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2009 Annual Meeting - Lots of Singing!

Dr. Stephen Duncan (left} was installed as 20J0  President and  
presented his gavel bv outgoing President Dr. D avid Bales

See story and 
more photos 
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The Brothers Four did not disappoint!

Sum ner Schoenike, M D (cen ter) was honored bv receiving the 
2009 C omm unity Service Award. H is wife Jan and D r Paul 
Schneider, presenter o f  the award, flank him

INSIDE:

3  President’s Page: “ The First Question”  by Stephen F. Duncan, M D
5  The 2009 Annual M eeting - pure entertainment
7  Sum ner Schoenike, M D  honored as 2009 P C M S  Com m unity Service A w ard  recipient
9 New Board of Trustee will lead P C M S  in 2 0 10
1 1  T P C H D : “ A  New Y e a r ’s Resolution to Address H IV  in Pierce County



B u l l e t i n
v

P C M S  O f f i c e r s / T  r u s t e e s :
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
J e ffre y  L . S m ith  M D . P re sid en t E lec t
W illiam K. HinHa M D , Vice-President
K eith  F. D a h lh a u s e rM D ,T re a su re r
P a tr ic k  J. V a u g h a n  M D , S ecre ta ry
j .  D a v id  B a le s M  D. P a s t P re sid en t
B ru ce  D. B rag ina  M D  R aed  N. Fall m y  M D
M a rk  S. G ru b b  M D  S tev en .I . K o n icek  M D
Gary W . Nickel 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 re w  D e u ts c h  M D . 
P ast P resid en t; M au reen  M o o n e y  M D . S ecre ta ry - 
T reasu re r: K e ith  D c m iijia n  M D ; S tev e  D u n can  M D ; M ark  
G ild e n h a r lV ID ;S tc v e S e ir le M D ;Jo e  W earn  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 id e n t ;  G a rr ic k  B ro w n  
M D . S tep h en  D u n can  M D . B arbara  F o x  M D , W illiam  Lee 
M D 7 G re g g  O ste rg ren  D O , B rad  Patti son  M D .G a n  R eddy  
M D . C ecil S n o d g ra ss  M D . R icha rd  W allin  an M D ,T o d  
W u rst M D ; L isa  W h ite .M u ltic a re  H ealth  S y stem ; S ister 
A n n  M c N a m a ra , T reasu re r. F ra n c iscan  H ealth  S y stem ; 
S u e  A sh er. Secretary '

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 D ,  P r e s id e n t ;  L a w re n c e  A . L a rs o n  D O . M o n a  
B a g h d a d i. S Lie A sh e n  S ecre tary

W S M A  R e p r e s e n t a t i v e s :
First V P : N ic k R a ja c ic h  M D
S peaker; R ichard  H aw k in s  M  D
T ru stees: L eo n a rd  A len ick  M D : M ichael K elly  M D ;
D on R ussell D O
WAlVl P A C  6 tli D istrict: Dtiniel G  insberg  A iD  
W A M  P A C  9th D istrict: L eo n ard  A len ick  M D

S ta i r :  E x e c u tiv e  D ire c to r: S u e  A sh e r  
A d mi ni strati ve A ssistant: T a n y a  M cC lain  
P lacem en tO > ord inato r: S hanon  L ynch 
P lacem en t A ssistan t: Lori E vans 
C M  E P ro g ram  A d m in istra to r: L ori Can*
Bookkeeper: JuanitaHi >fmeister

T h e  Bulletin  is published monthly by PCMS  
Membership Benefits. Inc. Deadline lorsuhmitting 
articles and placing advertisements is the I 5 th o f  the 
month preceding publieation.

T h e  Bullet in  is dedicated lo ihe arl, sc ience and delivery  
o f  medicine and ihe belterment o f  the health and medical 
welfare of  the community. The opinions herein are those 
o f  the individual contributors and do not necessarily reflect 
the official position o f  PCMS. Acceptance o f  ad vcrlising in 
nt > way constitutes professional appn >val or endorsement  
o f  products or services advertised. The Bui let i n reserves 
the right to reject any ad vert i sing.

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 :  MBJ Board o f  D irectors
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
22 3  T a c o m a  A v en u e  S ou th . T a c o m a  W  A 9X402 
253-572-3666; FA X : 253-572-2470 
E- m  a il address: p c m s f t’pcm sw a.( „> rg 
P lo m eP age: h ttp ://w w w .pcm sw a.o rg

December 2009/January 2010 

Table of Contents

3 P residen t's  Page: "T he First Q uestion"

5 T he 2009 A nnual M eeting  - pure en terta inm en t

7 Sum ner Schoenike. M D honored as the 2009 PCM S
C om m unity Service Award recipient

7 In M y O pinion: "T he Sum m er o f  o u r D iscon ten t"

9 New Board o f T rustees will lead PC M S in 2010

11 T PC H D : "A  N ew Y ear's R esolu tion  to A ddress HTV in
Pierce C ounty - Test Your Patients!"

14 Dr. Stan M ueller, W ashington Tree F a n n e r o f  the Year

15 A pplicants for M em bership

17 C ollege o f M edical Education

19 C lassified  A dvertising

2 PCMS BULLETIN December 2009/January 2010

http://www.pcmswa.org


?Aerce Q-'tUicoJ &oaetij

President’s Page by Stephen F. Duncan, M D

The First Question

Stephen F. Duncan, M D

As we start 2010, Healthcare Reform is on our mind. The congress is completing its job and soon there will be 

a bill on the president’s desk for signature. What challenges the change in the deli very and payment of healthcare 

will bring are still unknown. It will take several years while the new law is implemented. I am certain there will re

main much debate about the law and its implications.

I recently read The Healing o f America by T. R. Reid. I would recommend it for its excellent description of the 

healthcare systems that are in place in the major industrialized countries. It also makes the case for the United States 

to make the difficult changes that are needed to provide health care to every U.S. citizen.

T. R. Reid refers to Professor William Hsiao, a Harvard economist. Hsiao asserts that before a country sets up 

a healthcare system it must first answer a basic ethical question. The question is: “Do the people in your country 

have aright to health care?" If they do not, it becomes acceptable to decide who gets health care and who does 

not. But if the people of our country determine that all citizens have the right to health care, it makes it imperative to 

do the hard work to find a solution that accomplishes just that. I wonder in the congress, where law making has 

been compared to the making of sausage, if the members have this basic ethical question in mind. It seems, as 

though they are content on arguing over who gets what from the $2+ trillion industry that is healthcare. Lets hope 

that in the end that compassion will win over self-interest.

I have been an advocate of putting forth this first question to help us begin the debate. The answer would be a 

guiding principle for the solution. I do not think the solution would come any easier but the imperative to come to a 

solution might be more compelling.

As we begin to learn the details of the new healthcare reform, I believe the ethical question still has a role in 

guiding our will to implement the new law. I for one will look forward to living in a society that provides affordable 

healthcare for each one of our citizens. ■
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t  Powered by MultiCare^J

Learn more at multicare.org
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The 2009 Annual Meeting 
- pure entertainment

The 2009 Annual M eeting saw a full house at Fircrest G olf 
Club as well as a full agenda o f awards and raffles, welcom ing 
of new officers and recognition and thanks for those com plet
ing their services and o f  course the featured entertainm ent of 
the Brothers Four. The atm osphere was fun and very festive in 
the beautifully decorated club and the singing brought the 
roof down!

Rave review s continue for the Brothers F o u r... what a hit 
they were!!

The evening was highlighted by surprising Dr. Sumner 
Schoenike, the 2009 Com munity Service Award recipient. Dr. 
Schoenikereceived the award primarily for his unending con
tributions to our m edical community. (See article page 7)

M ona Baghdadi, PCM S Foundation Board m em ber intro
duced M cKell Sansaver, artist for the 2009 H oliday Sharing 
Card and 8th grader at Jason Lee M iddle School in Tacoma. 
McKell drew three tickets for w inners o f the raffle. The lucky 
recipients were Pat Palms (wi I'e o f Kiyoaky Hori, MD). Keith 
Dahlhauser, MD (newly elected PCM S Treasurer) and Lindsay 
Elliott, (guest o f  Rosem ary Dye). All received a gift basket full 
of goodies and a $ 100 gift certificate to a local restaurant.

Dr. Dave Bales asked for a m om ent o f silence in honor of 
each colleague that had died since last y ear's  meeting. They 
included: Drs. Robert Burt, John Colen, John Coombs, James 
Hazelrigg, Robert Kunkle, Charles Marshall, Anthony 
O’Keefe, Stanley Tuell and David Wilhyde.

Dr. Bales thanked the physicians who served on the 
board during his presidential year including Drs. Steve 
Duncan, Ron Morris, JeffSmith, Bill Hirota, Maureen 
Mooney, Raed Fahmy, Mark Grubb, Debra McAllister, Gary 
Nickel and Cecil Snodgrass. He also thanked the State M edi
cal Association board m em bers for their service. Drs. Len 
Alenick, Richard Hawkins, Mike Kelly, Ron Morris, Nick 
Rajacich and Don Russell. Prior to his parting words, he 
asked for im m ediate past-president Dr. Ron M orris to jo in  him 
on stage for a special thank you. Presenting Dr. M orris with a 
parting gift he thanked him profusely lor his five years of 
board service.

Introducing the new president for 2010, Dr. Bales asked 
Dr. Steve D uncan to jo in  him on stage where he presented him 
with his presidential gavel. Dr. Duncan thanked Dr. Bales for 
his service to PCM S and presented him with a thank you gift 
as well as a plaque noting his exem plary leadership and com 
m itment to PCM S. Dr. D uncan then asked the new trustees for 
2009 to stand as he i ntroduced them: Drs. Jeff Smith, David 
Bales, Bill Hirota, Pat Vaughan, Keith Dahlhauser, Bruce 
Brazina, Raed Fahmy, Mark Grubb and Steve Konicek. Dr. 
Duncan thanked his colleagues for their support and encour
agement, noting that he looked forw ard to a prosperous and 
productive year. ■

See  p ag e  8 fo r  m o re  p h o to s

Past Presidents L to  R  - Drs. Larry Larson, B ill Ritchie, B ill 
Jackson, Charles Weatherby, John Rowlands, George
Tanhara, P a t Duffy, B ill M arsh, D avid Bales, Sum ner 
Schoenike, Joe Jasper, Pat Hogan, D ave Law, M ike Kelly, 
Patrice Stevenson. Ron M orris and Jim  Fulcher. Attending  
but not pictured  - Drs. R ichard H aw kins and Gordon Klatt

Dr. D avid Bales (left) thanks Dr. Ron M orris fo r  jiv e  years o f  
service to PCMS, including the 2008 Presidency

