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“Push the Reset Button”

President’s Page

R 
Steven Litsky, MD

See “Reset” page 4 

eset, reboot, rejuvenate, restore, re-create, 
renew, revitalized, re-invigorate, regenerate, 
rekindle, revive, recommit, reinvent….. Lots and 
lots of words that could be issued as a plea to 
get past burnout. So how could you do this in a 

more simple fashion then quitting, a Safari in Africa, a flashy 
new red sports car, psychotherapy, or an expensive hobby?

Revisit: Revisit why you became a doctor in the first place. 
Revisit what made you excited about the possibility of 
being a doctor. Revisit what kept you going during under-
graduate so that you could get into medical school, and 
then sustain you through medical school…. Here are just a 
few of the books and TV shows I have encountered at the 
beginning of my education that I revisit occasionally just 
to remind me of where I was, how this all started, where 
I wanted to go, and what I wanted to be. It helps bring 
back perspective to the whole journey. I am sure you have 
your own personal set of original motivational tools that 
started this whole endeavor. Make a list, and read parts of 
the books, or watch a bit of the TV shows. You might need 
to go back, in order to go forward.  Push the reset button!

Books - all written by physicians
One Life by Christian Bernard - Christian Bernard’s auto-
biography about growing up in South Africa, getting into 
medical school, going to medical school, surgical residen-
cy followed by a fellowship in the United States that would 
all ultimately lead to the first human heart transplant.

Every Second Counts: The Race to Transplant the First 
Human Heart by Donald McRae - This story interestingly 
and excitedly follows the research and attempts at the first 
human heart transplant occurring in South Africa, New 
York and California. Very detailed and fascinating.

The Making of a Surgeon by William Nolan - Follows the 
grueling surgical residency of the author at Bellevue Hospital 
in New York City during the late 1960s. The 1930s through 
1960s were truly a time when the hospital owned you.

Five Patients by Michael Crichton - Before Michael Crich-
ton became a great author and screenwriter, this book de-
scribes his encounters with five patients while in medical 
school at Massachusetts General Hospital.

Confessions of a Knife and Mortal Tales by Richard Salzer 
- Short stories and essays about hospitals and patients’ 
lives told in a sensitive and compelling way. Heck, even I 
got teary-eyed.

The Year of the Intern by Robin Cook - Another author and 
screenwriter telling of his experiences doing internship 
through a fictitious character. This book got me a free trip 
on Air France when in mid-Atlantic flight in my first year of 
medical school I was chosen (on a near empty jumbo jet 
after they asked for a doctor, than for a nurse, then for an 
EMS technician… or anybody trained in medicine - which 
was me) to diagnose a young teenager with acute right 
lower quadrant pain for appendicitis. It wasn’t, so I didn’t 
make the plane turn around in mid-Atlantic. Hence, they 
rewarded me with a free ticket!

The Intern Blues by Robert Marion - Follows several in-
terns in different specialties rotations.

M.D. by BH Kean - One of the American physicians who 
treated the Shah of Iran. A fascinating life in medicine, 
with a lot of insight into how large urban hospitals work 
throughout the world.

M.D. Doctors Talk About Themselves by John Pekkanen 
- Collections of vignettes and personal experiences de-
scribed by the doctors very honestly. 

Neuro - Life on the Frontlines of Brain Surgery and Neuro-
logical Medicine by David Noonan 

Genius on the Edge: The Bizarre Double Life of Dr. Wil-
liam Stewart Halstead by Gerald Imber - Very interest-
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ing book about Halstead, and Johns Hopkins Hospital 
origin circa 1900.

Getting Doctored by Martin Shapiro - A critical essay and 
analysis about the process of indoctrinating students from 
medical school into residency. Could rub feathers the 
wrong way.

The House of God by Samuel Shem - The classic novel 
about medical school and residency at Mount Sinai Hos-
pital in New York City (my alma mater), so it has got to be 
funny and good.

TV shows 
No, I haven’t included any of the dumb ones like House or 
Gray’s Anatomy. Most of the shows below are still on cable 
television, or YouTube. They have stood the test of time.

Ben Casey - Yes, I’m old enough to have actually seen the 
originals on black and white ancient television. We all need 
a Dr. Zorba in our lives.

Dr. Kildare - Oh if we could all be as smart, daring and as 
handsome as Richard Chamberlain.

Marcus Welby, M.D. - Actually I liked Steve Kiley better, 
his motorcycle riding young doctor sidekick. The amount 
of time that Marcus spent on each patient would drive our 
production overseers crazy.

The Bold Ones: Doctors - Just plain old good television 
was a strong storyline.

Doctor in the House: - Very, very funny British BBC series about 
three guys in medical school. Sort of the original Scrubs.

M*A*S*H* - My favorite of all of them and a substantial 
force for my motivation to get into and survive medical 
school. Also a great original movie.

ER - I remember having trouble watching the first few epi-
sodes of this because it was so real it made me feel like it 
was still at work. Then it quieted down and was less story 
driven, and more personality driven, making my adrenaline 
and blood pressure go down a bit. Good watching.

The Knick – A really interesting and fascinating story of a 
William Halstead type of doctor in a New York City Hospi-
tal in the 1900s. A lot of shady characters (most of them 
administrators) and the main doctor is an anti-hero. I really 
enjoyed this mini-series.

I know this is an incomplete list, and I have probably missed 
or forgot some of your favorites. I didn’t even put in the piv-
otal movies section, like Doctor Zhivago (also a great book 
as well). Why don’t you tell me about your favorites when 
we get together for the December Holiday dinner meeting.
							     
