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President s Page

Looking forward to 2003

It is an honor and privilege to 
have the opportunity to serve as your 
president for the coming year, which 
appears to be an exciting one. We phy
sicians have so much facing us here in 
the beautiful Northwest: Increased m al
practice insurance rates, decreased re
imbursements, increased indigent 
populations, and increased recruitm ent 
difficulties, to name a few. One could 
develop a negative attitude, but I am 
working on attempting to remain up
beat concerning the practice o f  m edi
cine in our fabulous community. In the 
operating room recently. I was working 
with a fellow physician I greatly admire 
and we were discussing the above 
problems. He made a great im pression 
oil me when he said, “Jim, I  refuse to 
allow myself to becom e negative, I 

choose to remain positive and optim is
tic about our future." R ealizing full well 
this attitude is easier/harder to main- 
lain from day to day, I propose we all 
slrive to maintain this position. One 
great way to do this is active participa
tion in PCMS, which I believe is the 

one organization where we can all 
come together as a united profession 
to improve our delivery o f service and 
m doing so improve our own positions.

We have in our society m em bers who 
practice m edicine in every possible 

m anner including academ ic, single pri
mary, m ultiple primary, single specialty, 
group specialty', m ultiple specialty, hos
pital based, HM O, and administrative. 
We have num erous com m ittees which 
are alw ays in need o f new  m em bers, and 
I hope that anyone who has an interest 
will let me know.

This m onth’s Bulletin features an 
article by radiologist Dr. Scott Carleton  
that should spark great discussions. 
Articles from  our m em bers are always 
appreciated by the Bulletin, and they 
are an excellent way to com m unicate 
ideas on m atters o f concern to us all. 
I ’ve enjoyed the contributions o f Dr. 
Teresa C labots (her husband Joe and I 
have designated her the M edical Erma 

Bom beck), and Drs. F ederico Cruz- 
Uribe, Andrew Statson, and Carl 
W ulfestieg (I spelled it right. Carl) to 

nam e ju st a few.
Dr. P at H ogan is planning interest

ing program s for our upcom ing general 
m eetings that we hope will have interest 

for all. These m eetings are also a great 
opportunity to see old friends and to 

m ake new  ones, and I look forward to 
seeing as m any o f you as possible at

by J. James Rooks, Jr., MD

J. Jam es Rooks. Jr.. M D

our next gathering. Speaking o f m eet
ings, I hope you’ll be looking forward to 
the 2004 Spring CM E meeting which will 
be held on the island of Kauai. Dr M ark  
Craddock and Les M cCallum always ar
range an outstanding program  with lots 
o f fun in addition. This past year on the 
Kona coast o f the Big Island was no ex
ception, featuring talks such as the af
fable Dr. W illiam  H olderm an’s “W hen 
your sister-in-law calls with — bi g Dr. 
John R ow lands’ alw ays enthusiastic in
formative presentation, and Dr. Lael 
D uncan’s world-class ID talk just to 
name a few. The fun included basking, 
sw im m ing, and snorkeling 0 1 1  the most 
beautiful beach im aginable, challenging 
golf courses, scenic side trips, and qual
ity tim e with spouses and children. Drs. 
Ron Taylor, Pat Hogan, Sam Insalaco, 
M ark Craddock, Dave Magelssen, my
self and several others ran on the chal
lenging Ironman Triathalon C ourse ev
ery day. Drs. Don Shrewsbury, Bill 
M artin and their families found some 
excellent biking. The dining was ju st de
licious! So, with that, I hope m any more 
will make plans to come in 2004, and 

that we have a productive year in 2003. ■
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New Board of Trustees will lead PCMS in 2003
J. Jam es R ooks, Jr., M D  p ractices o to
laryngology  in L akew ood. H e a ttended  
m edical school a t the  U n iversity  o f  M iam i 
School o f  M edicine. H e is a Fellow  in the 
A m erican  C ollege o f  Surgeons and A m eri
can  A cadem y o f  O to laryngo logy /H ead / 
N eck  Surgery.

M ichael K elly, M D  is a fam ily p ractitioner 
in L akew ood, l ie  received his m edical 
education  from  the U niversity  o f  C incin 
na ti C ollege  o f  M edicine and com pleted  
his residency  at O regon H ealth  Sciences 
U niversity .

L au rel H arris, M D  is an ophthalmologist 
p ractic ing  in Tacom a and  Puyallup. She re
ceived he r m edical degree from  Emory Uni
v e rsity  School o f  M edicine. She com
p leted  an in ternsh ip  a t G eorgia Baptist 
M edical C en te r and a  residency in oph
thalm ology  at V anderbilt U niversity Medi
ca l C en ter in N ashville , Tennessee.

Joseph  Jasper, M D  practices pain medi
cine in Tacom a. H e  attended medical 
school a t the U niversity  o f  Cincinnati Col
lege o f  M edicine, follow ed by a residency 
in fam ily  p ractice  a t Tacom a Family Medi
c ine , and in  anesthesio logy at the Univer
sity  o f  C olorado  H ealth Sciences Center.

Susan Salo, M D  is a fam ily p ractitioner 
w ith G roup H ealth  in Tacom a. She earned 
her m edical degree from the U niversity  o f  
W ashington School o f  M edicine and com 
pleted  her internship and residency  at St. 
Joseph  H ospital in Flint, M ichigan.

R onald M orris, M D  is a family practitio
ne r in Puyallup . H e graduated from the 
U niversity  o f  W ashington School of 
M edicine. H e com pleted  his family prac
tice  residency  w ith U nited H ealth Ser
vices, and at W ilson M em orial Hospital in 
Johnson  City, N ew  York.

P atrick  H ogan , D O  practices neuro logy  in 
Tacom a. Fie g raduated  from  the U niver
sity  for the Health Sciences in K ansas 
City, M issouri and com pleted his resi
dency at L etterm an A rm y M edical C enter 
in San Francisco .

A llison O denthal, M D is a family practitio
ner in Tacom a. She graduated from 
G eorge W ashington U niversity  School of 
M ed icine  and com pleted  her internship 
and resid en cy  at Silas B. H ayes Army 
M edica l C enter in F o rt O rd, California.

K enneth Feucht, M D , Ph.D. is a Puyallup 
general surgeon. H e graduated  from  the 
Oregon Flealth Sciences U niversity 
School o f  M edicine and com pleted a sur
gical residency at the U niversity  o f  Illinois 
w here he also com pleted  a fellow ship  in 
surgical oncology.

Joseph R egim bal, M D  practices internal 
m edicine  in Tacom a. H e graduated from 
the U n iversity  o f  W ashington School of 
M ed icine  w here  he com pleted his intern
ship, residency  and a fellow ship in geriat
ric m edicine.

Stephen D uncan, M D  is a fam ily practitio
ne r w ith  G roup H ealth  in Puyallup. He re
ceived his m edical degree from  the Indiana 
U niversity  School o f  M edicine. H e com 
pleted  his internship and residency at 
U nion H ospital Fam ily  Practice in Terre 
H aute, Indiana.

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

M atthew  W hite, M D  is a family practitio
ner in L akew ood. H e graduated  from 
Jefferson  M edical C ollege in  Philadelphia 
and com ple ted  his residency  at the US 
N aval H ospita l in Jacksonville, Florida.

the perpetuation of the organization. Meetings are held on the first 
Tuesday of each month except fo r  July and August. The Board o f 
Trustees is comprised of the President, Vice President, Past President, 
Secretary, Treasurer, President-Elect and six trustees. ___
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Annual Meeting Recap

2002 Annual Meeting - fun, festive, and social
The Sheraton Tacom a was alive with m usic and conversa

tion on December 10 as PCM S m em bers visited with old 
friends and new at the A nnual M eeting, traditionally held the 
second Tuesday in Decem ber. The evening did not disap
point, providing social time, dinner, m usical entertainm ent, 
education, and introduction o f the new leadership for 2003.

President Susan Salo, M D , introduced m em bers o f the 
Tacoma Youth Sym phony and thanked them  fo r providing the 
evening's musical accom panim ent and also introduced the 
sponsor for the evening, Pharm acia, and representatives Bill 
Case and Wayne Coulter. Pharm acia helped sponsor the din
ner and speaker for the evening.

Dr. Salo called the m eeting to order and introduced Nikki 
Crowley, PCMS Foundation B oard m em ber w ho orchestrated 
the Holiday Sharing Card and the raffle drawing. Nikki intro
duced Laura Yu, artist for the card, and explained that pro
ceeds benefitted the Foundation and their charitable work for 
the betterment o f health in Pierce County. M iss Yu has been 
the artist of the card for the past four years, and has gener
ously donated her time and particularly  her talent to the 
project. This year’s raffle winners were Susan M arsh, wife of 
Peter Marsh, M D and Julia M ueller, wife o f retired orthopedic 
surgeon, Stan M ueller, MD.

Dr. Salo asked for a m om ent o f silence in honor o f col
leagues that died during the past year. Drs. Don Gehle, Chris 
Reynolds, Herbert Kennedy, Dennis W ight, Vincent M urphy 
and Ernst Baur were remembered.

The highlight o f the evening was the presentation o f the 
Community Service Award for 2002 to Lawrence A. Larson,
DO, pediatric pulm onologist (see story page 7). Dr. Larson 
joined the ranks o f previous recipients, Drs. G eorge Tanbara, 
Charles Weatherby, Terry Torgenrud, G ordon Klatt, Patrick  
Hogan, John VanBuskirk, David Sparling, Donald Mott and 
William Roes.

With’introduction of past presidents, and a keynote, en
tertaining speaker (see story page 6), Dr. Salo went on to thank 
the board of trustees for their support and service for the year. 
She thanked Sum ner Schoenike, M D , for his tw o years o f ser
vice and presented Patrice Stevenson, M D with a gift and par
ticular thanks for her six years o f service on the board, includ
ing service as a trustee, as secretary/treasurer, president-elect, 
president and past president.

Dr. Salo introduced and w elcom ed new board m em bers for 
2003 (see list page 4) particularly w elcom ing new trustees,
Drs. Laurel Harris, Joe Jasper and R on M orris. She then 
turned the gavel over to Dr. Jim  Rooks, Lakewood ENT, and 
president for 2003.

Dr. Rooks com m ented that he is looking forw ard to serv
ing as PCMS president, adm itting that he is nervous about fo l
lowing not only one capable w om an, but two. ■

1
j  1 ** " ~ -

Jim  Rooks, MD, E N T  and new ly elected PC M S President 
thanks outgoing President Susan Salo, M D fo r  her dedicated  
service as President in 2002

Prom left - Drs. and colleagues J e f f  Jacobs and Larry Larson  
visit with Dr. and Mrs. Julia M ueller during the social hour

Left to right, Drs. Jim  Rooks, Pat Hogan and F ederico Cruz- 
Uribe seriously consider the fa c t  that they are supposed  to be  
£7{joying themseI.ves
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Why Complex Systems Fail by Jean Borst

Annual meeting speaker inspiring and entertaining for physicians and guests

“A ll acciden ts have  three  th ings in com m on ,” acco rd 
ing  to  R ichard  C ook, M D . “T hey  are all astonishing, unique 
and  p rev en tab le .”

A cciden ts and  fa ilu re  m igh t no t seem  like appropriate  
to p ics fo r a  ligh t ho liday  gathering , bu t attendees at the D e
cem ber 10 PC M S  A nnual M eeting  w ere  treated  to an infor
m ative, in teresting  and en terta in ing  presen ta tion  by Dr. 
Cook.

In d iscussing  “W hy C om plex System s F a il,” Dr. C ook  
p ro v id ed  insigh t into patien t 
safety  issues and com plex  
system  failures that effec t all 
m edical personnel. Dr. Cook, 
a physic ian , educator and re 
sea rch er at the U niversity  o f  
C hicago, is a recognized ex
pert o f  m edical accidents, 
com plex  system  failures and 
hum an perfo rm ance  at the 
“sharp  end” o f  these sy s
tem s.

“T here  is a dynam ic ra ther than a static quality  to all o f  
th is ,” Dr. C ook explained, “ and there are a varie ty  o f  forces 
that push us in a variety  o f  directions. We need to explore 
the k inds o f  forces that push us tow ards and aw ay from  the 
edge o f  d isaster; tow ards and aw ay from  econom ic success, 
tow ards and aw ay  from  w ork load  k inds o f  issues.”

W hat is going on w ith patient safety ?
“T here  are five things I ’d like you to know ,” Dr. C ook 

to ld  the group.
1. System s are m ade and b roken  in system s, not ind i

v iduals. “H ealth  care  is a  co m plica ted  business, and there are 
a lo t o f  peo p le  invo lved  in  it,” h e  said.

2. P rogress in safety  beg ins w ith  understand ing  technical 
w ork . “ T his includes the  little  bits and deta ils we never talk 
about that a ren ’t in any tex tb o o k  that m ake  up the  structure o f 
the  w orld ,” he explained.

3. P roductive  d iscussions o f  sa fety  avo id  confounding 
failure w ith  error. “ It is im portan t to  understand  that these are 
tw o to ta lly  d ifferen t th ings,” Dr. C ook  noted.

4. S afety  is dynam ic, not 
static. It is constantly  being 
renegotia ted . “I t ’s m ade up 
and used  fresh  all the tim e,” 
Dr. C ook  said. “It doesn’t 
la s t.”

5. T rade-offs are at the 
core o f  safety. “ Safety is ac
tually  p roduced  by  the trade
offs w e have to m ake every 
day as w e w ork,” lie said, 
“ and those trade-offs and un

derstand ing  how  th ey  are m ade is the k ind  o f  link  into under
stand ing  w hat safety  is and  w here  is com es from .”

“W hy are w e T alking A b out T h is?”
T here have been several w ell-pub licized  m edical accidents 

in recen t years: th e  W illie K ing  case o f  a  F lorida  m an who had 
the w rong  leg  am putated; the B etsy L ehm an case, in which a 
B oston  G lobe health  care rep o rte r d ied  from  a m assive over
dose o f  chem otherapy; and the case o f  four C olorado nurses 
charged  w ith m anslaugh ter re la ted  to the  in jection  o f

See "System s" page 8

“The failures d o n ’t lie with a group o f  bad  
doctors or a group o f  bad nurses or bad ad
ministrators. The failures are em bedded in 
the same things that produce our successes.”

C ardio log ist Jam es Cook, M D  (left) visits w ith new  m em ber  
B ob Jensen, M D , liaison f o r  p u b lic  health  em ergencies and  
m edica l care access at the H ealth  D epartm ent

F rom  left. B o b  Perna, W SM A sta ffe r  visits w ith  D onna Jasper 
a n d  Dr. Joe Jasper, new ly  e lected  trustee  o f  P ierce County 
M e d ic a l Soc ie ty
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2002 Community Service Award

Lawrence A. Larson, D.O., recipient of 2002 
Community Service Award

■‘I really d o n 't deserve this award,” was the first com m ent by 
community service award recipient Lawrence A. Larson, DO, pediatric 
pulmonologist and allergist, after receiving the award on Decem ber 10th 
at the annual meeting.

Aside from being hum ble. Dr. Larson doesn’t recognize all the extra 
work he does in the com m unity to help children, in one form  or another, 
as true “volunteer” or “com m unity service” work. He sees it as part o f his 
duty of being a caretaker for children.

Nominated and presented the award by colleague, Dr, Dan  
Niebrugge, Dr. Larson practices with Pediatrics Northwest, based in 
Tacoma, with offices throughout Pierce County.

Dr. Larson has been an active m em ber o f PCM S since 1980, having 
served in numerous capacities including secretary/treasurer, PCM S and 
WSMA delegate, and as president in 1999. He rem ains on the grievance 
committee and currently serves as president o f the PCM S Foundation, of 
which he is a founding board member.

His volunteer efforts are significant and include w ork on behalf on 
many non-profit organizations, including the Am erican Lung Association 
of WA, the March o f Dimes, and the Cystic Fibrosis Association. From 
the Clean Air for Kids program  and A sthm a Camps where he directly 
works with kids, to conducting a CM E program  for Pacific Island physi
cians, (spending an evening with one physician that showed up!) to 
teach them about treating asthm atic children, he gives his time freely and 
generously to ultim ately help his patients.

PCMS congratulates Dr. Larson. ■

Lawrence Larson, DO (left) was aw arded the 
2002 Community Service aw ard by his 
colleague and friend, Dan Niebruli>f’e, MD  
who nom inated him fo r  the aw ard

Susan Marsh, wife o f  Past President N ikki Crowley, P C M S Foundation Julia Mueller, wife o f  retired orthopedist
Peter Marsh, MD, “nosed" her way to B oard m em ber announced the winners Stan Mueller, MD, was a lucky raffle
win a gourmet basket o f  the raffle w inner
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b en zathene  p en ic illin  in a new born  
thought to have  un treated  congenital 
syphillis.

"H u m an  erro r is considered  the 
cause  o f  acc iden ts 85 p e rcen t o f  the 
tim e in h ea lth  care , as w ell in a variety  
o f  o ther dom ains,” Dr. C ook said, citing  
aviation , nuc lear pow er generation , 
telecom m unication , chem ical m anufac
tu ring , sh ipping, and  ra ilroads. The 
stud ies o f  no tab le  nonm edical acc i
dents such as T hree  M ile Island, 
C hernoby l, and  th e  E xxon Valdez have 
b een  app lied  to  m ed ical accidents. “T he 
science does n o t com e from  health 
care ,”  Dr. C ook  no ted , “bu t these cases 
have been  im portan t in health  care to 
try and understand  h ow  acciden ts hap 
p e n .”

O ne such case  is the  Fox G rove, Il
linois tra in  vs. school bus accident. In 
th is situation , a bus fu ll o f  children  w as 
w aiting  at an in tersection . The back end 
o f th e  bus w as on the train  tracks. A 
tra in  approached , hit the bus, dragged 
the b ack  portion  o f th e  bus a d istance 
d ow n  the  tracks, k illing  all o f th e  ch il
d ren  in  that part o f th e  bus. Dr. Cook 
w as in C hicago  at the tim e and begin re
cord ing  the resu lts  im m ediately  fo llow 
ing the  accident. T he popu lar view , 
w hich cam e out over the days fo llow ing  
the acciden t w as that an inexperienced  
bus d river under the stress o r the ef
fects o f  drugs had  failed to safely  cross 
the ra ilroad  tracks. A fter leng thy  in v es
tigation , 16 causes w ere c ited  and 29 
recom m endations w ere m ade to 16 d if
ferent bodies. T he bus driver, by  the 
way, w as not a t fault.

Accidents: W hat are T hey and w hy do 
They Happen?

H ow  do w e deal w ith accidents 
w h en  they happen? T here  are five 
steps that occu r w ith each accident:

1. The acciden t happens.
2. In the h o u r follow ing the acci

dent, w e  try  to  figure ou t w hat h ap 
p en ed  and w ho did what.

3. P a tien t-cen te red  care rises in in
tensity  - until w e figure out exactly  
w hat is h ap pen ing  - and then  gradually  
tapers off.

4. W e p rep are  th e  acc iden t story.
5. The form al investigation  takes 

p lace, w h ich  can con tinue  fo r w eeks, 
m onths, and  years.

“T he real d ifficu lty  w ith  this p ro 
cess is no t because  it is sc rew ed  up  in 
a clinical o r legal w ay,” Dr. C ook  noted , 
“bu t b ecause  it is screw ed  up in a fun
dam ental w ay because  it ge ts the  story  
w rong. It m isunderstands how  acc i
dents occur. A s a con seq u en ce,” he 
continued, “ very  little good com es from  
th is process. We d o n ’t  learn a great 
deal.”

I f  you ask  people inside  the h ealth  
care system  and ask  th em  w hy m edical 
accidents happen, this is the  typ ical re 
sp o n se :

• I f  you  ask  the p ractitioners , they  
say i t’s hum an erro r b y  practitioners.

• If  you  ask  the technolog ists , the 
people  w ho bu ild  the in fo rm ation  tech
nology, they  say it’s hum an erro r by 
practitioners.

• I f  you ask  the regu lators, they 
say i t ’s hum an erro r by  practitioners.

• I f  you  ask  the adm in istrato rs, 
they say it ’s hum an error by  p ractitio 
ners.

A s a result, the co llective  reac tion  
is to (1) b lam e and tra in  the p ractitio 
ner; (2) create technology  to au tom ate  
people ou t o f  the system ; and (3) create 
m ore po lic ies and procedures. “E ssen 
tially, you end up no t fix ing  th ings, but 
sh ifting  to a m ore  com plex system ,” Dr. 
C ook said.

T he Science o f  A ccidents
“T here  is a  w all, a  k ind o f  m ech a

nism  that is supposed  to p rev en t acc i
d en ts from  happen ing ,” Dr. C ook  ex 
p lained. “A n d  looking  back afte r an ac 
cident, y o u ’ll see that there  is som e 
so rt o f  flaw  - a hole in the  defense - that 
a llow s the acciden t to happen . W h er
ev er there are individuals, there  is a 
team  o f  people. B ecause there  are m u l
tiple ind iv iduals, there  are go ing  to  be 
m ultip le  failures or holes. T hat brings 
us to the cu rren t und erstan d in g  o f  how  
acciden ts happen .” T his p h en om enon  
is w h a t Dr. C ook  term s the  L aten t F a il
ure M odel o f  C om plex  System  Failure.

“T here  a re  various layers o f  de
fense  that ex ist in the  w orld , and they 
are  there  to  p rev en t accidents, and 
m o st o f  the  tim e  they  do ,” he  explained. 
“T he flaw s are very  sm all, and each in
d iv id u a lly  is incapab le  o f  creating an 
accident. O nly  in com bination  can you 
p roduce  the conditions necessary for 
an  acc iden t to occur. N ow  you know 
w h y  acciden ts are astonishing, unique 
an d  p rev en tab le ,” he  said. “Looking 
b ack , you  can  see th a t i f  any one of 
these  ho les h ad  been closed, the acci
d en t w o u ld n ’t have happened. And in a 
strict sense, all acciden ts are prevent
able. B ut, o f  course, th a t’s no t really the 
case  b ecause  you  d o n ’t see all the vari
ables com ing  together.”

W h en  you  have all these variables 
com e together, w ill there alw ays be an 
acciden t?  N o. T he d ifference between 
an acc iden t and  an incident is the out
com e. A ccident is an incident with bad 
consequ en ces. A n incident is an acci
dent w ith m inor consequences.

C o n sid e r th is scenario: The regular 
O R  desk  nu rse  is ill and  another nurse 
fills in. A  surgeon  calls the OR desk to 
cancel a scheduled  procedure for the 
nex t day. T he O R  desk  nurse on duty 
notes the  cancellation  on the desk copy 
o f  the O R  schedule. The anesthetist 
looks at m aste r list and finds the patient 
schedu led  fo r surgery. H e or she visits 
the p a tien t and w rites pre-operative or
ders. T he w ard  clerk  checks the sched
ule and finds the  operative order. The 
floor nu rse  p repares the  patient that 
m orn ing  fo r the  procedure. The trans
p o rt p e rso n  delivers the patient to the 
OR. T he anesthetist and nurse check 
the p a tie n t’s ID  to m ake sure this is the 
pa tien t scheduled  for the  procedure. 
T he anesthe tis t beg ins preparation for 
the  anesthetic . T h e  start tim e passes 
w ithou t the surgeon  in  the  operating 
room . T he O R  nurse pages the surgeon. 
T h e  su rgeon  com es into O R  in his 
street c lose  and  says “I cancelled this 
case  yesterday , w h a t is going on here?” 

Is th e  resu lt an accident or inci
dent? Incident. B ut, w hat i f  there was 
one  add itional step? T he anesthetist

S ee “System s” page 10
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The Health Status of Pierce County

Let’s Take the Cuts and Keep 
Washington Healthy!

Like most people, I  have night
mares from time to time. Right now, 
those midnight im ages are nothing 
compared to daily news. The steady 
stream of' dreary articles about 
Washington’s terrible fiscal crisis c re
ates internal pictures that get worse as 
the budget does. W hen the state deficit 
reached $1 billion, I saw schools with 
boarded windows. A t $1.5 billion, I 
glimpsed potholes that grew and never 
filled. The deficit then hit $2 billion and 
I imagined parks filled with litter that 
doesn’t go away.

AND NOW OUR DEFICIT IS HOV
ERING AT $2.5 BILLION.
That number is too big for 
my imagination. I try to 
convince myself that I am 
just an interested observer 
and that there is nothing 
magical about these num 
bers. But that isn’t true. I 
am a father with children in 
public school; a husband 
whose wife works in the 
private medical comm unity, which is in 
crisis; and, a taxpayer with a legislature 
about to meet that is being pressured to 
raise taxes. And I am worried.

It’s clear our econom y is in reces
sion and tax revenues are down, with a 
voting public that doesn’t want new 
taxes. So the state has to live within its 
current revenues. The problem  gets re
ally bad when you look at the program s 
that the state pays for. The three m ost 
expensive are education, crim inal ju s 
tice (jails) and healthcare. All three in
clude built-in cost increases because

they deal with services to people, and 
each year either the costs o f services 
get m ore expensive, or more people ex
pect them - or both. Costs for services 
rise and revenues drop, with no source 
for new money. Now what?

W hen stuck in a situation like this 
the knee jerk  reaction is to either cut 
services or raise taxes. Or both. M y 
"daym are” turns into living color at this 
point, until I look at issues differently.

I can see other options. We don’t 
have to choose between A (cut ser
vices) and B (raise taxes). There are 
other solutions, but, to get there, we

have to step out o f our com fort zone. 
Hum an nature seems to require that 
when under stress we fall back on the 
familiar, even when that m ay be what 
got us into the predicam ent in the first 
place.

L et’s look at healthcare, at the 
sam e-old-sam e-old thinking that fash
ions my late-night sweats. W ith great 
passion, people argue that the state- 
funded program  doesn’t w ork because 
we haven 't put enough m oney in: “Just 
give us more m oney and we can m ake it 
work.” It sounds so sim ple and yet this

Federico Cruz-Uribe, MD 
D irector of Health

Federico  
Cruz-Uribe. M D

alm ost never works. Putting more 
m oney into a failing activity means 
more dollars lost on a foiling activity. 
The “M ore M oney” approach justifies 
the status quo. At the same time, voters 
say that the present situation stinks so 
why preserve it?

Look at how we invest our health 
dollars. We have the m ost sophisti
cated health care system  in the world, 

and it is also the m ost ex
pensive. I d idn ’t say it is 
the besl one because 
that’s arguable. From  the 
standpoint o f advanced 
treatm ent approaches, it 
m ay be one o f the best. 
From  the standpoint o f 
how healthy people in our 
country are com pared to 
o ther countries we com e 

up very short.
There are m any powerful factors 

that affect the overall health o f people; 
the econom y, jobs, education, family 
support and o f course health care.
Jobs, education and the strength o f the 
family are m uch m ore powerful con
tributors to health than is access to 
clinic care.

O ur state has built a  health care 
system  that tries to copy the private 
sector by giving everyone an insurance 
card. This is based on certain notions:

See “H ea lth y ” page 20

"The greatest impacts on this healthcare crisis 
will come from  investments that strengthen 
our economy and that prevent illness, with a 
safety net fo r  those who do get sick. ”
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beg ins the anesthe tic  and has troub le  
w ith  th e  air w ays and  the p a tien t dies. 
A cciden t o r inciden t?  A ccident.

So, Dr. C ook asked, “W h at’s the 
p rob lem  here? W ho is to b lam e?  I f  the 
regu lar O R  nurse  is sick, do w e close 
the hosp ita l?  T he holes are too sm all to 
cause  an acciden t w hen looked  at in d i
vidually. T hese m ultip le  sm all flaw s 
com bined  together, how ever, create  the 
c ircum stance  fo r an acciden t to  occur. 
W hy are w e so focused  on the operator 
as the  cause o f  the accident?  T he oc
currence  o f  the  even t m akes it seem  
that the even t wras p robable  and should 
have been  thought to have  been  p ro b 
able beforehand . T his is h indsigh t bias. 
T h is is bu ilt into our brains. W hen  the 
ou tcom e is bad, standard  o f  care is 
ju d g ed  as not be ing  m et m uch  m ore o f
ten than w hen the  ou tcom e is n om inal.”

W hen you com bine these tw o fac 
tors o f  com plex system  failure and h ind
sigh t b ias , you realize  erro r is the result 
o f  a social process o f  a ttribu tion ,” Dr. 
C ook  explained. “ It is no t how  things 
go bum p in the n igh t.”

