n t. 

In a d d itio n , th e  ro b u s t p ra c tic e  m a n a g e m e n t a p p lic a tio n s  

in c lu d in g  p a tie n t re g is tra tio n , s c h e d u lin g , b illin g  and 

b us in e ss  o ff ic e  fu n c tio n s  p ro v id e  p ro te c te d  a ccess  to  yo u r 

b us in e ss  o p e ra tio n s . T h e re  is a m o d e s t c h a rg e  fo r  th is  

se rv ic e  w h ic h  is b illed  m o n th ly  to  y o u r p rac tice .

Join over 1,000 of your colleagues who have already 
signed up.

■ For in fo rm a tio n  on R e a d -o n ly  access, ca ll th e  M u lt iC a re  

S e rv ice  D esk at 2 5 3 .4 0 3 .1 1 6 0

• F o r in fo rm a tio n  a b o u t o u r C are  C o n n e c t o ffe r in g , ca ll 

R ick  S h e pp a rd , C are  C o n n e c t P ro g ra m  D ire c to r, at 

2 5 3 .4 5 9 .7 3 3 0

■ O r send  us an e -m a il a t M C C D o c L in e @ m u ltic a re .o rg

Allenmore Hospital -  Good Samaritan Hospital -  Mary Bridge Children's Hospital & Health Center 
Tacoma General Hospital ~ MultiCare Clinics

MultiCare/3
BetterConnected
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M e  fa m ily -  o M e J m d S o c ie ty

The Health Status o f  P ierce County

Promoting Healthy Eating and 
Active Living in Pierce County

Anthony Chen, M D

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

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

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

• When discussing nutrition as a 
weight maintenance strategy, keep it 
simple and focus on the positive. The 
only way to prevent weight gain is to 
balance calories eaten with calories 
burned through physical activity. 1 per

sonally like to use the bank account 
analogy: what you have in the bank 
com es down to the difference between 
what you put in and what you take out. 
In other words, patients should be 
"spending" everything lliey can in their 
calorie bank. It’s one account that's 
better kept empty.

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

• Encourage low-calorie bever
ages. Soda and juices are calorically 
dense and are linked wilh weight gain. 
For adults, just sw itching from two so
das a day to one soda a day can result 
in a 10-15 pound weight loss over one 
year. For children, present parents with 
the opposite m essage: remind them that 
children do not need to drink juice or 
soda and that kids can gain ten pounds 
in a year From sugary drinks alone. B e
sides, the cheapest, healthiest drink still 
comes out o f the Faucet.

• Encourage breastfeeding. Chil
dren who are breastfed have a reduced 
risk o f obesity (4).

• Be a role model.
- Join CHAMP, the Pierce County 

Medical Society’s C oalition for Healthy 
Active Medical Professionals. Il raises 
awareness and increases ihe fitness 
and health o f the medical community.
For more information go to health and 
fitness initiatives at: w w w .pcm sw a.org.

- Institute healthy workplace prac
tices at your office that encourage 
healthy Foods by taking the Healthy 
Food in Healthcare Pledge, or creating a 
healthy Food policy for work m eetings 
and vending machines. O f course, if 
you belong to a larger health care sys
tem. ask them whether they have im ple
mented sim ilar policies system wide.

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

Our environm ent has a substantial 
influence on our personal behavior. For 
a person who lives in South Tacoma 
and relies on public transportation, the 
nearest source o f food may be a conve
nience store loaded with processed 
Foods and devoid o f fresh fruits and 
vegetables. The choices available to us 
depend largely on our environm ent. IF 
we work together to create environ
ments that encourage physical activity 
and access to healthy Foods, then m ak
ing healthy lifestyle changes becom es 
much easier.

S ee  “T P C tlD "  p a y c  10
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B u l l e t i n

Where Does Peace of Mind Begin?

For You. Your Mother. 
Your Daughter.

Peace of mind begins with annual breast health 
screenings and early detection.
A t th e  C aro l M ilg a rd  B reast C en te r, m a m m o g ra m s  are 

taken  w ith  th e  m o s t a dvanced  d ig ita l te c h n o lo g y  

and read by h ig h ly  s p ec ia lize d  and  tra in e d  p hys ic ia ns . 

Peace o f m ind . It's  a s igh  o f re lie f to  lea rn  a lu m p  is 

n o t cancer. A n d , it 's  th e  c o m fo r t  o f k n o w in g  th a t e a rly  

d e te c tio n  is y o u r b es t p ro te c tio n .

Now open in Tacoma. 
Call for your appointment today.
4 5 2 5  S ou th  19th S tree t 

Tacom a, W A  9 8 4 0 5

2 5 3 .7 5 9 .2 6 2 2  (s c h e d u lin g )

3 6 6  7 5 8 .2 6 2 2  ( to l l- f r e e )
2 5 3 .5 7 2 .4 3 2 4  ( fa x )

Carol Milgard

Breast Center
T R A M u ltiC a re  -13

■ 11 . i Connected
f  Franciscf

Introducing the Carol Milgard Breast Center
Founded by Franciscan  H e a lth  S ystem , M u lt iC a re  H e a lth  S ys te m  and 

TRA M e d ic a l Im ag ing , th is  c o lla b o ra tiv e , s ta te -o f- th e -a r t  b re a s t ce n te r 

w ill b ring  the fin e s t o f b reast care  se rv ices  to  Tacom a and  th e  e n tire  
Puget Sound region .

N am ed  l:o h o n o r the  s p ir it o f C aro l M ilg a rd , a lo n g - t im e  Tacom a res iden t, 

p h ila n th ro p is t, and 3 0 -y e a r  b rea s l ca nce r su rv ivo r, w ith  th a n k s  to  th e  
G ary E. M ilg a rd  Fam ily Founda tion .

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

Tacoma’s medical 
community rallies in the 
1907 streetcar accident 

that killed 43

Four young nuns from the Order o f Saint Francis arrived 
in Tacoma the sum m er of 1888 to establish a school, an or
phanage and a dispensary to care for the needy. Father 
Hylebos had directed construction of a house on the corner 
of south 18th and 1 streets for this purpose. The Sisters ar
rived a day ahead of schedule and spent their first night at 
the opulent Tacoma Hotel, probably the one night in their 
lives they enjoyed such luxury.

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

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

J.J. McKone, chief surgeon at Saint Joseph’s, was de
scribed as a fearless and able surgeon with a biting Irish wit. 
The counterpart o f Fannie Paddock’s Charles M cCutcheon, 
Doctor McCone enlivened the P.C.M.S m eetings with his 
jokes. He was intensely religious and often operated with
C.E. Case, who was an atheist. Doctor M cCreery recalled 
later..."Many a b itter religious war was waged over the open 
abdomen there.”

The morning of the Fourth o f July, 1900, Doctor M cCone 
was making hospital rounds at Saint Joseph’s, as were Drs. 
Case, Libby, Parks and Rum mel. The Sisters on the night 
watch had just retired for their day ’s rest. The m orning was 
sunny and quiet. D ow ntow n, the streets were decorated with 
flags and bunting for the festivities planned to celebrate the

Tacoma Railway and P ow er Company streetcar, ca. 1907

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

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

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

As the streetcar began its downhill descent toward the 
bridge, the speed of the car was suddenly accelerated and a 
man jumped off. This gentleman later recounted ..."I w asn 't 
certain I had done the correct thing in taking a tum ble o ff the 
c a r .. .but being from San Francisco. I had experienced run
away cars, and its was alm ost a reflex lo roll o ff onto the 
grass."

The car careened away from him downhill. The passen
gers were scream ing and some where jumping off. Some 
threw their babies out o f  the car windows. The man from San 
Franciso ran downhill after the car. He sa id .. . "I looked down 
at my feel and there was a child o f about three years who had 
been thrown out the window of the car. i d idn ’t go any far
ther."

Another man who had jum ped from the runaway car told 
la te r.. ."For several blocks we heard the cries of jump, jum p 
off now! from some people on board. The crowd inside the 
streetcar was crushed together so that no one could have 
moved out. We stood outside on the vestibule, seeing the 
car was out o f control, but never imagining the chance to 
leap away. One man did jum p. It was several blocks later that 
another man attem pted to jum p and was restrained by some

See  “ A c c i d e n t "  p a g e  12
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TPCHD from  page 7

Pierce C ounty  has several innovative partnerships that 
help  create  healthy env ironm ents. A few  exam ples are:

• H ealthy  C om m unities o f  Pierce County started as a co l
laborative  e ffort o f  the M edical Society  and the H ealth D epart
m ent. It seeks to im prove the health and w ellness o f  Pierce 
C ounty  residen ts through healthy eating  and physical activity. 
It p rom otes environm ental solu tions and institutional and 
governm ent po lic ies and practices. For m ore inform ation
see: w w w .healthvp ierce.o rg .

• T he Pierce County G ets Fit Initiative encourages 
healthy  m enu options at over 60 local restaurants through the 
Get Fit Passport to Healthy D ining O ut program . M ore infor
m ation can be found at the C en ter for H ealthy L iving al: 
ww w.m ulticare.org.

• The Tacom a-P ierce C ounty W alking G uide is a guide to 
25 w alking routes throughout the county. It h ighlights the ef
forts o f  m any cities and tow ns and can help increase aw are
ness about local opportunities for w alking to im prove heallh. 
For m ore inform ation , or to request a copy contact: A cacia 
Larson at alarson(s'tpchd .org

• Sm artM enu is a voluntary pilo t m enu labeling program  
that encourages locally ow ned and operated  restaurants in 
Pierce C ounty to provide nutrition inform ation on their m enus. 
C ustom ers can place stickers on L h e ir  bill receipts to let restau
rants know  thal they w ould like to see nutrition inform ation on 
m enus. For m ore inform ation  and lo order stickers visit the

Sm art M enu page at: w w w .tpchd.org o r call 253-405-8024 
•  T he 2009 Pierce C ounty C om m unity  A ction  Plan for Ac

tive L iving and H ealthy  E ating  is a gu ide to specific  actions 
that com m unities can take to create  h ealth ie r environm ents in 
P ierce C ounty by m aking  healthy  food availab le  and afford
able in all com m unities, and crea ting  built environm ents that 
support physical activ ity  as part o f  everyday  life. An example 
is supporting  farm  to institu tion  practices as a strategy to pro
vide healthy food in hospital settings. F o r m ore inform ation, or 
to request a copy contact: K irsten Frandsen at kfrandsen@  
tp chd .o rg

There are so m any o ther w ays that we can m ake a differ
ence. T hank  you fo r your e fforts in the exam  room  to promote 
healthy eating  and active living. T hank  you. also, to all o f you 
like Dr. Patrick  H ogan ( founder o f  C H A M PS ) and Dr. Jane 
M oore (D irector o f  H ealthy C om m unities o f  Pierce County) 
w ho are w ork ing  at com m unity  leve ls.*

R e fe r e n c e s :

!. K le m e n t ie v  .4. P fe ife r  S. P r e g n a n c y  R is k  A s s e s s m e n t  M o n ito r in g  S ys

te m :  P ie r c e  C o u n ty  2 0 0 0 - 2 0 0 3 .  T a c o m a - P ie r c e  C o u n ty  H e a l th  D e p a r t

m e n t.  O f f ic e  o f  C o m m u n i ty  A s s e s s m e n t .  O c to b e r  2 0 0 6 . P ie r c e  C om ity. 

W a s h in g to n .

2. r 1111 t p e h d .o r g /p a g e .p h p ?  i d — I  'v V

j .  h ! tp : /A v \v v ,\su r g e o n  g c n e r a l . g fn / io p i c s / e 'b e s i i y /

4. Iu ip : // iu ip p i4 ic y .a a p p u b iic iU io n s .o rg /c g iA  o n tc n t / fu l i /p c i l ia tr ic s :J 12/2/424

Maureen A. Mooney, M .D.

Dr. Mooney is board-certi
fied in dermalology and 

dermatopathology, and is a 
fellow of the American Col

lege of Mohs Surgery, Ameri
can Society of Dermalologic 

Surgery and the American 
Academy of Dermatology.

W hen Experience Counts, Count O n . ..

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

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

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

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

www.cascadeeyeskin.com Eye & Skirt Centers, P.C.

Puyallup Auburn Gig Harbor University Place 2 5 3 .8 4 8 .3 0 0 0
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The Washington Death with Dignity Act
Physicians Insurance has prepared this sum m ary o f  the 

Washington State Death with D ignity Act, which com es into 
effect m March, 2009. The sum m ary defines the criteria fo r  p a 
tient participation and physic ia n s’ guidelines fo r  either ear
ning out patients' requests, or fo r  opting out o f  doing so. 
Physicians Insurance m em bers may log onto www.phyins.com, 
lo find the proposed Department o f  Health fo rm s that must be 
completed as required by current regulations. Non-PI m em 
bers can access these proposed fo rm s on the DO H  Web site.

SUMMARY:
The Washington Death with Dignity Act (Act). Initiative 

1000. was passed on N ovem ber 4. 2008. and allows term inally 
ill. competent, adult W ashington residents, m edically confirm ed 
to die within six months, to request and self-adm inister life- 
ending medication prescribed by their attending physician. The 
new law goes into effect 120 days after the election (March 5, 
2009).

Currently, the Departm ent o f  Health (DOH) is proposing 
rules to implement Initiative 1000. The proposed rules clarify 
definitions, reporting requirem ents for health care providers, 
and confidentiality o f the collected information.

CRITERIA FORPATIENTPARTICIPATION:
The patient must meet certain qualifications to receive a 

prescription for life-ending m edications. The attending physi
cian with primary responsibility for the care o f the patient and 
treatment o f the patient's terminal disease must docum ent ter
minal diagnosis and prognosis, competency, volition, and in
formed consent.

• Age: The patient must be at least 18 years o f age.

• Residency: W ashington residency is required and is 
confirmed by obtaining copies o f the patient's d river's license, 
voter registration, or evidence o f property ownership or lease 
in Washington.

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

• Volition: A term inal patient’s request for life-ending m edi
cation must be voluntary and w ithout coercion, duress, fraud. 
Undue influence, or reservations. The attending physician de

term ines w hether the patient's request is voluntary. The pa
tient signs the Request for M edication lo End M y Life in a 
Humane and Dignified M anner form, confirm ing the voluntary 
nature o f their request. Two witnesses sign the form and at
test to the patient's identity, signature, and volition.

• Terminal disease: The attending physician who has pri
mary responsibility for the care o f the patient m akes the initial 
determ ination o f whether a patient has a term inal disease, de
fined as an incurable and irreversible disease that has been 
medically confirm ed and will, within reasonable medical ju d g 
ment. produce death within six months. At the request o f the 
attending physician, the consulting physician who is qualified 
by specialty or experience to make a professional diagnosis 
and prognosis confirm s the terminal diagnosis, competency, 
and voluntary nature o f the request by exam ining the patient 
and their relevant medical records.

• Referral to a consulting physician is m andatory: The 
consulting physician, qualified by specialty or experience lo 
make a professional diagnosis and prognosis regarding the 
patient's disease, exam ines the patient and their relevant m edi
cal records; confirm s, in writing, the attending physician 's di
agnosis that the patient is suffering from a term inal disease; 
and verifies that the patient is com petent and acting voluntar
ily, and has made an inform ed decision.

• A qualified patient must make an inform ed decision: The 
attending physician discusses the following relevant facts 
with a qualified patient and docum ents the inform ation pro
vided in the medical record:

1. Medical diagnosis:
2. Prognosis;
3. Potential risk associated with taking the medication to 

be prescribed;
4. Probable result o f taking the medication to be p re

scribed: and
5. Feasible alternatives including, but not lim ited to, com 

fort care, hospice care, and pain control.

Additionally, the attending physician is responsible for:
1. Recom m ending that Ihe patient notify next o f kin (how 

ever, a patient who declines or is unable to notify next o f  kin 
shall not have their request denied);

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

3. Inform ing the patient of their opportunity to rescind 
their request at any lime and in any manner, and offering the 
patient an opportunity to rescind at the end o f ihe 15-day 
waiting period.

S e e  " D e a t h  wi th  D i g n i ty "  p a g e  18
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B u l l e t i n

Accident I'rom page 9

m en on board. T here  was a scuffle. 
Som e ihrew  their young children  o ff 
the car as it rushed  dow n the hill. We 
saw  that one was crushed on the logs 
alongside the track. It seem ed a long 
tim e that we sped dow n the hill to
w ards the bridge. I w as pushed off 
above the b lu ff at the Iasi m om ent, 
against m y ow n design."

The crash o f the car against the 
hillside w as heard all over the town. 
The sound o f the crash reverberated  in 
the gulch  and then there was silence. 
T he streetcar had jum p ed  the track at 
the turn onto the bridge, had flipped 
over in m idair and sm ashed upside 
dow n over a hundred feel below  on 
the bank o f the gulch. Only four o f  the 
passengers escaped uninjured. Thirty 
seven died in the w reck, eighty five 
w ere horribly injured and six o f those 
injured died  later.

T he battalion o f veterans o f  the 
Philippine W ar rushed to the scene of 
the disaster. They found a small 
w om an there d irecting rescue opera
tions with a dozen men and ropes and 
chains. T hey had already rigged a 
crude hoist and had lifted the over

turned streetcar. U nderneath it. in a 
pile o f  sm ashed w ood, in their Fourth 
o f  July finery, w ere the dead and dy 
ing.

The Veterans set up a first aid  sta
tion at the pum p house about a hun
dred  yards back in the gulch. From  
there the injured were loaded onto ev 
ery kind o f dray w hich could  be 
pressed into service and carried  up 
the w inding road to Saint Jo sep h 's 
Hospital above the hill.

The S isters w rote in their jour
n a l... "Those w ho w itnessed the ef
fects o f  that accident will never forget

it." M ost o f  the in jured  w ere brought 
to the S isters, as it w as the nearest 
hospital. T he in jured  w ere lying on 
tab les in the Surgery, in the Etherizing 
R oom  and on the floor, w aiting  for at
tendance .

The M ay o r refused  to  open the 
Fourth o f  Ju ly  cerem onies, and himself 
rem ained  at the pum p house until the 
last o f the in jured  had been cared for. 
The city  was aghast at the horrible 
scene o f death in their m idst. All was 
confusion in the frantic search for par
ents by children , children  by parents.

See "A cc iden t"  page 13

CURRENT MEDICAL OFFICE OPPORTUNITY
This ex is ting  m ed ica l use  property, zoned R M  20 is a g re at opportun ity  fo r m edical office or 

m ulti-fam ily facilities. W ith c lose  p rox im ity  lo  am enities , transporta tion  lines and (he expanding 

G ood Sam aritan cam pus th is property is an exc iting  com m erc ia l opportunity.

• 135 feet o f M eridian frontage on .91 acres.

• Easy freeway access close to property.

• Close proxim ity to other medical facilities.

• Priced at $820,000 ($20.69 sq.ft.) R E A L  EST A T E 
P R O F E S S I O N A L S

Contact: R oger M ayer | 253.370.0286 | ram mayer@ com cast.net

l .X lO N
M R I

We're Basically 
Open Minded

The Hitachi Oasis High Field Open MRI
Accom odating your patients' 

claustrophobia and body habitus

Locally owned by:
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

UAOM  Scheduling:
(253) 761-9482 

to ll free  (888) 276-3245 
fax (253) 759-6252 

2502 S. Union Avenue, Tacoma
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Accident from page 17

The people o f the city responded 
promptly to the catastrophe as the Sis
ters wrote in their jo u rn a l.. ."No sooner 
had the first cases come, they (the 
people of the city ) offered assistance, 
bringing with them wines, brandy, old 
linen and flowers for the com fort o f the 
poor sufferers."

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

Doctor M cCutcheon was at Co
ney Island, and heard the news by 
telegraph. He wired back his concern 
for the families o f the victims and his 
distress at being unable to assist all 
those in this distressful situation. At 
Fannie Paddock Hospital his capable 
wife took charge in direetins the care

o f the injured sent there.
At Saint Joseph 's Hospital the 

Sisters o f the night watch retired at 
last to rest part o f this day, July 5th 
1900. The avowed atheist. D octor C.E. 
Case, left the O perating Room after al
m ost twenty four hours o f continuous 
surgery, shaking out the long black

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

The Sisters wrote in their journal a 
decade later..."T hanks to the m ercy of 
God. and lo the skill o f the doctors and 
nurses, many recovered (the streetcar 
disaster) and are strong and healthy 
today with no signs o f the accident."*

5$!$ Allenmore 
•5xy Psychological 

Associates, P.S.

...a m u l t i 
d i s c ip l in a ry  
b e h a v io ra l  
h e a l th  g r o u p  
th a t  w o r k s  
w i th  p h y s ic ia n s■ 752-7320 ■

D o you have patients w ith difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
-------------------1330 Union Ave. S.. Ste. 16. Tacoma

E very  physic ian  needs a good fo u n d a tio n .® :

Life  a n d  D isa b ility

E m ploym ent Practices L iab ility

A t rh vM i.'u n s In sum  nee A l̂ -U'A, <'in ij/vil is to p ro v id e  m 

w ith  tlu; o  M'upV'J K-nMve u'lMir.'irt'V p v o lo  w'i th.il 

d r s c n  r. W e  si i j\ e t. i : \ r  W ;is liin s t il;  i p h \ suaans si iperil ir 

insurance: pn hJ lil:Ls and e \ i  r llc n t  service. I .rt us use ou r 

<:\pcTl is r  U > s u p p o rt y< >u ai id \ o u r  la m ik .

PHYSICIANS
INSURANCE
AGENCY

Long-Term Care

A Wholly OuiU'J Sutaiviwrv ■ 'I 
rhysici:'in> I i-imjuiuy A Muni.ii Cumpar

v v w w . p  h y i n s . c o m

Si ;ivUu, WA ( Z <) b^ ’l3-7 .i0u ,'n l-NOiMihZ-1399
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B u l l e t i n

IN MEMORIAM 

ANTHONY J. O’KEEFE, MD
1931 - 20 09

Dr. Anthony O 'K eefe was bom  on August 5, 1931 and passed away 

peacefully at his home in Gig Harbor on January 19, 2009. He was 78.

Dr. O 'K eefe received his medical degree from the University College of 

Cork, National University of Ireland in 1955. He completed his internship at 

South Infirmary Hospital in Ireland and residency at the University of Manitoba,

Canada. Fellowship training was done at Tacoma General Hospital.

Dr. O ’Keefe was an original partner of Tacoma Anesthesia Associates and 

practiced at Tacoma General Hospital throughout his career. He made many 

lifetime friendships with the doctors and nurses he worked with every day and loved their monthly break

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

gether.

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

O u r  PET /  PET-CT S p e c ia l is ts  A PET-CT for Every Body
Anthony Larhs, M.D.
M edical D irecto r C linical PET 
ABR, A BN M , CBMC, ABSNM , ISCD

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

William B. Jackson, M.D.
Past-President, TRA M edical Imaging 
ABR, A BN M

Sam S. Liu, M.D.
ABR, A N M B , C AQ  (NM)

Joseph  Sam, M.D.
ABR, A BN M , CBNC

Roy McCulloch, BS
Supervisor PET CNMT (NM)

2202 S. C edar St, Suite 200 
T ac o m a  • ( 2 5 3 ) 7 6 1 -4 2 0 0

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

Other advantages:
• The only system with an open-gantry to be used for all claustrophobic 

patients.
• A bore that is 35% wider than standard and comfortable for our larger 

patients.
• Much faster imaging times, up to lour times less than the current standard.
. The ability to detect cancer (or recurrence) before any

other PET-CT systems.

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

r P " | 3  A  I Medical 
1  I Imaging

EXCELLENCE • PERSON TO PERSON
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JOHN B. COOMBS, MD

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

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

Dr. Coombs' rural health career began in 1974 when he worked as a 
physician in Tonasket, WA for the National Health Service Corp. He then 
practiced pediatrics and family medicine in Omak, WA from 1979 to 1984.
He went on to direct the Tacoma Family Medicine Residency, and in 1987 was named vice president for 
medical affairs at MultiCare. In 1993 he was named UW associate dean for regional affairs and rural 
health, and later associate vice president for medical affairs and vice dean for regional affairs.

He held national leadership roles in the American Hospital Association, the National Rural Health As
sociation, the Task Force on Perinatal Care in Rural Areas and other health services advocacy groups. He 
is a past president of the Washington State Academy of Family Physicians.

PCMS extends sympathies to Dr. Coombs’ family.

John Coombs. M D

Our Commitment to Excellence is No Small Thing

W h e t h e r  y o u r  p a t i e n t  req u ire s  the interpretation o f  a fe llo w sh ip -tra in e d  rad io lo g is t o r  is 

hosp ita liz ed  u n d e r  the care o f  our in te rv en tio n a l n eu ro rad io lo g is t tre a tin g  a  b ra in  a n e u ry s m , T R A  

p hysic ians  p ro v id e  ca re  you  can  tru s t. U sing  Llie m o s t so p h is tic a ted  im ag in g  techno logy , o u r  su bspecia lized  

rad io lo g is ts  p ro v id e  e x p e r t  in te rp re ta tio n  th a t o u r  re te n e rs , hosp ita ls  M id paL ients c o u n t oil.

P a t ie n t  C a re . T e c h n o lo g y . S u b s p e d a l i s t  I n te r p r e ta t io n .  D e d ic a tio n . 

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s

M JU , < T , S c re e n in g  M am m o g ra p h y , I 'F T /C T , N u c le a r M ed ic in e , U ltr a s o u n d , F lu o ro sco p y , X -ray  
C o n v e n ie n t l o c a tio n s  in 'la c o m a , L a k ew o o d  a n d  G ig  H a rb o r

A l s o  S e r v i n g

St. Jo sep h  M ed ica l C e n te r , St. A n th o n y  I lo sp ita l, St. C la re  I lo sp ita l, St. IT a iic is  I lo sp ita l 
T a co m a  G e n e ra l H ospiLal, M ary  b r id g e  C h ild re n 's  1 lo sp ita l

T R A  P a t i e n t  S c h e d u l i n g  & P h y s i c i a n  C o n s u l t a t i o n

(2 53 ) 761-420(1 • R efe rra l Fax: (233 ) 7e> t -4201 
In te rv e n tio n a l R ad io lo g y  & N e u ro ln te rv e n lio n .il  S u rg e ry : (253) 2X4-0,S-lI

1 I  11 J  A I Medical 
X JtViV 'I Imaging:

(253) 761-4200 (253) 761-4201 fax 
www.tramedicalimaging.com
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B u l l e t i n

Applicants for Membership

D eepsh ikha B hasin , M D
G eriatric M edicine
The L akew ood C linic (FM G)
11311 Bridgeport Way SW #100. Lakewood 
253-581-6688
M ed School: D ayanan M edical C ollege 
Internship: C reighton University 
R esidency: C reighton U niversity 
Fellow ship: U niversity  o f A labam a

D . M atthew  Bushley, M D
O phthalm ology 
Franciscan Eve C are (F M G )
1708 S Yakima #100, Tacoma 
253-502-5965
M ed School: G eorge W ashington Univ 
Internship: M adigan AM C 
Residency: M adigan AM C 
Fellow ship: D uke Univ Eye C enter

T hom as L. C ross, DO
O rthopedic Surgery
Federal Way O rthopedic A ssoc (FM G )
34612 - 6 th Ave #300. Federal Way
253-838-8552
M ed School: K irksville College 
Internship: F lint O steopath ic Hospital 
R esidency: Flint O steopath ic  Hospital

Eve S. Cunningham , M D
Ob/Gyn
St. Joseph W om en 's C linic (FM G)
1812 South J S t# 1 20, T acom a 
253-207-4890
M ed School: St. Louis University 
Internship: K aiser Perm anente 
R esidency: K aiser Perm anente

O m ar K. Dorzi, M D
V ascular Surgery
N orthw est Vascular Surgery (FM G )
202 N Division St #402. Auburn 
253-833-8032
M ed School: U niversity  o f  Jordan 
Internship : Union M em orial Hospital 
R esidency: Union M em orial Hospital 
R esidency: Illinois M asonic M ed Clr 
Fellow ship: Loyola U niversity  Med Ctr

M ichael J. F rancesch ina, D O
O rthopedic Surgery
Federal W ay O rthopedic A ssoc (FM G )
3 4 6 12 - 6 th Ave #300. Federal W ay
253-838-8552
M ed School: C ollege o f O steopathic 
M edicine o f the Pacific 
Internship: B otsford  G eneral Hospital 
R esidency: B otsford G eneral Hospital 
Fellowship: Inst for Bone & Joint Disorders

M ark A. Friedm an, M D
O rthopedic Surgery
H arbor O rthopedic Clinic (FM G)
4700 Pt. Fosdick Dr NW  #111, Gig H arbor 
253-851-6075
M ed School: Univ o f  C hicago Hospitals 
Internship: U niversity  o f  M ichigan 
Residency: U niversity  o f M ichigan

M aria L.C. Giiina, M D
N eurology
N orthw est N eurology (FM G )
113 11 Bridgeport Way S W #205, Lakewood 
253-512-2744
M ed School: University o f  Santo Tomas 
Internship: M aryland General Hospital 
Residency: T hom as Jefferson Llniv Hosp 
Fellowship: T hom as Jefferson Llniv Hosp

R achelle J. G uinto, MD
Fam ily M edicine
St. A nthony Fam ily M edicine (F M G ) 
4700 Pt. Fosdick D rN W  #202, Gig Harbor 
253-857-1450
M ed School: U niversity o f the East 
Internship: JFK  M edical C enter 
R esidency: ,fFK M edical C enter

Joshua A. Johnston, MD
O rthopedic Surgery
Federal Way O rthopedic A ssoc (FM G)
3 4 6 12 - 6 th Ave #300, Federal Way
253-838-8552
M ed School: U niversity o f W ashington 
Internship: M ichigan State U niversity 
Residency: M ichigan State U niversity 
Fellow ship: Santa M onica O rthopedic 
and Sports M edicine Group

W ajahat A. Khan, M D
Fam ily Practice
G ig H arbor M edical C linic (FMG)
6401 Kimball D rN W , G ig Harbor 
253-858-9192
M ed School: D ow  M edical College 
Internship: D ow  M edical College 
R esidency: N H ennepin  Cty M ed Ctr

Tom Y-C Lin, M D
General Surgery
N orthw est Surgical A ssociates (FMG) 
11311 Bridgeport Way SW  #311, Lakewood 
253-589-3677
M ed School: Taipei M edical College 
Internship: W ashington Hospital Center 
Residency: W ashington Hospital Center

Am elito B enedicto R. M alapira, MD
N eurology
N orthw est N eurology (FM G)
11311 Bridgeport Way S W #205. Lakewood 
253-512-2744
M ed School: U niversity  o f  the East 
Internship: U niversity  o f  Tennessee 
R esidency: U niversity  o f Tennessee

Arthur S. M aslow, DO
M aternal/Fetal M edicine
Pacific NW  Maternal Fetal Medicine (PMG)
1708 S Yakima #202. Tacoma
253-4-26-6878
M ed School: Ph iladelph ia  College of 
O steopathic  M edicine 
Internship: Y oungstow n O steo Hosp 
R esidency: M adigan AM C 
Fellow ship: Univ o f North Carolina

M argaret ( i  M ercado, M D
Fam ily M edicine
Port O rchard M edical C linic (FMG)
45 1 SW  Sedgw ick Rd #  110, Port Orchard 
360-874-5900
M ed School: Univ o f the Philippines 
Internship: A kron Genera! M ed Ctr 
R esidency: A kron G eneral M ed Ctr
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Applicants for Membership

Kathleen L. M organ, DO
Family Medicine
DuPont M edical C lin ic  (FM G )
1175 Center Drive #130, DuPont 
253-964-5260
Med School: W estern U niversity of 
Health Sciences
Internship: Pacific Hosp o f Long Beach 
Residency: Pacific Hosp o f Long Beach

Cynthia M. Mosbrucker, MD
Ob/Gyn
Gig Harbor Medical Clinic
6401 Kimball DrNW , Gig Harbor
253-858-9192
Med School: Northwestern University 
Internship: Naval Hospital Oakland 
Residency: Naval Hospital Oakland

HongNhungT. Nguyen, MD
Family Medicine
Federal Way Medical Center (F M G )
30809 - 1 st Ave S, Federal Way 
253-839-2030
Med School: SABA University 
Residency: Research Fam ily M edicine

Melanie S. Orencia, MD
Family Practice
Surprise Lake Medical Clinic (FMG)
2748 Milton Way # 1 0 1. Milton 
253-922-5262
Med School: St. Louis University 
Internship: Wyoming Valley Fam Med 
Residency: Wyoming Valley Fam Med

Carolyn J. Rutter, MD
Radiation Oncology 
TG/MultiCare Radiation Oncology 
1003 South 5th St, Tacoma 
253-403-4994
Med School: Med College of W isconsin 
Internship: Virginia Mason 
Residency: University o f W ashington

Richard I. Rynes,M D
Internal Medicine 
ROAD Clinic (FMG)
11311 Bridgeport Way SW #214, Lakewood
253-985-6490

Med School: University o f Pennsylvania 
Internship: University o f M ichigan 
Residency: University o f  M ichigan 
Fellowship: Harvard University

W illiam Andre Z. Silva, MD
Ob/Gyn
Rainier Urology (FM G )
11307 Bridgeport Way SW # 2 17, Lakewood 
253-985-6134
Med School: Univ o f British Columbia 
R esidency: Dalhousie University 
Fellowship: Good Samaritan Hosp. OH

Dina C. Titova, MD
Int M ed/Rheum atology 
ROAD Clinic (FMG)
11311 Bridgeport Way SW #214. Lakewood 
253-581-1091
M ed School: Bashkir State M edical Univ 
Internship: St. Vincent Hospital 
Residency: St. Vincent Hospital 
Fellowship: Vanderbilt University

Felix G. Vladimir, MD
Vascular Surgery 
Cascade Vascular Diagnostics 
1802 South Yakima #204A, Tacoma 
253-383-3325
M ed School: Carol Davila University 
Internship: Ml. Sinai School o f M edicine 
Residency : Cabrini Medical Center 
Fellowship: Boston University Med Ctr

L inhN . Vu,M D
Family Practice
The Lakewood Clinic (FMG)
11307 Bridgeport Way SW #220. Lakewood 
253-985-2733
Med School: Spartan Health Sci Univ 
Residency: N iagara Falls M em  M ed Ctr

J. Denise W ells, MD
Orthopedic Surgery
Federal Way O rthopedic Assoc (FM G)
3 4 6 12 - 6th Ave #300. Federal Way
253-838-8552
Med School: University o f Arkansas 
Internship: University o f M aryland 
Residency: University o f M aryland

Benny Y.H. Wang, MD
A nesthesio logy 
Lakes A nesthesia (FM G )
1313 Broadway Plaza #200. Tacoma 
253-426-6306
M ed School: M ed College o f W isconsin 
Internship: A llegheny General Hospital 
Residency: Univ o f Connecticut

Lr a i / e l e r ' S

H e a lth  Serv ice
a  s e r v ic e  o f  

N o r t h w e s t  M e d ic a l  S p e c ia l t ie s .  PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
M O N - F R I  9 - 5

(— 1 253-428-8754
C   J or 253-627-4123

A SE R V IC E  OF
IN FEC TIO N S L IM ITED  PS 2 2 0 -  15'" Ave SE #B. Puyallup W A  98372
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B u l l e t i n

Death with Dignity (rom ,»<*, i
Im m ediately  before  w riting  the prescrip tion  fo r life-ending 

m edication , the attend ing  physician  verifies and docum ents 
that the qualified  patient is m aking an inform ed decision.

• A qualified  patien t m akes two oral requests and one 
w ritten  request for m edication: A qualified  patient m akes an 
oral request and a w ritten request and reiterates the oral re
quest to their attend ing  physician at least fifteen days after 
m aking the initial oral request. A t the tim e o f the p a tien t's  sec
ond oral request, the attend ing  physician offers the patient an 
opportun ity  to  rescind the request. The w ritten request m ust 
be subm itted  to the attending physician at least 48-hours be
fore the prescrip tion  is w ritten. The attend ing  physician do cu 
m ents all oral and w ritten requests for life-ending m edication, 
recording the date and tim e o f the requests and w itnesses.

• P a tien t's  w ritten request is properly w itnessed by two 
persons, neither o f whom  may be the a ttending physician: A 
R equest fo r M edication to E nd M y Life in a H um ane and D ig
nified  M anner is signed and dated  by the patient and w it
nessed  by at least two indiv iduals who, in the presence o f the 
patient, a ttest that the patient is com petent, acting voluntarily, 
and is not being  coerced  to sign the request. O ne o f the w it
nesses must not be a relative o f the patient by blood, m ar
riage, o r adoption, an heir, o r an owner, operator, or em ployee 
o f  the health  care facility  w here the person is a patient or resi
dent. If the person is an inpatient in a health care facility, one 
o f  the w itnesses m ust be designated  by the facility.

• T he patient may rescind their request for life-ending 
m edication  in any m anner and at any tim e, regardless o f  their 
m ental state: T he attending physician  m ust offer the patient 
an opportunity  to rescind at the tim e o f the pa tien t's  second 
oral request.

• T he a ttending physician assum es responsibility  for the 
p a tien t's  care and certify ing  com pliance with the Act: The at
tending physic ian 's  certification is docum ented in the m edical 
records. If m ore than one physician is involved in the patient's 
care, an a ttending physician is designated and docum ented in 
the m edical records.

• L ife-ending m edication is d ispensed by the attending 
physician or pharm acist: The a ttending physician dispenses 
the m edication, including ancillary m edications intended to 
m inim ize the p a tien t’s discom fort, directly  it authorized by 
statute, rule, or DBA certification . With pa tien t's  w ritten re
quest, the attending physician contacts a pharm acist, inform 
ing them o f the prescription and delivering  the prescription 
personally- by mail, or facsim ile. The pharm acist d ispenses the 
m edications directly  to eil her I he patient, the attending physi
cian, o r a  pa tien t's  expressly  identified agent. D ispensing by 
mail or o ther form of courier is prohibited. Any prescribed

m edication not se lf-adm in iste red  is d isposed  by law ful means.

• T he patient se lf-adm in iste rs the prescribed  life-ending 
m edication. T he Act does not au thorize  a  physic ian  or any 
o ther person to end a p a tien t's  life by lethal injection , mercy 
killing, o r active eu thanasia.

• T he attending physician is responsib le  for documenting 
the date and tim e o f the fo llow ing  actions in the medical 
record:

1. All oral requests by a patient for m edication  to end their 
life in a hum ane and d ign ified  m anner:

2. All w ritten requests by a patient for m edication to end 
their life in a hum ane and dignified  m anner:

3. A ttending p hysic ian 's  d iagnosis and prognosis, and 
determ ination  that the patien t is com peten t, is acting voluntar
ily, and has m ade an inform ed decision;

4. C onsulting  physic ian 's  d iagnosis and prognosis, and 
veri cation that the patient is com peten t, is acting voluntarily, 
and has m ade an inform ed decision;

5. Report o f the outcom e and de term inations made during 
counseling , if  perform ed:

6 . A ttending physic ian 's  o ffer to the patient to rescind 
their request at the tim e o f  the p a tien t's  second oral request; 
and

7. A ttending physic ian 's  note indicating  that all require
m ents o f the Act have been m et and indicating  the steps taken 
to c an y  out the request, including a notation o f the medica
tion prescribed.

• The a ttending physic ian  is responsib le  fo r records with 
the D epartm ent o f Health: The attend ing  physician may sign 
the patien t's death certificate w hich lists the underlying termi
nal disease as the cause o f death. The attend ing  physician 
mails d ispensing records and o ther adm inistratively  required 
docum entation  to the D epartm ent o f H ealth no later than 30 
calendar days a lte r w riting  the prescrip tion  and dispensing 
m edication. How ever, all docum ents required  to be led with 
the DOH are m ailed no later than 30 calendar days after the 
date of death o f the patient. In form ation  co llected  by DOH is 
not a public record available for public inspection.

• Physicians may choose w hether to participate in 
pa tien t's  decision to request life-ending m edication: If  a health 
care provider is unable or unw illing  to carry out a patient’s re
quest and the patient transfers his care to a new  health care 
provider, the prior health care p rov ider transfers, upon re
quest, a copy ol the pa tien t's  relevant m edical records to the 
new' provider. A professional o rganization  or association, or 
health care prov ider m ay not subject a person to censure, dis
cipline, suspension, loss ol license, p riv ileges, o r membership, 
or o ther penalty for participating  o r refusing  to participate in

Sec "D ea th  w ith  D ign ity"  page 22
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I-1000 from page 5

The standard legal protections fo r health care information 
continue to apply. W hile the law generally permits the com 
munication o f patient inform ation between providers for 
treatment purposes, it w ould be prudent for Ihe physician to 
seek a patient’s written consent prior to disclosing a patient’s 
request for lethal m edication to anyone. Physicians should 
document efforts to seek the patient’s consent and the 
patient's response.

The new law does state that a physician should receive 
written consent from a patient prior to contacting a pharm a
cist about a prescription for lethal medication.

LEGAL PROTECTIONS
The law provides physicians immunity from civil or crim i

nal liability and professional disciplinary action for participat
ing in good-faith com pliance with the law. This includes be
ing present when a qualified patient takes the prescribed 
medication to end her or his life. (The law does not authorize 
a physician to end a patient’s life by lethal in jection, mercy 
killing, or active eu thanasia.) The "good faith" imm unity pro
vided for does not lower the standard o f care for health care 
providers.

The law specifically states that participation in the law 
does not constitute unprofessional conduct. A hospital 
should not m ake a report lo the D epartm ent o f Health if it

Your One-On-One PT Provider
O ne on one care means you r patients spend every 

m inute  o f every appo in tm en t w ith  a rehab 
professional. We d o n ’t  em p loy  aides, techs or trainers, 

and appo in tm ents are never doub led-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries

Women’s Health Sports Medicine

173Apple
"Physical Therapy

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

www.applept.com

suspends or term inates a physician’s staff m em bership or 
privileges solely on the basis o f the physician participating in 
the law or violating the hospital’s policy on life-ending m edi
cation. The law does not address whether a report to the N a
tional Practilioncr Databank would be required.

A physician should become w ell-acquainted with the law 
and carefully review the specific safeguards, waiting periods, 
and docum entation requirements that the law prescribes. D o
ing so will maxim ize protection for both the patient and physi
cian. ■

R e p r in te d  J ro n t K i n C o .  M ed . S o c ie ty  B u lle t in

Medical Space Available 
Puyallup
Two b locks  from  G ood  S am aritan  

1 .200-4 ,000  s q ua re  fee t

Milton
S urprise  Lake  P ro fess iona l C en te r 

1 ,246-2 ,837  s q ua re  fee t

Lakewood
8 90 9  G ra ve lly  L ake  D rive  S W  

2 ,000  s q ua re  fee t 
75th S tree t &  B rid ge p o rt W ay 

900  squa re  feet 
S te ilacq om  B lvd  & 59th  Ave 

2 ,8 5 5  s q ua re  fee t

For property info c a ll 253 -5 89 -9 9 99

T I M O T H Y

J O H N S O N

C O M M E R C I A L
P R O P E R T I E S
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B u l l e t i n

McChord Medical Clinic and Madigan Army Medical Center 
Now Hiring 

Civilian Internal Medicine Physicians and Family Physicians

Lakewood, Washington 
W here people, purpose, passion, patients and patriotism  

are o f greatest importance! 
Becom e a key m em ber o f a m ulti-disciplinary team of professionals providing medical 

services covering prim ary care and general internal m edicine in a clinic setting. 

C om petitive salary and com prehensive benefits:
P a y  in c e n t iv e s
M a lp r a c t ic e  c o v e r a g e  is p r o v id e d
L ife t im e  h e a lth  in su r a n c e  y o u  ca n  c a r r y  in to  r e t ir e m e n t  (A r m y  p a y s  p o r t io n  o f  y o u r  p r e m iu m ,  
y o u  p a y  y o u r  p o r t io n  w ith  p r e -ta x  d o lla r s )  a n d  N E W  D e n ta l /v is io n  p la n s  
R e t ir e m e n t  p la n  (b a s ic  b e n e f it  a n n u ity  p lu s  so c ia l  s e c u r ity  a n d  4 0 1 -K - ty p e  in v e s tm e n t  p la n  
w /e m p lo y e r  m a tc h in g  a n d  f le x ib il ity  to  r e t ir e  b e tw e e n  5 5 -5 7  w ith  10 y e a r s  o f  s e r v ic e )  
H e a lth /d e p e n d a n t  c a r e  f le x ib le  sp e n d in g  a c c o u n ts  
L o n g  te r m  c a r e  in su r a n c e
L ife  in s u r a n c e  (A r m y  p a y s  p o r t io n  o f  y o u r  p r e m iu m )
1 3 -2 6  p a id  v a c a t io n  d a y s  ea ch  y e a r  
13 p a id  s ic k  d a y s  e a ch  y e a r
10 p a id  fe d e r a l  h o lid a y s  ea ch  y e a r  E m p lo y e e - fr ie n d ly  f le x ib i l it ie s

Requirements:
•  A c c r e d ite d  M D /D O /E C F iV IG /5 lh P a th w a y
•  A c t iv e /u n r e s tr ic te d  P h y s ic ia n  lic e n se  a w a r d e d  b y  a n y  s ta te

•  A t le a s t  4 y e a r s  I M /F P  e x p e r ie n c e  ( in c lu d e s  c o m p le t io n  o f  in te r n s h ip /r e s id e n c y  in  th e  sp e c ia lty )
•  U .S . c it iz e n s h ip  is r e q u ir e d
•  B o a r d  C e r t if ic a t io n  in IM /F P  is r e q u ir e d

Apply now
E -m a il o r  fax  y o u r  r e s u m e  to ia c q u e lin c .tr a a s fa 'u s .a r m y .m il; F ax  2 5 3 -9 6 8 -1 1 1 9  

F o r  q u e s t io n s  p le a se  c a ll E T C  K r i s t i e  L o w r y , M D  at: 2 5 3  -  9 8 8 -7 5 9 9
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C O L L E G E
OF

MEDICAL
EDUCATION
Start thinking 
about CME at 
Hawaii in 2010

The College of M edical Education 
has selected the beautiful Island of 
Kauai for our 2010 CM E at Hawaii 
program. Kauai is fam ous for its spec
tacular beaches, majestic canyons and 
lush valleys. Kauai is an Eden for relax
ation and adventure.

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

We hope you will plan to jo in  your 
colleagues and their fam ilies next 
spring for our CM E al Haw aii pro
gram. ■

TACOMA/PIERCE COUNTY

Outpatient G enera] M edical C are.
Full and part-tim e positions 

available in T acom a and vicinity. 
Very flexible schedu le . Well su ited  

for career redefin ition  
fo r GP, FP, IM.

Contact Paul Doty 
(253)830-5450

Continuing Medical Education

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

New  D evelopm ents in Prim ary Care will be held on Thursday. April 16, 2009, 
4:00 pm - 8:20 pm, at the Fircrest G olf Club.

This course in primary care m edicine is designed for practicing internists, family 
physicians, physician assistants and specialists interested in expansion of their p ri
mary care knowledge and skills. Our curriculum  features a diverse selection o f up-to- 
date. practical topics in primary care medicine. Our approach is to com bine the best in 
evidence-based medicine with the day-to-day realities of patient care. This confer
ence is perfect for the provider who has a hard time taking a full day away from  p a
tient care in the office. This conference offers this education activity for a maxim um  
of 4.0 hours in Category 1. Program  Director is M ichael B atem an , M D.

Topics and speakers include:

• The A ir  That We Breathe: Public Health Issues
- Anthony Chen, MD, MPF1

• Electronic Records fo r the Rest o f  Us
- Panel Discussion moderated by Joseph Regim bal, MD

• Concussion in the Jr. H igh and High School Age Athlete
- Gregory Cain, M D

• Combination Lipid Therapy to M axim ize Cardiovascular Benefits
- B. G reg Brown, M D, PhD

At the conclusion of the course, participants should be able to:
•  D isc u ss  n e w  d e v e lo p m e n ts  in T B  s c re e n in g  an d  tre a tm e n t o f  la ten t in fe c tio n  a lo n g  w ith  

a s th m a  and  in d o o r  a ir  q ua lity .

•  Id en tify  an d  d isc u ss  s ig n if ic a n t b e n e fits  fo r bo th  p rac tic e  e ff ic ie n c ie s  as w ell as c lin ic a l 
s a fe ty  a n d  im p ro v e  c o m p lia n c e  w ith  c lin ic a l g u id e lin e  re c o m m e n d a tio n s .

•  U n d e rs ta n d  th e  p ro p e r  d ia g n o s is  a n d  m a n a g e m e n t o f  the a d o le s c e n t a n d  y o u n g  a d u lt 

a th le te  s u ffe r in g  a c o n c u ss io n  in y o u th  sp o rts . E x p la in  an d  e m p h a s iz e  h o w  im p o rta n t it is lo  
re c o g n iz e  c o n c u ss io n  in  th e se  a th le te s  and  to  rem o v e  th e m  from  p ra c t ic e  a n d  p la y  u n til fu lly  

reco v e red
•  S u m m a riz e  p u b lish e d  d a ta  on  th e  b en e fits  o f  d ru g s  tha t a re  p r im a rily  L D L -C  lo w e rin g  

ag e n ts , an d  o f  th o se  th a t p r im a rily  ra ise  H D L -C .
•  D is c u s s  a n d  review ' p u b lish e d  d a ta  on  the  b e n e fits  o f  d ru g  c o m b in a t io n s  th a t s u b s ta n 

t ia lly  a ffec t b o th  L D L -C  and  H D L -C  s im u ltan e o u sly . C o n c lu d e  th a t the  L D L -C  an d  F ID L -C  
e ffe c ts  o f  tile c o m b in a tio n  is th e  su m  o f  Ihe lip id  and  c lin ic a l e ffe c ts  o f  e a ch  c o m p o n e n t d ru g . 
T h e re fo re , 60-75% C V  risk  re d u c tio n  can  be e x p e c te d  from  c u rre n t ly  a v a ila b le  lip id  d ru g  c o m 

b in a tio n s .

You should have received a program brochure in the mail with registration infor
m ation or call the College at 253-627-7137 to register over die phone. The fee is $35 
for PCM S m embers (active and retired) and $50 for non-PCM S m em bers.■

Date Program D irec to rs)

T h u r s d a y .  Apr il  I 6 

E v e n i n g ,  4 - 8  pm

N e w  D e v e l o p m e n t s  

in P r im a r y  C u re
M ic h a e l  B a te m a n ,  M D

F r id a y .  M a y  8 Interna l M e d ic in e  R e v ie w G a r r ic k  B r o w n ,  M D

Friday.  Ju n e  5 P r im a r y  C a r e  2 0 0 9 K evin  B ra u n ,  M D

\
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Death with Dignity *«,»*,*
good faith com pliance  w ith the Act. A 
person is not subject to civil or crim inal 
liability  or p rofessional d isc ip linary  ac
tion for participating  in good faith com 
pliance w ith the Act.

• H osp ita ls and o ther health care 
facilities m ay proh ib it physic ians from 
prov id ing  services authorized by the 
Act on their prem ises: Health care p ro
viders. including hospitals, m ay pro
hibit ano ther health care p rovider from 
participating  in the Act on the prem ises, 
if the p roh ib iting  p rov ider has given 
w ritten notice to all health care p rov id 
ers w ith p riv ileges and to the general 
public  o f  the p ro v id er 's  policy. Physi
cians w ho perform  services authorized  
by the Act on the h osp ita l's  prem ises in 
v iolation o f  hospital policy may be d is
cip lined . including loss o f  privileges or 
m em bership , or o ther sanctions p ro
vided under the m edical staff bylaw s. 
Due process requirem ents are appli
cable. A dditional sanctions include ter
m ination o f a lease or em ployee con

tract. P rov ider actions under the Act 
m ay not be the sole basis for a report o f 
u n p r o fe s s i o n a 1 conduct.

•  Form s [DOH has drafted  the fol
low ing form s as part o f  its proposed 
ru le s |:

1. R equest for M edication  to End 
M y Life in a H um ane and D ignified 
M anner;

2. A ttending P h y sic ian ’s C om pli
ance Form;

3. C onsulting  Physic ian’s C om pli
ance Form;

4. Psychiatric /Psychological 
C onsu ltan t's  Form :

5. Pharm acy D ispensing Record;
and

6 . A ttending Physic ian 's  A fter 
Death R eporting Form

The inform ation  in this article  is 
obta ined  fro m  sources generally  con
sidered  to be reliable; however, accu 
racy and  com pleteness are not gu a ra n 
teed. This docum ent does not establish

a sta n d a rd  o f  care. It is in tended as risk 
m a n a gem en t advice. It does no t consti
tute a lega l opinion, n o r  is it a substi
tute f o r  legal advice. L eg a l inquiries 
ab o u t top ics co vered  in this article 
sho u ld  be d irec ted  to y o u r  attorney . ■
R e p r in te d  f r o m  K in tf  C o . M e d . S o c ie ty  Bulletin

LAND ROVER & PORSCHE 
REPAIR &  SERVICE

253-588-8669

Dealer Equipment

f a c t o r y  E le c t r o n ic  S c a n n in g

mom r \  F op;rir,\ c. wi r tp m r
MLH WcX'M BUC s \\ LAIJ UOOI1 U \ '-IS-W

Vision Threatening Conditions?

Anthony R. Truxal, M .D., F.A.C.S.
m a c u l a r  d e g e n e r a t i o n  re t in a l  tears  &  d e t a c h m e n t s  d i a b e t i c  r e t i n o p a t h y  m a c u l a r  h o le

‘When experience counts... 
we’re the ones to see. ”

5225 Cirque Dr. W., University Place 
2 5 3 .8 4 8 .3 0 0 0
www.cascadeeyeskin.com

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

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

Eye & Skin C enters, P.C.
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-owned 
multi-location family and internal m edi
cine practice with 19 providers, in 
Puyallup, Washington, is adding a 
physician to our practice. We are seek
ing a physician who is interested in 
growing with our clinic, as we becom e 
the leader in family care in the Puyallup 
andBonney Lake areas. Sound Family 
Medicine is comm itted to providing ex
cellent, comprehensive and com pas
sionate family medicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced prac
tice, committed to offering cutting edge 
services to our patients to m ake access 
more convenient with their lifestyles.
We currently utilize an EM R (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested 
candidates will be willing to practice 
full service family medicine, obstetrics 
optional. We offer an excellent com pen
sation package, group health plan, and 
retirement benefits. Puyallup is known 
as an ideal area, situated ju st 35 m iles 
South of Seattle and less than 10 miles 
Southeast o f Tacoma. The comm unity 
is rated as one the best in the N orth
west to raise a family7 offering reputable 
schools in the Puyallup School District, 
spectacular views of Mt. Rainier; 
plenty of outdoor recreation w'ith easy 
access to hiking, biking, and skiing. If 
you are interested in join ing  our team 
and would like to leam  more about this 
opportunity please call Denise Martel 
at253-286-4113, o rem ail letters o f inter
est and resumes to dmartel@  sound 
familymedicine.com. Equal Opportunity 
Employer.

Tacoma, WA - Family Nurse Practitioner
M ultiCare Express, a part o f M ultiCare 
Health System , is a retail based practice 
located in area pharmacies. The express 
clinic will offer high quality care for 
sim ple illnesses such as sore throats, 
URI, UTI, sinusitis with point o f care 
testing and some com m on im m uniza
tions. This is a great opportunity to 
practice autonom ously in a unique set
ting. M aster o f  Science degree in nurs
ing and national certification as a Fam 
ily Nurse Practitioner is required. 
M ultiCare Health System offers com 
petitive com pensation/benefits as well 
as flexible full-time and part-time sched
ules. For more information please con
tact Provider Services @ 800-621-0301 
or send CV tobla/,enew trails@  
m ulticare.org. Refer to opportunity 
ID#749-908. “MultiCare Health System 
is a drug free workplace”

Nurse practitioner /  Physician’s A ssis
tant -  Federal Way. Excellent opportu
nity for a versatile PA-C or A RNP with a 
dynamic, progressive surgical practice 
for a full-tim e position. This interven
tional pain m anagem ent practice has el
em ents o f  orthopedics, neurology and 
neurosurgery, PM & R and internal 
medicine, and is a com pletely electronic 
office with integrated EM R and practice 
m anagem ent program s. Responsibilities 
would include evaluation and m anage
m ent o f patients, perform ance of minor 
procedures and assisting with m ajor 
procedures, patient triage, light office 
call duties with no regular weekend 
schedule. C om petitive salary DOE, ben
efits included. Please e-mail your CV to 
info@ thepaincenterwa.com  or fax to 
(253) 874-8775. Visit our website at 
www.tbepaincenterwa.com .

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

Partnership Opportunity in Puyallup.
W ashington. Long-term , stable, estab
lished practice seeks family practitio
ner/internist/pediatrician. Excellent 
com pensation, growth potential, ben
efits and colleagues. EMR system  is in 
place, lab services on site, career ori
ented s ta ff  Please contact email 
C yndyM 1 Puyallup Clinic.com or fax CV 
to 253-770-2295.

OFFICE SPACE

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

O ffice space - Puyallup. 1,200 s.f. at
W ildwood Medical on corner o f 23rd 
Ave and S M eridian. Recently occupied 
by a family physician. Please call Paul 
Gerstmann, 253-845-6427.

Medical office spaces available for lease
near Good Sam from  1.176 s.f. up to
4.000 s.f. with ample lighted parking and 
a great location next to the Blood Bank. 
Call Tim Johnson, broker, 253-589-9999. 
(www.ljcp.biz)

GENERAL

Unique: Tacoma G olf & Country Club
Townhouse on Am erican Lake. 4,500 
square feet. Main: entry, bath, living 
room, d iningroom , family room with 
family dining area, kitchen and mud- 
room. 2nd: 2 bedrooms, office/3rd bed
room, exercise room , laundry, bath and 
porch w'ith hot tub. 3rd: m aster suite, 
elevator and back stairs. Plus 850 
square fool play room  over garage. 
Share 3/4 acre grounds, beach, dock 
and beach house with one other 
townhouse. A sking $1,395,000. The 
Bacons - 253-584-1433.
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Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402

Change service requested

levcs \po

PRESORTED 
STANDARD 

U SPO STA G EPA ID  
T A C O M A , WA 
PE R M IT N 0605

Shane Macaulay, M D  
D elegate to  the W SM A  H ouse o f  D elegates 

Radiolog}7 C onsu ltan ts o f W ashington 
Bellevue, WA

11i \ in I i  iM ir.u ee I ms K v i i  ;■ v t re in e h ' resglonsive  l i  > m v 

r e q u e s t s  l o r  i u l n n i u t i o n .  T h e y  .ire v e r y  h e l p f u l .  a n d  t h e v  a r e  

pin i;k’t ive  a hi n it esta I ilisi ii i i.u; p ro g ra m s  u i in ip ro x  e patient inter- 

a e U i ' i  i s  , i i i d  m i t i g a t e  risk."

F  Physicians 
■" Insurance

A  M u i u ; . i l  C o m p a n y

W YVYv.phyius.com

S L M U l o , \ V . \ ( : n o )  I S i h i Oo J  l . W 1

S]'iils;iiK’, \V,\ ( 5<»»1 j ,|5<; u, \ .snn.OoJ-13?$

I- in >r sf ,)  I >y I Ik- VV;islm i i ^ l o t i S l o t r  M e d i c i l  A s m i c i ;i 1 lu ll
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INSIDE:

3 P r e s id e n t ’s  P a g e :  “ T h e  E le p h a n t  in  th e  R o o m ” b y  J . D a v id  B a le s , IVID
5 J e f f  N a c h t ,  M D  a s s u m e s  P r e s id e n c y  o f  P C M S  S u b s id ia r y ,  M e m b e r s h ip  B e n e f i t s ,  I n c .

a s  D r. T im  S c h u b e r t  r e t ir e s  a n d  m o v e s  to  M e x ic o  
7 T P C H D : “ C h la m y d ia ,  G o n o r r h e a ,  a n d  E x p e d it e d  P a r t n e r  T h e r a p y ”

20 S a v e  th e  D a te s :  M a r c h  2 8  - A p r il  3 , 2 0 1 0 , C M E  in  K a u a i



B u l l e t i n

P C M S  O f f i c e r s / T r u s t e e s :
J .  D a v i d  B a l e s  M D ,  P r e s i d e n t
S t e p h e n  F. D u n c a n  M D ,  P r e s i d e n t  E lec t  
J e f f r e y  L .  S m i t h  M  D ,  V  i c e - P r e s id e n t  
M a u r e e n  A .  M o o e i i y  M  D ,  T r e a s u r e r  
W i  I l i a m  K. H i  r o t a  M  D .  S e c r e t a r y  
R o n a J d  R .  M o r r i s  M D ,  P a s t  P r e s id e n t  
R a e d N . F a h m y  M D  G a r y  W .  N ic k e l  M D
M a r k  S . G r u b b  M D  C e c i  I E. S n o d g r a s s  M  D
D e h r a L .  M e  A l l i s i e r M D  C h u m p  W e e k s  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
J e f f  N a c h t  M D ,  P r e s i d e n t ;  D r e w  D e u t s c h  M D ,  
P a s t  P r e s id e n t :  M a u r e e n  M o o n e y  M  D .  S e c r e t a r y - 
T r e a s u r e r ;  K e i t h  D e m i i j i a n  M D ;  S t e v e  D u n c a n  M D ;  M a r k  
G i l d e n h a r M D ;  S t e v e  S e t t l e  M D ; . l o e  W e a r n  M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E .  >: 
J o h n  J i g a n t i  M D ,  P r e s i d e n t ;  G a r r i c k  B r o w n  
M D , S t e p h e n  D u n c a n  M D . B a r b a r a F o x M D , D a v i d  
K i l g o r e  M D .  WilLi a m  L e e  M D ,  G r e g g  O s t e r g r e n  D O ,
B r a d P a t t i s o n  M D .  G a r i  R e d d y  M D ,  Ceci.l S n o d g r a s s  M D ,  
R i c h a r d  W a l t  m a n  M  D . T o d  W u r s t  M D ;  L isa  W h i l e ,  
M u l t i c a r e  H e a l  th  S y s t e m ;  S i s t e r  A n n  M c N a m a r a .
T r e a x u r e r ,  F r a n c i s c a n  H e a l t h  S y s t e m ;  S  ue  A s h e r ,  
S ec re ta ry

P C M S  F o u n d a t i o n :  C h a r l e s  W e a t h e r b v ,  
M D ,  P r e s i d e n t ;  L a w r e n c e  A .  L a r s o n  D O ,  M o n a  
B a g h d a d i .  S u e  A s h e n  S e c r e t a r y

W S M A  R e p r e s e n t a t i v e s :
T r e a s u r e r :  R o n  M o r r i s  M  D  
S e c o n d  V P : N i c k R a j a c i c h M D  
S p e  a k e  r : R  i c  h a r d  H  a vv k  i n s M  D
T r u s t e e s :  L e o n a r d  A l e n i c k M D . M i e h a e !  K e l l y M D ;
D o n  R u s s e l l  D O
W A M P A C  6 th  D is tr ic t :  D an ieI  G i n s b e r g  M D  
W A M P A C 9 t h  Dis tr ic t :  L e o n a r d  A l e n i c k  M D

S t a f f :  E x e c u t i v e  D i r e c t o r :  S u e  A s h e r  
A d m in i s t r a t i v e  A ss is tan t :  T a n y a M c C I a i n  
P l a c e m e n t C o t  >rdinaior: S h a m  in L y n c h  
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President’s Page b y j. David Bales, MD

The Elephant in the Room

./. D avid Bales, ML)

M ost a re  fa m ilia r  w ith  the  s to ry  o f  fiv e  b lin d  m en  d e sc rib in g  an e le p h an t -  e ach  g av e  a d e ta ile d  re p o rt  o f  w h a t an 

elephant w as fro m  th e ir  o w n  e x p e rie n c e  an d  e ach  w as rig h t from  th a t p e rsp ec tiv e . W e are  b e in g  in u n d a te d  w ith  in 

form ation ab o u t h e a lth  care  an d  its  re -e n g in ee r in g  o r re fo rm . A ll o f  the  b its o f  in fo rm a tio n  are tru th fu l an d  c o rre c t 

from a p e rsp ec tiv e , bu t m o st d o  no t c o v e r  the len g th  and  b read th  o f  the  " e le p h a n t.”

M y ow n co n tr ib u tio n  to  the  e le p h a n t d e sc rip tio n  is n e ce ssa rily  u n iq u e  to m y  p e rsp ec tiv e  b u t 1 h o p e  w ill p ro v o k e  

some read in g  an d  th in k in g  ab o u t w h a t is g o in g  on  in  H ea lth  C are  today . A ccess , q u a lity  an d  c o s t are th e  fram ew o rk  

of m ost d iscu ss io n s  in H e a lth  C a re  bu t the  e le p h an t in the ro o m  th a t in c lu d e s  access , q u a lity , a n d  c o s t is m oney .

There i s n 't  e n o u g h  an d  the c u rre n t d irec tio n  o f  o u r  so c ie ty  and  eco n o m y  m ea n s  th e re  w ill be  e v en  le s s  in the  im m e d i

ate and p e rh ap s e v en  long  term  fu tu re . I f  the  o n ly  a n sw e r b e in g  p ro p o se d  to access , q u a lity , and  c o s t is "M o re  

M oney” then  w e ’ve b lin d e d  o u rse lv e s  to the  e lep h an t.

So w h a t is th e  a n sw e r?  I d o n ’t h av e  an a n sw e r b u t I a lw ay s  h av e  a re sp o n se  an d  th a t is w e hav e  to figu re  ou t 

what we w ill n o t p a y  fo r  o r  w h e re  w e can  do  fo r  less. W h en  I tak e  a p e rso n a l h it in in co m e , 1 m ay  sea rch  fo r ' ‘m o re  

m oney” bu t I am  m o re  lik e ly  to look  a t w h a t I am  sp e n d in g  an d  w here  I can  do  fo r less. T h e  e n o rm ity  o f  the  m o n ey  

problem  d em an d s  th a t w e sta rt h a v in g  the  d isc u ss io n  o f  w h ere  w e  w ill be m o re  e ffic ie n t o r  w h a t w e w ill no t do.

How do w e  d o  th a t?

O f the e d ito ria ls  I ’ve re ce n tly  seen  I w a s  m o st im p re ssed  by  one  from  the U K  in the  4  M arch  2 0 0 9  J o u rn a l  o f  

the Am erican M edica l A ssociation  by  Dr. S ir Jo h n  O ld h am  “ A c h iev in g  L arg e  S y s tem  C h a n g e  in H ealth  C a re "  

(JAMA 3 0 1 :9 6 5 -6 ). W ith  h is to rica l large  sy s tem  ch an g e , tw e ak in g  the s ta tu s  q u o  w as no t an  o p tio n . D r. O ld h a m  s u g 

gests that k n o w led g e  and  u tiliza tio n  o f  e v id en ce , im p ro v e m en t m eth o d s  and  h u m an  fac to rs  can  re su lt in step  ch an g e  

in the o u tco m e o f  a  la rg e  sy s tem . H is p ro p o s itio n  th a t the key h ea lth  team  m e m b e r is the  p a tie n t is re m in isc e n t o f  the  

D artm outh C lin ica l M ic ro sy s te m s  w o rk  a n d  the S w ed ish  “W h a t w o u ld  E s th e r w a n t? ” ap p ro ach  to im p ro v in g  h ea lth  

care system s. (S ee : Q u a lity  by  D esig n  by  N e lso n , B a ta ld en , an d  G o d frey  -  Jo s se y -B a s s  P u b lish e r  o r 

w w w .c lin ica lm ic ro sy s tem .o rg ). T h e  b o o k  c o n ta in s  the  en tire  D a rtm o u th  im p ro v e m en t c u rric u lu m .

So ho w  d o e s  th a t tran s la te  in to  d e c id in g  w h e re  w e w ill sp en d  w h a t w e h av e?  W e are  b e in g  a sk e d  to do  m o re  

with less and  do  it  b e tte r  -  a n d  th a t is a  s ta n d a rd  s ta rtin g  p o in t fo r  m o st im p ro v e m e n t w o rk . It c an  be d o n e , b u t it w ill 

take tra in ing , w o rk , an d  th e  “ c o o p e ra tio n , c o lla b o ra tio n , and c o m m u n ic a tio n ” a lre ad y  a h a llm a rk  o f  th is co m m u n ity . ■
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B u l l e t i n

Where Does Peace of Mind Begin?

For You. Your Mother. 
Your Daughter.

Peace of mind begins with annual breast health 
screenings and early detection.
A t the  C aro l M ilg a rd  B reast C en te r, m a m m o g ra m s  are 

ta ke n  w ith  th e  m o s t a dvanced  d ig ita l te c h n o lo g y  

and  read  by h ig h ly  s p e c ia lize d  and  tra in e d  phys ic ians . 

Peace o f m ind . It 's  a s igh  o f re lie f to  lea rn  a lu m p  is 

n o t cancer. A n d , it 's  th e  c o m fo r t  o f k n o w in g  th a t e a rly  

d e te c tio n  is y o u r b e s t p ro te c tio n .

Now open in Tacoma. 
Call for your appointment today.
4 5 2 5  S ou th  19 th  S tree t 

Tacom a, W A  9 8 4 0 5

2 5 3 .7 5 9 .2 6 2 2  (s c h e d u lin g )

8 6 6 .7 5 8 .2 6 2 2  ( to l l- f re e )
2 5 3 .5 7 2 .4 3 2 4  ( f a x )

Carol Milgard

Breast Center
T R A MultiCare OlA

H -mc (Connected
j" Franciscan

Introducing the Carol Milgard Breast Center
Founded  by F ranc iscan  H e a lth  S ystem , M u lt iC a re  H e a lth  S ystem  and 

TR A  M e d ic a l Im ag ing , th is  c o lla b o ra tiv e , s ta te -o f- th e -a r t  b rea s t cen te r 

w ill b rin g  the  fin e s t o f b rea s t care se rv ice s  to  Tacom a and th e  e n tire  
Puget Sound region .

N am e d  to  h o n o r the  s p ir it  o f C aro l M ilg a rd , a lo n g - t im e  Tacom a res iden t, 

p h ila n th ro p is t, and 3 0 -y e a r b rea s t ca nce r su rv ivo r, w ith  th a n k s  to  the  
G ary E. M ilg a rd  Fam ily F ounda tion .

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

Jeffrey Nacht, M D, orthopedic 
surgeon, was recently elccted to serve 
as President o f the PCM S wholly 
owned, for-profit subsidiary corpora

tion,
PCMS 
M ember
ship B en
efits Inc. 
(MBI).
MBI over
sees the 
for-profit 
business 
affairs of 
the organi
zation in

cluding owning and operating the 
building at 223 Tacoma Avenue South, 
publication sendees such as advertis
ing sales and Editors for the PCM S 
monthly Bulletin, the placem ent ser
vice, including the tem porary p lace
ment agency, and all other business 
that is either incom e producing or re
lated to benefits for members. M BI rev
enues reached just a few hundred dol
lars shy of the m illion dollar m ark in 
2008.

Dr. Nacht recently completed two 
years o f service on the PCM S Board oT 
Trustees as Treasurer, a position that 
also requires serving as Secretary/Trea
surer for MBI. The Treasurer is respon
sible for overseeing the funds o f the o r
ganizations. presenting the finance re
port to the Board o f Trustees and work
ing with staff and leadership in deter
mining the best financial decisions for 
the organization's financial health. MBI 
has worked to increase reserve levels 
for the last few' years and has been suc
cessful in doing so, now having 51%  of 
their annual budgeted expenses set 
aside.

Tim othy Schubert, M D, gastroen
terologist with Digestive Health Spe
cialists, served as President from 2003 
through Decem ber 2008 when he retired 
and moved to M exico. Current board 
members include Drs. Drew Deutsch, 
Keith Demirjian, Steve Duncan, Mark 
Gildenhar, Maureen Mooney, Steve 
Settle and Joe Wearn.

PCM S extends heartfelt thanks to 
Dr. Schubert for his many years o f ser
vice and w'ishes him and his wife Arlene 
well in their new adventures. ■

Attention PCMS 
Active & Retired 
Physicians!

Health care volunteers, lane t 
Runbeck, RN, and M ary Hoagland- 
Scher, M D. have made great progress 
toward opening a RotaCare Free Chronic 
Care Clinic in Pierce County, and they 
are currently recruiting physicians and 
other health care providers to help staff 
the clinic and provide volunteer patient 
care.

Funding has been granted from  the 
local Rotary 8 Club, and the clinic has 
partnered with local labs for free ser
vices. Liability insurance for each pro
vider w'ill be provided by the W ashing
ton State D epartm ent o f Health.

Particulars about the clinic include:
Where: 1704 E. 85th St.. Tacoma. 

98408 (the clinic will lake place at 
Lutheran Church o f Christ the King).

When: The clinic will be open on 
W ednesday evenings from 5-8 p.m. The 
clinic is scheduled to open in May.

Who: Two physicians or other pro
viders, two nurses, and a few support 
staff will be needed lo operate the clinic 
per shift.

What: Clinic volunteers (Y O U !) will 
be charged with the m edical treatm ent o f 
chronic diseases, namely hypertension, 
hypercholesterolem ia, and diabetes.

Why: Access lo care in Pierce 
County is dwindling - especially care for 
chronic illness - and efforts will be made 
to reach out to neighbors who have 
been dangerously living without care!

Your time commitment: The 
amount o f lime donated to this free 
clinic will be determ ined by each indi
vidual volunteer, however, we expect 
that most physicians or others will vol
unteer just once every other month. 
T hat's ju st six evenings a year!

Your contribution o f valued time 
and expertise would be greatly appreci
ated. If you are w illing to volunteer or 
need more inform ation, please contact 
Janel Runbeck at 253-752-5565 or 
janetrunbeck@ harbornet.com .

Thank you for your consideration. ■

A Must-Attend for Practice Managers
The W ashington State Medical Group M anagem ent Association (W SM GM A) 

Annual Meeting is one of the best practice m anagem ent events in the country. This 
year 400 practice m anagers from W ashington and Oregon will convene at the Port
land, Oregon Convention Center for this national-caliber conference.

The Patient Loyalty  E ffect: C om peting in an  E volving  H ealthcare M arket
place is an educational event like no other, featuring seven nationally renowned key
note speakers and dozens o f regional expert presenters in the field o f practice m an
agement. In addition, the conference provides invaluable networking opportunities 
with peers, plus the largest trade show event o f its kind on the West Coast.

Here is where your practice m anager will discover the skills and knowledge they 
need to run your practice more efficiently and effectively. Physician-M anager teams 
are encouraged.

To request a brochure contact Jan Larsen at 206-956-3643 or em ailjal@ w sm a.org . 
A meeting brochure and online registration can also be found at www.wsrngm a.org. ■

Jeff Nacht, M D
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Why send patients to Seattle?

