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Passing of the Gavel, 2013

(Left) New President Daniel Ginsberg, MD
accepts his president’s gavel from Bill
Hirota, MD, outgoing President

(Below) Dr. Ginsberg presents
Dr. Hirota with his president’s gift
and thanks him for his service

See Community Service
Award recipients, past
presidents and other
stories and photos

beginning on page 5
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President s Page

Better Communication
for Better Care

You’re holding something that first
came in to existence in January 1931,
the Bulletin of the Pierce County Medi-
cal Society. In the not too distant fu-
ture, this may all be gone. Not the his-
tory, medical topics, and social and cul-
tural documentation of our members,
but rather the physical paper. I don’t
yet know when it will happen, but as a
number of magazines, and even news-
papers, have already done, we will
probably change from paper to elec-
tronic media eventually. Although I like
the feel of paper, there are many rea-
sons to change to an electronic format.
Besides being less expensive and better
for the environment, information can be
delivered faster, content can be ex-
panded and in full color, and even au-
dio and video can be included. Getting
there will take time, for both technologi-
cal reasons, and getting buy-in from
our members. There may be a transition
period where members can choose to
have the Bulletin delivered by post, or
by email.

This year I hope to revamp our
website. Although useful, there is a lot
of room for improvement. I’m not sure
yet what we will be able to accomplish,
but I have a lot of ideas. Although the
society serves multiple purposes, one
thing that convinces many to join is the
(rightful) belief in the need to get their
name in the Physician Directory (it’s
not just physicians, but that’s what it’s
called). The spiral book is not going

away yet, but information contained in
there can be much more valuable in a
digital format. We can include all kinds
of information that we don’t have room
to include in print, searches can be
faster, and information can be updated
continuously, rather than just once a
year. Some of this information could
also be available to the public. Al-
though the large organizations in town
have listings of their physicians/pro-
viders, there really isn’t another single
location to search for people, regard-
less of their organization. Right now on
our site people can only search by
name or specialty. I think they should
be able to add other criteria, such as
city, gender, and whether they are ac-
cepting new patients. Currently the
only information displayed are the ad-
dress and phone number. But imagine if
they could see your photo, a descrip-
tion of your practice, a link to your
website (if you don’t have one, and
you should, we may be able to help in
the future), and links to social media.
Just like dating sites, people are more
interested when they see photos and
have more information. I see the site as
helping our members market their prac-
tice, and helping the community find all
the medical expertise we have. Eventu-
ally I’d like to include the information in
amobile application. I mentioned an
electronic version of the Bulletin. Well
we are working on putting up copies of
all the issues back to 1931 to read on

by Daniel C. Ginsberg, MD, FACP

Daniel Ginsberg, MD, FACP

the website. It makes for interesting
reading.

Patients often don’t know where to
find reliable medical information. Just
imagine that if every other year each
member wrote one short article about
some topic of which they are knowl-
edgeable. We could put a new article on
our web site every single day! That
would help attract the public to our site,
which in turn would attract members to
your practice, or at least just help with
educating our community on health is-
sues. So, start thinking about things
you could write about. I’d also like to
see more members contributing articles
for the Bulletin.

Other functionality I want to add
includes the ability to pay dues online,
and perhaps have a member chat room.
“If you build it, he will come” may have
worked for a baseball field in the movie
Field of Dreams, but we don’t want to
spend too much effort building func-
tionality into the website if it won’t be
used. I’'m pretty sure people will use
many of the things I mentioned, but
other stuff, I’'m not so sure. I hope to
survey our members about what’s im-
portant to you, and how you want to
find out about it. That will require you
to cast your vote, speak up, and partici-
pate. Expect to be gently cajoled.

With better electronic tools, I see
us connecting better to our community,
and our colleagues. I’'m excited by the
possibilities. m
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FRANCISCAN HEALTH SYSTEM

David Locey
Double knee replacement patie
- s

Help your patients live free of joint pain.

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 surgeons, nurses and therapists set the standard for excellence.

Franciscan Health System:

+ has performed more joint replacement surgeries than any other system in the
South Sound.

- offers the latest in computer-assisted surgery, anterior-approach hip replacement
and minimally invasive arthroscopic surgeries.

=+ runs a unique Joint Camp program allowing patients to go through their knee
and hip replacements together—and get back to normal activities sooner.

Your patients are invited to attend free seminars taught by our surgeons to learn
about the latest developments in joint replacement, foot and ankle care and more.

To learn more call 1 (888) 825-3227 or go to www.FHShealth.org/ortho.

FOR ADVANCED MEDICINE AND TRUSTED CARE,
CHOOSE FRANCISCAN ORTHOPEDICS AND SPORTS MEDICINE.

|.|| .
\ '

|
=1

Franciscan Medical Group
surgeons welcoming
your patients:

Lance Bear, MD
Richard Gray, MD
Douglas Hassan, MD
Matthew Jenkins, MD
John Jiganti, MD
Joshua Johnston, MD
Peter Krumins, MD
Arthur Ozolin, MD
John Stewart, MD
Patrick Vaughan, MD
Robert Yancey, MD

+ CATHOLIC HEALTH
INITIATIVES

Franciscan

Health System

St. Joseph Medical Center
St. Francis Hospital

St. Clare Hospital

St. Elizabeth Hospital

St. Anthony Hospital
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Fabulous entertainment -
at the 2012 Annual Meeting!

And return they did! At the request of many PCMS
members, The Coats entertained at the 2012 Annual Meeting
at Fircrest Golf Club in December with many comments that
the show was even better than it was in 2011! The night was
fun and festive and the a capella singing group really pre-
sented a great show. As always, Fircrest Golf Club was beau-
tifully decorated and delivered excellent food and service.
The night’s agenda as was full with recognitions and raffles,
visiting and merriment, and of course, the unmatched enter-
tainment.

Dr. Bill Hirota chaired the meeting, his last duty as
President. He thanked the musicians, presented the raffle
awards, said goodbye to departed colleagues, introduced
past presidents and turned the reigns over to the 2013 newly
elected president, Dr. Daniel Ginsberg.

Departed colleagues were recognized by a moment of si-
lence. Dr. Hirota read the names of those we had to say
goodbye to. They included: Theodore Apa, MD, Kurt
Brawand, MD, Harry Camp, MD, James Early, MD, Arnold
Johansson, MD, Robert Kallsen, MD, Michael Lovezzola,
MD and Robert Whitney, MD.

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

Richard Hawkins, MD (1986)
Dick Bowe, MD (1987)
Bill Marsh, MD (1991)
David Law (1995)
John Rowlands, MD (1996)
Larry Larson, DO (1999)
Charles Weatherby, MD (2000)
Jim Rooks, MD (2003)
Mike Kelly, MD (2004)
PatHogan, DO (2005)
Sumner Schoenike, MD (2007)
Ron Morris, MD (2008)
Steve Duncan, MD (2010)
Jeff Smith, MD (2011)
Bill Hirota, MD (2102)

Each year, a member is recognized for their significant
contributions to the community and this year the honor was
bestowed upon Pierce County Project Access and all of the
physicians who have contributed to make the organization so
successful. Dr. Hirota first honored the physicians that serve
on the Board of Directors of Project Access and they in-
cluded Drs. Anthony Chen, Lester Reed, Cliff Robertson,
Jeffrey Smith, Paul Schneider, and Sumner Schoenike
(funny, he forgot to include himself!) He also asked that ev-

See “Annual Meeting” page 6

Drs. Nancy and Mark Grubb - happy winners of one of the
raffle baskets

New Trustee, Dr. Aaron Pace and his wife Ashlee getting
acquainted with others

Past Presidents: L to R (standing) - Drs. Bill Marsh, Bill
Hirota, Larry Larson, David Law, Jeff Smith, Jim Rooks, Mike
Kelly, Charles Weatherby, Steve Duncan, Sumner Schoenike
and Richard Hawkins. L to R (seated) - Drs. Ron Morris,
John Rowlands, Dick Bowe and Pat Hogan
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Annual Meeting  som pages

ery physician in attendance that volunteered for the organiza-
tion stand and be recognized as he called their name.

Dr. Hirota thanked the physicians for their many contri-
butions to Pierce County Project Access noting that it really
does “take a village” to care for all. He read the proclamation
outlining the successes of Project Access and noted that each
will receive a frameable copy. Copies will also be sent to
Project Access volunteers not in attendance. (See “box” on
page 7 for full proclamation.)

Dr. Hirota thanked the physicians who served on the
PCMS board during his presidential year including Drs. Jef-
frey Smith, Daniel Ginsberg, Mark Grubb, Brian Mulhall,
Steven Konicek, Sibel Blau, Keith Dahlhauser, Steve Litsky,
Murray Rouse and Kathryn Tonder. He then had the distinct
pleasure of introducing the newly elected President of WSMA
and Pierce County’s own, Nick Rajacich, MD as well as the
newly hired CEO of WSMA Ms. Jennifer Hanscom, who will
take the reign from current and long time CEO Tom Curry when
he retires the end of January.

He called Jeffrey Smith, MD, immediate past president, to
the podium and thanked him for his six years of service on the
Board of Trustees and presented him with a parting gift. Dr.
Smith’s expertise and leadership contributed greatly to the or-
ganization and his participation will be sorely missed.

Introducing the new president for 2013, Dr. Daniel
Ginsberg, Dr. Hirota asked him to come forward and receive
his presidential gavel. Dr. Ginsberg thanked Dr. Hirota for his
service as President to PCMS and presented him with a thank
you gift as well as a plaque. He noted Dr. Hirota’s exemplary
leadership and commitment, particularly in the arena of physi-
cian leadership. Dr. Ginsberg then introduced his board mem-
bers for 2013, including executive committee members, Drs.

Dr. Bill Hirota

| accepts his
President’s plaque
to thank him for

}  his commitment
and exemplary
leadership. He will
now serve one year
as Past President
on the Board of
Trustees

Mark Grubb, Brian Mulhall, Steve Litsky, Keith Dahlhauser
and Bill Hirota and trustees Khash Dehghan, Erin Dodge,
Jennie Hendrie, Kim Mebust, Aaron Pace, and Murray
Rouse. (See board roster page 9)

Looking forward to his new position, Dr. Ginsberg noted
that he will focus on technology and assist the organization in
improving and upgrading their website, applications and other
technology based functions. He thanked his colleagues and
family for their support and encouragement, before introduc-
ing the a capella music group The Coats. The Coats wowed
the crowd with their delightful showmanship and their amazing
harmonies for the second year in a row. m

Dr. Nick Rajacich
and his wife
Melinda. Dr.
Rajacich is the
current President
| of the Washington
State Medical
Association

| Dr. Daniel

| Ginsberg conducts
his first order of
business as
President. His

o focus for the year
will be technology
with the website
the first item on the
agenda

See “Annual Meeting” page 8
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2012 Community Service Award

2012 Community Service Award presented to
Pierce County Project Access

Pierce County Project Access (PCPA) was honored as the
2012 Community Service award recipient at the 2012 Annual
Meeting in December. Due to the significant accomplishments
and the impacts of this program, it was the unanimous choice
of the PCMS Board of Trustees.

Under the leadership and direction of Sumner Schoenike,
MD and Pierce County Medical Society, and the participation
of the Franciscan Health System, MultiCare Health System,
Tacoma Pierce County Health Department, and Community
Health Care, the program was planned and developed and be-
came operational as an independent 501C3 organization in
2009. Since inception, PCPA has enrolled 832 patients and pro-
vided $6.7 million dollars of donated care with a resultant 52%
decrease of emergency department use. Something to cel-
ebrate for sure!

Without the participation of Pierce County physicians,
PCPA would not be operational. The award is well deserved
and has to be shared by many, including physicians that serve
on the board, on a committee, review charts and see patients
in their office. Dr. Hirota recognized the PCPA participating
physicians in attendance by asking them to stand and be rec-
ognized (see list on page 11). All PCMS physicians that par-
ticipate in PCPA will receive a copy of the proclamation (be-

low) that he read in honor of the volunteers.
Congratulations Pierce County Project Access physicians
and thank you to all who contribute so generously. m

Honoring the Pierce County Project Access physician
members of the Board of Directors - L to R: Drs. Sumner
Schoenike, Shin-Ping Tu (wife of Anthony Chen), Jeff Smith,
Paul Schneider and Bill Hirota. Not pictured: Drs. Lester
Reed and Cliff Robertson

RESOLVED, that

co-recipient of the 2012 Community Service Award.

OFAND BY THE PHYSICIANS
OFPIERCE COUNTY MEDICALSOCIETY

WHEREAS, there are thousands of low income, uninsured or underinsured patients in Pierce County, many who inap-
propriately seek care in the emergency departments of our hospitals; and

WHEREAS, this underserved population leads to escalated costs in health care, higher premiums for those who are in-
sured, lack of continuity in care and higher potential for litigation due to acts of omission; and

WHEREAS, medical leaders in our community, recognizing the impact of this problem, established Pierce County Project
Access in 2009 — a non-profit organization whose vision is that every Pierce County resident has access to medical care; and

WHEREAS, the success of Pierce County Project Access is predicated on minimum administrative costs and maximum
physician involvement through donated leadership time, direct patient care and follow up; and

WHEREAS,; since the inception of Pierce County Project Access there has been 832 patients enrolled and $6.7 million
dollars of donated care, with a resulting 52% decline in use of the emergency departments; THEREFORE BE IT

has been a PCMS champion in participating in Pierce County Project Access and has

been an integral partner in proactively addressing the health care crisis of our fellow citizens; and BE IT FURTHER
RESOLVED, that in recognition of your service, the Pierce County Medical Society Board of Trustees honors you as a

AWARDED BY THE BOARD OF TRUSTEES, this 5" day of December, 2012
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Annual Meeting from page 6

Dr. Allison Odenthal (second from right) and husbadSeve
Hall (left) visit with Dr. Alex Mihali and his wife Debbie. Dr.
Christen Vu is at far right

il 1
Dr. Bill Marsh and his wife ErrolLynne. Dr. Marsh served as Dr. Lynne Clark (right) and her husband Jim Nardi (left)
PCMS President in 1991 and will retire in January. [flank new trustee Erin Dodge, MD and her husband Stuart
Congratulations Dr. Marsh

i ;. - & ﬁ W Lt ".. ad "\\
A huge THANK YOU to The Coats! What master showman Each year the YWCA is very grateful and overjoyed by the

they are as they have wowed and entertained for two years generosity of PCMS physicians. The donations for shelter
kids and moms are significant and meaningful
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New Board of Trustees will lead PCMS 1n 2013

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.

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 Vice President.

Keith Dahlhauser, MD is an ophthalmolo-
gist. He received his medical education
from the University of lowa College of
Medicine. He completed his internship at
St. Mary’s Health Services followed by
residency at the University of Minnesota.
Dr. Dahlhauser will serve as Secretary.

Khash A. Dehghan, MD, Trusee practices
plastic surgery in Tacoma. He received
his medical education and residency
training at St. Louis University.

Jennie G. Hendrie, MD, Trustee practices
pediatrics. She graduated from Indiana
University School of Medicine and
completed her internship and residency
at Methodist Hospital of Indiana.

Aaron K. Pace, MD, Trustee is a derma-
tologist in Tacoma. He graduated from
Loyola University, completed an intern-
ship at MacNeal Hosiptal and residency
at Loyola University.

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

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 President-Elect.

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 Immediate Past President.

Steven Litsky, MD practices physical
medicine & rehabilitation. He graduated
from Sackler School of Medicine and
completed his internship and residency at
Sinai Hospital/ DMC, Wayne State
University. Dr. Litsky was elected
Treasurer.

Erin E. Dodge, MD, Trustee is a family
practitioner in Gig Harbor. She received her
medical education from the University of
Washington School of Medicine and
completed her internship and residency at
Tacoma Family Medicine.

Kimberly A. Mebust, MD, Trustee,
practices sleep medicine/neurology. She
received her medical education and
internship training at the University of
Connecticut. She completed her residency
and fellowship at Duke University.

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.

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.
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We help your patients regain their
most essential capanility. Hope.

o

MultiCare Neuroscience Center of Washington, the region's most comprehensive resource
for the medical, surgical and psychological treatment of brain and nervous system disorders,
provides your adult and pediatric patients with the care they need to enjoy the best possible
quality of life. In addition to leading-edge technology and expert specialists, the Center offers
atrue continuum of care for individuals with:

= Brain and spinal cord tumors = Sleep disorders

= Epilepsy = Stroke

= Multiple sclerosis = And other adult and

« Parkinson'’s disease pediatric neurological

= Peripheral neuropathy conditions

MultiCare 43

Neuroscience Center
of Washington

BetterConnected filv]

multicare-org ; A not-for-profit

community organization

i MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
:  MultiCare Mary Bridge Children’s Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics

©2012 MuHtiCare
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What your Foundation contributions did in 2012....

The PCMS Foundation distributed $19,500 in Pierce
County for 2012. This is all because of the very generous fi-
nancial donations to the PCMS Foundation from PCMS mem-
bers for distribution to local non-profit agencies in Pierce
County.

The Foundation Board of Directors met to review grant
applications from 12 Pierce County agencies. While not every
agency received the amount of funds they requested, every
agency received funding with amounts ranging from $1,000 to
$2,500.

Grant recipients for 2012 included:

Catholic Community Services
Community Health Care

Crystal Judson Justice Center
Family Renewal Shelter
Neighborhood Clinic

New Phoebe House

Perinatal Collaborative of Pierce County
Pierce County AIDS Foundation
Pierce County Project Access

St. Leo Food Connection

The Rescue Mission

Trinity Neighborhood Health Clinic

Monies spent by the agencies must be documented and
used for the purposes specified in the application. Expendi-

tures will include assisting patients with costs of medication,
assisting clients with housing, food, clothing and toiletries,
cribs for babies of homeless/low income mothers, transporta-
tion services, nutritious food for school children in need,
meals for homeless women and families, and other such vital
needs for those less fortunate in our community.

Grant recipients are required to spend their grant money
in Pierce County for direct services to residents in need of as-
sistance. The Foundation has no administrative overhead;
consequently all contributions made to the foundation are
donated to 501(c)(3) organizations that are selected as grant
recipients. Your contributions to the PCMS Foundation are
tax deductible.

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

Kathryn Drennan, MD David Magelssen, MD
Youl Choi, MD Craig Rone, MD

Jos Cove, MD Don & Barbara Russell
Joan Halley, DO Matthew White, MD
Shirley Kemman Estelle Yakaki, MD

PCMS again thanks everyone for their generosity and
their participation in this important and meaningful project.
Thanks also to Drs. Larry Larson and Charles Weatherby,
Foundation officers for their many contributions to these ef-
forts!m

PCMS 2012 Community Service Award Winners

All physician volunteers of Pierce County Project Access were honored as recipients of the 2012 Community Service

Award at the PCMS Annual Meeting in December. Those in attendance, listed below, were asked to stand and be recognized.

PCMS thanks all participants for their commitment to patients and their contributions to the community - all will receive a

Irfan Ansari, MD
Diane Bai, MD
Richard Bowe, MD
Lynne Clark, MD
Mark Craddock, MD
Keith Dahlhauser, MD
Howard Davidson, MD
Steve Duncan, MD
Daniel Ginsberg, MD
Nancy Grubb, MD
Steve Hammer, MD

copy of the proclamation (see page 7) suitable for framing.

Doug Hassan, MD
Richard Hawkins, MD
Bill Hirota, MD

David Law, MD
William Lee, MD
William Marsh, MD
Kimberly Mebust, MD
Alex Mihali, MD
Brian Mulhall, MD
Allison Odenthal, MD
Jim Patterson, MD

Gary Pingrey, DO
Michael Priebe, MD
Nick Rajacich, MD
Bill Roes, MD

Jim Rooks, MD
John Rowlands, MD
Don Russell, MD
John Samms, MD
Jeff Smith, MD
Srini Sundarum, MD
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Influenza (Flu) Information for Healthcare providers

The Department of Health’s flu
education campaign reminds everyone
of the importance of getting vacci-
nated against the flu. The medical com-
munity can help promote the campaign
and encourage vaccinations with post-
ers, postcards and such available for
your office and waiting room from
www.doh.wa.gov/youandyourfamily/
illnessanddisease/flu.aspx.

The DOH website also includes
extensive information for physicians,
including vaccine distributors, admin-
istration records, dosage guides for
children, Medicare and Medicaid re-
sources and much more. As a
healthcare professional, you’re a
trusted source of information. Be sure
to set the example and get a yearly flu
shot to protect yourself, your patients,
and your family. Remind patients to get
a flu shot as soon as it’s available,
wash their hands, cover their cough,
and stay home when they’re sick.
Links for physician resources are avail-

able on the DOH website.

The CDC is reporting an early
start to the 2012-2013 flu season and
has identified specific influenza sub-
types circulating that are generally as-
sociated with more severe flu symp-
toms.

A Pierce County child was the first
reported person in the state whose
death has been linked to the flu this
season. The flu-related deaths of two
King County adults were also reported
shortly thereafter. These deaths are a
somber reminder that flu is serious and
makes thousands sick in our state each
year. With flu season picking up, it’s
important to remember that we can pro-
tect ourselves and our loved ones with
a flu shot.”

Laboratory-confirmed flu deaths
are reportable in Washington, though
many flu-related deaths may go unre-
ported because they’re not lab-con-
firmed or tested for influenza. The
Pierce County child was a boy under

12 years old. In King County, a man in
his 80s and a woman in her 70s were
lab-confirmed flu deaths.

Flu can cause serious illness even
in healthy people. Everyone six months
and older should get a flu shot each
year. Flu shots are especially important
for people at high risk for complications
from the flu, including young kids,
people 65 and older, pregnant women
and women who recently gave birth,
and people with certain medical condi-
tions like asthma, diabetes, heart dis-
ease, lung disease, and neurologic con-
ditions.

It takes about two weeks after be-
ing vaccinated to be fully protected.
Children under nine may need two
doses of flu vaccine about four weeks
apart for protection. This year’s vaccine
is well-matched to the strains that are
spreading.

Visit the DOH website, www.doh.
wa.gov for comprehensive information
and resources. m

Aksel G. Nordestgaard, MD, FACS, RVT

The Vein Specialist

Comprehensive vein care by a board certified vascular surgeon and phlebologist.

Over 3700 procedures performed!

® Radio Frequency Closure™® ® Sclerotherapy

® Laser Ablation* e Ultrasound-guided foam sclerotherapy
® Mini-Phlebectomy* ® Convenient in-office treatment

® Laser Treatment of Spider Veins

® Virtually pain-free elimination of varicose veins
* Covered by most insurance companies

WWW.Nnwveins.com

4700 Pt Fosdick Dr. NW Suite 307

Gig Harbor, WA 98335.............cccoociiniiiiinne.... (253) 857-8346

9800 Levin Rd NW Suite 101

Silverdale, WA 98383.............cccvvivvnnennns (360) 698-6802 NORTHWEST

Vein & Aesthetic Center

922 S. 348t St
Federal Way, WA . ...t (253) 874-1580
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The Health Status of Pierce County

Are you prepared?

Strengthen the health care delivery
system with emergency planning

Tornados, blizzards, earthquakes, floods, hurricanes and
“super storms”—the news has been filled with reports of de-
struction wrought by natural disasters. Beyond the human toll
are disruptions to health care delivery systems and public
health infrastructure: clinics closed, hospitals evacuated, and
water and sewer systems overwhelmed.

In Pierce County, we perennially suffer from natural disas-
ters; whether we will suffer an incident of massive devastation
is not a question of “if” but when. Last year’s snow storms re-
mind us that every winter brings wind, snow, and ice that
cause power outages, transportation disruptions, and prop-
erty damage. Just a few years ago, a severe episode of flood-
ing came within inches of breaching levees and inundating
downtown Puyallup. The Nisqually Earthquake was just a pre-
view of more and stronger earthquakes to come.

Medical offices are an integral part of the health care sys-
tem and have a prime responsibility to keep patients and staff
safe. To prepare for these inevitable events, all offices and
clinics should thoughtfully plan how to ensure essential op-
erations during severe or prolonged incidents.

In the emergency management world, we call this a conti-
nuity of operations plan, or COOP. When providers develop a
COOP, they:

* Identify essential functions

* Determine delegation of authority with order of

succession

* Locate alternative facilities

* Plan for needs such as:

- Interoperable communications—to allow systems and
organizations to work together;

- Security;

- Modified logistics and work flows;

- Substitute medical record systems; and

- Public communication

The final element of a COOP is putting the plan into prac-
tice with training exercises.

The Tacoma-Pierce County Health Department offers re-
sources to assist you in developing a comprehensive COOP.
You can speak with the Public Health Nurse Consultant as-
signed to your office or call (253) 798-6410.

by Anthony L-T Chen, MD, MPH

Anthony Chen, MD

If a natural disaster should overwhelm Pierce County’s
medical system, the county’s emergency response system
would be activated. A coalition of health planners has devel-
oped a guide on how to coordinate medical care in emergen-
cies. For an overview and to see where your clinic fits into this
plan, refer to Health and Medical Disaster Response System
(http://www.tpchd.org/files/library/56f0b637a48e¢809c¢.pdf).