How do w e M ake Som e Progress?
“ G aps in the con tinu ity  o f  care are 

com m on ,” Dr. C ook noted. Recurring, 
recognized  gaps are partly  o ffse t by 
cognitive  a rtifacts that m ake up fo r the 
d iscon tinu ities p roduced  by gaps. An 
exam ple  o f  a recogn ized  d iscontinu ity  is 
patient transfer betw een  facilities. The 
tran sfer docum ents partly  offset the 
loss o f  continuity.

I f  you take a c loser look at the con
tinu ity  o f  care, you w ould  see sm aller 
gaps that also occur frequently. E x
am ples include trips to the operating  
room , change o f  shift, o r change in lo
cation . D efenses against lost continuity  
o f  care  include form al a rtifacts (e.g ., the 
su rg eo n ’s op note) and less form al m ea
sures such as com m unication  betw een 
operating  room , recovery  room  and 
w ard  personnel.

“ W hen the ev idence o f  gaps is d is
covered ,” Dr. C ook explained, “practi
tioners need  to go back into the past 
and d iscover w hat is m issing  to reco n 
stitu te  th e  con tinu ity  o f  care. A nd  if

you w a tch  w hat p eo p le  are do ing  in 
health  care, y o u ’ll d isco v er th a t they  
are do ing  this all the tim e - in em er
gency  room s, in tensive  care units, va ri
ous locations in hospitals. In som e 
cases, you  will find  people  spending  as 
m uch as 20 to 30 percen t o f  their tim e 
do ing this k ind  o f  activ ity .”

F or instance, if  a  pa tien t com es 
into em ergency  and is tak in g  a  p lethora  
o f  m edications but has no  m edication  
card  and no m edical p rob lem s - a p racti
tioner d o esn ’t ju s t say, “L e t’s take him  
to the operating  room .” T hey take m ea 
sures to find out w hy the p a tien t is tak 
ing so m any m ed ications - perhaps 
question  the patient, the p a tien t’s fam 
ily practitioner, o r a spouse. “W e d o n ’t 
recreate the con tinu ity  o f  care p e r
fectly,” Dr. C ook said, “bu t we b ring  up 
enough inform ation to be able to p ro 
ceed  fo rw ard .” Dr. C ook described  this 
process as a “Type 1 gap .”

“W ith Type 2 gaps,” Dr. C ook  ex 
p lained, “ we look at the p resen t and see 
a pattern in the  p resen t that m akes us 
believe that a  gap is likely in the future. 
U sing that inform ation, we try  to create 
som e sort o f  bridge across the gap so 
that the gap does no t occur, o r i f  it does 
occur, does no t have the  im pact o f  d e 
stroying the con tinu ity  o f  care.

“E xperienced  practitioners can 
foresee future g ap s,"  Dr. Cook ex
plained. “W hat wc value m ost in p racti
tioners - w hat we cherish  in each  o ther 
as we practice  m ed ic ine  - is that ability 
to fix the past. A nd  w hat we really  value 
is the ab ility  to forete ll the future and to 
correct the fa ilu res that have no t yet 
occu rred .”

Summary
Dr. C ook left the group w ith the fol

low ing paradoxes:
T he erro r is the focus on error. 

“T ry ing  to fix the  erro r is a w ay o f  not 
do ing  any th ing ,” lie said. “ W hat w e re
a lly  w ant to do is understand  ho w  fa il
ure occurs and m odify  the processes 
that produce them , no t to  understand  
w here the error lies.”

T here is no  safe p lace  to ta lk  about 
safety. “T he trade-offs w e have to

m ake  to  p erfo rm  the  w o rk  we do in 
h in dsigh t w ill seem  to be  bad after an 
acciden t, such  as the  care o f  one pa
tien t versus another, o u r attention to 
one th ing  versus another, the amount 
o f  m o n ey  spen t on one thing versus 
another. It is a con tinu ing  activity we 
are engaged  in. We m ust m ake those 
trade-o ffs,” Dr. C ook  stressed. “I f  we 
d o n ’t, the w orld  w ill no t w ork at all. The 
prob lem  is, that a fte r an  accident oc
curs. those  trade-o ffs look like bad 
choices. B efore  accidents, they are just 
how  w e get th ings done.”

Finally, Dr. C ook  offered the para
dox that success and failure flow from 
the sam e sources. “O ur success at do
ing the h igh  technology, com plex medi
cine that w e do today is the source of 
the fa ilu res w e have, he  explained. “The 
fa ilu res d o n ’t lie w ith a  group o f  bad 
doctors o r a group  o f  bad nurses or bad 
adm in istrato rs. T he failures are embed
ded  in the  sam e things that produce our 
successes. We can n o t have progress 
w ithou t affec ting  bo th  the sources o f 
success and the  sources o f  failure.”

In sum m ary. Dr. C ook condensed 
and re itera ted  the  follow ing points:

• S afety  is m ade and broken in sys
tem s, no t individuals.

• P rogress in safety  begins with 
understand ing  technical work.

• P roductive  discussions o f  safety 
avo id  confound ing  failure and error.

• S afe ty  is dynam ic, not static; it is 
constan tly  renegotia ted .

• T rade-offs are at the core o f 
safety.

“T he hope I have  for you as you 
w o rk  on these p rob lem s,” Dr. Cook con
cluded, “ is that you  try  and build the 
k ind  o f  social consensus w ith your pa
tients, hospitals, the professional with 
w hom  you  w ork, abou t w hat it is that 
w e are trad in g  o ff  and w hy it is neces
sary  to do this in o rder to m ake 
p ro g re s s .”

B u t m ost o f  all, Dr. C ook said, “my 
w ish  fo r you  is th a t the holes may not 
line up  fo ry o u !” «
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In My Opinion. ... The Invisible Hand  by Andrew statson, m d

The opinions expressed  in  (his w r itin g  a re  so le ly  th o se  o f  the  au thor. P C M S  invites m em bers to express the ir op in ion /insigh ts a b o u t sub jects  

relevant to the m e d ic a l com m unity , o r  sh o re  th e ir  g e n e ra l in terest sto ries . S u b m iss io n s  are su b je c t la  E d ito ria l C o m m ittee  review.

The Bad Apples
“I f  we do not maintain Justice, 
Justice w ill not maintain us. " 

Francis Bacon (1615)
Andrew  Statson, MD

1 had a sheltered residency. Oh, we 
had our share o f com plications and 
concerns about the patients who took a 
long time to get well. We worried about 
making mistakes, because we w anted to 
do a good job. We w orked hard and 
studied hard. We didn’t get m uch sleep 
and had very little tim e to call our own, 
but we managed.

One thing we did not worry about 
was liability. Occasionally, we heard of 
someone being sued. We knew the 
threat was out there, but it did not 
touch us closely and we largely ignored 
it. In Ohio in 1967. during my first year 
out of residency, the liability prem ium  
was $360.1 could pay it with the fee 
from two deliveries and still have some 
leftover. A coverage o f $100,000- 
$300,000 was considered excessive.

In 1968, my liability premium 
jumped a whopping 50% to $ 5 4 0 .1 had 
to do three deliveries to pay for it. The 
talk of malpractice grew' to a higher 
pitch, but suits were still rare and our 
faith in the basic fairness o f our judicial 
system remained solid. We thought that 
if someone got sued, he m ust have 
done something wrong. This view was 
expounded by the leaders o f our p ro
fession, who came up with the bad 
apple theory.

Their point was that there were a 
few physicians out there w ho practiced 
bad medicine and i f  we could get rid  of 
ihem, or get them to do a better job , the

problem  w ould be solved. That belief 
led to the requirement o f continuing 
medical education and license renewal, 
hoping to assure the public that physi
cians kept up wdth the advances in 
medicine and m aintained their profi
ciency in practice by learning the new 
techniques and treatm ents as they came 
up.

So far, so good. However, instead 
of m aking things better, that made them 
worse. W hat happened was that the 
public got disappointed because m edi
cal com plications continued at the same 
rate. The difference was that this time 
the public was led to believe that per
fection was possible and com plications 
should not occur. So by 1976. the need 
for coverage had jum ped to 1/3 million 
and the cost o f insurance for obstetrics 
in California was $28,000.

The problem , therefore, w asn 't 
about keeping up with the advances in 
m edicine. Suddenly, everyone felt 
threatened. It w asn’t ju st the bad 
apples. The question no longer was 
whether, but when. If you had been in 
practice for about ten years, you were 
due for a lawsuit. Oh well, we were told, 
liability is ju st one of those things. It 
can happen to anybody, nothing per
sonal, consider it as a cost of doing 
business.

In the late 1970’s and early 1980’s, 
as liability costs rose together with the 
general inflation, we raised our fees to

m eet our increasing expenses. W hen 
the health insurance prem ium s went up, 
the big em ployers, who were the m ajor 
purchasers o f insurance, com plained.
As a result, the insurance com panies 
forced us into contracts discounting 
and freezing our fees. Fortunately, by 
then the general inflation also abated 
so that, at least for a short time, the 
system worked fairly well. We got 
squeezed, but not too badly.

During the last 10-15 years, how 
ever, our costs have steadily risen, 
while the paym ents for our services 
have not kept up. The increases in li
ability prem ium s during the last two 
years have becom e m ore than a cost of 
doing business. Since we cannot pass 
them on to our custom ers, they are not 
a form o f expropriation.

The bad apple theory is no longer 
with us. Data from ACOG as o f 1999 
show that about 75%  of the fellows of 
the College have been sued at least 
once and fully 25% have been sued 
four or more times. That is a lot o f bad 
apples. The average obstetrician, again 
as o f 1999, can expect to be sued 2.5 
times during his career. I suspect that 
now, in 2002, the statistics would be 
even worse than that.

The exposure to liability in the resi
dency program  has increased even 
m ore than that for the private practitio
ners. The threat o f liability has had a

See “A pples" page 12

January, 2003 PCMS BULLETIN 1 1



B u l l e t i n \

from  page 11

paralyzing  effect on  physic ian  train ing , 
by increasing  the am oun t o f  tim e d e 
voted  to paperw ork , thereby reducing  
the tim e availab le  fo r learn ing  and fo r 
pa tien t care.

A  study about tw o years ago re
ported  that in som e areas o f  the hosp i
tal. the nurses spend 40-50%  o f  their 
tim e on paperw ork. T he figures fo r the 
residen ts and a ttend ing  physic ians are 
p robably  o f  the sam e order. T hat docu
m enta tion  burden has no t benefited  p a 
tien t care. O n the opposite , it m ay have 
been  detrim ental.

T here  is m ore. T he liability  situa
tion has had an insid ious effect on the 
character o f our people. T hat effect is 
not lim ited to  the U nited States, but is 
p resen t in every  country  w ith a legal 
system  sim ilar to ours, such as C anada. 
A ustra lia  and W estern E urope. The 
s ituation  m ay not be as bad  o ver there, 
they m ay be beh ind  us by several years, 
but they are catch ing  up fast.

No, I cannot b lam e the a ttorneys in 
general fo r this problem . M ost o f  them  
are caugh t in the cogw heels ju s t as 
pa infu lly  as we are. M any attorneys are 
d isappoin ted , if  not outright disgusted, 
by the corruption in our jud ic ia l system .

Justice  requ ires that the retribution  
be com m ensurate  w ith the offense. Ju s
tice  is den ied  w hen the re tribution is too 
severe, ju st as m uch as w hen it is loo 
light. W hen justice  is denied , people 
can only feel con tem pt for the law.

U njust law s and unjust verdicts are 
destructive to the social order. W hen 
ju stice  is denied, the honest people  fear 
fo r them selves and for their property, 
because they  cannot trust that the ju d i
cial system  will p ro tect them . W hen ju s 
tice is denied, the d ishonest people use 
the jud ic ia l system  to terrorize their 
neighbors o r to cash in on the rich re
w ard  from  the outsized  verdicts.

T he corrup tion  o f the jud ic ia l sys
tem  eventually  spreads to the entire 
com m unity  and destroys the social o r
der. T he social structure then breaks 
dow n, because society canno t exist 
w ithou t order. The bad apples in ou r so 

ciety are not the physic ians w ho m ake 
m istakes, we all do, nor m ost o f  the a t
torneys w ho take us to  court. T he bad  
apples are the peop le  w ho claim  in jury  
and use the ju d ic ia l system  fo r personal 
en richm ent and those w ho serve as ju 
rors and ju d g es and aw ard them  ver
d icts that have no co rrelation  to the 
harm  they m ay have suffered, if  any.

O ne patien t thought that he r p rev i
ous physic ian  had done som eth ing  
w rong. She bluntly  to ld  m e, “I have

noth ing  against the docto r who did my 
first operation , I  am  no t even m ad at 
him . I ju s t  w ant to  g ive  h im  a little slap 
on the hand and  get enough m oney so I 
can go on a trip  to E urope.” She did not 
get any m oney, but she certainly saw 
do lla r signs flash ing  in front o f her eyes 
and th ough t she had  h it a jackpot. 
T hose  are the bad apples in our society 
and the system  that allow s them  to 
flourish  is corrup t and doom ed to de
stru c tio n . ■

Allenmore 
Psychological 
Associates, P.S.

1 752-7320 ■--------------
Do you have patients with difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

U nion A venue Professional Building  
_____________ 1530 U nion Ave. S.. Ste. 16. Tacoma

E
ATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today's newest Alexandrite laser, 

will rem ove y o u r tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( '.(((! today for more information

PIERCE COUNTY 
LASER CLINIC

Director IV-icr K. Marsh M.I).

(2 5 3 ) 5 7 3 -0 0 4 7
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In My Opinion. ... byScott H-Carleton' MD
The opinions expressed  in  th is  w ritin g  a re  so le ly  those  o f t h e  author. P C M S invites m em bers to express the ir o p in ion /insigh ts a bou t su b jec ts  

relevant to ihe m e d ic a l com m unity , o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m iss io n s  are su b jec t to E d ito r ia l C o m m ittee  review.

What Ever Happened to Physical Examinations, 
Clinical Histories, and Good Clinical Judgment?

As a diagnostic radiologist I get re
ferrals from generalists and specialists 
alike. Most are good w hen ordering im 
aging studies within their own specialty 
or areas o f interest but not as good oth
erwise. Recently there has been a defi
nite increase in ordering o f  unnecessary 
or low-yield studies when no study or a 
better study is indicated. W hen I was in 
training in the late 70’s there were m any 
articles being written about the over u ti
lization ofx-ray exams. (U ltrasound and 
CT scanning were ju s t getting started). 
One study showed that lum ber spine 
films were very low-yield exams except 
in acute trauma. The patients with 
strains and chronic processes should be 
treated on a clinical basis and 
if that fails in 10 days then 
plain films may be o f  further 
benefit. Another study show'ed 
that patients with chest pain 
under age 40, with a negative 
physical exam ination did not 
need a chest x-ray as it was 
very low-yield. Those studies 
are now over 20 years old yet it 
seems every patient who en
ters the emergency room  with these 
complaints still get lumbar spine film s 
and chest x-rays w ithout regard to the 
physical examination, clinical history, or 
whether they have had the sam e exam 
recently. This is ju st the tip o f  the ice
berg.

In the early 80’s when I w as in the 
Air Force, in one w eek I had two p a
tients referred for barium  enem a exam s 
in whom the technologists could not in
sert the enema tips. Both had m asses in 
the rectum that were palpable on digital 
rectal exams. N either patient had a  rectal

exam  in over a year prior to being sent 
for the barium enema. I asked the next 
20 patients for barium  enem a if  they 
had had a rectal exam (which should be 
autom atic) in the last year and only 
seven said yes. One weekend, 11 skull 
series were ordered by the Emergency 
R oom , essentially everyone with head 
trauma. A review o f  their charts was 
very revealing. Four patients did not 
have an eye exam documented. Eight 
patients did not have an ear exam 
docum ented. It was down hill from 
there. Only two had University o f  
W ashington criteria that w ould justify  
getting a skull series (now a CT scan). 
One o f  those two had a  clinically pal
pable depressed skull fracture that was

m issed in the Em ergency Room  and on 
their review o fth e  x-rays. The other 
skull series were negative. I thought 
things would be better in private prac
tice. I was wrong.

A few' years back when playing an 
indoor soccer gam e one o f  m y team 
m ates was seriously injured. He was a 
vascular surgeon here in town. I w it
nessed the injury and treated him on 
the field. It was certainly a closed head 
injury and possibly a neck injury. 1 
w ent to the Em ergency Room w ith him  
by am bulance with the E M T ’s doing a

great job . A t the Em ergency Room, 1 
told the ER physician exactly w hat had 
happened. He looked in the cervical 
spine, thoracic spine, and lum bar spine.
1 told him  he did not have an injury to 
his thoracic spine or his lum bar spine 
and that those w ere unnecessary. His 
response to me was “We get C-spine, 
T-spine and L-spine film s on every 
traum a patient.” I felt very sorry for the 
x-ray technologist who had to take 
these x-rays and for the radiologists 
who had to read these on all traum a pa
tients and I felt sorry for the patients 
who had to go through the x-rays and 
the delay it m eant in treating the p a 
tients for their tine  injuries.

A few years ago, 1 w ent to 
the Emergency Room  with flank 
pain. 1 thought it w as a renal 
stone as I had passed several 
about 20 years ago. The E m er
gency R oom  physicians never 
m ade it past the doorw ay into 
m y room. N o physical exam  was 
perform ed and no further h is
tory was obtained. I was sim ply 
sent for a C T  K U B (certainly 

better than an I VP but not necessarily 
indicated in every case). A few' years 
back I w ent to a genera! practitioner for 
a yearly physical (had been approxi
m ately six years since m y previous 
one). The cardiac exam ination w'as a 
stethoscope in one position.

As an imager, I o f  course think im 
aging is great but it is great only for 
those w ho need it. For those w ho do 
not need it and get it, il is a waste o f 
time and m oney and could put the pa
tient at risk. They can be at risl: i; ih v

“Now it seems that imaging has taken the 
place o f  a good physical exam, a complete 
history, and good clinical judgment.”
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B u l l e t i n V

Smallpox Vaccination Plan - Update
Tacoma-Pierce County Health Department to administer smallpox vaccines in January

As d irected  by  the federal govern
m ent, sm allpox  vaccination  o f health  
care w orkers w ill begin in late  January, 
2003. W hile the d irect th rea t o f  in ten 
tional release o f  sm allpox  virus exists, 
being  prepared  fo r a  potential sm allpox 
case m eans vaccinating  a lim ited  num 
ber o f people  w ho will then be able to 
respond and protect the health  o f o th 
ers. In P ierce C ounty, vaccine adm in is
tration w ill be directed and controlled  
by the state D epartm ent o f H ealth  
through the Tacom a-Pierce County  
H ealth  D epartm ent, once the vaccine is 
sen t to  the state by the federal g o vern 
ment.

The plan for vaccination  calls for 
tw o steps:

Stage  1 involves identify ing  public 
health and hospital sta ff w ho are w illing 
to be vaccinated  and have no con tra
indications, creating  a core group o f im 
m une personnel w ho can safely investi
gate a potential case o f  sm allpox, care

fo r a sm allpox  patients, o r  vaccinate 
contacts. In hospitals, those to be im 
m unized are prim arily  physicians, 
nurses and techs in em ergency  room s, 
TCUs, and m ed-surg areas. A lim ited  
num ber o f  respiratory  therap ists, x-ray 
techs, security  and support s ta ff  also 
will be vaccinated .

Stage 2 will target add itional hospital, 
clinic and public  health  personnel, as 
well as first responders such as EM Ts, 
fire, and police. T his will follow  shortly  
after Stage 1.

C urrently , the plan  antic ipates that 
vaccinations will begin  as soon  as 
P resident B ush signs the H om eland  
Security A ct (expected to happen Janu
ary 24th). It is p ossib le  the C ongress, 
in response to an em ergency, such  as 
going to war, w ould m ove this up  to as 
early  as Janu ary  7th. The A ct p rovides 
legal pro tection  fo r health departm ents, 
hospitals and individuals adm in istering

vaccine, from  law suits arising from 
dam ages su ffered  by  anyone involved 
w ith  the vaccine program . This protec
tion  is critical.

T h o se  rece iv in g  vaccine will be in
structed  to keep  the site clean and cov
ered  w ith a 2x2 gauze pad and a semi- 
perm eab le  dressing such as Tegaderm 
or O psite . It is anticipated , however, 
th a t there  could  be a  very lim ited num
ber o f  adverse  reactions am ong those 
rece iv ing  the vaccine or those close to 
them . T PC H D  has posters and bro
chures that describe  the possible side 
effects. N etw ork N urses are distributing 
th em  to hospitals, c lin ics and physician 
offices. I f  you  w ould  like a packet of 
m aterial, call Sandy at: (253) 798-7687.

T he C enters fo r D isease Control 
w ebsite  is a good source o f information 
abou t sm allpox and the vaccination, 
and is updated  regularly: http:// 
w w w .bt.cdc.gov/agent/sm allpox/ 
in d ex .asp .■

O PIN

Full Service Imaging • Call Central Scheduling at [253] 761-4200

O U TPA TIEN T SERVICES AVAILABLE N O W

Short-bore MRI • PET • High Speed CT • Nuclear Medicine 

3-D Ultrasound •  Digital Fluoroscopy • Imaging Guided Breast Biopsy 

Mammography w/CAD • Bone Densitometry (DEXA) • Digital X-ray

Monday -  Friday 
8:00 am -  6:00 pm 
Saturday
8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

TR A
EXCELLENCE • PERSON TO PERSON

www.tramedicalimaging.com
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PCMS Foundation thanks Holiday 
Sharing Card contributors

Once again the annual H oliday Sharing Card project was a huge success. With 
over 200 contributions, the project raised over $ 15,000.

The card is m ailed to all PCM S m em bers with a listin g  o f names of all contribu
tors. It is an easy and effective way to extend holiday good wishes to colleagues and 
friends.

And a very big thank you m ust go to PCM S Foundation Board m em bers M ona  
Baghdadi and N ikki Crowley who helped with all the work that accom panies such a 
project, particularly the printing and m ailing preparation

Thank you to the follow ing contributors whose donations were received after 
the card went to press:

Harold and Linda Boyd

Tim and Lael Duncan

Thomas Griffith, MD

Michael Jarvis

Dr. and Mrs. H. Richard Johnson

Mavis and Bob Kallsen

Art and Patty Knodel

Clyde and Sydna Koontz

Dr. Jane and Mr. Hugh Moore

Robert H. Wilson, MD

Organ SrTissue

1

S h a r e  Y o u r  L ife .  
S h a r e  Y o u r  D e c is io n .

For more information on 
organ and tissue donation 

please call

LifeC enter Northwest 

toll free 1-877-275-5269

Introducing PET • Positron Emission Tomography

OUR CLINICAL  
PET SPECIALISTS

Anthony Larhs, MD
DIRECTOR O F  C LIN IC A L PET

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call 

[253] 761-4200
Roy McCulIoch, BS, CNMT

SUPERVISOR PET &  NUCLEAR M E D IC IN E

Oncologic, Cardiac and
Neurological •  FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved October 7, 2002
Non-small cell lung cancer
Colorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

2202 S Cedar St, Ste 200
www.traimedicalimaging.com
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Judgment from  page 13

need  contrast lor the study. T hey  can 
be at risk ju s t  from the radiation  expo
sure for m any  studies, especially  C T  
scanning. The best im aging studies 
have a 90-95%  sensitiv ity  rate , how ever, 
m ost only have  a 70-89%  sensitiv ity  
rate. B ut that m eans that 1 in 4 to 1 in 20 
w ill be  falsely  negative, g iv ing  false re 
assurance that things are all right. B oth 
m ay delay  the true diagnosis. A nd  that 
is i f  the right study w as o rdered  in the 
first place.

N o w  it seem s that im aging has 
taken p lace o f  a good physical exam , a 
com plete  history, and good  clinical 
judgm en t. Tt has taken the p lace  o f  spe
c ia lists seeing the pa tien t first to de te r
m ine w hether a specia lized  exam  is n ec 
essary. Instead  they  w ill no t see the p a 
tien t until the exam  is done. H ence C T ’s 
are o rdered  seem ingly  on every' head 
traum a pa tien t and patien ts w ith head
aches and  d izziness at all tim es o f  the 
day and night. O ne afternoon 1 had 
three consecu tive  ER  head C T  scans o r
dered on  patien ts w ith headaches, n au 
sea  and vom iting , body aches and d iar
rhea. We cannot be  do ing  head  C T ’s on 
every patient w ith headaches associ
ated  w ith  flu, m igraines, etc. We cannot 
be do ing  head C T ’s on every  pa tien t 
with head  traum a w ithou t regard  to h is
tory and physical findings. U sin g  the 
U niversity  o f  W ashington criteria  cuts 
this to a reasonable  num ber and in 
c ludes the patien ts that need the exam i
nation . We do abdom inal u ltrasounds 
and body C T ’s at all hours o f  the day 
and n ight. Som e are necessary  and 
som e are not. M ost are no t em ergencies 
but are still be ing  ordered  in the m iddle 
o f  the night. Patients w ith chronic pain, 
no w hite count e levation , o r fever are 
ge tting  abdom inal ultrasounds and 
som etim es C T ’s as em ergencies (usually 
not fu lly  p repped  exam s either) instead 
o f  being  scheduled. W ill this change 
w hat shou ld  be done w ith the patien t in 
the m iddle  o f  the n ight o r on an em er
gen t basis?  P robab ly  not! C T ’s for ap 
pendix  are being done for every  patien t 
w ith righ t low er quadran t pain. T his is 
g reat exam ination  fo r p atien ts in the

“g ray  zo n e” , o r w ith  questionab le  find
ings. Patien ts w ith  a “ surgical ab d o 
m en ” shou ld  see a surgeon. Patien ts 
w ith  a negative  p h y sical exam ination , 
no fever o r  w h ite  coun t sh o u ld  b e  fo l
low ed. B ecause recom m endations for 
th is study are no t being  fo llow ed  (es
sen tia lly  everyone gets it i f  append icitis  
is a consideration), recen t stud ies have 
show n  that w e have not changed  the 
incidences o f  false positive  o r false 
negative surgeries for append icitis  at 
all, sim ply  changed  w ho is false p o si
tive or negative  based  on the C T  scan. 
T he sam e is true w ith k idney  stones. 
The decision  to  adm it a p a tien t passing  
a k idney  stone should depend  on the 
clinical exam , on w hether the p a tie n t’s 
pain can be con tro lled  on  an ou tpatien t 
basis or not, o r w hether the p a tien t is 
infected  or not. It should no t depend 
on w hat the im aging exam ination  
show s. The patient can be  to ta lly  o b 
structed  and not have any pain or con
v ersely  in severe  pain w ith a negative 
exam ination . T he exam  should  not 
change w hat you do for the patien t on 
an em ergency  basis in the m iddle o f  the 
night. T reat the pa tien t and get the ex 
am ination  at a reasonable  tim e. I f  the d i
agnosis is truly in doubt then get the 
exam ination  to m ake the diagnosis.
M ost are not in doubt. W hen w as the 
last tim e a urologist cam e in in the 
m iddle  o f  the night to rem ove a stone 
anyw ay?

So w hat are the ram ifications o f  the 
over-u tilization  o f  im aging at all hours? 
T here  is now  a g row ing  shortage o f  ra 
d io logists to cover the excess volum e. 
We also have a  severe  shortage o f  
technolog ists w hich is critical. T hey  are 
leaving the field or they are sw itch ing  
to day job s, w ithou t n ight call o r  w eek 
ends. The technolog ists are tired  o f  
com ing  in in the m iddle  o f  the n igh t for 
exam s they b lo w  are no t em ergencies 
or are not even necessary ' (pu tting  them  
at risk). T his has becom e so p revalen t 
that som e m odalities are occasionally  
not available. T his has h appened  in u l
trasound  m ultip le  tim es and recen tly  St. 
Jo e ’s and G ood  Sam aritan  H ospitals

hav e  sta ted  th a t nu c lear m edicine will 
no  lo n g er be  availab le  a t nights be
cause  o f  lo ss o f  technical support. This 
is critica l fo r the  hospital. N obody has a 
p ro b lem  w ith  true  em ergencies. But it 
has becom e a little bit like the boy who 
c ried  w olf, w e  can  no t even  tell what is 
go ing  to b e  an em ergency  or not as we 
do no t ge t appropria te  indications for 
m ost exam inations. A  large num ber o f 
these  E m ergency R oom  exam inations 
are also unpaid. The hospitals eat the 
costs and should  be do ing something 
about it. We do no t get paid  but are still 
m ed ically  and legally  at risk. The ER 
phy sic ian s w ill say that they are at legal 
risk  i f  they  do not get these exam ina
tions. I believe that that is no t true if  
they  use sound clinical judgm ent and 
fo llow -up. It is no t a reason to double 
o r  trip le  the costs o f  treating  patients 
w ith o u t re im bursem ent and shifting the 
liab ility  to som eone else.