Experienced Medical Team Offers 
Gamma Knife in Tacoma

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with brain tumors, Trigeminal Neuralgia, vascular disorders, and 
movement disorders.
Gamma Knife offers hope to patients with tumors formerly considered inoperable or high- 
risk for open surgical procedures due to illness, advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for arterio-venous malformations (AVM).

Common indications for Gamma Knife

• Metastatic tumors within the head originating from a primary site elsewhere in the body
• Malignant or benign tumors originating within the brain or its coverings, including gliomas, 

meningiomas, pituitary and pineal tumors, acoustic neuromas, and others
• AVMs and other vascular disorders of the brain
• Trigeminal neuralgia (if consen/ative therapy fails)
• Movement disorders, such as Parkinson's disease or essential tremor

Brain Surgery Without a Scalpel

Referral Process

For more information or referrals, 
please call South Sound Gamma Knife 
at 253.284.2438 or toll-free 
at 866.254.3353.

South Sound ■ *  *  -Gamma Knife
at St. Joseph

: 1802 S. Yakima, Suite 102,
Tacoma, W A 98405 
Phone: 253 .284.2438 or 
to ll-free at 866.254.3353.
Fax: 253.272.7054 
www.SouthSoundGamm aKnife.com
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The H ealth Status o f  P ierce County

Chlamydia, Gonorrhea, and 
Expedited Partner Therapy

Pierce County has a sexually trans
mitted disease problem . With April 
bearing the title o f STD Awareness 
Month, now is a very good time to ex
pound upon the two m ost com m on 
STDs - chlam ydia and gonorrhea, both 
of which have reached disturbing rates 
in Pierce County.

Our county's rates o f chlam ydia 
and gonorrhea are the second highest 
in the state. O f course we recognize 
that these numbers very likely under 
represent the actual am ount o f disease, 
as well as the true extent o f the health 
problems caused by these diseases in 
our community. We find ourselves at 
the tip of a very dangerous iceberg.

Improving the sexual health o f our 
community will require innovative part
nerships between healthcare providers 
and public health. We will need new op
tions for the treatm ent o f partners, and 
new resources for disease investiga
tion. Clearly there are m ultitudes o f 
pressing issues to be addressed, but 
let’s consider this problem  an opportu
nity. We have an opportunity to jointly  
tackle the rising rate o f sexually trans
mitted diseases in our county, as well 
as an opportunity to develop solutions 
that will prevent us from  reaching these 
rates again.

Epidemiology:
In 2007, the incidence o f  chlam ydia 

(CT) infection in Pierce County was 425 
per 100,000 population com pared to 295 
per 100,000 for W ashington State. The 
incidence o f gonorrhea (GC) was 105

per 100.000 for Pierce County, versus 56 
for W ashington State. Prelim inary 2008 
estim ates are that Pierce County had 
3,828 cases o f CT and 674 cases o f GC. 
a 17% increase in CT and a 19% de
crease in GC.

W hile the majority o f GC and CT 
cases occur in Caucasians, infection 
rates are highest in African-Am ericans. 
Pierce County has a higher proportion 
( about 7.0%) of African-Am ericans than 
any W ashington county, which ac
counts for some of the difference in 
rates.

People 15 to 24 years of age have 
higher rates o f GC and CT than other 
age groups. Pierce County' has a som e
what younger population than the 
State, which also contributes to the dif
ference in rates. The impact o f the large 
military installations within Pierce 
County on our STD rates is under in
vestigation, but a prelim inary study 
failed to show an adverse effect.

Implications for Public Health:
Because infections with GC and CT 

are often asym ptom atic, these STDs 
can easily spread through populations. 
W hile half o f men infected with GC 
have sym ptoms, only a quarter of 
women do.

Regardless o f w hether the initial in
fection was sym ptom atic, complications 
can ensue and may be severe. In 
wom en, both GC and CT can cause pel
vic inflam matory disease (PID), which 
can lead to chronic pelvic pain, infertil
ity, and/or ectopic pregnancy. If un

by Anthony L-T Chen, MD, MPH, 
David Harrowe, MD, M PH,JD 

and Claudia Catastini, MA

A n th on y  Chen . M D

treated. 20-40%  of women infected with 
CT and 10-20% of women with GC will 
develop PID (1). In pregnant wom en, 
untreated STDs are associated with 
premature delivery, abortions, still
births, and congenital infection.

Com plications in men are less com 
mon. Both CT and GC can lead to epid
idymitis.

With either GC or CT infections, 
both men and women are more suscep
tible to infection by the hum an im m uno
deficiency virus (H IV ).

Non-urogenital m anifestations o f 
GC include pharyngitis, proctitis, con
junctivitis. perihepatitis, and dissem i
nated infection (skin lesions, tenosyno
vitis, and/or arthritis). More rarely, en
docarditis or m eningitis can occur. Sim i
larly. CT can cause proctitis, conjunc
tivitis, pneumonia, and R eiter's syn
drom e (arthritis, urethritis, and conjunc
tivitis).

W hat Pierce County Physicians Can 
Do:

In general, take a detailed sexual 
history, be lion-judgm ental, and ask 
open-ended questions. Do not make as
sum ptions about sexual orientation or 
that married individuals or those in 
long-term relationships are m onoga
mous. Ask about and encourage the 
use o f latex condom s as an effective 
barrier to transmission of STDs. For 
young patients, it may be helpful to 
dem onstrate correct condom  use by ap
plying it over two lingers or a penis

S e e  " T P C H D "  p a g e  IK
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Wherever Patients Are On Their Journey, 
They Need Experienced Navigators.

MultiCare > Good Samaritan Home Health & Hospice.

M ultiCare and Good Samaritan recently jo ined forces, connecting more 
patients to m ore services in Pierce and South King counties- W hether patienls 
require home care for an injury or illness -  or they're entering the last phases 
of a term inal disease -  our com prehensive program  is here to help

To ensure the best care possible, our program  connects you to a com ple te  
ne tw ork o f in tegra ted resources, includ ing the reg ions  m ost advanced 
e lectron ic  health records syslorn. And while we've expanded our capacity, 
w e've stream lined the referral process, N ow  you can take advantage of a 
single, dedicated phone num ber

For m ore inform ation, or to refer patients to our new  H om e Health & 
Hospice program , call 2 5 3 .3 0 1 .6 5 0 0 . W orking together, we can enhance 
the quality o f life lo r every pa lien l Every stop of the way.

MultiCare X3 
MultiCare • Good Samaritan 
Home Health & Hospice

E N H A N C E D  C A P A B IL IT IE S .
E N H A N C E D  C AR E.

• Case m an ag em ent

• Nurse liaisons

■ Pain and sym ptom  
m an ag em ent

• Patient te lcm om toring

■ Palliative care

• W ound and post
operative care

• IV and infusion therapy

■ Physical, occupational 
and speech therapy

■ Em otional and  
spiritual support

m u ltic a re , o rg

M u ltiC are  H ea lth  S y s te m
A ll':i .11" . i -■ I to'ifmI.iI G ood c>.1111, ir ila n  H osp ita l -  M a iy  R ndne C hildren 's H osp ita l ,S. I lea lth  C en te r 
L i    i < >, Tierai I li i \ | i ita l -  Mi ill if :are C lin ic;.
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National Health IT Chief Named
David Blumenthal, MD, is President O bam a's choice to be national coordinator lor health inform ation technology, the Dept, o f 

Health and Human Services announced M arch 20.
As national coordinator. Dr. Blum enthal will be charged with leading the im plem entation o f a nationwide interoperable health 

information technology infrastructure. Significant funding for the initiative was included in die recently enacted $787 billion federal 
sdmulus package.

“As a primary care physician who has used an electronic record to care for patients every day for 10 years, I understand the 
enormous potential o f this technology," he said in a statement.

Dr. Blumenthal most recently served as director o f the Institute for Health Policy at the M assachusetts General H ospital/Part
ners Healthcare System in Boston and was a senior health adviser to the Obam a cam paign. He also was a professor o f  medicine 
and health policy at Harvard Medical School, where he served as director o f the Harvard University Interfaculty Program  for 
Health Systems Improvement.

“We look forward to working with him to ensure physicians receive the support they need lo meaningfully adopt [electronic 
medical records] that lead to greater efficiency and quality." said AM A Board of Trustees Chair Joseph M. H eym an. M D. “Dr. 
Blumenthal will play an important leadership role in the com ing years as we work lo realize the prom ise o f HIT to optim ize quality 
and coordination by establishing interoperability standards, addressing privacy and security, and properly aligning incentives."■

 _______________________  Reprinted from AMNi’ws. March jO, 2009

Allenmore 
SSsi Psychological 

Associates, P.S.

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

, 7 5 2 - 7 3 2 0  .
D o  y o u  have p a tie n ts w it h  d ifficu lt  em otio n a l 
and stress-rela ted  p ro b le m s? P sy c h ia tric  and  

p s y c h o lo g ic a l c o n su lta tio n s are a va ila ble.

U n io n  A v e n u e  P rofessional B uild ing  
---------------------1530 U n io n  A ve. S.. Ste. 16, T acom a__________

Applicants for Membership

Je ffrey  S. Rose, M D
Cardiology
Port Orchard Medical Clinic (FM G)
451 SW Sedgwick Rd #110, Port O rchard 
360-874-5900
M ed School: Oregon Health Sci Univ 
Internship: Universily of M ichigan 
Residency: University o f M ichigan 
Fellowship: LA County/USC

i X l l O N  

M R I

We're Basically 
Open Minded

The Hitachi Oasis H igh F ie ld  O p e n  M RI
A ccom oda ting  your pa tien ts ' 

c laustrophobia and body habitus

Locally o w n e d  by:
Franciscan Health System 
M ultiCare Health System 

M edical Im aging Northw est 
TRA M edical Im aging

UAOM Scheduling:
(253) 761-9482 

to l l  fre e  (888) 276-3245 
fax  (253) 759-6252 

2502 S. Union Avenue, Tacoma

\
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F R A N C I S C A N  H E A L T H  S Y S T E M

St. Anthony Hospital provides: 

24-hour em ergency department 

In- and outpatien t surgery

O utpatient cancer care at 
the  JaneThompson Russell 

Cancer Care Center 

Heart catheterization and vascularcare 

Diagnostic imaging, 
including MRI and CT 

Physical, occupational 
and speech therapies 

Gastrointestinal laboratory 

Digital mammography 

Medical and surgical hospital care 

Joint Camp jo in t replacement program 

All private rooms

Calming and healing environment 
for patients and loved ones

Finally, Peninsula residents—and their 
doctors—have a hospital to call their own.
St. Anthony Hospital is open to serve you. And your patients. ;

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

St. Anthony is among only a handful of new hospitals to open in the state since 
the mid-1980s. Our state-of-the art facility showcases the latest technology and 
advanced design features. All of this reflects our dedication to providing you and your 
patients with an extraordinary level of medical care in a warm, healing environment.

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

FOR ADVANCED M EDIC INE A N D  TRUSTED CARE, CHOOSE ST. A N TH O N Y  HOSPITAL. 

Beyond expectations. Close to home.

St. Anthony Hospital
A Part o f Franciscan Health System
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At the same table: Alternative liability resolution
More doctors are considering mediation and other voluntary methods to avoid a costly, adversarial court system. 
But some say it’s no panacea for doctors’ liability woes

In their quest to keep medical liabil
ity disputes out of the courtroom , some 
P e n n s y lv a n ia  physicians have found 
some strange bedfellows. The M ont
gomery County M edical Society teamed 
up with the M ontgom ery B ar Assn. to 
launch a mediation pilot program  in 
March 2008 at Abingtou M em orial Hos
pital. The project, four years in the m ak
ing, aims to turn the tables on the tradi
tional litigation system by bringing doc
tors. patients and lawyers to the table to 
voluntarily resolve issues w ithout the 
tensions and costs of court.

“The key word is nonadversarial," 
said rheumatologist M ark A. Lopatin.
MD. a county medical society board 
member who practices atA bington. "The 
goal is to bring both sides together to 
discuss the issue. We can talk about 
money and all those things [in court], 
but you lose sight o f the hum an elem ent 
in a lawsuit.”

The Abington project, supported by 
the Pennsylvania Medical Society, 
evolved with a nudge from the state Su
preme Court in 2004. To fend off rising 
medical liability claims and insurance 
rates and keep doctors in the state, the 
high court, at the urging of Gov. Ed G. 
Rendell. encouraged hospitals to explore 
mediation to settle cases more efficiently.

Unlike arbitration, m ediators do not 
make final decisions, and both parties 
still have the option o f going to court, 
important for lawyers. But often the 
courtroom is as trying an experience for 
patients as it is for doctors, said Robert 
F. Morris Jr., imm ediate past president of 
the Montgomery B ar Assn.

“The courts work well in ju st com 
pensation for m ost patients," he said. 
“But it's a difficult thing to relive an in
jury through the court system , and if we 
can avoid all that and still reach a fair re
sult, the public is w ell-served.”

While the partnership may be 
unique, Pennsylvania doctors are not 
alone in their efforts. Legal experts say 
mediation and other voluntary, early in 
tervention program s are attracting inter

est —  among plaintiffs and defendants 
—  as an alternative lo the court system, 
particularly as tort reform  efforts face on
going challenges and the patient safety 
m ovem ent gains ground.

Open Communication
Proponents tout m ediation not only 

because it saves time and money, but 
primarily because il encourages open 
dialogue between both sides.

"Litigation is win or lose, and 
there 's no in-between," said lane 
Ruddell. founder and president o f Health 
Care Resolutions LLC, a Pennsylvania 
firm specializing in alternative dispute 
resolution. "W7e saw m ediation as a way 
o f addressing patients ' financial medical 
injury needs, but also as a way to talk 
about what can we learn from this experi
ence," said Ruddell. who has assisted

with mediation projects in the state.
A Chicago hospital solves 95%  of 

its liability claims through mediation.
W hile a typical lawsuit takes weeks 

or years, including trial and appeals, 
mediation can resolve a dispute in days 
or hours. Little discovery is involved, 
which means lower legal fees for both 
sides and a higher percentage o f an 
award for patients. Confidentiality also 
encourages candid conversations be
cause shared inform ation cannot be 
used in court.

A bington 's two-step process be
gins with an informal meeting between 
the patient and m em bers o f a cadre o f 
hospital adm inistrators, doctors or 
nurses trained in conflict resolution. Pa
tients can seek counsel at any time. If 
the patient is not satisfied with the out-
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Medical Office Buildings
AVAILABLE SPACES NEAR MEDICAL COMMUNITIES

FEDERAL W AY 33801 -  1st W a y S

Expanding?

Contact:

Denise Davis
Specializing in Sales 
and Leasing o f 
Medical Office Space 
in the South Puget 
Sound Area

253.779.8400
ddavis@neilwalter.com

TACOM A

T - m

LAKEWOOD

NeilWalter0 ff 9 A h v
C O M M E R C IA L  R E A L E S TA TE  S E R V IC E S

www.neilwalter.com

Washington Park

800 to 4 ,147 SF Available 
Class A building in West Campus

1924 S Cedar St

Former Cascade Skin & Eye Ctr

• 4,200 SF Available (Div to 2,100 SF)
• Established medical office location

7424  Bridgeport W ay W

Bridgeport Professional Building

♦ 1,209 lo 1,601 SF Available
• Pharmacv located on site

Neil Walter Company
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Northwest C enter for Integrative Medicine

Would like to recognize and thank

Steven H. Litsky, M .D.
for providing 10 years of quality and compassionate patient 

care to the Pierce County community

^ t a p p y ,  1 0 k r f t n . n . i v e X b a l Q

From all of us at NWCIM
2702 South 4 2 nd Street, Suite 310, Tacom a. W A 98409 

Phone: (253) 472-7844  Fax: (253) 472-8474 

w w w .iiw cim .com

N W
C EN TER  FOR  
INTEGRATIVE
M E D IC IN E

O ur Com m itm ent to Excellence is No Small Thing

W h e t h e r  y o u r  p a t i e n t  re q u ire s  th e  in te rp re ta t io n  o f  a  le U o w sh ip -tra in ed  ra d io lo g is t o r  is 

h o sp ita liz e d  t in d e r  th e  c a re  o f o u r  in te rv e n tio n a l n e u ro ra d io lo g is t  tre a tin g  a b r a in  a n e u ry s m , T R A  

p h y s ic ian s  p ro v id e  c a re  y o u  ca n  tru s t. U sin g  d ie  m o s t s o p h is tic a te d  im a g in g  te c h n o lo g y , o u r  su bspecia lized  

rad io lo g is ts  p ro v id e  e x p e rt  in te rp re ta tio n  d ia l o u r  re le rre rs , h o sp ita ls  a n d  p a t ie n ts  c o u n t  on .

P a t i e n t  C a re . Technology. S u b s p e c ia l i s t  I n t e r p r e t a t i o n .  D e d ic a t io n .

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s  

M l t l .  C  l'. S c re e n in g  M a m m o g ra p h y . I 'l l /C T , N u c le a r  M e d ic in e ,  U l t r a s o u n d .  F lu o ro s c o p y , X -ray  

( a in v e n in U  L o c a tio n s  in  l a c o m a . I a k o w o o d  a n d  ( iii> 1 k i r b o r

A l s o  S e r v i n g

Si. J o se p h  M e d ic a l < x n lc r ,  St. A n th o n y  I lo s p ita l .  St. f l a r e  H o s p i ta l ,  St. P ra n c is  I lo s p ita l  
T a c o m a  ( ie n e ra l I lo s p ita l ,  M ai'}1 IJ rid g c  I T i ld r c n 's  I lo s p ita l

T R A  P a t i e n t  S c h e d u l i n g  &  P h y s i c i a n  C o n s u l t a t i o n

(2 5 3 ) 7(i I -120(1 .  IviTerral Pax: ( ’ 5 3 )  7ft I -1201  

In te rv e n tio n a l  R a d io lo g y  & N e u r o ln l e r v e n t io n a l  S u rg e ry : (2 5 3 )  28-1-11841

(253) 761-4200 (253) 761-4201 fax 
www.tram edicalim aging.comEXCELLENCE • PERSON TO PERSON
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come of the discussion, the issue can 
proceed to formal m ediation, where a 
trained physician-lawyer team helps 
both sides reach a mutual agreement. 
The physician typically will be in the 
appropriate specialty and can provide 
insight to the parties involved, as can 
the lawyer. Dr. Lopatin said.

Though in early  stages, the 
Abington p ro jec t is ban k in g  on suc
cess based on resu lts e lsew here .

Chicago's Rush University M edi
cal Center started a mediation program 
in 1995; since 2004.95%  of claims have 
been resolved through the process.
Rush also uses a co-m ediation model, 
with a team including a defense lawyer 
selected by the patient. Both sides in 
the case split the cost.

The process helps both sides 
evaluate the strengths and weaknesses 
of a case through a neutral party, said 
Max D. Brown. R ush 's general counsel. 
“We are able to settle those cases that 
need to be settled and defend those 
that need to be defended at trial.”

Rush won all but one o f the re
maining 59c of cases that went to court. 
Meanwhile, defense costs for the self- 
insured hospital dropped more than 
60%, and the num ber o f claim s filed 
against Rush has rem ained relatively 
stable. Cooperation typically results in 
more reasonable settlements, versus of
ten unpredictable or excessive jury  ver-

LAND ROVER & PORSCHE 
REPAIR &  SERVICE

253-588-8669

Dealer Equipment 

Factory Electronic Scanning

Locally
Owned

Since

1974

BOVI.I S  F O R E IG N  C A R  R I P A IR  
1202  STEILACOOM BLVD. S U  L-NKQWOOP. \Y \  96-109

diets, Brown said.
M ediation typically occurs a lter a 

claim  has been made and law yers have 
locked horns. But some program s are 
aim ing lo intervene earlier.

Wlial started as an effort to cut 
costs at the U niversily o f Michigan 
Health System  has evolved into an inte
gral pari o f quality improvement, said 
R ichard C. Boothman, the hospital 
system 's chief risk officer. "We wanl to 
be more proactive al learning about un
expected outcom es long before lawyers 
are involved. So it’s not just an alterna
tive to court, it's upstream  of courl," he 
said.

M ediation is ju st one tool to re
solve potential m edical liability dis
putes through a voluntary resolution 
program set up in 2001. In 1994, M ichi
gan passed a law requiring a six-m onths 
notice before a lawsuit is filed formally. 
The university decided to take advan
tage o f that time to investigate claims 
early, share information with both par
ties (with or without lawyers) and de
cide how best to handle a case, if it 
should be dropped, settled or de
fended.

"We said to ourselves, w e 're  not 
going to abdicate our responsibility to

Ihe patient relationship just because 
som ething went w rong and w e 're  not 
going to give deference to the legal 
system  and assum e court is the only 
place we have to fix these problem s," 
Boothman said. The university has 
seen claims plum m et m ore than 609J. 
while legal expenses and average claims 
processing lime dropped by more than 
half.
No silver bullet

But critics warn that mediation and 
other voluntary m ethods arc no silver 
bullet for resolving physicians' m edical 
liability woes.

Such models, while gaining popu
larity, have yet to be tested widely, said 
Am erican M edical A ssociation Board 
of Trustees m em ber Robert M. Wah. 
MD. The AM A is exploring alternatives 
lo the current system , including m edia
tion. But unlike caps on noneconom ic 
damages, mediation has yet to prove it 
can markedly cut insurance prem ium s 
or lawsuits.

“Doctors are interested in anything 
that improves the current court-based 
system .” he said. But despite anecdotal 
evidence of the benefits of mediation 
and other approaches, "it is not conclu-
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H e a lth  Serv ice
A s e r v ic e  o f  

N o r t h w e s t  M e d ic a l  S p e c ia l t ie s ,  PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • PO ST-TR A V EL CA RE  

H O U R S CALL EARLY WHEN PLANNING
M O N -F R I 9 - 5

253-428-8754

A SER VIC E OF 
IN FEC TIO N S LIM ITED PS

or 253-627-4123

220 -  15 Ave SE #B, Puyallup W A 98372
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Laborists become the newest hospital specialists
Ob-gyns are being hired to deliver babies during set schedules, with the hospital paying their liability insurance and salaries

A grow ing num ber o l'hosp ita ls, 
follow ing the grow th o f prim ary care 
doctors as facility -on ly  hospitalists. are 
im plem enting laborist program s.

L aborists, o r OB hospitalists. were 
conceived  to fill a void created by ob- 
gyns leaving the field  because o f long 
hours and high liability  insurance p re 
m ium s. Like hospitalists, laborists are 
em ployed  by the hospital, w hich deter
m ines their role and pays their salary 
and liability insurance. Som e only d e 
liver babies. O thers do triage, m ake pa
tient rounds and deliver babies w hose 
m others do not have doctors.

In most cases, a pa tien t's  private 
physician decides w ho will do the de
livery. Tf it is the laborist. the hospital is 
paid for the delivery portion o f the bill.

"O ur OB hospitalists are not there 
lo cut in on a ph y sic ian ’s patients. 
T hey are there to help if they are

needed ,” said  C hristopher Sw ain, M D. 
an ob-gyn and founder o f OB 
Hospitalist G roup Inc. o f  G reenville, 
South C arolina, w hich sets up program s 
in hospitals.

H undreds o f hospitals across the 
country have created  laborist program s, 
say physicians w ho have searched lor 
these positions. The A m erican C ollege 
o f O bstetricians and G ynecologists 
called  use o f OB hospitalists w ide
spread but does not have a form al o p in 
ion on the practice, according to a 
spokesw om an.

''A lm ost all the disruption and 
chaos o f an ob-gyn practice are gone," 
said Luisa K ontoules, M D . who works 
as a laborist at C ape C od H ospital in 
H yannis, M a ssa c h u se tts ,  every o ther 
weekend, from Friday night to M onday 
m orning while m aintaining her own gy
necology practice.

Dr. K ontoules said her 62-hour 
schedule is m anageable, and she gets 
p len ty  o f  sleep betw een  deliveries.

O B H ospita list G roup has a net
w ork o f 450  physic ians and has placed 
60 o f them . Dr. Sw ain said. L aborists’ 
shifts range from  12 hours to 62 hours. 
M ost w ork n ights o r w eekends only.

E xperts say advantages for 
laborists include set schedules, fewer 
hours, no on-call w ork and no office to 
m anage. For private-practice  ob-gyns, 
laborists provide the flexibility  o f hav
ing ano ther obste tric ian  on hand to do 
a delivery.

A spokesw om an for ProM utual 
G roup in B oston, the sta te 's  largest in
surer. said it is keeping an eye on 
laborists. "bu t it is too new a trend to 
determ ine if  it will result in low er medi
cal liability prem ium s." ■

R e p r in te d  f r o m  A M  N e w s . A p r i l  !. 2009

Your One-On-One PT Provider
O ne on one care means y o u r pa tien ts  spend every 

m inu te  o f every  a p p o in tm e n t w ith  a rehab 
professional. W e d o n ’t  e m p lo y  aides, techs o r trainers, 

and a pp o in tm en ts  are never dou b le d -b o o ked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I JSApple
r *  T h vs ica l T!Physical Therapy

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

www.applept.com
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Doctors increasingly close doors to drug reps, while 
pharma cuts ranks
Many physicians see detailers only with scheduled appointments. Dmgmakers are responding to hard times with 
layoffs and a shift toward online marketing

The relationship betw een doctors 
and drug reps may never be the same 
again.

Pharm aceutical co m p an ies —  b a t
tered by a slugg ish  d ru g  p ip e lin e , the 
looming loss o f  b lo ck b u s te r  pa ten ted  
drugs, an econom y in recession  and 
scrutiny o f  th e ir  re la tio n sh ip s w ith  p h y 
sicians —  are re -ex am in in g  the  value  o f  
sending drug reps in to  d o c to rs ' offices. 
Detailers are s trugg ling  to g rab  a 
shrinking slice o f  p h y sic ia n s ' va luab le  
time and attention w hile  ad ju stin g  to 
new drug industry ru les ban n in g  f re e 
bies such as pens and no tepads.

At its peak in 2007. the Am erican 
pharmaceutical industry fielded 102.000 
sales reps, said Chris W right, managing 
principal for the consulting firm  ZS A s
sociates’ U.S. Pharm aceuticals Practice. 
Drugmakers have slashed the num ber 
to 92,000 since then, and ZS projects 
the number will fall to 75.000 by 2 0 12 at 
the latest, saving the industry S3.6 b il
lion.

Pharma's return on investm ent in 
its sales force has plum m eted. For ev 
ery 100 reps who visit a practice, 37 
place their products in the office’s 
sample cabinet, and only 20 speak to a 
physician in person, said the New York- 
based consulting group TNS 
Healthcare. Profit per drug rep visit fell 
23% from 2004 to 2005, said a February 
PricewaterhouseCoopers report on 
pharma's future.

'The old sales model is broken 
now, and who knows how it will look in 
the future,” said Peter H. Nalen, presi
dent of Compass Healthcare C om m uni
cations, an online drug m arketer in 
Princeton, N.J. “W hat’s happening is 
that pharmaceutical com panies are real
izing there are other ways to reach the 
doctor instead of banging on the door 
of the doctor who ju st doesn’t want to 
Mk to you.”

The time squeeze and the new drug 
industry rules are “changing the land
scape quite dram atically." Nalen said. 
Another troubling sign for drugmakers: 
M ore than a third o f m edical schools re
quire drug reps to have appointm ents 
before seeing physicians or residents, 
according to the Am erican M edical Stu
dent A ssn.'s 2008 Pharm Free Scorecard. 
The Assn. o f Am erican M edical C ol
leges recom m ended the by-appoint- 
m ent-only policy in May 2008.

W hile m ost physicians still have 
positive view's o f detailers and 
drugm akers, those sentim ents are cool
ing.

About one in four physicians 
works in a practice that refuses lo see 
d rag reps. O f doctors who do see reps, 
about 40'7o will meet with detailers only 
with scheduled appointm ents. The by
appointm ent-only figure jum ped 23 ‘/< 
during ihe last six months o f 2008. ac
cording to a survey of more than
227.000 m edical practices representing
640.000 physicians that was released in 
February.

The survey, conducted by the doc
tor-profiling firm SK&A Information 
Sendees Inc., did not seek to determine 
why some physicians are giving drug 
reps the cold shoulder. But physicians 
and pharmaceutical industry consult
ants say doctors have felt besieged by 
the num ber of reps visiting their offices 
and taking up precious time in an era of 
declining payment.

Last year saw a slight drop in a 
m easure o f the quality o f detailers' rela
tionships with doctors, based on a TNS 
survey of more than 1.500 doctors. And 
negative word-of-m outh about pharma 
rose sharply am ong physicians —  this 
so-called m arket-resislance index 
jum ped 62% in the last year. TNS said.

Controversies over the drugs mar
keted as Vioxx (rofccoxib), Avandia

(rosiglitazone) and Vytorin (ezelim be 
and sim vastatin) appear to be m aking 
doctors more skeptical o f drugm akers 
as an information source, said Jerom e L. 
Avorn. MD, professor o f m edicine at 
Harvard M edical School in M assachu
setts.

"D octors are increasingly con
cerned that the sales pitches from drug 
reps are not giving them the full story," 
said Dr. Avorn. author o f the 2004 book. 
P o w e r fu l M e d ic in e s : Th e B en e fits .

Risks, and Costs o f  Prescription Drugs.
Ken Johnson, senior vice president 

at the Pharm aceutical Research and 
M anufacturers o f Am erica, said in a 
statem ent that detailing visits are good 
for doctors and patients. "Interactions 
between physicians and pharm aceutical 
company representatives benefit pa
tient care through the exchange o f in
formation about new medicines, new 
uses o f m edicines, the latest clinical 
data, appropriate dosing and em erging 
safely issues.”

Interacting with detailers
For every physician, it seems, there 

is a different way lo handle drug reps.
Charles E. Crutchfield III, M D, is a 

derm atologist with a high-volum e prac
tice in Eagan, M inn., a suburb o f M in
neapolis. Though five to 10 reps visit 
his office daily, he strictly lim its 
detailers to one five-m inute session a 
week and requires that the rep provide 
lunch for his staff.

"The reps know they are not al
lowed lo disturb me when I am seeing 
patients." Dr. Crulchficld said. “ If they 
do bring sam ples. I have a nurse who 
will bring the pad back to me so 1 can 
sign it. I will not see or talk to reps 
when I’m in clinic.''

Ari Silver-lsenstadt. M D. per
suaded the four other doctors and of-
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Pharma from page 15

lice sta ff in his B altim ore  pediatrics 
practice  to adopt, in January  2008, a 
"no  so lic iting” policy  fo r drug reps. Dr. 
S ilv er-lsen stad t is a  m em ber o f  the N a
tional Physic ians A lliance, w hose U n
branded  D octor C am paign urges physi
cians to refuse  industry' gifts and stop 
seeing  drug reps.

D espite  the new  survey figures 
show ing that doctors are cooling  lo 
drug  reps, he said physic ians should be 
m ore aggressively  addressing the con
flict o f  interest detailers pose.

“M ore than ha lf o f us doctors still 
just have a feeding frenzy o f reps in our 
o ffices," he said. “We should he 
asham ed o f ourselves for allow ing such 
an intertw ining of our pa tien ts ' best in 
terests with the convenience and n ice
ties o f drug rep s.”

Not all doctors share Dr. Silver- 
lsenstad t’s hard-line view.

M ost are sim ply pressed fo r tim e. 
D rug com panies are try ing  to reach out 
to doctors via the Web. experts said.

A bout 45 ,000  doctors m eet with 
deta ilers using online video, and
300 .000 physic ians say they are open lo 
do ing  so, said a S ep tem ber 2008 study 
from  M anhattan R esearch, a d rag  m ar
keting research firm.

Visits by drug reps will not d isap 
pear entirely. experts said. Rather, the 
sales force that survives the layoffs will 
be better trained and have a g reater 
depth o f clinical and scientific  know l
edge.

T I M O T H Y

J O H N S O N
C O M M E R C I A L  
P R O P E R T I E S

D etailers ‘‘reach the custom er in a 
way that o ther p rom otional techniques 
do no t,” said W right, o f  the ZS Associ
ates consu lting  firm . “ A nd for m any of 
these doctors, the cho ices they make 
about w hat to p rescribe  are w orth a 
considerab le  am ount o f  m oney.

“W hen th a t’s on the table, it makes 
sense to send  a h ighly  trained person 
to m ake sure the doctor know s about 
the m edicine before  m aking those 
c h o ices .” ■

R e p r in t e d  f r o m  A M N e w s . M a rc h  2 i ,  2009

Medical Space Available

Lakewood
8909 Gravelly Lake Drive (2.000 sf)

75th Street and Bridgeport Way (900 sf)
Steilacoom Boulevard and 59th Avenue

(2.855 sf)

Puyallup 
15th Avenue <1.200-2,500 sf)

South Meridian (1,500-4,000 sf)

Milton
Surprise Lake (900-3,000)

For property information, call 253 209 9999 
Or visit our website at www.tjcp.biz

V I S I O N  T H R E A T E N I N G  C O N D I T I O N S ?
m ac u la r  d eg e n e ra tio n  re tin a l tears &  d e ta c h m e n ts  d ia b e tic  re tin o p a th y  m ac u la r  hole

ANTHONY R. TRUXAL, M.D., F.A.C.S.
UNIVERSITY PLACE, WA

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

When time is of the essence, you can count on Anthony R. I'ruxal, M.D., and Cascade 
Eye &C Skin Centers. Dr. I ruxal specializes in a broad ran^e of retinal conditions and is 
now accepting appointments at our new location in University Place.

253 .848.3000
W W W . C A S C A D E E Y E S K I N . C O M

Eye & Skin Centers, P.C.

22 5  C i r q u e  d r .  w „  u n i v e r s i t y  p l a c e
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Doctors Push for 
Clean Slate on 
Medicare 
Reimbursement 
Rates

Every year or so. we hear that 
some big M edicare pay cuts for doc
tors are on the way. A lm ost every 
lime, Congress swoops in at the last 
minute to block the cuts. Leaders of 
the AMA and other big doctor groups 
have been in Congress lately asking 
for a change to the underlying system 
that keeps creating these near misses.

At issue is the “Sustainable 
Growth Rate," a form ula Congress cre
ated in 1997 to try to keep paym ents 
from spiral ing out o f  control.

Congress's trick in recent years 
has been to tem porarily block cuts 
that are due according to the SGR for
mula, without ever form ally adopting a 
new formula. SGR says docs are due 
fora21%  M edicare pay cut on Jan. 1, 
2010, notes the AMA newsletter 
American M edical News. It’s unlikely 
Congress would let that happen, and 
the Obama A dm inistration’s budget 
assumes that the pay cuts will not 
take effect.

Testifying at a recent C ongres
sional hearing, leaders from the AMA, 
the American College o f Physicians 
and the American College o f Surgeons 
praised the budget. The AM A official 
called for setting a new. higher 
baseline for SGR.

More broadly, lots o f policy 
types are questioning the w hole idea 
of paying doctors for every procedure 
they do, without regard to quality o f 
care or long-term outcom es. M edicare 
is piloting a program  in which hospi
tals and doctors split bundled pay
ments. So if health reform really gets 
rolling this year, docs may see M edi
care payment reform  m ove way be
yond a new baseline for SGR. ■

R eprin ted  f r o m  W SJ B lo e . M a rc h  JO, 2 0 0 9

U.S. Acts to Ease Costs of Private 
Medicare Plans

The Obam a adm inistration set new term s for private M edicare plans that are aimed 
at protecting sick patients from paying high charges and giving consum ers a clearer 
idea of what the plans cover.

The changes, announced Monday by the Centers for M edicare and M edicaid Ser
vices, the federal agency that m anages M edicare, are part o f conditions that insurance 
com panies must m eet if they want to bid on M edicare insurance business this year.

Adm inistration officials said the changes are intended lo weed out certain oul-of- 
pocket costs charged by M edicare Advantage, the private version of the federal 
health-insurance program  lor ihe elderly. M edicare Advantage plans, they said, will 
face more governm ent scrutiny if  they don’t cap a patient’s annual out-of-pockel 
costs al $3,400 or less, or if they charge- patients more than traditional M edicare does 
for dialysis, home health care and other services. If the governm ent deem s the charges 
too high, insurers will be asked to scale them  back.

In addition, insurers w on 't be allowed to charge sick, low-incom e patients more 
than what they would pay under traditional M edicare.

The changes represent the first steps by President B arack O bam a's adm inistration 
to rein in M edicare Advantage. Mr. Obam a has criticized the private plans for spend
ing too much while doing too little to care for the nation's elderly and disabled. He has 
proposed cutting payments lo those plans to help pay for a health-care overhaul.

M edicare Advantage, which has about 10 m illion enrollees, wraps physician and 
hospital services in one. Unlike traditional M edicare, the governm ent doesn’t pay pro
viders directly but instead pays insurance plans to m anage care.

Additionally, the administration will elim inate about 1,400, or 27% , o f M edicare 
Advantage plans in an effort lo make it easier for beneficiaries to com pare options. It 
is targeting those plans w'ith fewer than 10 enrollees that are sim ilar lo o ther plans.

For drug plans, insurers will have to describe their coverage of the "doughnut 
hole” —  the gap where consum ers generally must begin paying the full cost o f Iheir 
medicines —  in simple terms.

"By strengthening our oversight efforts, we are protecting beneficiaries and taxpay
ers by ensuring that the data provided by plan sponsors is reliable and correct," said 
Jonathan Blum, C M S’s acting director of the Center for Drug and Health Plan Choice. ■

R e p r in te d  fro m  115./. M a rc h  3 1 . 2 0 0 9

PCMS/Membership Benefits, Inc. 
Physician owned and operated staffing service

Y o u r  m e d lc u L  
plcvc&mewt: service/

♦  We offer tem porary and permanent placement 
for all clinic positions

♦  We refer candidates that best fit the 
knowledge, skills and abilities o f your position 
and practice

Save time and money in recruiting, advertising, 
screening and reference checking

♦  Ask abou t our Placem ent G uarantee

Y o t t r  d i c a b  sereieLy p l t ic e m c  nC
AtTV.LCe - c U 'd i.c / i te d V o -  y o i i i ■ i'..:
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m odel. C onsider m aking  condom s available in exam  room s, 
restroom s, and /o r the reception  desk  to encourage use and 
signal that your practice is open to d iscussing  sexual issues.

In 2006, the C D C  (C enters fo r D isease C ontrol and P re
vention  in A tlan ta . G eorgia) issued revised guidelines lot- 
treating  ST D s (2). The guidelines are available online (http :// 
w w w .cdc.gov/std /treatinen l/ ) and can be dow nloaded  to a 
PD A  or as a PD F file. Key clinical in terventions to prevent 
spread of G C and C T  outlined below  are draw n from  that do cu 
ment.

T he C D C  recom m ends routine annual testing for CT o f all 
sexually  active w om en 25 years o r younger. W omen o lder than 
25 should be tested if they have risk factors for C T  infection, 
such as a new sex partner or m ultip le sex partners. All p reg
nant w om en should  be tested for CT.

C urrently, the C D C  does not recom m end heterosexual men 
be screened , unless they are contacts. H om osexual m en. if 
sexually  active w ithin the preceding year, should be screened. 
Screening recom m endations for men w ho have sex with men 
and w om en who have sex with w om en are indicated on pages 
9 and 10, respectively, o f the C D C  guidelines (2).

R einfection rates for both GC and C T  are h igh (11-13%  for 
C T  patien ts w ithin 4  m onths o f treatm ent) (1). The CD C  recom 
m ends testing for reinfection 3 m onths after com pletion  o f 
treatm ent for the initial infection. If the patient is not seen at 
this tim e, tests for reinfection can be done within 12 m onths. 
For non-pregnant patients treated with recom m ended or ac
cepted  a lternative regim es, lests-of-cure (repeat testing 3-4 
w eeks after treatm ent) are not recom m ended, unless sym ptom s 
persist or com pliance is in question.

B ecause C T  often accom panies G C  infection, if  a patient 
is diagnosed with G C  and concom itant C T  infection not ruled 
out with a negative nucleic acid am plification lest, the patient 
is treated for both GC and CT.

A ppropriate  and tim ely m anagem ent o f sex partners aid in 
lim iting the spread o f both G C  and CT. All partners who had 
sexual contact wilh GC or C T  index cases in the 60 days prior 
to diagnosis or onset o f sym ptom s o f the index case should be 
evaluated , tested and treated. If  the Iasi sexual contact was 
m ore than 60 days, then the m ost recent contact lo the index 
case should be evaluated.

S tra tegies lo reduce obstacles to treatm ent o f  STD s are 
described below.

C onsent Issues:
In W ashington Stale, persons as young as 14 years o f  

age may legally consent to diagnosis and treatm ent for STDs. 
T his includes HIV  testing and treatm ent. M edical providers 
m ay nol inform  parents o f such testing or treatm ent w ithout
the m inor's  express consent.

/V fjijf fifed Partner Therapy:
Ideally, physic ians should  arrange to directly  exam ine.

test and treat partners. H ow ever, sexual con tacts m ay not seek 
evaluation , o r com m unica ting  w ith them  m ay be difficult. For 
these situations, the C D C  and the W ashington M edical Qual
ity A ssurance C om m ission  have endorsed  expedited  partner 
therapy (E PT ) (3,4). W ith EPT, the orig inal p a tien t (OP) is 
given e ither a  prescrip tion  or m edication  to take to his/her 
sexual contact. A long wilh m edication , the O P is given written 
inform ation with instructions for tak ing  the m edication  (includ
ing a check for allerg ies), general health counse ling  and advice 
to seek m edical evaluation . A lternatively , a  prescrip tion  can be 
called into a pharm acy for the contact to pick  up. M ale index 
cases should inform  fem ale con tacts lo seek evaluation for 
PID.

Expedited partner therapy is not recom m ended  for sexu
ally transm ilted  infections o ther than G C  or CT. It is also not 
recom m ended  fo r m en w ho have sex with m en because sexu
ally active m ale hom osexuals often have coexisting  infections, 
including undiagnosed  I-HV.

A ntib io tics em ployed in EPT are azithrom ycin  fo rC T  and 
oral third generation cephalosporins for G C . R andom ized con
tro lled  trials have found few er re-in fections am ong index 
cases, as has been found in random ized  contro lled  trials (1).
No serious adverse reactions to E P T  m edication were docu
m ented in these trials, and none have been reported  from 
states that allow' EPT.

The C D C  has collaborated  with the C en ter fo r Law and 
the P ublic 's H ealth to evaluate law s in the 50 slates, and the 
D istrict o f C olum bia as to the legality o f  EPT. As o f February 
2009, it noted W ashington as I o f  the 15 states in which EPT 
was perm itted.

Free M edication for Partner Treatm ent
To help you ensure that your p a tien ts’ sex partners are 

Ireated. W ashington Stale D epartm ent o f Health and the 
T acom a-Pierce C ounty H ealth D epartm ent are providing free 
m edication for all partners who need treatm ent. Free partner 
m edications are available at selected local pharm acies.

A list ol pharm acies providing free m edication  for treat
m ent o f G C  and C T  in sex partners is available at the Washing
ton Stale D epartm ent o f H ealth 's  w ebsite  (ww w.doh.wa.gov/ 
elli/STD/EPT.htm).

Call o r fax the prescrip tion  to the pharm acy. W hen phon
ing in prescriptions, please let the pharm acy  know that you 
want to prescribe ihe "free Public HealLh Partner M anagement 
M edications."

EPT prescription form s are available at the Tacoma-Pierce 
C ounty H ealth D epartm ent. For prescrip tion  form s, call Crystal 
Jam es at 253-798-3818.

Additional M easures taken by the H ealth Departm ent:
The T acom a-Pierce C ounty  H ealth  D epartm ent has en

hanced el I o ils to address G C  and C T  in ou r C ounty:

S e e  " T P C H D '' page 19

http://www.cdc.gov/std/treatinenl/
http://www.doh.wa.gov/
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TPCHD from page 18

* In 2007, the com m unicable disease program  initiated its 
EPT program. Disease control staff now provide partners with 
free medication through the local pharm acy EPT participants.

* In 2008, the program  added two disease control staff in 
order to increase program  capacity for CT & OC case inter
viewing and EPT. During 2008, the program  has been able to 
significantly increase both case interviews and EPT partner 
treatment.

4 In 2008. the CD program  Health Educator starting con
ducting STD educational presentations in local high schools, 
at college health fairs, and com m unity events. These presenta
tions include, when appropriate. GC & CT testing for partici
pants.

* During 2009, the Tacoma-Pierce County Health Depart
ment staff will be asking local m edical providers to partner 
with EPT efforts. TPCHD will be contacting providers who re
port GC & CT cases and indicate on the ease report no part
ners were treated with EPT. TPCH D  will be asking those pro
viders to consider im plem enting EPT for their patients’ part
ners. TPCHD needs medical providers to help treat partners. 
With Public Health and medical providers working together to 
treat partners, more partners will receive treatm ent, and trans

mission (and re-infection) o f these diseases could be signifi
cantly reduced.

With increased vigilance and intervention from both m edi
cal and public health com m unities, we hope to curb chlam ydia 
and gonorrhea infections and relinquish Pierce C ounty’s igno
m inious position in the STD rankings.

References:
1) Trigg BG et al. Sexually transm itted infections and pel

vic inflammatory disease in women. Med Clin N Am 92: 1083-
1113.2008.

2) Centers for Disease Control and Prevention. Sexually 
transmitted disease treatm ent guidelines, 2006. M M W R 55 
(No. RR-11): I -94.2006. Available online at: http:// 
w w w .cdc.gov/std/treatm ent/

3) Centers for Disease Control and Prevention. R ecom 
mendations for partner services program s for HIV infection, 
syphilis, gonorrhea, and Chlam ydia infection. M M W R 57 (No. 
RR-9): 1-83,2008.

4) Medical Quality A ssurance Com m ission. Treating part
ners o f patients with sexually transm itted Chlam ydia and gon
orrhea. Policy Statement No. M D 2008-03,23 May 2008. ■
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Save the Dates: 
March 28 - April 3, 2010 

at the Sheraton Kauai Resort
Lori Carr

Aloha!
Much planning has already gone into the 2010 CME conference to be held in Kauai next Spring. The dates of 

the conference are planned around the Spring breaks of most of the area schools again to make it the best family 
and/or couples vacation. The prices we have negotiated are what I would consider the “2010 Stimulus CME’’ vaca
tion trip that will be affordable for the entire family to come along.

The Sheraton Kauai Resort has recently completed a $15 million guestroom renovation. Each guestroom has a 
modern, tropical feel. The new rooms feature flat screen televisions, refrigerators. Kauai coffee, and large lanais 
with ocean views. The Resort fees have been waived and we are able to offer discounted breakfasts everyday for 
families staying at the Resort. The Sheraton Kauai Resort also offers a wonderful beach perfect for surfing and 
snorkeling, two amazing golf courses in the surrounding area, as well as close proximity to Waimea Canyon and 
boat tours of the beautiful Napali Coast. Ocean front rooms start in the low to middle $200’s per night price range.

Jeanette Paul is now working with Thomson Travel and Cruise. She will be taking care of our special room 
rates and securing the best airfare available for the group. You can contact her at 253-627-8221 or email her at 
jeanette@ttc.travel to start your planning now.

We are doing our best to make this an affordable, luxurious trip that meets both the best Quality CME learning 
along with family vacation time all rolled into one trip.

D r. M a r k  C r a d d o c k , program director, and I look forward to seeing you in Kauai! Please call me, Lori Carr at 
253-672-7137, or Jeanette if you have any questions or need more information.

Mahalo!

■/r. LJ.i JLLETIN April 2009
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MEDICAL 
EDUCATION

Primary Care 
CME - June 5

Mark your calendar for the Pri
mary Care 2009  CM E, scheduled for 
Friday, June 5 ,2009  at the Fircrest Golf 
Club, 1500 Regents Blvd. Fircrest. WA. 
The course is under the medical Direc
tion of Kevin B raun , MD.

This one-day program  focuses on 
the latest updates and clinical chal
lenges common to the primary care and 
internal medicine practice. It is sim ilar 
to the New A pproaches to Com mon 
Office Problems CM E course and will 
provide updates o f selected topics. 
Physician assistants will also be inter
ested in attending.

Registration fee is S35 fo r PCM S 
members (active and retired) and $50 
fornon-PCMS members. Six Category 1 
CME credits are being offered.

A program brochure will be mailed 
shortly. For more information contact 
the College of M edical Education at 
253-627-7137. ■

T A C O M A /P IE R C E  C O U N T Y

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, IM.

C ontac t Paul Doty 
(2 5 3 )8 3 0 -5 4 5 0

Continuing Medical Education

Internal Medicine Review May 8, 
Register Now!

The Interna! M edicine Review  CM E is scheduled for M ay 8, 2009 and is being 
held at St. Joseph M edical Center. Lagerquist Conference Center, 1717 South J Street, 
Tacoma WA.

This one day program  will provide Primary Care physicians the opportunity to 
learn first hand from national and local leaders in their field. The goal is to provide a 
better understanding o f several o f the most com m on disease processes, in light o f 
rapid scientific advances. This program is offered to m em bers o f the Tacoma A cad
em y o f Internal M edicine as well as local physicians and physician assistants.

The course is under the m edical direction of G arrick B rown, M D  and offers 
seven Category 1 CM E credits.

Topics and speakers include:

“Aldosterone, the Unturned Rock of Renal and Cardiovascular Disease"
- Paul Schneider. MD

“Dem ystifying and D em ythifying Fibrom yalgia" - Robert Ettlinger, MD

"Capsule Endoscopy; W hy & W hen" - Sanjay Agrawal, MD

"C eliac's Sprue: M eeting the Gluten Challenge” - Darren Schwartz, MD

“Physiologic Changes in Brain with Exercise in A lzheim ers and Parkinsons"
- Patrick Hogan, DO

“Noninvasive Evaluation o f Chest Pain: W hat You Need To Know!"
- Thom as Sawyer, MD

“Chronic Acalculous Biliary Colic” - C. Stevens Hammer. M D

"A Toe in the W ater o f M ind-Body M edicine" - Benjam in Haslund, M D

At the conclusion of this program , participants should be able lo: Acknowledge 
and appreciate new information regarding the physiologic effect o f aldosterone in 
prom oting cardiovascular and renal injury and be com fortable with initiating and 
m onitoring aldosterone receptor blockage therapy; Understand the ACR criteria for 
diagnosis o f Fibrom yalgia. D iscuss and make aware o f three FDA approved treat
ments for Fibrom yalgia: D iscuss and understand better options for small bowel 
evaluation; Understand the mechanism  o f action and implementation of exercise as 
medicine for patients with neurological disorders; D iscuss and better understand 
outpatient workup and evaluation of chest pain: Understand the pathophysiology, 
diagnosis and m anagem ent o f biliary type in absence o f gallstones: Discuss and un
derstand the holistic perspective on some of the organizing principles o f m edicine 
and how we m ight be more effective in the relief o f suffering.

Program  brochures have been mailed. Seating is lim ited, so it is recom m ended 
you register early. To register or for m ore information, please call the College o f  M edi
cal Education at 253-627-7137.

If you are a m em ber o f the Tacoma Academy o f Internal M edicine, there is no 
charge lo attend this program. The cost for PCM S m em bers (active and retried) is S35 
and non-PCM S members is $50. ■

X
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sive. and w hat w e need to have is c lear 
ev id en ce ."

M aking  the process m andatory 
also m ay carry p rob lem s, said M ichael 
L. M cC all o f the physician-run liability 
carrier. M edical M utual In surance Co. 
o f M aine. V erm ont and M aine, am ong 
o th er states, require parties to go 
through court-o rdered  m ediation before 
a case can proceed  to trial. In such 
states, the process often turns out to 
be an extra  cost in cases clearly  defen 
sible in court, said M cC all, M edical 
M utua l's sen ior v ice-presiden t o f  insur
ance operations.

"W hen it takes place under sta tu 
tory m andate, it's  not nearly as e ffec 
tive as when it occurs voluntarily .'' 
M cCall said. Even then, voluntary  m e
diation program s could have the unin
tended consequence o f increasing 
claim s if  every adv erse outcom e is m e
diated. he w arned.

Rush U n iversity 's Brown said the 
h osp ita l's  stable claim s experience d is
pels the notion that m ediation  m akes it

"an easy target" for settlem ents. C aps 
can help keep settlem ents and cla im s 
frequency in check. B u t if  lim its d isap
pear, such as through a pending  co nsti
tutional challenge to Illino is ' law  lim it
ing noneconom ic aw ards, " it 's  even 
m ore reason to have m ediation ," he 
said.

A side from  m oney, how ever, if 
overall patient safety is a goal o f  m edia
tion or o ther voluntary resolu tion  ef
forts, confidentiality  rules m ake it d iffi
cult for anyone outside o f a c losed lo- 
rum to learn from the proccss, said A. 
Jenny Foreil, senior counsel o f  health 
care for C om m on G ood, a b ipartisan 
coalition  that developed  the health 
court concept.
Getting on board

There are o ther im pedim ents to 
docto rs’ w idespread acceptance o f m e
diation. Settlem ents are reportable to 
the National P ractitioner D ata  Bank. 
Som e doctors m istake m ediation for ar
bitration, w hich m eans a final decision. 
O thers see it as an extra  step on the

path  to litigation , ra th e r than preven
tion. T h a t’s w hy the Pennsylvania 
M edical Society  launched a program  to 
educate  and train doctors on mediation 
not long afte r the Suprem e C ourt direc
tive, said R uddell, w ho  helped  develop 
the project.

E xperts at R ush U niversity  and the 
U niversity  o f  M ich igan  said  doctors 
have em braced  the chance to talk about 
adverse issues before  rush ing  to court, 
and cooperation  from  local law yers also 
has been key.

D espite  possib le pitfalls, physi
c ians and law yers at A bington M emo
rial H ospital say m ediation  is worth
while to help break dow n litigation bar
riers. Dr. Lopatin , the rheumatologist, 
said he w ould have w elcom ed the 
chance to d iscuss one patien t's  case 
openly, ra ther than endure  lengthy 
depositions and w hat he saw  as a frivo
lous se ttlem ent. "I w ould have loved to 
avoid that em otional ordeal and deal 
with it in a m ore hum ane way.” i

R e p r in t e d  f r o m  , \ \ f \ r : \ :  F eb . 2. 2009

Milgard M edical Pavilion at St. Anthony Hospital

1 Ca nterwood Blvd-NWyGig-Hamor

M ed ical  O ffice  S pace  fo r  Lease

♦ C o m p e titiv e  L easin g  O p tio n s  ♦ G e n e ro u s  T e n a n t  I m p ro v e m e n t  A llo w an ce  

♦ E qu ity  O w n e rsh ip  fo r Q ualified  P h y s ic ia n s  ♦ D irec tly  C o n n e c te d  to  th e  N ew  H o sp ita l

I 'R A U E N S H U I I
lleolllifiire Rctf Ellolo Solutions

For Leasing a Ownership Information Contact: 
Brec Huseby or Jessica Anderson 

(2 5 3 ) 4 7 2 -2 0 5 4  | (9 5 2 ) 8 2 9 -3 4 8 0
S t  A n th o n y  H ospital
A  P . i r t  o f  F r a n c is c a n  1- le a k h  S y s te m
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Classified Advertising
!

POSITIONS

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

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part o f  M ultiCare 
Health System, is a retail based practice 
located in area pharmacies. The express 
clinic will offer high quality care for 
simple illnesses such as sore throats. 
URI, UTI, sinusitis with point o f care 
testing and some com m on im m uniza
tions. This is a great opportunity to 
practice autonomously in a unique set
ting. Master o f Science degree in nurs
ing and national certification as a Family 
Nurse Practitioner is required. M ultiCare 
Health System offers com petitive com 
pensation/benefits as well as flexible 
M -tim e and part-tim e schedules. For 
more information please contact Pro
vider Services @ 800-621-0301 or send 
CVtoblazenewtrails@  multicare.org. Re
fer to opportunity ID#749-908.
“MultiCare Health System  is a drug free 
workplace”

Nurse practitioner /  P hysician’s A ssis
tant -  Federal Way. Excellent opportu
nity for a versatile PA-C or A R N P w ith a 
dynamic, progressive surgical practice 
fora full-time position. This interven
tional pain m anagem ent practice has ele
ments of orthopedics, neurology and 
neurosurgery, PM  & R and internal 
medicine, and is a com pletely electronic 
office with integrated EM R and practice 
management program s. R esponsibilities 
would include evaluation and m anage
ment of patients, perform ance o f minor 
procedures and assisting with m ajor pro
cedures, patient triage, light office call 
duties with no  regular w eekend sched
ule. Competitive salary D OE, benefits in
cluded. Please e-mail your CV to 
info@ thepaincenterwa.com or fax to 
(253) 874-8775. Visit our website at 
www.thepamcenterwa.com.

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

Internal M edicine and Family Practice
Opprtunities. The M adigan Army M edi
cal Center has exceptional opportunities 
in the beautiful Tacoma, W ashington 
area for Civilian Board Certified Internal 
M edicine & Fam ily Practice Physicians 
to jo in  a first class Internal M edicine & 
Family Practice Clinic Team. Five day a 
week full service Clinic; no ward work, 
night calls, or weekends. Affiliated with 
a top notch Internal M edicine & Family 
Practice residency program , the Medical 
Center is a beautiful, state-of-the-art fa
cility. At least one year o f experience 
preferred. At M adigan you will find an 
atm osphere driven by our com m itm ent 
to Service, Excellence, Trust, A ccount
ability, and Respect. M adigan A rm y 
M edical Center is a Joint Com mission- 
accredited, 205-bed, level II traum a aca
demic military medical center with 21 
Residency Program s and 7 Fellowship, 
serving thousands o f beneficiaries 
throughout the Pacific Northw est with a 
combined military and civilian staff of
4,000. We offer a com petitive com pen
sation package which may include a re
cruitm ent incentive and relocation ex
pense reim bursement. Excellent benefits 
are available including com petitive sal
ary, m alpractice coverage, health, life 
and disability' coverage, dual retirem ent 
plan including the civil service variation 
of a 403b, and CM E allowance. An ac
tive, unrestricted license in any state is 
required, as well as U.S. citizenship. To 
learn more about this excellent opportu
nity contact M edical Provider Recruiter 
@ (253) 968-4994 or send CV to henry. 
laguatan@ us.army.mil.

OFFICE SPACE

Great location with plenty of parking at
13th and Union. Spaces o f 250-3,000 
square feel, 1,800 and 2,300 spaces 
available on fust level. $13.50/square 
foot. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
W ildwood M edical on corner o f 23rd 
Ave and S M eridian. Recently occupied 
by a family physician. Please call Paul 
Gerstmann, 253-845-6427.

M edical office spaces available for lease
near Good Sam from  1,176 s.f. up to
4,000 s.f. with ample lighted parking and 
a great location next to the B lood Bank. 
Call Tim Johnson, broker, 253-589-9999. 
(www.tjcp.biz)

GENERAL

Unique: Tacoma G olf & Country Club
Townhouse on Am erican Lake. 4,500 
square feet. M ain: entry, bath, living 
room, dining room , family room  with 
family dining area, kitchen and mud- 
room. 2nd: 2 bedrooms, office/3rd bed
room, exercise room , laundry, bath and 
porch with hot tub. 3rd: m aster suite, 
elevator and back stairs. Plus 850 
square foot play room  over garage. 
Share 3/4 acre grounds, beach, dock 
and beach house with one other 
townhouse. A sking $ 1,395,000. The 
B acons-253-584-1433.
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PRESORTED 
STANDARD 

US PO STA G E PAID 
T A C O M A . WA 
PER M IT NO 605

B u l l e t i n

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

Change service requested

Leonard A lenick, M D, O phthalm ologist 
W ashington State M edical A ssociation  board  mem ber 

WAEPS Executive C om m ittee m em ber 
Lakewood, WA
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President's Page byj .  David Bales, MD

I Have a Dream...

./. DavieI Bedes, MD

I grew up in the South during the tumult of equal rights demonstrations and the violence that culminated in 
multiple assassinations including the author of the now famous line “1 have a dream . . Some have .suggested 
that the dream has come true with the current national administration but I think we still have a long way to go 
before character content equals race or religion in mankind’s judgment of each other and the ultimate termina
tion of man’s inhumanity to man.

However, one dream in Pierce County has been realized with less fanfare, violence, and notoriety over the 
past forty years. On March 25, 2009 members of the Pierce County Medical Society joined several hundred oth
ers (including the new Secretary of Commerce, Gary Locke) to celebrate 40 years of Community Health Clinics 
in Pierce County and honor Mr. Lyle Quasim. What slarted as a dream of PCMS member G eo r g e  T a n b a ra ,  

M D and a handful of others has resulted in a system of primary care for the poor and underserved of this 
county. That system cares for nearly 40.000 of the 100,000 un -  and under insured of our community and may 
well be a template that other communities can use to respond lo the growing population of uninsured and the 
dwindling population of primary care providers.

Almost as important as the vision of providing care for the underserved was the transition from PCMS and 
other volunteers to a self sustaining network of clinics that could provide a medical home for their patients. The 
transition was the result of the collaboration and cooperation of volunteers, and a coalition of local and national 
government. The entire process was nicely summarized in a film clip of reminiscence by the original dreamers 
that was shown at the celebratory luncheon -  it is recommended viewing and PCMS has a copy.

So, what o f  dream ers today? Are we out of dreams and visions? I don’t think so. Recent President of 
PCMS, S u m n e r  S c h o e n ik e , M D , continues to work with a grass roots coalition called “We Can Do Better" 
whose current vision is a continuation of the CHC’s dream by developing access to specialty care in an orga
nized and sustainable fashion. We are looking at the experience of other communities such as Whatcom 
County’s Project Access (http://www.whatcomalliance.org/services/whatcom_project_access.htm) and the 
community-based, practice-controlled resources of Community Care of North Carolina 
(www.communitycarenc.com) for ideas and templates to respond to a small part of the national questions on 
health care. Call PCMS if you would like to participate.■
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Wherever Patients Are On Their Journey, 
They Need Experienced Navigators.

i MultiCare ■ Good Samaritan Home Health & Hospice.

M ultiCare and Good Samaritan recen tly jo ined  forces, connecting more 
patients to  m ore services in Pierce and South King counties. W hether patients 
require home care for an injury or illness -  or they're entering the last phases 
of a term inal disease -  our com prehensive program  is he re to  help.

To ensure the best care possible, our program  connects you to a com ple te  
netw ork o f integrated resources, includ ing the region's m ost advanced 
e lectron ic  health records system. And w hile  we've expanded our capacity, 
we've stream lined the referral process. Now you can take advantage of a 
single, dedicated phone number,

For m ore inform ation, or to refer patients to our new  H om e Health  & 
Hospice program , call 2 5 3 .3 0 1 .6 5 0 0 . W orking together, we can enhance 
the quality o f life fo r every patient, Every step of the way.

MultiCare A3
MultiCare-Good Samaritan muiticare.org 
Home Health & Hospice

E N H A N C E D  C A P A B IL IT IE S .
E N H A N C E D  C AR E.

■ Case m an ag em ent

■ Nurse liaisons

■ Pain and sym ptom  
m an ag em ent

■ Patient te lem onitoring

■ Palliative care

■ W ound and post
operative care

• IV and infusion therapy

■ Physical, occupational 
and speech therapy

■ Em otional and

M u ltiC a re  H ea lth  S y s te m
A lle n m o re  H osp ita l ~ G ood S am aritan  H osp ita l -  Ivlary B ridge  C h ild ren 's  H osp ita l & H ea lth  C en te r 
Tacom a G eneral H osp ita l ~ M u ltiC a re  C lin ics
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Dr. Andrew Statson: After 10 Years, T he Invisible
Hand’ Signs Off By Jean Filch Borsl

"The act o f  writing is an act o f  optimism. You would  
not take the trouble to do it i f  you fe lt  it didn't nuttier. " 

Edward Albee

"I admire anybody who has the guts 
to write anything at all. "

E.B. W hite

Dr. Andrew Statson finds him self in an unusual position 
this m o n th -h e  is the subject o f this colum n, not the author. 
For over 10 years, he wrote a m onthly colum n for the PCMS 
Bulletin called "The Invisible Hand," sharing his ideas and 
opinions with PCM S m em bers - ideas and opinions he ac
knowledges were not always politically correct. He filed his 
last article in January of this year.

This month, PCM S takes the opportunity to thank Dr. 
Statson for his contributions and for offering PCM S members 
a decade of thought-provoking and insightful commentary.

Providing the Ammo
It was 1998 when Dr. Statson contacted PCMS executive 

director Doug Jackm an about being a m onthly contributor to 
the Bulletin. “W hen I was practicing medicine in California. I 
wrote a column for the Orange County Medical Society that 
provoked a great deal o f discussion among my colleagues. I 
wanted to resurrect the colum n to stir up debate and give am 
munition to my Pierce County colleagues in the defense of the 
private practice o f m edicine," he says. His first submission 
was titled “The Fourteen Percent Fallacy" and ran in the 
March 1998 Bulletin. W hen he filed his story, he told Doug 
that meeting a monthly deadline w ouldn 't be easy, but he 
hoped to do it at least for a while. The rest, as they say, is his
tory.

Over the years. Dr. Statson tackled a wide array of topics, 
touching on m alpractice issues, com m ercialism  in medicine, 
medical savings accounts, equitable com pensation, profiling 
and more. Anyone who read his colum ns knows Dr. Statson is 
afieree free m arket advocate. One o f the primary' reasons he 
stopped writing his column was because he felt he had ex
hausted the subject. “I felt like I was repeating m yself.” he 
says. “How m any ways can I say a free m arket would be better 
than a controlled one?"

When he began writing his colum n, his focus was prima
rily on econom ic issues and later shifted to politics. “Eventu
ally, I was writing prim arily about m oral issues,” he says. In his 
November 2008 colum n called “M oral Hazard.” He wrote. 
“Moral hazard arises when others intervene to modify, for 
good or for ill, the consequences of a person’s actions.

About Dr. Statson
Dr. Statson began his medical studies in his native  

Bulgaria after graduating from high school. H e finished  
his medical degree at Paris University and rem ained in 
France fo r  a short time before moving to the United  
States in the early 1960s. He com pleted his internship  
and residency in Cleveland, and was drafted by the 
arm y 18 months later.

Dr. Statson wits stationed in Los Angeles when he 
fin ish ed  his stint in the military. He set up practice in 
Orange County -  f ir s t  as a partner and then as a solo  
OB/Gyn practitioner -  where he rem ained fo r  six years. 
California's medical m alpractice crisis prom pted his 
move to the Pacific Northwest. "Southern California  
has ju s t one season, and  / wanted to go som eplace that 
had a different climate. I like this area, and I  like the 
ra in ."

Dr. Statson retired in 2002.
Practicing m edicine fo r  35 years. Dr. Statson has 

seen remarkable changes in medicine. “The practice o f  
medicine is still rewarding, but the hassles you have to 
go through now are so discouraging, " he says. “M y son 
went into medicine. I can't say I w ould discourage him. 
but I believe you really have to want to do it. There  
should be nothing else you w ould rather do. It 's also 
much harder now than when I started. But i f  I had to 
make the decision now to go into medicine. I would  
have to say 1 would probably do it. "

W hether it consists in punishing those who work, through 
taxation, or in rewarding those who don 't, through subsidies, 
moral hazard gives the wrong signals. The result is to d iscour
age production and thrift, while stimulating consum ption and 
waste."

“A few individuals may break the rules and gel hurl as a 
result, but a healthy society can shrug them o ff and continue 
to prosper. W hen the rule-breaking becom es w idespread, the 
social structure crumbles, and the good people suffer along 
with the bad.”

Dr. Statson believes “M oral H azard" is som ething physi
cians should read alone with their conscience. For anyone 
who missed the article, he is happy to provide a copy.

W hile exploring som e admittedly touchy subjects in his

S ee  i:S ln tso rT  p a g e  19
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F R A N C I S C A N  H E A L T H  S Y S T E M
 + +

St. Anthony Hospital provides: 

24-hour emergency department 

In- and outpatien t surgery 

O utpatient cancer care at 
the JaneThompson Russell 

Cancer Care Center

Heart catheterization and vascular care

D iagnostic  imaging, 
including MRI and CT

Physical, occupational 
and speech therapies 

Gastrointestinal laboratory 

Digital mammography 

Medical and surgical hospital care 

Jo in t Camp jo in t replacement program 

All private rooms

Calming and healing environment 
for patients and loved ones

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

St. A n thony Hospita l is open to serve you. And your patients.

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

St. Anthony is among only a handful of new hospitals to open in the state since 
the mid-1980s. Our state-of-the art facility showcases the latest technology and 
advanced design features. All of this reflects our dedication to providing you and your 
patients with an extraordinary level of medical care in a warm, healing environment.

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

^  i.' \ n - u n  il  h i m  '

FOR ADVA N CED  M ED IC IN E A N D  TRUSTED CARE, CHOOSE ST. A N TH O N Y  H O SPITA L  

Beyond expectations. Close to home.

St. Anthony Hospital
A P art o f  F ra n c isc a n  H e a lth  System
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Clean Air for Kids - 
Making Integrated Asthma 

Management a Reality

May is Allergy and Asthm a Aware
ness month. For many Pierce County 
residents with asdima. there is still 
much room for im provem ent on aw are
ness and disease m anagem ent. As their 
physicians, you often face anxiety or 
frustration in taking care of them. Fortu
nately, there is a great, effective pro
gram to help called Clean Air for Kids. 
Despite the name, this com m unity- 
based prevention partnership is not 
just for kids and not ju st about clean 
air. Best of all, it is com prehensive and 
free.

Before 1 share some of the program 
details, let us take a look at 
the asthma problem in 
Pierce County'. Asthm a 
prevalence is a challenge to 
measure and we use differ
ent surveys and surveil
lance methods (some of 
which are not done every 
year), so you may see d if
ferent numbers in other 
sources or websites. Ap
proximately 14,750(7.3%,
2005 data) o f the children in Pierce 
County and 7.7% (2003) in W ashington 
State are currently diagnosed with 
asthma compared to 8.9% (2003-2005 
average) for the country as a whole. 
Another perspective on the impact is 
provided by em ergency departm ent 
visits for asthma: the em ergency de
partment surveillance system  (E E D S) 
reported 1,200 pediatric visits in Pierce 
County (non-federal facilities) in 2008 
while the BRFSS survey reported 6,571

visits in 2005. In 2007, there were 200 
pediatric and 460 adult hospital adm is
sions for asthma in Pierce County (non- 
federal facilities).

These num bers alone do not paint 
a true picture o f what uncontrolled 
asthm a means to a person or a fam ily's 
quality o f life. Children with uncon
trolled asthma often have interrupted 
sleep, whether just coughing or uncon
trolled wheezing and shortness of 
breath. This has ripple effects: the child 
may not be able to play sports, may be 
too tired to concentrate at school the 
next day, or may not be able to attend

school al all. Parents also become sleep 
deprived and worried: they may miss 
work to care for an asthm atic child. The 
physical, em otional, and econom ic 
costs are huge.

As physicians, we will see these 
children and adults with asthma in the 
em ergency room , hospital, and our of
fices. Regardless o f the acuity, these 
patients present challenges to us. Luck
ily, we have come a long way from the 
days o f oral theophylline, subcutane

ous epinephrine, and intravenous ami- 
nophylline. We have shifted from  the 
emergency room to outpatient and 
home; from rescue m edications to con
troller medications; from asthma 
therapy to m onitoring asthm a control. 
With greater acceptance o f the Chronic 
Care Model in our practices and em pha
sis on environm ental control, we now 
have more strategies for intervention.

The 2007 National Heart, Lung, and 
Blood Institute’s Guidelines for the D i
agnosis and M anagem ent o f  A sthm a 
focuses on m onitoring asthm a control 
as the goal for asthm a therapy and dis

tinguish between asthma 
therapy and m onitoring 
asthm a control. The 
guidelines place new em 
phasis on "m ultifaceted 
approaches to patient 
education and to the 
control o f environm ental 
factors or eom orbid con
ditions that affects 
asthm a." The four com 
ponents o f asthm a care 

include: assessm ent and m onitoring, 
patient education, control o f  environ
mental factors and other conditions 
that can affect asthm a, and m edica
tions. It em phasizes self-m anagem ent, 
stepwise approaches, and collabora
tion.

Clean A ir tor Kids, a local partner
ship ol the Tacom a-Pierce County 
Health Departm ent, A m erican Lung A s
sociation Northwest, University o f

Sec “T P C H D " page x

“Luckily, we have come a long way from the days 
o f  oral theophylline, subcutaneous epinephrine, and 
intravenous aminophylline. We have shifted from 
the emergency room to outpatient and home; from  
rescue medications to controller medications; from  
asthma therapv to monitoring asthma control. ”
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W ashington Tacom a and area m edical 
p rov iders have team ed up lor over 10 
years to provide services that m ake a 
difference. A t the core o f the C lean Air 
for K ids are trained asthm a outreach 
w orkers who visit the hom es o f fam ilies 
w ith asthm a. R esearch  indicates that 
som ething as o ld-fashioned as a house 
call can be every  bit as pow erful as 
asthm a m edications including inhaled 
corticostero ids. The benefits will go 
even further when used as part o f a 
com prehensive plan.

Part health care worker, part env i
ronm ental scientist, and part social 
worker. C lean A ir for Kids asthm a ou t
reach w orkers begin by listening to the 
needs o f the family. Next they d iscuss 
the d o c to r 's  orders, assess the hom e 
environm ent for asthm a triggers, and 
w rap-up with an asthm a action plan tai
lo red  to the needs o f  the family. Free 
supplies are provided as appropriate  
and include spacers to be used with an 
inhaler, a llergen-barrier pillow and m at
tress covers, o r an opportunity  to bor
row  a hum idity  gauge or a HEPA 
vacuum  cleaner. M aintenance request 
letters for land lords are often part o f  a 
visit. All at no cost to  the family.

Follow -up phone calls and addi
tional hom e visits are provided as 
needed to ensure the family under
stands the action plan and has the sup
port they need to be successful. W ith 
perm ission from  the family, follow -up is 
also conducted  with their prim ary care 
p rov ider or referring provider to ensure 
everyone is in the loop. You can see 
how  Clean A ir for Kids works on all 
four com ponents o f asthm a care.

Published, program  evaluation in
form ation docum ents its effectiveness. 
Follow -up surveys to fam ilies served 
show :

* C aregivers reported significantly  
h igher quality  o f life at fo llow -up than 
at baseline.

* At follow -up. 93%  o f the children 
had aslhm a m anagem ent plans as com 
pared with 31% at baseline.

* Self-reported h o sp ila li/a tions 
v<Tf: significantly  reduced.

