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by William K. Hirota, MDPresident’s Page

William Hirota, MD

The Loudest Voices

Happy holidays and happy New
Year! My name is Bill Hirota and it is my
pleasure and honor to serve you as the
Pierce County Medical Society (PCMS)
President for 2012.

I have been a practicing gastroen-
terologist since graduating from my fel-
lowship in 1997. Before my GI fellow-
ship, I was serving as an internist in a
small army community hospital in
Maryland. After fellowship, I was as-
signed to Madigan Army Medical Cen-
ter from 1997-2000. From there I was
privileged to be associated with
Tacoma Digestive Disease Center from
2000-2011, in private practice. More re-
cently, since October 2011, my former
company was integrated into the
Franciscan Medical Group.

During these many formative
years, I have been fortunate to meet
many inspirational and brilliant profes-
sionals who have helped me develop
my own style of clinical medicine. How-
ever, perhaps like many of you, I never
had any formal mentorship in medical
“leadership” or community service.

Fortunately, I was asked to partici-
pate as a PCMS trustee five years ago.
Leadership mentoring has been both
passive and active. Passive didactics,
with the excellent society sponsored
events, and active participation the
past five years during PCMS and
Washington State Medical Association
(WSMA) meetings. I have developed a
real investment and commitment to
serve and make a difference due in large
part to the inspiration derived from
these associations.

Why is medical leadership important?
One only has to review the perfor-

mance of the “Super Committee” of bi-
partisan politicians tasked to propose a
balanced budget and future course for
our country, to realize that we are in real
trouble. These elected officials will be
the same leaders who will implement the
Affordable Care Act, and “fix” the Sus-
tained Growth Rate formula.

I have come to realize that politi-
cians will be looking for guidance from
the “loudest” voice to help them get
through the upcoming stalemate. Im-
portant issues such as universal cover-
age may conflict with universal access,
quality improvement conflicts with
cost-containment, evidence-based
practice may conflict with “real-world”
medical practice…. you get the picture.

I, like many of you, would like to be
“the loudest” voice to help politicians
make these tough choices that are com-
ing our way. Ironically, as many physi-
cians are becoming employed, it has be-
come more convenient to NOT get in-
volved in difficult leadership issues.

We need to fight this natural incli-
nation towards apathy and stay fo-
cused. The strength of your organiza-
tion, PCMS, is YOU! You are amongst
the smartest and hardest working mem-
bers in society. That is how you got
into medical school and got through
your training. A strong sense of entitle-
ment may develop from the investment
in your professional career, but you
should realize that we are at risk for be-
ing marginalized and can quickly be-
come a silent partner in health care. I

need you to help me shape the “loudest
voice” to deliver an efficient and com-
passionate health care system.

How do we do this?
Honestly, I don’t know. But, I am

encouraged of what can happen when
caring and compassionate physician
leaders get involved.

When it comes to patient access
and care, just ask the multiple local he-
roes and champions of Pierce County’s
Project Access. Emergency department
visits dropped by 60% for enrolled pa-
tients. Ask Leanne Noren how you can
participate.

When it comes to quality care mea-
sures, just ask Seattle surgeon Dave
Flum – winner of this year’s WSMA
award on patient safety – how he
helped develop the SCOAP system.

When it comes to quality improve-
ment programs, with a positive demon-
strable impact on lives saved, and re-
duction in hospital morbidity, just ask
local physician leaders such as Les
Reed of MultiCare and Tony Haftel of
the Franciscan Health System, how it’s
done.

How can you help?
Stay engaged, read, ask lots of

questions, and embrace and rekindle
the passion and curiosity, which
brought you academic success.

When you get called to participate,
please make it a priority in your busy
life. By all means, engage and partici-
pate!

Table of Contents
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The 2011 Annual Meeting was fun and festive and pro-
vided the best entertainment ever, according to some attend-
ees. As usual, Fircrest Golf Club was beautifully decorated and
delivered excellent food and service. The night’s agenda was
full with awards and raffles, welcoming of new officers and
recognition and thanks for those completing their services and
fabulous entertainment.

Dr. Jeff Smith, President, began by announcing the three
raffle winners - Dr. David Bales, Madigan internist and 2009
President, Dr. Joe Clabots, retired cardiovascular/thoracic sur-
geon and Jan Schoenike, wife of retired pediatrician and 2007
President Dr. Sumner Schoenike.  All won baskets of choco-
late goodies as well as $100 gift certificates to the Lobster
Shop restaurant in Tacoma.

Dr. Smith asked for a moment of silence in honor of col-
leagues that had died during the past year. It was quiet as he
read the names of Drs. Douglas Buttorff, Robert Ferguson,
Harold Johnston, John Kemman, Glenn McBride, William
McPhee, Michael Olejar, Joseph Robinette, James V. Taylor
and Wayne Zimmerman.

For appreciation he asked all past-presidents to stand and
introduce themselves. They included, by year of service:

Richard Hawkins, MD (1986)
Richard Bowe, MD (1987)
Bill Jackson, MD (1988)
David Law, MD (1995)
John Rowlands, MD (1996)
Lawrence Larson, DO (1999)
Charles Weatherby, MD (2000)
Jim Rooks, MD (2003)
Mike Kelly, MD (2004)
Patrick Hogan, DO (2005)
Joe Jasper, MD (2006)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)
David Bales, MD (2009)
Steve Duncan, MD (2010)
Jeffrey Smith, MD (2011)

One of the highlights was the presentation of the Commu-
nity Service Award to Dr. Don Russell. His award was pre-
sented by Dr. Ron Morris, family practitioner at McChord. Dr.
Russell received the award primarily for his career-long com-
mitment to providing health care and other services for chil-
dren in need. (See article page 7)

Dr. Smith thanked the physicians who served on the
board during his presidential year including Drs. Steve
Duncan, Bill Hirota, Keith Dahlhauser, Dan Ginsberg, Mark
Grubb, Bruce Brazina, Sibel Blau, Steve Konicek, Steve

The 2011 Annual Meeting
– a GREAT show!

See “Annual Meeting” page 6

The Coats were there to entertain - and that they did. These
showmen did not disappoint and many asked for them to
return in 2012!

Newly elected 2012 President Dr. Bill Hirota and his wife
Emillie

2012 President-Elect (and 2013 President) Dr. Dan Ginsberg
and his wife Harumi



January/February 2012     PCMS BULLETIN   5January/February 2012     PCMS BULLETIN   5

The 2011 Annual Meeting was fun and festive and pro-
vided the best entertainment ever, according to some attend-
ees. As usual, Fircrest Golf Club was beautifully decorated and
delivered excellent food and service. The night’s agenda was
full with awards and raffles, welcoming of new officers and
recognition and thanks for those completing their services and
fabulous entertainment.

Dr. Jeff Smith, President, began by announcing the three
raffle winners - Dr. David Bales, Madigan internist and 2009
President, Dr. Joe Clabots, retired cardiovascular/thoracic sur-
geon and Jan Schoenike, wife of retired pediatrician and 2007
President Dr. Sumner Schoenike.  All won baskets of choco-
late goodies as well as $100 gift certificates to the Lobster
Shop restaurant in Tacoma.

Dr. Smith asked for a moment of silence in honor of col-
leagues that had died during the past year. It was quiet as he
read the names of Drs. Douglas Buttorff, Robert Ferguson,
Harold Johnston, John Kemman, Glenn McBride, William
McPhee, Michael Olejar, Joseph Robinette, James V. Taylor
and Wayne Zimmerman.

For appreciation he asked all past-presidents to stand and
introduce themselves. They included, by year of service:

Richard Hawkins, MD (1986)
Richard Bowe, MD (1987)
Bill Jackson, MD (1988)
David Law, MD (1995)
John Rowlands, MD (1996)
Lawrence Larson, DO (1999)
Charles Weatherby, MD (2000)
Jim Rooks, MD (2003)
Mike Kelly, MD (2004)
Patrick Hogan, DO (2005)
Joe Jasper, MD (2006)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)
David Bales, MD (2009)
Steve Duncan, MD (2010)
Jeffrey Smith, MD (2011)

One of the highlights was the presentation of the Commu-
nity Service Award to Dr. Don Russell. His award was pre-
sented by Dr. Ron Morris, family practitioner at McChord. Dr.
Russell received the award primarily for his career-long com-
mitment to providing health care and other services for chil-
dren in need. (See article page 7)

Dr. Smith thanked the physicians who served on the
board during his presidential year including Drs. Steve
Duncan, Bill Hirota, Keith Dahlhauser, Dan Ginsberg, Mark
Grubb, Bruce Brazina, Sibel Blau, Steve Konicek, Steve

The 2011 Annual Meeting
– a GREAT show!

See “Annual Meeting” page 6

The Coats were there to entertain - and that they did. These
showmen did not disappoint and many asked for them to
return in 2012!

Newly elected 2012 President Dr. Bill Hirota and his wife
Emillie

2012 President-Elect (and 2013 President) Dr. Dan Ginsberg
and his wife Harumi

January/February 2012     PCMS BULLETIN   5

The 2011 Annual Meeting was fun and festive and pro-
vided the best entertainment ever, according to some attend-
ees. As usual, Fircrest Golf Club was beautifully decorated and
delivered excellent food and service. The night’s agenda was
full with awards and raffles, welcoming of new officers and
recognition and thanks for those completing their services and
fabulous entertainment.

Dr. Jeff Smith, President, began by announcing the three
raffle winners - Dr. David Bales, Madigan internist and 2009
President, Dr. Joe Clabots, retired cardiovascular/thoracic sur-
geon and Jan Schoenike, wife of retired pediatrician and 2007
President Dr. Sumner Schoenike.  All won baskets of choco-
late goodies as well as $100 gift certificates to the Lobster
Shop restaurant in Tacoma.

Dr. Smith asked for a moment of silence in honor of col-
leagues that had died during the past year. It was quiet as he
read the names of Drs. Douglas Buttorff, Robert Ferguson,
Harold Johnston, John Kemman, Glenn McBride, William
McPhee, Michael Olejar, Joseph Robinette, James V. Taylor
and Wayne Zimmerman.

For appreciation he asked all past-presidents to stand and
introduce themselves. They included, by year of service:

Richard Hawkins, MD (1986)
Richard Bowe, MD (1987)
Bill Jackson, MD (1988)
David Law, MD (1995)
John Rowlands, MD (1996)
Lawrence Larson, DO (1999)
Charles Weatherby, MD (2000)
Jim Rooks, MD (2003)
Mike Kelly, MD (2004)
Patrick Hogan, DO (2005)
Joe Jasper, MD (2006)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)
David Bales, MD (2009)
Steve Duncan, MD (2010)
Jeffrey Smith, MD (2011)

One of the highlights was the presentation of the Commu-
nity Service Award to Dr. Don Russell. His award was pre-
sented by Dr. Ron Morris, family practitioner at McChord. Dr.
Russell received the award primarily for his career-long com-
mitment to providing health care and other services for chil-
dren in need. (See article page 7)

Dr. Smith thanked the physicians who served on the
board during his presidential year including Drs. Steve
Duncan, Bill Hirota, Keith Dahlhauser, Dan Ginsberg, Mark
Grubb, Bruce Brazina, Sibel Blau, Steve Konicek, Steve

The 2011 Annual Meeting
– a GREAT show!

See “Annual Meeting” page 6

The Coats were there to entertain - and that they did. These
showmen did not disappoint and many asked for them to
return in 2012!

Newly elected 2012 President Dr. Bill Hirota and his wife
Emillie

2012 President-Elect (and 2013 President) Dr. Dan Ginsberg
and his wife Harumi



6    PCMS BULLETIN       January/February 20126    PCMS BULLETIN       January/February 2012

Litsky, Brian Mulhall and Rosemary Peterson. He also thanked the State Medical
Association board members for their service, Drs. Richard Hawkins, Ron Morris,
Nick Rajacich, Don Russell and Cecil Snodgrass.

Dr. Smith called Dr. Steve Duncan, immediate past president to the podium to
thank him for his six years of service on the Board of Trustees and present him with
a parting gift. He noted Dr. Duncan has fortunately agreed to continue his service as
the President of MBI, the PCMS wholly-owned for profit subsidiary corporation.

Introducing the new president for 2012, Dr. Smith asked Dr. Bill Hirota to join
him on stage where he presented him with his presidential gavel. Dr. Hirota thanked
Dr. Smith for his service to PCMS and presented him with a thank you gift as well as
a plaque noting his exemplary leadership and commitment. Dr. Hirota then intro-
duced his leadership team including the two new elected board members Drs.
Murray Rouse, Group Health family practitioner, and Kathryn Tonder, family practi-
tioner with Community Health Care. And, he noted the new officers, President-Elect
Dr. Daniel Ginsberg, Vice President, Dr. Mark Grubb, Treasurer, Dr. Brian Mulhall
and Secretary, Dr. Steven Konicek and trustees Dr. Sibel Blau, Keith Dahlhauser,
Steven Litsky and Rosemary Peterson. (See board roster page 9)

Dr. Hirota paid tribute to the last several past-presidents recognizing that he
has very large shoes to fill. He noted, however, that he is really looking forward to a
great year and is excited by the challenge.

He then thanked his colleagues and family for their support and encourage-
ment, prior to introducing the a capella music group The Coats. The Coats wowed
the crowd with their delightful showmanship and their amazing harmonies. A real hit
with the audience, many asked to have them return in 2012.

from page 5Annual Meeting

See “Annual Meeting” page 8

Dr. Steve Duncan, 2010 President,
receives a parting gift from the Board
of Trustees. He will serve as the current
President of MBI, the PCMS for-profit
subsidiary

David Bales, MD, PCMS President
2009

Jan Schoenike, wife of Dr. Sumner
Schoenike

Joe Clabots, MD, retired
cardiovascular/thoracic surgeon

The Raffle Winners: Drs. David Bales and Joe Clabots, along with Jan Schoenike were all winners of the PCMS raffle drawing with
proceeds benefiting the PCMS Foundation. The Foundation awards ten-twelve community grants to non-profit organizations that
benefit the most needy citizens in Pierce County by providing food, shelter and health care. Thank you for your ongoing support.
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Dr. Don Russell, recipient of the 2011 PCMS Community
Service Award is flanked by Dr. Ron Morris, presenter, and
Barb, his wife

2011 Community Service Award presented to
Don Russell, DO

2011 Community Service Award

Dr. Don Russell, Puyallup pediatrician was honored at
the December 7 Annual Meeting as the 20th recipient of the
PCMS Community Service Award. The annual award recog-
nizes physicians who have provided volunteer services for
their community and patients. These are contributions that of-
ten go unrecognized and/or sometimes unappreciated.

Dr. Russell was honored for his dedication to helping pa-
tients in the community that need assistance. From free sports
physicals to books to read, he provides for patients that other-
wise would have to go without. While his efforts at helping
patients are broad in scope, the recipients of his help tend to
be in the under 18 age group.

PCMS thanks Dr. Nick Rajacich for helping ensure that
Dr. Russell and his wife Barb would be in attendance at the
meeting, and to colleague Dr. Ron Morris for presenting the
award. The script is below.

It is truly fun to have the honor of presenting our Medi-
cal Society’s 2011 community service award to our recipient
tonight. This is particularly true because tonight’s honoree is
just a fun guy.

I don’t mean to imply that you should not take him seri-
ously, or that you should take him lightly. I would never sug-
gest that. He’s a get it done, low profile kind of guy who is
full of ideas and accomplishes amazing things.

He has been a PCMS and WSMA member, no… let me
qualify that… he has been a ‘very active and productive’
PCMS and WSMA member for 29 years; he has been involved
in and committed to his community – particularly in the
schools; he is a devoted husband and father; and due to his
pediatric specialty he has worked endlessly to help children.

DR. DON RUSSELL ….. you must know by now that I am
talking about YOU. Please come on up and bring Barb with
you.

Don, you have worked tirelessly and endlessly for chil-
dren, for your profession and for your communities – and I
say that in the plural because I know you are and have been
dedicated to both Tacoma where you live, and Puyallup
where you practice pediatrics, not to mention the State issues
you have taken on.

Dedicated means doing whatever it takes and that is ex-
actly what Dr. Russell does. If policy changes are in order,
he’s at the table… often in Olympia, lobbying, meeting with
legislators… trying to make improvements. He has served on
the WAMPAC Board of Directors and chaired the group for
two years. He understands the importance of political rela-

See “Award” page 16

tionships and takes the time to befriend legislators as many
of them now look to him for understanding and advice about
the medical profession.

Free sports physicals for junior and senior high school
kids that need them but are uninsured and unable to pay are
available in late August at his office in Puyallup. Spending
Saturdays to provide this uncompensated service so these
kids can get active and involved speaks to the heart of Don
Russell.

You have been devoted to helping children read by giv-
ing thousands of books at no cost to children 6-21 in efforts
to get them reading. You run the Reach Out and Read pro-
gram from your office, which requires securing grants to pay
for books and providing them to children and encouraging
them to read.  Let’s Reach Out and applaud Don Russell!

The Children’s Improvement Program (CIP)? Don
Russell is all over it. This support group is for families that
have children with various difficulties and need support and
guidance. Meeting monthly, he has been the physician leader
and counselor assisting the troubled families.

And one of Dr. Russell’s favorite projects has been the
Obesity in Children Commission that has worked tirelessly in
the Puyallup School District to improve nutrition in the
schools including vending machine choices, and to increase
exercise and physical education including gym and recess
time. Working with Superintendent Tony Apostle this pro-
gram has made great strides and Dr. Russell’s involvement
has provided leadership and credibility.
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Litsky, Brian Mulhall and Rosemary Peterson. He also thanked the State Medical
Association board members for their service, Drs. Richard Hawkins, Ron Morris,
Nick Rajacich, Don Russell and Cecil Snodgrass.

Dr. Smith called Dr. Steve Duncan, immediate past president to the podium to
thank him for his six years of service on the Board of Trustees and present him with
a parting gift. He noted Dr. Duncan has fortunately agreed to continue his service as
the President of MBI, the PCMS wholly-owned for profit subsidiary corporation.

Introducing the new president for 2012, Dr. Smith asked Dr. Bill Hirota to join
him on stage where he presented him with his presidential gavel. Dr. Hirota thanked
Dr. Smith for his service to PCMS and presented him with a thank you gift as well as
a plaque noting his exemplary leadership and commitment. Dr. Hirota then intro-
duced his leadership team including the two new elected board members Drs.
Murray Rouse, Group Health family practitioner, and Kathryn Tonder, family practi-
tioner with Community Health Care. And, he noted the new officers, President-Elect
Dr. Daniel Ginsberg, Vice President, Dr. Mark Grubb, Treasurer, Dr. Brian Mulhall
and Secretary, Dr. Steven Konicek and trustees Dr. Sibel Blau, Keith Dahlhauser,
Steven Litsky and Rosemary Peterson. (See board roster page 9)

Dr. Hirota paid tribute to the last several past-presidents recognizing that he
has very large shoes to fill. He noted, however, that he is really looking forward to a
great year and is excited by the challenge.

He then thanked his colleagues and family for their support and encourage-
ment, prior to introducing the a capella music group The Coats. The Coats wowed
the crowd with their delightful showmanship and their amazing harmonies. A real hit
with the audience, many asked to have them return in 2012.
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Dr. Steve Duncan, 2010 President,
receives a parting gift from the Board
of Trustees. He will serve as the current
President of MBI, the PCMS for-profit
subsidiary

David Bales, MD, PCMS President
2009

Jan Schoenike, wife of Dr. Sumner
Schoenike

Joe Clabots, MD, retired
cardiovascular/thoracic surgeon

The Raffle Winners: Drs. David Bales and Joe Clabots, along with Jan Schoenike were all winners of the PCMS raffle drawing with
proceeds benefiting the PCMS Foundation. The Foundation awards ten-twelve community grants to non-profit organizations that
benefit the most needy citizens in Pierce County by providing food, shelter and health care. Thank you for your ongoing support.
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Dr. Don Russell, recipient of the 2011 PCMS Community
Service Award is flanked by Dr. Ron Morris, presenter, and
Barb, his wife

2011 Community Service Award presented to
Don Russell, DO

2011 Community Service Award

Dr. Don Russell, Puyallup pediatrician was honored at
the December 7 Annual Meeting as the 20th recipient of the
PCMS Community Service Award. The annual award recog-
nizes physicians who have provided volunteer services for
their community and patients. These are contributions that of-
ten go unrecognized and/or sometimes unappreciated.

Dr. Russell was honored for his dedication to helping pa-
tients in the community that need assistance. From free sports
physicals to books to read, he provides for patients that other-
wise would have to go without. While his efforts at helping
patients are broad in scope, the recipients of his help tend to
be in the under 18 age group.

PCMS thanks Dr. Nick Rajacich for helping ensure that
Dr. Russell and his wife Barb would be in attendance at the
meeting, and to colleague Dr. Ron Morris for presenting the
award. The script is below.
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tonight. This is particularly true because tonight’s honoree is
just a fun guy.