T his is no t to say that this is a 
p rob lem  w ith  all physicians. There are 
d efian tly  som e very good physicians 
w ho do an exce llen t jo b  o f  evaluating 
their patien ts and ordering exam s prop
erly. T hese  are also usually  the physi
c ians w ho are very good about consult
ing w ith  us w hen  they have a question 
as to w h a t to order. T hese are also the 
phy sic ian s w ho no t only do not mind 
us calling  them  but w ant us to call them 
if  w e  think ano ther exam ination might 
be  m ore appropria te  or i f  w e think an ex
am ination  is unnecessary. It is usually 
the p h ysic ians w ho do no t know when 
or w hat exam ination  to  order that also 
do no t w ant to be questioned about 
w hat they  ordered  even fo r the 
p a tien t’s good. W hen 1 am  on call I look 
at the ER schedule  to see w ho is on and 
I w ill know  w h e th e r!  will have a reason
able n igh t (not necessarily  a slow night 
bu t at least exam inations that are emer
gencies and necessary ) o r a  miserable 
n igh t (b u sy  w ith  non-em ergencies or 
unnecessary  exam inations to the point 
th a t I canno t tell w hat will be an emer
gency  and it takes tim e aw ay from the 
tru e  em ergencies). It ends up depend- 

S ee “Judgm ent” page 22
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Applicants for Membership

Darin G Blackburn, MD
Family Practice
Sound Family M edicine
3908 10th St SE #200, Puyallup
253-848-5951
Med School: U niversity o f  C olorado 
Internship: Tacoma Fam ily M edicine 
Residency: Tacoma Fam ily M edicine

Marthe L. Butzen, PA-C
Family Practice 
Eastside Clinic - CHC 
1720 E 44th St, Tacoma 
2534714553
Training: University o f  W ashington

Cleotilde C. Nimietz, PA-C
Family Practice 
Sumner Clinic - CHC 
UlOFryarRd, Sumner 
253-863-0466
Training: University o f  W ashington

Roberts. Emerick, MD
Cardiology
Cardiac Study Center 
253-572-7320
1901 S Cedar#301, Tacoma 
Med School: Colum bia University 
Internship: Beth Israel M edical Center 
Residency: Beth Israel M edical Center 
Fellowship: Columbia Presbyterian 
Fellowship: St. M ary’s M edical Center

Philip Furth, PA-C
Family Practice 
NW Medical Specialties 
1624 S I Street #405, Tacoma 
253-6274285
Training: University o f  W ashington

Uma M. Krishnan, MD
Cardiology
Cardiac Study Center
1322 3rd St SE #330, Puyallup
253-8414347
Med School: Thanjavur M edical College 
Internship: Sparrow Hospital 
Residency: M ichigan State U niversity  
Fellowship: M ichigan State University

Enrique C. Leon, M D
Family Practice 
Eastside Clinic - CHC 
1720 E 44th St, Tacoma 
2534714553
M ed School: Howard University 
Internship: Swedish Hospital 
Residency: Swedish Hospital

Tariq Salam, M D
Cardiology /EP 
Cardiac Study Center 
1901 S Cedar #3 01, Tacoma 
253-572-7320
M ed School: University o f  S Florida 
Internship: University ofV erm ont 
Residency: University ofV erm ont 
Fellowship: U niversity ofV erm ont 
Fellowship: University o f  R ochester

Sundara R. Samavedi, MD
Internal M edicine 
Franciscan M edical Group 
2111 S 90th Street, Tacoma 
253-539-9700
M ed School: A ll India Inst o f  M edicine 
Internship: U /C M ichael Reese Hospital 
Residency: U /C M ichael Reese Hospital

Devendra K. Vora, MD
Cardiology 
Cardiac Study Center 
1901 S Cedar #301, Tacoma 
253-572-7320
M ed School: N agpur University 
Internship:; State Univ o f  N ew  York 
Residency: B aylor C ollege o f  M edicine 
Fellowship: U C LA  M edical Center

Michael A. W addick, MD
Family Practice 
Eastside Clinic - CHC 
1720 E 44th St, Tacoma 
2534714553
M ed School: University o f  W isconsin 
Internship: Swedish M edical Center 
Residency: Swedish M edical Center

Personal Problems of 
| Physicians 

Committee

Medical problems, drugs, alcohol, 
retirement, emotional, 

or other such difficulties?

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

^Robert Sands, M D, Chair 752-6056
Bill Dean, MD 272-4013
Tom Herron, MD 853-3888
Bill Roes, MD 884-9221
F. Dennis Waldron, MD 265-2584

Confidentiality
Assured.

VOLVO 
BMW

SERVICE & REPAIR
(253) 588-866*

w w w .v o lv o re p a ir .c o iT  
B oyle’s F o re ig n  C a r  Rop/iv- 

7202 Steilacoom  H ’aI
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Warm Up with the Mariners March 5-9, 2003
College of Medical Education to offer CME program in conjunction with Mariners Spring Training

The E m bassy Suites Phoenix North 
is the site for this sp ring ’s CM E pro
gram  w ith  M ariners Spring Training. 
The course will offer 10 Category I 
credit hours and w ill cover several 
topics o f  interest including in terest
ing infectious diseases cases, gastro 
“poopourri” , headaches and heart 
failure. The large and beautiful hotel 
is conveniently  located close to the 
M ariners Peoria stadium  and offers 
greatly  reduced and com petitive 
rates ($119) for com plete tw o-room  
suites that include a private bed
room  and separate living area with 
sofabed. For the physically  active, 
enjoy one o f  the largest pools in 
Phoenix, separate ch ild ren’s pool, 
fitness center, sauna, w hirlpool, sand 
volleyball court, two lighted tennis 
courts, and two air conditioned rac- 
quetball courts. You can m ake your 
reservations by  calling the hotel di
rectly  at 602-375-1777 or 800-527- 
7715. Be sure to m ention are you 
with the College o f  M edical Educa
tion. ■

AM ER ICAN  L U N G  A S S O C IA TIO N ,
I ofW j'.hingux\

1 -8 0 0 -LUNG-USA

L ung In form ation  
S erv ice  L in e

P r o v i d i n g  p a  I i n t i  

c t h i r n i i o n  m a t e r i a l s

7 he E m bassy  Su ites P h o en ix  - N orth

r a v e l e r dL

H e a lth  s e rv ic e
A service o f 

N o rthw es t Medical specialties, pllc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• P R E -T R A V E L  C A R E  • P O S T-T R A V E L  CARE

H O U R S  CALL EARLY WHEN PLANNING
M O N  - FR I 9 - 5

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIM ITED PS 220 -  15th Ave SE #B, Puyallup WA 98372
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Primary Care 
2003 CME set 
for February 7

A new COM E program  designed 
for the primary care physician is set for 
February 7.

The one-day program  will feature 
timely subjects faced in the daily rou
tine of the primary care practice includ
ing presentations on:

• Depression
• Hypertension
•ADHD
• Metabolic Syndrom e
• Geriatric Med Dosing
• Immunizations

The course is directed by W illiam  
Knittel,MD.i

Whistler CME 
Lodging Still 
Open - Today!

At press time room s at the C ha
teau were still available for the C M E 
program set for January 22-26,2003 in 
Whistler - at the C ollege’s discounted 
rate.

To make reservations, you may 
call the Chateau at 1 -800-606-8244 and 
be sure to identify yourself as part of 
the College of M edical Education 
group. ■

Continuing Medical Education

Make Air Travel Plans for CME and 
Mariner Spring Training - NOW!!

The College o f  M edical Education 
has set the dates o f  M arch 5-9, 2003 for 
its CM E and M ariner’s Spring Training 
program  in Phoenix. The actual course 
is the m ornings o f  M arch 6-8. Richard  
H awkins, M D is the program  director.

Flights to Phoenix during March 
often sell out in advance. In order to as
sure that you will have seats, we urge 
you to m ake reservations soon.

All W anderlands Travel (new home 
o f  O lym pus Travel) is handling the 
flight arrangements. Specifically, 
MARILYN is prepared to assist you in 
securing these seats. Please call 
M arilyn at 572-6271.

For lodging, the College has se
lected the Em bassy Suites Phoenix/ 
North for conference headquarters. The 
large and beautiful hotel is conve
niently located close to the M ariners 
Peoria stadium  and offers greatly re
duced and com petitive rates ($119) for 
com plete tw o-room  suites that include a 
private bedroom  and separate living 
area w ith sofabed. You can m ake your 
reservations by calling the hotel di
rectly at 602-375-1777 or 800-527-7715. 
Be sure to m ention are you with the 
College o f  M edical Education.

A  program  brochure was m ailed in 
December. Questions? Call 627-7137. ■

Dates Program Directors)

Monday, January 6; 13
Cardiology for Primaiy 
Care

Gregg Ostergren, DO

Wednesday-Sunday 
January 22-26

CME @ Whistler
John Jiganti, MD 
Rick Tobin, MD

Friday, February 7 Primaty Care - 2003 William Knittel, MD

W^dnesday-Sunday 
March 5-9

CME and the Mariners Richard Flawkins, MD

Thursday-Friday 

March 13-14

Internal Medicine
Review 2003

Maureen Nuccio, MD

Friday, April 4
Kndocrinology for 
Primaiy Care

Ron Graf, MD

Friday, May 2

Allergy, Asthma & 
Pulmonology for 
Primaiy Care

Alex Mihali. MD

Friday, May 16
Advances in Women's 
Medicine

John .bruiU'o Jr

January. 2003 PU i/iS  BULL I-.
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Healthy from  page 9

1) that this approach  is fair; 2) that it 
w orks in im proving the actual health o f 
the people it serves; and, 3) that it is 
reasonably  affordable.

The sad truth is that these assu m p 
tions are not sound and that we have 
used  faulty  reasoning  to set up our ex 
isting state system . Som e unpleasant 
truths: 1) The system  is not fair; there  is 
a double standard. T here  is not free and 
easy access fo r the poor to care that is 
com parab le  to the private sector. 2) It 
does not w ork  as prom ised  - our com 
m unities are getting  sicker and sicker. 
M any indicators that reflect the health  
o f a com m unity' are w orsen ing  (unem 
ploym ent, g raduation  rates, levels o f 
violence, the obesity  rates in o u r kids).
3) The costs are out o f  con tro l - m ore 
than  a double-digit inflation each year.

A  solu tion  should be based on

w hat w e know, not on the old assu m p 
tions. In stead  o f  pu tting  m ore m oney 
into a failing  system , invest in w hat 
w orks to im prove the health  o f  our com 
m unities: put m oney  in to  jo b  creation , 
better education  and in to  p revention. 
Funding these areas is e ffective  and 
d o esn ’t include the bu ilt-in , budget-k ill
ing cost increases.

In P ierce C ounty, as in m ost com 
m unities, the m ajo r causes o f  poor 
health  are not surprising: tobacco  and 
d rag  use am ong kids, v io lence, and 
poor d iet/exercise  hab its w ere the m ain 
culprits. T hey d o n ’t lit the sick-care 
m odel. T h ink  about this: i f  w e had no 
lim its on resources and  w e gave  every 
person  an insurance card  w ould  these 
problem s resolve? No. T hese p rob lem s 
are not so lved in a clinic exam  room . 
E ach requires a change in peo p le ’s be

havior. A nd, since we know  this, that 
argum en t to add m ore m oney to the old 
w ay o f  do in g  business d o esn ’t hold up. 
W e have lim ited  resources w hich we 
m ust invest differently... and wisely.

I am  not fo rgetting  that w e all can 
get sick  a t som e point. We can address 
this need  by constructing  a safety net 
system  fo r illness care w hich  strength
ens a lready-ex isting  hospitals, clinics 
and  com m unity  agencies.

W hen  you  d o n ’t change your life, 
your n igh tm ares continue. The greatest 
im pacts on th is h ealth  care crisis will 
com e from  investm ents that strengthen 
ou r econom y and that p reven t illness, 
w ith a  safety  net for those who do get 
sick. A nything less is doing the same 
th ing over and over again and expect
ing a  d ifferent result. We can do better 
than that. ■

Will a disability put you out 
of commission?

As you know, disability insurance policies for physicians are chang ing  
rapidly— and  not for the better. High cla im s have caused m any  m ajo r 
carriers to lim it the m ost im portan t benefits.

At Physicians Insurance Agency, there’s still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find superior life 
and long-term -care coverage for you and  your family.

To discuss the ways you can  best protect your fu ture incom e, call 
Physicians Insurance Agency today: (206) 343-7150 o r 1-800-962-1399.

W \
PHYSICIANS 
INSURANCE 
AGENCY

A wholly owned subsidiary 
of Physicians Insurance

Sponsored by the Washington Stale Medical Association
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WSMA Legislative Summit set for February 3
Plan now to attend the W SM A  

Legislative Sum m it in O lym pia on M on
day, February 3. A full day o f  activities 
is planned. Tort reform , M edicaid  fund
ing, and funding for traum a services 
(among other issues) all need action.

Many physicians are seeing too 
many patients, not getting reim bursed 
adequately and feeling anger as their 
practice’s viability is threatened. I f  
you’re tired o f  the current environm ent 
and want to change what is happening 
to the medical profession and health 
care, join us with your w hite coat and

stethoscope as W SM A  m em bers tell 
state law m akers that som ething has to 
be done to fix the sta te’s health  care 
system .

The sum m it is free for W SM A  and 
W SM G M A  m em bers, and $160 for non- 
m em bers. For m ore information about 
the sum m it o r to register, contact Susan 
Peterson at the W SM A Olym pia office 
at 360-352-4848 or 1-800-562-4546 (email 
skp@ wsma.org), or call PCM S 572-3667 
for a  registration form that you can 
com plete and fax back. ■

W SM A Legislative Sum m it 
Monday, February 3,2003  
West Coast O lym pia Hotel

AGENDA 
8:00-8:30 am

8:30-8:45 am

9:00 am  
11:30 am

12:30 pm  
1:00-4:00 pm

3:30-5:00 pm

R egistration & 
Continental B reakfast 
Opening Remarks & 
Introductions 
Speakers & Program  
Lunch with Governor 
Locke - Invited 
B usses to Capitol 
Individual M eetings, 
Com m ittee Hearings 
Busses to Hotel

Physicians seek right to balance-bill under Medicare
The American M edical Association 

will advocate that physicians be al
lowed to bill M edicare recipients the 
difference between reim bursem ent rates 
and the actual cost o f  services.

The A ssociation’s House o f D el
egates passed the balance-billing reso
lution during the Interim  M eeting in D e
cember 2002.

“It is imperative that we get back to 
a system where the econom ic arrange
ment is between the doctor and the pa
tient," said Bohn Allen, MD, a  Texas 
delegate. “This gives us the ability to 
not charge those who can 't pay and to 
make the transaction a reasonable busi
ness transaction ju st like every other 
business person in this world does.”

Physicians who take assignm ent 
from Medicare are not allowed to bal- 
anced-bill. Those who do not accept 
assignment can bill 10% over M edicare 
rates. The resolution calls for the AM A 
to lobby in favor o f g iving both types 
of physicians the ability to balance-bill 
and removing the 10% limit.

Doctors testified that such a 
change is vital to m aintaining seniors’ 
ability to access m edical care, in light o f 
reductions in M edicare paym ent rates. 
The reimbursement cuts are causing an 
increasing num ber o f physicians to re
duce the num ber o f M edicare patients 
they will treat, if they take them  at all.

“I continue to take care o f M edi
care patients, but it’s a struggle," said 
M elvyn Sterling, M D, a California del
egate. “ It's a struggle o f such m agni
tude that I ’ve had to tell my office staff 
to check with me before they accept 
any new M edicare patients. It’s a 
straggle that spans this entire country 
and hurts our profession.’’

W orries about image
Critics o f  the resolution accused 

doctors o f attem pting to give them 
selves a raise.

“If w e’re going to look at it only 
form  the physician side, w e’U have a 
bad PR image problem ," said Arthur 
Traugott, M D, an Illinois delegate.
“This is a Band-Aid solution that does 
not address the problem  that the M edi
care system  is underfunded.”

Supporters, however, said physi
cians are private business people who 
should have the right to charge as they 
see fit for their services. They also said 
that, if  the issue is handled appropri
ately, patients would be amenable to 
balance billing.

“I’m the one, as an independent 
business person in a free country, who 
should be able to determ ine what my 
charge it,” said Duane Cady, MD, an 
A M A trustee. “U nder the previous sys
tem, when balance billing w as allowed, I

always talked to patients up front b e 
fore I did any procedure. For exam ple. I 
w ould tell them  that m y charge is S500. 
Medicare will pay $400, and we w ould 
like to be able to bill you for the differ
ence. I can ’t rem em ber one patient who 
refused to pay.”

Consum er advocates said the onus 
for fair paym ent for m edical services 
should be on the governm ent, rather 
than M edicare beneficiaries.

“W e’re hearing from  thousands of 
people a month who cannot afford their 
health care,” said D iane Archer, the 
founder o f  the M edicare Rights Center.

“Prim arily, they can ’t afford their 
prescription drugs. They can, today, af
ford to go to the doctor. T hat’s a tribute 
to the fact that there are lim its on doc
tors' charges for M edicare recipients. 
The issue is for the governm ent to pay 
doctors at a fair rate.”

The AM A has long had policies 
supporting balance b illing where allow 
able by law or contract.

A spokesm an for the Center for 
M edicare and M edicaid Services said 
an act o f C ongress w ould be required 
for physicians to be able to balance-bi II 
Medicare patients. He added thai 
agency officials would nol w as i :■ ;«• 
M edicare recipients undi'ly 
by such charges, e
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Judgment from page 16

ing on w ho the physic ian  w ork ing  in the E R  is, no t on how  busy  the E m ergency  R oom  is o r  ho w  m an y  em ergencies com e in. While 
p hysic ians and  PA’s in the E R ’s seem  to be the w orst abusers at th is tim e, the hosp ita lists  and  th e ir  PA’s a re n ’t fa r behind.

M y son and one o f  m y daughters are b o th  in  m ed ical school. I on ly  hope  th a t th ey  are b e in g  taugh t h ow  to do a  good physi
cal exam , take an appropria te  history', and  use  good sound  c lin ical ju d g m e n t and  no t ju s t  ho w  to o rd er an  im aging  study for the ap
p ropriate  body  part in question . T he art o f  m ed ic ine  is be ing  lost to  the  technology  instead  o f  the  technology  supporting  and en
h ancing  the art o f  m edicine. We can  reco v er from  this bu t w e b e tte r act quickly. T he “ tab le” below' from  a study by Phillip  0 . 
O zuah, M D  and  E uguenc  D inlevich , M D  says it a ll ! ■

Maneuver USMGs IMGs
(n=113) (n=35)

Exposure of the abdomen 10 (9%) 22 (63%)
Inspection o fthe  abdomen 29 (26%) 28 (80%)
Percussion o fthe  abdoment 49 (43%) 24 (69%)
Light palpation 10 (9%) 25 (69%)
Deep palpation 34 (30%) 31 (89%)
Palpation for liver 9 (8%) 31 (89%)
Palpation for spleen 5 (4%) 26 (74%)
Palpation for kidneys 5 (4%) 27 (77%)
Rebound tenderness 9 (8%) 33 (94%)
Obturator sign 5 (4%) 20 (57%)
llopsoas sign 5 (4%) 18 (51%)
Rovsing sign 9 (8%) 24 (69%)
Localization of McBurney point 15 (13%) 33 (94%)
*AII values are expressed in No. (%). USMGs indicates US medical graduates; IMGs, 

international medical graduates. P< 001 fo r all comparisons

WSMA sets tort reform agenda for 2003 Legislature
The W ashington State M edical A ssociation  (W SM A ). W ashington S tate Hospital A ssocia tion  (W SH A ), Physicians Insur

ance, and the L iability  R eform  C oalition have agreed upon the  fo llow ing agenda and bills fo r the 2003 legislative session.

T hey plan  to tell W ashington state legislators and the G overnor that:

• T here  is a serious problem  in this state with m alpractice insurance prem ium s.
• It is quickly  grow ing worse
• I f  reform  o f our tort law  system  is not enacted , our health  care system  in this state  w ill fu rth er decline
• T here  is a solution that w orks, and it has been proven in C alifo rn ia  and it is called  M edical Injury C om pensation  Reform 

A ct (M IC R A )

The fo llow ing  bills will be supported  in 2003:

#1: E nact M IC R A -like  provisions in W ashington State
#2: A pprove a C onstitu tional A m endm ent to allow  the L egislature authority  to enac t caps on non-econom ic dam ages 
#3: C hange the burden of p ro o f in m edical m alpractice  cases from  a p reponderance  o f  ev idence  to a  standard  o f having to be 

clear, cogen t and convincing
#4: C hange the provision  ol jo in t and several liability so that defendants w ill only be responsib le  fo r their proportionate 

share  o f  the fault.

T he prim ary  objective is to m ake sure the L egislature understands that inaction  on to rt refo rm  w ill seriously  jeopard ize  the 
ability  o f  our health  care delivery  system  to provide necessary  health  care to our citizens. ■
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POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition for G.P., F.P., I.M . Contact 
Andy Tsoi, M D (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner & Assoc.), 
Clinic Manager (253) 383-4351.

Tacoma, Washington. M ultiCare  
Health System has immediate on-call 
occupational m edicine opportunities 
available in its HealthW orks clinics. 
Qualified applicants m ust be B/C or B/E 
in Occupational M edicine or Fam ily 
Medicine and have com pleted a U.S. 
residency program in one o f these 
fields. Please fax your CV to 866-264- 
2818 or email to providerservices®  
multicare.org. For m ore information, 
please call 800-621-0301. Website: 
www.multicare.org. This position does 
not qualify for J-l waivers.

Board certified family practice
physician wanted for South King 
County'Medical Clinic. Great 
opportunity for m otivated doctor. Fax 
CV to 253-804-5797.

OFFICE SPACE

1,800 sq ft rem aining on first floor at
1310-A South Union. All new tenant im
provem ents included. Easy access, 
quiet, term s negotiable. Call Dr. Lovy at 
756-2182 or 206-387-6633.

Price Reduced. Lakewood property for
sale or lease - Class A. Am ple parking. 
H ighly visible. Easy access. 4900 sq ft 
available now. Total sq ft o f 8733. Close 
to 100th & Bridgeport: Way SW. Call 
Bob York or Cody M iller at 253-531 - 
9400. Crescent Realty, Inc.

OFFICE SPACE

M edical space for sale and/or lease in
rapidly growing South K ing County 
with 85,000 population service area. 
N eed for pulmonary, pediatric, derm atol
ogy, orthopedic and gynecologic spe
cialties. Call 360-825-1389.

POSITIONS WANTED

Transcription Specialists - W e have
years o f experience in m ost specialties. 
We guarantee accuracy, fast turnaround 
time, free p ickup and delivery and com 
petitive rates. Outstanding references. 
Call 925-3276.

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories 
Rectal Suppositories 
Urethral Inserts 
Sublingual Troche

Gel, Ointment, and Cream 
IV Services 
Capsules 
Lip Balms

2302 South Union Avenue 752-1705

TACOMA/PIERCE COUNTY

Outpatient G eneral M edical Care.
Full and part-tim e positions 

available in Tacom a and vicinity. 
Very flexible schedule. W ell suited 

for career redefinition for 
GP, FP, IM.

Contact Andy Tsoi, M D (253) 752-9669 
oi' Paul Doty (Allen, N elson, T u rn e r & 

_Assoc.), Clinic M anager (253) 363-4351

MEDICAL LICENSURE ISSUES
Mr. R ockwell is available to represent physicians and o ther health care 

providers w ith issues o f  concern before the State M edical Q uality  A ssurance 
Com m ission. M r. Rockwell, appointed by G overnor B ooth G ardner, served for 

8 years as the Public Board M em ber o f  the M edical D isciplinary B oard  from  
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the M Q AC. Mr. R ockw ell’s fees are com petitive 
and the subject o f  a confidential attom ey-client representation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 

3055 -  112th Avenue SE, Suite 211 
Bellevue, W A 98004

(425) 822-1962 • FAX (4 2 5 )  8 2 2 -3 0 4 3  
email: grocket@msn.com • website: “ g g r o c k w e l l .w k ig .  t J '
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Threatening Litigation Is a 
Nightmare Process”

K ari A dam s,
C laim s S u p e rv iso r

C r e a te d  a n d  s p o n s o r e d  b y  th e  

W a s h in g to n  S la te  M e d ic a l A ss o c ia t io n

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can take a turn for the worse, and that’s why I’m here to 
help. I analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and I make sure my work shows them that I care.

To find out about the many ways Physicians Insurance w orks w ith and 
for physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1 -8 0 0 -9 6 2 -1 3 9 9
1 -8 0 0 -9 6 2 -1 3 9 8
1-8 0 0 -5 6 5 -1 8 9 2

^  Physicians 
■" Insurance

A  Mutual Company
V is it o u r  W e b  s ite  a t  p h y in s .c o m  

S e a ttle ,  W A  ©  P h y s ic ia n s  In su ra n c e  2002

Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402

R e tu rn  s e rv ic e  r e q u e s te d

PRESORTED 
STANDARD 

US PO STAGE PAID 
TA C O M A , W A 
PE R M IT N 0605
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February, 2003

PCMS says ‘aloha’ and ‘mahalo’ to Dr. Chris 
Jordan as he sails off into the Kauai sunset

Sec story page 7

INSIDE:

3 P r e s id e n t ’s P a g e :  “ S ta y in g  P o s i t iv e ” b y  J . J a n ie s  R o o k s , J r ., M D
5 J a n u a r y  G e n e r a l  M e m b e r s h ip  M e e t in g  R e c a p
7 Dr. C h r is  J o r d a n :  S a i l in g  o f f  in to  th e  K a u a i S u n s e t
9 T P C H D :  “ R e c o g n i t io n  a n d  T r e a t m e n t  o f  S m a l lp o x  A d v e r s e  R e a c t io n s ”

11 In  M y  O p in io n :  “ In  th e  V is e ” b y  A n d r e w  S ta ts o n , M D
13 In  M y  O p in io n :  “ F ir s t  P a r ty  A u t o m o b i le  I n s u r a n c e  C o v e r a g e ” by B;tt i i
1 5  In  M y  O p in io n :  “ H o p e s  a n d  D r e a m s ” b y  D a isy  P u r a c a l ,  M D
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P C M S  O f f i c e r s / T r u s t e e s :
.1. J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J . K e l l y .M  D , P r e s id e n t  E le c t
P a t r i c k  J . H o g a n .  D O .  V ic e - P r e s id e n t
S te p h e n  F .  D u n c a n .  T r e a s u r e r
K e n n e t h  A . F e u c h t .  S e c r e t a r y
S u s a n  J . S a lo .  M D .  P a s t P r e s i d e n t
L a u r e l  R . H a r r i s ,  M D  A l l i s o n  A .  O d e n th a l ,  M D
J o s e p h  F . J a s p e r ,  M  D  J o s e p h  W . R e g i m b a l .M  D
R o n a l d  R . M o r r i s .  M D  M a t t h e w  W h i te .  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
D r e w  D e u t s c h ,  M D ,  P r e s i d e n t ;  K e i t h  D e m i r j i a n .
M D ,  M a r k G i l d e n h a r ,  M D , S te v e  D u n c a n ,  M  D , 
S e c r e t a r y - T r e a s u r e r :  T im  S c h u b e r t ,  M D ,  S te v e  S e t t le ,  
M D ,  J o e  W e a m ,  M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  
J o h n  J i g a n t i ,  M D  P r e s i d e n t ;  B a r b a r a  F o x ,  M D ,  
W il l ia m  H o ld e r n ia n .  M D . S te v e  K o n ic c k ,  M D . M a r jo r ie  
K r a b b e ,  M D , W i l l i a m  L e e ,  M D , G r e g g  O s te r g r e n ,  D O , 
B ra d  P a t t i s o n .  M D . C e c i l  S n o d g r a s s ,  M D , V i r g in i a  
S lo w e l l .  M D .  R ic h a r d  W a l t  m a n ,  M D , T o d  W u r s t ,M  D ; 
H e r t a M a l e i k e ,  G o o d  S a m a r i ta n  H o s p i ta l ;  L i s a  W h i te ,  
M u l t i c a r e  H e a l th  S y s te m ;  S i s te r  A n n M c N a m a r a .  
T r e a s u r e r .F r a n c i s c a n  H e a l th  S y s t e m ;  S u e  A s h e r ,  
S e c re ta ry

P C M S  F o u n d a t i o n :  L a w r c n c e  A .
L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r l e s  W c a th e r b y .  M D , 
M o n a  B a g h d a d i .  N ik k i  C r o w le y ,  T r e a s u r e r ;  S u e  A s h e r ,  
S e c re ta  ry

W S M  A  R e p  r e s e n  t a t i  v e s :
T r u s te e s :  D a v i d L a w ,  M D ; N ic h o la s  R a ja c ic h .  M D ; 
P a t r i c e  S t e v e n s o n ,  M D  
A M A  D e le g a te :  L e o n a r d  A le n ic k ,  M D  
W A M P A C  6 th  D is t r ic t :  D o n  R u s s e l l .  D O  
W A M P A C  9 th  D is t r ic t :  L e o n a r d  A le n ic k ,M D

S t a f f :  E x e c u t iv e  D i r e c to r :  S u e  A s h e r  
A d m i n i s t r a t i v e  A s s i s t a n t :  T  a n y  a  M c C la in  
P la c e m e n t  C o o r d in a to r :  D e b o r a h  P a s q u a  
P l a c e m e n t  A s s i s t a n t :  M e l i s s a  K r e g n e s s  
C M E  P r o g ra m  A d m in is t r a to r :  L e s M c C a l lu m  
B o o k k e e p e r :  J u a n i t a  1 lo f m e is te r

T h e  B u l l e t i n  is p u b l is h e d  m o n th ly  b y  P C M S  
M e m b e rs h ip  B e n e f i ts .  In c . D e a d lin e  fo r  s u b m it t in g  
a r t ic le s  a n d  p la c in g  a d v e r t is e m e n ts  is  th e  15 th  o f  the  
m o n th  p re c e d in g  p u b lic a tio n .