* A I] i if the fam ilies m ade chances

to m inim ize household  asthm a triggers,
* C aregivers reported high sa tis

faction w ith the AOW  and 90%  o f them 
felt that the hom e env ironm ental as
sessm ent conducted  by the AOW  
helped im prove their child 's aslhm a.

A dditional research further dem o n 
strates the efficacy o f hom e visits not 
only to im proved health outcom es but 
also to decreased em ergency care and 
significant reductions in m edical care 
costs. The Inner City A sthm a Study, a 
national study of hom e visits, dem on
strated a 13.6% reduction in urgent 
clinic and em ergency departm ent use 
and I 1 % reduction in hospitalizations. 
The Seattle-K ing Countv Healthy 
Hom es study show ed an average re
duction  in urgent m edical care costs of 
$2,370 per client that received a mean of 
7 visits and $2,238 in the group that re
ceived a single visit.

C lean A ir for K ids services are p ro 
vided at no cost to families. A com bina
tion o f grant dollars and funds p ro 
vided by the Lung A ssociation and the 
Tacom a-Pierce C ounty Health D epart
ment cover expenses.

In sum m ary, the Clean A ir for Kids 
partnership helps fam ilies with asthm a

and their prov iders address the four 
com ponents o f  asthm a care and imple
m ent an integrated  approach to asthma 
m anagem en t advocated  by the 2007 
G uidelines and the C hronic C are Model. 
We are lucky to have this resource 
available and hope that you and your 
patients will take advantage o f it.

If  y o u ’d like to learn m ore about 
the program  or have fam ilies in your 
care that you think could  benefit, 
please call 253-798-2954, send a fax to 
253-798-4700. o r visit our website http:// 
w w w .lpchd .org /aslhm a. You will find a 
lot o f inform ation including links to a 
D o-It-Y ourself H om e Environ mental As
sessm ent. Pierce C ounty  A sthm a & Air 
Q uality  Data, and the A m erican Lung 
A ssociation  o f W ashington.

You can learn m ore about the 
C hronic C are M odel at http:// 
wvvw .im provingchroniccare.org/. You 
can o rder a CD and dow nload presenta
tions. references, and even a business 
m odel for in tegrating  the C hronic Care 
M odel into your practice.

You can o rder or dow nload the 
2007 G uidelines fo r the D iagnosis and 
M anagem ent o f A sthm a at http:// 
w w w .nhlbi.nih.aov/auidelines/asthm a/.B

Lv ' a u e l e n S

H e a l t h  s e rv ic e
A s e r v i c e  o f  

N o r t h w e s t  M e d i c a l  s p e c i a l t i e s ,  PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 
HOURS CALL EARLY W HEN PLANNING
MON - FRI 9 - 5

253-428-8754
or 253-627-4123

A S E R V IC E  OF 
IN FE C T IO N S  L IM ITE D  PS 220 -  15,h Ave SE  #B, Puyallup W A  98372
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AMA letter backs Obama’s broad principles for health 
system reform
The Association outlines the next steps Congress and the White House should lake to turn the tenets into policy changes

The American M edical Association 
earlier this month further fleshed out 
what it will push for in this y ear’s land
mark health system reform  debate, align
ing itself with several core principles 
from President Obam a and offering more 
specifics about how to achieve them.

In an April 13 letter to the White 
House, the AMA announced its strong 
support for eight guiding principles 
against which Obama has said he will 
gauge the health reform effort as he 
works with Congress. The AM A made 
the statement in an effort to show it is 
backing this ' ‘historic opportunity to im
prove the system," while also highlight
ing more specific issues the organization 
wants Congress to address this year, said 
AMA President Nancy H. Nielsen, MD, 
PhD. She co-signed die letter with AMA 
President-elect J. James Rohack, MD.

“We are comm itted to reform , and 
we want to expand access to care for all 
Americans." Dr. Nielsen said. "This is an 
important year, because more people 
may lose their jobs and their health in
surance, and we have grave concerns 
about that and the loss o f  preventive 
services.”

The eight basic principles —  in
cluding guaranteeing patient choice and 
aiming for universal health care cover
age—  lack details, although O bam a fu r
ther outlined his long-term  vision in his 
budget proposal released Feb. 26. The 
AMA letter indicates that the standards 
dovetail with more expansive policy 
changes for which the Association al
ready is pushing.

But embracing the eight principles 
does not mean the AM A necessarily 
backs every idea on health reform  that 
Obama has revealed so far. For instance, 
the president has called for creating a 
public health plan option linked with a 
national health insurance exchange to 
serve as competition for private plans.
In its letter to the W hite House, the 
AMA says it supports a health insur
ance exchange to ensure coverage

choice and portability, but it does not 
weigh in on the public plan option. To 
move toward universal coverage. C on
gress should build on the em ployer- 
based system and strengthen the safety 
net provided by publicly financed pro
gram s such as M edicare, M edicaid and 
the C hildren 's Health Insurance Pro
gram, Dr. Nielsen and Dr. Rohack wrote.

Dr. Nielsen stressed that the organi
zation is mindful o f the need to watch 
the dollar signs as policym akers work to
ward the goal of universal coverage.
“It’s very important for us that all Am eri
cans have health care coverage that’s af
fordable. But we do understand that we 
can’t afford everything for everybody, 
so we need to have fiscally responsible 
conversations.”

The letter proposes expanding oil 
O bam a’s principles in a num ber o f ways, 
including:

■ Reforming and improving the in
surance market through the use o f m odi
fied comm unity rating, guaranteed re- 
newability and few er benefit mandates.

■ Assisting low-incom e individuals 
through premium  subsidies and cost- 
sharing assistance.

■ Prom oting medical hom e models to 
reduce system fragm entation and im 
prove care coordination.

■ Establishing antitrust reforms that 
would a lk w  groups of physicians to 
contract jo intly  with payers as long as 
the doctors certify they are collaborating 
on health information technology and 
quality improvem ent initiatives.

■ Easing the effect of liability pres
sure on the practice o f defensive m edi
cine through innovative approaches, 
such as health courts, early disclosure 
and com pensation program s, and expert 
witness qualification standards.

Som e signs of progress
Dr. Nielsen said she is encouraged 

by the progress already made in talks 
about M edicare physician paym ent re
form, a key part o f the AM A's broader

health system reform  agenda. Physicians 
soon may begin to see pilot program s 
testing various paym ent m odels in an at
tem pt to find long-term  alternatives to 
the current system , she said. "It's early, 
but there 's no question that's on the 
table."

In his fiscal 2010 budget proposal, 
Obama said M edicare’s physician pay 
cuts as mandated by law are not practi
cal. He said Congress should plan on 
spending $330 billion over the next de
cade to repeal the current pay system  in
stead of simply patching it year after 
year.

The next steps on the issue are up 
to lawmakers. The AMA w'as one o f more 
than 70 medical organizations that 
signed an April 13 letter to the House 
Budget Com mittee asking C ongress to 
retain a section in the House budget pro
posal that could make it easier for law
makers to approve a payment overhaul. 
By suspending "pay as you go" rules for 
a large initial portion o f a physician pay 
proposal, the House budget w ould obvi
ate the need to find hundreds o f billions 
o f dollars in offsets otherw ise needed to 
prevent the overhaul from running up 
deficit spending. At this article 's dead
line. lawmakers were still negotiating 
over the differences between the House 
budget blueprint and the Senate version, 
which does not include the pav-go ex
emption.

At least two key Senate leaders 
think Congress can move quickly, even 
though il is contem plating the largest 
health system  overhaul proposed in 15 
years. “ We have jo intly  laid out an ag
gressive schedule to accom plish our 
goal” o f enacting com prehensive health 
system reform, said an April 20 letter to 
Obam a Irom Senate Finance Com mittee 
Chair Max Baucus (D, M ont.) and Senate 
Health. Education, Labor and Pensions 
Com mittee Chair Edward Kennedy (D, 
Mass.). Both com m ittees plan to m ark up 
legislation in early June.

S ee  " O b a m a -' p a g e  18
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Where Does Peace of Mind Begin?

For You. Your Mother. 
Your Daughter.

Peace of mind begins with annual breast health 
screenings and early detection.
A t th e  C aro l M ilg a rd  B reast C en te r, m a m m o g ra m s  are 

ta ke n  w ith  th e  m o s t a dva n ce d  d ig ita l te c h n o lo g y  

and  read by h ig h ly  s p e c ia lize d  and  tra in e d  p hys ic ia ns . 

Peace o f m ind . I t ’s a s igh  o f re lie f to  lea rn  a lu m p  is 

n o t cancer. A n d , it's  th e  c o m fo r t  o f k n o w in g  th a t e a rly  

d e te c tio n  is y o u r  b e s t p ro te c tio n .

Now open in Tacoma. 
Call for your appointment today.
4 5 2 5  S ou th  19 th  S tree t 

Tacom a, W A  9 8 4 0 5

2 5 3 .7 5 9 .2 6 2 2  (s c h e d u lin g )

8 6 6 .7 5 8 .2 6 2 2  ( to l l- f re e )

2 5 3 .5 7 2 .4 3 2 4  ( fa x )

Carol Milgard

Breast Center
!!<A M u ltiC are  £ 3

B'Mi'TConnected
f  Franciscan

Introducing the Carol Milgard Breast Center
Founded by Franciscan  H e a lth  S ystem , M u lt iC a re  H e a lth  S ystem  and 

TR A  M e d ic a l Im ag ing , th is  c o lla b o ra tiv e , s ta te -o f- th e -a r t  b re a s t cente r 

w ill b rin g  th e  fin e s t o f b rea s t care se rv ice s  to  Tacom a and th e  e n tire  
Puget Sound region .

N am e d  to  h o n o r the  s p ir it  o f C aro l M ilg a rd , a lo n g - t im e  Tacom a res iden t, 

p h ila n th ro p is t, and 3 0 -y e a r  b re a s t ca n ce r su rv ivo r, w ith  th a n ks  to  the  
G a ry  E. M ilg a rd  Fam ily  Founda tion .

Find out m ore a t w w w .caro lm ilgardb reastcenter.o rg

http://www.carolmilgardbreastcenter.org


Physician Self-Care: Physician, 
Please Don’t Heal Thyself

In a book entitled The Physician as 
Patient, by Michael F. M yers, MD, and 
Glen 0 . Gabbard, MD, the psychology 
of physicians and the culture o f m edi
cine are aptly described.1 Gabbard feels 
that the perfectionistic behaviors that 
patients seek and that the field o f m edi
cine rewards becom e "personally ex
pensive." Although perfectionism  may 
lead to comprehensive diagnostic ef
forts, precision in the ordering o f lab 
tests, and thorough treatm ent planning 
- all of which serve the patient well - it 
is the same perfectionistic expectations 
that often become maladaptive when 
they are applied to oneself and to 
nonpatient relationships. Several inves
tigators, including Gabbard, have con
cluded that perfectionism  is a vulner
ability factor for depression, burnout, 
anxiety and eventual suicide. 1: ’

The roots o f perfectionism
Clinical w ork with physicians by 

the Washington Physicians Health Pro
gram (WPHP) confirm s that perfection
ism in physicians is often associated 
with a childhood belief that they were 
not sufficiently valued or loved by their 
parents. Further, these physicians be
lieved that if their childhood behavior 
and achievement becam e perfect, then 
the love would follow. Low self-esteem 
could often be overcom e with acco
lades and attention. How'ever, when 
awards were forthcom ing (for the high 
school valedictorian, the sum m a cum 
laude graduate, etc.), the only response 
from perfect children was to demand 
even more o f them selves. Gratification 
and contentment, if  they occurred, were

short-lived and had little real value. In
stead, they were replaced with the psy
chic torment o f still trying to be good 
enough. Unfortunately, it is not uncom 
mon that the perfect child tried to be
come the perfect physician.

W hen illness becom es unacceptable
W hat happens when the perfect 

physician develops a substance abuse 
problem , depression, or m ajor disorder? 
Is the physician able to seek help for 
this disorder as if  it were hypertension 
or diabetes? Unfortunately, more often 
than not, the answer is no. At the 
W PHP we know that the ability o f a 
physician to identify as som eone who is 
“ill” instead o f “bad” is rare. A ddition
ally, it is compounded by the shame and 
guilt that arises from  the cognitive dis
tortion that “this should never have 
happened to me and people have finally 
found out what a fraud 1 really am.”

In fact, when the self-doubt and 
shame are com bined with an exagger
ated sense o f self-responsibility and re
sponsibility to others, we don’t believe 
we have permission to be sick at all. We 
readily ask our patients not to return to 
work because they are “ too sick" to do 
so, but how often do we come to work 
minimizing our own illness when we are 
ju st as ill ourselves? We com pulsively 
search for depression in our patients 
while at the same time rationalizing our 
own depression as just being “a bad 
day." How capable are we o f conclud
ing that our alcohol consum ption has 
becom e as problem atic as that of our 
patients?

Because of the expectations o f  so-

M ick Oreskovich, MD, M edical 
Director and CEO, Washington 

Phxsicians Health Proeram

ciety and of ourselves that "we should 
be different,” we are unable to accept 
any illness in ourselves that connotes a 
sense of loss of control. We may know 
that “som ething isn’t right," but what it 
is and what to do about it isn ’t usually 
within our grasp. We search for less 
egregious explanations, minim ize our 
symptoms, rationalize our response, 
and deny our own access to adequate 
care. It seems as if  we are not good 
enough to be “ that sick."

W hy self-diagnosis and self-care don’t 
work

The doubt, sham e, and exagger
ated responsibility also predispose us 
to self-diagnosis and self-care. How 
can we delegate our health to som eone 
else when we should have been taking 
better care of ourselves? If we do seek 
care and are appropriately treated, how 
often do we take the m edication as pre
scribed and com plete the prescription? 
In fact, we physicians are notorious for 
stopping the medication because of 
side effects or adjusting the dosage 
without telling our physician bccause 
we know better and “don’t want to 
bother them. So the Benadryl becom es 
Am bien, the ibuprofen becom es 
Vicodin, and recurrent suicidal ideation 
is dism issed because "I would never do 
that.” The physician who self-treats is

S ee  “H e a r ' p ag e  12
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said to have “a fool fo r a patien t."  A nd the physician  who d i
verts a con tro lled  substance also v io lates state and federal 
laws.

H ow  can physicians get better?
We deserve the sam e quality  o f  care that we provide to 

others. We have the sam e prevalence and incidence o f  d iso r
ders as our patients - and our suicide rate is m uch h igher than 
that o f  the general population.'* W hat can we do to change 
this paradigm  ?

• A cknow ledge that our health is as im portant as the 
health  o f our patients.

• Seek adequate m edical care, especially  preventive care, 
and be com pliant w ith all treatm ent recom m endations.

• Take all m edications exactly  as prescribed.

• Av oid all se lf-d iagnosis and especially  self-treatm ent: it 
is dangerous and we deserve better than that.

• Seek additional education  and train ing that allow  us to 
d istinguish  the d ifferences am ong stress, burnout, poor

boundaries, m aladaptive  coping, depression , risk of 
suicide, substance abuse, and  substance dependence.

• B ecom e fam iliar w ith resources and services o f organi
zations like the W PH P (w w w .w php .o rg ) as well as the 
A m erican Foundation  for Suicide P revention  
(w w w .afsp.org and D octorsW ithD epression.org).

Sim ple as it may seem , it is true that the health ier we are, 
the health ier our patients will becom e!

R eferences:
1. G abbard G O , M yers MF: The P hysician  as Patient, A 

C linical H andbook fo r M enta l H ealth  P rofessionals. Arling
ton. VA, A m erican Psychiatric  Publish ing. 2008.

2. Beevers CG. M iller IW: Perfection ism , cognitive bias, 
and hopelessness as p rospective predic tors o f  suicidal ide
ation. Suicide Life Threat B ehav  34:126-137, 2004.

3. Flett GL, Hewitt PL (e d s ): Perfectionism : Theory, Re
search, and T reatm ent. W ashington. DC, A m erican Psycho
logical A ssociation. 2002.

4. Schernham m erE S . C olditz GA. Suicide rates among 
physicians: a quantitative  and gender assessm ent (meta- 
analvsis ). A m  J Psychiatry. 161(121:2295-2302.2004.■
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VISION THREATENING C O N D IT IO N S ?
m acu la r d e g e n e ra tio n  re tin a l tears &  d e ta c h m e n ts  d ia b e tic  re tin o p a th y  m acu la r  hole

ANTHONY R. TRUXAL, M.D., F.A.C.S.
UNIVERSITY PLACE, WA

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

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

253 .848.3000
W W W . C A S C A D E E Y E S K I N . C O M  __________

Eye & Skin C en ters, P.C.

25 c i r q u e  d r . W „  U n i v e r s i t y  P l a c e

i J_i I'lN May 2009

http://www.wphp.org
http://www.afsp.org
http://WWW.CASCADEEYESKIN.COM
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Patient Identity Theft and the FTC’s Red Flags Rule
In November 2007. the Federal 

Trade Commission (FTC), the federal 
bank regulatory agencies, and the Na
tional Credit Union Adm inistration to
gether issued a “ Red Flags" Rule, 
regulations that require creditors to put 
into practice a program  for detection, 
preventing, and m itigating identity 
theft. Health care providers and clinics 
that accept patients' paym ent on terms 
or from credit cards are considered 
creditors, and thereby subject to the 
new Red Flags Rule. As a result, every 
physician and their practice must com 
ply with these regulations. The rule be
comes enforceable on M ay 1. 2009 but 
has now been delayed until August Is' 
to allow practices more time for policies 
and training. Go to http://www2.ftc.gov/ 
redflagsrule for full details on the 
regulations and com pliance guidelines.

Protecting patients' identities
According to the FTC. medical 

identity theft accounted for 3%  of 
identity theft crim es, or 249.000 o f the 
estimated 8.3 million people whose 
identities were stolen in 2005. With a 
real patient's medical identification, a 
thief can access prescription drugs and 
treatment, tricking the health care de
livery system into believing his or her 
assumed medical identity is genuine - 
and then walk away, leaving the real 
patient holding the bill. W hat's worse 
is that law enforcem ent officials have 
found it difficult to track, locate, and 
prosecute m edical identity thieves.

A patient's m edical information 
also includes a date o f birth, a Social 
Security number, photographs, ad
dresses, telephone num bers, e-mail ad
dresses, and other personal identity in
formation that thieves use to abuse the 
victim's financial resources. The new 
Red Flags Rule can help clinics form al
ize ways to watch out for potential pa- 
tient-information security breaches.

HIPAA is not the only federal law 
that oversees the protection of sensitive 
patient information. The FTC ’s Red Flags 
Rule offers succinct guidelines for pro
tecting patients against identity theft.

W hat is a red flag?
The FTC defines a red Hag as a 

"pattern, practice, or specific activity 
that indicates the possible existence of 
identity theft.’’ U nder the Red Flags 
Rule, “ identity the I t” means “a fraud 
comm itted or attem pted using the iden
tifying information of another person 
without authority.” The Red Flags Rule 
requires creditors lo put policies and 
program s in place that:

• identify relevant red flags
• detect red Hags in patient accounts
• respond appropriately to any red 

flags in patient records
• update the red Hags program 

periodically to reflect changes in 
risks to patients, and (lie safety 
and soundness o f patients from 
identity theft

W hat you need to do
Develop a red flags policy in your 

practice. It must be formalized in writing 
and known to all em ployees who ac
cess or manage patient-identity infor
mation. Establish reasonable proce
dures for identifying red flags that ad
dress these categories:

• Alerts, notifications, or other 
warnings from consum er report
ing agencies, such as I'raud- 
detection services

• Suspicious documents
• Suspicious personal identifying 

information, such as a suspicious 
address change

• Suspicious activity related to a 
patient’s information

• Notices from patients, victims of 
identity theft, or law enforcem ent 
officials

The FTC lists 26 red flags within 
these five categories. To review these 
red flags, go to the FT C ’s Red Flags 
Rule web site: http://w ww2.ftc.gov/ 
redflagsrule. The FTC offers busi
nesses a how-to guide for establishing 
red flag policies.

You can scale your red flags 
policy to the size and com plexity of 
your practice. It can be one page long, 
or several pages, depending on the na
ture o f vour patient recordkeeping 
system. It may be as sim ple as check
ing IDs, and verifying credit card num 
bers with financial institutions. Your 
red flags policy m ust also include a re
porting system , in the event you sus
pect identity theft, to law enforcem ent 
or credit-reporting agencies. It must 
also be updated frequently, based on 
risk assessm ents that exam ine the vul
nerability o f your red flags program . A 
governing body, such as a board o f di
rectors or a senior em ployee, m ust ap
prove your red flags policy as w'ell as 
any changes to it.

Noncompliance
You may incur civil m onetary pen 

alties o f up lo $2,500 per violation for 
noncompliance. It's  good business 
practice to initiate a form alized red 
flags policy to fight against patients ', 
and your own. identity theft.

Resources
Contact the FTC at redflags@ ftc. 

gov with any questions you may have 
about launching an appropriate red 
flags policy in your practice. M ore de
tailed information can be found at 
h ttp://w w w .ftc.gov/bcp/edu/piibs/ar- 
iicles/artll.shtm.

You can download the FTC 's pub
lication, Fighting Fraud with the Red 
Flags Rule: A How-To Guide for B usi
ness, at http://w w w .ftc.gov/bcp/edu/ 
pubs/business/id theft/bus23 .pdf.

Contact your Physicians Insur
ance risk m anagem ent representative 
lor information about this and other 
risk m anagem ent topics. Call the Se
attle office at 206-343-7300 or 1 -800- 
962-1399, E-mail an expert at 
risk@ phyins. co m .a

R e p r iu ie d  f r o m  P h y s ic ia n s  R is k  M a iu n ’e- 

m e u l U P D A T E . V o lu m e  X X , N u m b e r  .1
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I N  M E M O R I A M  

DAVID E. WILHYDE, MD
1934 -  2009

Dr. David Wilhyde passed away at home on March 9, 2009 after a long ill

ness with pulmonary fibrosis.

Dr. Wilhyde graduated from the University of Washington Medical School 

in 1960. He interned at the University of Chicago Hospital and relumed to 

UW for his pathology residency. He then went to Cincinnati, Ohio lo complete 

a two-year pediatric pathology fellowship prior to returning to the Northwest 

for good.

Dr. Wilhyde spent 38 years of his medical career as a pathologist at St. Jo

seph Hospital. He was a fellow of the College of American Pathologists, a 

member of AMA. W'SM A and PCMS. He served as Chief of Staff at Allenmore Hospital in 1988.
Dr. Wilhyde was a great proponent of amateur boxing and spent many years as fight doctor for Golden 

Gloves. He was a sports enthusiast, including skiing, squash, flying, scuba diving, cycling, tennis and golf, 

which he frequently did with his many medical community friends.

A devoted family man, he is survived by Alice, his wife of 48 years, a daughter, son. grandchildren, sister, 

cousins, nieces and nephews. His dogs, especially Samantha, were special companions to him.

Remembrances can be made to your favorite medical education scholarship fund or Lhe Tacoma/Pierce 

County Humane Society.
PCMS extends sympathies to Dr. Wilhyde's widow Alice and their entire family.
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STANLEY W. TUELL, MD
1918 -  2009

training prior to returning to Seattle where he did his internship at Swedish

Dr. Tuell passed away on March 30, 2009 at the age of 90. He was born 

and raised in Tacoma and attended Stadium High School and the University 

of Washington. He received his medical degree in 1943 from Northwestern 

University Medical School where he also completed his graduate surgical

Hospital. A dedicated surgeon. Dr. Tuell served Tacoma for over 30 years at
Slanler Tuell, MD

Tacoma General, St. Joseph, Mary Bridge Children's, Mt. View, Doctors, Au

burn General and Madigan Hospitals.

Dr. Tuell was a very active PCMS member and served as President in 1963. He was a strong sup

porter of PCMS and WSMA activities over the years serving as WSMA Speaker of the House for many, 

many years. He was a professional parliamentarian, and became an instructor of Parliamentary Law and 

Procedure at Tacoma Community College and belonged to the National Association of Parliamentarians.

He also belonged to the American College of Surgeons, Washington State Board of Medical Examin

ers, and served on the Washington State Medical Quality Assurance Commission.

Dr. Tuell's obituary in The News Tribune cited him as a man with high standards: never wavering in 

word or deed. He had a professional, proper, calm demeanor as a doctor that belied his goofy sense of hu

mor. He was, they wrote, a constant, good, happy and lucky man.

Remembrances may be made to the Mary Bridge Children’s Foundation.

PCMS extends sympathies to Dr. Tuell’s family.

N O W  L E A S I N G
Class "A" Developmenl near Good Sam. 
14,829 si available for lease at,$32.00 sf/yr.

OFFICE SPACE FOR LEASE
Three spaces.available near Good Sam.

Medical Space Available in 
Puyallup

Three spaces.available near C 
Tolal 3,844 sf. $24 sf/yr NNN.

SPACE FOR LEASE
6,004 sf near Good Sam. Exam rooms. 
X-ray rooms, break room. $22 sf/yr.

For more info call 253-589-9999  
Or visit www.tjcp.biz
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IN  M E M O jR !A M  

ROBERT R. BURT, MD
1920 -  2009

Dr. Robert Burt passed away on his 89th birthday. March 25, 2009.
Dr. Burt obtained his medical degree from the University of Oregon 

Medical School in 1944 and served his residency at Harborview Hospital in 
Seattle. He was appointed to a fellowship in surgery at the Mayo Clinic in 
Rochester. Minnesota where he received his surgical training. He specialized 
in abdominal surgery and was certified by the American Board of Surgery.

Dr. Burt was a member of the Tacoma Surgical Club (of which he w'as a 
past president), a Diplomat of the American Board of Surgery. American Robert Bun, MD
Board of Abdominal Surgery. The Priestly Society of the Mayo Clinic and the
American Society of Abdominal Surgeons. He served on the staff of Tacoma General Hospital, where he was 
Director of Interns. He also served on the staffs of St. Joseph Hospital. Doctors Hospital and Mary Bridge 
Hospital, and was past president of the Lakewood Hospital medical staff.

Remembrances may be made to Friends of American Lake Veterans Golf Course. Rehabilitation and 
Learning Center. 10101 Cedrona St SW. Lakewood WA 98498.

PCMS extends sympathies to Dr. Burt's family.

O ur Com m itm ent to Excellence is No Small Thing
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Oregon developing comprehensive health system reform
Covering more uninsured in the state hinges on a proposed tax increase on certain hospitals and health plans

Oregon lawmakers are considering 
a package of bills that would cover 
lens of thousands more residents, 
draw an additional $ 1 billion in federal 
Medicaid funding and turn over con
trol of the state's health system  to a 
citizen-led health care authority.

But the coverage expansion de
pends 011 a controversial proposed tax 
increase on hospitals and health plans 
that would raise more than $300 million 
a year to draw the federal funding. The 
proposal allows the expansion of pub
lic health plans to cover 80.000 children 
and 100.000 adults.

The legislative package is based 
on recommendations from die Oregon 
Health Fund Board, a seven-m em ber 
citizen's panel the Legislature created 
in 2007. Tire board in Novem ber 2008 
called for a nonpartisan, citizen-led 
health care authority to refocus the 
state's health system on equitable, 
cost-effective, preventive care and 
craft a plan to cover all O regonians by

2015. M ore than 600.000 residents are 
uninsured.

The health authority would take 
over the responsibilities o f various 
state health agencies and would re
semble the Kansas Health Policy Au
thority, said Carol Robinson, the O r
egon Health Fund B oard's interim ex
ecutive director. The Kansas authority 
in 2005 took charge o f the stale 's M ed
icaid program and C hildren 's Health In
surance Program. But il also coordi
nates stale health care purchasing and 
com piles and distributes health care 
data. "We think die authority is really 
the keystone to doing this right," 
Robinson said.

Lawmakers have introduced other 
legislation this spring —  also based on 
the board’s recom m endations —  that 
would:

• Charge the health authority with 
establishing a health insurance ex
change to provide more affordable 
coverage options.

■ Set standards for m edical hom es, 
including focusing on preventive and 
coordinated care.

■ Create a database o f claim s lo 
compare health care costs and assess 
care effectiveness.

• Further develop evidence-based 
care guidelines in cooperation with 
the private sector.

Political observers said they ex
pect the Legislature lo adopt some 
sort o f m ajor reform legislation by the 
summer. "Som ething will happen." 
said Oregon Medical Assn. President 
Peter Bernardo, MD. The Oregon 
House is considering most o f the 
changes in two com prehensive reform  
bills. The Senate is looking at several 
sim ilar measures independently. Com 
mittees were debating the bills at this 
article’s deadline.

The Oregon M edical Association 
has supported the reform  process, but 
Dr. Bernardo said the society is con-

See "O regon" page 2(.)

A Consultation is as Easy as Pressing “1”

Are you considering a PET/CT scan for your patient? Do you want to know how 
it m ight im pact this patient’s diagnosis or even how you m anage his or her care? 

The answer to these and o ther medical im aging questions are just a phone call away.

Our team of fellow ship-trained PET and N uclear M edicine radiologists welcome 
the opportunity  to discuss patien t cases and answer your questions. We are available 
Monday through Friday—call (253) 761-4200 and press “ 1

TRA’s PET/CT scanners open and w ider design com fortably accom m odates your 
largest patients while its “Tim e of Flight” technology provides superior image quality 
for patients o f all sizes.

2202 South Cedar Street, Suite 200 
Tacoma, WA 98405

(253)761-4200 • (253) 761-4201 fax 
For a radiologist, press "1 "
For a referral coordination, x7603

' I ' I J A  I Medical 
JL I V l  I Imaging

EXCELLENCE • PERSON TO PERSON

www.tramedicalimaging.com

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8,ooo PET a n d  PET/C T s c a n s  p e r f o r m e d Dr. Joseph Sam, PET/CT and 
Nuclear Medicine Radiologist
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u u itm a . from  page 9

O bam a's 8 princip les
T he A M A  has a ligned itself with 

Presiden t O b am a 's  e ight basic health 
system  reform  princip les and provided 
ideas about how  C ongress and the ad
m inistration  can achieve them . H ere are 
the original princip les for a reform  plan 
as the W hite H ouse describes them:

G uarantee choice: T he plan should 
provide A m ericans a choice o f health 
plans and physicians. People will be a l
low ed to keep  their own doctor and 
their em ployer-based  health plan.

M ake health coverage affordable: 
The plan m ust reduce w aste and fraud, 
high adm inistrative  costs, unnecessary 
tests and services, and o ther inefficien 
cies that drive up costs with no added 
health benefits.

P rotect fam ilies’ financial health: 
The plan m ust reduce the grow ing pre
m ium s and o ther costs A m erican  c iti
zens and businesses pay for health 
care. People m ust be protected  from  
bankruptcy  due to catastrophic  illness.

Invest in prevention and wellness: 
The plan m ust invest in public health 
m easures proven to reduce cost drivers 
in our svstem  —  such as obesity, sed

entary  lifesty les and sm oking  —  as well 
as guarantee access to proven p reven
tive treatm ents.

Provide portability o f coverage: 
People should not be locked into their 
jo b s  ju st to secure health coverage, and 
no A m erican should  be denied  cover
age because o f p reexisting  conditions.

Aim  for universality: The plan 
must put the U nited S tates on a clear 
path to cover all A m ericans.

Improve patient safety and quality 
care: The plan m ust ensure the im p le 
m entation o f  proven patient safety m ea
sures and provide incentives lor 
changes in the delivery  system  to re 
duce unnecessary variability  in patient 
care. It m ust support the w idespread 
use o f  health inform ation  technology 
with rigorous privacy protections and 
the developm ent o f data on the effec
tiveness o f m edical interventions to im
prove the quality  o f care delivered.

M aintain long-term  fiscal 
sustainability: The plan m ust pay for it
se lf bv reducing the level o f  cost 
grow th, im proving productivity  and 
ded icating  additional sources o f  rev
enue.

Source: T he W hite H ouse, AMA 
letter (w w w .am a-assn .org/am a/pub/ 
new s-even ts/new s-even ts/obam a-p rin - 
c ip les-hea lth -care .sh tm l) ■
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Statson from  page 5

columns. Dr. Statson says he has re
ceived relatively little feedback over the 
years. “My colleagues say they are im 
pressed with what 1 write. They think I 
made good points. Some said I tell it like 
it is,” he says. “People are som etim es 
amazed by what I have to say. L et's  say 
my columns are not alw ays politically 
correct."

Dr. Statson said that he initially 
thought he would exhaust the topics he 
could write about much sooner, but 
they just kept coming, typically 
spurned by a news item, som ething on 
the Internet, or a tidbit passed along by 
a fellow PCMS member. "I think I wrote 
to try to shake people to think about 
these things,” he says. “T hat was my 
intent. But people are busy. They are 
working hard, and they d o n 't have time. 
Until things go wrong, people generally 
won't pay attention."

Dr. Statson hoped other PCMS 
members would want to respond to his 
columns and subm it their own articles, 
expressing differing views. “There 
would be more conversation and more 
opportunity for debate.” he says. “But 
that only happened a few times. I do 
hope that others will step forward and 
be willing to contribute to the new slet
ter and offer their thoughts and opin
ions about what is going on with the 
practice of medicine.”

The Patient is Responsible
An avowed libertarian, Dr. Statson 

is firmly against increased governm ent 
control o f health care and cautions 
against a move toward national health 
care. Giving people more control over 
their health care and health insurance 
creates new incentives for people to be 
more engaged m anaging their health. 
“Patients should be responsible for 
their own health care,” he says. “They 
need help, I don’t argue that. But they 
should always have control.”

In a June 2005 colum n, he wrote, 
“Health care is an econom ic good, and 
as such, it has a cost. It uses resources 
and those resources are lim ited. There

are ju st so much of them to go around. 
In the m arket, the decision to consum e 
resources belongs to the buyer.”

“This is a deep problem  that is pro
foundly disturbing to me," Dr. Statson 
explains. “ It’s about gelling som ething 
one doesn ’t deserve, getting something 
for nothing. People think the govern
ment will give m edical care to everyone, 
bill they w on’t. Many, in fact, will be 
denied care. I 'v e  seen it happen in 
other countries, and it will happen here, 
too. W riting in an April 2 0 0 1 article 
titled “Too Good to Be True,” Dr. 
Statson com m ented, “M edical care as a 
right, w henever and in any way we 
w ant it, w ithout doing anything to earn 
or deserve it. given to us on the sole 
basis o f our wishes, sounds too good 
to be true, and so it will turn out to be."

“We are m oving to national health 
care and, I 'm  afraid, the only thing that 
will save us is if the m oney isn’t there 
to pay for it.” he notes. “We saw it in 
the 1970s when there was a push for 
national health care. With inflation and 
the econom ic slum p, they ran out of 
money and couldn’t finance it."

W riting is M ore Than a Casual Interest
Dr. Statson has been writing nearly 

all his life. " I ’ve liked to write since I 
was a kid,” he says, turning his focus in 
the last several years to fiction. Since 
his retirem ent in 2002, he devotes two 
to three hours a day to his writing 
projects, which include three completed

m anuscripts (science fiction books he 
calls them “m arginally medical” ). He is 
currently working on a “m ore m ain
stream ” novel. His hope is to eventu
ally publish. “I ’ve written more as a 
physician and scientist than fiction. 
W riting fiction is very different. “

Retirement has also given Dr. 
Statson more time for his other passion 
-  reading. He enjoys an array of sub
jects from history and politics lo eco
nomics and physics.

To his colleagues who m ight be 
considering retirem ent. Dr. Statson 
says, “There is a life after m edicine. Per
sonally, I 'm  enjoying it. The m ost im
portant thing, I believe, is that you 
should be willing to accept a significant 
drop in your standard o f living. You 
m ight think you will live with a lot of 
ease, travel the world, and have expen
sive hobbies. You w on’t be able to. We 
are all now in a different clim ate. If you 
can accept that, you will enjoy retire
ment.”

W hile no longer w riting for the 
PCM S Bulletin , Dr. Statson continues 
his support o f free market m edicine, and 
is willing and available to express his 
views. “ I'm  not one to stand on the 
street and hand out pam phlets, wave a 
sign or march in a dem onstration,” he 
says. “But if  som eone asked me to 
speak or write about the free market, I 
would do that."

Dr. Statson can be reached via 
email al anstatson@ att.net. ■

dfijj Allenm ore 
Psychological 

S I  Associates, P.S.

...a m ulti
d iscip linary  
behavioral 
health group 
that ivorks 
w ith physicians

■ 752-7320 ■

D o you have patients with difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
-1 5 3 0  Union Ave, S.. Ste. 16. Tacoma
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Oregon from  page 17

eerned  about the scope, pow er and ex
p ertise  o f the p roposed health care au
thority. "A ll o f us are w orried that it will 
be a huge governm ent o rganization  that 
will have the ability  to m andate care."

T he O M A . how ever, supports the 
coverage expansion to an additional
80.000 children and ihe approxim ately
100.000 adults in O regon with incom es at 
or below  the federal poverty level. The 
association  is wary of prov ider taxes. Dr. 
B ernardo said, but it supports finding a 
way to leverage the SI billion in avail
able federal M edicaid  funding.

T he proposed tax w ould sw allow  
h osp ita ls ' p rofit m argins, said Kevin 
Earls, vice president o f  policy anti advo
cacy for the O regon Assn. o f Hospitals 
and H ealth System s, w hich represents 
the 78 hospitals in the state. Bills under 
consideration  w ould increase the ex ist
ing tax on hospital revenues for the 
sta te 's  26 m ore urban hospitals, raising  it

to 4%  from less than I ck . But O regon 
hospitals had an average profit m argin 
o f only 3.8%  in 2008, Earls said. “ It taxes 
hospitals lo the point o f having financial 
losses." T he m easure also w ould levy a 
1 .59r tax on health p lans' gross prem ium s.

The hospital association jo ined with 
health plans in M arch to offer an alter
nate proposal to m aintain the existing 
hospital tax. set to expire Ocl. 1. and insti
tute a I (/c tax on m edical and dental 
claims. Earls said. This tax would affect all 
health plans, including the 407i o f plans 
that are self-funded and do not charge 
premiums. It would raise $ 2 15 million a 
year, enough to cover 60.000 children and
45,000 low-incom c adults, he said.

D em ocrats have the tw o-th irds m a
jo rities in both cham bers needed to 
adopt new taxes, plus the support o f the 
go v ern o r's  office, said R epublican Rep. 
Ron M aurer, the vice chair on the House 
Health C are Com m ittee. M aurer's  h igh

est priority  is an am endm en t subjecting 
the tax increases to a statew ide referen
dum . “ I 'm  not convinced  that voters are 
w illing  to change ou r health  care system 
if it includes a bunch o f  new  taxes.” He 
added that health  system  reform  needs 
to ensure that health care consum ers 
be tte r understand the cost o f  the ser
vices they  use. ■
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C O L L E G E
OF

MEDICAL
EDUCATION

2010 CME in 
Kauai - Start 
Planning Now!

Much planning has already gone 
into the 2010 CM E conference to be 
held in Kauai next Spring. The dates of 
the conference. M arch 28 - April 3.
2010. are planned around the Spring 
breaks of most o f the area schools 
again to make it the best family and/or 
couples vacation.

The Sheraton Kauai Resort has re
cently completed a S 15 m illion guest 
room renovation. Each guest room  has 
a modem, tropical feel and feature flat 
screen televisions, refrigerators. Kauai 
coffee, and large lanais with ocean 
views. The Resort fees have been 
waived and we are able to offer dis
counted breakfasts everyday for fam i
lies staying at the Resort. The 
Sheraton Kauai Resort also offers a 
wonderful beach perfect for surfing 
and snorkeling, two amazing golf 
courses in the surrounding area, as 
well as close proximity to Waimea Can
yon and boat tours o f the beautiful 
Napali Coast. Ocean front rooms start 
in the low to m iddle $200’s per night 
price range.

Jeanette Paul is now working with 
Thomson Travel and Cruise. She will 
be taking care o f our special l oom rates 
and securing the best airfare available 
lor the group. You can contact her at 
253-627-8221 or email her at jeanette®  
ttc.travel to start your planning now.

Please call the College at 253- 
672-7137, or Jeanette if  you have any 
questions or need m ore inform ation. ■

Continuing Medical Education

2009 Primary Care CME - June 5 
Register Now!

The Primary Care 2009  CM E program  is scheduled for June 5, 2009 and is being 
held at Fircrest G olf Club. 1500 Regents Blvd. Fircrest, WA.

This one day program focuses on the latest updates and clinical challenges com 
mon to the primary care and internal m edicine practice. It is sim ilar to the New A p
proaches to Com m on Office Problem s CM E course and will provide updates o f se
lected topics. Physician assistants will also be interested in attending.

The course is under the medical direction of Kevin Braun, M D and offers six 
Category I CM E credits.

Topics and speakers include:

"Com m on Cardiac Arrhythm ias and A blations"
-O la l’H edrich .M D

“Adult vs. Pediatric ADD: Transitioning from Pediatric lo Adult C are”
- Carl Plonsky. MD

"Pharm aceutical Controlled Substance Diversion" - Estevan Sanchez

“Crim es by Drug Seeking Patients: How lo Spot Them  and R eport Them "
- Estevan Sanchez

"The Physician’s Role in Patient Safety"
- Dan O ’Connell, PhD

“Survivorship - A Challenge for the Future”
- Frank Senecal, MD

"Vitamin D: New Understanding o f the Role o f Vitamin D in Health and D isease’’
- D avid M eCowen, MD

“Non-A lzheim er’s Dementia" - Maria “Lia” Guina, MD

At the conclusion of this program, participants should be able lo: Allow partici
pants to identify com m on arrhythm ias and their EKG findings, as well as define a di
agnostic and therapeutic plan for these patients including ablation and anli-arrhyth- 
mic m anagem ent: D iscuss the risks and benefits in the transition o f the pediatric to 
Adult ADD patient and m anagem ent o f stim ulants at this time; Understand the be
haviors and schemes used by drug seeking patients and how to avoid them. Explain 
and identify a better understanding o f Federal Reporting Responsibilities'. Describe 
the rules being used to influence physicians around patient safety. Understand orga
nizational cultures and the challenges they bring while analyzing Ihe five areas that 
affect individual and group perform ance to improve patient safety; Understand long 
term consequences o f cancer and treatment. Clear understanding of non-cancer 
related health risks, cancer survivors experience after treatm ent. Appreciation o f the 
em otional and Psychological issues for survivor’s long term; D iscuss and Recognize 
the importance Vitamin D provides in health and disease; Learn and better under
stand the main categories o f  Non A lzheim er’s Dementia.

You should have received a program brochure/registration from  in the mail. To 
register or for more information, please call the College o f M edical Education at 253- 
627-7137.

The cost for PCM S m embers (active and retried) is $35 and non-PCM S m em bers 
is $50. ■
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B u l l e t i n

Physicians

Ready for a change?
I  he ! lo w e  I ’I'c h i r

T h e  H o m e  D o c to r  provides primary care medicine in 
residential care homes throughout the greater Puget Sound 

region. The Home Doctor started in 1998 and lias provided more 
than 200,000 home visits. The experienced staff and electronic 

infrastructure makes the practice efficient and profitable.

There is growing demand for home visits. If you are 
tired of running an office, working for a large organization 

or simply ready for a move, contact:

C h a r le s  P lu n k e tt , A d m in is tr a to r  
2 5 3 -3 1 8 -2 0 1 5

c p f 'f f  m s o -w a .c o m

Classified Advertising

POSITIONS AVAILABLE

N u rse p ractition er  /  P h y sic ia n ’s Assis
tan t -  Federal Way. E xcellen t opportu
nity for a versatile  PA -C  or A R N P with a 
dynam ic, p rogressive surgical practice 
for a fu ll-tim e position . T his interven
tional pain m anagem en t practice has ele
m ents o f o rthopedics, neurology and 
neurosurgery, PM & R and internal 
m edicine, and is a com plete ly  electronic 
o ffice with in tegrated  EM R  and practice 
m anagem ent program s. Responsibilities 
w ould include evaluation  and manage
m ent o f patients, perform ance o f minor 
p rocedures and assisting  with major pro
cedures, pa tien t triage, light office call 
duties with no regu lar w eekend sched
ule. C om petitive  salary DO E, benefits in
c luded. Please e-m ail y o u rC V  to 
infoCg thepaincen terw a.com  or fax to 
(253) 874-8775. Visit our website at 
w w w .thepaincenterw a.com .

Your One-On-One PT Provider
O ne on one care m eans y o u r pa tien ts  spend every 

m in u te  o f every a p p o in tm e n t w ith  a rehab 
professional. W e d o n ’t  e m p lo y  aides, techs o r trainers, 

and a ppo in tm en ts  are never doub le d -b o o ked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I  ̂ 4 Apple
Fa  Th vs ica l TlPhysical Therapy

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

www.applept.com
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Classified Advertising

POSITIONS AVAILABLE

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

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, a part o f M ultiCare 
Health System, is a retail based practice 
located in area pharm acies. The express 
clinic will offer high quality care for 
simple illnesses such as sore throats. 
URI, UT1, sinusitis with point o f  care 
testing and some com m on im m uniza
tions. This is a great opportunity to 
practice autonomously in a unique set
ting. Master o f Science degree in nurs
ing and national certification as a Fam ily 
Nurse Practitioner is required. M ultiCare 
Health System offers com petitive com 
pensation and benefits as well as flexible 
full-time and part-tim e schedules. For 
more information please contact P ro
vider Services @ 800-621-0301, apply 
onlineatBlazeNewTrails.org or send CV 
to BlazeNevvTrails@multicare.org. Refer 
to opportunity ID#5392. “M ultiCare 
Health System is a drug free workplace"

Seattle, WA - Urgent Care. Multi-spe
cialty medical group seeks B/C FP, IM/
Peds or ER physician lor a f7t urgent care 
position. All urgent care clinics are located 
within 40 minutes of downtown Seattle.
As a MultiCare Medical Group physician, 
you will enjoy excellent compensation and 
benefits, flexible shifts and system-wide 
support, while practicing your ow'n patient 
care values. Take a look at one of the 
Northwest’s most progressive health sys
tems. You’ll live the Northwest lifestyle 
and experience the best of Northwest liv
ing, from big city amenities to the pristine 
beauty and recreational opportunities of 
the great outdoors. Please email your CV 
to BlazeNe wTrails @ multicare.org or to 
view other opportunities and apply online 
go to BIazeNewTrails.org and click on 
Practice Opportunities. Refer to opportu
nity # 5475 when responding. MultiCare 
Health System is a drug free workplace.

Internal M edicine and Family Practice
Opprtunities. The M adigan Army M edi
cal Center has exceptional opportunities 
in the beautiful Tacoma. Washington 
area for Civilian Board Certified Internal 
M edicine & Fam ily Practice Physicians 
to jo in  a first class Internal M edicine & 
Family Practice Clinic Team. Five day a 
week full service Clinic: no ward work, 
night calls, or weekends. Affiliated with 
a top notch Internal M edicine & Family 
Practice residency program , the M edical 
Center is a beautiful, state-of-the-art fa
cility. A t least one year o f experience 
preferred. At M adigan you will find an 
atm osphere driven by our com m itm ent 
to Service, Excellence. Trust, A ccount
ability, and Respect. M adigan Army 
Medical Center is a Joint Com m ission- 
accredited, 205-bed. level 11 trauma aca
demic military medical center with 21 
R esidency Programs and 7 Fellowship, 
serving thousands of beneficiaries 
throughout the Pacific Northwest with a 
combined military and civilian staff of
4.000. We offer a com petitive com pen
sation package which may include a re
cruitm ent incentive and relocation ex
pense reim bursem ent. Excellent benefits 
are available including com petitive sal
ary. m alpractice coverage, health, life 
and disability coverage, dual retirem ent 
plan including the civil service variation 
of a 403b, and CM E allowance. An ac
tive. unrestricted license in any state is 
required, as well as U.S. citizenship. To 
learn more about this excellent opportu
nity contact M edical Provider Recruiter 
@ (253) 968-4994 or send CV to henry. 
laguatan@ us.army.mil.

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

OFFICE SPACE

Great location with plenty o f parking at
13th and Union. Spaces o f 250-3,000 
square feet, 1,800 and 2,300 spaces 
available on first level. $ 13.50/square 
foot. Contact Carol 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
W ildwood M edical on corner o f 23rd 
Ave and S M eridian. Recently occupied 
by a family physician. Please call Paul 
Gerstmann, 253-845-6427.

M edical office spaces available for lease
near G ood Sam from 1.176 s.f. up to
4.000 s.f. with ample lighted parking and 
a great location next to the Blood Bank. 
Call Tim Johnson, broker, 253-589-9999. 
(www.tjcp.biz)

Therapy office space available to sub
let. The location on Bridgeport Way is 
easy access from 1-5, penty of off-street 
parking, reception and waitin groom . 
Available to furnished or unfirnished 
space by the hour. 1/2 day, or full day. 
Send resume and cover letter to: email 
leilakrameiTnft@comcast.com or fax 253- 
858-1012.

GENERAL

Unique: Tacoma G olf & Country Club
Townhouse on Am erican Lake. 4.500 
square feet. M ain: entry, bath, living 
room, dining room, family room with 
family dining area, kitchen and mud- 
room. 2nd: 2 bedrooms, office/3rd bed
room, exercise room, laundry, bath and 
porch with hot tub. 3rd: m aster suite, 
elevator and back stairs. Plus S50 
square foot play room  over garage. 
Share 3/4 acre grounds, beach, dock 
and beach house with one other 
townhouse. Asking $1,395,000. The 
Bacons - 253-584-1433.
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Above - Dr. Patrick Hogan, in his CHAMP 
(Coalition for Healthy Active Medical 
Professionals) shirt, works with Gig Harbor city 
officials to install course mile markers to promote 
exercise as part of the PCMS Healthy 
Communities Pierce County (HCPC) initiative

See story page 5

June 2009

Below - Dr. Peter Marsh displays 
his award presented at the WSMA 
Leadership Conference in Chelan in 
appreciation of his contributions to 
WSMA and the medical profession

See slory page 11
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17 C ollege ol M edical E ducation

18 C lassified A dvertising

http://www.pcmswa.org
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Lot’s Happening.

./- D avid Bates, M D

The last couple of months has been crammed full of activities that involve the PCMS. In April 2009 we 

had a unique CME activity in Nicaragua that was both stimulating and entertaining. Tine subjects ranged from 

Tropical Diseases to the Epidemiology of Happiness. Activities ranged from the sublime (sun and pool) to the

worthwhile, educational, and fun!

May has been crammed full, too. The annual WSMA Leadership Conference in Chelan was as inspiring as 

always with the theme “Get Inspired.” Topics again covered the spectrum of health care issues including eco

nomics, patient safety, physician/hospital relationships, and effective leadership strategies and practices. Physi

cian leadership seems to be the cry from health care reform and the WSMA Leadership Conference certainly 

rises to the occasion of pointing a direction to the future.

At the county level, the PCMS partnered with the Business Examiner for the second year in recognizing 

our local Healthcare Champions. The event recognized outstanding individuals like Gordon Klatt, MD, 

founder of Relay for Life, which has become an annual 24 hour relay in all 50 states and 22 countries to benefit 

cancer research. Dr. Khai Tran, Medical Director of the Carol Milgard Breast Center and TRA physician for 

championing this community collaboration in efforts to speed the diagnosis of breast findings in our community. 

Cooperative efforts by all of the health systems with community groups such as the Korean Women’s Associa

tion also received well deserved recognition. Healthcare Champions are those that do not ask "W hat’s in it for 

me?” but rather “W hat’s in me for it.”

Within the PCMS the “We Can Do Better” committee continues to make progress on a Project Access 

type of specialty referral model to serve the under and uninsured of our community. Work on the Web Page 

has progressed as has the Physician Life Long Learner program and we look forward to a summer that will in

clude some baseball with the Rainiers Team here in Tacoma.

There is “Lot’s Happening” and most of it is good! ■

ridiculous (Zip Line)! We will try to get a more detailed article for the Bulletin because the trip was definitely

June 2009 PCMS BULLETIN 3



Bl I I I l IN

Wherever Patients Are On Their Journey, 
They Need Experienced Navigators.

MultiCare ■ Good Samaritan Home Health & Hospice.

M ultiCare and Good Samaritan recently jo ined forces, connecting m ore 
patients to m ore services in Pierce and South King counties. W hether patients 
require home care lor an injury or illness or they're entering the last phases 
of a term inal disease -  our com prehensive program  is here to help.

To ensure the best care possible, our program  connects you to a complete 
netw ork of in tegra ted resources, includ ing the region's m ost advanced 
e lec tron ic  health records system. And while w e've expanded our capacity, 
w e've streamlined the referral process. N ow  you can take advantage of a 
single, dedicated phone num ber,

For m ore inform ation, or to refer patients to our new  H om e Health  & 
Hospice program , call 2 5 3 .3 0 1 .6 5 0 0 . W orking together, we r an enhance 
the quality o f life toi every patient. Every stop o f the way.

MultiCare/3 
MultiCare • Good Samaritan 
Home Health & Hospice

E N H A N C E D  C A P A B IL IT IE S .
E N H A N C E D  C AR E.

■ Case m an ag em ent

■ N urse liaisons

■ Pain and sym ptom  
m an ag em ent

■ Patient te lem onitoring

■ Palliative care

■ W ound and post
operative care

• IV and infusion therapy

• Physical, occupational 
and speech therapy

• Em otional and 
spiritual support

m ulticare.org

M u ltiC are  H e a lth  S y s te m
A lle m n o re  H o s p if il G ood  S, mi, m i an H o s p il. il ~ M a ly  I !i u iqe  C h ilr lir t i 's  H osp ita l X I lea lth  C en te r 
T a u im ,i ( iene ra l 1k r.p ita l -  fvlullK ;,iie  Clinn ■,
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Healthy Communities Pierce County at work on the 
Key Peninsula and Gig Harbor

The Healthy C om m unities Pierce County (HCPC) initiative 
was started by PCM S in late 2006 to improve the health status 
of Pierce County residents by organizing com m unity program s 
and activities that encourage increased physical exercise and 
good nutrition. The brainchild o f Dr. Paul Schneider, he 
joined forces with Drs. Pat H ogan and Sum ner Schoenike to 
write a proposal to seek PCM S funding to hire a part time di
rector for the project. Dr. Jane M oore was hired in early 2007 
and has expanded the program  to east Pierce County from the 
peninsula. The Tacoma Pierce County Health Department has 
been a major partner in the project and contributed funding for 
Dr. M oore’s salary the first year o f  operation.

Community projects abound due to the work of Dr. Moore 
and her many com m ittee m em bers and volunteers w orking lo 
improve the health o f their com m unities. Two particularly 
newsworthy projects include:

Dr. Hogan unwrapping the "green" mile markers just 
installed on the Gig Harbor waterfront route

Dr. Hogan and crew a t work installing the fir s t m arker on 
Gig H arbor’s waterfront

Exercise Route M ile M arkers: Dr. Pal Hogan and his Ac
tive Aging Com m ittee, in efforts lo encourage walking and 
running in the downtown Gig Harbor area thought that mile 
markers would be a great addition to the scenic walkability of 
the Gig Harbor area. He researched com panies that could pro
duce the markers and worked with the City o f Gig H arbor for 
installation o f the three, four-mile route m arkers. On Tuesday. 
May 26, the 
mile markers 
were installed.

Each route 
has different 
color markers.
One route has 
blue markers, 
one green and 
the third is 
marked in red 
numbers. All 
three routes in
clude markers 
at each half mile 
mark and are 
two miles with a 
return loop 
back to the 
original start.

As the 
markers were 
being installed, 
many walkers 
and runners 
along the Gig 
Harbor water- 
front expressed 
their enthusi
asm and excite
ment for the 
wonderful addi
tion to their 
city. This will 
help Gig Har
bor residents
and visitors o f the city chart their progress as they work to be
come healthier by increasing their exercise and keeping track 
o f how many miles they cover.

Com m unity G ardens: Another very exciting project o f 
HCPC is the Gig H arbor/Key Peninsula C om m unity Gardens 
Project (CGP). Also started by the Active Aging Com m ittee.

S ee  “ H e a l lh y ” p a g e  6

Community Garden Project volunteers 
recently p lanted a garden that will 
benefit the FISH food bank

X
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No Down Time as Rule Writers and Agencies Pick Up
Where Legislators Left Off (From W SM A“Monday Memo” 6/8/09)

T he legislative session m ay have adjourned several w eeks 
ago but m any successfu l bills signed into law need rules to be 
im plem ented  or d irect agencies to take actions that push the is
sues forward.

H ere are som e o f the policy issues that the W SM A  is w ork
ing on during this ‘in terim ” period between adjournm ent o f the
2009 session and the gaveling to order o f  the 2010 session next 
January. (Actually, as state revenues continue to decline, rum 
blings about a  special session are being heard. There could be 
another very tough budget/tax special session later this fall.)

Adm inistrative sim plification -  The Executive Oversight 
G roup (EOG) of the W ashington Office o f the Insurance C om m is
sioner (OIC) is guiding the progress o f the W orkSM A RT Insti
tute. the private sector organization im plem enting the adm inistra
tive sim plification and com m on credentialing data collection of 
SB 5346. Bob Perna, W SM A  director o f health care econom ics, 
serves on the EOG. W SM A  responsible staff: Len Eddinger. se
nior d irector o f legislative and regulatory affairs, and Bob Pem a, 
director o f health care econom ics (rjp@ w sm a.org).

M ajor Issues: Ensure the sm ooth im plem entation o f  e lec
tronic "best practices" for claim s operations, im plem enting cen 
tralized e lectronic credentialing , and appropriate education o f 
p ractice  staff. The EO G  m ust Finish its w ork by D ecem ber 31,
2010 (if not. the O IC  can step in via regulatory action).

Im aging  -  The A dvanced Im aging W ork G roup, under the
H ealth C are A uthority, is review ing decision aids and au thoriza
tion guidelines for certain advanced im aging studies, as speci
fied  in the im aging bill (ESHB 2105). The deadline for its recom 
m endations is July 1. 2009. W SM A  Past President Dr. Brian 
W icks is the W SM A 's representative to this body. W SM A  re 
sponsible staff: B ob Perna (rjp@ w sm a.o rg ).

M ajor Issues: Ensure that recom m ended system s m eet the 
needs o f physicians and practice staff and do not im pose ad
m inistrative burdens or associated  costs.

A SF licensure -  The D epartm ent o f H ealth is finalizing the 
rules for A m bulatory Surgery Facility  (ASF) licensure, lo go 
into effect July 1, 2009. W SM A  responsible staff: T im  Laylon, 
d irector o f legal affairs (tim (2w sm a.org).

M ajo r Issues: E nsure all A SFs are licensed  by July 1 and 
that noil-certified  A SFs are aw are o f  these new  licensure re
qu irem ents and are treated  fa irly  by DoH.

M edical A ssistants P ractice Scope -  T he D oH  will conduct 
a  “sunrise" review  on the M edical A ssistants bill (HB 1414) in 
the near future. It also will prom ulgate Riles to im plem ent the 
statute. W SM A  responsible staff: Carl N elson, associate direc
tor o f  legislative and regulatory affairs (can@ w sm a.org).

M ajor Issues: N one apparen t at this tim e, bu t the poten
tial for problem s rem ains.

Increased State P urchasing o f  G en erics -  Rulem aking by 
DSHS to im plem ent the g o v e rn o r's  prescrip tion  drug bill is to 
begin soon, as its savings are incorporated  into the 2009-11 
budget. W SM A  responsib le staff: Len E dd inger (len@ wsma. 
org) an d T im L a y to n  (tim @ w sm a.o rg ).

M ajor Issues: Ensure that departm ent rules rem ains true 
to the intent o f  the legislation.

R etired V olunteer P hysician  Study - T h e  M edical Quality 
A ssurance C om m ission  m ust begin w ork on the retired volun
teer physician  study b ill that passed during  the session. The 
bill tasks the M Q A C  with determ in ing  w hether retired volunteer 
physicians can provide non-prim arv  care services. W SM A  re
sponsible staff: Len E ddinger (len@ w sm a.o rg ).

M ajor Issues: N one apparent at this tim e.
M edical H om e -  M edical Hom e reim bursem ent pilot projects 

were authorized by SS B 5S 91. The HCA and D SHS must design, 
oversee im plem entation and evaluate one or more pilot 
projects. W SM A  responsible staff: Bob Perna (rjp@ wsm a.org).

M ajor Issues: Ensure the fair im plem entation  and objective 
assessm ent o f  the forthcom ing pilots.

Vaccines, or L ack T h ereof -  T hanks to the budget, the 
s ta te ’s childhood vaccine program  is transitioning from  a uni
versal system  to a  much m ore lim ited system . As o f  July 1, 
2009, children with priv ate health insurance will no longer be 
eligible for sta te-supplied  HPV vaccine, and by M ay 1,2010, 
those children will no longer be e lig ib le for any state supplied 
vaccine.

S e e  “ D o w n  T im e ” p age  15

Medical Space Available in 
Puyallup

NO W  LEASING
Class "A" Development near Good Sam 
14,829 sf available lor lease at $32.00 sf/yr.

OFFICE FOR SALE
On 15th Ave SW. 2 blocks from Good Sam. 
Buy into existing LLC. $299,000.

SPACE FOR LEASE
6,004 sf near Good Sam. Exam rooms,
X-ray. rooms, break room. $22 sf/yr.

OFFICE SPACE FOR LEASE
Three spaces available near Good Sam. 
Total 3,644 sf, $24 sf/yr NNN.

For m ore info call 253-589-9999  
O r v is it w w w .tjcp .b iz

•jgjj Allenmore 
i x y  Psychological 

Associates, P.S.
, 752-7320 ■---

Do you have patients w ith difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
-------------- ISO  Union Ave. S.. Ste. 16. Tacoma_________

T I M O T H Y
J O H N S O N
C O M M E R C I A L
P R O P E R T I E S
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The H ealth  Status o f  P ierce County and m ^ l S c I  r k b s n jb c lc

Helping Parents and Children 
Succeed Through the 

Nurse-Family Partnership
A n th o n y  C hen, M D

Teen pregnancy has significant 
health and social im plications for our 
community. From the medical perspec
tive, these young mothers are at a sig
nificantly higher risk for adverse preg
nancy outcomes and their children are 
at an increased risk for low birth weight 
and its associated com plications.

There are many social conse
quences as well: teen m others are more 
likely to drop out of school, end up on 
welfare, and in general have poorer 
socio-economic outcom es. Their chil
dren are at risk for com prom ised devel
opment, poor school perform ance and 
delinquency. Obviously, these are con
cerns for many m others besides teenag
ers, thus creating circum stances by 
which a large num ber o f children can 
become pre-destined for a precarious 
and vulnerable future.

All of us have seen patients with 
these medical and social outcom es, and 
it often leaves us frustrated. Until we 
find the magic cure, physicians need to 
intervene on w hatever level, and in 
whatever way we can: providing 
preconceptional care, teaching 
parenting and providing anticipatory 
guidance, providing fam ily planning 
Services, m entoring youth, building pa
tients’ self-esteem and social capital, 
collaborating with and m aking referrals 
to social services, and so on. Tacoma- 
Pierce County Health D epartm ent has 
several interventions including Fam ily 
Support Centers and M aternity Support 
Services (MSS, or First Steps), but this 
article will focus on a  particularly inten

sive program . Nurse-Fam ily Partner
ship® (NFP).

The Health Departm ent is using 
Nurse-Fam ily Partnership©  to improve 
pregnancy outcom es, child health and 
developm ent, and econom ic self-suffi- 
ciency to subsequently break the cycle 
o f poverty. NFP is an evidence-based, 
structured, home visiting program  that 
partners a nurse with an expectant 
m other early in the pregnancy. The 
nurse provides ongoing hom e visits 
through the child 's second birthday. 
The program  helps women to engage in 
good preventive health practices, in
cluding participating in prenatal care, 
improving diet, and reducing use of 
cigarettes, alcohol and illegal sub
stances. Child health and developm ent 
is im proved by increasing parental en
gagem ent. and through the develop
ment o f good parenting skills. Eco
nomic self-sufficiency is im proved by 
helping parents create a vision for their 
own future that includes: planning fu
ture pregnancies, continuing their edu
cation, and finding employm ent.

Nurse-Fam ily Partnership focuses 
on low-incom e, first-time m others who 
may be socially isolated or experiencing 
severe adversity. W omen voluntarily 
en ro ll-  ideally as early as possible, with 
preferred program  entry by the 16th 
week o f pregnancy. Both the nurse and 
the m other make a tw o-and-a-half year 
com m itm ent to m eeting these goals to
gether. O ver the duration o f the pro
gram, the nurse will average 64 visits 
with the m other and develop a strong

and trusting relationship. Typically, 
hom e visits are scheduled:

• W eekly during the first month 
following enrollm ent:

• Bimonthly for the rem ainder o f  the 
pregnancy;

• W eekly during the first six weeks 
after delivery:

• Bimonthly thereafter through the 
21 st month of childhood; and

• M onthly until the child reaches age 
two

During these visits, the nurse fol
lows visit-by-visit guidelines which 
provide a com prehensive structure for 
working with families that focus on sev
eral areas: personal health, environm en
tal health, quality o f care giving for the 
child, maternal life course developm ent, 
family and friend support, and health 
and hum an services utilization.

This intensive level o f support 
helps women prepare for the em otional, 
social, and physical challenges o f a 
healthy birth. Prenatal support is the 
starting point, but the nurse continues 
to serve her client after she delivers her 
child, teaching parenting and life skills 
that foster positive growth for both 
m other and child.

Nurse-Fam ily Partnership has an 
extraordinary 30-year track record: ran
dom ized, controlled trials dem onstrate 
sizable and sustained im provem ents in 
the health and econom ic prospects of 
low-incom e, first-tim e m others and their

S ec  ‘T P C H D ''  p a g e  8

  - - :
June 2009 PCMS BULLETIN 7



B u l l e t i n

J IT--

TPCHD from  page 7

children . Every  do lla r invested  in N FP 
can yield m ore than five dollars in re
turn. A cross the country. N F P has con
sisten tly  show n:

• Im proved prenatal health
• F ew er subsequent pregnancies
• Increased  intervals betw een births
• Increased m aternal em ploym ent
• F ew er ch ildhood  injuries, neglect 

and abuse
• Im provem ent in the ch ild 's  school 

read iness

C urrently  the H ealth  D epartm ent 
has five nurses providing N F P services 
and each nurse can carry a m axim um  of 
25 fam ilies. The program  has one nurse 
that serves Spanish-speaking fam ilies. 
The program  is relatively new  for the 
D epartm ent, but here are a few o f the 
statistics to date:

• 121 active clients enro lled  in 
program

• C lient m edian age at intake was 
19 years

• 118 babies born into program
• 92%  o f  the babies were full-term
• 90%  o f children im m unized by 6 

m onths o f  age
• 90% o f the m others initiated 

b reastfeed ing

Statew ide data is sim ilar and add i
tionally  shows:

• 86%  o f children ages 0-12 m onths 
had no ER visits o r hosp italiza
tion due to injury o r ingestions

• 28%  o f N FP m others w ho did not 
have a d ip lom a/G E D  at intake and 
com pleted the program  subse
quently  earned their diplom a/

G ED

T acom a-Pierce County H ealth De
partm ent is com m itted  to producing en 
during im provem ents in the health and 
well being o f low -incom e. first-tim e par

ents and th e ir children . We need your 
help to m ake this initiative a success by 
iden tify ing  and referring  w om en who 
qualify  for services. E lig ib le participants 
are w om en who:

1) A re curren tly  less than 26 weeks 
pregnant, (ideally  enrolled  by the 
16th w eek o f  p regnancy  but no 
later than 28 w eeks),

2) Will be first-tim e m others, and
3) Are M edicaid  eligible

A lthough the program  targets 
young  m others, there are no age, medi
cal. o r im m igration  restrictions. In the 
fall o f 2009 as the first clients graduate 
from our program , we will be open for 
additional referrals.

To m ake a referral please call central 
intake at 253 798-6403 and specify NFP 
or fax referrals to 253 798-3522. For addi
tional p rogram  inform ation , please con
tact M errieLynn Rice. Supervisor of NFP 
at 253-798-3539 or m rice@ tpchd.org. ■

Your One-On-One PT Provider
O ne on one care m eans yo u r pa tien ts  spend every 

m inu te  o f every a p p o in tm e n t w ith  a rehab 
professional. W e d o n ’t  e m p lo y  aides, techs o r trainers, 

and appo in tm en ts  are never doub led -booked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I A p p l e
r j *  Th vs ica l TlPhysical Therapy

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

www.applept.com
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Congratulations to 2009 Pierce County Health Care 
Champions

The 2009 Hea lth  Care  C ham p ion s 

for Pierce Coun ty  were recen tly  recog 

nized ut the second annual leadersh ip  

recognition event sponsored by the 

Business Exam iner. T he  annual event 

recognizes honorees from  the fo llo w in g  

categories:

Community Impact Award: A n  indi

vidual or practice group whose in v o lv e 

ment or innovation in health care issues 

has affected a broad section o f  the 

community.

Distinguished Service Award: A n  

individual or p ractice group whose 

demonstrated serv ice w ith in  the health 

care fie ld  has been ex trao rd inary  over 

an extended period  o f  time.

Emergency Services Award: A  

medical response un it w ith  an out

standing "save" o r innovators in  p ro 

viding em ergency care and services to 

the community.

Military Services Award: A n  in d i

vidual or p ractice group whose in v o lv e 

ment or innovation  in health care issues 

has benefited the m ilita ry ' com m un ity .

Support Services Award: The ex

traordinary im pacts affected by a sup

port person or group w ith in  the health 

care field.

P C M S  partnered w ith  the Bus ine ss  

Examiner and served on the ju dg ing  

panel to select the fo llo w in g  p ro fes

sionals from  a host o f  nom ina tion s that 

were subm itted fo r  consideration:

Com m unity  Im pact A w a rd -D R . 
KHA1 IR A N  , M ed ica l D irector. C aro l 

M ilgard Breast Center. Dr. K h a i T ran  is 

the medical d ire cto r o f  the new  cancer 

facility in Tacom a, C a ro l M ilg a rd  Breast 

Center, and a T R A  phys ic ian . I l was an 

effort that he he lped form  and cham 

pion for several years. T he  center 

opened just months ago, thanks in part 

to a $5 m illio n  donation fro m  the G a ry  E. 

M ilgard F am ily  Foundation .

“Th is was born out o f  the need to 

create a breast im ag ing  program  that 

would p rov ide  state-of-the-art te chno l

ogy to a ll w om en regard less o f  so c io 

e conom ic  status, im p rove  access to ser

v ices, have m am m ogram s interpreted 

by h ig h ly  s k ille d  and ded icated 

m am m ographers, and s ig n if ic a n tly  de

crease the tim e from  screen ing  to d ia g 

nos is .”  T ran said, no ting  that lest re

su lts that once lo o k  w eeks are now 

ava ilab le  in days. “ I have spent thou

sands o f  hours on this project because 

at the end o f  the day, [ am com m itted  lo 

do ing  what is righ t fo r  our patients; to 

m ake a real d iffe rence in som eone 's life  

by f in d in g  that ea rly  cancer, and to 

kno w  that th is program  w i l l  be here to 

p rov ide  th is leve l o f  serv ice fo r all 

w om en fo r generations lo  com e."

N o t o n ly  is th is business model 

un ique to health care, but so is the 

cen te r's  fo rm ation  since it in c ludes a 

partnersh ip  between M u lt iC a re  Hea lth  

System , F ranc iscan  H ea lth  System  and 

T R A  M e d ic a l Im aging.

"T h e  program  is m uch m ore co m 

p lica ted  and in teresting , but in a nut

she ll, the above is made poss ib le  to 

c o n v in c in g  a ll ihrce o rgan iza tion s lo 

co llabo rate , rea lize  Ihe econom ies o f 

scale, and stop d u p lica tin g  serv ices." 

he said, noting that he was a m ed ica l d i

rector at a ll three hea llh  o rgan iza tions 

at one point. "O u r  program  is e a s ily  one 

o f  the busiest in  the U n ited  States. It is 

qu ite rem arkab le . I am most proud o f 

the rem arkab le  ded ica tion  o f  our s ta ff 

and everyone w ho has been invo lved  

w ith  th is project from  the very  b eg in 

n ing, because we a ll be lieved  that this 

was the righ t th ing to do. In the end, we 

m ust rem em ber that our effo rts must re

su lt in better care fo r our patients."

Dr. T ran  hopes that the na tiona lly  

recogn ized  center becom es a m odel for 

future effo rts that w il l lead lo  better ac

cess to hea llh  care o f  a ll so ils , not ju st 

cancer treatments.

“ M o v in g  in to  a new era o f health 

care in w h ich  we must be good stew 

ards o f  lim ited  health care resources 

and are asked to do more w i l l i  less, this 

breast program  that 1 have env is ioned  

is a perfect rec ipe tow ards those goa ls.

and I be lieve  that we w il l  and must see 

m ore co llabo ra tio n s lik e  th is in  Ihe fu 

ture." he said. "T h is  breast im ag ing  

program  here in Tacom a is a lready re

ce iv in g  im portan t re cogn ition  na tio n 

a lly ." ^

D is tin gu ished  Se rv ice  Aw a rd  -  DR. 
GORDON KLATT, Colon/Recta l Sur

geon and Fou nde r o f  R e la y  fo r L i  fe. Dr. 

G o rdon  K la t l is a giver. A s  a doc to r he 

has g iven  coun tless hours o f  se rv ice  lo  

patients and as a co m m un ity  booster, 

he g ives h is tim e and ta lent fo r  a variety 

o f  causes.

H is  legacy  is fo rever tied lo  the 

A m e rican  C an ce r Soc ie ty, an agency he 

firs t started try ing  to a id  by gathering 

donations from  fr iends w ho  p ledged 

do lla rs  to support a 24-hour run. Tha t 

s ing le  e ffo rt has b loom ed in to  w hat is 

now Re lay  F o r  L ife , the agency 's  top 

fundra iser after be ing  expanded and du 

p lica ted  around the nation.

T he  seed o f  that g row in g  effort 

was p lanted in 1984, w hen Dr. K la t l was 

serv ing  as Ihe president o f the Tacom a 

un it o f  the A m e rican  C an ce r Society.

The group was ra is in g  about S200.000 a 

year a l the time. It needed more. He was 

asked to he lp  the P ie rce  C o un ty  un it o f  

Ihe A m e rican  C an ce r So c ie ty  raise 

money. W ith  no experience in  gathering 

do lla rs  for nonpro fits, the turned his 

passion fo r exerc ise  in lo  a fund -ra is ing  

event.

He tra ined and gathered p ledges 

for the better part o f a year before he 

tightened up h is runn ing  shoes a l U n i

vers ity  o f  Puget Sound 's  B ake r S tad ium  

in what w ou ld  becom e a 24 -hou r run 

and w a lk . H e  ta llied  more than 83 m iles 

o f  leg -ja rring  strides that day and night 

as patients, friends and cow orke rs  

stopped by to cheer h im  on lap a lte r 

lap. Severa l o f  them pa id  $25 to  jo in  the 

e ffo rt fo r a few  laps.