Plan for winter weather

In the short term, as we move into the winter storm sea-

son, consider how your organization can prepare:

* Know the snow routes and plowing plans, and let your
staff know how to access the information;

* Ask staff to develop contact trees so you can quickly
communicate updates on office hour adjustments and
closures by phone, email or text;

* Identify who has four-wheel or all-wheel drive vehicles
and plan carpools;

* Ensure that your driveway, parking lots, and sidewalks
are clear from snow and ice so patients can access your
facility as safely as possible;

- Identify private contractors;
- Create contingency plans;

* Develop a list of resources where staff can get updates
on power outages from local utilities, city/county
emergency management websites or hotlines, etc.; and

* Remember to arrange for safe storage of medications
and vaccines when power is not available.

Collaboration is key

For both weather-related emergencies and disaster pre-
paredness, consider collaborating with other medical offices in
your building, neighborhood, or health care system to lever-
age resources and develop more comprehensive plans.

The Health Department and all our major health care sys-
tems collaborate with the Northwest Healthcare Response
Network (NWHRN), a coalition of health care organizations
and providers in Pierce and King Counties committed to caring
for our community when disaster strikes. NWHRN helps share

See “Prepared” page 14
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Prep arc d from page 13

best practices and standardize emer-
gency response plans.

Coordinated planning and infor-
mation sharing can ensure that health
care organizations become better pre-
pared to respond to emergencies or di-
sasters. To subscribe to the NWHRN
email list or if you are interested in get-
ting involved in planning, training, and
exercise opportunities, please contact
www.nwhrn.org, nwhrn@king
county.gov, or call (206) 263-8715.

We cannot avoid disasters, but we
can prepare for them. While disaster
preparedness may not be at the top of
your priority list, overlooking this criti-
cal need can have negative public
health and financial consequences.
When you invest the time to plan, you
help to ensure that Pierce County’s
health care system is better prepared to
serve our community in times of disas-
ters. m

ravelers’

Health Service

A Service of
Northwest Medlcal Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
+ PRE-TRAVEL CARE « POST-TRAVEL CARE

HOURS CALL EARLY WHEN PLANNING
MON -FRI 9 -5
. 253-428-8754 [ o)
@ or 253-627-4123 @
A SERVICE OF

INFECTIONS LIMITED PS 1624 South | St #405, Tacoma, WA 98405

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women'’s Health  Sports Medicine

“Apple

a "Physical Therapy

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

www.applept.com
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Outgoing 2012 Trustees thanked for their service

e \‘\ i l

Dr. Hirota thanked Dr. Keith Dahlhauser for his trustee
service. He was elected as Secretary for 2013

Dr. Sibel Blau displays her plaque for her two year Trustee
service

Dr. Hirota thanked Dr. Steven Konicek for his three years of
Board service

Mark Grubb, MD the newly elected President-Elect was
thanked for his service as Vice President

Dr. Brian Mulhall, Treasurer in 2012, will serve as Vice
President in 2013

Dr. Hirota thanked Dr. Steven Litsky for serving as Secretary.
He will be the 2013 Treasurer
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Applicants for Membership

Paul R. Algeo, PA-C

Family Medicine

Sound Family Medicine

11216 Sunrise Blvd E, Puyallup
253-848-5951

Training: Univ of Washington Medex

Stacie S. Beck, MD

Family Medicine

Community Health Care

1102 South I St, Tacoma

253-597-3813

Med School: University of Washington
Internship: Tacoma Family Medicine
Residency: Tacoma Family Medicine

B

TIMUL

OCAL ECONOM

Who says one local lender can’t make a dlﬁerence, o,

Natalya Vlaskina, PA-C

Family Practice

Puyallup Clinic

800 S Meridian Ste A, Puyallup
253-845-6645

Training: Univ of Washington Medex

Jean Marie Riquelme, MD

Family Medicine

Community Health Care

134 - 188th St S, Spanaway

253-847-2304

Med School: Med College of Wisconsin
Internship: St. Luke’s Hospital
Residency: St. Luke’s Family Practice

OUR

At Pacific Continental Bank, we're not waiting for an

economic miracle. We're creating our own financial
stimulus, one business loan at a time.

Call us today to discuss your lending needs.

TACOMA - 253-552-4802

Suraj Singh, MD

Radiation Oncology

MultiCare Regional Cancer Center
1003 South 5th St, Tacoma
253-402-4994

Med School: New York Med College
Internship: Sound Shore Med Center
Residency: Westchester Med Center

Danee S. Young, MD

Gynecology

GYFT Clinic

2201 South 19th St#100, Tacoma
253-475-5433

Med School: Univ of California Davis
Internship: Kaiser Permanente
Residency: Kaiser Permanente

&2 PACIFC
CONTINEATAL

BUSINESS BANKING
CENTER

the_r_ightb_an kicom =
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Pierce COLlnly PI"OjeCt ACCQSS by Leanne Noren, Executive Director

The Impact of the Affordable Care
Act on Pierce County Project Access

Leanne Noren

2012 was a very successful year for Pierce County Project Access. Patient enrollment increased by 140% from 2011; physician
and provider volunteers increased to 611; and our no-show rate continues to impress at a consistent 1%. Thank you for your par-
ticipation and contribution to this success!

2013 brings a new environment of healthcare. While we all have been preparing for the change in landscape for several years,
we are rapidly approaching implementation of the ACA with the Exchange opening for applications in October, 2013 and Medicaid
expansion fully in effect in just twelve short months.

Many have asked how ACA implementation will affect PCPA. It’s a good question and one the Board of Directors has been
discussing for two years. There will continue to be uninsured, low-income patients in our community who will need healthcare.
The projection is that between 20,000-30,000 people will remain uninsured in Pierce County. Project Access is the best mechanism
to provide that care through coordinated distribution to our network of physicians and other healthcare providers.

While many questions remain, the Board is committed to remaining nimble and flexible to the things we learn in the coming
year. Pierce County Project Access is strong and growing in volunteers, patients, and community relationships. There are opportu-
nities ahead and we look forward to working with you on continuing to make this one of the best places to provide access to
healthcare in our region. m

VITREORETINAL SPECIALIST

retinal detachment  macular degeneration  diabetic eye disease

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

When experience counts, we are the ones to see!

253.848.3000

WWW.CASCADEEYESKIN.COM

5225 CIRQUE DR. W., UNIVERSITY PLACE Eve & Skin Centers, P.C.
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Classified Advertising Personal Problems
of Physicians

OFFICE SPACE Committee

Two offices available, first floor. 1,100 and 1,700 sq. ft. Contact Carol 206-387-6633. Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service

%WWQW@ Your W WMW Your colleagues

want to help
# We offer temporary and permanent placement
for all clinic positions

4 We refer candidates that best fit the .
knowledge, skills and abilities of your position Slp et Benil bl Clia TSR
and practice Bill Dean, MD 272-4013

# Save time and money in recruiting, advertising, Tom Herron, MD 853-3888
screening and reference checking Bill Roes, MD 884-9221

4 Ask about our Placement Guarantee F. Dennis Waldron, MD 265-2584

Youwr medical sociely placement
service - deducatedztoyownﬂedy

Confidentiality
Assured

MAUREEN A. MOONEY, 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.

fellow of the American College of Mohs Surgery, Ame
of Dermatologic Surgery and the Ameri;
Dermatology. Her main areas of p
cancer and Mohs surgery. She value
tandem with other physicia
direct communica
team-centered a

Dr. Mooney is among the most experienced Mohs surgeons
in the Northwest, having performed over 12,000 surgeries
with specialized training in reconstructive techniques.

253.671.7214

www.cascadeeyeskin.com

Puyallup Auburn Bonney Lake University Place Gig Harbor Eve & Skin Centers P C.
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Local coverage choices and local service best for the future

By Mary-Lou A. Misrahy, ARM,
President and CEO
Physicians Insurance

Though much within the health
care industry has changed in the past
few years, many things are still the
same.

Nationally, health care has been ex-
periencing a distinct shift from indepen-
dent practitioners to multispecialty and
multistate physician networks. Addi-
tionally, hospitals are increasingly pur-
chasing practices, and integrated re-
gional health care is on the rise. We ex-
pect these trends to continue, and
changes in the market will result in
shrinkage in the traditional professional

liability market over the next three years.

This means that alternative risk
coverage models are going to be
needed. This year’s purchase of the
EMPAC and SCRU BS risk retention
group management companies diversi-
fies Physicians Insurance’s portfolio of
risk coverage, risk-avoidance products,
and non-risk/fee products, enabling us
to keep up with the changing needs of
our policyholders.

But there are challenges you’re fac-
ing, too. This past year big, national li-
ability insurers have tried to lure physi-
cians and facilities into their rosters
through promises of lower premiums or
big retirement payouts. Though these
promises may be tempting, there are ad-
vantages to being insured by a North-
west-based, mutual company like Physi-
cians Insurance: flat or lower rates for
the ninth consecutive year, a fifth con-

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

secutive annual dividend, and our AC-
COLADES program, which offers 5-20%
premium reductions for favorable loss
experience—all of these demonstrate
that Physi-

ment, and improving patient communi-
cations. Plus, with our unique provider
support program, Physicians Insurance
members are truly benefiting more than
ever from their lo-

cians Insur-
ance is stew-
arding your
local premium

doflars ina mutual company.

“There are advantages to being
insured by a Northwest-based,

cally based insurer.
Change may be
constant, but our fo-
cus continues to be
to solve risk financ-

way that fo-
cuses on you
and not some out-of-state stockholder.
Add to this our superior knowledge
of the local legal environment, on-site
risk management training and consult-
ing, and access to local and national ex-
perts and training on EMR, meaningful
use, sports concussions, pain manage-

ing needs and serve
as an industry cham-
pion for patient health and safety. And
since Physicians Insurance is owned
and directed by the physicians we in-
sure, you can continue to count on us
to be a steadfast, reliable, and stable
partner during this period of transfor-
mation. m

Top five issues to impact physicians
and patients in 2013 1dentified by
The Physicians Foundation

The Physicians Foundation recently released their list of the top five issues
most likely to impact physicians and patients in 2013. Based on their research stud-
ies, surveys and policy papers the following concerns were identified.

Continued uncertainty over PPACA

With much of the new law remaining uncertain, including fee schedules, ex-
changes, ACOs, etc. anxiety remains high. The future of medicine is unclear and how
the law will affect both physicians and patients remains a mystery.

Consolidation means bigger

Consolidations, mergers and acquisitions continue. Solo practices are becoming
dinosaurs. As physicians seek employment with large systems for good reasons, the
question remains if this is ultimately a positive move for medicine.

30 million more

It is predicted that by 2014, 30 million new patients will have coverage for medi-
cal care. This begs questions and concerns about patient access and physician

shortages, not to mention quality.

Loss of physician autonomy

The Physicians Foundation has concerns that physicians’ ability to exercise in-
dependent medical judgment is deteriorating. With increasing regulations and other
pressures, they will need to find a way to maintain their ability to make clinical deci-

sions best suited for patients.

Growing administrative burdens

According to the Foundation’s 2012 Biennial Physician Survey, increasing regu-
lations were identified as a major factor in physician dissatisfaction and force physi-

cians to spend less time with patients. m
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNO605

Keep your premiums

AT HOME

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don't go to out-of-state stockholders,
or to another parent company who only
knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

I Physicians
a® [nsurance
A Mutual Company

www.phyins.com
Home office: Seattle, WA
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President s Page

Communicating for Change

In my last column I discussed up-
coming changes to our website. This
time I want to focus on other areas of
communication. It’s something we do
all the time, usually without much
thought, and not always with good re-
sults.

HIPAA tells us what things we bet-
ter be careful we don * communicate,
namely confidential patient information
with those who don’t need to know.
Worries about lawsuits may keep some
from telling patients about mistakes,
though experience shows that apolo-
gies may lessen the risk of being sued.
Last December an emergency room
doctor wrote a letter of condolence to
the husband of a woman he had
treated, after learning she had subse-
quently died. Her son posted it at the
social site Reddit (http://imgur.com/
pekfXzk), where it has been viewed
over 2 million times.

A study of outpatient errors by the
California Academy of Family Physi-
cians in 2002 found that 24% of the er-
rors were due to communication prob-
lems between physicians and patients,
and between physicians and nursing
staff.

When patients don’t follow our
recommendations, we may call them
noncompliant. But sometimes it’s our
own fault. As George Bernard Shaw
said, “The single biggest problem in
communication is the illusion that it has
taken place.” Before my patients leave
the office, I give them a list of their
medications with instructions about

any changes, but misunderstandings
are still frequent. They stop one blood
pressure medicine when I start a new
one because they wrongly assume it
was replacing it, not adding to it. They
stop an antidepressant or inhaled ste-
roids because they feel better, not real-
izing the medication works to prevent
exacerbations.

When we talk to our patients, it’s
easy to talk in medical lingo. When a
family member was in the hospital, I felt
like a secret shopper as I observed how
others spoke to her. Quite often words
were used that people without a medi-
cal background might not know, such
as “prn” and “IV.” If you are talking to a
patient whose partner is a physician
and they are present, explain it in plain
English, and also in medical terminol-
ogy if needed, as if translating another
language.

When we ask patients about their
wishes, how you ask may affect the an-
swer. Imagine you are being asked
about your DNR status. Would you an-
swer the same way if asked if you
wanted people to do everything pos-
sible to improve your chances of enjoy-
ing more of your life, versus being
asked if you want someone to crush
your chest, break your ribs, and just
maybe you will survive but you may
have a stroke?

I frequently communicate with my-
self to remember things in the future. I
send messages to myself, to be deliv-
ered at a future date, to check to make
sure a patient had something done if

by Daniel C. Ginsberg, MD, FACP

Daniel Ginsberg, MD, FACP

I’m concerned they may not follow-up.
IfT have an idea for a future article and
I’'m away from the office, I’ll email it to
my office.

It’s easy to complain about things,
but to get change, we need to speak up.
If your patient has had a side effect
from a medication or a device, consider
filing a report with the FDA. If you
don’t like laws and regulations that af-
fect your practice, tell the Washington
State Medical Association or us, and/or
talk with your congressman. Write a let-
ter to the editor of the local paper.
You’d be surprised how many people
will read it. You can even start a blog or
go on Twitter, as I’ve done.

Communication is best when it
goes both ways and is easy. To report a
problem with the Quality Improvement
system at my work, I have to fill out a
somewhat onerous report, and I almost
never hear anything back. That’s a dis-
incentive to file such reports. Compare
that with my experiences using a lan-
guage program from Fluenz that I’'m us-
ing to brush up on my French (speak-
ing of communication). When I re-
ported an issue, they quickly re-
sponded back to address my concerns,
and repeatedly asked me to keep send-
ing them any issues I have as it helps
improve their program. I’ve since done
that several more times. Administrators
should strive to encourage feedback,
and make sure those who use appropri-
ate channels are not punished for doing
so.

See “Communicating” page 12
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WE Ip your patiénts regain their
most essential capability. Hope.

=T

MultiCare Neuroscience Center of Washington, the region's most comprehensive resource
for the medical, surgical and psychological treatment of brain and nervous system disorders,
provides your adult and pediatric patients with the care they need to enjoy the best possible
quality of life. In addition to leading-edge technology and expert specialists, the Center offers
atrue continuum of care for individuals with:

= Brain and spinal cord tumors = Sleep disorders

= Epilepsy = Stroke

= Multiple sclerosis = And other adult and

« Parkinson'’s disease pediatric neurological

= Peripheral neuropathy conditions

MultiCare 43

Neuroscience Center
of Washington

BetterConnected fv]

multicare-org ; A not-for-profit

community organization

i MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
¢ MultiCare Mary Bridge Children’'s Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics

©2012 MuHtiCare
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In My Opinion

by Richard G. Bowe, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights about subjects

relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

Retired Doctors Wanted

After nearly 40 years of practicing
ophthalmology in Tacoma, I retired a
little less than four years ago. For the
first few months, I enjoyed sleeping-in,
coffee and the newspaper, long
lunches, golf midweek and the freedom
to do anything I wanted to any day of
the week. I became a real pain in the
rear to my wife. All-the-while, I missed
the practice and my patients.

Two years later, my medical license
was about to expire and I wanted to
keep it so I called Olympia and was told
that both the license and malpractice
insurance were provided free by the
state if I volunteered in a free clinic. I
thought about that and began to ex-
plore the idea of setting up a free eye
clinic for the uninsured. I met with
Janet Runbeck, RN at RotoCare, Ken
Gibson, Executive Director of TACID
and Leanne Noren at Project Access
and finally Dr. Jeff Smith, Medical Di-
rector at Community Health Care (CHC)
and his assistant Dan Jackson. It be-
came apparent that to make the idea
work, a fully equipped office (with
chair, stand, slit lamp phoropter, etc.)
would be necessary as well as ancillary
appointment-making and assisting
staff. At about the same time, two other
retired ophthalmologists and I got to-
gether to form a three man ophthalmol-
ogy team. Drs. Randy Lindblad,
Charlie Rance and I now staff the
clinic on Tuesdays on a rotating

schedule.

We accepted the offer to volunteer
our services at the Lakewood CHC
Clinic and between obtaining used, do-
nated equipment ourselves and CHC’s
help with small items, we were under-

Richard Bowe, MD

and they all like the basic concept and
are helping to fine tune the details.
(See article page 7.)

The new Hilltop CHC building is
scheduled to open in October 2013
and this would provide a new, state of

way ap- the art facility
proxi- in which to
mately “...the chance to dust-off your skills and work. The ob-
nine . . . . vious ben-
months enjoy the satisfaction of using what youhave o o

ago. We spent your practice-lifetime developing in a small (and
getrefer- ¢ pedule of your own choosing.” quite varl-
rals from able) dona-
the CHC tion of time
providers and talents

and other providers of indigent and low
income care. We only do office ophthal-
mology and refer anyone needing fur-
ther treatment (surgery, lasers, etc.) to
Project Access.

This small effort has certainly not
taken up much of my retirement “play”
time nor made me less of a nuisance to
my wife but it has given the three of us
a great deal of personal satisfaction —
so much so that in a moment of weak-
ness several months ago, I suggested
to Dr. Smith that not only might other
retired doctors be interested in donat-
ing a little of their free time, but that I
would be willing to help promote and
recruit among our retired brethren. I ran
the concept by Drs. Paul Schneider,
Sumner Schoenike and Jeff Smith re-
garding goals, rewards, and obligations

would include: 1) free license, 2) free
malpractice insurance, 3) the opportu-
nity to teach staff providers and/or
residents in the soon-to-begin CHC
family practice residency program (if
you desire — not required) and most
importantly, 4) the chance to dust-off
your skills and enjoy the satisfaction
of using what you have spent your
practice-lifetime developing in a
schedule of your own choosing.

With the Affordable Care Act
coming, more physicians will be
needed to handle the loads. Please
consider being one of them. More in-
formation will be coming soon. If one
of'us (Smith, Schneider, Schoenike or
me) hasn’t contacted you, please give
meacallat253.219.1004.

Thanks for your consideration.®m
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FRANCISCAN HEALTH SYSTEM

Haroon P. Anwar, MD, Troy Houseworth, MD, and Kim Smits, ARNP, FNP, CBN

Help your patients take control of
their weight for life.

The Franciscan Center for Weight Management offers the most experience
inrobotic-assisted weight loss surgeries.

Recognized for excellence by the American Society for Metabolic & Bariatric Surgery and
multiple insurance companies, Franciscan Center for Weight Management in Federal Way:
+ hasthe most robotic gastric bypass experience in the state;

+ has lower complication and re-admit rates than national and state benchmarks;

- offers all weight loss procedures including laparoscopic and robotic gastric bypass, Franciscan Center for Weight

gastric banding, and sleeve gastrectomy. Management at St. Francis
Hospital, Federal Way

Patients are encouraged to attend a free educational seminar to better understand
the lifelong commitment of surgical weight loss, and to learn which surgery is the most
viable option. To register for a free seminar, patients can call 1 (888) 825-3227 or go to
www.FranciscanWeightLoss.org.

For more information on our programs, contact the Franciscan } CATHOLIC HEALTH
Center for Weight Management at (253) 944-2080.
Franciscan

Health System

FORADVANCED MEDICINE AND TRUSTED CARE, CHOOSE FRANCISCAN.

6 PCMSBULLETIN  March/April 2013



In My Opinion

by Sumner L. Schoenike, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights about subjects

relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

Proposal for a CHC
Volunteer Physician Corps

‘Why Now?

As everyone knows, we have an
unprecedented demand for access to
care for the low income, uninsured
across our nation. As a result, Commu-
nity Health Care, our community’s
healthcare safety net, is struggling to
keep up with demand. CHC has re-
sponded by building new capacity,
such as the new Tanbara Clinic, as well
as the Hilltop Regional Healthcare Cen-
ter, now under construction. Even with
these very significant efforts, there is
still an unmet and growing need.

We have, at the same time, what
has been termed a ‘primary care crisis,’
meaning, we are not training enough
primary care physicians to meet present
healthcare demand. To complicate
things, as the Affordable Care Act be-
comes reality, we will be creating sig-
nificantly greater need for access at the
same time many physicians will be retir-
ing. This is a pressing conundrum for
all of healthcare, but nowhere more
than within systems designed to pro-
vide health care for the underserved.

The Proposal:

Most physicians leave their prac-
tices and retire at the ‘top of their
game.” Many have considered donating
care to the medically underserved, but
have been discouraged by the cost of
license maintenance and malpractice, or

simply finding a structure within which
to work.

We believe that there are a signifi-
cant number of physicians in our com-
munity in this category. We envision
and propose the creation of a CHC Vol-
unteer Physician Corps to help meet
this burgeoning need. The State of
Washington has created a Good Sa-
maritan law, which provides for the
costs of license and malpractice for any
physician who agrees to continue to
see patients within the Federally Quali-
fied Health

Sumner Schoenike, MD

equipped exam rooms and dedicated
staffing. The Hilltop Regional Medical
Center will house the CHC residency-
teaching program, so for any physician
interesting in teaching residents and
students this is an option, though, of
course, not mandatory.

The Outcome:

This is a win-win-win for the physi-
cian who wishes to continue serving,
for the patient in need of access and for
CHC dedicated to serving these pa-

tients. ACHC

Care Clinic Volunteer
system, “This i : . : . Physician

is is a win-win-win for the physician
such as s Corps has the
CHC.CHC who wishes to continue serving, for the potential to
recognizes patient in need of access and for CHC help meet a
that to . . . significant
make such dedicated to serving these patients.” and important
a system need in our
of volun- community, at

teers work, they would need to commit
adequate space, support staff and
scheduling capacity and they, and their
board, have committed to doing so.

Further, CHC recognizes that there
is a potential for credentialing and ad-
ministrative burden and they have com-
mitted to creating a system to
minimalize red tape and wasted time.
The Hilltop Clinic is likely to become
the space used for such a clinic service.
It will have state-of-the-art, fully

the same time it offers the satisfaction
of continued service from ‘the top of
your game.’ For those who love to
teach, it allows physicians to share
their experience and knowledge with
the next generation of doctors in our
community. CHC is committed to mak-
ing this a well-supported and hassle-
free experience and will be responsive
to the needs of participating physi-
cians. License and malpractice will be
covered.m
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Gamma Knife". The Gold Standard
for Stereotactic Treatment of
Intracranial Disorders.

Now that's Perfexion™

Gamma Knife is the Medicare-approved alternative to open
surgery for brain tumors, trigeminal neuralgia, essential tremor,
arteriovenous malformations and acoustic neuromas.

State-of-the-art care in Tacoma.

South Sound Gamma Knife in Tacoma has been helping improve patient lives since
2004. Perfexion, the latest Gamma Knife system, improves access to tumors at the base
of the skull and offers single-session, leading-edge treatment for multiple metastatic
tumors. Only Gamma Knife is uniquely designed for intracranial targets.

For patient referral or a list of credentialed, experienced physicians,
call 253.284.2438 or toll-free 866.254.3353 or visit www.SouthSoundGammaknife.com.

South Sound .
GammakKnife
at St. Joseph —

1802 S. Yakima, Suite 103

Tacoma, WA 98405

Phone: 253.284.2438 or

toll-free at 866.254.3353

Fax: 253.272.7054
wiww.SouthSoundGammakKnife.com

< § . -

Barbara experienced significant
relief from essential tremor
following single-session treatment
with Gamma Knife.
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In My Opinion

by Cecil E. Snodgrass, MD

The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights about subjects

relevant to the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

Reconnecting...
in the new world of medicine

I was recently watching TV when
an ad for the Catholic Church came on
encouraging Catholics to return to the
church; to come home to their faith.

As a family practitioner in the late
stages of his career, I have enjoyed a
wonderful journey in a constantly
evolving discipline. Part of the evolu-
tion is that the majority of us now use
Hospitalists for a variety of good rea-
sons. We have more free time to spend
with family uninterrupted by the con-
stant uncompensated demands of call.
We enjoy nights undisrupted by calls
for Tylenol or demands that we “verify”
orders on a patient we do not know and
orders we did not write. Long gone are
the days of getting a page and looking
for a pay phone.