T h e  B u l l e t in  is d e d ic a te d  to  th e  a r t. s c ie n c e  an d  
d e liv e ry  o f  m e d ic in e  a n d  th e  b e t te rm e n t  o f  th e  h e a l th  
an d  m e d ic a l  w e lfa re  o f 't h e  c o m m u n ity .  T h e  o p in io n s  
h e re in  a re  th o s e  o f  th e  in d iv id u a l c o n tr ib u to r s  a n d  d o  
no l n e c e s s a r i ly  re f le c t th e  o ff ic ia l  p o s it io n  o f  P C 'M S. 
A c c e p ta n c e  o f  a d v e r t is in g  in n o  w a y  c o n s ti tu te s  
p ro fe s s io n a l a p p ro v a l o r  e n d o r s e m e n t  o f  p ro d u c ts  o r  
s e rv ic e s  a d v e r tis e d . T h e  B u lle tin  r e s e rv e s  th e  r ig h t lo  
re je c t  an y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  0 n  f o  r  tun a  t ii o  n : 2  5 3 - 5 7 2 - 3  6(S6
2 2 3  T a c o m a  A  v e n u e  S o u t h / f a c e i  n a  W  A 9 8 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 : I • A X : 2 5 3 -5 7 2 -2 4 7 0  
L -rna.il a d d re s s :  pcmswi-M//.1 p c m s w a .o r g  
H o m e  P a g e : h 11 p:/A.v w  w pi: m s  w a . < >rg
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Comity- o M a d tc td S o c ie ty

President s Page by J. James Rooks, Jr., MD

Staying Positive

./. Jam es Jr.. M l>

L ast m o n th  I r e p o rte d  to y o u  s ta tin g  th a t I w a s  g o in g  to  focus th is  y e a r  on  

s tay ing  p o s itiv e  - a lau d a b le  g o a l fo r a n y o n e  in  m e d ic in e  today . T H E N  I g o t m y  m a lp ra c tic e  in su ra n c e  p re 

m ium  b ill  fo r  2 0 0 3 , u p  se v e ra l th o u sa n d  d o lla rs , a s  I ’m  su re  m an y  o f  y o u rs  w e re  to o . Im m e d ia te ly , I w a s  o n  

the p h o n e  to  m y  c a ll  p a r tn e rs  h o p in g  th a t th is  w a s  in d e e d  a f lu k e  a n d  th a t r e l ie f  w a s  in  s to re . A la s , e v e ry o n e  

else in th e  o to la ry n g o lo g y  c o m m u n ity  w a s  in th e  sa m e  b o a t, as w e re  m y  o b /g y n  fr ien d s , th e  g e n e ra l su rg e o n s , 

and e v e ry o n e  e lse  I c o u ld  f in d  to  p lay  th a t  w o n d e rfu l g a m e  o f  “ a in ’t it a w fu l.” W ell w h a t can  w e  do?  O n e  

thing w as to  a tte n d  th e  L e g is la tiv e  S u m m it in  O ly m p ia , M o n d ay , F e b ru a ry  3 ,2 0 0 3  le ttin g  o u r  leg is la to rs  k n o w  

w hat is h a p p e n in g  a n d  th a t r e l i e f  is n e ed e d . In th e  lo n g  ru n  it is no t a b o u t o u r  p o c k e tb o o k s , b u t  a c c e s s  to  c a re  

for p a tien ts . I th a n k  all o f  y o u  w h o  w e re  a b le  to  a tten d .

S a tu rday , S e p te m b e r  11, th e  S o c ie ty ’s B o a rd  o f  T ru s tee s  m e t fo r  o u r  a n n u a l re tre a t  w h e re  w e  d isc u sse d  

m any to p ic s . O n e  in te re s tin g  p lan  as c o m m u n ic a te d  to  u s b y  T o m  C urry , W S M A  E x e c u tiv e  D ire c to r , w a s  a 

“D ay o f  A c tio n ,” n o t a s tr ik e , b u t a  d a y  w h e re  as m a n y  W ash in g to n  S ta te  p h y s ic ia n s  as p o ss ib le  d e sc e n d  on  

O lym pia  in a  sh o w  o f  a c tio n  fo r  th e  m a n y  re fo rm s  th a t a re  n e ed e d  to  in su re  p ra c tic e  v iab ility , a c c e s s  to  c a re  

for p a tien ts , a n d  h e a d w a y  o n  to rt re fo rm . T h is  d a y  is o n ly  in  th e  p la n n in g  s ta g es  a t th is  p o in t,  an d  i f  y o u  a re  a t 

all in te res ted  p le a se  le t  u s  k n o w . In m y  o p in io n , th is  h a s  o p p o rtu n ity  to  g e t th e  a tte n tio n  o f  o u r  e le c te d  o f f i

cials.

W S M A  in  a sso c ia tio n  w ith  th e  W a sh in g to n  S ta te  H o sp ita l A sso c ia tio n . P h y s ic ian s  In su ra n ce , th e  L ia b ility  

R eform  C o a lit io n  a n d  o th e rs  h a v e  p ro p o se d  th e  fo llo w in g  to rt re fo rm  a g e n d a , w h ic h  w as  p re se n te d  to  th e  

P C M S B o a rd  b y  L e n  E d d in g e r , W S M A  D ire c to r  o f  P u b lic  P o licy  an d  P la n n in g : 1) E n a c t M IC R A -lik e  p ro v i

sions su ch  as h a s  b e en  d o n e  in  C a lifo rn ia . 2 ) A  c o n s titu tio n a l a m e n d m e n t to  a llo w  th e  le g is la tu re  a u th o r ity  to  

enact cap s on  n o n -e c o n o m ic  d a m a g es . 3 ) C h a n g in g  the b u rd en  o f  p ro o f  in m ed ic a l m a lp ra c t ic e  c a se s  f ro m  a 

p rep o n d eran ce  o f  th e  e v id e n c e  to a  s ta n d a rd  o f  h a v in g  to b e  c lear, c o g e n t and  c o n v in c in g . 4 ) C h a n g in g  the  

p rov isio n s o f jo in t  a n d  se v e ra l lia b ility  so  th a t d e fen d a n ts  w ill o n ly  b e  re sp o n s ib le  fo r  th e ir  p ro p o r tio n a te  sh a re  

o f  the fault.

F ina lly , I ’v e  a sk e d  S u e  A s h e r  to  re p rin t e ls e w h e re  in  th is  a d d itio n  a re c e n t, e x c e lle n t a r tic le  b y  C h a rle s  

K rau th am m er, a  c o lu m n is t  fo r  T IM E  m a g a z in e  (see  p a g e  17). C h a rle s  is a c tu a lly  a  p h y s ic ia n  h im se lf ,  th o u g h  

not p ra c tic in g  b e c a u se  o f  p h y s ic a l d isa b ility . I t ’s j u s t  o u ts ta n d in g  a n d  1 h o p e  y o u  a re  as im p re sse d  as I w as 

Till n e x t t im e , s ta y  p o s it iv e , r e m e m b e r in g  th a t  w e  p h y s ic ia n s  p o s s e s s  so m e  o f  th e  c o u n try ’s b e s t  m in d s , h ’ - 

lots o f  a m b itio n  a n d  d r iv e , m a d e  th e  b e s t g ra d e s , a n d  h a v e  su rv iv e d  c o u n tle ss  te s ts  and  tria ls . We s(>!l I - - , v .  

m uch  to  b e  th a n k fu l  fo r  in  th is  a lw ay s  c h a lle n g in g , n e v e r  b o rin g , n o b le  p ro fe ss io n . ■
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Neighborhood Clinic

L&I Blues?
H ave  i ’on been experienc
ing difficulties in dealing  
with the Department o f  
Labor and Industries?

Difficult time with claims?

Problems processing  
patients or paperwork?

Please let PCM S know. 
Call us at 572-3667 and  
ask fo r  Sue.

T hanks to the com m unity , the 
N eighborhood  C lin ic  w as open  ten m ore 
c lin ic  nights and had a lm ost 150 m ore 
patient visits in 2002 than  in 2001 - a to 
tal o f 813, w ith 50%  being first tim e p a 
tients. O f the 813 visits, 26%  w ere a l
ready pretty  k n ow ledgeab le  abou t their 
m edical condition  and 59%  told  us that 
their un d erstan d in g  w as im proved  after 
their visit. Just 4 .5%  w ere seen  on return 
visits fo r the sam e diagnosis.

Patients were: 54%  fem ale , 64%  
C aucasian  and 21 %  A frican-A m erican , 
w ith the rem ain ing  15% b e in g  com prised  
o f  A sian, H ispanic, N ative A m erican , 
and m ixed  orig ins. T hree fourths o f  p a 
tients live on less than $625 pe r m onth. 
O ver 45%  hail from  the H illtop  area  o f 
Tacom a and zip codes 9 8 4 0 1 th rough  
98409. A ge range o f  patients w ere 41 %
19 to 40  years o f  age and 48%  w ere  41 to 
60.

C lin ic  overhead  continues 24/7, 
rent, u tilities, part-tim e salaries and su p 
plies - all the expenses requ ired  o f oper

a ting  a c lin ic. N one  o f  this could happen 
w ithou t the support o f  our grantmakers 
and donors: A very b ig  debt o f  gratitude 
is ow ed  to U n ited  W ay o f  Pierce County. 
O thers to  be thanked  include United 
W ay o f  K itsap , T hurston  and King 
C ounties, C om bined  Federal Campaign 
and C om bined  Fund D rive, Boeing Good 
N eighbor Fund, P ierce C ounty M edical 
Society Foundation, the G reater Tacoma 
C om m unity  Foundation , M edical Rent
als o f  T acom a, A utom ated  System s of 
Tacom a, the church  com m unities of St. 
A ndrew  E p iscopal, F irst Presbyterian,
St. L eo  the G reat, St. C harles Borromeo 
and the A rchd iocese  o f  Seattle. Faithful 
fam ily donors: A dolfs. B eldings,
B ridges, F leischm anns, Gallaghers, 
H arrs, T eodoros and the Yeager girls.

The N e ig hborhood  C linic extends 
m any  thanks and gratitude to all who 
gen ero u sly  and fa ith fu lly  contribute to 
the clinic, ■

E lizabeth  K. Miller, RNC  
A cting  Executive Director

Will a disability put you out 
of commission?

As you know, disability insurance policies for physicians are changing  
rapidly— and  not for the better. H igh claim s have caused m any  m ajor 
carriers to lim it the m ost im portan t benefits. 

At Physicians Insurance Agency, there ’s still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find superior life 
and long-term -care coverage for yon and  your family. 

To discuss the ways you can  best protect your future incom e, call 
Physicians Insu rance  Agency today: (206) 343-7150 or 1-800-962-1399-

F . PHYSICIANS 
INSURANCE 
AGENCY

A wholly nwn<id subsidiary 
of Physicians Insurance

Sponsored by ihe Washington Stale Medical Association
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January General Membership Meeting Recap by Jean B orst

Creating an Efficient Practice Management Team: 
An Evening with Elizabeth W. Woodcock

Editor's Note: PCM S w ould like to thank the Tacoma Area 
Medical M anagers (TAM M ) fo r  co-sponsoring this meeting 
with one hundred seventy' physicians and managers.

“Efficiency is not elusive ” according to Elizabeth W. 
Woodcock. "‘You are the system. This is your practice. You are 
the one who has created all the inefficiencies and processes. It’s 
time to take your practice back.'' Ms. W oodcock, MBA, 
FACMPE, a nationally renow ned speaker and Director of 
Knowledge M anagem ent for M aryland based Physician Prac
tice, Inc., offered a thought-provoking, witty and valuable pre
sentation on creating an effective practice m anagem ent team at 
the January General M em bership Meeting. "The core nature of 
our business, from  a financial perspective, is the fact that physi
cians are paid in the United States based on efficiency" she

said. "The idea o f efficiency is very im portant to our bottom  
line," she explained. “Your costs are actually pretty steady - 
more than 80 percent are fixed.” But there are two very serious 
issues going on that are getting in the way ot running efficient 
practices, she said. Generation-X physicians are ju st now com 
ing into the work force and are unwilling to see the volum e of 
patients. And there is also the issue of burned out physicians, 
who are now burning out in their late 40s and early 50s be
cause they spent the last 20 years saying, 'just work a little bit 
harder.' "Between the business concepts and what has really be
come a significant crisis in terms of our workforce o f physi
cians on both the front end and back end of careers," she ex
plained. ‘‘efficiency - really just a back-to-the-basics solution -

See "Team " page 6

PCMS Board m em bers M atthew  White, M D  (left) and  M ike 
Kelly, MD talk about office efficiencies a fter the meeting

Elizabeth Woodcock (left) answ ered m any questions from  
physicians and m anagers on being more ef/ictem

From left, office m anager Ron Robinson visits with Dr. 
Michael Dunn and office m anager Steve Jacobson

Right, D r  Todd k ihara . i •ascular surgeon visii.\ 
sta ff a fter Ms. Woodcock "s presentation
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B u l l e t i n
'v

from  page 5

is becom ing m uch m ore im portan t for 
m edical p ractices across the country .”

M anaging  B oth  P atien t F low s
T he average physic ian  handles 

b etw een  2 .500 and 3.000 patients an
nually. T hat p a tien t load generates 
100 calls pe r day. "O ften  tim es, w hat I 
see is a m edical practice that has actu 
ally  sh ifted  its focus from  seeing pa 
tients in the office to ju s t  dealing  w ith 
all o f  these stupid phone calls.” Ms. 
W oodcock said. W hat types o f calls 
are com ing  into your office '1 To find 
out, M s. W oodcock suggests p hysi
c ians d istribu te  to all em ployees an 
sw ering  incom ing telephone calls a 
track ing  form  that defines calls by 
type as well as hour o f  the day. Look 
at the log and ask yourself, "Am I g e t
ting  paid  fo r these calls? N o.” A s for 
repeat calls, there is no revenue from 
these calls, and certain ly  no patient 
sa tisfaction . T hey are calling  back  be
cause you h a v en 't answ ered  their call 
in the first place. Here are som e ways 
to get con tro l o f  the phones:

• P rescrip tion  refills: Ask the pa 
tient w hen they are in the office.
(M ore than 30 percent o f patients ca ll
ing for refills are patients you have 
seen in the past w eek. Ms. W oodcock 
said.) A nd  be sure to send them  in leg 
ible fo rm at to avoid calls from  the 
pharm acy,

• Test results: Establish realistic  
expecta tions and send norm als out. 
"M ore and m ore patients w ant their 
lab results regardless o f the results,” 
Ms. W oodcock said. "It prevents calls 
to the office and helps em pow er the 
patients in regards to their ow n care."

• Phone triage: “I f  you d o n 't do 
anything else,” Ms. W oodcock said. "1 
encourage you to focus on this.” These 
are all the patients calling  you about 
every th ing  from  pre-op procedures to 
treating  bee stings. Studies have 
show n that 40-50  percent o f  these pa
tients w ere ju s t  seen. “A nticipate the 
p a tien t's  needs when they are in the 
o ffice. It helps in term s o f  patien t em 
p ow erm ent and education ." She added 
that som e physic ians are now  carbon 
copying  their patien ts on dictation .

T hese  types o f steps will p reven t all 
the care calls that com e in a fte r the 
fact,

• S chedule  appoin tm ents: E s tab 
lish tem plates fo r a m in im um  o f  th ree  
m onths out.

“ Pay a tten tion  to the tw o -patien t 
flow, get aw ay from  the p hones and 
back  to patien ts in the office.” she 
sum m arized.

P reparin g  for the V isit
T he m ost e ffic ien t physic ians 

d o n ’t leave the exam  room  before  the 
end o f  an appoin tm ent. M ore than 40  
percent o f  the tim e, how ever, a p h y si
cian has to leave the exam  room  to get 
som eth ing  to do  their job . B e prepared  
before the visit is the solu tion . A n tic i
pate the visit, and p repare  m uch  like 
the w ay you w ould  in an operating  
room . “A fter all. the exam  room  is e s
sentia lly  y o u r operating  room  in your 
p ractice," Ms. W oodcock said, " i f  you 
d o n ’t an tic ipate  the visit it takes you 
longer to get in form ation  in the m idst 
o f chaos than it does in a con tro lled  
env ironm ent.”

• Preview- charts
• Have a staff/physic ian  “huddle.” 

("D o n 't call it a m eeting ,” M s. W ood
cock  said. "N o one w ill c o m e ” ) The 
staff/physic ian  huddle should  alw ays 
include the scheduler, and the d a y ’s 
schedule  should  be used as a m eeting  
agenda. “T his helps you get a rhythm  
for the day," Ms. W oodcock offered. 
“W hy not take contro l o f  the day, in
stead o f  the day con tro lling  you?"

• Prepare the exam  room
• E nsure consisten t support staff.

It is very beneficia l to all to have the 
sam e nurse, m edical assistan t, sam e 
LPN , etc, day in and day out. “The 
m ost effic ien t p h ysic ians w ork with 
consisten t support staff,” she said.

Space/W orkstations
“W ould you pay an em ployee 

$200 an hour to esco rt a  charge ticket 
from  the exam  room  to ch eck  o u t?”
M s. W oodcock asked the audience.
“ 01 course not, so w hy are you carry 
ing papers all around the o ffice?  T hose 
ex tra  steps can really add up,” she co n 

tinued . “ Every  unnecessary  step is un
productive  and  unprofitable.” You can 
m ake  y o u r space m ore effic ien t via 
tw o so lu tions: co -location  and tech
nology. Pu t p eo p le  c lo ser to people. 
B ring  y o u r techno logy  resources 
c lo ser to  the peop le  w ho use them.
M s. W oodcock expla ined  that the 
typical m edical p ractice  uses their 
space less than 25 percen t o f the time. 
W hat steps can you take to ensure 
y o u r are using  your space m ost effi
c ien tly?  H ere are som e suggestions:

• O perate  a  12-hour day
• O perate  th rough  lunch or stag

ger lunch shifts
• E valuate  ou tpatien t schedules
• O utsource  the space
• G roup  visits
• Share  exam  room s (a bullpen ap

proach)
• E lim inate  non-revenue-produc

ing space
• M atch  supply  to capacity
• E xpand  hours. C onsider “fast ac

cess” m orning c lin ics. M any practices 
have d iscon tinued  even ing  clinics be
cause they are so d ifficult to staff. 
M orn ing  c lin ics, how ever, are very 
po p u lar w ith  b o th  s ta ff and patients.

Batching vs. Real Time
"Avoid becom ing a  practice of pro

fessional o rganizers or 'batchers,’” Ms. 
W oodcock warned. Do you have 
batchers in your practice? Are your 
"professional organizers" spending the 
m ajority  o f their tim e organizing their 
work ra ther than doing their work? “If 
you see m ore than three colors of 
highlighters on your or a colleague’s 
desk - be  alert," she quipped. Be aware 
o f professional organizers, and if you 
do have them  in your practice, don’t re
w ard them . R ecognize that the best way 
to deal with these people is to set 
guidelines and restrictions. M ake them 
accountable  - m ake them  turn in their 
w ork - and help  them  recognize their 
lost and unproductive  tim e. How do 
you, the physician , learn to recognize 
and avoid batches in regards to your 
dictation , m essages, em ails, voice mail. 
You d o n ’t w ant to save all the batches 

See “Team " page 12
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Dr. Chris Jordan: Sailing off into the Kauai Sunset 
(but only on his day off)
by Jean Borst

Aloha (ah loh‘ h a h !) love, affection, 
compassion, mercy, sym pathy, pity, 
kindness, sentim ent, grace, charity; 
greeting, salutation, regards: sw eet
heart, love, lover, loved one; beloved, 
loving, kind, com passionate, charitable, 
lovable: to love, be fond of: to show 
kindness, mercy, pity, charity, affection; 
to venerate; to rem em ber with affection; 
to greet, to hail. Greetings! Hello! Good- 
by! Farewell! Alas!

Mahalo (mah hah ' loll). Thanks, 
gratitude; to thank.

“I guess you could say the state of 
Washington is responsible fo r me leav
ing," said Dr. Chris Jordan, a partner 
with Cedar Surgical A ssociates in 
Tacoma. “Between the situation with 
my home and medical practice issues. I 
feel like I had no choice but to move to 
Kauai."

No choice bu t to m ove to Kauai? 
Needless to say, has to be quite a story 
behind that statem ent. This decision 
wasn’t a simple m atter o f retiring to 
paradise.

A Little Background
Dr. Jordan is board certified in gen

eral surgery, as well as colon and rectal 
surgery. Raised on the East Coast, he 
majored in M arine Biology at Boston 
University and attended the U niversity 
of Massachusetts M edical School. Fol
lowing his General Surgery training aL 
Dartmouth, Dr. Jordan com pleted a fel
lowship in colon and rectal surgery in 
Pennsylvania.

Dr. Jordan and his wife, anesthesi
ologist Elaine Kubota, cam e to Tacoma 
in 1985 when Dr. Kubota was com plet
ing her residency at the U niversity  o f 
Washington. “We fell in love with the 
area and knew this is w here we wanted 
to live.” So, Dr. Jo rdan  answ ered an ad

in a surgery journal for a position in 
Tacoma. “1 called Dr. Ron Taylor. 
Tacom a general surgeon, we met, we 
talked. I helped him in the operating 
room , we hit if o ff well and he asked if I 
wanted to com e to Tacoma. 1 said yes, 
we shook hands, and that was it! It 
doesn ’t happen like that anym ore.”

His lim ing was perfect. Dr. Jordan 
began working at C edar Surgical the 
week that President Ronald Reagan had 
his colon cancer surgery. “It was great 
advertising." he said. “ I was on televi
sion, in the newspaper, gave all sorts o f 
talks. So, 1 was busy from day one."

The couple em braced the Pacific 
N orthw est as their new home. The lived 
for a while in Gig Harbor and in 1988 
purchased a piece o f dream  property on 
Vashon Island and built a home. In 
1996. the county (despite neighbor
hood protests) installed a guardrail be
hind their house on a rather precarious 
bank. W ithin six m onths, two landslides 
cam e down on each side of the house. 
“The county tagged the house and es
sentially condem ned it.” Dr. Jordan 
said, and as a result, they were unable 
to live in it. "H ere I was with this big. 
beautiful hom e on Vashon, paying taxes 
and m ortgage on it, but I cou ld n 't live 
in it.” Dr. Jordan and his wife moved to 
a 900-foot condo in the North End, 
thinking the situation would last only a 
m atter o f m onths until building permits 
could  be obtained and construction on 
a new- hom e could begin. But it d idn 't 
happen that way. Six years and over 
$50,000 later, the building permit came 
through. The final straw was 1 1 pages 
o f restrictions from  the D epartm ent of 
E cology including a requirem ent that a 
septic system  could only be installed 
betw een July 15 and Septem ber 15.
“The building perm it cam e through 
Septem ber 1 1 he said, “which m eant 1 
had to wait an additional year to put in

Cliris Jordan. M D

the septic or well. A t that point, I 
w asn 't waiting another year."

But that’s only half the story.

The State o f M edicine in W ashington  
State

Echoing current prom inent senti
m ents among physicians in this state. 
Dr. Jordan said declining incom e, the 
high cost o f  m alpractice insurance, and 
low reim bursem ent rates are pulling an 
incredible financial squeeze on W ash
ington physicians. The state ranks 45th 
in the nation on M edicare re im burse
ments. As a result, more physicians are 
retiring early or leaving the state. And it 
is becom ing increasingly difficult to re
cruit physicians to com e to W ashing
ton. “It's very hard to get people to 
come to this state unless they have a 
iamily m em ber already here or some 
other strong reason to com e," Dr. Jo r
dan said. “The pay is so low com pared 
to everyw here else. I t’s a real problem , 
and not ju st l or general surgery, but for 
all the other groups, too .”

The issue has hit close to home.
Dr. Stan Hari 'is. a form er partner re 
tired from practice Iasi vear at ihe j  ■ 
o f 57. In addition, he secs ( i V i . 
tors g iving up their OB pr.".'ic> <• be

Ni'c ".Iordan" p;un.- K
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cause o f m alp rac tice  rates. “We also 
have an anesth esio lo g is t c ris is ,"  he 
added. A t T acom a G eneral alone, six in 
d iv iduals recen tly  left and the hospital 
has been fo rced  to close room s. Dr. Jo r
dan know s one anesthesio log ist w ho  is 
m oving to Texas w here he will m ake 50 
percen t m ore than  his p resen t salary.

The K auai C onnection
In the p rocess o f  recru iting  som e

one to rep lace  Dr. H a m s, the physicians 
at C edar Surgical interview ed Dr. .Tames 
M cG reevy last February. A fellow 
D artm ou th  grad , he and Dr. Jordan  "re 
ally hit it off." The group  hoped Dr. 
M cG reevy  w ould jo in  them , but he in
stead  accep ted  a position  in K auai. "H e 
told me he had to go to paradise," Dr. 
Jo rdan  said.

M onths later. Dr. M cG reevy called  
Dr. Jo rdan  and invited him to jo in  him  in 
p ractice  at the K auai M edical G roup. "I 
w as a lready  go ing to M aui in Ju ly  on 
vaca tion .” he recalled , “so I took a side 
trip  to K auai to interview . I liked them  
and they liked me. On A ugust 1 4 .1 
gave my six -m onths notice to the 
group, and I was go ing  to K auai!”

It w as a shocker. T he group  was 
stunned. “B ut I was stunned, too,” Dr. 
Jordan said. O n  the p lane  ride from  
M aui to K auai, his w ife w ondered  aloud 
w hy they w ere even m aking the trip and 
said. “ I d o n 't  know' w hy w e 're  going. 
T hey d o n 't  have a jo b  for m e.'' D uring 
the interview , the C E O  o f the Kauai 
M edical G roup turned to his w ile  and 
said, “ By the way. we have a spot for 
an anesthesio log ist, w ould you like a 
jo b , too?”

O ne m ore step  tow ard  fate. T here 
had been several along the way. In D e
cem ber 2001, Dr. Jordan sold his sail
boat. C edar Surgical so ld  their office 
build ing  the fo llow ing  February. His 
house in Vashon was an ongoing  head
ache and the long-aw aited  build ing  per
m it cam e through one m onth after he 
signed the con tract to go to Hawaii.
T he decision  to go  nearly  m ade itself. 
B ut th ings cou ld  have turned ou t m uch 
differently , if  it w asn 't for the state o f 
W ash ing ton .

“If  the  sta te  had given me my

bu ild in g  p e rm it in June , 1 w ou ld  have 
b egun  bu ild ing  in Ju ly  and w ou ld  be in 
the  m iddle  o f  b u ild in g  a  house righ t 
now. I w ould  have stayed  here  and 
w ould  never have le li. So. betw 'een not 
g iv ing  me the bu ild in g  perm it and the 
lousy  pay..."