I don’t mean to imply that you should not take him seri-
ously, or that you should take him lightly. I would never sug-
gest that. He’s a get it done, low profile kind of guy who is
full of ideas and accomplishes amazing things.

He has been a PCMS and WSMA member, no… let me
qualify that… he has been a ‘very active and productive’
PCMS and WSMA member for 29 years; he has been involved
in and committed to his community – particularly in the
schools; he is a devoted husband and father; and due to his
pediatric specialty he has worked endlessly to help children.

DR. DON RUSSELL ….. you must know by now that I am
talking about YOU. Please come on up and bring Barb with
you.
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dren, for your profession and for your communities – and I
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you have taken on.
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tionships and takes the time to befriend legislators as many
of them now look to him for understanding and advice about
the medical profession.

Free sports physicals for junior and senior high school
kids that need them but are uninsured and unable to pay are
available in late August at his office in Puyallup. Spending
Saturdays to provide this uncompensated service so these
kids can get active and involved speaks to the heart of Don
Russell.

You have been devoted to helping children read by giv-
ing thousands of books at no cost to children 6-21 in efforts
to get them reading. You run the Reach Out and Read pro-
gram from your office, which requires securing grants to pay
for books and providing them to children and encouraging
them to read.  Let’s Reach Out and applaud Don Russell!

The Children’s Improvement Program (CIP)? Don
Russell is all over it. This support group is for families that
have children with various difficulties and need support and
guidance. Meeting monthly, he has been the physician leader
and counselor assisting the troubled families.

And one of Dr. Russell’s favorite projects has been the
Obesity in Children Commission that has worked tirelessly in
the Puyallup School District to improve nutrition in the
schools including vending machine choices, and to increase
exercise and physical education including gym and recess
time. Working with Superintendent Tony Apostle this pro-
gram has made great strides and Dr. Russell’s involvement
has provided leadership and credibility.
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Let’s pow-wow! From left, Dr. Richard Hawkins, Carol Pace
and husband Dr. Steve Pace, Drs. John Samms, Jim Patterson
and Bill Roes

Beat-box pro! Dr. Brian Mulhall got the opportunity to
perform for the group while his wife took a video for proof.
He was good!

Every year attendees bring toys for children and gifts for
women of the YWCA shelter. And every year the YWCA is
ecstatic and very grateful when they are delivered to them the
next day. Thank you!

Dr. Jeff Smith and his daughter Whitney - all smiles. Whitney
attended to support her dad AND hear The Coats!

Dr. Patrick Vaughan and his wife Anne. Dr. Vaughan served
as PCMS Secretary in 2010

Neurologists unite! Drs. Patrick Hogan, Keyi Yang and new
to the community Viveca Livezey talk shop

See “Annual Meeting” page 15
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New Board of Trustees will lead PCMS in 2012

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

the perpetuation of the organization. Meetings are held on the first
Tuesday of each month except for July and August. The Board of
Trustees is comprised of the President, Vice President, Past President,
Secretary, Treasurer, President-Elect and six trustees.

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

Kathryn M. Tonder, MD, Trustee practices
family medicine in Tacoma. She received
her medical education from UC San Diego
and completed her residency at Tacoma
Family Medicine.

Jeffrey Smith, MD is a family practitioner
in Lakewood. He received his medical
education from the University of Washing-
ton School of Medicine and completed his
internship and residency at Swedish
Hospital in Seattle. Dr. Smith is Immediate
Past President.

William Hirota, MD is a gastroenterologist.
He received his medical education from
Georgetown University and completed his
internship, residency and fellowship training
at Walter Reed Army Medical Center. Dr.
Hirota will serve as President.

Keith Dahlhauser, MD, Trustee is an
ophthalmologist. He received his medical
education from the University of Iowa
College of Medicine. He completed his
internship at St. Mary’s Health Services
followed by residency at the University of
Minnesota.

Murray E. Rouse, DO, Trustee is a
Puyallup family practitioner. He gradu-
ated from the College of Osteopathic
Medicine and Surgery and completed his
internship and residency at Malcolm
Grow Medical Center.

Steven Konicek, MD, Trustee, practices
internal medicine in Tacoma. He attended
the University of Washington School of
Medicine and completed his internship
and residency at University of Iowa
Hospital & Clinics. Dr. Konicek was
elected Secretary.

Daniel Ginsberg, MD, practices internal
medicine in Tacoma. He graduated from
Uniformed Services University of the Health
Sciences and completed his internship and
residency at USAF Medical Center, Keesler.
Dr. Ginsberg was elected President-Elect.

Sibel Blau, MD, Trustee practices
hematology/oncology. She graduated
from Cerrahpasa Medical School,
completed her internship and residency
at Metro Health Medical Center, Cleve-
land, and fellowship at Case Western
Reserve University Hospital.

Brian Mulhall, MD, Trustee, practices
gastroenterology. He graduated from St.
Louis University, completed his intern-
ship and residency at Madigan AMC and
fellowship at Walter Reed AMC. Dr.
Mulhall was elected Treasurer.

Rosemary Peterson, MD, Trustee
practices cardiology. She graduated from
Uniformed Services University and
completed her internship at Wilford Hall
Medical Center and residency and
fellowship at Walter Reed AMC.

Steven Litsky, MD, Trustee practices
physical medicine & rehabilitation. He
graduated from Sackler School of
Medicine and completed his internship
and residency at Sinai Hospital/DMC,
Wayne State University.
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

Leading With a Plan

See “Influenza” page 14

When I started at the Tacoma-
Pierce County Health Department in
2008, we were in an environment of
policy and economic turmoil, one that
did not lend itself to thinking strategi-
cally about what we should be doing.
Of course, we knew what our job was
and the responsibilities we had to the
community, but we had not sat down
and thoughtfully prioritized the work,
asked hard questions about what we
should be doing, or talked to the com-
munity to hear what they had to say.
We were definitely on a journey, but we
were doing so without a map and com-
pass, letting the winds of change blow
us ahead, and had little idea of our des-
tination.

In 2009, we convened a team of
Health Department employees to begin
making a plan. We began by establish-
ing our vision of Healthy People in
Healthy Communities and reestablish-
ing our commitment to our mission to
safeguard and enhance the health of
the communities of Pierce County.
Combined, these helped us to visualize
the destination and give us direction on
reaching it. We also established Lead-
ership, Respect and Integrity as the
core values of the agency, and vowed
to include those values in every task of
the Department.

From there, our employees started
asking hard questions about our priori-
ties. Arguably everything the Health
Department has done has been good,
but we know that any organization sim-
ply cannot do everything. We asked
questions about which efforts would
make the greatest impact on the health

of Pierce County. But we did not just
ask ourselves these questions; we
spent countless hours in the commu-
nity getting feedback. We held ses-
sions in local schools, in communities,
with church groups, with elected offi-
cials, and with the leadership of the
Medical Society. From a very broad list
of possible activities, we finally deter-
mined our top health priorities. They
are:

High Priorities
• Disease epidemiology and control
• Healthy eating and active living
• Air quality
• Safe water
• Safe food
• Sexually transmitted diseases/
    HIV prevention
• Healthy children
• Waste management
• Substance abuse prevention
• Access to health care

Medium Priorities
• Early childhood development
• Sustainability
• Toxics reduction

 We also identified four new major
efforts that encompass a variety of
partners and various divisions within
the Health Department. In the coming
years, we will take on the following pro-
grams:

Health Equity: Differing levels of
health risks, problems and outcomes
among populations are based not only
on race and ethnicity, but also on other
socioeconomic factors (income, immi-

grant/refugee status, neighborhood
and level of education) and demo-
graphic factors (gender, sexual orienta-
tion). These health disparities are per-
sistent and increasing in Pierce County,
and we will give priority attention and a
long-term commitment to identifying
and eradicating their causes.

School Health Collaboration: Un-
derstanding that schools are one of the
most effective places to influence
children’s health, the Department will
establish a collaborative model to im-
prove our ability to provide education
and other services to school staff,
teachers and students.

Community Health Planning:  Be-
ginning in 2012, the Department will en-
gage community partners and leaders in
a comprehensive health planning pro-
cess for Pierce County, with the Depart-
ment serving in the facilitator role.

Comprehensive Oral Health: Rec-
ognizing that oral health is fundamental
to maintaining good overall health and
quality of life, this effort explores strate-
gies and will work collaboratively with
community leaders to meet the oral
health needs of Pierce County children.

The strategic plan is not just about
what we will do, but maps out very spe-
cific goals and details of how we will do
it. This includes budgeting. I do not
typically discuss budget in this forum,
but I believe it is important for the medi-
cal society to understand the state of
our budget. I will start with the good

F r a n c i s c a n  O r t h O p e d i c s  k e e p  t h e  s O u t h  s O u n d  m O v i n g

Turn to the South Sound’s leading orthopedic team.

Whether your patient is suffering from a sports injury or has chronic joint pain, our 
team of orthopedic physicians, nurses and therapists set the standard for excellence 
in orthopedic care.

Franciscan Health System:

• performs more joint replacement surgeries than any other system in the South Sound.

• offers the latest orthopedic technologies, such as computer-assisted surgery.

• runs a unique Joint Camp program allowing patients to go through joint replacement 
together – and get back to normal activities sooner.

Patients are invited to attend free educational seminars taught by our surgeons to 
better understand the latest developments in joint replacement, foot and ankle  
care and more.

To register for a free seminar, patients can call 1 (888) 825-3227 or  
go to www.FHShealth.org/ortho.

FOr advanced medicine and trusted care,  
chOOse Franciscan OrthOpedics.

Help your patients live
free of joint pain.

Job/File name: FHS_OR11_MSB6_7.5x9.pdf, Ad Code: MSB6, Application: Adobe CS 4.0, Publication: PCMSB, Trim: 7.25 x 9, 
Insertion Date: Dec., Ink Color: Black, Line Screen: 100, Paper: Bulletin, Proof Scale: 100%, Author: Carol, Date: 6-2-11
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Physicians got a brief reprieve from
a 27 percent Medicare pay cut when the
U.S. House of Representatives reached
agreement with the Senate on a two-
month extension of important policies
that were to expire on Jan. 1.

The U.S. Senate voted in mid-De-
cember to extend current Medicare pay-
ment rates for two months. After first
balking at the two-month extension, the
House reached an agreement with the
Senate to extend the payment rates, as
well as the two percentage point Social
Security tax cut and to extend unemploy-
ment benefits. A House-Senate confer-
ence committee will convene in January
to work on a longer-term agreement.

At a press conference, House
Speaker John Boehner (R-Ohio) said the
goal is to extend all the expiring pro-
grams for a full year, except for the phy-
sician payment cut reprieve, which is to
be extended for two years.

Physicians are calling on Congress

Medicare pay cut averted;
Congress OKs two-month patch

to enact a real and fiscally responsible
solution to this unacceptable cycle of
scheduled cuts and short-term patches
that compromises access to care for pa-
tients and drives up costs for taxpay-
ers. Members of Congress need to use
this time to work in a bipartisan manner
to provide long-term stability for se-
niors, military families and the physi-
cians who care for them.

Meantime, the Centers for Medi-
care & Medicaid Services (CMS) has
extended the annual Medicare partici-
pation enrollment period through Feb.
14. The previous deadline was Dec. 31.

The effective date for any partici-
pation status change during the exten-
sion, however, remains Jan. 1, and will
be enforced for the entire year. Accord-
ing to CMS, contractors will accept and
process any participation elections or
withdrawals made during the extended
enrollment period that are post-marked
on or before Feb. 14.

Drug companies and medical
equipment manufacturers would be re-
quired to detail their financial relation-
ships with physicians starting in 2013
with drug and device makers facing big
fines for nondisclosure

According to a CMS (Centers for
Medicare & Medicaid Services) pro-
posed “sunshine” rule,  CMS would pe-
nalize drug and device manufacturers if
they failed to disclose financial relation-
ships they have with physicians.  Pen-
alties are proposed to be:

· At least $1,000, but no more than
$10,000, for each unwitting failure to
submit required information. These
penalties are capped at $150,000.

· From $10,000 to $100,000 for a
“knowing” failure to submit required in-
formation with these penalties being
capped at $1 million.

CMS proposes
sunshine rules on
industry payments,
gifts to doctors
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There’s some really big news breaking. Community Health Care (CHC) is on the move again to expand its ca-
pacity for the medically underserved of Pierce County. But this time there’s more in the bargain. I’m talking about
the Hilltop Regional Medical Center and the name says a great deal about the project.

“Hilltop” naturally refers to the clinic location, which is precisely half way between Tacoma General/ Mary
Bridge Children’s Hospital and St. Joseph Hospital. Beyond that, it is a location in the heart of a medically
underserved area of our community.

“Regional” implies an expansion of the traditional CHC clinic concept. This is because it will include an Urgent
Care Center that will see “all comers” and operate around the clock. Both MultiCare and Franciscan Healthy Sys-
tems have enthusiastically endorsed this concept. In addition to relieving some of the burgeoning demands on their
emergency departments, patients who are eligible will be assigned to the CHC care system for their medical home.

“Medical Center” points to not only the usual constellation of medical clinic, dental clinic and pharmacy, but also
to something more. It will house a Family Practice Residency, a Dental Residency and a Nurse Practitioner Resi-
dency. In today’s changing and uncertain times, one thing is crystal clear. We face a serious shortage of primary
care capacity in our community and across our nation. It has been estimated that we have a shortage of  ~ 100 pri-
mary care providers for Pierce County alone. These residencies promise to attract young primary care providers,
many of whom will stay on.  Further, as we all know, residencies bring vibrancy, enthusiasm and intellectual stimula-
tion to a medical community.

So, you can see why the “buzz” about the Hilltop Regional Medical Center is a little more fevered than previous
efforts. Naturally, CHC must raise money to make this a reality. You can see at a glance that this is another “right
thing to do.” It also will be a huge boost to our exceptional community by increasing primary care capacity and by
committing ourselves to medical education and all that it embodies.

I hope you will consider a contribution to this effort. To do so, please just let anyone at the PCMS office know.
Or, to contact CHC directly, call Justin Morrill at 253.722-1771 or email jmorrill@commhealth.org. You can also do-
nate online at www.commhealth.org

And…thank you!

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 Sumner Schoenike, MDIn My Opinion

Community Health Care Hilltop
Regional Medical Center:
Continuing a Tradition of

Caring and Excellence
Sumner Schoenike, MD

M A U R E E N  A . M O O N E Y, M . D .
SPECIALIZING IN MOHS MICROGRAPHIC SURGERY

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

Board-certified in dermatology and dermatopathology, Dr. Mooney is a 
fellow of the American College of Mohs Surgery, American Society 

of Dermatologic Surgery and the American Academy of 
Dermatology.  Her main areas of practice are skin 
cancer and Mohs surgery.  She values working in 

tandem with other physicians, and provides 
direct communication to provide a 

team-centered approach to your 
patient’s treatment needs.

Puyallup    Auburn    Bonney Lake    University Place    Gig Harbor

253.671.7214
www.cascadeeyeskin.com

Dr. Mooney is among the most experienced Mohs surgeons 
in the Northwest, having performed over 12,000 surgeries 
with specialized training in reconstructive techniques.
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from page 11Influenza
news. Unlike the majority of health de-
partments across the state, and unlike
many other public agencies, Tacoma-
Pierce County Health Department’s
budget is actually fairly healthy. Yes,
we have experienced significant cuts
over the last few years, but by using
our strategic plan we are committed to
fully funding the programs identified
as high priorities. In some cases, by
working smarter and being fiscally as-
tute, we were able to support those
decisions. Now the bad news: the
state of our funding is constantly in
jeopardy. Most of our funding comes
from city, county, state and federal
agencies, all of which currently face
significant budget challenges. So
while we are in good shape today, we
are cautious of what the next year will
bring. Fortunately, with our strategic
plan, we will be able to lead with our
heads rather than our shrinking pock-
etbooks.

I invite you to dig a little deeper
into our Strategic Plan. The docu-
ments are all available at
www.tpchd.org/strtegicplan. Thank
you for your continued support of
and partnership on our efforts.
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from page 8Annual Meeting

Dr. Mark Grubb, 2012 Vice President and 2011 Secretary,
with his wife Dr. Nancy Grubb

Newly elected Trustee Dr. Murray Rouse and his wife Debbie
(center) with Lynda Duncan, wife of Past President Dr. Steve
Duncan

Happy pediatricians. Drs. John Hautala (left) and Sumner
Schoenike with big smiles. Proof it was a very fun and happy
evening

From left, Dr. Khash Dehghan and Kelly Lane with Dr. Keith
Dahlhauser and Kathy Drake. Dr. Dahlhauser is a PCMS
Trustee and past Treasurer and Vice President

Left, Dr. Edgar Steinitz and Dr. Justin Cooper, both physical
medicine and rehabilitation physicians

Dr. Tim Larson and his wife Susan. Dr. Larson is a
cardiologist with Cardiac Health Specialists

PCMS MEMBERSHIP BENEFITS, INC. SEA026931B

SBERG 

kmc

MULTI20001

1/6 page ad in Bulletin

1

4.5 x 3.0”

12/15/2011

Puyallup/Tacoma, Washington – Medical Informatics 
MultiCare Health System seeks BE/BC physician to join a dynamic Information Services team as the
Medical Informatics Lead. The principal responsibility of this role is to provide leadership and direction
in the ambulatory and urgent care setting use of the MultiCare Connect (EPIC) electronic health record
and related applications. Informatics experience with clinical information system implementation, 
support and optimization is required. Must be able to demonstrate knowledge of redesigning clinical
processes to improve efficiency and care, experience and knowledge of project management skills and
a proven record of large project completion. As a MultiCare physician you will enjoy excellent compensation
and system-wide support.  Physician base of 500+ employed providers, 1500+ active medical staff members
and exploding population growth provides an awesome opportunity for impact through use of technology.

Please visit our website to apply online at http://careers.blazenewtrails.org/ or on your mobile device at
m.blazenewtrails.org, email your CV to blazenewtrails@multicare.org or fax your CV to 866-264-2818.

“MultiCare Health System is proud to be a drug free workplace”
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from page 7Award
Wow… quite a sampling but there is just a bit more.

Don’s dedication to his family and his many children (is it
five or six?) is remarkable. He and his wife Barb have both
been trailblazers for children with disabilities and are very
active with the Pierce County Coalition for Developmental
Disabilities organization. They are also active and sup-
portive of PAVE – Partnerships for Action, Voices for Em-
powerment.

To summarize and encapsulate the true Don Russell es-
sence, when he was asked years ago to be a WAMPAC
Board member he agreed to do it but conditioned it by say-
ing he only cared about education and that was it. At the
first board meeting he again made the announcement up
front that he only cared about education and he wouldn’t
put efforts into anything else. Well, in the history books
there is now another story and that is that Dr. Don Russell
worked tirelessly for all issues of concern to medicine and
became the biggest cheerleader of all health care lobbying
across the board and was a very well rounded and produc-
tive WAMPAC board member and chair.

Congratulations Don and to you Barb as well. We
thank you for your dedication and your many contribu-
tions to our community and our profession.

Risk Management Tip
Medical Record Disclaimer. The medical record - pa-

per or electronic - is the documentatoin of the care you
provide. Its accuracy can impact future care decisions and
malpractice claims. You are responsible for this accuracy.
Disclaimer language at the end of a chart note provides no
protection or defense, and other providers or a jury may
misinterpret this to mean that your records are incorrect or
incomplete.
Information provided by Physicians Insarance A Mutual Company
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C  O  L  L  E  G  E

EDUCATION
MEDICAL

OF

Continuing Medical Education

The spectacular Westin Maui Resort & Spa on sunny Ka’anapali Beach located
on Maui’s west shore is the site for the College of Medical Education’s 2012 CME at
Hawaii program. Ka’anapali Beach has been voted the #1 beach in America!

The conference will be held April 16-20, 2012. Be sure to save the date and plan
your Hawaii trip now to get in on the fabulous deals we have negotiated and guaran-
tee a flight to paradise!

The Westin Maui Resort & Spa offers endless activities. They host a 15,000
square foot luxury spa and modern gym, 85,000 square foot aquatic playground con-
necting five separate pools with a 120 foot waterslide, great restaurants, cultured en-
tertainment, something for everyone. Please preview this fantastic facility at
www.westinmaui.com.

This course is designed for practicing primary care providers, practicing inter-
nists, physician assistants and specialists interested in expansion of their primary
care knowledge and skills. The curriculum will feature 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.

We have negotiated exceptional rates for airfare, car rental and rooms. Room
rates are nearly 50% off those offered by the resort. Please book early to take advan-
tage of these reduced rates through Tammy Langlo with Thomson Travel and Cruise.
Her contact information is 253-627-8221 or email tammy@thomsontvl.com. The
College’s  reserved block of rooms will be released after March 7, 2012 so book early.

Flights to Hawaii at spring vacation time often sell out in advance. We have
taken steps to secure seats for our participants and their families with Hawaiian Air-
lines. Your airline reservations must be made by February 6, 2012. Seats reserved by
the College will be released after that date.

We hope you will plan to join your colleagues and their families this spring for
this very exciting CME program in Maui.