Hang in there. - Steve



5J U L Y / A U G U S T / S E P T E M B E R  2 0 1 7

George Tanbara was born in Portland, Oregon in 1922 and grew up in Los Angeles, California. 
He attended USC undergraduate in the School of Pharmacy and played varsity tennis for USC 
from 1938-42. He was removed from school prior to obtaining his pharmacy degree at the 
start of WWII and placed in a detention camp for Japanese Americans in Santa Anita and 
then transferred to Idaho where he attended Idaho State and completed his pharmacy degree 
in 1943. This is where he met Kimi who he married in 1951. She was his greatest support 
throughout his long career. He and Kimi had four wonderfully talented children (Greg, Diane, 
Susan and Merilee).

He attended the U of Minnesota Medical School, graduated in 1951 and was accepted into 
King County hospital for his internship and pediatric residency. After graduating from pediatric residency, he was the 
only member of his class not offered a job. This became our good fortune in Tacoma as he and Kimi moved to Tacoma 
and started a pediatric practice and their family. He initially worked at the Pierce County Hospital walk-in clinic and then 
opened an office at #30 Tacoma Medical Center which thrived due to hard work and excellent care. George always 
kept the health of children and what was best for children and families as the primary consideration whenever he made 
medical or business decisions. He advocated for the underserved and brought social justice in medicine to Tacoma.

I first met George as a child playing tennis at Tacoma Lawn and Tennis Club where George was a member and the club’s 
best player. He would always take time to play with the younger players offering encouragement for tennis and support 
for our development into teenagers and adults. He never let us beat him at tennis!

George started a Medical Explorer post with future Drs. Rowlands, Hurst, Meyers and Larson as Troup members. We 
rounded with him in the hospital, observed procedures such as his daily exchange transfusions for hyperbilirubinemia 
babies, attended the Eastside free clinic and I was able to observe an open-heart surgery on a child with Dr. Tom Murphy 
performing the surgery, Dr. Phil Backup, anesthesiologist and Dr. George Tanbara running the bypass pump. Mary 
Bridge Children’s had the first pediatric cardiac surgery team in the state. It is a testimony to George’s intelligence and 
capable medical care that he participated as a vital member of this team. 

He was generous with his time and supported my entry into medicine. He encouraged me to pursue pediatrics and 
recruited me back to Tacoma as his first partner. In 1980 we started Pediatrics Northwest. I have always considered this 
my best medical decision to come back to Tacoma and practice with Dr. Tanbara. 

George was famous in the medical community for always arriving at the hospital early (5 a.m.) for rounds and attending 
more meetings that what is humanly possible for a practicing physician. He had his day organized in minutes, not blocks 
of time, and felt comfortable with this tight schedule. He always told me how appreciative he was that the medical 
community and patients allowed him to practice in Tacoma. George loved medicine and practiced until age 84. 

Dr. Tanbara participated in a great number of medical and community groups. George was President of PCMS, President 
of Mary Bridge staff twice, member Washington state board of health, interim director and board member of PC Health 
Department., Founder of the Community Health System, Campaign Chair United Way, Life member Tacoma Urban 
League, first recipient of PCMS Humanitarian Award, WSMA Community Service Award and many, many others.

We will all miss Dr. Tanbara dearly. His legacy of family first, commitment to social justice, humanity and outstanding 
pediatric care endures in our community. 

											                      Lawrence A. Larson, DO

In Memoriam
George Tanbara, MD

1922  - 2017

          George Tanbara, MD
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Aksel G. Nordestgaard, MD, FACS 
Yi Soo Robert Kim, MD, FACS 

The Vein Specialists     
Comprehensive vein care by phlebology and vascular surgery 

board certified specialists.  The most experience of any medical 
practice in the Pacific Northwest! 

 Radiofrequency Vein Closure* 

 Endovenous Laser Therapy* 

 Microphlebectomy* 

 Laser Spider Vein Treatment 

 Sclerotherapy 

 

 Ultrasound-guided foam        
sclerotherapy 

 Convenient in-office treatment 
with rapid recovery 

 Same-day diagnostic vascular 
ultrasound services 

 *New* nonthermal vein ablation 

* Covered by most insurance companies 

Please mark your calendars for the 2017 Annual Meeting of 
the Pierce County Medical Society on Wednesday, Decem-
ber 6 at the Tacoma Golf and Country Club in Lakewood. 

A reception will begin at 5:30pm and the evening will 
conclude by 9pm.

The guest of honor and speaker will be Senior Chief Ed-
ward Byers Jr., of the U.S. Navy SEALS, recipient of the 
Medal of Honor. A trained medic and former Navy hospital 
corpsman, Senior Chief Byers received this nation’s high-
est military honor in 2016 for his actions during a SEAL 
team mission in 2012 that rescued a civilian physician from 
captivity in Afghanistan after having been abducted by 
the Taliban on his way to a rural clinic. Senior Chief Byers 
will focus his remarks on overcoming life’s challenges and 
pushing forward in the face of adversity. As the most dec-
orated living SEAL with the Medal of Honor, five Purple 
Hearts, several Navy Commendation Medals including 
two with Valor, and the Joint Service Commendation Med-

al with Valor, Senior Chief Byers is uniquely qualified to 
offer advice about how to face life’s biggest hurdles and 
yet get over them.  

More details will be forthcoming closer to the event. 