D r Keith Dahlhauser. ophthalm ologist, PCM S Treasurer and  
lucky raffle w inner

  -  ~~~\____
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F R A N C I S C A N  O R T H O P E D I C S

Turn to  th e  South Sound's lead ing  o rth o p ed ic  tea m .

W h e th e r yo u r p a tie n t is su ffe ring  fro m  a sports in ju ry  or has ch ron ic  jo in t  pain, 

o u r o rth o p e d ic  physic ians set th e  standard fo r excellence in o rth o p e d ic  care.

Franciscan Health System:

• has pe rfo rm ed  m ore jo in t  rep lacem ent surgeries than  any o the r system in 

th e  South Sound.

• o ffe rs the  latest o rth o p e d ic  techno log ies , such as com puter-ass is ted  surgery.

• runs a un ique  Jo in t Cam p p rog ram  a llo w in g  pa tien ts  to  g o  th ro u g h  th e ir knee 

and h ip  rep lacem ents  to g e th e r -  and g e t back to  norm a l ac tiv itie s  sooner.

Patients are inv ited  to  a ttend  free  educationa l sem inars ta u g h t by ou r surgeons 

to  b e tte r unders tand  the  la test d e ve lo pm e n ts  in jo in t rep lacem en t and how  

these advancem en ts  he lp  pa tien ts  experience  less pain and heal faster.

To re g is te r fo r a free  sem inar, patien ts  can call 1 (888) 8 2 5 -3 2 2 7  or 

g o to  w w w .F H S h ea lth .o rg /o rth o .

FOR ADVANCED MEDICINE AND TRUSTED CARE, 
CHOOSE FRANCISCAN ORTHOPEDICS.

Franciscan Health System
St. Jo sep h  M edical C en ter 
S t  Francis Hospital • St. C lare Hospital 
Enum claw  Regional Hospital 
St. A n th o n y  H ospital
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2009 Community Service Award

Sumner Schoenike, MD honored as the 2009 PCMS 
Community Service Award recipient

Dr. Sumner Schoenike was honored at the D ecem ber 2 
PCMS Annual M eeting as the recipient o f the 2009 Com munity 
Service Award. The award is given annually by die organiza
tion and recognizes a physician that has contributed volunteer 
time to the comm unity. Volunteer time that often goes unrecog
nized and unappreciated.

Dr. Schoenike’s volunteer contributions never quit. He 
never quits. He devotes h im self to projects that he believes 
will benefit the com m unity and consequently the people. He 
works tirelessly to accom plish what others would long aban
don as impossible.

Friend and colleague Dr. Paul Schneider presented the 
award to Dr. Schoenike and his wife Jan at the meeting and the 
script, in it’s entirety is below:

I  am truly honored to present the Pierce County M edicoI 
Society C omm unity Service aw ard to one o f  our members 
who has d istinguished h im self through commitment, perse
verance, integrity and hours o f  com m unity service.

I  d o n ’t wish to hold you in suspense while I  outline his 
achievements and contributions; I  w ould rather like to ask 
him to jo in  me here so we can watch him squirm  while I  talk 
about his accomplishments.

Sum ner Schoenike, w ill you and Jan p lease join me?
Sum ner is a true renaissance man. He is a linguist, a 

poet, an artist, an organic gardener and a sa ilor in addition  
to being a highly com petent and caring physician. His p ro 
fessional training includes a residency in pediatrics and ad 
ditional training in pediatric psychiatry, pediatric  preventa
tive medicine and a M asters o f  Public Health. The medical 
students at OH SU three tim es recognized him fo r  excellence  
in teaching.

I  fir s t came to really know  Sum ner 4- 5  years ago when 
he helped fo rm  a sm all group which subsequently became the 
Healthy Comm unities Pierce County1 pro ject sponsored by 
the M edical Society. I recall m entioning to m y wife Cathy at 
the time "this guy really gets it. ” Little did I  realize how  p re 
scient he was in understanding the health needs o f  our com 
munity.

Sum ner also recognizes a calling to leadership, espe
cially as related to com m unity health and equity fo r  all p e r 
sons. H e has a vision o f  constructive action beyond the scope  
o f his busy ped ia tric  practice; he has dem onstrated rem ark
able energy and sincere com m itm ent to being an effective  
force fo r  initiating change to benef it our community.

Sum ner Schoenike. M D recipient o f  the 2009 PCM S  
Comm unity Service Award

Sum ner has represented us as a PC M S delegate to the  
WSMA annual convention fo r  the last several years, partic i
pating on panels addressing access to care fo r the 
underserved. He has served us as a B oard M em ber and  p re si
dent o f  the PCMS.

In Pierce County. Sum ner has been tenacious in efforts to 
develop Project Access, a new initiative that will help assure  
a m edical home and access to specialty care for the unin
sured. Sum ner's admonition that " ire  can do better" was in
strum ental to his campaign resulting in both health care sys
tem s providing funding fo r  the first two start- up years o f  
Project Access.

Recognizing the value to the underserved o f  the C om m u
nity Health Clinic network. Sum ner has been on the Leader
ship Team fo r  their capital campaign. Fund raising is never  
easy work, but he understands the importance o f  the CH C  
netw ork and has been a tireless w orker fo r  them. Significant 
contributions such as his led to the George and K im i 
Tanbara H ealth Clinic in Salishan.

In recognition o f  his leadership role in the community, 
Sum ner has been asked to sit on the B oard o f  D irectors o f  the 
Franciscan Health System

Sum ner is quite unique in the scope o f  his involvement.
He is dedicated  to each individual patient, vet serves the

S ec  “ S c h o e n ik e ” p a g e  16
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Annual Meeting Iran i page 5

N e u iv  e lec ted  trustees Drs. S teven K onicek a n d  B ruce N ew lv e lected  trea su rer K eith  D ah lliauser a n d  secretary
B razina  share  a laugh P a trick  Vaughan are in troduced

Dr. P eter She lley  a n d  his wife A ndrea (le ft) visit with Dr. Cart L to R - Drs. Joan Ha!lew Joe Ja sp er  (P residen t 2006) and  
P lonskv and  his wife Kay N eville  Lew is visit before the program

Dr. d ia r ie s  W ealherby (P resident Y2K) with Dr. Janies Fry Drs. Steven Litsky, Justin  C ooper a n d  J e f f  O key en joy the
socia l hour
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New Board of Trustees will lead PCMS in 2010
Stephen Duncan, MD is a Puyallup family
practitioner. He received his medical
education from Indiana U niversity and J t " ^ | |
com pleted his internship and residency at
U nion H ospital in Terre Haute. Indiana.
Dr. Duncan will serve as President. l l p r

Jeffrey Smith, M D  is family practitioner in 
Lakewood. He received his medical 
education from die U niversity o f W ashing
ton School o f M edicine and com pleted his 
internship and residency at Sw edish 
Hospital in Seattle. Dr. Sm ith is President- 
Elect.

William Hirota, MD is a gastroenterolo
gist. He received his m edical education 
from  G eorgetown University and completed 
his internship, residency and fellowship 
training at W alter Reed Army M edical 
Center. Dr. H irota was elected Vice 
President.

A . Patrick Vaughan, MD practices orthope
dic surgery in Tacoma. He graduated from I f lf ;

r *
1 * . in G eorgetow n University School o f  M edi

f  i p ^  * y; P-.=\ . cine and com pleted bis internship and
residency at Virginia Com monwealth A  1
University - Medical College o f Virginia. 
Dr. Vaughan will serve as Secretary.

David Bales, MD is a Tacoma internist. He 
graduated from the U niversity o f A rkansas 
M edical School. He com pleted his intern
ship at W illiam Beaum ont General Hospital, 
internal m edicine residency at M adigan as 
well as a fellowship at C olorado Health 
Science Center in infectious diseases. Dr. 
Bales is Immediate Past President.

Keith Dahlhauser, MD is an ophthalm olo
gist. He received his medical education 
from the University o f Iow a College of 
M edicine. He com pleted his internship at 
St. M ary 's Health Services follow ed by 
residency at the University o f  M innesota. 
Dr. Dahlhauser was elected Treasurer.

Bruce Brazina, MD. Trustee, practices
palliative medicine. He graduated from 1 I j p
H ahnem ann University and completed

I his internship and residency at G eisinger ^  W w
\  1 M edical Center. ' ~ w W

Raed Fahmy, MD. Trustee, practices 
cardiology in Tacoma. He graduated from 
George W ashington University. He 
com pleted his residency training at Lom a 
Linda University M edical C enter and a 
cardiology fellowship at UCLA - SFVP.

Mark Grubb, MD, Trustee, practices 
pediatrics in Puyallup. He attended medical 
school at L ouisiana State University 
M edical C enter and com pleted his intern
ship and residency at Baylor College ot 
M edicine followed by a fellowship at Texas 
C hildren’s Hospital.

Steven Konicek, MD. Trustee, practices 
internal m edicine in Tacoma. He attended 
the University o f W ashington School o f 
M edicine and com pleted his internship 
and residency at University o f Iowa 
Hosiptal & Clinics.

Gary Nickel, MD, TVustee. practices ob/ 
gyn in Tacoma. He graduated from  Bowman 
Gray School o f M edicine of Wake Forest 
University and com pleted his internship 
and residency at M adigan Army Medical 
Center.

The tru stees a re  responsib le  f u r  govern ing  the organ iza tion  an d  su b 
sidiaries, includ ing  m ainta in ing , developing , an d  expanding  p ro 
gram s a n d  serv ices  f o r  m em bers, seeing  tha t the o rgan iza tion  im
properly  m a n a g ed  a n d  that asse ts  are being  cared  fo r  a n d  ensuring

the perpetua tion  o f the organization . M eetings are he ld  on the first 
Tuesday o f  each m onth except f o r  Ju ly  a nd  August. The B oard  o f  
Trustees is com prised  o f  the President, Vice President. P ast President, 
Secretary, Treasurer, P residen t-E lect a n d  s ix  trustees.
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St Joseph offers precision robotics 
for complex GYN surgery.
At St, Joseph M edical Center, experienced, robo tics-tra ined  surgeons are equ ipped  w ith  

the  advanced da Vinci" Surgical System, w h ich  enables th e m  to  pe rfo rm  hysterectom ies 

and o th e r gyneco log ica l surgeries w ith  unm atched  precision and con tro l, da Vinci's 

h igh -d e fin itio n , th ree-d im ensiona l im agery and its ab ility  to  scale hand m ovem ents to  the  

use o f m ic ro -ins trum en ts  lead to  unm atched  accuracy— w hich  means less pain and 

scarring and a d ram a tica lly  shorter recovery period  fo r you r patients.

By p ro v id in g  surgeons w ith  a superior surgical too l, they  have a d is tin c t advantage  

w hen  p e rfo rm in g  even the  m ost com p lex and de lica te  procedures.

St. Joseph Medical Center offers the most com prehensive robotics program  

in the region, including urologic, gynecologic, cardiac and thoracic surgery.

Visit w w w .FH S heaith .org /davincisurgeryfor m ore inform ation.

Gynecologists currently 
scheduling robotic  procedures at 

Si. Joseph Medical Center.

Julius Szigeti II, MD 
Clare Cammarano, MD 

Cynihia iViosbrucker, MD 
BahmanSaffari, MD 

l-’ aula Smith, MD 
Estelle Yamaki, VID

Potential benefits o fth e  da Vinci 
Surgical System include:

Significantly less pain 
Less blood loss 

fevw r complications 
Less scarring 

A shorter hospital stay 
A faster return to normal 

daily activities

FOR ADVANCED MEDICINE AND TRUSTED CARE, CHOOSE ST. JOSEPH. St Joseph 
Medical Center
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The H ealth Status o f  P ierce  County NigelTurner, RS, M P H iand^laudiaC atastin i.M A

A New Year’s Resolution to 
Address HIV in Pierce County- 

Test Your Patients!
A nthonx Chen. M D

D ecem ber’s holidays and feasting 
are behind us now, and some of us 
may be weighing new resolutions to 
exercise more, and eat healthier. We 
know how hard those resolutions can 
be, but can I suggest som ething to 
add to your list o f resolutions that 
might be easier to im plem ent? W hat 
about following CDC recom m enda
tions for routine HIV testing o f every
one ages 13-64 years? Let me explain 
the background and also some 
changes in State law and resources 
that now make this easier for your 
practice.

In addition to food, family, festivi
ties, and frantic shopping. D ecem ber is 
International AIDS
Awareness M onth and ______
D ecem ber 1 st is W orld 
AIDS Day. M ost would 
rather not be thinking 
about such grim subjects 
as HIV and AIDS during
that time of year, but we ______
should be since HIV  is 
here to stay in Pierce 
County.

Out o f all W ashington State HIV 
& AIDS cases, 11-12% are in Region 5 
(Pierce & Kitsap Counties). There were 
64 new diagnoses in 2008 and over 900 
people are living with HIV in Pierce 
County; nearly 500 have died of HIV- 
related illnesses since AIDS was de
fined in 1982. In our county, H IV  dis
proportionately affects the poor, m i
norities, hom eless, and men who have 
sex with men:

* About ha lf o f new HIV cases in 
Pierce County, and alm ost 2/3 state
wide occur am ong men who have sex 
with men (M SM ). A m ong M SM  in 
W ashington State, there is one new 
HIV diagnosis each day.

:|! Blacks com prise a quarter of 
those living with HIV in Pierce County 
and the rate o f infection for Blacks is 
more than five times that for WhiLes.

* The rate for Hispanics com 
pared to W hites is about 1.5 times in 
Pierce County and 2-3 times statewide.

* Am ong women statewide, al
most 40%  of new HIV diagnoses occur 
in B lacks and the rate for Black women 
is 24 times that for W hite women.

“Physicians will welcome the news that in N ovem ber  
2009, the Washington State Board o f  Health made it 
easier to perform  routine H IV  testing. ”

* 20%  o f HIV positive people are 
hom eless.

The societal, familial, and indi
vidual impact o f HIV  is profound. 
W hile we have drugs that prolong life, 
they can be difficult to take, have side 
effects, and are costly. The estim ated 
lifetime cost o f living with HIV has 
grown from less than $ 100.000 per per
son in the 1980s to more than 
$500,000. There is no price tag for the 
physical and em otional suffering.

Paradoxically, while HIV and AIDS 
have becom e household words and 
m edicine has m ade great strides in 
treatm ent, people have lost their sense 
of urgency and becom e com placent in 
their prevention efforts.

Since 2006, the Centers for Dis
ease Control and Prevention (CDC) 
have recom m ended routine HIV 
screening for:

* All patients ages 13-64 years 
seeking health care for any reason, 
w ithout regard to known risks for HIV 
infection.

* All patients starting treatm ent 
forTB .

* All patients seeking treatm ent
for STDs.

  All pregnant wom en,
as early as possible during 
the pregnancy.

Screening should be 
repeated:

* Each year for pa-
  tients at high-risk: injection

drug users and their sex 
partners, persons who ex 

change sex for money or drugs, sex 
partners o f HIV -infected persons, and 
M SM  or heterosexual persons who 
them selves or whose sex partners 
have had more than one sex partner 
since their most recent HIV test.

* At each visit for a new' STD 
complaint.

* For patients and their prospec
tive sex partners prior to initiating a 
new sexual relationship.

S ee  “HIV” paj.
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B u l l e t i n

CLASS A MEDICAL OFFICE SPACE AVAILABLE

-
! "v ” i |

•• _ |nrir|"—

__ --------

R o g er M ayer | 253 .3 7 0 .0 2 86  
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 e a lty ,  In c .

•A p p ro x im a te ly  8 ,600  sq.ft. o f to ta l 
lease  space  a va ilab le

• S u ite s  s ta rtin g  in s ize  from  1,800 sf

• S 29.50 pe r sq u a re  foot le ase  rate

• T enan t Im p ro ve m e n t a llo w a n ce  o f 
a p p ro x im a te ly  $35 00 per sq ft.

• O ccu p a n cy  a va ila b le  es tim a ted  for 
S p ring  2010

■ W a lk ing  clisance to all G ood 
S a m aritan  H o sp ita l fa c ilit ie s

PUYALLUP M E D IC A L  SPA CE FOR LEASE

W- > V v

1 3 9 0 9  M E R ID IA N  A V E N U E  E A S T  I P U Y A L L U P , W A

1 4 4 0  s q .  f t .  a v a i l a b le  * S p a c e  I n c lu d e s :

R e i e p t i o n ' w a i i i n g  r o o m  

j  ex‘a m  rooms,
• M e r i d i a n  F r o n t a g e

• E x c e l le n t  S i g n a g e

• High Traffic Count

• Q u a l i t y  e x i s t i n g  

i m p r o v e m e n t s

1 p h y s ic a l  t h e r a p y  r o o m  

1 la b  m o m ,

1 x - r a y  r o o m  

1 b re a k  ro o m R E A L  E S T A T E
P R O F F 5 M O N A L S

C ontact: R oger M ayer ] 2 5 3 .370 .0286  | ra m m a yer@ com ca s t.ne t

VOLVO BM W  MERCEDES  
REPAIR & SERVICE

253 - 588-8669

D ealer Electronic Scanning  
& Program m ing  O n-Site

Locally
O w n e d

BO YLE 'S f o r e i g n  c a r  REPAIR  

J 0 2  S T E ILA C O O M  BLVD  5VV LA K E W O O D , W A  9S 499

T h e  l a t e s t  i n  t a t t o o  r e i i i o v a
Effectively removes even multiple and difficult pigment co lors

C a s c a d e  b /e  &  Skin C e n te rs  is p le a se d  t o  o f fe r  th e  n e w e s t, m o s t  

a d v a n c e d  te c h n o lo g y  .available f o r  t a t t o o  re m o v a l -  th e  C a n d e la

A le x T n V a n t. i I t ’s a safe, c o s t e ffe c tiv e , n o n -s u rg ic a l

t r e a tm e n t  th a t  d o e s n 't  a ffe c t th e  s u r ro u n d in g  skin.

F o r all si in ty p e s  - Less s c a rr in g  - F D A -a p p ro v e d  

R e m o v e s  w id e r  ra n g e  o f  t a t to o  c o lo rs  

F e w e r  t r e a tm e n ts  th a n  o th e r  m e th o d s  

M in im a l s ide  e ffe c ts

There are no m ore regrets w ith  Cascade. Call us today to  find o u t more.

253.848.3000
www.cascadeeyeskin.com E ye & S k in  C en ters , P.C. 

Puyallup Auburn University Place Gig H arbo r
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m v  from  page 11

* For pregnant wom en at high risk (see above) or in an 
area o f elevated incidence o f HIV or AIDS, a second test dur
ing the third trim ester (preferably before 36 weeks EGA)

* Based on the c lin ician’s judgm ent.
W hy has there been a shift away from previous recom 

mendations for risk-based testing? First, it has not been ef
fective. In contrast, routine screening protocols in pregnancy 
has decreased pediatric HIV incidence and routine screening 
of blood donation has essentially elim inated transfusion-as
sociated HIV infection. Second, as HIV infection has become 
more w idespread, the dem ographics have changed with more 
infections in young people, wom en, heterosexuals, and m i
norities who were not usually considered high risk.

Routine HIV Testing prom ises to detect hidden infec
tions, improve health prognosis, and decrease com m unity 
transmission of HIV:

* A quarter o f those infected with HIV do not know they 
are infected. They may not take preventive steps nor will 
their partners know that they are at risk o f infection.

* Infected persons often see m edical providers for years 
before they are diagnosed. E arlier identification will lead to 
earlier treatm ent and im proved prognosis.

* The quarter who are infected and unaware of their in
fection are the source o f over half o f the new1 infections. 
Those who think they have low risk often ignore prevention 
messages: in contrast, those who know they are HIV infected 
do change their behavior to reduce transm ission to others. 
Treatment with antivirals also lowers viral load and infectiv- 
ity.

Physicians will welcom e the news that in N ovem ber 
2009. the W ashington State Board of Health made il easier lo 
perform routine HI V testing. Now. providers conducting HIV 
testing need only obtain inform ed consent (which can be a 
general consent for treatm ent or routine tests), inform  the pa
tient that an HIV test is included, and offer an opportunity to 
ask questions and decline testing. T im e consum ing pre- and 
post-test HIV counseling is no longer required! Also, the HIV 
test can be ordered by any appropriate clinic staff and results 
can be provided over the phone by any appropriate clinic

staff: there is no legal requirem ent o f education or license to 
order or provide an HIV lest result.

You can see that this m akes routine HIV testing much 
easier to im plem ent in a practice. As we learned with vaccina
tions. standing orders that do not require physician evalua
tion or orders reduce physician workload, im prove patient 
satisfaction, and increase com pliance rates. Those with elec
tronic medical records can build HIV testing into health m ain
tenance m odules, standing orders, or tem plates. As we 
learned in routine prenatal HIV testing, m aking HIV testing 
an opt-out means that in the majority o f tim e, there is good 
acceptance and minimal discussion with the patient.

As you can see, im plem enting routine HIV testing is im 
portant and practical for your office.

I hope that you will make it a New Year’s resolution so 
we can help address HIV infection in Pierce County.

Resources:
* For questions about im plem enting routine testing in 

your clinics, please contact C laudia Catastini, STD/HIV Pro
gram Liaison at 253-798-2841

* Refer patients to 253-798-6410 or h ttp://w ww.tpchd. 
org/page.php?id=8 for information about HIV/AIDS, the 
needle exchange program , and where to get an HIV test.

* To learn more about and support the Pierce County 
AIDS Foundation http://w w w .piercecountyaids.org/ 
about.html

* H IV Testing in Healthcare Settings http://w w w .cdc. 
gov/hi v /topics/lesting/healthcare/index.htm

* C D C 's Revised R ecom m endations for HIV  Testing of 
Adults, Adolescents, and Pregnant W omen in H ealth-C are 
Settings http://www.cdc.gov/m m wr/preview/m m wrhtml/ 
iy55 14a I .htm

* C D C ’s HIV/AIDS page http://w ww.cdc.gov/hiv/
* HIV Infection: The Role o f Primary Care. An article in 

the N ovem ber 2009 American Family Physician http://www. 
aafp.org/afp/2009/1101 /p946.html

* Find patient education information a t h ttp://fam ily 
doctor.org/online/fam docen/hoine.htm l by searching "H IV ” ■

Allenmore 
$%xl Psychological 
E M  Associates, P.S.

. ..a m u l t i -  
d i s c i p l i n a i y  
b e h a v i o r a l  
h e a l t h  g r o u p  
i l u t  w o r k s  
w i t h  p h y s i c i a n s

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

psychological consultations are available.

Union Avenue Professional Building 
1530 Union Ave. S.. Ste. 16. Tacoma________

Jon F. Geffen, D.O., b o a rd  ce rtifie d  in  Physical 
M edic ine  a n d  R e h a b ilita tio n  specia liz ing  in  
In te rve n tio n a l Pain, E iectrod iagnostics an d  
non -su rg ica l o rthopaed ics.

I’u g e t S o u rn l O r th o p a e d ic s  
1 5 1 ?  M . u c in  L u i I k t  l \ i n g ] r .  W a y  

T a c m n . i,  W A  L1 S ^ I)S  

I’honc X2 5 2
I'xx 2S3-.!7?.-2(vs2

O f f i c e s  i n  T a c o v i t t  I' c. 1 ?

Cy  G i g  H a r b o r  . _  - i l  ! . i , t - ... _ ^

Jon F. Geffen, D.O. 2 5 3 -5 7 2 -2 6 6 3  ext 2 5 2
i L ;  pugetsoundorthopaedics.com
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B u l l e t i n

Dr. Stan Mueller, 
Washington Tree 
Farmer of the Year

T he W ashington S tate T ree F arm er o f the Year for 
2009 w as announced  at the W T F P  luncheon, held du r
ing the W FFA  A nnual M eeting. T he three nom inees 
w ere: Bill and Erin W oods. B oh & M ariella  A rnold and 
their R apjohn  T ree Farm , and Stan M uelle r and his 
M uelle r-S ackT ree  Farm . The M ueller-Sack Tree Farm 
took hom e the S tate aw ard. T he 203 acres was certified  
as T ree  Farm  #90 the sam e year it w as purchased by 
Stan M uelle r and John Sack in 1976. At the tim e of ac 
qu isition , it w as m ostly  pasture and alder. W ith lots o f 
hard  w ork  and a th ree-stage conv ersion process, it is 
now a fine exam ple o f a T ree Farm . C ongratu la tions!*

PUYALLUP MERIDIAN FRONTAGE LEASET A C O M A /P I E R C E  C O U N T Y

O u tp a tie n t G en era l M ed ica l C are.
Full and  p a rt- tim e  p o sitio n s 

a v a ilab le  in T aco m a and v icin ity . 
V ery flex ib le  sch ed u le . W ell su ited  

fo r c a re e r  re d efin itio n  
fo r  GP. FP. IM.

Contact Paul Doty 
(253)830-5450

l/eridian (rentage exposure With close 
jd Samaritan campus, this

Tins existing medical use properly fias Isnt 

pro.'iin'i'.y tc fimor.i'.icS. ^ a n s fo r ljt .o r . .res  ana ^ p a rd in g  I 

Qrc'per!1,' 15 an e^ce 'l'int Icai-e

■ 135 feel of Meridian frontage on .91 acres.

■ 1728 sq ft. o f Lease space w /o n  sile storage

• A m p le  p a rk ing

• S 11.00 p e r s q u a re  fo o t p lus  NNN --------------------------REAL ESTATE 
PRO FL SSI O NALS

Contact: Roger M ayer | 253.370.0236 | ram m ayer@ com cast.net

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  requires the interpretation of a fellowship-trained radiologist or is 

hospitalized under die awe ot our interventional neuroradiologist treating a brain aneurysm, TRA 
physicians provide care you can trust Using die most sophisticated imaging technology, our subspedalized 

radiologists provide expert interpretation that our referrers, hospitals and patients count on.

Patient Care. Technology. Subspecialisl Interpretation. Dedication. 

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 U I, (, I , .Screening M am m o g rap h y ,  !11 I / 1 I . Nuclear  Mcdie’ine, U l t ra s o u n d ,  I luoroscopy.  X -ray  
C o n v en ien t  Locations  in T acom a,  Lakewood and  ( i i g  H a rb o r

A l s o  S e r v i n g

St. Joseph Medical (.en ter ,  St. A n th o n y  I lospila i,  St. ( T i r e  I lospita l,  St. Lrancis  I Iospilal 
l a c n m a  ( lene ra l  I-lospital, M ary  Bridge C h i ld re n ’s Hospi 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

(253) 7ft I--I200 . Reier ia l l:a \ :  (253)  7 f i l -4201 
In te rven t iona l  Radiology & N e u ro ln le rv c n l io n a l  Surgery: (253) 28-1-1)841

X T ?  A  1MedicalX  I \ i l  I Imaging

EXCELLENCE > 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

Victor W. Chiu, MD
Ophthalm ology
Cedar M edical Specialties. Pacific 
Northwest Eye Associates 
2202 S Cedar #100, Tacoma 
253-759-5555
Med School: U niversity o f Rochester
Internship: UC Irvine
Residency: U niversity o f M innesota

Kieu N. Dang, PA-C
Dermatology
Cascade Eye & Skin Centers 
1703 S Meridian #101, Puyallup 
253-848-3000
Training: University o f  W ashington

Maria Gutierrez-Yach, MD
Ob/Gyn
Tacoma W om en’s Specialists
314 Martin L King Jr Way #104, Tacoma
253-272-5572
Med School: Loyola Stritch 
Residency: John H. S trogerJr. Hospital

Daniel J. Hahn, PA-C
Family Practice/Internal Medicine
Puyallup Clinic
800 S M eridian #A , Puyallup
253-845-6645
Training: M edex at Univ o f W ashington

Steven R. Kaptik, MD
Gastroenterology 
D igestive Health Specialists 
34503 - 9th Ave S #  130, Federal Way 
253-838-9839
M ed School: Vanderbilt University 
Internship: U niversity o f C olorado 
Residency: University o f Colorado 
Fellow ship: University ofT ennessee

Amanda K. Kleven, PA-C
Dermatology
Cascade Eye & Skin Centers 
1703 S Meridian #101. Puyallup 
253-848-3000
Training: Pacific University

Jason E. Love, MD
Pathology/H em atology 
Western W ashington Pathology 
3 15 M artin L K ing Jr Way, Tacoma 
253403-4594
Med School: Ohio State University 
R esidency: U niversity o f W ashington 
Fellowship: University o f W ashington

Jocelyn J. Newman, MD
Dermatology
Cascade Eye & Skin Centers
11216 Sunrise BI vd E #3-102, Puyallup
253-848-3000
Med School: Univ of South Dakota 
Internship: Virginia M ason M ed Ctr 
Residency: M ayo C linie-R ochester

Roy J. Park, MD
Ophthalm ology 
Cascade Eye & Skin Centers 
1703 S Meridian # 1 0 1, Puyallup 
253-848-3000
Med School: Jefferson M edical College 
Internship: Thom as Jefferson Univ Hosp 
Residency: U niversity o f W ashington 
Fellowship: New York Eye & Ear Infirmary

A Consultation is as Easy as Pressing “1”
A re you considering a PET/CT scan tor 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 ther medical im aging questions are just a phone call away.

O ur team of fellow ship-trained PET and Nuclear 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/C T scanner’s open and w ider design com fortably accom m odates your 
largest patients while its “T im e o f Flight” technology provides superior image quality 
for patients o f all 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 referra l coord ination , x7603

T R A
EXCELLENCE - 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  P E T  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

Schoenike from page 7

g rea ter  com m unity.
He van ch a ir  a m eeting  n r sim plx  

be a co nstruc tive  participant.
He te a m s  fr o m  the p a s t a n d  en vi

s ions a b e tter future.
He sits on boards and  spreads m a 

nure in the com m unitx  garden.
B oth boards and  gardens flourish.
M ost rem arkably, in sp ite  o f  the 

end less m eetings and  the stress o f  his 
work, th a t m ane o f  h a ir  w ill n ever re
qu ire  Rogaine.

S u m n er has a passion  fo r  all 
p e o p le -—to help  them  do better, have  
b e tte r  a n d  be better

It is w ith gra titude  that I p resen t 
the P ierce C ounty  M ed ica l Society  
C om m unity  S e r \ic e  A w ard  f o r  20 0 9  to 
Dr. Sum n er Schoenike. ■

L

HOURS

r a i / e l e r d

Health Service
A sen /lce  of  

N o rth w e s t M ed ica l Spec ia lt ie s , p l l c

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE * POST-TRAVEL CARE 

CALL EARLY W HEN PLANNING
MON - FRI 9 - 5

A  S E R V IC E  OF 
INFECTIO NS LIMITED PS

2 5 3 - 4 2 8 - 8 7 5 4
or 253-627-4123 

220 -  15m Ave S E  #B, Puyallup W A 98372

Every physician needs a good foundation.

L ife  ia id  D isa b ility  Imuran*, i

A t  P h \ s ic ia n s  I im ira ru  e  A " e ih : \ . m u  ;_;oal is t o  p r o v id e  

y o u  u  iLh th e  r o n ip r e h e n s i \  e in s u ra n c e  p r o t e c t io n  t h a t  

y o u  d e v iT v c . W e  ^ t i iv e  te* .e n c  N o r lh w  e -'t pli_> su /ia n s  s u p e r io r  

m s u ra i ice  p r o d u c ts  a n d  e x c e l le n t  s e n  ice . I .e l us use  o u r  

e x p e r t is e  to  s u p p o r t  \  o u  a n d  \  o u r  I a m i h .

B u siness ( huners In s u m u c <

M e d ia l!  a m i D enta l In su ra n ce

PHYSICIANS
INSURANCE
AGENCY

A W S i.ilk  t V h c i l  '■'i i I k k I u p , m I 

I ’ l i 's k i .u i -  [ m>i 11 iuhj  \  M u tu . i!  C > '!n iM n\'

w w w . p h v i n s . c o m

s. .inir-, w \ [:ni;| <-n “’-iiutov I siKi-"(iz-rw"
l - . m l o f  ,! U  i l „ -  W .e . l ii i i '- ;U 'u  S i .H r  M r . l i .  .,) - V m u  i .H
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C O L L E G E

MEDICAL
EDUCATION
Endocrinology 
for Primary Care

This year'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 vcrsa, MD. The program begins 
at 8:00 am and adjourns at 3:15 pm. Six 
hours o f C ategory 1 CM E are offered.

This conference will provide a 
working knowledge of m any common 
endocrinological problem s. Em phasis 
will be placed on clinical diagnosis and 
practical treatm ent with attention to evi
dence-based m edicine. Upon com ple
tion. participants should be able to rec
ognize the signs and sym ptom s of most 
endocrinopathies; educate their pa
tients regarding the basic concepts and 
natural history o f these diseases: and 
participate with their patients and con
sulting endocrinologists in decisions 
regarding m odem  disease therapy and 
prevention.

This y ear's  topics include:

• Adult E ndocrinology - The Prequel
• New D rugs fo r  D iabetes
• Diagnosis and M anagem ent o f  C om 
mon Thyroid D isorders
• Reducing M acrovascidar D isease in 
Type 2 D iabetes
• Cushing i  Syndrome
• Endocrine M echanism s o f  Weight 
Loss and D iabetes Resolution a fter  
Bariatric Surgery

Call the College at 253-627-7137 to 
register or m ore inform ation. The fee is 
$60 for PCM 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 au ai R eso rt located on 
sunny Poipui Beach to host our CM E at Hawaii conference. The exciting conference 
will be held M a rch  29-A pril 2 ,2010. Sixteen hours o f Category 1 CM E are offered.

We have negotiated exceptional rates for airfare, car rental and rooms. O ur room 
rates are nearly 50 % off those offered by the resort. Please book early to lake advan
tage o f these reduced rates through Jeanette Paul at Thom son Travel & Cruise. Her 
contact information is (253 ) 627-8221 or e-mail her at jeanette C«‘tic.travel. The 
C ollege’s reserved block of rooms will be released after February 12, 2 0 10 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 know ledge 
and skills. The curriculum  features a diverse selection of up-to-date practical topics 
in prim ary 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 Kodama, MD
• Hem atology Cases fo r  P rim aiy Care - Frank Senecal. MD
• Robotics: Applications in Thoracic Surgery - Baiya K rishnadasan. M D
• Im portant Cardiology C linical D ia ls - Daniel Guerra, MD
• First Line Treatments o f  Common Brain D isorders - Patrick Hogan. DO
• Sleep and Its E ffect in the Practice o f  General M edicine - Dale Overfield, M D
• Solving M edical M ysteries: A New  Approach to U nexplained Sym ptom s

- David Clarke, MD

• The Walker Versus Non Walker in Pulm onary A rterial H ypertension
- M anuel Iregui, MD

• Vitamin D Deficiency: A  N ew ly Recognized Epidemic - Ronald J. Graf. MD
• Tales o f  a Pacific Northwest Rear Adm iral -Gordon R. Klatt, MD
• K arotko ff and Systolic Hypertension: Getting to the Heart o f  the M atter

- Paul D. Schneider. MD

• Colorectal Cancer Screening - /I M oving Target! - John Carrougher, M D
• New  Therapies fo r  Inflam m atory Bowel Disease - 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 Dem ography in the Greater Puget Sound Area

- Raed Fahmy, MD
• Update on Lung Cancer C linical M anagem ent - M oacyr R. Oliveira. MD
• Aloha and 'Traditional Hawaiian Healing - Kauila Clark
• Ending M edical Apartheid: Patient Safety is No! 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 inform ation. You can also find a copy of the program  brochure online at 
www.pcmswa.org/col_cal.hlml.

We hope you will plan to join your colleagues and their fam ilies this com ina 
spring for this very exciting CM E course in K auai! ■
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B u l l e t i n

V IS IO N  THREATENING C O N D I T I O N S ?
m ac u la r  de g en er at io n  ret inal  tears &  d et ac h m en ts  d ia bet ic  r e t in o p ath y  m ac u la r  hole

A N T H O N Y  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 & Skin Centers. Dr. Truxal specializes in a broad range of retinal conditions and is 
now accepting appointments at our new location in University Place.

253.848.3000
WWW.CASCADEEYESKIN.COM

Eye & Skirt 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

Your O ne-O n-O ne PT Provider
O ne on one care means 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 app o in tm en ts  are never d o u b le d -b o o ked .

Physical Therapy 
Hand Therapy 

W om en’s Health

Massage Therapy 
Work Injuries 

Sports Medicine

1 73 A pple
Thvsical TlPhysical 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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Classified Advertising

POSITIONS AVAILABLE

Western Washington -  Internal Medi
cine. M ultiCare H ealth 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 m edicine. 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 Lifestyle; from big city am eni
ties to the pristine beauty and recre
ational opportunities of the great out
doors. As an em ployed 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 
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 join the group in providing 
quality outpatient care 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 -0301. Re
fer to O pportunity #5554 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.

Personal 
Problems of 
Physicians 
Committee

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

other such difficulties?

V o u r c o lle a g u e s  
w an t to help

R ober t  Sands ,  MD, C h a i r 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.

We're Basically 
Open Minded

The Hitachi Oasis High Field Open MRI
A c c o m o d a tin g  you r p a tie n ts ' 

c la u s tro p h o b ia  and b o d y  hab itus

Locally owned by:
Franciscan H ea lth  System  
M u ltiC a re  H ea lth  System  

M ed ica l Im a g in g  N o rth w e s t 
TRA M ed ica l Im ag in g

UAOM Scheduling:
(253)761-9482 

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

2502 S. U n ion A venue, Tacom a
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PRESORTED 
STAN DARD 

US PO 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

L eonard  A len ick , M D , O p h th a lm o lo g is t 

L akew ood , W A

"Ph\ sii/uns, Insurance s po lic\ > 'f  del ending cases

is u 'i \ im p<ir!aril. Ph\ sic Lins I n^uraiue l;,i\v  nic a \ i porous 

d r fen si; and studied in\ on l\ east • thou m.uhh, resulting in a 

dismissal ‘ 'I I h r com plaint. D uring the stress ol litiga tion , it is 

\ (i  \ eomloi l.m.ij, to know 11 uit help is u\ ail a hie for privileged 

i onsultation ,md einoi io iu il support."

Physicians 
Insurance

**£/ * f t  \ MumaS C o m p an y

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

S r . i i l i e .  \ \ A  i ; u h ] ;■> i i i - s o u - v i ^ - i o W

Spil l . .ni l  , W A  (51) 'I) -I.S('-5S(>[S .11 l-NlU>-lk \ M . » S  
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by Stephen F. Duncan, MDPresident’s Page

Stephen F. Duncan, MD

Membership is Our Business

PCMS has been very fortunate over the past several years. Even though the economy has had its ups and
downs, our membership has stayed stable and even grown slightly. The viability of our organization is dependent
upon our membership because the funding of our activities is dependent upon our dues. We have depended upon
our numbers and have infrequently had to increase the dues amount. I wish to personally thank each and every
one of you for your continued support.

Despite our lasting support, is the past sustainable? The following shows the number of dues paying members
over the last 5 years.

2005 = 713 2006 = 723 2007 = 725 2008 = 694 2009 = 759 % Change over 5 yrs = +6.5%

When we compare our growth with the number of licensed physicians in Pierce County over the same time
frame, we can see we have not been keeping up with the growth. There are many potential members.

2005 = 1519 2006 = 1566 2007 = 1598 2008 = 1671 % Change over 4 yrs = >10%

So where are the potential new members? Pierce County has large groups of employed physicians. We are
fortunate to have the full support of the Franciscan Medical Group and we have about 35% of the Multicare
Medical Group. But we have very little participation by the Group Health Permanente group despite 140 members
and we have few of the civilian and active duty military physicians. There may be a new member of your group
who has not taken the time to consider membership.

Recently, the Board of Trustees spent time considering this issue. We believe strongly that PCMS offers
value for the membership dollar and we will be working over the next year to reach out to those physicians that
have not taken advantage of that value. I would ask each one of you to look around. If you know of a colleague
that is not currently a member of PCMS/WSMA, I would encourage you to invite them to consider membership.
It will be good for them and good for our organization.

Over the next year, there will be opportunities to invite a colleague to a general membership meeting or even
a baseball game. It is also an election year, a great time for those who are politically minded.

I hope to see you there.
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The PCMS Foundation, via their 2009 Holiday Sharing
Card project raised more this year than in the past ten years
due to the generous, giving nature of Pierce County Medical
Society members. A total of $19,340 was raised for grants to be
awarded to Pierce County non-profit organizations. Funds
were raised by contributions to the holiday sharing card, mem-
ber contributions, raffle ticket sales at the annual meeting and
miscellaneous holiday card sales. Thank you to everyone who
contributed….

Grant recipients for 2009 included:

Crystal Judson Justice Center
Family Renewal Shelter
Hospitality Kitchen
Neighborhood Clinic
New Phoebe House
Pierce County AIDS Foundation
St.Leo Food Connection
Tacoma Rescue Mission
Trinity Neighborhood Clinic

PCMS Foundation thanks generous contributors
Grant recipients are required to spend their grant money

in Pierce County for direct services to residents in need of as-
sistance.  The Foundation has no administrative overhead;
consequently all contributions are donated to 501(c)(3) organi-
zations that are selected as grant recipients. Your contribu-
tions to the PCMS Foundation are tax deductible.

PCMS is grateful to the following physicians who contrib-
uted to the Foundation after the deadline to be listed on the
holiday sharing card:

PCMS again thanks everyone for their generosity and
their participation in this important and meaningful project.

David Bales, MD
Anthony Chen, MD
Youl Choi, MD
Mark Craddock, MD
Clark Deem, MD
Ron Graf, MD
Deborah Hickey, DO
Peter Lee, MD

Bill Roes, MD
Maan Salloum, MD
Jennifer Smith, MD
Cecil Snodgrass, MD
Roger Wang, MD
Matthew White, MD
Tanya Wilke, MD
Keyi Yang, MD

The 2010 priority survey conducted in November 2009 revealed that national health care reform and medical liability reform
tied as the number one concerns for the majority of responders.  Fifty-nine percent listed both issues as their top concern from a
list of 14.  The responses, listed in order of priority by percent were:

#1 National Health Care Reform 59%
#2 Medical Liability Reform 59%
#3 Reimbursement 54%
#4 Quality of Care/Patient Safety 43%
#5 Legislative Advocacy 43%
#6 Practice Viability 41%
#7 Access to Care/Barriers to Care/Under/uninsured 38%
#8 Professionalism/Physician Unity 35%
#9 Pay for Performance 29%
#10 Changing Physician Workforce; Scope of Practice 28%
#11 Hospital Relations/Pay for Call 27%
#12 Community Collaboration/Community Health/Prevention 22%
#13 Specialty Relations 14%
#14 Hospital Relations; Privileges 12%

Other concerns written in included access to electronic prescribing, preventive care, sham peer review, and impacts of hospital
employed physicians on private practice.

When asked the three most important things that PCMS can do to help members, responses overwhelmingly leaned toward
advocacy, continuing the CME programs, practice survival and physician unity.

Primary care comprised 40% of respondents that reported their specialty and 60% were specialists. We were also informed that
45% prefer to hear from us by mail, 43% by email, while 9% preferred fax and 2% preferred to read the Bulletin.

Thank you for responding to the 2010 priority survey. It helps the Board of Trustees set their work priorities for the year and
lets us know how best to serve you.

2010  Survey reveals priorities of the membership
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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 review.

by Edward Pullen, MDIn My Opinion

Edward Pullen, MD

When it comes to on-line medical
advice few physicians do more than
complain. In the latest Forbes list of the
Best Medical Blogs, they reflect, “The
complaints of the average Dr. Blogger
reveal similar concerns: that big phar-
maceutical firms are pressuring patients
to take expensive drugs that aren't
needed, that medical malpractice insur-
ance is increasingly pricey, and that
trial lawyers will take them for all they
have.” None of these seem especially
focused on giving our patients a good,
balanced, relevant commentary on
medicine today.

I have to say I was not even close
to an early computer geek. I remember
Terry Utt convincing me to use the new
Macintosh in the late 1980’s when I
tried to keep my office checkbook regis-
ter balanced. He seemed to “get it,” but
I barely managed. Yet by the mid 1990’s
it seemed to me that medicine was a se-
rious laggard in using the digital tools
every other industry was embracing.
Our group decided to move from paper
charts to an EMR. I thought we would
be early adopters when we made this
commitment in 1997, but I never
dreamed that over a decade later many
physicians would still be using paper
records.

An EMR seemed like a safe haven
though, compared to where medicine
seems to be heading now.  Everything
is moving fast. In the last three years
our practice has started many of the

Sound Advice vs. Celebrity Advice -
Celebrities Far Ahead

same types of communication tools
used by HMO models of care. In an
HMO model, provision of health care
services is seen as a cost, not a means
of revenue. In the fee-for-service model,
where many of us live, anything except
the only billable service we have, i.e. di-
rect face-to-face patient care with a CPT
code that third party payers reimburse
for, is a cost to us with no direct rev-
enue in return. Why then, should we
even consider electronic communica-
tion? Good question. First let’s look at
outbound secure electronic communi-
cation. This still feels “safe.” We have
control of how much of it we do, and as
long as patients cannot “communicate”
back at us, it should be tolerable. So
why do it?

1. Patients like it a lot. The “best
patients” (insured, middle-to upper
class, etc.) communicate with all the
other professionals in their lives elec-
tronically, and naturally expect this from
us too.

2. Sometimes it is less expensive,
therefore reducing costs and increasing
our bottom line. A simple example is
sending a secure message with lab re-
sults and an explanation to a patient.
Creating a paper letter uses paper, print-
ing, postage, and significant “han-
dling” costs. The cost of a few mouse
clicks can save real money on every
message sent.

3. It is definitely faster. This may
reduce patient phone calls to the office

for results that are in the mail, another
savings.

4. It sometimes is more secure.
You can send results directly to an indi-
vidual, not just to the mailing address
where anyone who has access to the
mail can read it.

Patients sending electronic mes-
sages to us is a more frightening pros-
pect. Using secure communications,
HIPAA compliant inbound messaging
is an option, allowing a secure re-
sponse by the physician. We started
this last year, with great trepidation by
many of our physicians. Fears that pa-
tients would drive us nuts, bury us in
“communication” and misuse the sys-
tem generally were real. In addition we
were “giving away” another non-bill-
able service. “We gave away the
phones, we can’t give away this too,”
was a valid concern. So why do this?

1. Patients want it. In surveys of
patients, many want to be able to elec-
tronically communicate with their phy-
sician.

2. Proponents felt we could reduce
costs by doing this, by reduction of use
of expensive resources like phone re-
ceptionists and phone nurses. Also
vast amounts of labor is used to route
information from inbound phone re-
quests around the office to get physi-
cian input before routing the informa-
tion back to the appropriate person to
try to contact the patient in real-time to

See “Advice” page 14
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

National Children’s Dental
Health Month

See “Dental” page 10

February is National Children’s
Dental Health Month and there is a lot
that physicians can do to help improve
children’s dental health. While pediatri-
cians and family physicians have the
greatest opportunity to help, other spe-
cialists and those who interact with chil-
dren in other capacities also have roles.

The understanding of dental health
has changed even from when I was in
medical school. We all have heard about
the detrimental effect of sugary foods
on teeth, but we now know that bacteria
and how (not just what) children eat are
important factors. Streptococcus
mutans (Strep mutans) is now known to
play an important role in tooth decay.
Where does it come from? Mothers
naturally transmit the bacteria to their
children.

So for the earliest intervention, ob-
stetricians and family physicians pro-
viding prenatal care can reduce
children’s cavities. Good oral hygiene
and dental referral can decrease the
pregnant mother’s Strep mutans coloni-
zation and decrease bacterial load trans-
mitted to the infant. We now know that
periodontal disease in the mother in-
creases the risk of preterm delivery and
low birth weight, so that is the other
area where maternal intervention makes
a difference. Preterm and low birth
weight infants are more likely to have
enamel hypoplasia, which make their
teeth more susceptible to dental decay.

What and how children eat are im-
portant. Oral bacteria ferment the carbo-
hydrates in food, producing acid that
demineralizes tooth enamel and can form
cavities. Frequent or prolonged expo-
sure to carbohydrates does not allow

for the acid to be washed away or buff-
ered by saliva, so how the food is con-
sumed can be more important than the
amount. Once you understand this,
much of the advice given to parents
during well child visits make sense.

To avoid pooling of milk in the
mouth and prolonged contact with
milk, we recommend holding infants for
bottle and breast feeding and avoiding
bedtime or nap bottles. We recommend
introducing a cup at 6 months of age
because we are aiming to have the
child start weaning from the bottle at
12-18 months (when teeth will have
erupted). Just as we advise against
constant use of a sippy cup, we dis-
courage continuous snacking or graz-
ing which prolong tooth exposure to
food.

Some advice to parents simulta-
neously promote nutrition and dental
health. Avoiding juices and sugary
drinks help prevent both dental decay
and obesity. Similarly, sweet and sticky
foods high in refined carbohydrates
(e.g., cookies, crackers, fruit leather or
roll-ups) should be avoided in favor of
whole grain and non-carbohydrate
foods (e.g., vegetables, fruit, nuts,
meat).

Cleaning teeth is an important part
of dental health. For children under a
year old, parents should clean teeth
with a soft cloth or toothbrush without
toothpaste. From 1-6 years of age, par-
ents should perform or supervise
brushing with a rice grain-sized amount
of fluoridated toothpaste twice a day.
Over 3 years old, if the child can spit, a
pea-sized amount of toothpaste can be
used. Children should brush with the

parent’s supervision until they can
brush alone—usually around age
seven. Once they are independent they
should be brushing with fluoridated
toothpaste twice a day. Swishing the
mouth with water after snacks also
helps.

Even physicians who do not take
care of children can help. Make it a
habit to examine your patients’ mouths
and discuss dental health. As I earlier
mentioned the link between periodontal
disease and pregnancy outcome, there
are other links with medical disease
(e.g., diabetes control). If your patient
can improve his or her bad dietary or
dental habits, chances are his/her chil-
dren or grandchildren will benefit di-
rectly or through role modeling. Ortho-
pedists and sports medicine specialists
have opportunities to discuss with chil-
dren and adolescents the need for
mouth guards and the avoidance of
sports drinks. If you are making a den-
tal referral, inquire about dental insur-
ance for the patient and family as well.
If you need help to make a low-cost or
Medicaid dental referral, call the Health
Department’s Low-Cost Dental Care Re-
source Hotline (253-798-6044 or 800-
992-2456 ext. 6044) or access the referral
guide at http://www.tpchd.org/files/li-
brary/da997569c42de55e.pdf .

Many of us also interact with chil-
dren in other capacities, such as volun-
teering at school, leading boy or girl
scouts, or coaching sports. There are
age-appropriate dental health activities,
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from page 9Dental
games, and crafts that children can en-
joy. We can role model good eating and
brushing habits.

So during National Children’s Den-
tal Health Month, let us all think of
ways that we can keep smiles on
children’s faces and help them achieve
the best dental health possible.

Resources
General resources for all physi-

cians include the American Dental As-
sociation (http://www.ada.org/prof/
events/featured/ncdhm.asp#fun) and
the American Academy of Pediatrics
(http://www.aap.org/ORALHEALTH/
ncdhm.cfm) National Children's Dental
Health Month pages, which have ac-
tivities for children and publicity re-
sources. The Health Department’s oral
health program including the referral
guide is at www.tpchd.org/dental.

The American Academy of Pediat-
rics has many resources. General oral
health information is at http://www.aap.
org/healthtopics/oralhealth.cfm. The

Oral Health Initiative is found at http://
www.aap.org/commpeds/dochs/oral
health/index.cfm. There is also an on-
line curriculum (eligible for a maximum
of 11.0 AMA PRA Category 1 Credits )
called Protecting All Children's Teeth
(PACT) which helps physicians become
more knowledgeable about child oral
health and more competent in providing
oral health guidance and preventive
care: http://aap.org/oralhealth/pact.cfm.

The Society of Teachers of Family
Medicine also has a curriculum (eligible
for 12.5 prescribed credits from the
American Academy of Family Physi-
cians) called Smiles for Life. Physicians
can access the slide shows and materi-
als (including pocket cards and applica-
tions for Palm or PocketPC handhelds)
at http://www.smilesforlife2.org/
home.html .

The absolutely best deal for pri-
mary care providers comes from the
Washington Dental Service Founda-
tion. It will come to your office to con-
duct a free, hands-on, 90 minute CME

training (with lunch, too!) that includes
recognizing early childhood caries,