You should have received a conference brochure in the mail or you can view it at
www.pcmswa.org. Contact the College at 253-627-7137 with any questions.

CME at Hawaii April 16-20, 2012
- Make plans now!

CME at Whistler is a great pro-
gram that combines family vacationing
and skiing in a resort atmosphere,
along with continuing medical educa-
tion.

This year’s Whistler CME is being
held at the beautiful Fairmont Chateau
Resort. Nestled at the base of
Blackcomb Mountain, with resort hotel
defines mountain luxury. With true ski-
in and ski-out convenience, the classic
elegance of this landmark Whistler ho-
tel offers a modern alpine setting for
unsurpassed guest service, exceptional
dining, full resort amenities, and a
world class spa.

Please visit www.fairmont.com/
whistler to call the Inhouse Reserva-
tions Department at 1-800-606-8244 to
make your reservations. You will need
to mention you are with the Whistler
CME or use group code WHIS0112 in
order to receive the contracted group
rates.

Baiya Krishnadasan, MD, program
director, has lined up a great list of
speakers to ensure this course meets
your educational standards, combined
with quality skiing and family vacation-
ing.

You should have received a pro-
gram brochure in the mail. You can also
view it on our website, www.pcmswa.
org. If you have any questions, please
call the College of Medical Education
at 253-627-7137.

CME at Whistler
- Save the Date!
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The spectacular Westin Maui Resort & Spa on sunny Ka’anapali Beach located
on Maui’s west shore is the site for the College of Medical Education’s 2012 CME at
Hawaii program. Ka’anapali Beach has been voted the #1 beach in America!

The conference will be held April 16-20, 2012. Be sure to save the date and plan
your Hawaii trip now to get in on the fabulous deals we have negotiated and guaran-
tee a flight to paradise!

The Westin Maui Resort & Spa offers endless activities. They host a 15,000
square foot luxury spa and modern gym, 85,000 square foot aquatic playground con-
necting five separate pools with a 120 foot waterslide, great restaurants, cultured en-
tertainment, something for everyone. Please preview this fantastic facility at
www.westinmaui.com.

This course is designed for practicing primary care providers, practicing inter-
nists, physician assistants and specialists interested in expansion of their primary
care knowledge and skills. The curriculum will feature 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.

We have negotiated exceptional rates for airfare, car rental and rooms. Room
rates are nearly 50% off those offered by the resort. Please book early to take advan-
tage of these reduced rates through Tammy Langlo with Thomson Travel and Cruise.
Her contact information is 253-627-8221 or email tammy@thomsontvl.com. The
College’s  reserved block of rooms will be released after March 7, 2012 so book early.

Flights to Hawaii at spring vacation time often sell out in advance. We have
taken steps to secure seats for our participants and their families with Hawaiian Air-
lines. Your airline reservations must be made by February 6, 2012. Seats reserved by
the College will be released after that date.

We hope you will plan to join your colleagues and their families this spring for
this very exciting CME program in Maui.

You should have received a conference brochure in the mail or you can view it at
www.pcmswa.org. Contact the College at 253-627-7137 with any questions.

CME at Hawaii April 16-20, 2012
- Make plans now!

CME at Whistler is a great pro-
gram that combines family vacationing
and skiing in a resort atmosphere,
along with continuing medical educa-
tion.

This year’s Whistler CME is being
held at the beautiful Fairmont Chateau
Resort. Nestled at the base of
Blackcomb Mountain, with resort hotel
defines mountain luxury. With true ski-
in and ski-out convenience, the classic
elegance of this landmark Whistler ho-
tel offers a modern alpine setting for
unsurpassed guest service, exceptional
dining, full resort amenities, and a
world class spa.

Please visit www.fairmont.com/
whistler to call the Inhouse Reserva-
tions Department at 1-800-606-8244 to
make your reservations. You will need
to mention you are with the Whistler
CME or use group code WHIS0112 in
order to receive the contracted group
rates.

Baiya Krishnadasan, MD, program
director, has lined up a great list of
speakers to ensure this course meets
your educational standards, combined
with quality skiing and family vacation-
ing.

You should have received a pro-
gram brochure in the mail. You can also
view it on our website, www.pcmswa.
org. If you have any questions, please
call the College of Medical Education
at 253-627-7137.

CME at Whistler
- Save the Date!
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The College of Medical Education has selected the site for our 2012 CME at
Hawaii program – the spectacular Westin Maui Resort & Spa on sunny
Ka’anapali Beach located on Maui’s west shore. Ka’anapali Beach has been voted
as the #1 beach in America!

The conference will be held April 16-20, 2012. Plan your Hawaii trip now to
get in on the fabulous deals we have negotiated and guarantee a flight to paradise!

The Westin Maui Resort & Spa offers endless activities. They host a 15,000
square foot luxury spa and modern gym, 85,000 square foot aquatic playground
connecting five separate pools with a 120 foot waterslide, great restaurants, cul-
tured entertainment, something for everyone. Please preview this fantastic facility
at www.westinmaui.com.

This course is designed for practicing primary care providers, practicing inter-
nists, physician assistants and specialists interested in expansion of their primary
care knowledge and skills. The curriculum will feature 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.

We have negotiated exceptional rates for airfare, car rental and rooms. Room
rates start at $249 and are nearly 50% off the rates offered by the resort. Please
book early to take advantage of these reduced rates through Tammy Langlo with
Thomson Travel and Cruise. Her contact information is 253-627-8221 or email her at
tammy@thomsontvl.com to start your planning now.

We hope you will plan to join your colleagues and their families next spring for
our CME at Hawaii program. The conference brochure will be mailed soon.

CME at Hawaii April 16-20, 2012
- Make plans now!

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 education.

This year’s Whistler CME is being
held at the beautiful Fairmont Chateau
Resort. With true ski-in and ski-out con-
venience, 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.

Baiya Krishnadasan, MD is the
program director and has lined up a
great list of speakers to ensure this
course meets your educational stan-
dards, combined with quality skiing and
family vacationing.

You should have received a pro-
gram brochure in the mail. You can also
view it on our website, www.pcmswa.
org. If you have any questions, please
call the College of Medical Education at
253-627-7137.

CME at Whistler
- Save the Date!
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Grace Chao, PA-C
Family Medicine
Sound Family Medicine
10004 - 204th Ave E #3400, Bonney Lake
253-848-5951
Training: Med Univ of South Carolina

Scott T. Goodrich, MD
Obstetrics & Gynecology
Bahman Saffari, MD (FMG)
1624 South I St #402, Tacoma
253-426-4780
Med School: University of Vermont
Internship: University of Vermont
Residency: University of Vermont
Fellowship: University of Kentucky

Applicants for Membership
Frida R. Pena Benitez, MD
Family Medicine
Community Health Care
10510 Gravelly Lake Dr SW, Lakewood
253-589-7030
Med School: Universidad Dr. Jose
Matias Delgado
Internship: University of New Mexico
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by William K. Hirota, MDPresident’s Page

William Hirota, MD

Imagine if you will, dining at the
finest restaurant in town, partaking in a
five-course meal with outstanding ser-
vice and ambience.

After your gastronomic extrava-
ganza your bill arrives waiting to be
paid at the time of service. What would
then happen, if you told the proprietor,
that although the meal, service, and am-
bience were fine, that you were going to
withhold money (let’s say 2% of what
you owed) and not complete payment,
until you had a chance to compare your
dining experience to the greasy spoon
down the street.

Only then would you decide to pay
the full amount billed, and only to the
dining experience that you thought was
best.

Does this sound familiar, and does
this practice legally exist in our society?
The answer is – YES, in health care –
your industry. This practice is called
value based purchasing, and has come
to a hospital system near you with a po-
tential loss of millions of dollars in rev-
enue being withheld, until certain com-
parative benchmarks are met.

This is NOT a pay for performance,
but rather a hold back on payment for
services rendered. Want to know how
your hospital systems are doing? Come
find out at your PCMS leadership con-
ference.

Of course you may be wondering,
what does this remuneration policy

United Health Care, entitlements
and the man in the mirror

have to do with you? My own humble
opinion is that this foretells our future.

Who is United Health Care? They
are the largest insurer in the nation, with
more than 5,500 hospitals and 550,000
doctors in its network1. They have re-
cently announced a fee overhaul with
an intent to tie medical providers’ com-
pensation to goals such as avoiding
hospital readmissions and ensuring pa-
tients get recommended screenings.
Their chief clinical officer, Sam Ho has
announced: “This is not just an exercise
or a pilot, it represents a significant
change in the architecture of our com-
pensation models for doctors and hos-
pitals.” These policies, in some cases,
potentially withhold expected increases
if certain standards aren’t met. Other
carriers, such as WellPoint and Aetna
are announcing similar moves.

Another high impact policy came
on 5 December 2011, when the Center of
Medicare and Medicaid Services (CMS)
announced that it will make claims data
available to rate health care providers
on their quality of care.2  This data may
be used to substantially increase the
availability of performance ratings for
consumers, but the consequences of
using claims data to measure quality is
fraught with many potential pitfalls.

Value-driven medicine is the goal of
these policy changes, and some would
define Value as quality/cost (i.e. the
lower the cost, and the higher the qual-

ity, the more the value) 3. Of course as
cost is tied to your compensation, how
low can you go? Quality metrics can be
measured, but must be embraced and ac-
cepted to enhance value.

I predict as our new health care
policies move forward to full implemen-
tation in 2014, there will be a surge of
“pent-up entitlements” from consumers
currently not covered by the health care
system, a growing anger and resentment
from the currently insured consumers
who will lose certain “entitlements” due
to cost-shifting, and the increasing bur-
den on health care providers and corpo-
rate systems for instituting higher value
to this new paradigm for U.S. health
care.

Will this new system be successful?
The men and women in the mirror = YOU
- will hopefully be a big part of the an-
swer.

One way to mitigate the growing
cynicism and frustration over the sys-
temic changes coming our way is for
meaningful and active participation from
the people “in the trenches” - YOU.
From this participation, we hope to steer
the ship in the right direction, away from
the shores of disaster. How to partici-
pate? Sign up for a hospital committee,
run for political office, support your col-
leagues, and stay involved in your medi-
cal society. Please support your leader-
ship conference, network, and learn
something new - 14 September 2012.

1. Mathews, AW New Way to Pay Doctors. Wall Street Journal Mar 8, 2012.
2. Werner R.M. Will using Medicare data to rate doctors benefit patients? Ann Intern Med 2012;156:532-533.
3. Porter, M. What is Value in Health Care? N Engl J Med 2010;363:2477-2481.
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“Are you CRAZY??” was a fre-
quent response to the announcement
that I was going to spend a year in Af-
ghanistan with the Department of
Defense’s new initiative – the Civilian
Expeditionary Workforce (CEW) – as a
Ministry of Defense Advisor.   Many
friends and acquaintances noted that I
was of sufficient age to be sitting at
home bouncing grandchildren on my
knee.  True – my joints and stamina re-
mind me daily of advancing years – but
I’m not dead yet and felt a need to exer-
cise a lifetime of learning about “far
away” healthcare and medicine.  I have
a Masters in Clinical Tropical Medicine
from the London School of Hygiene
and Tropical Medicine but haven’t
seen a case of malaria or leishmaniasis
in a couple of decades.  Add to that
nearly a decade of practice in environ-
ments like Kenya, Uganda, and Saudi
Arabia and you might begin to under-
stand the call to “deploy.”

There is a long history within the
Pierce County Medical Society of mili-
tary service – when I first came to the
area a majority of practitioners had ar-
rived via military service.  Deployment
in the military usually brings up visions
of combat operations and support with
an emphasis on trauma.  Deploying ci-
vilians is a different game with a vision
of building host nation capabilities and
infrastructure to manage local govern-
ment and society.  The military has per-
formed this function over the years but
the demand has waxed and waned from
total responsibility for “nation build-
ing” to eliminating the military require-

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 James D. “Dave” Bales, MDIn My Opinion

Deployed

Dave Bales, MD

ment altogether.  The CEW is a move to
combine the efforts of active duty mili-
tary and United States government civil
service to support building national ca-
pabilities.

My own deployment started with a
three month training program on Af-
ghanistan culture, government, history,
language and ongoing advisory/devel-
opment programs as well as security re-
quirements for my own protection and
protection of others on the team.  My
interest in medical history blossomed
with the mention of the role Central
Asia played in the development of
medicine in the years of the European
“Dark Ages” between Hippocrates in
the years before the “Common Era” and
Vesalius in the 16th Century.  Brilliant
scientists and leading edge culture and
art were developed and preserved in
the 9th to 12th centuries by the “Land of
a Thousand Cities” of which current
day Afghanistan was the center.   Some
of the writings of that era have been
preserved including the “The Canon of
Medicine” and “The Book of Healing”
by ibn Sina (Abu ‘Ali al-Hasayn ibn
‘Abd Allah ibn Sina; his latinized name
being Avicenna).  By all accounts he
was a prodigy in virtually every arena
from astronomy and medicine to math-
ematics and poetry, writing over 400
treatises, some 200 of which have been
preserved.  I plan on continuing my
own education by finding everything I
can about this predecessor of current
day medicine and will bring that knowl-
edge back to Pierce County.

I am in the first weeks of my duties

here in Central Asia and am already im-
pressed by the public health advances
over the past ten years.  I had thought I
would be starting from scratch in the
advising effort but nothing could be
further from the truth.  Both the local
military and health departments have
aggressively pursued healthcare and
health preservation and have devel-
oped a national surveillance system for
identification and response to the dis-
eases that have always held my inter-
est.   I have also run into a host of like
minded professionals from the 38 na-
tions supporting the NATO effort here.
Starting the morning across the break-
fast table from Jordanians, Albanians,
Germans, Canadians, British, Roma-
nians, French, or Polish (to name just a
few) promotes the feeling of being a
citizen of the world.

Another common question after
the “Are You Crazy?” one is whether or
not my marriage is falling apart!!  Again,
nothing could be further from the truth
– I would not be here without the 40
years and counting support of my wife
and family.  Most of my overseas time
has been accompanied and my wife has
done her own unaccompanied “deploy-
ment” to Indonesia after the 2005 Tsu-
nami to teach Indonesian nurses psy-
chological first aid.  She would be with
me now if allowed by circumstance.
She is aware of the risks involved but is
also author of the sentiment “I’m not
afraid of dying; I’m afraid of not living.”

This tour is living and I’m loving it.
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

Anthony Chen, MD

Pertussis Epidemic in
 Washington: What You Can
Do To Help Stop the Trend

By now I am sure that you are all aware of the ongoing
pertussis epidemic we are experiencing in Washington State.
Let me give you an update on the status of the epidemic and
how you can help.

Pertussis generally cycles in community-wide outbreaks
every two to five years, so we expect increases in cases from
time to time. Disease activity had been very low in Washing-
ton State during 2006-2009, when the state averaged about 390
reported cases each year. Incredibly, the state Department of
Health has received over 1,000 cases so far in 2012, putting
Washington on track for more than 3,000 cases this year. That
would be the highest number of cases since 1942, when 2,860
were recorded. Thankfully, as of the beginning of May, there
have been no infant deaths in Washington in 2012. However,
four infants died of pertussis in Washington over the past two
years, two in 2010 and two in 2011; each was under 3 months
of age and too young to have received the complete primary
series of pertussis-containing vaccines.

In Pierce County, we started experiencing an increase in
pertussis cases in June of 2010, coinciding with the epidemic
in California in which there were over 9500 cases, hundreds
hospitalized, and 10 infant deaths. In 2009, we averaged 2.4
cases per month. For the last seven months of 2010, we had an
average of 9.3 cases per month. In 2011 this jumped to an aver-
age of 11 cases per month, and in the first quarter of 2012, 34
cases per month. (See graph)

In April, we received an astounding 122 reports of pertus-
sis. The vast majority of the cases have been in school-age
children. As you can see from the graph, the peak incidence in
the 10-14 year old group supports the ACIP’s recommendation
to give a Tdap booster above age 11 years. The epidemic is in-
creasingly affecting those with waning immunity with most
cases now being fully immunized. However, immunization still
reduces the risk of disease and may reduce the severity of dis-
ease. In the first quarter of 2012, five Pierce County infants
have been diagnosed with pertussis, one of whom was hospi-
talized and is now doing well.

You can help to control this epidemic by testing, treating
and reporting persons suspected of having pertussis. These
would include people who present with a prolonged cough ill-
ness of seven days or more in which the person experiences
paroxysmal cough, post-tussive vomiting, and/or inspiratory
whoop. Not all people experience these symptoms, and fully
vaccinated children may have less severe symptoms. If a per-
son is a contact to a known case or cluster, this should raise
the index of suspicion. Further, young infants may have atypi-
cal symptoms such as apneic spells.

Testing should always be done on high risk persons and
their contacts. High risk patients include infants, women in

See “Pertussis” page 8
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late pregnancy, and healthcare and child
care workers (due to the potential of
transmission to infants). Some people
with pertussis test negative, even with
the sensitive polymerase chain reaction
(PCR) test. Because of batch testing,
PCR may take up to two days before re-
sults are reported. When deciding
whether to test, please keep in mind the
very high risk for pertussis in school-
age children in the current epidemic. You
may see schoolchildren whom a school
nurse has referred for severe cough ill-
ness.

In general, if you test, also treat.
Treatment usually consists of five days
of azithromycin, and individuals are con-
sidered contagious until they’ve com-
pleted the entire course of antibiotics.
Report the case to the health department
and exclude them from childcare, school,
and healthcare settings.

Right now, our communicable dis-
ease control staff is in high gear inter-
viewing all reported cases and ensuring
that close contacts are notified and

high-risk contacts treated. We are also
organizing immunization clinics to offer
Tdap vaccine to low-income and unin-
sured persons. Our priority for vaccina-
tion are parents of infants and other
contacts that live in the household or
provide care to the baby, like grandpar-
ents, relatives or child care workers.

Most infants who become ill with
pertussis are exposed by parents or
other household contacts who unknow-
ingly contract the disease and mistake it
for “just a bad cold.” You can help to
ensure that contacts of young infants
are immunized by checking immunization
status at every visit. Tdap is recom-
mended for all adolescents and adults
who have not yet received a pertussis
booster, regardless of their last tetanus/
diphtheria booster. Updated ACIP rec-
ommendations also include adults over
65 years of age and allow use of either
vaccine (GlaxoSmithKline or Sanofi Pas-
teur, even though the latter is techni-
cally only approved through 64 years of
age).

from page 7Pertussis
During this epidemic, we should not

miss the opportunity to promote life-sav-
ing vaccines. At our free Tdap clinic held
April 28, two families came who had pre-
viously refused immunizations. They
were now requesting that their children
be given Tdap because they were con-
cerned about the risk of disease.

Immunizations for adults are also
available at many local pharmacies and
are covered by most health plans. For
uninsured contacts of newborns who
cannot afford to pay for their immuniza-
tion at the pharmacy, the Health Depart-
ment has special grants to provide Tdap
for free. This vaccine is distributed to
the MultiCare and Franciscan mobile im-
munization nurses who hold regular clin-
ics throughout the county.  Information
about how patients can get a free vacci-
nation can be found at www.tpchd.org.

I recognize the incredible workload
that this epidemic is placing on our
Health Department staff as well as you
and your staff. Thank you for your part-
nership and everything you do.
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The Physician Lifelong Learner Program

invites you and your spouse/guest to:

Thursday, June 21, 2012 -  “Box” dinner - 6:15 pm;  Speaker– 6:30 pm

University of Puget Sound -  1500 North Warner, Tacoma (N Union & N 18th)

Wheelock Student Union Building (SUB)  BOARDROOM— Corner of 15th & Lawrence.  Directions: 

From 6th & Union, go north on Union to the first  stoplight. Turn right on North 11th Street.  Go past the field-house and at the first 

street you come to turn left. (This will be Lawrence Street, but it is not marked) Go straight and as you come to the end of the street,    

the SUB will be the round building ahead, slightly to your right.  Park your car either in the lot to your right or on the street.  

Attendance fee is $10 and includes a “box” dinner.  Fee will be collected at the door - cash or check.
Please RSVP by phone, 253-572-3667, fax 253-572-2470, or email to PCMS:  sue@pcmswa.org

RSVP helpful by Friday, June 15.  Thank you!

Unanswered Questions about Schubert’s
“Unfinished” Symphony

presented by:

   Geoffrey Block, Ph.D.

author of Enchanted Evenings: The Broadway Musical from 
“Show Boat” to Sondheim and Lloyd Webber

Oxford University Press

Why didn’t Schubert finish his “Unfinished” Symphony?

What do the manuscripts in Schubert’s own hand reveal about this mysterious work?

Why did it take forty years to discover Schubert’s manuscripts, and what light do they shed on the riddle of the “Unfinished?”