Save the Date -Wednesday, December 6 
PCMS Annual Meeting in Lakewood
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Reports of the Death of 
the Physician Profession 
Are Greatly Exaggerated

Bruce Ehrle

Message from the
Executive Director

See “Exaggerated” page 8

D uring my two years as Executive Director, as I 
have chatted with so many of you about the 
incredible work that you do, as I have attend-
ed conferences to hear your perspectives, or 

as I have had coffee, beer, or wine with some of you to 
learn, I have noted in the souls of some a sense that the 
physician profession’s days are numbered.  

I can understand the sentiment to some degree. For some 
there has been a loss of independence. Others feel that 
they’re treated like children. There are lots of boxes to 
check. Charting is a never-ending task. Health Information 
Technology means less time with patients. Productivity 
demands can bring nightmares of being on an assembly 
line. There is a constant clamor from others seeking to be 
health care providers in your place.  

These are all very real challenges and they are issues that 
PCMS works on constantly on your behalf in a variety of 
ways. We need to make sure that any physician who wishes 
to be in independent practice can be in such practice with 
as few administrative and related burdens as possible. We 
need to make sure that physicians are treated with the re-
spect that they deserve and that the profession is always 
held high as one of the most noble and important ones in 
our civilized society. We need to have open lines of com-
munication about why certain boxes are important to check 
within a larger context related to quality improvement and 
patient safety while making sure that the input of front 
line caregivers—physicians and PAs—is considered when 
those boxes are created, or when a box needs to go away 
because it’s getting in the way of, not helping, provide the 
right care for patients. We need to have physicians em-
ployed by health systems viewed as valued partners in the 
goals of the health system, allowing the physicians to fully 
understand what those goals are, to be appreciated, to be 
motivated, and to share in the rewards of success with an 
understanding by physicians and management--who all de-
serve to succeed at their mission--that if the health system 

is failing, so are the physicians who work there and vice ver-
sa. We need more caregivers through expanded residency 
programs and incentive programs promoting primary care 
and behavioral health to alleviate the pressures of demand 
outweighing supply that creates that enormous push for 
productivity instead of taking all the time a patient needs 
with their physician to heal them properly—and to keep 
them healthy. We need Health Information Technology to 
work for the physician, health system, and patient as much 
as it works for the insurance payer or the government. We 
need services of providers--physicians and health systems-
-to be paid for in a manner that is commensurate with their 
high skill levels and facilities.  

Those are just a few of the challenges facing the physician 
profession that some see as slowly killing it a day at a time.  

However, when I look at the future of health care in Amer-
ica, I still see the physician—the MD and the DO—as well 
as the PA, fulfilling vital roles to heal, to treat, and to be 
central to the functioning of the system. I see progress be-
ing made in all those areas, and more, over time because 
in the end, for the proper care to be administered, there 
really isn’t a replacement for a trained physician in any ap-
proach to health care. There just isn’t.  

Even as other entities or health personnel may take on certain 
aspects of care, there is no replacement for a highly trained, 
highly educated, and highly experienced person providing 
the type of care that physicians provide alongside others. 
Even as telemedicine becomes more prevalent, it will only 
be as good as the trained provider on the other end of it 
from the patient. Even as the nature of care evolves for some 
to other settings such as the home or office with app driven 
dispatch, it will still be a physician who will be the one most 
qualified to diagnose, treat, and pursue overall wellness for 
the patient. I have these beliefs because in a future where 
physicians are removed from the scene, patients, payers, and 
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2727 Hollycroft St. Suite 280, Gig Harbor, WA 98335 
  (253) 514-6076       www.soundbridgedentalarts.com 

For becoming a Diplomate of the 
American Academy of Dental Sleep 

Medicine! 

Congratulations to Dr. Chiarina Iregui 

health systems would all be in deep trouble. From the first 
known day in history where the word “doctor” was used, we 
have been a better world for it and we would be a lesser 
world if the word “doctor” ever disappeared.  

Dizzy Dean famously said, “It ain’t braggin’ if you done it.” 
Physicians provide care every day that fixes people, ends 
pain, and saves lives. It is a quiet heroism that unfolds hour 
after hour, day and night. Physicians don’t brag. They do it.  

Young people see this. Rather than universally taking the 
easier path to an undergraduate engineering degree fol-
lowed by a high paying job in technology, record numbers 
of young people are applying to medical school. They want 
to be physicians. They want to put themselves through 
the agony, the hours, and the expense it takes to get that 
white coat—so that they can join the ranks of quiet heroes.  

I am energized that even as highly experienced physicians 
in our membership share my excitement and determina-
tion to have our Society be part of the effort to address 
social determinants of health, I have medical residents 
approach me saying they believe in that work greatly and 
wish to be involved—even with everything else they’ve 
got to worry about in their tired and stressed lives. I am 
encouraged that even as seasoned practitioners join me in 

advocating with elected leaders on behalf of our physician 
community that medical residents e-mail me and state that 
they want me to teach them advocacy skills because they 
realize how crucial it is for physicians to shape their future 
with policymakers and not be victimized by it.

The maze the physician profession finds itself in requires 
the profession to have the determination to find a way to 
elevate its perspective so that a path through the maze can 
be found—with the exit being a robust physician profes-
sion for years to come. That is the future that I see. That is 
the future PCMS works toward every day.  