Relieved of this burden I believe
we may have neglected a responsibility.
It is time for the call to go out for pri-
mary care to return to the hospital. Re-
connect with your colleagues and with
your patients when they need you the
most. The hospital can be the watering
hole in the jungle of Medicine; allow it
to refresh you, nurture you and provide
you opportunities for social, cultural
and professional growth and support.

While hospitalized, your patients
are at their most vulnerable. Weak of
body and spirit, they need your council
and presence the most. Surrounded by
strange noises, smells and people; they
are frightened, confused and desperate

for an anchor to cling to. Families pre-
sented with the most difficult questions
and decisions they will face need more
than caring strangers presenting clini-
cal information and urging immediate
action. They need your presence and
council; they need you as an advocate.
They want the familiarity of your voice
and the healing power of your touch.
They need to know you are a part of
the continuity of their care.

I know that many of you feel dis-
connected and discounted in the world
of medicine. The hospital may have be-
come a strange landscape of computers
and rapidly changing faces. Have faith,
you do not need to jump in; you can
wade into the shallows. Come and
spend 15 minutes in the doctors’
lounge and reacquaint yourself with old
friends and colleagues. Make short so-
cial rounds to sit with your patients and
hold their hand. Be available to answer
questions and assure them you are in-
volved in their care. It can take as little
as 30 minutes tops; 1 or 2 times a week
will work wonders.

Quickly you will begin to become
familiar with the new faces of the hospi-
tal. Medical students and residents are
everywhere. They will help you remem-
ber what it was like when you were
learning the art and the love of medi-
cine. The hospitalists are young and
well trained and if given half a chance
will become valuable colleagues and

Cecil Snodgrass, MD

friends with fascinating backgrounds
and lives outside of medicine.

Who is going to pay me for my
time you ask? We all will in our own
ways. [ will buy you a fresh cup of cof-
fee and catch up on family and friends.
If you are not there, how will you know
the recent highs and lows of a friend’s
life; the loss of a dog of 17 years and
the birth of a first grandchild? Consult-
ants you rarely get to talk to and never
see anymore will be there in the flesh.
Your next partner may be among the
residents and students passing
through. You will save enormous
amounts of time and energy following
your patients course in the hospital in-
stead of pawing through a stack of
computer generated, poorly organized
records in a 12 minute office visit.

Most important your patients will
repay you with their smiles and their
tears. They will look you in the eye and
tell you how much just seeing you
means.

Feeling discounted and
underappreciated in the new world of
medicine? Come back! Want to know
you are loved and valued, then come
back to where you are most needed.

“If T fulfill this path and do not vio-
late it, may it be granted to me to enjoy
life and art, being honored with fame
among all men.”!

Bless you.m

! Hippocratic oath
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New Secretary of Health 1s former Tacoma Pierce
County Health Department staffer

Dr. John Wiesman was recently appointed by Governor
Jay Inslee to head the Department of Health, replacing Mary
Selecky, who announced her retirement
from the position after fifteen years.

Dr. Wiesman has served the last
nine years as the Public Health Director
for Clark County Public Health and cur-
rently serves as President of the Na-
tional Association of County and City
Health Officials. He will begin his new
position in Olympia

John Wiesman, MD

He has furthered his public health education at each step
and last year received his doctor of public health degree from
the University of North Carolina at Chapel Hill.

Building successful community partnerships has been
cited as one of Dr. Wiesman’s strengths. While in Clark
County, he built relationships with many health care and com-
munity organizations and clinics.

He also has proven success in navigating significant bud-
get challenges and cuts. The Clark County Public Health
Department’s annual budget has fallen 33 percent ($5.5 million)
with staffing elimi-
nations of about 47

onApril 15.

He began his ca-
reer in 1986, performing HIV testing in Con-
necticut. He then moved to Washington to
work at the University of Washington and
for Public Health—Seattle & King County

Wiesman served on the PCMS HIV/AIDS

percent (71 posi-
tions) in the last

where he conducted HIV research in high-
risk populations.

Dr. Wiesman worked at the Tacoma-Pierce County Health
Department for six years prior to moving to Clark County in
2004. He served on the PCMS HIV/AIDS committee, chaired
by Alan Tice, MD for several years during his tenure in Pierce
County.

committe, chaired by Alan Tice, MD for several four years.
. . . As the new
ears during his tenure in Pierce County.
y & y Secretary of Health,
Dr. Wiesman has
cited working with

other agencies to fully implement national health care reform,
addressing childhood obesity, managing budget cuts due to
federal sequestration and working to mitigate the public-health
impact of climate change as his priority issues.

PCMS congratulates Dr. Wiesman on his new position. m

retinal detachment

VITREORETINAL SPECIALIST

macular degeneration

diabetic eye disease

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

253.848.3000

WWW.CASCADEEYESKIN.COM

5225 CIRQUE DR. W., UNIVERSITY PLACE

When experience counts, we are the ones to see!

10 PCMS BULLETIN  March/April 2013



The Health Status of Pierce County

Engaging the Community
in Health Planning

A little more than a year ago, I up-
dated you on the top priorities of the
Tacoma-Pierce County Health Depart-
ment as identified in our 2011-2015 Stra-
tegic Plan. Now, I would like to describe
the process we are using to involve the
community in understanding the health
needs, resources, and priorities of
Pierce County.

We continue to promote our vision
of Healthy People in Healthy Communi-
ties through performing our mission to
safeguard and enhance the health of
the communities of Pierce County. Our
strategic plan identifies five strategic
directions:

* Prevent and minimize impact of
communicable disease and illnesses.

* Residents achieve healthy
lifestyles.

* Protect and enhance the natural
and built environment.

¢ Children and families grow and
develop optimally.

* Organizational excellence through
highly skilled people, improved pro-
cesses and effective systems.

Fine tuning priorities
Our strategic plan identifies the

need for a community assessment and
planning process to create a wider com-
munity conversation concerning health
priorities. As we move forward, we are
engaging the community to ensure that
our future plans will do an even better
job of reflecting our community’s health

concerns.

First, a community health assess-
ment will help us to understand the
health needs, resources and priorities
of Pierce County. Then, we will collabo-
rate with our community partners to de-
velop a Community Health Improve-
ment Plan (CHIP). The CHIP will be a
strategic plan for the entire county to
achieve healthy people in healthy com-
munities. Individual community part-
ners can align their strategic plans with
this county-wide plan; the Health De-
partment will use the CHIP to update
and refine its strategic plan and estab-
lish the foundation for future strategic
planning efforts.

The health care community is a
critical partner in this assessment and
planning effort. Thus far, we have
partnered with Franciscan Health Sys-
tem and MultiCare Health System to
produce a community health needs as-
sessment for each of their hospitals.
The data we collected and analyzed
through this process will help the
health care systems evaluate and plan
their community benefit programs. The
data also will help the Department with
our county-wide assessment and plan-
ning effort.

Broad input

The community health assessment
includes not only health outcomes and
behavior data but also input from com-
munity partners: the broader health care

by Anthony L-T Chen, MD, MPH

community; other agencies involved in
health, education, and social services;
residents; and community leaders. This
is part of my commitment to include
community input in health planning ef-
forts.

In partnership with Franciscan and
MultiCare, the Department hosted com-
munity workshops at locations
throughout the county as well as key
leader meetings to ensure that people
had the opportunity to tell us what
health concerns were important to
them. Some of you may have partici-
pated in these workshops, held late last
year and early this year.

A valuable tool

With these important meetings
now nearly complete, we are in the
midst of merging results of key themes
from the community meetings with
quantitative data to produce the com-
munity health assessment. We will use
all of this information to create the
CHIP that Pierce County community
partners can use to inform decision
making, set priorities, allocate re-
sources, and prioritize budgets

The community health assessment
and community health improvement
plan will be valuable resources for
Tacoma-Pierce County Health Depart-
ment, the health care community, and
broader community as we work toward
creating healthy people and healthy
communities in Pierce County. m
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Communicating

from page 3

Patients are starting to communi-
cate electronically more often with their
physicians, using email (which should
preferably be secure), video chat,
Facebook, Twitter, and more. Although
there are limitations and concerns, in-
cluding patient privacy and profes-
sional boundaries, these methods have
the potential to improve care and cus-
tomer satisfaction. Paying attention to
your communications pays off. m

Do you know?

85% of consumers do online research
before making a purchase

61% look for health information online

(Stats collected by a Harris Interactive Study
and Pew internet and AL Project respec-
tively.) m

State seeks court order to stop
unlicensed Pierce County medical
practice

The Washington State Department of Health has obtained a temporary restrain-
ing order in Pierce County Superior Court to stop Sung Min Im from practicing medi-
cine without a license.

The department alleges that Im is practicing medicine without a license in viola-
tion of an administrative order to cease-and-desist. The temporary restraining order
is the first step in the department’s request for a permanent injunction prohibiting Im
from practicing medicine without a license.

The department believes that Im owns and operates a facility named, The
Cleansing Way Seminar Inc. in Eatonville, which is advertised as a health care facil-
ity. In its complaint, the department alleges that Im refers to himself as, “Dr. Im,” and
uses the designation M.D. with his name. Im doesn’t hold a medical license in
Washington. Im allegedly conducted physical exams and treated two patients diag-
nosed with cancer using tea, juice, sea salt, and honey at The Cleansing Way facil-
ity.

In 2005 Im signed an agreed order to cease-and-desist the unlicensed practice
of medicine and pay a $25,000 fine.

Anyone who has been medically treated by Im can file a complaint by calling
360-236-4700. m

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women'’s Health ~ Sports Medicine

“Apple

a "Physical Therapy

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

www.applept.com
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IN MEMORIAM
WILLIAM H. MARTIN, MD
1941 - 2013

Dr. William Martin was a friend, a partner and colleague, and a men-
tor to me. He died prematurely on February 11, 2013 afflicted with de-
mentia in the last few years of his life.

Bill was a sensitive surgeon who I first met in 1968 when he was a
general surgery resident at Fitzsimons Army Medical Center in Denver,
Colorado and I was a rotating intern. When he left the Army he started
Mt. Rainier Surgical Associates in Tacoma in 1977. He was a patient ad-

vocate whose primary areas of interest were breast and thyroid surgery.
Bill was an excellent technician and he was also an excellent abdominal William Martin, MD
surgeon who could make “taking down intra-abdominal adhesions” look

easy. He had a sharp mind and an excellent memory. He loved medical history and was always teaching col-
leagues, residents, surgical techs and nurses in the operating room. During his entire career in Tacoma he
had Tacoma Family Medicine residents rotate with him teaching the office practice of surgery as well as
teaching them to assist in the operating room. In the early years of his practice he worked part time as an
ER physician in town and also did trauma care as a part of his practice.

Bill served as chief of surgery at St. Joseph’s Hospital for one year and as Chief of Staff at Tacoma
General Hospital. He was also active in professional education and public education involving breast disease
in the community.

Bill loved the Pacific NW and was an avid hiker, mountain climber, runner and biker. He loved to “party”
and was a wine connoisseur. Some the most memorable parties in the medical community were the Mt.
Rainier Surgery parties which Bill put together to honor and thank colleagues or nurses in the community.

Bill’s contributions to the Tacoma medical community have been missed since his illness; however, they
will not be forgotten by his patients, his medical colleagues and the nurses who worked with him.

Gordy Klatt, MD

L Y ..a multi-
\‘... Allenmore disciplinary TACOMA/PIERCE COUNTY
behavioral
PSYCh(.)l()glCal h:;ﬁ:‘l;x“p Outpatient General Medical Care.
AS SOClatES, P.S. that works Full and part-time positions
with physicians available in Tacoma and vicinity.
752'7320 Very flexible schedule. Well suited
Do you have patients with difficult emotional for career redefinition
and stress-related problems? Psychiatric and for GP, FP, IM.

psychological consultations are available. Contact Paul Doty

Union Avenue Professional Building (253) 830-5450
1230 Union Ave, 5. Ste, 16, Tacoma
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Applicants for Membership

Neena Chawla, MD

Internal Medicine

Sound Family Medicine

10004 —204" Ave E #2400, Bonney Lake
253-848-5951

Med School: Lady Hardinge Med Coll
Internship: Good Samaritan Hospital,
Baltimore MD

Residency: USC

Thomas B. Clark, MD

Pathology

Pierce County Medical Examiner
3619 Pacific Ave, Tacoma
253-798-6494

Med School: Med Univ of S Carolina
Internship: Duke University Hospital
Residency: Duke University Hospital
Fellowship: UNC Hospitals

Ellen M. Keith-Woods, PA-C

Family Medicine

Sound Family Medicine

10004 —204™ Ave E #3400, Bonney Lake
253-848-5951

Training: University of Washington

Mary A. Ryan, PA-C

Family Medicine

Community Health Care

11225 Pacific Ave, Tacoma
253-284-2203

Training: Med Univ of South Carolina

Michael S. Urakawa, PA-C
Family Medicine

South Sound Neurosurgery
1519 -3 St SE #104, Puyallup
253-841-8939

Training: UW-MEDEX

Personal Problems
of Physicians
Committee
Medical problems, drugs,

alcohol, retirement, emotional, or
other such difficulties?

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

Confidentiality

Assured

Aksel G. Nordestgaard, MD, FACS, RVT

The Vein Specialist

Comprehensive vein care by a board certified vascular surgeon and phlebologist.

Over 3700 procedures performed!

® Radio Frequency Closure* ® Sclerotherapy

® | aser Ablation* ® Ultrasound-guided foam sclerotherapy
® Mini-Phlebectomy* ® Convenient in-office treatment

® Laser Treatment of Spider Veins ¢ Virtually pain-free elimination of varicose veins

* Covered by most insurance companies

WWW.NnNwveins.com

4700 Pt Fosdick Dr. NW Suite 307

Gig Harbor, WA 98335..........ccoviicierceeen.. (253) 857-8346

9800 Levin Rd NW Suite 101

Silverdale, WA 98383.........civiiiiiiiienenns (360) 698-6802 NORTHWEST
9225. 348" St Vein & Aesthetic Center
FederalWay, WA. ... ..ottt iaens (253) 874-1580
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Pierce COunly P}"Oje(,’t ACCQSS by Leanne Noren, Executive Director

Cheers to All of our Volunteer
Physicians — A Patient’s Thank You

Leanne Noren

At Project Access, we believe that one can never say thank you enough. We intentionally say thank you every day and en-
courage and assist our patients to send thank you notes regularly to their physician who is donating care to them.

This past week I received an email from one of our patients who serves on the Fund Development Committee and is a donor.
We asked her to share her story in a letter that we will send to patients asking them to donate to PCPA. We did this same campaign
last year and were successful in raising $702 from our 2011 patients. What she sent was so powerful that [ wanted to share it with
you as a thank you for what you do through PCPA.

“I have received far more than the medical help I came to PCPA to access. Starting with the projects that you put forth for
people to volunteer participation in, I realized that even though it would not amount to very much, I could save change to do-
nate and that'’s how it came about that [ started bringing my nickels, dimes and pennies to you each month. What this gave me
was a sense of community and being able to ‘pass on’ what had been given to me so generously through the work of so many.
The feeling of accomplishment and embrace of our community not only happens when I bring you a bag of change it is also
there every time I add even a few pennies to that bag during the month.

Most of all I appreciate the dignity I have been treated with by everyone at PCPA and the more contact I have had with staff
and other volunteers the more my own self worth has grown over the past 18 months. For me, this has translated to a deep heal-
ing in my spirit completely unrelated to my medical problems and far more valuable than the cataract surgeries that were pro-
vided for me.

I was very disappointed and embarrassed when well-off friends chose not to donate after saying they would and it is likely a
reality that many of the patients will face. Some of my growth has come as a result of seeing that some people around me have an
interest in keeping me in my place and it is a common problem amongst the poor.

What we are trying to do here is portray my experiences and emotions in a way that helps others to understand that landing
at PCPA is not just another degrading experience to be endured to get one's needs met temporarily at DSHS. And that the heal-
ing does not have to end with the last medical check-up.

My guess is most of the people that come to you are like I was, a veneer of needless, wantlessness crusted with layer upon
layer of defenses about why their life is where it is at and not understanding that their very own defensiveness is keeping them-
selves stuck where they dont want to be. For those who will allow the door to be cracked open the slightest bit it will be a life
changing experience of the type you are trying to offer and incidentally are quite capable of providing.

Wow! Thanks for the opportunity to dig deeper within myself for my truth. And know that you are always welcome to share
anything I have said. I know in my heart that you would only share with everyone’s best interest at heart..

Thanks again for all that you do for all of us.”

Sharon
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Gl PrimaryCare

NORTHWEST Primary Care Northwest is expanding!

We are a large private medical practice in Tacoma and are looking for a
primary care physician to join our practice. We offer a flexible schedule,

competitive compensation and a great opportunity for partnership in a
thriving company.

For more information call Cedar Argo at 253-552-5313 or email cargo@primarycarenw.com

The ‘“_atest In tattoo ICInOVaL

Effectively removes multiple and difficult pigment colors.

Cascade Eye & Skin Centers is pleased to offer the newest, most advanced technology
available for tattoo removal — the Candela AlexTriVantage™ laser. It’s a safe, cost
effective, non-surgical treatment that doesn't affect the surrounding skin.

. For all skin types - Less scarring - FDA-approved

Removes wider range of tattoo colors

Fewer treatments than other methods
Minimal side effects

253.848.3000

www.cascadeeyeskin.com

ahet

Puyallup Auburn University Place Gig Harbor Eye & Skin Centers, P.C.

16 PCMS BULLETIN  March/April 2013



invites you and your spouse/guest to:

The Physician Lifelong Learner Program

featuring

“Signs of Life: Framing Terminal Illness,
Death, and Grief through Comics”

“When it comes to terminal illness and its aftermaths, the “thing” that comics narrative makes manifest, known, familiar,
is paradoxically absence, loss, death. Two years ago, I began developing a comics project in order to work through my
experiences of care-giving for my mother, who died in 2007 from colon cancer. In sharing my work on this project in pro-
gress, as well as exploring images in other illness comics that deal specifically with terminal illness, death, and grief, I hope
to provide a creative and personal lens through which to understand the transformative value of comics under loss of life.”

Tuesday, April 16, 2013 - “Box” dinner - 6:15 pm; Speaker— 6:30 pm
University of Puget Sound - 1500 North Warner, Tacoma (N Union & N 18th)
NEW MEETING PLACE: THE LIBRARY Directions: The Library is located in the northwest quarter of the

campus. The easiest access is to go north on Union from 6th Avenue and go to North 18th Street and turn right. Go to the first street,
Warner, and turn right. As you approach the middle to end of the street (it is short) the Library will be on your right. (This street says
permit parking but we have approval to park there at night and if ticketed, will be excused)

Or continuing on 18th Street, drive to the next street, Lawrence, and turn right and go to the turnaround and turn right. This is all visitor
parking, including the turnaround and Lawrence Street. As you walk toward the middle building that faces the turnaround, walk to the
right of the building and head behind it and you will see the Library in the distance to your right. Enter the main door of the Library, go
straight to the information desk and from there directions will be posted to the McCormick Room where we will meet.

Mita Mahato, Ph.D. received her BA from the University of California, San Diego and her MA and PhD degrees
from the University of Oregon. She is an Associate Professor of English at the University of Puget Sound. Her primary
areas of research and teaching are in contemporary Visual and Cultural Studies. Her research explores the articulation
and reception of illness stories in extra-lexical narrative forms, including online media, comics, film and photo essays.
She teaches advanced courses on the Rhetoric of Disease, Visual Rhetoric, Writing and Culture, Auteur Theory and
Jane Austen. She also regularly teaches British Literature III and core courses in Writing and Rhetoric.

The Physician Lifelong Learner Program is a series of seminar based discussions
on academic topics of interest. Please join us and feel free to bring your spouse or guests with you.

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, April 12. Thank you!
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invites you and your spouse/guest to:

The Physician Lifelong Learner Program

featuring

“Why Can’t the Catholic Church Just Accept Condoms?:
Framing HIV/AIDS in the Sub-Saharan Africa”

— Lisa Ferrari, Ph.D. —

The HIV/AIDS epidemic is worse in Sub-Saharan Africa than anywhere else in the world. The World Health Organization has deter-
mined that condom use is the most effective way to prevent HIV transmission among sexually active people. Yet the Catholic Church
resists promoting condom use as a way of addressing HIV/AIDS in Sub-Saharan Africa. Why? Are Catholic clergy and NGOs just
willfully ignorant of the clinical facts? I argue that the Catholic position is not rooted in ignorance. Rather, it reflects differences be-
tween how Catholics and many secular clinicians understand what constitutes health. Different groups, among them Catholic and non
-Catholic NGOs, have varied ways of identifying the “real” problem of HIV/AIDS. Their differing ways of thinking and talking about
HIV/AIDS lead them to different conclusions about how best to address the epidemic. Instead of focusing on presentation of clinical
data, this session will encourage participants to consider different perspectives on healing and what it means to be well.

Tuesday, May 21, 2013 - “Box”dinner - 6:15 pm; Speaker— 6:30 pm
University of Puget Sound - 1500 North Warner, Tacoma (N Union & N 18th)
NEW MEETING PLACE: THE LIBRARY bpircctions: The Library is located in the northwest quarter of the

campus. The easiest access is to go north on Union from 6th Avenue and go to North 18th Street and turn right. Go to the first street,
Warner, and turn right. As you approach the middle to end of the street (it is short) the Library will be on your right. (This street says
permit parking but we have approval to park there at night and if ticketed, will be excused)

Or from 18th Street, drive to the next street, Lawrence, and turn right and go to the turnaround and turn right. This is all visitor parking,
including the turnaround and Lawrence Street. As you walk toward the middle building that faces the turnaround, walk to the right of the
building and head behind it and you will see the Library in the distance to your right. Enter the main door of the Library, go straight to the
information desk and from there directions will be posted to the McCormick Room where we will meet.

Lisa Ferrari, Ph.D. teaches in the areas of international relations, international ethics, and US - Canadian relations.
Her research in applied ethics currently considers the role of moral theology in Catholic NGOs’

response to the global HIV/AIDS epidemic. She also studies Canada’s role in international governance of environmental is-
sues. She received her BA from Williams College, her MA from Boston University and her PhD from Georgetown University.
She currently serves as an associate academic dean at the University of Puget Sound.

The Physician Lifelong Learner Program is a series of seminar based discussions
on academic topics of interest. Please join us and feel free to bring your spouse or guests with you.

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, May 17. Thank you!
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OFFICE SPACE

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

ravelers’

Health Service

A Service of

O@an &Tlssue Northwest Medical Specialties, PLLC
(D ONATION |
S INTERNATIONAL TRAVEL CAN BE

\& ) HAZARDOUS TO YOUR HEALTH

« PRE-TRAVEL CARE « POST-TRAVEL CARE
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- : l"‘! caliian m\‘[)lln}lliln MON - FRl 9 - 5 e
Share Your Life. i i‘j_) 2332'543?';?7'31?4 @
Share Your Decision.™ A SERVICE OF
INFECTIONS LIMITED PS 1624 South | St *405, Tacoma, WA 98405

For more information on organ and tissue
donation please call LifeCenter Northwest
toll free, 1-877-275-5269

&= PACIFIC CONTINENTAL

THE RIGHT BANK?®

As the saying goes, practice makes perfect.

So if you are looking for a practice partner who
understands the business needs of medical
professionals, look no further than Pacific
Continental Bank. Our bankers not only speak
your language, their practice knowledge is perfect
for you and your business. Who says we can't be
more than a bank?

' _ i "-a'
Pacific Continental Bank. Focused on
P RAC I I C E business. Passionate about community.

SEATTLE/BELLEVUE/TACOMA

EUGENE/SPRINGFIELD
PORTLAND / VANCOUVER

253-552-4800
therightbank.com
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNO605

Keep your premiums

AT HOME

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don't go to out-of-state stockholders,
or to another parent company who only
knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

" Physicians
m® [nsurance
A Mutual Company

www.phyins.com

Home office: Seattle, WA
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President s Page

A Storied Profession

Patients tell us stories all the time.
Some are bare facts of what ails them;
others are colorful, and sometimes con-
tain intimate details they’ve shared with
no one else. Many are little snippets
that can give us insight into problems
they are having, good things in their
lives, or how they think. If we’re good
listeners, it may lead to better diag-
noses and treatment. At the very least
these stories can make our jobs more
fulfilling.

One of the earliest patient stories I
remember was as a third year medical
student interviewing my first patient on
an inpatient psychiatric rotation. He
had bipolar disorder and was manic,
and asked me, “What’s it like to inter-
view Jesus as a medical student?” In an
attempt to veer back towards reality, I
asked him if he had any hobbies, and
he replied that he liked to drive. At the
time I didn’t think anything of it and
went on to some other question, but
when I later mentioned it to the attend-
ing, he told me the patient put 100,000
miles on his car in one year. That story
taught me the power of mania, and I al-
most missed it when I didn’t realize the
patient was telling me a story.

A patient of mine with gout told me
he stopped taking his colchicine. When
I asked why, he said that it only worked
when he took enough to cause diar-
rhea, so he decided to drink prune juice
each day instead, and said he had not
had another gout attack. This story is
humorous as the reasoning is flawed,
however prunes are low in purines, and
whether true or not, a Google search
shows others who claim that prune
juice cured their gout.