W hile  Dr. Jo rdan  and Dr. K ubota 
had never en te rta ined  the th ough t o f 
re locating  to a  trop ical parad ise  at this 
p o in t in their re sp ec tiv e  careers , they 
do have a long tim e connection  to H a
waii. Shortly  a lte r a rriving in Tacom a, 
Dr. Jordan  began racing  sa ilboa ts w ith 
Dr. Tom B ageant. a PC M S m em ber and 
local anesthesio log ist. T hey  crew ed  to 
g e th e r in the V ictoria  to M au i race and 
p laced  third. In all. h e 's  done eight 
transpacific  races to H aw aii. In ad d i
tion, the coup le  vacations in M aui each 
year.

“1 a lw ays though t I 'd  retire  to 
M aui," Dr. Jordan  said. “W hen this o p 
portun ity  cam e up I thought, 'How' 
m any doctors do  I see retire w'ho are 
dead a year o r tw o la te r? ' L ife is too 
sho rt."

R egardless o f  the c ircum stances 
leading to h is departu re. Dr. Jordan  a d 
m its that it 's  d ifficu lt to leave.

"Tacom a is a great p lace to practice 
m edicine. I 'l l  m iss my partners. They 
are terrific , excellen t surgeons. If things 
d o n ’t w ork out. I hope they will take me 
back.

"In  addition , the consu ltan ts we 
have here in town are w onderfu l,"  he 
continued. “I can find som eone to take 
care o f anything. 1 a lm ost never sent 
anyone to Seattle. I 'm  go ing  to m iss 
that, because  I certain ly  w o n 't  have the 
sam e referral base in Kauai.

The departu re  is d ifficu lt fo r o ther 
reasons, as well. “ I'II really  miss all my 
sailing  buddies here ,"  he said, nam ing 
Dave M cC ow en (endocrinologist), K en  
B odily  (vascu lar surgeon), Tom  
B agean t,P h il C raven (infectious d is
ease specialist), D on H ebard (retired ra
diation oncolog ist) and R on K night 
(card iac  surgeon).

The reaction  from  his peers is p re 
dictable. His loss will be felt. “T hey say 
w e’ 11 m iss you. it 's  a loss fo r the co m 
m unity,” Dr. Jordan said, “but we un 

d erstan d  w hy y o u ’re go in g .”
P eop le  have offered  to have par

ties, bu t Dr. Jo rdan  has tem pered that 
effort. “I t ’s no t like I ’m retiring. I plan to 
w o rk  an o th er 10 o r 15 years before I 
hang it up. But I feel gu ilty  because it’s 
a little like I’m abandoning  the commu
nity.’’ T he nu rses at A llenm ore did 
th row  a H aw aii-them e surprise party 
com p le te  w ith  a  H aw aiian  shirt and a 
b a sk e t o f  local good ies to  keep him 
fro m  be ing  hom esick.

M any C ontributions to Pierce Count}'
O ver the past 17-plus years, Dr. 

Jo rdan  has p layed  a very active role in 
P ierce  C ounty  m edicine. A long with 
D rs. Jam es R ifenbery and Alan White, 
he was instrum ental in establishing the 
trau m a center. H e w as active for many 
years w ith the P ierce  County' Medical 
B ureau , and w as chairm an  o f the board 
in 1992. Dr. Jordan  has also been very 
invo lved  w ith  N o rthw est Physicians 
N etw ork , acting  as presiden t for one 
y ear and serv ing  on  its board  for six. He 
has served on num erous hospital com
m ittees and w as for m any years actively 
involved with the T acom a Surgical 
C lub. “ Dr. Jordan  has alw ays been a 
voice fo r physic ians in this com m u
nity," sa id  Sue A sher. PC M S Executive 
D irector. “He is an excellent communi
cato r and a lw ays abreast o f  important 
issues.” She noted  that he was a fre
q u en t w riter o f  letters to  the editor and 
p a rtic ip a ted  in editorial m eetings be
tw'een PC M S and The N ew s Tribune.
H e a lso  vo lun teered  his tim e with the 
S o c ie ty 's  M in i-In ternsh ip  program  and 
the C ollege  o f  M edical Education  where 
his en thusiasm  fo r the profession and 
love o f  teach ing  w ere trem endous as
sets to the various p ro g ram ’s partici
p an ts .

W hat L ies A head
N eedless to say, Dr. Jordan will be 

s tepp ing  in to  a  m u ch  different profes
sional pace in K auai. A pproxim ately 
6 0 .000  peop le  live  on the island and are 
served by one 85-bed  hospital. As part 
o f  the K auai M edical G roup, form ed in 
1967, Dr. Jo rdan  jo in s approxim ately 65

S ee “Jo rdan” page 20
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The Health Status of Pierce County byBob Jensen’MD’MPH

Recognition and Treatment of Smallpox Vaccine 
Adverse Reactions

Editor's Note: Bob Jensen, MD, 
MPH, is Liaison fo r  M edical Care A c 
cess and Public H ealth E m ergencies  
for the Tacoma-Pierce County H ealth  
Department.

Most all physicians in Pierce 
County have an opinion regarding the 
risk and feasibility o f terrorists re leas
ing the smallpox (Variola) virus onto the 
American public. We may also have a 
strong opinion on w hether or not we 
join the effort for vaccination o f health 
care workers and “first responders" 
(so-called Stage 1 and Stage 2 o f pre
event smallpox vaccination planning). 
Finally, we may or may not believe that 
preparation and planning are necessary 
in order to “rush to action” after the 
first case o f sm allpox is 
diagnosed som ewhere 
in the United States.
The medical com m u
nity must find the deli
cate balance betw een 
adequate preparation 
and real (in contrast to 
perceived) risk to 
immunocompromised 
individuals. Despite this healthy ex
change of opinions, there rem ains the 
irrefutable fact that we will begin sm all
pox vaccination o f health care and pub
lic health sm allpox response team s in 
Pierce County and throughout the state 
of Washington beginning in February 
2003. It is therefore im perative that phy
sicians be aware o f  issues revolving 
around the use o f Vaccinia virus for 
smallpox immunization, including the 
recognition and treatm ent o f adverse 
reactions.

After a year and a ha lf o f  hearing 
about bioterrorism, it is now tim e to do 
our homework. From the outset, it is im
portant to note that the sm allpox (Vac
cinia) vaccine used today is the sam e 
that you received if  you are over the 
age of 30. This vaccine safely eradi

cated sm allpox from  the face o f the 
earth, with the exception of virus that 
rem ained stored in research labs. Vac
cinia virus is delivered intraderm aliy us
ing a bifurcated needle holding a con
trolled dose o f the vaccine betw een its 
tines. There is som e question whether 
the C D C will recom m end the 15 strokes 
o f the needle utili/.ed by the World 
Health O rganization to eradicate sm all
pox disease, o r the three strokes m en
tioned in the DryVax package insert. 
O nce the vaccine is adm inistered, virus 
begins to replicate at the site to form  a 
papule. This papule progresses to a 
vesicle, then to the pustule or pock that 
is sim ilar to that seen in sm allpox. In pri
mary vaccinees, the vesicle form s

around day seven. If  il does not form  (a 
so-called non-take), the individual is 
judged to be a non-responder and must 
be revaccinated. Depending on the 
length of time betw een vaccinations, 
those previously vaccinated may move 
through the lesion evolution faster than 
for prim ary vaccinees. Since a live virus 
is used, normal reactions may fall out
side o f a physician’s usual comfort 
zone. These include the form ation of 
nearby satellite lesions, intense 
erythem a, considerable local edem a (vi
ral cellulitis), local lym phangitis and 
tender lym phadenopathy. These latter 
reactions should not be confused with 
bacterial cellulitis requiring antim icro
bial therapy. I highly recom m end visit
ing the CDC website to becom e fam iliar 
with normal and adverse vaccine reac

tions (w w w .bt.cdc.gov/agenl/sm allpox). 
A ccom panying local and system ic reac 
tions to vaccination can include low- 
grade lever, malaise, myalgia, chills, 
nausea, fatigue, various erythem atous 
and urticarial rashes and rarely, bullous 
erythema multiforme.

A pproxim ately 1,000 adverse reac
tions per I m illion prim ary vaccinees 
were encountered previously, up to 
1972 when the U nited States ended rou
tine vaccination. A s we are well aware, 
the com plexion of our present popula
tion is different and these estim ates will 
likely be higher. It should be noted that 
the risk o f adverse reactions is m uch 
low er in individuals who have been pre
viously vaccinated and 20%  o f adverse 

events occurred in 
contacts o f 
vaccinees, largely 
due to poor hand 
and vaccination site 
hygiene. The m ajor 
com plications o f 
sm allpox vaccination 
are characterized  be
low:

Inadvertent Inoculation
This represents over ha lf o f  the adverse 
events (25-529/million primary vaccina
tions). caused by vim s spread to any 
part o t the vaccinees body or to o ther 
close contacts. The face, m ucous m em 
branes, and disrupted skin are the m ost 
frequent sites o f  involvem ent due to 
our propensity to touch these areas. 
Good hand and site hygiene are critical 
in preventing this com plication. A l
though unsightly, most lesions heal 
w ithout specific treatm ent.

Vaccinia Keratitis
T his represents inadvertcnl t.->oci' 

lation o f the cornea, potentially 'ta- ;.r; 
to b lindness from  corneal •. m-i i

untreated. Sym ptom s appear ten days
See "Vikcuil" paiii’ 10

‘7/ is imperative that physicians be aware of issues revolving 
around the use o f  Vaccinia virus fo r  smallpox immunization, 
including the recognition and treatment o f  adverse reactions.”
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Vaccine from  page 9

a fte r v irus transfer. T opical antiv iral 
agen ts are the trea tm en t o f  choice.

Eczem a Vaccinatum
T his com plica tion  has been seen in 

10-39/m illion prim ary vaccinations. It 
rep resen ts local o r system ic sp read  o f 
virus to d isrup ted  skin. Ind iv iduals w ith 
a h isto ry  o r active  eczem a or a topic de r
m atitis are at h ighest risk. T he virus 
sp reads qu ick ly  from  cell to cell, c au s
ing ex tensive  infections. T rea tm en t 
should  include hosp italization  and ur
gent use o f  V accinia Im m une G lobulin 
(V IG ) that is ob tained  through co n su l
tation  w ith  C D C . M ortality  has been 
preven ted  in patien ts treated  prom ptly 
and adequately.

G eneralized  Vaccinia
T he appearance o f  vesicles or pus

tu les appearing  on norm al skin d istant 
from  the vaccination  site heralds b lood- 
borne spread o f  V accinia virus. This 
was seen in 23-242/m illion prim ary vac
cinations. M ost o f  these rashes pro
duce only m inor illness w ith little re
sidual dam age, resulting in a self-lim ited  
process requ iring  only supportive  
therapy. V IG  is ind icated  only for 
im m unocom prom ised  individuals w ho 
m ay have a toxic course, requ iring  h os
pitalization.

V accinia N ecrosum  (P rogressive Vac
cinia)

T his a severe  and po ten tially  fatal 
illness ch aracterized  by p rogressive  n e 
crosis at the vaccination  site, often with 
m etastatic  lesions d istan t from  the site. 
T h is was p rev iously  seen in only 1-2 
cases per m illion prim ary vaccinations. 
D efects in cell-m ediated  im m unity  are 
assoc ia ted  w ith nearly  all cases and re
qu ires p rom pt hosp italiza tion  with ag 
gressive  use o f  VIG, often  in m assive 
d o ses.

Post-V accinial E ncephalitis
E ncephalitis  o r m en ingoencephali

tis. seen in 3 -12/m illion prim ary vaccina
tions, is believed  to resu lt from au to im 
m une or a lle rg ic  reac tions ra ther than 
d irec t viral invasion  o f the CNS. T his is 
a  severe  d isease  w ith high m ortality  
and m orbidity. A pproxim ately 15-25%  of 
those  affec ted  die and 25%  develop

perm an en t neuro log ica l sequelae. N o  
specific  therapy  is availab le. VIG  is not 
effec tiv e  and is no t recom m ended .

Fetal Vaccinia
T his is a  very ra re  com p lica tio n  o f 

sm allpox  v acc ina tion  and it usually  re
sults in stillb irth  o r death  o f  the in fan t 
soon a fte r delivery. Sm allpox  vaccine is 
not know n to cause  co ngen ita l m a lfo r
m ations.

Death
A pproxim ately  I -2 deaths occur 

per m illion prim ary  vaccinations. T he 
death  rate is one fifth as high in those 
p rev iously  vaccinated . A s described

♦  TRA Medical Imaging Center

above, m ost deaths are associated with ! 
cases o f  eczem a vaccinatum , progres
sive v acc in ia  and encephalitis.

E x ten siv e  photographs and infor
m ation  are availab le  on the CDC 
w ebsite , co v erin g  all aspects o f  vaccine 
adm in istra tion , site care, norm al reac
tions and ad v erse  events. I encourage 
you to  visit th is site regularly  so that 
you will be p repared  if  vaccinees or 
th e ir con tacts w a lk  th rough  your clinic 
door. 1 w ould  also  con tend  that through 
p ro p er screen ing  and hygiene, many of 
these co m plica tions are preventable. ■

♦  St. Clare Hospital

ff e  offer:

• Ease of Scheduling

• 24 Hr. Emergency On-call Service 
(at St. Clare Hospital)

• Patient Report in 24 Hours or Less

• Independent Interpretation of 

Studies by Qualified Physicians

■ Credentialed Vascular Technologists

• Comprehensive Vascular Testing Protocols
• Thirty Years of Service and Experience

• Accredita tion in All 5 Areas o f Vascular

The O n ly Lab in  Tacoma A cc red ited  in

PACIFIC* 
VASCULAR

In tra c ra n ia l  A \ M  D e m o n stra te d  by

^fcorato*^AaritKDimi in 
IvruACRAMCAi, Cerkhkoyascuiar, 
EVTltACKAMAI. CliRlLIIIIOVASCVWICi 
PliHII'IIERAI. AUTtiltUI., I’ERiriirjIAl, 
Venous anh Viscehai. VascularTF-STTKr.

For scheduling or genera! information call l-(800 ) 282-6516

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories 
Rectal Suppositories 
Urethral Inserts 
Sublingual Troche

Gel, Ointment, and Cream 
IV Services 
Capsules 
Lip Balms

2302 South Union Avenue 752-1705

Now with Two Tacoma Locations
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In My Opinion.... The Invisible Hand
The opinions ex p re ssed  in  th is  w ritin g  a re  s o le ly  th o se  o f  th e  au th or. P C M S  i/ivi!es m em b ers  to  express th e ir  o p in io n  insights a b o u t sub jects  

relevant to the m e d ic a l com m unity , o r  sh a re  th e ir  g e n e ra l in terest .stories. S u b m issio n s ore .subject to E d ito ria l C o m m ittee  review.

by Andrew Statson, MD

In the Vise
" I f  this is the best o f  all possib le  
worlds, what are the others lik e ?

Voltaire (1759)
A ndrew  Statson, M D

As the econom ic vise threatens to 
crush our profession, the know ledge 
that we are not alone is a sad consola
tion. Benjamin Franklin was partially 
right. W hether we stick together or not. 
we all shall be crushed together. M any 
among us hope that tort reform  will 
solve the problem . No, it w on 't.

At the m eeting of the W ashington 
State Obstetrical A ssociation in D ecem 
ber, a speaker presented the C alifornia 
experience. In the m id 1970's, the liabil
ity premiums in California were m uch 
higher than in the rest o f the 
country'. Now they are closer to 
the national average, p resum 
ably because of tort reform . It is 
also possible that C alifornia was 
ahead of every o ther state in the 
liability crisis and now the oth
ers are catching up.

Still, over tw enty years, 
from 1977 to 1997, their liability 
premiums increased alm ost three-fold. 
Unfortunately, the speaker presented 
the figures up to 1997. Yet a m ajor in
crease in liability costs occurred since 
then.

Until 1998, we d idn’t fare too badly 
in this state, either. O ur prem ium s have 
doubled since then. One colleague from  
California reported that his prem ium s 
went up 25% in 2002, so they are not 
that much better off. T heir ra te  o f liabil
ity claims per capita is 50%  above the 
national average.

I was in C alifornia in the early and

mid 1970's. O ur county medical society 
had a three-year contract with Hartford,
1973-1975, during which time our premi
ums did not change. In obstetrics we 
paid $7,000 for 1/3 million coverage. Re
mem ber. at that time insurance was 
based on occurrence, not on claim s 
made. At the end o f 1975, after suffering 
large losses, Hartford pulled out. A n
o ther com pany offered insurance on an 
individual basis for $28,000.

T hat year, one o f my colleagues 
had to borrow a little to pay the first

“We look to the government fo r  a 
solution, but that is the place where 
we are likely to fin d  the problem.”

quarter premium , and some more to pay 
the second. He cou ld n 't borrow enough 
to pay the third quarter, so lie dropped 
his insurance.

A nother colleague went without in
surance from the beginning. He retired 
two years later, but was nam ed in a suit 
while uninsured. The other parties had 
insurance and the verdict went against 
them . A fter their insurance com pany 
paid  it, it turned around and sued him  
personally  for his share o f the ju d g 
m ent. He lost the case and that wiped 
out a large portion o f his retirem ent

fund. He had to go back to work.
Tort reform  will slow down the rise 

in liability prem ium s, but it will not de
crease them. E ven though the cost for 
the average verdict may be sm aller, the 
num ber o f  suits is grow ing, and so are 
the costs to defend them . As long as 
people sue for every com plication, for 
every unsatisfactory result, fo r every  
perceived problem , w hether real or not, 
the liability prem ium s will continue to 
go up.

O ur problem , however, is much 
broader than liability. All our 
expenses have gone up over 
time, while our com pensation 
has decreased. Twenty years 
ago. a report com pared the 
cost (not the price) to an office 
to provide a patient visit. In a 
private office it was $9 per 
visit, versus $30 in a large 
non-profit clinic and $40 dol

lars in a governm ent-run clinic, such as 
a county hospital, m ilitary clinic or the 
VA.

Today, the cost advantage o f a pri
vate office is low er because o f the in
creased overhead, due to the regula
tory burden on the practice o f m edi
cine. A num ber o f laws and the associ
ated regulations from various agencies 
im posed adm inistrative requircm enis 
on our practices, w hich raised signi H- 
cantly the cost o f doing busin..'- ■■ -
a solo practice now needs a 'ir'.v." r.
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for the end o f the day. A so lu tion  is to 
do d icta tion  or d o cu m en tation  im m e
diate ly  a fte r o r during  an exam ination .

S u p p o r t in g  th e  B illab le  P ro v id e r
P hysic ians have three  d ifferen t 

types o f tim e: w asted , d e legatab le  and 
p roductive  - the latter o f w hich is less 
than 60 percen t o f th e  tim e. 'Tn the 
U .S., you are not re im bursed  for w asted  
and unproductive  tim e,” Ms. W ood
cock said. “ In this room  alone, think 
w hat that cou ld  m ean in term s o f  rev 
enue but also  in term s o f  the additional 
patien t care you cou ld  d e liver to your 
com m unities. I t’s unbelievable. A nd 
yet, physic ians spend a lo t o f  tim e in 
w asted, delegatab le  activ ities." W hat 
can you do to help  yourse lves?

1. S tart on tim e and stay on tim e. 
Ms. W oodcock said  90 percen t o f  p h y 
sicians start the day behind. “ M any o f
fices operate on tw o schedules - one 
for the patien t and one fo r the p h y si
cian. If a physic ian  is to be at the office 
at 8 a.m .. the appo in tm en t is scheduled  
for 7 :30 or 7:45. M ake sure the patient 
is ready lo go in the exam  room . "P art 
o f th e  p roblem  is that physic ians hold 
docum entation  until the end o f  the day 
and leave a slack  o f  charts on ihe 
nurses desk." Ms. W oodcock noted. 
“T he nurse com es in the nexl day and 
finds 25 charts on their desk. If I ’m that 
nurse, am I go ing  to go out and get p a 
tients from  the w aiting  room  ju s t  to be 
sure they are ready and w aiting  for the 
physician at 8 a .m .?  N o way, I’m going 
to try to knock o ff at least 10 o f  those 
before I put a patient back in an exam  
room . I t ’s a vicious cycle. Until you 
think about it, understand and reco g 
nize il, y o u 'll never be able to stop 
that cycle. You’ll con tinue to he ineffi
cient." So, once you are able to start 
the day off on tim e, how do you stay 
on time':’ W ork wilh clinical support 
staff. Ms. W oodcock slressed . O ne sug
gestion  is the "Dr. Jones" solution. In
struct stal l to com e in lo the exam  
room  a lte r a set am ount o f lim e and 
say, “ Dr. Jones is on the phone for 
you." O f course, there is no Dr. Jones,

but it sets up  a signal fo r y o u r s ta ff  to 
co m m u n ica te  the issue o f  tim e. Set up 
add itional response  signals, such as, 
“Tell Dr. Jones I w ill re tu rn  his call,” 
to a le rt the s ta ff  m em b er that you 
need add itional tim e w ith this p a r
ticu lar patient.

2. C o m m unicate  w ith s ta ff in 
w riting. As a p ractitioner, you should  
never have to sil and w ait for support 
s ta ff  to tell you som eth ing . Use a 
chart tick e t/en co u n ter fo rm , utilize 
m essage boards, pa tien t flow  sheets, 
e tc .- w hatever you need to do to co m 
m unicate  as m uch as possib le  w ilh 
su p p o rt s ta ff  to avoid  w aiting .

3. S tay “on the co u rt” . D o n ’t e s
cort your patien ts to check  out, d o n ’t 
go to y o u r office, etc. R educe your 
steps and stay  in the area.

4. C reate  a  fourth exam  room . 
“T his is a sim ple , yet pow erful con
cept," M s. W oodcock noted. Every 
fourth patien t is a virtual one. This 
virtual pa tien t includes your form s, 
prescrip tion  refills, phone calls, etc. 
You avoid  ba tch in g /o rg an iz in g  w ork 
and leaving it until the end o f  the day 
and you are not w aiting  on support 
staff. “H elp  your support s ta ff help 
you," she said. “Take care o f the work 
- do it now. Avoid spending  m ore tim e 
and effo rt in Ihe future.”

5. D ic ta te /docum en t right a fte r or 
(even better) during  ihe visit.

6. D o n ’t be trapped bv vour own 
schedule .

• S im plify  y o u r tem plate. R educe 
the num ber o f " types" o f  patients

• E xpand your hours and in te
grate the w ork (use that 4th exam  
room  and start on tim e).

• D eterm ine how  to integrate 
acute patient visits. C o n sid e r “A d
vanced A ccess"  - accom m odating  pa
tient dem and as il com es to you. “ U n
derstand  your dem and and m atch the 
supply  to it.” Ms. W oodcock said. Try 
“ m odified w av e” schedu ling  by in te 
grating  short appoin tm en ts w ilh 
longer ones.

7. R educe vour n o -show s.
• Im plem ent au tom ated  rem in d er

system s. F o r p ro ced u res o r new  pa
tien ts, req u ire  a re tu rn  call from  pa
tien ts  to  confirm .

• R ed u ce  y o u r tim e to next avail
ab le  ap po in tm en t.

• E stab lish  a po licy  for repeat of
fenders.

• C harge  the no-show  patient. Per
haps charge $15-$25 , bu t d o n ’t let it 
be a n igh tm are  for y o u r b illing office.

• D o n ’t fo rget about "bum ps,” 
those phy sic ian -d irec ted  no-shows. 
M ore and m ore p ractices are establish
ing po lic ies that p roh ib it physicians 
from  bum ping  c lin ics w ithin six weeks 
because o f  the cost as w ell as the is
sues reg ard in g  risk  m anagem ent.

8. M atch  vour young physicians 
w ith a “ m en to r" to  help  them  adjust to 
seeing  pa tien ts and setting expecta
tions. “ We are seeing  an incredible in
tegration  o f  G enera tion -X  physicians 
w ho are now  ju s t  com ing into your 
p ractices,” M s. W oodcock explained. 
"T hey  are com ing  out o f  what is the 
peak o f  inefficiency  in term s of medi
cal practice  - residency  practices. “And 
findings show  that one ou t o f  every 
tw o physic ians w ithin 24 m onths out 
o f  their train ing  program s leaves their 
p ractice .”

9. E v aluate  calls fo r potential vis
it s /appo in tm en ts if  you are spending 
m ore than an hour on the phone each 
day. "Y ou’re not ge tting  paid for those 
calls.,” M s. W oodcock rem inded. “Set 
up ap p o in tm en ts if  necessary.”

All these steps, tools and sugges
tions will help  you and help your pa
tients. I t 's  tim e to get back to  basics, 
M s. W oodcock stressed . Take control. 
A llev ia te  the inefficiencies. “Take 
y our practice  aw ay from  the complexi
ties, ihe nonsense," she said. “Simplify 
il. B elieve m e. at the end o f th e  day, 
you w ill be m uch m ore efficient.”

I f  yo u  d id  no t a tten d  the January 
! 4  program  a n d  w ou ld  like additional 
in form ation  on e ffic ien t practice  man
agem ent, p lea se  con tact the PCM S of
f ic e  a t 5 7 2 -3 6 6 7 .■
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In My Opinion. by Daniel R. Kyler, JD
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relevant to Ihe m e d ic a l com m unity . o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b jec t to E d ito r ia l C o m m ittee  review

First Party Automobile Insurance Coverage for 
Medical Treatment...It’s Easier Than it Looks

1 have read with sym pathy num er
ous articles by physicians and other 
health care providers regarding the 
growing disgust and d issatisfaction 
with reim bursem ent rates provided by 
health insurers, M edicare and Labor & 
Industries, and the glut o f  paperwork, 
forms and reports necessary to obtain 
and secure the inadequate level o f  re im 
bursement these sources provide. I 
have represented and been involved in 
a number o f  cases w here health insurers 
have ostensibly undertaken “utilization 
review” under the guise o f  reducing, re
quiring reim bursem ent from or even ter
minating from a plan, physi
cians who are sim ply practic 
ing standard o f  care m edi
cine. While I have no  solu
tion about how to im prove 
these situations, I do have 
some information for medical 
practitioners that m ay 
present one small silver lining 
in an otherwise dark and om i
nously growing cloud.

First party auto health 
insurance coverage (also call Personal 
Injury Protection - PIP): Just the phrase 
seems to strike fear and loathing into 
the hearts and m inds o f  physician b ill
ing offices. Before the reasons for fear 
and loathing arc review ed and perhaps 
explained or mitigated, let m e first ex
plain the nature o f  first party  autom obile 
health insurance coverage. F irst party 
automobile health insurance in the area 
of medical benefits is no fault coverage 
for a person insured under an applicable 
auto policy. (W hen a person is injured 
in an auto accident, the first party au to
mobile insurance is prim ary insurance 
and must be utilized and exhausted  be

fore the pe rso n ’s regular health insur
ance is obligated to pay.) This can be a 
passenger in the vehicle, the ow ner o f  
the vehicle, the ow ner o f  the policy, or 
even a pedestrian struck by a vehicle 
that is covered by that type o f  cover
age (a com plete stranger to the insur
ance policy and even the nam ed in 
sured under the policy ). W hat docs no 
fault m ean? It m eans that reasonable 
and necessary m edical services will be 
paid for under the policy if  the treat
m ent is for injuries related to a m otor 
vehicle accident on a more probable 
than not basis, even if  the injured per

son was at fault for the accident.
Any physician who has been de

posed is probably  fam iliar w ith the 
phrase “are the charges you made for 
the treatm ent ‘reasonable?’” I have yet 
to receive an answ er to that question 
in the negative. The next question is 
“ was the treatm ent provided necessary 
to treat the condition the patient p re
sented w ith?” A gain, the answ er is al
m ost uniform ly “yes,” or it was a test 
or an evaluation necessary to rule out 
a condition or to reach a differential di
agnosis for the patient. And finally, 
“was the condition which is being 
treated, related on a m ore probable-

than-not basis to the m otor vehicle ac
cident?” The final question is usually  
the one that causes the m ost conster
nation for health care p ractitioners and 
physicians. It is really, however, a m uch 
easier question than it sounds. Put an
other way, “was the m otor vehicle acci
dent the m ost likely reason the person 
received the treatm ent?" I f  so, the an
sw er to the first question is “yes.”
They arc the sam e question.