making appropriate referrals, and apply-
ing fluoride varnish treatment as part of
well-child checks. Once trained, provid-
ers can be reimbursed for applying fluo-
ride varnish and providing family oral
health education. To learn more, go to
http://www.kidsoralhealth.org/provider-
index.html. To arrange training, contact:
Dianne Riter at driter@deltadentalwa.
com or 206-729-5507. The WDSF also
provides brochures and educational
materials for your patients.
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IN MEMORIAM

roberroberroberroberrobert klein, MDt klein, MDt klein, MDt klein, MDt klein, MD

1927 - 2009

Dr. Klein passed away on December 11, 2009 at the age of 82.
He received his medical degree from Leyden University Medical School

in 1954 and completed his residency at Tacoma General Hospital. He was
board certified in family practice and practiced in Tacoma for fifty years.

Dr. Klein was a member of Rotary Club International, Physicians for
Social Responsibility, the Goodwill Games, Vladivostok Sister City, Doctors
Without Borders and Heart to Heart Medical Missions and was the recipient
of numerous humanitarian awards.

PCMS extends sincere sympathies to Dr. Klein’s family.

Robert Klein, MD
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Family Medicine
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Internship: University of Missouri
Residency: University of Missouri

Marlene A. Bednar, MD
Neurology
Northwest Neurology (FMG)
11311 Bridgeport Way SW #205, Lakewood
253-985-2744
Med School: Autonomous University
Internship: Univ Hospitals of Cleveland
Residency: Metrohealth Medical Center
Fellowship: Univ Hospitals of Cleveland

Marjorie A. Bergsma, PA-C
Family Medicine
All Family Medicine (FMG)
11025 Canyon Rd E #C, Puyallup
253-536-1020
Training: Gannon University

Pierre Andre B. Dalumpines, MD
Family Medicine
The Lakewood Clinic (FMG)
11311 Bridgeport Way SW #100, Lakewood
253-985-6688
Med School: University of Santo Tomas
Residency: Akron General Med Center

Linh (Lena) T. Huynh, MD
Family Practice
Lakes Family Medicine (FMG)
10116 - 116th St E #101, Puyallup
253-864-0224
Med School: Spartan Health Sciences U
Internship: Niagara Falls Mem Med Ctr

Applicants for Membership

Richard G. Irigoyen, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: Med College of Wisconsin
Internship: Columbia Family Practice
Residency: University of Colorado

Melissa Y. Kaptik, MD
Nephrology
Northwest Nephrology (FMG)
1708 S Yakima Ave #107, Tacoma
253-272-5881
Med School: Eastern Virginia
Internship: University of Colorado
Residency: University of Colorado
Fellowship: Vanderbilt University

Sule Karakus, MD
Psychiatry
Franciscan Behavioral Medicine (FMG)
11311 Bridgeport Way SW #307, Lakewood
253-985-6620
Med School: University of Istanbul
Internship: Metrohealth Medical Center
Residency: VA Boston Healthcare
Fellowship: Royal Alexandra Hospital

Mary E. Kouri, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: University of Washington
Internship: Virginia Mason Med Ctr
Residency: Virginia Mason Med Ctr

Christine A. Lomotan, MD
Family Medicine
St. Anthony Prompt Care (FMG)
4700 Pt. Fosdick Dr NW #102, Gig Harbor
253-853-2050
Med School: University of the East
Residency: Good Samaritan Hospital/
Health Center, Dayton OH

Francis Amado D. Mercado, MD
Internal Medicine
Gig Harbor Medical Clinic (FMG)
6401 Kimball Dr NW, Gig Harbor
253-858-9192
Med School: Univ of the Philippines
Internship: Akron General Med Ctr
Residency: Akron General Med Ctr
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Rajnikanth (Raj) Narayanan, MD
Nephrology
Northwest Nephrology (FMG)
1708 S Yakima Ave #107, Tacoma
253-272-5881
Med School: J.S.S. Medical College
Internship: Queens Hospital Center
Residency: Queens Hospital Center
Fellowship: Univ of British Columbia

Linda Pai, MD
General Surgery
Franciscan Surgical Associates (FMG)
11511 Canterwood Blvd NW #300,
Gig Harbor
253-530-2940
Med School: University of Texas
Internship: University of Missouri
Residency: University of Missouri

Anne Pesenson, MD
Nephrology
Northwest Nephrology (FMG)
1708 S Yakima Ave #107, Tacoma
253-272-5881
Med School: Temple University
Internship: Crozier Chester Med Ctr
Residency: Thomas Jefferson Univ Hosp
Fellowship: Boston University

Applicants for Membership

Peter A Robilio, MD
Ob/Gyn
Pacific NW Maternal Fetal Medicine (FMG)
1708 S Yakima Ave #202, Tacoma
253-426-6878
Med School: UC Davis
Internship: UC Davis Medical Center
Residency: UC Davis Medical Center
Fellowship: University of Washington

Michael C. Romney, MD
Emergency Medicine
St. Anthony Prompt Care (FMG)
4700 Pt. Fosdick Dr NW #102, Gig Harbor
253-853-2050
Med School: University of Utah
Internship: Salt Lake Reg Med Ctr
Fellowship: American College of
Emergency Physicians

Stephen C. Ryan, MD
Pulmonary Disease/Critical Care
Pulmonary Consultants
316 ML King Jr Way #401, Tacoma
253-572-5140
Med School: Oregon Health Sciences
Internship: Barnes-Jewish Hospital
Residency: Barnes-Jewish Hospital
Fellowship: Barnes-Jewish Hospital

Andrew J. Sarnat, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: Northwestern University
Internship: University of Washington
Residency: University of Washington
Fellowship: UC San Francisco

Matt G. Thompson, PA-C
Radiology
TRA Medical Imaging
1304 Fawcett Ave #200, Tacoma
253-761-4200
Training: MedEx Northwest

Todd M. Willcox, MD
Plastic & Reconstructive Surgery
Franciscan Plastic & Reconstructive
Surgery Associates (FMG)
11311 Bridgeport Way SW #309, Lakewood
253-985-6630
Med School: Oregon Health Sciences
Internship: Mayo Clinic
Residency: Mayo Clinic
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get that information to them on the
phone. Sometimes just a simple re-
sponse by the physician routed directly
to the patient is easier and cheaper.

3. We already deal with the patient
questions, we just use the phone. Phone
use requires real time two-way commu-
nication. Someone has to answer the
phone (or use voice mail, with its own
inefficiencies). Then someone has to
get the answer to the question. Then
someone has to call the patient back at
a time when they are available. Lots of
opportunities for frustration and expen-
sive minutes spent doing this.

We have been doing this for a few
months, and so far the workload for
physicians seems no more than that
needed to respond to the phone mes-
sages these replace, and it has been
well received by patients and physi-
cians alike.

What’s next? Web sites are old hat.
Should physicians be tweeting with
their patients? I have no idea what’s
next, but I think the need for us to be
open to use of technology to not just
test and treat our patients (I see little

physician community reluctance to
use the latest test, device, drug, etc.)
but to communicate with them will be
needed for us to remain relevant.
Oprah, Dr. Oz, and every celebrity with
an opinion or anecdote is using TV
and the internet to give medical ad-
vice. Now many of us in the main-
stream of medicine are fighting to have
our views heard too. I’ve recently de-
cided to fight back in my small way.  I
started DrPullen.com a “Medical Blog
for the Informed Patient.” I’m trying to
post commentary on current
healthcare issues, mainstream op-ed
type posts, and other posts of poten-

tial interest to the patients who rely on
us for care. I hope to find a following
by appealing to our core clients, Ameri-
cans who use and rely on the main-
stream medical care system. If you like,
tell your patients and friends about this
blog, and help get the mainstream voice
out there to be heard. We need to not
just complain about the way others are
misusing modern tools of communica-
tion. We need to fight back by our own
participation in these communication
forums to remain relevant in this infor-
mation age.

Dr. Pullen is a family physician with
Sound Family Medicine in Puyallup.

from page 7Advice
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Dr. Thomas A. Doyle is a specialist
in emergency medicine who practices
in Sewickley (tomdoy@aol.com).This
is an excerpt from a book he is writing
called “Suck It Up, America: The
Tough Choices Needed for Real
Health-Care Reform.”

Emergency departments are distill-
eries that boil complex blends of
trauma, stress and emotion down to the
essence of immediacy: What needs to
be done, right now, to fix the problem.
Working the past 20 years in such envi-
ronments has shown me with great clar-
ity what is wrong (and right) with our
nation’s medical system.

It’s obvious to me that despite all
the furor and rancor, what is being de-
bated in Washington currently is not
health-care reform. It’s only health-care
insurance reform. It addresses the un-
deniably important issues of who is go-
ing to pay and how, but completely
misses the point of why.

Health care costs too much in our
country because we deliver too much
health care. We deliver too much be-

Suck it up, America
We have become a nation of whining hypochondriacs, and the only way to fix a broken health-care system is for all of
us to get a grip, says Dr. Thomas A. Doyle

cause we demand too much. And we
demand it for all the wrong reasons.
We’re turning into a nation of anxious
wimps.

I still love my job; very few things
are as emotionally rewarding as reliev-
ing true pain and suffering, sharing
compassionate care and actually saving
lives. Illness and injury will always re-
quire the best efforts our medical sys-
tem can provide. But emergency depart-
ments nationwide are being over-
whelmed by the non-emergent, and

doctors in general are asked to treat
what doesn’t need treatment.

In a single night I had patients
come in to our emergency department,
most brought by ambulance, for the fol-
lowing complaints: I smoked marijuana
and got dizzy; I got stung by a bee and
it hurts; I got drunk and have a hang-
over; I sat out in the sun and got sun-
burn; I ate Mexican food and threw up;
I picked my nose and it bled, but now it
stopped; I just had sex and want to

See “Suck it up” page 16
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know if I’m pregnant.
Since all my colleagues and I have

worked our shifts while suffering from
worse symptoms than these (well, not
the marijuana, I hope), we have under-
standably lost some of our natural em-
pathy for such patients. When working
with a cold, flu or headache, I often feel
I am like one of those cute little animal
signs in amusement parks that say
“you must be taller than me to ride this
ride” only mine should read “you must
be sicker than me to come to our emer-
gency department.” You’d be surprised

how many patients wouldn’t qualify.
At a time when we have an unprec-

edented obsession with health (Dr. Oz,
“The Doctors,” Oprah and a host of day-
time talk shows make the smallest issues
seem like apocalyptic pandemics) we
have substandard national wellness.
This is largely because the media fo-
cuses on the exotic and the sensational
and ignores the mundane.

Our society has warped our percep-
tion of true risk. We are taught to fear
vaccinations, mold, shark attacks, air-
planes and breast implants when we re-
ally should worry about smoking, drug
abuse, obesity, cars and basic hygiene.

If you go by pharmaceutical advertise-
ment budgets, our most critical health
needs are to have sex and fall asleep.

Somehow we have developed an ex-
pectation that our health should always
be perfect, and if it isn’t, there should be
a pill to fix it. With every ache and sniffle
we run to the doctor or purchase useless
quackery such as the dietary supple-

Suck it up from page 15

See “Suck it up” page 18
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

CME at Hawaii, March 29-April 2
Sign up now! It’s not too late!

This year we have selected the spectacular Sheraton Kauai Resort located on
sunny Poipui Beach to host our CME at Hawaii conference. The exciting conference
will be held March 29-April 2, 2010.  Sixteen hours of Category 1 CME are offered.

We have negotiated exceptional rates for airfare, car rental and rooms. Our
room rates are nearly 50% off those offered by the resort. Please book early to take
advantage of these reduced rates through Jeanette Paul at Thomson Travel &
Cruise. Her contact information is (253) 627-8221 or e-mail her at
jeanette@ttc.travel. The College’s reserved block of rooms will be released after
February 12, 2010. Book now!

This course is designed for practicing primary care providers, internists, physi-
cian assistant and specialists interested in expansion of their primary care knowl-
edge and skills. The curriculum features a diverse selection of up-to-date practical
topics in primary care medicine. Our approach is to combine the best evidence-
based medicine with the day-to-day realities of patient care.

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/col_cal.html.

We hope you will plan to join your colleagues and their families this coming
spring for this very exciting CME course in Kauai!

Upcoming CME
Programs
Pain Management Symposium
March 5, 2010; Fircrest Golf Club

New Developments in Primary Care
April 28, 2010; Fircrest Golf Club

Internal Medicine Review
May 21, 2010; Fircrest Golf Club

Primary Care Conference
June 18, 2010; Fircrest Golf Club



18    PCMS BULLETIN       February 2010

ment Airborne or homeopathic cures (to the tune of tens of bil-
lions of dollars a year). We demand unnecessary diagnostic
testing, narcotics for bruises and sprains, antibiotics for our
viruses (which do absolutely no good). And due to time con-
straints on physicians, fear of lawsuits and the pressure to
keep patients satisfied, we usually get them.

Yet the great secret of medicine is that almost everything
we see will get better (or worse) no matter how we treat it.
Usually better.

The human body is exquisitely talented at healing. If bod-
ies didn’t heal by themselves, we’d be up the creek. Even in an
intensive care unit, with our most advanced techniques ap-
plied, all we’re really doing is optimizing the conditions under
which natural healing can occur. We give oxygen and fluids in
the right proportions, raise or lower the blood pressure as
needed and allow the natural healing mechanisms time to do
their work. It’s as if you could put your car in the service ga-
rage, make sure you give it plenty of gas, oil and brake fluid
and that transmission should fix itself in no time.

The bottom line is that most conditions are self-limited.
This doesn’t mesh well with our immediate-gratification, in-
stant-action society. But usually that bronchitis or back ache
or poison ivy or stomach flu just needs time to get better. Take
two aspirin and call me in the morning wasn’t your doctor be-
ing lazy in the middle of the night; it was sound medical prac-
tice. As a wise pediatrician colleague of mine once told me,

“Our best medicines are Tincture of Time and Elixir of Ne-
glect.” Taking drugs for things that go away on their own is
rarely helpful and often harmful.

We’ve become a nation of hypochondriacs. Every sneeze
is swine flu, every headache a tumor. And at great expense, we
deliver fantastically prompt, thorough and largely unneces-
sary care.

There is tremendous financial pressure on physicians to
keep patients happy. But unlike business, in medicine the cus-
tomer isn’t always right. Sometimes a doctor needs to show
tough love and deny patients the quick fix.

A good physician needs to have the guts to stand up to
people and tell them that their baby gets ear infections be-
cause they smoke cigarettes. That it’s time to admit they are
alcoholics. That they need to suck it up and deal with discom-
fort because narcotics will just make everything worse. That
what’s really wrong with them is that they are just too damned
fat. Unfortunately, this type of advice rarely leads to high pa-
tient satisfaction scores.

Modern medicine is a blessing which improves all our
lives. But until we start educating the general populace about
what really affects health and what a doctor is capable (and
more importantly, incapable) of fixing, we will continue to
waste a large portion of our health-care dollar on treatments
which just don’t make any difference.

Reprinted from Pittsburgh Post-Gazette, 10-11-09

We are closing our surgery center and office and have
top-notch equipment for sale. Please contact us at 253-
564-2009 or email getsmart4@msn.com to request a listing
or arrange a visit to see the items. We have an excellent c-
arm, c-arm table, stretcher/gurneys, RF/IDET generator,
patient monitors, a mobile OR light, mobile small exam
lights, autoclave, spore test warmer, warming cabinet,
crash cart, file shelves and cabinets, exam tables, x-ray
view boxes, digital telephone, small refrigerators, various
chairs, desks, bookshelves and carts. Many of the items
may be viewed on our website ww.tacomapaindoctor.com.

Equipment and Furniture for sale

Suck it up from page 16
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Western Washington – Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA, the
area boasts the advantages of an ac-
tive Northwest Lifestyle; from big city
amenities to the pristine beauty and
recreational opportunities of the great
outdoors. As an employed physician,
you will enjoy excellent compensation
and system-wide support, while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
fer to Opportunity #5906, 5575 when re-
sponding.

Pediatric Opportunity-Puyallup, WA
A well-established, successful general
pediatrics practice located in a growing
community is seeking a BE/BC pediatri-
cian to join the group in providing
quality outpatient care and inpatient
newborn care (hospital has pediatric
hospitalists). Call is 1 in 7, and consult-
ing nurse service screens all calls.
Please visit www.BlazeNewTrails.org to
apply online, email your CV to Provider
Services at blazenewtrails@multicare.
org, or fax it to 866-264-2818. For more
information, call MultiCare Provider
Services at 800-621-0301. Refer to Op-
portunity #5554 when responding.

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

Office space available to share.
Spanaway Medical office to share
space and possibly staff of 2,800 sq ft
office 1-5 days per week. Ideal for pri-
mary care or specialty. If primary care
may be able to share patients. Contact
Dr. Wayne Kim 253-536-2824 (office) or
253-988-7867 (cell).

Equipment and furniture for sale. We
are closing our surgery center and of-
fice and have top-notch equipment for
sale. Please contact us at 253-564-2009
or email getsmart@msn.com to request
a listin gor arrange a visit to see the
items. We have an excellent c-arm, c-
arm table, stretcher/gurneys, RF/IDET
generator, patient monitors, a mobile
OR light, mobile small exam lights, au-
toclave, spore test warmer, warming
cabinet, crash cart, file shelves and
cabinets, exam tables, x-ray view boxes,
digital telephone, small refrigerators,
various charis, desks, bookshelves and
carts. Many of the items may be
viewed on our website www.tacoma
paindoctor.com.

EQUIPMENT
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by Stephen F. Duncan, MDPresident’s Page

Stephen F. Duncan, MD

So You Want a Change?

When I started practicing years ago, I was naïve to think that reasonable people got together to debate the
pros and cons of the issues and compromised on practical and agreeable solutions to make good laws. If an in-
dividual wished to influence the debate all he or she had to do was participate with a logically, persuasive argu-
ment. In the 1990’s when I became interested in tort reform in Washington, I learned quickly that this is not the
case.

Recently the board of PCMS polled our membership to ask what were the most important issues for our
members. Many responded that they wanted PCMS to help change laws that confound the practice of medi-
cine today like tort reform and Medicare reimbursement. The fact of the matter, our society does participate in
forums that attempt to influence the molding of laws that address the medical issues of the day. It is my belief
that PCMS has a minor role in that debate.

What I have learned over the years is that laws are made by influence and pressure from groups and indi-
viduals. Money that is spent through lobbying and political action committees (PACs) provides access for the
group that wishes to influence the political process. The individual voter has influence by expressing their opin-
ion directly to their representative. For me this has been an inconvenience and frankly a challenge.

Recently, I attended Legislative Day in Olympia along with other members of PCMS and WSMA. I came
away with some suggestions that could help those who wish to influence the making of laws for our State and
Nation.
• First you need to give money to the PACs of organizations that advocate issues that you find important. This
year $25 for our WSMA dues goes to WAMPAC. This money gives WAMPAC access to key state and na-
tional legislators to advocate for the house of medicine.
• If you wish to be more informed, I suggest you get on the mailing list of the WSMA Monday Memo. To do
this sign up on the WSMA link http://www.wsma.org/news_events/wsma-monday-memo.cfm or e-mail Jenni-
fer Hanscom at jgl@wsma.org. This weekly memo will inform you of the latest issues and urge you to contact
your elected representative via e-mail, phone or letter. It will also tell you how to do it easily.

This brings me to my last suggestion. Over the years, I have met and talked to some of my state represen-
tatives through forums in my community. This does take a little bit of time but it has allowed me as an individual
to express my views. I suggest you give your e-mail address to your state representatives and allow them to
contact you to discuss issues that deal with medicine. This builds a relationship that gives them a contact in the
medical community to get real time information about medical issues. It can give you a contact to give input to
the issues you think important. Maybe next year you will set aside a day to spend with the WSMA in Olympia
to lobby during the legislative session.
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If you want to know why retail
clinic momentum slowed after a fast
start, one industry veteran says, look
no further than Minneapolis, the city
where they were born 10 years ago.

The initial appeal of retail clinics in
Minneapolis had little to do with the
concept itself, but instead with the
area’s high concentration of insured
and affluent working parents, said Chris
Endres, senior director of Convenient-
Care Strategies Group, a consulting
group created by Memorial Hospital &
Health System in South Bend, IN. So
once retail clinics opened outside of ar-
eas with Minneapolis demographics,
they struggled.

“One reason this industry has had
massive closures is because Minneapo-
lis was the Garden of Eden for research
in this industry,” Endres said.

Endres’ theory was one of many
presented in January in Minneapolis at
the ConvUrgentCare Strategy Sympo-
sium, where retail clinic operators and
those interested in entering the market
met to share stories and advice on
where the industry might be headed.

One place it’s not headed is the
stratosphere. From October 2006 to
September 2008, the number of retail
clinics — quick-care centers in pharma-
cies, grocery stores or big-box stores
— grew from 200 to more than 1,000.
CVS Corp., which bought retail clinic
pioneer MinuteClinic, and Walgreen
Corp., which bought Take Care Health
Systems, were expected to expand even
more. Wal-Mart Stores Inc. said it
would open hundreds nationwide.

As of February, there were 1,197 re-
tail clinics, an all-time high. But that
was only eight more than in March
2009. CVS and Walgreen not only did
not expand, they closed clinics. Wal-
Mart became more circumspect on
where and when to open clinics. Some
hospitals and retail clinic chains
dumped plans to open clinics in favor
of stand-alone urgent care centers.

Attendees discussed theories

Retail clinics: Struggling to find their place
Billed as a low-cost alternative to primary care, retail clinics are filling a niche but are finding it hard to turn a profit

about why the model wasn’t working as
well as they’d hoped: the seasonality of
the business, oversaturation and the
difficulty attracting patients outside of
those who shopped at the host stores.

They also talked about what would
define a successful retail clinic. While
most venture capital-based operators
pulled out of the market due to lack of
profit, many hospital groups remain or
are entering the market. Some groups
see the clinics not as profit centers but
as entry points into the health care sys-
tem or as necessary expenses to ensure
patient satisfaction.

“In the beginning, there was a lot
of hoopla,” said Tom Charland, CEO of
Merchant Medicine, the retail clinic
consultancy group that hosted the two-
day symposium. “But the hoopla didn’t
reflect the reality of running a retail
clinic. It’s not as easy as it sounds.”

By his own calculation, a retail
clinic — normally a small operation
staffed by a nurse practitioner — that is
open 4,000 hours per year can break
even with 8,000 patients. Most primary
care physicians would find that pace,
two patients an hour, financially unsus-
tainable. “Ten thousand patients will
get you squarely in the black,” he said.

Charland used the example of
MinuteClinic, where he started his ca-
reer in the retail clinic business, to
show how hard it is to get two patients
per hour. In nearly every news release,
MinuteClinic will state the number of
patients served, which is topping 4 mil-
lion, Charland said. Drilling that number
down by the number of clinics and the
number of hours they are in business,
the typical MinuteClinic is treating only
1.1 patients per hour on average, he
said.

On Feb. 8, MinuteClinic said it has
served 6.2 million patients since its in-
ception. It did not break down traffic
per hour.

Avera St. Luke’s in Aberdeen, SD,
opened its first FastCare clinic in July
2009 at a local ShopKo. For the remain-

der of 2009, the only month it passed two
patients per hour was in October — flu
shot season — when it reached 2.3. It re-
ported being down to 1.4 patients/hour
by December.

In Springfield, MO, CoxHealth, which
opened clinics in five Wal-Mart stores in
2009, had one store reaching 1.9 patients
per hour, while most others hadn’t
reached even one patient per hour.

Clinics have struggled with fluctua-
tions in traffic based on seasons. In
March 2009, CVS announced that it was
closing 90 MinuteClinic locations for the
spring and summer and said they would
reopen once the busier fall season ar-
rived. But many of those locations have
not reopened.

The hope of retail clinics was that
shoppers would become patients, and pa-
tients would become shoppers. There is
little evidence that is happening. “Store
traffic does not equal patient traffic — no
ifs, ands or buts,” Charland said.

Some operators have been especially
frustrated with Wal-Mart. In 2007,
America’s No. 1 retailer announced a goal
of 400 retail clinics by 2010. But Wal-Mart
had only 58 clinics as of Feb. 1.

Memorial Hospital & Health System
in South Bend opened its first Wal-Mart
retail clinic in 2006, and expanded to six
locations. Endres said Memorial hoped
that would lead to a national expansion
with Wal-Mart. He said the clinics’ finan-
cial performance didn’t justify such a
move.

After Endres spent six months re-
searching cities with retail clinics, he said
he decided the clinics needed to be oper-
ated by local hospitals in the markets
they serve, with a flexibility in clinic size.
Wal-Mart’s model, which requires clinics
to fit in a certain size and include stan-
dardization between locations, didn’t al-
low for that, he said.

Today, Memorial operates one clinic
inside Wal-Mart, but under its own
brand, rather than under Wal-Mart’s
“Clinic at Walmart.” Memorial also has

See “Retail” page 8
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two clinics inside regional grocery store chains.
Karen Bowling, CEO and co-founder of Solantic, a physi-

cian-run urgent care center chain in Florida that expanded to in-
clude three clinic sites inside Wal-Mart stores, said that, al-
though the standalone Solantic locations are breaking even,
“we’re finding it much harder to turn a profit in Wal-Mart.”

Attracting patients outside Wal-Mart shoppers is made dif-
ficult by the fact that the store does not allow outside signage,
and Bowling recently learned how important outside signage
can be. In a survey at Solantic’s other sites, customers cited
signs as the No. 1 method of finding Solantic, Bowling said.

Wal-Mart did not have a spokesperson available to com-
ment before deadline. But the retailer is moving ahead with
opening in-store clinics. In January, it announced a deal with

Wuesthoff Health Systems, a Rockledge, Fla.-based hospital
group, to open five clinics inside its stores.

Making it work
Despite its less-than-profitable numbers, CoxHealth is

happy with retail clinics and its locations in Wal-Mart stores.
The hospital system does not expect its clinics to turn a profit.

The clinics are filling a void in areas with a primary care
physician shortage while providing a convenient option for
existing CoxHealth patients and those looking for a primary
care physician, said David P. Taylor, vice president of regional
services for CoxHealth.

“We’re set up to lose money,” Taylor said. “But we’re set
See “Retail” page 10

from page 5Retail
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

Clean Water for a Healthy World:
World Water Day 2010

When we each got up this morn-
ing, we turned on the faucet, knowing
that clean water would come out so we
could wash up, brush our teeth, or take
a drink. March 22, 2010 is World Water
Day and maybe we should give this a
second thought.

I have always grown up with run-
ning water, but I remember visiting my
grandfather’s rural home and thinking it
was fun to draw water out of the well.
After lowering the bucket down with
the rope, you had to give it a little flip
of the wrist so it would turn over and
catch the water; then you could show
how strong you were by hauling the
full bucket up. In later years, my grand-
father got a big red pump with a long
handle that was a different kind of fun
for a visiting city kid. Eventually, that
pump was neglected when the house
was hooked up to running water.

Last year, I went to Honduras on a
medical mission and was reminded that
1.1 billion people around the world lack
adequate access to water and 2.6 billion
lack basic sanitation. While we had run-
ning water where we stayed, I discov-
ered that the soapy water (along with
shaving cream, contact lens solution,
and whatever else) from my sink ran out
a pipe onto the ground outside. Some
of the schools we used as clinics had
running water, but others had cisterns
by the outhouses. Many of the rural
homes got water wherever they could
find it and gastrointestinal complaints
were common. Disparities to water ac-
cess were evident in other ways. While

tooth decay was rampant in rural areas,
there was little in the capital where the
water was fluoridated.

Around the world, millions of
people (usually the women) walk miles
and spend many hours each day col-
lecting water. Without clean water, it is
not surprising that each year 443 million
school days are lost from water-related
illness and 2.2 million people (1.8 million
children) die from diarrhea. Americans
are generally oblivious to these star-
tling facts. From our perspective, water
seems endlessly available. We wash
our cars and water our lawns with puri-
fied, drinkable water which many others
can only dream of. We think nothing of
indulging in a nice hot shower that
pumps 2 ½ gallons of water a minute
down the drain.

Considering that the average adult
daily water requirement is about 2 liters
a day, we could keep 25 adults alive
with a 5 minute shower, 50 adults with a
10 minute shower, or 80 adults with a
bath (about 40 gallons in a bathtub).
When both consumption and sanita-
tion needs are combined, people
around the world who do not have run-
ning water use about 5 gallons of water
a day. In the United Kingdom, this num-
ber is about 40 gallons a day (of which
12-13 gallons is used just to flush toi-
lets) while in the United States it is
about 150 gallons a day.

Kofi Annan, United Nations Secre-
tary-General, said, “We shall not finally
defeat AIDS, tuberculosis, malaria, or
any of the other infectious diseases

that plague the developing world until
we have also won the battle for safe
drinking-water, sanitation and basic
health care.” The same can be said for
goals to overcome poverty and hunger
or to improve education and economic
development.

Public health is involved in making
sure that what you get out of the faucet
is safe. Between the state and our local
health department, we regulate large
and small water providers. Since water,
human health, and environmental
health are all intertwined, stewardship
is required from many sectors. For ex-
ample, as part of our antibiotic resis-
tance reduction efforts, we used to
work with dairy farmers to reduce the
amount of antibiotics routinely fed to
cows. Obviously, whatever passed out
of the cow through manure or urine
would eventually end up in the water
and environment. Similarly, fertilizer
spread on lawns, leaking septic tanks,
and pet droppings all contribute to ex-
cess nutrients and algal blooms in lakes
and ponds. Weedkiller from lawns,
chemical byproducts from factories,
and oily runoffs from roads all threaten
aquatic life and may threaten human
health as well. We should each con-
sider how we can be stewards in con-
sumption and pollution.

So, on this World Water Day, visit
http://www.worldwaterday.org/ and
http://www.worldwaterday2010.info/
and think about what you can do lo-
cally and globally to ensure that there
will be clean water for all.
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up to feed the system.”
Hospital systems also see retail clin-

ics as potential money-savers for them-
selves and patients by keeping minor
cases out of emergency departments. In
a statement announcing its Wal-Mart
deal, Wuesthoff noted that although a
typical emergency visit costs between
$1,500 to $2,000, a retail clinic visit runs
$55 to $65.

Other hospital systems are taking
another look at urgent care centers, a
model that pre-dates retail clinic models,
as a precursor to opening in retail outlets.

Darin Jordan, MD, medical and op-
erations director of Convenience Care for
Central DuPage Hospital in Winfield, IL,
said although the urgent care model is
working for Central DuPage, the hospital
is considering retail clinics, too.

The retail clinic model has a much
faster build-out time, which would let the
system get a jump on its competition, he
said.

Other clinics are betting that expand-
ing their scope will have some impact.
Many are expanding to include wellness

services as well as chronic disease man-
agement to help spread the business
year-round.

It’s too soon to tell how much of an
impact that will have on break-even
points.

Through all of the stories, tips and
lessons shared by symposium attend-
ees, one thing was apparent: The retail
clinic model is evolving, and what
works for one could be the thing that
destroys another.

Reprinted from AMNews 3-1-2010

from page 8Retail
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IN MEMORIAM

rAYMOND C. ELLIS, MDrAYMOND C. ELLIS, MDrAYMOND C. ELLIS, MDrAYMOND C. ELLIS, MDrAYMOND C. ELLIS, MD

1923 - 2010

Dr. Ellis passed away in Salt Lake City on his birthday, January 26, 2010
at the age of 87.

He received his medical degree from the University of Oregon Medical
School in 1947. He completed his internship at Iowa Methodist and his resi-
dency at Raymond Blank Memorial. Dr. Ellis was a board certified pediatri-
cian practicing in Tacoma for 45 years.

Dr. Ellis gave the first polio vaccination in Tacoma and served as the
Chief of Staff at Mary Bridge Children’s Hospital.

PCMS extends sincere sympathies to Dr. Ellis’ family.

Raymond Ellis, MD
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Ramon Anel, MD
Nephrology
Northwest Nephrology (FMG)
1708 S Yakima #107, Tacoma
253-272-5881
Med School: University of Washington
Internship: Univ of the Philippines
Residency: Illinois Masonic Med Ctr
Fellowship: Illinois Masonic Med Ctr

John W. Fuchs, DO
Family Practice
Gig Harbor Medical Clinic (FMG)
6401 Kimball Dr, Gig Harbor
253-858-9192
Med School: Kirksville College
Internship: Tucson General Hospital

Donald L. George, MD
General Surgery
Gig Harbor Medical Clinic (FMG)
6401 Kimball Dr NW, Gig Harbor
253-858-9192
Med School: University of Montpellier
Internship: Maricopa Medical Center
Residency: Maricopa Medical Center

Amy Guttmann, MD
Diagnostic Radiology
Medical Imaging Northwest
7424 Bridgeport Way W #103, Lakewood
253-581-2550
Med School: Medical University of Ohio
Internship: Henry Ford Hospital
Residency: Henry Ford Hospital
Fellowship: University of Washington

Dan Liu, DO
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: Kirksville College
Internship: Northeast Regional Med Ctr
Residency: Northeast Regional Med Ctr

George B. McClure, MD
Ob/Gyn
Women’s Pelvic Medicine
4545 Pt. Fosdick Dr NW, Gig Harbor
253-530-8122
Med School: Eastern Virginia Medical
Internship: Eisenhower AMC
Residency: Mass General Hospital

Applicants for Membership

Mohit K. Mahajan, MD
Family Medicine
Sound Family Medicine
3908 - 10th St SE, Puyallup
253-848-5951
Med School: Krishna Institute
Residency: Central WA Family Medicine

Daren R. Mealer, MD
Family Medicine
Sound Family Medicine
3908 10th St SE, Puyallup
253-848-5951
Med School: University of Texas SW
Internship: University of Tennessee
Residency: University of Tennessee

Chris M. Nichols, MD
Plastic & Reconstructive Surgery
Pearl Plastic Surgery
6002 N Westgate Blvd #160, Tacoma
253-759-4522
Med School: University of Florida
Residency: Columbia’s Mary Imogene
Bassett Hospital
Fellowship: Washington University

Charles M. Piatok, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: University of Washington
Internship: Virginia Mason Med Ctr
Residency: Virginia Mason Med Ctr

Murray E. Rouse, DO
Family Practice
Group Health
611 - 31st Ave SW, Puyallup
253-445-7100
Med School: College of Osteopathic
Medicine & Surgery, Des Moines
Internship: Malcolm Grow Med Ctr
Residency: Malcolm Grow Med Ctr

Leslie B. Schoneman, PA-C
MultiCare Orthopedics & Sports Med
324 East Pioneer, Puyallup
253-841-2929
Training: Northeastern University

Krista M. Tannery, PA-C
Harbor Orthopedic Clinic (FMG)
4700 Pt. Fosdick Dr NW #111, Gig Harbor
253-851-6075
Training: Medex Northwest

Olmedo A.R. Tesoro, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: University of Santo Tomas
Internship: Lenox Hill Hospital
Residency: St. Joseph’s Reg Med Ctr
Fellowship: St. Vincent’s Hospital
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

Upcoming CME Programs
New Developments in Primary Care
April 28, 2010; Fircrest Golf Club; 4 - 8 pm
This course in primary care medicine is designed for practicing internists, family phy-
sicians, physician assistants and specialists interested in expansion of their primary
care knowledge and skills. Our curriculum will feature a diverse selection of up-to-
date, practical topics in primary care medicine. Our approach is to combine the best in
evidence-based medicine with the day-to-day realities of patient care. This confer-
ence was designed for the physician who has a hard time taking a full day away from
patient care in the office.

Internal Medicine Review
May 21, 2010; Fircrest Golf Club; 8 am - 3:15 pm
This one day program will provide primary care physicians the opportunity to learn
first hand from national and local leaders in their field. The goal is to provide a better
understanding of several of the most common disease processes, in light of rapid sci-
entific advances. This program is offered to members of the Tacoma Academy of In-
ternal Medicine as well as local physicians and physician assistants.

Primary Care Conference
June 18, 2010; Fircrest Golf Club; 8 am - 3:15 pm
This one day course focuses on the latest updates and clinical challenges common
to the primary care and internal medicine practice. Each year we strive to provide new
information regarding etiology, diagnosis and management in a variety of general
medicine areas. As in the past, the topics for the course were chosen with these se-
lection criteria in mind: Suggestions from previous course attendees as well as areas
where substantial changes have taken place during the past three years and on con-
troversial subjects where medical opinions differ.

CME at Hawaii,
Mar 29 - Apr 2

This year’s CME at Hawaii confer-
ence be be held at the spectacular
Sheraton Kauai Resort located on
sunny Poipui Beach. The exciting confer-
ence will be held March 29-April 2,
2010.  Sixteen hours of Category 1 CME
are offered.

Contact Jeanette Paul at Thomson
Travel & Cruise for travel arrangements.
Her contact information is 253-627-8221
or e-mail her at jeanette@ttc.travel.

Please call the College at 253-627-
7137 or Jeanette if you have any ques-
tions or need more information.

We hope to see you in Kauai!
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Western Washington – Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA, the
area boasts the advantages of an ac-
tive Northwest Lifestyle; from big city
amenities to the pristine beauty and

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

Office space available to share.
Spanaway Medical office to share
space and possibly staff of 2,800 sq ft
office 1-5 days per week. Ideal for pri-
mary care or specialty. If primary care
may be able to share patients. Contact
Dr. Wayne Kim 253-536-2824 (office) or
253-988-7867 (cell).

recreational opportunities of the great
outdoors. As an employed physician,
you will enjoy excellent compensation
and system-wide support, while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
fer to Opportunity #5906, 5575 when re-
sponding.
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by Stephen F. Duncan, MDPresident’s Page

Stephen F. Duncan, MD

Access to Care

Despite all the recent debate about health care reform, care to patients without insurance in our
community has been delivered through donated services of our hospitals, clinics and providers for de-
cades. In 2010, Pierce County will see the initiation of new way to manage uninsured patients. Pierce
County Project Access’s mission is “to improve the outcome of volunteer, donated care to the low-in-
come, uninsured patients in Pierce County.”

Like similar programs operating in other counties in Washington, PCPA will bring added value to the
process of managing low income, uninsured patients. By offering a clearinghouse for registration and
tracking of patients, PCPA will be able to facilitate better outcomes. Patients will be expected to fulfill
basic responsibilities. PCPA will be able to assure transportation, interpreter services, and access to lab
and imaging services so that the patient will arrive at the doctor’s office with the appropriate information.
The program plans to develop some basic agreements between primary care and specialists around
problem-based care so that evaluation and testing do not have to be duplicated. The program will track
through a mock billing process the services that the patient receives so that recognition of such services
can be reported to the participating providers and institutions. Access to ancillary services such as social
services and physical therapy can be coordinated through PCPA.

Project Access is a 501(c)3 corporation with an independent board comprised of representatives
from PCMS, Franciscan Health System, MultiCare Health System, TPCHD, and Community Health
Care who have come together to provide start-up funds and support. Other partners include Sea Mar,
NW Physician Network and Group Health. The ultimate goal is to serve the providers of donated care
with a coordinated and more efficient system in which to manage the patients that are already in our
waiting rooms. By standardizing workups, reducing duplication, and creating efficiencies, it is hoped that
providers and patients will benefit. This spring a pilot project will be started to test the system and hope-
fully in late 2010 a more robust program will be place.

Throughout the year you will have the opportunity to meet Leanne Noren, PCPA’s Director, who
will be providing information and guidance in the initiation of this program. Pierce County Medical Soci-
ety will be in the foreground for promoting this valuable project.
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The WSMA has joined several
medical societies across the U.S. in
launching an online petition drive. The
petition urges Congress to fix the flawed
payment formula that threatens care for
Washington’s 897,000 Medicare recipi-
ents, including senior citizens and
people with disabilities, and 337,000 mili-
tary family members covered by
TriCare. Congress must replace it with a
stable, fair funding mechanism that re-
flects the true cost of providing care.

 Please sign the petition today at: 
http://www.ipetitions.com/petition/melt-
down/.

 
Also visit the WSMA website to

download materials for your patients. 
Go to www.wsma.org to download copies
of  “Ask Congress to Keep Doctors of
Medicare Patients.” The letter is a pdf
that can be reproduced in color or black
and white.

Washington physicians have told
the state’s Congressional Delegation
that Medicare is breaking down and
needs repair. With a 21.2% cut that was
effective April 1, with no resolve, physi-
cians are launching a petition drive with
their patients to help prevent a Medi-
care Meltdown.

The petition urges Congress to fix
the flawed payment formula that threat-
ens care for Washington’s 897,000
Medicare recipients, including senior
citizens and people with disabilities, and
337,000 military family members covered
by TRICARE.

Congress adjourned for its Spring
recess without taking action to stop the
significant cut in Medicare payments for
physicians’ services. Current payment
levels don’t cover the cost of many ser-
vices now.

Each year Congress slaps a tempo-
rary Band-Aid on the problem, postpon-
ing a steep cut to a later date. The most
recent cut went into effect on April
Fools’ Day, and Congress is expected to
place another temporary patch on the
problem soon. It will be the third patch

WA Physicians Launch Medicare Meltdown Petition Drive
this year alone and this system creates
ongoing uncertainty that hurts patients
and their doctors.

At press time, over 40 state medical
associations have joined in the petition
drive.

Washington’s seniors, patients
with disabilities, and military families
deserve better than the on-again/off-
again health plan Medicare has become
and the only acceptable solution is for
Congress to repeal the flawed Medicare
formula and replace it with a stable, fair
funding mechanism that reflects the

true cost of providing care.”
Physicians report their Medicare

patients routinely ask them if they
know of other physicians – both spe-
cialists and primary care – who will see
and care for them. Finding doctors to
care for new Medicare patients is a con-
stant struggle, they say.

 Physicians will be inviting their
patients to join the grassroots effort to
save Medicare by signing the online
petition. Again, the petition is available
online at http://www.ipetitions.com/pe-
tition/meltdown/.

The Patient Protection and Affordable Care Act (HR3590) health reform legisla-
tion signed into law by President Obama on March 23 contains a number of key pro-
visions for you and your patients. Some provisions may have an immediate impact
on your practice and patients, while others will not take effect for some time.  There
are many significant benefits for patients including those who already have health in-
surance and those who do not.

Following is a summary with timeline of the most significant changes known at
this time:

Within 90 days:
• A new federal health plan will be created for people with pre-existing condi-

tions who have been uninsured for at least six months. It is unconfirmed at this point,
but the plan likely will be operated through Washington State's Health Insurance
Pool (WSHIP).

• Federal funds will pay at least 65 percent of the cost of enrollee health care ser-
vices and the maximum enrollee annual out-of-pocket limit will not exceed $5950.

Beginning Oct. 1, 2010:
• All new individual health plans must include preventive services, with no out-

of-pocket costs. Free preventive services for group health plans begin on the plan's
renewal date. However, all health plans in effect before March 24, 2010 are considered
grandfathered and are not required to include the free-preventive care benefit.

• No health plan can put a lifetime cap on benefits. (Caps of $1 million or $2 mil-
lion are now common.)

• Insurers cannot refuse to cover a child's pre-existing condition.
• Young adults may be covered on their parents' plan until the age of 26, unless

they get a job that has employer-sponsored insurance.
• Medicare enrollees cannot be charged a co-pay for preventive services.
This year:
• Medicare enrollees with prescription drug coverage (Part D) will receive a one-

Health Care Reform (HR3590)
- key provisions that will affect
physicians and patients

See “Reform” page 10
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Dr. Patrick Hogan, Tacoma neurologist, was recently rec-
ognized by the Washington State Public Health Association
as a 2010 Health Champion. The award recognizes individuals
who have made the biggest, tangible impact on public health

in Washington State that an indi-
vidual could make through their ac-
tions, either cumulatively or in
terms of one specific action/set of
actions. Dr. Hogan has been a com-
munity health champion for de-
cades, volunteering his time with
many organizations, and promoting
healthy lifestyles. He was honored
particularly for his Freedom From
Tobacco Program which he imple-
mented in May 1992 to help people
quit tobacco. It is a free, weekly

support group housed at Franciscan Health System's Hospi-
tals. He continues to attend regularly as a volunteer and de-
vote his expertise and support to everyone in attendance.  

Dr. Hogan has led many community initiatives that have
impacted public health including ten years ago organizing
CHAMP - Coalition for Healthy Active Medical Professionals,
devoted to encouraging medical professionals to become
more healthy and be better role models for their patients. He
has been instrumental in the Healthy Communities of Pierce
County Initiative that works to inspire communities to improve
their own health through increased exercise and improved nu-
trition in response to the rising obesity epidemic and resultant
diseases of inactivity.

He is a role model for good health, exercising and practic-
ing good nutrition, and he is always eager to assist and en-
courage colleagues, patients and friends who also want to im-
prove.

He took his mother’s valuable advice to heart - no matter
what you do in life, be happy and healthy. He also realized
that he could help so many more people get well if he could
help them quit tobacco. He visited another local support
group in Lacey at St. Peter's Providence Hospital, and fol-
lowed through with organizing the program in Pierce County.

Congratulations Dr. Hogan for a well deserved award.

Patrick Hogan, DO recognized as Health Champion

Patrick Hogan, DO

HANNIGAN, NEIL R., M.D.
Change office address and numbers to:
1802 S Yakima #208, Tacoma 98405.................................627-5755
Physicians only.................................................................383-3104
FAX.....................................................................................627-7385

REALICA, ROSS M., M.D.
Change office address to:
5016 Bridgeport Way W #A, University Place 98467

RYNES, RICHARD I., M.D.
Rheumatology
ROAD Clinic (FMG)
Change Lakewood phone to: 985-6490
Change Gig Harbor phone to: 985-6490
Change Gig Habor FAX to: 985-6488

TITOVA, DINA C., M.D., Ph.D.
Add Lakewood office:
11311 Bridgeport Way SW #214, Lakewood 98499.......985-6490
FAX......................................................................................985-6488
Change Gig Harbor phone to: 985-6490
Change Gig Harbor FAX to: 985-6488

2010 Physician Directory updates

Please make the following corrections to your 2010 PCMS
Physician Directory:

WANG, ZHIQIAN "ROGER," M.D.
Change Lakewood phone to: 985-6490
Add Gig Harbor office:
4700 Pt. Fosdick Dr NW #111, Gig Harbor 98335..........985-6490
FAX......................................................................................985-6488

Please make the following correction under Medical Labo-
ratories (page 314):

UNION AVENUE OPEN MRI
Change phone number to: 761-9482
Change FAX number to: 759-6252
Delete Gig Harbor, Lakewood and S. Cedar Tacoma addresses
Change mailing address to P.O. Box 2233

Please make the following correction under Podiatrists
(page 339):

FENBERG,  CYNTHIA  A., DPM
Add phone number: 474-4353
Add FAX number: 474-5850
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

This is Public Health

In Public Health, we provide such a
broad range of critical services that it is
sometimes hard for people to under-
stand what exactly we do. April 5-11 is
National Public Health Week so let me
take a stab at it. Often, I wish it were as
simple as Tacoma Power saying, “We
provide the electricity that lights your
house” or the fire department saying,
“We prevent and put out fires.”

At Tacoma-Pierce County Health
Department, our Mission is: “To safe-
guard and enhance the health of the