There are hidden stories that can
be revealed by technology. Although a
patient may weigh only a pound less
than the last time, a couple of clicks in
the electronic medical record may pro-
duce a graph revealing an unexplained
weight loss over years, caused by an
undiagnosed cancer. There is the en-
larged MCV value on a complete blood
count, or a borderline high SGOT
(AST), revealing alcohol abuse the pa-
tient hasn’t told you about.

Sometimes patients tell us the
story, but not the whole story, such as
when I saw a patient of one of my col-
leagues who came in for an abscess.
We were in a fairly severe flu season
and I noticed he had not been vacci-
nated. I asked if he wanted a flu shot
and he replied he could get it for free at
work. When I asked if he was going to
get one, he said no, that he didn’t be-
lieve in flu shots. Then there was the
88-year-old woman with dementia who
came to see me as a new patient. She
mentioned that she worked for a doctor
for 40 years. She was his housekeeper.

Trying to find a way to get an
obese patient of mine to be more active,
I asked if she had any hobbies (a fruit-
ful question I’ve learned). She said she
liked to play a particular online com-
puter game. When I asked how much
time she spent playing, she said she
could easily play 16 hours. I told her to
limit her screen time down to 8§ hours
per day.

Stories can reveal family dynamics.
A 76-year-old patient of mine said she
had been under a lot of stress. Her son
said she tends to alienate people by be-
ing rude without realizing it. The patient

by Daniel C. Ginsberg, MD, FACP

Daniel Ginsberg, MD, FACP

chastised him about interrupting her.

Some stories are a little scary. A
frail, 62-year-old patient of mine with
schizophrenia was in for a follow-up
visit. Her caregiver had called and ex-
pressed concern that the patient was
having more hallucinations, but the pa-
tient denied this and said she just
wanted more independence, and particu-
larly wanted money to buy cigarettes.
As I walked into the room, the patient
laughed and said, “You’re late. Are you
afraid ’'m going to chop you into little
bits?”

Some patients tell stories to demon-
strate their humor, such as my 79-year-
old patient who returned for follow up
after getting a bilateral mastectomy for
breast cancer. She unbuttoned her
blouse so I could examine her. Under-
neath she was wearing a printed t-shirt
that looked like a big busted woman
wearing a dirndl costume at Oktoberfest.
“They grew back!” she exclaimed.

Bragging about his health, my 91-
year-old patient said he would be my
pall bearer. He also pointed out that a
few years ago his vascular surgeon said
he had “one foot in the grave and the
other on a banana peel.” He said he
should offer to be his pallbearer as well.

Patients can help keep us humble,
such as when I saw an 84-year-old
woman with dementia as a new patient.
At the end of the visit her daughter re-
marked to her mother that she finally
had a good doctor. “Time will tell,” she
replied. m
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Expert breast cance
care, all under
one roof,

: We're All Right Here.
. For Your Patients.

The Women'’s Cancer Center at MultiCare Regional Cancer Center
in Tacoma has gathered one of the region’s most experienced,
multidisciplinary Breast Cancer Care teams all under one roof.

The Women's Cancer Center team is led by MultiCare breast
surgeons Virginia Stowell, MD, one of Tacoma’s most experienced,
board-certified surgeons who specializes in breast care; and
Bobby Stevens, DO—the only fellowship-trained breast surgeon

in Tacoma. Our team also includes a full complement of board-
certified medical and radiation oncologists, nurse navigators and other health care
professionals—all dedicated to offering your patients with breast cancer fully connected,
seamless care in a welcoming, healing environment.

We provide access to advanced treatments and technologies, the latest clinical trials and
a secure electronic health record system that lets our providers collaborate with you and
one another. We also offer complementary therapies, services and resources, including
Gilda’s On the Go classes and events, to support patients throughout their journey.

. To learn more, or to refer a patient, call 253.403.1677
: or visit multicare.org/wcc

MultiCare A3
Regional Cancer Center multicare.org | Aot

community organization
BetterConnected

: MultiCare Health System
¢ MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
¢ MultiCare Mary Bridge Children's Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics

- T
e

'
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Alan Tice, MD
1943 - 2013

by James Komorous, MD and Roland Lund

Dr. Alan Tice arrived in Tacoma in 1979 as the first infec-
tious disease specialist in Pierce County.

At that time, AIDS was not even a blip on the medical ra-
dar and patients with severe infections often required weeks
of treatment in hospitals at great expense to our health care
system.

Challenges lie ahead, as well as a distinguished career in
medicine.

While Dr. Tice, board-certified both in internal medicine
and infectious diseases, already was expert in medications and
protocols in the treatment of severe infections, few realized in
1979 the medical challenges on the near horizon that involved
the life-draining epidemic of AIDS.

At the same time, few could foresee the potential for treat-
ing other infections in outpatient settings, including even at
home, rather than in hospitals. Dr. Tice had that vision.

Now, more than three decades later, AIDS no longer is
front-page news as it was in the epidemic ‘80s and ‘90s, and
the outpatient infusion therapies developed by Dr. Tice and
his colleagues in Tacoma is everyday medicine, saving mil-
lions in dollars and lives.

A letter from Nicholas P. Christy, MD, professor of medi-
cine from Columbia University School of Medicine in January
1979 supported Dr. Tice’s application for membership in the
Pierce County Medical Society. Dr. Christy’s recommendations
portended of things to come:

“Dr. Tice’s personal qualities are exactly those one hopes
to find in young physicians. He was outstanding in his devo-
tion to his duties, and equally outstanding in his concern for
the welfare of patients. This concern manifested itself in his
painstaking care of them, and in his considerable knowledge
of their family, social and personal problems. (Dr. Tice) is a
great deal more than a skilled technician. He also embodies
many of the best qualities of the physician’s duty to be a
teacher. He took time and pains with interns and medical stu-
dents who were under his charge.”

Dr. Tice more than lived up to Dr. Christy’s predictions in
coming years, forging a medical legacy in Tacoma. He built his

practice with a deep knowledge of antibiotics and their uses
combined with love for his patients.

He and his partners at Infections Limited put infectious
disease care and treatment on the map in Pierce County, and
his work here expanded beyond to the world of global medi-
cine.

But to his Tacoma colleagues and friends, Dr. Tice was al-
ways “Alan,” dedicated to his work, analytical, with a sense
of humor, a power to persuade others, and, most of all, “kind
and caring” for his patients.

“Alan was a true pioneer in medicine, a visionary, who
became recognized as an expert throughout the world for his
work in infectious diseases,” said longtime friend and medical
colleague Dr. James Komorous, a Tacoma dermatologist.

But the next 20 years of hard work and long hours in do-
ing the right things in medicine took a toll in Tacoma. By the
late 1990s, it was time for new challenges — a new perspec-
tive of life for Alan and his family.

After deep reflection, including a much-needed sabbati-
cal, Alan and his wife, Constance, and their high-school-age
daughter, Amanda, moved to Honolulu in 2000.

The doctor wanted more time with his family and to enjoy
Constance and Amanda at home.

But far from retiring, Alan continued his work in Hawaii,
with patients in a new clinic, sharing his broad knowledge
through teaching, consulting, lectures and writing, and in his
new career as an associate professor of medicine at the John
A. Burns School of Medicine at the University of Hawaii.

For the next decade, Dr. Tice, a weekend runner in
Tacoma, continued his professional marathon in the race
called medicine.

Amanda moved on to complete her education at the Uni-
versity of Chicago, her mother’s alma mater, and moved to
New York for her professional life. Meanwhile, Alan and
Constance enjoyed their beautiful home in Honolulu as Alan
continued his work.

Sadly, Alan’s health declined. In his final few years, the

See “Dr. Tice” page 6
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caring doctor himself became a patient,
with long hospital stays and quiet re-
flective times in his ocean front home.

On March 30, he died at age 69 in
Honolulu following a long battle with
multiple myeloma.

Dr. Tice’s medical odyssey ended,
but the fruits of his labor live on.

In reflection, Dr. Peter Marsh, a
Tacoma colleague and business partner,
recalled Alan’s career-crowded years in
Tacoma:

“Alan traveled both nationally and
internationally for many years lecturing
on outpatient infusion therapy,” Dr.
Marsh said.

Colleagues say outpatient [V
therapy was Dr. Tice’s best-known con-
tribution to global medicine.

Doctors Tice and Marsh and their
colleagues indeed had built that legacy
in Pierce County.

Dr. David Law, a Tacoma internist
and friend, said “I could never under-
stand what brought Alan to Tacoma.
With his Harvard background, excellent

e

W W W

4700 Pt Fosdick Dr. NW Suite 307

Gig Harbor, WA 98335.........ccccevvvevierinne

9800 Levin Rd NW Suite 101

Silverdale, WA 98383.................

922 S. 348 St

Federal Way, WA...............ouun.

® Radio Frequency Closure*
® Laser Ablation*
® Mini-Phlebectomy*

® Laser Treatment of Spider Veins

medical training and his interest and
drive in research and innovation, Alan
was excellent university material.”

Alan’s grandfather, father, uncle,
brother and sister all were physicians.

Alan, who was raised in lowa, had
followed a similar career path after
graduation from Harvard and the Co-
lumbia College of Physicians and Sur-
geons. He trained in internal medicine
at Roosevelt Hospital in New York and
New York University. He completed his
fellowship in infectious diseases at
Tufts New England Medical Center and
spent several years teaching at Brown
University’s School of Medicine before
moving to Tacoma in 1978.

But why had Dr. Tice chosen
Tacoma?

“I now believe Alan was driven by
the challenge of raising the level of
medical care in our community,” a life-
time focus that Dr. Law believes not
only influenced local medicine but had
a profound effect on the treatment of
infectious diseases in the U.S. “and the

world.”

Dr. Marsh agreed that Dr. Tice’s ef-
forts in Pierce County made the Tacoma
practice they founded, Infections Lim-
ited, famous throughout the nation.

Dr. Tice and his partners had taken
those first critical steps by creating the
first office-based antibiotic infusion
program in the Western United States.

Doctors Tice and Marsh and their
Infections Limited colleagues also cre-
ated the first office-based microbiology
lab in the country.

“Tests that were referred to the
University of Washington became
available in half the time at half the
cost,” Dr. Marsh said.

“Alan was highly respected as a
teacher and a clinician,” Dr. Marsh said.
“Alan was bestowed the Clinician of
the Year Award by the Infectious Dis-
ease Society of America.”

In those busy decades of the ‘80s
and ‘90s, Dr. Tice carried a full patient
load, while lecturing throughout the

See “Dr. Tice” page 8

Aksel G. Nordestgaard, MD, FACS, RVT

The Vein Specialist

Comprehensive vein care by a board certified vascular surgeon and phlebologist.

Over 3700 procedures performed!

® Sclerotherapy
® Ultrasound-guided foam sclerotherapy
e Convenient in-office treatment

® Virtually pain-free elimination of varicose veins

* Covered by most insurance companies
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cerienennn.(253) 857-8346
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NORTHWEST
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The Health Status of Pierce County

Going to School
on School Health

Physical and mental health—as
well as social and emotional well-be-
ing—is critical to a student’s ability to
learn. To be successful, students need
to have strong support systems in the
school, home, and community so they
can arrive ready to learn and stay en-
gaged at school.

Acute illnesses can make children
too sick to learn. Chronic conditions
like asthma and tooth decay often
cause children to miss school or inter-
fere with their sleep or concentration,
setting them behind in school. We of-
ten overlook other factors that impact
student achievement, such as:

* Poor nutrition (e.g., soda or ex-
cessive sugar consumption, skipping
breakfast, not eating enough fruits or
vegetables, or hunger);

* Substance use and abuse (to-
bacco, alcohol or other drugs);

* Inadequate sleep;

« Insufficient physical activity (e.g.,
not enough exercise during the day; ex-
cessive television, cell phone and com-
puter screen time); and

* Home and community factors
(e.g., violence, abuse, lack of safety,
poverty, housing location, access to
services, military deployment of a par-
ent, etc.)

Tacoma-Pierce County Health De-
partment is working with local school
districts to improve student health and
support and healthier communities.

Supporting student health
As stewards of Pierce County
children’s health, medical providers, the

Health Department, and schools share
responsibility to reduce health risks
and encourage healthy development
and academic success.

We have had significant success
through this long-term partnership. For
example, Pierce County excels in child-
hood immunizations and has achieved
the highest immunization rates of sixth
graders for Tdap in Washington state.
For the 2011-12 school year, 95% of
Pierce County sixth graders were ad-
equately vaccinated against pertussis,
compared with 81% of sixth graders
statewide.

Other examples of successful part-
nerships between Pierce County’s
school districts, healthcare providers,
and the Health Department include:

* School and community-based im-
munization clinics;

* School-based dental screenings
that provide oral exams, sealants, and
topical fluoride;

* Family support centers that con-
nect and refer families to community
services and resources; and

* Policy guidance, content exper-
tise, and training for school staff on
student-focused topics such as: nutri-
tional standards for school meals, sub-
stance abuse prevention, sexual health,
asthma and allergy management, in-
creased physical activity, affects of
childhood trauma on learning.

Tackling the tough issues

As a county, we face health chal-
lenges that we can most effectively ad-
dress through partnership and collabo-

by Anthony L-T Chen, MD, MPH

Anthony Chen, MD

ration. An example is childhood and
youth obesity. If we promote and pro-
vide opportunities for healthy behav-
iors, children are more likely to achieve
a healthy weight and engage in healthy
lifestyle choices, and are less likely to
be overweight or obese later in life. A
multi-faceted approach requires align-
ment and collaboration of the
healthcare, educational, public health,
business, parks, and planning systems.

During 2012, Tacoma-Pierce
County Health Department began a
concerted effort to improve our collabo-
ration with school districts to protect
and improve the health of their stu-
dents. We sought to understand the
districts” health priorities, how well our
programs and staff were interacting,
and what health-related policies they
have implemented.

School districts gave us more than
70 suggestions to improve programs
and procedures. We found many dis-
tricts already had policies that promote
physical, emotional, and social health.
We will use our findings to improve
how we work with schools and to guide
our school health strategies for 2013
and beyond.

To ensure the health and academic
achievement of children in Pierce
County, we will need to cultivate
healthy homes, healthy practices, and
healthy communities. We have a good
foundation. And we will continue to
partner with medical providers, schools,
and the larger community—to protect
and enhance the health of Pierce
County. m
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world, in demand because of his pio-
neer work in outpatient infusion
therapy.

During those years, AIDS also had
taken center stage in the medical land-
scape, and Dr. Tice assumed the pri-
mary provider role in treatment of this
mysterious, stigmatized and deadly dis-
ease in his home county.

Dr. Frederico Cruz-Uribe, director
of Pierce County’s health department
from 1992 to 2007, worked with Dr. Tice
on many public health issues.

“During the initial years of the
AIDS outbreak, Alan stepped out when
others hesitated. He took stands when
others were quiet. Alan established
contact when others kept their dis-
tance. Alan embraced AIDS challenges
when others were frozen in fear. He
pushed policy change when others said
we need to wait,” Dr. Cruz-Uribe said.

“I often accompanied Alan when
he visited his AIDS patients,” he said.
“It was inspiring to see the depth of

commitment and just the simple caring
that characterized every visit.”

While the battle against AIDS was
raging, Dr. Tice remained in the front
lines, work that earned him special rec-
ognition from the Pierce County AIDS
Foundation in 1997.

He founded the Pierce County
Medical Society’s AIDS Committee in
1987. He served as chair through 1992,
and remained an active member until he
left Tacoma.

Dr. Tice trained Pierce County
practitioners treating AIDS by organiz-
ing an annual CME conference from
1989 through 1999, with 250 attending
the first year, despite a snowstorm.

For many years, he directed an an-
nual infectious disease CME course for
physicians, sponsored by Infections
Limited.

And he participated in continuing
medical education conferences speak-
ing on many infectious disease sub-
jects.

He organized programs for office
staff, teachers, service clubs, fire de-
partments and many other groups and
organizations to educate them about
HIV-AIDS. Although he provided care
to more AIDS patients than any other
single provider in Pierce County, Dr.
Tice made efforts to increase patient ac-
cess to other physicians. His goals
were to educate those physicians on
ways to provide better care in treating
patients with AIDS and to coordinate
community support services for those
patients.

Sue Asher, director of the Pierce
County Medical Society, recalling those
early years, said:

“I was always in awe of Dr. Tice’s
ability to be so far ahead of everyone
else, and I always wondered what he
wrote so constantly on those little
pieces of paper he kept in his shirt
pocket. He was always making notes.
He would call one of our CME staff

See “Dr. Tice” page 10

Dr. Mooney is among the most experienced Mohs surgeons
in the Northwest, having performed over 12,000 surgeries
with specialized training in reconstructive techniques.

253.671.7214

www.cascadeeyeskin.com
Puyallup Auburn Bonney Lake University Place Gig Harbor

MAUREEN A. MOONEY, 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. Mc
", fellow of the American College of Mohs Surgery, America
of Dermatologic Surgery and the Ameri;
Dermatology. Her main areas of
cancer and Mohs surgery. She
tandem with other ph
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IN MEMORIAM
DANIEL P. COFFEY, PA-C
1947 - 2013

BG Daniel P. Coffey PA-C, was born in Chewelah, WA on Nov. 4, 1947, and died
on April 17,2013. He was 65 years old.

He graduated from Chewelah High School in 1965, and WSU in 1970 with his
bachelor’s degree in Sociology. He faithfully served his Army, country, and state for a
combined total of 33 years, as an active duty officer (including a combat tour in Viet-
nam), and later serving in the Army Reserves and the Washington National Guard. He
retired as a Brigadier General from his assignment/ position as the Commander of the
66th Aviation Brigade, Washington Army National Guard in 2003. He received numer- Daniel Coffey, PA-C
ous Army awards and decorations and among his many National Guard awards is the
Governor’s highest award-the State Distinguished Service Medal. Concurrent with his
military career, in 1978 he completed the Yale University Physician Assistant Course at New Haven, Connecti-
cut. In 1989, he graduated from Pacific Lutheran University and was awarded a Master of Business Adminis-
tration degree. He worked as a Physician Assistant (PA) at PLU-Student Health, Puget Sound Spine Institute
and Franciscan Medical Group

He was a member of the PCMS and WSMA since 1990.

PCMS extends sincere sympathies to Mr. Coffey’s family.

IN MEMORIAM
PAUL B. SMITH, MD
1931 - 2013

Dr. Paul B. Smith, Jr. Was born July 19, 1931 in Hammond, Indiana, and
died May 1, 2013. He was 81 years old.

Dr. Smith graduated from Stadium High School in 1949, Stanford Univer-
sity in 1953, and Stanford Medical School in 1957. He did his residency in
Ophthalmology at the University of Virginia prior to practicing ophthalmology
in Tacoma for 25 years.

He served on the boards of the Charles Wright Academy, the Tacoma Art
Museum and Tacoma Actors Guild. He was a man of many interests and es- Paul Smith, MD
pecially enjoyed reading, music, spectator sports, and playing bridge.

He was a member of the PCMS and WSMA since 1964.

PCMS extends sincere sympathies to Dr. Smith’s family.
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DI’. TICG from page 8

members at all hours of the night. We
often joked about when he slept.”

All these efforts, obviously,
reached far beyond hands-on medicine.

During his years as a member, then
chairman, of the Infectious Diseases
Society of America’s (IDSA) Clinic Af-
fairs Committee, Dr. Tice represented
the organization in developing the
Harvard-Resource-Based Relative Value
Scale in defining medical fee payment in
his specialty.

He was liaison to the American So-
ciety of Internal Medicine and testified
before Congress and the Health Care
Financing Administration on behalf of
the IDSA.

He always was a prolific writer,
with hundreds of articles, abstracts,
book chapters and written contribu-
tions in such prestigious publications
as Encyclopedia Britannica, the New
England Journal of Medicine, Journal of
the American Medical Association, Sci-
entific American Medicine, Infectious

Diseases, Hawaii Medical Journal,
among many others.

And he was founder, president and
executive director of the Outpatient In-
travenous Infusion Therapy Associa-
tion (OPIVITA) from its founding in
1989 and was a prolific writer and editor
for the association’s newsletter.

His research included more than 60
clinical trials in infectious diseases,
with advanced studies in OPAT, HIV, vi-
ral hepatitis, methicillin-resistant sta-
phylococcus aureus (MRSA) and vac-
cines.

Dr. Tice’s love of his work and for
his patients in Tacoma was outlined in a
goodbye article published in this Bulle-
tin in December 2001 after he made the
agonizing decision to leave his beloved
practice. It was just time to “go in a dif-
ferent direction,” he said then, but his
dedication to his work continued in Ha-
waii until illness overcame him.

Dr. Tice’s work had crossed the
universe of medicine in Pierce County.

Countless colleagues had sought out
his expertise and that of others at Infec-
tions Limited for help in caring for their
own patients.

Dr. Tice especially relished the
award he received in 1990 for “excep-
tional service and recognition in teach-
ing” presented to him from a grateful
Tacoma Family Medicine Residency
Program.

His social circle included the im-
promptu Point Defiance Runners, a be-
loved group of joggers who gathered
on weekend mornings at Point Defiance
Park. Alan was one of the founders of
the group, which over the years in-
cluded more than a dozen medical col-
leagues, attorneys, teachers, an archi-
tect, a music teacher, building contrac-
tors, a landscaper, carpet salesman and
a journalist, among others.

During those Point Defiance jogs
in the ‘80s and ‘90s, many of the con-
versations were about medicine, but

See “Dr. Tice” page 14

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aides, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy
Hand Therapy

Women's Health

TAP

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

www.applept.com

ple
Physical Therapy

Massage Therapy
Work Injuries
Sports Medicine
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Pierce COunly Pl”OjeCt ACCQSS by Leanne Noren, Executive Director

Good News!
2012 Annual Report

Leanne Noren

The 2012 data is hot off the About 50% of the enrolled patients ologist at Tacoma/Pierce County Health
presses and I’'m excited to share it with lived in Tacoma, with Puyallup at 14%, Department, for working with us to gen-
you. and 6% from both Lakewood and erate this report and analyze the data.

In2012 PCPA enrolled 486 new pa- Spanaway. 19% of enrolled patients re- We’re are very fortunate to have such a
tients for primary and specialty care. quired an interpreter. strong partnership between Franciscan
This is more than 100 more than in 2011. The total number of ED visits was Health System, MultiCare Health Sys-
A total of 620 patients received care as reduced by 43%, resulting in $615,566 tem, Tacoma/Pierce County Health De-
some patients carried over from 2010 fewer ED charges for enrolled patients. partment and PCPA to generate this
and 2011. Eighteen percent needed pri- Total value of donated care was data as most project accesses are not
mary care, 70% needed specialty care, $7,414,761 by more than 600 physicians able to measure reduction in ED usage
and 11% needed both. and other healthcare providers. This is or cost savings.

PCPA works with many agencies about $40 in donated care per dollar Thank you to all of our participat-
that refer to the program. The largest spent on program administration. In ad- ing physicians who continue to make
share of referrals, 42%, came from com- dition, about $3.40 in emergency de- this program possible. I hope this data
munity clinics, with 27% coming from partment charges were averted per dol- is encouraging to you and confirms
the ER and 16% coming from free clin- lar spent on administration in 2012. that you are making a difference in the
ics. I want to thank Liz Pulos, Epidemi- lives of each individual you serve. m

PCMS/Membership Benefits, Inc.
Physician owned and operated staffing service

Organ & lissue

)

Q) )
YA

Y palinan on Donation

# We offer temporary and permanent placement
for all clinic positions

# We refer candidates that best fit the
knowledge, skills and abilities of your position
and practice

)

# Save time and money in recruiting, advertising,
screening and reference checking

Share Your Life i # Ask about our Placement Guarantee
. _» . Y medical society placement
Share Your Decision.* O ervice - memw needs

For more information on organ and tissue
donation please call LifeCenter Northwest
toll free, 1-877-275-5269
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Applicants for Membership

Uma Chandavarkar, MD

Ob/Gyn

MultiCare Regional Cancer Center
1003 South 5th St, Tacoma
253-403-1677

Med School: UC San Diego
Internship: Los Angeles County/USC
Residency: Los Angeles County/USC
Fellowship: Los Angeles County/USC

Paul J. Iskander, MD

Diagnostic Radiology

Medical Imaging Northwest

1201 Pacific Ave #400, Tacoma
253-841-4353

Med School: University of Medical &
Dental of New Jersey

Internship: Morristown Memorial
Residency: SUNY Upstate Med Univ
Fellowship: UCLA Medical School

Charles A. Kosydar, MD

Radiology

Medical Imaging Northwest

1201 Pacific Ave #400, Tacoma
253-841-4353

Med School: Oregon Health & Science
Internship: Virginia Mason Med Ctr
Residency: Virginia Mason Med Ctr
Fellowship: Stanford Univ Hospital

Korina A. Tanner, MD

Family Medicine

Franciscan Prompt Care — Canyon Road
15214 Canyon Rd E #120, Puyallup
253-539-4200

Med School: Creighton University
Internship: Valley Medical Center
Residency: Valley Medical Center

% Iti-
gty Allenmore

Psychological behavioral

health group

IASSOCiatES‘r P,S. that works

752-7320 with physicians

Do you have patients with difficult emotional
and stress-related problems? Psychiatric and
psychological consultations are available.