If the work is “Unfinished,” why has it become one of the most popular and critically acclaimed of all symphonic compositions?

featuring

Dr. Geoffrey Block, Professor of Music History at the University of Puget Sound, earned a Ph.D. and an MA from Harvard University and 
a BA from UCLA. He was a Fulbright Fellow at the University of Bonn and has received a National Endowment for the Humanities Fellow-
ship. In 2008 he earned the title of Distinguished Professor. He has authored several books on the American composer Charles Ives and the 
Broadway musical, served as co-editor and contributor to others, is series editor for two series on the Broadway musical, and has composed 
four musicals. He has published numerous articles and reviews and has been a consultant and appeared on camera in the PBS documen-
tary “Richard Rodgers: The Sweetest Sounds.” He has appeared frequently on national and international radio programs over ABC, BBC, 
CBC, and NPR and in national newspaper reviews. Since 1980, he has enjoyed teaching talented and motivated students attracted to a 
liberal arts university which also offers a rigorous School of Music education. He is currently working on a book on Franz Schubert. 

The Physician Lifelong Learner Program is a series of informal, seminar based discussions 
on academic topics of interest.  Please join us and feel free to bring your spouse or guests with you.
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Residency: Virginia Mason
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Dr. Pat Hogan, famous across Pierce County and Wash-
ington state as the champion for assisting people in eliminat-
ing tobacco from their lives has taken the lead on another
health initiative. The American Running Association’s Run A
Mile program encourages all youth to “be a miler” by partici-
pating in their run a mile program. To encourage better fitness
and health, the program encourages everyone to go out and
try to run a mile, or if necessary run/walk a mile. Planned
around their national Run A Mile Day in May, the program
provides certificates to finishers and this year had 25 states in-
volved.

Thanks to Dr. Pat Hogan, the program is active and well
received in Pierce County, particularly in Gig Harbor where
eight elementary, three middle and one high school partici-
pated and in Tacoma with two schools participating and one
elementary school in Fife. Due to Dr. Hogan’s organizational
efforts, Gig Harbor now holds the national record of the most
students participating in the program.

Met with support and cooperation from the Gig Harbor
administration and teachers, Dr. Hogan reports they are at-
tempting to get kids excited about exercise. While not every
student finds running a mile easy, most all of them find it fun
and something they can do with classmates, with family, or
even by themselves. Motivating kids at an early age and
teaching them that exercise can be fun and how important it is
for a healthy lifestyle are the primary goals of the program.

The Run A Mile program includes student runs at elemen-
tary, middle and high schools and are usually accompanied by
an elementary school assembly providing educational and mo-
tivational information.

This is the second year that Dr. Hogan has worked with
the Gig Harbor schools to implement the program. PCMS
thanks him for his endless volunteer efforts.

Dr. Patrick Hogan
continues to champion
better health

Dr. Pat Hogan helps Harbor Heights School staff with start/
finish banner

Dr. Hogan runs with the students to help them keep going School staff mark hands for each lap - to complete a mile

SAVE THE DATE
“Leadership from the Trenches:

Local lessons to global applications”

PCMS Leadership Conference
Friday, September 14, 2012

Murano Hotel in conjunction with
the WSMA Annual Meeting

This all day course will feature an excellent array of speak-
ers and topics including timely discussions on value based pur-
chasing and its impact on the hospital systems, a panel discus-
sion on the integration of EPIC as a common platform for EMR
in Pierce County, and understanding the hospital’s bottom line, a
CFO’s perspective.

We are also fortunate to have nationally prominent speakers
from CMS, DARPA, and the Kansas Health Information Net-
work who will provide key insights and stimulate actions to ben-
efit our patients.

Registration and course information to follow.
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Health care access, cost, quality,
and outcomes can vary greatly from
one community to the next - both within
states and across states - depending on
the performance of the health care sys-
tem available to residents, according to
the first-ever local health system
scorecard, recently released by The
Commonwealth Fund Commission on a
High Performance Health System.

The report, Rising to the Chal-
lenge: Results from a Scorecard on
Local Health System Performance,
2012, measures how 306 local U.S. ar-
eas are doing on key health care indica-
tors such as insurance coverage, pre-
ventive care, mortality rates, potentially
avoidable hospital use, and costs. It
finds significant differences between
leading and lagging localities, and wide
disparities among major cities on many
key measures of health care system per-
formance.

In general, Washington State
scored above average on most mea-
sures, but specific topics for improve-
ment were identified. The report en-
ables states to compare their perfor-

First-Ever Local Area Health
System Scorecard Reveals Stark
Differences Across U.S.

mance with other states across key in-
dicators of health system performance.
It also provides achievable targets for
improvement by assessing each state’s
performance compared with the best
performance attained by a state. The
goal is improved levels of health sys-
tem performance in efforts to save lives,
improve access to and quality of care,
and reduce unnecessary spending. The
report concludes that if Washington
State could reduce preventable hospital
admissions by 3,917 a total of
$27,903,203 could be saved, and if 1,859
fewer hospital readmissions occurred a
savings of $25,850,729 would be real-
ized and if 716 fewer hospitalization of
nursing home residents could be made
a savings of $6,129,451 would occur.

You can view the full press release
including the report at http://
www.commonwealthfund.org/Publica-
tions/Fund-Reports/2012/Mar/Local-
Scorecard.aspx

Specific findings and rankings for
Tacoma and for Washington State are
available on the PCMS webpage at
pcmswa.org.

The number of Washington State
residents who died of physician-as-
sisted suicide rose to 70 in 2011, up
from 51 in 2010 and 36 in 2009, when
the state’s Death With Dignity Act
took effect.

The Washington State Department
of Health reported in May that 103 pa-
tients requested and received lethal
doses of medications from 80 different
physicians in 2011. The medications
were dispensed by 46 different pharma-
cists.

In addition to the 70 who died af-
ter ingesting medication, 19 died of
natural causes. An additional five died,
but it is unclear whether they took the
medications. No reports were received
for the remaining nine patients, indicat-
ing that they were still alive at year’s
end.

The vast majority of the terminally
ill patients who received life-ending
medications feared loss of autonomy,
dignity and ability to participate in ac-
tivities that make life enjoyable. They
ranged in age from 41 to 101 and 95%
lived west of the Cascades. More than
90% were white, and 75% had at least
some college education. Nearly 80% of
the patients had cancer, said the report.

After ingesting the lethal dose of
medication, 93% died at home and 83%
were enrolled hospice care.

You can view the report at
(doh.wa.gov/dwda/forms/DWDA
2011.pdf).

Seventy-one patients in Oregon
died of physician-assisted suicide in
2011. Since 1998, when Oregon’s first-
of-its-kind law took effect, 753 patients
in Oregon and Washington have died
with the aid of a physician.

70 patients died
under Washington
State’s assisted-
suicide law in 2011
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Thank You to PCPA Partners and Volunteers
Pierce County Project Access continues to grow it’s volunteer network, with almost 600 currently involved. Thank

you to all of the physicians who participate!
This list includes the newest members who have joined in April and May, 2012. For a complete list of participating

physicians, please go to www.pcmswa.org.

by Leanne Noren, Executive DirectorPierce County Project Access

Leanne Noren

Marc Aversa, MD
Katherine Barford, MD
Michelle Benoit, MD
Lauren Colman, MD
Suzanne Cornwall, MD
Jasmine Daniels, MD
Christopher Harris, MD
Laura Hershkowitz, DO

Craig Iriye, MD
Carter Le, MD
Joshua Levin, MD
Peter Link, MD
Laura Lynam, MD
Elizabeth McKinney, MD
Geoffrey McNicoll, MD
Tanisha Mojica, MD

Loren Molina, MD
Dan Moore, MD
Robert Ostericher, MD
John Rieke, MD
Carolyn Rutter, MD
Suraj Singh, MD
Troy Wadsworth, MD
Xinda Wang, MD
Yu Zhu, MD

You may have noticed that the list of participating physicians that is normally published in this newsletter has gotten
shorter. Actually, the list is now so long that we only publish the new volunteers to PCPA for each bi-monthly period.
The network now includes 600 physicians and other healthcare providers!

In 2011 more than $3.1 million was donated in care by generous physicians in this community. In the first quarter
of 2012 we are already over $1 million. As you know, the need is getting greater and Pierce County Project Access is
the right solution.

As we near the mid-point of 2012, PCPA is continuing to grow in providers, patients and services. We have added
our first full-time Patient Care Coordinator, and increased other part-time staff. Our menu of services continues to
grow as we add perinatology, epilepsy, rheumatology, and nephrology specialists as well as primary care providers. We
have also had a wonderful opportunity to partner with diabetes educators who donate their time to provide education
specifically for Project Access patients. Carol Milgard Breast Center has also joined with us to offer screening
mammograms, a service not usually available for PCPA patients.

The collaborative nature of Project Access is truly the strength of this program. Thank you for being part of that
“sweet spirit” of serving our community with your expertise and generosity. We’re looking forward to the opportunities
ahead to serve more patients, engage more physicians and make Pierce County a better place to live.

Growth
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IN MEMORIAM

ROBERT A. KALLSEN, MDROBERT A. KALLSEN, MDROBERT A. KALLSEN, MDROBERT A. KALLSEN, MDROBERT A. KALLSEN, MD

1919 - 2012

Dr. Robert Kallsen passed away March 8, 2012 at the age of 92.
Dr. Kallsen received his medical degree from the University of Minne-

sota in 1945 and completed his internship and residency at U.S. Naval Hos-
pital in Seattle.

Dr. Kallsen practiced Internal Medicine in Tacoma, retiring at the age of 80.
Dr. Kallsen was a member of the Pierce County Medical Society and

Washington State Medical Association since 1955.
PCMS extends sincere sympathies to Dr. Kallsen’s family.

Robert Kallsen, MD



May/June 2012     PCMS BULLETIN   15

IN MEMORIAM

THEODORE APA, MDTHEODORE APA, MDTHEODORE APA, MDTHEODORE APA, MDTHEODORE APA, MD

1925 - 2012

Dr. Theodore Apa passed away April 6, 2012 at the age of 87.
Dr. Apa received his medical degree from the University of Illinois in

1953, completed his internship at Pierce County Hospital and residency at
Tacoma General Hospital.

Dr. Apa practiced Pathology in Tacoma and Puyallup, retiring in 1989.
Dr. Apa was a member of the Pierce County Medical Society and

Washington State Medical Association since 1955.
PCMS extends sincere sympathies to Dr. Apa’s family.

Theodore Apa, MD

IN MEMORIAM

HARRY W. CAMP, JR., MDHARRY W. CAMP, JR., MDHARRY W. CAMP, JR., MDHARRY W. CAMP, JR., MDHARRY W. CAMP, JR., MD

1917 - 2012

Dr. Harry Camp passed away March 8, 2012 after a short illness. He
was 94.

Dr. Camp received his medical degree from the University of Cincinnati
in 1945, completed his internship at Mercy Hospital and residencies at Cleve-
land Clinic and Wills Eye Hospital.

Dr. Camp practiced Ophthalmology in Tacoma, retiring in 1997 at the
age of 80. He served as Medical Director of Western Clinic, Chief of Staff
of Doctor’s Hospital, and was on staff of five hospitals in the area.

Dr. Camp was a member of the Pierce County Medical Society and
Washington State Medical Association since 1958.

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

Harry Camp, MD
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Two reports from the State HIE Pro-
gram Evaluation prepared by NORC at
the University of Chicago can now be
found on HealthIT.gov. These are the
first two deliverables from this four-year
program evaluation, which seeks to
characterize the different models that
states are pursuing, assess implementa-
tion progress and challenges, assess
changes in HIE over time and the impact
of the Program in enabling exchange.
The two reports are described below
and the link is provided to access the
complete document.

The Evolution of the State HIE Co-
operative Agreement Program: State
Plans to Enable Robust Health Informa-
tion Exchange: This issue brief docu-
ments the historical context for the State
HIE Cooperative Agreement Program
and assesses the status of the program
one year after its initiation. In preparing
this document, the team used informa-
tion gathered from existing literature,
program documentation, and conversa-
tions with key program stakeholders to
trace the history of federal initiatives to
promote HIE in the United States. The
team ultimately focused on the evolu-
tion of the State HIE Program since it
became part of federal law, and offered
insight on the potential of the program
to influence the HIE landscape.

The report can be accessed at:
http://www.healthit.gov/sites/default/
files/pdf/state-health-info-exchange-
program-evolution.pdf

Evaluation of the State Health In-
formation Exchange Cooperative
Agreement Program: Early Findings

Reports on Health Information Exchange released by HH
from a Review of Twenty-Seven States:
This brief characterizes the various ap-
proaches that states and State Desig-
nated Entities (SDEs) are taking to en-
able HIE, one of the key aims of the
evaluation. The brief highlights early
findings from a mixed method study of
27 states conducted approximately one
year and six months since the inception
of the State HIE Program. This brief in-

forms readers of emerging models for
enabling HIE; the rationale for the vari-
ous approaches that states are pursu-
ing; the progress of state implementa-
tion; and the common challenges and
barriers being faced by states.

The report can be accessed at:
http://www.healthit.gov/sites/default/
files/pdf/state-health-info-exchange-
coop-program-evaluation.pdf
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After a long 2012 legislative ses-
sion, the WSMA successfully fought
to preserve programs that were on the
cutting block and promote legislation
that would benefit patients, including
access to quality care and patient
safety.

The WSMA tracks issues and leg-
islation during the session, helps draft
bills that are important for practices,
testifies before legislative committees,
and meets regularly with legislators and
officials in the executive branch.

Here’s a sampling of the accom-
plishments of the 2012 session as it re-
lated to WSMA’s priority issues.

Health Insurance Exchange Bill (HB
2319)

With 2014 around the corner, legis-
lators were focused on creating
Washington’s Health Insurance Benefit
Exchange. Exchanges are new organiza-
tions that will be established as part of
federal health care reform to attempt to
create a more organized and competi-
tive market for buying health insurance
for individuals and small group employ-
ers. Small group employers are cur-
rently defined as employers with up to
50 employees – this expands to 100 em-
ployees in 2014.

The WSMA kept a careful watch
over the development and implementa-
tion of our state’s Exchange. During the
legislative session we focused consid-
erable effort in getting acceptable lan-
guage included in the Exchange Bill on
the Federal Basic Health Plan (Federal
BHP) option. This option is modeled af-
ter the state’s current Basic Health Plan
and will aim to serve individuals be-
tween 133% and 200% of the Federal
Poverty Level (FPL). With the original
iteration of the Federal BHP option, the
WSMA was concerned about inad-
equate plan reimbursement rates as well
as insufficient review of the financial
feasibility of implementing the program.
The WSMA was successful in intro-
ducing a “hard” trigger to the bill. This
hard trigger requires the Health Care
Authority to make affirmative recom-

2012 WSMA Legislative Wrap-Up
mendations about the feasibility of a
Federal BHP to the legislature, requiring
specific legislative action in order to
implement a Federal BHP, and removes
any reference to Medicaid rates. The
WSMA was successful in its efforts to
add criteria to evaluate adequacy of
funding, adequacy of provider net-
works, and payments to physicians suf-
ficient to create robust networks and
adequate enrollee access to the bill.

WHY THIS MATTERS: By 2014
health care reform is to be fully rolled
out, including having operational
health insurance exchanges in all fifty
states. Ensuring that your reimburse-
ment under these reforms is competitive
and provides you with the opportunity
to care for these populations is not
only critical to ensuring greater patient
access to health care, but also the long-
term viability of physicians under
health care reform. Things may change
depending on how the Supreme Court
rules on health care reform later this
year.

Medical Assistants (ESSB 6237)
At the request of our members, the

WSMA was successful in pushing for-
ward a bill addressing medical assistant
scope of practice. Under the new law
there are two types of medical assis-
tants: (1) medical assistants – certified
(those who have completed an ap-
proved training program and passed an
approved test), and (2) medical assis-
tants – registered (those with varied
training who have been endorsed by
the practice for which they work to be
competent to perform certain func-
tions). The bill also moves phleboto-
mists and hemodialysis technicians un-
der the medical assistant umbrella. Cur-
rent health care assistants are
grandfathered in as medical assistants
– certified. The bill also recognizes that
there are other assistive personnel, who
often work for specialists, who may not
fit one of the types of medical assis-
tants, but nonetheless perform valuable
functions.

WHY THIS MATTERS: Private

and public payors, as well as new fed-
eral compliance requirements for super-
vision and meaningful use, typically re-
quire medical practice assistive person-
nel to have defined scopes of practice.
Washington law currently prohibits
many activities routinely performed by
medical assistants. The new law, which
does not go into effect until July 2013,
will better reflect how medical assis-
tants are and can be utilized in medical
practices, and expressly authorizes the
performance of these tasks by medical
assistants. Rules for medical assistants
and the issue of specialty-specific as-
sistants will be taken up by the Depart-
ment of Health. We will stay on top of
this and protect your interests as the
process moves forward.

Mandatory CME on Suicide (HB 2366)
The WSMA has a long record of

being opposed to mandatory CME re-
quirements. In its original form, this bill
would have required all physicians and
other health care professionals to ob-
tain six (6) hours of CME on the man-
agement and prevention of suicide
once every eight years. The WSMA
worked hard to see that the bill was
amended to remove physicians.

WHY THIS MATTERS: This bill
avoids additional costs and time com-
mitments for a mandatory training that
has not shown to be an effective way
of addressing suicide prevention.

Peer Review Attorney Fees (HB 2308)
The WSMA, working with the

state hospital association, successfully
drafted and pushed through a bill that
allows awarding of attorney fees in a
peer review dispute to the prevailing
party only when the non-prevailing
party has acted in a manner which is
frivolous, unreasonable, without foun-
dation, or in bad faith. The bill halts the
“loser pays” interpretation of state stat-
ute, which had been seen as having a
“chilling effect” on legitimate peer re-
view challenges. The bill also provides

See “WSMA” page 18
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for the award of attorney’s fees only
when the non-prevailing plaintiff fails
to exhaust all administrative options
available before the peer review body
prior to going to court, or brought the
claim in bad-faith, etc.

WHY THIS MATTERS: This bill
helps to level the playing field between
physicians and hospitals, allowing phy-
sicians to bring legitimate claims with-
out the fear of burdensome and prohibi-
tive attorney fees.

Authorizing Greater Utilization of
Shared Decision Making (ESHB 2318)

The WSMA supported this bill
that allows the Health Care Authority
(HCA) medical director to authorize na-
tionally-recognized tools for use in
shared decision making.

WHY THIS MATTERS: Under
state law, if shared decision making is
used as a means of achieving informed
consent, the physician is provided
greater immunity.

Protecting Air Quality by Granting
Counties Greater Authority Over Solid
Fuel Burning (HB 2326)

Acting on behalf of your col-
leagues in public health, the WSMA
supported this bill which authorizes the
Department of Ecology or a local air

from page 17WSMA
pollution control authority to call a first
stage of impaired air quality, as well as a
second stage of impaired air quality, at
a level below the federal standard.

WHY THIS MATTERS: Providing
counties with greater authority to deal

with air pollution should assist in re-
ducing the total number of days in
which the population is exposed to po-
tentially dangerously high levels of air
pollution and thereby improving the
state’s overall public health.
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Classified Advertising

Two offices available, first floor. 1,100
and 1,700 sq. ft. Contact Carol 206-387-
6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic
Tacoma 1,100 sq. ft. sublease $100/d.
University Place 1,000 sq. ft. $1,600/m or
$100/d. Contact Marlys 253-573-0460.

Office space to share. Centrally
located between all hospitals in the
Tacoma area. Contact Pati 253-572-7120.

OFFICE SPACE

Local, experienced BE FP for short-
term Tacoma/Gig Harbor office-based
locum tenens. Three or fewer consecu-
tive days. Variations or combinations
are negotiable. Extend your weekend,
CME travel or vacation. Considerable
cost saving over commercial agencies.
Available for Gig Harbor/Tacoma inter-
view in advance, at no cost to you.
Phone 253-922-4066 any time. J. Richard
(“Dick”) Coe, DO.

POSITIONS AVAILABLE

PRACTICES AVAILABLE

Retiring Ob/Gyn physician selling
busy practice with all equipment across
from an emergency room in a busy
metro area, leaving at the end of June.
Anyone that is interested please call
(253) 848-7660).
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by William K. Hirota, MDPresident’s Page

William Hirota, MD

By this point, you all know that the
Supreme Court (TSC) has ruled on the
constitutionality of the individual man-
date (IM) in the Affordable Care Act
(ACA). Interestingly, TSC ruled the IM
as a tax, and not an issue under the
commerce clause, and also ruled that
states are not obligated to expand their
Medicaid programs to accommodate for
the expected surge in enrollment.  The
well advertised moral imperative for the
ACA is no lifetime limits in health care
expenditures, no pre-existing condi-
tions, and the opportunity to extend
coverage of your children’s insurance
needs.  Paradoxically, who can under-
write these policies without a continu-
ous stream of double-digit premium in-
creases – perhaps only the government
can.   Unfortunately, in our state, where
a recent one-cent candy tax was so ve-
hemently contested, you can begin to
appreciate the upcoming dilemmas.