communities of Pierce County.” This
goes beyond ensuring safe food in our
restaurants, clean drinking water, pro-
tection from infectious outbreaks, and
clean air free from tobacco smoke. Our
mission also includes: access to medi-
cal, dental, and social services; long
term investments in our children and
families to promote learning, prevent
violence, and develop productive citi-
zens of our county; and the develop-
ment of healthy communities for
healthy people. What a mouthful!

Dr Barry Levy, former President of
the American Public Health Associa-
tion, more eloquently answers the
question “What IS public health?” (1):

In response to those who ask this
question, I say that public health is a
whole series of activities that are de-
signed to promote health, to prevent
disease and injury, to prevent prema-
ture death—to assure conditions in
which we all can be safe and healthy.
And I tell them that many public health

activities are invisible—you do not see
them, but you see their results through-
out the day.

I tell them that all of us use the
public health system daily, whether we
know it or not. We get up in the morn-
ing, turn on the faucet, and know that
our water is safe. That is public
health—that is the result of public
health. And, if we are fortunate, that
water is also fluoridated—that, too, is
public health. We sit down at the
breakfast table and eat a more nutri-
tious breakfast, and there are even
"Nutrition Facts" on the cereal box.
That, too is public health. We get into
our cars (or, better yet, onto our bi-
cycles) to go to work or school or else-
where, and those cars are less pollut-
ing and safer, with air bags, seat belts,
child restraints. Not only are these fea-
tures present, but we and people
across the country are more likely to
use them. All of that is public health.
And when we get to work, even though
our workplaces still have many haz-
ards, they are much safer today than
ever before and much safer than those
in many other countries. That, too, is
public health.

Many other parts of our daily
lives, such as our healthier exercise
patterns, are the results of public
health. Our access to comprehensive
quality health care that provides not
only diagnosis, treatment, and reha-
bilitation but also preventive ser-
vices—that, too, is public health. All of
the community-based preventive ser-

vices that prevent disease and injury
and promote and protect health are
critical parts of public health. So are
education, research, policy analysis
and development, and the organiza-
tional infrastructure that supports it
all.

All of this is public health, and
most of it is invisible. We don't see it
unless there is a crisis—an outbreak of
foodborne disease (E. coli in the meat
or hepatitis A virus in the school-lunch
dessert), an increase in diabetes, a
flood, an episode of community vio-
lence, or a war.

When I tell people what public
health is, I sometimes add the Institute
of Medicine's definition from The Fu-
ture of Public Health report published
approximately 10 years ago: "Public
health is what we, as a society, do col-
lectively to assure the conditions in
which people can be healthy." It takes
a society to practice public health.

For a contemporary, lively discus-
sion, check out the website “This Is
Public Health” at http://www.thisis
publichealth.org/ (2). It has a video of
students on the streets looking for all
things public health. Another short,
thought provoking video is at the
website “Healthiest Nation in One Gen-
eration” http://www.generationpublic
health.org/ (3).

These two videos emphasize that
public health improves the conditions
that affect the health of all of us. Public

See “TPCHD” page 18
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A new law signed by the governor in 2009 requires that
prescriptions written in Washington be on tamper resistant pa-
per or pads (TRPP) approved by the Washington State Board
of Pharmacy. Beginning July 1 this year all medication pre-
scriptions hand delivered to a pharmacy must have a new
look. While the layout will be much the same as previous
forms — with two signature lines for prescriber and patient in-
formation — the forms will include a “seal of approval.” Pre-
scribers, pharmacists, and patients can identify approved
forms by the “seal of approval” printed in the lower right-hand
corner of the prescription form.

The tamper resistant prescription paper and pads now in
use won’t comply with the new law. Only board-approved
forms are to be used for hard copy given to a patient or patient
designee, including prescriptions printed from an electronic
medical record system.

A few helpful tips will assure prescribers are using the
proper forms in the correct way. The seal of approval, for ex-
ample, should always appear in the bottom right corner of the

Tamper Resistant Prescription Pads/Paper
prescription form. The seal consists of a mortar and pestle wa-
termark with the Washington State map centered over the top.
The state is green thermo-chromic ink that changes from green
to yellow when exposed to heat or friction, and goes back to
green when cooled. Don’t use tamper-resistant prescription
paper or pads when faxing directly to a pharmacy. The fax ma-
chine may activate the pantograph, making it appear that the
prescription is invalid or void.

It’s okay for vendors to provide legitimate requestors with
blank stock of the board-approved tamper resistant paper, with
the seal, to be printed in the office. Remember, prescribers are
always responsible to safeguard prescription pads and paper
from theft. It’s a good idea to check with your supplier to be
sure tamper-resistant prescription paper or pads are board-ap-
proved. Check the Board of Pharmacy Web page
(www.doh.wa.gov/hsqa/Professions/Pharmacy/default.htm)
for a list of vendors that have received approval. Your supplier
or print distributor may not be on the list if they are using
products that have received prior-approval by the board.

time check of $250 to help pay for their medications in the cov-
erage gap ("doughnut hole").

• Small businesses will not be required to continue cover-
age for their employees up until 2013, but they'll receive tax in-
centives if they do. If they pay for at least 50 percent of their
employees' premiums, they can receive a tax credit equivalent
to 35 percent of their contribution.

• Washington state will begin applying for federal grants
to implement the new health reform law.

• Insurers can no longer drop patients from their health
plans if they get sick.

In 2011:
• Drug manufacturers must provide a 50 percent discount

to Part D (Medicare's prescription drug benefit) for brand
name drugs beginning January 1.

• Effective January 1, Medicare and Medicaid patients will
no longer pay any cost sharing for a number of preventive ser-
vices.

• States can require insurance companies to submit justifi-
cation for premium increases and can impose penalties for ex-
cessive increases.

In 2014:
• All insurers are required to cover people with pre-exist-

ing conditions
• U.S. citizens and legal residents cannot be denied pri-

vate health insurance coverage for any reason
• All U.S. citizens and legal residents must obtain health

insurance coverage or pay a minor tax penalty (although there
are some exemptions)

• State based health insurance exchanges will begin oper-

from page 5Reform
ating, where people who do not have access to employer-
based insurance can shop and compare the benefits and costs
of private health insurance plans. These exchanges will create
insurance pools that will allow people to choose among af-
fordable coverage options. All insurance companies in the ex-
change must provide at least a minimum benefit package as
well as additional coverage options beyond a basic plan.  Fed-
eral subsidies through tax credits or vouchers will be provided
to people who cannot afford the full cost.

• Medicaid coverage will be expanded to all eligible chil-
dren, pregnant women, parents and childless adults under age
65 who have incomes at or below 133% of the federal poverty
level.

In 2020:
• The coverage gap or “donut hole” in Medicare’s pre-

scription drug program closes.
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California physicians have until June 27 to post signs in their offices, or if they
don't have an office to notify their patients in writing that they are regulated by the
Medical Board of California and how to contact them for more information and/or
complaints.

The Medical Board of California, the disciplinary and licensing agency for the
state's 125,000 doctors claims the new regulation is designed to "inform consumers
where to go for information or with a complaint about California medical doctors.”

The notification must say, in bold, conspicuous type:
NOTICE TO CONSUMERS
Medical doctors are licensed and regulated by the Medical Board of California
(800) 633-2322 / www.mbc.ca.gov
The regulation is not popular with the California Medical Association because of

the impact on the patient/physician relationship and because other professions are
not required to post such information. All physicians who treat, test or diagnose pa-
tients must comply.

Any of the state's 125,000 physicians who treat, test, or diagnose patients must
comply with the rule.

Under the new rule, physicians must provide the notice either by prominently
posting a sign in a conspicuous area of their office, include the notice in a written
statement, signed by the patient and kept in the patient’s file, or include the notice in
a statement on letterhead, or other documents given to the patient and be placed im-
mediately above the signature line for the patient in specified type.

Texas, Georgia, Idaho are among other states that have similar requirements.

California Physicians must notify
patients of licensing and regulating body

WSMA has  joined the University
of Washington, the City of Seattle,
and the Washington States Hospital
Association in an amicus curiae brief
in a case related to the rights associ-
ated with a physician supervising the
work of a paramedic. 

A brief synopsis – Following an
incident on an emergency call, a para-
medic physician supervisor deter-
mined that a paramedic had an anger
management problem, failed to identify
medically significant symptoms in the
patient, and had abandoned the
patient. The physician told the para-
medic that he was no longer autho-
rized to act as a paramedic under the
physician’s medical license. The para-
medic was reassigned to work as a fire
fighter, without reduction in pay. No
action was taken to restrict or revoke
his certificate. 

The paramedic claimed that the
physician’s decision violated his prop-
erty interest in his employment as a
paramedic, he had a liberty interest in
continued employment as a paramedic
which was violated, and he suffered
reputational harm. He also claimed that
his right to due process had been vio-
lated, and the physician had tortu-
ously interfered with his employment
relationship. 

The District Court granted the
defendant’s motion for summary judg-
ment and denied the plaintiff’s motion
for partial summary judgment. The
paramedic has appealed the District
Court decision to the United States
Court of Appeals for the Ninth Circuit.

Why WSMA is now engaged:
Amicus Curiae Arguments: There are
several important policy consider-
ations beyond the arguments already
made. 

Reversal of the District Court de-
cision:

• Could have wide-ranging ad-
verse effects on the health care sys-
tem in general, since it could lead to a
physician being unable to discharge
any “at will” health care professional

Who’s In Charge on Trauma Supervision? 
The Physician, Says WSMA in Joining an Amicus Brief   

dependant on the physician for em-
ployment (potentially including physi-
cian assistants, nurses, or any other li-
censed or certified health care profes-
sional) absent a “pre-deprivation” due
process hearing;

• Cause patient care to suffer,
since physicians and hospitals may
justifiably become unwilling to hire or
utilize licensed or certified health care
professionals;

• Would undercut the public’s in-
terest in a strong EMS system if a
Medical Director is unable to make a
determination regarding the qualifica-
tions, competence, and suitability of
paramedics under his or her supervi-
sion.

It is also arguable that:
• The entire emergency medical

system is designed by law to be under
the control of physicians, including
who is chosen to work as the eyes,
ears, and hands of the supervising phy-
sician;

• The professional judgment of the
physician supervisor is sufficient due
process in a decision made regarding
the delivery of emergency medical care,
since ultimately it is the physician’s li-
cense on the line when that care is de-
livered; and

• There is no deprivation of liberty
interests when information about the
competence of a paramedic is communi-
cated to professional oversight officials
or entities – indeed, it is a priority of the
Washington State Legislature that in-
formation flows from employers and su-
pervisors to oversight officials and

See “Trauma” page 14
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Karin B. Hamilton, MD
Pediatrics
Harbor Pediatrics (FMG)
6401 Kimball Dr #104, Gig Harbor
253-853-3888
Med School: University of Wisconsin
Internship: Children’s Hospital, LA
Residency: Children’s Hospital, LA

Kavitha Krishnamani, MD
Family Medicine
St. Joseph Medical Clinic (FMG)
1708 S Yakima #110, Tacoma
253-627-9151
Med School: Madras Medical College
Internship: Central WA Family Medicine
Residency: Central WA Family Medicine

Applicants for Membership

Donald D. Lillegard, MD
Anesthesiology
Lakes Anesthesia (FMG)
1313 Broadway Plaza #200, Tacoma
253-426-6306
Med School: University of Colorado
Internship: Mercy Hospital & Med Ctr
Residency: Mercy Hospital & Med Ctr

Kevin B. Martin, MD
Family Medicine
Sound Family Medicine
3908 - 10th St SE, Puyallup
253-848-5951
Med School: Case Western Reserve
Internship: Case Western Reserve
Residency: Case Western Reserve

Stacy L. Merrifield, DO
Family Pracitce
Sound Family Medicine
3908 - 10th Se SE, Puyallup
253-848-5951
Med School: Midwestern University
Residency: Tacoma Family Medicine

Angie K. Pham, MD
Anatomic & Clinical Pathology
Puget Sound Institute of Pathology
1001 Klickitat Way SW #205, Seattle
206-622-7747
Med School: University of Oklahoma
Internship: Loma Linda Univ Med Ctr
Residency: Loma Linda Univ Med Ctr
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If the launch of the iPad has done
anything, it has brought legitimacy to
the tablet computer, a product that has
long been considered the redheaded
stepchild of computing.

It could be because of the buzz
over Apple’s latest offering, or because
physicians who have grown to love
their smartphones also recognize their
limitations in a clinical setting. But more
physicians than ever — more than 50%,
according to a recent survey by Soft-
ware Advice — say they are now con-
sidering buying a tablet. A separate sur-
vey by Epocrates, whose medical soft-
ware has been a popular smartphone
download, found that one in five physi-
cians are planning specifically to pur-
chase an iPad.

But experts say doctors shouldn’t
jump on the iPad bandwagon without
exploring other options.

Despite the big splash from iPad,
several other recently introduced tab-
lets also should be considered, experts
say. At January’s Consumer Electronics
Show in Las Vegas, more than a dozen
tablets were unveiled. And if physi-
cians really assess what characteristics
they need in a tablet, Software Advice
found that the iPad may deliver on only
a few.

Software Advice, a free service that
gives information on computer sys-
tems, surveyed 178 doctors, nurses,
medical students and health IT profes-
sionals in early February to get an idea
of what the ideal tablet for the health
care industry would look like, and if the
iPad would fit the bill. Out of 10 must-
have features, the iPad delivered on
four.

The survey found ease of use to
be the No. 1 feature users sought in a
tablet. Because of the touch screen for-
mat, which many have used on their
iPhones, the iPad could deliver on ease-
of-use concerns. But so could a touch
screen tablet introduced by Hewlett-
Packard Co. that is expected to launch
later in 2010.

Richard Knight, president and CEO
of Medical Business Systems, an

iPad stoking doctor interest in tablet computers
Elmsford, N.Y.-based information tech-
nology consulting company, said the
ability to point and click (or touch, as it
were) to open an application is much
easier than the process of manually
opening each application, required on
most tablets that mimic desktop com-
puters. This is a primary concern for
physicians who would be using the de-
vice on the go.

The other “must have” features
physicians want, and that the iPad de-
livers on, are Wi-Fi access, lightweight
hardware and an ergonomic design.

For many physicians who have in-
tegrated Apple iPhones into their work-
day, the fact that a tablet basically can
do all an iPhone can but on a bigger
screen is also a major draw. But there
are many functions important to health
care that the iPhone doesn’t have —
and the iPad won’t, either.

Features deemed “must-have” in
Software Advice’s survey that the iPad
will not include are: resistance to dust
and liquids; fingerprint access; barcode
scanning; RFID reader; voice-to-text
dictation; and an integrated camera.

But just as developers have
proven with the iPhone, if there’s some-
thing you want the device to do,
chances are someone will create an ap-
plication to do it. The iPad’s ability to
run third-party applications will let us-
ers customize their devices to accom-
plish many of the tasks they want.

“The iPad is exciting for power mo-
bile users or for physicians who want
more detailed content or longer content
on a portable device, so I see a strong
potential there,” said Monique Levy,
senior director of research for Manhat-
tan Research. Not only will physicians
be able to read journal articles online on
their devices, she said, but they also
could use them to look at detailed
graphics such as x-rays and access an
electronic medical records system.

When it comes to medical soft-
ware, however, the most commonly
used programs are Windows-based and
not available on an Apple platform. The
technology company Citrix thinks it has

solved this problem for iPad users. It
created a virtual desktop to allow appli-
cations or programs — even those that
are Windows-based — that live on a
desktop computer to be accessed re-
motely. The company has an iPhone ap-
plication that does the same thing, but
it says the screen size of the iPhone has
restricted the usability.

But, warns Chris Thorman, social
media manager for Software Advice, re-
mote access likely will cause the soft-
ware to run much more slowly than if it
actually lived on the devices them-
selves.

There will be at least one EMR pro-
gram that will live on the iPad. Thomas
Giannulli, MD, developer of iChart, an
EMR for the iPhone, is working on an
iPad version and hopes to launch it
shortly after the iPad is made available
in two months. Unlike other mobile
EMR applications, iChart lives on the
device, so the reliability of the cellular
network won’t impact its ability to func-
tion properly.

But even if the device has all the
features you want or need, it still might
be wise to wait, experts warn.

In the survey by Epocrates, which
developed a mobile drug reference tool
for smartphones that it plans to expand
to the iPad, 9% of physicians said they
planned to buy an iPad when it is re-
leased in March; another 13% plan to
buy it within a year. But 38% said they
are interested but will wait for more in-
formation before finalizing their deci-
sion.

Scott Testa, PhD, professor of
business administration at Cabrini Col-
lege in Philadelphia, said he thinks the
38% are doing the right thing. “I think
it’s important that they probably not be
the earliest adopters.” He advised wait-
ing until Apple has “come out with the
second version to make sure most of
the bugs are worked out.”

“Usually the first people who
adopt these products go through a little
bit more pain that those that wait a little
bit,” Testa said. “I think that’s true for
many technology products.”

Reprinted from AMNews, Feb. 2, 2010
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bodies in order to assure that medical
personnel practice with reasonable
skill and safety.

 This is a classic example of a
seemingly narrow case that could have
considerable spill-over into other areas
of care – and why expanded legal ef-
forts are warranted more than ever. For
more information about this amicus
contact WSMA’s Legal Affairs Direc-
tor Tim Layton at tim@wsma.org.

From WSMA’s Monday Memo, 4/5/2010

from page 11Trauma
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The Patient Protection and Afford-
able Care Act requires drugmakers, de-
vice manufacturers and other medical
suppliers to report annually any "pay-
ment or transfer of value" to individual
physicians and teaching hospitals. Pay-
ments or gifts worth less than $10 need
not be reported, unless they total $100
or more during a calendar year.

Subject to disclosure are charitable
contributions made on a physician's be-
half, compensation for nonconsulting
services, consulting fees, continuing
medical education speaker or faculty
fees, current or prospective ownership
or investment interests, education, en-
tertainment, food, gifts, grants and
honoraria research, royalties or li-
censes, and travel.

Exempt from disclosure is anything
physicians receive in their roles as pa-
tients, devices loaned for fewer than 90
days for physicians to evaluate, dis-
counts, dividends or profits from stock

Health care reform calls for full disclosure of industry gifts
ownership in publicly traded industry
firms, educational materials that directly
benefit patients or are intended for pa-
tient use, in-kind items used for provid-
ing charity care, items or services pro-

vided under contractual warranty and
product samples intended for patient
use.

The new law will be effective Sep-
tember 30, 2013.
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

New Developments in Primary
Care - An Evening Conference

New Developments in Primary Care has been scheduled for Wednesday, April
28, 2010 and will be held at the Fircrest Golf Club. This will be an evening conference
held from 4 pm - 8:20 pm. Heavy appetizers and beverages will be served.

This course in primary care medicine is designed for practicing internists, family
physicians, physician assistants and specialists interested in expansion of their pri-
mary care knowledge and skills. Our curriculum will feature a diverse selection of up-
to-date, practical topics in primary care medicine. Our approach is to combine the
best in evidence-based medicine with the day-to-day realities of patient care. This
conference is perfect for the provider who has a hard time taking a full day away
from patient care in the office. Program Director for this conference is Michael
Bateman, MD.

Topics and speakers include:

Vitamin D: Current Updates Ian De Boer, MD, MS

Setting Limits on Narcotics: Having
Effective Conversations with Patients Daniel O’Connell, PhD

What’s New in Hypertension/
Kidney Disease Neil Hannigan, MD

Prediction of Cardiovascular Disease:
Novel Risk Assessment Markers Michael Bateman, MD

At the end of the conference, participants should be able to:

• Understand new developments in Vitamin D treatment.
• Understand the dynamics of patients requesting narcotics and describe and

demonstrate an approach to setting limits more effectively in conversations
with patients. Demonstrate how to practice the approach with a patient situa-
tion on videotape.

• Understand new treatments from new evidence today for best ways of treat-
ing hypertension and subsequent kidney disease.

• Update an review novel cardiovascular markers to review the current future
tests to help screen form cardiovascular disease.

This conference offers a maximum of 4 hours in Category 1.

A program brochure/registration form was mailed mid-March, or to register or
for more information call the College at 253-627-7137. The fee is $60 for PCMS mem-
bers (active and retired) and $80 for non-PCMS members. (Registration after April 23
will be an additional $25.)

Internal Medicine Review
May 21; Fircrest Golf Club; 8am-3:15pm

This one day program will provide
primary care physicians the opportu-
nity to learn first hand from national
and local leaders in their field. The goal
is to provide a better understanding of
several of the most common disease
processes, in light of rapid scientific ad-
vances. This program is offered to
members of the Tacoma Academy of In-
ternal Medicine as well as local physi-
cians and physician assistants.

The continuing medical education
activity will offer up to six Category 1
credits. Program Director is Brian
Mulhall, MD.

Watch your mail for a program bro-
chure and registration information.

Primary Care Conference
June 18, Fircrest Golf Club; 8am-3:15pm

This one day course focuses on
the latest updates and clinical chal-
lenges common to the primary care and
internal medicine practice. Each year we
strive to provide new information re-
garding etiology, diagnosis and man-
agement in a variety of general medi-
cine areas. As in the past, the topics for
the course were chosen with these se-
lection criteria in mind: Suggestions
from previous course attendees as well
as areas where substantial changes
have taken place during the past three
years and on controversial subjects
where medical opinions differ.

The continuing medical education
activity will offer up to six Category 1
credits. Program Director is Kevin
Braun, MD.

Upcoming CME
Programs
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health has always taken a holistic, eco-
logical approach that addresses the
entire environment. In its constitution
written in 1946, the World Health Orga-
nization penned the definition “Health
is a state of complete physical, mental
and social well-being and not merely
the absence of disease or infirmity.” To
achieve its objective, it specified
among its functions “to promote, in
cooperation with other specialized
agencies where necessary, the im-
provement of nutrition, housing, sani-
tation, recreation, economic or working
conditions and other aspects of envi-
ronmental hygiene” (4).

This approach is just as relevant
in tackling infectious diseases as it is
in tackling inequities in health out-
comes. It is estimated that racial differ-
ences in health outcomes are only mar-
ginally due to genetics (10-15%) and
access to care (10-15%). The majority
(70-80%) are due to social and environ-
mental factors. As Dr. James Marks

writes (5):
In other words, as it relates to our

health, our ZIP code may be more im-
portant than our genetic code, our
school files may be more telling than
our medical files, the time spent in our
office at work may be more relevant
than the time spent at our doctor's of-
fice and the places we play may be
more crucial than those where we get
treated.

In previous articles, I have spoken
of the important partnership between
public health and medical providers.
Together, we work on individuals,
populations, and the environment. You
can see from the above discussion why
public health can also seem very dif-
fuse when we partner with others to im-
pact education, urban design, economic
development, crime and violence, trans-
portation, and environmental quality. It
is only in partnership that we will be
able to achieve our vision of “Healthy
People in Healthy Communities.”

References:
1. Levy BS. Creating the future of

public health: values, vision, and lead-
ership. Am J Public Health. 1998 Febru-
ary; 88(2): 188–192. Available at: http://
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fcgi?artid=1508205&blobtype=pdf ac-
cessed 11/10/08.

2. Association of Schools of Public
Health: This Is Public Health. http://
www.thisispublichealth.org/

3. American Public Health Associa-
tion: Healthiest Nation in One Genera-
tion. http://www.generationpublic
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4. World Health Org. Constitution
of the World Health Org. http://
www.who.int/governance/eb/who_
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5. Marks J. Why your ZIP code may
be more important to your health than
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April 23, 2009. Available at: http://
www.rwjf.org/vulnerablepopulations/
product.jsp?id=42029 accessed 3/16/10.
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Western Washington – Internal Medi-
cine. MultiCare Health System, seeks
BE/BC internal medicine physicians to
join a growing practice in a congenial
setting. Position will provide both inpa-
tient and outpatient medicine. Call is
currently 1:6 and utilizes a Consulting
Nurse Service. Located 40 minutes
south of downtown Seattle WA, the
area boasts the advantages of an ac-
tive Northwest Lifestyle; from big city
amenities to the pristine beauty and

Classified Advertising

POSITIONS AVAILABLE

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

Office space available to share.
Spanaway Medical office to share
space and possibly staff of 2,800 sq ft
office 1-5 days per week. Ideal for pri-
mary care or specialty. If primary care
may be able to share patients. Contact
Dr. Wayne Kim 253-536-2824 (office) or
253-988-7867 (cell).

recreational opportunities of the great
outdoors. As an employed physician,
you will enjoy excellent compensation
and system-wide support, while prac-
ticing your own patient care values.
Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportu-
nities at www.blazenewtrails.org or call
800-621-0301 for more information. Re-
fer to Opportunity #5906, 5575 when re-
sponding.

POSITIONS WANTED

Two experienced Physician Assistants
interested in partnering with a clinic to
start lifestyle clinic incorporating coun-
seling on diet and exercise modification
to treat chronic illness. Will pay rent
and preceptor fee. Prefer Tacoma area,
will consider other Pierce County loca-
tions. Please contact Rachel DeBoer at
racheldeyoung@hotmail.com or Susan
Fish at pegasus4787@comcast.net or
phone Susan Fish 253-584-5723.
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by Stephen F. Duncan, MDPresident’s Page

ALOHA

For the past approximately 20 years, the College of Medical Education (COME) has sponsored a meeting in Ha-
waii on a biannual basis. The venue rotates around the islands and this year it was held at the Sheraton Kauai Resort,
March 29-April 2. I have been fortunate to attend several of the events over the years and this year was one of the
best. With the guidance of course director Mark Craddock, MD and program administrator Lori Carr, the courses
have consistently been a great time for education, fellowship and family.

Despite what you might think, the participants were challenged by an agenda that included local Pierce County ex-
perts and nationally acclaimed speakers. There was also time to enjoy the wonder of Kauai. Kauai, the garden isle,
has an array of cultural, recreational, historical and artistic activities. It also is a tropical paradise with many exotic
plants and animals. And there is also the draw of the Pacific Ocean and the beaches.

Kauila Clark, a Traditional Hawaiian Practitioner, gave one of the most interesting talks. He shared with us the
Aloha Spirit.

“A presence which can’t be seen, touched or heard but is expressed from the center of one’s being to all of
creation, knowing the unknowable, expressing the universal, it is found in all things and it is the connection of
all things, it is known as ALOHA.” Kauila Clark

A-Akahai - meaning kindness, as expressed with tenderness

L-Lokahi - meaning unity, as expressed with harmony

O-Olu Olu - meaning agreeable, as expressed with pleasantness

H-Haa Haa - meaning humility, as expressed in modesty

A-Ahonui - meaning patience as expressed in perseverance

Pilahi Paki

When you are in Hawaii, you have the opportunity to slow down and look at the world a little differently. I wish to
keep in mind the spirituality of the Hawaiian Healer as I return to the reality of the everyday work schedule.

I hope you will consider returning with me to the next Hawaii conference sponsored by the College in 2012. In the
meantime, check out the other great CME opportunities from COME at www.pcmswa.org.

Stephen F. Duncan, MD
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PCMS welcomed new members at April reception

“Grape Vine Social” - the first annual wine tasting a hit

More photos, see “New Members” page 13

More photos, see “Wine Tasting” page 13

From left, Drs. George Wang, Murray Rouse, Justin Cooper,
Bruce Brazina, Steven Litsky and Jeff Okey, PhD. Dr. Brazina
serves as a PCMS Trustee

From left, Drs. Mark Grubb and Keith Dahlhauser, Treasurer
and Trustee respectively, visit with Dr. Francis Mercado, Gig
Harbor internist

Keith Dahlhauser, Tacoma ophthalmologist, PCMS Treasurer,
and lucky door prize recipient with guest Kathy Drake

Dr. Gary Pingrey (left) and Dr. Robert Stuart discuss their
wine findings

The PCMS Board of Trustees, leadership, and staff welcomed new members at a reception in April. The event was held at the
PCMS building on Tacoma Avenue in the Stadium District of Tacoma.

The reception included drinks and hors d’ oeuvres and provided an opportunity for new physicians to learn more about the
Medical Society as well as the medical community. Meeting other physicians is important, as one member noted, particularly since
there are not many opportunities for physicians to meet face to face anymore. While names and sometimes voices are familiar,
faces are not, and this is one way to get to meet your peers.

The event was well attended and both new members and long standing members found the time spent very worthwhile.

On May 1, the roof garden of the Landmark Convention Center was the venue for the 1st Annual PCMS Grape Vine Social – a
wine tasting event organized with the leadership and expertise of Nick Rajacich MD, Tacoma orthopedic surgeon. Three eastern
Washington wineries, all physician owned, poured tastes as well as chatted with attendees about their wineries and the wine mak-
ing process. The three physician owners were Drs. Hugh Shiels, orthopedic surgeon from Sunnyside with Cote Bonneville Winery,
Palmer Wright, otolaryngologist from Yakima with Kana Winery, and Joe Gunselman, Spokane anesthesiologist, the owner of Rob-
ert Karl Cellars.

With a wonderful turnout of attendees, good food, great wine, door prizes and keepsake engraved wine glasses, everyone
seemed to enjoy themselves. The consensus at the end of the evening was overwhelmingly in favor of a ‘second annual’ event.
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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 review.

by Andrew Statson, MDThe Invisible HandIn My Opinion....

  Andrew Statson, MD

Damn the Torpedoes
“Nothing is so well calculated to produce a death-
like torpor in the country as an extended system of

taxation and a great national debt.”
William Cobbett (1804)

One of the nurses in our Delivery
Room wore a button that said, “Others
promise, we deliver.”

In March, Congress made a whop-
per of a promise, without having a clue
as to how it will deliver. The Speaker of-
fered this promise as a gift to the Ameri-
can people. Yes, it is a gift for which we,
our children and our grandchildren will
have to pay.

In the trade business, some stores
offer what they call a gift with pur-
chase. You buy something and you get
something else extra. Others have sales
in which you buy one item and you get
a second one free, or at half price, or
whatever. That was not the kind of gift
The Speaker had in mind.

In a way, our rulers almost had to
pass this bill. They are in a desperate
situation and they had to resort to des-
perate measures. They cannot deliver
on the promises they made in the past,
among them Social Security and Medi-
care, all of which are in deep trouble.

This year the Social Security Fund
will have to pay in benefits more than it
collects in taxes. Medicare already did
that last year. That shouldn’t be a prob-
lem, they have balances in their Trust
Funds, but Congress spent that money
on other things over the years. What is
left in the Trust Funds is a pile of Trea-
sury bonds, promises which the Trea-
sury was going to make good on when
the need arose.

Well, the need has arisen, but the
Treasury is empty. What to do? Oh,

what to do?
Our rulers are in trouble, and they

know it. And they are ready to break all
the rules of good governance just so
they can hold onto power a little longer.
They are out of money, and they need a
lot of it in a bad way. They basically
have three options, none of them good.

The first one is to raise taxes, and
that includes levies, assessments,
charges, fines, mandates, premiums, up
to and including requisition and confis-
cation of private property, if they can
think of a nice way to justify it for the
public good.

The health bill does exactly that,
but no matter how powerful a govern-
ment may be, it is limited in how much it
can collect by force. Increases in the tax
rate rapidly lead to a drop in economic
activity, with the inevitable result of re-
duced tax receipts and a lower standard
of living for all. The outcome of such
measures is disappointing even in the
absence of popular opposition to
higher taxes, as expressed by the Tea
Party Movement.

Then, there is the taking of private
property, which the Supreme Court ap-
proved with its Kelo decision. That
didn’t work too well for New London,
Connecticut. Just because it became le-
gal didn’t mean it would benefit the
government.

Argentina recently gave us an-
other example of taking by nationalizing
the private retirement plans of its citi-
zens. Granted, that is Argentina, but I

have seen articles in our press advocat-
ing the folding the 401(k) plans into the
Social Security system. It is something
to look forward to, and it is all for the
good of the people, you understand.
With the market tanking, many people
had a significant paper loss on their in-
vestments. If the government took them
over, they would be “guaranteed.” Yes,
of course.

There is one little problem with
that, apart for making people even more
angry than they already are. The esti-
mated total of the funds in the 401(k)
plans is 3.4 trillion. Even if Congress
took them over, they would barely
cover the federal deficit for the next two
years. Once that money is gone, what
else are they going to take over?

The second approach to raising
funds is borrowing. I am afraid we are
close to the limit of our borrowing abil-
ity. In the past six months, the federal
debt increased by about one trillion
dollars. During that time, our interna-
tional creditors have not increased their
holdings of Treasury paper. If anything,
they may have decreased them.

Japan and China, our two largest
lenders, each hold a little less than 900
billion, about the same as six months
ago. Russia, India, Taiwan, South Ko-
rea, haven’t made any significant pur-
chases, either. They have problems of
their own. We can’t count on them, and
not even on China, in spite of the glit-
tering statistics it puts out.

See “Torpedoes” page 8
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So where did that money come from? Who bought that tril-
lion dollars of debt? Certainly not the American citizens. They
have increased their savings, but just a little. They have re-
duced their debt, too, but mostly by defaulting on their loans,
which were written off.

It looks like our banks were the big buyers, and why not?
They borrowed from the Fed at 0.1% interest and bought Trea-
suries paying 1-4%. Most of the profits they had during the
past year came from trading bonds and playing the interest rate
spread, not from lending. So the money came form the Fed.

Fine, but what will happen when the Fed starts raising the
interest rate? The value of the bonds on the banks’ books will
drop, just as did the mortgage securities they unloaded on the
Fed not too long ago. And the banks might need another bail-
out.

The third, and final option, is the printing press. While all
the activity mentioned above has been going on, the printing
press has been running quietly in the basement.

Kevin Dowd, now retired, was a professor in economics at
the University of Nottingham in England. He spoke at the Paris
Freedom Fest on September 13, 2009. Here are excepts from
what he said:

“I would suggest that the pension/social security system -
- the system of intergenerational transfers in which the young
get signed up by their elders, often before they are born -- not
only resembles, but actually is an intergenerational Ponzi
scheme, the biggest scam ever invented. And to you, young
people here, I am sorry to say, if you want to see who the suck-
ers of this Ponzi scheme are, just look in the mirror.

“The younger you are, the more you stand to lose. And
the longer the scam goes on, the more it will cost you. To you,
youngsters, I say: it’s your choice how long you . . . put up
with this. . . .

“You can play by the rules your elders would impose on
you. You can expect to pay higher and higher taxes, work
harder and harder to stand still, and get less and less back in re-
turn for yourselves -- a life little different from slavery -- and
then the system will collapse anyway.

“Or, alternatively, you can fight back. There is no law of
nature that says you have to honor checks that other people
write at your expense. . . . You can repudiate those checks.

“Let’s be blunt about what I am suggesting. I am suggest-
ing that if default is inevitable, and if default is more damaging
the longer it is delayed, then it would be a good idea to con-
sider embracing it. We should lance the boil, as it were, and kill
off the scam -- sooner rather than later.”

The health bill, now law, is a small part of our problem. The
balance sheet of a company lists its assets on the left, and the
owners’ equity on the right. I am sorry to say that, on the bal-
ance sheet of our nation, on the right, nothing is left, and on
the left, nothing is right.

In the midst of our Me Generation, the ghost of King Louis
XIV of France stands up on his soapbox and declares: “After
us, The Flood.” The French Sun King died in 1715. The policies

he instituted bankrupted France and seventy-four years later,
in 1789, the country exploded.

Our own Sun King was FDR. He died in 1945, sixty-five
years ago. The policies he instituted are bankrupting the na-
tion and have brought us to the condition we are in now. Will
history repeat?  Mark Twain gave a beautiful answer to that
question. He said, “History does not repeat, but it rhymes.”

Time is running out. The end of the socialist century is
getting closer, and the powers that be plan to go out in style.
To enjoy it while it lasts, let us all go to

THE PROMISED LAND
Damn the torpedoes, full speed ahead,
On borrowed time and borrowed money,
Neither mind the rocks, as we are led
To the Promised Land of milk and honey.

We shall be with goods replete
Far beyond imagination,
And bullet trains will compete
With magnetic levitation.

We shall catch the wind to sail,
We shall fly on solar power,
We shall ride the speedy rail,
Soar within the tallest tower.

We shall face no wants or sorrow,
For as long as we can borrow.

from page 7Torpedoes
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

Keep Moving for a
Healthier America

When I was a medical student, I remember one classmate whose breakfast was usually a handful of whatever
was in the secretary’s candy basket. As a resident, there were many times when my breakfast was only marginally
better: a doughnut from the doctor’s lounge or the drug representative’s display (back when they were allowed to
have displays). Once we move from training to the real world, breakfast may be better, but lunch is often what we
can squeeze between patients and paperwork.

When we look at what actually causes death in Pierce County, the top two (at almost 20% each) are Tobacco
and Poor Diet and Physical Inactivity. We have made great strides against Tobacco with only 20% of adults and
5% of physicians smoking. You know the facts about Poor Diet and Physical Inactivity because you see it in your
patients’ bodies every day: children and adults do not eat healthy foods, do not exercise regularly and are paying the
price. The result is hypertension, heart disease, stroke, diabetes, osteoporosis, and even other issues like mental
health. The cost is $5 billion each year in medical costs, lost productivity, and worker’s compensation.

In Pierce County, two thirds of adults are overweight or obese and one third of children are obese, with the
trends continuing higher. Three quarters of adults do not eat much fruits or vegetables and one in five adults does
not exercise. The average child gets less than 15 minutes of vigorous activity a day.

May is National Physical Fitness and Sports Month—and has also been called the Exercise is Medicine™
Month by the American College of Sports Medicine—so it is a great opportunity for us to encourage our patients to
address their lifestyle and diet. Two-thirds of patients would be more likely to exercise if advised by their doctor
and given additional resources; 25% look first to their physicians for advice on exercise and physical activity. There
are many barriers for those in practice and we know that only 41% of physicians talk to their patients about the im-
portance of exercise.

What about our own health? For me, I know that there are times I do better than others. There are many ad-
justments we can do to try to eat better and exercise more. This morning, I took the bus and walked the mile from
the Tacoma Dome up Pacific Avenue to my office. While the ground was wet, the sun was shining from a blue sky.
The cherry trees were blooming and flowers were popping out of their beds. Although my schedule does not allow
me to take the bus every day, I find that when I do, it gives me time to think and more exercise than if I drive. I
also find that walking, whether at home or around work, gives me more connection to the community. May is also
National Bike Month and this year I need to figure out how I am going to bicycle to work.

I hope that the month of May gives you some opportunities to think of how physical activity and healthy eating
fits into your patients and your own lives. Here are a few resources:

• At www.health.gov, there are guidelines for exercise broken down by age.
• Read about National Physical Fitness and Sports Month, including resource materials at http://www.fitness.

gov/May%20Month/may_month_ toolkit.htm
• USA Track and Field and the American College of Sports Medicine’s Exercise is Medicine™ Month site is at

http://www.exerciseismedicine-physicians.org/.
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Dr. Gregg Ostergren (left) and Dr. Mark Yuhasz verify
information during a break

From left, Drs. John Samms and Bill Roes - are we having fun
yet?

Drs. Thomas Martin and Baiya Krishnadasan having a
grand time

From left, Drs. Alex Mihali and Ron Graf enjoy lounging

Hawaii and CME, this year on Kauai,
has largest crowd ever

The Hawaii and CME course held bi-annually in Hawaii was on the beautiful is-
land of Kauai this year, March 28 – April 3 at the Sheraton Kauai Resort. Attracting
the most registrants ever, the program had special features this year including speak-
ers John Nance, national aviation safety expert and Kauila Clark, a unique, respected
practitioner in the local Native Hawaiian community.

Local speakers from Pierce County Medical Society included, Drs. John
Carrougher, Raed Fahmy, Ron Graf, Daniel Guerra, Mark Hassig, Pat Hogan,
Manuel Iregui, Gordon Klatt, Brenda Kodama, Baiya Krishnadasan,, John Lenihan,
Moacyr Oliveira, Dale Overfield, Paul Schneider and Frank Senecal. Dr. Mark
Craddock served as program director. PCMS extends gratitude to all participants and
especially to these speakers who contributed their time and talent to make the pro-
gram so successful.

PCMS also extends thanks to both Drs. Dan Ginsberg and John Lenihan for
contributing their photography skills. The next Hawaii and CME will be held in spring
of 2012.
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Dr. Dan Ginsberg, Tacoma internist, above. Dr. Ginsberg and
Dr. John Lenihan contributed these photographs from the
Hawaii CME program

We hope that Drs. Dale Overfield (left) and Paul Schneider
solved the issue they were discussing

Left, Dr. Stan Harris, retired surgeon, with endocrinologist
Dr. Ron Graf. Dr. Harris served as PCMS President in 1997

From left, Drs. David Law, Jos Cove’, Pat Hogan and David
Lukens taking a break

Program Director Mark Craddock, MD (left) with popular
Hawaii speaker Kauila Clark (center) and associate
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Germaine R. Johnson, MD
Diagnostic Radiology
Medical Imaging Northwest
7424 Bridgeport Way W #103, Lakewood
253-841-4353
Med School: University of Pennsylvania
Internship: Virginia Mason
Residency: Wake Forest Babtist Med Ctr
Fellowship: University of Washington

Applicants for Membership

ESHB2876 recently passed by the legislature calls for pain management rules to
be repealed and new rules to be adopted by June 30, 2011. The legislation was origi-
nally introduced to require mandatory CME for any physician prescribing pain medi-
cation.

The Medical Quality Assurance Commission (MQAC) is tasked with adopting
new rules on chronic, noncancer pain management. It is to include dosing criteria, in-
cluding an amount that must not be exceeded unless a physician first consults with a
practitioner specializing in pain management. The legislation also states that the com-
mission shall consult with the WSMA, the UW, the Department of Health and the
Medical Director’s Association in writing the new rules.

The legislation applies to all professions with prescriptive authority.

New legislation calls for updated
pain management guidelines
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from page 5New Members

from page 5Wine Tasting

Dr. Bill Hirota, Vice President, gets to know Dr. Victor Chiu,
new Tacoma ophthalmologist

Dr. Sanjay Agrawal, gastroenterologist (DHS) and Dr. Steve
Larson, gastroenterologist (TDDC) get to know one another

George Wang, MD, radiologist (left) visits with Dr. Steve
Konicek, PCMS Trustee

Drs. Bill Hirota and Mark Grubb flank new member Francis
Mercado, MD

Ophthalmologist Len Alenick with Davida Navarre, happy
winners of one of the three door prizes

Dr. Sue Salo and her husband Robert Bedoll, also happy
winners. Dr. Salo served as President in 2002
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Continuing Medical Education

Internal Medicine Review 2010
Internal Medicine Review 2010 has been scheduled for Friday, May 21, 2010 and

will be held at the Fircrest Golf Club. Conference hours are 8:00 am - 3:15 pm. A hosted
lunch will be served.

This one day program will provide primary care physicians the opportunity to
learn first hand from national and local leaders in their field. The goal is to provide a
better understanding of several of the most common disease processes, in light of
rapid scientific advances. This program is offered to members of the Tacoma Academy
of Internal Medicine as well as local physicians and physician assistants.

The continuing medical education activity will offer up to six Category 1 credits.
Program Director is Brian Mulhall, MD.

Topics and speakers include:

The In’s and Out’s of Pneumonia Admissions Ramona Popa, MD

Anemic Inpatients: What Labs Do I Need? Who Gets Blood? Daniel Moore, MD

Long Term Adverse Consequences of Exacerbations of COPD Arthur Knodel, MD

Acute, Severe Migraine Management Traci Ryan, MD

Congestive Heart Failure Rosemary Peterson, MD

Decompensating Cirrhosis Brian Mulhall, MD

At the end of the conference, participants should be able to:

• Understand and discuss how to keep patients out of the hospital, when to admit,
   and understand antibiotic management and out-patient follow-up of patients.
• List the indications and criteria for blood transfusion.
• Order appropriate labs to evaluate anemia in the hospital setting and list which
   patients require urgent hematology consultation.
• List rationale for preventing ECOPD and approved medications for this indication.
• List optimal inpatient management to include use of non-invasive ventilation.
• Discuss the pathophysiology of acute migraines, initial outpatient approaches,
   criteria for admission and strategies for preventing recurrence after discharge.
• Discuss the various types and manifestations of congestive heart failure, signs of
   worsening disease, outpatient evaluation and management, criteria for admission
   and critical measure for inpatient management and return to home.
• Discuss the multiple variables in end-stage liver disease, the most effective strate-
   gies for outpatient management, the criteria for admission and the best strategies
   for inpatient management and careful transition back to the outpatient setting.

This conference offers a maximum of 6 hours in Category 1 CME credits.

You should have received a program brochure in the mail. To register by phone or
for more information call the College at 253-627-7137. The fee is $35 form TAIM mem-
bers, $60 for PCMS members (active and retired) and $85 for non-PCMS members.
(Registration after May 14 will be an additional $25.)

Primary Care 2010 will be held June
18, 2010 at the Fircrest Golf Club from 8
am - 3:15 pm. This one day course fo-