As health care evolves in to a wholistic approach to improve 
population health, advance quality, reduce costs, and make 
the patient experience better, as employed physicians work 
in partnership with their health system employers, as physi-
cians in independent practice strive to be and remain doctors 
in that setting, the ranks of physicians will continue to grow 
because of an unfailing desire that will not die on the part of 
some humans that their calling is to heal other humans.  

Reports of the death of the physician profession are great-
ly exaggerated—and PCMS—your Society—seeks to make 
sure that the profession is not just alive, but robust now 
and in the future.  



9J U L Y / A U G U S T / S E P T E M B E R  2 0 1 7

The Health Status of 
Pierce County

Anthony Chen, MD, MPH

Our Community’s Fight 
Against the Opioid 
Epidemic

O                      

See “Epidemic” page 10

ur residents saw it well before local data 
highlighted Pierce County’s opioid problem. 
In interviews and focus groups for the 2013 
Community Health Assessment, they told us 

they saw: more people using drugs and committing crimes, 
needles in their yards and in parks, and friends and family 
members becoming addicted or dying of overdoses. 

We had known for years that overdose deaths had overtak-
en car accident deaths, but our public health data sources 
(which lag by a year or more) at the time did not show an 
alarming local drug abuse problem. However, responding 
to community concerns, the Pierce County Community 
Health Improvement Plan included mental health and sub-
stance abuse as one of its three priorities.

What the data tell us
Since then, the data and news have confirmed what our 
residents were seeing. Data (2015) from the Centers for 
Disease Control and Prevention are startling:

	 •	 91 Americans die daily from opioid overdose.
	 •	 12.5 million people misused prescription opioids, 
		  2.1 million for the first time.
	 •	 828,000 used heroin, 135,000 for the first time.
	 •	 33,000 died of opioid overdose: 15,000 from 
		  prescription opioids and 13,000 from heroin.

Earlier this year, Tacoma-Pierce County Health Department 
asked the University of Washington to compile statistics for 
Pierce County:  

	 •	 704 people died from opioid overdose between 
		  2005-2014.
	 •	 The surge of addictions and deaths come from 
		  young adults under 40 years old.
	 •	 Those seeking opiate addiction treatment for the 
		  first time tripled from 2002-2015; the percentage of 
		  18-29 year olds jumped from 20% to 60%. 

In a 2015 statewide survey of syringe exchange clients:
	
	 •	 Heroin was the most common drug used, reported
		   by 74%.
	 •	 57% of heroin users reported becoming first 
		  addicted to prescription opioids.
	 •	 An estimated 2,137 opioid injectors were not in 
		  treatment but 77% wanted help. 

Moving to action
The Washington State Interagency Opioid Working Plan calls 
on physicians and other health professionals, public health, 
social service providers, law enforcement, and community 
partners to reduce morbidity and mortality from this raging 
epidemic. There are four goals with multiple strategies.

Goal 1. Prevent opioid misuse and abuse.
You have a large role. Pierce County health providers 
wrote 800,000 opioid prescriptions in 2015. Learn and 
apply guidelines for prescribing opioids and using alterna-
tives. Use the Prescription Drug Monitoring Program (PMP) 
and set electronic health record defaults for dosages and 
quantity. Educate patients on safe storage and disposal 
and overdose prevention and response.

The Health Department is doing its part. It works with drug-
free coalitions on youth marijuana prevention and will add 
opioid prevention next year. Since 2010, we have provided 
secure drop boxes to law enforcement and they are on 
track to collect 9,000 pounds of unwanted prescriptions 
this year. In December 2016, our Board of Health joined 
King, Snohomish, and Kitsap counties in requiring drug 
companies to fund a readily accessible take back program; 
we are finalizing our regulations.

Goal 2. Treat opioid abuse and dependence.
You can learn to recognize, screen, counsel, and refer pa-
tients for opioid abuse. One model is Screening, Brief In-
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tervention, and Referral to Treatment (SBIRT). Through an 
online course or in-person classes, primary care providers 
can get certified to prescribe buprenorphine (Suboxone) 
to treat addiction.

The Health Department has a methadone program that 
serves nearly 1,000 patients, regardless of insurance sta-
tus. We also offer them hepatitis B and C and HIV testing, 
job and other support service referrals, naloxone prescrip-
tion, and mental health treatment. Other substance abuse 
treatment programs are available in the county but only 
about one in nine are eligible participate.

We also support Point Defiance AIDS Project to provide 
syringe exchange, hepatitis and HIV testing, and naloxone 
distribution.

Goal 3. Prevent deaths from overdose.
Providers and emergency rooms can educate about over-
doses and provide access to naloxone.

Point Defiance AIDS Project partners with the Health De-
partment and University of Washington to train, implement 
procedures for, and distribute naloxone to first responders.
 
Goal 4. Use data to detect, monitor, and evaluate.
The Washington State Medical Association helped pass 
legislation this session to allow use of the PMP to identify 
provider patterns and for public health surveillance. It will 
also allow linkages to patient overdoses.