If this trilogy o f  questions can be 
answ ered in the affirm ative, the 
p ractitioner’s billing for the services 
rendered under the no-fault m edical 

coverage should be paid.
The bill is paid at 100%. Let 
m e state that again: the bill is 
paid at 100%. There are no 
contracted reim bursem ent 
rates under the no-fault 
m edical coverage portion o f  
auto policies. Therefore, 
w hatever your reasonable 
rate is, it should be paid. 
Im agine perform ing a medical 
service for a patient for S 120 

and actually being paid $120.
In m y experience, the reason m ost 

offices either will not accept a patient 
with autom obile first party health insur
ance coverage or not see the patient 
w ithout either paym ent up front, or a 
backup health insurer as a source o f 
paym ent, is that m any offices are not 
set up to com puter bill the auto insurer 
and PIP departm ents for reim bursem ent. 
This m eans that som eone in the billing 
departm ent must prepare a billing bv 
hand. Either the m edical com m unity 
should dem and softw are that c;n- ac
com plish such a task, or the b illii'g  ik -
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p artm en t should  be encouraged  to do 
the m anual w ork lb ra  100% reim burse
m ent a lte rna tive  that is availab le  v irtu 
a lly  now here  else excep t for p rivate  pay 
patien ts w ho actually  have m oney  and 
are w illing  to w rite  a check  w hen they 
w alk  in the door.

A few  things need to be ob tained  
and docum en ted  w hen b illing  a first 
p arty  au tom obile  health  insurer: T he 
claim  num ber; the PIP claim  ad ju s te r’s 
nam e and telephone  num ber; the ad 
dress w here the b ill shou ld  be sent; and 
an understand ing  o f  w hat d o cum en ta
tion  needs to be p resen ted  at the tim e 
the b ill is subm itted  fo r paym ent. O f  
these item s, c learly  the pa tien t is in 
control and possession  o f  the first 
three. T his is no t a d ifficu lt am oun t o f  
inform ation fo r patien ts to be  expccted  
to be  able to prov ide w hen they  arrive 
fo r treatm ent, and i f  an appo in tm en t is 
m ade w ith th is type o f  coverage in 
m ind, the pa tien t should have it c learly  
exp lained  that they w ill not be seen or 
evaluated  unless they can arrive  w ith 
these three basic p ieces o f  inform ation .

T he health  care p ro v id e r’s billing  
office also needs to  know  w hat the lim 
its o f  coverage are on the particu la r au 
tom obile  health  coverage, and w hat is 
the am ount o f  rem ain ing  coverage un
der that policy. T here  are a varie ty  o f  
no-fau lt plans in W ashington w hich 
have coverage anyw here  from  $1,000 
m edpay, S5,000 m edpay, $10,000 PIP, 
$35,000 PIP, all they  w ay up to $50,000 
o f  PIP. The only d ifference betw een 
m edical pay policies and PIP policies is 
that PIP  p rov ides m ore coverage for d if
ferent types o f  loss after an au tom obile 
acciden t than does the m edical p a y 
m ents coverage. M edical paym ents 
coverages apply  so lely  lo m edical trea t
m en t and care w hereas PIP also has a 
w age loss re im bursem ent com ponent 
and a household  serv ices com ponent 
not p rov ided  under med pay policies. 
B oth m ed  pay  policies and PIP  policies, 
how ever, are no fault coverages.

U sually , first party autom obile 
health  insurers will request that a m edi
cal office  p rov ide  the treatm ent chart

note reg ard ing  the  p a tie n t’s visit. W hat 
they  are look ing  for is the  type o f  care  
and  trea tm en t p ro v id ed  in  add itio n  to 
som e re fe ren ce  in the  chart note that 
the  trea tm en t o f  care w as caused  as the 
resu lt o f  the m o to r veh ic le  acciden t.
ICD codes do  no t p rov ide  that in fo rm a
tion. U nfortunate ly , p ractitio n ers are 
frequen tly  no t in the hab it o f  d o cu 
m en ting  or sta tin g  in their chart notes 
that the trea tm en t w as the resu lt o f th e  
m oto r veh ic le  acc iden t on a m ore prob- 
ab le -th an -n o t basis. T h is can resu lt in a 
delay  in paym en t b e in g  m ade w h ile  the 
first party  au tom obile  health  in su re r’s 
ad juster a ttem pts to  obtain  d o cu m en ta 
tion from  the m edical office  e ither by  re 
port o r add itional w riting  that confirm s 
the causal re la tion . U sually  th is exercise  
is not som e sad istic  p leasure  being e x 
e rcised  by the adjuster, but sim ply  a n e 
cessity  o f  d o cum en tation  fo r the file to 
confirm  that the  trea tm en t being  paid  
for w as as a resu lt o f  the m oto r vehicle  
accident.

There  can be m ultip le  levels o f  first 
party  au tom obile  m edical insurance and 
this can cause  som e confusion  and a 
m easure o f  com plex ity  w hich is again  
daun ting  to m ost m edical p rov ider b ill
ing offices. For instance, i f  I am  a pas
senger in a vehicle  driven by a friend  
w ho is not the o w n er o f  the vehicle, 
there m ay be as m any  as th ree  separate 
no-fault au tom obile m edical policies. 
The first po licy  is the  PIP coverage  on 
the vehicle I am  in w hen the acc iden t 
occurs. T he second  p o licy  is m y 
friend’s ow n a u to m o b ilep o licy  w ho 
w as d riv ing  the veh ic le  and the th ird  
policy  m ay be m y ow n PIP  insurance 
coverage. T here  are  defined  w ays in 
w hich the p rio rity  o f  w ho pays benefits 
is determ ined . G enerally , the veh icle  the 
person is in has p rim ary  coverage; sec
ond is the coverage  o f th e  person  o p er
a ting  the veh ic le, and third is the co v er
age that each  person  has under his or 
her ow n policy.

An add itional d ocum en t to  add lo 
your b illing  d e p artm en t’s files m ay be 
o f  benefit w hen dealing  w ith first party  
au tom obile  health  insurers. H ave the

p a tien t sig n  an  assig n m en t o f  their first 
p a rty  au to m o b ile  health  insurance ben
efits to the ex ten t o f  serv ice  provided in 
the p ra c titio n e r’s office. Include within 
th a t docu m en t an  au thorization  that the 
in su re r d isc lose  to  the ph y sic ian ’s of
fice the  am o u n t o f  coverage remaining, 
a  copy  o f  the  PIP  endorsem ent to the 
po licy , and  an au thoriza tion  for the PIP 
ad ju s te r to d iscuss d irectly  w ith the 
b illin g  o ffice  o f  the  p ractitioner issues 
o f  re im bursem ent, tim ing o f  payment, 
etc. T he assignm en t o f  benefits to the 
p ra c titio n e r’s office also allow s the 
p rac titio n er a d irec t cause o f  action 
against the auto  in su rer in the unlikely 
c ircu m stan ce  th a t p aym en t is either re
fused  or no t fo rthcom ing. Ensure that 
in the p h y sic ian /p a tien t agreem ent 
there  is an a tto rn ey s’ fees provision so 
that in the  even t an action is necessaiy 
for p ay m en t o f  the bill, the patient is re
sp o nsib le  fo r a tto rn ey s’ fees in obtain
ing the benefit and potentially , the first 
pa rty  au tom obile  health  coverage may 
also  be responsib le  fo r y o u r attorneys’ 
fees w hen they w rongfu lly  refuse to 
pay y o u r b illing.

R easons for F ear and Loathing
1. N o  pre-approval/guaran tee  from 

the first p a rty  au tom obile  m edical in
su re r for a p roposed  visit, procedure or 
treatm ent;

2. U n c lea r and  undefined chain of 
au thority  by  the  insurer for paym ent o f 
a  billing;

3. P o ten tia l o f  physic ian  or health 
care p rac titio n er involvem ent in the 
m edical/legal process.

T he foregoing is a list o f  m y top 
three and is not m ean t to be an  exhaus
tive list o f  reasons I have heard or seen 
fo r a m edical o ffice  not accepting auto
m obile  m edical insurance for treatment. 
L et us take a look  at these three, how
ever.

Pre-Approval
U nfortunate ly , pre-approval does 

not happen in  the  au tom obile  medical 
insu rance  arena. T he reason  is some-

S ee “ In su rance” page 16
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In My Opinion.... by Daisy Puracal MD’ ABHM
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Hopes and Dreams

How does one maintain sanity in 
this crazy health care environm ent?

It seems that physicians are forever 
caught in the m iddle betw een policies 
and care for the patient. Principles for 
good care set out by A cadem ia by re
search and clinical trials are thwarted 
by insurers/government agencies that 
look at economics rather than what 
works best for patient and comm unity. 
We as physicians have been inundated 
with rules and regulations far m ore than 
any other industry that I know  o f and it 
is only getting worse - with HIPAA and 
many more acronym s on the horizon.

The list for daily aggravations in 
the practice o f m edicine goes on and 
on. Murmuring the serenity prayer does 
not quite take care o f the distress gener
ated for patients, staff or me.

To deal with my frustrations I was 
led to embark on a journey o f self-dis
covery and personal growth. In my 
journey for authenticity and m eaning 
in my work and life, I attended many 
conferences/courses in spirituality and 
healing and came into contact with al
ternative care practitioners. I saw in 
them the same dedication and desire to 
help/heal as I found in my colleagues 
practicing allopathic m edicine. I know 
that we are all trying to do the best we 
can with the know ledge and training 
we have. I came to view healing in a 
broader perspective than dealing with 
disease processes and to recognize the 
limitations and inherent dangers in tra
ditional medicine, ju st as in alternate 
medicine. One has only to look at the 
medications that were used  for years as 
symptom relief for coughs and now is 
off the shelf because of the recognized

harm  it did. Thousands of people have 
ended up with fatal gastrointestinal 
hem orrhages from  NSAIDS that prob
ably did not appreciably change the 
course o f their underlying disorder. I 
see in naturopathic m edicine an enor
m ous potential that has not been ad
equately researched. A good num ber of 
allopathic m edications originated form 
plants and herbs.

L ooking at a patient in a m ore ho
listic way and exploring their social 
and cultural background and lifestyles, 
a m ore com prehensive pattern o f dys
function becom es evident. Healing 
then becom es a team effort that in
cludes patient participation ra ther than 
being reduced to taking a m edication. 
(How' this process should/should not 
be paid for as a benefit under the 
health insurance system  however, is a 
totally different issue).

W ith this m ore holistic view, I de
cided to obtain my board certification 
in holistic m edicine and am trying to 
walk my talk w ithin the constraints o f 
societal/econom ic barriers. The A m eri
can holistic M edical A ssociation de
fines holistic m edicine as a philosophy 
of medical care em phasizing personal 
responsibility, fosters a cooperative re
lationship and em phasizes the whole 
person - physical, m ental, em otional, 
social, spiritual and environm ental, 
which includes nutrition. For me it 
takes me lo deeper planes o f patient / 
physician relationships, while honor
ing patient autonom y, that I had not 
experienced before.

I try to stay abreast o f  the plethora 
o f  herbal rem edies that abound al
though I do not as yet feel com fortable

D aisy Pitrucal, M D, A B H M

prescribing this except occasionally, 
e.g. glucosam ine/chondroitin  sulphate.
I guess you m ight say that 1 practice al
lopathic m edicine in a holistic way. I 
recognize that no one person can com 
pletely serve the needs o f any one pa
tient and seeing health care as a team 
effort m akes a lot o f sense. Patients de
serve the right to have control o f what 
they see as right for them especially as 
to much inform ation is available 
through the internet.

W ith the additional training I pur
sued, I find m yself better equipped to 
sustain my equanim ity in the face o f 
aggravations having becom e a little 
stronger within myself.

M y one true rem orse is however, 
that I do not have the luxury to see all 
patients without consideration o f their 
health insurance. I would love to be 
able to not have to worry about this as
pect o f clinical practice. One possible 
solution would be fo r governm ent to 
pay for my office space and m aybe m al
practice premium s. A fter all, they paid 
for the ballparks even though the p lay
ers and owners m ake m illions o f dollars 
and probably could afford to pay for 
the arena five tim es over. O r m aybe ihe 
federal governm ent could staff my of 
fice ju st as they did the airports " În
security was threatened. 1 am * .J' ’.he 
opinion that health care is gn« \tiy

S l V  " l - H lp r ' ' . "  p a g L " - 0
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Insurance from  page 14

w hat o l'a  C atch  22 conundrum . T he au 
tom obile health  in su rer w ill no t pay  u n 
less the condition  for w hich the patien t 
is being  seen is re la ted  to  the m o to r v e 
hicle accident. T he p h ysic ian  canno t 
know  w hether the condition  is re la ted  
to the m otor veh icle  acc iden t un less he 
sees and evaluates the patient. The 
p a tien t’s rep resen ta tio n s o f  its causal 
relation, w h ile  usually  m ade in good 
faith, is a lay m an ’s uneducated  ju d g 
m ent, m any tim es based  on the  fact that 
the condition  w as not there  before  the 
person had an auto  acciden t, and now  
the condition  is there.

SO LU TIO N : W hile not an absolu te 
solution, the  best response  to th is con
cern is bette r triage. T his m ay  m ean  the 
person try ing  to m ake an appo in tm en t 
gets past the recep tion ist and speaks to 
a know ledgeable  nurse  w ith in  the 
p h y sic ian ’s office w ho m ust also  have a 
w orking u n derstand ing  o f  w hat he or 
she is looking for in tak ing  a h isto ry  o f  
the patient. A lternatively, a referral from  
another p rac titio n er’s office w ho has a l
ready m ade the ju d g m e n t o r conclusion  
that the condition  is related to the m o 
to r vehic le  acciden t o r finally, a review

o f  any p rio r trea tm en t reco rds do cu 
m enting  care the p a tien t m ay  have a l
ready received , such as an em ergency  
room  v isit o r an acu te  care  fa c ilitie s ’ 
record  lhat w o u ld  a llow  a p rac titio n er to 
review  a m edical reco rd  and m ake an in
form ed ju d g m e n t as to w h e th er the  co n 
dition  for w hich  trea tm en t is being  
sough t is p ro b ab ly  re la ted  to  the  m oto r 
veh ic le  accident.

C hain o f  Authority
T he chain  o f  au tho rity  in au to m o 

bile  m ed ical insurance is ac tually  p ro b 
ab ly  eas ie r than  m ost trad itional m ed i
cal insu rance  c o m p an ies’ coverage  p ro 
cess. T here  is a lw ays a m ed pay or PIP 
ad juster a ssigned  to a claim . T hat pe r
son  a lw ays has a supervisor. A rm ed 
w ilh a claim  num ber, the telephone 
num ber o f  the  PIP adjuster, and  the ad 
dress o f  the PIP carrier, d irec t con tact 
and action  is usually  available.

T he M edical/L egal Process
A utom obile  m edical insurance is 

no-fau lt m edical insurance. E ven w hen 
the person  rece iv in g  trea tm en t causes 
the acciden t, they  are  still en titled  to

the  b en efits  o f  th e ir n o -fau lt medical in
surance. M any, m any  au tom obile acci
d en ts  are re so lv ed  by  people on their 
ow n, ev ery  day, w ithou t the assistance 
o r in v o lv em en t o f  law yers. In situations 
w here  a person  does have a law yer to 
assis t them  w ith  th e ir autom obile claim, 
again , 95%  o f  those  cases resolve with 
the m ost in trusive  con tact to the physi
c ian  o r m edical p rac titio n er’s office be
ing a request for m edical records. The 
actual risk o f  becom ing  involved in the 
m ed ical/legal p rocess in the context o f 
m eeting  w ith a tto rneys, preparing dec
lara tions, being  deposed , o r heaven for
b id , o ffering  arb itration  or trial testi
m ony, e ith e r live o r b y  utilizing  a video 
p reserv a tio n  deposition , is really  quite 
minimal.

F rom  w hat I have seen, there is not 
m u ch  goo d  new s fo r physicians and 
h ealth  care  p ro v id ers  in the m edical in
su ran ce  arena. Perhaps first party auto
m obile  health  insurance is a little bit of 
help . ■
Daniel Kv/er. JD is a Tacoma attorney wilh 
the Rush Hannula Harkins Kvler law firm.

NOW OPEN

Full Service Imaging • Call Central Scheduling at [253] 761-4200

O U TPA TIE N T SERVICES AVA ILABLE N O W

Short-bore MRI •  PET • High Speed CT • Nuclear Medicine

3-D Ultrasound • Digital Fluoroscopy • Imaging Guided Breast Biopsy

Mammography w/CAD • Bone Densitometry (DEXA) • Digital X-ray

Monday -  Friday
8:00 am -  6:00 pm 
Saturday
8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

TRA
EXCELLENCE • PERSON TO PERSON

www.tramedicalimaging.com
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Sick, Tired and Not Taking It Anymore
by Charles K rautham m er

Surgeons in W est V irginia have 
»one on strike to protest the exorbitant 
cost of m alpractice insurance. G ood for 
them. D on't talk to me about the ethics 
of doctors going on strike. So long as 
they agree to treat em ergency cases, 
they have as much right to strike as 
anybody else. The prem ise o f a free 
market is that people can w ithhold their 
labor if they find the conditions under 
which they w ork intolerable.

Many doctors do. Many, espe
cially those in the inherently risky spe
cialties, such as surgery or obstetrics, 
have been forced out o f business by 
malpractice prem ium s or hounded out 
by malpractice litigation. A totally irre
sponsible legal system , driven by a 
small cadre o f law yers who have hit the 
mother lode, have produced perhaps 
the most dysfunctional m edical-liability 
system in the world. Juries hand out 
millions of dollars not ju s t fo r lost earn
ings but also in capricious punitive 
damages in which the num ber o f zeros 
attached to the penalty seems to be 
chosen at random.

As a result, innocent doctors who 
have devoted their lives to their pa
tients are required to spend tens, even 
hundreds, o f thousands o f dollars a 
year on insurance. In effect, we are 
m aking doctors give up an entire chunk 
o f each year laboring ju st to w ork off 
their insurance prem ium s. W hy? To 
cover for the few  offenders in their 
midst. To com pensate the lucky few 
victim s who stum ble upon the most 
profligate juries. And. m ost im portant, 
to make a few trial lawyers very, very 
rich. (Herewith, the requisite full disclo
sure: I am a doctor, though I no longer 
practice.)

This in not a hard problem  to fix. 
Tort reform  is not rocket science. A rea
sonable bill passed the House o f R epre
sentatives just last year but died in the 
Senate, where the trial-Iawyer lobby 
rales. The elem ents of a fix are simple: 
no lim it on p lain tiffs’ lost earnings or 
other costs, a reasonable cap on pain 
and suffering ($250,000 in the House 
b ill). a sim ilar cap on punitive damages, 
serious penalties for frivolous lawsuits.

For years, such rem edies have had 
a tough tim e getting through leg isla
tures, which are - surprise! - peopled 
overw helm ingly by law yers. T hat is 
why you have never heard o f a law
yers' strike. Law yers have assured 
them selves pretty good working cond i
tions. Som e o f my friends who gradu
ated with me from medical school in the 
m id-70s are working 50 to 60 hours a 
week, alm ost as hard as they did as in
terns, ju st to make ends meet: to pay 
their rent and nurses and other office 
expenses on the highly reduced re im 
bursem ents they get from HM Os. 
M edicare and M edicaid. And then a 
huge part o f what is left over goes to 
pay for m alpractice insurance.

But the frustration of doctors is 
more than a m atter o f money. The real 
blow to the profession has been the as
sault on autonom y. Physicians spend 
endless days and long years acquiring 
an extraordinarily specialized skill and 
then find them selves being told by 
some 23-year-old HM O adm inistrator a 

See "S ick“ pa»e 22

OUR CLINICAL  
PET SPECIALISTS

Anthony Larhs, MD
DIRECTOR O F  C LIN IC A L PET

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call 

[253] 761-4200
Roy McCulloch, BS, CNMT

SUPERVISOR PET &  NUCLEAR M ED IC IN E

Oncologic, Cardiac and
Neurological • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved October 7, 2002
Non-small cell lung cancer
Colorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

2202 S Cedar St, Ste 200
w ww .tram eciica lim aging.com
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from  page 11

w hose jo b  is Lo m ake sure the practice 
com plies w ith the record  keep ing  re 
qu irem ents. w ith the d isab ility  laws, 
with em ployee safety, w ith pa tien t p ri
vacy, etc.

Today, ju s t b illing  for an office visit 
costs m ore than $10. W hen you add 
rent, payro ll, insurance, utilities, taxes, 
etc ., our overhead  cost per patien t visit 
m ust be over S25 even in the m ost e ffi
ciently  run office. Can we com pensate  
for that by increasing  the vo lum e? C an 
anyone com fortab ly  see six patien ts or 
m ore per hour, e igh t hours a day, five 
days a w eek? W 'hat k ind  o f core can we 
give with such patient volum e? W hat 
kind o f records can w e keep?

T he o ther jaw  of the vise is our 
pricing ability. We d o n 't  have any. As 
long as we continue to w ork , hoping  lo 
com pensate  fo r the reduction  in p ay 
m ent by increasing  the volum e, things 
will not change. W?e look to the g overn 
m ent for a so lu tion , bu t that is the p lace 
w here we are likely to find the problem . 
The solution  is not there, it is w ithin us.

For too long w e have expected  and 
hoped that the governm en t will help  us. 
It c an ’t. T he sam e vise lhat is crushing 
us is tightening around it. People 
learned that they can have serv ices and 
benefits for noth ing, why should  they 
w ant to pay for them . So w hat is a gov
ernm ent to do? Il is app roach ing  its 
lim it ju s t as we are getting  close lo 
ours.

E ven though private practice is ihe 
m ost e ffic ien t way to d e liver care, at 
som e point the adm in istrative  burden 
will m ake it im possible lo continue.
W ith subsid ies, the com m unity  c lin ics 
will survive a little  longer. They have 
the advan tage o f  high volum e, less pe r
sonal care. E ventually , they will get 
crushed, loo. T he only surviving facili
ties will be those operated  by the g o v 
ernm ent.

I will not com m ent on the quality  o f 
care we can expect to get under such 
c ircum stances. A sk people from  the S o 
viet U nion about their m edical care. 
T hey will tell you. O f course, before we 
get to that point, som e a lternative  m ay

appear in th is country, as long  as we 
d o n ’t get squeezed  to death  in the 
meantime.

By now', it shou ld  be getting  c lear 
to m ore and m ore people  that the d is
connection  betw een  rece iv ing  benefits 
and pay ing  for them  is an econom ic  and 
po litical tim e bom b. W hen  we buy a  car, 
we look  at the base price and the cost 
o f  op tions, then we look  in our w'allet. 
W e have to pay fo r any frills we buy. 
W hen the connection  betw een w hat we 
get and what we pay is severed , there  is 
no lim it to o u r w ants, w hether they  be 
roads, parks, schools o r  m edical care.

The stales are beg inn ing  to realize 
that and are se tting  user fees to pay fo r 
the  serv ices. U nfortunately, they look 
on those fees as a way to raise rev 
enues, T here  is som eth ing  about pri
vate m anagem ent, for profit, in the p res
ence o f com petition , w hich brings e ffi
ciencies and im provem ents in serv ice 
that the states canno t achieve. T heirs is 
a good fist step, but it is no t enough.

T hey  need to get ou t o f  the business.
T h e  so lu tion  to this problem  is to 

lift g o v ernm en t con tro ls, spin out all 
econom ic  serv ices to the private sector, 
and let the  m arke t take care o f it. Gov
e rnm en ts have d ifficu lty  m anaging the 
econom y. Every  large institution faces 
the  p rob lem  o f  w aste, due to careless
ness, ig n o ran ce  o r m ism anagem ent. 
T he private  en terp rises can deal with il 
inform ally. T he public  institutions have 
d e ta iled  regu la tions to assure account
ab ility  and.are required  to follow  bur
densom e procedure  protocols. The re
sult is an expensive  and inflexible man
ag em en t structure.

F o r the  m edical care o f the indigent 
and o th er serv ices to them , help from 
charitab le  institu tions can satisfy most 
o f  their basic needs. T he government, 
freed  from  the responsib ility  for the 
econom y, w ill be able to concentrate on 
w hat it does best, police protections, 
co urts and d e fe n se .!

ER^SE
T H A T  T A T T O O

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will rem ove your tattoo 
with minimal discom fort &

■ less than 1 %  risk of scarring.
O i / /  t o d a y J u r  metre m / o r m a f i u M

PIERCE COUNTY 
LASER CLINIC

D i r e c t o r  P e te r  K .  M a r s h  M .D .
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AMEDNEWS highlights their most intriguing medical facts o f2002

Editor's Note: To access any one o f  these articles call PC M S or go to ama-assn.org. click A m erican M edical N ew s under  
publications (top right), then search fo r  "m ost intriguing m edical facts. " you can then highlight the " fa c t"  you want to view  the  
complete article.

• 80% o f patients with uncom plicated infections recover w ithin a w eek without antibiotics. (Dec. 23/30)
• In 19th century m edicine, cataracts were not rem oved, just pushed down. (Dec. 16)
• 70% to 86%  o f people want to die at hom e, yet only 25%  do. (Dec. 9 )
• Children vaccinated for sm allpox would have to stay out o f school or day care for the next 30 days (Dec. 2)
• After a decade of decline, syphilis rates increased in 2001. (Nov. 25)
• A family physician discovered his Web site had links for sex toys. (Nov. 18)
• A drug approved to r treatm ent o f narcolepsy is attracting interest from sleepy type A’s. (Nov. 11)
• Hearing loss is the No. 1 d isability  am ong the elderly. (Nov. 4)
• 92.7 m illion doses o f flu vaccine will be available this season. 5.7 m illion m ore than in 2001. (Oct. 28)
• 85% of donor lungs are rejected for transplant. (Oct. 21)

A cetam inophen m isuse is linked to 100 deaths and 2.000 hospitalizations annually. (Oct. 14)
• A single CT scan gives roughly as much radiation as 100 x-rays. (Oct. 7)
• 20 m illion people miss work each year due to pain, costing business som e $50 billion in replacem ent labor. (Sept. 23/30)
• Some physicians are trying liposuction to m anage diabetes. (Sept. 16)
• Urban fam ily doctors earned only $2,100 more than rural counterparts in 1999. (Sept. 9)
• Grateful patients raised S40.000 to pay their oncologist's liability premium . (Sept. 2)
• 50%' o f cardiothoracic surgeons now practicing will retire by 2010. (Aug. 26)
• There are 474 brains in a M aryland tissue bank. (Aug. 19)
• 20% o f people with eating disorders will die as a result o f the disease. (Aug. 12)
• Thong underw ear may cause recurrent vaginal infections. (Aug. 5)
• Patients are being  targeted for m arketing cam paigns based on their m edical records. (July 29)
• Abused wom en experience a 50%' to 70%' increase in health problem s. (July 22)
• 12 states are already in a liability crisis: 30 more are headed that way. (July 8/15)
• Genetics plays the strongest role in people who live to 100. (July 1)
• A quarter o f  parents miss ch ild ren 's doctor appointm ents because of work. (June 24)
• 25% o f consum ers alw ays verify Web health inform ation. (June 17)
• M edicare reim burses for telem edicine, but not for e-mail. (June 10)
• 1 in 5 seniors takes analgesics regularly. (June 3)
• Drug com panies spend more than $12 billion a year m arketing to doctors. (M ay 27)
• 60,000 people will undergo weight loss surgery in the U.S. this year. (M ay 20)
• A rizona's sanction rate against physicians in highest; the District o f C olum bia 's lowest. (M ay 13)
• Hem ophilia A affects one in 5,000 men; hem ophilia B affects about one in 20,000 men. (May 6)
• 86% of Texas m alpractice suits last year resulted in no award to the plaintiff. (April 22/29)
• 70% of all U.S. surgeries in 2000 were outpatient. (April 15)
• A lm ost half o f H M O coverage denials going to external review are reversed. (April 8)
• 4 out o f 5 adult sm okers began sm oking before age 18. (April I )
• 87.7 m illion doses o f flu vaccine were produced, but 10 m illion were not used. (M arch 25)
• 50,000 units o f  b lood  donated after the Sept. 11 attacks had to be destroyed. (M arch I 8)
• 13% o f internists failed on their first recertification attem pt in 2000. (M arch I 1)
• 42 states expect M edicaid budget shortfalls this year. (M arch 4)
• U ninsured wom en with breast cancer are m ore than twice as likely to die. (Feb. 25)
• In 1999, 19% o f  doctor pay incentives were based on quality, 72% on productivity. (Feb. 18)
• D iabetes increased 49%  during the last decade. (Feb. I I )
• M ontana screens new borns lor 3 disorders, Iowa for 36. (Feb. 4)
• 1 in 4  A fghan children die before age 5. (Jan. 28)
• Florida is logging more deaths from painkiller overdoses than from  heroin. (Jan. 21)
• M ost physicians doing m edical re lief work abroad pay their ow'n way. (Jan. 14)
• M edicaid is the largest and fastest grow ing elem ent o f most state budgets. (Jan. 7) ■
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p h y sic ians and m id-level p rov iders o ffering  22 m edical sp ec ia lties at seven lo 
cations across the island. T heir w ebsite  boasts. "K auai M ed ica l C lin ic  co m 
b ines the in tim acy  o f  ne ighborhood  c lin ics w ilh the reso u rces o f  the largest 
com m unity  m ulti-specialty  clinic in the State. Kauai M edical C lin ic is the 
is lan d 's  only m ulti-specialty  m edical g roup  and one o f  H a w a ii’s largest and 
m ost com prehensive  m edical group  practices."