cuses on the latest updates and clinical
challenges common to the primary care
and internal medicine practice. As in the
past, the topics for the course were
chosen with these selection criteria in
mind: Suggestions from previous
course attendees as well as areas where
substantial changes have taken place
during the past three years and on con-
troversial subjects where medical opin-
ions differ.

The continuing medical education
activity will offer up to six Category 1
credits. Program Director is Kevin
Braun, MD.

Primary Care
Conference 2010

The annual CME at Whistler
course will be held Wednesday - Satur-
day, January 26-30, 2011 at a new loca-
tion - the beautiful Fairmont Chateau
Resort. We have negotiated a fabulous
room rate of $219 a night.

CME at Whistler is a “resort” pro-
gram, combining family vacationing,
skiing, a resort atmosphere, and offer-
ing ten hours of CME credits.

This year’s course will have dyna-
mite line up of speakers discussing a
variety of topics of interest to all physi-
cians. Baiya Krishnadasan, MD and
Rick Tobin, MD will be this year’s pro-
gram directors.

SAVE THE DATE
CME at Whistler
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Medical problems, drugs,
alcohol, retirement, emotional, or

other such difficulties?

Personal
Problems of
Physicians
Committee

Confidentiality

Assured

Your colleagues

want to help

*Robert Sands, MD, Chair 752-6056
  Bill Dean, MD 272-4013
  Tom Herron, MD 853-3888
  Bill Roes, MD 884-9221
  F. Dennis Waldron, MD 265-2584
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Western Washington – Internal Medi-
cine. MultiCare Health System, seeks BE/
BC internal medicine physicians to join a
growing practice in a congenial setting.
Position will provide both inpatient and
outpatient medicine. Call is currently 1:6
and utilizes a Consulting Nurse Service.
Located 40 minutes south of downtown
Seattle WA, the area boasts the advan-
tages of an active Northwest Lifestyle;
from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. As an employed phy-
sician, you will enjoy excellent compensa-
tion and system-wide support, while prac-
ticing your own patient care values. Email
your CV to Provider Services at blaze
newtrails@multicare.org, apply for this job
on-line or view other opportunities at
www.blazenewtrails.org or call 800-621-
0301 for more information. Refer to Oppor-
tunity #5906, 5575 when responding.

Classified Advertising

POSITIONS AVAILABLE

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

POSITIONS WANTED

Two experienced Physician Assistants
interested in partnering with a clinic to
start lifestyle clinic incorporating coun-
seling on diet and exercise modification
to treat chronic illness. Will pay rent
and preceptor fee. Prefer Tacoma area,
will consider other Pierce County loca-
tions. Please contact Rachel DeBoer at
racheldeyoung@hotmail.com or Susan
Fish at pegasus4787@comcast.net or
phone Susan Fish 253-584-5723.

Western Washington - General Sur-
gery. Fabulous Opportunity! Multi-spe-
cialty medical group seeks B/E or B/C
General Surgeon. Practice is located in
Covington, Washington, an ideal com-
munity nestled in a beautiful forest close
to a large metropolitan area only 35 min-
utes southeast of Seattle. Join a State-
of-the-Art clinic with in-house radiology,
laboratory, ambulatory surgery center,
breast services center, and urgent care.
Primary care referral base and exploding
population growth demands an aggres-
sive physician willing to further develop
this practice. You’ll live the Northwest
lifestyle and experience the best of
Northwest living, from big city amenities
to the pristine beauty and recreational
opportunities of the great outdoors.
Please visit our website to apply online
at http://blazenewtrails.org/, email your
CV to blazenewtrails@multicare.org or
fax your CV to 866-264-2818. “MultiCare
Health System is a drug free workplace”
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by Stephen F. Duncan, MDPresident’s Page

Are You Happy?

Stephen F. Duncan, MD

I once asked one of my colleagues, who was known by his peers to have one of the highest satisfaction scores
from his patients, what does it take to make your patients happy? He said three amazing things. First, he said he rarely
talked. By saying little, he let his patient talk; they told him what was wrong with them and they felt they had been
heard. Second, he suggested helping the older patients with putting on their shoes and coats. In other words, be sure to
touch your patients. Lastly, he believed in giving his patients what they wanted. Because he listened to them, they usu-
ally told him what they wanted. He did not mean to give patients unreasonable treatments but usually they wanted
something and he believed they would be satisfied if they received it.

Over the thirty plus years I have practiced family medicine, I have found a few things that make my life better.
When you think about it, seeing your 5,000th patient with a cold does not bring much glowing satisfaction in your life.

I observed one of my colleagues one day calling the spouse of a patient who had died. I asked him why he did
that. He explained that it was a satisfying service he provided his patients. So years ago I began calling the surviving
spouse, daughter, or son when one of my patients died for any reason. It has given me untold satisfaction. First it is the
compassionate thing to do. But beyond that, I have heard some the most heart warming stories about the patients
whom I have cared for and the care they received. In fact some of the most sincere compliments I have received
have been from survivors telling me about the death of their loved one.

I have watched scores of doctors work years with dedicated staff and never say thank you. The men and women
who work with you every day to appoint your patients, room your patients, or provide services to your patients deserve
thanks. It is amazing what saying “thank you” does to someone who is putting their best into what they do. My support
staff have more to do with making my patients happy than I do. I believe that remembering their birthday, getting to
know a little about their family and interests, taking time to listen to their concerns is the least I can do for the great
people I work with. Since I make way more money than they do, I also believe that giving some of it to them in the
form of gifts is essential.

I have worked in several locations in my career from three provider clinics to 15-plus provider medical centers. No
matter what the size of the building, it is possible to work all day with your patients and support staff and never interact
with the other doctors who you practice with. I believe it is valuable to purposefully walk around the clinic and say
hello to the other doctors who work with you. Some idle chat is just fun and relaxing.

Medicine has many rewards for those who practice it. Sometimes the non-clinical things I do in my practice bring
the most satisfaction.
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The advances in technology have
made CT, nuclear medicine, and fluoros-
copy effective tools in diagnosis of a
wide variety of clinical conditions. Al-
though this often translates into im-
proved care for patients the downside
is the ill effects of ionizing radiation -
primarily carcinogenesis-making it an
increasing public health concern.

On February 9th, the FDA an-
nounced an initiative to reduce unnec-
essary radiation exposure from three
types of medical imaging procedures:
CT, nuclear medicine, and fluoroscopy.
They are advocating the adoption of
the following two principles of radiation
protection:

1. Appropriate use of the radiation
procedure

2. Optimization of the radiation
dose used during each procedure

The American College of Radiol-
ogy is working with the FDA through
its education and accreditation pro-
grams for facilities that offer these pro-
cedures to support the benefits of im-
aging while minimizing the risks. Diag-
nostic radiologists oversee operation of
equipment by using the ALARA prin-
ciple-as low as reasonably achievable.
Equipment manufacturers are building
in devices and techniques to minimize
the amount of radiation to produce im-
ages which are of diagnostic quality.
Bismuth shielding can be applied to the
female breast before CT to reduce
breast irradiation.

So what are the amounts of radia-
tion involved? First, it is useful to know

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 review.

by Mark Yuhasz, MDIn My Opinion

Mark Yuhasz, MD

Reducing Unnecessary Radiation
Exposure in Medical Imaging

that in the U.S. each individual is ex-
posed to about 3 mSv a year from back-
ground radiation-mainly from cosmic ra-
diation and radon gas. A 2 view CXR re-
sults on an estimated dose of 0.16 mSV-
a chest or abdomen CT gives 50 times
as much at about 8 mSv. It’s estimated
that each dose of 10 mSv will increase
the risk of malignancy on average by 1/
1000 with a lag time of one to two de-
cades. The risk of carcinogenesis is
more than theoretical-data from atomic
bomb survivors, adolescents who re-
ceived multiple plain films for scoliosis
surveys and radiation technologists all
show increased risks of malignancy
years after exposure. The WHO, CDC,
and NIH have all classified ionizing ra-
diation as a carcinogen. A threshold of
50 mSV cumulative dose has been set
as identifying those patients who are at
significant increased risk of radiation
induced malignancy. The relative risk is
still small given the roughly 40% indi-
vidual chance of malignancy for each of
us but spread over the entire popula-
tion it's estimated that 1-2 % of cancers
in this country (with a 50% case fatality
rate) may be radiation induced.

What can we do to protect our pa-
tients? Clinical guidelines such as the
Wells criteria and d-dimer assays for
venothromboembolism may make the
chance of venothromboembolism small
enough that no imaging is required. It's
been estimated that about one third of
CT scans aren't indicated or can be re-
placed by tests that use less radiation.
Anecdotally, the vast majority of

CTPAs performed in our community are
negative for PE. If imaging is indicated,
techniques that don’t use radiation
such as ultrasound and MRI should be
used whenever possible, especially in
younger patients. About one third of
patients who undergo CT get three or
more scans so the patient should be
asked and records checked to see if
they're accumulating significant dose.
Five or more CT scans of the chest or
abdomen and pelvis in 2 years or less in
a patient 50 years of age or younger is a
red flag to try to reduce further expo-
sures when possible.

Of special concern are those clini-
cal situations which include younger
patients who may receive many CT
scans such as chest pain possible PE
and those patients with renal stones.
The former is of particular concern in
females because it includes the rela-
tively radiosensitive breast tissue. We
know that breast irradiation is less with
V/Q scans compared to CTPA and V/Q
is as accurate a test particularly if the
CXR is normal or nearly so. Unfortu-
nately, the recent shortage of radioac-
tive tracer agents makes this practical
only in those at especially high
risk(less than 30). Those with recurrent
renal stone disease can be imaged with
very low dose techniques and some-
times be followed with plain films (if
their stones are visible on a KUB) and
ultrasound rather than repeat CTs.

Imaging in pregnancy is another
area where not only exposure to the fe-

See “Radiation” page 6

Editor’s Note: PCMS thanks Dr. Yuhasz for writing this article at the request of the Board of
Trustees. The issue was brought to the board’s attention as one that needed clarification in our
medical community. Hopefully this information will prove useful to physicians concerned about
radiation and imaging.
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tus is a concern but also the mother.
The three most common scenarios are
possible appendicitis, possible renal
stone disease, and possible PE. For ap-
pendicitis, ultrasound or MRI should
be the first test used if practical-fol-
lowed by limited CT if the diagnosis is
still in doubt.  Repeat ultrasounds for
the first 24 hours followed by plain
films and then CT have been recom-
mended for possible renal colic. For
possible PE, CTPA results in less irra-
diation for the fetus especially in the
critical first trimester.

In all these situations, the current
real risk of not getting or delaying the
diagnosis must always be weighed
against the more remote risks of irradia-
tion.

from page 5Radiation

The Federal Trade Commission
(FTC) recently delayed the compliance
deadline for the red flags rule until the
end of this year. Enforcement was
scheduled to being on June 1.

The rule will require creditors and fi-
nancial institutions to develop identity
theft prevention programs. The FTC
considers physicians to be creditors
when they accept insurance and bill pa-
tients after services are rendered for
amounts that insurance does not pay, or
if they regularly allow patients to set up
payment plans after services are ren-
dered. The law will require implementing
policies and procedures on preventing,
detecting and mitigating identity theft.

For the past two years the FTC has
continued to delay while the AMA and
other physician organizations have
made the case to the FTC that physi-
cians are not creditors like banks and
lenders and the rules should not apply
to them. The AMA recently filed a law-
suit asking a federal court to prevent the
FTC from extending the rule to physi-
cians. Hopefully, this extension is a
positive sign that the lawsuit has
prompted the FTC to reconsider their
decision.

FTC Delays Red
Flags Rule until
end of year

After months of adding new positions, hiring declined in physician offices in April. Demand for professionals in the health
care industry as a whole, however, returned to prerecession levels, according to a pair of papers released in May.

 The Bureau of Labor Statistics report on the employment situation, released May 7, found that physician offices lost 300 jobs
after gaining 1,400 in March and 1,100 in February. Experts suspect that continuing uncertainty around Medicare's sustainable
growth rate formula has left physicians wary about adding to the payroll.

 "Many physicians, with a 21% Medicare cut pending, are very reluctant to hire new staff, and they may even be postponing
replacing staff who leave," said David N. Gans, VP of innovation and research for the Medical Group Management Association.

 But although physician offices may not be hiring much at the moment, the rest of the medical service industry is. Health care
added 20,100 jobs in April, according to the BLS. This was far more than the 8,300 added in April 2009, but down from the 32,900
created in March of this year. Approximately 6,100 jobs were created in hospitals.

 This job growth also is being reflected in a growth in online job advertisements.
 The number of ads for health care practitioners and technicians, including physicians, grew 3,300 to 630,000 in April, accord-

ing to the monthly report on the subject released May 3 by the Conference Board. This is on par with the number appearing before
the recession began. Ads for medical support personnel increased 2,400 to 128,700.        Reprinted from AMNews, May 28, 2010

Medical practices not hiring; other health care jobs
still growing
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Editor’s Note: The PCMS Board of
Trustees recently voted to not endorse
physician members running for the leg-
islature. However, they do support pro-
viding information about candidates,
regardless of party affiliation, to the
membership so that each member will
be better informed to make their own
decision about supporting the physi-
cian candidate.

Physicians in some parts of Pierce
and Kitsap Counties will have a choice
on Election Day 2010: A choice to vote
for a candidate who has experienced
medicine and medical practice firsthand.
Sumner Schoenike, MD is running for
the state house and he is hoping to rep-
resent the citizens of the 26th Legisla-
tive District, which extends from Fox Is-
land, Gig Harbor, and the Key Peninsula
north to Port Orchard and Bremerton.
He also hopes to represent the house
of medicine in improving patient care
and supporting physicians and their
practices.

Dr. Schoenike, 62—who retired in
May 2008, yet continues to practice on
a part-time/limited basis—thinks that
politics is a “natural fit for a pediatri-
cian” like himself. “I have dealt with
many of the same issues: kids, families,
schools, community, and the problems
that come from lack of education, unem-
ployment, and the cycle of poverty.”
Identifying the problems is easy, he
says, but finding solutions to complex
issues with very limited resources will
be extremely difficult. He quickly adds,
I’m up to the challenge and the learning

A Doctor in the House?

by Ann GoschSpecial Feature

Sumner Schoenike, MD

curve. It’s the job that comes with be-
ing elected.”

Evolution of an Ambition
When asked how he came to run

for public office, Dr. Schoenike looks
back to his work on Pierce County
Project Access, a nonprofit organiza-
tion of volunteer physicians who do-
nate care to low-income, uninsured
county residents. In the course of co-
founding the organization, in late 2006,
he worked with and was inspired by
legislators who really cared about
health care.

Throughout his civic and political
involvements of the past decade—in-
cluding being on the Board of Trustees
of the Pierce County Medical Society
since 2001—he’s been “astounded at
how welcoming legislators have been
and how willing they are to changing
their minds when presented with new
data and reasonable arguments.” He
came to realize that legislators are not
well-educated about medicine and they
all bring their own knowledge and re-
sources to the table.

“It was around our dinner table
that I first floated the idea to my family
that I might enter public life by running
for state office. There was a deafening
silence that followed.” But little by
little, he says, both his wife, Jan, and
daughter, Celi, have come around to the
idea and have become two of his stron-
gest supporters.

Dr. Schoenike believes he can add
something new to the legislative mix be-
cause of his medical background and

experience in helping to create health
policy in Pierce County. On the door-to-
door campaign trail, he’s found that it’s
good to be a nonpolitician—it makes
people more likely to want to engage in
conversation. “Doorbelling is much like
practicing medicine. I listen to people (in
this case voters) and together, we begin
to develop solutions to problems.”

The Health Care Debate
The most obvious problem that he’s

looking to solve in Olympia is the health
care crisis. Schoenike believes that basic
health care should be a right for all citi-
zens, like basic education. Right now, he
maintains, it is a privilege only for those
who manage to have and to keep health
care insurance.

The statistic that 47 million Ameri-
cans are uninsured and have no access
to health care except through emergency
rooms is what got Dr. Schoenike in-
volved in Pierce County Project Access.
He believes that access is a huge prob-
lem and that the right to basic health care
tops the list of attributes a fully function-
ing health care system must have. The
others that he supports include:

• A ban on the rescission or denial
  of care by insurance providers.
• Reimbursement on the basis of
  outcomes.
• The standardization of medical
   processes.
• Administrative simplification and
  information integration.

See “Schoenike” page 12
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The Regence Foundation recently it has honored Mimi
Pattison, MD, medical director at Franciscan Hospice and Pal-
liative Care in Tacoma, with a Sojourns Award in recognition
of her leadership in advancing palliative care in the Puget
Sound area.

The inaugural award includes a $50,000 grant to support
continued advancements in palliative care, which Dr. Pattison
will donate to the Franciscan Health System's Foundation to
benefit the organization's comprehensive hospice and pallia-
tive services.

Palliative care is an approach to care that brings holistic
relief and comfort to seriously ill patients and their families.
Through Sojourns, The Foundation aims to help people with
life-threatening and incurable illness to access high-quality
palliative care in their own communities.

Dr. Pattison originated a screening question for physi-

Regence Foundation honors local medical director
cians, nurses and other providers now used nationally for pal-
liative care referral: "Would you be surprised if the patient you
are examining died in the next year?" This simple and effective
question resulted in a seven-fold increase in appropriate hos-
pice referrals through the unique Palliative Care Outreach pro-
gram in Franciscan's primary-medicine clinics.

The Palliative Care Outreach program earned national rec-
ognition in 2000 upon receiving the American Hospital
Association's Circle of Life Award for innovation in end-of-life
care.

In 1998, Dr. Pattison helped launch the first palliative care
program in the Northwest at FHS, and was the first physician
to practice palliative medicine in a Washington hospital. In ad-
dition to being medical director for Franciscan Hospice and
Palliative Care, Pattison is vice chair of the Washington State
Medical Quality Assurance Commission.

Reprinted from Business Examiner, 5-13-2010
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During the past decade, Washing-
ton has had tremendous success reduc-
ing tobacco use. Since the Tobacco Pre-
vention and Control Program began in
2000, our state has nearly 30 percent
fewer adult smokers. That equals about
295,000 people leading healthier lives.

Our toll-free Washington State To-
bacco Quit Line (1-800-QUIT-NOW; 1-
800-2NO-FUME in Spanish) is one rea-
son we’ve been so successful at helping
people quit. Calling the Quit Line is free
and can double the chances of quitting
successfully. Since the program began
about 10 years ago, more than 125,000
people have called for help.

Still, smoking rates remain higher
among people from low-income and low-
education backgrounds. These people
are just as likely to try to give up to-
bacco as smokers with higher incomes,
but they’re less likely to succeed.

That’s why the state Department of
Health continually develops new ways
of reaching people who smoke with free
resources and support to help them quit.

The agency recently created a multi-
media “Dear Me” campaign to reach
people from all walks of life with mes-
sages designed to motivate them to quit
smoking. The campaign features real
smokers writing letters to themselves
about their addiction. The “Dear Me”
letters highlight the effect tobacco has
had on the writer’s family, health, and
livelihood. The videos—which are hon-
est and, at times, emotional—convey the
real, everyday struggle people go
through when they try to quit tobacco.

One Dear Me letter reads as follows:

“Dear Me,
When you were 8 you begged mom

to quit smoking. 4 years later you
started. Now Jack is 7 and he begs you
to quit. Mom is dying of cancer and all
you have told the boys is that Grandma
is sick.  Shame on you!

Sincerely, Me”

Help Your Low-Income Patients Quit for Good
New Quit-Smoking Campaign Features Real People, Real Struggles to Quit

By Dr. Maxine Hayes, Washington State Health Officer

Each “Dear Me” video concludes
with the campaign’s tagline, “No one
can make me quit but me”—an empow-
ering message that speaks to the per-
sonal determination it takes to quit
smoking for good. Each video directs
viewers to the Tobacco Quit Line for
free support.

The “Dear Me” campaign includes
radio ads that hit the airwaves state-
wide in April. Videos are also posted on
Quitline.com. Visitors can watch a “Be-
hind the letter” video that goes into
greater detail about each person inter-
viewed. People can submit their own
“Dear Me” letters to be posted on the
site, and find resources like the Quit
Line number.

People who call the Quit Line are
connected with a “quit coach” who
asks them about their smoking history
and helps them identify personal trig-
gers that cause the desire to smoke.
The coaches help callers develop a quit
plan and set a quit date, and provide
free nicotine patches or gum, if appro-
priate.

To reach more people from low-in-
come backgrounds, the state’s Medic-

aid program now provides support to
clients through the Quit Line. The ben-
efit covers Quit Line services and the
cost of prescription medication, if ap-
propriate. Medicaid reimburses physi-
cians for smoking cessation referral vis-
its, review of the Quit Line’s prescrip-
tion medication recommendation, and
prescription writing and faxing. All pa-
tients have to do is call the Quit Line at
1-800-QUIT-NOW to find out more.

Today, many more people have
quit smoking in Washington than there
are current smokers. As a health care
provider, you’re in a unique position to
help your patients quit tobacco — no
matter their income. By simply referring
people to the Quit Line, you can con-
nect them with the support they need
to quit.

 The Tobacco Control Resource
Center (www.tobaccoprc.org/TCRC/)
has online information. Just click on
“Tobacco Cessation and/or Quit Line
Materials” to order Dear Me posters for
your office.

Additional help for your patients
who smoke is available at
www.Quitline.com.
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The Washington State Department of Health is releasing a new online Elec-
tronic Death Registration System (EDRS) to Pierce, Thurston, Mason, Benton,
Franklin and Spokane counties in early 2011, with a statewide release to follow.
EDRS is an internet-based death filing system for those who file death records in
Washington State. EDRS streamlines the death registration process, improves the
quality of the death data collected, improves communication among those who
file, and uses the internet to make filing faster.

Everyone benefits with EDRS:

• Physicians will quickly complete a death record from any computer with
  internet access and file it with a single click. This paperless system does not
  require extensive computer knowledge. It streamlines communication
  between funeral directors and physicians and eliminates the need to fax or
  sign paper records. It offers a fast, easy, more accurate way to file.

• Families get death certificates faster and will do so from any local health
  jurisdiction across the state. EDRS delivers better service because delays
  inherent with paper processing are reduced.

• Funeral homes save time and money by collecting physicians’ signatures
  electronically. They can view cases online and get death certificates faster.

• The people of Washington benefit by having immediate and accurate death
  data used to combat public health threats.

For information, contact Field Services at 800-525-0127 or EDRS@doh.wa.gov.

Online death filing starts in 2011
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IN MEMORIAM

rICHARD E. MARTINDALE, MDrICHARD E. MARTINDALE, MDrICHARD E. MARTINDALE, MDrICHARD E. MARTINDALE, MDrICHARD E. MARTINDALE, MD

1929 - 2010

Dr. Richard Martindale passed away May 8, 2010 at the age of 80.
He received his medical degree from the University of Texas, Galveston

in 1965 and completed an anesthesiology residency at Wilfred Hall Medical
Center in 1969. Following 20 years of active duty with Air Force, Dr.
Martindale settled in Puyallup where he served as a staff anesthesiologist at
Good Samaritan Hospital until his retirement in 1991.

Dr. Martindale was a member of the Pierce County Medical Society and
the Washington State Medical Association since 1976.

PCMS extends sincere sympathies to Dr. Martindale’s family.

Richard Martindale, MD

Mark C. Adams, MD
Vascular Surgery
Franciscan Health System
1717 South J Street, Tacoma
253-426-6322
Med School: University of Pennsylvania
Internship: University of Washington
Residency: University of Washington
Fellowship: University of Washington

Khashayar Dehghan, MD, PhD
Plastic & Reconstructive Surgery
Artistic Plastic Surgery Center, PLLC
3515 So. 15th Street, Tacoma
253-756-0933
Med School: St. Louis University
Residency: St. Louis University Hospital

Carolyn A. Wild, MD
Oncology/Hematology
Northwest Medical Specialties, PLLC
1624 South I Street #305, Tacoma
253-383-3366
Med School: University Health Sciences
Internship: David Grant Medical Center
Residency: David Grant Medical Center
Fellowship: UC Davis

Applicants for Membership
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• Implementation of incentives and
  reimbursements for evidence-
  based prevention and wellness
  programs.
• A reworking of the tort system to
  limit the need for defensive medi-
  cine.

Dr. Schoenike believes that Basic
Health, the state-funded health care
plan for low-income uninsured citizens
of Washington state, is extremely effi-
cient, with an operating overhead of
just three to four  percent. He notes
there has been talk of expanding the
Basic Health Plan to become the plat-
form for a public option in Washington
State, should this align with national
health care reform. If so, it is a system
he would support.

Health care as it exists in America
today, Dr. Schoenike believes, is unsus-
tainable. “Doing nothing is not an op-
tion, so it all gets down to decisions
about how [the system] will change to
increase access and efficiencies and

lower costs. I would love to be part of
the thinking and decision-making about
our changing structures and systems
over the next five to 10 years,” he said.

Join the Conversation
With health care now in the fore-

front of public policy debate, Dr.
Schoenike says it’s a great time for
medical professionals to get more in-
volved in the political process. And
there are many ways to do so short of
running for office. One of the most ba-
sic ways is by writing letters to elected
officials, and Dr. Schoenike urges ex-
pressing your opinion before an issue
becomes hot: “Get out in front of an is-
sue, rather than being reactive.”

“Legislators are absolutely depen-
dent on people coming forward,” he in-
sists, “otherwise communication is left
to the lobbyists and special interests,
who are often not aligned with the best
interests of the public.” Dr. Schoenike
emphasizes that to the extent that
elected officials are not hearing from

from page 7Schoenike
the public, they’re not being effective.

Beyond letter writing, he says, you
can “start dabbling” in the political pro-
cess, as he did, through the Pierce
County Medical Society, and see where
it leads. “As physicians, we spend our
time listening and discussing patient
concerns, making diagnoses and, with
the help of patients and their families,
developing a therapeutic and follow-up
plan. I intend to continue that same
work as a legislator.”
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

CME at Whistler is a great program that combines family vacationing and skiing
in a resort atmosphere, along with ten hours of continuing medical education. Whis-
tler offers alpine skiing, cross-country skiing, and many other winter activities at
both Whistler and Blackcomb. You will also find many superb dining options and ex-
cellent shopping for the relaxed afternoon. Whistler is a great destination for families,
as if offers many entertainment options and relaxation options.

We have negotiated incredible room rates starting at $219.00 CDN per night.
Nestled at the base of Blackcomb Mountain, The Fairmont Chateau Whistler resort
hotel defines mountain luxury. With true ski-in and ski-out convenience, the classic
elegance of this landmark Whistler hotel offers a modern alpine setting for unsur-
passed guest service, exceptional dining, full resort amenities, and a world class spa.
For more information go to www.fairmont.com/whistler.

Baiya Krishnadasan, MD is the new program director for this Whistler program
and has already been hard at work lining up a dynamite list of speakers to ensure this
course meets your educational standards combined with quality skiing and family va-
cationing.

Details on how to book your rooms will be out shortly. If you have any ques-
tions or need more information please email Lori Carr at Lori@pcmswa.org or call the
College of Medical Education at 253-627-7137.

SAVE THE DATE - CME at
Whistler, January 26-30, 2011 at
Beautiful Fairmont Chateau Resort

June 18, 2010
Primary Care Conference
CANCELLED

October 1, 2010
New Approaches to Common Medical
Problems
Fircrest, WA

November 5, 2010
Infectious Diseases Update
Fircrest, WA

Upcoming CME

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

other such difficulties?

Personal
Problems of
Physicians
Committee

Confidentiality

Assured

Your colleagues

want to help

*Robert Sands, MD, Chair 752-6056
  Bill Dean, MD 272-4013
  Tom Herron, MD 853-3888
  Bill Roes, MD 884-9221
  F. Dennis Waldron, MD 265-2584
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Western Washington – Internal Medicine.
MultiCare Health System, seeks multiple
BE/BC internal medicine physicians for
outpatient settings. Located 40 minutes
south of downtown Seattle WA, the area
boasts the advantages of an active North-
west Lifestyle; from big city amenities to
the pristine beauty and recreational oppor-
tunities of the great outdoors. As an em-
ployed physician, you will enjoy excellent
compensation and system-wide support,
while practicing your own patient care val-
ues. Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportunities
at www.blazenewtrails.org or fax your CV
to 866-264-2818. Refer to Opportunity
#5906 or 7188 when responding.

Western Washington - General Sur-
gery. Fabulous Opportunity! Multi-spe-
cialty medical group seeks B/E or B/C
General Surgeon. Practice is located in
Covington, Washington, an ideal com-
munity nestled in a beautiful forest close
to a large metropolitan area only 35 min-
utes southeast of Seattle. Join a State-of-
the-Art clinic with in-house radiology,
laboratory, ambulatory surgery center,
breast services center, and urgent care.
Primary care referral base and exploding
population growth demands an aggres-
sive physician willing to further develop
this practice. You’ll live the Northwest
lifestyle and experience the best of
Northwest living, from big city amenities
to the pristine beauty and recreational
opportunities of the great outdoors.
Please visit our website to apply online
at http://blazenewtrails.org/, email your
CV to blazenewtrails@multicare. org or
fax your CV to 866-264-2818. “MultiCare
Health System is a drug free workplace”

Classified Advertising

POSITIONS AVAILABLE

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.
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by Stephen F. Duncan, MDPresident’s Page

Being A Professional

Stephen F. Duncan, MD

We hear the word “professional” used daily in a common way to describe an occupation: “professional wres-
tler” or “ my profession is hair styling.” Presently the term professional has been cheapened to mean, in the mod-
ern sense, nothing more than that one is paid to do a particular job or service. Classically there are only three pro-
fessions: Divinity, Medicine and Law. A profession arises when a trade or occupation transforms itself through “the
development of formal qualifications based upon education, apprenticeship, examinations, the emergence of regula-
tory bodies with powers to admit and discipline members, and some degree of monopoly rights.” (1)

In addition to having a body of knowledge and skills, control of the teaching of the body of knowledge and
skills, and the means to certify and discipline members of the profession, a professional body is regulated by statute
and forms local and national societies for the maintenance of the profession. A profession enjoys autonomy and
usually is held in high esteem by society. Members of a profession are usually paid well and there are hidden ineq-
uities among the different members of the profession. A professional is one who engages in the service of others
and is somewhat self-sacrificing.

One could argue that with the dilution of the term professional to mean nothing more than a salary for an occu-
pation, the concept of a profession is one of a time gone by. Today with the loss of autonomy, greater regulation
from without medicine, and the fragmentation of the delivery of medical care, maybe the medical profession should
just be satisfied with its position in society. Sometimes it seems that there are forces in our society that are deliber-
ately eroding the medicinal profession to gain the upper hand. They might wish to see physicians disengage and ac-
cept whatever government and the regulating bodies decide. I, for one, do not accept that fate.

Besides trying to provide the best care for our patients, we should be engaged in the organizations that provide
the structure of professionalism. These include: the training of new doctors, participation in the specialty-based so-
cieties, involvement in the regulatory bodies of medicine, support of local, state and national medical societies and
even engagement in the formation of laws both state and federal. It takes more that just going to the practice each
day; it takes thoughtful work in all aspects of medicine.

The new members of our profession, as I understand according to surveys, are interested in how they might
help in strengthening medicine. I invite you to get involved with the Society and/or any other aspect of the medical
profession. If you call the Pierce County Medical Society and speak with Sue Asher, our director, we can put you
in touch with other physicians that will help you get involved.

(1)  Alan Bullock & Stephen Trombley, The New Fontana Dictionary of Modern Thought, London: Harper-Collins, 1999, p689.
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In the fall of 2006, Pierce County
Medical Society physicians, under the
leadership of then president-elect
Sumner Schoenike, MD had a dream
to improve access to healthcare for the
low-income, uninsured in Pierce
County. Pierce County Project Access
grew from that vision. Today, it is an
emerging network of physicians and
ancillary providers who volunteer to
provide care to the underserved in our
community.

Pierce County Project Access has
a robust board of directors with repre-
sentation from Franciscan Health Sys-
tem, MultiCare Health System, Commu-
nity HealthCare, Pierce County Medi-
cal Society, and Tacoma/Pierce County
Health Department. Strong community
support stems from many additional
community agencies including SeaMar
Community Health Center, Northwest
Physicians Network, the free clinic net-
work, Group Health, and independent
physicians.

There are more than 100,000 unin-
sured residents in Pierce County.
While many physicians already pro-
vide uncompensated care, there is no
organized system, leaving the burden
on individual office staff and creating
uncertainty and risk for those provid-
ers who wish to do the right thing.
PCPA is here to support you, the phy-
sician, and to help improve patient re-
sults through care management and
availability of ancillary services.

Think of Pierce County Project
Access as an extension of your office
staff. We are people dedicated to coor-

Collaboration in Volunteer Care:
Pierce County Project Access

dinating your volunteer services. PCPA
will manage the patient care from begin-
ning to end. We do this through:

Enrolling Patients Based on Need
PCPA will verify financial status

and county residency so that you can
be assured that your volunteer service
is reaching those who are in the most
need and reside in this community. The
eligibility requirements for a patient to
enroll in PCPA are: See “PCPA” page 12

by Leanne Noren, Executive DirectorPierce County Project Access

* Up to 200% federal poverty level
* Pierce County resident for at
   least 3 months
* Uninsured

Making Appropriate Referrals
PCPA uses workup standards to en-

sure that when a PCPA patient is sched-
uled for a specialist appointment they
have already completed a conservative
course of treatment from their primary

Leanne Noren

David Coons, DO
Cynthia Edwards, MD
Doug Hassan, MD
John Jiganti, MD
Ashley Keays, DO
Chad Krilich, MD
Peter Krumins, MD
Mark Mariani, MD
Alexander Mihali, MD
Mark Murphy, MD
Viet Nguyen, ARNP
Allison Odenthal, MD

Janice Olson, MD
Nick Rajacich, MD
Don Russell, DO
Robin Sarner, MD
Bradley Schmitz, MD
John Stewart, MD
Keeley Sullivan, ARNP
Roseanne Thompson, ARNP
Patrick Vaughan, MD
Richard Waltman, MD
Jim Wyman, MD

THANK YOU VOLUNTEERS!

As of 6/21/2010
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“You need to be politically en-
gaged if you want to help determine
your own destiny—none of the people
in the Statehouse understands health
care from a physician’s perspective.”
So says Stan Flemming, DO as he en-
courages his fellow professionals to get
involved in the political process. If you
don’t want to run for office yourself, he
says, you can get out and help those
who do. “Find a candidate to support,”
he urges.

This year he might be referring to
himself. The medical doctor who previ-
ously served as a member of the Wash-
ington State House of Representatives
and as the first mayor of the City of
University Place is now running for
Pierce County Council, District 7. He is
one candidate in a crowded field that
will be whittled down to two in the Au-
gust 17 primary. He’s optimistic about
his election chances, saying he’s the
only one who has served in public of-
fice. In fact, Dr. Flemming has a long
record of service to the community—on
the local, state, and national level.

Born to Medicine and the Military
Dr. Flemming is a nearly lifelong

resident of Pierce County. Born in 1953
on the Rosebud Indian Reservation in
South Dakota, he was just two weeks
old when his family moved to
Steilacoom. Both his parents were phy-
sicians and practiced in this area until
his father retired and his mother died.

Young Stan did not go in a straight
line from college to medical school, in-
stead taking a detour into the military.

Public Service At It’s Best

by Ann GoschSpecial Feature

Stan Flemming, DO

His father was an Army officer; his
mother was not happy. Once in boot
camp, the newly enlisted private asked
himself, “What have I done?!”

In the years that followed, he alter-
nated between military service and his
college education, eventually earning
bachelor’s and master’s degrees—at
the University of Washington and Pa-
cific Lutheran University, respec-
tively—and a commission in the Army.
After joining the Reserve, he enrolled in
Western University of Health Sciences,
in Pomona, Calif., to complete his D.O.
degree in 1985.

As part of his family medicine resi-
dency in Long Beach, Calif., he worked
in a makeshift clinic in an abandoned
church with the windows broken out.
“This was a population that needed
help and had nowhere else to go,” he
says. This experience inspired his ca-
reer-long interest in public medicine.

His years in military, academic, and
public medicine nearly led to his ap-
pointment as U.S. Surgeon General in
1995. Dr. Flemming was one of two fi-
nalists for the post.

He remained an Army Reservist un-
til his recent retirement, at the rank of
brigadier general. He was sent on medi-
cal missions that included two combat
tours of duty and overseas service in
Kosovo, Thailand, and Kuwait.

In the Tacoma area, Dr. Flemming
practiced family medicine in community
health organizations and private prac-
tice until 2005, when he joined North-
west Physicians Network as chief medi-
cal officer. NPN operates on the model

of an Accountable Care Organization,
with independent physicians providing
coordinated care as an integrated deliv-
ery system.

Stepping In To Politics
Dr. Flemming’s moonlighting career

in politics began with a remedial educa-
tional tour of the Washington state
capitol. “I knew nothing about poli-
tics,” he said. “I couldn’t even have
told you the difference between a
Democrat and a Republican, the right
wing and the left wing.” After a cour-
tesy call to the speaker of the house
yielded an invitation to run for office,
Dr. Flemming upset a longtime incum-
bent to become the first Native Ameri-
can in the Statehouse, in 1992.

In 1994, when a ballot measure
passed to establish the City of Univer-
sity Place in unincorporated Pierce
County, Dr. Flemming was urged to run
for office as the city’s first mayor. “I
was the only one around who’d held
elective office,” he says, while admit-
ting he had no experience in “founding
a city.” He won the election and set out
on the monumental start-up project.
“We had 120 days to write and enact
every law, establish a police depart-
ment, a public works department—and
we did it three days shy of the dead-
line,” Dr. Flemming said. After his two-
year term as mayor, he continued to
serve on the City Council until January
of this year.

He did not run for reelection, say-
ing, “Anyone elected to public office is

See “Flemming” page 14
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Nominations
Requested for
WSMA Judicial
Council

The Washington State Medical As-
sociation is seeking nominations to fill
open positions on the WSMA Judicial
Council. Terms are for five years and
members of the council are limited to
one term or completion of one term.

The Judicial Council has a number
of important functions including: Inter-
preting the Principles of Medical Ethics
and Bylaws of the Association; Investi-
gating general ethical conditions and all
matters pertaining to the relations of
physicians to one another or to the
public; Having jurisdiction over issues
of membership and controversies be-
tween component medical societies or
their members.

Qualifications of Proposed Nominees
The Bylaws provide that individu-

als proposed for the council must be
current active members of the WSMA
and must have been active members for
ten or more years.

In addition, they should be col-
leagues who: Have demonstrated
sound judgment and personal and pro-
fessional ethics; Are committed to pro-
moting the ethical practice of the art
and science of medicine.

Election/Ratification Process
The Bylaws provide that the presi-

dent-elect shall propose individuals for
election to the council, that the Board
of Trustees elects (by a simple major-
ity), and that the House of Delegates
ratifies the election (by a two-thirds
vote).

Deadline for Response
Please propose your suggested

nominee(s) to Dean Martz, MD, WSMA
President-Elect, no later than August
13, 2010. A response form can be ob-
tained by calling the Medical Society
office at 253-572-3667.
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

Building Healthy Communities
in Pierce County

Since arriving 21 months ago, I
have been engaging the Health De-
partment in strategic planning. Some
might say that sounds like a long
time—and I, too, wish it could be done
sooner—but I see strategic planning
as an iterative process. Like quality im-
provement, there may be times when
you take a big step or have a major ac-
complishment, but you are continu-
ously working and refining.

One of our early milestones was
aligning our vision with that of
Healthy People 2010 (our nation’s pub-
lic health plan http://www.healthy
people.gov/ ): “Healthy People in
Healthy Communities.” Most people
find it easy to define “Healthy People”
but harder to define “Healthy Commu-
nities.” We believe that we can achieve
our vision if we achieve seven out-
comes:

1. People are free of chronic disease
2. People are free of infectious
   disease
3. People do not die prematurely
4. People have access to affordable
   and comprehensive health care
5. People live in safe, nurturing
   communities
6. Communities have healthy
   physical and natural environments
   that encourage individual and
   community health
7. Economic stability, equality and
   social justice are created for all

An easy link to see is between
Outcomes 6 and 1. For example, if we
have communities with environments
that encourage physical activity and
have access to healthy foods, we will
have less obesity, hypertension, heart

disease, and diabetes. This has been
the focus of Healthy Communities of
Pierce County (http://www.healthy
pierce.org ) and our ACHIEVE (Action
Communities for Health, Innovation
and EnVironmental changE http://
www.ymcapkc.org/page.php?id=961 )
coalition. Our medical society members
have been very engaged in both orga-
nizations and you may have read the re-
cent news coverage about the success-
ful pilot test of a healthier school lunch
menu at the Peninsula School District.
But Outcome 6 is much broader than
that. Together, Outcomes 5, 6, and 7
make us look at broad measures of a
community’s health, which include the
physical and social environment:

* Water quality
* Air quality
* Food safety
* Communicable disease rates
* Chronic disease and injury rates
* Healthy neighborhood features
* Poverty rate
* Income disparities
* Infant mortality disparities
* Access to affordable and
   comprehensive health care
* Equity in health services use
* Kindergarten readiness
* High school graduation
* Adverse Childhood Events
   (ACE scores)
* Social Capital

You can see that tackling all these
things is about as complex as achieving
world peace. We already are trying to
address some of these areas. For ex-
ample, our maternity support services
and our collaborative work with African
American churches (the Black Infant

Health program) address Infant mortal-
ity disparities. Our early childhood in-
terventions, parenting teaching, and
nurse home visiting done in partnership
with First Five Fundamentals, United
Way of Pierce County, Pierce County
Library, and the Family Support Partner-
ship increase kindergarten readiness
and social capital while decreasing Ad-
verse Childhood Events.

As part of our strategic planning
process, we are trying to better align
with these measures and outcomes and
to decide our share of each. In the next
few months, we will have an idea
whether there will be radical changes to
what and how we do our work. We ex-
pect to be looking to our partners to
help in this ambitious endeavor. In the
meantime, I encourage you to learn
more about healthy communities
through these resources:

1. Municipal Research and Ser-
vices Center of Washington Healthy
Communities page: http://www.mrsc.
org/Subjects/HumanServices/healthy
main.aspx

2. California Endowment’s Build-
ing Healthy Communities initiative:
http://www.calendow.org/healthy com-
munities/

3. Department of Health’s Active
Community Environments and Healthy
Communities Projects pages: http://
www.doh.wa.gov/cfh/nutritionpa/
our_communities/active_community_
environments/default.htm

See “TPCHD” page 12
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Curtis R. Allen, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Stanford Primary Care

Sonya A. Cottrell, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Medex Northwest

James E. Gee, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Oklahoma U Academy of
Health Sciences

Paul H. Gibson, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Medex Northwest

Applicants for Membership

Katie A. Lapsa, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: St. Francis University

Johny K. Lee, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: St. Louis University

Sandra Loyer, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Idaho State University

David L. Neiman, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: U of Texas at San Antonio

Andrew J. Poplawski, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: University of Utah

Brandon A. Swisher, PA-C
Family Practice
Sound Family Medicine
3908 - 10th Street SE, Puyallup
253-848-5951
Training: Medex Northwest
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IN MEMORIAM

charles j. galbraith, MDcharles j. galbraith, MDcharles j. galbraith, MDcharles j. galbraith, MDcharles j. galbraith, MD

                    1926 - 2010

Dr. Charles Galbraith passed away May 27, 2010 at the age of 84.
He received his medical degree from St. Louis University in 1952 and

completed a surgical internship and residency at St. Louis University Group
Hospitals. Following two years as Chief of Surgery at the Veterans Hospital
in St. Louis, he moved his family to Tacoma where for more than 30 years he
practiced general thoracic surgery.

He was a member of the American College of Surgeons and served on
hospital committees and boards in Tacoma including Tacoma Savings and
Loan Bank.

Dr. Galbraith was a member of the Pierce County Medical Society and the Washington State Medical
Association since 1959.

PCMS extends sincere sympathies to Dr. Galbraith’s family.

Charles Galbraith, MD
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from page 5PCPA
4. CDC's Healthy Communities

Program: http://www.cdc.gov/healthy
communitiesprogram/

5. A Community Planning Guide
Using Healthy People 2010: http://
www.healthypeople.gov/publications/
healthycommunities2001/healthy
com01hk.pdf

6. National Association of County
and City Health Officials’ Building

from page 9TPCHD
Healthier Communities Compendium
Series: http://www.naccho.org/topics/
HPDP/chronicdisease/publications.cfm

7. Robert Wood Johnson
Foundation’s County Health Rankings:
http://www.countyhealthrankings.org/
health-outcomes

8. United Health Foundation’s
America’s Health Rankings: http://
www.americashealthrankings.org/

care provider. Volunteer Medical Direc-
tors screen each referral to ensure that
it is appropriate and that the standards
of care have been met prior to schedul-
ing a specialist appointment.