Union Avenue Professional Building

1530 Upion Ave, S, Ste. 16, Tacoma

The first and only
QOPI" certified
hematology-oncology
practice in
South Puget Sound.

289

NWMS secciiiries, piic

Gig Harbor Federal Way Lakewood
A QOPI Certified Site A QOPI Certified Site A QOPI Certified Site
Puyallup Tacoma
A QOPI Certified Site A QOPI Certified Site
Bonney Lake Silverdale
Enumclaw

QCP

QOPI Certification Program
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In My Opinion

by Sharon Jung, ARNP

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.

Michael Bateman, MD
recognized by Tacoma marathon runner/ARNP

by Sharon Jung, ARNP, Puget Sound Neurology

I wanted to let readers of this Bul-
letin know of a gift we have in this com-
munity, whose name is Dr. Michael
Bateman. Over the years, he has ex-
pressed his interest and involvement in
sports medicine, and oversees the ath-
letic teams at UPS. He is passionate
about helping athletes perform their
best, but he is equally committed to
looking out for their safety and well be-
ing.

Dr. Bateman has been very in-
volved in organized races, including be-
ing a staff physician for the Ironman
Triathlon in Hawaii. He is always willing
to share pearls that he has learned.

I have run nine marathons, with as
few as 700 runners and as many as
30,000. They have been in major cities
and small towns. I have looked into the
medical tents and spoken to volunteers,
if they were not busy. Even in the large
runs, the emergency medical services
did not come anywhere near the level of
services that Dr. Bateman has put to-
gether. Many have not had the option
to start early (to avoid excessive heat). |
have never seen an ice bath, and most
have not had IV fluids available.

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions
available in Tacoma and vicinity.
Very flexible schedule. Well suited
for career redefinition
for GP, FP, IM.

Contact Paul Doty
(253) 830-5450

I ran in the Tacoma marathon May
5 of this year. It was the hottest day of
the year so far, and broke a heat record
for that day. The emer-

complete recovery, and it most likely

prevented other hospitalizations. I

don’t believe that any emergency room
anywhere could have

gency services in the
medical tent, as well as
the team work, were by
far the best I have ever
seen. Several runners
overheated (myself in-
cluded). In the medical
tent, there was an ice
bath, capability of draw-
ing a BMP and have the

provided more effective
services for the runners
who needed it.

The Tacoma mara-
thon was a very well or-
ganized, very well
planned and supported
run, and I wanted to let
you know that too. Most
of all, we need to be ex-

results back on site, and
IV fluid was available. At
least seven people were

placed in the ice bath. Two people were

transported. The ability to cool people

down immediately is crucial for fast and

Michael Bateman, MD

tremely proud to know
that thanks to the seminal
work of Dr. Bateman, we
will always have the state of the art,
cutting edge emergency services for
our participants. m

;
raveters

Health Service

A Service of

Northwest Medlcal Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
+ PRE-TRAVEL CARE « POST-TRAVEL CARE

HOURS CALL EARLY WHEN PLANNING
MON-FRI 9-5
— 253-428-8754
i L!S:JJ or 253-627-4123 @
A SERVICE OF

INFECTIONS LIMITED PS 1624 South | St #405, Tacoma, WA 98405
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DI'. TiCC from page 10

most were the kind of banter normal
among friends enjoying a good run and
sharing in the beauty of the park.

Alan joined with those friends in
running the annual Sound-to-Narrows
race, including costume division entries
dressed as “M&Ms” and “killer bees.”

Even after moving to Hawaii, Alan
continued to forge his jogging ties to
Tacoma and to his beloved Point Defi-
ance Park, where he had pounded out
countless miles on the wooded trails.

Alan coordinated with Dr. David
Law to raise funds for a modern, re-
placement drinking fountain across
from the Japanese pagoda and near the
rose garden and Owen Lodge. He asked
architect [lmar Reinvald, a longtime
friend and former neighbor, to design
the commemorative fountain site, com-
plete with plinth and plaque naming
runners who shared in the beauty of
the park on those countless Point Defi-
ance Runners weekend jaunts.

The new drinking fountain — some
call it “Alan’s fountain” — remains to-
day, serving joggers who run those
same trails.

The fountain has a drinking spout
at a normal height, a lower one to serve
children and the handicapped and a
doggie bowl (complete with its own wa-
ter source) at the bottom — a touch of
compassion and humor.

Alan’s death brought a flood of
memories from Tacoma friends even
though he moved to Hawaii more than a
decade ago.

Dr. Komorous, who developed a
friendship with Alan bordering on
“brotherhood,” said:

“With our wives and families, we
shared Sunday night dinners for more
than 10 years. We skied together and
spent countless hours running and
talking at Point Defiance. Our children
who are now adults still talk about our
annual spring weekend trip to Fort
Worden State Park with the other run-
ners’ families and their children.”

Those feelings never changed de-
spite the departure of Alan, Constance
and Amanda.

“When I visited Alan in Hawaii last
summer and again in January, it became
obvious to me that other than his family
and friends, his work in medicine con-
sumed his life,” Dr. Komorous said.
“I’m not sure he had ever watched a
Seahawks football game.”

In January, when Dr. Komorous
saw Alan for the last time, “we spent
the last day in his room watching four
‘Nova’ TV episodes. We critiqued each
one in great detail — typical Alan.”

Dr. Cruz-Uribe provided other in-
sight into Alan:

“I was attending a conference at
the convention center in downtown
Tacoma. Walking down one of those
long halls looking for my meeting room,
I spotted him. He was sitting by himself
in an empty room in the dark, talking to
himself and making hand gestures for
emphasis,” Dr. Uribe said.

“I shrugged my shoulders and
walked by. It was just Alan being Alan,
I thought. I saw him later and asked him
if he had a good conversation with him-
self. He looked at me as if [ were 5 years
old and showed me his newest toy — a
phone with an ear insert.

“I tell this story as I had the oppor-
tunity to work with Alan over a 10-year
period. It was always memorable be-
cause Alan was a most unusual man.
You learned never to be surprised by
anything he did. Alan had his own way
of doing things — sometimes hard to
understand immediately,” Dr. Cruz-
Uribe said.

“But he was bright — brilliant ac-
tually — and quirky, and he spoke with
a rapidity that often made it difficult to
keep up. He could change the subject
moving from one topic to another with-
out pause ...

“However, his most unusual trait
was the depth of his compassion for
people inneed,” Dr. Cruz-Uribe said.
“We need more unusual physicians like
Alan.”

Dr. Law agreed when reflecting on
Alan, his long-time colleague and
friend:

“He was and still remains a role

model for physicians,” Dr. Law said.
“His deep knowledge of medicine was
not limited to his specialty area and in-
fectious diseases. All my colleagues are
hard workers, but Alan had that special
ability to offer inspiration to others in
medicine. He had such a futuristic mind.
A chat with Alan often resulted in the
feeling that one should do more to im-
prove the world that surrounds them.”

When the Tices left for Hawaii,
Alan told this Bulletin: “The hardest
part of leaving Tacoma was saying
goodbye to my patient family.”

Sadly, Alan’s big Tacoma family —
patients, colleagues and friends — have
had to say goodbye to him.

Aloha ... dear friend. m

(The authors thank Dr. David Law,
Dr. Peter Marsh and Sue Asher for their
assistance.)

Personal Problems
of Physicians
Committee

Medical problems, drugs,
alcohol, retirement, emotional, or
other such difficulties?

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

Confidentiality

Assured
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VITREORETINAL SPECIALIST

retinal detachment II]HCLII&I’ degeneration diabetic cyc CliSG.‘:lSC

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

When experience counts, we are the ones to see!
WWW.CASCADEEYESKIN.COM == .S5'F. = -
5225 CIRQUE DR. W,, UNIVERSITY PLACE Eve & Skin Centers, P.C.

éli.PrimaryCaTe

NORTHWEST Primary Care Northwest is expanding!

We are a large private medical practice in Tacoma and are looking for a
primary care physician to join our practice. We offer a flexible schedule,

competitive compensation and a great opportunity for partnership in a
thriving company.

For more information call Cedar Argo at 253-552-5313 or email cargo@primarycarenw.com
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Pierce County Medical Society
223 Tacoma Avenue South
Tacoma, WA 98402

CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
USPOSTAGEPAID
TACOMA, WA
PERMITNO605

Keep your premiums

AT HOME

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don’t go to out-of-state stockholders,
or to another parent company who only
knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

I, Physicians
m® [nsurance
A Mutual Company

www.phyins.com
Home office: Seattle, WA
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BEAUTY MAKEOVER

ou’'ve no doubt noticed the new Pierce County

Medical Society logo on the cover. The prior

logo first made its appearance in the Bulletin

in the September 1975 issue, but without any
written comment. I'd like to share with you why we made
a change, how we reached our decision, and make it a
part of the historical record.

As the incoming society president, my highest priority
was to create a new website, of which you'll hear more
at a later time. | felt the current logo was showing its
age, so it would be a good time to update it as well.
The old logo seemed to indicate a nod to two races, but
our members are now multiracial, and we are no longer
mainly male physicians. The mountain was nice, but |
wasn't sure what to make of the fish.

A subcommittee, and later the whole board, decided what
we wanted in a logo. We had lots of ideas, but agreed
we wanted something both medical and Northwest in the
design, and that it should have a modern look.

After making some calls and getting a number of refer-
rals, and considering whether to go with a cheap online
designer, we eventually decided to work with Tacoma
graphic designer Heather Stajgr of Passio Creative, who
also helped us redesign the Bulletin. We had a number
of meetings and email exchanges, including one meet-
ing that Executive Director Sue Asher attended via a
video Skype chant when she could not attend in person.

The graphic designer initially came up with five designs.
They were done in black and white to get us to focus on
design, before moving to color. The first one showed

PRESIDENT’'S PAGE

Daniel Ginsberg, MD, FACP

two profiles looking at each oth-
er with a DNA strand. We liked
the simplicity of the next one
with the medical cross, but had
some concerns about religious
connotations, even though it
wasn’t a religious cross, and
that outside of the Red Cross,
it didn't have a strong medical
connotation.

| MEDICAL
) SOCIETY

oia
Q PIERCE COUNTY

MEDICAL SOCIETY

The third one with overlapping circles just didnt do
anything for us. A number of people liked the fourth

' Pierce County

one with the mountain, though
we didn't think everyone would
get the DNA trail, and it other-
wise felt old fashioned.

The fifth one just seemed too
plain, and again, we didn’t care
for the medical cross. We gave
the designer our feedback. We
said we wanted to see a design
with the Rod of Asclepius, the
ancient Greco-Roman god of
medicine. This is the medical
symbol of a rod with a snake,

MEDICAL

SOCIE Y

See "Makeover” page 5
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Your moms and
newborns deserve
the safest possiole

Inpatient care;
close to home:

MultiCare Family Birth Centers offer your patients a level of care unmatched by any other South
Sound hospital. At MultiCare Tacoma General Hospital we provide our highest levels of neonatal
care and, unlike other hospitals, we do not transfer newborns to Seattle. We offer:

= More than 30 years of neonatal experience = The region’s only Level lllb NICU
= Board-certified neonatal specialists, onsite 24/7 = Advanced medical technology in a family-
care for the smallest, most fragile newborns friendly setting

In addition to our NICU, MultiCare Health System offers your patients:

= Family Birth Centers at MultiCare Tacoma = Maternal-Fetal Medicine specialists
General and Good Samaritan hospitals, as well = MultiCare Mary Bridge Children’s Hospital,
as MultiCare Auburn Medical Center Southwest Washington'’s only pediatric hospital

A secure electronic health record system links our numerous providers and locations, so you can

trust MultiCare to provide safer, more efficient and collaborative care for your moms and newborns.

Learn more at multicare.org/healthconnect

MultiCare £3
HealthConnect for
Women & Children multicare.org | Artereen

BetterConnected GO
MultiCare Health System
MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
MultiCare Mary Bridge Children’s Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics
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“"Makeover"” fompages

not to be confused with the caduceus, the symbol with
two snakes and wings, which was not popularly used as
a medical symbol until
the US Army adopted it
in the 20th century.

PI ERCE

AL N B She came back with five
MEDICAL new designs. Some board
SOCI|ETY members really liked the

Rod of Asclepius in front
of a mountain, but others
felt the objects didn't
blend well together and didn't like the square shape.

PCNAS

PIERCE COUNTY

The use of our acronym with
trees in the background
had a nice look, but we
were concerned that other
than the word “Medical” it
didn't really connotate any-
thing about medicine.

MEDICAL SOCIETY

She came up with another medical cross logo, and also
with  one that
merged one of
her first logos,
and a mountain,
as suggested by
one of the board

PIERC COUNTY

MEDICAL SOCIETY

members, but
those didn't real-
ly work.

Q\MEDICAL SOCIETY
She also came up
with the design
closest to the one we picked. This appealed to most of
the board members, and others we shared it with. There
was some concern that it didn't really have anything
that said Pacific

Northwest.  We
discussed how
the “petals” re-
sembled leaves, PIERCE COUNTY
and if green, MEDICAL SOCIETY

would make it
look like a tree.

She then came .

back with several (i &

examples with FIEECE “"’“( COUNTY
dark, light, and MEDICAL ( SOCIETY

a combination of green “leafs”, along with color varia-
tions of the cross logo.

We ruled out the cross design, but debated the “tree”
design. Some felt it just didn't look like a Northwest tree.
Heather came to talk with
the board to make sure she
understood what we want-

. P11 ERCE
: counTy ed She subsequently came
MEDICAL “P with several versions.
SOCIETY

With concerns about not
wanting it to look like a
Christmas tree or candy
cane, nor the Garden of Eden, we settled on the version
that looked almost like the final design, and then it was
mostly a question of choosing colors. We also had her
produce a

5

ver- A

sion with the text }gi“»
to the right for ¢ g ¢ E:’¢“~C OUNTY
occasional use MEDICAL % SOCIETY

when the more
horizontal layout
would take up too much space.

Although I'm sure we won't please everyone, | think we
successfully came up with a new logo that conveys the
feeling of the Northwest, and has a fresh, modern feel,
which | hope will stand the test of time.

P I ERCE

MEDICAL

COUNTY

SOCIETY

On another note, PCMS members have shown their gen-
erosity and donated over $10,000, at the time of writing
this column, for the Relay for Life/Dr. Klatt commemo-
rative art installation at the University of Puget Sound.
Along with our promised match, that'’s over $20,000! It's
not too late to participate in honoring Dr. Klatt. Please
see page 7 for more information.

Be on the lookout for an important upcoming letter on

the new website, and things for you to do before the site
goes live. i

JULY/AUGUST 2013 EDITION 5



IN MEMORIAM
ERNA E. GUILFOIL-WOODARD, MD
1914 - 2013

Erna Guilfoil-Woodard, MD was born June 13, 1914 and died
June 29, 2013.
She received her medical degree from the University of New York

Medical School in Long Island in 1942. She completed internships

at Lenox Hill and Bellevue Hospitals; residencies at St. Lukes and

Tacoma General Hospitals. She trained under Dr. John Bonica and Erna Guilfoil-Woodard, MD
practiced mainly at Doctor’s Hospital until retirement.

PCMS extends sincere sympathies to Dr. Guilfoil-Woodard’s family.

PIERCE COUNTY MEDICAL SOCIETY




HONORING GORDON KLATT, MD

Editor’s Note: This letter was sent to the membership in June as PCMS is raising funds to help in
honoring Dr. Klatt. If you would like to contribute and have not done so, it is not too late. Simply
complete the contribution form below...

RE: GORDY KLATT, MD (PCMS PRESIDENT, 1990)

In 1985, colorectal surgeon Dr. Gordon Klatt ran and walked laps at the University of Puget Sound track, cov-
ering 83 miles in 24 hours. Thanks to colleagues who paid $25 to join him for 30 minutes, they raised $27,000
for the local American Cancer Society.

The following year, 19 teams participated at Stadium Bowl, in what eventually became the "Relay for Life."
Today the annual fundraising event is held in 5,200 communities in the United States, and another 900 events
in 22 countries. To date this event has raised over $5 billion dollars for cancer research and support. Visitors
from around the world come to Tacoma to see where this amazingly successful event was born.

Dr. Klatt has been integrally involved in Relay for Life for 28 years. He has treated cancer patients in Tacoma for
35 years. Last year, the disease provided a new, and very personal dimension for him when he was diagnosed
with stomach cancer. He became a patient, experiencing both surgery and chemotherapy.

Our community is working to honor Dr. Klatt - to recognize and celebrate his career contributions in the fight
against cancer, which also includes his tireless work to eliminate smoking. He was instrumental in getting all
Pierce County hospitals to go smoke-free, and in convincing the Tacoma Rainiers to eliminate the ‘Marlboro
Man’ from Cheney Stadium. There is no better time than now to commemorate his legacy.

Community leaders, in conjunction with the University of Puget Sound, are raising funds for a commemorative
piece of artwork that will be placed at the new entrance to Baker Field, where Dr. Klatt's solo run took place.
The target is $100,000 with all proceeds to be spent directly on the artwork and installation. UPS has issued a
request for proposals to artists interested in creating the work.

See “Dr. Klatt” page 8

YES, | want to contribute to the artwork in recognition of Dr. Gordon Klatt

RETURN with check to PCMS, 223 Tacoma Ave South, Tacoma WA 98402

OR fax to 253.572.2470.  THANK YOU!

JULY/AUGUST 2013 EDITION
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MEDICAL ASSISTANT CREDENTIAL
LAW TAKES EFFECT

As of July 1 there are now four medical assistant
credentials in Washington State. They are Medical
Assistant - Certified; Medical Assistant - Registered;
Medical Assistant - Phlebotomist; and Medical As-
sistant - Hemodialysis Technician. All are required to
work under the supervision of a licensed health care
practitioner.

A health care practitioner is defined in the new law as a
licensed physician, osteopathic physician or surgeon; podi-
atric physician and surgeon, registered nurse or advanced
registered nurse practitioner, a naturopath, a physician
assistant, an osteopathic physician assistant or an optome-
trist, all which must be licensed as required by RCW.

“Dr. K| att” from page 7

Supervision means supervision of procedures permit-
ted pursuant to RCW by a health care practitioner who
is physically present and is immediately available in
the facility. The health care practitioner does not need
to be present during procedures to withdraw blood,
but must be immediately available.

Current health care assistants who hold active creden-
tials that are in good standing on June 30, 2013 au-
tomatically transitioned to a new category of medical
assistant. No application was necessary.

For more information about the new law visit www.
doh.wa.gov/medicalassistant. §*

To honor fellow PCMS member Dr. Klatt, your Board of Trustees has agreed to match PCMS member contribu-
tions, up to $10,000, thereby potentially giving a gift of $20,000. By sending your contribution to PCMS (made
out to American Cancer Society, so you get the recognition and the tax donation), we will match the funds and
forward them to the Cancer Society. Simply complete the enclosed participation form and return to PCMS in

the enclosed envelope.

Thank you. We hope you will join us is honoring and thanking this remarkable physician and friend.

PIERCE COUNTY MEDICAL SOCIETY



COMMUNITY VOICES
GUIDE OUR PLANNING

wo issues ago, | wrote about working with
community partners to understand the health
needs, resources, and priorities of Pierce
County. We are now composing the next
opus, a Community Health Improvement Plan (CHIP).

When complete, the CHIP will serve as a strategic
plan for the entire county to achieve healthy people
in healthy communities. The benefit of community
health improvement planning is that individual com-
munity partners can align their strategic plans with
this countywide initiative. It becomes the score that
transforms our efforts into a symphony rather than
cacophony. The Health Department will use the CHIP
to update its 2011-2015 Strategic Plan with a renewed
understanding of the county’s public health priorities.

Throughout this work, we remain mindful of several
important questions regarding the health of our com-
munity:

e \What is the health status of our residents? Has this
changed in the past five to 10 years?

* What are the unique needs of our underserved
residents?

® What are the health disparities in our community,
and what can we do to address them?

* What stories about our residents are especially
important to tell?

Listening to all community voices

During our Community Health Assessment (CHA) pro-
cess, we were mindful of the second and third bullets.
We conducted focus groups and community workshops
with a representative sampling of geographic, socio-
economic, age, and educational diversity but found

THE HEALTH STATUS OF

PIERCE COUNTY

Anthony Chen, MD, MPH

we did not accurately capture the profile of Pierce
County. So, we activated our community network to
capture the whole chorus of voices and experiences.

Through small groups and using interpreters as nec-
essary, we engaged members of the Cambodian,
Korean, Vietnamese, Latino, African American, Lesbi-
an-Gay-Bisexual-Transgender (LGBT), faith and other
communities. As we had in other community meet-
ings, we asked:

e What would a healthy Pierce County look like?

® What are the strengths, assets and resources of
Pierce County?

e What are the challenges to being health in Pierce
County?

* What are the most important health issues that need
to be addressed in a community health improvement
plan?

Participants provided thoughtful and often surprising
responses. Access emerged as a common theme. Here
are some examples:

Access to transportation: “[Because of the limited bus
service] | spend all day taking my child on the bus to
see a specialist in Tacoma.”

Access to information/healthy food: “Sumner has a
community garden, but information about it isn‘t in
Spanish. | would like to participate, but it is hard to
learn about it.”

Access to health care: “When it is clear that a doctor
at a particular clinic isn't comfortable treating a trans-

See “Planning” page 10
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"Planning” fompage s

gendered person, | stop going to that clinic. Then, |
stop going to the doctor.”

Access to affordable and safe places to exercise: “I
would like to exercise more, but gym memberships
are expensive and I'm not comfortable walking with
my baby in my neighborhood.”

The CHAis in draft form and by August, the final report
will be available on the TPCHD website. By October, it
will be combined with other assessments to determine
countywide priorities.

UWT joins core partnership team

The CHIP core partnership team of Franciscan Health
System, MultiCare Health System, and the Health
Department is pleased to welcome the University of
Washington-Tacoma Schools of Nursing and Social
Work as new members. They will bring different per-
spectives and resources.

Core partners will orchestrate the next phase, starting
with inviting other community partners to join us in the
planning process. Together, we will determine com-

mon health priorities for Pierce County and develop
an action plan.

A robust process

We are committed to doing our best throughout each
phase of CHIP to connect with the residents of Pierce
County and actively engage a spectrum of stakehold-
ers. We will listen to concerns, thoughts, and ideas as
part of a thorough planning process so that we can
truly achieve the vision of healthy people in healthy

.

communities.

retinal detachment

VITREORETINAL SPECIALIST

macular degeneration

diabetic eye disease

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

253.8438.3000

WWW.CASCADEEYESKIN.COM

5225 CIRQUE DR. W., UNIVERSITY PLACE

When experience counts, we are the ones to see!
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OPENING DOORS TO
MENTAL HEALTH ACCESS

Recently there was an article in the Tacoma News Tribune
sharing the story of two patients who needed access to
mental health treatment and couldn’t get it in a timely
manner. We all know that access to healthcare for the
uninsured is difficult and the subset of mental healthcare
is even more difficult to access. In an effort to meet some
of the need, PCPA has begun a mental health access pilot
program which will run from July 1 - December 31, 2013.

Greater Lakes Mental Health, Comprehensive Life Resourc-
es, MultiCare Good Samaritan Behavioral Health, and Hope
Sparks have joined together to offer donated counseling
sessions for those diagnosed with anxiety or depression. The
behavioral health agencies are providing appointments for a
total of 21 patients who will receive six counseling sessions
each and PCPA has a behavioral health nurse case man-
ager who is partnering with the patient and the counselor.
Medication management will remain with the primary care
provider. The pilot project is for patients who are currently
enrolled with PCPA and the primary care providers who have
patients that are eligible have been notified by PCPA.

PIERCE COUNTY PROJECT ACCESS

Leanne Noren,
Executive Director

It's been exciting to have the behavioral health agencies
so engaged in the planning of this pilot project. They ap-
proached PCPA asking for an opportunity to donate care
through an organized and coordinated manner and the
participation and involvement of the agencies grew from
there.

Through the continued success of Project Access in Pierce
County we have learned that building relationships be-
tween and among all levels of providers leads to better
patient care in terms of access, quality, and continuity as
well as better patient compliance. The mental healthcare
providers look forward to improving communications and
forging stronger relationships in the medical healthcare
community.

We are looking forward to following this project for the
next six months. If you have any questions or need more
information, please feel free to contact me, leanne@
pcmswa.org or (253) 336-4810.

JULY/AUGUST 2013 EDITION
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The ‘latest In tattoo ICINUVAL

Effectively removes multiple and difficult pigment colors.

Cascade Eye & Skin Centers is pleased to offer the newest, most advanced technology
available for tattoo removal — the Candela AlexTriVantage™ laser. It’s a safe, cost
effective, non-surgical treatment that doesn’t affect the surrounding skin.