Community response
Our community is mobilizing, and you can do your part. 
Learn how through these resources: 

 •	 Centers for Disease Control and Prevention (CDC):
	 Opioid Overdose (https://www.cdc.gov/
	 drugoverdose/index.html) 
 •	 Washington State Department of Health: Opioid 
	 Misuse and Overdose Prevention, including 
	 Washington State Interagency Opioid Working Plan 
	 (http://bit.ly/2vBzC7b)
 •	 CDC Guideline for Prescribing Opioids for Chronic 
	 Pain (https://www.cdc.gov/drugoverdose/
	 prescribing/guideline.html)
 •	 Washington Agency Medical Directors’ Group, 
	 including Interagency Guideline on Prescribing
	 Opioids for Pain, opioid dose calculator, screening 
	 tools, continuing medical education (CME) (http://
	 agencymeddirectors.wa.gov/guidelines.asp) 
 •	 Screening, Brief Intervention, and Referral to 
	 Treatment (SBIRT) (https://www.samhsa.gov/sbirt)
 •	 Substance Abuse and Mental Health Services 
	 Administration (SAMHSA): Buprenorphine Training 
	 for Physicians (http://bit.ly/2vBgVAq)
 •	 Statewide locations for medicine return and safe 
	 disposal of unwanted prescriptions: http://www.
	 takebackyourmeds.org/ 
 •	 Tacoma-Pierce County Health Department Medicine 
	 Return: factsheets, locations, and updates on new Secure 
	 Medicine Return Regulations http://bit.ly/1nNzlBa
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Bruce’s Excursion and 
Exploration Exposition - 
One Traveler’s Opinion about 
Destinations Near and Far

See “Travel” page 12

t’s tough to believe after a record breaking, 
scorching, fire smoke filled summer, but the rainy 
season will soon be in full gear around Pierce 
County—hopefully without the record breaking 

rainfall amounts of the past two winters. Whether you 
find charm in the falling drops or not, most human souls, 
including hard working physicians and PAs, need to take 
a break from it all and just like a plant, photosynthesize. 
Some prefer to take a full week away and won’t take that 
break unless and until they can find that full week on their 
calendars. I suggest a different approach—lots of quick 
getaways so that you’re never more than several weeks 
away from feeling the warm sun overhead and so that you 
are constantly getting that change of scenery that clears 
the mind of any developing moldy cobwebs.  

We are blessed to have the Golden State of California 
just down the coast. This past winter saw tough times 
for California weather, just like here. Many evenings in 
Southern California were in the 40s with record breaking 
rain just like around Tacoma. The temperature difference 
at any given moment over a 2,000 mile distance was not 
more than a few degrees. However, that is not at all nor-
mal and Cali usually provides a wide choice of quick long 
weekend getaways with good weather. We’ll start in the 
Bay Area and work our way south.  

Wine Country—Napa and Sonoma
Neighboring Napa and Sonoma Counties remain the heart 
of California wine. Accessible via a commercial airport at 
San Rosa that Alaska Airlines offers flights to on regional 
aircraft or via SFO an hour south in San Francisco, they 
offer distinctive yet similarly enjoyable ventures in to vine-
yards and wineries producing some of the finest wine in 
the world. Except for the rainy season of mid-November 
to mid-February, the remainder of the year is ideal for 
visiting this part of the state—just don’t try to drive to 
or from San Francisco and wine country on the weekend 
because traffic can be at a standstill. Expect hot but dry 
summers and temperate springs and falls with occasional 
showers. The large hospitality companies all operate ho-
tels or resorts in both counties and some have pools and/

or spa facilities. There are also countless bed and breakfast 
accommodations. Fine dining abounds and strolling the 
towns of Napa, Sonoma, and Healdsburg is a terrific ac-
tivity in addition to the winery tastings and tours. Expect 
a casual approach at low key venues in Sonoma County 
with low or no tasting fees. Napa generally takes things up 
a notch with higher tasting fees (sometimes waived if you 
buy wine) and facilities that are among the most stunning 
wineries in the world. Some wineries sell food to allow for 
a picnic out on the grounds while enjoying the views vine-
yards, mountains, and sky.  

San Francisco
With the exception of the usual rainy season of mid-No-
vember to mid-February, the City by the Bay often experi-
ences its summer when it’s fall and winter for most others. 
It can often be sunny with temperatures in the 60s or 70s 
in early November or late February. Strong popularity and 
heavy convention business keeps hotel rates high but it 
won’t matter as much if you’re just heading down for the 
weekend. A car isn’t even required. Take BART for $18 
round-trip from SFO right to the Financial District and the 
Union Square area where there are plenty of terrific ho-
tels. The Ritz Carlton or the Fairmont on Nob Hill are two 
properties with amazing views but other hotels such as the 
Hyatt Regency at the Embarcadero, the Palace Hotel (Star-
wood), or the Marriott Marquis are all on or right off Market 
Street and just steps from a BART station. Regency Club 
rooms at the Hyatt Regency permit access to the rooftop 
lounge with tremendous views out over the water and the 
Bay Bridge. Just taking a tablet to read with some coffee 
when the lounge is empty during the afternoon allows for 
enjoyment of the jaw dropping view. Some Regency Club 
rooms come with a large balcony with views of the bay—
well worth the splurge if the weather is nice as a place 
to open a bottle of wine. The Marriott Marquis also has a 
fully public rooftop lounge with less dramatic but still im-
pressive views of the city and for those with lounge access 
either through reservation or by free upgrade for Gold and 
Platinum Elite members, the new M Club reveals the tem-
plate for an innovative approach to executive lounges that 

I                      
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Marriott is leading the charge on—lounges that are open 
24 hours with self-service wine technology, hot breakfast 
buffets rather than continental service, and hot evening 
buffets. For old world elegance like the Nob Hill hotels but 
with the convenience of being on Market, the Palace Hotel 
can’t be beat with its Tiffany glass domed central lounge 
and dark wood library bar.  