My own observations of this his-
toric legislative process, is how unpre-
dictable, chaotic and divisive this has
been.  Highly respected organizations
and politicos have often misread the
“tealeaves.” One can start locally with
the Rona Report (circa 2010) – a com-
missioned report for the WSMA on the
future direction of healthcare in Wash-
ington State, which began their discus-
sion, with the premise that the ACA
would not be passed.  Nationally, one
might remember how the unexpected
election of Scott Brown (R) to replace
the late Ted Kennedy’s senate seat was
going to usurp the political process for

“A Black Swan on Golden Pond”

A black swan: a highly improbable event, which was unpredictable, carries a
massive impact, and after the fact, we attempt explanations to make the event seem
less random - Nassim Taleb

the Democratic Party.  The divisiveness
may only be starting as the Republican
Party in Congress has promised to
push forward a largely symbolic ges-
ture to repeal the ACA.   On a personal
note, I find myself an employed pro-
vider again, after 10 years as a partner
in a private practice group, as we de-
cided that alignment with a large corpo-
rate organiza-
tion was in our
best interests.

So, how
does this affect
you?   As I
ponder these
thoughts, I am
reminded of
quotes from
two well known Americans:  Vice Presi-
dent Joe Biden to POTUS (at the sign-
ing of the ACA) – “This is a big F… ing
deal” and the late Rodney King –
“Can’t we all get along.”

How the ACA will impact you is
dependent on who you are and where
you are in your life.

Lets start with our patients.
If you are healthy and/or young,

do your best to stay that way.   PCMS
is leading the way with innovative pro-
active campaigns for healthy living and
positive lifestyles. Past PCMS Presi-
dent, Dr. Patrick Hogan promoted exer-
cise as a health-preserving lifestyle,
and Dr. Paul Schneider has led the
charge in developing Healthy Commu-
nities of Pierce County – a project pro-
moting community gardening in

underserved areas and the importance
of healthy eating habits. Join your
PCMS colleagues for ‘An Evening with
the Stars’ on 17 November as star chefs
are matched with dieticians to teach
and prepare healthy foods that are deli-
cious.

 If you are a patient who is
underinsured or has no insurance, then

Community
Health Care has
been an invalu-
able resource for
you.  Members of
the PCMS are
leading the way to
educate future pri-
mary care provid-
ers in the nation’s

first combined MD/DO/ARNP Family
Practice residency program.    Just con-
tact Dr. Jeff Smith or Desiree White,
ARNP if you are willing to help teach
these future colleagues in our commu-
nity.

If you are a provider in private
practice, then the passage of the ACA
may be a time of significant angst about
your future. Federal and state remu-
neration will be slowly but surely
changing from a fee-for-service model
to a capitated policy and the Medicaid
roles will only expand.  In light of these
changes, your PCMS has developed a
leadership curriculum from local leaders
to promote networking, education, and
involvement in the coming changes.
Please support your organization and

See “Golden Pond” page 17

“My own observations of this
historic legislative process, is
how unpredictable, chaotic
and divisive this has been.”
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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 Richard Waltman, MDIn My Opinion

Our Yellowstone Adventure

Richard Waltman, MD

Editor’s Note: We know there are
many PCMS members actively in-
volved in the community in countless
ways. We would like to hear about
your projects and activities.  Please
send us YOUR story.

My wife, Ruth, and I are frequent
visitors to Yellowstone National Park,
and we are respectful of its power and
majesty. Sitting on the porch of the
Mammoth Hot Springs Hotel five years
ago, we saw people of many nationali-
ties go by but noticed a definite ab-
sence of young American children, par-
ticularly those of color.

We felt sad that such children were
not sharing in our enjoyment.

We spoke with Jeff Brown of the
Yellowstone Association (YA) to see
what we could do to have our local kids
participate in what the park was doing
for underprivileged children, only to
learn that no formal program existed.

So we proposed one. “Let’s bring
some kids from Tacoma to Yellowstone
for an educational adventure,” we said.
We decided to call the program My
Yellowstone Adventure (MYA).

Jeff and his associates came up
with a wonderful five-day program and
they were very eager to share their in-
structors. The program included visits
to the Lamar Valley, Old Faithful, the
Grand Prismatic Spring, and the Grand
Canyon of the Yellowstone, as well as a
Junior Ranger training program. The
kids would write journals, take photo-
graphs, and paint pictures.

Meanwhile, we were back in
Tacoma, Washington, trying to find the
kids. Churches? Schools? Repeatedly,
the Boys & Girls Clubs of America
(BGCA) was suggested, and that‘s the
organization we contacted, fortunately.
Officials there also were eager to par-
ticipate and said they would choose
and train the children.

EVERYTHING FALLS INTO PLACE
Things moved very quickly from

then on.
We asked an airline to give us a

break on the flights, and it said no. We
asked a warehouse club to help out
with food, and it said no. But we kept
going.

We spoke to our investment ad-
viser, and she said we could afford to
invest in the kids.

It all came together at a lunch in
Tacoma one April. The YA people were
there, and it was clear how committed
they were to teaching people about the
wonders of Yellowstone—and clear
how much they loved the park. The
BGCA people, similarly, showed a
strong commitment to the education
and growth of their kids—and how
much they cared about them.

Ruth and I looked around the table
at what we had assembled, and we nod-
ded to each other: this was going to
work!

And work it did. After several hikes
and computer lab sessions, 21 ten-year-
olds and five BGCA counselors
boarded a flight to Bozeman, Montana.

Only one of the 21 children had ever
flown before, but they all did great. And
so did the other passengers. Mellow
Montanians and Washingtonians, they
oohed and aahed with every bump
along with the kids. (A plane full of
businesspeople on the New-York-to-
Boston shuttle might not have done as
well.)

Then our bus arrived at the Buffalo
Ranch field campus of Yellowstone, our
home for the next five days.

The highlight of the next day? At 7
a.m., well before the official schedule
began, across the road and easily seen
in all its splendor, the Slough Creek
wolf pack appeared, clearly welcoming
the young travelers. Some people go to
Yellowstone every year and never see a
wolf. Our kids saw an entire pack on
their first day.

The first session was great and
much more than we anticipated. We
wanted to give the kids a meaningful
nature experience and a good time.
What we heard at the end of the ses-
sion was that for many of the children,
this had been a momentous and life-en-
hancing experience. Many tears and
hugs occurred at the last campfire.

Two comments from children in the
first group:

“I have seen so many awesome
things here, like Old Faithful, hot
springs that blow steam into your face,
and so much wildlife. We are having a
great time!”

“I will never forget this experience.
See “Yellowstone” page 12
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

See “Hepatitis” page 18

July 28 is World Hepatitis Day, a re-
minder to take a global perspective on
these diseases. As a family physician at
a community health center in Seattle in
the late 1990’s, I cared for many immi-
grant patients with chronic hepatitis and
its sequelae. With partners from state
and local health departments and com-
munity organizations, I helped to start
the Washington State Hepatitis B Coali-
tion to increase hepatitis B awareness,
screening, and immunization in high
prevalence communities. While hepatitis
B (HBV) causes the greatest burden of
chronic hepatitis worldwide, hepatitis C
(HCV) is prominent in some countries
and is more common in the United
States—dozens of cases are identified in
Pierce County every month. We need
your help to prevent hepatitis infections
and identify patients with chronic viral
hepatitis so they can be evaluated for
treatment and receive ongoing monitor-
ing of liver health.

Hepatitis B
In the United States, hepatitis B

vaccination has successfully reduced
acute infections by over 90%. However,
we continue to see high levels of
chronic HBV among persons born in en-
demic areas of the world. In those areas,
infections primarily result from perinatal
and early childhood transmission.
About 90% of infants infected during
birth will develop chronic disease in
contrast to only 5-10% of adolescents
and adults. About 25% of those chroni-

cally infected will develop cirrhosis or
hepatocellular carcinoma. This is why it
is so important to routinely test preg-
nant women for HBsAg. Positive re-
sults should be reported to the Health
Department so partners and household
contacts can be referred for testing and
vaccination. Infants of HBsAg+ moth-
ers should receive hepatitis vaccine
and immune globulin (HBIG) within 12
hours of birth to prevent infection.

The CDC recommends that per-
sons born in high prevalence (>2%) ar-
eas of the world be screened for HBV
and vaccinated if non-immune. These
areas include countries in East and
Southeast Asia, Sub-Saharan Africa,
parts of South America and the former
Soviet Union. The Health Department
coordinates health screening for refu-
gees but not other immigrants. For new
immigrants from endemic countries,
please offer screening (HBsAg and
anti-HBs) and vaccinate those not im-
mune. Persons who test positive
should be referred to a physician
knowledgeable in the evaluation, treat-
ment and monitoring of persons with
chronic viral hepatitis. Most patients
will not need antiviral treatment, but
may need monitoring of liver function
and periodic liver cancer screening with
alpha-fetoprotein and ultrasound.

Hepatitis C
In the United States, hepatitis C is

the most common type of chronic viral
hepatitis and the most common blood-

Hepatitis - Focusing on Prevention

borne pathogen. It has become the
leading cause of liver transplant and
liver related mortality. Before the virus
was identified, the infection was called
non-A/non-B hepatitis and no test was
available to screen donated blood. Ap-
proximately 3.2 million persons in the
United States have chronic HCV infec-
tion, the majority acquired through
blood transfusion prior to 1990 or, more
commonly through injection drug use
(IVDU). A 2007 survey in Pierce County
found that 67% of cases reported were
linked to current or remote IVDU. The
highest prevalence is among Baby
Boomers (born between 1945 and 1965)
and as they age, liver disease and
deaths due to HCV will increase signifi-
cantly. In Washington State and across
the country, HCV already causes more
deaths than HIV.

The CDC estimates that up to 75%
of those infected with HCV do not
know it. Current screening for HCV is
based on risk, however many patients
may not identify behaviors practiced
many years ago and deny risk factors.
The CDC has proposed draft recom-
mendations for one-time universal
screening of Baby Boomers. Early iden-
tification of cases will allow monitoring
for disease progression and referral for
treatment. Newer treatments are now
more successful, emphasizing the im-
portance of early diagnosis.

As with other infectious diseases,
prevention of viral hepatitis is the best

Anthony Chen, MD
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Lynne Clark, MD, was recently
honored as a Pierce County Health
Care Champion, for her ‘demonstrated

and extraor-
dinary ser-
vice within
the health
care field
over an ex-
tended pe-
riod of
time.’ Well,
at least for
the past 12

years, since she has dedicated her
practice primarily to the treatment of
breast cancer. She began her Pierce
County medical career in 1998 when
she moved to Washington State and
joined Mt. Rainier Surgical Associates
as a general surgeon. She felt a pas-

Lynne Clark, MD honored as Pierce County Health
Care Champion

sion for specializing and wanted to of-
fer her patients the very best she could
in breast care. With compassion and a
team philosophy, she works with her
patients to help them determine the
best treatment approach after consider-
ing all options.  Obviously, she met
with great success.

In addition to her busy medical
practice, Dr. Clark takes on many com-
munity projects. She has served on the
medical advisory board for Susan G.
Komen for the Cure, participates in the
American Cancer Society Relay for Life,
Strides for Breast Cancer and Hope on
the Slopes. She is a founding member
of the Breast Cancer Resource Center
which opened in 1998 and sadly had to
close this June after 14 years of service,
due to lack of funding.

Professionally, she served as mod-

Lynne Clark, MD

erator of the local Breast Conference, a
multidisciplinary group of surgeons, ra-
diologists, pathologists, oncologists
and others who meet to confer on diffi-
cult cases. She actively participates in
sharing her knowledge and expertise
with other physicians by teaching how
to do procedures and sharing informa-
tion on the latest techniques and treat-
ment information.

Dr. Clark mostly prides herself on
her success at balancing her profes-
sional life and her personal life. She has
mastered the “balance” that creates
struggles for so many professional
women. To find success with providing
excellent medical care and support for
your patients, and maintain your family
as your priority well deserves the title
of champion.

Congratulations, Dr. Clark!
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The College of Medical Education is accredited by the Washington State Medical Association CME Accreditation Committee to sponsor continuing
medical education activities for physicians.
The College of Medical Education designates this educational activity for a maximum of 8.5 hours in Category I to satisfy the re-licensure require-
ments of the Washington State Medical Quality Assurance Commission.
The College of Medical Education designates this live activity for a maximum of 8.5 AMA PRA Category I CreditsTM. Physicians should claim only the
credit commensurate with the extent of their participation in the activity.
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from page 5Yellowstone
Sometimes, I can’t imagine how it’s all
so beautiful.”

We scheduled a conference call cri-
tique of session one, made only minor
changes in staff and format, and went
on to successful session two. Some of
the comments we received:

“It touches me to know that the ani-
mals have a home where they don’t
need to worry about people troubling
them.”

“This is a trip I will remember for
the rest of my life.”

“And now I don’t want to leave at
all.”

And from session three:
“I want to spend the rest of my life

here and be a Yellowstone park ranger.”
“My parents are proud of me.”
“I will come back!”

PROGRAM GROWS IN SCOPE
We host 21 new ten-year-olds each

August. Each group is unique, and each
session is successful in its own way.

And over the past few years, work-
ing with our YA and BGCA partners, we
have formulated goals for MYA. We
still want the children to have a wilder-
ness experience, but we also want them
to develop a sense of responsibility
and stewardship for our national parks.

When we returned from session
four, of which participant Sam said,
“Shows me how much I need to learn
and how hard I need to work to take
care of all the animals.”

With a strong group of children
and with more experienced counselors,
this was a remarkable session. In addi-
tion to a great wildlife experience, sig-
nificant growth and development oc-
curred within the group.

Here are two anecdotes from Beth
Wallace, the group leader and a remark-
able young woman:

“James came on the trip this year
as a late addition and struggles socially
at school because he is an over-
achiever academically and very intelli-

gent. The other kids immediately picked
up on this but throughout the trip made
efforts to include him. He was having
so much fun, not just seeing the sights
of Yellowstone, but also with new
friends. On the last day, he shared with
the whole group how good it felt to be
treated like he was part of the group,
and how he now felt more confident
starting middle school.”

James’ touching comment: “This
has been the best five days of my life. I
am stronger.”

Another insight: “Jasmine flew for
the first time on a plane on this trip and
was very nervous. She is generally
quiet, kind, and not as social with her
peers, but she came out of her shell in
Yellowstone. Many of the other girls
made her feel included and important,
which allowed her to grow over the five
days into a social, funny, excited, and
even loud kid at times. She became
more confident and eager to participate

See “Yellowstone” page 16
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IN MEMORIAM

JAMES FJAMES FJAMES FJAMES FJAMES F. EARL. EARL. EARL. EARL. EARLYYYYY, MD, MD, MD, MD, MD

1929 - 2012

It saddens me to relate the passing of Jim Early who practiced general
internal medicine in Lakewood for thirty-five years. Although he retired in
1997, he continued to attend the CME courses regularly and had a fervent
interest in the progress of medicine.

He was raised in Hudson, N.Y. where his father was a physician. Jim
did his undergrad at St. Michael’s College and got his medical degree from
Albany Medical College, graduating in 1955. After interning at Philadelphia
General  Hospital,  he spent two years in the USAF as a flight surgeon in
Japan. Upon returning, he completed a residency in internal medicine at Philadelphia General and then
at the Bronx VA after which he started practice in Lakewood.

Jim served as President of the PCMS in 1975 and for several years thereafter was a delegate to
the WSMA. Additionally, he served on numerous hospital boards and committees and was active in
community affairs as well.

He was highly regarded among his colleagues as both a very dedicated clinician and a friend to all.
He will be missed.

       Ralph V. Stagner,  M.D.
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Erin E. Dodge, MD
Family Practice
Peninsula Family Medical Center
4700 Pt Fosdick Dr NW #220, Gig Harbor
253-851-5121
Med School: University of Washington
Internship: Tacoma Family Medicine
Residency: Tacoma Family Medicine

Albert H. Kim, MD
Family Medicine
Community Health Care
1708 E 44th St, Tacoma
253-471-4553
Med School: Hanyang University
Residency: Metro Health Case Western

John P. Kim, MD
Diagnostic Radiology/Neuroradiology
Medical Imaging Northwest
1201 Pacific Ave #400, Tacoma
253-841-4353
Med School: Brown Medical School
Internship: Saint Vincent Hospital
Residency: Boston Medical Center
Fellowship: Massachusetts Gen Hosp

Nicholas D. Krause, MD
Diagnostic Radiology/Neuroradiology
Medical Imaging Northwest
1201 Pacific Ave #400, Tacoma
253-841-4353
Med School: Case Western Reserve
Internship: University of Chicago
Residency: University of Chicago
Residency: University of Washington
Fellowship: University of Washington

Gholam R. Zinati, MD
Diagnostic Radiology
Medical Imaging Northwest
1201 Pacific Ave #400, Tacoma
253-841-4353
Med School: University of Missouri
Internship: University of Kansas
Residency: University of Missouri
Fellowship: Northwestern University

Applicants for Membership Kevin Murray, MD named Family
Medicine Educator of the Year

Kevin Murray, MD has been named Family Medicine Educator of the Year by
The Washington Academy of Family Physicians. The award is given annually to rec-
ognize academy members for excellence in teaching, development of innovative
teaching models, or implementation of outstanding educational programs. Murray is
vice president of primary care for MultiCare Health System. He earned a medical de-
gree from the University of Washington School of Medicine in 1978 and completed
residency training at Tacoma Family Medicine in 1981.
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IN MEMORIAM

ROBERT B. WHITNEY JR, MDROBERT B. WHITNEY JR, MDROBERT B. WHITNEY JR, MDROBERT B. WHITNEY JR, MDROBERT B. WHITNEY JR, MD

1935 - 2012

Robert Whitney, MD

Robert Whitney, MD passed away from cancer at the age of 77 on July
5, 2012.

Dr. Whitney received his medical degree from Yale University in 1959
and completed his internship and residency at the University of Minnesota.

In 1965 Dr. Whitney accepted an offer to form Drs. Gross, Larson,
Whitney & Associates (now known as Medical Imaging Northwest), where
he practiced radiology until his retirement in 1995.

During his career Dr. Whitney was active in local, state and national
medical organizations, as well as many hospital and community volunteer
boards and committees. He served as PCMS Secretary-Treasurer, Board
member of PCMS, the Medical Library and Membership Benefits, Inc., WSMA Delegate, and many oth-
ers. He was a member of the PCMS and WSMA since 1966.

PCMS extends sincere sympathies to Dr. Whitney’s wife Helen and family.

IN MEMORIAM

MICHAEL LOVEZZOLA, MDMICHAEL LOVEZZOLA, MDMICHAEL LOVEZZOLA, MDMICHAEL LOVEZZOLA, MDMICHAEL LOVEZZOLA, MD

1923 - 2012

Michael Lovezzola, MD

Michael Lovezzola, MD passed peacefully in his sleep July 13, 2012 af-
ter a courageous battle with leukemia.

Dr. Lovezzola received his medical degree from Tufts Medical School in
1947. He completed an internship at Faulkner Hospital and residency at
Boston City Hospital.

Dr. Lovezzola was the first surgeon in Puyallup when he opened his pri-
vate practice there in 1966. He was a member of the Tacoma Surgical Club
and the North Pacific Surgical Association and was published in the New
England Journal of Medicine. He retired in 1989.

He was a member of the PCMS and WSMA since 1967.
PCMS extends sincere sympathies to Dr. Lovezzola’s family.
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in activities, and many of her new
friends expressed to her how much she
had changed on the trip, which made
her very happy.”

Jasmine’s comment makes me smile
and tear up every time I read it: “I love
Yellowstone. I can just be myself and
have fun. I don’t have to worry about
anything.”

Now a doctoral candidate from the
University of Washington–Tacoma is
trying to document how well we achieve
our goals.

This is one of her observations:
“The youths’ connection to
Yellowstone could be seen in their de-
sire to stay and their desire to return
someday. I overheard several kids dis-
cussing that they did not want to leave,
their desire to return, and wanting to re-
turn with their own children someday.”

It brings us great joy to think that
now these young people have a better
sense of the importance of Yellowstone
and that they speak of protecting the
park, working in the park, and bringing
their own children to the park. It cheers
us to see the sense of accomplishment
they have at the end of the trip. I love
their I-can-do-this swagger.

This year, for our fifth session, we
will continue to strengthen our program
and are looking to expand it under
BGCA direction to other cities. We also
are conducting follow-up meetings with
our “graduates.”

We wanted to give them a good
time; now we believe we have, if only
briefly, enriched their lives. We feel
privileged to have had that opportunity.

I am certain that many of you read-

ing this narrative are already involved
in “give-back” activities, and I thank
you for that. If you have not partici-
pated in such activities, I encourage
you to find an area that resonates for
you and to just do it.

My advice? Have goals that are im-
portant to you, get good people to

help, be ready to make changes—and
keep your wallet open. And one more
thing: Be ready to gain ten times more
than you have given.