For all skin types - Less scarring - FDA-approved
Removes wider range of tattoo colors

Fewer treatments than other methods
Minimal side effects

253.848.3000

www.cascadeeyeskin.com

Puyallup Auburn Bonney Lake University Place Gig Harbor

HEALTH INFORMATION
TECHNOLOGY

PROGRAMS

Certificate Possibilities

m Associate degree in m Certificatein »
Health Informatics and Healthcare Database
Integrated Technology Management and Design
Health care IT is one of the fastest growing employment markets. The Health Information Technology (HIT) program

is designed for students interested in IT careers in the health care industry. The program combines a health care
foundation with IT database and business analysis skills.

Classes starting soon!

uesTions? PIERCE COLLEGE %,

Puyallup, C190-F, dmoran@pierce.ctc.edu pOSS ibilities. realized.
(253) 864-3193

I Funded by the Department of Labor, Education and Training Administration, Grant #TC-23745-12-60-A-53
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WASHINGTON CONFIDENTIAL

By Charles Meredith, MD, Medical Director, Washington Physicians Health Program

Dr. “David” was Chief of Staff of his eastern Washing-
ton practice group when he picked up the phone and
called the Washington Physicians health Program on a
Sunday afternoon. He wanted to talk about his addic-
tion to prescription opioids
and benzodiazepines. His
colleagues had no idea he
had been addicted for sever-
al years, but his wife suspect-
ed something was amiss. He
finally told her about his
addiction when she asked
why he couldn’t stay awake
to watch a TV program that
afternoon.

Charles Meredith, MD

Within the next 24 hours, Dr. David had an appoint-
ment with the WPHP clinical staff. He also contacted
his clinic to inform them he was taking immediate med-
ical leave. At WPHP’s direction, he admitted himself
to a treatment center nationally renowned for treating
health care providers suffering from active addiction.

Shortly after entering treatment, Dr. David began to
understand what a huge commitment sobriety can be,
and he began to have second thoughts about his new
journey. He thought about giving up on treatment.

But he did not. Several months later, he returned
to work with WPHP’s endorsement after successful-
ly completing inpatient treatment and enrolling in
WPHP’s ongoing monitoring program. However, once
he completed his five-year monitoring agreement with
WPHP, he asked for a new monitoring agreement rath-
er than discharge from the program as scheduled. He
felt the structure and accountability provided by his
involvement with WPHP had been too helpful in his
recovery to end his participation. Thus, he continues
in his seventh year of monitoring with WPHP today.

Confidentiality was key to his asking for help, Dr. David
said recently. He is certain that no one in his situation
in the state of Washington would ever self-refer for
help if confidentiality from the discipline could not be
maintained by such a program. He doesn’t know if he
would have sought treatment on his own, or simply
done nothing about his disease and kept on practic-
ing. Without an assurance of confidentiality, he cannot

envision himself ever having contacted his peers, his
employer or the Medical Quality Assurance Commis-
sion, any one of which might have put his career and
medical license in jeopardy.

What the WPHP does

The goal of the WPHP is to promote early identification
and treatment of impairing illnesses like substance de-
pendence, before a provider's career is permanently
disrupted, a patient is injured, or the disease process
becomes more treatment-resistant.

Founded by the Washington State Medical Associ-
ation in 1986, WPHP was established to provide a
formal and organized mechanism to intervene on and
assist physicians thought to be impaired by medical
illnesses such as substance dependence. WPHP has
informally assessed several thousand physicians and
physician assistants for fitness-for-duty concerns over
the past 27 years. In that time, 1,089 individuals have
enrolled in a monitoring agreement with WPHP. In
other words, these 1,089 individuals were found to be
at the threshold of “impairment” when they were first
assessed by WPHP clinical staff.

Today WPHP is actively monitoring 319 clients around
the state who are under contract with the organization
and in firm recovery from their ilinesses. Roughly 84%
of these individuals are being monitored for an addic-
tive illness, 15% for a psychiatric condition, and less
that 1% for other chronic medical conditions that led
to a temporary inability to practice medicine.

Experts have often speculated that the “baseline” prev-
alence of physician impairment is around 2%’ although
recent studies have suggested that this could be an un-
der-estimate. The prevalence of alcohol abuse or depen-
dence is actually 14% among male surgeons and 26%
among female surgeons throughout the United States?.

Legal obligation to report, but with an important
alternative

In the state of Washington, any individual holding a
clinical license through the Department of Health is
legally obligated to inform either the Medical Quality
Assurance Commission/Board of Osteopathic Medi-
cine and Surgery or WPHP of any medical doctor or

See “Confidential” page 14
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"Comcidentia|" from page 13

physician assistant who “may not
be able to practice his or her pro-
fession with reasonable skill and
safety due to a mental or physical
condition” (WAC 246.16.235). A
report to MQAC or BOMS often
generates a public investigation
and can result in disciplinary action
against the provider.

Alternatively, a report to WPHP
almost always can and will remain
confidential (WAC 246.16.210).
Subsequently, most license holders
concerned about the well-being of
a colleague greatly prefer to fulfill
their reporting obligation by con-
tacting WPHP. The three situations
in which a physician’s or physician
assistant's  WPHP  participation
cannot remain confidential are
when there has been clear patient
harm in the context of physician
impairment, commission of sex-
ual misconduct, or the individual
of concern will not comply with
WPHP’s recommendations for in-

14

tensive evaluation, treatment and
emergent medical leave.

Concerned employers common
source of referrals to WPHP

In 2012, 185 new cases were re-
ferred to WPHP. Of these, 39% were
referred by a concerned employer,
8% were self-referrals, 8% came
from a colleague or peer and the
rest from a variety of sources. De-
spite the legal obligations outlined
in WAC 246.16.235, anecdotally,
most employers and concerned
colleagues note they would not
intervene in these situation by
calling MQAC if a confidential and
therapeutic alternative like WPHP
ceased to exist.

In West Virginia, Alabama, Missis-
sippi and Georgia, states that have
only in recent years established
confidential intervention programs
such as WPHP, there have been
huge upticks in the numbers of
providers being treated and mon-

At Pacific Continental Bank, we're not waiting for an
economic miracle. \We're creating our own financial
stimulus, one business loan at a time.

Call us today to discuss your lending needs.

PIERCE COUNTY MEDICAL SOCIETY

itored for substance abuse or other
impairing illnesses.

Our experience in Washington and
experience in other states consis-
tently demonstrate that the absence
of a confidential and therapeutic
program such as WPHP is a signifi-
cant barrier to early identification
and intervention of physician impair-
ment. | urge all physicians to contin-
ue to support confidential programs
because without confidentiality, safe
medical care for the patients of our
state would be at risk.
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CLASSIFIED
ADVERTISING

OFFICE SPACE

Spacious medical office available
for sublease. This would be a great
office and location for counselors,
psychologists, massage therapists,
pain therapists, dieticians, etc.
This newer medical office is 3,358
square feet, with easy access to I-5
and Highway 16 and is available
immediately for subleasing. This to-
tal space is available for weekends
(negotiable) and weekday evenings.
There is a large waiting room/lobby,
four exam rooms, one procedure
room, a lab, nurses station and 2
consultation rooms. Along with
a kitchen, large receptionist area
and 2 other rooms currently used
for storage. Please contact us with
your inquiries via email, rochelle.
nwwomenshealth@gmail.com or con-
tact Rochelle at 253.581.2934

Aksel G. Nordestgaard, MD, FACS, RVT

The Vein Specialist

Comprehensive vein care by a board certified vascular surgeon and phlebologist.
Over 3700 procedures performed!

® Radio Frequency Closure* ® Sclerotherapy
® | aser Ablafion* ® Ultrasound-guided foam sclerotherapy
® Mini-Phlebectomy* ® Convenient in-office treatment

® Laser Treatment of Spider Veins ® Virtually pain-free elimination of varicose veins
* Covered by most insurance companies
WWW.NnNwvelns.Ccom

4700 Pt Fosdick Dr. NW Suite 307
Gig Harbor, WA 98335...........ccceeecevveece .. (253) 857-8346

9800 Levin Rd NW Suite 101
Silverdale, WA 98383..................ooiiinn (360) 698-6802

922 S. 348t St
FederalWay, WA. ... ......ooiiiiiiiiiiiiieanan, (253) 874-1580
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CHANGE SERVICE REQUESTED

PRESORTED
STANDARD
US POSTAGE PAID
TACOMA, WA
PERMIT NO 605

Keep your premiums

AT HOME

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don’t go to out-of-state stockholders,
or to another parent company who only
knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

r Physicians
m® [nsurance
A Mutual Company

www.phyins.com
Home office: Seattle, WA
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MAKING HISTORY

y the time you read this, our new website

should be up and running. It has been a lot of

work, but we now have a far more functional

site that should serve us well into the future.

There is much more information available,
and members can update their own information
immediately.

One of the things that took up more of my time than

| originally expected was incorporating the Bulletin
into the website. As Dr. Bill Jackson writes later in
this issue, he had the foresight and took the initiative
to scan issues of the Bulletin, that go back to 1931. To
make them easier to read and take up less memory,
and thereby load faster, | cropped and bookmarked
the over 22,500 pages. Dr. Jackson shared some of
the history found in the pages, to which I'd like to add
some gems |'ve gleaned.

The February 1934 issue of the Bulletin, at the time
called “Bulletin of the Pierce County Medical Society
and the Tacoma District Dental Society,” had a new
size and cover design. As it said then, “The Bulletin is
your own publication, the house organ of the Pierce
County Medical Society. From its inception it has been
the wish of its staff that you think of it as the means by
which the activities, problems and opinions of our own
medical society could be presented to its members.”
Almost 80 years later, that has not changed.

The Bulletin first came out in January 1931. Although
you can't tell it from the scanned images, color was
used on the cover starting in March 1938.

From 11/43, "Dr. M. H. Kettle used to say that the
biggest handicap of a woman doctor was that she
could not have a wife. For no housekeeper or secretary
or dictaphone, companion or detective service can
quite take the wife's place, and so far no husband has
tried.”

PRESIDENT’'S PAGE

Daniel Ginsberg, MD, FACP

The January 1947 edition discussed AA that had
started in 1934. In fact Shadel Sanitariums, now
Schick Shadel, and the Halco Sanitarium in Tacoma for
alcohol addiction, used to advertise regularly with full
page ads in the Bulletin.

The Bulletin used to include lots of corny jokes.
Maybe I'll need to start embedding links for funny
YouTube cat videos. Maybe not.

In November 1947 the editor discussed ethical
concerns about doctors advertising.

The September 1950 issue President's Page urged
the medical profession to formulate plans to use in
the event of an atomic blast, and the following issue
listed, "Things to Do to Lessen Chance of Injury in
Case of Atom Bombing".

On the January 1949 President's Page, "Those who
advocate compulsory universal health insurance plans
usually concentrate on the economic approach in their
arguments. Dollars are important to both patients and
the physicians, but they are far from the whole story."
That doesn’t sound much different than what we hear
with the upcoming Affordable Care Act.

An August 1953 column said that despite being
annoyed by pharmaceutical, "detail" men who took
up too much time, they provided valuable information
and samples. The author said to overlook it if they
bribed the secretary with a bottle of hand lotion.

Ads in the Bulletin included medications that are
now illegal. For example, the May 1956 issue touted
Opidice for the Overweight, which contained
methamphetamine.

It was a different time in April 1959 when they had

See "History” page 4
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"History" frompages

a Doctor-Lawyer Field Day, and a kid's contest for a
100 word or less essay on, "Why I'm Glad My Dad's
A Doctor." You can check the subsequent issue to
see the winners.

In 1959 the PCMS started a TV series "Ask Your
Doctor" on KTNT-TV, and to show it at 6 pm on a
Sunday, they even knocked out the popular, "Sheriff
of Cochice" show.

The February 1963 edition called out to the members
to support water fluoridation in Tacoma.

In the June 1963 issue, Dr. Robertson, still practicing
at the age of 87-years-old, wrote about starting
practice in Tacoma in 1906.

Back in October 1963 detectives from the Tacoma
Police Department spoke about, "The Doctor's
Unwitting Role in Drug Addiction." We recently had
a DEA agent speak to PCMS members about drug
diversion.

4 PIERCE COUNTY MEDICAL SOCIETY

The January 1965 edition explained that member
birthdays were published, "as a reminder to each
physician that it was time for him to strip down,
say "Ah", breath through his mouth and tolerate
the probing finger of one of his unsympathetic
colleagues."

Concerns about the Affordable Care Act also echo
the May 1965 issue where they bemoaned the House
of Representatives passing Medicare, and called it
socialism.

In designing the new website, | thought it would

be nice to allow members to add their hobbies. It
might give us ideas for activities if there was a lot of
common interest, or allow members to get together
socially over a common interest. If you add a hobby to
your profile in the Social tab, you can view your profile
and click the hobby to see all members who have
listed that hobby. Going over the Bulletin archives,

| was surprised to see in the June 1965 issue an
announcement of a series of "Hobby Lobby" articles,
writing about members' hobbies.

See "History” page 5



"History"” frompage

In the February 1970 issue, an editorial called to ban
smoking in patient rooms, at least unless the doctor
gave permission in writing, and that if they wanted to
smoke, they should pay for the privilege by paying for
a private room.

The May 1971 issue tried to recruit two singers to
complete a barbershop quartet to sing medical verses
paired with well known songs. | don't know if they
were successful.

In the July 1971 issue you can read about the Antics
of the Frivolous Hippy.

On 2/3/73 the PCMS held a panel discussion, "Should
the Medical Society Employ an Executive Director?"
Fortunately they decided to, or we wouldn't have
accomplished what we have.

The January 1975 issue discussed the new, ultramodern
St. Joseph Hospital, which served as a model for other

hospitals, including the $100 million Harvard University
School of Medicine medical complex.

The logo we've been using prior to the previous issue
first made its appearance in the September 1975
issue, though without explanation.

The September 1975 issue had an interesting history
of Dr. Spinning, who settled in Pierce County in 1858.

The December 1978 issue revealed there were
committee chairmen for Budget and Finance,
Credentials, Editorial, Ethics, Grievance, Jail

Health, Legislative, Library, Medical Education,
Physical Fitness, Physician-Pharmacy, Program and
Entertainment, Public Health/School Health, Sunshine,
and Tel-Med.

The general membership meeting of November
1982 was on, "COSTS: What Can Be Done? Who Will
Control the Medical Care Dollar?" Sound familiar?

In the May 1983 Bulletin, infectious disease Drs. Tice
and Marsh announced that the Acquired Immune
Deficiency Syndrome (AIDS) had presented in Pierce
County.

The May 1985 issue announced Dr. Gordon Klatt's

upcoming 24 hour run, in what later became the
Relay for Life, and has raised over 5 billion for cancer
research and care.

The August 1986 issue announced that at the May
Board meeting, it was resolved to recommend that
hospitals become no smoking zones, and letters were
sent to hospital administrators. That issue was also
the start of a newsletter published to supplement the
Bulletin, that was decreased to four times a year.

The October 1988 issue announced that water
fluoridation in Tacoma was approved, an effort led by
the society.

The July 1994 issue called out for ideas for a new
logo. On the President's Page in the July 2001 issue,
Dr. Patrice Stevenson questioned the logo as well. It
only took 19 years! Note that you can now proudly
wear logo adorned merchandise from a store on the
website.

The December 1999 issue announced the mortgage
burning party, held in October, to celebrate having
paid off the Tacoma Avenue PCMS building mortgage,
purchased in 1990.

The February 2000 issue announced that the PCMS
Alliance recommended their dissolution, which

was approved the following month at the general
membership meeting. Formerly known as the Auxiliary,
it had been existence since 1932, performing
charitable and social functions.

In the May 2007 issue, then president Sumner
Schoenike discussed ideas for an updated website.
Many of the items on the wish list have come to pass.

We are missing the September 1954 through
December 1955 issues. If you happen to have any of
these issues, please let us know.

| hope I've whetted your interest to explore the
Bulletin archives and other features of our website. For
the budding writers out there, you now have a chance
to practically be immortalized and have your articles
read by an international audience. Send us articles
and photos!
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Your patients deserve exp_ert care at
the region’s leading cardiovascular facilities.

At MultiCare Regional Heart & Vascular Centers we provide your patients with prompt, lifesaving
care when seconds count; state-of-the art medical facilities with advanced technology; the benefits
of the latest research; and a responsive, patient-centered approach that ensures that you're a part
of our well-coordinated medical team. With locations in Auburn, Covington, Gig Harbor, Puyallup
and Tacoma, our comprehensive program includes:

= Cardiology (provided through our partnership with the Cardiac Study Center)

= Cardiothoracic surgery, with ventricular assist device (VAD) implantation program
= Vascular surgery

= Electrophysiology to correct heart rhythm abnormalities

= Pediatric heart program and cardiac surgery

= Heart wellness program with HeartCheck screenings, preventive care, diabetes classes,
community outreach programs

To learn more about what MultiCare can do for you
and your patients, visit multicare.org/heart

MultiCare £3
Regional Heart & Vascular Centers multicare.org Aot

: community organization
BetterConnected

MultiCare Health System
MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
MultiCare Mary Bridge Children’s Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics

©2013 MultiCare
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GENERATION TO

GENERATION, MEMORY
IS ABOUT WHAT WE
CHOOSE TO RECORD

hose of us who practice the healing arts in

Pierce County share a common rich and in-

teresting history. Few of us are aware that as-

pects of the healthcare system in the United
States originated in our community. Fannie Paddock
Hospital, the parent of MultiCare, established one of
the first industrial contracts for workers in the U.S. in
the early 1890s. Tacoma as a railhead participated in
the early railroad benevolent societies. The Western
Clinic of Tacoma in 1910 is always referenced as the
first managed care system in the U.S. Incredulous?
Skeptical? Ok, just Google the history of managed
care in the U.S. Tacoma had the first medical bureau
in Washington State, later to merge into Regence
Blue Cross Blue Shield. | want to share with you the
PCMS historical resources that remain intact and will
be available on the new PCMS website.

From “The Origins of Managed Health Care,” Man-
aged Care: The Early Years (Pre-1970)

“Sometimes cited as the first example of a health main-
tenance organization (HMO), the Western Clinic in Ta-
coma, Washington, began in 1910 to offer, exclusively
through its own providers, a broad range of medical
services in return for a premium payment of $0.50 per
member per month. The program was available to lum-
ber mill owners and their employees, and it served to
ensure a flow of patients and revenues for the clinic.
A similar program that was later developed in Tacoma
expanded to 20 sites in Oregon and Washington.”

| was president of PCMS in 1988 which happened to
be the Centennial year for our society. Celebrating our
history was on our agenda and to my surprise there

IN MY OPINION”

Bill Jackson, MD

were many more resources than we imagined. We
have 80 years of PCMS Bulletins extending back to
January 1930, maintained in the offices of PCMS. In
addition, The Washington State Historical Museum
Archives in the North End of Tacoma adjacent to
Stadium High School maintains three large boxes of
our historical documents preceding 1930, including
the minutes of our first society meeting, written in
1888. They continue to be maintained in the museum
archives.

At the time of my retirement from the practice of
Radiology in 2008, | put together a power point pre-
sentation about the history of our radiology group,
TRA. In addition to the above archives | read all of the
PCMS Bulletins, 1930 to present. It was never boring
and they were repetitively dealing with many of the
same issues we face today. The Bulletins were bound
from 1930 to 1960; the 50 years of subsequent Bul-
letins were in stacks and boxes. Amazingly | was able
to find almost all the past issues and had them bound
by an old German craftsman on Pacific Avenue. Now
we have 23,000 pages of our PCMS history in bound
volume form at the offices of PCMS.

Many of us are aware that complete libraries are
now being digitized for storage and online access.
| fortunately found a company in Issaquah, Modus
Technology, that has a state-of-the-art robotic scan-
ner that used high resolution photography to digitize
our 80 years of Bulletin history without damaging
the volumes. Those 80 years are now on one disc in
PDF format and will be available for viewing on the
website.

See "Memory” page 9

*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. Submission are subject to Editorial Committee review.
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Infections Limited, P.S. Hematology Oncology Northwest, P.C. Rainier Hematology-Oncology, P.C.

August 2013

Rainier Hematology Oncology, Northwest Medical Specialties, PLLC is pleased to announce that
Katherine Martin, MD has joined our practice as of August 5, 2013. She will be seeing patients in our
Puyallup and Bonney Lake offices.

Dr. Martin attended Medical school at Ohio State University College of Medicine. Dr. Martin completed
her residency and fellowship at Ohio State University Medical Center in Columbus Ohio.

Dr. Martin’s clinical focus is Gastrointestinal Cancers. Her research interests are Gastrointestinal cancers,
Targeted therapy, Drug development, Personalized Oncology and Translational research.

We are excited to have Dr. Martin be part of Northwest Medical Specialties. She will be accepting new

patients starting August 5, 2013.

For an appointment with Dr. Martin, please call 253-841-4296

Ty fat—

Mark Nelson, Pharm. D

Chief Executive Officer

Director, Clinical Research
Northwest Medical Specialties, PLLC
1624 South | Street, Suite 305
Tacoma, WA 98405

(253) 428-8700

Tacoma Office: Federal Way Office: Rainier Office: Gig Harbor Office: Silverdale Office: Lakewood Office: Bonney Lake Office: Enumclaw Office:
1624 South | Street 34509 9th Ave.S. 2920 South Meridian 11511 Canterwood Blvd. 2011 NW Myhre Place 11311 Bridgeport Way SW 21509 Highway 410 East 1427 Jefferson Avenue
Suite 102,305,405 Suite 107 Suite 100 Suite 45 Suite 101 Suite 304 Suite 1 Suite 201
Tacoma, WA 98405 Federal Way, WA 98003 Puyallup, WA 98373 Gig Harbor, WA 98332 Silverdale, WA 98383 Lakewood, WA 98499 Bonney Lake, WA 98391 Enumclaw, WA 98022

(253) 428-8700 (253) 952-8349 (253) 841-4296 (253) 858-4725 (360) 830-1602 (253) 983-1377 (253) 841-4296 (253) 841-4296
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Y M em Ory " from page 7

Just a sampling!

One of the first industrial hospital contracts in the country
was struck between Fannie Paddock Hospital, the precur-
sor to the present Tacoma General Hospital, and several
of the local industrial companies for on the job injuries,
later expanded to include illness. The year was 1890.

Try Googling “the history of managed care in the United
States.” To your surprise, The Western Clinic on Pacific
Avenue in 1910 is referenced as the first managed care
system in America. The Western Clinic changed own-
ership and became Medalia before settling in as the
Franciscan Medical Group. It was not until 1929 that the
second managed care organization was formed in the
U.S., this time in Oklahoma.

You would also be surprised to learn that our community
developed the first medical bureau in the U.S. in 1917.
The PCMS members created a stock company, The
Pierce County Industrial and Surgical Bureau. This insur-
ance product was created to compete with Dr. Yocum’s
Western Clinic and Albert Bridge’s Clinic. Both man-
aged care clinics were severely cutting into the private
medical practice patient base. Kicking Drs. Yocum and
Bridges out of PCMS in 1912 for Bolshevist activity had
not lessened their competitive edge. So PCMS created a

competing insurance product, The Bureau. King County
did not form a medical Bureau until 1933. Our bureau
became Pierce County Medical Bureau (PCMB) and later
merged into Regence Blue Cross Blue Shield.

Reviewing the past Bulletins, it is clear that they were
an important element in developing cohesion and com-
munication in the medical community. It was a catalog
of shared experiences. Professional, educational, social,
frequent contributions from the members, subspecialty
societies, community hospitals, spouses, descriptive and
informative obituaries, national societies, introduction
of new members; the list is long.

There was a significant shift in the quality and value of
the PCMS Bulletin 10-15 yrs ago which coincided with
the cessation of physician contributors. It is my hope
and recommendation that physician contributions from
specialties, hospitals, leadership, and national issues be
solicited and directed by an editorial board of PCMS
physicians. As always, medicine is facing multiple chal-
lenging issues. It is my opinion and vision that a Bulletin
of excellence with maximum involvement of the physi-
cian community will help build cohesion and communi-
cation which are so important to addressing our many
challenges.

Aksel G. Nordestgaard, MD, FACS, RVT

® Radio Frequency Closure*
® L aser Ablation*

® Mini-Phlebectomy*

® | aser Treatment of Spider Veins

The Vein Specialist

Comprehensive vein care by a board certified phlebologist.
Over 4500 procedures performed!

® Sclerotherapy
® Ultrasound-guided foam sclerotherapy
® Convenient in-office treatment

® Virtually pain-free elimination of varicose veins

* Covered by most insurance companies

ins.com

NORTHWEST

Vein & Aesthetic Center

W W W nwyve
4700 Pt Fosdick Dr. NW Suite 307
Gig Harbor, WA 98335..........ccovveeeecee e (253) 857-8346
9800 Levin Rd NW Suite 101
Silverdale, WA 98383.............ccovvininennn.. (360) 698-6802
922 S. 348t St
FederalWay, WA. ..., (253) 874-1580
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IN MEMORIAM
JOHN E. “JACK" KEMP, MD
1938 -2013

Jack Kemp, MD was born March 13, 1938 and died July 29, 2013 at the age of 75.

He received his medical degree from Indiana University in 1963. He completed his in-
ternship at Camp Pendleton Naval Hospital and residency at Oakland Naval Hospital.
Dr. Kemp practiced anesthesiology in Pierce County from 1968 until his retirement in
1998.