Before leaving the airport for the journey in to the city, 
stop by the information desks inside the various airport 
terminals (Alaska Airlines uses the gleaming, huge Interna-
tional Terminal) and get a Muni Pass for a certain number 
of days—1, 3, or 7. They only take cash so check the cur-
rent price on-line. The Muni Pass will allow for unlimited 
use of the cable cars, Muni trains, and buses inside the city. 
Just keep in mind that BART is not included so you’ll still 
need to buy a round trip ticket from the machines by the 
BART trains. The trip takes about 30 minutes to downtown.  

Rain or shine there are no limits on things to do in San 
Francisco. Fine dining, diverse shopping, and museums 
such as the California Academy of Sciences, the de Young 
Museum, and the Asian Art Museum all provide plenty of 
indoor activities. If the weather is nice though, the possibil-
ities become even greater with a stroll along Ocean Beach 
reachable by the N Muni line that also goes three blocks 
south of Golden Gate Park, also worth a stroll. Walking the 
Embarcadero to Fisherman’s Wharf allows for views of Coit 
Tower and the bay. Heading over to Crissy Field (reachable 
by a bus line from Chinatown) permits walking along the 
bay with Alcatraz and the Golden Gate Bridge in view at 
all times. A terrific and inexpensive way to get out on the 
water is to take the San Francisco-Sausalito ferry run by 
Golden Gate Ferries from the Ferry Building at the foot of 
Market Street (across the plaza from the Hyatt Regency). 
Views on the half hour trip are incredible in all directions 
and the best part is that when you dock you’re not back 
where you started from like on a bay tour but instead find 
yourself in the charming—and expensive—Marin County 
community of Sausalito with its cafes, art galleries, and ice 
cream shops. Personally, I like to make a lunch reservation 
(for ten minutes after the ferry is scheduled to dock to allow 
for disembarking and walking over there) at the Spinnaker 
Restaurant that sits on an outcropping with windows all 
around for more great views. 

Another cultural aspect of the city is the San Francisco 
Symphony whose season runs September to June. Con-
certs are held at Davies Symphony Hall at the Civic Center.  

Carmel/Monterrey
This gem of an area north of Big Sur and about two hours 
drive south from San Francisco brings smiles to those who 
love a rugged coast or small cities with a seacoast vibe. 
Both offer tons of dining options and accommodations 
ranging from small independent hotel to those of the big 
companies. The Hyatt Carmel Highlands has king rooms 
or two level condos with extra amenities in the condos 
such as full kitchen and soaking tub. All units have balco-
nies with tremendous views of the Pacific coastline. The 
property also has three hot tubs, a fine dining room sitting 
atop the cliffs, and two lounges. Simply strolling either of 
these two cities will provide ample opportunities for di-
versions in wine bars, restaurants, and shops. As with San 
Francisco, try to avoid the rainier season of mid-November 
to mid-February unless the weather forecast looks good 
during December and then grab the opportunity because 
rates are often very low compared to the rest of the year.  

San Luis Obispo/Paso Robles
This beautiful wine country in Southern California has re-
cently become more accessible for weekend jaunts from 
Sea-Tac thanks to the addition of commercial airline ser-
vice by Alaska Airlines to San Luis Obispo. Far less pricy 
accommodations than those found in Napa or Sonoma 
include bed and breakfast properties as well as outlets of 
the big companies such as Courtyard Marriott. Wineries 
of increasingly high quality and reputation offer low-key 
tasting experiences amidst scenic surroundings. Side trips 
down to the Pacific permit visits to pristine beaches or the 
overwhelming estate built by William Randolph Hearst—
San Simeon. Fine dining options are not as plentiful yet 
in this area but there are a few in each city.  Refer to AAA, 
Yelp, and Trip Advisor.  

Orange County
Want to get on a plane on a wet winter day here, fly just 
over two hours, drive 20 minutes and find yourself on a 
sunny, warm beach? John Wayne Orange County Airport is 
where to buy your tickets for. The rental car facility is across 
from the terminal meaning no annoying bus ride. Plan your 
arrival for midday outside rush hour and 20 minutes later 
you can be strolling the wide and warm Newport Beach 
under winter skies that are usually sunny and in the 70s. 
The Ritz Carlton on the cliffs at Laguna Niguel is a special 
treat with outstanding pool and spa facilities, fine dining 
options, and stunning views from your oceanview balco-
nies. The smaller Inn at Laguna Beach offers rooms with a 

“Travel” from page 11

See “Travel” page 14
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In addition to the charity and related care that health 
systems such as CHI Franciscan and MultiCare provide 
as well as care provided by community health centers 
such as CHC and Sea-Mar, free clinics in Pierce County 
are depended on by citizens for their health care. Those 
participating in the operations of such clinics volunteer 
their time and talents to further their professional calling 
as healers. Many PCMS members assist these caregivers 
through volunteer efforts. They are always seeking more 
help. Here is some information about a few such health 
care providers in our community. Each clinic has offered 
their own submission for the Bulletin and we thank them 
for taking the time to provide an update about their im-
portant activities.  

Neighborhood Clinic
Our volunteer-run, free clinic continues to be very busy 
(with 659 patient visits in January-July of 2017, up from 
444 in January-July of 2016). You can help us continue to 
serve uninsured patients in our community. In exchange for 
volunteering, you can receive the exhilaration of working 
with a committed team of compassionate colleagues doing 
the kind of medicine that you always wanted to do. There 
are no ICD-10 codes! No pre-authorizations! No EMR! Just 
very appreciative patients and staff.