Providing Enabling Services
Pierce County Project Access will

provide transportation or interpretation
services when needed so that you
don’t have to wonder if a patient is go-
ing to miss an appointment or if there
will be a language barrier.

Providing Care Management Services
The Pierce County Project Access

Patient Care Coordinators work with
each patient one-on-one to coordinate
follow-through on medical needs.

Providing All Needed Medical Services
Through our partnerships, we en-

sure that a full scope of services is
See “PCPA” page 14
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

CME at Whistler is a great program that combines family vacationing and skiing
in a resort atmosphere, along with ten hours of Category 1 continuing medical educa-
tion. Whistler offers alpine skiing, cross-country skiing, and many other winter ac-
tivities at both Whistler and Blackcomb. You will also find many superb dining op-
tions and excellent shopping for the relaxed afternoon. Whistler is a great destination
for families, as it offers many entertainment options and relaxation options.

This year’s Whistler CME is being held at the beautiful Fairmont Chateau Re-
sort. Nestled at the base of Blackcomb Mountain, the Fairmont Chateau Resort de-
fines mountain luxury. With true ski-in and ski-out convenience, the classic elegance
of this landmark Whistler hotel offers a modern alpine setting for unsurpassed guest
service, exceptional dining, full resort amenities, and a world class spa. We have ne-
gotiated incredible room rates starting at $219 CDN per night. Details on how to book
rooms at the negotiated rates will be available soon.

Baiya Krishnadasan, MD is the new program director for CME at Whistler and
has lined up a dynamite list of speakers to ensure this course meets your educational
standards, combined with quality skiing and family vacationing. Scheduled topics in-
clude: Sports Related Concussion; Surgical Management of Low Back Pain; Use of
Ultrasound and Electromagnetic Navigation Aided Bronchoscopy; The Bicuspid
Aortic Valve and Associated Aortopathy; Chronic Pelvic Pain; Update on
Fibromyalgia Syndrome; Federal Requirements for DATA-Waived Physicians; Con-
trolled Substances Federal Regulations Update; New Developments in PET/CT Imag-
ing; Broken Heart Syndrome - Transient Catecholamine Induced Cardiomyopathy.

The conference registration fee is $350 for PCMS members, $425 for non-PCMS
physicians and $275 for non physicians. Late registration after January 14, 2011 will
be an additional $100 to these fees.

If you have any questions or need more information please email Lori Carr at
Lori@pcmswa.org or call the College of Medical Education at 253-627-7137.

SAVE THE DATE - CME at
Whistler, January 26-30, 2011 at
Beautiful Fairmont Chateau Resort

Friday, October 1, 2010
New Approaches to Common Medical
Problems in Primary Care
Fircrest, WA
Program Director: Mark Craddock, MD

Friday, November 5, 2010
Infectious Diseases Update
Fircrest, WA
Program Director: Elizabeth Lien, MD

Upcoming CME
Save the Date!

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

other such difficulties?

Personal
Problems of
Physicians
Committee

Confidentiality

Assured

Your colleagues

want to help

*Robert Sands, MD, Chair 752-6056
  Bill Dean, MD 272-4013
  Tom Herron, MD 853-3888
  Bill Roes, MD 884-9221
  F. Dennis Waldron, MD 265-2584



14    PCMS BULLETIN       July 2010

a public servant. He or she should do a job and then get out.”
He thinks that if you continue in a position too long, you start
pushing an agenda rather than serving the people.

So he’s hoping to move on to another position. Saying he
has a “passion for public service,” Dr. Flemming decided to
run for Pierce County Council after receiving encouragement
from the people in the community. “The overwhelmingly posi-
tive feedback really surprised me,” he said. District 7 covers
University Place, Fircrest, Fox Island, and the Gig Harbor and
Key peninsulas.

Advocating for Access
The Pierce County Council’s role in health care reform is

limited, but Dr. Flemming has opinions about the bill recently
passed in Congress. “We missed the opportunity to bring
about reform,” he says. “We need to change the reimburse-
ment model and get away from fee for service.” He also be-
lieves that administration needs to be more efficient, that we
need to “reallocate dollars where they belong and put more
money down on the front line.”

Judging from his actions, his biggest concern may be ac-
cess to care. “We need more family practice,” he says, to serve
the graying baby boomer population.

To this end, he was involved in the formation of a medical
school in Yakima, Pacific Northwest University of Health Sci-
ence, whose mission is to train primary care osteopathic phy-
sicians and other health professionals to work in rural and
underserved communities. Drawing from his previous seven
years’ experience on the board of trustees of the Evergreen
State College (two years as chairman), Dr. Flemming served as
president of PNWU from 2007 to 2009. During this time he ad-
vocated for the university to the state legislature as it ad-
dressed the shortage of primary care providers.

As is apparent from his résumé, Dr. Stan Flemming be-
lieves that physicians must be integral to the life of the com-
munity. “The days of ‘I’m taking care of my patients only’ are
long gone,” he says. “My father always said that in every-
thing you do, ‘you’re an asset or a liability.’ I can look back
and say I did something positive for my community.”

from page 7Flemming
available to all of our patients, from office visits to hospital ser-
vices.

Working with Pierce County Project Access, you will know
that your volunteer efforts are maximized to the fullest. As a
Pierce County Project Access volunteer, you determine how
many patients you would like to see per year. Typically, a spe-
cialist will sign up for 6-12 patients per year, and for primary
care providers, 2-3 is the average. Pierce County Project Access
coordinates and ensures an equitable distribution of patients.

To address professional liability insurance concerns, the
Washington State legislature expanded the “Good Samaritan
Act,” RCW 4.24.300, in 2004 to include any provider providing
charity care to uninsured individuals, as long as the provider
participates in a community-based program, such as Pierce
County Project Access.

To quantify and measure the amount of volunteer
healthcare provided, First Choice Health Network will provide
mock billing. This data will document the value of donated ser-
vices which will provide important information to lawmakers,
healthcare organizations and the community.

The Franciscan Health System and MultiCare Health Sys-
tem equally provide current funding through September 2011.
Pierce County Medical Society donates overhead and adminis-
trative services.  Additional funding will be secured as the pro-
gram grows and matures.

The Project Access model began in 1996 in Asheville,
North Carolina. Currently, more than 90 active Project Access
communities operate nationwide. There are seven counties in
Washington State implementing Project Access: King, Spo-
kane, Thurston, Clark, Pierce, Snohomish and Whatcom. Pierce
County Project Access is a non-profit, 501 (c) (3) organization.

To test our processes, the pilot project is currently running
with orthopedics. Expansion into other specialties is expected
in the fall.

Please consider using Pierce County Project Access as
your volunteer care partner. We are here to ensure your experi-
ence in providing medical care to the most needy is valuable
and rewarding. Please contact us at 572-7265 or leanne@
pcmswa.org.

from page 12PCPA
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Western WA - General Surgery. Fabu-
lous Opportunity! Multi-specialty medi-
cal group seeks BE/BC General Surgeon.
Practice is located in Covington WA, an
ideal community nestled in a beautiful
forest close to a large metropolitan area
only 35 minutes southeast of Seattle.
Join a state-of-the-art clinic with in-
house radiology, laboratory, ambulatory
surgery center, breast services center,
and urgent care. Primary Care referral
base and exploding population growth
demands an aggressive physician will-
ing to further develop this practice.
You’ll live the Northwest lifestyle and
experience the best of Northwest living,
from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. Please visit our
website to apply online at http://
blazenewtrails.org/, email your CV to
blazenewtrails@multicare.org or fax your
CV to 866-264-2818. “MultiCare Health
System is a drug free workplace”

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

Western WA – Internal Medicine.
MultiCare Health System, seeks mul-
tiple BE/BC internal medicine physi-
cians for outpatient settings. Located
40 minutes south of downtown Seattle
WA, the area boasts the advantages of
an active Northwest Lifestyle; from big
city amenities to the pristine beauty
and recreational opportunities of the
great outdoors. As an employed physi-
cian, you will enjoy excellent compen-
sation and system-wide support, while
practicing your own patient care val-
ues. Email your CV to Provider Services
at blazenewtrails@multicare.org, apply
for this job on-line or view other oppor-
tunities at www.blazenewtrails.org or
fax your CV to 866-264-2818. Refer to
Opportunity #5906 or 7188 when re-
sponding.
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by Stephen F. Duncan, MDPresident’s Page

Patient Referrals -
Changing With the Times

Stephen F. Duncan, MD

For as long as the PCMS history
books tell us, referring patients to phy-
sicians has been a service provided for
patients as well as physicians. Patients
called PCMS requesting assistance in
securing a physician and were given
three names, with contact information,
that fit the geographical, specialty or
other criteria sought by the patient. It
worked well and was a valuable service
for the public.

Physicians notified PCMS if they
wanted to participate in the referral ser-
vice and they were able to receive new
patients this way. When their practices
were full they would notify PCMS to be
taken off the list. When physicians
closed their practices, or dropped pa-
tients from time to time, it provided an
avenue for offering assistance for the
patient in securing a new physician. It
worked well and provided a valuable
service for members.

Unfortunately, the patient referral
service no longer works for patients or
physicians in today’s health care envi-
ronment.  And here’s why….

* 60% of callers seeking physician
referral are on Medicaid and 13% have
no insurance. It used to be that commu-
nity clinics, residency programs and
even private physician offices would
accept these patients in a timely man-
ner. That is no longer the case as many
clinics and practices are full and their
wait times can be from six to 12 weeks,
if at all, for these patients.

* 11% of callers request referrals

for Medicare. It is difficult to find phy-
sicians that take new Medicare pa-
tients and with reimbursement cuts al-
ways looming, it is likely to get more
difficult.  As more practices close, more
patients are left trying to find a spot in
well established practices unwilling to
accept new Medicare patients.

* 18% of callers seek treatment for
chronic pain. While this doesn’t sound
like a great majority, they are the most
difficult patients to refer as many times
they are drug seekers who have been
let go from a previous practice. And,
while there are several interventional
pain management physicians, these
chronic pain patients are not seeking
this method of treatment. They are re-
ferred to a primary care physician for
treatment, but again many of these
folks are uninsured or on Medicaid.

* It is impossible to track what
physician or clinic is taking what type
of patient at any time. Even for insured
patients, most insurance companies
have their specific provider lists. So,
patients with insurance are referred
back to their insurance companies for
approved lists.

It quickly becomes apparent, as
discussed recently by your Board of
Trustees, that this service no longer
serves the public or our member physi-
cians. The demand is too great, the
providers not adequate and the patient
is referred in circles with no resolve.
The clear majority of patients being re-
ferred to physicians are patients they

either will not accept or do not want.
After much study and consider-

ation, it was the decision of the trust-
ees to work toward phasing out the re-
ferral service by the end of this year.
Part of the plan will be to get the mes-
sage out to the public and physicians
that all patients will be referred to the
“entity” that provides medical care
coverage for them…ie: those with in-
surance to their insurance company,
those on Medicare or Medicaid to
community clinics or DSHS/CMS if
they are unable to get an appointment,
those on L&I to the Department of
L&I, and those without insurance to
community clinics and free clinics. We
will also suggest that patients contact
their legislators about their inability to
find health care. It was agreed that this
is an appropriate response as the Of-
fice of the Insurance Commissioner re-
quires insurance carriers and plans to
provide “network adequacy” for pa-
tients covered under their networks.
As we work to phase out the current
system, we are working on a website
listing of referral information for pa-
tients seeking medical care as well as a
phone message providing the same in-
formation.

We welcome and would appreci-
ate your feedback prior to making this
change and I invite you to contact me
at 253.445.7151 or duncan.sf@ghc.org,
our Executive Director Sue Asher at
253.572.3667 or sue@pcmswa.org, or
any member of our Board of Trustees.
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One need only turn on the radio or
television to be constantly reminded of
how fragile our day to day routine is –
earthquakes, floods, fires (even a small
one closed I-5 North and Southbound
only a few days ago!), and all of the
manmade mayhem the world has to of-
fer. Add to this the microbial and elec-
tronic onslaught and it is a wonder we
have any peace of mind.

All of the “disasters” that befall us
or others are accompanied by requests
and encouragement for “preparation.”
Home escape plans, three days of food
and water stored, sufficient medica-
tions, telephone or email lists of those
to be contacted in emergencies are all
recommended by the people and agen-
cies who respond to these events on a
regular basis. Personal preparedness or
lack thereof can be life or death to us as
individuals and families.

Preparedness at levels beyond the
individual includes all levels of commu-
nity – local, state, national and interna-
tional. It seems to be our nature to want
to help others if we ourselves are not
affected by an event. Volunteering is a
frequent response to tragic events such
as 9-11, Katrina, or the Haiti earthquake.
As with personal preparedness, effec-
tive volunteering takes some planning
and preparation.

The outpouring of volunteers after
9-11 and Katrina inundated the agen-
cies tasked to administer the emergency
response. In 2003 President George W.
Bush issued two directives that have
had a profound impact on emergency
response and management in the
United States – Homeland Security
Presidential Directive 5 (HSPD-5) and 8

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 review.

by J. David Bales, MDIn My Opinion

J. David Bales, MD

Effective Volunteering

(HSPD-8). These directives established
a National Response Framework under
the Department of Homeland Security
and the National Incident Management
System under the Federal Emergency
Management Agency (FEMA).

The “All Hazards” approach ties
together a complete spectrum of inci-
dent management activities from terror-
ism, major natural disasters, and other
major emergencies. It allows communi-
ties to increase the speed, effective-
ness, and efficiency of incident man-
agement. Recognition of the threat of
pandemics resulted in HSPD-21 which
established a National Strategy for Pub-
lic Health and Medical Preparedness
(Strategy). All-Hazards are categorized
as Natural, Man-Made Technological
and Man-Made Terrorism. These haz-
ards require a unified and coordinated
national approach to planning and do-
mestic incident management.

One means of physician prepara-
tion for “All Hazards” includes the
Medical Reserve Corps. This organiza-
tion was chartered in 2002 by the White
House and remains one of the simplest
means of becoming registered as an
Emergency Worker. This includes an
application form, current identification,
proof of licenses and certification, and
a state police background check. Once
registered, the time commitment can be
as much or as little as you want to give.

Advantages to registration and
participation include liability coverage
by the state at no cost when serving at
a recognized MRC event or action; up
to date licensing and credential mainte-
nance for immediate participation at a
declared emergency; and ongoing train-

ing in emergency response. The only
mandatory training is the basic Incident
Command System structure and func-
tion and this can be done online in
about an hour – it is the same structure
and function as the Hospital Incident
Command System and the basic level
may be required for future hospital
credentialing. Being a registered emer-
gency worker may play a significant
role in defense of individual liability
when a mass casualty event results in
lowered standards of care.

Further information on the Pierce
County Medical Reserve Corps can be
found on their website https://pierce
wamrc.samariteam.com/default.sapx .
The Documents tab has an enrollment
packet that can be submitted online. In-
cident Command System training is
available through FEMA’s Emergency
Management Institute online at http://
training.fema.gov/IS/NIMS.asp. The
AMA also has online training in Na-
tional Disaster Life Support at the Basic
and Core level and on site training for
Advanced Disaster Life Support and
has initiated a journal Disaster Medi-
cine and Public Health Preparedness.
Articles include commentary on the im-
pact of the Medical Reserve Corps in
disaster response. Go to www.ama-
assn.org and search for National Disas-
ter Life Support or go directly to the
training site www.ndlsf.org.

Being prepared applies to all of us
and one of the easiest ways to get
there is through the Medical Reserve
Corps.
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A new report from the American
Medical Association (AMA) paints a
bleak picture of physicians’ experiences
with medical liability claims and bolsters
the case for national and state level re-
form. A key finding from the report is
that, among physicians surveyed by the
AMA, there was an average of 95 medi-
cal liability claims filed for every 100
physicians, almost one per physician.

The report has data not available
anywhere else, including information on
medical liability claims’ impact by age,
gender and practice arrangement for
physicians. Highlights in the report in-
clude:

* Nearly 61% of physicians age 55
and over have been sued.

* There is wide variation in the im-
pact of liability claims between special-
ties. The number of claims per 100 physi-
cians was more than 5x greater for gen-

New AMA Report Finds 95 Medical Liability Claims
Filed for Every 100 Physicians
Findings bolster AMA call for federal and state medical liability reform

eral surgeons and ob/gyns than it was
for pediatricians and psychiatrists.

* Before they reach the age of 40,
more than 50% of ob/gyns have already
been sued.

* Ninety percent of general sur-
geons age 55 and over have been sued.

“Even though the vast majority of
claims are dropped or decided in favor
of physicians, the understandable fear
of meritless lawsuits can influence what
specialty of medicine physicians prac-
tice, where they practice and when they
retire,” said AMA Immediate Past-Presi-
dent J. James Rohack, M.D. “This liti-
gious climate hurts patients’ access to
physician care at a time when the nation
is working to reduce unnecessary health
care costs.”

The number of medical liability
claims is not an indication of the fre-
quency of medical error, as the physi-

cian prevails 90% of the time in cases
that go to trial. While 65% of claims are
dropped or dismissed, they are not cost-
free. Average defense costs per claim
range from a low of over $22,000 among
claims that are dropped or dismissed to a
high of over $100,000 for cases that go
to trial. This leads to increased costs for
physicians and patients.

“The AMA supports proven medi-
cal liability reforms to lower health care
costs and keep physicians caring for pa-
tients,” said Dr. Rohack. “The findings in
this report validate the need for national
and state medical liability reform to rein
in our out-of-control system where law-
suits are a matter of when, not if, for
physicians.”

The report includes data from the
AMA’s 2007-2008 Physician Practice In-
formation survey of patient care physi-
cians and other sources.
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by Anthony L-T Chen, MD, MPH;
David Harrowe, MD, MPH;
and Nigel Turner, RS, MPH

The Health Status of Pierce County

Anthony Chen, MD

Pertussis Still Rears
Its Ugly Head

See “TPCHD” page 8

In the United States, infants have
been routinely immunized against per-
tussis since the mid-1940s. While the
number of cases has plummeted and
the classic “whooping cough” is rarely
seen, the disease is still very much with
us.

In Pierce County, we have had ten
confirmed cases in the first six months
of 2010, with four (plus four more sus-
pected cases) in the last five weeks.
California is undergoing its largest per-
tussis epidemic in 50 years: as of mid-
June, 910 cases have been reported
(four times as many as were reported at
this date in 2009) and five in-
fants under three months of
age have died.

The greatest morbidity
and mortality from pertussis
occurs in infants under six
months of age and 50% of in-
fants under 12 months are hos-
pitalized. Make sure to point
this out to parents who are de-
clining or delaying DTP immu-
nization! Infants may suffer direct com-
plications such as necrotizing bronchi-
olitis, pneumonia, and pulmonary hy-
pertension or secondary complications
from coughing such as pneumothorax,
subdural hematoma, hernia, and rectal
prolapse. Similarly, adolescents and
adults may suffer pneumonia, pneu-
mothorax, urinary incontinence, rib frac-
ture, syncope, seizures, stroke, and
other complications. One local case suf-
fered posttussive syncope and was in-

volved in a car accident.
In the past decade, we have come

to appreciate the significant variation in
pertussis symptoms, especially as im-
munity from vaccination or infection
wanes after 4-12 years. The classic ill-
ness has three phases beginning with a
1-2 week nonspecific catarrhal phase of
rhinorrhea, sneezing, and irritated
cough. Fever may be mild or absent. In
the second, 2-6 week paroxysmal phase,
there is a paroxysmal cough followed
by inspiratory “whoop.” This is often
absent in patients under 6 months and
in immunized older children and adults.

Infants may present with apneic epi-
sodes with minimal cough or other res-
piratory symptoms. Older children and
adults may only have a persistent
cough or paroxysms of coughing with
posttussive vomiting. It has been esti-
mated that pertussis accounts for 13-
20% of coughing illnesses among ado-
lescents and adults. The third, conva-
lescent phase lasts 2-6 weeks but may
exceed 6 months.

Pertussis spreads via respiratory

droplets and is highly contagious, in-
fecting 80% of susceptible household
contacts. Individuals with asymptom-
atic infection or mild disease are still in-
fectious. While treatment during the ca-
tarrhal phase may alter the course of ill-
ness, later treatment and postexposure
prophylaxis is still very important in
controlling spread of illness.

Pertussis should be included in the
differential diagnosis in patients with:

* Coughing illness lasting greater
than two weeks;

* Cough of any duration with par-
oxysms, posttussive vomiting, or

posttussive inspiratory
whoops; or

* Coughing illness of any
duration if the patient resides
with high-risk individuals (e.g.
women in third trimester of
pregnancy, infants under one
year of age) or is a healthcare
worker.

Laboratory diagnosis is
imperfect but polymerase chain

reaction (PCR) and/or culture of na-
sopharyngeal swabs are the preferred
methods. Collection is very particular:
specimens must be taken with a metal
shaft Dacron or Rayon swab from the
posterior nasopharynx and not from the
anterior nares, throat, or sputum. Do
not forget to wear personal protective
equipment during collection! For PCR,
submit the swab in a dry tube. For cul-
tures, streak then cut and leave the

“Physicians in Washington are required to
report all suspected and confirmed pertussis
cases to the Health Department: in Pierce
County, please call (253) 798-6534.”
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swab on a charcoal transport media
slant. After three weeks of coughing, pa-
tients are considered noncontagious,
and diagnostic tests often are negative.
The bacterium is hard to culture and an-
tibiotic treatment may render the culture
negative while the PCR remains positive.
Direct Fluorescent Antibody (DFA) and
serology tests are not recommended for
diagnosis. Physicians in Washington are
required to report all suspected and con-
firmed pertussis cases to the Health De-
partment: in Pierce County, please call
(253) 798-6534.

The preferred treatment for pertus-
sis is a macrolide antibiotic: azithromycin
(for 5 days), erythromycin (for 14 days),
or clarithromycin (for 7 days). For in-
fants < 1 month, azithromycin is recom-
mended. Trimethoprim-sulfamethoxazole
(for 7 days) is an acceptable alternative
to the macrolides for patients greater
than two months. Postexposure prophy-
laxis is recommended to all household
and close contacts of index cases who
have been coughing less than three

from page 7TPCHD
weeks. Agents and dosing regimens
are the same as for treatment.

Prevention is paramount in keep-
ing pertussis rates at their relatively
low levels. We need your help in en-
suring that children continue to re-
ceive their DTP series. Parents of in-
fants with vaccine hesitancy or who
subscribe to the misguided alternative
delayed immunization schedule are
leaving their children unprotected at
the time of highest risk for complica-
tions from pertussis. In a past issue, I
had suggestions on how to communi-
cate that vaccines are safe, effective,
and needed and that the risk of vac-
cine adverse effect are much lower
than risks of disease complications.

Adolescents and adults should
receive a one-time Tdap booster. This
is especially important since adoles-
cents and adults transmit much of the
disease at a time when their immunity
is waning. Regardless of your spe-
cialty, take the opportunity to ask
your patient or review their record. Of

course, if you and your office staff have
not received your Tdap booster, do so
now!

I hope this article has helped raise
your awareness about pertussis in our
community. Like so many other condi-
tions, pertussis often does not present
in the way we learned in class—that is
what helps keep medicine interesting!

Recommended Reading:
DOH information for providers in-

cluding epidemiology, diagnosis, treat-
ment, and even how to collect speci-
mens: http://www.doh.wa.gov/notify/
guidelines/pdf/pertussis.pdf.

DOH fact sheet for patients: http://
www.doh.wa.gov/EHSPHL/factsheet/
pertussis.htm.

CDC guidelines for treatment and
postexposure prophylaxis of pertussis:
http://www.cdc.gov/mmwr/preview/
mmwrhtml/rr5414a1.htm.

For those who have never seen
pertussis, visit www.youtube.com and
search “pertussis cough video.”
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Thousands of physicians say
they have been forced to adopt a num-
ber of damaging cost-cutting measures
as a result of Medicare discontinuing
its use of consultation codes, a policy
adopted by the Centers for Medicare
& Medicaid Services that took effect
on Jan. 1.

Consultation codes are used most
frequently by specialists after patients
are referred to them by primary care
physicians. Starting this year, Medi-
care eliminated the use of all consulta-
tion codes except telemedicine con-
sults. It directed physicians instead to
bill for the visits using only evaluation
and management codes that apply.

According to a June 18 letter sent
to CMS by the American Medical As-
sociation and more than 30 other phy-
sician organizations, the agency pre-
dicted that no specialty would see
Medicare revenues decline by more
than 3% because of the change. CMS
also had stated that another goal was
to reduce confusion and administrative
burdens associated with filing consul-
tation codes.

But the AMA said the policy has
had the opposite effect. According to a
survey of approximately 5,500 physi-
cians, the vast majority of specialists
have seen their revenue stream drop
after the change — most by more than
5% — and three out of every 10 al-
ready have reduced services to Medi-
care patients or are contemplating
other cost-cutting steps that will im-
pact care.

Such is the case for Lawrence
Martinelli, MD, an infectious diseases
physician in Lubbock, Texas.

Dr. Martinelli works in a three-
physician practice that acts as a refer-
ral center for the surrounding area. He
estimates that his practice will lose
nearly 8% in net revenue this year as a
result of the elimination of the codes.
The practice also has had to let go of

Nixed Medicare consultation codes force doctors to
make cutbacks

two mid-level medical staff and a biller
since March.

“The elimination of the inpatient
consultation codes has hit us pretty
hard,” Dr. Martinelli said. “There is
work being done that’s just not being
accounted for. It’s increased the over-
all level of angst that we’re all experi-
encing at this time of turmoil.”

Unintended Consequences
The AMA and the specialty orga-

nizations that signed the June letter
have asked CMS to reconsider the
policy as the agency works on the
Medicare physician fee schedule for
2011.

In addition to the general cost-
cutting steps that will affect Medicare
patients, some survey respondents
said they are likely to make changes
that will discourage the kind of care
coordination that CMS has been seek-
ing in Medicare, the groups said. This
includes specialists providing primary
care physicians with written consulta-
tion patient reports.

Another unintended conse-
quence involves prolonged services
for hospitalized patients. The current
procedural terminology system on
which Medicare codes are based
count both face-to-face time with the
patient and time spent on the hospital
floor. But CMS now recognizes only
face-to-face time and not other ser-
vices, such as reviewing charts, or
talking with families and other medical
staff.

“In effect, Medicare is denying
payment for these services and further
discouraging coordination of care be-
tween professionals,” the letter states.

Yet another issue created by the
elimination of the consultation codes
involves the identification of new pa-
tients. While consultation codes do
not distinguish between new and es-
tablished patients, the office visit

codes doctors must use in their place
do make this distinction, with Medi-
care paying more for new patients.

But many practices focus on a
narrower range of services than Medi-
care recognizes in its current list of
specialties and subspecialties. So a pa-
tient seen by two subspecialists in the
same group with very different areas
of expertise, but who are in the same
category on Medicare’s list, will be
seen as an established patient and not
as a new patient.

The American College of Physi-
cians initially had supported the elimi-
nation of the consultation codes when
CMS first proposed it in 2009. But the
organization said that was only in an
effort to address the difficulty of bill-
ing such codes and the heightened
chance of audits that come with the
strict definition of what constitutes a
consultation. The ACP also signed the
June letter to CMS, but it has not
asked the agency to rescind the policy
outright because that would not re-
solve the audit concern, the group
said.

CMS said the money that would
have been paid out for consultations
would be redistributed to boost pay
for other evaluation and management
codes, including ones typically used
by primary care physicians. But the or-
ganizations signing the letter com-
plained that inadequate budget neu-
trality adjustments have meant that
shift has not occurred entirely as
planned.

The Effect On Patients
Specialty organizations are weigh-

ing in on what the code elimination
means for their members. They say its
effect is going to translate into less ac-
cess for patients.

The American Academy of Neu-
rology estimates that nearly 75% of its

See “Cutbacks” page 12

Patient care is impacted as practices report laying off staff and reducing services in response to Medicare’s
new policy
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The number of people dying from
an overdose of prescription pain medi-
cation is growing in Washington. From
2003 to 2008, the state death rate in-
creased 90 percent. And in 2007, 447
people died; in 2008 it was 505.

There was a similar increase in hos-
pitalizations. The number of drug over-
dose hospitalizations involving pre-
scription pain medications increased
from 572 in 2007 to 646 in 2008.

“Too many people treat these pow-
erful drugs as casual medications,” said
State Health Officer Dr. Maxine Hayes.
“This stuff isn’t aspirin, and it should
be handled with care.”

In Washington, the death rate per
100,000 population for overdose from
prescription pain medications was high-
est in Stevens, Clallam, Spokane, Grant,
and Snohomish counties. The death
rate for Stevens was 18.6 per 100,000
population compared to 6.8 per 100,000
population in King County.

These types of medications are be-
ing prescribed much more often since
the late 1990s. With that increase came
greater misuse and abuse. From 1995 to
2008, Washington had 17 times more
deaths from accidental overdose in-
volving prescription pain medications.

Overdose deaths involving prescription pain meds climbing
These types of deaths have surpassed
automobile crashes as the leading
cause of injury death in the state for
residents ages 35 to 54. There is evi-
dence that the risk of overdose is
higher for those on higher doses of
pain medication.

Patients with valid prescriptions
must be careful with their prescription
pain meds — and the need for caution
grows with higher doses. It’s important
to keep medications in a safe place so
others can’t get to them. Always follow
the directions and consult with your
health care provider if you have any
questions or concerns about prescrip-
tions. If you can’t reach your health
care provider, talk to your pharmacist.
Taking these powerful drugs with alco-
hol, illegal drugs, and other prescription
medications can be dangerous — and
even deadly — unless done under a
doctor’s care.

Information for health care provid-
ers, parents, and patients is on the De-
partment of Health website. The Take
as Directed (www.doh.wa.gov/hsqa/
TakeAsDirected/default.htm) page is a
resource to help people learn about this
serious issue and help prevent death. It
has information for health professionals

about how to effectively and safely pre-
scribe these medications. Parents can
also find tips to keep their children from
abusing prescription drugs, and advice
on where they can turn if they think
their teen needs help.

Properly dispose of all unused and
expired prescription medications. Sev-
eral drug take-back programs exist
across the state. Find a location
(www.medicinereturn.com/return-your-
medicines/return-your-medicines/re-
turn-locations) in your community.

A brochure has been created for
health professionals to educate their
patients about how to safely use pre-
scription pain medication (http://
here.doh.wa.gov/materials/safe-use-of-
prescription-pain-medication/33_Pain
Meds_E10L.pdf). It shows possible
signs of an overdose — abnormal vital
signs, sleepiness or confusion, and
shortness of breath — and what to do
when you observe an overdose. The re-
cently passed Good Samaritan Law al-
lows immunity for anyone who is either
experiencing an overdose or witnessing
one (www.atg.wa.gov/pressrelease.
aspx?&id=25810). Call 9-1-1 to get care
as quickly as possible.

Reprinted from WSDOH News Release, 7/14/10
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WSMA Annual Meeting, September 24-26 in Tacoma
The theme of this year’s WSMA

Annual Meeting is Celebrating Medi-
cine. This year’s opening session key-
note address will feature Dr. Carl
Hammerschlag, speaking on “Health-
care at the Crossroads: Sustaining Our
Healing Spirit.”

The WSMA Annual House of
Delegates meeting is an opportunity
for physicians around the state and
across all specialties to come together
to set the policies and goals for the
Association.

The policy “heart” of the meeting
will be reference committee meetings
on Saturday morning, followed by the
House of Delegates session on Sun-
day. It is the House that sets the broad
policy course for the WSMA.

There are two opportunities for
debate on every item of business
brought before the House. The first
comes during the reference committee
hearings that are open to every
WSMA member. Following these hear-
ings, each of the three reference com-
mittees prepares a report recommend-
ing specific action and takes these rec-
ommendations to the entire House of
Delegates on Sunday morning for its
final action.

The annual meeting is not just
about setting WSMA policies, al-
though this is a large part of the meet-
ing. It also provides educational and
networking opportunities for all physi-
cians.

On Friday and Saturday a variety
of scientific sessions will be available,
all providing additional CME Category
I credit.

For those attending the WSMA
Annual Meeting for the first time,
there is a Young Physicians/First Tim-
ers Reception on Friday evening.

The WSMA’s Annual Meeting
brings Washington State physicians
together in a forum like no other. If
you would like to participate this year
in Tacoma, please call Sue at the
PCMS office, 253-572-3667.

Program-At-A-Glance

Friday, September 24
7:00 am Exhibits Open
7:00 Meeting Registration Open
7:30 WSMA EC Meeting
7:30 AMA Delegation Meeting
7:55 Addiction Medicine
8:00 Risk Management
9:00 Allergy, Asthma and Immunology
9:00 Thriving in Changing Times
9:30 WSMA Board of Trustees
11:30 WAMPAC Board Meeting
Noon Box Lunch in Exhibit Hall
1:00 pm House of Delegates Opening Session
4:00 Primary Care Caucus
5:30 Reception: Young Physicians and First-time Attendees
6:30 Presidents’ Banquet and Inauguration

Saturday, September 25
7:00 am Exhibits Open
7:00 Meeting Registration Open
7:00 Reference Committee Members

Orientation Breakfast
7:30 Ophthalmology
8:00 REFERENCE COMMITTEES

8:00 Reference Committee C
9:00 Reference Committee B
10:00 Reference Committee A

8:00 Public Health Forum
11:30 Senior Physicians Program/Luncheon
Noon WAMPAC Luncheon
Noon WAEPS Physicians’ Luncheon
1:30 pm Advances in Women’s Health
2:00 Health Care Economics
2:00 Essential ENT for Primary Care
4:00 County Medical Societies Forum
4:00 Public Health Officers Society Meeting
5:30 Reception: “Physicians in the State House”
5:00 Exhibits Close

Sunday, September 26
7:00 am King CMS Caucus Breakfast
7:00 Pierce CMS Caucus Breakfast
7:00 SW CMS Caucus Breakfast
7:00 Snohomish CMS Caucus Breakfast
7:00 Eastern CMS Caucus Breakfast
7:00 WSMA Past Presidents’ Breakfast
7:00 Meeting Registration
8:00 HOUSE OF DELEGATES
Noon Adjourn
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members responding to the AMA sur-
vey have seen revenues fall by more
than 10% since January, and nearly
40% have had to reduce staff.

Joel Kaufman, MD, a neurologist
in Providence, R.I., has seen col-
leagues struggle because of the codes’
elimination. “One of the keys to neu-
rology is to spend the time with pa-
tients,” Dr. Kaufman said. “Taking a
good history is critical, so devaluing
our time undermines the service. Ulti-
mately, it means some patients are not
getting the care or attention that they
should.”

The American College of Cardiol-
ogy noted that the patients who need
the most help will feel the effects the
most.

“The decision ... has made it
harder than ever for cardiologists to be
appropriately paid for managing com-
plex patients,” said ACC President
Ralph Brindis, MD, MPH.

The American College of Rheuma-
tology estimates that the elimination of
the codes has negatively affected 80%
of practicing rheumatologists who re-
sponded to the AMA’s survey.

“By removing consultation codes,
CMS is stating that the advanced
training and unique specialty care pro-
vided by rheumatologists is not val-
ued,” said ACR President Stanley B.
Cohen, MD.

Reprinted from AMNews, August 20, 2010

from page 9Cutbacks

Richard L. Zobell, MD
Urology
Northwest Urology Center (FMG)
1624 South I St #204, Tacoma
253-272-8441
Med School: University of Utah
Internship: University of Utah
Residency: University of Utah

Applicants for Membership

The Washington State Medical As-
sociation has joined with the Puget
Sound Health Alliance and the Wash-
ington Academy of Family Physicians
to create the Clinical Performance Im-
provement Network (CPIN), an educa-
tional program designed to assist phy-
sician practices focus efforts on quality
improvement. The collaborative effort
will be led by Lance Heineccius,
WSMA’s director of performance im-
provement and lead technical staff for
the newly revised WSMA Foundation
for Health Care Improvement.

 The goal for CPIN is to offer op-
portunities for medical practices to col-
laborate with one another, sharing best
practices, proven innovations, tools,
and resources to stimulate accelerated
and efficient implementation into prac-
tice settings. The initial target audience
will be medium and small-sized primary
care practices in the Puget Sound re-
gion, with a focus on evidence-based
care, especially for chronic conditions
and preventive services. The program
plans to expand statewide in 2011.

CPIN will offer learning network
events bimonthly or quarterly, either in
person or via web conferences. The
sessions will be scheduled for early
morning, over the lunch hour, or at

WSMA Collaborates to Form
Clinical Performance Improvement
Network

other times to accommodate individuals
with busy practice schedules. Event
duration will range from 60-90 minutes,
with the general format being formal
presentations on a range of topics from
local or national provider organizations,
with ample time reserved for discussion
and networking (for in-person meet-
ings). CME credit will be available.

Plans are underway to present an
initial CPIN learning session in Tacoma
the morning of September 24, 2010, in
conjunction with the WSMA annual
meeting which begins later that day.
Please check next month’s PCMS Bulle-
tin for details on the specific topic, time
and location of this inaugural event.
For additional information, please con-
tact Lance Heineccius at Lance@wsma.
org or call (206) 956-3657.
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

CME at Whistler is a great program that combines family vacationing and skiing
in a resort atmosphere, along with ten hours of Category 1 continuing medical educa-
tion. Whistler offers alpine skiing, cross-country skiing, and many other winter ac-
tivities at both Whistler and Blackcomb. You will also find many superb dining op-
tions and excellent shopping for the relaxed afternoon. Whistler is a great destination
for families, as it offers many entertainment options and relaxation options.

This year’s Whistler CME is being held at the beautiful Fairmont Chateau Re-
sort. Nestled at the base of Blackcomb Mountain, the Fairmont Chateau Resort de-
fines mountain luxury. With true ski-in and ski-out convenience, the classic elegance
of this landmark Whistler hotel offers a modern alpine setting for unsurpassed guest
service, exceptional dining, full resort amenities, and a world class spa.

We have negotiated incredible room rates starting at $219 CDN per night. Please
visit www.fairmont.com/whistler or call the Inhouse Reservations Department at 1-
800-606-8244 to make reservations. You will need to mention you are with the College
of Medical Education in order to receive the contracted group rates.

Baiya Krishnadasan, MD is the new program director for CME at Whistler and
has lined up a dynamite list of speakers to ensure this course meets your educational
standards, combined with quality skiing and family vacationing. Scheduled topics in-
clude: Sports Related Concussion - The Silent Epidemic; Surgical Management of
Low Back Pain - Outcomes and Shortcomings; Use of Ultrasound and Electromag-
netic Navigation Aided Bronchoscopy; The Bicuspid Aortic Valve and Associated
Aortopathy; Chronic Pelvic Pain - What Works?; Fibromyalgia Syndrome - An Up-
date for Primary Care Physicians; Federal Requirements for DATA-Waived Physi-
cians; Controlled Substances Federal Regulations Update; Molecular Imaging 2011 -
New Developments in PET/CT Imaging for the Primary Care Physician; Broken Heart
Syndrome - Transient Catecholamine Induced Cardiomyopathy.

The conference registration fee is $350 for PCMS members, $425 for non-PCMS
physicians and $275 for non physicians. Late registration after January 14, 2011 will
be an additional $100 to these fees.

To register for this program or if you have any questions, please call the College
of Medical Education at 253-627-7137.

SAVE THE DATE - CME at
Whistler, January 26-30, 2011 at
Beautiful Fairmont Chateau Resort

Friday, October 1, 2010
New Approaches to Common Medical
Problems in Primary Care
Fircrest, WA
Program Director: Mark Craddock, MD

Friday, November 5, 2010
Infectious Diseases Update
Fircrest, WA
Program Director: Elizabeth Lien, MD

Upcoming CME
Save the Date!

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

other such difficulties?

Personal
Problems of
Physicians
Committee

Confidentiality
Assured

Your colleagues
want to help

*Robert Sands, MD, Chair 752-6056
  Bill Dean, MD 272-4013
  Tom Herron, MD 853-3888
  Bill Roes, MD 884-9221
  F. Dennis Waldron, MD 265-2584
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Federal employees responsible for drafting and enforcing
health reform regulations have an enormous task ahead of
them, according to Gail Wilensky, PhD, an economist and
former director of the agency now known as the Centers for
Medicare & Medicaid Services.

The Patient Protection and Affordable Care Act contains a
daunting list of tasks that will overhaul how health care is de-
livered in the U.S., Wilensky said at a July 9 Alliance for Health
Reform event on implementing the act.

The national health reform law includes the phrase “the
secretary shall” more than 1,000 times, each of which refers to
a new task for the Health and Human Services secretary. “The
secretary is going to be very, very busy,” said Linda E.
Fishman, the American Hospital Association’s senior vice
president for public policy, analysis and development.

HHS, CMS and other agencies must finalize more than 40
rules mandated by the health reform law, including standards
for how health insurance exchanges will operate, how much
health insurance coverage is required to satisfy the individual
coverage mandate, and how tighter restrictions on health in-
surance plans will roll out, according to a report released on

Health reform tasks could overwhelm agencies, former
federal official says
HHS, CMS and other departments must issue more than 40 health reform regulations, some of which will be
complex and controversial

April 13 by the Congressional Research Service, Congress’ re-
search arm.

CMS and HHS also are experiencing a wave of retire-
ments, which means they are losing important institutional
knowledge, said Wilensky, now a senior fellow with Project
HOPE, an international health foundation. “That makes all of
this much more challenging.”

Simply implementing the health reform law’s hospital
value-based purchasing program by 2012 — which will estab-
lish Medicare incentive pay for hospitals — will be difficult,
Wilensky said. The forthcoming rule will compare in complex-
ity and controversy to the rule implementing Medicare’s re-
source-based relative value system in the early 1990s, which
now governs Medicare pay. The RBRVS rule drew more than
100,000 comments from stakeholders, and the Medicare
agency had to respond to each issue raised in the comments.

“What is going on now is so much more complicated,”
Wilensky said.

The Congressional Research Service report is available
online (www.nga.org/files/pdf/1004crsppaca.pdf).

Reprinted from AMNews, July 28, 2010
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Western WA - General Surgery. Fabu-
lous Opportunity! Multi-specialty medi-
cal group seeks BE/BC General Surgeon.
Practice is located in Covington WA, an
ideal community nestled in a beautiful
forest close to a large metropolitan area
only 35 minutes southeast of Seattle.
Join a state-of-the-art clinic with in-
house radiology, laboratory, ambulatory
surgery center, breast services center,
and urgent care. Primary Care referral
base and exploding population growth
demands an aggressive physician will-
ing to further develop this practice.
You’ll live the Northwest lifestyle and
experience the best of Northwest living,
from big city amenities to the pristine
beauty and recreational opportunities of
the great outdoors. Please visit our
website to apply online at http://
blazenewtrails.org/, email your CV to
blazenewtrails@multicare.org or fax your
CV to 866-264-2818. “MultiCare Health
System is a drug free workplace”

Western WA – Internal Medicine.
MultiCare Health System, seeks multiple
BE/BC internal medicine physicians for
outpatient settings. Located 40 minutes
south of downtown Seattle WA, the area
boasts the advantages of an active North-
west Lifestyle; from big city amenities to
the pristine beauty and recreational oppor-
tunities of the great outdoors. As an em-
ployed physician, you will enjoy excellent
compensation and system-wide support,
while practicing your own patient care val-
ues. Email your CV to Provider Services at
blazenewtrails@multicare.org, apply for
this job on-line or view other opportunities
at www.blazenewtrails.org or fax your CV
to 866-264-2818. Refer to Opportunity
#5906 or 7188 when responding.

Classified Advertising

POSITIONS AVAILABLE

OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.



16    PCMS BULLETIN       August 2010

PRESORTED
STANDARD

US POSTAGE PAID
TACOMA, WA
PERMIT NO 605

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

CHANGE SERVICE REQUESTED

PC Med 29460 Bulletin Aug 2010



  3 President’s Page: “By the Numbers” by Stephen F. Duncan, MD
  5 In My Opinion: “Project Homeless Connect” by Chad Krilich, MD
  7 “Pierce County Project Access: Benchmarks of Success” by Leanne Noren
  9 In My Opinion: “Why Does Socialism Fail?” by Andrew Statson

September 2010

INSIDE:



2    PCMS BULLETIN       September 2010

PCMS Officers/Trustees:
Stephen F. Duncan MD, President
Jeffrey L. Smith MD, President Elect
William K. Hirota MD, Vice-President
Keith F. Dahlhauser MD, Treasurer
Patrick J. Vaughan MD, Secretary
J. David Bales MD, Past President
Bruce D. Brazina MD Raed N. Fahmy MD
Mark S. Grubb MD Steven J. Konicek MD
Gary W. Nickel MD

PCMS Membership Benefits, Inc (MBI):
Jeff Nacht MD, President; Drew Deutsch MD,
Past President; Keith Dahlhauser MD, Secretary-
Treasurer; Keith Demirjian MD; Steve Duncan MD; Mark
Gildenhar MD; Steve Settle MD; Joe Wearn MD

College of Medical Education (C.O.M.E.):
John Jiganti MD, President; Garrick Brown
MD, Stephen Duncan MD, Barbara Fox MD, William Lee
MD, Gregg Ostergren DO,  Brad Pattison MD, Gari Reddy
MD, Cecil Snodgrass MD, Richard Waltman MD, Tod
Wurst MD; Lisa White, Multicare Health System; Sister
Ann McNamara, Treasurer, Franciscan Health System;
Sue Asher, Secretary

PCMS Foundation: Charles Weatherby,
MD, President; Lawrence A. Larson DO, Mona
Baghdadi, Sue Asher, Secretary

WSMA Representatives:
First VP: Nick Rajacich MD
Speaker: Richard Hawkins MD
Trustees: Leonard Alenick MD; Michael Kelly MD;
Don Russell DO
WAMPAC 6th District: Daniel Ginsberg MD
WAMPAC 9th District: Leonard Alenick MD

Staff: Executive Director: Sue Asher
Administrative Assistant: Tanya McClain
Placement Coordinator: Shanon Lynch
Placement Assistant: Lori Evans
CME Program Administrator: Lori Carr
Bookkeeper: Juanita Hofmeister

The Bulletin is published monthly by PCMS
Membership Benefits, Inc. Deadline for submitting
articles and placing advertisements is the 15th of the
month preceding publication.

The Bulletin is dedicated to the art, science and delivery
of medicine and the betterment of the health and medical
welfare of the community. The opinions herein are those
of the individual contributors and do not necessarily reflect
the official position of PCMS. Acceptance of advertising in
no way constitutes professional approval or endorsement
of products or services advertised. The Bulletin reserves
the right to reject any advertising.

Managing Editor: Sue Asher
Editorial Committee: MBI Board of Directors
Advertising Information: 253-572-3666
223 Tacoma Avenue South, Tacoma WA 98402
253-572-3666;  FAX: 253-572-2470
E-mail address: pcms@pcmswa.org
Home Page: http://www.pcmswa.org

Table of Contents
3 President’s Page: “By the Numbers”