He was an avid traveler, patron of the opera and theater, and an outdoorsman. Jack Kemp, MD
PCMS extends sincere sympathies to Dr. Kemp's family.

IN MEMORIAM
CLINTON A. “PETE” PIPER, MD
1924 - 2013

Clinton Piper? Oh, of course, PETE! Nearly everyone who was around Tacoma in the
60's and 70's knew Pete.

Pete was a partner of Tom Murphy, MD and together they did cardiovascular surgery
in Tacoma from the late 50’s until Pete’s move to Spokane in 1979 where he changed
his profession to treating emergency room patients.

Pete was a Boston University scholastic graduate and Harvard Medical school
graduate who enlisted in the army the day after Pearl Harbor, a move typical of his i S
dedication to the service of his fellow men and his country. Pete Piper, MD

Those of you who really knew Pete remember a man of many skills who loved to fish,

hunt, ski, climb, play basketball. He was a highly competent polo player with a goal rating. He didn't have a
mean bone in his body. His humor was legendary and he could tell the bawdiest of jokes with a twinkle in his eye
that made the strictest of prudes laugh.

That's fine, but the depth of the man was much greater. Pete had a slogan on his wall that read: “Ask: How do |
conduct my life so that my effort is credited on the credit column of the planet’s ledger.”

He did just that. In spades! With his many charitable endeavors and his constant attention to help those around
him have a better life, Pete succeeded in fulfilling this aim. The planet has definitely swelled its credit column by
his presence!

Jack Alger, MD
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A COMMUNITY

LEARNING EXPERIENCE

s a girl who grew up in this town, | thought

| knew Tacoma pretty well. However, on

August 24th, the city surprised in more

ways than one, some of them good, some
bad, and some . . . well, we'll see.

In a field behind Mt. Tahoma high school where |
remember Flett dairy cows roaming what seems a short
while ago, 1,300 volunteers from 50 local churches

in our community came together with support from
dozens of local businesses to offer gifts and resources
to the folks in our town who struggle the most.

The event was called Convoy of Hope, and the
offerings included groceries, free school supplies,
kids shoes, haircuts, family portraits, carnival games,
access to social services and a few healthcare
services including dental screening, children’s
sports physicals and breast cancer early detection
education.

Sounds mostly like an endeavor to hand out fish, |
know, but the heart of the project was to connect
individuals with community resources and even
churches and families, so that hopefully at least some
would ultimately have a chance to learn to fish.

| was surprised to see the need. There's no easy way
to say it. On August 24th, | had the chance to mingle
with our most socially and economically challenged
neighbors, and the degree and prevalence of poverty
was significantly larger than | realized. How recently
had | really looked? Six thousand three hundred
people came, and they started lining up at 6:30 am
for an event advertised to open at 10:00.

The line for school supplies stretched outside of

IN MY OPINION”

Carolyn Rutter, MD

the event into the adjacent neighborhood. We had
enough supplies for 1600 children, and I'm sorry to
say that we ran out early. Names and numbers were
written down and taken back to local churches so that
families could contact families directly to help them
get at least some of the things they needed to be
ready for school.

| was surprised at the need for and interest in
cancer education. So, my little piece involved
supervising a tent devoted to early breast cancer
detection through awareness and education. The
program was entirely put together by an NPO called
the National Breast Cancer Foundation.

When | volunteered to lead the “cancer awareness”
part of the outreach, the details of the job were

still not known, and | must admit | had pictured
something a little broader and less done-before than
yet another “pink project.”

In the tent, women had a chance to sign up to
receive e-mails and/or text messages reminding
them when it is time to do their breast self-exam or
get their mammogram. They were given instruction
using artificial, table-top breast models on how to do
a good self-exam and had a chance to practice, and
they were given a planner and instructional materials
in a pretty pink bag, which also provided an incentive
for visiting the tent.

"How useful is this service really?” the cynic in
me wondered. “Hasn’t everyone already heard
this information ad nauseam?” That's where | was
surprised. Nine hundred and thirty women came
through the tent with clear interest in the offered

See "Community” page 12

*The opinions expressed in this writing are solely those of the author. PCMS invites members to express their opinion/insights about subjects
relevant to the medical community, or share their general interest stories. Submission are subject to Editorial Committee review.
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Hcommunlty” from page 11

information. They actively engaged in self-exam
training and asked questions that showed the
information was new and was being absorbed.

The pink bags ran out, and women kept coming,
asking for the handouts and shower cards. They
crowded around the desk of our social worker who
had brought information about how and where to
get access to mammograms here in Tacoma. If even
one of those women came away with the courage
and tools to advocate for herself so that a growing
tumor is detected before it becomes incurable . . . I'd
consider that a good outcome.

| was surprised at the labor force. Thirteen hundred
volunteers, more if you count those who helped set-up
the day before. Some had been helping prepare for
months. Some came just for a few hours. None argued
over differences in doctrine or politics. Some took

on fun and exciting jobs, others the necessary but
mundane tasks no one else wanted. It all got done.

And Now | Wonder... What should we do next year?
Could there be other simple services or forms of health

_ ye Sn nte__;;, P.C.
The South Sound’s first and finest
CoolSeulpling® experts.

The CoolSculpting® procedure is the

only, non-invasive procedure that uses
advanced cooling technology to gently and

education that we might be able to offer cheaply?

That old cynic in me assumes that most Americans
have long ago turned off information about healthy
diet choices, exercise and smoking cessation. Should
| assume that the crowd | met on August 24th has
been inundated with the same information that
surrounds me in my world? Might our neighbors

be more trusting and receptive of well-meaning
educational offerings when that information is
presented alongside other material gifts directed at
their most basic and immediate needs?

My training as an oncologist is so narrow. | can

think of plenty of other cancers for which I'd love to
promote early detection and prevention, but | know
most of our community members more likely to suffer
from complications from Diabetes, hypertension,
lung disease and atherosclerotic disease.

The next outreach is eleven months away — plenty
of time to dream up ideas. Making a real difference
might turn out to be easier than we think. f*

effectively target and eliminate fat in specific areas/

of the body through a proprietary technology

called Cryolipolysis.

No Incisions.
No Anesthesia.
No Down Time.
253.848.3000
k www.cascadeeyeskin.com
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IMMUNIZATIONS PROMOTE

STUDENT - AND

COMMUNITY - HEALTH

edicine has made great strides in

protecting our children from the

historical scourges of infectious

diseases, malnutrition, and injuries.
Nowadays, we realize that these medical interventions
have other significant community benefits.

When children are healthy and well-nourished, they
go to school ready to learn and maintain better
attendance throughout the school year. They are
more likely to succeed in school and adult life.

The end of summer is usually when students swarm
doctors’ offices to catch up on their school shots.
Students entering kindergarten must be immunized
against nine infectious diseases (diphtheria, tetanus,
pertussis, measles, mumps, rubella, varicella, hepatitis
B and polio) while younger children entering daycare
also need age-appropriate pneumococcal, hemophilus
influenza b, and hepatitis A shots. A Tdap (tetanus,
diphtheria and acellular pertussis) vaccination is
required for those entering the 6th grade.

While Washington schools do not require the
vaccines below, they are recommended as part of
routine care and offer additional protection:

Meningococcal vaccine protects adolescents against
deadly invasive meningococcemia or meningococcal
meningitis and is recommended at age 11 with

a booster at age 16. Adolescents, especially

those entering college, are at a higher risk for the
infection, which causes death in 9-12% of victims and
permanent sequelae in as many as 20%.

Hepatitis A vaccine protects against this disease
transmitted by contaminated food and water. Hepatitis
A can cause serious symptoms, hospitalizations,

and even death. It is frequently encountered during
international travel; however, the recent outbreak of

THE HEALTH STATUS OF

PIERCE COUNTY

Anthony Chen, MD, MPH

158 cases in 10 states caused by contaminated frozen
berries is a reminder it still occurs in the U.S. Those not
immunized in childhood should consider getting it.

Human Papilloma Virus vaccine is now
recommended for both girls and boys to prevent
infection with HPV types 16 and 18, which cause
70% of cervical cancers and the majority of other
HPV associated cancers. It's recommended to be
given at age 11-12 years with catch up vaccination
at age 13-26 years. Vaccinating as early as possible
is the best protection against these viruses that can
be transmitted during later sexual activity. CDC has
a great tool to help you have this conversation with
parents who need more information about the HPV
vaccine http://www.cdc.gov/vaccines/who/teens/
for-hcp-tipsheet-hpv.html. Your recommendation and
guidance has the most impact upon parents’ decision
making concerning immunization.

Influenza vaccine is recommended annually for
children above six months of age. When children
get their flu shots, the whole community benefits.
Children are very efficient transmitters of disease,
sharing their illness with friends, parents, and
grandparents. They also have better responses to
influenza vaccine than older age groups. When
school children are vaccinated, they stay healthier and
learn more in school. They reduce the severity of school
outbreaks and also protect our older patients who have
heart, lung, immune, or other diseases.

Thank you for your partnership in helping to ensure

that Pierce County’s students are protected against
preventable diseases. While rates of routine childhood
vaccination are high, less than half of school-aged kids
get flu or HPV shots: we still have work to do. In another
issue, | will talk about for adult immunizations, which is
another area often overlooked.
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FEE INCREASE FOR

RECORDS COPYING: wichaet conen, mo

Plastic Surgery

Effective July 1, 2013 through June 30, 2015, the max- Franciscan Plastic Surgery Associates (FMG)

imum allowable charge for copying medical records is: 6002 Westgate Blvd Ste 160, Tacoma
253-759-4522

* $1.09 per page for the first 30 pages Med School: Washington University

* $0.82 per page thereafter Internship: Georgetown University Hospital
Residency: Georgetown University Hospital

A $24 clerical searching and handling fee may be Fellowship: Mercy Medical Center

charged under state law, but federal law prohibits

charging this fee to the patient or so someone autho-

rized to make health care decisions on behalf of the

patient.

Raza H. Orakzai, MD
Cardiovascular Disease
Franciscan Heart and Vascular Associates (FMG)

The amount you charge for reproducing a record must 1802 S Yakima Ave Ste 307, Tacoma

be limited to your actual cost and may not exceed 253-627-1244

the maximum allowable charges outlined above. Ad- Med School: Aga Khan University

ditionally, Washington State requires that you collect Internship: University of Pittsburgh Medical Center
sales tax when charging for medical record copies. Residency: University of Pittsburgh Medical Center
You may determine the applicable tax rate for your Fellowship: Cedars-Sinai Medical Center

location on the Washington State Department of

Revenue (DOR) Website: http://dor.wa.gov/content/

findtaxesandrates.

VITREORETINAL SPECIALIST

retinal detachment  macular degeneration  diabetic eye disease

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

When experience counts, we are the ones to see!

253.843.3000

WWW.CASCADEEYESKIN.COM

5225 CIRQUE DR. W., UNIVERSITY PLACE Eve & Skin Cente_r;, P.C.

14 PIERCE COUNTY MEDICAL SOCIETY



HOW CAN I TELL IF

A PROVIDER IS

CHEMICALLY IMPAIRED?

Charles Meredith, MD

By Charles Meredith, MD, Medical Director, The Washington Physicians Health Program Report

t can be incredibly hard, and the development
of true impairment can be insidious.

The medical literature has consistently demon-
strated that untreated alcohol or drug dependence
can significantly increase the frequency of medical
errors made by individual healthcare providers. Ad-
ditionally, untreated addiction to certain substances
can easily be fatal. The Washington Physicians Health
Program has a contract with the Department of Health
to serve as the recovery program for physicians and
physician assistants the state of Washington. WPHP
provides outreach, crisis intervention, assessment
and monitoring services for healthcare providers who
are having personal or professional difficulties due to
a medical condition such as substance dependence
or mental illness. One of WPHP's primary goals is to
intervene on providers in need before their illness
reaches the level of impairment, so as to limit the
impact of these illnesses on providers’ personal and
professional lives and their ability to provide safe
care.

Given the occupational stressors faced by physicians
and physician assistants, and their access to controlled
substances, these professionals have elevated rates
of substance use disorders compared to the general
public. Additionally, because medical training selects
for such highly functioning and bright individuals, it
can be very difficult to identify “impairment” in these
providers. It may only be in the late stage of alco-
hol dependence or drug addiction that a provider
reaches the threshold of impairment and his or her
illness becomes evident to those around them. WPHP
recommends the use of the “Six I's” in thinking about
early warning signs that a provider may be at risk for
impairment.

The first “I” is for irritability: gradual onset of a per-
sonality change. Over the last few months your col-

league has become a new person, constantly terse
and angry with staff and patients. Always edgy, he or
she frequently overreacts to the smallest perceived
slight.

The second “I” is for irresponsibility. Your colleague
has started shifting work to others in order to min-
imize his or her time in the workplace when others
are around. Once chemically dependent, they may
try to minimize physical contact with others in order
to continue hiding their illness. They may also try
to minimize the hours between their chemical use in
order to avoid going into withdrawal.

The third and fourth “1”s refer to inaccessibility and
isolation. Is your colleague always volunteering for
the graveyard shift in order to minimize contact with
staff and increase the chance of being able to contin-
ue hiding their secret? Are they skipping staff meet-
ings for the same reason? Are they frequently late or
calling in sick on Monday mornings — a common time
for extended hangovers from weekend drinking? Are
they often "MIA"- taking long lunches or bathroom
breaks? If so, do they leave for those breaks irritable
and return in a calmer mood? Have they been using
alcohol or other substances during these prolonged
breaks, resulting in a noticeably more pleasant or
disinhibited personality upon their return? Are they
nodding off in meetings?

The fifth “l,” inability, can manifest through a new
pattern of inappropriate or bizarre medication orders,
dosage miscalculations, sloppy or delayed charting,
or deviation from standard procedures.

The sixth “1” refers to incidentals and includes what
we see, hear and smell in the workplace. Are there
physiological signs of chronic use or withdrawal, or
further behaviors to camouflage signs of drug or

See “Impaired” page 16
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Hlmpalred” from page 15

alcohol use? Signs suggestive of alcohol use include
puffy or frequently bloodshot eyes and “orange peel”
or ruddy nose, whereas chronic irritability or tremor
can be suggestive of withdrawal. The smell of alcohol
on the breath is an ominous sign in the work place.
Opioid use can lead to pupillary miosis and “nodding
off” during meetings, while withdrawal may be marked
by irritability, frequent bathroom trips for diarrhea,
yawning and runny nose/tearing eyes. Intravenous
substance use can result in track marks on the extrem-
ities, commonly hidden by long sleeves even on very
hot days. Benzodiazepine use can lead to “nodding
off” whereas withdrawal symptoms are similar to
those of alcohol dependence. Cannabis use can lead
to chronically injected conjunctivae, while cocaine or
amphetamine intoxication is marked by pupillary dila-
tion, tachycardia, elevated energy and hypersexuality,
and perhaps even psychosis.

Individuals concealing their illness will go to great
lengths to mask these behaviors and symptoms, which
can also be a sign that something isn’t right. Do they
have a new pattern of wearing long sleeves or sun-
glasses? Are they constantly using mouthwash, heavy

cologne, or breath mints to hide the odor of alcohol?
Are their medication counts frequently off when they
check out controlled substances for procedures? Or
have they developed a new pattern of un-witnessed
spillage/breakage of medications, justifying their
need to check out more?

Substance dependence can result in varying levels
of impairment, thus the frequency of these behaviors
and visible signs may be episodic. The development
of these illnesses is often gradual and difficult to
identify beyond all doubt. When you have uncertainty
about the safety of a colleague because of observa-
tions similar to those described above, please consid-
er calling WPHP for assistance. WPHP staff members
are available to take confidential referrals, answer
questions, and provide guidance. If your colleague
is chemically-impaired, WPHP is able to identify this
illness and help him or her with treatment resources
before their condition ruins their career or further dis-
rupts their life. If he or she is not chemically-impaired,
WPHP can discreetly rule out these concerns and put
potentially destructive rumors to rest. f*

253.848.3000

www.cascadeeyeskin.com

JUNE KIM-GOLD, M.D.

Dr. Kim-Gold’s expertise is complemented by an ACMS advanced dermatologic
surgery fellowship at Yale School of Medicine, where she also served as faculty.

Puyallup Auburn Bonney Lake University Place Gig Harbor

SPECIALIZING IN MOHS MICROGRAPHIC SURGERY

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

MAUREEN A. MOONEY, M.D.
Board certified in dermatology & dermatopathology

A fellowship trained Mohs specialist, Dr. Mooney is among the most experienced
Mohs surgeons in the Northwest and is renowned for her skill, outstanding success
rate, and excellent cosmetic results.

Board certified in dermatology

When experience counts, we’re the ones to see!

Eye@z Skin C
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WISMA ANNUAL MEETING

ierce County physicians serving as Delegates

to the WSMA Annual Meeting in Spokane this

year included Drs. Daniel Ginsberg, Bill Hi-

rota, Mark Grubb, Keith Dahlhauser, Khash
Dehghan, Jennie Hendrie, Anthony Chen, George
Wang, Rajneet Lamba and Len Alenick. Dr. Julian
Ayer represented the WCAAP (Washington Chapter
American Academy of Pediatrics); Drs. Nick Rajacich,
Richard Hawkins, and Nathan Schlicher serve on the
WSMA Board of Trustees.

The meeting in late September was the conclusion
of Dr. Nick Rajacich’s year as President. When asked
if he was relieved that his duties would diminish, he
readily replied “l loved every minute of it and found
it an honor and very enjoyable to represent our pro-
fession statewide.” He turned the reigns of the WSMA
over to Dr. Dale Reisner, who practices Maternal and
Fetal Medicine in Seattle.

Also concluding his service with WSMA for many years
was Dr. Richard Hawkins. Dr. Hawkins, the beloved
parliamentarian, decided it was time to give someone
else the opportunity. When asked about not continu-
ing in the Speaker of the House position, his retort
was, "it's time!” Dr. Hawkins will be greatly missed in
this key role as he provided great leadership for House
proceedings, including confidence, professionalism,
expertise, and where and when appropriate, humor.

Dr. Rajacich has one year remaining on the WSMA
Board as Past President. Dr. Nathan Schlicher was
re-elected for a second one-year term as a young phy-
sician trustee and Dr. Bill Hirota was newly elected for
a two-year term. Dr. Daniel Ginsberg, as Chair of the
WAMPAC Board of Directors will continue to serve in
a liaison position.

There were 18 resolutions presented to the Reference
Committees this year, nine in Committee B and nine in
Committee C. PCMS Secretary, Dr. Keith Dahlhauser
served as a member of Reference Committee C, which
grappled with issues from reimbursement to public health.

There was robust discussion in both reference com-
mittees on Saturday as well as on the House Floor on
Sunday, prior to each Delegate casting their vote for
the various resolutions. A sampling of House Actions,
which becomes the policy and directives of the WSMA
are listed in the next column:

e RESOLVED, that the Washington State Medical Asso-
ciation will continuously advocate for state law which
will protect the right of physicians to a fair and profes-
sional Peer Review process as a necessary condition
for hospital immunity from physician suit (Reaffirm
HOD Policy)

e RESOLVED, that WSMA collect, assemble and dis-
seminate to our membership information and resourc-
es to help identify and assist physicians who are suffer-
ing symptoms of depression and burn-out. (Directive
to Take Action)

e RESOLVED, that the WSMA collect and disseminate
appropriate information to its members regarding sci-
entific, regulatory, and public health information on
the effects, use, and abuse of cannabis. (Directive to
Take Action)

e RESOLVED, that the WSMA advocate at the state
and federal level to support the removal of the five
year mandatory waiting period for eligibility for Med-
icaid and state insurance market places for legal im-
migrants.

* RESOLVED, that the WSMA support legislation that
prohibits sales and marketing of e-cigarettes and simi-
lar devices to minors; and BE IT FURTHER RESOLVED,
that the WSMA support legislation that prohibits use
of e-cigarettes and similar devices in public spaces.

* RESOLVED, that the WSMA support criminal back-
ground checks for all firearm sales and transfers of
ownership, with permissible exceptions, (e.g. gifts
between immediate family members, antiques, and
loans for lawful hunting or sporting activities.)

* RESOLVED, that the WSMA lobby for expansion of
state law regarding bodily fluids and blood-borne
pathogen exposure to include the same protections
for persons acting as “good samaritans” as those af-
forded to other first responders.

Resolution C-4, Fairness in Contracting, with the re-
solve that WSMA support equal pay for equal service,
irrespective of the size of the clinic, through legis-
lation or other means was referred to the Executive
Committee for further study. A complete list of House
actions is available on the WSMA website at https://
www.wsma.org/house-of-delegates
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PIERCE COUNTY PROJECT ACCESS

WELL POSITIONED FOR
IMPLEMENTATION OF ACA

Leanne Noren,
Executive Director

mplementation of the Affordable Care Act is here. The Exchange is open and taking applications for coverage
to begin in January. One of the most popular questions to Pierce County Project Access recently has been -

what's going to happen when ACA is implemented?

The board has been discussing this question for more than a year and carefully considering where PCPA can play the
strongest role. Based on the most current data, it is projected that there will be 56,000* remaining uninsured after
expanded Medicaid and coverage begins through the Exchange. Based on this data, clearly there is a role for PCPA

in the community.

We all know that health insurance will not be available to every person living in the county. The remaining uninsured
will be those who are not eligible (legal immigrants in the country for less than five years and undocumented
immigrants) and those who opt-out, choosing instead to pay the tax penalty. Additionally, health insurance does not

equal healthcare access. Access to both primary care and specialty care will continue to be a challenge.
PCPA's network of volunteer physicians and other healthcare providers who donate care remains strong. Our network
of providers —you- have been wonderful, steadfast, and committed to serving Pierce County! We look forward to

continuing our partnership with you in this new environment. Thank you for your service!

*"Zooming in on Health Reform: Understanding the Potential Impact of the ACA on Medicaid and the Uninsured at the Local Level”, Henry J. Kaiser Family Foundation

sl Iti-
A, .Allenmor ¢ disciplinary TACOMA/PIERCE COUNTY
. behavioral
PSYCh(.)loglcal hc;mll;:‘:,“l, Outpatient General Medical Care.
ASSOClatESr P.S. that works Full and part-time positions
with physicians available in Tacoma and vicinity.
752-7320 Very flexible schedule. Well suited
Do you have patients with difficult emotional for career redefinition
and stress-related problems? Psychiatric and for GP, FP, IM.

psychological consultations are available.
Contact Paul Doty

Union Avenue Professional Building (253) 830-5450
15 i
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ravelers’

Health Service

A service of
Northwest Medical Speclalties, PLLC

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
« PRE-TRAVEL CARE + POST-TRAVEL CARE

HOURS CALL EARLY WHEN PLANNING
MON-FRI 9-5
:_} 253-428-8754
A or 253-627-4123 @
A SERVICE OF

INFECTIONS LIMITED PS 1624 South | St %405, Tacoma, WA 98405

CLASSIFIED
ADVERTISING

OFFICE SPACE

Office space to share. Centrally locat-
ed between all hospital in the Tacoma
area. Contact Pati 253-572-7120.

Spacious medical office available for
sublease. This would be a great office
and location for counselors, psycholo-
gists, massage therapists, pain thera-
pists, dieticians, etc. This newer medical
office is 3,358 square feet, with easy ac-
cess to |-5 and Highway 16 and is avail-
able immediately for subleasing. This
total space is available for weekends
(negotiable) and weekday evenings.
There is a large waiting room/lobby,
four exam rooms, one procedure room,
a lab, nurses station and 2 consultation
rooms. Along with a kitchen, large
receptionist area and 2 other rooms
currently used for storage. Please con-
tact us with your inquiries via email at
rochelle.nwwomenshealth@gmail.com
or contact Rochelle at 253.581.2934.
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CHANGE SERVICE REQUESTED
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PERMIT NO 605

Keep your premiums

AT HOME

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don’t go to out-of-state stockholders,
or to another parent company who only
knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

r Physicians
m® [nsurance
A Mutual Company

www.phyins.com
Home office: Seattle, WA
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PRESIDENT’'S PAGE

MAKING HISTORY

Daniel Ginsberg, MD, FACP

y the time you read this, | will no longer be president of this illustrious medical society, but as the deadline
for the column was last month, it’s still my responsibility to write it.

With the help of the board and others, and thanks to all your dues, we’ve accomplished a lot the past year.
We have a new logo, a modernized Bulletin, and a new website, which went live 11/12/13! I'm not sure what Dr.
Mark Grubb has up his sleeves as he takes over the helm, but we now have the tools to engage our members and
the public more effectively, and ultimately at lower cost. To fully achieve what we are capable of, however, requires
full support of our members.

At the time of writing this, only about 15% of members still practicing have logged on. We need everyone to
update their profile. This is great advertising, and it doesn’t cost you anything extra. If you already have a website
you can link to our website. If you don't, you now have a place to list things about yourself and your practice. Use
the Physician Search to help with referrals. Check out the website Links. There are close to 300, and chances are
you will find some of them useful. Can’t think of what to get someone for a holiday gift? Head over to our store for
stylish items sporting our new logo.