Nobody has derived more joy and
more satisfaction from MYA than I
have. For Ruth and me, MYA has been
more life-changing—and eye-bobbling.

from page 12Yellowstone
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attend “Leadership from the
Trenches” – 14 September at the Hotel
Murano in Tacoma. (see pages 10 and
11)

 If you are an employed health
care provider, the ACA has led to a
temporary sanctuary from the madness
of uncertainty as “someone in charge”
is orchestrating your workflow and
daily professional life.  This is an in-
creasing subset of our colleagues in
the community, and PCMS is working
very hard to maintain relevance and
value to you.   However, during this
time of change, we need your contin-
ued support so we can be there for
you when the time arises.

If you are a hospital administra-
tor then the challenges ahead are
daunting.  You will be an intermediary
between the growing population of en-
titled health care constituents and the

Golden Pond from page 3

providers who deliver their care, all
while maintainig a focus on juggling
cost containment and quality.  PCMS is
always willing to be an intermediary for
mutually beneficial programs. Project
Access is a perfect example of a suc-
cessful corporate partnership.

Finally, if you are a politician, you
will need physician input and guidance
on defining basic health care benefits
for your constituents and ideas on
meaningful tort reform.  Physician col-
leagues please participate!

It is an exciting time for us, be-
cause of the impact that one voice may
make – be a “hanging chad.”   Like our
military, we are volunteer leaders at
PCMS and need your continued sup-
port to stay motivated and inspired to
meet your professional needs and ad-
vocate for our profession and future.

Hooah!

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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Risk Management Tip
Patients and the Use of Alternative Therapies
Nearly 67% of patients over the age of 50 use alternative medical therapies (chiro-
practic modalities, herbal and dietary supplements, massage, etc.). An NIH & AARP
study found that two-thirds of these patients do not discuss the alternative treat-
ments with their physician and indicated the main reason for not disclosing was that
their doctor did not ask. The study also found that nearly 75% of respondents take
one or more prescription medications, and nearly 60% take over-the-counter medica-
tions. Be sure your records are complete by asking patients specifically about every
medication (prescribed and over-the-counter) they take and every alternative therapy
they use.         from Physicians Insurance A Mutual Company

strategy. Primary prevention of hepati-
tis A and B can be achieved with vac-
cination. Prevention of hepatitis C
(and also effective for hepatitis B) re-
lies on reducing transmission: avoid-
ance of IVDU, the use of sterile sy-
ringes and needles and antiviral treat-
ment to reduce viral load in infected
patients. Strategies in the health care
setting include universal precautions,
infection control and testing of blood
and tissue donors. Since hepatitis B
(but not hepatitis C) is efficiently
transmitted through sexual inter-
course, additional strategies include
reduction of sexual partners, safe sex
practices and screening and vaccina-
tion of sexual partners.

Cases of both acute and chronic
viral hepatitis are reportable in Pierce
County.  To report notifiable condi-
tions, call the Health Department at
(253) 798-6534 or use our confidential
fax line at (253) 798-7666.

from page 7Hepatitis

Gig Harbor Waterfront

Spectacular 180” of west-
ern exposure waterfront with
2 mooring buoys, sport court,
beach for clams, oysters & boat
ramp w/winch. Master on main
level & 2 bedrooms on lower.
$1,175,000

RosedaleWaterfront.com
for virtual tour & more photos!

Linda Petersen Team
253-853-2555

linda@gigharborhomes.com
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Classified Advertising

Local, experienced BE FP for short-
term Tacoma/Gig Harbor office-based
locum tenens. Three or fewer consecu-
tive days. Variations or combinations
are negotiable. Extend your weekend,
CME travel or vacation. Considerable
cost saving over commercial agencies.
Available for Gig Harbor/Tacoma inter-
view in advance, at no cost to you.
Phone 253-922-4066 any time. J. Richard
(“Dick”) Coe, DO.

Lakeside-Milam Recovery Centers, a
national leader in alcohol and other
drug addiction treatment, is looking to
broaden our scope of services and add
an additional Medical Director. Since
Charles Kester and James Milam, PhD
first opened the doors in May of 1983,
Lakeside-Milam has helped over
115,000 addicts, alcoholics and families
suffering with alcoholism and other
drug addiction. Primarily serving the
Puget Sound region, we also treat many
patients from throughout the Pacific
Northwest, Alaska and the country. Fo-
cusing on treating alcoholism and ad-
diction to other drugs as a primary dis-
ease at the right place in our continuum
of care is the foundation of our suc-
cess. Following an initial decade of
growth and change, LMRC centered its
operational focus on the Puget Sound
area. In 1994 Lakeside-Milam opened
our 53-bed residential facility for ado-
lescents. The following year, LMRC
moved its adult residential program to
our location in Kirkland, which has
grown to 105 detox, residential and
transitional beds. Nine outpatient cen-
ters complete the continuum stretching
from Everett to Tacoma. The Kester
family continues to steward the organi-
zation with Carl Kester serving as Presi-
dent since 2000 and acquiring the con-
trolling interest in the company and as-
suming the role of CEO in 2012.

POSITIONS AVAILABLE

This position would be a member of the
corporate management team, work in
concert with the Chief Medical officer
and report to the CEO. The right profes-
sional will be able to create a plan to in-
tegrate their talents and interests with
the following list of core responsibili-
ties and desired experience in the con-
tinual pursuit of organizational im-
provement. 1. Subscribes to the knowl-
edge that chemical addiction is a dis-
ease of the brain that results in a
plethora of biopsychosocial effects on
its victims. 2. Experienced in protocols
of acute detoxification that promote ef-
fective withdrawal from all psychoac-
tive drugs in the shortest possible in-
terval. 3. Subscribes to a well-defined
philosophy of addiction treatment that
is directed to abstinence from psycho-
active drugs supported by patient edu-
cation, the use of Rational Emotive
Therapy and active involvement in 12-
step programs. 4. Well read in research
on the etiology of addiction. 5. Able to
work effectively with a diverse patient
population across a continuum of care
consisting of outpatient, residential and
detoxification services. 6. Skilled in
public speaking to advance the meth-
ods and benefits of abstinence-based
treatment. 7. Versed in non-opioid meth-
ods of pain relief. 8. Experienced in con-
ducting peer utilization reviews with a
variety of payers. Candidates must be
licensed in the State of Washington.
Certification by the American Society of
Addiction Medicine and personal
knowledge of 12-step recovery are
viewed as assets. Salary and benefits
are competitive. Interested individuals
should contact Human Resources Di-
rector Monica Talley at talleym@
lakesidemilam.com or President/CEO
Carl Kester.  Both can be reached at
425-823-3116.

Two offices available, first floor. 1,100
and 1,700 sq. ft. Contact Carol 206-387-
6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic
Tacoma 1,100 sq. ft. sublease $100/d.
University Place 1,000 sq. ft. $1,600/m
or $100/d. Contact Marlys 253-573-
0460.

Office space to share. Centrally
located between all hospitals in the
Tacoma area. Contact Pati 253-572-7120.

Medical/Dental suite with tenant
improvements complete or build to suit.
2,537 sf with 5 exam rooms in medical
setting on Meridian on South Hill.  Mo-
tivated landlord offers $9.75/sf first
year base rent. Call or email Steve
Offenbecher, at 253-840-5574,
steve@offenbecher.com. Visit the
website at http://www.goodsam
medicalspace.com/

New medical space available on Good
Samaritan campus. 1,000-10,000 sf with
generous tenant improvement allow-
ance offered at $31/sf. Easy access to
hospital, secure physician parking and
valet patient parking. Tenant physi-
cians may invest in building. Call or
email Steve Offenbecher, at 253-840-
5574, steve@offenbecher.com.

OFFICE SPACE
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INSIDE:

PCMS Delegates to the
WSMA Annual Meeting

From left: Drs. Cecil Snodgrass,
Sumner Schoenike, Anthony Chen,
Dan Ginsberg, Keith Dahlhauser,
Steve Duncan, Steven Konicek,
Mark Grubb, Richard Hawkins,
Ron Morris, Len Alenick, Mike
Kelly, Don Russell and Bill Hirota

Nick Rajacich, MD
installed as WSMA
President 2012 - 2013

(see article page 5)
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by William K. Hirota, MDPresident’s Page

Can You Hear Me Now?

The Pierce County Medical Society “Leadership from the
Trenches” meeting on 14 September at the Hotel Murano in
Tacoma was well attended and well received. All the speakers
were fantastic, but in my opinion, the highlight of the meeting
was the collaborative panel discussion with representatives
from Group Health, MultiCare, and the Franciscan Health Care
systems.  The format included a brief presentation from each
panelist. This was followed by a case-based discussion of
how a communal Epic platform will enhance patient care, im-
prove safety, reduce cost by eliminating redundant testing and
imaging studies, and lead to smoother transition from the hos-
pital/ED discharge to primary care follow-up.

Big thanks to panelists: Florence Chang, Fred Brodsky,
and Dean Field; moderator David Munoz, and the steering
committee: Barry Weled, George Williams, and Matt
Eisenberg.

What did we learn from MultiCare?
Florence Chang discussed the strengths of  “Care Every-

where” which provides information on patients who have
been treated within any Epic system - launch date was June
2011. Locally, Epic is or will be used at MutiCare, Franciscan
Health System, Group Health, Providence Health and Services,
Highline Medical Center, Overlake Hospital Medical Center,
and The Everett Clinic.

In addition, MultiCare is one of four civilian sites with
early access to the Virtual Lifetime Electronic Record (VLER).
This is a data repository for medical records of both Veterans
and Department of Defense patients.

Finally, there will be a push to integrate a statewide Emer-
gency Department Information Exchange (EDIE) – launched at
MultiCare on 28 March 2012, which will be an embedded icon
within EPIC.

What did we learn from Group Health?
Fred Brodsky taught us the distinction of Epic Care Link

versus Care Everywhere. Epic Care Link is a program available
for providers not on an Epic system. It is predominantly for
operational use and allows for functions such as full order en-
try, appointment and surgical scheduling, and to view patient
censuses. It also provides a “you got mail” tickler system, but
this system does require a separate log on and is used pre-
dominantly by office staff.

Take home points: front desk staff at private specialty of-
fice could directly schedule appointments in a GH/MC/FHS

department. Epic Care Link also provides private clinics who
themselves don’t use Epic, access to Care Everywhere docu-
ments.

What did we learn from the Franciscan Health System?
Dean Field gave us a summary of the journey that FHS

has undertaken to be where they are. Elysium was imple-
mented in 1999 as a “practice manager” with the ability to ef-
fectively manage and act as a repository of medical data. As

William Hirota, MD, PCMS President and “Leadership from
the Trenches...” conference director

Daniel Ginsberg, MD (front) PCMS President Elect and
Mark Grubb, MD PCMS Vice President, applauding

See “Hear Me Now” page 6
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The WSMA Annual Meeting, held in Tacoma this year at
the Murano Hotel, was a very big occasion for Pierce County.
The installation of Nick Rajacich, MD as the President of
WSMA was on the agenda and celebrated heartily Saturday
night at the President’s dinner, September 15. Repeating an
oath to carry out the duties of the office of President to the
best of his ability, strive to maintain the ethics of the medical
profession, promote public health and welfare, dedicate him-
self and his office to improving the health standards of the
people and bringing increasingly improved medical care within
the reach of every Washingtonian, Dr. Rajacich accepted his
new position by pronouncing those two little words, “I will!”
Dr. Rajacich is only the third Pierce County physician to serve
as President of the 9,800 member state group, following in the
footsteps of Dr. Peter Marsh, in 1994 and Dr. Ralph Johnson
in 1978.

Dr. Nathan Schlicher was elected as a new member to the
WSMA Board and will serve with continuing members Drs.
Julie Komarow, AMA Representative, Richard Hawkins,
Speaker of the House, and Dr. Rajacich. Ending their terms of
service were Drs. Ron Morris, Cecil Snodgrass and Don
Russell.

Serving as voting delegates to the meeting this year were
other PCMS members including Drs. Bill Hirota, Dan
Ginsberg, Mark Grubb, Steven Konicek, Keith Dahlhauser,
Steve Duncan, Mike Kelly, Len Alenick, Sumner Schoenike
and Anthony Chen. WSMA Delegates included Drs. Cecil
Snodgrass, Ron Morris, Don Russell, Richard Hawkins,
Julie Komarow and Nick Rajacich.

There were nine resolutions considered by the House of
Delegates (HOD) this year with issues ranging from the regu-
lation and taxation of marijuana to Public Reporting of MQAC
Investigations. The marijuana issue was referred for further
study and the MQAC issue was also referred with a pending
amendment from the House of Delegates.

Pierce County votes against de-unification from WSMA
The most discussed issue was one of three proposed By-

laws amendments. Amendment B would have de-unified
WSMA from all county societies meaning that physicians
could belong to either the county medical society or the state
association, but would not be required to hold dual member-
ship. Both reference committee and house floor discussions
were overwhelmingly against this proposal with many citing
fear of WSMA losing membership as physicians could just be-
long to their county society for much less expensive dues.
Others felt the change was too fast and not well thought out
and others felt it was not the time to be fracturing physicians
even further by introducing competition between the state and
county societies. Pierce County voted with one voice, and all

Hail to the New WSMA Chief!!!
Nick Rajacich, MD, Tacoma orthopedic surgeon, installed as Washington State Medical Association’s President

13 delegate votes were against the Bylaw amendment and it
was overwhelmingly defeated by two thirds margin, which was
required for passage.

Bylaws amendments that were adopted will eliminate the
east and west district and the large county society trustee
board positions and create 21, two-year Trustee-at-Large posi-
tions. Nominating committee appointments were lengthened
from two years to three years and the committee will now be
charged to consider demographics of the Association when
selecting nominees.

Dr. Nick Rajacich repeats the oath of office from Dr. Richard
Hawkins, Speaker of the House, and is officially installed

Dr. Rajacich, flanked by family members, helps welcome
keynote speaker Dr. Abraham Verghese
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FHS grew in scope and practice, in 2004/2005, Elysium took
on the role of EHR capability and would be linked with an-
other product, Cerner, with the ability to pull in information
such as H and P’s. One of the major limitations of this plat-
form was that data was captured in a PDF-like format and it
was difficult for practitioners to search for results. In order
to integrate locally, and provide a platform for “Our commu-
nity of patients,” the Franciscans took a “deep pause” and
14 months ago, reversed course to adapt to an integrated
Epic platform.

The “flight plan” is for a 1 June 2013 Go-Live date at the
FHS hospitals, with the outpatient FMG clinics integrating
throughout the year.

Case-based discussions of EDIE and integrative onco-
logic care were very insightful and illustrated some of the
limitations, which need to be overcome for these information
tools to be implemented successfully.

If you still do not believe aligning yourself with a com-
mon platform is in your patient’s best interests, then listen
to this story provided by our first speaker, Laura McCrary,
EdD. She states that the primary reason that patient safety
is compromised is the FAX machine. To illustrate this point,
she told one story of a pediatric group in Manhattan, Kan-
sas, who for four months had been faxing confidential pa-
tient information to a reassigned FAX number. This number
was not the specialty clinic they were targeting, but was a
popular local Mexican restaurant.  The pediatric clinic found
out of this breach in confidentiality when the local police
contacted them, that their patient information was being dis-
covered in the local dump.

The time is now to participate in the Epic transformation
of Pierce County.

from page 3Hear Me Now

Dr. Laura McCrary, Executive Director of the Kansas Health
Information Exchange, wowed!

HIE “expert” panelists, from left, Dr. Dean Field (FHS),
Florence Chang (MHS) and Dr. Fred Brodsky (Group
Health)

Front row - Florence Chang, Dr. David Munoz (panel
moderator), and all conference attendees were very
interested in hearing about the Kansas experience

Anthony Chen, MD, Tacoma Pierce County Health
Department Director, explained the working of the CDC
Community Transformation Partnership grant in Pierce
County
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Keynote speaker Dr. Geoffrey Ling wowed the crowd with his
fascinating and incredible DARPA projects and
accomplishments

Drs. Anthony Haftel (left) and Lester Reed, representing FHS
and MHS respectively, shared their expertise on quantifying
quality in healthcare systems

Dennis Stillman, MHA, provided insight and understanding
to a hospital’s bottom line from the chief financial officer’s
perspective

New PCMS member, Dr. Kimberly Moore, Emergency
Medicine, TEAM Health NW Division, practices with FHS.
Welcome, Dr. Moore

Lots of questions... Dr. Allen Ernster talks with panel member
Dr. Dean Field while Dr. Alexander Serra talks with Dr.
Laura McCrary

Dr. Keith Dahlhauser, PCMS Trustee and ophthalmologist
tries to explain a very difficult concept to conference
attendees
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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 J. David Bales, MDIn My Opinion

Rule of Law

J. David Bales, MD

See “Law” page 16

Sometimes you have to lose some-
thing to even know it was there. While I
have not lost the “rule of law,” seeing
what it is like in another country raises
the “there but for the grace of God go
I” specter.

The adversarial position that phy-
sicians and lawyers have developed at
home in the United States has almost
become a tradition. I even dread those
malpractice lectures that are sponsored
by the attorneys who defend us against
litigation and the subsequent depres-
sion over the seemingly futile practice
precautions to avoid law suits. So, like
most of my physician colleagues, I
have avoided even thinking much
about lawyers and litigation except to
deplore the costs of litigation and mal-
practice coverage.

My more recent experiences in a
developing country have caused a shift
in my thinking to a position of wishing
there was more support for the rule of
law and the sanctity of the courts and
justice system. As with clean water and
clean food, we have gotten so used to
the safety net around us in our country
that we take for granted our laws and
their enforcement.

I’m now working “advising” health
care systems in a country that has a
long history of instability and war. Reli-
able electricity, medications, and stan-
dards of care may or may not be avail-
able at any given instance and I find
myself reflecting “I’d get sued in a mi-
crosecond if this happened back

home.” This has put our own legal sys-
tem in a much different light when it
comes to the checks and balances that
protect us and our patients. During the
training before I got into country, a re-
cent emigrant commented that the best
thing about America is that “you have
such wonderful laws.” I was somewhat
taken aback by the statement but had
to realize that she was talking not just
about having laws - but their applica-
tion.

Training to be an advisor pre-
sented the concepts and literature on
the “rule of law” (see http://www.ndu.
edu/press/patchwork-strategy-of-
consensus.html for an article in the Na-
tional Defense University’s Joint Force
Quarterly from some advisors in the le-
gal lane) and the emphasis on develop-
ment of policing - especially at the com-
munity level. Controlling an insurgency
in a country split by family and tribal af-
filiations - not to mention religious, eco-
nomic, and international factions - relies
on a sound and reliable police force,
courts, and correctional institutions
connected to traditional forms of jus-
tice.  Laws exist in country but are ap-
plied and interpreted in a fashion that
appears haphazard to this outsider’s
eyes. Without a functional justice sys-
tem, inequitable application of existing
laws forces local communities into the
arms of shadow government structures.
A more personal review of the difficul-
ties involved in developing the “rule of
law” is the letter in California Lawyer -

at http://www.callawyer.com/clstory.
cfm?pubdt=201007&eid=910399&evid=1.
The international community has in-
vested a huge amount of money and
manpower to develop a professional
law enforcement element as a key to
counterinsurgency.

Recent Congressional hearings on
former conditions within the healthcare
system I am advising - especially pa-
tients starving to death in the hospital
or having to purchase their own medi-
cations in the local market - have high-
lighted overt criminal activities that
have been changed based primarily on
the individual strengths and integrity of
new leadership. Protective laws existed
then and now but application and sub-
sequent punishment of those criminally
responsible has been slow in an envi-
ronment that is loath to apply the rule
of law to prominent or wealthy persons.
The “too cool for rules” and “too big to
fail” phenomenon can exist beyond in-
dividual and corporate levels. The role
of a free and open media could also be
the topic of another whole paper on
this subject.

My recent experience and thinking
about the application of the “rule of
law” equally is personified by a blind-
folded Lady Justice holding the scale of
law and brings me closer to the position
of Sir Thomas More in A Man for All
Seasons:

ROPER “So now you’d give the
Devil benefit of law!”
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

See “Child” page 18

Maternal Child Health -
From Challenge to Promise

Anthony Chen, MD

In medical school, someone pointed
out to me that births were one of the few
times that patients come to the hospital
for a happy reason. Certainly, anyone
who cares for mothers or children
knows that s/he is participating in a spe-
cial time in a family’s life cycle. While for
most families this process turns out
well, not all are so fortunate.

Some of the challenges extend over
many stages of the life cycle; often one
increases the risk for the next: un-
planned pregnancy, teen birth, late or no
prenatal care, preterm birth, low birth
weight, infant mortality, child maltreat-
ment, illiteracy, school dropout, alcohol
and drug use, unemployment, domestic
violence, and crime. Some challenges,
what we call “Social Determinants of
Health,” are both risk factors and out-
comes. For example, parental poverty
and poor educational attainment lead to
poorer outcomes and future poverty
and poor educational attainment in chil-
dren.

As part of the Patient Protection
and Affordable Care Act (ACA), we
were given the chance to assess the
situation in Washington and to make
concrete interventions in Pierce County.
With ACA funding, the Department of
Health and local health jurisdictions ex-

amined 57 geographic areas using fif-
teen parameters1 related to pregnancy,
birth, childhood outcomes, and commu-
nity conditions that reflect the above
challenges.