5 In My Opinion: “Project Homeless Connect”

7 Pierce County Project Access: Benchmarks of Success

9 In My Opinion: “Why Does Socialism Fail?”

11 Most ED patients willing to wait longer to avoid non-
doctor care

13 College of Medical Education

15 Classified Advertising

  September 2010

Table of Contents



September 2010     PCMS BULLETIN   3

by Stephen F. Duncan, MDPresident’s Page

By the Numbers

Stephen F. Duncan, MD

Years ago I received a degree in mathematics and taught math in high school for a short time before be-
ginning my medical education. Numbers have always held a special place in my life and in fact numbers can
tell a compelling story.

I recently read an article in the News Tribune that 47% of taxpayers paid no taxes in 2009. On NPR, I
heard a piece that said there are 40 million people in the United States who receive food stamps and there
are an additional 20 million people who are eligible. In 2009, the federal poverty level for a family of four was
$22,050.

According to the National Debt Clock found on Google, the national debt is slightly over $13 trillion and
climbing. This is over $80,000 for each American worker or about $40,000 for each person living in our
country.

The state of Washington, according to the numbers in July 2009, had an estimated population of
6,664,195. In 2014, the health care reform legislation passed this year will potentially add 460-520,000 cov-
ered lives to the care of our health care delivery system in Washington alone. These will mostly be paying at
Medicaid rates. Nationally the average panel of patients for a family physician is about 2000 in 2010. It will
need to expand to about 2400 in 2014 even without the increase in covered lives that health care reform will
supply.

The Medicare Trust reported to congress in 2007 that by 2013, 45% of the funding for Medicare will
come from general tax revenue and before the end of the next decade (2020), the trust fund will be depleted.
Law requires this warning and the dates can be argued but the crisis cannot be averted without increased rev-
enue or decreased benefits for Medicare.

Some experts say that numbers do not lie. Others say numbers tell a story.  I am approaching retirement
and thank God I will not have to deal with all of this. But then I realize that Oh My God I will be one of those
who will need healthcare in the years to come. You do not have to be a mathematician to calculate that the
numbers do not add up.

President’s Page

Stephen F. Duncan, MD
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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 review.

by Chad Krilich, MDIn My Opinion

Chad Krilich, MD

Project Homeless Connect

Three years ago I was approached
by Justin Schumacher about an oppor-
tunity to participate in a county-wide
event that would help provide services
to people in our community who need
it most. Since that time, we have experi-
enced a lot. There has been a change
in our presidency that has led to some
changes in how we will be providing
care for our patients. In addition, we
have had many people speak out in re-
gards to inequities. Take for example
our own $30,000 bottle of insulin1 in
Pierce County. On October 14, 2010 we
will be heading back to the Tacoma
Dome to provide services to those
with the greatest need at Project
Homeless Connect.

This event has served thousands
each year in the exhibition center. The
services provided are not just medical.
Patients obtained access to services
including food, shelter, vision, dental,
and even haircuts.

Clients were shuttled in from areas
throughout the county. By the end of
the day, we had not solved the prob-
lem of homelessness or access to care.
Rather, we gave those without, a fresh
start and increased awareness of the
problems within our county.

We are fortunate to live in an area
where we have a medical community
that is engaged with care for the
underserved. This event at the Tacoma
Dome has occurred because of the
volunteerism of many. Last year each
large health care employer was repre-
sented by physicians, mid-levels, and

nursing staff who cared for our home-
less patients. In 2010, we are looking
forward to the engagement of others
as well.

Now in our fourth year, we better
understand who this population is.
Thanks in large part to the work done
by our local health department, we
have some information to share. Our
patients at this event on average were
in their 40s and more than 50 percent
were Caucasian. Many called Tacoma
their home.  About 12.5 percent, ob-
tained their care from the emergency
room. Many received their care at
other clinics and providers, or re-
ceived no care at all. About 18 percent
reported tobacco use and 3 percent re-
ported alcohol use.

Through the years, we have come
to know who we are treating and gath-
ered a better understanding of what
we are treating. Most commonly, our
patients have been seen for com-
plaints related to musculoskeletal is-
sues. Less frequently, patients re-
ported needing to be seen for hyper-
tension; ear, nose, and throat; or a
check-up on related issues. Still, about
20 to 26 percent of the time our pa-
tients were hypertensive (BP > 140/
90).

Even understanding this popula-
tion better, we fell short of having an
ideal treatment plan. Yes, we were able
to provide medications. Last year we
provided approximately 250 prescrip-
tions. The most common medications
provided were ibuprofen and

albuterol.  In providing these medi-
cines, many times it was only for a 2-
to 4-week period. But, the major chal-
lenges arrived with follow-up. Gener-
ally, more than 50 percent of patients
required follow-up. As our outreach
team spoke with clients who returned,
we learned  that many are unable to
pay a co-pay for a sliding-fee visit. In
addition, our access points for pa-
tients needing these services contin-
ued to constrict with the ever decreas-
ing reimbursement for medical ser-
vices.

As we continue to hear the rheto-
ric of what happens on a national level
regarding health care, we should re-
flect on the work that has been accom-
plished by the Project Homeless Con-
nect team. Most recently the book,
"The Healing of America" by T.R. Reid
exemplified some of our thoughts.
There he reflected on his journey in-
side and outside of the U.S. health
care system. You may not agree with
Otto von Bismark that a "rich society
must care for the poor."2 But as U.S.
citizens we face the reality of 22,000
Americans dying each year because
they cannot afford medical care.3 Ulti-
mately, Mr. Reid leaves us with the so-
bering quote from Uwe Reinhard, an
expert on health care economics, who
states, "every nation's health care sys-
tem reflects that nation's basic moral
values."4 Fortunately in Pierce county,
we have people who are willing to step
up for the cause.

See “Homeless” page 10

Chad Krilich, MD

Project Homeless Connect
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Pierce County Project Access:
Benchmarks of Success

by Leanne Noren, Executive DirectorPierce County Project Access

Leanne Noren

What are successful benchmarks of any new project? How do you measure those benchmarks at the onset of
a new project? Using your mission as a compass, you map a pilot project.

The mission of Pierce County Project Access is to improve the outcome of volunteer medical care for low-in-
come, uninsured patients. The compass points of recruitment, retention and expansion for our pilot project became
the basic benchmarks of success.

Recruiting volunteer providers to launch the pilot program in orthopedics and primary care was our first goal.
The pioneers of the first specialty field were hands-on in fine-tuning work-up and referral procedures. Twenty-
three volunteer providers were ready to test the system during the summer.

Staff successfully created and launched an outreach program to ensure a smooth screening, enrollment and re-
ferral system between clinics, emergency departments and participating volunteer providers. We are close to our
pilot goal of 15 referrals. To date, 13 referrals were made from Community Healthcare Clinics, free clinics and
Franciscan Emergency Departments resulting in six patients enrolled. Four patients have been appointed.

Recruiting is the first measure of success. Retaining volunteer providers is the second measure. How do you
know if you are retaining members? Feedback. When a provider tells you they get what you’re doing and you’ve
made their life easier, you know the system you have in place works.

Jeanie, of Tacoma Orthopedic Surgeons, understands Project Access. She knows a referral from PCPA
means any patient referred to their office is qualified, and will come to their appointment prepared. Jeanie has
learned that PCPA will give each referred patient 360-degree care…from their initial contact through any follow-
up.

Every step is covered to ensure the volunteer providers, and their staff, can give the patient their full attention.
Jeanie is already getting the word out that if a referring clinic or ED wants her to take uninsured or DSHS patients,
they need to call PCPA.

Pierce County Project Access is going viral. The word is getting out that PCPA is here and ensures appropri-
ate referrals, education and care management for the most vulnerable citizens of Pierce County. The third bench-
mark, expansion, is already happening. GI, Ophthalmology, Neurology and Oncology specialties are on board for
October and beyond.

It is our vision that every Pierce County resident will have access to medical care. In partnership with you, and
the community, our board and staff are creating a network of volunteers who donate care with dignity and respect
to the most vulnerable in Pierce County.

Pierce County Project Access:
Benchmarks of Success

Leanne Noren
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Kerry M. McMahon, MD
Ob/Gyn
Pacific NW Maternal Fetal Medicine (FMG)
1708 S Yakima #202, Tacoma
253-426-6878
Med School: University of Washington
Internship: University of Utah
Residency: University of Utah
Fellowship: University of Washington

Applicants for Membership
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See “Socialism” page 12

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 review.

by Andrew Statson, MDThe Invisible HandIn My Opinion....

Why Does Socialism Fail?
“They pretend to pay us and we pretend to work.”

Soviet workers

Why? Because socialism gives the
wrong incentives. People learn from ex-
perience that the socialist system pays
them less than the value of their labor,
and in return they get even by produc-
ing less. We need to learn how they do
that, so that we can function better in
the coming medical care environment.

To find out why socialism fails re-
quires a more detailed look at how it
functions, but to better understand that
we first need to look at capitalism and
see why it works.

Recently the talk that capitalism
has failed became louder. Even Mr.
Sarkozy, the supposedly conservative
president of France, joined the chorus.
Such claims reveal a deep misunder-
standing of what capitalism is, and of
how and why it works.

Capitalism has not failed. On the
contrary, it was and still is doing exactly
what it should be doing. It is cleaning
house. It is getting rid of the misman-
aged and bankrupt companies, of the
underworked and overpaid union mem-
bers, of the inefficient, stifling and bur-
densome work rules, and of the bloated
and corrupt bureaucracies.

While it is doing that, the central
banks and the governments all over the
world are using everything in their
power to stifle it and to prevent it from
accomplishing its task. In the end capi-
talism will succeed, but it will take
longer, the world economy will sink
deeper and the people will suffer even
more.

Capitalism is usually thought of as
the economic system of the free market.
It allows the market to function unfet-
tered, so that the participants, as pro-
ducers and as consumers, can freely
trade with one another to their mutual
advantage. Yes, but capitalism is much
more than that.

It is also the political system of in-
dividual freedom. It enables every indi-
vidual to fully develop and put into
practice all his skills and abilities, and
to work as hard and as long as he
wants. It enables everyone to use his
mind and his imagination to develop
better and cheaper ways to produce or
to bring to market the goods already
being made, or to innovate and intro-
duce goods nobody had thought of be-
fore. Capitalism does that by giving ev-
eryone confidence that he will be re-
warded for his success, and that the
product of his labor will be his to dis-
pose of as he sees fit.

Alfred L. Flude said it better than I
could, in his “Notes of an Idler,” in the
Saturday Evening Post of Burlington,
Iowa, on March 24, 1894. At the same
time he showed the spirit of America as
it was at the end of the nineteenth cen-
tury, the spirit that made this country
great:

“My dear boy, you who are first
beginning the battle of life by learning
some trade, the world wants you and is
ready to pay you for your work. It will
pay you promptly and well if you are of
service to it, or it will pay you poorly

and slowly if your work is deficient. We
are fond of laying all our misfortunes
and poverty on the ‘cold world,’ be-
cause we know the world will never
deny it, and it is so much more comfort-
able to lay blame upon someone else
rather than bear it ourselves. But I tell
you, my dear boy, the world wants you
and will pay you liberally if you are of
the right stuff.”

Finally, and perhaps most impor-
tantly, capitalism is a moral system.
Trade cannot exist without a minimum
of trust. When I buy a car, I trust that if
something is wrong with it, the seller
will make it good. If I deposit money in
a bank, I trust that it will honor the
checks I draw on my account. Capital-
ism punishes the untrustworthy. Those
who swindle others by selling shoddy
merchandise or giving poor service
cannot survive in the free market. There
is no bail-out.

The essence of capitalism is that
everyone gets what he has earned. His
property is his, and so is the product of
his labor. He is free to trade it with oth-
ers, or to give it away, if he so desires.

The essence of socialism is that
one gets what one has not earned. This
is a disconnect between work and re-
ward. The incentives to work are weak
at best, when not totally absent.

You have heard the claim that
medical care was a right. Since the bill
passed, that claim has been
softpedaled. Now they are talking

  Andrew Statson, MD

Why Does Socialism Fail?

  Andrew Statson, MD
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If you are interested in contribut-
ing or participating in this work, please
do not hesitate to contact Lois Lux:
llux@tpchd.org. Thanks to our many
volunteers for making this work pos-
sible.

1. Cameron, Dave MD. "The
$30,000 bottle of insulin. We all pay
the price for failure of our health care
system." The Tacoma News Tribune.
9/20/09

2. Speeches of Otto von Bismarck,
Bavarian State Library, Munchener
Digitalisierungszentrum (MDZ), p. 165

3. Urban Institute, Uninsured and
Dying Because of It: Updating the In-
stitute of Medicine Analysis on the
Impact of Unisurance on Mortality
(2008).  Available online at
www.urgan.org/Uploaded PDF/
411588_unisured_dying.pdf.

4. Reid, T.R. The Healing of
America: The Quest for Better,
Cheaper, and Fairer Health Care. The
Penguin Press. New York. 2009

from page 5HomelessHomeless
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Nurse practitioners and physician
assistants account for at least 10% of
outpatient visits and increasingly are
being used to handle patient care in
emergency departments, according to
previous research.

But a new survey said 80% of pa-
tients expect to see a physician when
they come to the ED. Fewer than half
would be willing to see an NP or PA for
an ankle injury — they would rather
wait two more hours to be cared for by
a physician.

The survey of 507 ED patients at
three teaching hospitals in Pittsburgh
and Dallas found that, even for a minor
complaint such as a cold symptom,
only 57% would agree to see a nurse
practitioner and 53% would see a phy-
sician assistant, according to the study
in the August American Journal of
Bioethics. Patients also preferred to see
a fully trained physician compared with
a medical resident, but not by as wide a
margin as their desire to avoid non-
physicians.

Given their strong preferences for
care from physicians, patients deserve
greater disclosure about who is provid-
ing care and what the level of training
is, said study lead author Gregory L.
Larkin, MD, professor of emergency
medicine at Yale University School of
Medicine in Connecticut.

“If we are going to advertise our-
selves as a high-quality health care
system, we should be trying to think of
patients as health care customers more

Most ED patients willing to wait longer to avoid non-
doctor care

than we have,” Dr. Larkin said. “We
have been handing down these alterna-
tive providers to patients without any
level of informed consent whatsoever.
We inadvertently mask the fact that
they aren’t really physicians, adorning
them with long white coats, small name
tags and high-end Littmann stetho-
scopes. It’s very hard for the unsophis-
ticated patient to tell who’s caring for
them.”
Who takes care of patients?

The American Hospital Associa-
tion has a policy stating that patients
have a right to know who is caring for
them and what their training is. Ameri-
can Medical Association policy says
the word “physician” should be used
only to reference medical doctors.

But Dr. Larkin said many physician
extenders fail to introduce themselves
properly.

“They’ll simply go into, ‘Hey, how
are you doing today?’ “ he said. “Pa-
tients’ self-reported interest in choice
has been slaughtered on the altar of
economic expediency.”

Everyone agrees that patients de-
serve to know who is caring for them
and should be allowed to request a
physician’s care, said Connie M. Ulrich,
PhD, RN, associate professor of bioeth-
ics and nursing at the University of
Pennsylvania School of Nursing.

“It’s common courtesy that the
health care professional introduces him
or herself, so I see that as a basic primer
of communication with patients and

that is taught in nursing schools and
medical schools,” said Ulrich, who con-
tributed a commentary to American
Journal of Bioethics in response to Dr.
Larkin’s study. “Any time we can be
transparent, we should be.”

Ulrich said some nonphysicians
may fail to identify themselves fully in a
busy emergency department, but there
is little evidence to show it happens
most of the time.

“Does the public feel they’re prop-
erly informed about the health care pro-
vider who is caring for them?” Ulrich
said. “I don’t think we have that data.”

A fifth of the patients surveyed did
not understand the levels of training
and education associated with the roles
of nurse practitioner, physician assis-
tant and medical resident. In those
cases, the patients were provided ob-
jective definitions that mentioned that
nonphysicians’ care is less costly.

But Ulrich said patients may still
not understand the contribution to care
made by nonphysicians.

“We get into this turf battle be-
tween physicians, nurse practitioners
and other providers when the main pur-
pose should be to meet the needs of
the patient,” she said. “With the way
health care costs are increasing and
how much our aging and chronically ill
patients will need to receive care in a
much broader, interdisciplinary fashion,
we need all these different skill sets to
be able to do that.”

Reprinted from AMNews, 8/30/10

Most ED patients willing to wait longer to avoid non-
doctor care
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from page 9Socialism
and they had to take the situation as it
was. Occasionally someone would com-
plain to his commanding officer, and
we’d get a call, and maybe go the extra
mile for that one patient, but that was
rare.

We served a large retiree popula-
tion, and our clinic was booked three
months in advance. I asked my superior
whether we could do something to
shorten the waiting time for appoint-
ments. He said no, we couldn’t. Ac-
cording to Army regulations we had to
allow so much time per visit, so we
couldn’t see more patients per hour. We
couldn’t extend the clinic hours, either.
He said that if the patients had an emer-
gency, they should go to the ER. The
others, if they wanted to be seen
sooner, could go to a civilian doctor
and pay out-of-pocket. Besides, if we
shortened the waiting time, more pa-
tients will want to come to our clinic,
the waiting time will lengthen again,
and we will end up just seeing more pa-

tients and working harder. Why bother?
Why, indeed!

I don’t have to tell you that if I ran
my office the way we ran that clinic, I
would have never made it. The capital-
ist economy functions at the conve-
nience of the consumer. Its goal is to
satisfy him. The consumer is king. The
socialist economy, on the contrary,
functions at the convenience of the
system.

Socialism gives no incentive to do
a good job, to excell, so that one can
deservedly earn more. Instead, the in-
centive is to do the least one can get
away with, and since the system
doesn’t pay well, to try to do some
work on the side and get paid under the
table. It doesn’t matter if the place you
work for does not produce quality
goods. The consumers have no choice.

Even though supposedly capitalis-
tic, Wall Street shares that kind of rea-
soning. When the bonds which Citi,

about rationing, cutting down on ser-
vices, as they will have to do because
they are running out of money. The
more they socialize our economy, the
less money they’ll have, so the more
services they’ll have to cut.

That means the so-called right to
health care is not really a right, but a
privilege, to be bestowed upon the pa-
tients by the authorities. They’ll decide
who can have what treatment. All that
the patients will be able to do is beg for
their care, unless, of course, they know
someone who knows someone who can
exercise some pull on their behalf.

In the Army I was stationed at a
small base hospital. If you asked me, I’d
say that we took good care of our pa-
tients. We did the best we could with
the resources we had. We were busy
most of the day, but we were not over-
worked by any means.

Yet compared to private practice,
our attitude toward work was different.
The patients were a captive audience, See “Socialism” page 14

Socialism
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF
Continuing Medical Education

New Approaches to Common
Medical Problems in Primary Care,
October 1, 2010 - Register Now!

New Approaches to Common Medical Problems in Primary Care will be held
on Friday, October 1, 2010 at the Fircrest Golf Club under the medical direction of
Mark Craddock, MD. Course hours are from 8:00 am to 3:15 pm and offers a maximum
of 6 AMA PRA Category 1 Credits.

This one day conference will provide comprehensive updates of selected topics
in general internal medicine and primary care which are critical to the practicing phy-
sician. Teaching methods will include lectures, case presentations and questions
and answers with faculty. Practical and evidence-based approaches to treatment will
be included. This course is appropriate for family practice, general practice and inter-
nal medicine physicians and will also be of great interest to physician assistants.

Topics and speakers include:

BP Variability: Hype or a Game Changing Paradigm Shift? Dmitri Vasin, MD
Carotid Stenting: Current Data and Indications Brian Kott, MD
Pulmonary Arterial Hypertension Treatment Updates Babith Mankidy, MD
Bariatric Surgery Update for 2010 Jeff Hunter, MD
Communication & Relationship Skills:
A Secret to Avoid Many Malpractice Claims Randy Schumacher
New Updates on Female and Male Incontinence Brian Anderson, MD
Changes to the Death Registration Process Marena Kerr, EDRS

At the end of the conference participants should be able to: • Identify patients
at risk for stroke due to high BP variability and implement medication changes to
minimize this risk. • Understanding treatment options available for carotid disease,
symptomatic and asymptomatic. Discuss current data and indications for treating ca-
rotid disease with minimally invasive endovascular stenting. • Discuss and analyze
communication and relationship skills that if not properly implemented with patients
could account for over 25% of intent to file claims seen in medical suits today. • Dis-
cuss and review new updates in diagnosis and treatment of pulmonary arterial hy-
pertension. • Define the prevalence of morbid obesity. Discuss associated co-mor-
bidities, indications for surgery types, surgical procedures and metabolic effects and
results including complications. • Understand discuss new treatments options for
both female and male incontinence. • Learn to access and utilize the New Electronic
Death Registration System to report deaths in Washington State.

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 $90
for PCMS members (active and retired) and $130 for non-members. A $25 late fee will
be charged after September 24, 2010.

CME at Whistler is a great pro-
gram that combines family vacationing
and skiing in a resort atmosphere,
along with ten hours of Category 1
continuing medical education. Whis-
tler offers alpine skiing, cross-country
skiing, and many other winter activities
at both Whistler and Blackcomb. You
will also find many superb dining op-
tions and excellent shopping for the re-
laxed afternoon. Whistler is a great
destination for families, as it offers
many entertainment options and relax-
ation options.

This year’s Whistler CME is being
held at the beautiful Fairmont Chateau
Resort. We have negotiated incredible
room rates starting at $219 CDN per
night. Please visit www.fairmont.com/
whistler or call the Inhouse Reserva-
tions Department at 1-800-606-8244 to
make reservations. You will need to
mention you are with the College of
Medical Education in order to receive
the contracted group rates.

The conference registration fee is
$350 for PCMS members, $425 for non-
PCMS physicians and $275 for non
physicians. Late registration after
January 14, 2011 will be an additional
$100 to these fees.

To register for this program or if
you have any questions, please call
the College of Medical Education at
253-627-7137.

CME at Whistler,
January 26-30
Register now!

C  O  L  L  E  G  E

EDUCATION
MEDICAL New Approaches to Common

Medical Problems in Primary Care,
October 1, 2010 - Register Now!
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BofA, AIG, G’Sachs and all the others
were selling and insuring turned out
not to be as good as they had claimed,
they turned to the state to save them.

The authorities blamed it all on
capitalistic greed. Well, no. Left alone,
capitalism would have closed them up
and cleaned them out. By now their as-
sets would have been taken over by
strong, profitable companies, the losses
written off, and the economy would be
booming again. It was greed, all right,
naked greed. It was backed by the con-
fidence, based on previous experience,
that in the end the state would bail
them out, as in fact it did. Some call it
crony capitalism. Others describe it as
privatizing gains and socializing losses,
also known as heads, I win, tails, you
lose.

As an example, the only one that
didn’t get bailed out was Lehman, and
when their actual losses were tallied,
they amounted to about six billion, less
than ten percent of the sixty to eighty
billion that were projected initially, in
the depth of the panic. That says some-
thing about the accuracy of the projec-
tions.

Recently a colleague posted on
Sermo (www.sermo.com) a personal ex-
perience in Canada. While visiting her
in-laws in Toronto, her two-year old
boy developed a fever and a rash. She
didn’t think it was serious, but she
wanted to be reassured by consulting a
pediatrician. That was on a Thursday
night. She called a few clinics and an
ER. They had no pediatrician on duty.
The next day she called four pediatric
offices, and nobody wanted to see her
child. They were either fully booked, or
closed on Friday, or whatever. In sum, it
was not convenient.

This is not to blame the pediatri-
cians in Toronto, or to say that they are
uncaring. This is how the system func-
tions. This is what it makes them do.
They have worked under it for many
years, and unconsciously, without even
being aware of it, they have adopted
the attitude of all workers under a so-
cialist system. The system pretends to

pay them, and they pretend to work.
Yet the most serious problem with

socialism is that it establishes multiple
power structures, in which officials can
use their authority over others to con-
trol their lives, including meting out the
goods and services the people receive,
be they food or medical care. That
means they have control over life and
death.

A number of psychological studies
have shown that under such circum-
stances even the most normal, emotion-
ally balanced and fair individuals can
become tyrannical to the point of harm-
ing those who depend on them for their
survival.

Doctor Philip Zimbardo, who had
carried out such studies at Stanford,
called it “The Lucifer Effect” in a book
by that title. In one experiment he ran-
domly assigned a group of college stu-
dent volunteers to play the role of
guards or prisoners in a mock prison
environment. The experiment was to
last two weeks. He had to terminate it

from page 12Socialism
after six days because these intelligent,
educated, wholesome, moral young
men were transformed into cruel and sa-
distic guards or emotionally shattered
prisoners.

We humans are extremely adapt-
able. We can work in a great variety of
environments, and most of the time we
can expect to do well while doing good.
There is one situation, however, in
which I am not sure whether even a
saint could escape becoming a monster,
and that is when wielding power over
fellow human beings. Lord Acton was
right. Power tends to corrupt, and abso-
lute power corrupts absolutely.

There is a lesson for us here, and I
am sure you can work it out for your-
selves. Our time is coming. Until the
system finally crumbles, we as physi-
cians will be faced with people who will
have power over us and who will con-
trol our actions, but we also will be in a
situation where we will have authoritar-
ian power over others, namely our pa-
tients. How are we going to handle it?

Socialism
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Western WA - General Surgery. Fabu-
lous Opportunity! Multi-specialty
medical group seeks BE/BC General
Surgeon. Practice is located in
Covington WA, an ideal community
nestled in a beautiful forest close to a
large metropolitan area only 35 minutes
southeast of Seattle. Join a state-of-
the-art clinic with in-house radiology,
laboratory, ambulatory surgery center,
breast services center, and urgent care.
Primary Care referral base and explod-
ing population growth demands an ag-
gressive physician willing to further
develop this practice. You’ll live the
Northwest lifestyle and experience the
best of Northwest living, from big city
amenities to the pristine beauty and
recreational opportunities of the great
outdoors. Please visit our website to
apply online at http://blazenewtrails.
org/, email your CV to blazenewtrails@
multicare.org or fax your CV to 866-264-
2818. “MultiCare Health System is a
drug free workplace”

Western WA – Internal Medicine.
MultiCare Health System, seeks multiple
BE/BC internal medicine physicians for
outpatient settings. Located 40 minutes
south of downtown Seattle WA, the area
boasts the advantages of an active
Northwest Lifestyle; from big city ameni-
ties to the pristine beauty and recre-
ational opportunities of the great out-
doors. As an employed physician, you
will enjoy excellent compensation and
system-wide support, while practicing
your own patient care values. Email your
CV to Provider Services at blazenewtrails
@multicare.org, apply for this job on-line
or view other opportunities at www.blaze
newtrails.org or fax your CV to 866-264-
2818. Refer to Opportunity #5906 or 7188
when responding.

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location with plenty of parking,
13th and Union. Spaces of 800 square
feet and 2,500 (divisible) remaining.
Contact Carol 206-387-6633.

Office space available to sub-let with 3
experienced Behavioral  Health Thera-
pists. Our Lakewood location has easy
access from I-5, off-street parking, wait-
ing room, secretary services and refer-
rals. Available furnished space by the
hour, ½ day, or full day. E-mail resume
and cover letter to: Leilakramermft@
comcast.com or FAX to: 253-858-1012.

Physicians - Mobile Medical Examina-
tion Services, Inc. “MEDXM”, a
Healthcare service company is looking
to contract with physicians in Tacoma
to perform in home patient health as-
sessments and screening. Ideal candi-
date must be licensed and able to be
credentialed in their perspective state.
MEDXM has been providing In-Home
Health assessments and Screening in
patient’s homes for the past 20 years.
No treatment or prescriptions. Come
and join the fastest growing segment
of the Healthcare industry.  If you are
looking for permanent part time or full
time assignments with excellent pay
and a flexible schedule, this would be a
great fit. Please forward your C.V. to
sy@medxm1.com.
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by Stephen F. Duncan, MDPresident’s Page

Where Are We Now?

Stephen F. Duncan, MD

A year ago Dr. David Bales, Past President PCMS, lamented on this very page about the “current Health
Care Reform debate.” At that moment in time, the congress and the nation was divided on the whether our
country should pass legislation that would reform our present health care delivery system and extend coverage
to many of the uninsured.

As of today, we have that new legislation and what do we have to show for it? Since passage of HR 3590,
the Patient Protection and Affordable Care Act (Public Law 111-148), what changes have we seen? If you
have not already noticed, there has been implementation of some changes in most of the health insurance plans
over the past several months. Changes in age limits for dependent children coverage, removal of preconditions,
loss of maximum limits on coverage and the like are already being mandated to insurance companies. We have
seen some jockeying for funding for EMR implementation and for reimbursement of costs of retiree medical
benefits. Just like in Pierce County, all over the nation delivery systems are consolidating under hospitals and
large groups in attempt to prepare for the fight over funding and well paying patients. We have seen the ad-
vance of the Accountable Care Organization (ACO) and we are not even sure we know what it is. Now we
enter the election season and you can bet there will be much talk about the wisdom and affordability of the
new law.

In David’s piece entitled “A Physician’s Lament” he expresses a frustration over the lack of discussion of
doing “more and better with less resources.” The campaigns this fall will remind us that there is not enough
money to fund the new bill so increased taxes and/or decreased services will be needed. My lament is that the
congress will not solve this important dilemma but will leave it to the doctor and the patient to figure it out in the
exam room. With hundreds of thousands of new patients in our state alone qualifying for health care benefits at
the bargain price of Medicaid rates, which group or delivery system will be advertising to take them on as af-
fordable patients.

It is my opinion that each one of us is required to be engaged in the process. As our practices consolidate
into larger groups and the health care dollar becomes smaller, it will beg the question of how are we going to
deliver services in a more efficient and efficacious manner? Patients and doctors will have the conversations of
determining what services will best use their heath care dollar best. And as David stated paraphrasing Ghandi,
“we have to become the change we seek in the world.”

President’s Page

Stephen F. Duncan, MD
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It is truly amazing how often adult
immunizations are overlooked. Every
year in the United States, between
40,000 and 50,000 adults die from vac-
cine preventable diseases. As a health
care provider, it is important to make
sure you know the latest adult immuni-
zation schedule. Updates to the sched-
ule happen every year.

The world of immunizations is al-
ways in a state of change. Over the last
couple years, licensed vaccines to treat
diseases such as shingles, human
papillomavirus (HPV), and meningitis
have become available. Yet adult immu-
nization rates remain low. This is espe-
cially true for newly licensed vaccines.

According to the 2007 Na-
tional Immunization Survey
(NIS), approximately two per-
cent of all adults over 60 years
of age reported having received
the shingle’s vaccine. Ten per-
cent of eligible adult women 18
to 26 years old had the HPV
vaccine. Two percent among
adults 18 to 64 years old received Tdap,
a combined tetanus, diphtheria and
acellular pertussis vaccine. Approxi-
mately twelve percent of adults 18-49
have received both doses of hepatitis A
vaccine, and about twice as many have
gotten the three dose series of hepatitis
B vaccine.

The most success in adult immuni-
zations is with pneumococcal and influ-
enza vaccination. As of 2008, the pneu-
mococcal and influenza vaccination
rates in Washington State for adults 65
and over are 70 and 71 percent respec-
tively. These percentages reflect how
far we’ve come and how much we still
need to do to reach the Healthy People
2010 goal of 90 percent.

Why are adult immunization rates so
poor?

A lack of understanding and misin-
formation among healthcare providers
and the public can potentially create a

Making the case...
to improve immunization rates among adults

negative impact on adult immunization
rates. A survey published in 2008 in the
American Journal of Medicine on Barri-
ers to Adult Immunization showed:

* Most consumers believe that a
healthy person does not need vaccines.

* Most consumers indicated that
they were likely to receive a vaccination
if their healthcare provider recom-
mended it.

* Healthcare professionals are not
routinely following recommended immu-
nization practices for adults. Almost 50
percent of surveyed healthcare provid-
ers did not rely on the CDC/ACIP
guidelines.

* Missed opportunities—

Healthcare professionals are less likely
to discuss immunization during sick vis-
its. Mild acute illnesses, even those pre-
senting a slight temperature, are not a
contraindication for immunization.

The National Vaccine Advisory
Committee (NVAC) suggested several
reasons:

* Misperceptions about the risks of
vaccine-preventable diseases in adults.

* Vaccine safety and efficacy.
* Size of target population.
* Lack of regulatory and/or legal re-

quirements.
* Reimbursement.
* Lack of coordinated adult immu-

nization programs.
To address this issue, in 2008, the

committee put together an Adult Immu-
nization Working Group. So far, the
group has been tasked with the follow-
ing:

* Assess public health adult immu-
nization activities in United States De-

partment of Health and Human Services
and other federal programs.

* Identify gaps.
* Recommend improvements in the

areas of program implementation, coor-
dination, evaluation, and collaboration
across agencies.

Once these tasks are completed,
the group plans to address adult immu-
nization delivery in the realm of private
health care.

What you can do to increase adult im-
munization rates in your practice!

* Review the most current recom-
mendations on adult immunizations.

* Discuss the immunization sched-
ule with your adult patients at
every visit. A copy of the
schedule is available at: http://
www.cdc.gov/vaccines/recs/
schedules/downloads/adult/
2010/adult-schedule.pdf

* Learn how standing or-
ders can work in your setting.

* Follow- up with patients
who need to be vaccinated by utilizing
a reminder- recall system.

To learn more about adult immuni-
zation issues, I encourage you to read:

* Trust for America’s Health in
conjunction with Infection Disease So-
ciety of America and the Robert Wood
Johnson foundation— Adult Immuni-
zation: Shots to Save Lives. http://
healthyamericans.org/assets/files/
TFAH2010AdultImmnz Brief13.pdf

* The 2009 National Vaccine Advi-
sory Committee approved Adult Immu-
nization Recommendations. http://
www.hhs.gov/nvpo/nvac/adult.html

* The 2009 Clinical Practice Guide-
lines by the Infectious Diseases Soci-
ety of America. http://www.journals.
uchicago.edu/doi/pdf/10.1086/605430

* “Barriers to Adult Immunization.”
The American Journal of Medicine
(2008) 121, S28–S35. http://www.
immunizeadultga.org/docs/Barriers_
to_Adult_Immunization.pdf.

by Maxine Hayes, MD, MPH, State Health Officer, Washington State Department of Health

“Every year in the United States, between
40,000 and 50,000 adults die from vaccine
preventable diseases.”

Making the case...
to improve immunization rates among adults
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by Anthony L-T Chen, MD, MPH
and Karen Fennell, CHN, MSThe Health Status of Pierce County

Anthony Chen, MD

Early Detection of Cancer
This and Every Month

October is Breast Cancer Aware-
ness Month and it is only one reminder
of the clinical preventive services that
physicians need to provide for their pa-
tients throughout the year. As with any
other health observance, this month is
an opportunity to raise awareness, pro-
mote detection and prevention, and en-
courage development of a personal ac-
tion plan. To learn more about Breast
Cancer Awareness Month, visit  http://
www.nbcam.org/. You can also get a
toolkit at http://www.healthfinder.gov/
nho/PDFs/OctoberNHOtoolkit.pdf.

Breast cancer is the most com-
monly diagnosed cancer and second
most common cause of cancer deaths
among women in Washington and the
nation (http://www.doh.wa.gov/hws/
doc/CD/CD_BCN2007.pdf  and http://
www.cdc.gov/cancer/breast/statistics/
index.htm ). Since 1990, mortality has
been decreasing due to the combina-
tion of increased screening and im-
proved treatment. Public awareness of
breast cancer is extremely high, but that
does not always mean women are get-
ting the proper preventive screening.
Additional barriers may be attitudinal,
financial, or operational.

Multiple organizations and many
websites provide educational materials
and encourage women to get
mammograms. However, shifting a
patient’s attitudes of perceived impor-
tance, discomfort, or inconvenience
may require a sensitive dialog with her
medical provider or referral to one of
the many patient support or advocacy

groups in the community.
There are multiple resources to

help overcome financial barriers. Most
insurance policies cover mammograms
and health care reform will expand that
requirement. We are fortunate our
county’s health care systems and some
other providers have internal resources
to help their patients in need get
screening mammograms. Those not eli-
gible for those resources may qualify
for services from the Tacoma-Pierce
County Health Department’s Breast,
Cervical, and Colon Health Program
(BCCHP). Low income, uninsured
women aged 40-64 years can receive
routine clinical breast exams and
mammograms through BCCHP; BCCHP
also has limited funding to provide di-
agnostic studies for follow-up of suspi-
cious findings. Since 2000, BCCHP has
been able to offer treatment services for
breast and cervical cancer for patients
diagnosed through the program. For in-
formation about the BCCHP Program,
medical providers can call the program
at (253) 798-4971 or visit our website at
http://www.tpchd.org/page.php?id=33.
Patients can contact the program at
(253) 798-6410. Patients diagnosed with
cancer who need help navigating the
system can consult the list of Pierce
County Navigators http://www.tpchd.
org/files/library/36756506d1d2f4d5.pdf.

Recommendations for breast can-
cer screening are not without contro-
versy and have continued to shift over
the years. Professional organizations
and advocacy groups have differed in

their cutoffs for age and frequency of
mammography. In November 2009, the
US Preventive Services Task Force
(USPSTF) (http://www.uspreventive
servicestaskforce.org/uspstf/usps
brca.htm or http://www.annals.org/con-
tent/151/10/716.full.pdf) caused an up-
roar among advocacy groups because
its new guidelines recommended
screening mammography every two
years for women aged 50 to 74 years
and recommended against teaching
breast self-examination. Both of these
recommendations are different than the
guidelines I learned during my training
and years of practice, but result from
the progression of the evidence base
and an increased recognition of the
negative impacts of additional testing
generated by false positive findings.

The last set of barriers, operational,
can be very challenging. To begin with,
since recommendations are age-based,
how are the doctor and patient re-
minded of the need to initiate or repeat
mammography? In the paper chart or
electronic record, is there a list of pre-
ventive services or a prompt on the
physical exam form? On the billing side,
is the doctor aware of whether the
study will be covered by the patient’s
insurance before ordering the test?

Often, patients are seen for acute
or chronic care and not for a preventive
care visit. While research has shown
that doctors usually do not deliver pre-
ventive care during illness visits, two
routine strategies used by clinicians

See “TPCHD” page 14

Anthony Chen, MD

Early Detection of Cancer
This and Every Month
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The Department of Health received
two federal grants to support the Pre-
scription Monitoring Program; the
Harold Rogers Grant from the U.S. De-
partment of Justice, Bureau of Justice
Assistance, and the National All Sched-
ules Prescription Electronic Reporting
(NASPER) Grant from the U.S. Sub-
stance Abuse and Mental Health Ser-
vices Administration.

The funding allows the Department
to re-start the important work they be-
gan in 2007. The Prescription Monitor-
ing Program was suspended in Decem-
ber 2008 due to the state revenue short-
fall. They will develop rules, identify a
contractor to collect the data, and pro-
vide important information to
healthcare practitioners, regulatory au-
thorities and law enforcement.

Unintentional opiate deaths linked
to prescription drugs ballooned from

Prescription Monitoring Program
24 in 1995 to 505 in 2008. A prescrip-
tion monitoring program collects con-
trolled substance prescription data
from pharmacies. The data is compiled
into a central data base for reporting.
Practitioners and other authorized us-
ers can view the information and use
in making patient treatment decisions.

On-going funding for the program
is uncertain at this time. The Depart-
ment of Health believes the program is
an important tool in protecting pa-
tients. They will proceed with imple-
mentation and work with stakeholders
to find funding to sustain the program.

For more information, go to http://
www.doh.wa.gov/hsqa/pmp/pmp.htm.
You can join the “Interested Parties
List” to receive updated information
about the program: http://listserv.wa.
gov/cgi-bin/wa?A0=PRESCRIPTION-
MONITORING&X=17A8BE0EB1A449A152

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

other such difficulties?

Personal
Problems of
Physicians
Committee

Confidentiality
Assured

Your colleagues
want to help

*Robert Sands, MD, Chair 752-6056
  Bill Dean, MD 272-4013
  Tom Herron, MD 853-3888
  Bill Roes, MD 884-9221
  F. Dennis Waldron, MD 265-2584

Prescription Monitoring Program
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It’s tragic to see a teen with a ciga-
rette in hand.

To teenagers, smoking may be a
way to “look cool” among their peers or
to rebel against their parents or society.
To me, it’s an unhealthy and addictive
habit that could affect their health for
years to come, and may cause an early
death.

That’s why the new Federal Drug
Administration regulations on tobacco
products, which recently took effect,
are crucial. The 2009 Family Smoking
Prevention and Tobacco Control Act is
designed to curb access to cigarettes
and lessen the appeal of smoking. This
ultimately will reduce the number of
young people who become addicted.

The tobacco industry is masterful
at tempting each new generation with
aggressive marketing and new prod-
ucts. Cigarette marketing is more likely
to cause them to take up smoking than
peer pressure. According to the Journal
of the American Medical Association,
advertising is directly responsible for
one out of every three kids who try to-
bacco.

The FDA now requires stronger,
more graphic warning labels on packag-
ing and prohibits branded giveaways
with tobacco purchases. It restricts to-
bacco sponsorship of athletic, musical,
or cultural events – a tactic tobacco
companies have long ussed to associ-
ate their brand with hip, young trends.
The new law also bans the words
“light,” “low” and “mild” from advertis-
ing and labels of tobacco products. For
years these simple words have falsely
implied these products have lower
health risks.

To reduce access to tobacco, the
law restricts the use of vending ma-
chines and eliminates cigarette sales in
packages of fewer than 20. Washington
already bans distributing free samples
of smokeless tobacco, but these regula-
tions extend the ban to cigarette sam-
pling.

The new law is a powerful weapon
in the fight against youth smoking. But
we shouldn’t underestimate the to-
bacco industry. It will not roll over and
give up. Already, tobacco companies
are giving cigarette packages a colorful
makeover by replacing the words light,
low or mild with attractive colors like
silver, gold or blue. Marlboro Lights will
now be known as Marlboro Gold Pack,
a name no doubt tested by marketers to
make sure it appeals to young folks
thinking about taking up the habit.

To combat the tobacco industry’s
desperate tactics, we must ensure that
the FDA regulations are enforced, and
that youth know the truth about this
deadly product. Our kids are smart. I’m
confident that if we empower them with
information, most will make the right de-
cision.

The good news is we take tobacco
prevention seriously in this state and
we’ve made tremendous progress.
Since the state Department of Health
Tobacco Prevention and Control Pro-
gram began in 2000, youth smoking has

dropped by about 50 percent. There are
now 65,000 fewer youth who smoke in
the state.

But we still have our work cut out
for us. Across the nation, more than
3,500 kids under 18 try their first ciga-
rette each day, and 1,000 become daily
smokers. In Washington, nearly 45
kids try their first cigarette every day.

We cannot let our guard down.
The tobacco industry spends about
$146 million in our state each year to
market a product that addicts, sickens
and kills its users. The industry knows
that 90 percent of adults who smoke
started when they were young.

I encourage everyone who sees
potential violations of the new federal
regulations to report them by calling 1-
877-CTP-1373 and press 3. We must en-
force the new FDA regulations, which
remedy some of the most blatant at-
tempts to target youth, and combat any
new tactics designed to attract our kids
to an addictive and deadly product.

The future of our health and the fu-
ture of our children ride on it.

New law part of fight to keep kids away from cigarettes
by Mary Selecky, Washington State Secretary of Health

New law part of fight to keep kids away from cigarettes
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IN MEMORIAM

DEWEY STEPHENS, DODEWEY STEPHENS, DODEWEY STEPHENS, DODEWEY STEPHENS, DODEWEY STEPHENS, DO

1917 - 2010

Dr. Dewey Stephens passed away June 30, 2010 at the age of 92.
After a varied career of farming, TV repair, wind charger sales and help-

ing to build a TV station in Cheyenne, Wyoming, at the age of 39, Dr.
Stephens enrolled at the University of Iowa in pre-med. He received his medi-
cal degree from the College of Osteopathic Medicine and Surgery in 1964 and
completed his internship at Tucson General Hospital and Standring Osteo-
pathic Memorial Hospital. Dr. Stephens practiced family medicine until his re-
tirement in 1977.

Dr. Stephens was a member of the Pierce County Medical Society and the Washington State Medical
Association since 1969.

PCMS extends sincere sympathies to Dr. Stephens’ family.

Dewey Stephens, DODewey Stephens, DO
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Applicants for Membership

Nationwide physician shortages are expected to balloon to 62,900 doctors in five
years and 91,500 by 2020, according to new Assn. of American Medical Colleges work
force projections.

That’s up more than 50% from previous estimates.
AAMC officials attribute the widening gap to increased demands from the aging

baby boomer generation and expansion of coverage by 2019 to 32 million uninsured
Americans under the health system reform law.

“As you get more people put in the ranks of the insured, that is going to make the
shortage get worse a lot more quickly,” said Atul Grover, MD, PhD, AAMC chief ad-
vocacy officer. “We have much less time to address these issues.”

To counter shortages, the AAMC is urging federal officials to lift limits on Medi-
care funding for residency positions, which have been capped at 100,000 slots since
1997.

The Dept. of Health and Human Services estimates that the physician supply will
increase by just 7% in the next decade and decrease in specialties such as urology
and thoracic surgery. During the same period, one-third of practicing physicians are