Dr. K la t l even con tinued  h is tr ia l o f  

endurance a lte r co lla p s in g  from  hypo 

therm ia  less than ha lfw ay  through the

See "Champions" page 11)
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Champions from  page 9

run. H is  e f fo r t  ra ised  $27 ,000  and g rew  

in to  the idea  o f  team  fu n d -ra is in g  

even ts  in  the years to  com e.

T h e  f ir s t  c o m m u n ity -w id e  R e la y  

F o r  L i f e  w as he ld  w ith  19 w a lk in g  team s 

ta k in g  to the tra ck  at S tad iu m  H ig h  

S ch o o l in  1986. It ra ised  $ 33 ,000  and 

p ro ved  the co n cep t w o u ld  w o rk .

O th e r 2 4 -h ou r events have s ince  

been he ld  in  a ll 50  states and in  22 

co un tr ie s , a ll to b en e f it  can ce r treat

m ent and p reven tio n  e ffo rts . T h e  ta lly  

o f  suppo rt generated  from  R e la y  F o r 

L if e  events has s in ce  topped $3.5 b i l 

lio n . T h e re  are 5 ,000  re lay  events he ld  

eve ry  year.

" R e la y  F o r  L i f e  p roves that w ith  

d e te rm ina tion , one person  can tru ly  

m ake a d if fe re n ce ,”  D r. T heodo re  B r id g e  

stated in  h is  n o m ina tio n .

N o t  to  be m is ta ken  as b e ing  too  se

r iou s  about h is  w o rk . D r. K la t t  p ra c tice s  

at K - Y  Su rs iica l A sso c ia te s . Jts w eb  site

is bu ttsa reus.com , an n o u n c in g  h is  spe 

c ia lty  in  recta l p rocedures.

E m e rg e n cy  S e rv ic e s  A w a rd  -  G o o d  

S am a ritan  and E M S  Pa rtn e rsh ip

M i l it a r y  A w a rd  -  M u lt iC a re  N e u ro 

sc ien ce  V e s t ib u la r  &  B a la n ce  P rog ram  

and M A M C  P a rtn e rsh ip

S u p p o rt S e rv ic e s  A w a rd  -  

F ran c is can  B reast C a n ce r  N a v ig a to r  

P rog ram  and K o rea n  W o m e n ’ s 

A s s o c ia t io n ’ s C o m m u n ity  H ea lth  C a re  

O u treach  P rog ram s

P C M S  m em bers re ce iv in g  ho n o r

ab le  m ention  in the C o m m u n ity  Im pact 

A w a rd  ca tego ry  and the E m e rg e n cy  

S e rv ice s  A w a rd  ca tego ry  in c lu d e d  Dr. 
T hom as Molloy and D rs. Alison 
N ohara  and B rian K ott, respec tive ly .

Dr. M o llo y , M e d ic a l D ire c to r  fo r

C a rd ia c  S u rg e ry  at St. Jo seph  H osp ita l 

p ion ee re d  ro b o t ass is ted  m in im a lly  in 

v a s iv e  heart su rge ry  in  W estern Wash

in g ton  w h en  he p e rfo rm ed  the ve ry  first 

p ro cedu re  o f  its  type  at St. Joseph 

M e d ic a l Cen te r. H e  has s in ce  performed 

dozen s  o f  these ad van ced  surgeries 

and ea rned  the respect o f  heart sur

geons a round  the U .S ., m any  o f  whom  

have tra ve led  to T a co m a  to observe 

h im  u s in g  the D a V in c i  S u rg ica l System  

robo t in  the ope ra tin g  room .

D rs . A l is o n  N o h a ra  and B r ia n  Ko tt 

o f  T R A  M e d ic a l Im ag in g  and Neuro  

In te rven tion a l Su rgeons at Tacom a 

G en e ra l H o sp ita l and St. Joseph M e d i

ca l C e n te r  w o rk  t ire le s s ly  to p rov ide  

s lro k e  and an eu ry sm  care to patients at 

T a co m a  G en e ra l and St. Jo sep h ’s M e d i

ca l C en te rs . T h e y  are na tiona l stand

outs in  th e ir  s p e c ia lty  fie ld .

P C M S  co ng ra tu la te s  a ll recip ients 

o f  the 2009  aw ards. ■

Lije and D isability

Every? p h ys ic ia n  n eed s  a good fo u n d a tio n .'-

A t  I 'l'i\ s n  I a n s  Insi i u i  r v  . ' \y c in ' \ .  o u r  \lI is l o  p r o v i d e  v o u  

w ith  U k -  k >M i i p t ( d n - t n \ <• i r i ' - u t . n i c e  p i \ ' t e e i i o n  t h j t  \ o n  

d i ' s r i  \  r .  W e  s i  r i \  < ■ u  i u, i \  i ■ \ \  ; i s | n n ^ i o i i  p ]  i v s i e i a i i ' - '  ■ s u p e r i o r  

tiiMirai u e  p h 'd i le ts a n d  v \i e l l r i i t  s e i \  i> c. ! . e l  u s e  o u r  

e \ p e i  U s e  u  i s u p p i  >rl  \  o n  a n d  \  o u r  Lun ik .

limploymenl Practices L iability

Long-Term  G ire

PHYSICIANS 
INSURANCE 

"  AGENCY
A Wholly OwneJ SuLsiilinry of 
PliV'icinns Insurance A Mutual Company

wvvw.phyins.com
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cPiewe % wi»(y Q /lied ieal S ociety

Peter Marsh MD honored and thanked by WSMA at 
Lake Chelan Leadership Conference

Dr. Peter M arsh, asked to com e to 

the W S M A  Leade rsh ip  Con fe ren ce  at 

Lake Chelan in M a y  to p lay  go lf, 

learned at the m eeting that he was be

ing honored fo r  h is m any and varied  

contributions to the state m ed ica l asso

ciation and the m edica l p ro fess ion  in 

the state o f W ash ington , R e ce iv in g  a 

standing ovation from  the c row d  o f  

about 200, Dr. M arsh  noted it was an 

honor and p riv ile g e  to contribute  to a 

profession that serves the com m un ity  

and to be able to cons ide r so m any fin e  

people his co lleagues and friends.

Dr. M a rsh 's  p laque h ig h lig h ted  the 

basis for this w e ll deserved award:

WHEREAS, Throughou t his time 

as a voluntary leader in  the W ash ing ton  

State M ed ica l A s so c ia t io n  D r. Peter K .

M a rsh  has dem onstrated the ha llm a rks 

o f  an e ffe c tiv e  leader -  v is io n , co m m it

ment, co llabo ra tio n , en thusiasm , and 

“ team sp ir it"  A N D

W HEREAS. Dr. M arsh , as President 

o f  the W S M A  in 1997-1998 ach ieved the 

s in gu la r d is t in c t io n  o f  hav ing  h is  name 

used as a verb (e.g., he "M a rsh e d "  the 

governor, am ong others) due to his w i l l 

ingness to be fran k  and su cc in c t in his 

com m un ica tions; A N D

WHEREAS, Dr. M arsh  was instru

m ental in negotiating  a sm ooth and suc

cessfu l trans ition  fo r P hys ic ia n s  Insur

ance from  a re c ip ro ca l exchange to a m u

tual fo rm  o f o rgan iza tion , A N D

W HEREAS, Dr. M a rsh  is  conc lud 

ing an ex trem e ly  b en e f ic ia l and p ro 

ductive  -  ty p ic a lly  -  tenure on the 

B oa rd  o f  D ire c to rs  o f  P h y s ic ia n s  In 

surance A M u tu a l C om pany , T H E R E 

F O R E  B E  IT

RESOLVED, that the W S M A  rec

ogn ize  Dr. Peter K . M a rsh  fo r setting  a 

very  h igh  standard o f  p h y s ic ia n  lead 

ership, A N D  B E  IT  F U R T H E R

RESOLVED, that the W S M A  ex

tend to D r. M a rsh  its apprec ia tion  fo r 

h is m yriad  and varied  m ost ben e fic ia l 

con tribu tion s to the A s so c ia t io n  and 

to the m ed ica l p ro fess ion  o f  the State 

o f  W ash ing ton .

P C M S  extends congratu la tions to 

Dr. M a rsh  fo r a w e ll deserved award. ■

V ISIO N  TH R EA TEN IN G  C O N D IT IO N S ?
m acular d egen era tio n  re tin a l tears &  detachm ents d iab e tic  re tin o p a th y  m acu lar ho le

ANTHONY R. TRUXAL, M.D., F.A.C.S.
U N IV E R S IT Y  PLACE, W A

W ith  over 25  years o f  ex p erien ce , D r. T ru x al is b o a rd -cc rtif ied  a n d  has special in te res t 

and fe llow ship t ra in in g  in  diseases o f  th e  m acu la , re tin a  a n d  v itreous.

W hen tim e is o f  th e  essence, y o u  can  c o u n t  o n  A n th o n y  R . T ruxal, iVl.D., a n d  C ascad e  

Eye &  Skin  C e n te rs . D r. T ru x al specializes in  a b ro ad  range  o f  re tinal c o n d itio n s  a n d  is 

now accep tin g  a p p o in tm e n ts  a t o u r  n ew  lo ca tio n  in  U n iv e rsity  Place.

253 .848.3000
W W W .C A SC A D E E Y E SK IN .C O M

Eye & Skin Centers, P.C.

,5225 C i r q u e  d r . W ,  u n i v e r s i t y  P l a c e
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Americans Postpone Healthcare: Study
T w e n ty  percen t o f  A m e r ic a n s  say 

they  have d e la yed  o r postponed  m e d ica l 

ca re , m o s tly  d o c to r  v is its , and m an y  sa id  

co s t w as the m a in  reason , a c co rd in g  to a 

su rve y  re lea sed  on M o n d a y .

T h e  T h o m so n  R eu te rs  su rvey  found 

21%  o f  U .S . adu lts  expected  lo  have  d if 

f ic u lt y  p a y in g  fo r hea lth  in su rance  o r 

hea lth ca re  se rv ice s  in  the next three 

m onths.

"The resu lts  o f  this su rve y  have se

r io u s  im p lic a t io n s  fo r  p u b lic  hea lth  o f f i 

c ia ls , h o sp ita l adm in is tra to rs , and 

hea lth ca re  co n su m e rs ,"  G a ry  P ic k e n s  o f 

the H ea lth ca re  d iv is io n  o f  T ho m so n  

R eu te rs , w h o  led the study, sa id  in a 

s ta tem ent.

"W e  are see ing  a p o s it iv e  co rre la 

t io n  betw een A m e r ic a n s  lo s in g  th e ir  ac

cess to em p lo ye r-sp on so re d  hea lth  in 

su rance and de fe rra l o f  hea lth ca re ."

P ic k e n s  added that '" if  th is trend 

con tinues, it w i l l  u lt im a te ly  have an im 

pact on o u r c o lle c t iv e  w e ll-b e in g .”

T ho m so n  R eu te rs H ea lth ca re  is pa ri

o f  the sam e co m p an y  as the Reu te rs 

new s agency.

P ic k e n s  and co lle a g u e s  su rveyed

12 .000 A m e r ic a n s  in F eb ru a ry  and M a rc h  

and sa id  th e ir  f in d in g s  w ere rep resenta

tive  o f  the U n ite d  S ta les  in genera l.

T h e y  found  that 24% o f  peop le  w ho  

can ce led  o r postponed  ca re  sa id  cost 

w as the p r im a ry  reason.

In 2006. (he last tim e the question  

was asked on the su rvey, 15.9%  o f 

peop le  sa id  they had postponed  o r can 

ce led  m e d ica l care in the past year.

M o re  than 54%  w h o  sk ip p ed  care 

sa id  they m issed  a d o c to r v is it . E ig h t 

percen t sa id  they d e layed  o r sk ipped  

m ed ica l im a g in g  o f  som e sort.

P ic k e n s  and co lle a g u es  found  the 

percentage o f  h ou seho ld s w ith  em - 

p loye r-sp on so red  in su rance  d e c lin e d  to 

54.6%' in 2009 from  59% in ea rly  2008.

T h e  percentage o f  adu lts co ve red  by 

M e d ic a id , the sta te -federa l hea lth  in su r

ance p lan  fo r the poor, rose to 14.5% in 

2009 from  11.9% in 2008.■

Reprinicil from MeJStapc, April 2(). 2<>09

T A C O M A /P IE R C E  C O U N T Y

O u tp a tien t G enera l M edical Care.
Full and  part-tim e positions 

av ailab le  in T acom a and  vicinity. 
Very flex ib le  schedu le . Well suited 

fo r career redefin ition  
for GP, FP, IM.

Contact Paul Doty 
(253)830-5450

V O LV O  B M W  M ERCEDES  
R EP A IR  &  SERVICE

253-588-8669
2/3 rd 

Dealer 
Cost

D e a le r E lec tron ic  Scanning  

& P ro g ra m m in g  O n-S ite

Locally 
O wned

B O Y L E  S F O R E IG N  C A R  REPAIR 

TEIIA CO O M  BLVD SW LAKEWOOD. WA 93499

l X i i o n

M R I

We're Basically 
Open Minded

T h e  H itach i O asis H ig h  F ie ld  O p e n  MRI
A c co m o d a tin g  you r pa tien ts ' 

c laus trophob ia  and b o d y  habitus

Locally o w n e d  by:
Franciscan Health System 
M u ltiC are  H ealth System 

M ed ica l Im ag ing  N orthw est 
TRA M ed ica l Im aging

UAOM  Scheduling:
(253)761-9482 

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

2502 S. Union Avenue, Tacoma
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Unpaid care hikes private insurance premiums by 
billions
But estimates differ on the total effect, in dollars, of uncompensated care for the uninsured

Priva te ly  insured A m e rican s  pay at 

least hundreds o f  do lla rs  m ore in p rem i

ums each year to he lp  co ve r the cost o f  

caring for the nearly  46  m illio n  un in 

sured people in  the U .S . a cco rd in g  to a 

new report com m iss ioned  by  the health 

advocacy group F a m ilie s  U S A .

Some hosp ita ls, p hys ic ian  group 

practices and other health p ro fe ss ion 

als are able to recoup som e costs o f 

caring for the un insured by negotiating  

higher payment rates from  p riva te  in 

surers, a phenomenon know n as cost- 

shifting. Hosp ita ls  and others p rov ided  

SI 16 b illion  worth o f  care to the 

nation's un insured in 2008. in c lu d in g  

$42.7 b illio n  that w asn 't pa id  fo r  by the 

government o r the un insured patients, 

according to the report. “ H id den  Hea lth  

Tax: Americans Pay A  P rem ium ." re

leased M a y  28. was based on an an a ly 

s is by actuaria l consu ltants M il l i in a n  

Inc. (w w w .fam ilie su sa .o rg /resou rces/ 

pub lica tio n s/repo rts/h idden -hea lth - 
tax.htm l).

S h ift in g  th is $42.7 b ill io n  in costs 

to p riva te  insurers added an average o f  

51,017 lo  fam ilie s ' annual prem ium s, 

w h ich  totaled about $ 13,275 in 2008, the 

report conc luded. In d iv idua ls  pa id  $368 

more in p rem ium s because o f  cost-sh ift- 

ing. fo r an average yea r ly  cost o f  $4,803 

in 2008. “ U n le ss  and u n til health co ve r

age is expanded, businesses and in 

sured fa m ilie s  w i l l  continue to be hit 

hard in the pocke tbook  by a large h id 

den health tax," said Fam ilie s  U S A  E x 

ecu tive  D ire c to r R on  P o lla ck .

P u b lic  hosp ita ls  sh ifted  3 %  to 4 %  

o f  the ir uncom pensated care costs to

p riva te  insurers in  2006, sa id  L a rry  

Gage, president o f  the N a tiona l 

A sso c ia ton  o f  P u b lic  H osp ita ls  and 

H ea lth  System s, w h ich  represents 

about 130 hosp ita ls. "W e  do co st-sh ift 

wherever we can,”  G age said.

Senate F inan ce  Com m ittee  C h a ir  

M a x  Baucus (D . M on t.) and other la w 

makers have c ited  co st-sh iftin g  as one 

key reason to adopt health system  re 

fo rm  that w ou ld  co ve r as m any o f  the 

45 .7  m illio n  un insured as poss ib le . P o l

la ck  said o ffe r in g  health insu rance to 

a ll o f  the na tio n ’ s un insured w ou ld  not 

im m ed ia te ly  end co s t-sh ift in g  and 

low e r insurance p rem ium s, but it w ou ld  

start that process.

A n o th e r co st-sh iftin g  report 

reached a m ore conse rvative  estimate.

Sec ‘'Prcmiunis" page 14

ROYJ. PARK, M.D.
Spsoaiizina r glaucoma 'laqemerr

With glaucoma, early detection is key. Dr. Park, provides the moat advanced diagnostic, 

medical, laser and suraical techniques avateble in the meatmen: of glaucoma including 

selective laser trabeculoplasty (olT ).

Specializing in sight-saving treatments and surgeries, 'J r  P ark is skilled in glaucoma 

drainage procedures such as trabeculectom y and soton (tube) pla: mnent At i .ascaae, 

patients receive on-going monitoring and a combination of treatments to saleiy control eye 

pressure and protect the optic nerve.

Learn about our latest advances in glaucoma treatment today.

253.848.3000
cascadeeyeskin.com

Eye & Skin  Centers, P.C.

Puyallup Auburn University Place Gig H a rb o r
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Premiums fro m  page 13

A  study c o m m is s io n e d  by the K a is e r  

F a m ily  F o u n d a t io n  p ro jec ted  that 

there w as S57 .4  b i l l io n  o f  u n co m p en 

sated ca re  in 2008 . in c lu d in g  $35  b i l 

l io n  by ho sp ita ls . $14 .6  b i l l io n  by c o m 

m u n ity  fa c il it ie s  and $7 .8  b i l l io n  by p r i

vate, o ff ic e -b a se d  p h y s ic ia n s . T he  

F a m il ie s  U S A  repo rt d id  not o ffe r  s im i

la r  d e ta il. T h e  K a is e r  repo rt w as pub 

lish ed  A u g . 25, 2008 , in  an o n lin e  e d i

t io n  o f  H e a lth  A f f a ir s  

(c o n te n t.h e a llh a ffa irs .o rg /cg i/co n te n t/  

abstract/27 /5 /w 399A .

T h e  K a is e r  repo rt co n c lu d e d  that 

h o sp ita ls  and p h y s ic ia n s  w o u ld  o n ly  

be ab le  to sh ift $14.1 b i l l io n  o f  those 

costs to p r iva te  in su ran ce  in  2008.

T h a i report a ccoun ted  fo r ce rta in  g o v 

ernm en t paym en ts  to he lp  care fo r  the 

un in su red , su ch  as M e d ic a re  p a y 

m ents to h o sp ita ls  that serve huge 

lo w - in c o m e  popu la tio n s . T h e  F a m ilie s  

U S A  an a ly s is  d id  not take those p a y 

m ents in to  a ccoun t because the g roup  

sa id  they are des igned  to suppo rt the 

cost o f  ca r in g  fo r M e d ic a re  patients.

T h e  K a is e r  repo rt a lso  assum ed  that 

ho sp ita ls  and p h y s ic ia n s  w o u ld  ab 

so rb  som e o f  the un com pensa ted  care 

costs by  lo w e r in g  th e ir  p ro f it  m arg ins.

A  co -au tho r o f  the F a m ilie s  U S A  

report agreed that not a l l p h y s ic ia n  

p rac tice s  can negotiate h ig h e r p riva te  

in su rance  lees. “ O u r  im p re ss io n  ... is 

that no n spe c ia lis t p h y s ic ia n  p rac tice s  

are less ab le  lo  sh ift co s ts .”  sa id  

K a th le en  S to ll, the o rg a n iza t io n 's  d i 

rec to r o f  h ea llh  p o lic y . She added that

h o sp ita ls  appea r to be ab le  to cost- 

s h if t m o re  than p h y s ic ia n s  can.

N o  m atte r the figu re , co st-sh ifting  

o ccu rs , a c c o rd in g  to R o b e rt M o ff it ,  

P h D . d ire c to r  o f  the C e n te r fo r  Hea lth  

P o l ic y  S tu d ie s  at the H e r itag e  Founda

tion . a c o n se rv a t iv e  th in k  tank based in 

W ash ing ton . D .C . "S ub s ta n t iv e ly , what 

th e y 're  s a y in g  is  co rre c t.”  M o f f it  said. 

H ow eve r, the s ize  o f  the sh ift varies 

w id e ly  from  sta le to state, he said. ■

Rt'prinicd from AMNews. June 8, 2009

O ur Com m itm ent to Excellence is No Small Thing
W h e t h e r  y o u r  p a tie n t  requires the interpretation o f a fellowship-trained radiologist or is 

hospitalized under the care o f our interventional neuroradiologist treating a brain aneurysm, T R A  

physicians provide care you can trust Using tire most sophisticated imaging technology, our subspecialized 

radiologists provide expert interpretation that our referrers, hospitals and patients count on.

Patient Care. Technology. Subspecia list In terpreta tion . Ded ication .

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s  

M R  I, C l .  S c r e e n i n g  M a m in i  tg rap hy ,  11I I  '( I. N u c l e a r  M e d i c i n e ,  U l t r a s o u n d ,  f l u o r o s c o p y ,  X - r a y  

C o n v e n i e n t  L o c a t i o n s  in l a c o m a ,  L a k e w o o d  a n d  C i g  H a r b o r

A l s o  S e r v i n g

St. J o s e p h  M e d ic a l  CenLer,  St. A n t h o n y  I lo s p i t a l ,  St. t h ire  1 lo s p i t a l ,  St. f r a u d s  H o s p i t a l  

T a c o m a  ( ie n c r a l  I lo s p i t a l ,  M a r y  B r id g e  C h i l d r e n ' s  H o s p i t a l

T R A  P a t i e n  t S c h e d u l i n g  &  P h y s i c i a n  C o n s u l t a t i o n

(25 3 )  7 6 1-1 >00 • R e fe r ra l  Lax: ( 2 5 3 )  7 6 1 - 1 2 0 1  

I n t e r v e n t i o n a l  R a d i o lo g y  & N e u r o l n l e r v e n l i o n a l  S u r g e r y :  (2 5 3 )  2 8 4 - 0 8 4 1

' I '1 1  A  I Medical 
X  I Imaging

EXCELLENCE • PERSON TO PERSON

(253) 761-4200 (253) 761-4201 fax 
www.tramedicalim aging.com
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Down Time from  page 6

The W S M A  has fo rm ed  a V acc in a t io n  W o rk  G rou p  to 

evaluate private sector options. A n o th e r group o f  affected o r

ganizations’ lobby is ts  has been fo rm ed to evaluate potentia l 

legislative action to he lp  w ith  th is p rob lem . W S M A  President 

Elect Dr. Deb H arper cha irs  the W S M A 's  w o rk  group. W S M A  

responsible staff: Len  E d d in ge r ( le n @ w sn ia .o rg ), B ob  Perna 

(ijp@ wsma.org), and T im  Layton  (lim @ w sm a .o rg ).

M a jo r Issues: Educa te p ractices on th is trans ition  and c o l

laborate w ith the interest g roups to ensure that p ractices are 

not adversely affected, w h ile  seek ing  to im p rove  the ra le  o f  im 

munizations.

R \ Scripts -  The  B oa rd  o f  Pharm acy m ust define  im p le 

mentation rules fo r  the leg is la tion  (H B  2 0 14) that requ ires a ll 

prescriptions to be produced  on tam per-resistant form s.

W SM A  responsib le staff: Len  E dd in ge r ( le n @ w sm a .o rg ).

M ajo r Issues: P ro v ide  adequate tim e fo r the phys ic ian  

community to change o ve r to ihc new  scripts.

Human Trafficking The M Q A C  has been d irected  by 

legislation to produce in fo rm a tion  fo r  phys ic ian s  to use in iden 

tifying v ictim s o f  hum an tra ff ick in g . W S M A  responsib le  staff: 

Len Eddinger (len @ wsma.org).

M a jo r Issues: N one  apparent at th is  time.

A  Bill on MRSA is O ut T h e re - A  b i l l  requ ir ing  p re -adm is

sion testing has been drafted by Rep. C am p b e ll. W S M A  re

sponsible staff: T im  Lay ton  (t im @ w sm a .o rg ) and Len  Edd inge r 

(len@wsma.org).

M ajo r Issues: N o  science to support the need fo r  such a 

bill. The W S M A  is setting up m eetings to educate Rep.

Campbell and other leg is la to rs .■

Healthy from  page 5

th is o ffshoo t g roup o f  vo lunteers, in c lu d in g  D rs. H ogan  

and Sum ner Schoen ike  and the ir w ives  he lped break g round to 

get the C G P  underw ay at G ig  H a rb o r ’ s 16 acre W ilk in so n  Farm  

C ity  Park. W ith  goa ls o f  encou rag ing  hea lthy eating  and im 

proved nu trition , com m un ity  pa rtic ipa tion , exerc ise  and g iv in g  

to the com m un ity , the 7(1 ft. x 30 ft. p ilo t garden has been 

p lanted w ith  beans, corn , potatoes, on ions, squash and other 

such vegetables. The  C ity  o f  G ig  H a rb o r gave pe rm iss ion  to 

p lant and there is lots o f  com m un ity  support so fa r vvilli ass is 

tance from  the c ity , P en M e t Pa rks  and the M aste r Gardeners 

o rgan iza tion  and m any volunteers.

A t  harvest tim e the food  w il l go d ire c tly  to the area food 

banks lo  supp lem ent the ir canned goods and basic  food 

items. To  get in v o lv ed  in the com m un ity  garden p ro ject you 

can em ail ghcom m un itygardens@ gm ail.com  or ca ll 253.228- 

0538.

The m iss ion  o f  H C P C  is:

• To encourage regu lar p hys ica l a c t iv ity  and good nu tri

tion fo r the w e llness o f  a ll P ie rce  C oun ty  residents.

• To lead p u b lic  health effo rts to p revent and contro l obe

sity. ch ron ic  d isease and other adverse health cond ition s,

• To  prom ote env ironm enta l so lu tions as w e ll as institu 

tiona l and governm ent p o lic ie s  and practices that support 

hea lthy eating and phys ica l activ ity .

F o r  more in fo rm ation  o r to get in vo lved  in H C P C .  ca ll Dr. 

Jane M o o re  at 253.307.9873 o r em ail drjanem oore®  

com cast.net. ■

A Consultation is as Easy as Pressing “1”

A re you co n s id e r ing  a P E T /C T  scan fo r y o u r patient? D o  you  w ant to k n o w h o w  

it m ight im pact th is  p a tie n t’s d iagno s is  o r  even how  you m anage h is  o r  he r care? 

The answer to these and o th e r m ed ica l im ag ing  questions are ju st a phone  ca ll away.

Our team o f  fe llo w sh ip - tra in e d  P E T  and N u c lea r M e d ic in e  rad io lo g is ts  w e lcom e 

the oppo rtun ity  to d iscuss patien t cases and  answ er y o u r questions. W e are ava ilab le 

M onday th rough F r id a y — ca ll (253) 761-4200 and press “ 1.”

TRA ’s P E T /C T  scanne r’s open and w id e r design co m fo rtab ly  accom m odates you r 

largest patients w h ile  its “ T im e  o f  F lig h t” te chn o logy  p rov ides su pe r io r im age qua lity  

for patients o f  all sizes.

2202 South Cedar S treet, Suite 200 
Tacoma, W A 98405

(253)761-4200 • (253)761-4201 fax 
For a rad io log ist, press "1 "
For a referral coo rd ina tion , x7603

■ i ' l l  A  I Medical 
X  I v / T  I Imaging

EX C ELLEN C E  ■ PERSON TO PERSON

v . t r a m e d ic a l im a g in g .c o m

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8,ooo P E T  a n d  P E T /C T  s c a n s  p e r f o r m e d Dr. Joseph Sam, PET/CT and 
Nuclear Medicine Radiologist

x

June 2009 PCMS BULLETIN 15

mailto:len@wsnia.org
mailto:ijp@wsma.org
mailto:lim@wsma.org
mailto:len@wsma.org
mailto:tim@wsma.org
mailto:len@wsma.org
mailto:ghcommunitygardens@gmail.com


Applicants for Membership

Lr a v e l e r d

Health Service
A se rv ice  o f 

N o r thw e s t  M ed ica l spec ia lt ies , PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE  

HOURS CALL EARLY W HEN PLANNING
MON - FRI 9 - 5

2 5 3 - 428-8754
—J  or 253-627-4123

A S E R V IC E  OF
IN FE C T IO N S  L IM IT E D  PS 220 -  IS '" Ave S E # B , P uya llup  W A  98372

Physicians

Ready for a change?
/ />•: Hot/h' I

The Home Doctor provides primary care medicine in 
residential care homes throughout the greater Puget Sound 

region. The Home Doctor started in 1998 and has provided more 
than 200,000 home visits. The experienced staff and electronic 

infrastructure makes the practice efficient and profitable.

There is growing demand for home visits. If you are 
tired of running an office, working for a large organization 

or simply ready for a move, contact:

Charles Plunkett, Administrator 
253-318-2015

c p  1 ra  f f ls o - w a . c o m

Faith  C arlin , MD
O b /G y n

St. Jo seph  W o m e n ’s C l in ic  ( F M G )

1812 Sou th  J S t # 120, T a com a  

253-207-4890 

M e d  S ch o o l:  U C  Irv in e  

In te rn sh ip : K a is e r  Pe rm anen te  

R e s id e n cy : K a is e r  Pe rm anen te

Daniel R. G uerra , MD
C a rd io lo g y  

C a rd ia c  S tu d y  C e n te r 

1901 S C e d a r# 3 0 1 ,Tacom a 

253-572-7320

M e d  S ch o o l:  H a rva rd  M e d ic a l Schoo l 

In te rnsh ip : B r ig h a m  and W om en 's  Hosp 

R e s id en cy : B r ig h a m  and W om en ’s Hosp 

F e llo w sh ip :  D u k e  U n iv  M e d ic a l Center

Jennie G. H endrie, MD
P ed ia tr ie s

W o od c re e k  P ed ia tr ie s

19820 H w y  4 10 E  #102. B on ney  Lake

253-848-8797

M e d  S ch o o l:  Ind iana  U n iv e rs ity  

Internsh ip: M e th o d is t H osp ita l o f  Indiana 

Res iden cy: M e th od is t H osp ita l o f  Indiana

B ahirathan  K rishnadasan, MD
G en  era 1/Th orae i c S u rgery

St. Jo seph  C a rd io th o ra e ie  Surgeons

1802 Sou th  Y a k im a  #102. Tacom a

253-272-7777

M e d  S ch o o l:  U C  D a v is

In te rnsh ip : U n iv e rs ity  o f  W ash ington

R e s id en cy : U n iv e rs it y  o f  W ash ington

F e llo w sh ip :  U n iv e rs it y  o f  W ash ington

Paula ,|. Shepherd , MD
R a d io lo g y

M e d ic a l Im ag in g  N o rth w es t

7424 B ridgepo rt W ay  S W # I0 3 , Lakewood

253-145-0222

M e d  S ch oo l: U n iv e rs it y  o f  Rochester 

In te rnsh ip : M a d ig a n  A M C  

R es id en cy : M a d ig a n  A M C
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C O L L E G E
OF

MEDICAL
EDUCATION
CME Hour/Credit 
Requirements for 
Medical License 
Renewal

A  total o f  66 m ed ica l licen s ing  

boards in 45 slates, the D is tr ic t o f  C o 

lumbia and three territories (Guam .

Puerto R ico  and ihe V irg in  Is lands) w i l l  

require physic ians to obta in C M E  hours/ 

credits fo r license renew al in  2009. The 

number o f requ ired cred its  varies from  

state to state, but m ost states a lso  re

quire that a portion o f  the C M E  be A M A  

PRA C ategory 1 C r e d it 1X1 o r equ iva lent.

O f the licens ing  ju r isd ic t io n s  that 

require C M E , 43 w il l  accept the A M A  

PRA certificate o r approved app lica tion  

as equivalent fo r the purpose o f  lic e n 

sure re-regislration.

For an updated b reakdow n o f  re

quirements by state, see the A M A ’s re

cently released State M e d ic a l L ic e n s u r e  

Requirements a n d  S ta tis tics . 2009 ed i

tion. and refer to Tab le 16. ' ‘C o n t in u in g  

Medical Education fo r  L icensu re  

Reregistration."

For more in fo rm ation  on the P h y s i

cians Recognition Aw ard  C red it System  

visit www.ama-assn.org/go/pra. ■

Save the Dates...
Friday, October 2 ,2009

New Approaches to Common M ed ica l
Problems in  P rim ary  Care
Fircrest G o lf C lub

Friday, November 6 ,2009  

Infectious Diseases Update 
Fircrest G o lf C lub

Continuing Medical Education

2010 CME in Kauai, Mar 28-Apr 3 
It’s Not Too Early to Start Planning!

M u ch  p lann ing  has a lready gone into the 2010 C M E  confe rence to be he ld  in 

K aua i next Sp ring . The dates o f  the conference. M a rch  28 - A p r i l  3. 2010. are p lanned 

around the Sp r in g  breaks o f  most o f the area schoo ls  to m ake it the besl fa m ily  and/ 

o r coup les vacation.

T he  Sheraton K aua i Resort has recently  com ple ted  a $15 m illio n  guest room  

renovation . Each  guest room  has a m odern, trop ica l feel and feature Hat screen te le v i

s ions. refrigera tors. K aua i co ffee , and large lana is w ith  ocean v iew s. The Reso rt fees 

have been w a ived  and we are able to o ffe r d iscounted breakfasts eve ryday  fo r fa m i

lie s stay ing  at the Resort. The Sheraton K aua i Resort a lso  o ffe rs a w onde rfu l beach 

perfect fo r su rf in g  and sno rke ling . tw o  am azing  g o lf  courses in the su rround ing  area, 

as w e ll as c lose  p ro x im ity  to W aim ea Canyon  and boat tours o f  the beautifu l N apa li 

Coast. O cean front room s start in the low  lo  m idd le  $200 per n igh t p rice  range.

Jeanette Pau l w ith  Thom son  T ra ve l and C ru ise  w il l be tak ing  care o f  our spec ia l 

room  ra les and secu ring  the best a irfare ava ilab le  for the group. Y ou  can contact her 

at 253-627-8221 or em a il her at jeanetle fe 'thom son trave landcru ise .com  to start you r 

p lann ing  now.

P lease ca ll the C o lle g e  at 253-672-7137 o r Jeanette i f  you have any questions o r 

need m ore in fo rm ation . ■

Th e S h e ra to n  K a u a i R e s o rt  H o te l
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Classified Advertising

POSITIONS AVAILABLE

W ashington S tate Division o f D isabil
ity  D e te rm in a tio n  Se rv ice s . M e d ic a l 

C o n su lta n t P o s it io n s  A v a ila b le .  T he  

state o f  W ash ing ton  D iv is io n  o f  D is 

a b il it y  D e te rm in a t io n  Services seeks 

p h y s ic ia n s  and p sy ch ia tr is ts  to perfo rm  

co n tra c t se rv ice s  in  the O ly m p ia  o ff ic e . 

C o n tra c t se rv ice s  in c lu d e  the e v a lu a 

tion  o f  p h y s ic a l and/or m enta l im p a ir 

m ent seve rity  fro m  m e d ica l reco rds and 

o ther repo rts , u t i l iz in g  S o c ia l S e cu r ity  

regu la tio n s  and ru les. M e d ic a l and P s y 

c h ia tr ic  C o n su lta n ts  fu n c t io n  as m em 

bers o f  the a d ju d ica t iv e  team  and assist 

s ta ff in d e te rm in in g  e l ig ib i l it y  fo r  d is 

a b il it y  bene fits . R equ irem en ts: C u rre n t 

M e d ic a l L ic e n se  in  W ash ing ton  State. 

B o a rd  q u a lif ie d /c e r t if ie d  des irab le . S ta ff 

m e d ica l con su ltan ts  now  w o rk  e x c lu 

s iv e ly  in  an e le c tro n ic  en v ironm en t. 

C o m p u te r s k il ls  des irab le . R e im b u rse 

ment: C o m p e t it iv e  rates. Interested 

p h y s ic ia n s  sh o u ld  contact G ene  

P ro fan t. M D .  C h ie f  M e d ic a l C o n su ltan t 

at (360) 664-7454; Leann  A m stu tz, 

O lym p ia  N orth  at (360) 664-7524: o r 

C h e r i G rieben , O ff ic e  C h ie f, O lym p ia  

South at (360) 664-7440.

W estern W ashington -  In te rn a l M edi-
c ine . M u lt iC a re  H ea lth  System , seeks 

B E / B C  in te rna l m e d ic in e  p h y s ic ia n s  to 

jo in  a g ro w in g  p ra c tice  in  a co n g en ia l 

setting. P o s it io n  w i l l  p ro v id e  both in p a 

tien t and ou tpa tien t m ed ic in e . C a l l  is 

cu rre n t ly  1:6 and u t iliz e s  a C o n su lt in g  

N u rse  S e rv ice . Lo ca ted  4 0  m inu tes 

south o f  d ow n tow n  Seattle  W A . the 

area boasts the advan tages o f  an a c t iv e  

N o rthw est L ife s ty le :  from  b ig  c ity  

am en itie s  to the p r is t in e  beauty  and 

recrea tiona l o pp o rtu n it ie s  o f  the great 

ou tdoo rs. A s  an em p lo yed  p h y s ic ia n , 

you  w il l  en joy  e x ce lle n t com pen sa tio n  

and sy s tem -w id e  support, w h ile  p ra c t ic 

ing  yo u r o w n  patien t care va lues. E m a il 

y o u r C V  lo  P ro v id e r  S e rv ic e s  at 

b la ze n e w tra ils@ m u lt ic a re .o rg , a pp ly  fo r 

th is  jo b  o n - lin e  o r v ie w  o ther o pp o rtu 

n it ie s  at w w w .b la ze n e w tra ils .o rg  o r ca ll 

800-621-0301 fo r m ore in form ation . R e 

fe r to O p p o rtu n ity  #5906. 5575  w hen re 

sp o n d in g .

A  B etter Way to Practice P rim ary  Care.
In n o va t iv e  M e d ic a l H o m e  M o d e l. E x 

cep t io n a l h ir in g  bonuses o ffe red . G roup 

H ea lth  Perm anen te , the P a c if ic  N o rth 

w e s t ’ s top -ra ted  m u lt i-sp e c ia lty  group, 

is c u r re n t ly  see k in g  P r im a ry  C a re  P ro 

v id e rs  w h o  are B C / B E  in  F a m ily  M e d i

c in e  o r  Interna] M e d ic in e  to jo in  our 

C l in ic s  in  P ie rce , T hu rs to n , and K itsap  

C o u n tie s . G ro u p  H ea lth  is ded icated  to 

p ro v id in g  com p re h e n s iv e , innovative , 

and pa tien t-cen te red  care and leads the 

na tion  in  E M R  in teg ra tion . * A dd it io n a l 

P C P ’ s needed to fu l ly  im p lem en t our 

M e d ic a l F lom e  M o d e l w h ich  u tilizes 

m ore v ir tu a l en coun te rs  d a ily  and 

sm a lle r  panel s izes. *W e are o ffe r in g  ex

cep t io n a l h ir in g  bonuses th is year, in 

o rd e r to s ta ff fo r  the M e d ic a l Hom e 

M o d e l. *W e seek p h y s ic ia n s  w ho  have 

trem endous c o m m u n ic a t io n  sk ills , pro

fe s s io n a lism . h ig h  q u a lity  c l in ic a l sk ills , 

and w il l  e x ce l in  a team  environm ent.

'  O u td o o r  en thus iasts w i l l  espec ia lly  

app rec ia te  o u r lo ca t io n s  at the base o f 

Puget S o u n d  near m oun ta in s, w'ater, 

and the O ly m p ic  N a tio n a l Forest. For 

a d d it io n a l in fo rm a t io n  regard ing  this 

p o s it io n  o r to su bm it y o u r  C V , please 

con tac t Jo s ie  L a v in . G H P  Recru iter, at 

la v in .j @ ghc.o rg  o r 206/448-6132 or con

tact K e l ly  P ed r in i. G H P  Recru ite r, at 

p ed r in i.k tp g h c .o rg  o r 206/448-2947.

Organ &Tissue

S h a r e  Y o u r  D ecis ion
For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269

- //■ //'/"  ' . ■ d // '

PCMS/Membership Benefits, Inc. 
Physician owned and operated staffing service

V o u r  m e d i c a l *  s o c i e t y  

p la c e m e n t ie-i'vice;
♦  We offer tem porary and perm anent placem ent 

for all c lin ic positions

♦  We refer candidates that best fit the 
know ledge, skills and abilities o f your position 
and practice

♦  Save tim e and m oney in recruiting, advertising, 
screening and reference checking

♦  Ask a b o u t our Placem ent G uaran tee

Y'oitr m e d ic c U - s o c ie t y  p l a c e m e n t
hc-rvU-e- - chj d u  c it e d  to  v o te r n e e d s

C all  (253) 572-3709 Today!

mailto:blazenewtrails@multicare.org
http://www.blazenewtrails.org
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient gen
eral medical care at its  best. F u l l  and 

part-time pos itions ava ilab le  in  Tacom a 

and v ic in ity . Very  f le x ib le  schedule. W e ll 

suited fo r career re d e fin it io n  fo r  GP, FP, 

M  Contact Pau l D o ty  (253) 830-5450.

Tacoma, WA - Family Nurse Practitioner
MultiCare Express, ap a rt o f  M u lt iC a re  

Health System , is a reta il based practice 

located in  area pharm acies. T h e  express 

clinic w ill o ffe r h igh  qua lity  care fo r  

simple illnesses such as sore throats, 

URI, UT I, s inusitis w ith  po in t o f  care 

testing and some com m on im m u n iza 

tions. Th is is a great oppo rtun ity  to 

practice autonom ously in  a un ique set

ting. Master o f  Sc ience  degree in  nu rs

ing and national ce rt if ica tio n  as a F a m ily  

Nurse P ractitioner is requ ired. M u lt iC a re  

Health System offers com petit ive  co m 

pensation and benefits as w e ll as f le x ib le  

full-time and part-tim e schedules. F o r 

more inform ation please contact P ro 

vider Services @ 800-621 -0301, app ly 

online at B la zeN ew T ra ils .o rg  o r send C V  

toB lazeNew Tra ils@ m ulticare.org . R e fe r 

to opportunity ID#5392. “M u lt iC a re  

Health System is a d rug free w o rkp la ce ”

Seattle, WA - Urgent Care. Multi-spe-
cialty medical group seeks B /C  FP. IM /

Peds o rE R  physician fo r a f/t urgent care 

position. A l l  urgent care c lin ic s  are located 

within 40 minutes o f  dow ntow n Seattle.

As aM u ltiCare M ed ica l G roup  physician, 

you w ill enjoy excellent com pensation and 

benefits, flex ib le  shifts and system -w ide 

support, while practic ing you r own patient 

care values. Take a look  at one o f  the 

Northwest’s most progressive health sys

tems. You’ l l live the Northw est lifesty le  

and experience the best o f  Northw est l iv 

ing, from big c ity  amenities to the pristine 

beauty and recreational opportunities o f 

fte great outdoors. P lease em ail you r C V  

to BlazeNewTrails @ multicare.org o r to 

view other opportunities and app ly on line 

gotoBlazeNewTrails.org and c l ic k  on 

Practice Opportunities. R efe r to opportu

nity # 5475 when responding. M u lt iC a re  

Health System is a drug free workplace.

Internal Medicine and Family Practice
O pportun it ie s . T he  M ad ig an  A rm y  

M e d ic a l C en te r has excep tiona l oppor

tun it ie s in  the beautifu l Tacom a, W ash

ington area fo r C iv il ia n  Board  C e rt if ie d  

Internal M e d ic in e  &  F a m ily  Practice  

P h ys ic ia n s  to jo in  a firs t c lass Internal 

M e d ic in e  &  F a m ily  P ractice  C l in ic  Team. 

F iv e  day a week fu ll se rv ice  C lin ic ;  no 

ward w o rk , n igh t ca lls , o r w eekends. A f 

filia te d  w ith  a top notch Internal M e d i

c ine  &  F a m ily  P ractice  res idency p ro 

gram , the M e d ic a l Cen te r is a beautifu l, 

state-of-the-art fa c ility . A t  least one 

year o f  experience preferred. A t 

M a d ig a n  you  w il l  f in d  an atmosphere 

d riven  by our com m itm ent to Se rv ice , 

E x ce lle n ce , T rust, A cco u n tab ility , and 

Respect. M ad ig an  A rm y  M e d ic a l Cen te r 

is a Jo in t Com m iss ion -accred ited , 205- 

bed. leve l 11 traum a academ ic m ilita ry  

m ed ica l center w ith  21 R es idency  P ro 

gram s and 7 F e llo w sh ip , se rv ing  thou

sands o f  bene fic ia r ie s  th roughout the 

P a c if ic  N orthw est w ith  a com b ined  m i l i 

tary and c iv i l ia n  s ta ff o f  4,000. W e o ffe r 

a com petit ive  com pensation package 

w h ich  m ay in c lud e  a recru itm en t in cen 

tive  and re lo ca tion  expense re im bu rse 

ment. E x ce lle n t benefits are ava ilab le  in 

c lu d in g  com pe tit ive  salary, m a lp ractice  

coverage, health, life  and d isa b ility  co v 

erage, dua l retirem ent p lan in c lu d in g  the 

c iv i l  se rv ice  v a r ia tio n  o f  a 403b, and 

C M E  a llow ance . A n  active , unrestricted 

license  in  any state is  requ ired, as w e ll 

as U .S . c itizen sh ip . To  learn m ore about 

th is ex ce llen t opportun ity  contact 

M e d ica l P rov ide r R ecru ite r @ (253) 968- 

4994  or send C V  to henry.laguatan®  

us.anny.m il.

Partnership O pportunity in Puyallup,
W ash ington . Long -te rm , stable, estab

lish ed  p ractice  seeks fa m ily  p ractitioner/ 

in tern ist/ped ia tric ian . E x ce lle n t com pen

sation, g row th  potentia l, benefits and 

co lleagues. E M R  system  is in p lace, lab 

se rv ices on site, career o riented staff. 

P lease  con tact em a il C yn d y J@ P u y a llu p  

C lin ic .co m  or fax C V  to 253-770-2295.

OFFICE SPACE

G reat location with plenty of parking at
13th and Un ion . Spaces o f  250-3 ,000 

square feet, 1,800 and 2 ,300  spaces 

a va ilab le  on firs t leve l. $ 13.50/square 

foo l. Contact C a ro l 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
W ild w o o d  M e d ic a l on co m e r o f  23rd 

A ve  and S M e rid ia n . R e ce n tly  o ccup ied  

by a fa m ily  phys ic ian . P lease ca ll P au l 

Gerstmann, 253-845-6427,

M edical office spaces available fo r lease
near G oo d  Sam  from  1,176 s.f. up to

4,000  s.f. w ith  am p le  lig h ted  pa rk ing  and 

a great lo ca tion  next to the B lo o d  B ank . 

C a ll T im  Johnson, broker, 253-589-9999. 

(w w w .tjcp.b iz)

Therapy office space available to sub
let. The  lo ca tion  on B rid g epo rt W ay is 

easy access from  1-5, p len ty  o f  o ff-street 

park ing , reception and w a it ing  room . 

A va ila b le  fo r fu rn ished  o r un fu rn ished  

space by the hour, 1/2 day, o r fu l l days. 

Send  resum e and co ve r letter to: em a il 

le ik ik ram erm ft@ com cast.net or fax 253- 

858-1012.

GENERAL

Unique: Tacoma Golf & Country Club
Tow nhouse on Am e rican  Lake . 4,500 

square feet. M a in : entry, bath, l iv in g  

room , d in ing  room , fa m ily  room  w ith  

fa m ily  d in in g  area, k itchen  and m ud- 

l'oom . 2nd: 2 bedroom s, o ffice /3 rd  bed

room . exerc ise  room , laundry, bath and 

porch w ith  hot tub. 3rd: m aster su ite, 

e leva to r and back stairs. P lu s  850 

square foo l p lay  room  ove r garage.

Share 3/4 acre grounds, beach, dock  

and beach house w ith  one other 

tow nhouse. A s k in g  $1,395,000. The 

Bacons - 253-584-1433.

Fitness C enter for Sale, 800 m em bers
and g row ing , L a kew oo d  area, $250,000/ 

o ile r. C a ll T im  Johnson, broker. 253- 

589-9999. (w w w .tjcp .b iz)
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Visibility

./. D a v id  B id e s, M D

There are times when I get discouraged with the feeling that a lot of what we do either goes unnoticed or at 
least unappreciated. Some of that came to a screeching halt when four leaders of health care in Pierce County 
were asked to have lunch with the Governor on 12 June 2009. While the occasion of her visit to Tacoma was the 
graduation of the University of Washington -  Tacoma, she took the opportunity to sit with some health care pro
fessionals to ask about our opinion of the impact of the currently proposed budget cuts on health care.

That was when my thoughts of anonymity of the Pierce County Medical Society and the Washington State 
Medical Association came to an end. The Governor was well prepared and familiar with all of those present and 
even knew of proposals to the WSMA House of Delegates the previous year. Wow -  if the Governor was 
aware of what’s happening at the WSMA House of Delegates, maybe those activities are not quite as futile as I 
sometimes feel.

Which brings me to the other activities of June 2009. Several meetings have and will continue to take place 
between the WSMA and county medical societies that are discussing the relationship between county societies 
and the state society. At the center of the discussion is how unified we are -  especially when wc speak with ‘"one 
voice.” Speaking with one voice requires a certain degree of discipline as well as cooperation, collaboration, and 
communication. There have been infractions of these three C's at both the state and county level and these have 
served to divide rather than unify. 1 am hopeful that the current discussions and their outcome wil I serve as more 
dialogue than discussion and the resulting proposal to the House of Delegates this fall will result in a “one voice” 
that even the Governor will continue to pay attention.

At the national level, health care legislation is moving rapidly and I think we will see something come from it 
by this fall. What it is and what it will mean may take years to sort out, but it will be significant whatever the out
come. I was disappointed that the AMA was one of over 35 organizations invited to the White House for discus
sions of where we should go -  hardly “one voice.” 1 was pleased that the President attended and spoke to the 
AMAHouse of Delegates and asked for help to get something meaningful into law. 1 could only wish that more 
than the AMA’s “one voice” represented more than 17% of physicians in this country.!
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Wherever Patients Are On Their Journey, 
They Need Experienced Navigators,

MultiCare ■ Good Samaritan Home Health & Hospice.

M ultiCare and Good Samaritan recently jo ined forces, connecting more 
patients to  m ore services in Pierce and South King counties. W hether patients 
require hom e care for an in jury or illness -  or they're  entering the last phases 
o f a term inal disease -  our com prehensive program  is here to help.

To ensure the  best care possible, ou r program  connects you to a com p le te  
ne tw ork o f in tegra ted resources, including the reg ion ’s m ost advanced 
e lec tron ic  health records system. And while  w e ’ve expanded ou r capacity, 
w e've stream lined  the referral process. N ow  you can take advantage o f a 
single, ded icated phone num ber.

For m ore inform ation, or to  refer patients to  our new  H om e H ealth  & 
H ospice program , call 2 5 3 .3 0 1 .6 5 0 0 . W orking together, we can enhance 
the quality o f life fo r every patient, Every step o f the  way,

MultiCare
MultiCare • Good Samaritan muiticare.org
Home Health & Hospice

ENHANCED CAPABILITIES.
ENHANCED CARE.

■ Case management

■ Nurse liaisons

■ Pain and symptom 
management

■ Patient telemonitoring

■ Palliative care

■ Wound and post
operative care

■ IV and infusion therapy

■ Physical, occupational 
and speech therapy

■ Emotional and

M u ltiC are  H e a lth  S y s te m
Allenmore Hospital ~ Good Samaritan Hospital ~ Mary Bridge Children's Hospital & Health Center 
Tacoma General Hospital ~ MultiCare Clinics
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5 people die under new Washington physician-assisted 
suicide law
Fourteen patients in the state requested doctors’ aid in dying. Meanwhile, more patients than ever made use of 
Oregon’s death-with-dignity law in 2008

F ive  W ash ing ton  patients w ith  ter

minal illnesses ingested le tha l doses o f 

medication p rescribed  fo r them  by p h y 

sicians under th e ir  state 's new  death- 

w ith-d ign ity law, approved by 58%  o f  

voters in  a N ovem ber 2008 b a llo t in it ia 

tive.

A t  th is a rt ic le ’ s dead line , 14 pa

tients had made w ritten requests fo r 

life-ending prescrip tions, acco rd ing  lo  a 

Web site updated w eek ly  b y  the W ash

ington State Departm ent o f  Hea lth . 

Thirteen lethal p rescrip tions had been 

dispensed by pharm acies. In tw o o f 

these cases, a mental health p ro fes

sional was consu lted  and f ile d  a c o m p li

ance form . The  p sych ia tr ic  re fe rra l is  re

quired i f  the attending o r consu lt in g  

physician has doubts about the 

patient’s mental com petence.

The W ash ington law, 

which took e ffe ct M a rc h  5 and 

is v irtua lly  iden tica l to O regon 's  

first-in-the-nation law , makes 

physician-assisted su ic id e  

available to patients w ho have 

been judged te rm ina lly  i l l  by  

two doctors. Patients must 

make an oral request and a w it

nessed written request. A n o th e r 

oral request m ust be made 15 

days later.

Phys ic ians must te ll patients about 

options such as hosp ice  and p a llia t ive  

care. Doctors m ay refuse to partic ipate 

and are not ob ligated  to re fer patients 

elsewhere.

A t  least tw o o f  the f iv e  patients 

who died w o rked  w ith  the nonpro fit 

Compassion &  C h o ice s  o f  W ash ington 

to make use o f  the state law . T he  sec

ond patient d id  not w ant any in fo rm a

tion released p u b lic ly , but 66-year-o ld  

Linda F lem ing  —  d iagnosed w ith  stage 

IV  pancreatic cancer —  a llow ed  the o r

ganization to release deta ils  o f  her case 

after she d ied in  M ay .

“ It was very im portan t to me to be 

consc ious, c lea r-m inded  and alert at the 

tim e o f  my death,”  F lem in g  sa id  in the 

Com pass ion  &  C h o ice s  statement.

"T h e  pow e rfu l pa in  m ed ications were 

m ak ing  it d if f ic u lt  to m a in ta in  the state 

o f  m ind  1 wanted lo  have at m y death. 

A n d  I knew  I w o u ld  have to increase 

them. I am grate fu l that the Death w ith  

D ig n ity  law  p rov ides m e the cho ice  o f  a 

death that fits  m y ow n personal be

lie fs .”

M ore deaths in Oregon
The W ash ing ton  deaths jo in  more 

than 400  patients w ho  have d ied  s ince 

1998 under the O regon  D eath  W ith  D ig 

n ity  A c t. Last year m arked a h igh  fo r 

both the num ber o f  patients w ho re

ce ived  letha l p rescrip tions. 88 , and the

num ber o f  patients - 60  - w ho d ied  after 

ingesting  the m ed ications, acco rd ing  to 

a report from  the O regon Departm ent o f 

Hum an Services. In 2007, 85 p rescrip 

tions were ordered, and 49 patients 

lo o k  the lethal m edications.

Kenneth  R . Stevens. M D . is v ice  

president o f  P h y s ic ia n s  fo r C o m p as 

sionate C a re  Educa tion  Foundation , 

w h ich  opposes doctor-a ided  dy ing . H e  

sa id  he was troub led  that patients in 

o n ly  tw o o f  the 60 cases were referred 

fo r a m enta l-hea lth  eva luation . H e  also 

a lleged  that because so m any o f  the 

cases, 88% in 2008, are fa c ilita ted  by

Com pass ion  &  C h o ice s  o f  O regon, pa

tients m ay not rece ive  tru ly  in fo rm ed  

consent from  a phys ic ian  w ho “ te lls  

them  the ir life  has va lue .”

George E ighm ey, execu tive  d ire c 

tor o f  C om pass ion  &  C h o ice s  o f  O r 

egon, ca lled  the com m ent “ o ffe n s iv e "  

and said  his o rgan iza tion  w 'orks to 

"encourage peop le to be en ro lled  in 

hosp ice  care and p a llia t iv e  care be

cause w e don ’ t w ant them to m ake the 

d ec is ion  lo  use death w ith  d ign ity  

based upon pain o r som e su ffe ring  

that can be addressed.

“W e a lw ays g ive  [patients] the 

fu l l range o f  option s,”  E ig h m e y  said.

M on tana  is  the th ird  state where 

doctor-assisted  su ic id e  is  lega l, a fte r a 

low er-cou rt state ju dge  ru led  in  D e 

cem ber 2008 that patients w ith  te rm i

nal illnesses have a cons t itu 

tiona l r igh t to p h y s ic ia n s ' a id  

in  dy ing . N o  patients have 

com p le ted  phys ic ian -a ss is ted  

su ic id e  yet under the ru ling , 

w h ich  took e ffect im m ed iate ly . 

T he  state is  appea ling  the de

c is io n  in  the case. B a x te r  v. 

M on tana , to the s la te 's S u 

preme Court. O ra l argum ents 

are expected to be schedu led  

for som e tim e in  the fa ll.

In June, a va rie ty  o f  groups f ile d  

fr ien d -o f- lhe -cou rt b rie fs in fa vo r o f  

upho ld ing  the dec is ion , am ong them 

the A m e rican  M e d ic a l S tudent A s s o 

c ia tion  and the A m e rican  M e d ic a l 

W om en 's A sso c ia tio n . N e ith e r the 

M o n tana  M e d ic a l A sso c ia t io n  no r the 

A M A  has p lans lo  partic ipate  in  the 

case.

A M A  p o lic y  "s tron g ly  opposes 

any b i l l  to lega lize  phys ic ian -ass isted  

su ic id e ”  because the p ractice  is “ fun 

dam enta lly  in cons isten t w ith  the 

p h y s ic ia n ’ s ro le  as healer.”  ■

Fnun AMNm-s. July ft, 2009

Doctor-assisted suicide is legal in 
Washington, Oregon and Montana.
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What editorial writers are saying about Obama’s idea 
for a public health plan

A l l  agree th a i hea lth  ca re  co sts  are sp ira lin g , bu t a sam 

p lin g  o l  e d ito r ia ls  in new spape rs  across the co un try  sh ow s a 

w id e  id e o lo g ic a l d iv id e  abou t the p u b lic  p lan  option .

A public health plan
T h e re  is n o  se r io u s  co n s id e ra t io n  in  C o n g re ss  o f  a s in g le - 

pave r g o ve rn m en ta l p rog ram  that w o u ld  e n ro ll v ir tu a lly  e v e ry 

one. N o r  is there any ta lk  o f  e x te n d in g  the veterans hea lth  care 

system , a s te lla r  ex am p le  o f  " s o c ia liz e d  m e d ic in e ."  to the g en 

era l p u b lic . T h e  debate is  re a lly  o ve r w he the r to open the d oo r 

a c ra c k  fo r  a new  p u b lic  p lan  to com pe te  w ith  the p riva te  

p lans. M o s t  D em ocra ts  see th is  as an im po rtan t e lem en t in  any 

hea lth  ca re  re fo rm , and so do we. N e w  Y o rk  T im es, June 20

W hat health  reform  m ust do
A  p u b lic  o p t ion  m ay be the o n ly  m eans o f  e n su r ing  there 

is a v ia b le  co ve rage  p lan  fo r eve ryone , and it a lready  has 

b rough t p riva te  in su re rs  to the nego tia ting  table . S o  a p u b lic  

o p t io n  sh ou ld  rem a in  in  the m ix  u n til there is another w ay  o f  

gua ran tee ing  un ive rsa l co ve rage . St. P e t e r s b u r g  (F la .)  T im e s. 

June  21

P re s id en t’s “op tion” will kill p riva te  system
P re s id en t O ban ta  w as sh rew d  enough to repackage  soc ia l

ized  m e d ic in e  as m e re ly  a new  and im p ro v e d  ve rs ion  o f  the 

cu rren t p u b lic /p r iv a te  system . T h is  “ p u b lic  o p t io n ,’ ' as the 

p res id en t d esc r ib es  it, w o u ld  un de rcu t p r iva te  hea lth  insu r

ance p lans and put a q u ic k  end to the cu rren t em p lo ye r-sp on 

sored  system . M i l l io n s  o f  A m e r ic a n s  w o u ld  then depend on 

W ash ing ton  —  lib e ra l D e m o c ra ts ’ fo ndest d ream  —  to prov ide 

th e ir  hea lth  care. P r e s s - R e g is t c r  (M o b ile ,  A l a . ) June 16

President O bam a rolls ou t health  care  “T ro jan  horse”
The  real T ro jan  horse  is O b a m a 's  rep resen ta tion  that in 

c lu d in g  a g ove rn m en t hea lth  in su rance  op t io n  a long s ide  p r i

vate p lan s is n 't  the firs t step tow ard  a co m p le te  federa l take

over. “ T h e  p u b lic  o p t ion  is  not y o u r  en em y."  O b a m a  said, “ it is 

y o u r  fr ie n d ."  O bam a  sh o u ld  get a rea l l ig h t  on that one. D a ily  

O k la h o m a n  (O k la h o m a  C ity ) ,  lu n e  17

W hat doesn 't w ork
O bam a. Sen. Edw  ard K e n n e d y  —  ch a irm a n  o f  the Senate

See "Edi lo r ia l"  page 10

ROY J. PARK, M.D.
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The Health Status o f Pierce County by Anthony L-T Chen, MD, MPH, 
and Linda Gillis, RDH, BSDH

Oral Health in the 
Practice of Medicine

Som ewhere in  the evo lu tio n  o f 

health care, the head got cu t o f f  front 

the body: the practice  and fin an c in g  o f 

medicine has d ive rged  from  m ental 

health and o ra l health. S in ce  Denta l 

Awareness D ay  is Ju ly  10. 2009. we are 

reminded that oral health is an integra l 

part o f phys ica l health.

In 2000, the Surgeon G en e ra l's  re

port Oral Health in A m e r ic a  brought to 

our attention that dental caries is the 

single-most com m on ch ron ic  ch ildhood  

disease and that the so c ia l im pact o f  

oral disease is substantia l. In 2005, 45% 

of low -incom e preschoo lers in  W ash 

ington suffered from  dental decay, an 

increase from  38% in  1994. A m o n g  3rd 

Grade students. 60%' had past o r cu r

rent tooth decay and 19% had un

treated tooth decay. The re  are s tr ik ing  

disparities: poo r ch ild ren  su ffe r tw ice  as 

much dental caries as the ir more a f f lu 

ent peers and are less l ik e ly  to be 

treated. Un insured ch ild ren  are 2.5 

times less l ik e ly  than in su red  ch ild ren  

to receive dental care.

M o re  than 51 m illio n  schoo l hours 

are lost each year to dental-re la ted i l l 

ness. Pain and su ffe ring  due to un

treated dental disease can lead to p rob 

lems in  eating, speaking, s leep ing, and 

paying attention in  the c lassroom .

Adu lts  are a lso affected. D esp ite  

recommendations fo r  tw ice  yea rly  

check-ups, in  2004  o n ly  70% o f  W ash

ington adults aged 18 and o ld e r had 

visited a dentist in the past year. M o s t 

adults show signs o f  gum  d isease, and 

severe periodonta l d isease is  found  in 

14% o f adults 45 -54  years o ld  and 23% 

of those 65-74 years o ld . T h ir ty  percent 

of those 65 years and o lde r have lost a ll 

their teeth.

W h ile  caries and gum  d isease are 

the firs t th ings that com e to m ind, le t us 

not fo rget that ora l health a lso  encom 

passes ora l and pharyngeal m a lignan 

cies, o ro -fac ia l in ju ries  (eg, au tom ob ile  

o r sports in ju ries), and congen ita l m a l

form ations.

A cce ss  to dental care is p rob lem 

atic. W e frequently  hear about the num 

ber o f  peop le  w ithou t health insurance, 

yet am ong adu lts (19 years o r o lder), 

three tim es as m any do not have dental 

insurance. E ven  though M e d ica id  p ro 

v ides dental coverage, rec ip ien ts often 

have d if f ic u lty  f in d ing  a dentist w ho ac

cepts M e d ica id .

D esp ite  the current recom m enda

tion fo r “ 1st dental v is it by age I year, 

m any parents are not co m p ly ing . P e r

haps th is is due to econom ics, o ld  

fears, o r a v a ila b ility  o f  dentists. Part o f  

the p rob lem  m ay be phys ic ian s  and 

dentists w ho s t ill rem em ber o ld  recom 

m endations fo r  ch ild ren  to see the den 

tist at age three o r fou r years. In co n 

trast, ch ild ren  are seen by a phys ic ian  

when they are born and have frequent 

w e ll- c h ild  v is its  in the ir firs t tw o years 

o f  life . Because m any patients w il l see 

phys ic ian s  fo r  m ed ica l issues, and we 

know  that access to m ed ica l care is bet

ter than for den ia l care, we have a great 

oppo rtun ity  fo r Ihe m edica l com m un ity  

lo  contribu te  to o ra l health in P ie rce 

Coun ty .

The  W ash ing ton  S late M e d ic a l A s 

soc ia tion , W ash ing ton  A cadem y  o f 

F a m ily  Phys ic ia n s  and the W ash ing ton  

Chap te r o f  the A m e rican  A ca d cm y  o f 

P ed ia tr ics  have all passed reso lu tions 

to encourage phys ic ian s  to id en tify  and 

p rom ote treatment o f  ora l health p rob

lem s and to support education and ad-

A n tlio n y  C h e n . M D

vocacy  e ffo rts a im ed a l reduc ing  the 

burden o f  disease. The re  are m any re

sources to support p hys ic ian s  in th is 

effort.

F o r exam ple, the A m e rican  A c a d 

em y o f  Ped ia tr ics  has an o n lin e  c u rr ic u 

lum  ca lled  P ro tecting  A l l  C h ild ren 's  

Teeth (P A C T )  focused on the im portant 

ro le  thul ora l health p lays in  the ove ra ll 

health o f  patients. P h y s ic ia n s  are e l i 

g ib le  to rece ive a m ax im um  o f  11.0 A M A  

P R A  C a tego ry  1 C red its  upon co m p le 

tion o f  the tra in ing , w h ich  w il l  he lp  

them becom e more know ledgeab le  

about c h ild  ora l health, more com petent 

in p ro v id in g  ora l health gu idance and 

p reven tive  care, and m ore com fo rtab le  

sharing the re sp o n s ib ility  o f  o ra l health. 

To learn m ore and access the tra in ing , 

go to http://aap.org/oralhealth/ 

pact.cfm .

S im ila r ly , the So c ie ty  o f  Teachers 

o f  F a m ily  M e d ic in e  has deve loped  a 

cu rr icu lum  ca lled  “ Sm ile s  fo r L if e "  that 

is used by m any res idency  program s. 

Phys ic ia n s  can access the s lid e  shows 

and m ateria ls  ( in c lu d in g  pocke t cards 

and app lica tion s fo r P a lm  o r P o ck e tP C  

handhelds) at h ttp ://w w w .sm ile s fo rlife2 . 

o rg/hom e.htm l. Phys ic ia n s  are e lig ib le  

to rece ive  12.5 p rescribed  cred its  from  

Ihe A m e rica n  A cad em y  o f  F a m ily  P h y s i

c ians upon com p le tio n  o f  the tra in ing .

T he  W ash ington Dental S e rv ice  

Foundation  tra ins p r im a ry  care p ro v id 

ers lo  d e liv e r  ora l health p reven tive  

care— in c lu d in g  re co gn iz in g  ea rly  c h ild 

hood caries, m ak ing  appropriate re fe r

rals, and app ly in g  f lu o r id e  va rn ish

See "TPCHD" page S
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B u l l e t i n

TPCHD from  page 7

trea tm en t— as part o f  w e ll- c h ild  che ck s . T h is  p ra c t ic a l, and p o 

te n t ia lly  revenue  g enera tin g . C M E  tra in in g  is free, in c lu d e s  

lu n ch , takes abou t 90  m inu te s , and can  be a rranged  at y o u r  o f 

f ice . T ra in in g  m a te ria ls , parent edu ca tio na l to o ls  and sam p les  

o f  f lu o r id e  v a rn ish  are p ro v id ed , a long  w ith  o n g o in g  te chn ica l 

support. R e im b u rse m en t is a v a ila b le  fo r p ro v id e rs  that re ce ive  

the tra in in g . N e a r ly  2 .000  p r im a ry  care p ro v id e rs  across the 

state have a lready  been tra ined . T o  learn m ore, go  to http:// 

w w w .k id so ra lh e a lth .o rg /p n n  id e r- in d e x .h tm l. T o  arrange tra in 

in g . contact: D ian n e  R it e r  at d rite rCp 'de ltadenta lw a. com . T he  

T a co m a -P ie rce  C o u n ty  H e a lth  D e pa rtm e n t 's  O ra l H ea lth  P ro 

g ram  (253 -798 -6579 ) can a lso  he lp  arrange the tra in ing .

O f  course , p h y s ic ia n s  can he lp  w ith  o ra l hea lth  care at all 

stages o f  the l ife  cy c le . W ith  the r ig h t s k il ls  and co m m itm e n t to 

p e rfo rm  o ra l e x am ina tio n s , p h y s ic ia n s  can re co g n ize  ea r ly  

changes due to baby  bottle  tooth decay, too th  enam e l c o rro 

s io n  from  b u lim ia , “ m eth m ou th " fro m  ch ro n ic  m etham phet- 

am in e  abuse, o ra l m an ife s ta t io n s  o f  H IV . g in g iv it is  and p e r i

o do n ta l d isease , and o ra l m a lig nan c ie s . P re ven tiv e  o ra l health 

care starts w ith  in fan ts  and ch ild ren , bu t a lso  has to be in te 

g rated  w ith  ado le scen t ath letes (m outh gua rds and sports 

d r in k s )  and those w ith  ch ro n ic  d iseases (d iabetes. H IV , cancer).

A s  you  can see, there is a great need fo r  p h y s ic ia n s  and 

o ther hea lth  care p ro v id e rs  to do  th e ir  part in  p ro v id in g  o ra l 

hea lth  care. T h is  is another area that w e w an t to thank you  fo r 

y o u r  ro le  in  p ro te c t in g  and en hanc ing  the hea lth  o f  the c it iz e n s  

o f  P ie rce  C oun tv .

Re fe rences:

1. U .S . D e pa rtm e n t o f  H ea lth  and  H u m a n  Se rv ice s . O ra l 

H ea lth  in A m e r ic a :  A  R e p o rt o f  the S u rg eo n  G e n e ra l— E xe cu 

tive  Sum m ary . R o c k v il le ,  M D :  U .S . D e pa rtm e n t o f  H ea lth  and 

H u m a n  S e rv ice s . N a tio n a l In stitu te  o f  D e n ta l and C ra n io fa c ia l 

R esearch . N a tio n a l In stitu tes o f  H ea lth . 2000 . A v a ila b le  at: 

h ttp ://w w w .n id c r.n ih .gov /N R /rdon Iy res/16345B 4E -B A C 8 -4916 - 

8 9 B F -0 8 E C 6 1 2 8  8C19 /2884 /execsum m .pd f and http:// 

w w w .n id c r.n ih .g o v /D a taS ta t is t ic s /S u rg eo n G e n e ra l/R ep o rt/E x - 

e cu tiv eS u m m a iy .h tm .

2 . http://www '.w d s fo u n d a t io n .o rg /p cp .p d f.

3. h t tp : / / w w w .c d c .g o v /n o h s s / in d e x .h tm .

4. P ro te c tin g  A l l  C h ild r e n ’s Teeth ( P A C T )  http://aap.org/ 

o ra lh ea lth /pac t.c fm

5. S m ile s  fo r  L if e  h ttp ://w w w .sm ile s fo rlife2 .o rg /liom e.h tm l.

6 . h ttp : / /w w w .s m ile s fo r l i fe 2 .O rg /h o m e .h tm l.B

Jon F. Geffen, D.O., board certified in Physical 
Medicine and Rehabilitation specializing in 
Interventional Pain, Electrodiagnostics and 
non-surgical orthopaedics.

t X l l O N

M R I

We're Basically 
Open Minded

T h e  H itac h i O asis  H ig h  F ie ld  O p e n  M R I
A c c o m o d a tin g  you r pa tien ts ' 

c la us trop hob ia  and b o d y  habitus

Locally  o w n e d  by:
Franciscan H ealth  System 
M u ltiC a re  H ealth System 

M ed ica l Im ag ing  N o rth w e s t 
TRA M ed ica l Im ag ing

UAO M  Scheduling:
(2 5 3 )7 6 1 -9 4 8 2  

to l l  f re e  (888) 27 6 -3 2 4 5  

fa x  (253) 7 5 9 -6 2 5 2

2502 S. U n ion Avenue, Tacoma

*  | H -
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DOCTORS AND BASEBALL!!
Join your Pierce County Medical Society colleagues, 

friends and families lor a night of baseball, BBQ and fun....

W e d n e sd a y , A u gu st  19

6:00 p .m . g a te s  o p e n  
6:30 p .m . b a r b e c u e  starts  
7:00 p .m . g a m e  tim e

C heney  S tad iu m

E xperience  o n e  of C heney  S tad iu m ’s  m o st p o p u la r  
sp o ts  to  w atch  a  R a in iers g am e, th e  C asin o  P arty  
D ecks. The d e c k s  o ffer an  ex c lu s iv e  ex p e rien ce  to  
g ro u p s  o f  fam ilies an d  frien d s . O ur p riva te  PCMS 
d eck  will b e  s to c k ed  w ith beer, w ine, s o d a  an d  
ballpark  fare! No w aiting in lin es o r  g rab b in g  for 
y o u r  w allet, a s  o u r  private  co n c ie rg e  will b e  th e re  
to  help. The d eck  offers g re a t v iew s o f all th e  fan 
ta s tic  R a in iers ac tion  on  th e  field, th e  M ariners 
s ta rs  o f tom orrow  an d  m a jes tic  Mt. Rainier.

Bring y o u r fam ily a n d  friends a n d  com e w atch  the  T acom a R ain iers  I 
p la y  the  O m aha Royals at C h e n e y  S tadium . |

j T ick et p r ice  in c lu d e s : |

I • G am e ticket an d  PARKING ^

I • Buffet of b u rg e rs , hot d o g s, b a k e d  b e a n s , ch ips, e tc . (6:30 - 8 pm ) !