The 2010 needs assessment2 has
significant implications for Pierce
County: four of our urban Pierce
County Council Districts (these bound-
aries are before redistricting) were
among the top eight highest risk areas
in the state:

• Pierce County Council District 4
(Hilltop and North Tacoma) was the
highest risk area in the entire Washing-
ton State and had the highest percent-
age of African American babies born in
the State.

• Pierce County Council District 5
(South Tacoma and Parkland) had the
second highest risk score in the State
and had the highest percentage of Pa-
cific Islander babies born.

• Pierce County Council District 2
(East Tacoma, Fife and Puyallup) had
the sixth highest risk score in the State.

• Pierce County Council District 6
(Lakewood and Joint Base Lewis
McChord) had the eighth highest risk
score in the State and was tied at sec-
ond for the highest percentage of Afri-
can American babies born.

In addition, the Risk Assessment
reviewed the data by race/ethnicity.
The most at-risk populations, in de-
scending order, were: American Indian/
Alaska Native, Multiple Races, African
American, Hispanic, and Pacific Is-
lander.

Armed with this information, the
Health Department, has taken steps to
address the issues. We started by fur-
ther refining the assessment with cen-
sus tract level maps of rates of low birth
weight and poverty for each of those
four high-risk Council Districts. We cre-
ated the Maternal Child Outreach Pro-
gram to improve birth outcomes and re-
duce infant mortality. It links at-risk
pregnant women to prenatal care, Med-
icaid, and community support and re-
sources and provides SIDS prevention
education to all women.

We often can create synergies
when engaged in community partner-
ships so we have revitalized, with the
support of the Medical Society, the
Perinatal Collaborative of Piece County.
We have also helped start the Pierce
County Community Health Worker Coa-
lition and the Pierce County Women,
Infants and Children (WIC) Coalition.

Home visiting pregnant women
and children from birth to five years has
been proven to improve parenting,
school readiness, and health and pre-
vent child abuse and neglect. We al-
ready provide home visiting services
such as Maternity Support Services
(MSS) and Nurse-Family Partnership

1 The fifteen parameters are: Teen births, Late/no prenatal care, Preterm birth, Low birth
weight, Infant Mortality, Child Maltreatment, Poverty, 3rd grade reading WASL, 10th grade illicit
drug use, 10th grade binge drinking, High school drop out, Unemployment, Substance abuse, Do-
mestic Violence, Crime.

2 The Washington State Home Visiting Needs Assessment can be accessed at the DOH
website: http://www.doh.wa.gov/PublicHealthandHealthcareProviders/PublicHealth
SystemResourcesandServices/Funding/HomeVisitingNeedsAssessment.aspx
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The Washington State Medical As-
sociation (WSMA) recently launched
“Know Your Choices – Ask Your Doc-
tor,” a statewide campaign to educate
patients on important health topics and
to enhance the relationship between
patient and physician.

Initially the new umbrella campaign
will promote three initiatives, the “ER is
for Emergencies” campaign to educate
patients on the appropriate place to re-
ceive health care, end of life resources,
and the Choosing Wisely® campaign, a
national effort launched by the ABIM
Foundation and Consumer Reports to
encourage conversations between phy-
sicians and patients about the neces-
sity of certain tests and procedures.

Quality health care and patient
safety are top concerns of physicians
and Know Your Choices – Ask Your
Doctor is about helping patients be

Washington State Medical Association Launches State-
wide “Know Your Choices - Ask Your Doctor” Campaign

more informed about their care deci-
sions, whether that’s getting an MRI
scan for lower back pain, understand-
ing there are other choices besides the
emergency room when unexpected care
is needed, or making informed choices
when faced with a serious life-limiting
illness. Encouraging meaningful dia-
logue between physician and patient
about their health care choices can lead
to better, safer care.

 The WSMA has dedicated a sec-
tion of its website to Know Your
Choices – Ask Your Doctor (www.
wsma.org/know-your-choices) to serve
as a central location for comprehensive
information dedicated to furthering
health initiatives important to patients
in Washington state. The first initiative
the WSMA will promote is the Choos-
ing Wisely program to help spark con-
versations between patients and physi-

cians about the need—or lack
thereof—for a number of frequently or-
dered tests or procedures.

The Choosing Wisely campaign is
a national effort to encourage physi-
cians and patients to talk about what
tests and procedures are right for them,
according to Daniel Wolfson, executive
vice president and COO of the ABIM
Foundation. WSMA’s Know Your
Choices – Ask Your Doctor campaign
will help encourage these conversa-
tions across the state so that patients
can avoid unnecessary care from which
they will not benefit, and that could ac-
tually cause them harm.

 Nine national specialty societies
have signed on to the program and
have each identified “Five Things Phy-
sicians and Patients Should Question”
that provide specific evidence-based

See “Campaign” page 16
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The Tacoma Orthopedic Associa-
tion began supporting health care in
1921 and in its 90 years has raised
nearly $30 million to improve health ser-
vices for children in Southwest Wash-
ington.

This year, the Tacoma Orthopedic
Association celebrates nine decades of
making sure kids get the care they
need. That legacy includes founding
Mary Bridge Children’s Hospital.

Since 1921 they have dedicated
their time, their resources and their vi-
sion to advocating for kids.

“Thousands of children in the
South Sound and beyond have re-
ceived necessary medical services be-
cause of the dedicated women of the
Tacoma Orthopedic Association,” said
Jo Roller, President of TOA. “We are
proud to raise money to fund care at
Mary Bridge.”

Tacoma Orthopedic Association celebrates 90 years
and $30 million in donations

Helping Kids
In the 1920s, the women behind the

TOA saw children in Pierce County
who needed orthopedic care for condi-
tions such as polio, club feet, hip defor-
mities and broken bones. When neces-
sary care wasn’t available in Tacoma,
these compassionate women drove
children to Seattle. The need continued
to grow and the women believed that
getting care close to home was a better
option. In the 1940s they identified a
community need to have pediatric care
in Pierce County and throughout the
South Sound.

They worked with the estate of Dr.
A.W. Bridge, the Rust Trust and the
community to build a pediatric hospital,
which opened in 1955.

The Tacoma Orthopedic Associa-
tion is a not for profit organization with
more than 1,100 volunteers.

Fundraising Efforts
Today, the TOA raises money

through auctions, bazaars, garage sales,
association projects including holiday
wreath, Festival of Trees, the hospital
gift shops and other activities.

The funds raised support major
medical equipment, uncompensated
care, specialty pediatric programs and
the construction of new facilities includ-
ing the new Mary Bridge Children’s
Hospital Emergency Department, which
opened in April, 2010.

“We thank TOA for their dedication
and commitment to children and their
families,” said Mady Murrey, RN, Vice
President of Mary Bridge Children’s
Hospital. “Their support has truly made
a difference in the way that Mary Bridge
is able to deliver superb health services
and has spurred our expansion through-
out Western Washington.”

History Timetable:

1921: The Tacoma Orthopedic Association begins. The
guild supports a bed at Children’s Orthopedic Hospital in
Seattle. In that first year, the group helped nine children.

1925: TOA begins funding a physician to care for chil-
dren at Tacoma General Hospital.

1929: The Orthopedic Clinic opens at Tacoma General
to meet the increasing need for care of children with the help
of the Rust Trust.

1939: Rust Ward opens in Tacoma General to help chil-
dren whose parents could not afford to pay. The average
cost per child was $98.54 and the average stay in the hospi-
tal was 31 days.

1940: Health care for 578 children provided since the
beginning of the program.

1942: Tacoma General pediatric unit is overcrowded.
The TOA ladies begin discussing building a Children’s Hos-
pital.

1949: July 11, TOA members vote to build a children’s
hospital in cooperation with Tacoma General Hospital.

1955: March 29, Mary Bridge Children’s Hospital sees
the first patients.

1975: An expansion of the Mary Bridge Children’s
Health Center begins, adding a cardiac catheterization lab
and radiology services.

1987: Demand for Mary Bridge service has outgrown
the current facility. The hospital moves to the Tacoma Gen-
eral Hospital building, allowing it to expand.

2005: The Mary Bridge Children’s Health Center opens
with the help of a $5 million donation from TOA.

2010: The newly expanded pediatric Emergency Depart-
ment opens. The TOA contributed $3 million toward the
project.
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by Leanne Noren, Executive DirectorPierce County Project Access

Leanne Noren

2011 Annual Evaluation Results

It’s time to celebrate the successes of your contribution to Pierce County Project Access!! The Tacoma-Pierce County Health
Department has just completed our 2011 annual evaluation report and there is some exciting news to share.

First of all, the PCPA network of participating physicians and providers is now more than 600. The Pierce County medical
community of primary care providers, specialists and ancillary care providers continues to extend generosity in participating and
creating access for the low-income, uninsured of our community.

In 2011, 346 patients were served through your kindness. Those patients had 1,848 appointments, with only 2.3% no-show-
ing. More than $3,138,500 was donated in care from providers in more than three dozen specialties. ER visits declined by 44% for
patients enrolled in the program, avoiding $659,701 in costs. The return to the community from your generosity is $20 in donated
care for every $1 spent on PCPA administrative costs.

You are truly a hero to these patients and we appreciate your ongoing support and participation. Project Access has been
successful because of your generosity and willingness to give to the indigent. Thank you for contributing to this program and
continuing to make it strong and available to those who are most needy in our community.

*for a full copy of the 2011 Annual Evaluation, please contact me at leanne@pcmswa.org.
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Applicants for Membership

Diane Y. Bai, MD
Gastroenterology
Franciscan Digestive Care Associates
1112 – 6th Ave Ste 200, Tacoma
253-272-8864
Med School: UT Southwestern
Internship: Columbia Univ Med Ctr
Residency: Columbia Univ Med Ctr
Fellowship: Duke Univ Med Ctr

Thomas J. Ferrer, MD
General Surgery
Trauma Trust
315 ML King Jr Way, Tacoma
253-403-7537
Med School: Washington University
Internship: Barnes Hospital
Residency: University of Arkansas
Fellowship: R. Adams Cowley Shock
Trauma Center

Leah J. Inman, DO
Internal Medicine
Gig Harbor Medical Clinic (FMG)
6401 Kimball Dr, Gig Harbor
253-848-9193
Med School: Des Moines University
Internship: Spokane Internal Medicine
Residency: Spokane Internal Medicine

Matthew, V. Jenkins, MD
Orthopedic Surgery
Tacoma Orthopaedic Surgeons
2420 S Union Ave #300, Tacoma
253-756-0888
Med School: University of Washington
Internship: George Washington Univ
Residency: George Washington Univ
Fellowship: University of Washington

Christopher Kodama, MD
Pediatrics
MultiCare Health System
315 ML King Jr Way, Tacoma
253-403-1844
Med School: Albert Einstein
Internship: NYU – Bellevue Med Ctr
Residency: NYU – Bellevue Med Ctr

Barbara R. Marshall, MD
Pediatrics
Mary Bridge Children’s Hospital
311 South L Street, Tacoma
253-792-6630
Med School: Ross University
Internship: Westchester Med Ctr
Residency: Westchester Med Ctr
Fellowship: Montefiore Med Ctr

Julie A. Merriam, DO
Family Medicine
Puyallup Tribal Health Authority
2209 East 32nd St, Tacoma
253-593-0232
Med School: Lake Erie College of Os-
teopathic Medicine
Internship: St. John West Shore Hosp
Residency: St. John West Shore Hosp

James A. Polo, MD
Psychiatry
Mary Bridge Children’s Hospital
311 South L Street, Tacoma
253-403-1420
Med School: USUHS
Internship: Tripler AMC
Residency: Walter Reed AMC
Fellowship: Walter Reed AMC

Midge M. Price, PA-C
ENT
Franciscan Ear, Nose & Throat Assoc
1708 S Yakima Ave #112, Tacoma
253-426-6731
Training: Hahnemann Univ Hospital

Lawrence W. Snow, MD
Orthopaedic Surgery
The Orthopaedic Center (FMG)
1112 6th Ave #300, Tacoma
253-272-2224
Med School: Univ of Washington
Internship: Cedars-Sinai Med Ctr
Residency: UC Davis Med Ctr
Fellowship: Los Angeles Orth Hosp

Noda S. Torres, MD
Internal Medicine
University Place Med Clin (FMG)
7210 – 40th St W #100, Univ Place
253-564-0170
Med School: Univ of the Philippines
Internship: Henry Ford Hospital
Residency: Henry Ford Hospital

Audrey B. Tran, MD
Radiation Oncology
Tacoma Radiation Oncology Inc.
314 ML King Jr Way #11, Tacoma
253-627-6172
Med School: New York Medical Col-
lege
Internship: Virginia Mason
Residency: WA Medical Center

Lawrence J.H. Tsai, MD
Family Medicine
Franciscan Med Clinic at St. Joseph
1708 S Yakima Ave #110, Tacoma
253-382-8000
Med School: St. Matthew’s Univ
Internship: Mercy Mayo Fam Med
Residency: Mercy Mayo Fam Med

George A. Williams, MD
Emergency Medicine
MultiCare Medical Associates
1501 Pacific Ave #210, Tacoma
253-680-6024
Med School: Baylor College of Med
Internship: University of Michigan
Residency: University of Michigan
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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

MORE “Yes. What would you do?
Cut a great road through the law to get
after the Devil?”

ROPER “I’d cut down every law in
England to do that!”

MORE “Oh? And when the last law
was down, and the Devil turned round
on you - where would you hide, Roper,
the laws all being flat? This country’s
planted thick with laws from coast to
coast - man’s laws, not God’s - and if
you cut them down - and you’re just
the man to do it - d’you really think you
could stand upright in the winds that
would blow then? Yes, I’d give the
Devil benefit of law, for my own
safety’s sake.”

I am a physician who is gaining an
appreciation of the rule of law and the
role of our attorney colleagues in our
personal and patients’ safety. At a mini-
mum, I will not have to lose it to appre-
ciate and be thankful it exists.

Law from page 9

recommendations for conversations on
the necessity of various tests and pro-
cedures. In 2013 more than twenty spe-
cialty societies will announce new lists
of tests and procedures that physicians
and patients should talk about. (Com-
plete lists available at www.choosing
wisely.org.)

Evidence-based medicine is more
than just using clinically-proven proce-
dures and  equally important is using
the evidence to decide what not to do.
We are excited to promote this cam-
paign because physicians talking to
their patients will be able to carry this
message effectively, according to Dr.
Nick Rajacich, WSMA President.

Some important questions for pa-
tients to discuss with their physician
include:

• Do you need a chest X-ray before
surgery?

• When do you need imaging for
lower-back pain?

• How should you choose a pain
reliever when you have kidney disease
or heart problems?

• Is it necessary to take antibiotics
for sinusitis?

• When do you need an EKG and

exercise stress test for heart disease?
Consumer Reports has produced

numerous patient-friendly materials on
many of the questions posed by the
participating medical specialty societ-
ies. (Full lists can be found at www.
consumerhealthchoices.org.)

“Consumer Reports is very excited
that WSMA is promoting patient edu-
cation and helping to improve patient
relationships with physicians as part of
the Choosing Wisely campaign. The
campaign is a great way to help get
these important messages about appro-
priate use of medical tests, treatments,
and procedures out to a diverse popu-
lation, and we are pleased that they will
be partnering with us in this initiative,”
said John Santa, MD, MPH, director of
the Consumer Reports Health Ratings
Center.

The WSMA is working with the
Puget Sound Health Alliance, Washing-
ton State Hospital Association
(WSHA), and other interested parties
including local county medical and spe-
cialty societies, to promote the Choos-
ing Wisely program and educate pa-
tients about the lists of procedures to
discuss with their doctor.

from page 12Campaign
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The PCMS Annual Meeting
The annual meeting will be held at Fircrest Golf Club on

Wednesday, December 5. This ever popular social event will
again feature, by popular demand, The Coats, a cappella sing-
ing sensation. They wowed the crowd last year and have been
invited to return due to rave reviews and member request. The
special event also features raffle drawings, and the introduc-
tion of the new president and leadership for 2013. Parking is
easily accessible at no cost, the venue is always beautifully
decorated for the holiday season, and the food delicious. You
won’t want to miss this opportunity for fabulous, up close en-
tertainment and an opportunity to visit with friends and col-
leagues. Watch for your invitation by mail.

Wine Tasting
Mark Saturday, March 9, 2013 as the date for next year’s

annual Wine Tasting for PCMS members and spouses/guests.
This ever popular event will be expanded in 2013 to include
more wineries from around the state offering their finest wines
to sample. Held in the roof garden of the Landmark Conven-
tion Center, the venue is spacious and inviting with a huge
deck overlooking Mount Rainier, Puget Sound and Thea Foss

Mark Your Calendars….  Upcoming Events
waterway. Registration fee will be $20 and includes all wine
samplings and a delicious buffet of accompanying hors
d’oeuvres that blends deliciously with the poured wines. This
is a great opportunity to mix and mingle with colleagues and
friends as well as the winery proprietors and makers. You can
learn from the experts as they pour your wine and share their
knowledge. And as a bonus your tasting wine glass is yours
to take home. This is a do-not-miss event.
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Gig Harbor Waterfront

Spectacular 180” of west-
ern exposure waterfront with
2 mooring buoys, sport court,
beach for clams, oysters & boat
ramp w/winch. Master on main
level & 2 bedrooms on lower.
$1,175,000

RosedaleWaterfront.com
for virtual tour & more photos!

Linda Petersen Team
253-853-2555

linda@gigharborhomes.com

(NFP). The latter is an evidence-based,
structured program that partners a
nurse with an expectant mother early in
pregnancy. While MSS ends soon after
the child’s birth, NFP provides ongoing
nurse visits through the child’s second
birthday. It helps women engage in
good preventive health practices, in-
cluding participating in prenatal care,
improving diet, and reducing use of
cigarettes, alcohol, and illegal sub-
stances. Increasing parental engage-
ment and parenting skills improve child
health and development. Helping par-
ents create a vision for their own future
that includes planning future pregnan-
cies, continuing education, and finding
employment improves economic self-
sufficiency.

We have shifted more public health
nurses into NFP, focusing their work
entirely in Council Districts 4 & 5 (Hill-
top, North Tacoma, South Tacoma, and
Parkland) and with minority, high-risk
families. We also have secured more

state and ACA federal funding for addi-
tional NFP nurses.

It really does take a village to raise
a child. We are doing our part and we
appreciate everything you do in caring
for families. There is, however, a huge
elephant in the room. We will never

from page 11Child
fully reverse the unfortunate statistics
we suffer in Pierce County until we can
eliminate poverty, racism, poor educa-
tional attainment, and other Social De-
terminants of Health. I hope that you
will join me in dreaming of a solution
and committing to make it a reality.
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Classified Advertising

Two offices available, first floor. 1,100
and 1,700 sq. ft. Contact Carol 206-387-
6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic
Tacoma 1,100 sq. ft. sublease $100/d.
University Place 1,000 sq. ft. $1,600/m
or $100/d. Contact Marlys 253-573-
0460.

Office space to share. Centrally
located between all hospitals in the
Tacoma area. Contact Pati 253-572-7120.

OFFICE SPACE
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by William K. Hirota, MDPresident’s Page

William Hirota, MD

The Last One

It has been an honor and a privi-
lege to serve as President of your
Pierce County Medical Society. As my
last message, I am reminded of our
strategic planning meeting held in
early January 2012, when a group of
senior leaders got together to discuss
what they would like to develop in the
coming year. Some of these ideas came
to fruition and some need more time to
ripen.

One of the ideas was to create a
robust web page to provide important
membership functionality. We also en-
visioned that members could share
hobbies or interests, and network with
like-minded individuals. Although we
have not achieved this goal, I would
like to indulge you with my comments
of the executive committee and board
of trustee from this past year.

Luckily, our incoming President,
Dan Ginsberg (a MultiCare internist) is
a noted expert in things “Hi-tech” and
has been instrumental in moving us
forward with our web site aspirations.
He is also an excellent photographer,
which is handy in taking photos of his
beautiful grandkids.

Jeff Smith is the “leader” of Com-
munity Health Care (CHC) and is one
of the reasons why the UW medical
school has the number one family
practice program in the country. How-
ever, don’t ask to play with his
superhero’s collection, unless you are
willing to work for him. Jeff served as

your past president.
Mark Grubb is a mild mannered

pediatrician, until you ask him for anti-
biotics for an earache. Mark will ex-
pertly refer you to the chapter he wrote
“Safety of Office-Based Tympanocen-
tesis” that captured national attention
in the primary care world. He served
admirably as your vice president and
will be your president-elect

  Brian Mulhall is my partner in
GI. His gigantic intellect (ask him how
to do a meta-analysis) is superseded
only by his kindness and compassion.
He is the only guy I know who turned
down Stanford, to get a free ride to an-
other college. Brian - thanks for your
support.  Brian served as your trea-
surer and will continue as the vice
president.