expected to retire and the number of Americans 65 and older is projected to grow 36%,
according to figures released Sept. 30 by the AAMC Center for Workforce Studies.

“These are great challenges,” said Patricia Hicks, MD, director of the pediatric
residency program at The Children’s Hospital of Philadelphia and professor of clinical
pediatrics at the University of Pennsylvania School of Medicine. “It’s critical to in-
crease the number of residency training programs.”

Supplying the work force
A 15% increase in residency positions would produce an additional 4,000 physi-

cians annually, said Dr. Grover, assistant clinical professor of medicine at George
Washington University School of Medicine and Health Sciences in Washington, D.C.
“You can’t just pull freeze-dried doctors off of shelves; it takes some time to train
them,” he said.

HHS announced recently that it was releasing $167.3 million in grants to create an
additional 889 primary care residency slots by 2015. Though the funding will help, it’s
only a fraction of the thousands of new positions needed to counter future shortages,
Dr. Grover said.

During the past decade, new medical schools have opened and existing schools
have expanded class sizes, but “there hasn’t been a parallel increase in residency po-
sitions,” said Thomas Ricketts, PhD, MPH, co-director of the American College of Sur-
geons Health Policy Research Institute and professor of health policy and manage-
ment at the University of North Carolina at Chapel Hill School of Medicine.

In addition to training more doctors, there needs to be a focus on finding ways to
use the existing physician work force more effectively by collaborating with other
health care professionals. “We can do better with the physician supply we have to
meet needs,” Ricketts said.

Financial barriers to subspecialty fellowships also need to be removed, Dr. Hicks
said. Many young physicians complete residency training with large amounts of debt
that make it difficult for them to consider a fellowship.

Blaming future shortages on health system reform isn’t really accurate, said
George Rust, MD, MPH, professor of family medicine and director of the National
Center for Primary Care at Morehouse School of Medicine in Atlanta.

“The uninsured have always had needs — we just weren’t meeting them. Now
there will just be more paying patients,” Dr. Rust said. “All of us are going to have to
learn to work more effectively.”

Reprinted from AMNews 10-11-10

Physician shortage projected to soar
to more than 91,000 in a decade
Physician shortage projected to soar
to more than 91,000 in a decade
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Drs. George Tanbara and An-
thony Chen were honored on Friday,
October 1 by the Northwest Asian
Weekly Foundation at their annual
Pioneer Dinner. Every year the Foun-
dation presents an event that recog-
nizes Asian American pioneers in a
certain field - people who are passion-
ate trailblazers in their careers, who are
paving the way for the next genera-
tion. The theme for this year’s awards
was health care.

The mission of the Northwest
Asian Weekly Foundation is to pro-
vide training and education to a cul-
turally diverse population of young
people. This is accomplished through
programs designed to increase self-es-
teem, practical skills and understand-
ing.

Congratulations to Drs. Chen and
Tanbara.

Drs. Tanbara and
Chen honored

PCMS members Drs. Anthony Chen, Dan Ginsberg, Ron Morris, Smokey Sto-
ver, and Board of Trustee members Drs. Steve Duncan, David Bales, Bill Hirota,
Keith Dahlhauser, Pat Vaughan, Bruce Brazina and Steve Konicek  joined WSMA
Representatives Drs. Len Alenick, Richard Hawkins, Mike Kelly, Nick Rajacich,
and Don Russell in representing Pierce County at the WSMA Annual Meeting Sep-
tember 24-26 at the Murano Hotel in Tacoma. All served as Delegates and had voting
privileges on the House of Delegates floor.

There was debate and discussions on many resolutions ranging from chronic
pain management to health care economics. Several resolutions were adopted, several
not adopted and many amended - thanks to the hard work of reference committees
prior to the House of Delegate voting.

The 2010 Business Plan for the association was approved and includes the orga-
nizational priorities which are:

* Make Washington a better place to practice medicine and to receive care.
* Support a medical practice environment that serves the needs of the public
   and profession.
* Strengthen the ability of the WSMA to provide value to its members.
There was discussion on medicine’s organizational relationships including strong

support for county medical societies and the state medical association to work
collaboratively regardless of unification status. An adopted resolution calls for both
county and state organizations to mutually support membership in both organizations
and work to communicate the value of both. Investigation of consolidation ideas, ser-
vices and membership efficiencies for a savings to members was also adopted.

PCMS extends a huge thank you to all delegates for their personal contribution of
valuable time to participate in the WSMA Annual Meeting.

PCMS members participate in
WSMA Annual Meeting in Tacoma
PCMS members participate in
WSMA Annual Meeting in Tacoma
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF
Continuing Medical Education

CME at Whistler is a great pro-
gram that combines family vacationing
and skiing in a resort atmosphere,
along with ten hours of Category 1
continuing medical education. Whis-
tler offers alpine skiing, cross-country
skiing, and many other winter activities
at both Whistler and Blackcomb. You
will also find many superb dining op-
tions and excellent shopping for the re-
laxed afternoon. Whistler is a great
destination for families, as it offers
many entertainment options and relax-
ation options.

This year’s Whistler CME is being
held at the beautiful Fairmont Chateau
Resort. We have negotiated incredible
room rates starting at $219 CDN per
night. Please visit www.fairmont.com/
whistler or call the Inhouse Reserva-
tions Department at 1-800-606-8244 to
make reservations. You will need to
mention you are with the College of
Medical Education in order to receive
the contracted group rates.

The conference registration fee is
$350 for PCMS members, $425 for non-
PCMS physicians and $275 for non
physicians. Late registration after
January 14, 2011 will be an additional
$100 to these fees.

To register for this program or if
you have any questions, please call
the College of Medical Education at
253-627-7137.

CME at Whistler,
January 26-30
Register now!

This year’s Infectious Diseases Update will be held on Friday, November 5, 2010
at Fircrest Golf Club under the medical direction of Elizabeth Lien, MD. The program
begins at 8:00 am and adjourns at 3:15 pm. Six hours of Category 1 CME are offered.

This clinically-oriented course is designed specifically for the primary care and in-
ternal medicine physician interested in an update on the diagnosis, treatment and pre-
vention of common infectious diseases of adults. It will provide a comprehensive over-
view of infections seen in the ambulatory practice with an emphasis on areas of contro-
versy and new developments in this field.

This year’s topics and speakers include:

• Zoonoses and Communicable Diseases Ramona Popa, MD
• Serious Head and Neck Infections Lawrence Schwartz, MD
• Pertussis and TPCHD Update Anthony Chen, MD
• Infectious Disease Potpourri David McEniry, MD
• What’s New in HIV for Primary Care Providers Elizabeth Lien, MD
• Necrotizing Fasciitis Olympia Tachopoulou, MD

At the end of the conference participants should be able to: List animal host of
different zoonoses and identify risk behaviors in contracting the disease; Recognize
clinical features of zoonosis in humans; know appropriate diagnosis tests and treat-
ment; The listener will become familiar with current diagnosis and therapeutic op-
tions for invasive infections involving head and neck structures; Understand the
CDC’s recommendations to integrate HIV screening into routine primary care and re-
view and discuss the current complexities in HIV treatment; Understand catheter as-
sociated urinary tract infections. Review and understand the knowledge of current
epidemic of Clostridium difficile colitis;  Understand and review the recent epidemiol-
ogy of pertussis and discuss the clinical aspects of pertussis and how it effects our
community; Discuss Clinical case examples, risk factors, newer presentations of ne-
crotizing cellulites.

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 $90
for PCMS members (active and retired) and $130 for non-PCMS members. A late fee
of $25 will be charged for registrations received after October 31, 2010.

Infectious Diseases Update
November 5 - Register Now!

March 25, 2011 Pain Management Symposium Tacoma, WA
(6 AMA PRA Category 1 Credits)

April 21, 2011 New Developments in Primary Care Fircrest, WA
(4 AMA PRA Category 1 Credits)

May 27, 2011 Internal Medicine Review Fircrest, WA
(6 AMA PRA Category 1 Credits)

Upcoming CME Programs

C  O  L  L  E  G  E

EDUCATION
MEDICAL Infectious Diseases Update

November 5 - Register Now!

Upcoming CME Programs
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have been identified to initiate a dis-
cussion about prevention. Some doc-
tors use the close of the medical en-
counter to make arrangements for fol-
low-up preventive care or give remind-
ers about immunizations or screening
tests; of course, this underscores the
need for a prompt in the medical
record. Others take several steps dur-
ing the conversation to switch from
talk about the patient’s presenting
problem to advice about relevant
health habits. So a complaint about
coughing can be the opportunity to
revisit smoking cessation; a complaint
about abdominal pain or vaginal dis-
charge in a woman can be a reminder
for pelvic exam and Pap smear. This
prevention discussion and subse-
quent physician recommendations are
among the strongest motivators for
patients, whether for mammogram,
smoking cessation, Pap smear,
colonoscopy, or other preventive ser-
vices.

Once the recommendation is made
and referral written, there still needs to
be a check on follow-up. Some clients
make personal choices not to complete
their breast cancer screening and may
or may not discuss this with you. Es-
pecially in this economy, patients may
lack or have lost their insurance cover-
age. If the test is done, the patient
needs to be notified of results and re-
minder for follow-up entered in the
medical record.

You can see that everything I said
about mammography is similar to other
clinical preventive services. So when
you hear that October is Breast Cancer
Awareness Month, January is Cervical
Cancer Screening Month, April is Na-
tional Cancer Control Month, and No-
vember is Lung Cancer Awareness
Month, make sure that you think
about all other prevention recommen-
dations and whether your practice is
set up to have these discussions and
help ensure your patients are getting
the services they need.

from page 7TPCHDTPCHD
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Western WA - General Surgery. Fabu-
lous Opportunity! Multi-specialty
medical group seeks BE/BC General
Surgeon. Practice is located in
Covington WA, an ideal community
nestled in a beautiful forest close to a
large metropolitan area only 35 minutes
southeast of Seattle. Join a state-of-
the-art clinic with in-house radiology,
laboratory, ambulatory surgery center,
breast services center, and urgent care.
Primary Care referral base and explod-
ing population growth demands an ag-
gressive physician willing to further
develop this practice. You’ll live the
Northwest lifestyle and experience the
best of Northwest living, from big city
amenities to the pristine beauty and
recreational opportunities of the great
outdoors. Please visit our website to
apply online at http://blazenewtrails.
org/, email your CV to blazenewtrails@
multicare.org or fax your CV to 866-264-
2818. “MultiCare Health System is a
drug free workplace”

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location 13th & Union. 3rd floor -
Rainier view. 2,500 sq. ft. remaining (di-
visible). Contact Carol 206-387-6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic,
Tacoma, 1100 sq. ft. sublease $100/d.
University Place, 1000 sq. ft. $1,600/m or
$100/d. Contact Marlys 253-573-0460.

Western WA – Internal Medicine.
MultiCare Health System, seeks multiple
BE/BC internal medicine physicians for
outpatient settings. Located 40 minutes
south of downtown Seattle WA, the area
boasts the advantages of an active
Northwest Lifestyle; from big city ameni-
ties to the pristine beauty and recre-
ational opportunities of the great out-
doors. As an employed physician, you
will enjoy excellent compensation and
system-wide support, while practicing
your own patient care values. Email your
CV to Provider Services at blazenewtrails
@multicare.org, apply for this job on-line
or view other opportunities at www.blaze
newtrails.org or fax your CV to 866-264-
2818. Refer to Opportunity #5906 or 7188
when responding.
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by Stephen F. Duncan, MDPresident’s Page

To Be Thankful

Stephen F. Duncan, MD

As we approach the twilight of the year, fall and the holidays, I would like to pause to reflect on the last
twelve months. As many before me have stated, it is difficult to believe that my term as President of PCMS is
drawing to a close. I have had the distinct privilege to serve members of the greatest profession.

This past year has been filled with great accomplishments. We had one of the best WSMA Leadership
Conferences at Lake Chelan this spring. Our society enjoyed social outings that included wine tasting in May
and Rainier’s baseball in June. In late September, our delegation represented PCMS at the House of Delegates
of the WSMA at the annual meeting in Tacoma.

Our society has been blessed with continued membership growth. It has been a focus of the board this year
to improve membership and to begin to focus the society on those functions that have greater value. I believe
we have made improvement on membership support from the larger medical groups in the county. We discon-
tinued the longstanding referral service that the staff of PCMS had maintained for years because it failed to
have value for the members. Pierce County Project Access got its beginnings this year under the leadership of
its board and Leanne Noren. We made recommendations for change in the organization of the College of Medi-
cal Education to hopefully maintain its ability to provide local CME for the near future. Thanks to the work of
Sue Asher, Executive Director, and her staff, the PCMS website will be up on the web before the end of the
year. And the board has rewritten the Bylaws of our organization. They were antiquated and were last revised
in the 1990’s. We have modernized them to fit the present and the future. We will begin the approval process
soon.

At the opening session of the WSMA House of Delegates, Dr. Carl Hammerschlag told stories that made
me realize that the members of the medical profession are more than service providers. We are healers, called
to serve our patients more than just provide medical care. I have had the opportunity in the past to work with
many different groups but none more caring and dedicated than those who make up the house of medicine of
Pierce County. I wish to particularly thank those who have served on my board and the staff of PCMS for a re-
warding year.
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by Anthony L-T Chen, MD, MPH; Allison Cox, MA;

Frank Dibiase, MA, RS; Elizabeth Pulos, PhD, MPH;

and Joby Winans, MDiv

The Health Status of Pierce County

Anthony Chen, MD

What Next Beyond the
Great American Smokeout?

See “TPCHD” page 12

The 35th annual Great American
Smokeout will take place on Thursday,
November 18, 2010. The purpose of the
event: to challenge smokers to go
smoke-free for twenty-four hours and
maybe stop using tobacco permanently.

The Centers for Disease Control
and Prevention (CDC) estimates that
among smokers, 70% want to quit and
40-45% had tried to quit the previous
year. Yet physicians know that discus-
sions with smokers often result in argu-
ments and excuses. Sometimes it seems
easier to avoid the fight, but a chal-
lenge to stop for one day – “just try it!”
– could be the start of something
healthy.

At Tacoma-Pierce County Health
Department, we continue to message
about the adverse effects of smoking,
try to prevent children from taking up
the habit, and enforce the Smoking in
Public Places Act (I-901 or RCW
70.160). We are also considering “what
else?” What can we do next in our com-
munity to further reduce exposure to to-
bacco smoke?

Adult smoking rates have declined.
In 2008, 17.8% of adults in Pierce
County smoked; in 2009, the number
dropped to 16.9%. Nevertheless, more
than 100,000 people in Pierce County
continue to smoke and threaten their
own health and the health of those
around them. We are concerned that
smoking rates in children have flattened
and started to increase between 2006-
2008 after showing steady declines
since 2002; in fact, in 2008 a higher per-

centage of 12th graders (21%) smoked
than adults.

As physicians, we know the health
risks to smokers: cancers and pulmo-
nary, cardiovascular, and oral disease.
Tobacco use remains the leading cause
of preventable death in the United
States; even without causing death,
smoking greatly impacts disease mor-
bidity. Secondhand smoke or environ-
mental tobacco smoke (ETS) is con-
cerning; as stated in the 2006 U.S. Sur-
geon General’s report, there is no safe
level of exposure to tobacco smoke. In
children, ETS exacerbates asthma, up-
per respiratory infections, and otitis me-
dia. In adults, ETS is also associated
with cancers and cardiovascular dis-
ease. It continues to amaze me that
bans on smoking in public places have
shown dramatic, immediate benefits:
Helena, MT, for example, had a 40%
drop in admissions for acute myocardial
infarction (MI) in the six months that a
smoking ban was in place compared to
a 45% increase in surrounding areas
without the smoking ban. Across the
United States and Europe, acute MIs
drop an average of 17% after a smoking
ban with increasing benefit over time.

While the Smoking in Public Places
Act protects people in restaurants, bus
stops, and other public areas, it ironi-
cally may not protect them where they
live. What are the risks to non-smokers
who live in buildings with people who
smoke? A study on the transfer of to-
bacco smoke in multi-unit housing in
Minnesota found that the flow of air

between units in apartment buildings
ranged from 2 to 19% (median = 5%) of
total air, depending on building con-
struction and age. Other studies have
found that half to two-thirds of the air
in an older multi-unit residence can in-
filtrate from neighboring apartments. A
Harvard School of Public Health study
of multi-unit low-income housing devel-
opments found that nicotine was de-
tected in 89% of non-smoking units,
with levels sometimes as high as if one
cigarette per day were smoked in the
home. While nicotine was the marker
measured, remember that many other
harmful chemicals are present in ciga-
rette smoke.

In Pierce County, 23% (about
60,000) of all households rent an apart-
ment in a building with two or more
rental units. While a 2007 survey indi-
cated that 30% of landlords in Pierce
County reported having some type of
smoke-free policy, a new survey just
completed by Health Department staff
indicates that less than 10% now pro-
hibit smoking inside apartments. That
means a lot of people breathe tobacco
smoke in their homes every day—even
though the majority (over 80%) do not
smoke themselves. A 2007 study by the
Washington State Department of
Health showed that 86% of renters
and—ironically—54% of smokers pre-
fer to live in smoke-free housing. The
housing market is obviously not giving
renters the choice of a healthy home
environment.
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Health Systems
• Franciscan Health System
• MultiCare Health System

Providers
• Wendall Adams, MD
• Sanjay Agrawal, MD
• Steven Alabaster, MD
• Irfan Ansari, MD
• Steven Brack, DO
• Garrick Brown, MD
• John Carrougher, MD
• David Coons, DO
• Mark Dell’Aglio, MD
• Charles Donner, MD
• Cynthia Edwards, MD
• Doug Hassan, MD
• Walter Mark Hassig, MD
• Wendy Heusch, DO
• William Hirota, MD
• William Holderman, MD
• Lin Huang, MD
• John Huddlestone, MD
• Jonathan Hurst, MD
• Shaily Jain, MD
• John Jiganti, MD
• Frederic Johnstone, MD
• Steven Kaptick, MD
• Ralph Katsman, MD
• Ashley Keays, DO

Thank You to PCPA Partners and Volunteers
During this season of thanksgiving Pierce County Project Access would like to thank our partners and volunteers

for donating care to the low-income residents of Pierce County!

• Michael Kimmey, MD
• Chad Krilich, MD
• Peter Krumins, MD
• Steven Larson, MD
• Michael Lee, MD
• Kevin Leung, MD
• Michael Lyons, MD
• Rajesh Manam, MD
• Mark Mariani, MD
• Klaus Mergener, MD
• Alexander Mihali, MD
• Oussama Moussan, MD
• Brian Mulhall, MD
• Viet Nguyen, ARNP
• Kyung Noh, MD
• Allison Odenthal, MD
• Sangik Oh, MD
• Jeremiah Ojeaburu, MD
• Janice Olson, MD
• Edward Posuniak, MD
• Michael Priebe, MD
• Erick Puttler, MD
• Nick Rajacich, MD
• Anahita Rezale, MD
• William Roes, MD
• Don Russell, DO
• Mohammad Saeed, MD
• Robin Sarner, MD
• Bradley Schmitz, MD
• Darren Schwartz, MD

• Neal Shonnard, MD
• John Steedman, MD
• John Stewart, MD
• Jason Sugar, MD
• Srini Sundarum, MD
• Gary Taubman, MD
• Roseanne Thompson, ARNP
• Amy Tsuchida, MD
• Anthony Van Bergeyk, MD
• Patrick Vaughan, MD
• Hui Wang, MD
• Richard Waltman, MD
• James Wyman, MD
• Steven Yamamoto, DO

Specialty Clinics
• Digestive Health Specialists
• Rainier Orthopedic Institute
• Tacoma Digestive Disease Center

Medical Services
• Apple Physical Therapy
• Diagnostic Imaging Northwest
• Labs NW
• Medical Imaging Northwest
• MVP Physical Therapy
• PacLab
• Puget Sound Institute of Pathology



November 2010     PCMS BULLETIN   9

The pilot phase of Pierce County Project Access is complete. We scheduled the first four months of this program as a pilot to
evaluate our process and to learn and improve as we move forward.

In summary, our pilot data showed us that:

* PCPA received 20 referrals from five different sources
* Five patients from those 20 referrals were enrolled in the program; Nine were in process for enrollment at the
   end of the pilot phase
* PCPA patients had a 0% no-show rate!
* 65% were below 150% of the Federal Poverty Level
* 50% were between ages 18-44 and white, non-Hispanic residents of Tacoma
* 35 providers enrolled as volunteers (includes individual providers and clinics) with 65 pending
* 13 primary care providers, 14 specialists, and 8 allied health providers
* Total annual capacity as of October 1, 2010 was for 136 patients

The pilot project proved to be necessary and a very useful learning tool for our staff and the program. We learned how to
work with the Referral Coordinators at different clinics to get complete patient applications which will move through the adminis-
trative process better. We also discovered how to work with different departments within the hospital setting to identify and refer
appropriate patients from the ED. We’ve tried to understand the barriers and difficulties that patients encounter when trying to en-
roll in the program and make that process as easy as possible.

The medical community has welcomed Project Access with open arms. Volunteer providers from all sectors have easily and
openly agreed to volunteer and our current capacity is beyond need. Physician “champions” for Project Access are critical to our
success. Their ability to recruit their colleagues is a very valuable asset to this program and ensures success as we grow into new
specialties. Provider recruitment works best through word of mouth and colleague to colleague. Thank you to the Provider En-
gagement Committee for all of the hard work they have put in toward volunteer recruitment. As we move forward in the next quarter
we are expanding into ophthalmology, GI, and neurology. Oncology, gynecology and general surgery will soon follow.

Additionally, the Board of Directors has been successful in many areas as this year comes to a close:

* Successfully transitioned from a Steering Committee to a Board of Directors
* Secured two additional years of funding
* Completed a strategic plan
* Formed functioning and successful Ad Hoc Committees
* Demonstrated success as they lead this community toward an organized and coordinated means of delivering
   volunteer care

With the holiday season upon us, the staff and board of Pierce County Project Access want to express our gratitude to our
volunteers for the compassionate care being shown to the uninsured. Thank you to for selflessly donating your time, talent and
treasure for the most vulnerable in our community.

Pilot Project a Success

by Leanne Noren, Executive DirectorPierce County Project Access

Leanne Noren
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Melanie P. Berg, MD, MPH
Family Medicine
Community Health Care
11225 Pacific Ave S, Tacoma
253-536-2020
Med School: New York Medical College
Residency: UW Family Medicine

Debra L. Campbell, PA-C
Family Practice
Community Health Care
101 E 26th St, Tacoma
253-597-4550
Training: Butler University

Nyen V. Chong, MD
Thoracic Surgery
St. Joseph Cardiothoracic Surgeons
1802 S Yakima Ave Ste 102, Tacoma
253-272-7777
Med School: Jefferson Medical Univ
Internship: Penn State University
Residency: Penn State University
Fellowship: U Massachusetts Med Ctr
Addl Training: U Pittsburgh Med Ctr

Applicants for Membership

Donella S. Curcio, PA-C
Dermatology
Cascade Eye & Skin Centers
5225 Cirque Dr W Ste 200, Univ Place
253-564-3365
Training: Barry University

Evelyn X. Fu, MD
Ophthalmology
Cascade Eye & Skin Centers
5225 Cirque Dr W Ste 200, Univ Place
253-848-3000
Med School: Case Western Reserve
Internship: Kaiser Permanente
Residency: Cleveland Clin Cole Eye Inst
Fellowship: CA Pacific Medical Center

Timnit Ghermay, MD
Interventional Radiology
Medical Imaging Northwest
7424 Bridgeport Way W #103, Lakewood
253-841-4353
Med School: University of Michigan
Internship: Mercy Health Partners
Residency: University of Michigan
Fellowship: University of Michigan

Sean D. Ghidella, MD
Orthopaedic/Hand Surgery
Puget Sound Orthopaedics
7308 Bridgeport Way W #201, Lakewood
253-582-7257
Med School: Georgetown University
Internship: Madigan AMC
Residency: University of Rochester
Fellowship: Walter Reed AMC

Craig R. Hampton, MD
Cardiothoracic Surgery
St. Joseph Cardiothoracic Surgeons
1802 S Yakima Ave Ste 102, Tacoma
253-272-7777
Med School: Univesity of Minnesota
Internship: University of Washington
Residency: University of Washington
Fellowship: University of Washington

James P. McMahon, PA-C
Tacoma Digestive Disease Center
1112 Sixth Ave #200, Tacoma
253-272-8664
Training: University of  Detroit Mercy

Jon D. Mortensen, PA-C
Community Health Care
10510 Gravelly Lake Dr, Lakewood
253-589-7030
Training: MEDEX

Carolyn L. O’Brien, PA-C
Dermatology
Cascade Eye & Skin Centers
5225 Cirque Dr W Ste 200, Univ Place
253-848-3000
Training: Grand Valley State University

Susan L. Powell, MD
Family Practice
Community Health Care
134 - 188th St S, Spanaway
253-847-2304
Med School: University of Washington
Residency: Alaska Family Practice

Kathryn M. Tonder, MD
Family Medicine
Community Health Care
134 - 188th St S, Tacoma
253-847-2304
Med School: UC San Diego
Residency: Tacoma Family Medicine



12    PCMS BULLETIN       November 2010

tecting all people from the harmful ef-
fects of tobacco smoke.

References
1. Centers for Disease Control and

Prevention (CDC) Tobacco Fact sheets:
http://www.cdc.gov/tobacco/data_ sta-
tistics/fact_sheets/fast_facts/.

2. The health consequences of in-
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A report of the Surgeon General.  http://
www.surgeongeneral.gov/library/
secondhandsmoke/report/fullreport.pdf

3. Sargent RP, Shepard RM, Glantz
SA. Reduced incidence of admissions
for myocardial infarction associated
with public smoking ban: before and af-
ter study. BMJ. 2004;328(7446):977–980.
doi: 10.1136/bmj.38055.715683.55. Avail-
able online: http://www.ncbi.nlm.nih.
gov/pmc/articles/PMC404491/
?tool=pmcentrez

4. Meyers DG, Neuberger JS, He J.
Cardiovascular effect of bans on smok-

At the Health Department, we are
considering how we can encourage an
increase in the available smoke-free
multi-unit homes. There are obvious ad-
vantages to both landlord and tenant
when smoke-free policies are imple-
mented and we need to work with
stakeholders to find strategies that
work without unintended conse-
quences. In addition, we will continue
to support policies that encourage
smokers to quit and ensure that young
people do not start using tobacco.

In the meantime, you can help by
encouraging smokers to put their packs
aside, even if only for one day. The
Agency for Healthcare Research and
Quality (AHRQ) suggests that physi-
cians routinely Ask, Advise, Assess,
Assist, and  Arrange:

* Ask about tobacco use at every
visit. Implement a system in your office
that ensures that tobacco-use status is
obtained and recorded at every patient
visit.

* Advise all tobacco users to quit.
Use clear, strong, and personalized lan-
guage. For example: "Quitting tobacco
is the most important thing you can do
to protect your health."

* Assess readiness to quit. Ask ev-
ery tobacco user if s/he is willing to
quit at this time.

* Assist tobacco users with a quit
plan. Give advice on successful quit-
ting, encourage use of medication, and
provide resources.

* Arrange followup visits. Sched-
ule followup visits to review progress
toward quitting. Or, if a relapse occurs,
encourage a repeat quit attempt.

For those of you who enjoy work-
ing with young children, consider using
the Tar Wars tobacco-free education
program developed by the American
Academy of Family Physicians in your
local school (see resources below).
Working together on this issue, I think
we can keep chipping away at the
smoking rate in Pierce County and pro-

from page 7TPCHD

See “TPCHD” page 18
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As members of the public-private Connecting for Health
collaborative met last winter, several people spoke offhand-
edly about how great it would be if there were some simple
way for patients to download all of their health records from
the Web.

That way, patients would have easy access to their own
health information, and physicians wouldn’t have to spend so
much time putting together records requests. The people at
the meeting even came up with a term to describe what they
imagined: the “blue button.”

Only nine months later, that concept has gone from what-
if to reality. Even though, technically, what’s being used isn’t a
button, and it isn’t blue.

Two federal organizations have implemented virtual blue-
button icons on their patient portal websites that, when
clicked, give patients the real-time ability to download their
own health information. Meanwhile, the concept is gaining
steam in the private sector.

The Dept. of Veterans Affairs and the Dept. of Health and
Human Services’ Centers for Medicare and Medicaid Services
worked together to develop their own versions of the blue
button on their respective patient portals, MyHealth.va.gov
and MyMedicare.gov. Because both organizations serve dif-
ferent roles — the VA provides health care while HHS man-
ages payment for care — the two blue-button programs offer
different things. The VA has a complete medical record for
each patient, and CMS provides claims information. But gaug-
ing from the response, both provide a service patients find
useful.

Both departments did soft launches of the system over
the summer. By the beginning of October, more than 60,000
veterans used the VA’s systems to access their medical
records, and more than 5,600 Medicare beneficiaries used
CMS’ blue button to access their claims records.

“Blue button” technology pushed to give patients
instant access to medical records
Proponents say Web-based entry will save physicians time and hassle from gathering information for patients.
But technical and privacy concerns must be addressed

“CMS has long been interested in helping beneficiaries be
more engaged in their health care,” said Lorraine Doo, senior
policy adviser of eHealth standards and services for HHS. The
blue button was a way of letting the patients know what data
CMS has on them, she said.

Experts say most physicians aren’t yet ready to add their
own version of the blue button to their websites. For one
thing, the physicians’ electronic medical record systems prob-
ably don’t have the capability to provide a blue-button link
between their EMRs and their sites.

Still, members of Connecting for Health and others are
pushing for widespread adoption of the blue button as physi-
cians face “meaningful use” requirements, passed under the
2009 economic stimulus package, that give patients the right
to receive their medical records electronically upon request.
The blue button would be a convenient way for physicians to
satisfy this requirement, as they could direct all patients with
Internet access to the Web to obtain the information.

“The time is fairly opportune to increase awareness for
this potential,” said Josh Lemieux, director of personal health
technology for the New York-based Markle Foundation, which
sponsors Connecting for Health. The American Medical Asso-
ciation is one of the collaborative’s members.

Driving demand
According to results from an October survey conducted

by Connecting for Health, 70% of the public and 65% of doc-
tors agree with the blue-button concept.

Many EMR systems allow for patient portals that provide
access to patient records in a read-only format. But they do
not allow records to be downloaded or uploaded to another
system, such as a personal health record.

Stage 1 meaningful use requirements for EMRs say only
See “Records” page 14
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that systems must allow for patients to
receive electronic versions of their
records. (Meeting meaningful use al-
lows physicians to collect incentive
payments under Medicare and Medic-
aid.) But the rules do not specify how
those data are delivered, said Sue
Reber, spokeswoman for the Certifica-
tion Commission for Health Informa-
tion Technology, one of three organi-
zations named by the HHS Office of
the National Coordinator for Health In-
formation Technology as an official
EMR testing and certification site.

“In most cases, it is not a blue
button, because in general the request
is going through the physician, and
they are going to create that kind of
electronic copy for the patient,” she
said.

Because patients are being asked
to share in making more of their health
care decisions, having the ability not
only to access the information but
also to download it will become in-
creasingly important. As demand for
data access grows, the demand to
make access easier also will grow,
Lemieux predicted. Eventually, ven-
dors will feel pressure from those de-
mands and create blue-button applica-
tions, he said.

After the VA and HHS launched
their blue-button systems, Markle and
the Robert Wood Johnson Foundation
held a contest for developers to sub-
mit ideas for applications that convert
data downloaded from one of those
sites into useful health tools. Taking
the top prize in October was Adobe,
which developed an application that
converted health data into a pdf file
that could be shared with physicians
or caregivers.

“Downloading your information is
only the first step to making use of it,”
said Carol Diamond, MD, MPH, man-
aging director of Markle’s health care
program, in a prepared statement.
“The real winner of this challenge is
the consumer, because so many differ-
ent approaches and ideas emerged to
help patients put their information to
good use.”

Privacy concerns
Despite the growing interest from

the public, however, there hasn’t been
much of a demand for widespread
adoption of the blue button, in part
because many people haven’t thought
to ask for electronic copies of their
records.

The Connecting for Health survey
found that 83% of the public have
never asked for their records in elec-
tronic format. And the majority of phy-
sicians surveyed said patients rarely
(27%) or never (67%) have asked for
electronic records.

Lemieux thinks the lack of interest
could be because the concept of
downloading medical records as easily
as one would download a song is too
foreign for most people to grasp. Pa-
tients are used to a process of making
a formal request for their records, pay-
ing a nominal fee per page to have
them printed, then waiting several
days to receive them. The idea of re-
ducing that process to the act of
pushing a button seems too simple —
and dangerous, he said.

More than 80% of both the public
and physicians said privacy safe-
guards were an important part of any
federally funded health information
technology program. Concerns in-
clude making sure the person access-
ing the records is authorized to do so,
and making sure the records aren’t

harvested by machines developed to
“data scrape,” or crawl websites to
obtain aggregated data.

A policy paper — whose member
co-signers include the AMA — pub-
lished by Connecting for Health in
August addresses many of those con-
cerns, with recommendations for pri-
vacy controls that can be implemented
into any blue-button system.

The controls include “challenge
response tests” that ensure the per-
son accessing the information is a hu-
man — similar to when a user is asked
to type in a string of letters to access
a webpage; authentication systems to
help ensure that a person logging in is
authorized to do so and that he or she
understands the possible security im-
plications of downloading that infor-
mation; and pop-up warnings the pa-
tient must read and acknowledge by
clicking “OK” before the records can
be downloaded. But, the policy paper
warns, the pop-ups can’t be too intru-
sive or even too scary looking, or
people won’t use it.

With its set of specific recommen-
dations for how blue buttons could be
implemented in a safe and secure way,
Markle is calling on HHS to make it a
priority in its health IT efforts. The or-
ganization also is calling on private or-
ganizations to include blue buttons in
any new system procurement con-
tracts.

Reprinted from AMNews 11/1/10

from page 13Records
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Health insurers and employers are
pushing what they call “physician pay-
ment reform” in an effort to keep costs
down and quality up.

Simply put, “physician payment re-
form” is a catch phrase that refers to
paying physicians based on quality
measures and episodes of care, rather
than a fee-for-service system. It’s not a
new idea. But physician payment re-
form — intended to be a step up from
terms such as “pay-for-performance”
— is gaining traction as more authori-
ties in the health industry declare that
no improvements in quality or costs will
come without fundamentally changing
how doctors are reimbursed.

“How we pay is probably the next
real big issue we have to focus on. Pay-
ment reform has to be a big part of our
future agenda,” Cristie Travis, execu-
tive director of the Memphis Business
Group on Health, an employer coalition.
She was speaking at an Oct. 13 news
conference for the release of the Na-
tional Committee on Quality
Assurance’s annual State of Health
Care Quality report.

The 162-page report, which looked
at claims data from more than 1,000
health plans representing 118 million
Americans, declared that spending
more money on health care did not au-
tomatically lead to better health. “We
must contain costs and create a system
based on value, not volume,” NCQA
President Margaret E. O’Kane said at
the news conference, where she was
joined by health plan and other payer
representatives.

In a phone interview after the news
conference, Travis told American
Medical News: “We see the physicians
as, to be honest, the pivotal providers
that have an impact on the cost and
quality of care.” But she added that
measuring performance and giving phy-
sicians their scores won’t do enough.

Insurers, employers talk quality while targeting
physician pay
More health industry authorities believe that improvements in standards or costs can’t come without reforming
how doctors are reimbursed

“Performance measurement and
public reporting alone are not going to
be sufficient to get the types of im-
provements we want. We really need to
realign how we pay,” Travis said.

Not a brand-new idea
Talking about changing the way

physicians are paid to promote better
and more efficient use of health care is
an idea that has been tried before.

Capitation — paying physicians
on a flat per-patient, per-month rate,
rather than paying per encounter —
was a big idea in the 1980s and 1990s. It
took root in some areas, but died out in
most places as physicians rebelled
against a system they said rewarded
them for merely keeping costs down,
not keeping quality up.

The NCQA does not lay out a spe-
cific strategy on using physician pay-
ment as a way to increase quality. In-
stead, the report noted that a nuanced
approach was needed to find a way to
deliver health care efficiently — and
well.

Because the NCQA report focused
on health plans and payers, physician
organizations were not speaking at its
news conference. However, doctors
were on the minds of those who were
there.

“We think the future for quality im-
provement efforts is working with phy-
sicians,” said Jeffrey Kang, MD, chief
medical officer for Philadelphia-based
insurer Cigna.

Later at the NCQA news confer-
ence, Dr. Kang talked about the need
for health plans to decide on uniform
measures and methods for determining
the relative quality of a physician.

“There is an emerging consensus
between all payers that we have to
agree to a common set of metrics. We
need to send the same signal to the
doctors in terms of what quality

means,” he said.
Some payers, including Blue Cross

Blue Shield of Massachusetts, have
tried to revisit capitation but pair it with
pay-for-performance and more precise
quality measures. That new model has
been referred to as global payment, and
the Massachusetts Legislature could
consider a bill in 2011 that would install
such a system in the state.

Other health plans have tried to in-
fluence physician payment through
tiered networks, in which physicians
rated as higher quality are put in a plan
that is less expensive for members to
access, giving those physicians a larger
potential pool of patients.

Meanwhile, government agencies
are discussing how to set up account-
able care organizations, in which physi-
cians and hospitals group together to
track care for a large, specific group of
patients — and get paid a bonus if they
reach certain quality measures. Begin-
ning in 2011, physicians who report
quality information to Medicare can re-
ceive a bonus.

Quality measurements differ
The problem physicians most com-

monly have with these efforts is with
the accuracy, fairness and validity of
the measurements health plans use to
assess doctor quality. The American
Medical Association-led Physician
Consortium for Performance Improve-
ment has developed more than 270
quality measures.

But physician organizations say
that instead of using true quality data,
payers have used only insurance claims
data to populate quality reports. Then
there’s the challenge of appropriate risk
adjustment, and the problem of how to
assign care when more than one physi-
cian in a practice cares for a single pa-
tient.

See “Pay” page 16
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Research funded in part by the U.S. Dept. of Labor and released by the RAND
Corp. in 2010 showed that quality rating programs misclassify physicians as often as
22% of the time. The research supports physicians’ concerns about quality report-
ing and pay-for-performance programs already in place.

For that reason, physicians say pushing insurers to base what they pay doctors
on these kinds of quality measurements could be disastrous. Some state medical so-
cieties are trying to get insurers to back off flawed rating programs that could be
used as precursors to new payment schemes.

For example, the California Medical Assn. in September sued Blue Shield of Cali-
fornia over the insurer’s Blue Ribbon quality designation program, which physicians
said was misleading. The CMA had been a part of a consortium working with Blue
Shield before dropping out. Blue Shield said it stands by its data.

Physicians’ frustration with quality reporting and payment reform in some cases
is heightened by accompanying demands on their finances and time.

However, payers said physicians should understand that as pressure to contain
health care costs goes up, so will scrutiny of how doctors get paid.

Travis said it’s fair for a physician to ask if, say, they are getting a return on
their investment in information technology. But she said it’s also fair for payers to
ask if they are getting a return on their investment in physicians.

“I think it would be unreasonable to ask a physician to invest in an infrastruc-
ture they didn’t know they were going to get paid back for,” she said. “It’s equally
wrong to ask an employer or health plan or consumer to pay more if they don’t know
if they’re going to get more for their money.”

Reprinted from AMNews Oct. 25, 2010

from page 15Pay

A sales representative working for
a drug or device manufacturer walks
into a physician office once every other
hour, according to an ongoing survey
of more than 237,000 practices account-
ing for 680,000 U.S. doctors.

Twenty-three percent of physician
practices refuse to see reps, about the
same number that had a no-reps policy
in February 2009, said the report from
SK&A, an Irvine, Calif., firm that main-
tains profiling information on more than
800,000 prescribers. There has been a
rise in the proportion of practices that
will see reps only with an appointment,
from about 40% in February 2009 to
nearly half in the most recent survey,
released in October. The remainder of
practices placed no restrictions on
detailers' visits, which happen about 20
times each week.

Physicians working in practices
with low patient volume, owned by
hospitals or with a larger number of
doctors are less likely to see reps, the
report said. For example, 13.3% of one-
or two-physician practices had no-reps
policies, compared with 42.2% of prac-
tices with 10 or more doctors.

Reprinted from amednews.com 10/25/10

Doctors visited
by 20 drug reps
a week
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Continuing Medical Education

CME at Whistler is a great program that combines family vacationing and ski-
ing in a resort atmosphere, along with ten hours of Category 1 continuing medical
education. Whistler offers alpine skiing, cross-country skiing, and many other win-
ter activities at both Whistler and Blackcomb. You will also find many superb dining
options and excellent shopping for the relaxed afternoon. Whistler is a great desti-
nation for families, as it offers many entertainment options and relaxation options.

This year’s Whistler CME is being held at the beautiful Fairmont Chateau Re-
sort. We have negotiated incredible room rates starting at $219 CDN per night.
Please visit www.fairmont.com/whistler or call the Inhouse Reservations Depart-
ment at 1-800-606-8244 to make reservations. You will need to mention you are with
the College of Medical Education in order to receive the contracted group rates.

The conference registration fee is $350 for PCMS members, $425 for non-PCMS
physicians and $275 for non physicians. Late registration after January 14, 2011 will
be an additional $100 to these fees.

To register for this program or if you have any questions, please call the Col-
lege of Medical Education at 253-627-7137.

Register Now! CME at Whistler
January 26-30, 2011 at the
Beautiful Fairmont Chateau Resort

Pain Management Symposium
March 25, 2011 - Tacoma, WA
(6 AMA PRA Category 1 Credits)

New Developments in Primary Care
April 21, 2011 - Fircrest, WA
(4 AMA PRA Category 1 Credits)

Internal Medicine Review
May 27, 2011 - Fircrest, WA
(6 AMA PRA Category 1 Credits)

Upcoming CME
Programs
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ing in public places: a systematic re-
view and meta-analysis. Journal of the
American College of Cardiology.
2009;54(14):1249-1255. Available online:
http://www.sciencedirect.com/
science?_ob=ArticleURL&_udi=B6T18-
4X8YK32-6&_user=10coverte=09%
2F29%2F2009&_rdoc=1&_fmt=
high&_orig=search&_origin=search
&_sort=d&_docanchor=&view=
c&_acct=C000050221&_version=1&
_urlVersion=0&_userid=10&md5=
1d1ebb6092fe27e3c5fc748dea514
639&searchtype=a

5. Center for Energy and Environ-
ment. Reduction of Environmental To-
bacco Smoke Transfer in Minnesota
Multifamily Buildings Using Air Sealing
and Ventilation Treatments. Available
online: http://www.mncee.org/pdf/re-
search/summary.pdf

6. Kraev TA, Adamkiewicz G,
Hammond SK, JD Spengler. Indoor con-

centrations of nicotine in low-income,
multi-unit housing: associations with
smoking behaviours and housing char-
acteristics. Tob Control 2009;18:438-
444. doi:10.1136/tc.2009.029728. Avail-
able online: http://tobaccocontrol.bmj.
com/content/18/6/438.full

Resources
1. American Cancer Society Great

American Smokeout home page: re-
sources and tools, including a guide to
quitting smoking, a cigarette cost calcu-
lator, and an eCard to ask for support in
quitting: http://www.cancer.org/
Healthy/StayAwayfromTobacco/
GreatAmericanSmokeout/index

2. The Agency for Healthcare Re-
search and Quality (AHRQ): Helping
Smokers Quit: A Guide for Clinicians:
http://www.ahrq.gov/clinic/tobacco/
clinhlpsmksqt.htm

3. Quitline: 1-800-QUIT-NOW (1-

from page 12TPCHD
800-784-8669) or http://www.quitline.
com/

4. Washington State Department of
Health Smoke Free Washington: http://
www.smokefreewashington.com/

5. CDC Smoking & Tobacco Use:
http://www.cdc.gov/tobacco/

6. CDC Tobacco Use and the
Health of Young People: http://
www.cdc.gov/HealthyYouth/tobacco/
index.htm

7. Smoke Free Homes website - The
Professional's Toolbox: http://
www.kidslivesmokefree.org/toolbox/

8. Tar Wars: A tobacco-free educa-
tion program for kids from the American
Academy of Family Physicians: http://
www.tarwars.org/online/tarwars/
home.html

9. Washington State Tar Wars Co-
ordinator: http://www.wafp.net/pro-
grams/tarwars/Washington-State-Tar-
Wars-Coor.aspx
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Western WA - General Surgery. Fabu-
lous Opportunity! Multi-specialty
medical group seeks BE/BC General
Surgeon. Practice is located in
Covington WA, an ideal community
nestled in a beautiful forest close to a
large metropolitan area only 35 minutes
southeast of Seattle. Join a state-of-
the-art clinic with in-house radiology,
laboratory, ambulatory surgery center,
breast services center, and urgent care.
Primary Care referral base and explod-
ing population growth demands an ag-
gressive physician willing to further
develop this practice. You’ll live the
Northwest lifestyle and experience the
best of Northwest living, from big city
amenities to the pristine beauty and
recreational opportunities of the great
outdoors. Please visit our website to
apply online at http://blazenewtrails.
org/, email your CV to blazenewtrails@
multicare.org or fax your CV to 866-264-
2818. “MultiCare Health System is a
drug free workplace”

Western WA – Internal Medicine.
MultiCare Health System, seeks multiple
BE/BC internal medicine physicians for
outpatient settings. Located 40 minutes
south of downtown Seattle WA, the area
boasts the advantages of an active
Northwest Lifestyle; from big city ameni-
ties to the pristine beauty and recre-
ational opportunities of the great out-
doors. As an employed physician, you
will enjoy excellent compensation and
system-wide support, while practicing
your own patient care values. Email your
CV to Provider Services at blazenewtrails
@multicare.org, apply for this job on-line
or view other opportunities at www.blaze
newtrails.org or fax your CV to 866-264-
2818. Refer to Opportunity #5906 or 7188
when responding.

Classified Advertising

POSITIONS AVAILABLE OFFICE SPACE

Great location 13th & Union. 3rd floor -
Rainier view. 2,500 sq. ft. remaining (di-
visible). Contact Carol 206-387-6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic,
Tacoma, 1100 sq. ft. sublease $100/d.
University Place, 1000 sq. ft. $1,600/m or
$100/d. Contact Marlys 253-573-0460.

Madigan Healthcare System. Commu-
nity Based Clinic Puyallup & Lacey,
Washington. Patient Centered Medical
Home Practice. Exceptional civilian op-
portunities to join a first class Family
Medicine team for a board eligible or
board certified Family Physicians in a
in outpatient settings. The U.S. Army is
implementing Patient Centered Medical
Home Model Clinics in Lacey and
Puyallup, Washington to serve active
duty families. Join a team that is com-
mitted to moving patients toward
healthy lifestyles. Excellent benefits are
available including competitive salary,
malpractice, health, life and disability
coverage, dual retirement plan includ-
ing the civil service variation of a 403b,
and CME allowance. Contact our Medi-
cal Provider Recruiter @ (253) 968-4994
or send CV to henry.laguatan@us.
army.mil or apply on-line @ http://ca-
reers-civilianmedicaljobs.icims.com/
jobs/job
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