In early  January , Dr. Jo rd a n 's  and Dr. K u b o ta 's  earth ly  p ossessions w'ere 
loaded on a 45 -foo t co n ta in er and sh ipped  to K auai. Dr. K ubota began work 
January  31. and Dr. Jordan starts F ebruary  17. " I ’ll have tim e to unpack , and 
m aybe take up su rfing .” he said. He has a lready jo in e d  the local yach t club, 
and p lans to con tinue sa ilboa t racing . 'T h e  w a te r’s m uch w arm er there.”

T here  is price for parad ise , and Dr. Jordan  notes that, “ th is is a lifesty le 
change, not an incom e change. M v incom e will essen tia lly  be the sam e. B ut 1 
have a feeling  I w o n 't be w ork ing  as m uch. T he cost o f liv ing , o f  course, is 
m uch higher. B u t the coconu ts, bananas, papayas and m ai tais are ch eap !” 
A nd. o f  course, the sunsets are free.

H e ex tended  an invitation  to h is friends and co lleagues to find out for 
them selves next year. T he C ollege o f M edical E ducation  is ho ld ing  a m eeting  
in Kauai in 2004, and Dr. Jordan hopes to see som e fam iliar faces and  looks fo r
w ard  to sharing  the island  paradise he now calls hom e.

Aloha and M ahalo
A nd so. as Dr. Jordan sails o ff into the Kauai sunset. T acom a says aloha 

and w ishes him  the best in his new adventure. A t the sam e tim e, we say 
"m ahalo ."  for his innum erab le  con tribu tions to the m edical com m unity  and the 
people  o f  Tacom a and Pierce C ounty and. m ost im portant, fo r his friendship. 
H appy sailing  (and surgery), Dr. Jordan. ■

threatened. O r perhaps I could have a 
subsidy so I cou ld  take tim e off for ex
tended  vacations five tim es a  year and 
tide m e through the lull tim es in my of
fice.

O n a  m ore serious note, 1 am still 
hoping fo r equ itab le  reim bursements 
com m ensurate  with serv ice rendered ir
respective  o f  insurance coverage for all 
patients. C onsum ers get charged the 
sam e fo r all o ther com m odities, why 
should there  be  a “caste” system  for 
health care? I continue to hope that my 
office will som eday be able to open its 
doors to al] ra ther than to select popula
tions: that health care is an affordable 
part o f the budget in every household; 
that health care becom es an unalienable 
right for every individual. M y dream is 
that basic health, education, food and 
housing fo r all c itizens take top priority 
in the agenda o f officials voted to repre
sent the people o f this country. By doing 
so A m erica  can be a show case o f what 
dem ocracy can do for a  country. 
A m erica  can then becom e a true world 
leader by exam ple w ithout resorting to 
posturing and sm oking guns. ■

Come to the Elysium Users’ Group Meeting

March 6, 2003 
6:00—8:30 p.m.

The Tacoma Club
Wells Fargo Plaza
1201 Pacific Ave., Suite 1601
Tacoma, WA

,4 « V
i  ‘
\  f l

w
For m ore inform ation, ca ll 253-428-8471

iJo in the growing number of Elysium 
|subscribers and hear how they:

• Receive pa tien t data online, in real-time  
. Automate w orkflow  
o Reduce expensive chart pu lls

H eavy 
H o rs’douvres 

W ine 
Prizes

v ' I

Organ &Tissue

S h a r e  Y o u r  L ife .  
S h a r e  Y o u r  D e c i s io n . “

For m ore information on 
organ and tissue donation 

p lease  call 

L ifeC en ter Northwest 

toll free 1-877-275-5269
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MEDICAL 
EDUCATION
Plan now for 
Mariners CME 
in Phoenix

Registration is open for the M arch 
5-9,2003 CME and M ariner’s Spring 
Training program  in Phoenix. The actual 
course is the m ornings o f  M arch 6-8. 
Richard Hawkins, M D is the program  
director.

Flights to Phoenix during M arch 
often sell out in advance. In order to as
sure that you will have seats, we urge 
you to make reservations soon.

All W anderlands T ravel (new hom e 
o f  Olym pus 
Travel) is 
handling the 
flight arrange
m ents. Spe
cifically,

j jjj  MARILYN is
prepared to 
assist you in 

securing these seats. P lease call 
Marilyn at 572-6271.

For lodging, the C ollege has se
lected the Em bassy Suites Phoenix/ 
North for conference headquarters. The 
large and beautiful hotel is conve
niently located close to the M ariners 
Peoria stadium and offers greatly  re
duced and com petitive rates ($119) for 
complete two-room  suites that include a 
private bedroom  and separate living 
area with sofabed. You can m ake your 
reservations by calling the hotel di
rectly at 602-375-1777 or 800-527-7715.
Be sure to m ention are you w ith the 
College o f M edical Education.

A program brochure was mailed in 
December. Questions? Call 627-7137. ■

Continuing Medical Education

Internal Medicine Review 2003 
schedule for March 13 and 14

The Tacom a Academ y o f Internal 
M edicine’s annual two-day CM E 
program  set for M arch 13 and 14 is open 
for registration. The program  offers a 
variety' o f tim ely internal m edicine topics 
and has bee organized by M aureen  
Nuccio, MD.

The program  offers 12 C ategory I 
CM E credits and is available to both 
A cadem y m em bers and all o ther area 
physicians. The program  will be held  at 
St. Joseph H ospital, Lagerquist C onfer
ence Center, Rooms 1 A & B.

To register or for m ore information 
please call the College at 627-7137.

This year's program  includes 
presentations on the follow ing topics:

• Advances in the Diagnosis and 
T reatm ent o f Prostrate C ancer

• D iagnosis and Treatm ent o f 
A lzheim ers in the Prim ary Care Setting

• Outpatient M anagem ent o f  H yperten
sion: An A lgorithm ic A pproach

• Preventing Renal Injury in the 
G eriatric Population: C autious Use of 

Good Stuff
• L im itations o f Vancom ycin in Surgical 

W ounds and Serious Pulm onary 

Infections
• Risk Stratification for Coronary 

D isease
• Stroke Prevention and A cute M an

agem ent
• Atrial Fibrillation: Its M anagem ent and 

C om plications
• Clinical M anagem ent and Pharm ico 

T herapy o f the Insulin R esistant 
Patient

• M anagem ent for A cute Coronary 
Syndrom e

• H em m ingw ay’s Brain: D epression in 
Geriatric Patient

• Pain M anagem ent in the Adult:
O steoporosis and M ore

• Hospital and O utpatient M anagem ent 
o f  A nem ia

• U pdate on Venus Throm bolism  ■

Dates Program Director(s)

Friday, February 7 Primary Care - 2003 William Knittel, MD

Wednesday-Sunday 
March 5-9

CME and the Mariners Richard Hawkins, MD

Thursday-Friday 
March 13-14

Internal Medicine 
Review 2003 Maureen Nuccio, MD

Friday, April 4
Endocrinology for 
Primary Care

Ron Graf, MD

Friday, May 2
Allergy, Asthma & 
Pulmonology for 
Primary Care

Alex Mihali, MD

Friday, May 16
Advances in Women's 
Medicine

John Lenik.n Jr '
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B u l l e t i n

Applicants for Membership Sick from  page 17

K enneth S. B ergm an, M D
R adia tion  O ncology 
T acom a R ad ia tion  O ncology  C enter 
1318 3rd St SE, Puyallup 
253-841-4312
M ed  School: U niversity  o f  C alifornia 
In ternsh ip : T ucson  H osp ita ls 
R esidency: U niversity  o f  W ashington

M ichelle F. Zhong, M D
P hysical M edicine  & R ehabilitation  
N orth w est C en ter fo r In teg ra tive  M ed 
2702 S 42nd St #310, T acom a 
253-472-7844
M ed  School: Tongji M edical University' 
In ternship: C olum bia U niversity  
R esidency: U niversity  o f  W ashington 
Fellow ship: Interventional M edical 
A ssoc ia tes o f  B ellingham

thousand  m iles aw ay how  m any m inutes they  can  spend  w ith a  patien t, how long 
they can keep  him  in the hosp ital and w hat k ind  o f  trea tm en t they  are allow ed to give 
him . T he in tro d u c tio n  o f  m anaged  care  m ay  be soc ietally  necessary  to  keep down 
costs. B u t we should  at least recogn ize  its cost to the  d ign ity  and effectiveness of 
the p ro fession  it regu la tes. F o rg ive  m y obsession  here, bu t law yers w ould  never put 
up w ith faraw ay b u reaucrats d ic ta ting  their m ethods and setting  their fees.

A d o c to r w ants to strike no  m ore than does a tex tile  w orker. B ut the m alpractice 
burden  - indeed, the  m alp rac tice  th rea t - is the final assau lt on the im plicit contract 
society  m ake w ith its healers: you g ive up the  best decade  o f  y o u r youth, your 20s, 
to treat the sick and learn y o u r craft, and we w ill a llow  you to p ractice  it w ith au
tonom y, d ign ity  and the k ind o f  secu rity  - and freedom  from  capric ious victimization - 
that, oh, say. law yers enjoy.

The cu rren t system  is crazy, ru inous and  unfair. A n d  it is easily  changed. By 
law yers. ■
R ep rin ted  fr o m  T IM E  magazine!, Ja n u a ry  13, 2003

Personal Problems of 
Physicians 
Committee

M edical problem s, drugs, alcohol, 
retirem ent, em otional, 

o r  other  such  difficu lties?

Allenmore 
.jS y  Psychological 

Associates, P.S.
752-7320 r

...a m u l t i 
d isc ip l in a ry  
behaviora l  
h ea l th  g roup  
that  w orks  
w i th  physic ians

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

psychological consultations are available.

Union A venue Professional Building  
------------------ 1530 U nion Ave. S.. Ste. 16. Tacoma__________

Y o u r colleagues  
w a n t to help

R obert Sands, M D, Chair 752-6056

Bill Dean, MD 272-4013

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

Bill R oes, MD 8 8 4 -9 2 2 1

F. D ennis W aldron, MD 265-2584

Confidentiality
Assured

MEDICAL LICENSURE ISSUES
M r. R ockw ell is availab le  to rep resen t p h ysic ians and o ther health  care 

p rov iders w ith issues o f  concern  befo re  the  S ta te  M ed ica l Q uality  Assurance 
C om m ission. M r. R ockw ell, appoin ted  by G o v ern o r B ooth  G ardner, served for 

8 y ears as the Pub lic  B oard  M em ber o f  the M edical D isc ip linary  B oard  from 
1985-1993. S ince then, M r. R ockw ell has su ccessfu lly  rep resen ted  over 60 

physic ians on charges befo re  the M Q A C . M r. R o c k w e ll’s fees a re  com petitive 
and the sub ject o f  a  confiden tia l a tto m ey -c lien t represen tation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 

3055 -  112th Avenue SE, Suite 211 
Bellevue, W A 98004

(425) 822-1962 • FAX (425) 822-3043 
email: grocket@nisn.com •  website: “ggrockweIl.wld.com”
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Classified Advertising
POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
creneral medical care at its best. FullO
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition forG .P.. F.P.. I.M. Contact 
Andy Tsoi, M D ( 253) 752-9669 or Paul 
Doty (Allen, N elson, T urner & Assoc.), 
Clinic Manager (253) 383-4351.

Board certified fam ily practice
physician wanted for South King 
County Medical Clinic. Great 
opportunity'' fo r m otivated doctor.
Fax C V to 253 -804-5797 .

I Gynecology/Infertility practice
seeking physician (prefer OB) to share 
office space and expenses. Beautiful 
office space in a prim e location near 
most hospital locations. Please contact 
Office Manager at GYFT Clinic, 253- 
475-5433.

OFFICE SPACE

Price Reduced. Lakewood property for
sale o r lease - Class A. Am ple parking. 
H ighly visible. Easy access. 4900 sq ft 
available now. Total sq ft o f 8733. Close 
to 100th & Bridgeport Way SW. Call 
Bob York or Cody M iller at 253-531- 
9400. Crescent Realty. Inc.

EQUIPMENT

For Sale: Two EVIEX ABCO 6355
Pocket D opplers. Includes 2 and 3 mgz 
probes, battery charger. New $735. Both 
for $500. Call Dr. Kulpa at 851 -2922.

For Sale: GE RT-3200 Advantage II ab
dom inal and vagina] probe-transducers. 
Excellent condition. Low usage in solo 
practice. Price negotiable. Call Dr.
Kulpa at 851-2922.

POSITIONS WANTED

Transcription Specialists - We have
years o f  experience in m ost specialties. 
We guarantee accuracy, fast turnaround 
tim e, free pickup and delivery and com 
petitive rates. O utstanding references. 
Call 925-3276.

VOLVO 
BMW

SERVICE & REPAIR

(253) 588-8669
w w w .v o lv o rep a ir .co m  

B oyle’s F oreign C ar R epair  
7202 Steilacoom  Blvd SW

TACOMA/PIERCE COUNTY

Outpatient G eneral M edical Care.
Full and part-tim e positions 

available in Tacorna and vicinity. 
Very flexible schedule. W ell suited  

for career redefinition for 
GP, FP, IM .

Contact Andy Tsoi, M D  (253) 752-9669 
or Paul Doty (Allen, Nelson, T u rn e r & 
Assoc,), Clinic M anager (253) 3S3-4351

r a v e  t e r 5L

H e a lth  S erv ice
A service o f 

N orthw est Medical specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • PO ST-TRA VEL CARE  

HO URS CALL EARLY WHEN PLANNING
M Q N -F R I 9 - 5  ___

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15 Ave SE #B, Puyallup W A A:
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tigation Is a
cess”

K ari A dam s, 
C laim s S u p erv iso r

A s  a claims representative and supervisor, 1 see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can take a turn for the worse, and that’s why I’m here to 
help. I analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every' physician is 
important to me, and 1 make sure my work shows them that I care.

To find out about the many ways Physicians Insurance works with and 
for physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1-800-962-1399 
1-800-962-1398 
1-800-565-1892

C reated and sponsored b y  ihe  
W a sh in g to n  State M ed ic .il A 550c1.n 1

H 1 Physicians 
^  Insurance

A  Mutual Company
V isit o u r  W e b  s ite  a i p h y m s .c o m  

S e a ttle , W A  ©  P h y s ic ia n s  In su ra n ce  2002

Pi&rce Uoun iy  Medical Society 
I acorns Avenue you  In 

Tacoma. WA 98402

Return service requested

PRESORTED 
STANDARD 

US POSTAGEPAID 
T ACOM A. WA 
PERM 11'NO605
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M a rc h , 2 0 0 3

Dr. Julian Arroyo, Lakewood 
orthopedic surgeon, and wife Seleta 
get ready fo r  skiing with daughters 
(front row, L-R) Vania and Alaina

M ore pho tos p age 1 1

Ever popular “resort”
CME programs offered 
through the PCMS 
College of Medical 
Education, continue to 
offer stimulating education 
and affordable vacations 
for physicians

Andrew  Statson, M D 

recently  re tired  from  

m edicine but not from  

w riting  for the PCM S

B ulletin .... Sec siory page 5

INSIDE:
3 P r e s id e n t ’s P a g e :  “ C o n ta c t  Y o u r  R e p r e s e n t a t iv e s ”  b y  J . J a n ie s  R o o k s ,  J r .,  M D  
5 S p e c ia l  F e a tu r e :  “ T h e  W r ite  S t u f f ’ b y  J e a n  B o r s t
7  T P C H D : “ I s  i t  R e a l  to  J u s t  S a y  N o ? ” b y  F e d e r ic o  C r u z -U r ib e ,  M D
9  In  M y  O p in io n :  “ A b s o lu t e  S a f e t y ” b y  A n d r e w  S t a t s o n ,  M D

I I  W h is t le r  C M E  p r o g r a m  - e d u c a t io n  A N D  v a c a t io n



P C M S  O f f i e e r s / T  r u s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J. K e lly ,  M  I.X P r e s id e n t  E le c t
P a tr i c k  J. 1-Iogan, D O , V ic e - P r e s id e n t
S te p h e n  F . D u n c a n ,T r e a s u r e r
K e n n e th  A . F e u c h t,  S e c r e ta iy
S u s a n J .  S a lo .M D ,  P a s t  P r e s id e n t
L a n re lR .  H a rr is .  M D  A llis o n  A .O d e n th a l .M D
J o s e p h  F , J a s p e r .  M D  J o s e p h  W_ R e g im b a l .  M D
R o n a ld R .  M o rris , M D  M a tth e w  W hite ,M _D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
D r e w  D e u t s e h ,  M D ,  P r e s i d e n t ;  K e i t h  
D e m n j ia n .M D .  M a r k G i ld e n h a r ,  M  D , S te v e  D u n c a n ,  M D . 
S e e rc ta ry -T re a s u rc r ;  T im  S c h u b e r t ,  M D . S te v e  S e ttle , 
M D ,J o e W e a m ,M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  
J o h n  J i g a n t i ,  M D  P r e s i d e n t ;  B a r b a r a  F o x ,  M D , 
W il l ia m  H o ld e rm a n .  M D . S te v e  K o n ic e k ,  M D . M a r jo r ie  
K ra b b e .  M D , W il l ia m  L e e . M D . G r e g g  O s te r g re n .  D O . 
B r a d  P a t t is o n .  M D , C e c i l  S n o d g r a s s .  M D , V irg in ia  
S to w e ll .  M  D , R ic h a rd  W a l tm a n ,M  D ,T o d  W u r s t  M  D ; 
F l c r t a M a le ik e .G o o d S a m a r i ta n l  lo s p i ta l ;  L isa  W h ite .  
M u lt ic a r e  F le a lth  S y s te m ; S is te r  A n n  M c N a m a ra ,  
T r e a s u re r ,  F r a n c is c a n  F le a lth  S y s te m ; S u e  A s h e r ,
S e c re ta ry

P C M S  F o u n d a t io n :  L a w r e n c e  A .
L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r l e s  W e a th e r b y .  M D , 
M o n a B a g h d a d i .  N ik k i  C ro w le y ,  T re a s u re r ;  S u e  A s h e r ,  
S e c re ta ry

W S M A  R e p r e s e n t a t i v e s :
T r u s te e s ;  D a v id  L a w , M D ; N ic h o la s  R a ja c ic h .M D ;
P a t ric e  S te v e n s o n ,  M D  
A M A  D e le g a te :  L e o n a rd  A  le n ic k . M D  
W  A  M P A C  6 th  D is tr ic t:  D o n  R u sse l I, D O  
W A M P A C 9 th  D is tr ic t ;L e o n a rd  A lc n ic k , M D

S t a f f :  E x e c u t iv e  D ire c to r :  S u e  A s h e r  
A d m in is tra t iv e  A ss is ta n t:  T a n y a  M c C la in  
P la c e m e n t  C o o rd in a to r :  D e b o ra h  P a s q u a  
P la c e m e n t  A s s is ta n t:  M e lis s a  K re g n e s s  
C M E  P ro g ra m  A d m in is tra to r :  L e s  M c C a llu m  
B o o k k e e p e r :  J u a n  i la  F lo  fm e is te r

T h e  B u l le t in  is p u b lis h e d  m o n th ly  by  P C M S  
M e m b e rs h ip  B en e  II is. Inc . D e a d lin e  lo r  s u b m itt in g  a r t ic le s  
a n d  p la c in g  a d v e r t is e m e n ts  is th e  I 5 th  o f  th e  m o n th  
p re c e d in g  p u b lic a tio n .

T h e  B u l l e t i n  is  d e d ic a te d  to  th e  a r t, s c ie n c e  a n d  d e liv e ry  
o f  m e d ic in e  a n d  th e  b e t te rm e n t  o f  th e  h e a l th  a n d  m e d ic a l  
w e  I fa re  o f  th e  c o m m u n ity .  The o p in io n s  h e re in  a re  th o s e  o f  
th e  in d iv id u a l c o n tr ib u to r s  a n d  d o  n o t n e c e s s a r i ly  re  fle e t th e  
o f f ic ia l  p o s it io n  o f  PC.’M S . A c c e p ta n c e  o f  a d v e r t is in g  in n o  
w a y  c o n s t i tu te s  p ro f e s s io n a l  a p p ro v a l o r  e n d o rs e m e n t o f  
p ro d u c ts  o r  s e r v ic e s  a d v e r t is e d .  T h e  B u lle tin  r e s e rv e s  th e  
r ig h t to  r e je c t  a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th .  T a c o m a  WrA  9X 402  
2 5 3 -5 7 2 -3 6 6 6 ; F A X : 2 5 3 -5 7 2 -2 4 7 0  
E -m a il a d d r e s s :p c m s w a ff y p c m s w a .o rg  
I Tom e P ag e : h t tp : / /w w w .p c m s w a .o rg
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President s Page by j James RooksJr’MD

Contact Your Representatives

Spring is almost upon us, and I had a brief foretaste of it the week of Presidents’ Day. Since my 
wife is a public high school teacher and had the week off. we set out for Stuart, Florida to visit my fa
ther and stepmother. We had a funfilled time, but it's so great to come home to the beautiful Northwest. 
While 1 was there I followed with interest in their newspapers the stories of physicians of Martin and St. 
Lucie Counties as they held a Day of Awareness Rally to call for accessible and affordable health care 
and a fair reform of the insurance crisis (as we are doing here). They invited their patients and legislators 
and had a jazz band made up of physicians. They served refreshments, and basically got good media 
publicity in contrast to what has happened in other states. My wife commented that this seemed to her a 
positive and proactive approach - 1 heartily agreed. We are actively planning a similar happening for our 
area and would appreciate PCMS membership input, so let any Board member or Sue Asher know 

your feelings.
There seems to be a constant barrage of requests for legislative support that crosses my desk via 

fax, letter, e-mail or personal communication on a daily basis - many times with format letters, etc, to 
complete and send to the particular legislator, congressman, or senator. For those of you who have the 
time and inclination to write such detailed letters, please press on! For those of you who find it difficult 
or daunting to compose such communications, let me tell what I ’ ve done. F ve written to all my state 
and national representatives on the malpractice crisis in Washington, but in very short two paragraph 
letters stating the problem with encouragement for their support. F ve received word back from most so 
far. Whatever method you choose, I encourage all of you to let your representatives know your con
cerns. (If you need help - please call PCMS for information.)

Thank you to all of you who have already done so. ■

Jam es Rooks, Jr., MD
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welcomes

c j b t x j p
presenting his fascinating and inspiring life’s story

" 1 1  T H E  I H I V E I L ' g  S E A T ”

► Seattle's favorite hydroplane driver; boat racing's "living legend”
• S eco nd  in a ll tim e  wins (62); Bill M u n c e y  was th ird with 61

■W inner of 11 G o ld  Cups (7 In a  row) - th e  G o ld  C u p  is th e  p o w erb o ats  “Indy 5 0 0 ” 

■Youngest person ev er in d u c te d  into th e  "Motorsports Hall of Fam e"

■The 19th G rea tes t Sports Figure o f th e  last 100 years from  th e  S tate  of W ash ington , 

a c c o rd in g  to Sports Illustra ted  

■A " d a n c e r with th e  devil" who re tu rn ed  to  driv ing a fte r surviving m any  crashes, 

th e  "c o rp o ra te  cu lture" o f b o a t rac in g  a n d  persona l depression

► Special ed teacher! Accomplished auto racerl College "honors" graduate!
► A person who lives with and educates others about Spasmodic Dysphonia (SD)

March General Membership Meeting ^  Sponsored by Allergan

Tuesday, March 18, 2003 - Social Hour—6:00 pm, Dinner~6:30 pm, Program -7:30 pm 
Landmark Convention Center - (Room will be posted) 47 Saint Helens Avenue, Tacoma

Complimentary for all PCMS members and their spouse/guest
$20.00 for each non-member and each additional guest

Return this portion of form to: PCMS, 223 Tacoma Ave S, Tacoma, WA 98402; Fax to 572-2470 or ca ll 572-3667

N a m e: (please print or s ta m p )__________________________________________________________________________

I will be bringing my spouse or a guest. Name for name ta g :__________________________________

Please reserve ________ dinner(s) a t NO CHARGE for PCMS member (and spouse or guest)
$20.00 for each non-member and each additional guest

R E G IS T R A T IO N  REQUIRED by Friday, M arch  14th

If you register and  la ter find  you are unable to a ttend PLEASE c a ll a n d  can ce l
**The parking lot across the street now costs $3, bu t there is usually am p le street pa rk ing  a t no ch a rg e **
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Special Feature by Jean Borst

The Write Stuff
Dr. A ndrew  Statson retires from  m edicine, 
but PCM S will still benefit from  his W ritten W ord

A ndrew  Statson. M D

Dr. Andrew Statson, OB/Gyn, has 
seen his share o f  changes in m edicine 
over the years. A nd to the great fortune 
of PCMS m em bers, he has shared his 
thoughts, concerns and v isions o f  the 
profession for the past five years in his 
monthly opinion colum n in the PCM S 
Bulletin. A lthough Dr. Statson is retir
ing from medicine, he will continue his 
monthly written contributions. " M y  

goal has always been to provide am m u
nition to my colleagues to light for ihe 
profession,” he said. “ I ’ll keep writing 
until I run out o f  ideas."

Dr. Statson subm itted his first ar
ticle to the Bulletin, “The Fourteen Per
cent Fallacy." in February 1998. W riting 
as the “Invisible Hand," he has offered 
an array of thought-provoking colum ns 
such as: “One Size Fits A ll," “The Sci
ence and the Art o f  M edicine,” “ M edi
cine is a Marsh M istress," “The Yellow 
Brick Road,” “Professional ism and 
Commercialism." “Value for Equal 
Value,” “The Sickness o f  Terrorism ," 
“Cost, Value and Price,” and “The 
Magic o f  N um bers."

“I started w riting because there 
were a lot o f  things I w anted to get o ff 
my chest,” Dr. Statson explained.

“In all the tim e Dr. Statson has 
been writing for us, he has alw ays pro
vided well-documented, w ell-re
searched. thoughtful and enlightening 
articles regarding the private practice o f  
medicine,” said Sue Asher, PCM S Ex
ecutive Director. He has offered op in
ions on a variety o f  subjects, including:

Government and Medicine. “I be
lieve a parallel system  should be devel
oped to go with the governm ent-run 
system  currently in place,” he said. He 
has also proposed lhat governm ent 
should gel out o f  m edicine. “It should 
be com pletely private," he said. “T hat's 
a m uch m ore efficient way to do 
th ings."

O n Insurance. Dr, Statson has 
w ritten several articles on the subject o f  
insurance, and am ong his proposals is 
that small claims be rem oved from cov
erage. "There is no point in having in
surance coverage lor small claim s,” he 
said. "U nlike processing o f  large claims, 
small claims are expensive for everyone 
and arc not worth processing. Just re
m oving them from coverage would 
m ake insurance m uch cheaper and more 
affordable. If  that can be accepted by 
society, it would make things so much 
belter. But I’m not optim istic that it's 
going to happen."

M alpractice Awards. Statson wor
ries about the trend to award huge 
sum s o f  m oney in m alpractice cases. "1 
understand that people are angry aboul 
the quality o f care, and this is their way 
o f  getting back at us. Com pensation I 
can understand but these awards arc 
punishm ent, not com pensation.

“People expect us to he perfect, 
but w e 're  not. We can ’t be,” he ex
plained. His own specially. OB/Gyn, 
has been particularly hard hit by mal

practice suits. “ I can understand som e 
eases, but things happen and normal 
m istakes occur. U nfortunately," he said, 
“ m ore and more physicians are sim ply 
going lo drop out as a result o f  these 
outrageous awards. W hen people can 
not find a physician, they 'll see that 
things have to change."