• Drinks: so d a , b o ttle d  w ater, w ine a n d  b e e r  (6 p m  - 7th inning) i

I • P rivate  en tra n c e  an d  c o n c ie rg e  I

 ̂ • Fam ily an d  g ro u p  p h o to s  with the R ain ie r 's  R h u b arb  the R e in d e e r

I C o st: $32 p e r  p e rs o n  (no  c h a rg e  fo r  3 y e a r s  a n d  u n d e r)  ^

Bring y o u r fam ily an d  frien d s  an d  enjoy th e  n igh t 
a t  th e  ballpark! !

For m ore inform ation  call PCMS 
253.572.3667; T anya o r  S u e

■  ■ ■ ■ . ■ ■ ■ ■ . ■ ■ ■ ■ ■ I .

! To R eserve T ick ets:

BY MAIL: m a il th is  form  to PCM S  
223 T acom a  A ven u e  South  
T acom a WA 98402

BY PHONE: c a l l  253.5Z 2.3661

BY FAX: 253.522 .2470

BY EMAIL: tan y a @ p cm sw a .o rg

N a m e  - P L E A S E  P R I N T N u m b e r o f t i c k e t s : @ $32 each

Credit Card Info (or enclose check payable to PCMS)

□  Visa O  Master Card Q  Am Express

Card Number: ___________________________________

Expiration Dale:  _________________

Signature
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B u l l f t i n

Editorial fro m  page 6

hea lth  co m m itte e  and a lo n g tim e  p ro p o 

nent o f  n a tio na l hea lth  care —  and m any 

o ther D e m o c ra ts  in s is t  on the p u b lic  o p 

tion . O bam a , in  a le tte r to Senate leaders, 

sa id  that o p t io n  w o u ld  m ake  the hea lth  

ca re  system  m ore co m p e t it iv e  “ and keep 

the in su rance  co m p an ie s  honest.”  We 

d o n ’ t pu rpo rt to kn o w  w hat shape that 

p lan  sh o u ld  take. W h a t w e k n o w  fo r  ce r

ta in  is that the system  that e x is ts  does 

not w o rk  fo r  m any, i f  not m ost, A m e r i

cans. G a in e s v il le  (F la .)  S u n , June 14

Fix U.S. health  care to im prove 
C alifo rn ia’s financial well-being

P ro v id in g  un ive rsa l co ve rage  w i l l  

dea l w ith  the hea lth  ca re  c r is is  on a per

sona l le v e l, bu t fro m  the standpo in t o f  

the na tiona l e conom y , cu tt in g  costs is 

even m ore im p o r ta n t . ... I f w e  can a cco m 

p lis h  that goa l, A m e r ic a n s  w o n 't  care 

w h e the r the system  is  p u b lic , p r iv a te  or, 

m ost l ik e ly , a co m b in a t io n . B u t it 's  hard 

to see how  to get the cost s a v in g s  w ith 

out som e co m p e t it iv e  pressure. S an  J o s e  

( C a lif .  I M e r c u r y  N e w s, June 14 ■

Reprinscii Irom A M N e lr.v, Ju ly  (>. 2009

Physicians

Ready for a change?

The Home Doctor provides primary care medicine in 
residential care homes throughout the greater Puget Sound 

region. The Home Doctor started in 1998 and has provided more 
than 200,000 home visits. The experienced staff and electronic 

infrastructure makes the practice efficient and profitable.

There is growing demand for home visits. If you are 
tired of running an office, working for a large organization 

or simply ready for a move, contact:

Charles Plunkett, Administrator 
253-318-2015

c p lr «  m s o -w u .c o m

V I S I O N  T H R E A T E N I N G  C O N D I T I O N S ?
m a c u la r d e g e n e ra tio n  re t in a l tears &  d e ta c h m e n ts  d ia b e tic  re t in o p a th y  m a c u la r  hole

ANTHONY R  TRUXAL, M.D., F.A.C.S.
U N I V E R S I T Y  PLACE, W A

W ith  over 2 5  years o f  e x p e r ien c e , D r. T ru x a l is b o a rd -c e r tif ie d  a n d  has sp ec ia l in ce res t 

a n d  fe llo w sh ip  t r a in in g  in  d iseases of th e  m a c u la , re tin a  a n d  v itreo u s .

W h e n  t im e  is o f  th e  essence , y o u  can  c o u n t  o n  A n th o n y  R . T ru x a l, M .D .,  a n d  C a sc a d e  

Eye &C S k in  C e n te rs . D r. T ru x al sp ec ia lizes in a b ro a d  ran g e  o f  re tin a l c o n d it io n s  a n d  is 

n o w  a c c e p tin g  a p p o in tm e n ts  a t o u r  n ew  lo c a tio n  in U n iv e rs ity  P lace .

253 .848.3000
W W W .C A S C A D E E Y E S K 1N .C O M

5 2 2 5  C i r q u e  D r . W„ u n i v e r s i t y  P l a c e

Eye & Skin C en ters, P.C.

http://WWW.CASCADEEYESK1N.COM


Oregon moves forward with health care reform legislation
Oregon has long  been touted as a leader in the health care 

reform arena, m ostly  due to the effo rts o f  fo rm er G o ve rn o r and 

physician John K itzhaber. G o ve rn o r K itzh ab e r started The  

Archim edes p ro ject and has w o rked  tire le ss ly  on re form  o f  the 

health care system  fo r  m any years. T h is  year. 2009. there was 

significant progress made in  terms o f  health care re form  and 

Oregon’s p ub lic  health.

On June 26 o f  th is  year, O regon  G o ve rn o r Ted K u lo n g o sk i 

signed H B  2009 into law. The  b ill,  at it 's  core w ill:

• Create the oppo rtun ity  fo r a m ore rationa l and e ffic ien t 

way to contro l health care costs in O regon  th rough creation  o f 

the Oregon H ea lth  A u th o r ity

• Pave the w ay fo r  com ponents such as the O regon 

Health Insurance E xch an ge  and deve lopm en t o f  a p u b lic ly  

owned, p u b lic ly  adm in istered  and accoun tab le health plan 

within the exchange

• Incorporate severa l b i l ls  that started the session as 

separate b ills , such as deve lop ing  a P O L S T  registry, d eve lop 

ing an all-payer, a ll-c la im s  database and effo rts to sh ift more 

support to p rim ary  care.

Both the house and senate health com m ittees w o rked  tire 

lessly to create com pan ion  b ills  that w ou ld  generate revenue 

to support H B  2009, w h ich  in  these cha lle ng ing  econom ic  

times was no easy task. T h e y  a lso  found  w ays to fund  H B  

2116 w h ich  w i l l  cove r about 80.000 add itiona l ch ild ren  and

35,000 adults v ia  the O regon Health  P lan. The  fund ing  plan 

continues and expands a tax on hosp ita ls  that can be matched 

with federal do lla rs  and im poses a lax on insurers based on 

premiums that are co llec ted . A lth ou g h  this is  not seen as a 

sustainable long  term  option , it o ffe rs im p rovem ent fo r the 

time being.

A s  the O regon Leg is la tu re  adjourns m ore w o rk  beg ins - 

implementing the structure that was recently  passed. A n  im 

portant aspect is the creation  o f  an O regon H ea lth  P o lic y  

Board -  a n ine-m em ber board that w i l l  oversee the w o rk  o f  the 

Oregon Hea lth  A u tho rity , and cra ft ing  o f  the adm in istra tive  

rules that w i l l  d ictate the w o rk  o f  the state agencies. P u b lic  en

gagement in  both o f  these areas w il l  be c r it ic a l and W ash ing 

ton State w il l be w a tch ing .*

HB 2009-B

Department of 
Human Services

Health Authority

Health Authority Board

■ Aticctaos and MiniM Hcattn
• Ooiucn PuiKflf/llGfl Orij(| Program
• Public Employees' Benefit] Board
• OieflDn Educator OlsmiMs Gcinrrl 

•OKleo ot PiivHio Health Pnrtnuraliips IFI
• OfuflO" Moflical train nricn PdoI

Health Care Access & Affordability

K E Y LEGISLATION
• H B  2 0 0 9  e s ta b lis h e s  the O re g o n  H e a lth  P o lic y  

B o a rd , w h ich  w ill  s tre a m lin e  ce rta in  h ea lth  a n d  h ea lth  

in s u ra n c e  fu n c t io n s  that n o w  b e lo n g  to D ept, o f  H u m a n  

S e rv ic e s  a n d  D ept, o j C o n s u m e r  a n d  B u s in e s s  S e rv ic e s .

• H B  2 1 1 6  w ill  a llo w  O re g o n  to c a p it a liz e  on $2 b i l 

lio n  in  f e d e r a l  m a tch in g  fu n d s o v e r  the next 4  y e a rs  a n d  

w ill c o v e r  8 0 ,0 0 0  a d d it io n a l k id s  a n d  3 5 .0 0 0  a d u lts  u n 

d e r  the O re g o n  H e a lth  Plan.

• H B  2 5 3 5  c re a te s  the O re g o n  C h a rit a b le  P r e s c r ip 

tion D r u g  P ro g ra m  w h ich  a llo w s  O re g o n ia n s  to d o na te  

t h e ir  u n u s e d  m e d ic a tio n  f o r  u se  b y  tho se w ho c o u ld  o th 

e rw is e  not a ffo rd  it.

• L IB  2 3 7 6  r e q u ir e s  p h a rm a c e u t ic a l a n d  m e d ic a l d e 

v ice  c o m p a n ie s  to a n n u a lly  d is c lo s e  to the O re g o n  D e 

pa rtm en t o f  J u s t ic e  the value, n a tu re  a n d  p u rp o s e  o f  a n y  

g ift o r  p a v in e n t o v e r  $ 5 0 0  g iv e n  to h ea lth  c a re  p r o f e s 

s io n a ls . D is c lo s u re  in fo rm a tio n  w ill  b e  c o m p ile d  in to  an  

e a s ily  a c c e s s ib le  o n lin e  s e a rc h a b le  d a ta b a se.

• H B  2 7 5 5  in s tru cts  D C B S  to c o n d u c t  a stud y  o f  r e in 

s u ra n c e  a lte rn a tiv e s. R e in s u r a n c e  is  e s se n tia lly  in s u r 

a n ce  f o r  in s u re rs.

• H B  2 4 3 3  h e lp s  O re g o n ia n s  w ho lo s e  t h e ir  jo b s  

k eep  t h e ir  h ea lth  c o v e ra g e  b y  p ro v id in g  up to 6 5  p e rc e n t  

o f  the co sts  o f  sta y in g  on t h e ir  f o rm e r  e m p lo y e r 's  w o rk  

p la n  to a ll  w o rk e rs  u n d e r  the f e d e r a l  s t im u lu s  p a ck a g e .

• H B  2 6 7 2  in c lu d e s  a ll  s m o k e le ss  to b a c c o  c o m p a n ie s  

in  the r e s t r ic t io n s  on y o u th  m a rk e tin g  in the sm o k e le ss  

to b a c c o  m a ste r settlem ent a g reem en t, a n d  in c re a s e s  the 

tax on a new  m iv e  o f  sm o k ele ss  to b a c c o  p ro d u c ts. T h e  

h il l  » ’;// tax s m o k e le ss  to b a c c o  b y  ca n  a n d  w eight.

• L IB  2 4 2 0  e s ta b lis h e s  c a n c e r  a s p re s u m e d  to be jo b  

re la te d  i f  m a n ife ste d  d u rin g  a f ir e f ig h t e r 's  c a re e r  a n d  p r o 

v id e s c o v e ra g e  f o r  f ire f ig h t e rs  f r o m  12 types o f  ca n ce r.

SESSION HIGHLIGHTS
• In  2009, O re g o n  H o u s e  D e m o c ra ts  p a s s e d  la n d 

m a rk  re fo rm s  a im e d  at c o v e r in g  k id s  a n d  the u n in su re d ,  

a n d  c o n ta in in g  the ra m p a n t e s ca la t io n  in the co s t  o f  

h ea lth  ca re.

• L e g is la t io n  p a s s e d  to c o v e r  9 5 %  o f  O re g o n  k id s  

a n d  tens o f  th o u sa n d s a d d it io n a l a d u lts  a n d  c re a te d  jo b s  

in  the th riv in g  h ea lth  c a re  s e c to r  b y  m a k in g  s u re  tax

p a y e r  d o lla rs  rem a in ed .

• G o v e rn m en t is  m o re  s tre a m lin e d  to m ake it  le a n e r  

a n d  m o re  effic ien t, re d u c in g  co s ts  a n d  im p ro v in g  h ea lth  

o u tco m es.

• A c c e s s  to p re s c r ip t io n  m e d ic a tio n  in c r e a s e d  b v  a l-

See ‘‘Oregon'" page 14
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MGMA report on physician relocations
In 2008 . b e fo re  the re ce ss ion  had fu lly  h it, d oc to rs  ju s t  ou t o f  re s id en c ie s  w ere  

m ore  l ik e ly  to m ove  to N o rth  C a ro lin a  and I ll in o is , and those w ith  m o re  e xpe r ien ce  

p re fe rred  F lo r id a  and Texas, a c co rd in g  to a new  repo rt b y  the M e d ic a l G ro u p  M a n 

agem ent A s s o c ia t io n  in  c o lla b o ra t io n  w ith  the N a tio n a l A s s o c ia t io n  o f  P h y s ic ia n  R e 

c ru ite rs .

M ic h ig a n .  O h io  and P e n n sy lv a n ia  lost p h y s ic ia n s , bu t the num ber o f  d o c to r 

jo b s  in c rea sed  in  V ir g in ia  and F lo r id a , a c co rd in g  to the repo rt issued  June 17.

T h e  au thors su spect that e xp e r ien ced  p h y s ic ia n s  m ay be m o v in g  to F lo r id a  and 

Texas  because these states do  not have in co m e  tax.

" [T h is |  c o u ld  add a s ig n if ic a n t am oun t to a p h y s ic ia n 's  in co m e  —  e sp e c ia lly  

now , w hen  p h y s ic ia n s  e xpe r ie n ce  con s is te n t f in a n c ia l bu rdens from  m anaged care 

and reduced  M e d ic a re /M e d ic a id  paym en ts ,"  sa id  M a r t in  O s in s k i.  im m ed ia te  past 

p res id en t o f  the N a t io n a l A s s o c ia t io n  o f  P h y s ic ia n  R ecru ite rs .

T h e  " P h y s ic ia n  P la cem e n t S ta rtin g  S a la ry  Su rvey : 2009  R ep o rt B ased  on 2008 

D a ta "  a lso  lo u n d  that new ly  tra ined  docto rs  la n d in g  jo b s  in em ergen cy  m e d ic in e , in 

fe c tio u s  d isease and h e m a to lo g y /o n co lo g y  w ere re ce iv in g  h igh e r sa la rie s  than in  the 

past. S ta rtin g  sa la r ie s  w ere h ighest fo r  those en te rin g  ho sp ita l-b ased  p ractice s. ■

l-'roiu AM Ne\v\, Ju ly  6, 200^

Allowable Records Copy Fee Increases
T h e  W ash in g ton  State D epa rtm en t o f  H ea lth  has announced  an increase in the 

a llo w a b le  fees fo r  sea rch ing  and d u p lic a t in g  m e d ica l reco rds. E ffe c t iv e  Ju ly  1. 2009. 

the m ax im u m  cha rge  fo r  c o p y in g  m e d ica l reco rds can be no m ore than $ 1.02 per page 

fo r the firs t 30  pages and no m ore than $ .78 per page fo r a ll ad d it io n a l pages. A  $23 

c le r ic a l fee m ay be cha rged  fo r  sea rch ing  and h a n d lin g  reco rds, bu t federa l la w  p ro 

h ib its  cha rg in g  th is  fee to the patien t o r the pa t ie n t 's  rep re sen ta t ive .■

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well suited 

for career redefinition 
for GP, FP, IM.

Contact Paul Doty 
(253) 830-5450

V O LV O  B M W  M ER C ED E S  
R E P A IR  &  S E R V IC E

253-588-8669
2 / 3  rd  

D e a l e r  

C o s t

Fast
Service

D e a le r  E lec tro n ic  S canning  
& P ro g ra m m in g  O n-S ite

Locally
Owned

B O Y L E 'S  F O R E IG N  CAR R EPAIR 

7 2 0 2  S T EI L AC O O M  B I.V D  5 W  L A K E W O O D , W A  9 8 4 9 9

O ur Com m itm ent to Excellence is No Small Thing

W h e t h e r  y o u r  p a t i e n t  req u i re s  th e  i n t e r p r e t a t i o n  ol a  fe llow sh ip-trained  rad io lo g is t  o r  is 

h o sp i ta l iz ed  u n d e r  th e  ca re  ot o u r  in t e r v e n t io n a l  n e u r o r a d i o lo g i s t  t r e a t i n g  a b r a i n  a n e u r y s m ,  T R A  

ph ys ic ians  pr< >vide ca re  y o u  can  t r u s t  U s i n g  th e  m o s t  so p h is t i c a te d  im a g i n g  t e c h n o lo g y ,  o u r  subspec ia lized  

rad io lo g is ts  p r o v id e  e x p e r t  in t e r p r e ta l io n  tha t  o u r  re terrers , ho sp i ta ls  a n d  p a t i e n t s  c o u n t  on .

P a t i e n t  C a r e .  T e c h n o l o g y .  S u b s p e c i a l i s l  I n l c r p r e l a l i o n .  D e d i c a t i o n .  

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s

.VI Id, t T, S c r e e n i n g  M a n i m i  ig raphy ,  PL I < I N u c le a r  M e d ic in e .  L ' l l r a s o u n d ,  I lu o r o s c o p v ,  X - r a y  

( j i n v c n i e n l  L o c a t i o n s  in T a c o m a ,  L a k e w o o d  a n d  t i i u  H a r b o r

A l s o  S e r v i n g

Sl. ) i i.seph M e d ic a l  < .en ter , St. /V nl hi my  11 os  pi la I, Si. ( J u re  I lo s p i t a l ,  St. f ' r a n e i s  f lo s p i t a l  

Laconia  ( le n e r a l  I lo s p i l a l .  V la rv  B r id g e  ( ;h i l d r e n ’s I lo sp i ta l

T R A  P a t i e n t  S c h e d u l i n g  &  P h y s i c i a n  C o n s u l t a t i o n  

(2:Vi) 7h  I - 1200 .  K e le rra l  l a x :  (2S 3)  7 6 1 -42 0 1  

I n t e r v e n t i o n a l  R a d i o lo g y  & N i - u r o ln U - r v c m i o n u l  S u r g e r y :  ( 2 5 5 )  2 8 4 - 0 8 4 1

EXCELLENCE • PERSON TO PERSON

(253) 761-4200 (253) 761-4201 fax 
www.tram edicalim aging.com
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Congratulations Sound to Narrows finishers
Specia l recogn itio n  goes to Dr. Cordell Bahn. retired car

d iovascular surgeon w ho  has run  in  E V E R Y  Sound to N arrow s 

event fo r 36 years. H e  a lm ost m issed one year due to a fa m ily  

w edd ing , but fo rtuna te ly  was 

ab le to m ake arrangem ents at the 

last m inute. D r. Bahn com ple ted  

h is 36"' runn ing  in 2:02:07.

Severa l phys ic ian s  co m 

p leted the 12k(7 .46  m ile) cha l

leng ing  run in  ONE HOUR OR 
LESS!

Tam m ara Stet'anelli, MD.
C o rd e ll Bahn, M D  Tacom a F a m ily  P hys ic ian : 55:46

C had Krilich, MD,
M nltiCare  M e d ic a l G roup  Asso c ia te  M e d ic a l D ire cto r: 57:10

Jos Cove, MD, Tacom a O rthopaed ic  Surgeon: 59:19 

Other fin ish e rs  include:

Loren Betteridge, MD, Tacom a Fam i ly  Phys ic ian

M ark Craddock, MD, G ig  Harbor, F a m ily  Physic ian

Debora Overstreet, MD, Tacom a Ped ia tric ian

Jim  Rooks, MD, Lakew ood  O to la ryngo lo g is t

Janies Schopp, MD, Tacom a Genera l Surgeon

D arryl Tan, MD, Lakew ood  Ped ia tric ian

C arl Wulfesteig, MD, Federa l W ay O to la ryn g o lo g is t

P C M S  congratu lates a ll m em bers and the ir fa m ilie s  on 

a cco m p lish in g  such a p h y s ica lly  ch a lle ng ing  event. C o n 

gratu la tions are a lso  in  o rder to the m any partic ipan ts  o f  the 

12K  a n d 5 K  w a lk in g  categories as w e ll.

I F Y O U  W E R E A  P A R T IC IP A N T  IN  T H E  S O U N D  T O  

N A R  R O W S . B U T  A R E  N O T  L IS T E D  IN  T H IS  R E PO R T , 

P L E A S E  C A L L  T H E  M E D I C A L  S O C IE T Y  O F F IC E  A N D  W E  

W I L L  R U N  A D D I T IO N A L  N A M E S  N E X T M O N T H .

We m ay have m issed you  in  re v iew in g  the categories. 

A p o lo g ie s  are extended to those m em bers we m issed, and 

again, congratu la tions to a ll f in ish e rs ."

A Consultation is as Easy as Pressing “1”
A re you  co n s id e r in g  a P E T /C T  scan fo r you r patient? D o  you  w an t to k n o w  how  

it  m igh t im pact th is patien t’s d iagnos is  o r even how  you m anage h is o r her care? 

The answer to these and o th e r m ed ica l im ag ing  questions are ju s t a phone ca ll away.

O u r  team  o f  fe llo w sh ip - tra in e d  P E T  and  N u c le a r M e d ic in e  rad io lo g is ts  w e lcom e 

the o pp o rtu n ity  to d iscuss pa tien t cases and answ er you r questions. W e are ava ilab le 

M onday  th rough  F r id a y — ca ll (253) 761-4200 and press “ 1.”

T R A ’s P E T /C T  scanner’s open and w id e r design co m fo rtab ly  accom m odates you r 

largest patients w h ile  its  “ T im e  o f  F lig h t” te chn o lo g y  p rov ides su pe r io r im age qua lity  

for patients o f  a ll sizes.

2202 South Cedar Street, Suite 200 
Tacoma, W A 98405

(253)761-4200 • (253)761-4201 fax 
For a rad io log is t, press "1 "
For a referral coo rd ina tion , x7603

T R A edical
laging

E X C ELLEN C E  • PERSON TO  PERSON

w w w .tram ed ica lim ag ing.com

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8 ,o o o  P E T  a n d  P E T /C T  s c a n s  p e r f o r m e d Dr. Joseph Sam, PET/CT and 
Nuclear Medicine Rad/olog/sf
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lo w in g  O r e g o n ia n s  to d o n a te  t h e ir  

u n u s e d  m e d ic a t io n  f o r  u s e  b y  th o se  

w h o  c o u ld  o t h e rw is e  n o t a f fo rd  it.

• T r a n s p a re n c y  im p r o v e d  b y  

s h in in g  a  l ig h t  o n  the f in a n c ia l  r e l a 

t io n s h ip s  h e a lth  c a r e  p r o f e s s io n a ls  

e n t e r  in to  w ith  p h a r m a c e u t ic a l  c o m 

p a n ie s  a n d  m e d ic a l  d e v ic e  m a n u fa c 

tu re rs .

• H'e s t u d ie d  the fa c t o rs  that a re  

d r iv in g  the e s c a la t io n  in  in s u ra n c e  

ra te s  to c r e a t e  s o lu t io n s  th a t w ill  

s h n v  it  d o w n .

• T h e  lo n g -t e rm  h e a lth  o f  to d a y 's  

a d o le s c e n t s  is  im p r o v e d  b y  m a k in g  it 

h a r d e r  f o r  them  to a c q u ir e  p ro d u c t s  

l ik e  c h e w in g  to b a c c o .

• O r e g o n ia n s  w h o  a r e  o u t o f  

w o rk  d u e  to the n a t io n a l r e c e s s io n  

n o w  f i n d  it e a s ie r  to h o ld  on to t h e ir  

h e a lth  c o v e ra g e , a d d in g  a b it  o f  s t a 

b il it y  f o r  f a m il ie s  fa c in g  to u g h  tim es.m

Build Your Health Care Management Skills 
— and Your Career

U N IV E R S I TY  of W A S H I N G T O N

w ith  an advanced  e d uca tion  
fo r  busy p ro fess iona ls

O ur fle x ib le  fo rm a t, to p -ra n k e d  

m aster's deg ree  in hea lth  

a d m in is tra tio n  and m edical 

m a n a g e m e n t c e rtif ic a te  

p ro g ra m  a llo w  you  to  jo in  a 

n e tw o rk  o f  expe rienced  hea lth  

care p ro fess iona ls  in b u ild in g  

leade rsh ip  skills yo u  can use 

w h ile  c o n t in u in g  to  w o rk .

Learn  m o re  a b o u t p rog ram s 
th a t  s ta r t th is  a u tu m n :

» Executive M as te r o f 
H ea lth  A d m in is tra tio n

' C e rtif ica te  in  ... . ....... ....
M ed ica l M a n a g e m e n t

School o f Public H&alth and Com m unity Medicine

Departm ent o f Health Services
W W W . U W E X E C U T I V E M H A . O R G

Source of Sustainable BjoFuels + 
Ornega-3 Fatty Acids

WM Moss J r.

To receive more information, 

contact: 

Loren Finley MD 

Phone:253-228-1762 

E-mail: 

loren.finlevmd@wmmossir.com

Note: This announcement le not an offer to 

sell nor a solicitation of an offer to buy 

securities. Such an offer Is contained only In 

the officla I company prospectus

Starting  last February', a g roup  o f  Pierce C ounty physicians team ed  up w ith  local b io

scientists to  create  a new  business cu ltu rin g  algae. The goal was to  m ake a com m ercia lly 
viable algae fa rm /p ro d u c tio n  p lan t. A lgae’s bene fits  include:

• High Yield: algae produces nearly 1000 tim es  the o il per acre as soy beans or 
canola.

G reenhouse gases: algae can scrub CO and C 02 fro m  in d u s tria l sm okestacks. 
Nutraceutica ls : algae o il con ta ins  high qu a lity  om ega-3 fa tty  acids.

Anim al Feed: d ried  algae is a h ig h -p ro te in  feed fo r  an im als and fish.

W M  Moss Jr C orpo ra tion , based in Tacom a, plans to  b reak g round on an industria l-scale 

algae fa rm  in O regon, w here  sta te -leve l "green p rog ram s” o ffs e t the  risk and expense o f 

b io -fue l energy p ro jec ts . An in ve s tm e n t o p p o rtu n ity  is open to  a lim ite d  num ber o f 
qua lified  investors.

14 PCMS BULLETIN July 2009

http://WWW.UWEXECUTIVEMHA.ORG
mailto:loren.finlevmd@wmmossir.com


Scope of Practice Revised for Health Care Assistants
A s  o f  Ju ly  26, H ea lth  C a re  A ss is tan ts  (H C A s )  are autho

rized to adm in iste r certa in  over-the-counte r and legend d ing s 

pursuant to a w ritten o rde r o f  a supe rv is ing  health care p ra c ti

tioner. Com petency  m ust be dem onstrated by the H C A  to ad

minister drugs as determ ined  by the supe rv iso r o r em p lo ye r o f  

the H C A  w ho must be p h y s ic a lly  present and im m ed ia te ly  

available in  the health care fa c ility .

Health Care  assistants are un licensed  persons w ho  assist 

licensed p rov iders in  the d e live ry  o f  certa in health care treat

ment to patients. A  m e d ica l assistant w ho  earned a certif ica te  

through an education  p rog ram  o r rece ived  a credentia l as a 

C M A  or R M A  through a nationa l exam ina tion  is not a ce rt if ied  

health care assistant un less he o r she is ce rtif ied  through the 

Washington State Departm ent o f  Hea lth . H ea lth  Care  A s s is 

tants are a llow ed  to perfo rm  those duties that are w ith in  the 

H C A s  superv is ing  p rac tit io ne r 's  scope o f  p ractice .

O n ly  H C A s  w ho  are ce rt if ie d  as category  C  o r E  by the D e 

partment o f H ea lth  w i l l  be ab le to adm in is te r these m ed ica tions 

via oral, top ica l, recta l, o tic , oph tha lm ic , o r inh a led  routes:

• O ver the coun ter m ed ica tion s such as B en ad ry l, acetam i

nophen, ibuprofen , asp irin , N eo spo rin . P o ly spo r in , no rm a l sa

line, Co lace , K e n a lo g  and hyd rocortisone  cream

• N on  ove r the coun ter un it-dose legend drugs such as 

Kenalog, hyd rocortisone cream . R eg lan . Com paz in e . Zo fran , 

Bactroban, a lbutero l, Xopen ex , S ilvad cne , a gastro in testina l 

cocktail, fluoride, L M X  cream , E M L A c r e a m , L A T , op tic  dyes.

ora l contrast, and oxygen

• V acc in es that are adm in istered  by in jec t io n , o ra lly  o r 

to p ica lly  in c lu d in g  nasal adm in istra tion

H C A s  are p roh ib ited  from  adm in is te r ing  any con tro lled  

substances, any experim en ta l drugs, o r any cancer chem o 

therapy agent unless a licensed health care p ro v id e r is p h y s i

c a lly  present in the im m ed ia te  v ic in ity  w here the drug is adm in 

istered. A  licensed  health care p ro v id e r m ust adm in is te r a 

m ed ica tion  i f  a patient is unab le to p h y s ic a lly  ingest o r sa fe ly  

app ly  a m ed ication  independen tly  o r w ith  assistance. A  l i 

censed p rov ide r must a lso  adm in is te r m ed ica tion  to a patient i f  

the patient is  in capab le  o f  b e ing  aw are that he o r she is ta k ing  

it.

Each  licensed  p ro v id e r ’s fa c il ity  must m a in ta in  a lis t o f  

sp ec if ic  drugs, d iagnostic  agents, and vacc ines, and the 

method o f  adm in istra tion  o f  those drugs, d iagnostic  agents, 

and vacc ines that H C A s  are au thorized  to adm in ister. T he  lis t 

must be s igned and dated by both the de lega tor and the in d i

v idua l H C A  ce rt if ie d  by the Departm ent o f  H ea lth . T he  signed 

lis t must be fo rw arded  to the Departm ent o f  H ea lth  and a lso  be 

ava ilab le  fo r  rev iew  at the fa c ility .

W ith in  the scope o f  the ir licensure, phys ic ian s , osteo

path ic phys ic ians, pod iatrists, nurses, advanced reg istered  

nurse practitioners, naturopaths, p hy s ic ian  assistants o r o s

teopath ic phys ic ian  assistants m ay perfo rm  as H C A  su pe rv is 

ing  practitioners. ■

Your One-On-One PT Provider
One on one care means you r patients spend every 

m inute  o f every appo in tm en t w ith  a rehab 
professional. We d o n ’t  em p loy aides, techs o r trainers, 

and appo in tm ents are never doub led-booked.

Physical Therapy M assage Therapy
H and Therapy W o rk  In ju ries

W o m e n ’s H ea lth  S ports  M e d ic in e

I  Apple
Thvsical IIPhysical Therapy

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

www.applept.com
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B ltl . l .E T lN

Applicants for Membership

Ju s tin  M . Cooper, DO
P h y s  M e d  &  R eh ab  

N W  C e n te r fo r  In teg ra tive  M e d ic in e  

2702  So u th  42 n d  S t #310, T aco m a  

253-472-7844

M e d  S ch o o l:  K ir k s v i l le  C o lle g e  

In te rn sh ip : B a rn e s  Je w ish  H o sp ita l 

R e s id e n cy :  W ash ing ton  U n iv e rs it y

Jan e t E. Despot, MD
A lle rg y / Im m u n o lo g y

Puget: S o u nd  A lle rg y , A s th m a  and

Im m u n o lo g y

1901 S U n io n  # B6010 . Tacom a 

253-383-4723

M e d  S ch o o l:  N o rth w es te rn  U n iv e rs ity  

In te rnsh ip : N o rth w es te rn  U n iv e rs it y  

R e s id e n cy : N o rthw este rn  U n iv e rs it y  

F e llo w sh ip :  U n iv e rs ity  o f  W is c o n s in  

F e llo w sh ip :  C a se  W este rn  R ese rve

G ary M . Doolittle, MD
A n e s th e s io lo g y  

L a k e s  A n e s th e s ia  ( F M G )

1313 B ro a d w a y  P la z a #200, T ticom a 

253426-6306

M e d  S ch o o l:  D a r tm o u th -H itc h c o c k  

In te rnsh ip : B e rk sh ire  M e d ic a l C e n te r  

R es id en cy : P e n n sy lv a n ia  State U n iv

David J . Ruan, MD
D ia g n o s t ic  Im ag in g  

M e d ic a l Im ag ing  N o rth w es t 

7424  B r id g e p o rt W ay  W  #103, L a k e 

w o o d

253-8414353

M e d  S ch oo l: B ro w n  (A lp e r t)  M e d  

S ch o o l

In ternsh ip : R o g e r W il l ia m s  M e d C t r  

R es id en cy : H a rtfo rd  H o sp ita l 

F e llo w sh ip : M a y o  C l in ic

Words of Widsom 
Regarding Your 

Employees
B e fo re  trea tin g  y o u r  em p loyees, 

e ith e r w ith  a p re s c r ip t io n  o r pharm a

ce u t ic a l sam p les , a lw a y s  first:

• C o n d u c t  a h is to ry  &  p h y s ica l, and

• E s ta b lis h  a fo rm a l pa tien t chart 

and do cu m e n t the d e c is io n 

m a k in g  p rocess.

T h e  M e d ic a l Q u a lity  A ssu rance  

C o m m is s io n  requ ire s  that th is 

d o cu m e n ta tio n  be in  p lace.

In other words - 
You m ust treat them like 

regular patients!

L i j e  a n d  D i s a b i l i t y

E very’ p h y s ic ia n  n e e d s  a good  fo u n d a tio n ."1'

. \ i  P!i\sk i j n s  Insurance A:jei>c\, our;;o;/il i s  U » p n  'vide y o u  

wiili t h e  com p r o  hens i\ e i n s u r a n c e '  prelection  t iu i  \ o n  

l Ic s (.-i \ \ \ v  s i  r ! \  (■ i o  -  i \  t;  \ \ ' i s ] i m - i o n  p l n M c i . i n s  s u p e r i o r  

ii ni imru t ' p u rlin  is ,mJ e\eelienl ser\ ice. I et u^ use our

e \ p e i  U s e  i .o s u p p i  >rl. \  o u  a n d  \  o u r  I n m i k .

PHYSICIANS
INSURANCE
AGENCY

I '.m jilu y m e n l P r a c l ic e s  L ia b i l i t y

L o n g -T e r m  ( 'a r e

A Wholly Owned Subsidiary ol 
Phv-sicians Insurance A Muitml Company

v v v v v v . p h y i n s . c o m

Sc.i t t . l r ,  W A  ( 2 0 h )  T-I3- /3IK1 .11 I-SOI I4U-2- 13;h >
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Continuing Medical Education

2009 Annual CME Survey Results
C O L L E G E

OF

MEDICAL
EDUCATION

2010 CME in 
Kauai - Start 
Planning!

M uch  p lann ing  has a lready gone 

into the 2010 C M E  confe rence to be 

held in K aua i next Sp ring . T h e  dates o f 

the conference. M a rch  28 - A p r i l  3.

2010, are p lanned around the Sp ring  

breaks o f most o f  the area schoo ls to 

make it the best fa m ily  and/or coup les 

vacation.

The Sheraton K aua i R eso rt has re

cently com pleted a $15 m il lio n  guest 

room renovation. Each  guest room  has 

a modern, trop ica l fee l and feature fla t 

screen te lev is ions, refrigera to rs. K a u a i 

coffee, and large lana is w ith  ocean 

views. The Resort fees have been 

waived and we are ab le to o ffe r d is 

counted breakfasts eve ryday  fo r  fa m i

lies staying at the Resort. T he  Sheraton 

Kauai Resort a lso  o ffe rs a w onderfu l 

beach perfect fo r  su rf in g  and snorke l- 

ing, two am azing g o lf  courses in  the 

surrounding area, as w e ll as c lo se  p ro x 

im ity to W aim ea C an yon  and boat tours 

of the beautifu l N ap a li Coast. Ocean 

front rooms start in  the lo w  to m idd le  

$200 per n ight p r ice  range.

Jeanette Pau l w ith  Thom son  T rave l 

and C ru ise  w i l l  be ta k ing  care o f  our 

special room  rates and secu ring  the 

best a irfare ava ilab le  fo r  the group. You 

can contact her at 253 -627 -8221 o r em a il 

her at jeanette@ thom son trave land 

cruise.com to start y ou r p lann in g  now.

Please ca ll the C o lle g e  at 253-672- 

7137 or Jeanette i f  you  have any ques

tions or need m ore in fo rm a tion . ■

T he  C o lle g e  recently  conducted  

the ir annual p hy s ic ian  su rvey fo r  set

ting  the annual course schedu le fo r the 

2009-2010  program  year. The survey in 

c luded  questions about c lin ic a l p ro 

gram  preferences, q u a lity  and p e rfo r

m ance im provem ent, preferences for 

days, tim es, and teach ing  sty les fo r 

courses and m any other areas that 

he lps set and p lan a program  that is 

m ost in lin e  w ith  what P ie rce  C o un ty  

phys ic ian s  are seek ing  fo r  the ir C M E  

needs.

There  were 84 responses to the 

su rvey and o f  these. 64% ind ica ted  that 

they do attend C o lle g e  o f  M e d ic a l E d u 

cation  courses. T h e  vast m a jo rity  se

lected F r id a y  as their best day to attend 

a fu ll day course, and lecture was the 

o ve ra ll p referred learn ing  sty le. Top ic  

was the highest rated facto r in  deter

m in in g  w hether to attend a C M E  p ro 

gram.

W hen asked to rate general c lin ic a l 

p rogram s they w ou ld  attend, respon

dents selected the fo llo w in g  in o rder o f 

preference:

1. In fectious D isease

2. C a rd io lo gy

3. D e rm a to log y  and E n d o c r in o lo g y

4. N eu ro log y

5. O rthoped ics

6 . M en ta l H ea lth

7. N eph ro logy

8 . Ped ia trics

9. O b /G yn  and O n co log y

10. Patho logy

I I . G astroen te ro logy  and G e r ia tr ic s

A n d , s p e c if ic  c lin ic a l p rogram s in 

o rder o f  interest to responders in 

c luded:

1. N ew  D ru g  The rap ie s

2. Headache and Pa in  M anagem ent

3. C e reb ro vascu la r D isease/S troke

4. S leep  D iso rde rs

5. D iabetes

6. C a rd ia c  R is k  Facto r M anagem ent

7. O bes ity  M anagem ent

8 . O steoporos is

9. D iagno st ic  R a d io lo g y

10. M ode ra te  Sedation &  A n a lg e s ia

The  co lleg e  conducts e igh t to 

n ine program s each yea r between S ep 

tem ber and June, as the “ program  

year" co rre la tes w ith  the schoo l year. 

M o s t courses are lo ca l, but each year 

one is  he ld  at W h is t le r  fo r  the w in te r 

sk i C M E  and eve ry  other year a course 

is he ld  in  H a w a ii schedu led  around lo 

cal schoo l d is tr ic ts  sp ring  breaks. T h is  

year, a course was he ld  in N ica ragua  

w ith  37 attendees at the very  success

fu l, inaugura l course.

The  C o lle g e  B oa rd  o f  D irec to rs , 

led b y  P resident John  Jiganti, MI), is 

w o rk in g  on setting the course ca lendar 

fo r 2 0 0 9 -2 0 10. W atch  the B u lle t in  as 

w e ll as you r m a il fo r the soon to be re

leased annual calendar.

I f you  w o u ld  lik e  a copy  o f  the 

su rvey resu lts, ca ll the C o lle g e  at 

253.627-7137 and one w il l be em ailed  o r 

m a iled  to you . ■

Save the Dates...
F riday, O ctober 2 ,2009

New Approaches to Common M ed ica l Problems in  P rim a ry  Care 
F ircre st G o l f  C lu b

Friday, N ovem ber 6 ,2009  

In fec tious Diseases Update 
F ircrest G o l f  C lu b
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B u l l e t i n

Allenmore 
»5?xy Psychological 

Associates, P.S.

...a m u l t i 
d isc ip linary  
behavioral  
hea lth  g roup  
tha t w orks 
w ith  physic ians

, 752-7320 .
D o  y o u  h a v e  p a t ie n t s  w it h  d if f ic u lt  e m o tio n a l  
a n d  s tre s s -re la te d  p ro b le m s ?  P s y c h ia t r ic  a n d  

p s y c h o lo g ic a l  c o n s u lt a t io n s  are a v a ila b le .

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

r  a  u  e l e r  5

Health Service
a  Serv ice  of 

N o r thw e s t  Med ica l spec ia lt ies , PL lC

INTERNATIONAL TRAVEL CAN BE 

HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 - 5

p “ j 253-428-8754
o r 253-627-4123

r" X
Mca1*rCcrd

V .

Classified Advertising

POSITIONS AVAILABLE

A  B e tte r W a y  to P ra c t ice  P r im a ry  Care.

In n o va t iv e  M e d ic a l H om e  M o d e l. E x 

cep t io n a l h ir in g  bonuses offe red . G roup  

H ea lth  Perm anen te , the P a c if ic  N o rth 

w est's  top -ra ted  m u lt i-sp e c ia lty  group, 

is cu rre n t ly  se e k in g  P r im a ry  C a re  P ro 

v id e rs  w ho  are B C / B E  in  F a m ily  M e d i

c in e  o r In te rna l M e d ic in e  to jo in  our 

C l in ic s  in  P ie rc e , T hu rs to n , and K itsap  

C o u n tie s . G ro u p  H ea lth  is  ded icated to 

p ro v id in g  com p re h e n s iv e , innovative , 

and pa tien t-cen te red  care and leads the 

na tion  in  E M R  in teg ra tion . ^ Add itiona l 

P C P 's  needed to fu l ly  im p lem en t our 

M e d ic a l H om e  M o d e l w h ich  u tilizes  

m ore v ir tu a l encoun te rs  d a ily  and 

sm a lle r  pane l s ize s . *W e are o ffe rin g  ex

cep t io n a l h ir in g  bonuses th is  year, in 

o rde r to s ta ff fo r  the M e d ic a l Hom e 

M o d e l. *W e seek p h y s ic ia n s  who have 
trem endous co m m u n ic a t io n  s k il ls , pro

fe ss ion a lism , h ig h  q u a lity  c l in ic a l sk ills , 

and w i l l  e x ce l in  a team  env ironm ent. 

’■'Outdoor en thus ia sts  w i l l  e sp e c ia lly  

app rec ia te  o u r  lo ca t io n s  at the base o f 

Puget Sound  near m oun ta in s, water, 

and the O ly m p ic  N a t io n a l Forest. For 

a d d it io n a l in fo rm a t io n  regard ing  this 

p o s it io n  o r to su bm it y o u r  C V . please 

contact .lo s ie  L a v in .  G H P  Recru ite r, at 

la v in .j (?! ghc.o rg  o r 206/448-6132 or con

tact K e l ly  P e d r in i. G H P  Recru ite r, at 

p ed r in i.kW ghc .o rg  o r 206/448-2947.

A  S E R V IC E  OF 
IN F E C T IO N S  L IM IT E D  PS 2 2 0 -  15”  A ve SE #B. P uya llup  W A  98372

Organ &Tissue
D O N A T I O N

S h a re  Y our Life.
S h a r e  Y ou r  D e c is io n r
For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269



nr- ^{w m kf oM edkal-

Classified Advertising

POSITIONS AVAILABLE

Tacoma, WA - Family Nurse Practitioner
M ultiCare Express, a part o f  M u lt iC a re  

Health System , is a re ta il based practice 

located in area pharm acies. The  express 

clin ic w ill o ffe r h igh qua lity  care fo r 

simple illnesses such as sore throats. 

UR1, UT1, s inu s it is  w ith  po in t o f  care 

testing and some com m on im m u n iza 

tions. Th is  is  a great oppo rtun ity  to 

practice autonom ously in a unique set

ting. M aster o f  Sc ience  degree in  nu rs

ing and national ce rt if ica tio n  as a F a m ily  

Nurse P ractitioner is requ ired. M u lt iC a re  

Health System  o ffe rs com pe tit ive  co m 

pensation and benefits as w e ll as f le x ib le  

full-time and part-tim e schedules. F o r  

more in form ation please contact P ro 

vider Services @ 800-621 -0301. app ly 

I online at B la ze N ew T ra ils .o rg  o r send C V  

toB la zeN ew Tra ils@ m u lticare .o rg . R efe r 

to opportunity ID#5392. "M u lt iC a re  

Health System  is a d rag  free w o rkp la ce "

Seattle, W A-Urgent Care. Multi-spe-
i cialty medical group seeks B /C  FT*. IM /

1 Peds or E R  physician for a f/t urgent care

position. A l l  urgent care c lin ics  are located 

within 40 minutes o f  dow ntow n Seattle.

As a M u ltiCa re  M ed ica l G roup  physician, 

you w ill enjoy excellent compensation and 

benefits, flex ib le  shifts and system -w ide 

support, w h ile  practic ing you r own patient 

care values. Take a look  at one o f the 

Northwest's most progressive health sys

tems. You ’ ll liv e  the Northw est lifesty le  

and experience the best o f  Northw est l iv 

ing, from big c ity  amenities to the pristine 

beauty and recreational opportunities o f 

the great outdoors. P lease em ail you r C V  

to B lazeNewTrails @ multicare.org o r to 

view other opportunities and app ly on line 

go to B lazeNew Tra ils .o rg  and c l ic k  on 

Practice Opportunities. Refe r to opportu- 

, nity #5475 when responding. M u lt iC a re

r Health System is a drug free workplace.

Internal Medicine and Family Practice
O pportun it ie s. T he  M a d ig a n  A rm y  

M e d ic a l Cen te r has excep tiona l oppo r

tun ities in  the beautifu l Tacom a. W ash

ington area f o rC iv i l ia n  Board  C e rt if ie d  

Internal M e d ic in e  &  F a m ily  P ractice 

P h ys ic ia n s  to jo in  a firs t c lass Internal 

M e d ic in e  &  F a m ily  P ractice  C l in ic  Team. 

F iv e  day a week fu ll serv ice  C lin ic ;  no 

ward w o rk , n igh t ca lls , o r weekends. A f 

filia te d  w ith  a top notch Internal M e d i

c ine  &  F a m ily  P rac tice  res idency p ro 

gram , the M e d ica l Cen te r is  a beautifu l, 

sta te-of-the-art fa c ility . A t  least one 

year o f  experience preferred. A t  

M ad ig an  you w il l  f in d  an atmosphere 

d riven  by ou r com m itm en t to Se rv ice , 

E x ce lle n ce , Trust, A c co u n tab ility , and 

Respect. M ad igan  A rm y  M e d ic a l Cen te r 

is  a Jo in t Com m iss ion -acc red ited , 205- 

bed, leve l II traum a academ ic m ilita ry  

m ed ica l center w ith  2 1 R es idency  P ro 

gram s and 7 F e llo w sh ip , se rv ing  thou

sands o f  b ene fic ia r ie s  throughout the 

P a c if ic  N orthw est w ith  a com b ined  m il i

tary and c iv il ia n  sta ff o f  4,000. W e o ffe r 

a com petit ive  com pensation package 

w h ich  m ay in c lude  a recru itm en t in cen 

tive  and re lo ca tion  expense re im bu rse 

ment. E x ce lle n t benefits are ava ilab le  in 

c lu d in g  com pe tit ive  salary, m alp ractice  

coverage, health, life  and d isa b ility  c o v 

erage, dual re tirem ent plan in c lu d in g  the 

c iv i l  se rv ice  va ria tion  o f  a 403b. and 

C M E  a llow ance . A n  active , unrestricted 

license  in any state is requ ired, as w e ll 

as U .S . c it izen sh ip . To  learn more about 

th is e xce llen t oppo rtun ity  contact 

M e d ic a l P rov ide r Recru ite r <S' (253) 968- 

4994  o r send C V  to henry.laguatan@  

us.army.mil.

W estern W ashington -  In ternal M edi
cine. M u lt iC a re  H ea lth  System , seeks 

B E /B C  interna l m ed ic ine  p h ys ic ian s  to 

jo in  a g row in g  practice in a congen ia l 

setting. Po s it io n  w il l p rov ide  both inpa

tient and outpatient m ed ic ine . C a ll is 

cu rren tly  1:6 and u t iliz e s  a C o n su lt in g  

N u rse  Se rv ice . Loca ted  4 0  m inutes 

south o f dow ntow n Seattle W A , the 

area boasts the advantages o f  an ac

tive  N orthw est L ife s ty le :  from  b ig  c ity  

am enities to the p ris t ine  beauty and 

recreationa l opportun itie s o f  the great 

outdoors. A s  an em p lo yed  phys ic ian , 

you  w il l en joy  exce llen t com pensation  

and system -w ide support, w h ile  p rac

tic in g  you r ow n patient care values. 

E m a il you r C V  to P ro v id e r Se rv ice s  at 

b la zenew tra ils@ m u ltica re .o rg , app ly  fo r 

th is jo b  o n -lin e  o r v iew  other oppo rtu 

nitie s at w w w .b la zenew tra ils .o rg  o r ca ll 

800-621-0301 fo r more inform ation. R e 

fe r to O pportun ity  # 5906 ,5575  when re

spond ing .

OFFICE SPACE

G reat location with plenty of parking at
13th and U n ion . Spaces o f  250-3 .000 

square feet, 1,800 and 2,300 spaces 

a va ilab le  on first leve l. $ 13.50/square 

foot. Contact C a ro l 206-387-6633.

Office space - Puyallup. 1,200 s.f. at
W ild w o o d  M e d ic a l on co rner o f  23rd 

A ve  and S M e rid ian . R ecen tly  o ccup ied  

by a fa m ily  phys ic ian . P lease ca ll Pau l 

Gerstmann, 253-845-6427.

GENERAL

Medical Practice Closing. Everything 
has to go. 253-851 -2992. C a ll M o nday - 

W ednesday.

I
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A Look to the
2 0 0 9  A n n u a l M e e tin g

You are invited... 
The Washington State Medical Association 
Annual Meeting, October 2-4, 2009 
The Davenport Hotel; Spokane
(se e  p a g e  9)

INSIDE:

3 P r e s id e n t ’s P a g e : “ D r. G a w a n d e ”  b y  J .  D a v id  B a le s , M D
5 P a r t n e r s h i p  p ro v id e s  f r e e  c a ta r a c t  s u r g e ry  f o r  u n in s u re d
7 T P C H D : “ O ld  a n d  N ew  C h a lle n g e s  f o r  Im m u n iz a t io n s ,  P a r t  I ”
13 “ A  J o u r n e y  to  N ic a r a g u a ”  by  F e d e r ic o  C r u z - U r ib e ,  M D
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President’s Page byj. David Bales, MD

Dr. Gawande

J. D a v id  B ates. M D

By the time this goes to press, much of the debate oil Healthcare Reform and even legislation may be over. 

Support and dissent for multiple positions are being widely broadcast and diverse “voice of medicine'’ has be

come even more diverse. The outcome of the debate and legislation are unknown but it is likely that things will 

not remain the same. Unintended consequences may also rule the day!

As with many hotly contested issues, some jewels seem to float to the top. One that has appealed to me as 

well as to the President of the United States has been the writings of Dr. Atul Gawande, He does some writing 

for The N e w  Yorker  and his piece on the variation in Medicare costs by geographic region caught everyone’s 

eye. He has published a couple of books that are essentially compilations of his articles - 1 am currently reading 

“Better” and continue to be impressed by his even handed approach to issues that involve us all.

Dr. Gawande has pointed out that we providers don’t make all of the money spent in medicine, but we cer

tainly are responsible for spending most of it. The physician’s pen bears the biggest cost and a visit that pays the 

provider $ 100 might easily order $ 100,000 worth of goods and services. In my opinion he correctly points out 

that most of the proposals for cost control don’t come close to answering this dilemma.

He also points out that health care teams are responsible for outcomes and no individual can take all of the 

credit or the blame for those outcomes.

So, one of the questions in today’s debate is how to pull the health care team into answering the questions of 

quality and cost. The President has asked physicians for leadership in the health care debate and our first re

sponse has been to split the AMA over support of a “Public Plan” -  probably not a response he was looking 
for!

I’m reminded of the bumper sticker that proclaims to “Think Globally -  Act Locally” and think it is an ap

propriate approach. We can all play apart in “Health Care Reform” by participating in improving conditions lo

cally using apatient focused, continuous process of health care improvement. There are ample opportunities in 

our hospitals, our medical groups, and our community to participate and I challenge you to do so. ■

E d ito r ’s N o te :  I f  y o u  w o u ld  lik e  a  c o p y  o f  Dr. G a w a n d e 's  a r tic le  “T he C o st C o n u n d r u m '' fro m  T h e  

N ew  Yorker, p le a s e  e m a il  y o u r  r e q u e s t to  su e @ p c m s w a .o r g .
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Wherever Patients Are On Their Journey, 
They Need Experienced Navigators.

MultiCare ■ Good Samaritan Home Health & Hospice.

MultiCare and Good Samaritan recently joined forces, connecting more 
patients to more services in Pierce and South King counties. Whether patients 
require home care for an injury or illness -  or they're entering the last phases 
of a terminal disease -  our comprehensive program is here to help.

To ensure the best care possible, our program connects you to a complete 
network of integrated resources, including the region’s most advanced 
electronic health records system. And while we've expanded our capacity, 
we've streamlined the referral process. Now you can take advantage of a 
single, dedicated phone number.

For m ore inform ation, or to  re fer patients to  our new  H om e H ealth  & 
Hospice program , call 2 5 3 .3 0 1 .6 5 0 0 . Working together, we can enhance 
the quality of life for every patient. Every step of the way.

MultiCare A3 
MultiCare • Good Samaritan 
Home Health & Hospice

ENHANCED CAPABILITIES.
ENHANCED CARE.

■ Case management

■ Nurse liaisons

■ Pain and symptom 
management

■ Patient telemonitoring

• Palliative care

• Wound and post
operative care

• IV and infusion therapy

• Physical, occupational 
and speech therapy

■ Emotional and 
spiritual support

m ulticare .org

M u ltiC a re  H ea lth  S y s te m
A lle n m o re  H osp ita l ~  G ood S am aritan  H osp ita l -  M a ry  B ridge  C h ild ren 's  H osp ita l &  H ea lth  C en te r 
Tacom a G enera l H osp ita l ~  M u ltiC a re  C lin ics
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Partnership provides free cataract surgery for uninsured
E d it o r 's  N o te : K u d o s  a n d  th a nks to Dr. Je rry  Shields a n d  C a s c a d e  E y e  &  S kin  f o r  t h e ir  s ig n if ic a n t  c o n t r ib u t io n s  to the c o m 

munity as o u tlin e d  in  th is Th e N e w s T r ib u n e  re p rin t, w ritten b y  K a th le e n  M e rry m a n . We re c o g n iz e  th is  is  b u t o n e  e x a m p le  o f  the  

significant a m o u n t o f  u n co m p e n s a te d  c a re  that p h y s ic ia n s  p r o v id e  f o r  p a tie n ts  w ho n e e d  a ssista n ce .

Dr. Je rry  Shields had been w a il

ing 10 months to lo o k  deep in to  P au lin a  

M o lina ’ s eyes.

Shortly  after 9:30 a.m. Tuesday, his 

patience paid  o ff.

He inaugurated a partnersh ip  be

tween pub lic  health agencies and C a s 

cade Eye  &  S k in  Centers. P.C., in 

Puyallup by rem ov ing  Ihe cataract that 

had impeded M o lin a ’ s sight.

“ They m ake a lit t le  in c is io n  in to  the 

eye, go down, o ve r and dow n ," said 

clin ic adm in istrato r W anda D av is .

“When they are fin ished , the pressure 

of the eyeba ll c loses, so there is no 

stitch.”

It’s lik e  operating in an M & M ,  she 

said, w ith the lens as the choco la te  f i l l 

ing.

“You go in there and 

break up the choco la te  and 

remove the matter. Y o t i put 

a new lens in  there, and it 

expands,”  she said.

Shields d id  a ll that in 

under 10 m inutes, after 

those 10 months o f  w a it ing  

for a patient.

Just before the 

Puyallup F a ir  last year,

Shields and h is co lleagues 

at Cascade contacted 

United W ay o f  P ie rce  

County, Tacom a-P ierce 

County Health Departm ent 

and Com m un ity  Health 

Care. W ould  it be poss ib le , they asked, 

to give free cataract rem oval surgeries 

to two needy peop le a m onth?

People in  the agencies se rv ing  low - 

income people were elated.

“Once peop le com e in to  C o m m u 

nity Health Care , they have a m ed ica l 

home,”  sa id  L in d a  Cam eron  o f  U n ited  

Way. “B u t one o f  the barrie rs is not 

having enough spec ia lis ts . F o r a spe

cialist to say, i  want to do th is ,’ is e x 

traordinary.”

They spread the word.

And  they waited.

A  c lie n t at P ro ject H om e less C o n 

nect seem ed lik e  a cand idate, but got to 

on ly  one appo in tm ent and d id  not, or 

co u ld  not. fo llo w  through.

The doctors saved the s igh t o f 

severa l peop le referred through 

chu rches and G ood  Sam aritan H osp ita l, 

but that was outs ide o f  the new  c o l

laboration .

O ve r the months. A n g e l O r t iz  

Hernandez, managed care coord ina to r 

at C o m m u n ity  Hea lth  Care, tracked 

seven or e igh t patients w ho  needed 

cataract surgery, but had insurance to 

co ve r it.

F in a lly . M o lin a , an uninsured 

grandm other, told a c lin ic ia n  she 

wanted to be able to sew and do house

ho ld  chores again.

Hernandez referred her. and, on 

Tuesday. Cam eron  and H e len  M y r ic k .  

a lso  o f  U n ited  W ay, w e lcom ed her lo 

the c lin ic .

Sh ie ld s, D av is  and adm in istra tive  

assistant A n n a M a rie  M ille r , had lined 

up R a in ie r  Anesthes ia  A ssoc ia tes, P.C., 

A b b o t M e d ic a l O p tics  and A lc o n  Phar

m aceutica ls  to p rov ide  anesthesia, 

drugs and the lens fo r the operation.

C l in ic  s ta ff w i l l  care fo r  M o lin a  

through her fo llo w -u p  appointm ents.

Today, after her first fo llow -up . 

M o lin a , lik e  a ll C ascade ’s cataract pa

tients. w il l take home a f lo w e r in g k a la n -  

c lioe . I t ’ s a g ift, sa id  M il le r ,  that “ they 

can c lea r ly  see the day after su rgery .”

N one o f  these peop le  asked fo r  

th is story because they wanted p e r

sonal pub lic ity . Cascade  docs have 

been do ing  m iss ion  w o rk  abroad and 

cha r ity  w o rk  at hom e fo r years w ith  

nary a peep o f press. T hey  en joy  it, be

lie v e  they are b lessed, and that's 

enough.

They  asked because they need 

he lp  getting the w o rd  out to peop le 

w ho want to see c le a r ly  again.

Hernandez, Cam eron  and M y r ic k  

know  there are peop le w ho need cata

ract surgery, but d on 't ask about it be

cause they don 't have insurance, o r the 

S2.500 to $3 ,000 per eye to buy the p ro 

cedure.

H ernandez guesses 

patients com ing  lo  C o m m u 

n ity  Hea lth  Care  c lin ic s  for, 

say. heart a ilm ents, are not 

m ention ing  the ir poo r v i

sion. H e  suspects som e c l i 

n ic ian s have forgotten, o r 

not heard, about the o ffe r 

o f  free cataract surgery.

L a s t year, H ernandez 

managed 30,000 referrals 

fo r  patients w ho  needed a 

sp e c ia lis t ’ s care.

"W h en  they are un in 

sured. it is a b ig  d ilem m a, o f 

course,”  he said.

G iv e n  that. C ascade 's  com m itm ent 

to tw o tree cataract su rgeries a m onth 

fo r  un insured patients is a va luab le  as

set. and H ernandez is eager to use it. 

H e ’ s so eager, he 'd  lik e  peop le w ho 

need the surgery to ca ll h im  d ire c tly  at 

253-722-1541.

I f  you know  som eone w h o 's  un in 

sured and can ’ t read th is because o f 

cataracts, c a ll Hernandez. M ake  

Sh ie ld s. D av is , M i l le r  and a ll the ir c o l
leagues happy. ■

V  TH E NEWS TR IB U N E  f T a a m u .  IV,-t) 200V

"H ernandez, g u e s s e s  p a tie n ts  co m in g  to  C o m 
m u n ity  H e a lth  C are  c lin ic s  for, say, h e a r t  a ilm en ts , 
a re  n o t  m e n tio n in g  th e ir  p o o r  v is io n . H e  su sp e c ts  
s o m e  c lin ic ia n s  h a v e  fo rg o tte n , o r  n o t heard , a b o u t  
th e  o ffe r  o f  f r e e  c a ta r a c t su rg e ty .

L a s t  year, H e rn a n d e z  m a n a g e d  3 0 ,0 0 0  re fe r 
ra ls  f o r  p a t ie n ts  w h o  n e e d e d  a sp e c ia lis t 's  care.

“ W hen  th e y  a re  u n in su red , it  is a  b ig  d ilem m a , 
o f  co u rse , " h e  sa id . ”
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Personal Problems 
of 

Physicians Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

Your colleagues  
want to help

R o b e r t  S a n d s . M D , C h a ir 7 5 2 -6 0 5 6

Bill D ean . M D 2 7 2 -4 0 1 3

Tom H erro n , M D 85 3 -3 8 8 8
Bill R oes, M D 884-9221

F. D ennis  W ald ro n , MD 2 6 5 -2 5 8 4

Confidentiality 
Assured

Lr a v e l e r S

Health Service
A se rv ic e  o f 

N o r th w e s t  M ed ica l spec ia lt ie s , PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY W HEN PLANNING
MON - FRI 9 - 5

2 5 3 - 428-8754^  VISA I

A SERVICE OF 
INFECTIONS LIMITED PS

- J  or 253-627-4123

220 -  15lhAve SE  #B, Puyallup W A 98372

L i / e  a n d  I  ) i \ d b i l i l v

E v e r y  p h y s ic ia n  n eed s  a good  fo u n d a t io n *

n h  1 1 n • < i * m p i  < h* T i m \  i ■ 11■■ i i 

'.■i '■ \V.' ■ 1 ■ 1. ■ -  , \V ,-.|-

. •■•[->'-t 1 |v,' U * I 1 | 1 [ 'I m t ,

l l n i p l a y m e n t  P i ' i u  t i c e s  L i t i b i i i l y

L m i ' c i - T e n n  L ' c t n

.il 1> K  1 p i  > >\ M r  \ i Hi  

' I ; V l  i n n  1 | i . i  I \ O l l  

'■I -■!1 l.n> MjprVH M'

, r. I i I lls UM' i ‘111

PHYSICIANS 
INSURANCE 

"  AGENCY
A Wholly Owm'il Suh.sklijry n|

liiMir.ina- A Mutual Company

w w w ,  p l i v i n s . c o m

w a  ( : o h l
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f f i m v -  % ou-n ty Q /( '(v d ic a / $ b c t e fa f

r j r ,  TT  - I - .  0  r  r t -  by Anthony L-T Chen, MD, MPH, David Harrowe, MD, MPH,
lh e  Health Status OJ P ierce  County Cindy Smith, BSN, RN and Nigel Turner, RS, MPH

Old and New Challenges for 
Immunizations, Part 1

A n th o n y  C hen, M D

A  few years ago, I was ta lk in g  to a 

bright young ped ia tric ian  co lleague  (he 

had been C h ie f  Res iden t at Boston 

Ch ild ren ’s H osp ita l)  when 1 learned that 

he had not done m any lum bar punc

tures in h is tra in ing  and had never seen 

a case o f  m en ing itis . F lash  hack to my 

family m edic ine res idency days in C in 

cinnati C h ild ren ’s Em ergency Room : 1 

became so p ro fic ien t at do ing  L P s  on 

children and infants that I cou ld  s t ill do 

them 15 years later in practice. U n fo rtu 

nately, I also rem em ber the tim es m y 

heart w ou ld  s in k  when the sp ina l flu id  

dripped out c lou dy  rather than "crysta l 

clear" because it  meant a life , death, or 

permanent d isab ility  s ituation.

W hat caused the d iffe ren ce?  D u r

ing my residency, we started g iv in g  the 

Hemophilus in fluenzae type b (H ib ) 

vaccine to k id s  and what had been the 

leading cause o f  bacteria l m en ing itis  in 

children under 5 years o ld  started to 

vanish. T h is  was later fo llo w e d  by 

Pneumococcal conjugate ( P C V 7 ) vac

cine, wh ich further reduced cases o f  

meningitis, pneum onia, bacterem ia, and 

ear infections.

M y  son w ou ld  ca ll me an o ld  fogey 

for rem in isc ing  l ik e  th is, but Augu st is, 

after all, N a tiona l Im m un iza tion  A w a re 

ness M onth  so bear w ith  me.

Im m un iza tions have been so suc

cessful— som e w o u ld  ha il them as one 

of the greatest ach ievem ents o f  modern 

medicine— that w e take them  fo r  

granted. I  rem em ber m y brothers and 

me all com ing  dow n w ith  m easles in e l

ementary schoo l; now  we teach stu

dents and residents w ith  photos and 

the C 's  m nem on ic (cough, co ryza , con 

ju n c t iv it is . and K o p l ik  spots) because 

there are no teach ing  cases. W h ile  1 

never saw  iron lungs, I rem em ber the 

w ithered legs and leg braces o f  po lio  

su rv ivors; our o ld e r co lleagues w ill 

l ik e ly  rem em ber the sw im m ing  pool c lo 

sures when ep idem ics  struck in the 

summer. I a lso  rem em ber getting p ricked  

in the arm w ith  a b ifurcated  needle for 

m y sm a llp ox  vacc ina tion ; now adays, 

few  w ou ld  recogn ize  the c irc u la r  scars 

that were the badge o f protection. In 

W ash ington , our last case o f  sm a llpox 

was in 1946, p o lio  in  1977. and d iph the

ria  in 1979.

W h o  cou ld  have im ag ined  that, in 

add ition  to p reven ting  in fectiou s d is 

eases, a vacc ine  co u ld  prevent cancer 

and ch ron ic  d isease? W hen Ta iw an and 

other A s ia n  coun tries began un ive rsa l 

vacc ina tion  against hepatitis B  o ve r 20 

years ago, both the ped ia tric  ch ron ic  

hepatitis B  and liv e r  cancer rates p lu m 

m eted w ith in  a few  years. W o rldw id e , 

countless cases o f  c irrh o s is  and liv e r  

cancer have been averted. The human 

pap illom a  v iru s  (H P V ) vacc ine now 

p rom ises to do the same fo r the most 

com m on sexua lly  transm itted d isease 

and ce rv ica l cancer.

These ach ievem ents are a great e x 

am ple o f  partnersh ip  between pub lic  

health, schoo ls, and m edica l p rov iders 

w o rk in g  tow ards a com m on goal. In 

2 008 ,413 .537  doses o f  vacc ine were 

d istribu ted  by  pub lic  health and adm in 

istered by P ie rce  C o un ty  m ed ica l p ro 

viders. M o s t ped ia tric ian s and fa m ily  

phys ic ians in the coun ty and 14 out o f  

16 schoo l d is tr ic ts  can access C h ild  

P ro file , the statew ide e le ctron ic  im m u n i

zation registry, to v ie w  and input im m u 

n izations.

Un fortunate ly , these ach ievem ents 

are not static. Each  c h ild  born is  an

other ch ild  that needs to be protected  

from  the in fectious d iseases that s t ill 

lu rk  out there. I f  s/he is not p rope rly  im 

m un ized . not on ly  can that c h ild  be

com e s ick , but s/he m ay in fect others in 

the com m un ity . A s  science advances, 

we w il l f in d  vacc ines to prevent other 

diseases but w il l have to  decide 

w hether to g ive  them  and how to pay 

fo r them. Invariab ly , we w il l a lso  be 

cha llenged  by nove l diseases.

In a fu tu re issue, I w il l d iscuss 

cha llenges to im m u n iza tio n  coverage 

from  soc ie ta l attitudes and parental 

hesitancy, but in  th is a rtic le  I w i l l  ad

dress the changes to the vacc ine  fund 

ing  system . It w i l l  lake continued  part

nersh ip  to m ain ta in  our ach ievem ents 

and I w il l o u t lin e  som e strategies to ad

dress the cha llenges.

U n til recently, W ash ington State 

was one o f the few states p ro v id in g  a ll 

ch ild ho od  vacc ines free to m ed ica l p ro 

viders. N a tio nw id e , the V acc ines fo r 

C h ild ren  (V F C )  program  covers M e d ic 

aid e lig ib le , un insured, underinsured , 

A m e rican  Indian, and A la s k a  N a tive  

ch ild ren ; in W ash ing ton , the State pays 

to co ve r a ll others. T he  cost o f  p u b lic ly  

fund ing  vacc ina t ion s has skyro cke ted

See “TPCHD" page S
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as the p o p u la t io n  grew , the num ber o f  re co m m ended  v a c c in a 

tio n s  d ra m a t ic a lly  in c rea sed , and co s t ly  new  va cc in e s  (eg. 

about $400  fo r  the H P V  se ries) w ere added. T h e  co st o f  re co m 

m ended  v a cc in e s  fo r  a c h ild  th rough  ado le scen ce  c lim b e d  

from  S45 in  1985 to SI 55 in 1995 and $11 S3 in 2006. It is easy to 

understand  w h y  ou r S ta te 's  budget w o es  have led to cu ts anti 

s ig n if ic a n t  changes in  va cc in e  fund ing .

E ffe c t iv e  Ju lv  1. 2009 , free H P V  va cc in e  w i l l  o n ly  be a v a il

ab le  to V F C - e l ig ib le  and State in su red  (ie . A p p le  H ea lth  for 

K id s  and  B a s ie  H ea lth  P la n ) ch ild ren . O n  M a y  1. 2010. fu nd ing  

lo r  a l l o th e r v a cc in e s  w i l l  s im ila r ly  be cut. W h a t th is m eans is 

that p ro v id e rs  w i l l  need to screen fo r e l ig ib i l it y  and o rd e r and 

m a in ta in  separate su pp lie s  o f  va cc in e  fo r  p u b lic ly -c o v e re d  and 

p r iv a te ly - in su re d  patients.

F o r  p ro v id e rs , th is  is a po ten tia l lo g is t ic  and f in an c ia l 

n igh tm are . F o r  us in  p u b lic  health , we are w o rr ie d  that im m u n i

za tio n  rates w i l l  d rop  as ba rr ie rs  in crease  fo r patients and p ro 

v ide rs . W e are a lso  conce rned  that som e p ro v id e rs  m ay 

choose  to stop  p ro v id in g  im m u n iza t io n s  altogether.

The re  are tw o  stra teg ies y o u  can do now' to he lp: 1) p lan  

fo r  the an tic ip a ted  changes, and 2 ) advoca te  fo r a better s o lu 

tion .

I f  there is a s ilv  er l in in g  to th is  d a rk  c lo u d , it is that o n ly  

H P V  v a cc in e  w as cut firs t. T h is  w i l l  g ive  p rac tice s  the o pp o r

tun ity  to p lan  and test changes w ith  a v a cc in e  that is lo w e r

vo lu m e  and no t m andated  be fo re  the fu l l  changes take e ffect 

in ten m onths. T h e  State D O H  and o u r  H e a lth  D epartm ent 

nu rses have a lread y  been w o rk in g  w ith  p rac tice s  to  educate 

them  o f  changes , he lp  w ith  sc re e n in g  fo r e l ig ib i l it y ,  and other

w ise  p ro v id e  support. A s  p rac tice s  lo o k  to  pu rchase  p rivate 

su pp lie s  o f  v a cc in e s , they w i l l  need to com pare  sources (eg, 

v a cc in e  m anu factu re r, d is tr ib u to r/ re se lle r)  and exp lo re  options 

fo r g roup  pu rchas ing . T h e  W ash ing ton  C h a p te r  o f  the A m e ri

can A c a d e m y  o f  P e d ia tr ic s  (W C A A P )  is  le ad in g  effo rts to de

v e lo p  a pu rch a s in g  co ope ra tive . S o m e  p ra c tice s  m ay be able 

to pu rchase th rough th e ir  ho sp ita l.

The re  w il l  be m any p ra c t ic a l aspects to cons ide r. D o  you 

have m echan ism s to store the p r iv a te  v a cc in e  at the same 

standards as p u b lic  v a cc in e  and have  a system  to account for 

(he doses sepa ra te ly?  C an  y o u r  p ro v id e rs  e a s ily  id en t ify  the 

pa t ien t 's  v a c c in e  e l ig ib i l it y  and know  h o w  to p ro p e rly  b i ll?  Is 

y o u r  b i l l in g  departm en t ready to b i l l  p r iv a te  in su re rs  fo r the 

v a cc in e ?  D o  you  need to renego tia te  adm in is tra t io n  costs with 

y o u r  in su re rs?  I f  y o u  use an e le c tro n ic  hea lth  record , is it set 

up to o rd e r and b i l l  p r iv a te  and p u b lic  v a cc in e s  d iffe ren tly ; 

can you  w o rk  w ith  y o u r  IT  departm en t o r  the ven do r to put in 

pop -up  rem inders , tem p la tes, o r au tom ate som e processes?

L o c a l c o m m u n it ie s  m ay be d e v e lo p in g  th e ir ow n  so lu 

tions. Som e coun tie s  have reported  that p ha rm ac ie s  in  some

Sec ■TPCHD" page 1(1

Your O ne-On-O ne PT Provider
O ne on one care means y o u r pa tien ts  spend every 

m inu te  o f every a p p o in tm e n t w ith  a rehab 
professional. W e d o n ’t  e m p lo y  aides, techs o r trainers, 

and appo in tm en ts  are never d oub led -booked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I  73 A pple
U  T h vs ica l TlPhysical Therapy

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

www.applept.com
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Dear Colleagues: An Invitation
I ’ d lik e  to  persona lly  in v ite  you  to jo in  me at the 2009 A nn ua l M e e t in g  o f  the W S M  A  H ouse o f 

Delegates, O ctobe r 2 -4  at the D avenport H ote l in Spokane.

The theme o f  th is yea r 's  m eeting is^4 L o o k  to the F u ll in '.  T h is  yea r's  open ing  session keynote 

address w ill feature fu tu ris t Joe F low er. Joe w il l  address what the next 20  years in healthcare m ay 

hold fo r both patients and phys ic ians.