You've no doubt noticed that car dealerships, large home improvement stores, and similar establishments, tend
to cluster together. Even though they are competitors, they all do better by sharing a common space because
consumers flock to the area. Likewise, even though at times we may compete against each other for patients, we
all do better by having a place where we work together, and uphold professional standards.

It's easy for physicians to burn out and get depressed. One antidote is a sense of purpose and community. | hope
our website helps foster that. For those that have logged on, I've been pleased to see many have added hobbies to
their profile. As | mentioned in my last column, this allows one to see other members who share the same interest,
fostering fraternity. As we seek direction in the future, please respond to surveys. When we offer events, please
attend whenever possible.

Note that we've made the organization more transparent. In the Member Matters section of the website, you can
see financial statements and meeting minutes.

The bulk of membership dues actually go to the Washington State Medical Association. The Affordable Care Act
and other changes in healthcare makes it more important than ever that we actively engage in government as
it affects us. Your continued financial support is crucial, but we always welcome our member involvement at the
county, state, or even national level.

It has been a pleasure serving as your president this past year, and | appreciate the opportunity you gave me. Now
| think I’ll go hibernate for a few months. #
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Your moms and
newborns deserve

the safest possible
Inpatient care,
close to home.

MultiCare Family Birth Centers offer care you can trust. At MultiCare Tacoma General Hospital
we provide our highest levels of neonatal care and, unlike other hospitals, we do not transfer
newborns to Seattle. We offer:

More than 30 years of experience in neonatal care

Board-certified neonatal specialists & onsite 24/7 care for the most fragile newborns
The region’s only Level lllb NICU

Advanced medical technology in a family-friendly setting

In addition to our NICU, MultiCare Health System offers your patients:

Family Birth Centers at MultiCare Tacoma General and Good
Samaritan hospitals and MultiCare Auburn Medical Center
Maternal-Fetal Medicine specialists

MultiCare Mary Bridge Children’s Hospital, Southwest
Washington'’s only pediatric hospital

MING MARCH 2014!

pacious New Family
h Center & NICU expansion at
tiCare Tacoma General Hospital

Learn more at multicare.org/healthconnect

MultiCare A3

HealthConnect for
Women & Children multicare.org i Attt
BetterConnected [i u

MultiCare Health System
MultiCare Allenmore Hospital ~ MultiCare Auburn Medical Center ~ MultiCare Good Samaritan Hospital
MultiCare Mary Bridge Children’s Hospital ~ MultiCare Tacoma General Hospital ~ MultiCare Clinics
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PCMS WISHES PAST PRESIDENT
SUMNER SCHOENIKE, MD WELL
WITH NEW ADVENTURES IN
KARLSRUHE, GERMANY

olleagues and friends of Sumner Schoenike,

MD, PCMS past-president, bid him farewell

at a gathering in early November prior to

his departure for Germany. He and his wife
Jan made the difficult, yet exciting at the same time,
decision to sell their home, cars and other belongings
that would keep them tied to the local area and start
a new adventure living in Europe.

They located in Karlsruhe, a southwest city, one of the
warmest and sunniest in Germany.

Being seasoned travelers and having lived in for-
eign countries prior, they seemed easily up for the
transition, but the difficulty, of course, was saying
goodbye to long term friends and colleagues and
disengaging with community projects. Having their
daughter and son-in-law living there was great impe-
tus for the relocation.

Dr. Schoenike will be missed tremendously. His con-
tributions to our community and to PCMS specifically
have been numerous and varied. Since 2000 he has
worked tirelessly on behalf of PCMS, with a major
accomplishment being the birth of Pierce County
Project Access. Starting in 2006, prior to his PCMS
Presidency, he led the PCMS committee that worked
for three years before bringing together the pieces
necessary to create Project Access. He stepped down
as President of the now successful organization just
prior to leaving for Europe.

He chaired the Public Health/School Health commit-
tee for three years and served as a PCMS trustee for
seven years including as President in 2007. He was
the founder of the PCMS Physicians LifeLong Learn-
ing Program — an affiliation with UPS that offers short
classes on various subjects for physicians taught by

From left, Dr. Sumner Schoenike and his wife Jan, Dr. David
Bales and his wife Phyllis. Dr. Schoenike served as PCMS
President in 2007, Dr. Bales in 2009

Current PCMS President Daniel Ginsberg, MD (right) with
David Bales, MD

university professors. After his retirement in 2008, he
continued his active, leadership positions with PCMS
such as serving as a WSMA Delegate and forming and

See “Schoenike” page 14
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Rainier Hematology-Oncology, P.C.

Rainier Hematology Oncology, Northwest Medical Spediaities, PLLC is pleased to announce Yhat

Katherine Martin, MD has joined our practice as of August 5, 2013, She will be seeing patients in our

Puyatiup and Bonney Lake offices.

Or. Martin atrended Medical sehoot at Obdo Siete University Cotlege of Medicine. D, Martin completed
her residency and feliowship at Ohio Siate Urlversity Medical Center in Columbus Ghio,

2r. Martin’s clinical focus is Sastrointestinal Congers. Her research interests are Gastrointesting! cancars,
Tarpetad therapy, Drug development, Personalized Uncology and Translational research,

We ara excited to have Dr. Martin be part of Northwest Medical Specialties. Sha will be accapting new

patienis starting August 5, 2013,

For an apacictment with Dr, Mactin, please call 253-381-42596
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GET PREPARED FOR THE
2013-2014 FLU SEASON

nfluenza season is here again. While flu is usu-
ally not life threatening, it is unpredictable,
causes a lot of misery, and can be serious. This
year, there are some changes in the vaccine and
recommendations.

Vaccine overview

For the 2013-2014 season, the influenza A-H3N2 and
A-H1N1 components of the vaccine are the same but
the B component has changed for the trivalent vaccine.
Quadrivalent influenza vaccines with an additional B
antigen are new. This is good news because predicting
the predominant influenza B strain can be problematic.
All of the live-attenuated influenza vaccine (LAIV, Flu-
mist nasal spray) will be quadrivalent and three quadri-
valent inactivated injectable vaccines are available.

Also new this season are cell-based (Flucelvax, Novar-
tis) and recombinant (Flublok, Protein Sciences) vac-
cines. These new technologies can potentially produce
flu vaccine more quickly than the egg-based method.
Flublok can be used in true, severe egg allergy.

Vaccination recommendations

The CDC is not recommending quadrivalent over the
trivalent vaccine for the general population this sea-
son, as it is expected to be in short supply.

There are new guidelines for the use of LAIV in chil-
dren. Providers should preferentially give LAIV for
healthy children ages 2-7 years old without a history
of asthma or wheezing problems. Vaccination should
not be delayed if LAIV is not available. Recent data
indicate that LAIV is more effective than inactivated
flu vaccine in this age range; a bonus is that LAIV is
quadrivalent.

Under new guidance, those with mild egg allergy (hives)
can receive egg-based flu vaccine if they receive an in-
activated preparation and are observed for at least 30

THE HEALTH STATUS OF

PIERCE COUNTY

Anthony Chen, MD, MPH

minutes after administration. Those with severe allergy
can receive recombinant vaccine (Flublok).

Influenza vaccination is recommended for all people six
months of age and older, unless they have had a serious
allergic reaction to a flu vaccine in the past. Your recom-
mendation and offer of immunization is very important,
especially in high risk patients such as the pregnant;
those under five years of age; elderly; diabetic; obese;
and those with lung, heart, and immune diseases.

We can do better to reach these high risk groups.
Immunization levels for pregnant women are slowly
improving and reached 51% last season. Pregnant
women need assurance that the vaccine is safe and
has been shown to protect both mother and newborn
in the early months of life.

Role of rapid testing for influenza

Rapid testing for influenza can help clinical decision
making but the sensitivity is low (50-70%). Results should
be interpreted based on symptoms and community
prevalence. False-positive results are more likely when
disease prevalence is low (generally at the beginning
and end of the influenza season) while false-negative
results are more likely when disease prevalence is high
(typically at the height of the flu season).

People with symptoms of influenza and at high risk for
complications should be treated with antiviral medica-
tions regardless of rapid test results.

Monitoring flu activity

The Health Department conducts surveillance for
influenza October through April. Influenza deaths,
suspicion of a novel influenza virus and outbreak of
influenza-like illness in facilities are reportable to the
Health Department. We publish a weekly update on local

See “Flu” page 14
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CPIN WEBINAR - PUGET SOUND HEALTH ALLIANCE
COMMUNITY CHECKUP RESULTS FOR 2013

WSMA will host a Community Performance Improvement Network (CPIN) Webinar in January featuring Susie Dade,
Deputy Director of the Puget Sound Health Alliance.

Ms. Dade will review specific ambulatory quality results and how well, or poorly, medical practices in the Puget
Sound region are performing based on the 2013 Community Checkup. The Alliance's Community Checkup report
measures the quality of care provided by hospitals, clinics, health plans and other health care providers in the Puget
Sound region.

This free activity has been approved for AMA PRA Category 1 Credit™ and will be offered on Wednesday, January
22,12:15 - 1:15 p.m. Registration is available online at wsma.org/cpin. #

REMEMBER TO VISIT PCMSWA.ORG AND UPDATE
YOUR PROFILE

The PCMS webpage is now live and each member can go to the site and update and add information, including a
picture to their listing. There are options for the information to be public or private.

After logging on you will see a blue help button in the upper right, and by clicking it you can see a video tour of
the website demonstrating many of the features.

Each member recently received a letter with their log-on information. If you don’t have the information available
you can call PCMS, 253-572-3667 to get your user name and password. #

Your One-On-One PT Provider

One on one care means your patients spend every
minute of every appointment with a rehab
professional. We don’t employ aldes, techs or trainers,
and appointments are never doubled-booked.

Physical Therapy Massage Therapy
Hand Therapy Work Injuries
Women's Health  Sports Medicine

' X le
M Physical Therapy

Locally owned by Physical Therapists since 1934, Apple
operates 23 clinics in King, Pierce and Thurston Counties.

www.applept.com
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WSISMA LEGISLATIVE DAY
IN OLYMPIA, FEBRUARY 10

2014 WSMA
Legislative
summit

The Washington State Medical Association (WSMA) Legislative Summit will be held Monday, February 10 at the Red
Lion Hotel in Olympia. Governor Jay Inslee will be the keynote speaker.

Governor Inslee will speak to physicians gathered from throughout the state concerning his administration’s health
care priorities which include Medicaid expansion, payment for quality “right care in the right setting” as opposed
to quantity, curbing state employee costs by improving and focusing on primary and preventive care, and stabiliza-
tion of rural emergency services and primary care funding.

The Legislative Summit is free for WSMA/WSMGMA/WASCA members. Online registration is available at wsma.org
or you can print a registration form and fax it to 253.441.5863

If you prefer to go down the night before, rooms have been reserved at the Red Lion Hotel, Olympia. The room
rate is $107 single/double. Cut-off date for reservations is Friday, January 17, 2014. Phone number for reservations
is 1- (800) 733-5466.

After lunch, which is provided, the day’s agenda includes meetings with your personal legislators. Attendees will
be seated by legislative district and will meet as a group with their representatives and senator. Buses will transport
groups to the Capitol for meetings. Buses run every 15 minutes to return attendees to the hotel in the afternoon.

If you have questions, or want more specific information about Legislative Day please call WSMA, or you can call
Sue Asher at PCMS, 253.572.3667. Sue will be happy to register you for the day and make sure you understand the
process if you have not attended in the past. It is an easy and effective way to get to know your legislator better
and become involved in the political process.

The agenda for the day is below...

Legislative Summit Agenda

7:30 a.m. Registration and continental breakfast

8:15 a.m. President’s opening remarks and introductions

8:30 - 11:00 a.m. Invited speakers for presentations

10:00 a.m. Governor Jay Inslee speaks on health care priorities in our state

11:00 a.m. Katie Kolan, JD, Director of Legislative and Regulatory Affairs presents legislative
overview and a focus on priorities for the afternoon meetings.

11:30 a.m. Lunch

12:25 p.m. Buses to Capitol for meetings

1:00 - 5:00 p.m. Individual meetings with legislators

1:00 - 5:00 p.m. Afternoon briefings with executive branch members

1:30 - 5:30 p.m. Buses to hotel every 15 minutes
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NATIONAL LEGISLATION WOULD ASSIST
PHYSICIANS WITH APPROPRIATE
NARCOTIC PRESCRIBING

The AMA is pushing for passage and full funding of a reauthorization bill that would help physicians combat pre-
scription drug abuse yet ensure that patients in pain can get relief.

The AMA believes that appropriations to fund and keep prescription drug monitoring programs (PDMPs) up to date
have not kept pace with the escalation in abuse and diversion.

The House is considering the “National All Schedules Prescription Electronic Reporting Reauthorization Act of
2013” (NASPER). Drug monitoring programs were originally designed to give physicians information about con-
trolled substance prescriptions that patients have received from other providers.

A major problem with the current system is that they are not real-time, nor interoperable. More importantly, the
information is not available at the time the prescriber needs it to make a determination about writing a script.

A successful program needs to be easy to use and provide reliable information for good prescribing practices.

An Ohio pilot project that placed prescription drug monitoring programs in emergency departments found that 41
percent of prescribers given reliable data altered their prescribing decisions. #

Aksel G. Nordestgaard, MD, FACS, RVT

The Vein Specialist

Comprehensive vein care by a board certified phlebologist.
Over 4500 procedures performed!

® Radio Frequency Closure* ® Sclerotherapy
® | aser Ablation* ® Ultrasound-guided foam sclerotherapy
® Mini-Phlebectomy* ® Convenient in-office freatment

® Laser Treatment of Spider Veins ® Virfually pain-free elimination of varicose veins
* Covered by most insurance companies
WWW. . nNnwvelns.Ccom

4700 Pt Fosdick Dr. NW Suite 307

Gig Harbor, WA 98335...........oooooeeeemeeeeeecerreeseenn (253) 857-8346
9800 Levin Rd NW Suite 101

Silverdale, WA 98383...........covvvenneennnn.. (360) 698-6802 NORTHWEST

922'5. 348" St Vein & Aesthetic Center
FederalWay, WA.........coviiniiiieiianninn, (253) 874-1580
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PIERCE COUNTY PROJECT ACCESS

THE PCPA WAY - MEDICAL
REVIEW EQUALS PERFECT
SPECIALTY REFERRALS

Leanne Noren,
Executive Director

rom the beginning of Project Access we have had committed, behind-the-scenes volunteers who have been
critical to our work. Those volunteers are our Medical Directors — retired physicians Bruce Buchanan, Howard
"Howie"” Davidson, and Steve Hammer. Their role in the work of PCPA is critical and | wanted to thank them

for their hours and hours of service in reviewing specialty referrals.

When PCPA receives a referral for specialty care it is sent to medical review. One of the Medical Directors receives
the referral, charts and relevant imaging and/or labs via Clarity, a secure online referral service. The Medical Director
reviews the documents, refers to the PCPA workup guidelines for that specialty, and then determines if the patient
will be appointed. The workup guidelines for each specialty have been created with input from specialists in those

areas. They are critical to decision-making and quality of the referral.

Since May, 2010 PCPA has not had a complaint from a specialist that a patient was inappropriate for their office.
The credit for that amazing statistic is the work of our Medical Directors. On average there are 36 referrals needing

review each month. Eighty one percent are approved or amended and the other 19% are denied as medically
unnecessary.

In the business of donated care and using our limited resources most effectively, the Medical Directors make a
tremendous difference in our work. The specialists who donate care through PCPA are satisfied with their experience,
the patient receives the appropriate care, and our volunteer resources are maximized. Our goal at PCPA is for zero

defects in our specialty referrals. We have been able to meet that goal through the hard work and dedication of our
Medical Directors.

[ u 1 g v o i
Allenmore disciplinary TACOMA/PIERCE COUNTY
Psychological behaviaral

Outpatient General Medical Care.
Associates, .S, ! Full and part-time positions

m U available in Tacoma and vicinity.

Very flexible schedule. Well suited

Do you have patients with difficult emotional for career redefinition
and stress-related problems? Psychiatric and for GP FP. IM.
psychological consultations are available.
Contact Faul Doty
Lilg‘r;élnuhvmm Professional Building (253) BMI-5450
pign Ave. 5, Ste. 16, Tacoma
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PEDESTRIAN INJURIES ON THE RISE
AMONGST TEENS DUE TO INATTENTION

Inattention can be just as dangerous for pedestrians as
itis for drivers. And as more teens tune into music, text,
and check the Internet while on the go, they're tuning
out potential hazards — prompting the state Depart-
ment of Health to ask kids to tune out those devices.

Nationally, pedestrian injuries among 16 to 19-year-
olds have increased 25 percent in the past five years
according to Safe Kids, which works to prevent acci-
dental injuries to children. That late-teen group ac-
counts for half of all pedestrian deaths among youths
19 and younger. A new Safe Kids study of more than
34,000 middle and high school students showed that
of those who were distracted, about 40 percent were
texting, about 40 percent were wearing headphones,
and 20 percent were talking on phones.

From 2006 to 2010, the most recent period for which figures
are available, Washington had 43 teen pedestrian deaths,
ranking number 18 among the 37 states with more than 10
such deaths. It's close to the national per capita average.

e
Eye & Skin Centers, P.C.
South Sownd's fiest and finest
Enal Senlpling @ erperls.

CoolSculpting® procedure is the

Cryolipolysis.

253.848.3000
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, non-invasive procedure that uses
anced cooling technology to gently and
ely target and eliminate fat in specific areas
2 body through a proprietary technology

cascadeeyeskin.com

With daylight saving time recently ending, it's darker out-
side when many teens go to or from school. That makes it
even more important to pay close attention while walking.

Safe Kids Washington suggests that parents talk to
kids, especially teens, about the danger of distracted
walking. Start the discussion early about safe use of
technology — and keep talking about it. Parents can
set a good example by showing what crossing the
street safely looks like, and by avoiding texting while
driving and other distractions.

Teens should put devices down and turn headphones
off; look, listen, and make eye contact with drivers
before crossing a street. They should also be on the
lookout for cars that are turning or backing up. Drive-
ways and parking lots can be especially dangerous.

More information is available from SafeKids at www.
safekids.org or at the Department of Health website,
www.doh.wa.gov. ¥

¥ coolsculpting




DIRECTING YOUR PATIENTS FOR HELP
WITH NEW INSURANCE OPTIONS

Washington Healthplanfinder is the online marketplace for individuals, families and small businesses in Wash-
ington to compare and enroll in health insurance coverage and gain access to tax credits, reduced cost sharing
and public programs such as Medicaid. Washington Healthplanfinder began enrolling consumers on October
1, for health insurance coverage beginning on January 1, 2014. The open enrollment period extends through
March 31, 2014. Since October 1, over 98,000 people across the state have signed up to for medical insurance,

which many have not had for years, or maybe ever at all.

More than 80,000 low-income citizens who previously did not qualify for Medicaid, became eligible under
Medicaid expansion in Washington, as part of the Affordable Care Act. The majority of folks signing up on the
health plan finder now qualify under this expansion. Of course, finding medical care with Medicaid coverage
could become challenging with the significant number of new enrollees with no new or expanded primary care

providers accepting new Medicaid patients.

During the first week the site was open there were 170,000 visitors and over 10,000 people who enrolled. This
contrasts significantly with the national healthcare.gov website which has not been successful in insuring folks

or providing coverage for those attempting to register.

The Washington Health Benefit Exchange selected the Tacoma-Pierce County Health Department last June
as one of 10 organizations to train others statewide. The health department received a $680,000 grant from
the Exchange to roll out the program in Pierce County. In-person assisters are trained on what the Affordable
Health Care Act is and how to access insurance and use the website. They will sit with the person and help them

go online, make decisions and sign up for health insurance.
The following organizations have been trained and are available in the community to help:

e Asia Pacific Cultural Center, (253) 383-3900

e Community Health Care, (253) 722-2154

* Comprehensive Health Education Foundation/Salishan Health Advocates, 1-800-323-2433
e Eatonville Family Agency, (360) 832-6805

¢ Planned Parenthood of the Great Northwest, (800) 230-7526

e Point Defiance AIDS Project/NASEN, (253) 272-4857

e Sea Mar Community Health Centers, (855) 289-4503

e South Sound Qutreach, (253) 593-2111

For more information about Washington Healthplanfinder or to enroll in health coverage, you can visit them

online at www.wahealthplanfinder.org or they can be reached directly at 1-855-923-4633, Monday through
Friday, 7:30 am to 8 pm. You may also visit the Tacoma Pierce County Health Department website at tpchd.org. #

NOVEMBER/DECEMBER 2013 EDITION 13



“Schoenike"” fompages

chairing the PCMS Residency Collaborative. Dr. Schoenike was a steadfast
attendee of the WSMA Leadership Development course each May in Chel-
an and PCMS definitely benefited from the skills he learned each year.

All the while, he didn’t say no to other organizations that desired his
dedication and leadership. He was a huge supporter of and advocate
for Community Health Care and served on their fund raising commit-
tee to build both of their clinics — the George Tanbara Salishan Clinic
and the Hilltop Regional Medical Center. He also worked tirelessly for
Healthy Communities of Pierce County, an independent, non-profit or-
ganization founded by Dr. Paul Schneider with the assistance of PCMS,
the Tacoma Pierce County Health Department, MultiCare Health System
and Franciscan Health System.

Dr. Schoenike was a committed volunteer and strong advocate for
PCMS. He will be sorely missed, but PCMS wishes him and his family

the happiest that life has to offer.

We are hopeful to hear about his new adventures in future editions of
this publication.

Thank you Dr. Schoenike! #

“Influenza” fom page7

influenza activity with context from
regional, state and national surveil-
lance. You can sign up for automatic
alerts of our influenza surveillance re-
port at http://www.tpchd.org/email.
php. On the homepage, click the but-
ton to sign up for Enews, then select
to receive TPCHD Health Alerts and
Adbvisories.

As always, thank you for your partner-

ship in keeping Pierce County healthy. #

Organ &-lissue

Share Your Life.
Share Your Decision™

retinal detachment

VITREORETINAL SPECIALIST

macular degeneration

diabetic eye disease

EVELYN X. FU, M.D.

Now Welcoming Patients at our University Place Clinic

Dr. Fu is board-certified and has extensive training in vitreoretinal diseases and surgery.
An active researcher, she focuses on development of medications to treat age-related
macular degeneration, and medical and surgical treatments of diabetic eye disease. She
is an editorial board member and reviewer for the British Journal of Ophthalmology,
and is dedicated to coordinating patient care with all referring physicians.

253.8438.3000

WWW.CASCADEEYESKIN.COM

5225 CIRQUE DR. W., UNIVERSITY PLACE

When experience counts, we are the ones to see!

CASCADE

Eye & Skin Centers, P.C.
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raveters’

Health Service

— A service of
Northwest Medical speclaities, PLLE

INTERNATIONAL TRAVEL CAN BE
HAZARDOUS TO YOUR HEALTH
* PRE-TRAVEL CARE -+ POST-TRAVEL CARE
CALL EARLY WHEN PLANNING

HOURS
MOM - FRI 9 -5 )
253-428-8754 err)

(757
_ or 283.627-4123 e

# SERVICE OF
INFECTIONS LIMITED PS

1624 Sodih | 51605, Tacoms, Wh 38405

CLASSIFIED
ADVERTISING

OFFICE SPACE

Office space to share. Centrally locat-
ed between all hospital in the Tacoma
area. Contact Pati 253-572-7120.

Spacious medical office available for
sublease. This would be a great office
and location for counselors, psycholo-
gists, massage therapists, pain thera-
pists, dieticians, etc. This newer medical
office is 3,358 square feet, with easy ac-
cess to |-5 and Highway 16 and is avail-
able immediately for subleasing. This
total space is available for weekends
(negotiable) and weekday evenings.
There is a large waiting room/lobby,
four exam rooms, one procedure room,
a lab, nurses station and 2 consultation
rooms. Along with a kitchen, large
receptionist area and 2 other rooms
currently used for storage. Please con-
tact us with your inquiries via email at
rochelle.nwwomenshealth@gmail.com
or contact Rochelle at 253.581.2934.

The latest 1n tattoo rCiovaL

Effectively removes multiple and difficult pigment colors.

Cascade Eye & Skin Centers is pleased to offer the newest, most advanced technology
available for tattoo removal — the Candela AlexTriVantage™ laser. It’s a safe, cost

effective, non-surgical treatment that doesn’t affect the surrounding skin.

For all skin types - Less scarring - FDA-approved
Removes wider range of tattoo colors

Fewer treatments than other methods
Minimal side effects

253.848.3000

www.cascadeeyeskin.com

Eve & Skin Centers, PC.

Puyallup Auburn Bonney Lake University Place Gig Harbor
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Keep your premiums

LOGAL

WITH PHYSICIANS INSURANCE your
premium dollars are kept local. They
don’t go to out-of-state stockholders,
or to another parent company who only
Knows you as a policy number.

There are advantages to being insured
by a Northwest-based mutual company.

1 . .
ol Physicians

Insurance

A MUTUAL COMPANY

www.phyins.com
HOME OFFICE: Seattle, WA
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