Brief Clinic History: In 1983, St. Leo’s Parishioners (including 
Dr. Kerry Watrin, current Program Director of Tacoma Fam-
ily Medicine Residency) started the clinic to provide health 
care access to their immediate community. In 1989, Neigh-
borhood Clinic became a stand-alone, 501(c)(3) non-profit 
health clinic with no formal affiliation with St. Leo’s.

Mission: We exist for the underserved patients in our 
community, providing prompt care for urgent and/or on-
going chronic medical conditions. We strive to provide 
a compassionate presence for our patients. We make 
every effort to refer patients to free or affordable fol-
low-up care in a Medical Home, using our onsite social 
worker to make referrals, including to Pierce County 
Project Access. 

Brief Operations Description: Open Monday and Thursday 
evenings, 5pm to 8pm. Volunteers: 2-3 Primary Care Pro-
viders per night; physician shifts begin at 6pm, as able, 
and end when all patients are seen (or at 8pm, whichever is 
later). Two nurses, two clinical support workers (medical as-
sistant, CNA, etc), interpreters as available, and one social 

Free Clinics Provide Vital Care 
to Safety Net Patients

worker. Paid Staff: Executive Director, Clinic Coordinator, 
CMA, Office Coordinator, and Bookkeeper. 

Collaborations: Mobile Dental Unit from Medical Teams 
International, Tacoma Pierce County Health Department, 
University of Washington-Tacoma School of Social Work and 
Health Care Leadership Department, PLU School of Nursing, 
Project Access, Tacoma Community College Nursing Pro-
gram, CHI Franciscan Health Care System, MultiCare Health 
Care System (including Tacoma Family Medicine Residency).

Updates: Stacey Romero, essentially our first salaried Ex-
ecutive Director, was a tremendous help with moving us 
forward in Operations, Marketing and Fundraising and has 
now moved on to other opportunities; Benita Ki, our new 
Executive Director, brings enthusiastic energy with a back-
ground in fundraising, community outreach, and nonprofit 
management in the past 10 years in Tacoma.

We are seeing 10-20 patients per Clinic night, ½ of them 
for the first time. There remain an estimated 40,000 unin-
sured in Pierce County (down from > 100,000 2 years ago) 
so unfortunately the need remains.

We Need: 
1) Primary Care Physicians, Nurse Practitioners and 
	 Physician Assistants:
	 -- to provide direct clinical care 
	 -- to support Family Medicine Residents and new Nurse
		  Practitioners
	 --	to mentor pre-med students (we have had many 
		  volunteer students come through, help our patients, 
		  and successfully apply to medical school!). What a 
		  lasting influence our volunteer physicians have had on 
		  these enthusiastic students
	 For more information please contact Benita Ki at 
	 benitaki@gmail.com.

2) Financial Donations

3) Fundraising and Outreach. Please go to our website:
	 http://www.neighborhoodclinictacoma.org/

Thank you to our Supporters: PCMS Foundation, Ameri-
can Academy of Family Physicians—Pierce County, Rotary 
Chapter 8, and multiple foundations, faith groups, and 
individual donors.

See “Clinics” page 15
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“Travel” from page 12

front row seat to the beach, cliffs, ocean, and sunsets. A bit 
further up the coast, the Hyatt Regency Huntington Beach 
provides a Spanish colonial setting right on the beach with 
good restaurants, a huge pool area, adult grotto with three 
whirlpools, spa facility, and more restaurants and bars 
within walking distance. Since the view of the ocean and 
beach is somewhat marred by a huge city parking lot for 
the beach as well as the Coast Highway running between 
the ocean and the hotel, I would recommend avoiding the 
more expensive oceanview rooms and request a spa court-
yard view. The courtyard that the spa facility is in offers 
warm and sunny peace and quiet out on your nice balcony.  

San Diego
Usually in the 60s or 70s year-round with sunshine, this city 
is actually many cities in one due to the diverse nature of 
its many neighborhoods. Coronado Island offers its wide 
beaches, its famous hotel featuring afternoon tea service 
with an ocean view, a cute downtown with nice restaurants 
and bars, and a park on San Diego Bay facing downtown. 
The Gaslamp Quarter and downtown feature the heart of 
the nightlife scene with an abundance of dining choices 
and a terrific ballpark for watching Major League Baseball. 
Too bad the team isn’t better. Old Town is the original site 
of San Diego as settled by Spanish explorers and as such 
contains Mexican restaurants with outdoor seating, music, 
and crafts. The original set of old buildings is restored by 
the State of California as a state historic park. Point Loma 
and Cabrillo National Monument provides unforgettable 
views of downtown San Diego, Coronado Island, San Diego 
Bay, and the Pacific Ocean. Ocean Beach, Pacific Beach, 
and Del Mar Beach all invite long walks and witnessing 
spectacular sunsets followed by seafood dinners at restau-
rants a short walk away such as the Fishery in Pacific Beach 
or Jake’s in Del Mar. A special place to stay in Carlsbad up 
in North San Diego County is the AAA Five Diamond Park 
Hyatt Aviara. Spanish colonial architecture includes foun-
tain courtyards, pools including an adults only area that 
looks out to the Pacific, highly regarded restaurants and 
lounges, one of the best spas possible, and guest rooms 
that feature large comfortable balconies with views of the 
surrounding hills that are the perfect place to relax with a 
pot of coffee while savoring being out of the rain. For ac-
commodations in the heart of things and just ten minutes 
from the airport, the Grand Hyatt San Diego sits right on 
San Diego Bay next to the Seaport Village shopping and 
dining enclave. The hotel includes soaring public spaces 
with nice lounges, a rooftop bar with amazing views, a spa, 
and very large outdoor pool/whirlpool area. Avoid May 

and June when persistent clouds often move in as well as 
December and January when it might not get much past 
60 degrees.  