The keynote address w i l l  be fo llo w e d  by the annual D on  Ke ith  Lecture. T h is  y e a r ’ s speaker is 

Dr. G len  O. Gabbard  w ho w 'ill address Th e P h y s ic ia n  a s P atien t.

The W S M A  A nn ua l H ouse o f De legates m eeting is an oppo rtun ity  fo r phys ic ians around the 

state and across a ll spec ia ltie s to com e together lo  set the p o lic ie s  and goa ls fo r  the A sso c ia tion .

The p o lic y  “ heart" o f  the m eeting  w il l be reference com m ittee m eetings on Saturday m orn ing , 

fo llowed by the House o f  De legates session on Sunday. It is the H ouse that sets the broad po lic y  

course fo r the W S M A .

There are two opportun itie s fo r debate on every  item  o f  business brought before the House. The  firs t com es du ring  the re fe r

ence com m ittee hearings that are open to every  W S M A  member. F o llo w in g  these hearings, each o f the three reference com m ittees 

prepares a report recom m end ing  sp ec if ic  action and takes these recom m endations to the entire H ouse o f  D e legates on Sunday  

morning for its fin a l action.

The annual m eeting is  not ju st about setting W S M A  p o lic ie s , a lthough th is is a large part o f  the m eeting. It a lso  p rov ides 

educational and ne tw ork ing  oppo rtun itie s fo r a ll phys ic ians.

On F rid ay  and Saturday a va rie ty  o f  sc ie n tif ic  sessions w il l be ava ilab le , a ll p rov id in g  add itiona l C M E  C a tego ry  I cred it.

The W S M A ’s A n n u a l M e e t in g  b rings W ash ing ton  state phys ic ian s  together in a fo rum  lik e  no other. I f  you  haven ’ t jo in e d  us 

in the past, I urge you to do so th is year. C o m e  and w itness a ll that the W S M A  does on you r behalf.

Sincerely.

Cyn th ia  A . M a rkus , M D ;  President, W S M A

E d ito r's  N o te : I f  y o u  w o u ld  lik e  to atten d  the W S M A  A n n u a l M e e tin g  a n d  s e rv e  a s a d eleg a te, p le a s e  co n ta ct S ue A s h e r  at 

PCMS, su e@ p cin sw ci.o rg , f o r  m o re  in fo rm a tio n .

AMA to Wall Street Journal: Rationale for Supporting 
House Health Care Bill
Wall Street Journal Letter to the Editor

I ’d lik e  to share the A m e rican  M e d ic a l A s so c ia t io n 's  rationa le fo r supporting  the H ouse health-care b ill.  W ithou t a b i l l  that 

can pass the House, there w il l  be no health re fo rm  this year. T he  H ouse  b ill is an im portant starting point. The  A M A  w il l stay en

gaged to im prove the fin a l b ill fo r  patients and physic ians.

Refo rm  o f  the broken M e d ica re  p hys ic ian  paym ent fo rm u la  is  necessary to assure long-te rm  access to care fo r sen iors, and 

its inc lusion  in  the H ouse  b ill  is a huge v ic to ry  fo r M e d ica re  patients and the ir phys ic ians. Its in c lu s ion  is one o f  m any reasons 

the A M A  supports the b ill.  It a lso  estab lishes a health insurance exchange that w ou ld  p rov ide a cho ice  o f p lans to the un insured, 

self-insured and sm a ll business em ployees, w ith  vo lun tary  phys ic ian  partic ipation .

The A M A  is com m itted  to a ch ie v ing  health re form  this year that w i l l  p rov ide  a ll A m e rican s  w ith  a ffo rdab le , h igh -qua lity  

health care. The  H ouse  b il l he lps ach ieve th is by extend ing  hea lth -insuranee coverage to nearly  a ll A m e rican s  and e lim ina tes  c o v 

erage den ia ls based on p re -ex isting  cond ition s.

O ur position at the cen te r o f  the hea llh -re fo rm  debate is an honor and a serious respons ib ility . M a in ta in in g  the status quo is 

not an option. T h e  A M A  w i l l  stay engaged to get m ean ing fu l health reform  that benefits patients and phys ic ian s  s igned in to  law  

this year.

J. Jan ies R oh ack , M D

Am erican  M e d ic a l A s so c ia t io n  P resident, C h icag o
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co m m u n it ie s  have m ade a rrangem ents 

to  order, b i l l ,  and even  a d m in is te r  H P V  

v a c c in e  fo r  p r iv a te ly - in su re d  patients. 

W e  are a ll le a rn in g  as w e  go  a long . 

M a k e  sure you  ta lk  to y o u r  co lle a g u es  

in  o ther p ra c tice s  and in  states w ho  

have  d iffe re n t v a c c in e  su pp lie s . O u r  

H e a lth  D epa rtm e n t nurses are a v a ila b le  

to  he lp  as w e ll.

W e are lu c k y  that w e  l iv e  in  a 

d e m o c ra t ic  so c ie ty , so we have the o p 

t io n  to advoca te  fo r a better so lu tio n . 

F ro m  m y m any yea rs  o f  p ractice . I rea l

ize d  that, regard less  o f  how  good  a 

d o c to r I w as, there w ere  g o in g  to be d e 

c is io n s  m ade by p o lit ic ia n s , insurers, 

and o thers that w o u ld  ad ve rse ly  im pact 

m y patients. W e have no ch o ice  but to 

becom e in v o lv e d .

C u rre n t ly , the W S IV IA , W C A A P .  

W ’AFP . A C P  W ash ing ton  Chap te r, and 

lo ca l p u b lic  hea lth  are w o rk in g  on stra t

eg ies to r p ra c t ic in g  p h y s ic ia n s  to deal 

w ith  the changes in  v a cc in e  fund ing . 

S im u lta n eo u s ly , the W X 'A A P  is spear

head ing  e ffo rts  w ith  le g is la to rs , in su r

ers, and a l l s ta keho lde rs  to restore  a 

seam less  v a c c in e  su pp ly  system  that 

w i l l  support a goa l o f  im m u n iz in g  a l l o u r 

c h ild ren . So . w e p lan  fo r  the w o rst and 

hope fo r the best.

W h a t can you  do  he lp  th is  a d vo 

ca cy  e ffo rt?

1. I f  you  cu rre n t ly  p ro v id e  v a c c in a 

tions, p lease keep on d o in g  so! Y o u r  

co m m itm en t to im m u n iz in g  o u r c it ize n s  

w i l l  send a strong  m essage. B e  patient 

and k n o w  that y o u r co lle a g u es  are 

w o rk in g  to d e ve lo p  so lu tio n s  that w i l l  

h e lp  y o u r p ractice .

2. V o ice  y o u r  conce rn s, sugges

tions, and suppo rt to y o u r m ed ica l and 

sp e c ia lly  so c ie ty  leade rsh ip . W e need 

to speak w ith  one v o ic e  and w o rk  fo r a 

u n if ie d  so lu tio n . U n t i l a p o lic y  so lu tio n  

is deve loped , it is best lo  le t the le ade r

sh ip  coo rd ina te  th e ir m essages w ith  

key  p layers.

3. E n co u rage  a ll y o u r  co lle agues  

w ho  are not cu rre n t ly  m em bers to jo in

th e ir  lo c a l m e d ica l and  sp e c ia lty  so c i

ety. R eg a rd le s s  o f  th e ir  past experience 

w ith  o rg a n ize d  m e d ic in e , it  is  a m uch 

bette r ch o ic e  than d iso rg a n iz e d  m ed i

c in e . I am  fo c u s in g  on the va cc in e  sup

p ly  system  in  th is  a rt ic le , but rem em ber 

that hea lth  care re fo rm  is  on the agenda 

and that d is cu s s io n  w i l l  a ffe c t every  

p ro v id e r  and p ractice .

4. O n ce  a p o lic y  so lu t io n  is  deve l

oped . fo l lo w  y o u r  m e d ica l and spec ia lty  

so c ie ty 's  lead  in  re a ch in g  out to you r 

e le cted  o f f ic ia ls  and leg is la to rs  to seek 

th e ir support.

O n  b e h a lf  o f  p u b lic  hea lth  and our 

c it iz e n s . I w a n l to thank yo u  fo r  a ll the 

w o rk  that you  do  in  p ro m o t in g  im m u n i

za tio n s  in  y o u r  p ractice . L e t  m e end 

w ith  som e resou rces that you  m ay find  

use fu l. P lease  lo o k  fo r  Part 2 in  a future 

issue .

• h ttp ://w w w .doh .w a .gov/c fh /Im - 

m u n ize /de fau lt.h tm . T h e  W ash ington 

D O lT s  w ebs ite  w ith  in fo rm a t io n  for
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MALI R E E N  A.  M O O N E Y ,  M. D.
rl f  W I

M ohs is an advanced, s ta te -o f- th e -a rt 
t re a tm e n t o ffe rin g  th e  h ighest cure  ra te 
fo r  skin cancer— up to  99 p e rcen t— even 
if  o th e r  fo rm s  o f  tre a tm e n t have failed.
By rem o v ing  on ly  th e  cancerous tissue, 
th e  su rro un d in g  healthy skin is spared 
and scarring is m in im al. H aving per
fo rm e d  o v e r 6,000 surgeries, Dr. M oo ne y  
is am ong  th e  m o s t exp e rience d  M ohs 
surgeons in th e  N o rth w e s t.

Dr. M o o n e y  earned he r m edica l degree 
a t th e  U n ive rs ity  o f  M inneso ta  M edical 
School. H e r  res idency was c o m p le te d  at 
th e  U n ive rs ity  o f  M ed ic ine  and D e n tis try  
o f  N e w  Jersey, fo llo w e d  by fe llowships 
in d e rm a to p a th o lo g y  and M ohs m ic ro 
g raph ic surgery. H e r main areas o f  p ra c 
tice  are skin cancer and M ohs surgery.

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
T he m ost accurate p ro ce d u re  fo r  tre a tin g  
basal cell and squam ous cell carcinom as.

Maureen A . Mooney, M .D.

Dr. M o o n e y  is b o a rd -c e r t if ie d  in d e rm a to lo g y  and 
de rm a top a tho log y , and is a fe llo w  o f  th e  Am erican 
C o llege  o f  M ohs Surgery, A m e rica n  Society o f 
D e rm a to lo g ic  S urgery  and th e  A m e rica n  
A cad em y o f  D e rm a to lo gy .

253 .848 .3000
w w w.cascadeeyeskin.com

Eye & Skin Centers, P.C.

Puyallup Aubu rn  U n ive rs ity  Place G ig  H a rb o r

http://www.doh.wa.gov/cfh/Im-
http://www.cascadeeyeskin.com
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Some states still prohibit hospitals from hiring doctors; 
physicians want to keep it that way

i California and Texas are among states with bans. Hospitals want the right to hire doctors to address rural shortages, 
but physicians fear loss of autonomy

M e d ica l assoc ia tions in  C a lifo rn ia  

and Texas have been ba ttling  le g is la 

tion that w ou ld  a llow  rural hosp ita ls  to 

d irectly hire doctors —  a m ove some 

physicians say threatens to underm ine 

their independent m ed ica l judgm en t 

and h inder patient care.

M ost states a llow  fo r d irect ho sp i

tal em ploym ent o f  phys ic ian s  —  a 

grow ing trend in  recent years as d o c 

tors increas ing ly  seek m ore f in an c ia l 

stability. C a lifo rn ia  and Texas, how ever, 

are among on ly  a hand fu l o f  states that 

generally p roh ib it hosp ita ls  from  em 

p loying doctors, under long -stand ing  

laws aimed at p reven ting  corporate in- 

i terference w ith  the p ractice  o f  m ed ic ine .

H osp ita ls  have sought the r igh t to 

hire doctors in  the G o ld en  and Lon e  

Star states, say ing  the changes are nec

essary to recru it doctors to 

underserved areas, 

j The C a lifo rn ia  and Texas m edica l

associations d on ’ t d ispute the need to 

address shortages. B u t they say there 

are other w ays to rec ru it doctors w ith 

out thwarting m ed ica l independence, 

such as reducing  m ed ica l student debt 

and increasing  res idency  slots.

The em p loym en t leg is la tio n  p ro 

posed in C a lifo rn ia  w ou ld  do no th ing  to 

alleviate phys ic ian  shortages, sa id  B re tt 

M iche lin , C a lifo rn ia  M e d ic a l A ssn . as

sociate d ire cto r o f  governm ent affa irs. 

"It just changes the econom ics .”

Instead, doctors on a h o sp ita l’s 

payroll w ou ld  be subject to adm in is tra 

tors’ rules on adm iss ion s, tests and re

ferrals, rather than be ing  free to  m ake 

decisions based on patien ts ’ needs, he 

said.

“ P h y s ic ia n s ’ so le  in terest is e th i

cally to the ir patients. T hey  d o n ’ t have 

a legal duty to m ake the hosp ita l 

money, and that’ s w hat w e w ant to 

avoid,”  M ic h e lin  said.

If h ired  docto rs are requ ired  to per- 

* form certa in p rocedures at the ir respec

tive  hosp ita ls, ou ts ide  com petit ion  and 

patient cho ice  m ay suffer, he added. 

A n d  w ithou t adequate protections, 

hosp ita ls  m ay u n fa ir ly  term inate non

em ployed  p h y s ic ia n s ' p riv ile g e s  to 

push a h ired  arrangement.

T he  C M A  su cce ss fu lly  lobb ied  fo r 

p ro v is io n s  that w ou ld  prevent p r iv i

leged doctors from  be ing  supplanted 

under a b i l l  to create a p ilo t p ro ject a l

lo w in g  certa in rura l hosp ita ls  to h ire up 

to fiv e  phys ic ian s  fo r  10 years. B u t the 

C M A  rem a ins opposed to the ove ra ll 

measure, w h ich  cleared  a state A s se m 

b ly  com m ittee  in  Ju ly  after passing the 

Senate a m onth earlier. T w o  other b ills  

w o u ld  have annu lled  the ban and a l

low ed  various rura l hosp ita ls  to hire 

p hy s ic ia n s  and surgeons, but those 

m easures fa iled .

In Texas, a hosp ita l em p loym ent 

m easure was defeated because it w ou ld  

have underm ined the state's 2003 l ia b il

ity  reform s, acco rd ing  to G ov . R ic k  

P e rry 's  veto o f  the b ill in June.

The  leg is la tion  w ou ld  have pe rm it

ted p u b lic ly  run hosp ita ls  in counties 

w ith  few e r than 50 .000 residents to h ire  

phys ic ians. A n  undebated, last-m inute 

am endm ent, how ever, threatened to in 

crease those docto rs ' l ia b il ity  r isks  be

yond  the state's dam age caps.

W h ile  genera lly  opposed to the 

b ill,  the Texas M e d ic a l A ssn . success

fu l ly  lobb ied  fo r p rotections o f  em 

p loyed  doc to rs ' c lin ic a l independence, 

as w e ll as fo r due process safeguards 

fo r h ired  and nonh ired  phys ic ians.

C once rn s  lingered  that broad lan 

guage in the b ill w ou ld  a llo w  hosp ita ls 

to ju s t ify  em p loym en t beyond 

underserved areas. The  C M A  e x 

pressed s im ila r  apprehension to the 

proposa l in  its state.

R o u g h ly  80%  o f  Texas counties 

have few e r than 50 ,000 residents, said 

D an  K .  M c C o y . M D .  ch a ir o f  the 

T M A ’s leg is la tion  coun c il.

“W e recogn ize  that ru ra l Texas is 

rea lly  hurting. B u t putting  co rpo ra tions 

in  contro l o f  the doctor-pa tien t re la t io n 

sh ip  is not the righ t answ er." he said. 

“ The loca l c o m m u n ity ’ s m ed ica l sta ff 

shou ld  be in v o lv ed  in de te rm in ing  

whether there ’ s a c tua lly  a need For 

th is ."

B u t hosp ita ls  in  Texas con tinue  to 

lose phys ic ians , p a rt icu la rly  younge r 

ones, to su rround ing  states that a llo w  

em p lo ym en t re la tionsh ip s, sa id  Jenn ife r 

Banda, Texas H o sp ita l A ssn . sen io r d i

rector o f  governm ent affa irs. B ecause 

ru ra l areas have few er phys ic ian s , i t ’ s 

often d if f ic u lt  fo r  them  to meet the re 

qu irem ents to contract as a group.

E xcep tion s to the C a lifo rn ia  and 

Texas bans a llo w  teach ing  hosp ita ls  

and federa lly  q u a lif ie d  hea lth  centers to 

h ire doctors. P h y s ic ia n  groups a lso 

m ay contract w ith  hosp ita ls  fo r se rv ices 

in  quas i-em p loym ent arrangements.

T he  d iffe rence , said D r. M c C o y , is 

“ doctors are s t ill in  contro l and there 's 

a separation o f  that co rporate  pow er.”

Issues include patient access to care
H osp ita ls  and som e phys ic ian s  say 

a llo w in g  d irect hosp ita l em p loym en t 

not on ly  w ou ld  ease stra ins on access 

to care, it a lso  w ou ld  he lp  re lieve  d o c 

tors o f  some o f the f in an c ia l and adm in 

istra tive  burdens that keep them from  

fo cu s in g  on patient care.

C a lifo rn ia  H osp ita l A ssn . spokes

w om an Jan Em erson  ca lled  C a lifo rn ia 's  

p roh ib it io n  outdated. The  proposed 

changes d o n 't “ fo rce doctors lo  do 

anyth ing. T h is  ju s t g ive s  them  an op 

tion i f  they w ant to have a susta inab le 

in com e, pay the ir debt, have the ir m e d i

cal m a lp ractice  insurance covered and 

not deal w ith  insu rance com pany  b i l l 

in g s .”

Em erson  added that com pe tit io n  in 

rura l areas is v ir tu a lly  nonexistent.

Sec “Hospitals" page 12
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" T h is  is  abou t a ccess to ca re .”

C a l i f o r n ia  h e m a to lo g is t and o n co lo g is t  John  R o ch a t. M D ,  

run s  h is  c l in ic  out o f  M e n d o c in o  C o a s t D is tr ic t H o sp ita l, 

w he re  he w as h ired  unde r a sm a lle r  p ilo t p ro jec t laun ched  in 

2003 . W o rk in g  fo r  the ho sp ita l is the o n ly  w ay  he can a ffo rd  to 

s to ck  the chem o th e rap y  d in g s  h is  c l in ic  patients need, as w e ll 

as pay  fo r  h is  o w n  fa m ily 's  hea lth  in su rance  co ve rage . H e  d is 

m issed  the no tio n  h is  a d m in is tra to rs  d ic ta te  how  he practices.

I f  the p ropo sed  le g is la t io n  fa ils , he w i l l  be out o f  a jo b  

n e x t year, and the sm a ll ru ra l h o sp ita l in  no rthern  C a l i fo r n ia  w i l l  

lo se  its  o n ly  ca n ce r sp ec ia lis t.

" I  w o u ld  have  to send patien ts hou rs aw ay, they w o u ld  

have to stay in  a hote l o ve rn ig h t, and | th e ir ] d r iv e rs  not g o in g  

to w o rk  that day. S o  the co st o f  that hea lth  care is p heno m 

e n a l."  D r. R o ch a t sa id .

F in a n c ia l p ressures co n t in u e  to d r iv e  m o re  docto rs  to opt 

fo r  ho sp ita l em p lo ym en t, sa id  M e d ic a l G ro u p  M an agem en t 

A s sn . P re s id en t and C E O  W il l ia m  F. Jessee. M D . B u t  m any s t ill 

choose  urban o r subu rban areas o ve r ru ra l reg ions.

E liz a b e th  A . S n e lso n . a M in n eso ta -b a sed  la w y e r  w ho  rep 

resents m e d ica l sta ffs a round  the coun try , sa id  ho sp ita l em 

p lo ym e n t con tin ue s  to a ffe c t the ro le  and d yn a m ic  o f  the m e d i

ca l staff.

"T h e re  is a le g it im a te  conce rn  o ve r the am oun t o f  in f lu 

ence the ho sp ita l can have o ve r p h y s ic ia n s , not ju s t in  the d i

rect p ra c tice  o f  m ed ic in e , bu t in the d e c is io n -m a k in g  o f  the

m e d ica l s ta ff o rg a n iz a t io n ."  she sa id . S ta f f  by law 's shou ld  en

sure that such au th o r ity  is  not l im ite d  to  ho sp ita l em p loyees 

and that h ire d  d oc to rs  can e x e rc is e  th e ir  vo tes w ith o u t fear o f 

getting  fired , she sa id .

Jam es B en tley , a s e n io r  v ic e  p res id en t at the A m e rica n  

H o sp ita l A ssn .. sa id  e m p lo ym e n t con tra c ts  he lp  c le a r ly  define 

both the h o sp ita l's  and p h y s ic ia n ’ s g oa ls  and expecta tions. He 

a ckn o w le d ge d  that “ no m atte r w hat the a rrangem ent, getting 

p h y s ic ia n s  and ho sp ita ls  to w o rk  toge the r can create tension. 

B u t c le a r ly , we are a ll b e ing  pushed  to be m ore e f f ic ie n t and 

m ore e ffe c t iv e , and that c o lla b o ra t io n , som etim es  to the point 

o f  em p lo ym en t, is chan g in g  re la t io n s h ip s ."*

Reprinted from AM News. Aug. 3, 2009

Allenmore 
jffly Psychological 

Associates, P.S.
752-7320

...a m u lti
d isc ip lin a ry  
b eh av io ra l 
h e a lth  g ro u p  
th a t w orks 
w ith  physic ians

D o you have patients with difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
____________1530 Union Ave. S.. Ste. 16, Tacoma_________

Cardiac
Health Specialists, PS

Cardiovascular 8 E lectrophysiology Consultation

W illiam  B iln o sk i MD, FACC Theodore  Lau  MD, FACC, FASE R osem an  'i

$ H- S i

More Great News in Gig Harbor...
Please jo in  us in  welcoming cardiologist Dr. Scott W erden &  his family to  our community! 
F ind o u t more about Dr. W erden at www.cardiacheidthspecialists.com
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A Journey to Nicaragua
2007 was a m om entous year for my 

wife and I as we left our com fortable 
jobs in Tacoma and m oved ourselves to 
a small organic farm on the Pacific coast 
of Nicaragua.

To many of our M ends, this seemed 
like an abrupt event. But, we had been 
complaining for some time about the 
stress o f our jobs and the need to do 
something different. We had talked for 
many years about living and working 
abroad. Often we can blam e our children 
for any big change events in family life. 
My son can share some of the responsi
bility. His closest friend from high 
school had jo ined the Peace Corps after 
college and got assigned to 
Nicaragua. After leaving the Peace 
Corps he stayed in country. My son 
started to visit him  on a regular basis. 
After about the 5th visit I asked my son 
why all the interest in Nicaragua? His 
answer was typical father-son 
stuff. "Dad. you wouldn't understand.
It's a real frontier down there, with so 
many opportunities to do things." Our 
children are often so subtle. He was sug
gesting that I  was ready for a retirem ent 
center and a walker and not an 
adventure. I tagged along on his next 
trip and quickly found m yself hooked on 
the area.

W hat excited my son was the entre
preneurial atmosphere down here. Truth 
be told, the flexibility, uncertainty and 
the often chaotic nature o f life in this 
country also drew me like a magnet. And 
things started to come together as they 
often do in life changing events. On my 
next trip my wife and daughter accom pa
nied me for a m onth long visit. Despite a 
nasty bout o f traveller's illness, my wife 
was quickly intrigued with the area. We 
stayed in the small town o f San Juan del 
Sur on the Pacific coast for two weeks 
and then headed inland to a plateau out
side the town where we stayed at Finca 
Las Nubes, an organic farm and bio-re
serve that is com m itted to a se lf sustain
ing approach to agriculture. We fell in 
love with the place and when you are in 
love you often m ake decisions quickly 
and decisively. The ow ner and founder

of the farm  (Chris R obertson) is a 
builder from  northern California with a 
Johnny A ppleseed-like enthusiasm  for 
re-foresting southern N icaragua and for 
attracting like-m inded people to live on 
the finca and create a sustainable com 
munity. We alw ays wanted to live in a 
more balanced way with our environ
m ent and make a difference in the 
health o f our community. This led to an 
afternoon on C hris' patio describing 
the kind of house we would like to live 
in if we lived at Finca Las Nubes. On 
the back of a napkin he sketched out 
our dream house and a day later had a 
more form ally drawn out design for a 
home that fit perfectly into the land
scape o f this organic farm. Seven 
m onths later the house was finished, 
built by hand by workers on the farm.

Having this new home (both the 
house and the finca) made the decision 
to move much easier. It meant distanc
ing ourselves from  our m any friends, 
selling our house in Tacoma, and di
vesting ourselves o f  much of the stuff 
that we had accum ulated living in the 
same place for 15 years. We ended up 
giving away m ost o f our furniture and 
household item s, donating endless 
bags o f clothes to the Goodwill and St 
Vinnie's. Most painful for me was giv
ing up many of the 100 's o f books we 
had collected over the years. 1 wanted 
to keep each and every one. But when 
the dust settled, we arrived with just 
four suitcases and set up our house. It 
has been pretty uneventful despite 
regular encounters with poisonous 
snakes, monkeys, scorpions, ant inva
sions, and power outages. And even a 
visit from the president o f 
N icaragua...Daniel Ortega. We have 
settled right in to a slower paced and 
healthier lifestyle. I lost 25 lbs the first 2 
month and have kept the weight off.

I find m yself in the middle o f the 
food production part o f  the finca. I 
spend m any hours a day out in the gar
dens. We grow about 60 different fruits 
and vegetables on a 250 acre 
farm. Everyday feels like an adventure 
as we try to figure out how to grow and

Federico Cruz-Uribe. M D

sustain crops without the use o f chem i
cal fertilizers, pesticides and herbicides.

Alden has been very invested in de
signing and establishing a clinic to serve 
the local com m unity including the finca 
workers and their families. A fter m any 
discussions with local providers we 
have decided to also focus on diabetic 
patients as there is a desperate need for 
care am ong these individuals. We were 
surprised at the prevalence of the dis
ease and the lack o f services available. 
Our decision to focus on diabetics is 
very exciting as we know  that we can 
provide services that will m ake a big dif
ference in the health o f this group.

We held a continuing medical edu
cation course this April. We believe it 
was a huge success. We hosted 37 
people who stayed in one o f the 7 beau
tiful hom es here on the finca. The par
ticipants enjoyed outstanding presenta
tions, food and lodging. The partici
pants and their families had a chance to 
see a country at a different stage of 
developm ent. In our global econom y 
and our increasingly borderless world, 
we very much need to better understand 
the challenges faced by people in other 
countries who lack the resources we 
have in (he U.S. I hope that the partici
pants who came got a glim pse o f this in 
their short stav.

We look forward to hosting future 
sessions and hope that more colleagues 
from the M edical Society and friends will 
come visit us.

I can be reached directly at 253-564- 
8218 (toll free) or via e-mail fcruzu@ 
gmail.com. ■

Dr.Federico C ruz-Uribe w as the d i
rector o f  the Tacoma/Pierce County  
Health D epartment fro m  J 992-2007.
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C L A S S  A M E D I C A L  O F F I C E  S P A C E  A V A I L A B L EApplicants for Membership

Robert C. Jacoby, M D
G eneral Surgery 
T acom a T raum a Trust 
315 M L K ing Jr Way, Tacom a 
253-403-7537 
M ed School: UC Irvine 
Internship: UC Davis 
R esidency: UC D avis 
Fellow ship: U C  Davis

Elizabeth T. M cK inney, M D
Ob/G yn
M ultiC are  R egional M ater/Fetal M ed 
314 M L K ing Jr W ay #402, T acom a 
253-403-9200
M ed School: W ashington U niversity  
Internship: N aval M edical C enter 
R esidencv: N aval M edical C enter 
Fellow ship: U niversity  o f T ennessee

Zhiqian (Roger) W ang, M D
R heum atology 
R O A D  Clinic (FM G)
11311 Bridgeport Way SW  #214. Lakewood 
253-581-1091
M ed School: B eijing M edical U niversity  
Internship: C leveland C linic 
R esidencv: C leveland C linic 
Fellow ship: U niversity o f  W ashington

JTVV M 1

m m .
•7* m m' i

R E A L  E S T A T E

R o ger M ayer | 253.370,0286 
rammayer@comcast.net 
Crescent Realty, Inc.

• Approxim ately 8,600 sq.ft. o f total 
lease space available

• Suites starting in size from 1,800 sf

• $29.50 per square foot lease rate

• Tenant Improvement allowance of 
approxim ately $35.00 per sq.ft.

• Occupancy available estimated for 
Spring 2010

• Walking disance to all Good 
Samaritan Hospital facilities

Jk,.

PCMS/Membership B enefits, Inc. 

Physician owned and operated staffing service

Y crtu r n 'v & d ic o d / b o o i& ty
plcvceAWzvxt service '

♦  We o ffe r tem pora ry  and perm anent placement 
fo r all clin ic positions

❖ We refer candidates th a t best fit the 
know ledge, skills and ab ilities o f your position 
and practice

❖ Save tim e  and m oney in recruiting, advertising, 
screening and reference checking

♦  Ask a bo u t o u r Placement Guarantee

Y b t u ' i n t k - i t c a i -■ locietx' phx-ce w e n t
s&r\'ice - de&iCiXtetl to-voter iieed.}.

O ur Com m itm ent to Excellence is No Small Thing

W m-THKR v o i j k  p a t ik n t  r equ i res  the i n t e r p r e ta t io n  ol a f e l lo w sh ip - t r a in e d  r a d io lo g i s t  o r  is 

h osp i ta l iz ed  u n d e r  th e  ca re  ol o u r  in t e r v e n t io n a l  n e u r o r a d i o lo g i s t  t r e a t in g  a  b r a i n  aneurysm. T R A  

p h y s ic ians  p r o v id e  ca re  you  c a n  t r u s t  U s in g  the m o s t  so p h is t i c a te d  i m a g i n g  t e c h n o lo g y ,  o u r  subspecialized 
rad io log is ts  p r o v id e  e x p e r t  i n t e r p r e ta t io n  th a t  o u r  re ter rers ,  ho sp i ta ls  a n d  p a t ie n t s  c o u n t  on .

P a t i e n t  C a r e .  T e c h n o l o g y .  S u b s p e c i a l i s t  I n t e r p r e t a t i o n .  D e d i c a t i o n .

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s

M R I ,  C l ' .  S c r e e n i n g  M a m m o g r a p h y ,  P L I 7 C I ' ,  N u c le a r  M e d i c i n e .  U l t r a s o u n d ,  f l u o r o s c o p y .  X - ray  

( i o n v e n ie n t  I .neat io n s  in I . i c o m a .  L a k e w o o d  a n d  (.jig H a r b o r

A l s o  S e r v i n g

St. J o se p h  M e d ic a l  C e n t e r .  St. A n t h o n y  I lospilul. St. ( L i re  I lospilal, St. F r a n c i s  H o s p i t a l  

T u c o m u  ( ie n e r a l  H o s p i t a l .  M a r y  B r id g e  C h i l d r e n ’s H o s p i t a l

T R A  P a t i e n t  S c h e d u l i n g  a-  P h y s i c i a n  C o n s u l t a t i o n

(253)761-42(111 . K e le rra l  H i \ :  (2 5 3 )  7h I -121)1 

I n t e r v e n t i o n a l  R a d i o lo g y  & N c u r o l n t c r v c n l i o n u l  S u r g e r y :  ( 2 5 3 )  2 8 4 - 0 8 4 1

' i ’ l l  A  I Medical 
A I v / l  I Imaging

EXCELLENCE • PERSON TO PERSON

(253) 761-4200 (253) 761-4201 fax 
www.tramedicalim aging.com
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Medical homes: Who gets paid?
Many physician organizations and policy experts agree 

that the federal governm ent should pay more to practices that 
serve as patient-centered m edical homes. But heated debate 
continues over what types o f practices should qualify.

In developing a pending M edicare medical home dem on
stration project, the Centers for M edicare & M edicaid Services 
indicated that it largely based its definition of a patient-cen
tered medical home upon literature from the A m erican College 
of Physicians. The a\C P  represents internists, who, along with 
family doctors and geriatricians, are considered to be the more 
traditional exam ples o f prim ary care physicians.

CMS also excluded certain specialties and subspeciallies. 
including radiology, pathology, anesthesiology, dermatology, 
ophthalmology, emergency medicine, psychiatry and surgery. 
Specialists are concerned that the deck is stacked too heavily 
in favor of primary care.

"If medical hom e or o ther innovative delivery system s are 
to succeed, there m ust be collaboration between primary care 
and specialty medicine," Steven Schlossberg. MD. said at a 
May hearing before the Senate Health, Education, Labor and 
Pensions Committee. He is chair o f health policy at the A m eri
can Urological Assn., which is a m em ber o f the Alliance o f 
Specialty M edicine. "Prim ary care will not alw ays be the most 
cost-efficient and effective provider for every condition and 
disease."

Dr. Schlossberg said policym akers should think in terms 
of identifying a "principal" physician — and not alw ays as

sume it will be a primary care doctor. Specialists note that a 
wom an might consider a gynecologist to be her prim ary physi
cian. while a patient with prostate cancer m ight want a urolo
gist in that position.

The AM A says patients should be able to choose physi
cians from a range of practices and specialties to serve as their 
key coordinators in a medical home.

"It's not so im portant to think about w hether the physi
cian is in a specialty practice or prim ary care setting, but more 
about what the services and benefits are that a patient gets 
through a patient-centered medical home," said Robert M. 
Wah, M D, an AMA Board o f Trustees member. ■

R e p r in te d  fro m  A M N c w s . J u ly  2 0 0 9

I J o n  F. G effe n , D .O ., b o a rd  c e r t i f ie d  in  P h y s ic a l 

M e d ic in e  a n d  R e h a b il i ta t io n  s p e c ia liz in g  in  

In te r v e n t io n a l P a in , E le c tro d ia g n o s tic s  a n d  

n o n -s u rg ic a l o r th o p a e d ic s .

A Consultation is as Easy as Pressing “1”
A re you considering a PET/C T scan for your patient? Do you want to know how 

it m ight im pact this p a tien ts diagnosis or even how you m anage his or her care? 
The answer to these and o ther m edical im aging questions are just a phone call away.

O ur team  of fellow ship-trained PET and Nuclear M edicine radiologists welcome 
the opportunity  to discuss patient cases and answer your questions. We are available 
Monday th rough  Friday—call (253) 761-4200 and press “ 1.”

TRA’s PET/CT scanners open and w ider design com fortably accom m odates your 
largest patients while its “T im e of Flight” technology provides superior image quality 
for patients o f  all sizes.

2202 South Cedar Street, Suite 200 
Tacoma, WA 98405

(253)761-4200 • (253)761-4201 fax 
Fora radiologist, press "1"
For a referral coordination, x7603

Medical
Imaging

EX C ELLEN C E  • PERSON TO  PERSON

w w w .tra m e d ic a lim a g in g .c o m

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8 ,ooo PET a n d  PET/C T s c a n s  p e r f o r m e d

y 4jt
Dn Joseph Sam, PET/CT and 

Nuaiear Medicine. Radiologist
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B u l l e t i n

90-Minute Webinar: 2 0 1 0 ICD-9 
Changes & ICD-10 Implementation

Oil T hursday, S ep tem ber 17, 2009 W SM A  will be presenting  ;i 90-m inute  w ebinar 
“ 2010 ICD-9 C hanges & IC D -10 Im plem entation ." The course provides guidance and 
train ing  on C PT  and 1CD-9-CM  coding  issues via the W SM A 's Practice M anagem ent 
Sem inars and our C oding Hotline. The W ebinar is from 12:00-1:30 pm P T an d  is p re
sented  by M ichelle  Lott, C PC . A ssocia te  D irector o f  H ealth  C are E conom ics/P ractice  
R esource  C enter for W SM A .

The 2010 changes to IC D -9 have been issued. As no grace period exists for the 
transition to the annual coding changes, practices will need to be ready by O ctober  
1st to begin  using the new  codes and to d iscontinue using the invalid  codes. Also, 
pressure is grow ing  for the conversion  to the dram atically  m ore detailed and com plex 
system  o f IC D -10 codes.

You will learn:
• IC D -9 2010 C hanges - Inform ation on the 2010 changes to the ICD-9 codes, 

how  the 141 new codes could  affect your practice and review  o f the U pdated  IC D -9 
G uidelines and the effects 011 code selection.

• Preparing for IC D -10 Im plem entation - O verview  o f IC D -10 versus ICD-9. 
"M app ing” IC D -9 to the new  IC D -10 C odes and guidance 011 approaching IC D -10 
im plem entation, m inim izing im pact 011 the practice.

T his program  has prior approval o f the A m erican A cadem y o f Professional C o d 
ers for 1.5 C ontinu ing  E ducation Units.

W SM A  and W SM G M A  m em bers can attend for a price o f $89. O ne registration 
fee per phone line lets your entire s ta ff listen in. N on-m em bers: Call fo r pricing.

To register or fo r m ore inform ation, contact Jenelle Dalit at 1 -8 0 0 -5 5 2 -0 6 12 or via 
em ail jcd<2 'w sm a.org. R egister online at the W SM A  Practice R esource Center. ■

T A C O M A /P IE R C E  C O U N T Y

O u tp a tien t G eneral M edical Care.
Full and part-tim e positions 

availab le  in T acom a and vicinity. 
Very flexib le sch edu le . Well suited 

for career redefin ition  
for GP, FP. IM.

Contact Paul Dot)'
(2 5 3 )8 3 0 -5 4 5 0

VO LVO  BM W  MERCEDES  
REPAIR & SERVICE

2 5 3 - 588-8669

D ea le r E le c tro n ic  Scann ing 
& P ro g ram m ing  On-Site

Locally
Owned

BO Y LE 'S  F O R E IG N  C A R  REPAIR

7.’ 02  S T E IL A C O O M  BLV D  S W  L A K E W O O D , W A  9 8 4 9 9

L X j io n

M R I

We're Basically 
Open Minded

The Hitachi Oasis High Field Open MRI
A c c o m o d a tin g  you r pa tien ts ' 

c laus trophob ia  and b o dy  habitus

Locally owned by:
Franciscan H ealth System 
M u ltiC a re  H ealth System 

M ed ica l Im ag ing  N o rth w e s t 
TRA M ed ica l Im ag ing

UAO M  Scheduling:
(253) 7 6 1 -9 4 8 2  

to l l  fre e  (888) 2 7 6 -3 2 4 5  
fa x  (253) 7 5 9 -6 2 5 2  

2502 S. Union Avenue, Tacoma
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COLLEGE
OF

MEDICAL
EDUCATION

2010 CME in 
Kauai - Start 
Planning!

Much planning has already gone 
into the 2010 CM E conference to be 
held in Kauai next Spring. The dates o f 
the conference, M arch 28 - April 3.
2010, are planned around the Spring 
breaks o f most o f the area schools to 
make it the best family and/or couples 
vacation.

The Sheraton Kauai Resort has re
cently completed a $15 m illion guest 
room renovation. Each guest room  has 
a modern, tropical feel and feature flat 
screen televisions, refrigerators, Kauai 
coffee, and large lanais with ocean 
views. The Resort fees have been 
waived and we are able to offer dis
counted breakfasts everyday for fam i
lies staying at the Resort. The Sheraton 
Kauai Resort also offers a wonderful 
beach perfect for surfing and snorkel- 
ing, two amazing go lf courses in the 
surrounding area, as well as close prox
imity to Waimea Canyon and boat tours 
of the beautiful N apali Coast. Ocean 
front rooms start in the low to m iddle 
$200 per night price range.

Jeanette Paul with Thom son Travel 
and Cruise will be taking care o f our 
special room rates and securing the 
best airfare available for the group. You 
can contact her at 253-627-8221 or email 
her at jeanette@ thom sontraveland 
cruise.com to start your planning now.

Please call the C ollege at 253-627- 
7137 or Jeanette if  you have any ques
tions or need m ore inform ation. ■

Continuing Medical Education

2009-2010 CME Program Schedule
New Approaches to Common M edical Problems 
in Prim ary Care - Friday. October 2, 2009
This one-day conference will provide comprehensive updates o f selected topics in 
general internal medicine and primary care which are critical to the practicing physician.

Infectious Diseases Update - Friday. Novem ber 6,2009
This clinically-oriented course is designed specifically for the prim ary care and inter
nal medicine physician interested in an update on the diagnosis, treatm ent and pre
vention of com m on infectious diseases o f adults.

Endocrinology for Prim ary Care -Thursday. February 4 ,2010  
This sem inar will provide a working know ledge of comm on endocrinological prob
lems and will reinforce clinical m anifestations, diagnosis and m anagem ent o f most 
m ajor endocrine disorders.

Pain M anagem ent Sym posium  - Friday. March 5,2010 
The goal o f this sym posium  is to prom ote a better understanding of the 
pathophysiology o f acute and chronic pain and to enhance the knowledge regarding 
various chronic neuropathic pain conditions as well as to critically review the novel 
state-of-the-art interventional and non-interventional techniques in diagnosis and 
m anagem ent o f chronic pain.

CM E at Hawaii (Island of Kauai) - March 28 - April 3 .2010
This course offers a broad range of topics relevant to the primary care and internal 
m edicine physician, qualifying for 16 Category 1 CM E credits.

New Developm ents in Prim ary Care - Wednesday, April 28.2010  
This course is designed for practicing internists, family physicians, physician 
assistants and specialists interested in expansion of their prim ary care knowledge 
and skills.

Internal M edicine Review 2010 - Friday, M ay 21,2010
The goal o f this program  is to provide a better understanding of several of the m ost 
com m on disease processes, in light of rapid scientific advances.

Prim ary Care Conference 2010 - Friday June 18,2010
This is a one-day course focusing on the latest updates and clinical challenges 
com m on to the primary care and internal medicine practice.

Please call the College at 253-627-7137 with questions/registration information.

Program Registration Fee Increases
The College of M edical Education Board o f directors approved a course tuition 

increase at their June, 2009 meeting.
The College will continue to offer the lowest fees in W ashington for CM E pro

grams. The fees will increase to $60 for PCM S active/retired m em bers and $85 for 
non-m em bers for a one-day, six hour credit program . An early registration discount o f 
$25 if registered in advance by a certain specified time was also added.

The College rem ains com m itted to offering a m enu of offerings based on local 
physicians’ need. If  you have suggestions or would like to be involved call Lori C arr 
or Sue Asher at 627-7137. ■
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TPCHD from  page 10

schools, parents, and providers. T here 
are details on the changes to universal 
vaccine purchasing.

• http://www.cispimmunize.org.
The A A P 's  w ebsite  for fam ilies and c li
n icians to support ch ildhood  im m uniza
tion.

• h ttp ://w w w .cdc .gov /vaccines/ 
defau lt.h tm . The C D C  w ebsite with lots 
o f inform ation including im m unization 
schedules, inform ation  sheets, and 
new s.

• h ttp ://w w w .cdc .gov /vacc ines/ 
vac-gen /6 m ishom e.htm . Part o f  the CDC 
w ebsite  that covers com m on m iscon
ceptions about vaccination  and how to 
respond  to them , including num bers to 
quote on the Risk from  Disease versus 
R isk from Vaccines

• h ttp ://w w w .im m unize.org/. The 
Im m unization  C oalition w ebsite  that has 
form s, schedules, inform ation, and all 
k inds o f resources. You can sign up for 
new sletters as well.

• h ttp ://w w w .im m unizationed .org /. 
The Society o f Teachers o f Fam ily  
M edicine G roup on Im m unization Edu
cation w ebsite. R eference articles and 
schedules. You can dow nload Shots 
2009, a quick  reference guide to the 
2009 Im m unization Schedules, for Palm 
OS and PocketPC . A com m ercial version 
is also available for iPhone. B lackberry 
and o ther platform s.

• For a b rie f  h istory  o f  vaccina
tions: R iedel S. E dw ard  Jenner and the 
h istory  o f  sm allpox  and vaccination. 
Proc (Bayl U niv  M ed C ent) 2005:
18( 1 ):21—25. A vailable online at: http:// 
w w w .pubm edcentral.n ih .gov/ 
articlerender.fcgi?artid=l 200696 or 
h ttp ://w w w .pubm edcentral.n ih .gov/ 
p icrender.fcgi?artid= l200696& blob 
type=pdf. ■

vislmo medn:;il use property has fanUstic Meridian fronflage exposure With dose 

prux.rnity to amenities iransportaliun lines and line expanding Good Samaritan campus this 

pruparty s 3ri I-.ti: esse oppcriurnty

• 135 feet of Meridian frontage on .91 acres.

• 1728 sq ft. of Lease space w/on site storage

• Am ple parking

• $13 00 per square foot plus NNN
R L A I .  E S  I  A T E  
P K O F L S S IO '- J A L S

C o n ta c t: R o g e r M a ye r | 2 5 3 .3 7 0 .0 2 8 6  | ra m m a ye r@ co m ca s t.n e t

ROY J. PARK, M.D.
glaucom a
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Learn about our latest advances in g laucom a treatm ent today.

253.848.3000
cascacleeyeskin.com

E ye & S k in  C en ters , P.C.
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Classified Advertising

POSITIONS AVAILABLE

Internal M edicine and Fam ily Practice
Opportunities. The M adigan Army 
Medical Center has exceptional oppor
tunities in the beautiful Tacoma, W ash
ington area for Civilian Board Certified 
Internal Medicine & Fam ily Practice 
Physicians to jo in  a first class Internal 
Medicine & Family Practice Clinic 
Team. Five day a w eek full service 
Clinic; no ward work, night calls, or 
weekends. Affiliated with a top notch 
Internal M edicine & Family Practice 
residency program , the M edical Center 
is a beautiful, state-of-the-art facility. At 
least one year of experience preferred.
At Madigan you will find an atm o
sphere driven by our com m itm ent to 
Service, Excellence, Trust, A ccountabil
ity. and Respect. M adigan Army M edi
cal Center is a Joint C om m ission-ac
credited, 205-bed, level II traum a aca
demic military medical center with 2 1 

Residency Program s and 7 Fellowship, 
serving thousands of beneficiaries 
throughout the Pacific N orthw est with 
a combined military and civilian staff of 
4,000. We offer a com petitive com pen
sation package which may include a re
cruitment incentive and relocation ex
pense reimbursement. Excellent ben
efits are available including competitive 
salary, m alpractice coverage, health, life 
and disability coverage, dual retirem ent 
plan including the civil service varia
tion of a 403b, and CM E allowance. An 
active, unrestricted license in any state 
is required, as well as U .S. citizenship.
To learn more about this excellent op
portunity contact M edical Provider Re
cruiter @ (253) 968-4994 or send CV to 
henry.laguatan® us.army.mil.

A Better Way to Practice Primary Care.
Innovative Medical Home Model. Ex
ceptional hiring bonuses offered. Group 
Health Perm anente, the Pacific N orth
w est's top-rated m ulti-specialty group, 
is currently seeking Primary Care Provid
ers who arc B C/BE in Family Medicine 
or Internal M edicine to jo in  our Clinics 
in Pierce, Thurston, and Kitsap C oun
ties. G roup Health is dedicated to pro
viding com prehensive, innovative, and 
patient-centered care and leads the na
tion in EM R integration. * Additional 
PC P’s needed to fully implement our 
M edical Home Model which utilizes 
more virtual encounters daily and 
sm aller panel sizes. *We are offering ex
ceptional hiring bonuses this year, in or
der to staff for the M edical Home 
M odel. :!lWe seek physicians who have 
trem endous com m unication skills, pro
fessionalism , high quality clinical skills, 
and will excel in a team environment. 
^O utdoor enthusiasts will especially ap
preciate our locations at the base of 
Puget Sound near m ountains, water, and 
the O lym pic National Forest. For addi
tional information regarding this posi
tion or to subm it your CV, please contact 
Josie Lavin, GHP Recruiter, at 
lavin.j @ ghc.org or 206/448-6132 or con
tact Kelly Pedrini, GH P Recruiter, at 
pedrini.k@ ghc.org or 206/448-2947.

Western W ashington -  Internal M edi
cine. M ultiCare Health System , seeks 
BE/BC internal medicine physicians to 
jo in  a growing practice in a congenial 
setting. Position will provide both inpa
tient and outpatient medicine. Call is 
currently 1:6 and utilizes a Consulting 
Nurse Service. Located 40 m inutes 
south o f downtown Seattle WA. the 
area boasts the advantages o f an ac
tive Northwest L ifestyle; from big city 
amenities to the pristine beauty and 
recreational opportunities o f the great 
outdoors. As an em ployed physician, 
you will enjoy excellent com pensation 
and system -wide support, while prac
ticing your own patient care values. 
Email your CV to Provider Services at 
blazenewtrails@ m ulticare.org. apply for 
this job on-line or view other opportu
nities at www.blazenewtrails.org or call 
800-621-0301 for more information. Re
fer to O pportunity #5906.5575 when re
sponding.

OFFICE SPACE

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

GENERAL

M edical Practice Closing. Everything
has to go. 253-851 -2922. Call M onday- 
Wed nesd ay.
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W ’imre ^o m d y , Q /fi^ ia d  Sociekj,

PRESORTED 
STANDARD 

U SPO ST A G E PA ID  
T A C O M A , WA 
PER M IT NO 605

B u l l e t i n

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

Change service requested

Lauri C o ste llo , M D  

Fam ily P ra c titio n e r  an d  Surg ical A ssistan t 

B oard  m em ber, In lan d  N o rth w e s t B lood  C e n te r  

S pokane, W A

" G o in g  iIu -k u h Ii a la w s u it ,  o w n  th o u g h  1 w a sn 't  

d ire c t l\  in\i>!\ t-cl, \\as r c a lk  d i l l ic u l t .  T h e  la w s u it  

w a s lo i e ig n  a n d  si. ai \ to th e  c l in ic ,  an d  1 to o k  it p e rs o n a lly  

si not' 1 w as th e  sei 1101 p a r  I nor. B u i I a l\va\ s k n e w  P h y s ic ia n s  

In s u i a n c e  w a s  in  charg e-, an d  they pro\ id e d  m u c h - n e e d e d  e x p e r 

tise  a n d  o  im p a s s io n , I h e  p e o p le  th e re  a re  p ro te ss io n a l, s u p p o r t 

ive, :iiicl m u le i s i .m d in g ; 1 really  en jo y  in lc r a o l in g  yy id t t h e m .”

J F  Physicians 
am Insurance

.A Mu run I C om pany

\v \v \v .p h \ in s .co m

V,m l«-, WA iJtni) -Ml-'/.im ni l-SUO-tyiZ-l'W!'

V '<4 - in . , \ \  \  - I . S r i . i S b S  01 |- N < )0 - M o 2 -l. 'iM y  
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1st Annual 

PCMS Doctors 

and Baseball

The party deck provided a perfect venue fo r  eating, socializing and  
watching baseball

PCMS members, families and 

friends enjoyed barbecue, drinks, 

baseball and lots o f social time at 

the 1st Annual event. Even Rhubarb 

the Reindeer was there!

(M ore pictures page 5)
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President’s Page by J. David Bales, MD

“How Do I Really Matter”

./. D avid Bales, MD

In last month’s Bulletin I mentioned The New Yorker article by a Harvard surgeon. Dr. Atul Gawande, that 
had caught the eye of the President of the United States. The article brought to my attention further writings by 
Dr. Gawande. Articles that started as pieces for The New Yorker subsequently found their way into book form -  
Complications and Better. A colleague loaned me Better and reading it revealed a very even-handed, well writ
ten, discussion of topics from hand washing to tort reform.

The most impressive thoughts to me, however, were his suggestions to some medical students in an attempt to 
answer the question "How do I really matter” in a profession that relies on millions of team members. He had 
five suggestions for how one might make a worthy difference -  to become a "positive deviant" (reference to 
thinking in his chapter on hand washing). I think the suggestions worthy of all of us -  not just students.

First -  Ask an Unscripted Question -  ask something in the physician-patient encounter that makes the 
connection more human and less like a machine. For me, it’s easy since I deal with a lot of retired military and am 
retired military myself -  connecting through similar experiences or assignments does indeed make the moment 
more human -  and less mechanical.

Second -  Don’t Complain -  while we've much to complain about, “nothing in medicine is more dispiriting 
than hearing doctors complain" -  I’m as guilty of this as anyone, but it is true. "Resist it. It's boring, it doesn't 
solve anything, and it will get you down.”

Third -  Count Something -  this suggestion has real appeal to me because I tend to count everything. When 
I started, it seemed that much of what I thought of as cause and effect didn’t survive the numbers - so 1 kept do
ing it. Dr. Gawande’s only requirement is that it should be interesting to you. “If you count something you find in
teresting, you will learn something interesting."

Forth -  Write Something -  anything, for that matter -  a blog, a paper, or a poem. Even a small observation 
about your world makes you part of a larger world and may become a fragment of collective thought that is 
greater than any individual. “The published word is a declaration of membership in . . . community and . . .  a will
ingness to contribute something meaningful to it.”

Fifth -  Change -  “make yourself an early adopter. Look for the opportunity to change. . . be willing to rec
ognize the inadequacies in what you do and to seek out solutions. As successful as medicine is, it remains replete 
with uncertainties and failure. . . it often seems safest to do what everyone else is doing . . .but a doctor must not 
let that happen . . .”

Belter is definitely worth reading. It is well written and thought provoking. With all that we are facing -  pro
voking thought should be a requirement!! ■
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Robotic prostate surgery offers improved 
cancer control with fewer side effects.
At St. Joseph Medical Center, experienced, robotics-trained surgeons are equipped 
with the advanced da Vinci51 Surgical System, which enables them to perform pros
tatectomies and other urologic procedures with unmatched precision and control.

da Vinci's high-definition, three-dimensional imagery and ability to scale hand 
movements to the use of micro-instruments enables:

• superior visualization of tissue planes and the neurovascular bundles

• meticulous dissection of the prostate and surrounding structures

For patients, this means better cancer control, less pain, and a shorter recovery— 
and it greatly reduces the chance of urinary incontinence and sexual dysfunction 
after surgery.

St. Joseph Medical Center offers the most comprehensive robotics program 
in the region, including urologic, gynecologic, cardiac and thoracic surgery. 
Visit www.FHShealth.org/davincisurgery for more information.

-++

Potential benefits of 
the da Vinci Surgical 

System include:

I m proved cancer control 

S ignificantly less pain 

Less blood loss 

Fewer complications 

Less scarring 

A shorter hospital stay 

A faster return to  normal 
daily activities

Urologists currently 
schedu ling  robotics cases at 

St. Joseph Medical Center:

A n thony Caruso, MD 
T im othy  Brand, MD 

W illiam  Dean, MD

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

St. Joseph 
Medical Center
A Part o f  Franciscan 
H ea l th  System
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Doctors and Baseball - a 
successful first year

The 1st Annual Doctors and Baseball event held August 
19th at Cheney Stadium  was successful with 85 mem bers, fam 
ily and friends attending the event. It was a hot evening, and 
fortunately, the party deck was shaded from  the very warm af
ternoon sun.

Participants enjoyed a barbecue buffet with drinks at the 
party deck tables and were free to roam around the deck, visit 
with friends and colleagues, watch baseball, eat and drink and 
even get a hug from Rhubarb, the R ainier's mascot.

Comments from attendees indicated strong support for o f
fering the event next year as well. It was the perfect venue for 
socializing, watching the game, enjoying the warm sum m er 
evening, being with family, and enjoying a "ballpark” n ieal.a

PCM S President Dr. Dave Bales (left) lakes the opportunity  
to visit with Dr. Kirk Hannon

Dr. Ron M orris (standing fa r  left) visits with Dr. M ike Kelly, 
while their fam ilies enjoy the game

Puyallup pediatrician M ark Grubb and his wife Nancv  
Grubb (Puyallup fa m ily  practitioner) brought their two 
daughters

Dr, Kiyoaki H ori (left), Joe Jasper and D avid Lukens (front) From right, Drs. D avid Law, Pal H ogan and Jane M oore 
enjoy the gam e (back to camcra) enjoyed dinner together as well as the

baseball gam e
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B r e a t h e  E a s i e r .  

L i v e  E a s i e r .
| INTRODUCING
; MultiCare Pulmonary Specialists -  Tacoma

If you're living w ith a pu lm onary related condition, it's im portant to connect 

w ith  the care you need. M ultiC are  Pu lm onary Specialists — Tacoma is 

currently accepting new patients. We provide d iagnostic and trea tm en t 

services lor people w ith  all stages of pulmonary disease and other 

lung-related conditions. With over 20 years experience in the community, 

you can I r i ist us to  provide the personal care you deserve. And should you 

need e / l ia  services, we are now a part o l M ultiCare, connecting  you lo 

the full resources ol the South Sound's largest health system.

To schedule an appointm ent, call 2 5 3 .3 0 1 .6 8 5 0 .

MultiCare Pulmonary 
Specialists -  Tacoma

2121 S 19th Street 
Tacoma, WA 98405

HOURS:

M onday-Friday,
8am -5 p m

Free and convenient 
parking

Allenrnofc' I It r.pital ~ G um  I bam ,in t.in  l-lnspitnl - Maty Bridge Children's Hocpii il & Health Center 
tacoma lic n c ra l Hosfntal * MultiCan ■ ( tin ics

MultiCare / 3
BetterConnected

multicare.org
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The Health Status o f  Pierce County

Summertime Fun and Surface 
Water Concerns

As residents o f Pierce County, we 
are blessed with abundant and beauti
ful natural resources, stretching from 
the waters o f Puget Sound to the sum 
mit of M ount Rainier. In these late 
months of summer, residents o f Pierce 
County are still taking advantage o f the 
outdoors and warm weather and we 
need to advise them and watch for 
problems with sun, insects, food, and 
water. This month, let me focus on haz
ards that our residents m ight encounter 
when enjoying our local lakes and salt 
water beaches, w hether they are swim- 
ming, fishing, collecting shellfish, or 
boating.

Water Safety
Hot weather plus cool water is usu

ally an invitation for fun, but it can be 
dangerous! An estim ated ten people a 
day die from unintentional drowning in 
the United States (not including boat
ing injuries) and perhaps four tim es as 
many are treated in the emergency room 
for submersion injuries. In children age 
1-14 years, fatal drowning is the sec
ond-leading cause o f unintentional in
jury-related death.

Any body of water is a potential 
risk, and the risk varies by age. Children 
under one year m ost often drown in 
things present in every home: bathtubs, 
buckets, or toilets; all it takes is an inch 
of water. Children age 1 -4 years most 
often drown in hom e sw im m ing pools. 
With increasing age, and especially 
over 15 years old, drow nings occur 
more in natural w ater settings such as

lakes, rivers, or the ocean.
Supervision, barriers (e.g., sw im 

ming pool fences), and personal flota
tion devices are key in the prevention 
o f drowning. In adolescents and adults, 
control o f drinking behavior is im por
tant since alcohol is involved in up to 
ha lf o f water recreation deaths and 
about one in five boating fatalities. For 
children and adolescents, physicians 
should routinely inquire about sw im 
ming ability and encourage swim m ing 
lessons, especially among African 
Americans, Am erican Indians, and 
o ther groups with historically low rates 
o f swim m ing due to social and eco
nom ic factors.

For m ore information, please see 
the websites o f the Centers for Disease 
Control and Prevention http:// 
www.cde.gov/HomeandRecreational 
Salety/W ater-Safety/waterinjuries- 
factsheet.htm  , Safe Kids USA http:// 
w w w .usa.salekids.org/w ater/, the N a
tional Drowning Prevention Alliance 
http://w ww.ndpa.org/hom e/index.htm  , 
and the U.S. Coast Guard http:// 
w w w.uscgboating.org/ .

W aterborne Illnesses
Surface W'aters can contain a num 

ber o f  disease-causing organism s and 
sw im m ing in lakes may lead to gas
trointestinal, upper respiratory, o r skin 
infections. Pathogens include Escheri
chia coli O I57:H 7, Shigella. Pseudom o
nas, Norw alk-like viruses, and parasites 
including Giardia and Cryptosporidium . 
It is not feasible to test for all possible

by Anthony L-T Chen, MD, MPH; 
Ray Hanowell, BS, RS; and Lindsay Tuttle, BS

Aiilhonv C hen , MD

w ater-borne pathogens so indicator o r
ganism s are used to assess the risk o f 
illness. Per Environm ental Protection 
Agency guidance. E. coli is used as an 
indication o f the risk o f bacterial illness.

Locally. Tacoma-Pierce County 
Health Departm ent m onitors E. coli 
counts at three lakes (Am erican Lake, 
Spanaway Lake, and Lake Tapps) each 
summer. Sam ples are taken every other 
week and if  high E. coli counts are 
found, another sam ple is taken. Once 
confirm ed, a sw im m ing advisory is is
sued, the Health Departm ent website is 
updated, an email is sent to those regis
tered to receive kike advisories, and 
caution signs are posted.

W ater quality at sw im m ing beaches 
varies li om year to year but. in general, 
Am erican Lake and Lake Tapps 
beaches have lower E. coli counts than 
Spanaway Lake. Some sum m ers, includ
ing last sum m er and so far this sum m er 
(as of July 28, 2009), E. coli counts have 
been low at all beaches and no adviso
ries have been needed.

The Health Departm ent also m oni
tors six saltw ater sw im m ing beaches. 
This m onitoring is sim ilar to that for 
freshw ater beaches except Enterococci. 
rather than E. coli, are the indicator 
used, and sam pling is conducted 
weekly rather than every other week. In 
general, saltw ater beaches have better 
bacterial quality and few er advisories 
than lakes.

Although the beach m onitoring 
and public notification effort helps pro-

S ee  “T P C H D -  p a g e  X

September 2009 PCMS BULLETIN 7

http://www.cde.gov/HomeandRecreational
http://www.usa.salekids.org/water/
http://www.ndpa.org/home/index.htm
http://www.uscgboating.org/


B u l l e t i n

TPCHD from  page 7

tect public  health , there are a num ber o f  lim itations. O ne lim ita 
tion is that m any illness ou tbreaks associated  w ith sw im m ing 
have been  caused  by a sick sw im m er infecting  o ther sw im 
m ers. ra ther than by a fa iling  septic system  or o th er external 
source o f po llu tion . R outine m onitoring  cannot detect this 
k ind  o f problem . A nother lim ita tion  is that illnesses caused by 
sw im m ing  in con tam inated  w aters are likely greatly  under re
ported  because they can also be caused  by con tam inated  food 
or con tact with a sick individual. If  you have a patient who 
m ay have one o f  the illnesses m entioned above, please ask 
abou t a recent sw im m ing  history. If you suspect an illness may 
be associated  with sw im m ing  in a local lake or river, please call 
our E nvironm ental H ealth Specialists Ray Hanowell (253)798- 
2845 or Lindsay Tuttle (253)798-3530.

Toxic A lgae (C yanobacteria)
Years ago in Biology class, I rem em ber learn ing  about 

prim itive photosyn thetic  bacteria  called  ''b lue-green  algae." 
T hey have been credited  for creating  m uch of the oxygen on 
Earth, helping fix n itrogen in rice fields, and o ther im portant 
roles. Today, the average person will m ore likely know' 
C yanobacteria  as the "Toxic A lgae" that sicken people and 
pets w ho sw im  in local lakes. Sum m er is when poisonings from 
toxic algae are m ost likely to occur, although pel poisonings 
have occurred  in the w inter and spring at A m erican Lake and 
C lear L ake. Toxic algae b loom s have been reported  in Pierce 
County' lakes since at least 1989, when several pets were po i

soned at A m erican  Lake. S ince then, fifteen o ther lakes, ponds, 
and stream s in P ierce C ounty  have had  adv isories issued due 
to  toxic b loom s and the incidence seem s to be increasing in 
Pierce C ounty  and across the state.

T he H ealth  D ep artm en t's  Toxic A lgae Program  m onitors 
toxic algae b loom s and notifies the public  when a public  health 
concern  exists. W ater sam ples are tested  for m icrocystins 
(hepato toxins) and in som e cases up to three additional toxins 
(anatoxin-a and saxitoxins, w hich are neurotoxins; and 
cy lindrosperm opsin , a hepato toxin). Toxin concentrations vary 
trem endously  by lake and from  w eek  to week; but, in general, 
levels are high enough to indicate the potential fo r anim al poi
soning to occur. W ashington Slate D epartm ent o f  Health 
(D O H ) guidelines identify  a public  health  concern  w henever 
toxin levels exceed  6 ug/L  (part per b illion) fo r m icrocystinor 1 
ug/L fo r anatoxin-a. M icrocystin  levels w ere above 6 ug/L in 
W aughop L ake in Fort Steilacoom  Park for m ost o f  the summer 
and fall o f 2008. The highest m icrocystin  concentration  in a 
Pierce County lake was from  O hop Lake on S ep tem ber 16,
2008, when an a lgae/w ater sam ple had a concentra tion  o f 4.620 
ug/L.

These toxins are extrem ely  potent and sym ptom s can be
gin w ithin m inutes o f ingestion: m uscle w eakness, vom iting, 
diarrhea, and/or nausea: large am ounts can be fatal. Skin con
tact may cause irritation. The risk  to pets is m uch greater: 
when drinking from a lake or licking their coats, they may in-
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ROYJ. PARK, M.D.
o p eud.i/in q m Q 1Q  U C O  DTI Q  m anaqem erf

vVitn Giaucoma, e arly  detection is key D r P ark  provides the most advanced diagnostic 

mesiCdi, laser at.d surqicai 'e ch n iq se s available in lb-;; treatment of qlaucom a, in c iu d rq  

selerJive laser trabeculoplasty loLl!

Specializing in sk jh H a v ii iq irealm ei its and s u rq e re s , D r P ark  is skilled m qlaucom a 

drainciqe p ro ce d u re s  su ch  as 1 rabeculectom y and seton (tube) placement At C ascade, 

DsLients receive on r|0inq m o n ilo r iiq and a curnljinalion of treatments lo salely control eve 

p re s s u re  and protect the optic nerve.

Learn ab o u t o u r latest a d v a n c e s in g la u co m a  treatm ent today.

253.848.3000
cascadeeyeskin.com

Eye &  S k in  C en ters , P.C.

Puyallup Auburn University Place Gig Harbor

ii Sun*, rfi;.i.vi;!,3 h r, men cat deq re e  irom 
'lie";,.1"! Vediral P o J e q t m Philadelphia and 

completed h s  r .p h lh d tro lc q y  nesidency at the 
U n ive rs ity  o'- VVdshinofon He com pleted his 

clinical ana su rg ic a l le llow sh ip  «  q laucom a 

at the N e w  York E ye and E a r  in firm ary.

D r Part, is a u ip lom at ol the A m erica n  

B oa rd  o f O ph’ha lm c loqy  and a fe llow  ot the 
.Am erican A ca de m y ot O phthalm ology. He 

has pi ihlished oriq inal re s e a rc h  on  qlaucom a 

in som e o f the m ost respec ted  ophtha lm ology 
journals.
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presents

Medical Quality Assurance Commission
Everything physicians need to know but are afraid to ask..*.

featuring

M im i  P a t t is o n ,  M D  F A A H P M
1st Vice Chair, Medical Quality Assurance Commission 
Medical Director, Franciscan Hospice &  Palliative Care

• Sharing her inside knowledge and experience o f the medical
disciplinary process ..........

• Advising YOU  to learn about all o f the functions ofM Q AC

• Learn the purpose, structure and function o f the commission

* Learn the three aspects of medical practice that put physicians at risk o f complaints

* Learn the four responsibilities o f the commission to assure public safety

• PHYSICIANS ARE VULNERABLE. JOIN US AND LEARN HOW NOT TO BE!

Tuesday, September 22, 2009 - Socia l H o u r  - 6pm; D in n er  -  6:30 pm; P ro g ra m  - 7:00 pm 

Landmark Convention Center - 47  Saint Helens Avenue, Tacoma (Roof G arden)

** Four members will be appointed to serve on the 2010 Nominating Committee **

Register by  phone, 253-572-3667, fax 253-572-2470 or m ail to PCM S, 233 T acom a Ave. S, Tacom a W A  98402

Please re se rv e_________ dinner(s) at $20 per person (tax and tip included) for the Septem ber 22 M em bership M eeting

Enclosed is my check for $_________or m y credit card #  is: ____________________________________________________________

D  Visa □  M asterC ard D  A m  Express Expiration Date: __________  Signature:

Name: (please p rin t o r s t a m p ) ____________________________________ _ _ _____________________________________________

Spouse/Guest(s) nam e for nam e t a g : _________________________________________________________________________________

To guarantee dinner, registration helpful by Friday, Septem ber 18. T hank you!

The parking lot across the street charges $5, but there is usually ample street parking at no charge

X -  “ 1 “  \
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IN MEMO R1 AM 
ROBERT W. KUNKLE, MD

Our Pierce County medical community was deeply saddened by the 
tragic news that Dr. Robert Kunkle drowned August 9, the result of a 
scuba diving accident. A diver for ten years. Dr. Kunkle got caught in a 
strong current at the end of a master dive group session. He was 61.

A respected orthopedic surgeon. Dr. Kunkle came to Tacoma from 
California to practice medicine in January 1991. joining an orthopedic prac
tice on Tacoma's hilltop. He was owner of Gig Harbor Bone and Joint 
Clinic. R o h m  Kunkle. M D

He received his medical degree from Johns Hopkins School of Medi
cine in 1981 and completed his internship and residency at the University ol'

 ̂ California Irvine Medical Center. He was board certified in orthopedic surgery and practiced at his clinic in
) Gig Harbor.

Dr. Kunkle was with his family on vacation in Canada at the time of his death. He is survived by his 
wife, Darla Smedley. ARNP, and three siblings. Remembrances may be made in Dr. Kunkle's name to a me
morial fund at any Columbia Bank.

PCMS extends sincere sympathies to Dr. Kunkle’s family, friends and patients.

We're Basically 
Open Minded

The Hitachi Oasis High Field Open MRI
A ccom oda ting  your pa tien ts ' 

c laustrophobia and body habitus

Locally owned by:
Franciscan Health System 
M ultiCare Health System 

M edical Im aging Northwest 
TRA M edical Im aging

UAOM Scheduling:
(253) 761-9482 

to ll fre e  (888) 276-3245 
fax  (253) 759-6252 

2502 S. Union Avenue, Tacoma

t . X l l O N

M R I
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TPCHD from  page 8

gest large q u an tities o f algae w hich is 
com pounded  by their sm all body size. If 
a dog or cat show s signs o f vom iting, 
lethargy, d isorien ta tion , or seizures, pet 
ow ners and their veterinarians should 
co n sid er the possib ility  o f  exposure lo 
toxic algae, especially  if the pet lives 
nearby or w as recen tly  sw im m ing  in a 
lake with ab lo o m .

T he H ealth D epartm ent is w orking 
in partnersh ip  w ith DO H. Ecology, and 
o ther agencies on a C D C  grant to belter 
identify  hum an health risks o f toxic a l
gae. A list o f  possib le toxic algae poi
sonings in Pierce C ounty includes 29 
possib le  hum an cases since 1989. 
Sym ptom s often included gastro in testi
nal illness and /or headaches and a 
burning sensation in the throat. T he ac
tual num ber o f  po isonings is likely 
m uch h igher and we hope lo develop a 
track ing  system  to m ore accurately as
sess the extent o f hum an, pet. and w ild
life poisonings.

R em em ber, the only way to know  if 
a b loom  is toxic is to test it for toxicity. 
To report an algae bloom  or possib le 
hum an or anim al poisoning in Pierce 
C ounty, contact L indsay Tuttle at 
(253 )798-3530. To report a bloom  else
where in the stale, con tact T risha 
Shoblom  at the D epartm ent o f E cology 
at (425) 649-7288. You can also m ake a 
report to DOH at I -877-485-7316.

To find out if a lake has a toxic a l
gae advisory, go to the Health 
D epartm en t's  w ebsite, at w w w .tpchd . 
org/toxicalgae. You can also sign up on 
the w ebsite to receive email notice of 
advisories as they are issued. For m ore 
inform ation on E co lo g y ’s F reshw ater 
A lgae Control Program , go  to http:// 
w w w .ecy.w a.gov/program s/w q/plants/ 
algae/index.htm l. For m ore inform ation, 
see the w ebsites o f DOH htlp://w ww. 
d oh .w a.gov/ehp/algae/defau lt.h tm  and 
C D C  http ://w w w .cdc.gov/hab/cvano 
bacteria/de fault.htm .

P aralytic  Sh ellfish  P oison ing
Paralytic  Shellfish  Poisoning (PSP) 

is a serious concern  in Puget Sound. In 
2000, nine people  in the G ig H arbor area 
becam e ill afte r eating  contam inated  
shellfish  and five requ ired  hospitaliza
tion. Fortunately , fatalities were 
avoided.

C om m on sym ptom s o f PSP, which 
m ay begin w ithin m inu tes o f  eating the 
shellfish , include tingling lips and 
tongue w hich spreads to the fingers 
and toes. In severe cases, victim s have 
d ifficulty  breath ing  and require immedi
ate hosp italization . I f  any sym ptom s are 
noted, it is im portant to induce vom it
ing.

Paralytic  Shellfish Poisoning is 
caused by eating  shellfish containing a 
potent neurotoxin produced by a natu
rally occurring  p lankton. U nder favor
able conditions, the plankton repro
duces rapid ly  to form  large bloom s that

S e c  " T P C H D '' p a g e  14

Life and Disability Insurance

E v e r y  p h y s ic ia n  n e e d s  a g o o d  fo u n d a t io n , 5

At Physicians Insurance Agency, o u r jjoal is to  provide 

you w ith th e  com prehensive  insurance p ro tec tio n  th a t 

von deserve. We strive to yi\ r  N orth w est physicians superior 

insurance p roducts and excellent service. I .et us use our 

expertise  to su p p o rt you and  your lamilv.

Business Owners Insurance

Medical and Dental Insurance

F  PHYSICIANS 
■ INSURANCE 

"  AGENCY
A  W h o ll y  O w n e d  S u b s id ia r y  ot’

In s u r a n c e  A  M u m u l  C o m p a n y

v v v v w .p h y in s . c o m

SiMHlr. WA 3-13-73IIIJ.11 l-SO()-9b2-l3irW 

l . iu lo is i- c l  I n  i l t r  V V .is h in u .lo n  M e d i c a l  A s s o c i a t i o n

v,;,
■‘W " :
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“Gently” managed care (America’s Health Insurance 
Plans annual meeting)
Health plans say they want to see healthier patients and more efficient physicians, and that offering education and 
guidelines is one way to do that. The skeptical audience, however, wonders if it’s all about money

Health plans are m oving away from 
care and into "care m anagem ent."

Knowing that they d o n 't inspire 
trust, but that physicians do. insurers 
want to make physicians messengers 
for health plans, improving m em bers’ 
health to save money. But they also 
want to prompt doctors to change their 
own behavior for even m ore savings to 
the plan.