Steve Litsky served as a trustee
and will be the incoming treasurer. He
enjoys skiing down mountains at very
high rates of speed and also racing fast
cars around an oval track. I believe
these hobbies are what made him an
expert in pain relief.

Keith Dahlhauser is a quiet guy
with big accomplishments and an im-
pressive CV. He has won many teach-
ing awards during his military tenure at
Madigan, and also continues to volun-
teer his time on medical missions to
third world countries. He served as a
trustee and will continue as secretary.
He is an ophthalmologist in private
practice.

Sibel Blau’s magnetic smile and
personality is matched by her clinical
acumen and business smarts. She is al-
ways willing to help. I appreciate her
counsel as a trustee. Sibel is an oncolo-
gist in private practice.

Katie Tonder was a CHC doctor
who is well respected and well liked in
our community. We will miss her as she
and her husband relocate to Bellevue -
our loss and their gain. She was a
trustee.

Steve Konicek is an excellent inter-
nist who recently received the presti-
gious Washington Chapter ACP Inter-
nist of the Year award. The folks at
Joint Base Lewis-McCord are lucky to
have him, as were we. He served as
your secretary.

Murray Rouse is an affable Group
Health family practitioner that has al-
ways supported our county medical so-
ciety with his membership, but he
shared with me the pleasant surprise in
making the step to participating as a
trustee. He spends his “free time” as a
reservist in the Air National Guard.
Hooah!

Sue Asher is our executive director
who is unparalleled in our state. If you
don’t know her, by all means come meet
her. If you do know her, please thank
her the next time you see her for all she
does for the PCMS.

Hope to see you all at the annual
meeting. Have a wonderful and safe
holiday. - Bill
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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 Leonard B. Alenick, MDIn My Opinion

NPN in the
Accountable Care Age

Leonard Alenick, MD

Northwest Physicians Network
(NPN) was formed in 1995 by the
merger of seven Independent Practice
Associations. NPN is now one of the
few IPAs still active and the largest in
Washington. We comprise about 150
primary care physicians and ARNP’s
plus 345 specialist physicians in an
area spanning Pierce and South King
counties with a smaller presence in
Renton and the east side of Lake
Washington. We are all in private
practice.

Since inception, NPN has gained
extensive experience in managed care.
We have positive results in cost and
quality improvements supported by a
dedicated staff of nurse care manag-
ers. NPN has ongoing involvement
with the Puget Sound Health Alliance
(PSHA) with Rick MacCornack PhD,
our Systems Integration Officer, who
was on the PSHA Board for three
years and is now on their Quality
Committee. Scott Kronlund MD, our
CMO, is also on the PSHA Quality
Committee.

The Institute of Medicine (IOM)
has invited Dr. Kronlund to be a mem-
ber of IOM’s Advisory Committee on
Care Coordination and he attends all
their meetings in person. The IOM
wanted him because of NPN’s pio-
neering implementation and beta test-
ing of the Clarity referral and care co-
ordination system. Clarity has incor-
porated multiple ideas from our doc-

tors into their product to improve its
utility and ease of use. Clarity is a
web based referral system that can
deliver information by email or fax.

 Clarity inexpensively solves the
difficulty and high cost of creating
communications between different
EMR’s. It has significantly cut the
workload for referral coordinators in
many practices while giving feedback
at all stages of the process including
delivering relevant clinical information
with the referral, verifying that the in-
surance is operational at the date of
the scheduled visit, informing the re-
ferring provider when the appoint-
ment is set and returning clinical re-
sults to the referring provider post
visit. It is a time and money saver for
the practices using it. It also provides
a data warehouse of patients that
have been referred through Clarity
where a provider using Clarity can see
the data available for any patient they
are seeing who has a record in the
Clarity database.

These activities and contacts
help us keep up with the state of the
art in accountable care.

NPN has been doing managed
care with both Medicaid and Medi-
care since inception. When we lost
the insurer we were contracted with
for managed Medicare and were un-
able to find any other insurer willing
to partner with us, we formed a physi-
cian owned health insurance com-

pany with Physicians of SW Washing-
ton (PSW) and Highline Medical Ser-
vices Organization (HMSO). We incor-
porated in 2007 as Puget Sound Health
Partners (PSHP) and were seeing man-
aged Medicare patients starting Janu-
ary 1, 2008. In 2010 the two IPA’s
bought out HMSO.

PSHP grew rapidly and in 2011
changed our name to Soundpath
Health (SPH) to be more appealing to
Eastern Washington patients. Rapid
growth requires big capital reserves so
we recently sold (pending OIC ap-
proval) a majority of the company to
Catholic Health Initiatives (CHI) which
is the parent company of the
Franciscan Health System (FHS). I be-
lieve this partnership will allow SPH to
grow and improve. SPH has earned a 4
star quality rating from CMS for 2013.

Recent developments in the
health care marketplace have opened
the opportunity to extend our expertise
into the commercial health insurance
market with gain sharing contracts
which reward physicians for providing
efficient and effective care.

Commercial insurers now under-
stand that we all need to be more effi-
cient in utilizing the health care dollar
and they want to collaborate with or-
ganizations they feel have the exper-
tise to further this goal.

NPN now has a contract with
Premera which started May 1, 2012 for

See “NPN” page 13
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by Anthony L-T Chen, MD, MPHThe Health Status of Pierce County

See “Flu” page 14

Flu Season - Vaccination
Provides the Best Protection

Anthony Chen, MD

In the Pacific Northwest, influenza
activity usually begins in earnest in De-
cember and peaks in February. Every
season is different: last season, flu ac-
tivity did not start until February and
peaked in early April. This fall, there al-
ready was an influenza A outbreak in
October in a South King County
school. So, at any point in the flu sea-
son, encourage your patients to get
vaccinated if they have not already
done so. Influenza can be serious and
kills anywhere from 3,000 to 50,000
people each year. Vaccination remains
the most effective form of protection
against influenza.

Since 2010, the CDC has recom-
mended that everyone over the age of 6
months get a flu vaccination. This
makes it easier than trying to remember
whether a patient is of a certain age or
belongs in a group at high-risk for influ-
enza-related complications!

The 2009 H1N1 influenza pandemic
was part of the reason the CDC broad-
ened its recommendation for more uni-
versal vaccination. While the disease
was relatively mild, it spread rapidly
and sometimes caused more-severe-
than-expected disease in young and
otherwise healthy people and pregnant
women.

Public concern about the pandemic
pushed up flu immunization levels in
the 2010-2011 season but rates leveled
off—and even regressed slightly for
some groups—in the 2011-2012 season.
While flu immunization rates for chil-
dren have surpassed 50%, the rate for

medically high risk persons 18-49 years
old is a dismal 36%. Obstetrical provid-
ers have done a great job in increasing
rates for pregnant women from 15% be-
fore the pandemic to 47% in 2011-2012.
The proportion of hospital workers get-
ting vaccinated is steadily growing
(77% overall), with the highest rates in
health care facilities requiring vaccina-
tion. Long-term care workers who work
with the most vulnerable patients lag
behind at 52% overall.

Over the past several years, more
manufacturers have started making flu
vaccine, so there is plenty available.
Unfortunately, many people refuse flu
shots for various reasons. One is the
fear of side effects or of needles.

A common misconception is that
the vaccine might cause the flu. There
are two types of vaccines. The “flu
shot” is an inactivated vaccine contain-
ing killed virus; it therefore cannot
transmit the flu. Just remember that
there are three different formulations
available. The regular flu shot is ap-
proved for people ages 6 months and
older and given intramuscularly. There
is also the high-dose flu shot approved
for people 65 years and older and an in-
tradermal flu shot approved for people
18 to 64 years of age.

The other vaccine is the nasal
spray containing live, attenuated flu vi-
rus (LAIV). The virus is weakened and
does not cause the flu. The nasal spray
is a good choice for children and those
afraid of needles. It is, however, only
approved for use in healthy people

aged 2 through 49 years who are not
pregnant.

Another common excuse is that “I
don’t need a flu shot because I never
get the flu.” While such people might
be lucky, we worry that past experience
may not predict the future and that
some infections can cause minimal
symptoms despite viral shedding. Any-
one who lives or works with vulnerable
people will put others at risk.

One last common excuse is that the
flu vaccine does not work. As with any
treatment, flu vaccines are not a hun-
dred percent. Last year, the Lancet pub-
lished a meta-analysis showing that flu
vaccine effectiveness varied markedly
between age groups, product used (in-
jectable vs. LAIV), and from year to
year (depending on the match with cir-
culating strains). Pooled efficacy over
12 seasons for adults under age 65 was
59%. The live-attenuated nasal spray
(LAIV) worked well in children under
age 7 years (83% pooled efficacy). No
studies demonstrated effectiveness in
persons age 65 years or over.

This study has led to questions
about the universal flu vaccination rec-
ommendation and a call for more effec-
tive vaccines. On the other hand, even
the authors conclude that currently
available influenza vaccines remain the
best way to protect against influenza
today. On a population level, the net
level of community immunity achieved
through vaccination will interrupt the
spread of disease and protect individu-
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The American College of Physi-
cians Washington Chapter honored
Steven Konicek, MD, as their Internist
of the Year for 2012. Nominated by one
of his peers and selected by the
association’s awards committee, he re-
ceived the award at their Annual Meet-
ing in November at the Bell Harbor
Conference Center in Seattle.

The ACP seeks to honor a commu-
nity-based internist considered to be a
role model by his or her peers. They
also look for excellent clinical skills,
dedication to patients, enthusiasm for
medical practice, leadership and the
ability to maintain humanity and a
healthy balance between professional
and personal interests that peers strive
to emulate. Special consideration is
given to internists who have champi-
oned innovations in practice to pro-
mote healthy patient behaviors.

Dr. Konicek has been a PCMS
member since 1995. He completed his

Washington ACP honors PCMS officer
as “Internist of the Year”

Steven Konicek, MD

premedical education at The Evergreen
State College and graduated from the
University of Washington Medical
School in 1986. He completed his intern-
ship and residency in Internal Medicine
at the University of Iowa, prior to prac-
ticing in Arizona with the Kayenta In-
dian Health Service. In 1995 he came to
Washington and practiced with Medalia
Healthcare (FHS) until he left to join the
Internal Medicine Clinic at Madigan in
2002.

Dr. Konicek has been a very active
and ardent supporter of PCMS. He was
elected as a Trustee and served two
years on the Board of Trustees, 2010-
2011 and served as Secretary on the Ex-
ecutive Committee in 2012. He has also
served as a Pierce County Delegate to
the Washington State Medical
Association’s Annual Meetings.

In his true, humble fashion, Dr.
Konicek’s response to receiving the
award was “The reality is that awards

like this really reflect nicely on the
Madigan and Tacoma medical commu-
nities more than on the individual re-
cipients, as we know it is our communi-
ties that create an environment for us
to love our work.” PCMS sees it from
another viewpoint... because of dedi-
cated and caring physicians who love
their patients and their work, the envi-
ronment that allows them to be recog-
nized and honored for all that they con-
tribute is created!

Congratulations, Dr. Konicek for
this very well deserved award.
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Applicants for Membership

Steven M. Brady, DO
Ophthalmology
Cascade Eye & Skin Centers
1703 S Meridian #101, Puyallup
253-848-3000
Med School: Univ of New England
College of Osteopathic Medicine
Internship: Madigan AMC
Residency: Madigan AMC
Fellowship: Swedish Hospital/
Glaucoma Consultants NW

Mandeep K. Brar, MD
Endocrinology
Endocrine Consultants NW (FMG)
1628 S Mildred St #104, Tacoma
253-833-1987
Med School: Dayanand Med College
Internship: Charles R. Drew University
Residency: Charles R. Drew University
Fellowship: University of Colorado

Amanda E. Bristol Swanson, MD
Family Medicine
Community Health Care
1102 South I St, Tacoma
253-597-3813
Med School: St. Louis University
Residency: St. Louis University
Fellowship: Tacoma Family Medicine

Patricia S. Garcia, PA-C
Franciscan Occupational Health (FMG)
1930 Port of Tacoma Rd, Tacoma
253-274-5521
Training: Touro University College of
Osteopathic Medicine

Marc A. Goldman, MD
Neurological Surgery
Neurosurgery Northwest (FMG)
1708 S Yakima Ave #105, Tacoma
253-426-4420
Med School: Univ College of Dublin
Internship: Rhode Island Hospital
Residency: Rhode Island Hospital
Fellowship: Memorial Hospital for
Cancer & Allied Diseases

William K. Hartman, Jr., PA-C
Franciscan Spine Surgery Assoc (FMG)
3315 S 23rd St, Tacoma
253-572-2663
Training: Alderson-Broaddus College

Christo W. Koulisis, MD
Orthopaedic Surgery
Franciscan Medical Group
1112 – 6th Ave #300, Tacoma
253-272-2224
Med School: Albany Medical College
Internship: Univ of Texas Med Branch
Residency: Univ of Texas Med Branch
Fellowship: Alamo Bone & Joint Clinic

Celeste Maria B. Lomarda, MD
Family Medicine
St. Joseph Medical Clinic (FMG)
1708 S Yakima Ave #110, Tacoma
253-382-8000
Med School: Univ of the Philippines
Internship: Akron City Hospital
Residency: Akron City Hospital

Jacqueline M. McGrath, PA-C
Sound Family Medicine
3908 – 10th St SE, Puyallup
253-848-5951
Training: Western University of Health
Science

Kimberly Moore, MD
Emergency Medicine
TEAMHealth Northwest Division (FHS)
505 S 336th St #600, Federal Way
253-733-3950
Med School: Ohio State University
Residency: Ohio State University

David A. Paly, MD
Anesthesiology
South Sound Neurosurgery
1519 – 3rd St SE, Puyallup
253-841-8939
Med School: Yale University
Internship: University of Oregon
Residency: University of Washington
Fellowship: Yale University

Paramvir S. Sidhu, MD
Rheumatology
ROAD Clinic (FMG)
1802 Yakima Ave #208, Tacoma
253-207-4847
Med School: Dayanand Med College
Internship: NYU Downtown Hospital
Residency: University of Arizona
Fellowship: University of Arizona

Ramandeep S. Sidhu, MD
Vascular Surgery
Franciscan Vascular Associates
1802 S Yakima Ave #204, Tacoma
253-383-3325
Med School: Topiwala National
Medical College
Internship: Fairview General Hospital
Residency: Fairview General Hospital
Fellowship: Jobst Vascular Center

Kathy I. Wang, DO
Pain Medicine/Anesthesiology
South Sound Neurosurgery
1519 – 3rd St SE #101, Puyallup
253-841-8939
Med School: Kirksville College
Internship: Forest Park Hospital
Residency: St. Louis Univ Hospital
Fellowship: Harvard Beth Israel
Deaconess
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by Nick Rajacich, MD
Why is health care in the United States so expensive?

The reasons are many – defensive medicine, overuse of the
emergency department, patient expectations for the latest
tests, among others. Another big driver is overuse and waste.

A recent Institute of Medicine report finds that the health
care system wastes $750 billion per year in unnecessary, re-
dundant or ineffective care. That’s shameful, and it needs to
change. Governments can’t control health care costs without
the help of physicians, and physicians need the help of pa-
tients. It’s all of us working together that can make a real dif-
ference so we can continue to deliver and receive the highest
quality and safest care.

So what can we do? Physicians believe the best health
care decisions should be made through meaningful conversa-
tions with patients. Evidence-based medicine is more than just
using clinically proven procedures. Equally important is using
the evidence to decide what not to do. Having a dialogue with
patients about their care goals and how we can achieve them
is more effective than opting for the latest test or procedure
highlighted on a billboard or in a TV commercial.

Choosing Wisely: Good medicine also includes
knowing what shouldn’t be done

In talking to your doctor, you may find that an MRI is not
needed for your lower back pain, antibiotics won’t help your
sinusitis, imaging tests will not help diagnose your condition,
and in all of these cases may cause more harm than good.

In my own practice as a pediatric orthopedic surgeon, I
noticed that young patients were coming to my office with
what I thought were unnecessary MRIs for back pain. While
parents want a quick fix for their child’s pain, often waiting is
the best course of action.

Last year I worked with local pediatricians to talk about
the appropriate use of advanced imaging for back problems.
These pediatricians, in turn, talked with their patients about
their care choices. Today in my practice I see significantly
fewer MRIs ordered for lower back pain in children, without a
negative outcry from concerned parents.

At $4,000 to $5,000 for each MRI, that’s a significant sav-
ings to the system, but more importantly, it’s better care for
these kids. Overuse and unnecessary care is not good medi-
cine.

Through a statewide initiative – Know Your Choices-Ask

See “Good medicine” page 14

Editor’s Note: Nick Rajacich, MD is President of WSMA. This article is reprinted from his op-ed in The News Tribine, 10/19/12
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their commercial patients. This contract
is for the patients our primary care doc-
tors are currently seeing, plus new pa-
tients that come to our primary care
doctors under commercial contracts
with that insurer. Providers will be paid
our usual commercial reimbursement
and Premera will pay NPN for manage-
ment. Premera has data on cost of care
for all of their patients in the year prior
to the beginning of these management
contracts. They have collaborated with
us in defining reasonable goals for the
first year of these contracts. If the first
year shows measurable improvements
in areas such as:

• unnecessary ER visits,
• increased use of generic

medication,
• shifting OP surgical, diagnostic

or radiology procedures to free
standing facilities when possible,
and

NPN from page 5

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

• decreasing inpatient readmis-
sions for same or related condi-
tions,

then we will share the savings with
Premera.

 NPN is in the final stages of con-
tracting with three other major insurers
for similar contracts.

NPN is also in the process of
forming an ACO with other partners to
participate in the Medicare Shared
Savings Program for non-managed
Medicare patients.

I personally believe this opportu-
nity to work in collaboration with pri-
vate insurers is a breath of fresh air in
getting free from the overbearing frus-
tration of only dealing with govern-
ment programs.

The opinions expressed here are
my own and don’t necessarily express
the views of NPN.
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als. Since children are highly efficient transmitters of influ-
enza, the high efficacy and increasing immunization rate in
this group is good news.

Thanks for your partnership in controlling flu this sea-
son. For yourself, your office staff, and your patients, encour-
age washing hands, covering coughs, staying home when
sick, and getting vaccinated against the flu. To see what’s
happening with influenza (local, state and national) go to
http://www.tpchd.org/providers-partners/influenza-medical-
providers/ and click on surveillance updates. Access the
Department’s flu shot fact sheet for your patients at
www.tpchd.org/flu/.

from page 7Flu
Your Doctor – the Washington State Medical Association is
educating physicians and giving patients the tools they need
to make informed choices about their care, whether that’s a CT
scan for a headache, understanding their choices other than
the emergency room when unexpected care is needed or mak-
ing informed end-of-life choices.

Through this effort, Washington physicians have teamed
up with hospitals, the Puget Sound Health Alliance, county
medical societies and numerous medical specialty organiza-
tions to promote the national Choosing Wisely campaign.
Dozens of national medical specialty societies are each devel-
oping lists of five tests/procedures that – based on the evi-
dence – may not be necessary, may be harmful, and should be
discussed between patient and physician.

We want to continue to make Washington state the best
place to practice medicine and the best place to receive care.
While we have little control over many causes for the high
costs of health care, physicians can and must shoulder some
of the responsibility.

Patients, too, should have some understanding of what
their options are so they can make informed choices. By doing
so we can all be good stewards of our scarce health care re-
sources.

Reprinted from The News Tribune 10/19/12

from page 12Good medicine
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Classified Advertising

Two offices available, first floor. 1,100
and 1,700 sq. ft. Contact Carol 206-387-
6633.

Medical office lease/sub lease. Fully
furnished: St. Joseph Medical Clinic
Tacoma 1,100 sq. ft. sublease $100/d.
University Place 1,000 sq. ft. $1,600/m
or $100/d. Contact Marlys 253-573-
0460.

Office space to share. Centrally
located between all hospitals in the
Tacoma area. Contact Pati 253-572-7120.

OFFICE SPACE

Gig Harbor Pediatric Practice Seeks
Colleague. Growing young community
with great public schools means a
healthy future for our pediatric group.
General pediatric with six providers and
a child psychiatrist, is seeking another
full time pediatrician as we move into
new office space. On-site radiology,
laboratory and pharmacy make practice
comprehensive and convenient for our
patients. Call 253.222.2452  for full infor-
mation or email therron56@gmail.com.
Tom Herron, MD  Harbor Pediatrics

POSITIONS AVAILABLE

Primary Care Physician (IM/FP)
wanted for busy Bellevue/Redmond
practice with ancillary services and lab.
We are a growing practice with a newly
remodeled and expanded office, located
next to high tech companies. FT/PT
with flexible hours. No hospital call and
very light pager call. Benefits are avail-
able including 401K, vacation and holi-
days. We are a personal care medicine
clinic, where we still answer the phone
and know our patients names. Recipient
of Patients Choice award 4 of the past 5
years and One of Americas Top Physi-
cians for 2011 & 2012.  If interested,
please email at: teresagir@comcast.net
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