Palm Springs/Palm Desert
Limitless possibilities exist for a quick flight in to the sun 
and short drive to an outstanding resort abound in the 
desert. For a huge resort where you can still find yourselves 
off on your own in peace I suggest the JW Marriott Desert 
Springs in Palm Desert. You don’t ever need to leave the 
property. Several dining options including seafood and 
Japanese, a comfortable lounge in the huge lobby, golf, 
relaxing spa facility, and three swimming pools will keep 
you busy when not just sitting out on your balcony look-
ing at the palm trees and snowcapped mountains. Book 
months ahead though. This place is popular.  

Looking for still more chances to get away during the winter?

Hawaii is a terrific value during November and December 
when rates are much lower than during the January thru 
April time period yet when things are already getting bad 
around Pierce County. Because the islands can be rainy 
themselves in certain parts during that time period, focus 
on Maui and the Big Island where large mountains still 
generally protect the main resort areas from rain.  

Arizona offers another big opportunity for sun and 
warmth. Just pick among the tons of resorts in Phoenix and 
Scottsdale, drive the short distance from the Sky Harbor 
Airport (where there’s an annoyingly long bus ride to get 
rental cars), and nest at the destination of your choice. If 
you visit during March you’ll have the added fun of Cactus 
League Major League Baseball Spring Training including 
the Seattle Mariners. If attending, just make sure to do 
some research on Google about which seats offer shade 
because that can make a big difference in the enjoyment 
of the game if it’s pushing 90 degrees. A personal favorite 
resort of mine is north of Tucson where the rental cars are 
right next to the terminal. The Ritz Carlton Dove Mountain 
offers desert mountain vistas, fine and casual dining op-
tions with terrific food, a large pool area, and a spa facility 
that you won’t soon forget featuring its own adults-only 
large outdoor pool and massage treatments.  

With all these options available from Sea-Tac, there’s no 
reason to let the winter rains and dark get you down. Find 
those 72 hours or a four day weekend and get yourself that 
warm and sunny change of scenery!!  
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Classified Advertising

Positions Available

“Clinics” from page 13

Part time/Full time ARNP/PA: Established neurology 
office looking for a part time or full time ARNP or PA 
to work flexible hours (Monday through Friday). Seeing 
patients in clinic only. No hospital call. Competitive sal-
ary. Please fax resume to: Marlys Pyke, Administrative 
Assistant, fax: (253) 573-0461. Mount Rainier Neurolo-
gy Clinic and Diagnostic Center, P.S. 7820 27th St W 
University Place WA  98466. Ph (253) 573-0460. 

J. Dale Howard, MD (page 71)
Change office address to: 1919 N Pearl St Bldg C3, 
Tacoma 98406
Change office phone to: 253-759-4881
Change office fax to: 253-759-4692

David Lar, MD (page 92)
Change specialty to Pediatrics

David Paly, MD (page 126)
Change specialty to Anesthesiology

Beth Simmons, ARNP (page 237)
Change phone to: 253-313-5997
Change fax to: 253-313-5179

David Brose, PhD (page 246)
Change address to: 10403 - 8th St E, Edgewood 98372

Directory Changes

Trinity Neighborhood Clinic
The Trinity Neighborhood Health Clinic is a free clinic open 
every Tuesday from 5-7pm. We do sports physicals, adult care 
and evaluations on a walk in first-come, first-served basis. 

We are located next to Trinity Presbyterian Church at 1615 
6th Avenue, Tacoma WA, 98405. 

It is operated by a volunteer board and Sarah Nyland MD, 
a local Group Health Family Physician (and Tacoma Family 
Medicine graduate) is the medical director. 

We have enjoyed support over the years from Pierce Coun-
ty Medical Society Foundation, MultiCare, CHI Franciscan, 
several local churches and other foundations. 

We do no billing and have no official government con-
tracts. We have been here since the late 1980s.

We are always looking for new volunteers, doctors, phy-
sicians assistants, nurses and medical assistants so please 
offer your time and expertise as able.  

For more information, please contact William Roes, MD at 
wfroes@aol.com

Key Free Clinic
The Key Free Clinic, located in Key Center on the Key 
Peninsula, has been operating since January, 2013, and 
currently opens for patient care every Thursday at 5:30pm. 

In addition to serving the needs of 150 – 200 patients/year 
from Pierce County who lack access to affordable health 
care, the Key Free Clinic provides dental and optometric 
care, and works closely with patients to establish a medical 
home in the community for their ongoing health care needs. 

The Key Free Clinic staff is a team made up entirely of 
volunteers. Our nurses, physicians, and ancillary staff are 
committed to providing excellent care. As we have ex-
panded the number of nights we are open from every oth-
er week to every week, our need for providers has grown. 
The providers who come see an average of 4-5 patients 
per clinic night, so this is a manageable volunteer oppor-
tunity. We would appreciate any physician or PA volunteers 
from PCMS as you are able to commit your time.  

For more information, please go to keyfreeclinic.org or 
contact Susan Bouterse, MD at susan@foxisland.org. 
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