"Health plans are realizing they 
have to work with the trusted brand of 
the physician." said Dennis Schm uland, 
MD, a family physician who is the 
health plans industry solutions director 
for the U.S. Health and Life Sciences 
Group at M icrosoft.

The difference between care and 
care management, proponents say, lies 
in enhancing the role o f the physician 
— at worst in a superficial sense, and at 
best in a way that allows the physician 
to make good decisions w ithout inter
ference.

At the annual m eeting o f A m erica's 
Health Insurance Plans, held in San D i
ego in June, some of the flashiest, big
gest booths —  one offering martinis, 
another offering California wine —  were 
hosted by firms vying to sell health 
plans the perfect care-m anagem ent tool.

All prom ised a means to gently, ef
fectively use physicians to change pa
tient behavior in a way that doesn 't 
alienate either the patient or physician, 
and results in savings for the insurer.

Some vendors, such as Emeryville, 
Calif.-based M edeAnaiytics, offer soft
ware packages for hospitals and health 
plans. Other firms have integrated care- 
management prom pts into existing 
products. Boston-based Am erican Well, 
for instance, has integrated prom pts 
into its portal for online medical visits.

“W hat we see in the m arket is a 
proper evolution: You have to keep the 
doctor in the center,” said Am erican

Well President and C hief Executive O f
ficer Roy Schoenberg, MD. “ Patients 
viseerally say, ‘I need lo see a doctor.' "

In m any cases, carc-m anagem enl 
system s can be integrated into a health 
plan’s Web page and are autom ated. So 
when staff at the front desk run an eligi
bility check, the system produces re 
m inders and suggestions, such as, 
“This patient's record shows some 
signs that she has a  history of depres
sion. C onsider giving her a depression 
questionnaire as part o f this visit," or. 
“This patient is due for a m ammogram. 
Please schedule an appointm ent soon.” 
Those m essages could show up in an 
e-mail, a text message or a w indow on a 
doctor's handheld computer.

“I t’s kind of catching the patient at 
the moment of truth." said Ted Ryan, 
vice president o f sales for ZeOm ega, a 
Frisco, Texas-based care-m anagem ent 
system  company. “Y ou've got the data 
and got the patient in front of you. Be
fore, it would have been a letter after 
the fact, or the ability to extract that 
data and push it back into clinic just 
w asn’t there —  that was a daylong 
project.”

Doctor skepticism
But physicians may not be easily 

convinced that health plans are inter
ested in “care m anagem ent” for the 
right reasons, or that health plans can 
im prove the system.

“I think it’s a wasle o f money and 
not helpful,” said Joseph W. Stubbs, 
MD, an internist from Albany, Ga., who 
is president o f the Am erican College o f 
Physicians.

“So many times, their information 
is erroneous and irrelevant, because 
they don’t have access to the clinical 
record,” he said. “I c an 't tell you how 
m any pieces o f paper I have that say 
have you considered this or that.”

I( would make more sense, he said, 
to pay doctors directly to manage care 
rather than hiring a third com pany to 
deliver m essages from the health plan 
lo the patient.

Short o f that, he said, for any 
health plan com m unication to be effec
tive. it should be initiated by the physi
cian. com pleted electronically and 
linked to a clinical record, not just 
claims data.

Health plans and vendors o f care- 
m anagem ent system s said they know 
the problems. Doctors are overwhelm ed 
with information, most o f which comes 
at the wrong time, the wrong way or 
both.

Rather than sim ply using a 
preapproval requirement, “when a phy
sician does make a request for ad
vanced im aging or prescription, why 
not deliver the evidence-based guide
lines side by side with the approval?" 
Dr. Schm uland asked.

There is also the credibility prob
lem. Doctors don’t always trust clinical 
information handed to them by health 
plans, so the health plans need a third 
party to provide objective clinical evi
dence that will sway doctors to do the 
right things. T hat's where the care-m an
agem ent com panies say they com e in.

They try to stress to doctors that 
they 're  not all about money. Instead, 
they pitch how their system s focus on 
quality m easurement based on estab
lished standards. Some also use sys
tems that integrate the practice record. 
For exam ple, M EDecision. a subsidiary 
of nonprofit Blues plan holder Health 
Care Service Corp.. uses electronic 
health records as touch points for ad
vising physicians, hospitals, health 
plans and patients. It identifies “gaps in 
care” and passes that inform ation on to 
doctors in a noninlrusive way.

Sec "G en tly” page I 1
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B u l l e t i n

Brothers Four to 
headline PCMS 
Annual Meeting

W ednesday. D ecem ber 2 -  m ark 
your calendar for the 2009 PC M S A nnual 
M eeting. As alw ays, this event will offer 
a festive night o f socializing with friends, 
great en tertainm ent and o f course a great 
d inner at the F ircrest G olf Club.

T he B rothers Four will entertain  as 
they have been doing for 40  years.
T heir reperto ire  includes tunes o f old 
and new, including This Land is Your 
L and, Y ellow  Bird, e tc . .. And, for those 
w ho have not heard their m usic, you 
can check  them  out online at www. 
brothersfour.com  and go to the sound 
c lips section  to h ear a selection of their 
songs. Then com e see them  in person!

O ther features o f the night will in
clude the very popular raffle that ben
efits the PCM S Foundation, presentation 
of the PCM S Community' Service Award, 
as well as the change o f officers for 2 0 1 0 .

W atch your mail for program  de
tails and we look forw ard to seeing you 
in earlv Decem ber. ■

Lr a u e l e v ' &

H e a l t h  S erv ice
A S e r v i c e  o f  

N o r t h w e s t  M e d i c a l  s p e c i a l t i e s .  P i l e

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY W HEN PLANNING
M O N -F R I 9 - 5  ______ ______

s 2 5 3 - 4 2 8 - 8 7 5 4
or 253-627-4123

A  S E R V IC E  OF 
IN FE C T IO N S  L IM IT E D  PS 2 2 0  -  15 mA v e  SE # B ,  P uya llup  W A  9 8 3 7 2

O ur Com m itm ent to Excellence is No Small Thing

W h e t h e r  y o u r  p a t i e n t  req u i res  th e  in t e r p r e t a t i o n  o f  a  tH low s h ip - t r a in e d  rad io lo g is t  o r  is 

hosp i ta l iz ed  u n d e r  t h e  ca re  o f  o u r  in t e rven t ion a l  n e u r o r a d io lo g i s t  t r e a t in g  a  b r a in  a n e u r v s m ,  T R A  

p h ys ic ian s  p ro v id e  ca re  y o u  c a n  t r u s t  U sin g  th e  m o s t  s o p h is t ic a te d  i m a g in g  te ch n o lo g y ,  o u r  subspec ia lized  

rad io lo g is ts  p ro v id e  e x p e r t  in te r p r e ta t io n  d ia l o u r  reler rer s , h o sp ita ls  a n d  p a t i e n t s  c o u n t  on.

Pa t ien t  Care.  Technology .  S ubspec ia l is t  In t e rp r e t a t i o n .  D e d ic a t io n .

C O M P R E H E N S I V E  O U T P A T I E N T  S E R V I C E S  

M Itf,  < T ,  S c r e e n i n g  M a m m o g r a p h y .  I 'L T / C T .  N u c le a r  M e d i c i n e .  U l t r a s o u n d ,  f l u o r o s c o p y .  X - r a y  

I .o n v e n i c n l  L o c a t i o n s  in T a c o m a ,  L a k e w o o d  a n d  ( i i g  H a r b o r

A l s o  S e r v i n g

S i . J o se p h  M e d ic a l  ( V n lc r ,  St. A n t h o n y  I l o s p i l j l .  St ( T i r e  I lo s p i t a l .  St. L r a n c i s  H o s p i t a l  

Laconia  C ie n e rn l  I lo sp i ta l .  M a r y  U r id g c  < Ih i ld ren 's  I lo s p i t a l

TRA P a t i e n t  S c h e d u l i n g  & P h y s i c i a n  C o n s u l t a t i o n

(2 5 3 ) 7 6 1 - 4 2 1 ) 0  .  U e le rra l  Lax: (2 5 3 )  761 -121)1 

I n t e r v e n t io n a l  R a d i o lo g y  & N e u r o l n t e r v e n t i o n a l  S u r g e r y :  ( 2 5 3 )  2 S 4 - t ) S 4 1

XT? A IMedlcalJ . l v / x  I Imaging

EXCELLENCE• PERSON TO PERSON

(253) 761-4200 (253) 761-4201 fax 
www.tramedicalimaging.com
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f f im v  'if'tmuly oM edim l Q'Jvaety-

from page 1 i

Scott Storrer, president and chief operating officer for 
MEDecision, said m any physicians in focus groups hosted by 
the company said they would pay for the system them selves 
because they found it so useful.

Care-m anagem ent com panies also say they could solve 
one of health insurers’ big quandaries: how to use the vast 
amount o f information they hold —  claims data about m em 
bers’ hospital stays, visits to the doctor, prescription drugs —  
to cut costs and improve care.

Over the past five years, some health plans have tried 
sending the information and tools they own straight to m em 
bers. The idea is that motivated patients spending their own 
money will search for value, educate them selves and act in 
their own best interests while driving quality and efficiency.

It's still in play, but it hasn 't worked out as quickly or as 
well as some had hoped. Consum ers have proven difficult to 
reach, they don 't have the inform ation they want, and. despite 
sometimes having good inform ation, they still d o n 't always 
make the best choices.

“I think there’s less belief that it really is just a health- 
plan-to-consumer interaction that’s going to make the differ
ence." Dr. Schmuland said. "T here 's recognition across the in
dustry that health care is a collaborative team process, and 
that to really have the long-term  im pact in reducing chronic 
disease and improve health, that requires more than ju st giv
ing information to the consum er.”

Not insignificantly, care-m anagem ent com panies say 
health plans are willing to pay doctors for their time and atten
tion, either under a capitated payment system or a fee-for-ser- 
vice arrangem ent as part o f pay-for-perform ance program s.

Proponents say that under a health p lan 's care-m anage
ment system integrated into its existing portal, doctors would 
be prom pted at the time of care to follow pay-for-perform ance 
guidelines. Tracking success would be simpler, and the clinical 
rationale for the pay-for-perlorm ance incentives w ould be de
livered to the doctor at the time of care. “As annoying as pay- 
for-perform ance can be. physicians know it's com ing, so the 
more opportunity they can have lo get access to data [that 
supports paym ents|. the better," said Terry Fouts. M D, chief 
medical officer for M edeAnalytics.

Beyond paying for doctors to follow health p lans ' advice, 
those in the field said health plans also are figuring out that 
much of their success depends on the lone o f their com m uni
cations.

The key lo gelling doctor buy-in is in how the message is 
framed, said M atthew Zubiller, business leader for advanced 
diagnostics management for M cKesson, which owns 
InterQual. one of the oldest care-m anagem ent tools. "Physi
cians don’t mind being asked questions, bul not stupid ques
tions," he said. "This is about engaging the health care pro
vider in a different way.” ■

Reprinted front AMNews. August JO, 2009

A Consultation is as Easy as Pressing “1”
A re you considering a PET/C T scan for your patient? Do you want to know  how 

it m ight im pact this patien t’s diagnosis or even how you m anage his or her care? 
The answer to these and other medical im aging questions are just a phone call away.

Our team of fellowship-trained PET and N uclear M edicine radiologists welcome 
the opportunity  to discuss patient cases and answer your questions. We are available 
M onday through Friday—call (253) 761-4200 and press “ 1.”

TRA’s PET/CT scanner’s open and w ider design com fortably accom m odates your 
largest patients while its “Tim e of Flight” technology provides superior image quality 
for patients o f all sizes.

2202 South Cedar Street, Suite 200 
Tacoma, WA 98405

(253)761-4200 • (253)761-4201 fax 
For a radiologist, press "1"
For a referral coordination, x7603

TRA Medical
Imaging

EX C ELLEN C E  • PERSON TO  PERSON

w w w .tra m e d ic a lim a g in g .c o m

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8 ,o o o  PET a n d  PET/C T s c a n s  p e r f o r m e d

September 2009 PCMS BULLETIN 13

http://www.tramedicalimaging.com


B i ll .ETIN

TPCHD from page 10

m ay be m anifested  as “red tide .” T heir 
toxin accum ulates in filter-feeding shell
fish  such as c lam s, oysters, and m us
sels and is not destroyed  by cooking  or 
freezing . Shellfish  con tain ing  h igh con
cen trations o f the toxin do  not look or 
taste  any d ifferent than shellfish  free o f 
the toxin. DespiLe the "red  tide" m oni
ker. w ater co lor provides no indication 
o f toxicity. The only way to delect tox
ins is by laboratory  testing.

The D O H  regularly  tests shellfish 
sam ples th roughout Puget Sound. In 
P ierce  County, sam ples are co llected  lo
cations such as Sunrise Beach County 
Park, N arrow s Bridge Park, Penrose 
Po in t State Park, and the Vaughn Bay 
Sandspit. S am pling  is conducted  year- 
round but focuses on the sum m er 
m onths w hen PS P  concentra tions are 
likely to be higher. Signs m ay be, but 
are not a lw ays, posted ai the larger 
public  beaches w hen it is not safe to 
harvest shellfish. Since conditions can 
change rapidly, it is ex trem ely  im portant 
to find out shellfish c losure areas be
fore collecting  bv callina  the DOH

Biotoxin Hotline at 1 -800-562-5632 or 
check ing  online at h ttp ://w w w .doh . 
w a.gov/ehp/sf/b io tox in .h tm . C urrent 
PSP inform ation in Pierce C ounty  is 
also available from  the H ealth D epart
m ent Shellfish M essage L ine at 
(253)798-3767.

Yon can learn m ore at the DOH 
w ebsite  above or at the C D C  M arine 
Toxins page at http://w w w .cdc.gov/ 
nc idod/dbm d/d iseasein  fo /m arine 
toxins_g.htm

In sum m ary, our abundant natural 
resources provide a rich variety o f  op 
portunities for recreation and suste
nance that m ake the N orthw est a great 
place to live and raise a family. H ow 
ever, these resources are not w ithout 
risk  and care m ust be taken to stay safe 
and healthy. R esidents m ay encounter 
problem s with sun, insects, food, and 
water, and in this article I have focused 
on w ater safety, w aterborne illnesses, 
toxic algae, and paraly tic  shellfish po i
soning. The H ealth D epartm ent is avail
able as a partner to keep our residents 
safe and healthv. ■

TACOMA/PIERCE COUNTY

O u tp a tien t G enera l M edical Care.
Full and p a rt-tim e  positions 

av ailab le  in T acom a and  vicinity. 
Very flex ib le  schedu le . Well suited 

fo r ca ree r redefin ition  
fo r GP, FP. IM .

Contact Paul Dot)'
(253) 830-5450

VOLVO BMW  MERCEDES  
REPAIR & SERVICE

2 5 3 - 588-8669
2/3 rd 
Dealer 
Cost

Fast
Service

Dealer Electronic Scanning 
& Program m ing On-Site

Locally 
Owned

Since
1 9 7 4

BO YLE S FO R EIG N  CAR REPAIR 

72 0 2  S T E ILA C O O M  BLVD  SW  LA K E W O O D , W A  9 8 4 9 9

M A U R E E N  A.  M O O N E Y ,  M. D.

M ohs is an advanced, s ta te -o f- th e -a rt 
t re a tm e n t o ffe rin g  th e  highest cure  ra te 
fo r  skin cancer— up to  99 p e rc e n t— even 
i f  o th e r  fo rm s  o f  tre a tm e n t have failed.
By rem o v ing  on ly  th e  cancerous tissue, 
th e  su rro u n d in g  h e a lth / skin is spared 
and scarring is m in im al. Having per
fo rm e d  o v e r 6 ,000 surgeries, D r  M o o n e y  
is am ong th e  m o s t e xp e rience d  M ohs 
surgeons in th e  N o rth w e s t.

Dr. M o o n e y  ea rned  h e r m edica l degree 
a t th e  U n ive rs ity  o f  M inneso ta  M edical 
School. H e r  res idency was c o m p le te d  at 
th e  U n ive rs ity  o f  M ed ic ine  and D e n tis try  
o f  N e w  Jersey, fo llo w e d  by fe llow sh ips 
in d e rm a to p a th o lo g y  and M ohs m ic ro 
g raph ic surgery. H e r  m ain areas o f  p ra c 
tic e  are skin cance r and M ohs surgery.

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
T h e  m os t accurate p ro c e d u re  fo r  tre a tin g  

basal cell and squam ous cell carcinom as.

M aureen A. Mooney, M.D.

D r  M o o n e y  is b o a rd -c e r t if ie d  in d e rm a to lo g y  and 
d e rm a top a tho log y , and is a fe llo w  o f  th e  A m erican 
C o llege  o f  M ohs Surgery, A m e rica n  S ociety o f  
D e rm a to lo g ic  S urgery  and th e  A m e rica n  
A ca d e m y o f  D e rm a to lo gy .

253.848.3000
www.cascadeeyeskin.com

E y e  &  S k in  C e n t e r s ,  P .C .

Puyallup A uburn U niversity Place Gig H a rb o r
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B u l l e t in

C L A S S  A M E D I C A L  O F F I C E  S P A C E  A V A I L A B L EApplicants for Membership

L inda L. M iller, D O
P sych ia try
3000 L im ited Lane NW  #2A , O lym pia 
360-867-9367
M ed School: D es M oines U niversity 
Internship: M esa G eneral Hospital 
R esidency: U niversity  H ospitals o f 
C leveland

Jack E . Sebben, M D
D erm atology
P eninsu la  D erm atology & Laser C linic 
4700 Pi. Fosdick D r N W  #219, G ig Harbor 
253-851-7733
M ed School: Llniversity oflovva 
Internship: USC M edical C enter 
R esidency: U niversity  o f  Iowa 
Fellow ship: U niversity  o f Iowa

k l'.A L  I S I A l l:

Roger Mayer | 253.370.0286 
ra m m a y e r@ c o m c a s t.n e t 
C re s c e n t R ea lty , Inc.

•Approxim ate ly 8,600 sq.ft. of total 
lease space available

• Suites starting in size from 1,800 sf

• $29,50 per square foot lease rate

• Tenant Improvement allowance of 
approximately $35.00 per sq.ft.

• Occupancy available estimated for 
Spring 2010

• Walking disance to all Good 
Samaritan Hospital facilities

EXCELLENT LEASE OPPORTUNITY
?  s s i This existing medical use property has fantastic Meridian frontage exposure. With dose 

proximity to amenities, transportation tines and the expanding Good Samaritan campus Ihis 

property is an excellent lease opportunity

• 135 feet of Meridian frontage on .91 acres.

• 1728 sq.ft of Lease space w/on site storage

• Ample parking

■ $13.00 per square foot plus NNN
R E A L  E S T A T E  
P R O  F E S S IO N 'A L S

Contact: Roger Mayer | 253.370 .02861 rammayer@ comcast.net

Your One-On-One PT Provider
O ne on one care m eans your patients spend every 

minute of every appointm ent with a rehab 
professional. We d on ’t em ploy aides, techs or trainers, 

and appointm ents are never doubled-booked.

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports M edicine

I A p p l e
r *  Physical TlPhysical Therapy

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

www.applept.com
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C O L L E G E
OF

MEDICAL 
EDUCATION

2010 CME in 
Kauai - Start 
Planning!

Much planning has already gone 
into the 2010 CM E conference to be 
held in Kauai next Spring. The dates o f 
the conference. M arch 28 - April 3.
2010, are planned around the Spring 
breaks of m ost of the area schools to 
make it the best family and/or couples 
vacation.

The Sheraton Kauai Resort has re
cently completed a $15 m illion guest 
room renovation. Each guest room  has 
a modern, tropical feel and feature flat 
screen televisions, refrigerators. Kauai 
coffee, and large lanais with ocean 
views. The Resort fees have been 
waived and we are able to offer d is
counted breakfasts everyday for fam i
lies staying at the Resort. The Sheraton 
Kauai Resort also offers a wonderful 
beach perfect for surfing and snorkel- 
ing, two amazing golf courses in the 
surrounding area, as well as close prox
imity to Waimea Canyon and boat tours 
of the beautiful N apali Coast. Ocean 
front rooms start in the low to m iddle 
$200 per night price range.

Jeanette Paul with Thom son Travel 
and Cruise will be taking care o f our 
special room rates and securing the 
best airfare available for the group. You 
can contact her at 253-627-8221 or email 
her at jeanette@ thom sontraveland 
cmise.com to start your planning now.

Please call the C ollege at 253-627- 
7137 or Jeanette if  you have any ques
tions or need m ore inform ation. ■

Continuing Medical Education

New Approaches to Common 
Medical Problems in Primary Care

N ew  Approaches to Common M edical Problem s in Primary Care w ill be held 
on Friday, O ctober 2, 2009 at Fircresl G olf Club under the m edical direction o f M ark  
Craddock, M D. Course hours are from 8:00 am to 3:15 pin and will offer 6  hours o f 
Category 1 CME.

This one-day conference will provide comprehensive updates o f selected topics 
in general internal medicine and primary care which are critical to the practicing physi
cian. Teaching m ethods will include lectures, case presentations and question and 
answers with faculty. Practical and evidence-based approaches to treatm ent will be 
included. This course is appropriate for family practice, general practice and internal 
m edicine physicians and will also be of great interest to physician assistants.

This y ear's  topics and speakers include:

• Ovarian C ancer Update M ichelle Benoit. M D
• Red Eye: W hen to Treat and W hen to R efer Keith Dahlhauser, MD
• Hypertension: An Update for the Office Practice Eugene Yang. M D
• An Update on Advances in C ardiovascular Diseases Read Fahmy, MD
• Spine Pain Intervention Techniques Jay Iyengar, MD
• Prostate Cancer: Options & M anagem ent John Corm an, MD

(See “Com m on Office Problem s” page 18 for program  objectives)

You should have received a program  brochure in the mail with registration infor
m ation or call the College at 253-627-7137 to register over the phone. The fee is $60 
for PCM S members (active and re tired) and $85 for non-PCM S members. ■

Infectious Diseases Update
This year’s Infections D iseases Update will be held on Friday, N ovem ber 6 . 2009 

at Fircrest G olf Club under the medical direction o f Elizabeth L ien ,M D . The program 
begins at 8:00 am and adjourns at 3:15 pm. Six hours o f Category 1 CM E are offered.

This clinically-oriented course is designed specifically for the primary care and in
ternal medicine physician interested in an update on the diagnosis, treatment and pre
vention of common infectious diseases o f adults. It will prov ide a comprehensive over
view of infections seen in the ambulatory practice with an emphasis on areas o f contro
versy and new developments in this field.

This y ear’s topics and speakers include:

• Prevention o f Inf. D iseases in the Primary Care Setting Rom ona Popa, MD
• Vaccine Update: Swine Flu and Beyond! Lawrence Schwartz, MD
• Infections o f the Central Nervous System Elizabeth Lien. MD
• Lyme Disease Quackery David McEniry, MD
• Infectious Disease Challenges in the 21st Century Laurel Preheim .M D
• Prosthetic Joint Infections:
• It’s M ore Com mon Than You Would Think! Olym pia Tachopoulou. M D

(See “Infectious Diseases" page 18 for program objectives)

You should have received a program  brochure in the mail with registration infor
mation or call the College at 253-627-7137 lo register over the phone. The fee is $60 
for PCM S members (active and retired) and $85 for non-PCM S members. ■
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Classified Advertising

POSITIONS AVAILABLE

ABetter Way to Practice Prim ary Care.
Innovative M edical Home M odel. Excep
tional hiring bonuses offered. Group 
Health Permanente, the Pacific N orth
west’s top-rated m ulti-specialty group, is 
currently seeking Prim ary Cine Providers 
who are BC/BE in Family M edicine or In
ternal Medicine to jo in  our C linics in 
Pierce. Thurston, and Kitsap Counties. 
Group Health is dedicated to providing 
comprehensive, innovative, and patient- 
centered care and leads the nation in 
EMR integration. * Additional PC P’s 
needed to fully im plem ent our M edical 
Home Model which utilizes more virtual 
encounters daily and sm aller panel sizes. 
*We are offering exceptional hiring bo
nuses this year, in order to staff for the 
Medical Home M odel. *We seek physi
cians who have trem endous com m unica
tion skills, professionalism , high quality 
clinical skills, and will excel in a  team en
vironment. ^'Outdoor enthusiasts will es
pecially appreciate our locations at the 
base of Puget Sound near mountains, 
water, and the Olym pic N ational Forest. 
For additional information regarding this 
position or to subm it your CV, please 
contact Josie Lavin, GHP Recruiter, at 
lavin.j @ghc.org or 206/448-6132 or con
tact Kelly Pedrini, GHP Recruiter, at 
pedrini.k@ghc.org or 206/448-2947.

W estern W ashington -  Internal M edi
cine. M ultiCare Health System , seeks 
BE/BC internal medicine physicians lo 
jo in  a growing practice in a congenial 
setting. Position will provide both inpa
tient and outpatient m edicine. Call is 
currently 1:6 and utilizes a Consulting 
Nurse Service. Located 40 minutes 
south of downtown Seattle WA. the 
area boasts the advantages o f an ac
tive Northwest Lifestyle; from big city 
am enities to the pristine beauty and 
recreational opportunities o f the great 
outdoors. As an employed physician, 
you will enjoy excellent compensation 
and system -wide support, while prac
ticing your own patient care values. 
Email your CV to Provider Services at 
blazenewtrails@ m ulticare.org, apply for 
this jo b  on-line or view other opportu
nities at www.blazencwtrails.org or call 
800-621 -0301 for more i nformalion. R e
fer to Opportunity #5906,5575 when re
sponding.

OFFICE SPACE

Great location with plenty o f parking,
13th and Union. Spaces of 800 square 
feet and 2,500 (divisable) remaining. 
Contact Carol 206-387-6633.

TPticm̂

PCMS/Membership Benefits, Int. 
Physician owned and operated staffing service

YouAr v i'i&d iccd / b o c ie ty  
ploLce-m&nt

♦  We offer temporary and permanent placement 
for all clinic positions

♦  We refer candidates that best fit the 
knowledge, skills and abilities of your position 
and practice

♦  Save time and money in recruiting, advertising, 
screening and reference checking

♦  Ask about our Placement Guarantee

Yo-uf' n-iediccU/ s o c ie ty  p l a c e m e n t
j e n ' t c e -  - d e d i c a t e d  to- y o u r  m i e t i v

Personal 
Problems of 
Physicians 
Committee

M edical problems, drugs, 

alcohol, retirem ent, em otional, or 

other such difficulties?

Y o u r  c o l l e a g u e s  
w a n t  to  h e lp

:Robert Sands, M D, Chair 752-6056

Bill Dean, MD 272-4013
Tom Herron, MD 8 53-3888
Bill Roes, MD 884-9221

F. Dennis Waldron, MD 265-2584

Confidentiality 

Assured

Organ &Tissue
D O N A T I O N

Share Your Decision .  “

For more in form ation on organ and tissue 
donation please call LifeCenter Northw est 

to ll tree, 1-877-275-5269
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PRESORTED 
STAN DARD 

US PO ST A G E  PAID 
T A C O M A , W A 
P E R M IT N 0605

Bi l l  1ETIN

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

CHANGE S E R V IC E  REQ U ESTED

SUE ASHER
926 S FAIRVTEW DR.
TACOMA WA 98465-1422

Leonard A len ick , M D , O phthalm ologist 

L akew ood, W A

"Physicians Insurance's policy o f aggressively delending cases 

is ver\ im portan t. Ph\ sicians Insurance gave me a vigorous 

defense and studied  my only ease th o roughk , resulting in a 

dismissal ot the  com plaint. D uring th e  stress of litigation, it 

is very com lorting  to know that a psychiatrist is available for 

privileged consultation  and em otional su p p o rt.”

Every physician needs a good foundation.

VT!M v v

WT Physicians 
■" Insurance

A M utual Com pany

www.phyins.com

S . u i l l i - ,  W A  1 2 0 6 )  3 4 3 - 7 3 0 0  n r  l - S D O - f l6 2 - l 3 9 '.l 

S p i L m , - ,  W A  ( S O P )  4 .SU -5 8 H S  n r  1- 8 0 0 - 9 6 2 - 1 3 9 8

h l k l o r s r d  h \  t lu -  W i  - h 1 1 . t , . : i N i m  M i - d i i  i l l  A s s n r i i i l k
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PCMS Delegates participate in WSMA 
Annual Meeting in Spokane

Pictured left to right: Speaker of the House Dr. Richard Hawkins; Drs. Dan Ginsberg, Steve Duncan. Mike Kelly, 
Steve Konicek, Len Alenick, Sumner Schoenike, Ron Morris, Mark Grubb, Patricia O'Halloran, Bill Hirota, Nick 
Rajacich and PCMS President Dave Bales. Participating but not pictured: Drs. Anthony Chen and Don Russell

See s to ry  pa g e  11

INSIDE:

3  P r e s id e n t ’s P a g e :  “ A  P h y s i c ia n ’s L a m e n t ” b y  J . D a v id  B a le s ,  M D
5  T h e  T a c o m a  T r a u m a  C e n te r  s a y  g o o d b y e  to  D r s .  N e w c o m b  a n d  M o r g a n
7 In  M y  O p in io n :  “ T h e  $ 3 0 ,0 0 0  B o t t le  o f  I n s u lin :  W h o  P a y s  th e  P r ic e  fo r

O u r  F a i l in g  H e a lt h  C a r e  S y s t e m ? ” b y  D a v id  C a m e r o n ,  M D  
9  T P C H D :  “ O ld  a n d  N e w  C h a lle n g e s  fo r  I m m u n iz a t io n s ,  P a r t  2 ”



B u l l e t i n

P C M S  O f f i c e r s / T  r u s t e c s :
J .  D a v i d  B a l e s  M D ,  P r e s i d e n t
S t e p h e n  F. D u  n c a n  M D ,  P r e s i d e n t  E l e c t
J e f f r e y  I . .  S m i t h  M D .  V i c e - P r e s i d e n t
M a u r e e n  A .  M o o c n y  M D ,  T r e a s u r e r
W i l l i a m  K .  H i r o t a M D ,  S e c r e t a r y
R o n a l d  R .  M o r r i s  M D ,  P a s t  P r e s id e n t
R a e d  N .  F a h m y  M  D  G a n '  W .  N ic k e l  M D
M a r k  S.  G r u b b  M  D  C e c i  1 F .  S n o d g r a s s  M  D
D e b r a  L .  M c A l l i s t e r  M D  C h a m p  W e e k s  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  | M B 1 ) :  
J e f f  N a c h l  M l ) ,  P r e s i d e n t :  D r e w  D e u t s c h  M D ,  
P a s t  P r e s id e n t ;  M a u r e e n  M o o n e y  M D ,  S e c r e t a r y  - 
T r e a s u r e r ;  K e i t h  D e m i r j i a n M D ;  S t e v e  D u n c a n  M D ;  M a r k  
G i l d e n h a r M D ;  S t e v e  S e t t l e  M  D; J o e  W e a r n  M  D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . K . ) :  
J o h n  J i g a n t I  M D ,  P r e s i d e n t ;  G a r r i c k  B r o w n  
M D .  S t e p h e n  D u n c a n  M D .  B a r b a r a  F o x  M D .  W i l l i a m  L e e  
M D . G r e g g  O s t e r g r e n  D O ,  B i n d P a t l i s o n M D .  G ur i  R e d d y  
M D . C e c i l  S n o d g r a s s  M D .  R i c h a r d  W a l t m a n  M D . T o d  
W u r s t  M D ;  L i s a  W h i t e .  M u l t i c i i r e  H e a l t h  S y s t e m ;  S i s te r  
A n n  M c N a m a r a . T r e a s u r e r ,  F r a n c i s c a n  H e a l t h  S y s t e m ;  
S u e  A s h e r .  Sec reU uy

P C M S  F o u n d a t i  o  n : C h a r l e s  \  V e a t h e r b  y ,
M D .  P r e s i d e n t :  L a w r e n c e  A .  L a r s o n  D O .  M o n a  
B a g h d a d i .  S u e  A s h e r ,  S e c r e t a r y

W  S  M  A  R e p r e s e n t a t i v e s :
T r e a s u r e r :  R o n  M o m s  M D
S e c o n d  V P :  N i c k  R a j a c i c h  M D
S p e a k e r :  R i c h a r d  H a w k i n s  M D
T r u s t e e s :  L e o n a r d  A le n ic k  M D ;  M ic h a e l  K e l ly  M D ;
D o n  R u s s e l l  D O
W A M P A C 6 l h D i s t r i c t :  D a n ie l  G i n s b e r g  M D  
W  A M  P A  C- 9 1 h D i  stri c  t: L e  o n  a rd  A l e n i c k M D

S t a f f :  E x e c u t i v e  D i r e c t o r :  S u e  A s h e r  
A d m in i s t r a t i v e  A ss is tan t :  T a n y a  M c C l a i n  
P l a c e m e n t  C o o rd in a to r :  S h a n o n  L y n c h  
P l a c e m e n t  A ss i s ta n t :  M ic h e l l e  Pa tr i ck  
C M E  P r o g r a m  A d m in is t r a to r :  I .ori C a r r  
B o o k k e e p e r :  J mini t a H o f m e i s t e r

T h e  B u lle tin  is p u b l i s h e d  m o n th ly  by P C M S  
M e m b e r s h i p  B ene f i t s .  Inc. D e ad l in e  f o r s u b m i l l i n g  
a r t ic le s  a n d  p la c in g  a d v e r t i s e m e n t s  is the  1 5 th  o f  the  
m o n th  p re c ed in g  pub l ica t ion .

T h e  B u lle t in  is d e d ic a te d  to  the  art . s c ie n c e  and  d e l iv e ry  
o f  m e d ic in e  an d  the  b e l t c n n e n l  ol the  hea l th  ami m ed ica l  
w e l f a re  o f  the  c o m m u n i t y .  T h e  o p in io n s  he re in  are  those  
o f  the  in d iv id u a l  c o n t r ib u to r s  and  d< > not ne ce s sa r i l y  reflect 
the  o ff ic ia l  p o s i t ion  o f  P C M S .  A c c e p ta n c e  o f ad vert i sin;i» in 
no  w a y  c o n s t i tu te s  p ro fe s s io n a l  ap p ro v a l  o r c n d i  n 'semenl 
o f  p ro d u c t s  o r  s e r v ice s  a d v e r t i s ed .  T h e  Bullc l in re s e rv e s  
the  r ight  lo re je c t  an y  a d v er t i s in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c t o r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3 T a c o n  la A v e n u e  S< >uth.Tac< >mn W A  c>.S4t)2 
2 5 3 0 7 2 - 3 6 6 6 ;  F A X :2 5 3 -5 7 2 - 2 4 7 0  
E - m a i  I a d d re ss :  pci i is(<" p e n  i sw a.org  
11< uric Page:  hit p :/ /w 'w w.pei  n s w a .o rg
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President’s Page byj. David Bales, MD

A Physician’s Lament

J. D avid Boles, M D

Almost daily I hear some opinion on the current Health Care Reform debate. These range from leaving things the 
way they tire ("the system is not broken”) to completely revamp everything (“the system is completely broken”). In
cluded in these opinions are suggested solutions to some part ol the debate -  Electronic Medical Records, Single Payer 
System, Tort Reform, etc. All have lengthy and detailed arguments for or against any particular aspect of the debate. 
The legislation is over 1000 pages long (the original Medicare legislation was two pages!) - extrapolation of all of the 
unintended consequences of the Medicare legislation to the current legislation boggles the mind.

At the risk of being accused of step 1 of the Shiva factor (for those who didn't attend the WSMA Leadership 
Conference this year -  see Seminars in Anesthesia. Perioperative Medicine and Pain (2007)26. 158-166), namely 
“Posturing” - the Socratic appeal to authority - 1 will point out that I have worked two thirds of my nearly 40 year ca
reer in a "Socialized Medicine" system (Government owned, budget driven, on salary) and one third in a "Fee For Ser
vice” system (Private, productivity based, revenue driven, compensation formula). These two systems represent the 
opposite ends of the spectrum in terms of organizational structure and management -  I term them "budget driven” and 
“revenue driven.” I have also been a patient in the British National Health Service and on the receiving end of a fre
quently referenced “Socialized Medicine" system.

My current opinion of 999? of the current debate and my current opinion of the two ends of the spectrum of "sys
tems” is that they don’t address the underlying problem -  one that I expressed in my early pages this year -  namely, 
they don’t even hint at how we can do more and better with less resources. Everyone is scrambling to finance a grow
ing gap between what money exists and what money is likely to be spent under any given scenario -  and none of the 
scenario’s project decreasing expenditures or increased resources.

How can this be done? I have suggested that using quality improvement techniques in a systematic fashion is the 
solution but examples of successful implementation of this strategy are lew and far between and I have personally only 
read about them. The closest personal participation in this methodology has been on fragmentary "projects’ that faded 
more quickly than they took place. Results were never systematized or used as a stepping stone lor “continuous im
provement” and no one has pushed the methodology to the "culture" level where everyone making decisions does so 
based on data derived from a continuous process of improvement. It has been frustrating and disappointing to say the 
least.

lean hope that the outcome of the current efforts will follow a more productive path but I don t have the illusion 
that it will. The medical profession has to take a lead in doing it and it will have lo start where each of us is now. To 
paraphrase Ghandi -  we have to become the change we seek in the world."
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Need An Orthopedic 
Spine Surgeon You Can 
Really Connect With?

Meet Dawei Lu, MD

Davvei Lu, MD, is an orthopedic spine surgeon who specializes 

in the care and treatm ent of all adult and pediatric spine 
conditions. And now that he's a part of MultiCare, Dr. Lu is here 
to provide you with the best treatm ent to meet your needs and 
help you return to normal activities as soon as possible.

U tiliz ing the latest techno logy rind curren t knowledge;, Dr. Lu treats 

patients with a w ide  sp e c lru m  ot sp ine problems, inc lud ing  spine 

de fo rm ily , degenerative diseases, spinal tum ors  and spine traum a, 

by surg ica l and ni nvsu rg ica t m eans — inc lud ing  m in im a lly  invasive 

surg ica l options.

And il you need m ere  care, Di, Lu is your connec tion  to the lull 

resourc ' -s of M ultiC are.

To schedule an appoin tm ent call 2 5 3 .4 4 6 .0 7 5 0 .

snn slate Umveisity

I ‘ lu is k m a  Stat<- U n iv e rs ity  

Urie.-f-iMty of C o h n  j« iu

Ed ucation
Ml),
R e s id e n c y

< )i llu >|»< -rlu- 
t M lh i> |^ ,t lO ,

F e llo w s h ip

t )i (In ' i i i . 's u i g e r  y S p u n -, R o c k y

M i n m l.u n  Spin*-.* C lin ic

M e m b e r s h ip s

A n  H ’ i it".in A c, 11 It •my of O r th o p i ‘d ir  S u r g e o n  l. 

M i'i Ih  A rn e i u\»n  sp in e - S o e io ly

MultiCare J S 3
BetterConnected
M ultiCare O rtho ped ics and Sp o rts M edicine -  Su nrise
11212 Sunns..: Blvd. E. Suite 201 ‘ Puyallup, WA 98374 
Open Mond.iy-Fnd.iy, 'Jarn - 5pm

M ultiCare Health System -- AIU ■nn n n i • 1I o m  nl.il < ,i ,ud S.iiri, i- il,u 1-1 ô r'i I 11 M.n y Ei nil j, - i 'ha i.Jr en1 s
I L, ,|.,i.il I li-zilth i i ,<• r Tacmn.i   i;il I l‘-'-l"l il Viult.i m-' Imics, multicare.org
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The Tacoma Trauma Center Celebrates its Ninth 
Year.. .and says goodbye to two individuals 
instrumental to its success

Dr. M ike N ew com b was instrumental in the creation o f the 
Tacoma Traum a Center and Tacoma Trust and an active m em 
ber o f the T rust’s board for several years. Just prior to leaving 
his position in July as senior vice president and chief medical 

officer for Franciscan Health 
System  (he 'll be heading to a 
new professional adventure 
with Legacy Health, a hospital 
system  based in Portland), he 
spoke to the Pierce County 
Medical Society. Dr. Lori M or
gan. traum a director since 2001 , 
also recently departed to join 
Legacy Health.

In June 2000. Tacoma Gen
eral Hospital and St. Joseph 
M edical Center were jointly 
designated as adult Level II 
traum a centers serving Pierce 
County. Since that time, a team 
of dedicated traum a surgeons 
and physician assistants, along 
with a com m unity of 
subspecialists, have provided 
Pierce County citizens with the 
quickest possible access to 
quality traum a care. Despite ini

tial resistance and concerns about the C enter's operating 
model (the two system s alternate as the traum a receiving hos
pital every other day. while M adigan Army M edical Center, 
also a state-designate adult Level II traum a facility, operates 
concurrently 24 /7 ). the Tacoma Traum a Center has surprised 
naysayers and surpassed expectations. Volumes have been 
higher than expected, mortality data and complication rates 
hold up to any traum a system in the country, and the C enter's 
referral rate to H arborview  has gone down every year.

“The Traum a Center happened because physicians in the 
community saw a need for the system and understood that it 
couldn’t be the sam e as it was before, resting on the backs of 
private-practice physicians,” Dr. Newcom b explained. But get
ting it off the ground w asn’t easy. “It took three full years o f 
hard work to get it up and running,” he said. The team looked 
at several m odels before choosing one shared between 
Tacoma’s health system s. The Tacoma Trust was created to 
administer the program . “It took a lot of time and legal discus
sion, but it cam e to pass through hard work on num erous 
fronts. It was all about the w illingness o f comm unity physi
cians -  specialists and otherw ise -  to look at the new model 
and work with it. And indeed they did. The physicians have 
done a phenom enal jo b  o f stepping up, and I ’m honored by

their efforts. And we have trusted their clinical judgm ent.
W hen there are cases they can 't m anage, we make the clinical 
decision to send them out.”

Two System s W orking Together
Dr. Lori M organ said the collaborative effort betw een hos

pital systems is key to the cen ter’s success. “This has been 
and continues to be a huge medical com m unity effort, and I’m 
confident in the Traum a C enter’s continued success and out
standing service to Pierce County.” she noted.

Dr. Newcom b concurred. "W orking collaboratively with an 
organization that's com petitive, we were able to do a lot in 10 
years. The two system s are working for (he comm unity, doing 
things we could not have accom plished independently. Traum a 
care and the Carol M ilgard Breast Center are two wonderful ex
amples o f how we can be better when we collaborate. The orga
nizations will continue to be competitive, and that’s good. But 
we are collaborating when necessary to improve system s and 
quality of care. "

Pigs are Flying!
Dr. Newcom b says there have been many heartwarm ing 

m om ents over the last nine years, "particularly in regard to pa
tients w e 've  seen who would not have made it to Seattle if they 
needed to be transferred. "A m ong the highlights o f his tenure 
here occurred during a state certification process. "The physi
cian heading the team initially m ade a com m ent that the system 
would be successful only when pigs fly. After the certification 
process, he said, 'All 1 can say is pigs are flying in Tacom a.’ 
That was fabulous! W hat we had created was about working 
together toward a comm on goal, and at that m oment it became 
clear that it really works. That was very gratifying for me."

Looking Ahead
“We have a very mature system today, " Dr. N ew com b ex

plained. "1 don’t see any m ajor obstacles for continued ser
vices. We do need to be aware of continued growing volume 
and further pressure from outlying com m unities. It's going to 
be a challenge, and T'm concerned about m eeting dem and. But 
personally. I think the challenges will be met."

As he leaves Pierce County behind and looks toward a 
whole new set ol challenges as senior vice president in charae 
o f Legacy H ealth 's medical group. Dr. Newcom b said he is hon
ored to have been a part ol this medical community. “ I've 
worked with the m ost dedicated physicians and o ther health 
care providers anyone could imagine," he noted. “These indi
viduals keep providing ever better quality care and services in 
an era ol restrained resources. It amazes me, and my hat is off 
to the medical community. They understand why we went into 
health care.” «

Lori Morgan. M D

October 2009 PCMS BULLETIN 5



Bi i L I I i T I N

F R A N C I S C A N  M E D I C A L  G R O U P

Grand Rounds for the Neurological Sciences
Jo in  us as exp erts from  the local area and th ro u g h o u t the reg io n  presen t  

new  research fin d in g s and ev id e n ce -b a se d  tre n d s in clinical practice. 

ST. JOSEPH M EDICAL CENTER, TACOMA, WASHINGTON

Third Tuesday o f each month in Lagerquist Conference Rooms A& B 

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

6:30 p.m. Presentation 

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

2 0 0 9 -2 0 1 0  series kicks off:

PITUITARY TUMORS

Presented by D an ie l S ilbergeld, MD  

O cto ber 20, 2009

A b o u t th e  p re se n te r:  Dr. S ilbergeld received his medical degree from  the  University o f C incinnati. He com pleted 

his residency in Neurological Surgery and fellowships in both  N euro-Oncology and Epilepsy Surgery at the 

University o f W ashington, where he serves on the facu lty o f the D epartm ent o f Neurological Surgery. He is Chief o f 

Neurosurgery at the University o f W ashington Medical Center.

M INDFULNESS BASED STRESS REDUCTION II —  

REVIEW OF NEUROBIOLOGY AND EVIDENCE-BASED MEDICINE

Presented by  John W endt, MD  

N ovem ber 17, 2009

A b o u t th e  p re se n te r: Dr. W endt earned his medical degree from  the University o f M ichigan and com ple ted  his 

neuro log ical residency at the University o f Colorado. Board certified in Neuro logy w ith  sub-specialty certification 

in headache medicine, he served on the facu lty o f the  University ofTexas Health Sciences Center in Dallas for e igh t 

years before entering private practice in Federal Way in 1988- Dr, W endt has special interest in, and has taught, 

m indfulness-based stress reduction (MBSR).

CAFFEINE AND COFFEE:THEIR EFFECTS ON HUM ANS AND INFLUENCE UPON HISTORY
Presented by D a v id  Brown, M D  

D ecem ber 15, 2009

A b o u t th e  p re se n te r:  Dr. Brown earned his medical degree from  the University o f Arkansas for Medical Sciences 

and com pleted his residency at Walter Reed Army Medical Center. Board certified  in neuro logy and sleep m edicine 

and certified by the United Council for Neurologic Subspecialties in neuro im aging, Dr. Brown serves as the  Medical 

D irector o f the St. Francis Sleep Disorders Center and practices al ihe Federal Way N eurology and Headache Clinic.

Each session eligible for Category II CME credit.

F ranciscan  M edica l G ro u p
A Part ol Franciscan Health System
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In M y Opinion  byDavid Cameron'MD
The o p in io n s  e x p re s s e d  in  th is w rit in g  a re  s o le ly  th ose  o f  th e a u th o r. P C  M S  in v ite \ m em b ers to <\/>/v.vv t ln t r  o f> in ion /in sn:his a b o u t  w^vr< /v 

relevant to the m e d ic a l eo iin m in itv . o r  s h a re  th e ir  g e n e ra l in terest sto rie s. S u b m is s io n s  a re  su b je ct to E d it o r ia l  C om m ittee review.

The $30,000 Bottle of Insulin: 
Who Pays the Price for Our 
Failing Health Care System?

D avid Ctimemii, M l)

It's easy to identify the inefficien
cies and ineffectiveness in our health 
care system. W orking in a comm unity 
health clinic, F see daily the dramatic ef
fects of having a health care system 
with over 35 million uninsured Am eri
cans (plus 9 million uninsured foreign 
nationals). But you d o n 't have to work 
in the medical field to experience the 
scope of this problem. Many receive of
fice emails asking for assistance from 
coworkers in times of need. Churches 
Field prayer requests regarding financial 
hardship due to medical hills. Many 
Americans are flocking to free clinics 
and are opting for only catastrophic 
coverage health care plans because this 
is their only option. In an econom ic 
downturn such as the one we are now 
experiencing, even more Am ericans lose 
their insurance coverage. The unin
sured masses, like an 800 pound gorilla 
in the room, simply cannot be ignored.

Let me tell you a true story that 
represents just a single hair from that 
gorilla. Out o f work for over a year and 
unable to pay his CO BRA  premium s. 
John unavoidably joined the ranks of 
the uninsured. Unfortunately, because 
John is a diabetic, the cost o f doctors’ 
visits, lab tests, test strips, lancets, sy
ringes and insulin were overwhelm ing, 
and he quickly burned through his mea
ger savings. One day, he was denied 
the insulin he needed at the pharmacy 
because he d idn’t have the $20  for the 
bottle. W hile he was attem pting to 
scrape together the cash for his insulin

he became hyperglycem ic, dehydrated 
and finally profoundly acidotic. Later, 
he was found by one o f his friends ly
ing on the floor of his apartment, non- 
responsive and nearly dead.

Thankfully, his friend called 911, 
and John was rushed to the hospital 
where he was admitted to the ICU be
cause o f his severe diabetic ketoacido
sis. After more than a week in the hos
pital, John 's condition stabilized, and 
he was released to go home with a bill 
for over $30,000 that he would never be 
able to pay.

Subsequently, he became my pa
tient at Com munity Health Care and 
was able to get his doctors' visits, labs, 
diabetic supplies and insulin more 
affordably on a sliding scale. Even 
though John was able to receive the 
care that he needed from our clinic, the 
num ber o f uninsured patients in 
Am erica vastly exceeds the capacity 
that can be served by comm unity 
health clinics. This story is just another 
classic exam ple o f how we can have 
such an expensive health care system, 
yet so many Am ericans are unhealthy 
because they fall through the cracks.

John 's story illustrates the follow
ing:

• Lack of insurance leads to poorer 
health. This is a fairly obvious fact, but 
it's often overlooked or under-appreci- 
ated since we have not yet made any 
meaningful strides in reducing the num 
ber of uninsured patients. Uninsured 
families are 9 - 10 times more likely to

forego health care. This lack o f preven
tive care in uninsured patients results in 
diseases that are more advanced and 
difficult to treat when they finally do 
seek medical treatment.

• Treating uninsured Am ericans is 
expensive for all o f us. It is not only ex
pensive for uninsured families, but also 
for hospitals and taxpayers. Even if pa
tients go to the Emergency Room for 
their care and cannot pay for it. som e
one has to absorb those costs. L et's 
think about my patient. John. Surely a 
man who cannot afford a $20  bottle o f 
insulin will not be paying o ff a $30,000 
hospital bill. Many of our uninsured pa
tients generate hospital bills large 
enough so that they qualify for M edic
aid. which will then pay their medical ex
penses. Although there is concern that 
health-care reform will be expensive for 
taxpayers, we m ust rem em ber that the 
current system  is already rapidly deplet
ing taxpayer dollars.

Prim ary Care needs in a H ealth Care 
System

The best way to cut costs for tax
payers and individuals is to offer those 
who are currently uninsured access to a 
primary care physician. This is true for 
two reasons:

I ) Coverage for preventive care and 
basic medical needs. How did the cost 
o f a $20 insulin bottle turn into a $30,000 
hospital bill? Because a patient was de
nied inexpensive primary care. Coverage

S ee ' ‘ P r ic e ” page 8
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Price from  page 7

io r p reven tive  care and basic m edical 
needs w ould  radically  im prove the 
health  o f A m ericans. H ealth  concerns 
w ould  be addressed  in a m ore tim ely 
and cost-effective  m anner. P roviding 
coverage for preven tive  care and even 
the very basic m edical needs such as a 
few  clin ic  visits a year, coverage fo r x- 
rays. lab tests and a  lim ited  m edication 
form ulary  w ould significantly  reduce 
costly  ER v isits and hospitalizations. 
Patients could  get access to care before 
the illness has progressed  to the point 
o f  being  m ore d ifficult and expensive to 
treat.

2) Patients need a patien t-cen tered  
m edical hom e. T his is the place where 
one prim ary care p rov ider coordinates 
the p a tien t's  overall health  care. P a 
tients have open access to their clinic 
and can see their regu lar m edical p ro 
v ider instead o f having to go to the 
E m ergency  R oom  to be seen for their 
coutih or urinary tract infection. W ith a

pa tien t-cen tered  m edical hom e, there is 
an em phasis on health  inform ation  tech 
nology and best m edical p ractices to 
prom ote quality  w hile curb ing  costs. 
M edications prescribed from  m ultiple 
doctors are review ed by each pa tien t's  
personal doctor in o rder to p revent d ing  
interactions. Just like in a good kitchen, 
it is best to avoid having eight cooks 
try ing  to spice the chili at one time.

T he 800 p ound  gorilla  is looking us 
stra igh t in the eye. T he one thing we 
c an ’t do is to ignore  the problem . As a 
nation, each day we do no th ing  costs 
us dearly— in tax p ay er do llars and, ulti
m ately, in the needless suffering  and 
shortened  lives o f  our fellow  c itizens.!

David Cameron is a Family Physician 
at Community Health Care in Lakewood,
WA anil co-author of The Rest oj Health.

This existing medical use property has fantastic Meridian frontage exposure. Willi close 

proximity to amenities, transportation lines and the expanding Good Samaritan campus this 

property is an excellent lease opportunity

• 135 feet of Meridian frontage on .91 acres.

• 1728 sq.ft. of Lease space w/on site storage

• Ample parking

■ $11.00 per square foot plus NNN
R E AL ESTATE
P R O F E S S IO N A LS

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

Your One-On-One PT Provider
One on one care m eans your patients spend every 

minute of every appointm ent with a rehab 
professional. We d on ’t em ploy aides, techs or trainers, 

and appointm ents are never doubled-booked.

Physical Therapy 
Hand Therapy 

W om en’s Health

M assage Therapy 
Work Injuries 

Sports M edicine

I Apple
rMk Physical TlPhysical Therapy

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

www.applept.com
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rj-,-, t t  i  l  a  r  r t -  j - .  by Anthony L-T Chen, MD, MPH; David Harrowe, MD, MPH;
Ine Health Status of Pierce County a n d y  smith, bsn, r n ; and Nigei Turner, rs .m p h

Old and New Challenges for 
Immunizations, Part 2

A nthony Chen. MD

Two months ago, I wrote o f how—  
in one of the great successes o f m odem  
medicine— imm unizations have pre
vented countless illnesses and deaths 
from infectious diseases. Amazingly, all 
this started with a country doctor in E n
gland, Edward Jenner. Dr. Jenner built 
on folk knowledge o f the protective ef
fect of cowpox to develop a vaccine 
against sm allpox in 1796. paving the 
way to the elim ination of sm allpox in 
1977. In fact, the word “vaccination" 
derives from the Latin vaccinia for cow- 
pox. which in term is derived from vacca 
for cow. To give perspective to the 
magnitude o f the problem, 400.000 
people died annually o f  sm allpox in 
18th century Europe. The case-fatality 
rate was 20-60%  and higher in in
fants— 80%' in London and 98%' in B er
lin in the late 1800s. A 1721 smallpox 
epidemic in Boston infected half o f the 
population of 12,000  with a fatality rate 
of 14% (1,2).

History often repeats itself, al
though for different reasons. There 
were public fears o f inoculations even 
then. Variolation— inoculation with the 
pus of smallpox lesions— was an an
cient practice to protect against sm all
pox. W hile effective (in the 1721 Boston 
epidemic, the m ortality rate o f those 
variolated was only 2 %), variolation 
was known to cause fatal sm allpox 2- 
3% of the time, spark epidem ics, and 
transmit bloodborne infections like 
syphilis. W hile Jen n er’s vaccination 
technique had none of these conse
quences, it had to fight the fear o f intro

ducing foreign animal products into the 
body, and the additional fear that it 
might turn people into cows.

Today, concerns about vaccine 
safety are again an issue and are con
tributing to an erosion of our gains in 
immunization. Parents are always trying 
to do the best for their children; how 
ever, this intention is m olded by their 
beliefs, information sources, assess
ment o f risk, and practical issues. Be
liefs and attitudes towards imm uniza
tion may be religious, philosophical, 
political, social, personal, or any com bi
nation. The diversity o f information 
sources— print and broadcast media, 
the internet, word-of-m outh— means 
the public is bom barded by a babel of 
information. Since the level o f health lit
eracy varies, the public can find it chal
lenging to assess the accuracy of the 
information. Since imm unizations have 
been so successful, parents errone
ously perceive that infectious diseases 
are not serious and that the risk of in
fection is very low; they instead focus 
on the possible risks o f adverse reac
tions. Lastly, many practical issues may 
create barriers; cost, insurance (or lack 
o f it), availability o f doctor's appoint
ments, m isplacem ent o f shot records, 
and so on.

One m arker for “ vaccine hesi
tancy" is the increase in requests for 
exem ptions from school entry im m uni
zation requirements. From the 2002-03 
to 2008-09 school years, the exem ption 
rates rose from 4.1 % to 7.6% in W ash
ington State and from 2.9%  to 6.2%  in

Pierce County. County exem ption rates 
vary from less than 2 % to more than 
10%'. Am ong Pierce C ounty 's 15 school 
districts, exem ption rates during the 
2007-2008 school year varied from 1.5% 
to 9.3% . W ashington is one of the easi
est states in the country for parents to 
obtain exem ptions and over 90% of 
those granted are for personal belief 
rather than m edical or religious reasons.

W hy are we concerned about ex
emption rates? Using m easles as an ex
ample, we usually consider that when 
95%' or more of a group is immunized, 
there will be "herd im m unity '' that pro
tects susceptible individuals and pre
vents isolated infections from becom 
ing outbreaks. You can see that exem p
tion rates in some of our schools have 
caused the imm unization level to drop 
below 95% . In other states, outbreaks 
o f m easles and pertussis have occurred 
in schools with exem ption rates as low 
as 3%, with those claiming exem ptions 
(ages 3 -18) being 22 times more likely 
to acquire measles and 6 times more 
likely to acquire pertussis than vacci
nated children. For theyounger children 
(ages 3 - 10), the risks were 62 and 16 
limes respectively (2.3).

In the past two years, there have 
been two pertussis outbreaks in W ash
ington. San Juan County (K-12 exem p
tion rate of 12.0 % in 2008-09) experi
enced an outbreak of nearly 100 pertus
sis cases from October 2007 to March
2008. Nearly half the exposures oc
curred in schools and pre-schools. Is-
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TPCHD from  page 9

kind C ounty  (K-1 2 exem ption  rate o f 
11.4% in 2007-0,S ) experienced a pertus
sis ou tbreak  ol 91 cases last sum m er, 
m ostly in children  5 -1 3  years o f  age who 
w ere exposed d u n n g  spo iling  events.

A gain, th is is a situation  w here phy
sicians and the H ealth  D epartm ent can 
w ork in partnership , both through policy 
and directly  with patients.

At the H ealth  D epartm ent, we are 
closely  m onitoring  the im m unization 
rates in Pierce C ounty schools. Based 
on C lover Park School D istric t's  su c 
cessful efforts to keep their non-m edical 
exem ption  rates low, we have developed 
a m odel school vaccination policy and 
are w orking with o ther school d islricts 
on im plem entation.

Last year, the Pierce County M edi
cal Society, w ith support from  the Health 
Dep;irtm ent- sponsored  a W ashington 
State M edical A ssociation resolution 
calling on the Legislature to require 
docum ented  discussion o f the risks and 
benefits o f vaccination with a licensed 
m edical provider before an exem ption

can be issued. T he bill passed one 
house o f the L egisla tu re  but bogged 
dow n in the o ther with am endm ents.
We hope that the bill will be re in tro 
duced next legislative session with the 
support o f  the m edical and public 
health com m unities.

As physicians, you have unique 
opportunities to address paren ts ' con 
cerns and help  them  m ake good deci
sions fo r the health o f their children 
and the com m unity. R em em ber that par
ents generally  w ant the best for their 
children and their decisions are m olded 
bv their beliefs, inform ation sources, 
assessm ent o f risk, and practical issues.

A recent C enter for Disease C on
trol and Prevention (C D C ) training ses
sion recom m ends the follow ing com m u
nication strategies (5):

• U se the 5 C 's: chem istry, clarity, 
consistency, credibility , and caring.

• Establish rapport, com m unicate, 
and build trust.

• Ask about parents’ experiences and 
listen with empathy to their concerns.

• P rov ide your ow n vaccine safety 
experiences.

• Tell actual adverse conse
quences o f  indiv iduals w ho w ere not 
vaccinated .

• R elate efforts to assure vaccine 
safety.

• A dvise about norm al, local re 
sponses and w hat to do  if  a severe ad
verse reaction  occurs.

That p resentation  and m any other 
resources are available online (see ref
erences and Provider R esources at end 
o f article).

C urrently , vaccine safety concerns 
w idely spread  in the m edia  and internet 
can be broken into two them es: worries 
over an increased risk o f autism  and of 
"overload ing" the im m une system .

Som etim es providing facts can be 
helpful. For exam ple, to address con
cerns o f overload ing  the im m une sys
tem , il may help to point out that mod
em  vaccines are m uch m ore specific 
and contain only a sm all fraction o f the
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The latest in tattoo
Effectively rem oves even m ultiple and difficult pigment co lo rs

Cascade E/e & Skin C enters is pleased to offer the newest, most 
advanced technology available for tattoo removal -  the Candela 

A lexTnVanlage™  laser. It’s a safe, cost-effective, non-surgical 
treatm ent that doesn't affect the surrounding skin.

For all skin types - Less scarring - FD A-approvcd 
Removes w ider range of tattoo colors 
Fewer treatments Lhan other methods 

Minimal side effects

T h ere  are no m ore regrets with Cascade. Call us today to find out m ore.

253 . 848.3000
w w w .cascadeeyeskin.com

E v e  &  S k in  C e n te rs ,  P .C . 

Puyallup A u burn U niversity Place Gig H a rb o r
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PCMS members participate 
in WSMA Annual Meeting 
in Spokane

PCMS members Drs. Anthony Chen, Dan Ginsberg, Steve 
Konicek, Patricia O 'H alloran, Sunnier Schoenike and Board 
of Trustee members Drs. David Bales, Steve Duncan, Ron 
Morris, M ark Grubb and Bill Hirota joined W SM A Repre
sentatives Drs. Len Alenick, Richard H awkins, M ike Kelly, 
Nick Rajacich, Don Russell (and Ron M orris) in representing 
Pierce County at the W SM A Annual M eeting in Spokane O c
tober 2-4. All served as Delegates and had voting privileges 
on the House of D elegates floor.

There was lively debate and discussions on many resolu
tions ranging from support for a continued Universal Vaccine 
Purchase and Distribution system to support for taxation and 
regulation of marijuana -  which were adopted and not adopted 
respectively by the House of Delegates.

The 2009 Business plan for the association was approved 
and includes the organizational priorities which are:

• To make W ashington a better place to practice medicine 
and to receive care:

• To support a m edical practice environm ent that serves 
the needs of the public and profession:

• To strengthen the ability o f the W SM A to provide value 
to its members.

There was debate and discussions around health care re- 
formas well as m edicine's organizational relationships. There 
was strong support for county m edical societies and the state 
medical association to work collaboratively and to include 
ALL physicians in the organization’s leadership structure and 
not follow' a path that w ould exclude any specific practice type 
from serving in a leadership capacity. The House also ap
proved a resolution calling for a significant reduction in 
WAMPAC dues from $250 to $25, which included an option to 
direct that $25 to WAMPAC or the tax exem pt W SM A Foun
dation. and an additional $25 increase in W SM A dues. W SM A 
dues were last increased five percent to $485 in 2004.

PCMS extends a huge thank you to all delegates for their 
personal contribution o f valuable time to participate in the 
WSMA Annual M eetina.«

Allenmore 
jCTj Psychological 

Associates, P.S.

...a m u l t i 
d i s c i p l in a r y  
b e h a v i o ra l  
h e a l th  g r o u p  
tha t  w o r k s  
w i th  p h y s i c i a n s

■ 752-7320 ■
Do you have patients w ith difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
___________ 1530 Union Ave. S.. Ste. 16. Tacoma________

Deborah Harper, M D

Spokane Pediatrician 
named WSMA President
Nicholas Rajacich, MD elected 1st VP

Dr. Deborah J. Harper was elected president o f the W ash
ington State Medical Association (W SM A) at their annual 
m eeting in Spokane. Sunday, October 
4. The W SMA represents over 9,600 
physicians, residents, m edical stu
dents, and physician-assistants 
throughout W ashington state.

Dr. Harper is pediatrician at 
Group Health Cooperative in Spo
kane. She is also an assistant dean at 
the University o f W ashington School 
o f M edicine and oversees UW m edi
cal student and resiliency programs 
in eastern W ashington. Dr. Harper 
also serves as a consultant pediatri
cian with Partners with Fam ilies and 
Children in Spokane.

Dr. Harper received her medical 
degree from the University o f Illinois.
She completed her pediatric residency 
at Cook County Hospital in Chicago.
She is board certified in pediatrics.

Dr. Harper has held num erous leadership positions at the 
W SM A and is also a fellow in the Am erican Academ y o f Pediat
rics.

The following physicians were also elected as officers at 
the association’s annual meeting: Dr. Dean Mart/,. Spokane 
neurosurgeon, president-elect; Dr. Nicholas Rajacich, Tacoma 
orthopedic surgeon, 1 st Vice President: Dr. Michael W einstein, 
Seattle rehabilitation hospitalist, 2nd Vice President: Dr. D ou
glas R. Myers, Vancouver otolaryngologist, Secretary-Trea- 
surer; Dr. Dale P. Rcisner, Seattle m aternal fetal medicine spe
cialist, Assistant Secretary-Treasurer. The seventh officer of 
W SM A Executive Com m ittee is past-presidcnt. Dr. Cynthia A. 
M arkus, an emergency physician from Snohom ish County, who 
will serve as comm ittee chair.a

J o n  F. G effen , D .O . ,  b o a rd  c e r t if ie d  in  P h y s ic a l 

M e d ic in e  a n d  R e h a b ilita t io n  s p e c ia liz in g  in  

In te rv e n t io n a l P a in , E le c tro d ia g n o s tic s  a n d

Nick Rajacich, M D
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TPCHD from  page 10

n u m b er of d ifferen t p ro te ins that vac
cines from  even  the 1980s contained.
A s a  result, a lthough a child  now  gets 
m ore vaccines, the total am ount o f im 
m unogenic  m aterial received is m uch 
sm aller (6 ).

H ow ever, a jo u rn a lis t analyzing  the 
au tism  debate poin ts out that facts 
have their lim itations (7):

People  relate m uch m ore to a  d ra 
m atic  story than  they  do to facts, risk 
analyses, and statistical studies. If you 
d iscoun t these stories, people th ink 
you have an u lterior m otive o r y o u 're  
not taking them  se r io u s ly ...|c o n s id e r | 
p rov id ing  an a lternative, science-based 
exp lanation  or relating em otionally  com 
pelling  tales about counter-risk  in the 
sam e narrative form at.

Personal stories resonate  m ost 
w ith those w ho see trust in experts as a 
risk in itself— a possib ility  w henever 
people m ust g rapple w ith science- 
based  decisions that affect th em ... 
consider taking a page out o f the hero 's

handbook by em bracing  the pow er o f 
stories— that is, adding a bit o f d ram a—  
to show  that even though scientists 
c a n 't  say just w hat causes autism  or how 
to prevent it, the ev idence tells us not to 
blam e vaccines.

So, in d iscussing  im m une system  
overload, you may be m ore effective 
adapting the CD C 's suggested response (8 ):

Children are exposed to m any foreign 
antigens every day. Eating food introduces 
new bacteria into the body, and numerous 
bacteria live in the mouth and nose, expos
ing the immune system to still more anti
gens. An upper respiratory viral infection 
exposes a child to 4  - 10 antigens, and a 
case o f "strep throat" to 25 - 50.

Similarly, you may more clearly com 
m unicate risk when you d iscuss recent 
outbreaks o f vaccine preventable disease 
and m ortality  rates before vaccination. 
You can adapt C D C ’s sum m ary o f "R isk 
from  D isease versus R isk from  Vaccines " 
(9):

Even one serious adverse event in a

m illion doses o f  vaccine cannot be ju s 
tified if  there  is no benefit from  the vac
cination . If  there w ere  no  vaccines, 
there w ould be m any m ore cases o f dis
ease, and along w ith m ore disease, 
there w ould be serious sequelae and 
m ore deaths. B u t looking at risk alone is 
not enough. You m ust alw ays look at 
both risks and benefits. C om paring  the 
risk from  d isease  with the risk from  the 
vaccines can give us an idea o f the 
benefits we get from  vaccinating  our 
children.

Risk from  D isease:
M easles Pneum onia: 6 in 100 
M easles Encephalitis: J in 1,000 
M easles Death: 2 in 1.000 
C ongenital R ubella  Syndrom e: 1 in 

4  (i f w om an becom es infected early in 
p regnancy)

R isk from  Vaccines:
M M R  E ncephalitis o r severe aller

gic reaction: 1 in 1,000 ,000

S e e  T P C H D "  p ag e  16

Cardiac
Health Specialists, PS

C a rd io va scu la r S E le c tro p h /s io lo g K  C onsu lta tion

William Bilnoski MD, FACC Theodore Lau MD.FACC ,FASE Rosemary Petersafl '• .DflvMCIaffc MB,

M ore G reat News in Gig H arbor...
Please join us in welcoming Drs. Tim othy Larson &  Scott Werden 
and their families to our community!
Find out more about Dr. Larson &  Dr. Werden at vmw.ciirdiachealthspecialists.com
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Applicants for Membership

Olaf Hedrich, MD
Cardiology
Cardiac Health Specialists
1802 S Yakima Ave #307, Tacoma
253-627-1244
Med School: Univ of W itwatersrand 
Internship: St. Louis University 
Residency: St. Louis University 
Fellowship: Tufts-NE M edical Center

Timothy S. Larson, M D
Cardiology
Cardiac Health Specialists
1802 S Yakima Ave #307, Tacoma
253-627-1244
Med School: Univ o f Tennessee 
Internship: W ashington University 
Residency: W ashington University 
Fellowship: Henry Ford Hospital

Steven P. Larson, M D
G astroenterology 
Tacoma Digestive Disease Center 
1112 Sixth A ve#200. Tacoma 
253-272-8664
M ed School: Rush University 
Internship: U niversity o f  W isconsin 
Residency: U niversity o f W isconsin 
Fellowship: Uniform ed Services Health 
Education Consortium

Ann C. Pettier, M D
Radiation Oncology 
Tacoma Radiation Oncology 
3 14 M artin L King Jr Way. Tacoma 
253-627-6172
M ed School: Trinity College. Ireland 
Internship: U niversity o f W ashington 
Residency: U niversity o f W ashington

Scott D. W erden, DO
Cardiology
Cardiac Health Specialists 
1802 S Yaki ma Ave #307, Tacoma 
253-627-1244
Med School: A.T. Still University 
Internship: Univ o f C onnecticut 
Residency: Univ o f Connecticut 
Fellowship: Univ of C onnecticut

Tanya M. Wilke, MD
Family Medicine
3021 Griffin Avenue, Enumclaw
360-825-6511
Med School: Louisiana State University 
Internship: SW  W ashington M ed Ctr 
Residency: SW W ashington M ed Ctr

E very  p h y s ic ia n  n eed s  a good  foundation ."- '

Life and Disability Insurance

At Physicians Insurance  A gency, o u r goal is to  p rov ide  

you w i t h  t h t 1 com preh en siv e  insurance p ro te c tio n  th a t  

you deserve. W e strive to  give N o rth w e s t physicians su p e rio r 

insurance p ro d u c ts  and  excellent service. Let us use nur 

ex p e rtise  to su p p o r t you and your family.

B usiness O w ners Insurance

Medical and Dental Insurance

r . PHYSICIANS
INSURANCE
AGENCY

A \Y h"!l',-O w iieJ M ib 'iJw rv 01 

Phv.Hia.m* InMininoe A Mimntl Cnm pany

vv w v v .p h y in s.co m

S r . i u k W A  12061 3 - l . w3 ni >ui  i - u n n . % 2 - 1 3 ^  

ImkJi>i-.r'i b\ rLi - \'VLr.limei.on St.il!- Mt-iiu ,i| ut
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Pierce County Chief Medical Examiner Recruitment
Pierce  C ounty  seeks a board-certified  m edical doc to r with 

d em onstra ted  leadership  and m anagem ent skills lor the posi
tion of C h ie f M edical E xam iner, T h is is an excep tional opportu 
nity lo r a fo rensic  p rofessional w ho has the m anagem ent skills 
to plan, organ ize, direct and evaluate  the activ ities o f the 
M edical E x am in er’s O ffice. T his position  reports to the Pierce 
C ounty Executive and is subject to confirm ation  by the 
C ounty C ouncil.

Strategic D irection  - C onducts and directs forensic death 
investigations; O versees the m orgue and related laboratory 
autopsy rooms; Supervises and perform s autopsies; Super
vises and gives court and inquest testim ony in connection 
with cases; E stablishes goals, policies, procedures, w ork stan
dards and evaluation  p rocedures.

D esirable Q ualifications and C andidate Profile The
successful candidate  will be an M .D . licensed or e ligible for li
cense in the State o f W ashington and will be board-certified in 
Pathology. H e/she m ust have a m inim um  o f  three years experi
ence beyond residency, including one y ear perform ing at the 
m anagem ent level. B oard-certification  in Forensic Pathology is 
highly desired.

C om pensation  - The annual salary range for this position 
is up to $21 9 .4 19. In addition to a com prehensive benefits 
package that includes m edical, vision, dental and prescription 
coverage: vacation and sick leave: 12 paid holidays: life insur
ance: W ashington State Public E m ployees R etirem ent; two

D eferred  C om pensation  Program s; W ellness Program ; E m 
ployee A ssistance Program ; Sick Leave Paym en t at Separa
tion /R etirem ent; child  care referral service; variety o f  on-going 
train ing  program s; Long-Term  D isability  Insurance; com m ut
ing assistance; direct payroll deposit; and U .S. Savings Bonds 
through payroll deductions.

A pplication P rocess - To view  the full recruitm ent an
nouncem ent and for m ore inform ation about the position 
please visit w w w .karraseonsulting.net and click  on current 
search es.

Persons interested in this position  should  subm it the fol
lowing information:

I ) A detailed letter o f interest specifically  addressing the 
qualifications m entioned in this announcem ent, 2) A current 
resum e, and 3) Salary history.

If you have questions regarding this announcem ent, 
please call M arissa K arras at 360-956-1336. T his position will 
rem ain open until filled. Initial review s will begin O ctober 23,
2009. In order to be considered for this position please send 
your application m aterials to m arissafe karrasconsulting .net or 
by fax to 360-956-1348.

Pierce County is com m itted  to p rom oting  equal em ploy
m ent opportunity  and diversity' in the w orkplace.

K arras C onsulting  will provide reasonable accom m oda
tion for persons with disabilities during  the selection process, 
if requested. Please notify us at 3 6 0 -9 5 6 -1 336 o f  the accom m o
dation needed, preferably at the lim e o f  application , but at 
least two days prior to the date needed .■

; v -  ; w

O ur Comm itm ent to Excellence is No Small Thing
■ietiier your pa tie n t  requires the  interpretation of a fellow ship-trained  radiologist or is 
hospitalized under th e  care ot our interventional neuroradiologist treating a brain jneurvsm, TRA 

ans provide care you can Lrust. Using the most sophisticated imaging technology, oursubspeeialized 
radiologists provide expert interpretation dial o u r  r e le r r e r s ,  hospitals and  patients count on.

P a t i e n t  C a r e .  T e c h n o l o g y .  S u b s p e c i a l i s t  I n t e r p r e t a t i o n .  D e d i c a t i o n .

w
phys ic i

C o m p r e h e n s i v e  O u t p a t i e n t  S e r v i c e s

VIHI, ( T ,  S c r e e n i n g  M a m m ograp h y . I ' l iT /C P ,  N u c lear  M e d ic in e . U ltr a so u n d . F lu o ro sco p y . X - r a y  

( ,n n v c n ic n l L o c a t i o n s  in T acom a, L a k e w o o d  a n d  < lig 1 larbor

A i . s o  S e r v i n g

Si . J o s e p h  M e d ic a l  < .en ler . SI. A n l h o n y  I l o s p i u l ,  Si. ( :lare I lospiUil ,  Si.  F r a n c i s  I Iospita l 

T acom a C len era l I lo sp i la l ,  M a r y  B ridge C hild ren 's I lo sp ila l

T R A  P a t i e n t  S c h e d u l i n g  &  P h y s i c i a n  C o n s u l t a t i o n

(25.1) 7 f i l - l2{ l( )  .  R efe rra l  Fax: (2 5 3 )  7 6 1- 1 2 0 1 

I n t e r v e n t i o n a l  R a d i o lo g y  & N e u r o ln te r v e n lio n a l S u r g e r y :  (2 5 3 )  2.S-I-0S-11

M u t u a l  (253) 761-4200 (253) 761-4201 fax 
www.tramedicalimaging.comEXCELLENCE • PERSON TO PERSON
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V .

Lowering sodium intake could 
lower health costs

Reducing the nation’s collective consum ption o f sodium could low er m edical 
treatment costs by about SI 8 billion a year and improve the quality o f life for m illions 
of Americans, says a new RAND Corp. study.

The study estim ated that m eeting national sodium  guidelines could elim inate I I 
million cases o f hypertension and extend the lives o f thousands each year. The find
ings are in the Septem ber/O ctober Am erican Journal o f  H ealth Promotion  
fvvww.rand.org/liealth/abstracts/2009/palar.litml).

The Institute o f M edicine recom m ends that healthy adults consum e no more than 
2,300 mg o f sodium each day and that high-risk groups —  including older adults, 
blacks and those with high blood pressure —  consum e less. However, using data from 
the National Health and Nutrition Exam ination Survey, RAND researchers estim ate 
that U.S. adults consum e about 3.400 mg of sodium  per day.

“Our results were driven by the fact that 30%  of the nation 's population has hy
pertension," said lead researcher Kartika Palar, a docLoral fellow at the RAND Pardee 
Graduate School in Santa M onica. Calif. “One of the reasons that hypertension is so 
pervasive is that sodium consum ption is so high."

The study is among the first to estim ate the econom ic benefits o f lowering so
dium consum ption among Am ericans, the researchers said. They added that their esti
mates are conservative because they were not able to calculate savings for illnesses 
such as cardiovascular diseases, where sodium  consum ption plays a less-defined role.

The Am erican M edical Association and other groups have long advocated for 
food labels and restaurant menus to include sodium  content to guide people toward 
healthier choices. In 2006. the A M A  adopted policy calling for a m inim um  50% reduc
tion, within 10 years, in the amount o f sodium in processed foods, fasl-food products 
and restaurant meals. Studies have found that the largest boost in sodium intake can 
be traced to consum ption o f processed foods and restaurant meals, rather than from 
salt added in hom e-cooked meals. ■ From AMNcws. Oct. /, 2009

Personal 
Problems of 
Physicians 
Committee

Wieree %>unty oM edical C%aeh/

M edical problems, drugs, 

alcohol, retirement, em otional, or 

other such difficulties?

Y o u r  c o l l e a g u e s  
w a n t  to  h e lp

Robert Sands, M D, Chair 752-6056
Bill Dean, MD 272-4013
Tom Herron, MD 853-3888
Bill Roes, MD 884-9221
F. Dennis Waldron, MD 265-2584

Confidentiality 

Assured

A Consultation is as Easy as Pressing “1”

Are you considering a PET/C T scan for your patient? Do you want to know how 
it m ight im pact this patien t’s diagnosis or even how  you m anage his or her care? 

The answer to these and o th er m edical im aging questions are just a phone call away.

O ur team  of fellowship-trained PET and N uclear M edicine radiologists welcome 
the opportun ity  to discuss patient cases and answer your questions. We are available 
M onday through Friday—call (253) 761-4200 and press “ 1.”

TRA’s PET/CT scanner's open and w ider design com fortably accom m odates your 
largest patients while its “T im e of Flight” technology provides superior image quality 
for patients o f all sizes.

2202 South C edar Street, Suite 200  

Tacoma, W A  9 8405

(2 5 3 )7 6 1 -4 2 0 0  • (253) 761-4201 fax  

For a radiologist, press "1"
For a referral coordination, x7603

' I ' l l  A  I Medical 
JL l \ / l  I Imaging

E X C ELLEN C E  • PERSON TO  PERSON

w w w .tra m e d ic a lim a g in g .c o m

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8 ,o o o  PET a n d  PET/CT s c a n s  p e r f o r m e d
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B u l l e t i n

TPCHD from  page 12

In keep ing  w ith the tim es, C D C  has 
a Y ouTube video (com plete  w ith out- 
takes at the end), en titled  "G et T he P ic 
ture: C hild  Im m unizations,” C onsider re
ferring  patien ts to see it, or w atch it 
yourse lf for a dem onstra tion  on co m m u 
nica ting  and answ ering  questions.

H opefully , this article  has p rovided 
you w ith concrete  stra teg ies and re
sources to help  you address vaccine 
hesitancy  and continue p rom oting  im 
m unizations in your practice.

Erratum and Addendum:
A fter Part I w as published, an as

tute reader. Dr. D avid  Judish . called  to 
clarify  m y sta tem ent that there had been 
no polio cases since 1977 because he 
treated a case o f polio  from  live vaccine 
during  his residency in the early 1990s. 
In clarification , the last case o f  w ild-vi- 
rus polio in W ashington was in 1977 as 
stated in our article; the last case o f  do 
m estic w ild-virus polio in the United 
States was in 1979. W hile the live oral 
polio vaccine (O P V ) was used, vaccine- 
associated  paraly tic  polio (VAPP) oc
curred  sporadically  at a rate o f  one case 
per 1? m illion doses o f  O PV  distributed.

T here  w ere single cases in W ashington 
in 1991 (K itsap Co), 1992 (Pierce Co), 
and 1993 (Benton Co). From  1980-1998, 
144 cases o f VAPP w ere reported in the 
U nited S tales: no dom estic  w ild-virus 
polio  cases were reported  but there 
were eight im ported cases ( 10).

B ecause the risk o f  VAPP was 
eclipsing  the risk o f  w ild-virus infec
tion, the U nited States began transi
tioning to inactivated  poliovtrus vac
cine (IP V ) - which cannot transm it polio 
infection - with a sequential IPV-OPV 
schedule in 1997 and then an all-IPV  
schedule in 2000. The last case o f VAPP 
in the U nited States was reported  in 
1999. In 2005, a 22 yo college student 
who never had been vaccinated against 
polio  because o f religious exem ption 
contracted VAPP w hile on an exchange 
program  in C osta  Rica.
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S e c  " T P C H D "  p a g e  IS

l X j i o n

M R I

We're Basically 
Open Minded

The Hitachi Oasis High Field Open MRI
A cco m o d a tin g  you r pa tien ts ' 

c laus trophob ia  and b o d y  habitus

Locally owned by:
Franciscan H ealth System 
M u ltiC are  H ealth System 

M ed ica l Im ag ing  N o rth w e s t 
TRA M ed ica l Im ag ing

UAO M  Scheduling:
(2 5 3 )7 6 1 -9 4 8 2  

to l l  f re e  (888) 2 7 6 -3 2 4 5  
fa x  (253) 7 5 9 -6 2 5 2  

2502 S. Union Avenue, Tacoma

| j
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C O L L E G E
OF

MEDICAL
EDUCATION

Infectious 
Diseases Update

This year’s Infectious D iseases Up
date will be held on Friday, Novem ber 
6,2009 at Fircrest G olf Club under the 
medical direction of Elizabeth Lien,
MD. The program  begins at 8:00 am and 
adjourns at 3:15 pm. Six hours o f C at
egory 1 CM E are offered.

This clinically-oriented course is de
signed specifically for the primary care 
and internal medicine physician inter
ested in an update on the diagnosis, 
treatment and prevention o f common in
fectious diseases o f adults.

This year’s topics and speakers in
clude:

• Prevention o f  Infectious D iseases in 
the Primary Care Setting  - Rom ona 
Popa, MD

• Vaccine Update: Swine Flu and  
Beyond! - Lawrence Schwartz, MD

• Infections o f  the Central Nervous 
System - E lizabeth Lien, MD

• Lyme Disease Quackery  - David 
McEniry, M D

• Infectious Disease Challenges in the 
21 st Century - Laurel Preheim , M D

• Prosthetic Jo in t Infections: It's More 
Common Than You Would Think! - 
Olympia Tachopoulou, M D

You should have received a pro
gram brochure in the mail with registra
tion information or call the College at 
253-627-7137 to register over the phone. 
The fee is $60 for PCM S m em bers (ac
tive and retired) and $85 for non-PCM S 
members. ■

Continuing Medical Education

CME at Hawaii 2010, March 29- 
April 2, Sheraton Kauai Resort

This year we have selected the sp ec tacu la r S h era to n  K au ai R eso rt located 011 

sunny Poipui Beach lo host our CM E at Hawaii conference. The exciting conference 
will be held M a rch  29-A pril 2 ,2010. Sixteen hours of Category I CM E are offered.

We have negotiated exceptional rates for airfare, car rental and rooms. Our room 
rates are nearly 50%  off those offered by (he resort. Please book early to take advan
tage of these reduced rates through Jeanette Paul at Thomson Travel & Cruise. Her 
contact information is (253) 627-8221 or e-mail her at jcanette@ ttc.travel. The 
C ollege’s reserved block o f room s will be released after February 12, 2010 and airline 
seats will be released after January 16. 2 0 10. Book now!

This course is designed for practicing primary care providers, internists, physi
cian assistant and specialists interested in expansion o f (heir prim ary care knowledge 
and skills. The curriculum  features a diverse selection o f up-to-date practical topics 
in primary care medicine. Our approach is lo com bine the best evidence-based m edi
cine with the day-to-day realities o f patient care.

This year's topics and speakers include:

• Update in Derm atology  - Brenda Kodama, MD
• Hem atology Cases fo r  Primary Care - Frank Senecal, MD
• Robotics: Applications in Thoracic Surgery  - Baiya Krishnadasan. MD
• Im portant Cardiology Clinical Trials - Daniel Guerra, MD
• First Line Treatments o f  Common Brain Disorders - Patrick Hogan. DO
• Sleep and Its Effect in the Practice o f  General M edicine  - Dale Overfield, MD
• Solving M edical M ysteries: A New  Approach to Unexplained Symptoms

- David Clarke, MD
• The Walker Versus Non Walker in Pulm onary Arterial Hypertension

- M anuel Iregui, MD
• Vitamin D Deficiency: A New ly R ecognized E pidemic  - Ronald J. Graf, MD
• Tales o f  a Pacific Northwest Rear A dm iral -Gordon R. Klatt. MD
• K arotkoff and Systolic Hypertension: Getting to the Heart o f  the M atter

- Paul D. Schneider, MD
• Colorectal C ancer Screening - A M oving Target'. - John Carrougher, MD
• N ew  Therapies fo r  Inflam m atory Bowel D isease  - M ark Hassig, MD
• Update in the Treatment o f  Pelvic Organ Prolapse: To M esh or Not to M esh ?

- John Lenihan, MD
• Cardiovascular Demography in the Greater Puget Sound Area

- Raed Fahmy, M D
• Update on Lung Cancer Clinical M anagem ent - M oacyr R. O liveira, M D
• A loha and Traditional Hawaiian Healing  - Kauila Clark
• Ending M edical A partheid; Patient Safety is N ot a Solo Act

- John J. Nance, JD & Kathleen Bartholomew, RN, MN

Please call the College at 253-627-7137 or Jeanette if you have any questions or 
need more information. You can also find a copy of the program  brochure online at 
www.pcmswa.org/eol_cal.html.

We hope you will plan to jo in  your colleagues and their fam ilies this com ing 
spring for this very exciting CM E course in K auai! n
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TPCHD from page 16

7) G ross L. A broken trusL: L essons 
from  the v acc in e -au tism  w ars. PLoS 
Biol, 2009:7(5): elOOOl 14. doi: 10. ] 371/ 
journal.pb io . 1 00 0 114. A vailable online at: 
h ttp ://w w w . p lo sb io logy .o rg /an icle / 
in lo f -i 3A doi‘i2F10 .1371  % 2Fjoum al.pbio. 
1000114 or http://ww Yv.imiminize.org/im- 
agcs/dontm iss/journal.pb io . 10001 I4 .pdf

8) http://w  w,w .cdc.gov/vaccines/vac- 
gen/6m lshom e.htm #G ivingachild multiple

9) h ttp ://w w w .cdc.gov /vaccines/ 
v ac- ge n/6 m i sh o m e . h t m#ri s k

10) h ttp ://w w \v. v ou I u b e .co in/ 
w atch?v=3uV vq7dbl'4s

1 1) L andaverde M, Salas D. 
H um berto  M . et al. Im ported  vaccine-as
sociated  paralv lic  po liom yelitis —
U nited States. 2005. M M W R . 2006: 
55:97-99. A vailable fo r dow nload al: 
http ://w w w .cdc.gov/m m w r/previcw / 
mmwrhtml/mm5504a2.htm

Provider Resources, Vaccine Hesi
tancy:

• Im m unization A ction C oalition o f 
W ashington (IA C W ), A ddressing  Par
en ts1 C oncerns A bout Vaccines: http://

www. i m m unizew a.org/concem s
• C enters lor D isease C ontrol and 

Prevention (CDC):
- Som e C om m on M isconceptions 

A bout V accination and H ow  to R e
spond to T hem  h ttp ://w w w .cdc.gov/ 
vaccines/vac-gen /6m ishom e.h tm

- Provider's Guide: H elping Parents 
W ho Q uestion Vaccines h ttp ://w w .cdc. 
g o v /v acc in es /p u b s/p ro v id e rs-g u id e - 
p a ren ts-question ing -vacc .h tm

- Im m unization Action C oalition 
(IAC). Vaccine C oncerns: R esponding 
lo C oncerns About Vaccines: 
www.i mm Lin  ize.org/concerns/

• National Network o f Im m uniza
tion Inform ation (NNii), Im munization 
Issues: Vaccine M isinform ation: 
www.im m unizationinfo.org/
i m m un ization_i ssues_dctai 1 .c fV? id=5 2

• C hild ren 's  Hospital o f Philadel
phia (CH O P) Vaccine Education Center: 
h ttp ://w w w .cliop .edu /consun ier/jsp / 
m icrosile/m icrosite.jsp'?id=75918

Provider Resources, General Immuni
zation Information:

• A m erican  A cadem y o f  Pediatrics 
(A A P), C hildhood  Im m unization  Sup
port Program  (C ISP) http://w w w .cisp 
imm unize.org

• Society o f Teachers o f Family Medi
cine (STFM ) Group on Immunization Edu
cation http://www.immuniza tioned.org/

• C enters for D isease  C ontrol and 
Prevention (C D C ), V accines and Im mu
nizations: http://w w w .cdc.gov/vac- 
c ines/defau lt.h tm

• W ashington State Dept, o f  Health 
(DOH): www.doh.wa.gov/cfh/inuTiunize/ ■

TACOMA/PIERCE COUNTY

O u tp a tie n t G en era l M ed ica l Care.
Full and  p a rt- tim e  p o sitio n s 

a v a ilab le  in T aco m a  an d  v icinity . 
Very flex ib le  sc h e d u le . W ell suited  

fo r  c a re e r  re d efin itio n  
fo r GP, FP. 1M.

C o n t a c t  P a u l  D o ty  
(253)830-5450

V I S I O N  T H R E A T E N I N G  C O N D I T I O N S ?
m acu la r d e g e n e ra tio n  re tin a l tears  &c d e ta c h m e n ts  d ia b e tic  re tin o p a th y  m acu la r ho le

ANTHONY R. TRUXAL, M.D., F.A.C.S.
UNIVERSITY PLACE, WA

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

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

253.848.3000
W W W .C A S C A D E E Y E S IC IN .C O M

5 2 2 5  C I R Q U E  D R .  W.,  U N IV E R S IT Y  PLACE

Eye & Skin Centers, P.C.
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CLASS A MEDICAL OFFICE SPACE AVAILABLE
Classified Advertising

Roger Mayer 1253.370.0286 

rammayer@comcast.net

kOFESSJONALS Crescent Realty, Inc.

■ Approximately 8,600 sq.ft. of total 
lease space available

• Suites starting in size from 1,800 sf

• $29.50 per square foot lease rate

» Tenant Improvement allowance of 
approximately $35.00 per sq.ft.

• Occupancy available estimated for 
Spring 2010

• Walking disance to all Good 
Samaritan Hospital facilities

Lr a u e l e r A
Health Service

a service of 
N orthw est Medical Specialties, PLLC

HOURS

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE  

CALL EARLY WHEN PLANNING
M O N  - F R I  9 - 5

A SERV ICE  OF 
INFECTIONS LIMITED PS

2 5 3 -4 2 8 -8 7 5 4
or 253-627-4123

220 -  15lh Ave SE  #B, Puyallup W A 98372

POSITIONS AVAILABLE

Western Washington -  Internal Medi
cine. M uItiCare Health System , seeks 
BE/BC internal m edicine physicians to 
join a growing practice in a congenial 
setting. Position will provide both inpa
tient and outpatient medicine. Call is cur
rently 1:6 and utilizes a Consulting 
Nurse Service. Located 40 m inutes south 
of downtown Seattle WA, the area 
boasts the advantages o f an active 
Northwest L ifestyle; from big city am eni
ties to the pristine beauty and recre
ational opportunities o f the great ou t
doors. As an employed physician, you 
will enjoy excellent com pensation and 
system -wide support, while practicing 
your own patient care values. Email your 
CV to Provider Services at 
blazenewtrails@ m ulticare.org. apply for 
this job  on-line or view other opportuni
ties at ww w.blazenewtrails.org or call 
800-621 -0301 for more information. Refer 
to O pportunity #5906, 5575 when re
sponding.

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces o f 800 square 
feet and 2,500 (divisable) remaining. 
Contact Carol 206-387-6633.

P

PCMS/Membership Benefits, Inc. 
Physician owned and operated staffing service

Y our m e d ic a l/ yyoiety  
p l a c e m e n  b & rv lc e /

♦  We offer temporary and permanent placement 
for all clinic positions

♦  We refer candidates that best fit the 
knowledge, skills and abilities o f your position 
and practice

♦  Save time and money in recruiting, advertising, 
screening and reference checking

♦  Ask about our Placement Guarantee

Ycnu' inedicabsociety plcuzemei'it
ten vice/ - ded-iccit&cL to voter nee-ds

VOLVO BMW M ERCEDES 
REPAIR & SERVICE

253- 588-8669

Dealer Electronic Scanning 
& Program ming On-Site

Locally
Owned

Since
1974

BOVI I ' " ,  F O H I-k iN  CAR REPAIR 

STE ILA C O O M  BLVD SW  I AK E W O O D , W A 98-199
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“  i te r t ia /

PRESORTED 
STAN DARD 

U SPO ST A G E PA ID  
T A C O M A , W A 
PE R M IT  NO  605

B u l l e t i n

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

CHANGE SERVICE R E Q U E S T E D

L eo n ard  A len ick , M D , O p h th a lm o lo g is t 

L akew ood , W A

“Ph\ sk Ians InsuKini c's polic\ nt aggiessivek del ending cases 

is vcr\ im portant. Ph\sician^ Insurance gave me a vigorous 

delenst.- and studied m\ onk  l a.se d ioroughh , resulting in a 

dismissal ol the com pla in t Dui ii 1 the stress ol litigation, it is 

\ cr\ com loriing  to know dial help is available lor privileged 

consultation and em otional su p p o rt.”

WF Physicians 
■" Insurance

A Mui mil (. 'mnp.my

ww'w.phyins.com

St ilt!. . \V.\ 11'ilh) "<-1 {-’'l-iild ,,i 

S p i'L .m c , W A  ( S l l ' i ]  4 > i'- 5 S t iS  m  l - S l l t  l-M t-2 -1 > > 8  

i.t i1 rsi •(! l iy  I he  W . is l i iu y t i t n  S i. iU -  iV K 'J iu ;i l

Every physician needs a g
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M em bersh ip  B enefits. Inc. D eadline fo rsu h in illin g  
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m onth preceding publication.

T h e  Bulletin is ded ica ted  to the art. science and delivery  
o f  m edicine and the benerm ent < >I lhe health  and m edical 
w elfare o f  the com m unity . T he op in ions herein  are those 
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President's Page byj. David Bales, M D

Thanksgiving

J. lh t v id  B a tes , M D

It seems hardly possible that my year as President of PCMS is nearly over -  and that this will be my last 
“President’s Page.” Review of the year through these pages reinforces how busy the year has been and how much 
the Society has been involved in and accomplished. I won’t try to catalog those activities here and only want to ex
press how grateful I am to have been involved.

A tune from the 1940's movie classic Holiday Inn keeps running through my head -  no, it’s not “White Christ
mas” - although that was the most enduring of the dozen or so pieces in the movie. The one that I keep humming 
was performed by Tacoma native Bing Crosby sitting alone at a huge dining table with a fully roasted Thanksgiving 
turkey with ah of the trimmings bemoaning liis fate while listening to his most recent composition for the holiday "Y ve 
Got Plenty to be Thankful For.” The song lists a number of things he doesn’t have, but always ends with “I've got 
plenty to be thankful fo r ..  .eyes to see with, ears to hear with . . . ”

The tune has stuck with me since October 14,2009 when I was finally able to participate in an activity I have 
been involved with over the past three years, Project Homeless Connect. You can google the name and find the his
tory of its start up in San Francisco some years ago -  an effort to connect the homeless with services available to 
them in a “one stop” format that could be repeated periodically. Various services including medical, social security, 
dental, animal services, licensing, hair cuts, etc., etc. are brought together under one roof and homeless from around 
the area brought in to receive those services. As was pointed out by the Federal coordinator, the real “Connect” 
was our own human connection with people whom we usually try not to see on the street.

My participation was through the Medical Reserve Corps giving immunizations with other volunteers such as the 
Pacific Lutheran University senior nursing students. It was pleasant to receive the thanks and kudos from partici
pants for what we were doing, but it was poignant and sad to recognize some of the participants -  acquaintances 
who had lost jobs and all they owned over the past year.

So, as we come to the Holiday season amidst economic and health care turmoil, and as I come to the end of my 
tenure as President of the Pierce County Medical Society, don’t be surprised to find me humming a little tune from a 
60 year old movie -  “I’ve got plenty to be thankful fo r . . . ” ■
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ST. FRANCIS BARIATRIC SURGEONS:

Tiffanny of Edgewood, WA, lost 100 lbs fo llow ing  gastric bypass surgery.

Help your patients take control 
of their weight for life.
Turn to the Bariatric Surgery Center of Excellence at St. Francis Hospital.

R ecogn ized  fo r  exce llence  by m u lt ip le  su rg ica l o rg a n iz a tio n s  and  insu rance  

com pan ies , St. Francis H osp ita l in Federal Way:

• has p e rfo rm e d  m ore  w e ig h t loss su rge ries  th a n  any o th e r  h o s p ita l in  th e  state.

• has lo w e r c o m p lic a tio n  and re -a d m it rates th a n  n a tio na l and s ta te  benchm arks.

• o ffe rs  all o f  th e  p ro ce d u res  in c lu d in g  g a s tric  b a n d in g , g a s tric  bypass and 

sleeve g a s tre c to m y .

P atien ts  are re q u ire d  to  a tte n d  a free  e d u c a tio n a l se m ina r to  b e tte r  u n d e rs ta n d  

o b e s ity  and  th e  life lo n g  c o m m itm e n t o f surg ica l w e ig h t loss, and to  learn  w h e th e r  

su rg e ry  m ig h t be a v ia b le  o p t io n  fo r  th e m .T o  reg is te r fo r  a free  sem inar, p a tie n ts  

can ca ll 1 (888) 825-3227  o r g o  to  w w w .s tfra n c is w e ig h tfo r life .o rg .

For m ore  in fo rm atio n  on o ur p rogram , con tac t th e  St. Francis C enter  

for W e ig h t M a n a g e m e n t at 1 (8 0 0 )8 2 3 -6 5 2 5 .

St. Francis Hospital
FOR ADVANCED MEDICINE ANDTRUSTED CARE, CHOOSE ST. FRANCIS.

A Pari o l Franciscan Health  System
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Public’s view of health care overhaul has familiar ring
A m ericans’ opinion o f the health 

care proposals now before Congress is 
eerily sim ilar to  public sentim ent about 
the Clinton health reform  initiatives in 
1994, according to an analysis pub
lished online yesterday in The New  E n
gland Journal o f  M edicine  - and that 
may not bode well for Democrats.

Am ericans believe the health care 
system needs to be fixed and they like 
many of the ideas Dem ocrats are pro
posing, the report found. But they be
lieve the specific proposals taking 
shape would not benefit them person
ally, and they fear they could result in 
more expensive and low er-quality care.

The report, which exam ines more 
than 30 polls conducted this fall and 
during the spring o f 1994, when the 
Clinton health reform effort was gasp
ing its last breaths, was co-authored by 
Robert J. Blendon. a professor o f health 
policy and political analysis al the 
Harvard School o f Public Health. Both 
parties have regularly consulted 
Blendon. a leading specialist on health 
care and public opinion.

“When you go from ‘health reform ' 
lo the bills, the bills have no majority 
support anyw here,” Blendon said in an 
interview.

President Obam a has won far more 
cooperation from Congress this year 
than Clinton did in the mid-1990s, partly 
because of a difference in strategy: 
Obama let Congress handle the details 
of the bill drafting, while C linton pro
voked resentm ent am ong lawmakers by 
employing a secretive process within 
the executive branch.

At this time in 1993. the parallel 
point in the Clinton presidency, Clinton 
had nol yet completed work on his ini
tial proposal. This year five congres
sional comm ittees have passed legisla
tion, and the House and Senate are 
nearing initial votes on bills with similar 
approaches to the problem  o f how to 
cover nearly 50 million uninsured 
Americans.

Jim Dau, a spokesm an for AARP, 
said that because insurance premiums

have skyrocketed in the last 15 years, 
interest groups from across the political 
spectrum  now agree that doing nothing 
is not an option.

“The big difference is that right 
now. everybody’s united on the fact 
that we need this, em ployers, labor, 
consum er advocates,’’ he said.

Bui B lendon's analysis hones in 
on a key point that Dem ocrats may fo
cus on more intensely after elections 
this week underscored deep concerns 
about the economy and, in some 
places, dissatisfaction with Democratic 
leadership.

Blendon said the reason support 
for health care overhaul deteriorates 
when the questions focus on specific 
legislation is that people rarely consider 
that fixing problem s requires trade-offs.

For exam ple, he said, seniors may 
support the concept o f a health care 
overhaul, but some are suspicious of 
proposals to cut a portion o f future 
spending increases lor some kinds of 
Medicare providers - such as nursing 
homes and hom e healih aides - to sub
sidize coverage for the uninsured.

Blendon called affordability the 
"sleeper issue" o f the health care de
bate.

All the proposals would require 
most Am ericans to obtain health insur
ance or pay a penalty, so as the legisla
tion solidifies, people will pay close at
tention to how much insurance will cost 
those who don’t have it now.

One way that M assachusetts 
avoided a collapse of support for its

2006 health care law, Blendon said, was 
by providing substantial prem ium  sub
sidies for the low-incom e uninsured.
The proposals Congress is considering 
would not be as generous.

He said the analysis, w hich he co
authored with John Benson, a research 
associate at H arvard’s public health 
school, suggests that proponents ol 
the health care overhaul should more 
clearly articulate how their legislation 
would benefit m iddle-class Am ericans - 
not ju st those who find them selves in 
dramatic o r rare situations, but regular 
families facing large medical bills they 
cannot afford to pay.

The legislation would, for exam ple, 
prohibit insurers from discrim inating 
against people because of preexisting 
health conditions, and it would provide 
access to more affordable insurance 
than m any people have now.

Senator Ron W yden. an Oregon 
Dem ocrat, agreed.

"Reform ers still have a lot o f  work 
to do to show the typical m iddle-class 
person why reform will work for them ," 
Wyden said.

But Wyden also said Dem ocrats 
can do more to contain costs and pro
vide choices to people who already 
have insurance but find it far too expen
sive.

He is pushing an am endm ent that 
would allow more Am ericans to buy 
coverage through the new "exchanges" 
using pretax dollars and w hatever con
tributions their em ployers would make. ■ 

AA’prim eil front The Hosion (ilohe. li/5 /0 9

Report on H1N1 cases in CA shows 
hospitalizaton can occur at all ages

In contrast to some comm on perceptions regarding 2009 HI N 1 influenza in
fections, an exam ination of cases in California indicates that hospitalization and 
death can occur at all ages, and about 30 percent o f hospitalized cases have been 
severe enough to require treatm ent in an intensive care unit, according to a study 
in the Novem ber 4 issue of the Journal o f  the American M edical Association.
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

The opinions expressed in this writing are solely those of the author. P C M S invites m em bers to express their op i/iion /insights about .subjects 

relevant to  the m e d ic a l com nutnilx, o r  sh a re  the ir g en era l in terest stories. S u b m issio n s are su b jec t to lu fiio r ia l C om m ittee review.

The Summer of our Discontent
“ f t  w as the best o f  times, it ivw.v the worst o f  times, it was 

the age o f  wisdom, i! was the age o f  foolishness, . . . "  
From "The Tale o f Two Cities"

Charles Dickens (1859)

A n d r e w  S ta ts o n , M l >

W hat's wrong with you, guys'.’ 
Aren’t you willing to take a stand and 
speak up? Are you all down in the 
dumps? Cheer up! I have some good 
news for you. The end is near, and it's  
closer than you think. No. I d o n 't mean 
the end of the world. 1 mean the end of 
the socialist century. But first, allow me 
to give you the bad news.

The executive vice-president o f 
ACOG acknowledged receiving letters 
from fellows opposed to the ACOG 
support for the reform bill, and ex
plained that in W ashington one had to 
be at the table in order to escape being 
on the menu. If the leadership o f the 
College truly represents the concerns 
of the membership, its main objective 
ought to be tort reform. For the AM A, 
the goal would be a perm anent fix o f the 
Medicare paym ent formula.

It seems to me that neither o f these 
issues will be resolved to our satisfac
tion. Are the AM A and ACOG at the 
table or on the menu? O r are they at the 
table while we, the practicing physi
cians, are on the m enu? I ’ll let you 
reach your own conclusion.

I think they sold their soul for a 
place at the bargaining table. So did 
several other players, such as AARP 
and the insurance com panies, and not 
one of them  realized what The Wall 
Street Journal so aptly said that a seat 
at the table this tim e m eant being on the 
menu.

Fortunately for us, the people are 
taking things in their own hands. They

are stirring and speaking up. They are 
even more eager to make sure they get 
good medical care than we are to give it 
to them. The lea parties and the town 
hall meetings were wonderful.

As to the March in W ashington on 
Septem ber 12, it really shook up the 
politicians. They downplayed it. to be 
sure. Our own Tribune gave it three col- 
um n-inches on page 5. and d idn’t deign 
to show a picture. They cou ldn 't find a 
“real'' one, you understand. 1 doubt 
The Washington Post carried much of a 
story on it either, even though it hap
pened on its own turf.

The interesting part is that The 
Telegraph, in London, had one of the 
best write-ups o f  the event, complete 
with a num ber o f pictures. It says som e
thing about our news services when 
B ritain 's can be a better source of news 
about us than our own.

O f course, our rulers said that it 
was all A stro turf the same rulers who 
saw’ green shoots in the economy. 1 
think they got it backwards. The green 
in the econom y is Astroturf, the result 
o f the trillions o f green shoveled into 
bankrupt com panies by the Fed and the 
Treasury, while the lea parties and the 
town hall meetings were the real green 
shoots. Several months ago the Califor
nia voters brilliantly dem onstrated that 
truth when, by a two thirds majority, 
they rejected all five initiatives subm it
ted to them with the aim to raise their 
taxes. Astroturf, indeed.

W hile the debate on the reform bill

has been going on. The Wall Street 
Journal has carried at least two good ar
ticles or opinion pieces per week look
ing at the econom ics and the politics o f 
the issues. Most other new s services 
have been disappointing.

One thing I learned living first un
der Nazi, and then under C om munist 
rule, is to read between the lines and to 
listen for what is not said. For instance, 
one day in 1943. the evening radio 
news reported on a battle in the Pacific, 
in which the Japanese reportedly did 
well, but had not a word about the 
fronts in Italy and Russia. M y dad 
smiled and said, "They d id n 't say any
thing about Europe. The G erm ans must 
not be doing too well.”

We listened to Radio Free Europe, 
the Voice of Am erica, BBC, but most of 
their program s in our language were 
jam m ed. So the way to learn w hat was 
going on was to listen to French or En
glish short wave radio broadcasts. BBC 
had a good station in the 31 meter 
band, but I m ostly listened to Radio 
M onte Carlo, in the 49 m eter band. It 
had five m inutes of news on the hour, 
every hour, and longer program s sev
eral limes a day. And then, there was 
the grapevine, the underground infor
mation service. The Com m unists 
cou ld n 't suppress that.

O ur rulers today have the will and 
the power to ram a health care bill 
through Congress. They also are push
ing the cap and trade bill, and they both
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Why send patients to Seattle?

Experienced Medical Team Offers 
Gamma Knife in Tacoma

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with brain tumors, Trigeminal Neuralgia, vascular disorders, and 
movement disorders.
Gamma Knife offers hope to patients with tumors formerly considered inoperable or high- 
risk for open surgical procedures due to illness, advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for arterio-venous malformations (AVM).

Common indications for Gamma Knife

• Metastatic tumors within the head originating from a primary site elsewhere in the body
• Malignant or benign tumors originating within the brain or its coverings, including gliomas, 

meningiomas, pituitary and pineal tumors, acoustic neuromas, and others
• AVMs and other vascular disorders of the brain
• Trigeminal neuralgia (if conservative therapy fails)
• Movement disorders, such as Parkinson's disease or essential tremor

Brain Surgery Without a Scalpel

Referral Process

South Sound ■ +  +  _

Gamma Knife
For more information or referrals, 
please call South Sound Gamma Knife 
at 253.284.2438 or toll-free 
at 866.254.3353.

at St. Joseph
1802 S. Yakima, Suite 102,
Tacoma, W A  98405 
Phone: 253 .284.2438 or 
toll-free at 866.254.3353.
Fax: 253.272.7054 
www.SouthSoundG am m aKnife.com

8 PCMS BULLETIN November 2009

http://www.SouthSoundGammaKnife.com


In My Opinion by Rick Schoen, M D

The op in io n s ex p ressed  in  th is  writing are so lely th o se  of th e  a u th o r. P C M S invite* m em bers  to express th e ir  o p in ion /insigh ts abou t subjects  

relevant lo the m ed ica l eoim iiiinih'. o r  sh a re  th e ir  genera l in terest stories. Subm issio n s m e  sttb jer f In E d itoria l C om m ittee review.

First Descents: A 
Volunteer Experience 

with Young Adults 
with Cancer

Dr. Schoen. back rmv left, caul Jen Lee. front m ir  left

My wile. Jen Lee. and I were en
couraged a few years hack to volunteer 
for First Descents, a nonprofit out of 
Colorado that runs outdoor advenlure 
camps for young adults ages 18-45 with 
cancer. M ost o f  these are river kayak 
experience camps, which melds nicely 
with our appreciation and love of rivers. 
We finally applied and were asked to 
work at the first N orthwest cam p to be 
held in July 200c) in W hite Salmon. WA. 
I was to be one of the medical staff, and 
Jen the photographer. She also became 
yoga leader, driver, and back up Nurse 
Practitioner. And we got to be on the 
river with the “cam pers." Jen was a 
young adult with cancer a while back, 
and was looking forward to sharing and 
participating.

In mid July, we arrived for our week 
in White Salmon to meet other volun
teers, get some orientation, and wel
come the campers. As the cam pers ar
rived, their excitem ent and enthusiasm  
was infectious. It was wonderful to see 
friendships made quickly. I heard can
did discussions of cancer, treatm ents, 
and medications. These folks seemed 
very knowledgeable and open.

The staff at the cam ps included 
volunteers from kitchen staff, to coun- 
selor-teachers, to river support, and 
medical support. It was great to see 
how many folks wanted to volunteer 
from all over. Fam ilies touched by can
cer in some way cam e from Vancouver 
and Portland to cook meals for the 
campers daily. A nd all did so happily. 
Food, gear, and staff were donated by

the local boating com m unity and busi
nesses. One local raft and kayak busi
ness. Wet Planet, supplied all the 
equipm ent, provided lunch every day, 
and our support rai l and rafter. A huge 
donation. I think there were a lot o f vol
unteer river folks who wanted lo share 
their passion with these campers.

The cam pers started their river time 
a bit tim idly as might be cxpected. Some 
were still in treatm ent and most were 
pretty fresh out o f treatment. Not all the 
cam pers had lots o f outdoor experience 
or were previously active. Soon before 
our eyes the group developed a tine 
zest for the adventure. Even the less 
athletic individuals surprised them 
selves and others with their "go for it" 
approach. In ju st a few days they were 
kayaking the river including some m od
erate rapids. Big smiles and great atti
tudes! Their desire for learning was 
very clear. Even when flipping and 
sw im m ing in a rapid, all we saw were 
smiles and fun. During the week we saw 
many o f these individuals open up and 
grow tremendously. Facing these new 
challenges on the rivers seemed to cre
ate bonds and rediscovery of their abil
ity to control (heir own lives.

In the evenings we relaxed, played 
group games, and awards were given 
daily for on water achievem ent, best 
statem ent o f  the day, and the goofiest 
award. The staff awarded 1 he first sel, 
and the previous day winner cam pers 
had to choose each day thereafter. The 
winners got to wear special items for 24 
hours such as a pink helm et, or an ugly

tie. They were worn with pride. The 
cam pers were amazingly supportive o f 
each other and the staff.

The atm osphere encouraged all to 
push their limits. Jen got to lead spon
taneous yoga classes for several days. 
This was a first for her. Also the pho
tographer role was a growth experience 
for Jen - she did well including a slide 
show presentation on the last evening. 
One evening we had a “slack line" set. 
This is a one inch wide strap tied firmly 
between trees 20-30 feet apart. One 
puts a foot on the line, jum ps up. 
crosses the line like a tight rope, turns 
and returns. The experienced individu
als did this without aid, and even threw 
in some tricks. Most o f the folks re
quired a b il  o f support. Since some 
ankle surgery, my balance had never re
turned to its best (not great to begin). 1 
thought to myself. 1 cou ldn 't do that; 1 
d idn 't volunteer. W hen Chueky, who 
was not real strong or athletic, finally 
gave it a go, and did better than ex
pected; I had to try. And, yes, I sur
prised m yself doing fairly well too. We 
live and learn.

All Ihe cam pers, the regular staff, 
and the visiting day staff were fun and 
interesting folks - all very supportive. 
We felt honored and blessed to partici
pate. The staff learned and grew as 
much as anyone. It was so inspiring to 
see so many give and donate time and 
money to others during this week.
These cam pers had a lot to teach any
one. They truly enjoyed and lived this 
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Discontent f™,Pa„7
are stam ped  "u rg en t."  E ver w onder 
w hy? W hy is ii so im portan t to pass 
Lhe health  bill th is year, w hen the ben
efits w ould not begin  until lour years 
from  now1'? T he reason actually  is very 
sim ple , w hen you think o f  it. B oth bills 
are tax bills. T hey  are an excuse to raise 
taxes on everybody. And the T reasury 
is empty.

D id I say taxes ’ I am sorry. T hey 
are no t taxes, you see, because they are 
for our benefit. For the health bill, think 
of them  as m andatory insurance prem i
um s. T he fact that taxes are m andatory, 
too. is only a superficial resem blance. 
For the cap and trade bill, the taxes are 
011 the evil energy com panies. The cost 
o f  energy will go up. but the energy 
com panies will be blam ed. B esides, you 
see. it's all for our own good.

Last year I reported  that the un
funded liabilities o f  Social Security and 
M edicare were 99.2 trillion dollars. R e
cently I saw a figure o f  104.4 trillion.
The federal deb t w ill be oyer 12 trillion 
by the tim e you read this, and that is 
only the on-budget items.

O ff budget, they have the health 
and pension program s for all federal, 
state and local governm ent em ployees.

the guarantees o f  Fannie and Freddie, 
o f G inn ie  and Sally, o f  the FH A  and the 
SB A . and the total on all that is un fa th 
om able. To pull a num ber ou t o f my hat, 
that m ust am ount to at least 30-40 tril
lion, and probably more.

The good part is that the m ore they 
spend, the sooner their system  will 
crum ble. The country will still be here, 
and so will the people, at least m ost o f 
us, and when the system  crum bles, 
w e 'll start rebuilding.

The picture is gloom y, but there are 
two bright lights, and those are the re
ally good news. The first one was e x 
pressed by the m ain character in 
"1984 ." W inston Sm ith, who w rote in 
his diary, " ff  there is hope, it lies with 
the p roles," (the proles were the p ro le
tarians, the ordinary people).

T hat is what I see happening now. 
O ur people are w aking up. They are tak
ing a stand. T hey are speaking up.
Even though our rulers have power, 
there is a lim it to w hat they can do. 
Think o f the G erm an "D em ocratic '' R e
public. T here cam e a tim e, on N ovem ber 
9. 1989. when even the Slasi. one o f the 
m ost oppressive police forces in the 
history o f  the world, refused to shoot at

the people.
T he o th er bright ligh t was best ex

pressed  by M argaret Thatcher. She 
said, "T he  prob lem  with socialism  is 
that even tually  you run out o f other 
peo p le 's  m oney.” All socialist systems 
ran on borrow ed m oney, and eventually 
repudiated  their debts. To be sure. 
M usso lin i. H itler, Stalin. M ao. and all 
the o thers stole from  their own people 
and w recked  their c o u n try ’s economy, 
but they a lso borrow ed lavishly from 
W estern bankers, m ostly  from  the US. 
A nd when they d id n ’t pay, the US tax
payers m ade the banks whole.

You probably rem em ber when 
Peronisi A rgentina  defau lted  on its 
bonds in the 1970's, and how  the Fed 
went to the rescue o f C iti, C hase and a 
few others. Then, C ongress enacted the 
B rady B onds bill, and the U.S. taxpay
ers assum ed the risk fo r the loans the 
banks m ade to the countries o f  South 
America,

Well. I have new s for all o f them. 
A m erica is broke. T here  is no more 
o ther peo p le 's  m oney. It has run out.
For an entire  century  the am azing resil
ience and productivity o f Am erican
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We're Basically 
Open Minded

M R I
The Hitachi Oasis High Field O pen  MRI

Accomodating your patients' 
claustrophobia and body habitus

jiff

Locally ow ned  by:
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

UAO M  Scheduling:
(253) 761-9482 

to ll free (888) 276-3245 
fax (253) 759-6252 

2502 S. Union Avenue, Tacoma
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The Health Status o f Pierce County

The Needs and the 
Power of Many

As I write this article, the Health Departm ent had ju st participated in the Third Annual Project Homeless Connect at the 
Tacoma Dome. In case you m issed it, there was an article in the Tacoma N ew s Tribune: http://w ww.thenewstrihune.com /topstory/ 
story1916754.html. Pierce County Medical Society President David Bales, MD, our perennial Medical Reserve Corps (M R C ) 
booster, was there overseeing the nursing students and other M RC volunteers adm inistering flu shots. Chad Krilich, MD and 
other volunteers from  the Neighborhood Clinic were providing medical and pharmacy services. Our dental colleagues were provid
ing dental services in m obile operatories while hygienists and students were providing screening and education. All kinds o f  o ther 
services were provided, from eye exam s and glasses to haircuts. Representatives from support services such us Veterans Affairs, 
DSHS, and hom eless outreach were on site to make sure attendees were connected to resources after the event. Even pets were 
provided services. It is an incredible affair and if you have never seen it. check out the website http://pchom elessconnect.org for 
photos, and be sure to visit next year.

In public health we always look beneath the surface and upstream. On the one hand. Project Hom eless Connect was a suc
cess. serving 1.500 people (up from 900 last year) with so many stories o f the impact services made to those who received them. On 
the other hand, I could not help but think about how the 50% increase in volume was a sobering indication of what is going on in 
our communities.

Just today, D ieringer School District Superintendent Neum eier-M artinson was telling me about a student whom they have to 
provide transportation for every day. because the family became hom eless and m oved to stay with relatives in Tacoma. In Spring, 
Tacoma School D istrict Superintendent Jarvis had already seen homeless students jum p from 400 to 1,000. Pierce C ounty’s annual 
homeless count was 1,743 in 2008; it jum ped by 20% to 2,083 in 2009. The United Way of Pierce C ounty 's 211 line calls for basic 
food resources in the 4th Q uarter jum ped 35% from 621 in 2007 to 841 in 2008; you can see other Com m unity W ellness Indicators at 
http://www.indicators.uwpc.org/. The Emergency Food Network has seen a 35% increase in clients served (from 591,000 to 797.000) 
and a 28% increase in food distributed (from 8.1 m illion to 10.4 million tons). I am sure that each of you has seen firsthand the. 
econom y’s im pact on your patients and comm unities.

So what are we to do in the face o f  such overwhelm ing needs? Any little bit that we do might be just a drop in the bucket, but 
every little bit helps. Any donation to Em ergency Food Network (www.efoodnet.org ), United Way (www.uwpc.org ), South Sound 
Outreach Services (ww w.southsoundoutreach.com  ). M etropolitan Developm ent Council (www.m dc-tacoma.org ). or other agen
cies gets leveraged with other resources for greater impact. Any hours donated in comm unity service or at a free clinic (eg. N eigh
borhood Clinic fw w w.neighborhoodclinictacom a.org ] or the new Rotaeare Chronic Health Care Clinic fww w.rotaearetaeom a.org |) 
similarly gets leveraged. Project Hom eless Connect is an exam ple o f how m any organizations and individuals come together to 
make a big impact. We know that many of you are also providing free or discounted services to the poor and uninsured, whether 
individually or as a group (eg. the initiative by Cascade Eye and Skin Centers that was highlighted in a past PCM S Bulletin  issue 
http://w ww.uwpc.org/TNT072209.htm l ). W hen PCM S rolls out Pierce County Project Access, there will be more opportunities to 
leverage resources.

A t the Health Departm ent, we will continue to work with comm unity partners to make sure that there are system s in place to 
address this unprecedented rise in need. W herever we can, we will try to address upstream factors that can help reduce the need 
Together, we can draw on the power of many to meet the needs of m any .i

by Anthony L-T Chen, MD, MPH

A n llm iiY  ( 'h e n . M D
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Discontent from  page 10

cap italism  supported  the socialist countries o f  Latin Am erica 
and E urope, o f  A frica and A sia, financed tw o w orld w ars and 
the reconstruction  o f the countries destroyed by them . We 
w ere seldom  thanked for our help, and the loans we m ade w ent 
m ostly  unpaid.

No m ore. N ow  A m erican capitalism , like G ulliver in the 
land ot the L illipu tians, is bound dow n by thousands o f 
strings, consisting  o f  rules and regulations, contro ls and m an
dates, and a variety  o f  taxes. It is Hat on its back. U nless it is 
re leased  from  those ties, it cannot continue to produce, and re
leasing  it is not in the plan. Increasing  its burdens is. T his is 
the end o f  the line.

W e’ll go through a rough patch fo r a w hile, but w e 'll pull 
through. You m ay rem em ber the scene in "A tlas Shrugged" 
w hen D agny heard o f the accident in the tunnel and ran back 
to w ork. F rancisco  d 'A n co n ia  yelled after her, "D o n 't give 
them  your m ind." He was right, but he r return d id n 't change 
anything. T hey d id n 't  listen. T hey c an 't listen. T hey firmly be
lieve that they know w hat is best for us better than we do, and 
they are going to use their pow er to give it to us w hether we 
w ant it o r not.

The basic problem  o f the socialist system  is not eco 
nom ic, and it is not political. It is m oral. It v iolates the m ost es

sential rights any c iv ilization  m ust respec t if  it is to survive — 
the rights o f  the individual to his person and to his property. 
W ithout them , all o ther rights are m eaningless.

We can 't p revent the breakdow n o f  the socialist system. 
W hen that happens, w e 'll rebuild  our country  on our terms. In 
the m eantim e, take a stand and speak up. R em em ber Patrick 
H enry: "Is life so dear or peace so sw eet as to be purchased at 
the price o f chains and slavery? Forbid it. A lm ighty  God. I 
know' not w hat course others m ay take, bu t as for me. give me 
liberty o f give me d ea th !” W hat is your choice?

C heer up. my friends. The end is n e a r . i

dfSl Allenmore 
Psychological 
Associates, P.S.

...a m ulti
d iscip lin ary  
behavioral 
health group 
that w orks 
w ith physicians

■ 752-7320 ,
Do you have patients with difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
____________ 1530 U nion Ave, S„ Ste. 16. Tacoma

V

Every physician needs a good foundation:11

At Physicians Insurance Au,enc\, our £oal is to prov ide 

you w ith  th e  com prehensive  insurance p ro tec tio n  th a t 

y o u  deserve. W e stri\ e lo  j j j v e  N o rth w est physicians superior 

insurance p ro ducts and excellent ser\ ice. L et us use our 

expertise  to su p p o rt sou  and  your lamilv.

-\ W lu'lk { Kvnt i! Sul^uli.irv nl

PIhmi i.ms In'>uriinci’ A Mutual Company

w w w .p h y in s .c o m

Sc. i ll l ,  W A  I zi l i i)  .11

l-.mUs.-U k  III.- VV:islimi:ii>n S un- Mi-Jk-jl AsM.d;iiion

Medical tint! Dental Insurance

Business Owners Insurance
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IN MEMOiRIAM 
JAMES E. HAZELRIGG, M D

1928 - 2009
Dr. Hazelrigg passed away on October 18, 2009 al the age of 81.
He received his medical degree from the University of Nebraska in 

1954 and completed his internship at Pierce County Hospital in Tacoma.
He began private practice in Browns Point in 1955 where he served the 
community as a family physician for forty years, retiring in February 
1995. He was the only physician in the Browns Point area for thirty-eight 
years.

Dr. Hazelrigg served as a Trustee and Vice President of the Pierce
J a m e s  H a z e lr ig g . M l )

County Medical Society. Other positions held include Medical Staff 
President, Doctors Hospital; Medical Staff Secretary, Mary Bridge Hos
pital; Trustee, Pierce County Medical Bureau; Chair, Mental Health Committee; Member, Washington Asso
ciation of Family Practice; Chair. WSMA Mental Health Committee; and Member. Doctors Hospital Board 
of Trustees. Dr. Hazelrigg was honored as Physician of the Year by the Washington State Medical 
Associaton in 1974.

PCMS extends sincere sympathies to Dr. Hazelrigg's family.

Organ S^Tissue 
a

1
D O N A T I O N

Share Your Life. 
Share Your Decision . “

For more information on organ and tissue 
donation please call LifeCenter Northwest 

toll free, 1-877-275-5269

Lr a u e i e r s

Health Service
A se rv ice  o f 

N o rthw est M edica l spec ia lties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE
HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 -5

i“
2 5 3 -4 2 8 -8 7 5 4

or 253-627-4123
A SERVICE OF 

INFECTIONS LIMITED PS 220 -  15 Ave SE  #B, Puyallup W A 98372
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B u l l f u n

V

Applicants for Membership

Tara B. Anthes, MD
D iagnostic  Radiology 
T R A  Medical Imaging 
1304 Fawcett  Avc #200, Tacoma 
253-7614200
M ed School: University  o f  Washington 
Internship: Virginia Mason M ed Ctr 
Residency: Mallinckrodt Insti tute 
Fellowship: Mallinckrodt  Institute

Anthony M. Durso, MD
Diagnostic  Radiology 
T R A  Medical Imaging 
1304 Fawcett Ave #200. Tacoma 
253-7614200
M ed School: N Y  University 
Internship: Lenox Hill Hospital 
Residency : Jackson Memorial Hospital

Erica L. Esselstrom, Ml)
Family Medicine 
Com munity  Health Care 
11225 Pacific Avenue. Tacoma 
253-536-20211
Med School: Med College o f  Wisconsin 
Internship: North CO Family Medicine 
Residency: North CO Family Medicine

Bradley L. Fricke, MD
Diagnostic/Interventional Radiology 
T RA Medical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-76142(11
Med School: Univ o f  Cincinnati  
Internship: Riverside Methodist  Hosp 
Residency: Emory Universi ly Hosp 
Fellowship: Stanford University Hosp

ThinhX. Ho, Ml)
Family Medicine 
Community Health Care 
3 6 11 South D Street #7, Tacoma 
25341W-0737
Med School: Univ o f  Pharm and Med 
Internship: Montefiore Medical Center 
Residency: Montefiore  Medical Center

Negar G  Knowles, MD
Diagnostic Radiology 
T R A  Medical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-7614200
Med School: Universily o f  Washington 
Internship: Sacred Heart Hospital 
Residency: University o f  Arizona 
Fellowship: University o f  Michigan

Yo Kondo, MD
Family Medicine 
Com munity  Health Care 
134 - 188th Si S. Spanaway 
253-847-2304
Med School: Kitasato University 
Internship: Si. Pe ter  Family Medicine 
Residency: St. Pe ter  Fam ily  Medicine

Katie A. Lapsa, PA-C
Family Practice 
Sound Family Medicine  
3908 - 10th St SE, Puyallup 
253-848-5951
Training: St. Francis University

Michael H. Lee, MD
Gastroenterology 
Digestive Health Specialists 
2202 S Cedar#330, Tacoma 
253-272-5127
Med School: N Y U  School o f  Medicine 
Internship: UT Southwestern 
Residency: UT Southwestern 
Fellow ship: Case Medical Center 
Addl Training: St. Luke's  M ed Ctr

O ur Com m itm ent to Excellence is No Small Thing
W hi-thi- i;  vo u h  p a t i e n t  requires the inteipretalion ot a lellowship-Lrained radiologist oris 

hi capitalized under the care of our interventional nemoradf ilogisl treating a brain aneurysm, TRA 
physicians provide care you can trust Using the mosl sophisticated imaging teclinoloey, our subspecialized 

radiologists provide expert int. rpiviu!i> m that i mr retcrrers, hospital*, and patients count on.

Patient Care. Technology. Subspeeialist Interpretation. Dedication.

COMPRKHENSIVE OUTPATIENT SEKVICES
M K f  t 1, Screening Miininn'graph y, i’l l / I . f. Nik I car Medicine. Ultrasound. f luoroscopv. X-ray 

<, oil veil ic ill I »e<ilii ms in I aeonla. I akevood and l ily I l.irbiir

A t , s o  S e r v i n g

Si Joseph Medical t filler, St. Anthony I lospiul, M. < 'lare I lospilal. St. Francis 1 Lospilal 
Tacoma ( ieneral 1 lospilal, Mary bridge ( liildren’s I lospilal

TRA Pa t ie n t  S c i i e i h j i .i n i ; & P in rs ic iA N  C o n s u l t a t io n

(25s) 7n1-I2UU . Referral I ax: (25?) 761 —1201 
Interventional Radiology & Neurolnlerventional Surgery: (25.') 2.S--I-08-11

rT l" P  A  I Medical 
1. l \ / \  I Imaging

EKCEU£NCE '  PERSON TO PERSON

(253) 761-4200 (253) 761-4201 fax 
w w w .tra m e d ic a lim a g in g .c o m
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Applicants for Membership

Jeffrey Pai-Chin Lin, MD, PhD
Diagnostic R adiology/N uclear M ed 
TRA M edical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-761-4200
Med School: H arvard M edical School 
Internship: M A General Hospital 
Residency. M allinckrodt Inst o f Rad 
Fellowship: U niversity o f Pennsylvania

Andrew W. Long, MD
Diagnostic/Interventional R adiology 
TRA Medical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-76 M 200
Med School: University o f Virginia 
Internship: Tulane University 
Residency: Cornell University 
Fellowship: Johns Hopkins

Jigish S. Patel, MD
Radiology
TRA Medical Imaging
1304 Fawcett Ave #200, Tacoma
253-761-4200
Med School: M ed College o f Georgia 
Internship: M ed College o f Georgia 
Residency: Virginia M ason M ed Ctr 
Fellowship: U W M ed Ctr

Darren C. Schwartz, MD
G astroenterology 
Digestive Health Specialists 
2202 S Cedar #330, Tacoma 
253-272-5127
Med School: University o f  Miami 
Internship: Jackson M em orial Hospital 
Residency: Jackson M em orial Hospital 
Fellowship: University o f W isconsin 
Hospital & Clinics

Daria Sciarrone, MD
Family Practice
Summit View Clinic
1 1019 Canyon Rd E #A. Puyallup
253-537-0293
Med School: Med College of Viriginia 
Internship: M ed College o f W isconsin 
Residency: M ed College o f W isconsin

Aditya (Ted) P. Sunidja, MD, PhD
D iagnostic/Pediatric Radiology 
TRA Medical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-761-4200
Med School: Boston University 
Internship: Newton-W ellesley Hospital 
Residency: St. Vincent Hospital 
Fellowship: C hildren’s Hospital, Boston

Dennis O. Wang, MD
Diag/N curointerventional Radiology 
TRA Medical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-761 -4200
M ed School: Northwestern M ed School 
Internship: Northwestern M em orial 
Residency: University o f  W ashington 
Fellowship: University o f W ashington

George Tian-Yi Wang, MD
D iagnostic/M usculoskeletal Radiology 
TRA  M edical Imaging 
1304 Fawcett Ave #200, Tacoma 
253-761-4200
M ed School: Duke University 
Internship: Presbyterian Hospital 
Residency: M allinckrodt Inst o f Rad 
Fellowship: Univ o f M ichigan

Martha C. Yanci-Torres, MD
Neurology/Sleep M edicine 
N eurology & Neurosurgery Associates 
1701 - 3rd Street S E # 2 0 L  Puyallup 
253-697-4747
M ed School: Pontificia Univ Javeriana 
Internship: Univ o f Saint Raphael-Yale 
Residency: Univ of Texas M ed Branch 
Fellowship: Mayo Clinic

A Consultation is as Easy as Pressing “1”

Are you considering  a PET/CT scan for your patient? Do you want to  know' how 
it m ight im pact this patients diagnosis or even how  you m anage his or her care? 

The answer to these and o ther medical im aging questions are just a phone call away.

O ur team  o f fellow ship-trained PET and N uclear M edicine radiologists welcome 
the opportun ity  to discuss patient cases and answer your questions. We are available 
M onday th rough  Friday—call (253) 761-4200 and press “1.”

TRAs PET/C T scanners open and w ider design com fortably accom m odates your 
largest patients while its “Tim e of Flight” technology provides superior image quality 
for patients o f all sizes.

2202 South Cedar S treet, Suite 200 
Tacoma, W A 98405

(253)761-4200 • (253) 761-4201 fax 
For a rad io log is t, press "1 "
For a referra l coo rd ina tion , x7603

k I '"D A I Medical 
-L I V / i  I Imaging

EXCELLENCE • PERSON TO PERSON

w w w .tram ed ic a lim ag in g .co m

T r u s t e d  E x p e r i e n c e — m o r e  t h a n  8 , o o o  P E T  a n d  P E T / C T  s c a n s  p e r f o r m e d
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Bu .u -tin

Volunteer fromPage9
tim e. Jen and I hope to vo lun teer m any 
m ore tim es. T his was the response o f  all 
the sta ll’ and visitors. We could  see 
these folks, w hose lives had been se 
verely shaken early  on, begin  to take 
back control. It seem ed to us these 
cam ps served a great purpose, and did 
a good jo b  o f  it. C am pers and staff 
cam e aw ay with life tim e friends and 
support.

T here  are 70, 000 new cancer cases 
yearly  in the U.S. in 20-30  yr olds. 
M inim al experience with the medical 
system , less stable financials, and all at 
a lim e they should  be setting their iden
tity. Lym phom as, leukem ia, sarcom a, 
tes ticu la r and ovarian cancers are com 
m on. H alf the people  at our cam p were 
dealing  w ith breast cancer. T his age 
group has less support than other 
ages. We w ere im pressed at how the 
cam p seem ed to help these folks get a 
start back to living life.

First D escents has operated since 
2001 in m any sites throughout the 
w estern U .S. In 2009, FD  ran nine 
cam ps, all full with wailing lists. C am p

ers are carefully  screened  by the m edical 
review' com m ittee  and approval from  
their physic ians is required. T heir hopes 
and plans are to add m ore cam ps and 
stabilize and im prove their current 
cam ps. T hey do run on a bit o f  a shoe
string, but seem  to do a good jo b  even

so. T hey are a lw ays look ing  for volun
teers. equ ipm ent, etc. C heck  out their 
w ebsite  at w w w .firstdescen ts.o rg . Jen 
and I are a lw ays w illing  to talk  and share 
our experience w ith First D escents. Feel 
free to cal I 253-549-4147. or email 
yakrik@ yahoo . com . Enjoy your rivers!*

§ PCMS/Membership Benefits, Inc. 

Physician owned and operated staffing service

^  / /  /■ s  f  Y o u r  vwexXlocd/ so c ie ty
p l e t c & m e ^ t  y ^ L c e *

fb m A .u /ij// .S ite . ^  w e  offer tem pora ry  and perm anent p lacement
for all c lin ic positions

♦  We refer candidates th a t best f it  the 
know ledge, skills and abilities o f your position 
and practice

♦  Save tim e and m oney in recruiting , advertising, 
screening and reference checking

♦  Ask a bo u t o u r Placem ent G uaranteeVoter niedtccU- society placetne\ixt
se,i~\'Lce - dedtca-te-d- to- vcn.tr need,},-

Your One-O n-O ne PT Provider
O ne on one care means yo u r pa tien ts  spend e ve iy  

m inu te  o f every a p p o in tm e n t w ith  a rehab 
professional. W e d o n ’t  e m p lo y  aides, techs o r trainers, 

and a pp o in tm en ts  are never dou b le d -b o o ked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

I  ^ A p p le
Fa  Thvsical TiPhysical Therapy

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

www.applept.com
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C O L L E G E
OF

MEDICAL
EDUCATION

Endocrinology 
for Primary Care

This y ear’s Endocrinology fo r  Pri
mary Care program  will be held on 
Thursday. February 4, 2010 at Fircrest 
Golf Club under the medical direction of 
M arc A versa, M D. The program  begins 
at 8:00 am and adjourns at 3:15 pm. Six 
hours of Category 1 CM E are offered.

This conference will provide a 
working knowledge of many comm on 
endocrinological problem s. Em phasis 
will be placed on clinical diagnosis and 
practical treatm ent with attention to ev i
dence-based medicine. Upon com ple
tion, participants should be able lo rec
ognize the signs and sym ptom s of most 
endocrinopathies; educate their pa
tients regarding the basic concepts and 
natural history of these diseases: and 
participate with their patients and con
sulting endocrinologists in decisions 
regarding m odern disease therapy and 
prevention.

This year's topics include:

• Adult Endocrinology - The Prequel
• New D rugs fo r  D iabetes
• D iagnosis and M anagem ent n f  C om 
mon Thyroid D isorders
• Reducing M cicrovascu/ar Disease in 
Type 2 D iabetes
• C ushing’s Syndrome
• Endocrine M echanism s o f  Weight 
Loss and D iabetes Resolution after 
Bariatric Surgery

Call the College at 253-627-7137 to 
register or m ore inform ation. The lee is 
$60 forPC M S m em bers (active and re
tired) and $85 for non-PCM S members. ■

Continuing Medical Education

CME at Hawaii 2010, March 29- 
April 2, Sheraton Kauai Resort

This year we have selected the sp ec tacu la r S h era to n  K auai R eso rt located 011 

sunny Poipui Beach to host our CM E at Hawaii conference. The exciting conference 
will be held M arch  29-A pril 2 ,2010. Sixteen hours o f Category I CM E are offered.

We have negotiated exceptional rates for airfare, car rental and rooms. O ur room 
rates are nearly 50Vc o ff those offered by the resort. Please book early lo take advan
tage of these reduced rates through Jeanetlc Paul at Thom son Travel & Cruise. Her 
contact information is (253) 627-K22I or e-mail heral jeanelte@ ltc.travel. The 
C ollege 's reserved block of rooms will be released after February 12. 2010 and airline 
seats will be released after January 16, 2010. Book now!

This course is designed for practicing primary care providers, internists, physi
cian assistant and specialists interested in expansion o f their primary care knowledge 
and skills. The curriculum  features a diverse selection o f up-to-date practical topics 
in primary care medicine. Our approach is to com bine the best evidence-based m edi
cine with the day-to-day realities o f patient care.

This year's topics and speakers include:

• Update in D erm atology - Brenda Kodam a, MD
• H ematology Cases fo r  Primary Care - Frank Senecal, MD
• Robotics: Applications in Thoracic Surgery - Baiva Krishnadasan, MD
• Im portant Cardiology Clinical Trials - Daniel Guerra. MD
• First Line Treatments o f  Common Brain Disorders - Patrick Hogan. DO
• Sleep and Its E ffect in the Practice o f  General M edicine - Dale Overfield. MD
• Solving M edical M ysteries: A New Approach to Unexplained Symptoms

- David Clarke, MD
• The Walker Versus Non Walker in Pulm onary Arterial Hypertension

- M anuel Iregui. MD

• Vitamin D  Deficiency: A Newly Recognized Epidemic  - Ronald J. Graf. MD
• Tales o f  a,Pacific Northwest R ear Adm iral -Gordon R. KJatt, MD
• K arotkoff and Systolic Hypertension: Getting lo the Heart o f  the M atter

- Paul D. Schneider, MD
• Colorectal Cancer Screening - A M oving Target'. - John Carrougher, MD
• New Therapies fo r  Inflam matory Bow el Disease - M ark Hassig. MD
• Update in the Treatment o f  Pelvic Organ Prolapse: To M esh or N ot to M esh ?

- John Lenihan, MD
• C ardiovascular D emography in the Greater Puget Sound Area

- Raed Fahmy, MD

• Update on Lung Cancer Clinical M anagement - M oacyr R. O liveira, MD
• Aloha and Traditional Hawaiian Healing - Kauila Clark
•  Ending M edical A partheid: Patient Safety is Not a Solo A ct

- John J. Nance, JD & Kathleen Bartholomew, RN, MN

Please call the College at 253-627-7137 or Jeanette if you have any questions or 
need more information. You can also find a copy o f the program  brochure online at 
w w w. pc m s w a. org/col _cal. h I m l.

We hope you will plan to join your colleagues and their families this com ing 
spring for this very exciting CM E course in K auai! ■
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Bl LLET IN
V _

Personal 
Problems of 
Physicians 
Committee

Medical problems, drugs, 
alcohol, retirement, emotional, or 

other such difficulties?

Y o u r c o lle a g u e s  
w a n t to  h elp

* R o b e r t  S a n d s ,  M D , C h a i r  7 5 2 -6 0 5 6

Bill Dean ,  MD 2 7 2 -4 0 1 3

Tom H erron ,  M D  853-3 8 8 8

Bill Roes ,  M D  884-9221

F. Dennis  W ald ron ,  M I)  2 6 5 -2 5 8 4

Confidentiality 
Assured

BE A HEALTH CARE LEADER
w ith  an advanced education fo r  busy professionals

D eve lop  the  m anagem en t 
sk ills  you  need th rou g h  a 
f le x ib le  p rog ram  fo rm a t 
w h ile  co n tin u in g  to  work:

» Executive M aste r o f 
Hea lth  A d m in is tra t io n  

» C e rtif ica te  in 
M ed ica l M anagem en t

UNIVERSITY o f WASHINGTON

School o f Public Health and Community Medicine

D ep a rtm en t o f  H ea lth  Services
WWW.DEPTS.WASHINGTON.EDU/MHAP

R O Y J .  PARK, M . D .
Speualiana m 0 1Q UCOfTIQ rnatiaqomeni

.'Vita rjiaJc ,n.0 ~er y leScOtion i'd key. Dr. ea k [ji ovides I it meat. advanced diaquos'.ic 
nftOi'-di icT’r,- and surgical tecnmques available; in ine tr eaLmif̂nt of qiaucoma. mdudnq 
seiecMve ia:,er trabecciioofasty iSLl i.

Does'a Cinq :n S'pkt savns tr̂dtnenis arid 'E.urqeries, Da Dark is skilled in glaucoma 
drsr«qi; proceaenss such a-, trabeculectomy and salon (lube) placement At (Cascade 
parents receive on qomq momronnq arid a icon ibu latnon of treatments lo safely control eve 
Drescure and urotert ihe optic nerve.

Learn about our latest advances in glaucoma treatment today.

253.848.3000
cascadeeyeskin.com

Eye & Skin Centers, P.C.
Puyallup Auburn University Place Gig Harbor

U r  K-II k  "Pr i . ' ivn i j  h e ;  r - ' i i l r j l  ijeqree from 
Jetfpi ''c i Iv'k'i lir:.-il Cnllei le ,ri Philadelphia and 
cnmnlrteil hlr; n n h t h ,  iirnolnqy residency at the 
Ui iivfii’Oy n t  V\W'nclor I le completed his 
clinical and snrpical fellowship in qlauccrna 
al ihe New 'i'orh |-\v and Ear Infirmary 
Dr l-’arl', r-; a diplomat of Ihe American 
Buanj nt Uphthalmduqv and a telbw ot the 
Alien-an .Academy1 of Ophihairralaqy. He 
has published oriqmai research on glaucoma 
in come ol the riosC respected ophthalmology 
01 irnaic
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Classified Advertising

POSITIONS AVAILABLE

Western Washington -  Internal Medi
cine. M ultiCare Health System, seeks 
BE/BC internal m edicine physicians to 
join a growing practice in a congenial 
setting. Position will provide both inpa
tient and outpatient medicine. Call is cur
rently 1:6 and utilizes a C onsulting 
Nurse Service. Located 40 m inutes south 
of downtown Seattle WA, the area 
boasts the advantages o f an active 
Northwest Lifestyle; from big city am eni
ties to the pristine beauty and recre
ational opportunities o f the great out
doors. As an employed physician, you 
will enjoy excellent com pensation and 
system-wide support, while practicing 
your own patient care values. Em ail your 
CV to Provider Services at 
blazenevvtrails@multicare.org, apply for 
this job on-line or view other opportuni
ties at www.blazenewtrails.org or call 
800-621 -0301 for more information. Refer 
to Opportunity #5906, 5575 when re
sponding.

Pediatric Opportunity-Puyallup, WA
A well-established, successful general 
pediatrics practice located in a growing 
comm unity is seeking a BE/BC pediatri
cian to jo in  the group in providing 
quality outpatient carc and inpatient 
newborn care (hospital has pediatric 
hospitalists). Call is I in 7, and consult
ing nurse service screens all calls. 
Please visit www.BlazeNewTrails.org to 
apply online, email your CV to Provider 
Services at blazenewtrails@  
multicare.org, or fax it to 866-264-2818. 
For more information, call MultiCare 
Provider Services at 800-621 -0 3 0 1. Re
fer to O pportunity #5554 when re
sponding.

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square 
feet and 2,500 (divisable) remaining. 
Contact Carol 206-387-6633.

TACOMA/PIERCE COUNTY

O u tp a tien t G eneral M edical C are, 
Full and part-tim e p ositions 

availab le  in T acom a and vicinity. 
Very flexible schedu le . Well su ited  

for career redefin ition  
lor GP, FP, 1M.

Contact Paul Doty 
(253)830-5450

VOLVO BMW MERCEDES 
REPAIR & SERVICE

253- 588-8669

Dealer Electronic Scanning 
& Programming On-Site

Locally
O w ned

Since 
1 9 7 4

BOYLE'S FOREIGN CAR REPAIR 

72 02  STEILACO OM  BLVD SW  LA KE W O O D, W A 9 8 4 9 9

M A U R E E N  A.  M O O N E Y ,  M.D.

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

D r Mooney earned her medical degree 
at the University o f Minnesota Medical 
School. Her residency was completed at 
the University o f Medicine and Dentistry 
o f New Jersey, followed by fellowships 
in dermatopathology and Mohs micro
graphic surgery. Her main areas o f prac
tice are skin cancer and Mohs surgery.

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY
The most accurate procedure for treating 
basal cell and squamous cell carcinomas.

Maureen A. Mooney, M.D.

Dr. Mooney is board-certified in dermatology and 
dermatopathology, and is a fellow o f the American 
College o f Mohs Surgery, American Society o f 
Dermatologic Surgery and the American 
Academy o f Dermatology.

253.848.3000
www. cascade eyes kin.com

Eye & Skin Centers, P.C.

Puyallup Auburn University Place Gig Harbor

/  : \
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PRESORTED 
STA N D A RD  

U S PO S T A G E PA ID  
T A C O M A . WA 
PE R M IT N O  605

BULLETIN

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

CHANGE SERVICE REQUESTED

L eo n a rd  A len ick , M D , O p h th a lm o lo g is t 

L ak ew ood , W A

1' i \ , . i - is I i ; i . i i c e ’s |M 'lu : \  ..'i ■  e ■ - \  d e [ e n d i n g  .■.

is very im portant, Physicians Insurance gave me a vigorou> 

dele use ai id studied  my oi ily i ase thoroughly, resulting in a 

dismissal el die eempl.n] ii. IX iringtlie  stress > .f 1 m eat ion, it is 

very o. -ml. TUng to kii> d ial help is available lor privileged 

consultation and em otional sia|iport."

■ P Physicians 
■" Insurance

A Mu I mil I. 'oinpany

vvww.p hyins.com

V ;illle . WA Iji'io) > 1 -iOO ,,t 1 

Si'okunc, WA|SnM) vi  I Son

Imh [orsi-d l.>\ I lie Wash in',1,1 mi S lu lr Mrdir;U Asm^'PI ion
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