The State o f  M edicine around the
W orld. Statson has been keeping close 
w atch on the plight o f  Ihe European 
physician, and fears that what is befall
ing physicians in o ther parts o f the 
world will come to pass in the US.
"They d o n ’t want to do the work for 
what they are being paid ." he explained. 
“ B ritain’s system  is falling apart, and 
they are bringing in physicians from 
other countries. I see the sam e thing 
happening here." He noled that physi
cians m several countries have gone on 
strike, and G erm an physicians are talk
ing about a strike right now. “ There are 
problem s everyw here," he said.

The Road from Bulgaria to Pierce
County

Born in B ulgaria, Dr. Statson was 
the son o f a physician and was exposed 
to the medical profession from a very 
early age. "I saw what m edicine was like 
under com m unist rule,” he recalled,
“and it was not pretty." A fter com plet
ing his prem ed w ork at ihe University < > 
Sofia in Bulgaria. Statson went for 
France. He com pleted medical „v!ioui ,u

See “Wriii: Siuil" pnijc
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the U niversity  o f  Paris, w ith  a goal o f  
p ractic ing  m edicine  in the U nited  
States. E ventually , he  landed  in C leve
land, O hio , and co m p le ted  h is 
ex ternsh ip  and in ternsh ip  at St. A lex is 
H ospital and  h is re sidency  at Mt. Sinai 
H ospital. F o llow ing  tw o years o f  p r i
vate p rac tice  in C leve land , he answ ered  
the a rm y ’s call an d  found  h im se lf  s ta 
tioned in C alifornia from  1969-70. H e 
stayed  in the L ong  B each /L os A ngeles 
a rea  a fte r leav ing  the m ilitary  an d  w as 
p rac tic in g  in C alifo rn ia  w hen  the  state 
w as experienc ing  its m alpractice  crisis 
in the m id-1970s, ft w as w hen he w as 
p ractic ing  in San ta  A n a  that he  p icked 
up h is pen and  began  w riting  "T he  In 
visib le  H and” for the local m edical so
ciety.

B ecause  o f  the d ire s ituation  in 
C alifo rn ia, Dr. Statson began looking to 
o th er a reas o f  the country' to re locate  
and estab lish  a new' p ractice. He found 
that the m edical p ro fession  in W ash
ington S tate  w as in m uch b e tte r cond i
tion  at the tim e. “ B ut i t’s gotten  very 
bad here ." he said. “T he d ifference b e 
tw een  w h a t is happen ing  here now  and 
w hat happened in C alifo rn ia  is that w e 
still have a g reat deal o f  co lleg ia l rap 
port am ong physic ians. In C alifornia, 
everyone w as qu ick  to  blam e everyone 
else. T here  w as no loyalty  o r cam arade
rie am ong  p h y sic ians.”

A dvice for  his C olleagues
H is adv ice  to o th er physic ians still 

p ractic ing  in this volatile  env ironm ent?  
“ It's  d ifficu lt to rem ain  po sitiv e ,” he 
said. “I suggest you try  to pu t your fi
nancial a ffa irs in o rd e r so you can get 
out. T he o th er op tion , he says, is to 
take care o f  y o u r patien ts and spend 
tim e w ith them . He po in ts to  physic ians 
in C roatia. “T hey  have two op tio n s ,” 
he said. "T h ey  can strike and not w ork, 
o r they  can  w ork and fo llow  the regu la
tions to the letter. A nd  the regu la tions 
say to spend  45 m inu tes w ith each p a 
tient. Tf you are w ork ing  on a set salary, 
w ork  slow ly ,” he suggested . “ W ork 
e ig h t hours a day, five days a w eek and 

Sec '‘’Write Stuff’ page K

Quotes from the Invisible Hand
"B y now, it sh o u ld  be c lea r to m ore a n d  m ore p e o p le  th a t th e  d isconnec tion  be
tw een  rece iv in g  benefits  a n d  p a y in g  f o r  them  is an eco n o m ic  a n d  p o lit ic a l tim e  
bomb. W hen we buy  a  car, w e  look  a t the  base  p r ic e  a n d  the  co st o f  options, then we 
look  in our wallet. We have  to p a y  f o r  a n y  fr ills  w e buy. W hen the  connection  be- 
tw een  w hat w e g e t a n d  w h a t w e  p a y  is severed , there  is no  lim it to o u r  wants, 
w h e th er they be  roads, p a rks , sch o o ls  o r m ed ica l care. ”

—  "h 7 the  Vise, " F eb ru a ry  03

"P reven tion  has h a d  a n u m b er o f  g rea t su ccess  s to ries  in m edicine. The practica l 
erad ica tion  o f  sm a llp o x  is one. I  o n ly  h ope  w e  d id  no t drop  o u r  g u a rd  too early on 
tha t one. The ro le  o f th e  P ap  sm ea r  in the  p re v en tio n  o f  c e rv ica l ca n cer is undeni
able. The life tim e  r isk  f o r  ca ncer o f th e  cervix  h as d ro p p ed  fr o m  3 p e rc e n t to less 
than one in a  thousand. Here, also, so m e  researchers c la im  tha t w e d o n ’t n eed  to do 
P ap sm ea rs even* year, that it is too expensive  a n d  the  r isk  is no t tha t high. Per
haps, but sh o u ld  w e  drop  our g u a rd  because  we have  been successfu l?  H om> much 
preven tio n  is too m uch?  Who sh o u ld  d ecid e?  ”

— "The C ost o f  P revention , " J u n e  2002

"H ow  business a n d  g o vern m en t w o u ld  p a rtic ip a te  in the  p u rc h a se  o f  insurance fo r  
p eo p le  is f o r  them  to decide, bu t th ey  m u st re linqu ish  co n tro l o ver ho w  the money is 
to be  spent. That co n tro l can o n ly  be  in the hands o f th e  p a tien ts . The p a tien t p ar
tic ipa tion  in p a y in g  f o r  it w ill a ssu re  th e ir  v iv id  in terest in the costs o f  care. "

— "G uns a n d  Butter, " M arch 2002

“I  do n 't know  fo r  sure  w hat the rea litv is. It p ro b a b ly  varies from  p a tie n t to patient. 
The evidence  fro m  the m ed ica l s tu d ies  can ligh t o u r  wav, but n e ither we, nor the au
thorities w ho  d icta te  to us how  to p ra c tice  m edicine, m u st a llo w  it to b lin d  us so 
m uch that w e do  no t see  the rea lity  it can hide. ”

— "E vidence a n d  R ea lity  ” M ay 2002

"Yes, p a tien ts  are less sa tis fie d  no w  than they’ w ere in the  past. The insurance com
p a n ies  can do m uch  better than su rvey  a n d  analyze  the situation . They can pay bet
ter fo r  the  serv ices w e p ro v id e. E lim in a tio n  o f th e  hassles to p ra c tic e  m edicine and  
better com pensa tion  fo r  p h y s ic ia n s  w o u ld  be m uch  m ore e ffec tive  in achieving pa
tient sa tisfaction . It m a y  be m ore expensive , even  though  that is debatable. A recent 
report s ta ted  th a t the cost o f  care  in sh o r t-s ta ffed  IC U s  w as h ig h er than those in 
w ell s ta ffed . Such  a step  by the in surance  co m p a n ies is too m uch  to expect. Things 
w ill have to ge t m uch w orse before they g e t better. "

— "P atient a n d  P hysic ian  Sa tisfaction , " J a n u a iy  2002

"P atien t rage w ill have to sh a ke  up the  hea lth  care  system  a n d  m ake it m ore re
sp onsive  to th e ir  needs. The d e teriora tion  in p a tie n t care  w e  have  w itnessed  cannot 
con tinue  indefinitely. We w ill have  to h e a l the hea lth  care system . The alternative is 
m uch too g lo o m y  even to consider. "

— "P atient Rage, " Sep tem b er 2001

I f  m a n a g ed  care  h a d  a p p ea red  in 1930 in stea d  o f  1990, it p ro b a b ly  w ould  have 
been read ily  a ccep ted  by the  people . A t tha t time, it w o u ld  have  g iven  them  som e
th in g  they  d id  no t have. I ts  ap p ea ra n ce  in 1990, however, w as in ten d ed  to take 
aw ay fro m  them  so m eth in g  they  a lrea d y  had. That is w hy it ha s been  so  unpopular. 
O nce a benefit has been  g iven  to the p eo p le , it is very d ifficu lt to take  it aw ay from  
them. They w ill w ant more, no t less. Such  is hum a n  nature. The R o m a n s yelled, 
‘b re a d  a n d  c ircuses " even  w hen the R om an  E m p ire  w as c ru m b lin g  a n d  the barbar
ians w ere a t the  g a tes  o f  R om e. ”

— "The G enesis o f  M a n a g e d  Care, " F e b ru a iy  2001
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The Health Status of Pierce County bySlaorofHeakĥ ’ M°

Is it Real to Just Say No?

“ Vte

with
want

Having a heart-to-heart conversa
tion with my teenage daughter is a deli
cate thing. We both have sensitivities. 
Some of the issues she brings up make 
me squirm and I know  that I em barrass 
her at times with my com m ents. I can be 
so clunky bringing up stuff with her.

So here we are. A 52-year-old guy. 
supposedly secure in m em ories and ex
periences, trying to share my know l
edge with my daughter so that she will 
pay attention and m aybe learn som e
thing. SEX comes up and I get aw k
ward. Understand, I am a physician and 
one that practices public 
health. We deal with
sexually related issues all ______
the time. You want to dis
cuss pregnancies, just 
ask. How about gonor
rhea or venereal warts?
Don’t hesitate to ask. ______
Unless you’re my daugh
ter, and then I tend to 
stammer for a while.

In public health, we deal with many 
people who have been ravaged by un
wanted pregnancies and sexually trans
mitted diseases. This happens every 
day. What they need from us, more 
than anything, is clear, honest and d i
rect information. How did this happen? 
What effect will this have on me now 
and in the future? How do 1 protect m y
self and those I care about the most?

This education role in public health 
is straightforward and relatively easy to 
take on. But what about our role with 
those in our com m unity who have 
never been hurt in this area? Especially, 
what about those kids who are not 
sexually active? Som e people say,
“don’t talk about sex, it will only in

trigue them  and they’ll try it out o f  curi
osity." Others feel strongly: “Give ’em 
the info. Engage in full, free and open 
dialogues with kids." This feels ratio
nal. W hy not talk honestly with our 
sons and daughters? They are poten
tially at risk if  they don’t have all the in
form ation they need.

But 1 hesitate. I find m yself not 
jum ping on the bandwagon to pass out 
boxes o f condom s and to show explicit 
videos on safe sex to kids. Hypocriti
cal? 1 d o n ’t think so. On the one hand, I 
am a public health physician, pledged

Federico
C'ruz-Vrihe, M D

live in a permissive society; one that is permeated 
sexual messages. People, even young people, don V 
any limits placed on their personal behaviors. ”

to advance science-based approaches 
to protect the health o f my community. 
On the other hand. I am the father o f a 
teenage daughter, deeply wanting to 
protect her and educate her on the 
ways of the world. I ’m ju st not sure 
graphic images about sex is the way to 
do that.

I don’t know if I can stand the d is
com fort o f sharing som ething I feel is 
personal with a teenager - my own child 
or som eone e lse’s.

I know from  research data that the 
only way children can be protected 
from the dangers of early sexual activity 
is to not be sexually active. The answer 
is contained in that old-fashioned word: 
ABSTIN EN CE. Abstinence is as clunky

and out-of-touch-sounding a w ord as 
you’ll find. We live in a permissive soci
ety; one that is perm eated with sexual 
messages. People, even young people 
today, don 't want any limits placed on 
their personal behaviors.

However, the concept o f absti
nence contains im 
portant truths. For

__________  example: being
sexually active as a 
teen is both un
healthy and dan
gerous. T his is not 
som ething anyone 
m ade up. At the 
Health Departm ent 
we see one sad in

dividual after another, each of w hom  
engaged in sex as teens and discov
ered, as a result, rather huge am ounts 
o f physical pain and em otional misery.

Okay, m aybe I can get to it in a d if
ferent way. I w on’t talk about sex. I’ll 
engage her on other im portant things: 
Be patient with yourself and others 
(and me). Set goals for yourself, that ex
tend beyond next week or next month. 
These are things I feel com fortable talk
ing about.

But the truth o f the m atter is that 
we, as parents, have a powerful role l< ’ 
play. We set down rules, establish lin. 
its, pass on values and belief-• » 
kids. W ho of us has not '-aid ) .Vm i
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Applicants for Membership

R ebecca  L. B enko , M D
Fam ily M edicine
Tacom a Fam ily M edicine
52 1 M artin L K ing  J r  Way, Tacom a
253403-2900
M ed School: M ich igan  S ta te  U niversity  
Internship: Tacom a Fam ily  M edicine 
R esidency: Tacom a Fam ily  M edicine

Estevan A. Garcia, MD
Pediatrics/Ped E m cr M ed 
M ary B ridge E m ergency Dept.
31 7 M artin L K ing Jr Way, Tacom a 
253-4034901
M ed School: U o f  Texas Southw estern  
Internship: C h ild ren 's  M edical C enter 
R esidency: C h ild ren 's  M edical C enter 
Fellow ship: C h ild ren 's  M edical C enter

Chan S. H wang, IVID
Phys M ed & R ehab 
E lectrod iagnosis & R ehab  A ssociates 
2201 S 19th St #104, Tacom a 
253-272-9994
M edical School: Loma Linda U niversity  
Internship : N orthw estern  U niversity  
R esidency: N orthw estern  U niversity
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spend  the tim e n ecessary  w hen y o u  see patien ts. M an y  o f  y o u r patien ts w ill simply 
not be seen. W hen  enough  o f  us do this, th ings w ill ch an g e ,” he said.

"I w ish I could  be en courag ing , bu t I c an ’t  b e ,” he said. “ I have no  faith that our 
political system  w ill help .”

Plans for R etirem ent
Dr. S tatson will certa in ly  no t be id le in his re tirem ent. H e p lans to do a great deal 

o f  read ing , and he is also  w riting  a m ed ical sc ience  fiction  novel, set in the future. 
"‘W hen you start w riting , the story leads you to m any  p laces ,"  he said.

A nd, o f  course, he w ill con tinue  to share  his view s, thoughts , ideas, and con
cerns w ith  his PC M S co lleagues. A fter all, he still has a lot to  get o ff  his chest.

“1 love m y profession , and 1 hate to see w hat is hap p en in g ,” he lam ented. “I ’m 
very concerned  b ecause  the quality  o f  care is ge tting  so bad, and I ’m  getting  to a 
po in t w here  1 will need  m ed ical care. I w onder, w ho  will be left to take care o f  me?”«

MEDICAL LICENSURE ISSUES
Mr. R ockw ell is availab le  to rep resen t phy sic ian s and o th er health  care 

p ro v id ers  w ith  issues o f  co ncern  before  the S ta te  M ed ica l Q uality  A ssurance 
C om m ission . M r. R ockw ell, app o in ted  by G o v ern o r B oo th  G ardner, served for 

8 years as the Public  B oard  M em b er o f  the M ed ica l D isc ip linary  B oard from 
1985-1993. S ince then , M r. R ockw ell has su ccessfu lly  rep resen ted  over 60 

phy sic ian s on  charges before  the M Q A C . M r. R o ck w e ll’s fees are com petitive 
and  the sub ject o f  a confiden tia l a tto m ey -c lien t rep resen tation  agreem ent.

G regory G. R ockwell 
A ttorney at Law &  A rbitrator  

3055 -  112th Avenue SE, Suite 211 
Bellevue, W A 98004

(4 2 5 )  8 2 2 -1 9 6 2  •  F A X  (4 2 5 )  8 2 2 -3 0 4 3

em ail: g rocket@ m sn.com  •  website: “ g grockw ell.w Id .co m ”

VOLVO
BMW

SERVICE & REPAIR

253} 588-8669
vvww, vo  1 v o re p a  i r .c o m  

B o y le 's  F oreign  C a r  R ep air
7202 S te ila eo o m  B lvd S W

r a u e l e r SL

H e a l t h  Serv ice
a  service o f 

N o rthw es t Medical specialties, PLIC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• P R E -T R A V E L  C A R E  • P O S T-T R A V E L  CARE  

H O U R S  CALL EARLY WHEN PLANNING
M O N - FR1 9 - 5

253-428-8754
or 253 -627-4123

VISA

A S E R V IC E  OF  
IN F E C T IO N S  L IM IT E D  PS 220  -  15th Ave SE  #B, Puyallup W A  98372
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In My Opinion.... The Invisible Hand  by Andrew statson, m d

The opin ions e x p re s se d  in  th is  w r itin g  a re  s o le ly  (h o se  o f  th e  a u th o r  P C M S  in vites  m em bers  to ex/tress the ir o p in in n /in si^h ts  uho /tt su b jec ts  

relevant to th e  m e d ic a l com m unity , o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s arc s ith /c c i to  E d ito r ia l C o m m ittee  review.

Absolute Safety
"He that is secure, is not safe " 

Benjam in Franklin (1748)

A ndrew  Statson, M D

No. my topic is not hom eland secu
rity. It is the practice o f  m edicine, al
though we can borrow  a statem ent from 
our government officials on the issue of 
homeland security and apply it to our 
field. Our leaders told us that no m atter 
how cautious we are, no m atter how 
thorough the searches, how  exacting 
the investigations, how strict the rules, 
how careful the agents, we cannot be 
certain that we will never be subjected 
to another terrorist attack. On the oppo
site, most likely wc will be. In sum, there 
is no such thing as a foolproof 
system against a determ ined 
fool.

In medicine w e face a sim i
lar situation. No m atter how 
cautious we are, no m atter how- 
thorough our training, how  ex
acting our tests, how strict our 
protocols, how careful our treat
ments, we cannot be certain that 
outpatients w ill never suffer a 
complication. On the opposite, wc can 
be sure that they will. The “foo l” here is 
Nature herself, determ ined to withhold 
from us some o f her secrets, no m atter 
how hard we try to discover them. We, 
who believe that w e have an answ er to 
everything, are the real fools.

A recent report in the N ew  England 
Journal o f M edicine m ade a big splash 
with journalists across the country. It 
appeared in the m edia. It triggered edi
torials and cartoons. It is easy to crack 
jokes at physicians and the less you

know about m edicine, the easier it is.
In case you m issed it, the report es

tim ated that, out o f  the m illions o f  op
erations we perform  each year, we inad
vertently  leave foreign m aterial in about 
1,500 patients. M ost o fth e  time it is 
sponges, but occasionally it is instru
ments.

O f course, reporters never m ake ty 
pos, never misuse words, never m isrep
resent facts, never m islead. Legislators 
never enact laws with loopholes, nor 
with unintended consequences. Courts

“Too many people are ready to hurl 
insults at us for any bad outcome, 
without considering the conditions 
under which we work. ”

never make inappropriate judgem ents, 
never condem n the innocent, never ex
onerate the guilty. Oil com panies never 
drill a dry well. Yes. Sure.

This is not to say that leaving a 
sponge in a pa tien t’s body is a proper 
operating procedure. This is not to 
deny a m istake. This is to say that in 
real life, under certain circum stances, 
m istakes are unavoidable, no m atter 
how' hard we try to prevent them. We 
can and m ust do everything in our 
pow er to reduce the num ber o f errors.

but we cannot elim inate them  com 
pletely.

O f course, we count sponges, 
needles and instrum ents before and af
ter every operation, but the m ore we 
have to count, the m ore likely we arc to 
m ake a m istake. Does anyone rem em ber 
the vote counts during the 2000 presi
dential election?

Once, I assisted a surgeon who did 
a hernia repair on a patient that was not 
exactly slim. He used a sponge, w hich 
he tucked under the skin, to help clear 

the fascia and develop a flap. 
W hen the repair was done and 
we were ready to close, the 
nurse announced that the 
sponge count was correct.
The surgeon reached in the in
cision and pulled out the 
sponge he had left there. The 
next count was even m ore cor
rect, amid the red faces.

Frequently we get an in
correct count, even though we are sure 
that we have not left anything behind. 
The usual procedures is that case is to 
take an x-ray w hile the patient is still on 
the operating table. I was told that 
som e institutions routinely take x-rays 
on all their patients before they leave 
the operating room , even with correct 
counts.

W ise precaution, but...can a m " ,ic  
be confident, when looking al a n  : i ay  

o f  a 300 pound patient, with all lIil mi-

-v,h-r ■■ II)
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p crpositions o f  im aging, that there  d e fi
n itely  is no sponge inside that ab d o 
m en? H ow  m any tim es have people  
m issed  a bo n e  fracture  on first read ing  
o f  a film?

We are m ost likely to m ake m istakes 
in h arried  situations. It happens in the 
em ergency  room , in the IC'U, in the op 
erating  room . It happens w hen a patien t 
is in shock, in card iac  arrest, o r b leed ing  
so m uch  that w c c an ’t see any th ing  in 
the fie ld  bu t the red w elling  up. It h ap 
pens w hen people around  us are h u rry 
ing and b um ping  into one another, w hile  
ge tting  supplies, equ ipm en t, help. We 
arc rushed. We have lo w o rk  fast. T hen 
w e m ay clam p b lind ly  in a desperate  ef
fort to stop  the b leed ing . T hen we m ay 
inadverten tly  get stuck  w ith a needle. 
T hen w e m ay lose count and m iss an 
item.

A no ther p roblem  is our w orkload. 
T rue, w e can slow' dow n, bu t can w e re
ally? We have patien ts w aiting  to be  
seen, o thers call w ith p roblem s, we try 
to hand le  several situations at the sam e 
tim e, we get d istracted  and we set o u r
selves up fo r errors. We w o rk  hard, we 
get calls at night, we keep go ing  even 
though  tired, because w e feel that wc 
m ust answ er the request for care our pa 
tien ts m ake o f  us.

We deal w ith com plex situations, 
w here  the excep tions to the ru les ou t
nu m b er the  cond itions governed  by 
them . T he possib ilities o f  p rob lem s are 
un lim ited  and so are the chances o f  e r
ror.

Yes. lad ies and gen tlem en , we are 
hum an. C ontrary  to expectations, wc are 
not gods, wc do m ake m istakes. I f  yon 
d o n 't  w ant to take a chance, if  you can 
not accep t the  risk, d o n 't  com e to us. 
d o n ’t com e to our hospitals. I f  you w ant 
a god for a physic ian , visit the tem ple  o f  
A escu lap iu s.

T here  are no sim ple so lu tions. O ne 
th ing  we can do is slow  dow n, fo r real. 
Take care o f  the one patient in front o f  
us and let the  o thers w ait, no m atter 
how  urgent their p roblem s. T he com 
p lain ts w e a lready  h ear about how  long 
peop le  have  to w ait fo r care, in the o f

fice, in the em erg en cy  room , on the  
hosp ital w ard , w ill becom e louder. We 
can let them  get w orse. T hen  w e w ill 
see cartoons show ing  a w a itin g  ro o m  
full o f  sick  patien ts, w hile  w e are  p ic 
tu red  ta lk ing  to ou r b ro k er o r m ak ing  a r
rangem en ts fo r a  gam e o f  golf. Yes.
Sure.

P erhaps, w hen w e have  spen t a 
sleep less n igh t, w e shou ld  tell o u r p a 
tients, “ Sorry, I c a n 't  tak e  care o f  you, I 
am too tired . G o som eplace e lse .” We 
can dum p the  w ork  on o thers, bu t w ho 
is there  to pick  it up? B esides, w e ’ll be 
gu ilty  o f  abandonm ent. T hen som eone 
w ill draw  a cartoon, show ing  us qu ietly  
s leep ing  in bed, the  phone o f f  the 
hook , w hile  a frantic  p a tien t is try ing  to 
reach us, all un d er a quote  from  the 
H ippocratic  O ath, sta ting  our co m m it
m ent to take care  o f  the sick. Yes. Sure.

O ur task  is m ade ha rd er by  all 
those w ho w atch  o ver our shoulder. 
T here is a big d ifference  in the  p e rfo r
m ance o f  people , depend ing  on 
w h e th er th ey  are d riven  by the exp ec ta 
tion o f  a rew ard  fo r a jo b  well done, or

by  the  fear o f  pu n ish m en t i f  they 
sh o u ld  m ake a m istake. I am  afraid the 
prac tice  o f  m ed ic in e  has sunk  to the lat
ter, a sure  sign  th a t our perform ance will 
tend  to  ge t w o rse  ra th e r than  better. 
F ea r does no t stim ulate  the m ind, it 
paralyzes it.

T he p ractice  o f  m edicine  isn ’t what 
it Lised to  be. N o th in g  is. The outlook 
fo r us is g rim , no tw ithstand ing  the ef
fort a t to rt reform . Society  w ants us to 
do the  im possib le . Too m any o f  our 
p ro fessio n a l leaders acquiesce to that 
desire , even  though  they  should know 
that we are unab le  to deliver. Too many 
p eo p le  are ready  to hurl insults at us for 
any bad ou tcom e, w ithou t considering 
the cond itions under w hich w e work.

Im prov ing  safety  costs money. Ab
so lu te  sa fe ty  is no t only unaffordable, 
it is im possib le . We are getting closer to 
the tim e w hen peop le  will have to de
cide w hat k ind  o f  m edical care they 
w ant and pay  the  price. W hatever their 
decision , th e y ’ll get exactly  w hat they 
d eserve. In the long  run , they always 
do. ■

E R ^ t f S E
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today's newest Alexandrite laser, 

will rem ove yo u r tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( ' n i l  t o d a y  f o r  n u n v  u i f t i n n u t i o t i

PIERCE COUNTY 
LASER CLINIC

Drreclor IV* (or K. Mursli M.l).
(2 5 3 )5 7 3 -0 0 4 7
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Whistler CME program - education AND vacation
The CM E at W histler course, the 

College o f M edical E ducation’s w inter 
resort program , w as a big hit this year, 
providing excellent m edical education, 
great skiing and great vacationing.

Pierce County physicians that at
tended the program , held at the B ritish 
Columbia ski resort, w ere jo in ed  by o ther 
physicians from  around the country. The 
program is not only know n for excellent 
CME opportunities, but for fam ily vaca
tioning, as well.

The program  featured a potpourri o f 
educational subjects o f  value to all spe

cialties. C onference attendees particu
larly enjoy the opportunity to have in- 
depth discussions about clinical situa
tions.

W hen not in the classroom , par
ticipants and their families enjoyed 
great skiing, resort activities and lots 
o f  sun and snow.

The program  was directed by Rick 
Tobin, MD and John Jiganti, M D and 
will be  offered again next year at the 
W histler resort area. ■

Eric Elam, MD addresses the CME ar 
Whistler participants on "Controversies 
in Radiology: CT Screening "

Brenda Kodcima, A/,0 answers a question from Gary Tankman, MD faiek Rajacich, MD responds to questions from Drs. Tom Minkovsky 
following her dermatology update presentation ami Mark Craddock following his address on children s orthopedics
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Family practice physicians Drs. Marc Arersa and 
Christopher Young, and Dr. Young's daughter Cail/in, 
pose fo r  the COME camera at the pizza reception

Dr. Mark Craddock and wife Jinny finish a challeng
ing day on the mountain. Dr. Craddock is a family 
practitioner in Gig Harbor

John Lenihan, MD, Tacoma oh/gyn, finishes a day o f  
skiing. He addressed the conference on HRTs

(L-R) Gary Tauhman. MD, Jennifer Tobin. Jinny 
Craddock, and Rick Tobin, MD during the pre
conference reception

Gregg Ostergren, DO and Ron G raf MD stop on the 
slopes for a photo. Dr. G raf addressed the conference 
on management o f  common thyroid problems

Dr. Pat Hogan and son Patrick stop for a photo on the 
way to the hot tub. Dr. Hogan is a Tacoma neurologist

12 PCMS BULLETIN March, 2003
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COLLEGE

MEDICAL
EDUCATION
Internal Medicine 
Review CME set 
for March 13-14

The Tacoma A cadem y o f  Internal 
Medicine’s annual tw o-day CM E p ro 
gram set for M arch 13 and 14 is open for 
registration.

This y ea r’s program  includes p re 
sentations on the follow ing topics:
• Advances in the D iagnosis and 

Treatment o f Prostrate C ancer
• Diagnosis and T reatm ent o f 

Alzheimers in the Prim ary Care Setting
• Outpatient M anagem ent o f H yperten

sion: An A lgorithm ic A pproach
• Preventing Renal Injury in the 

Geriatric Population: Cautious Use of 
Good Stuff

• Limitations o f Vancom ycin in Surgical 
Wounds and Serious Pulm onary 
Infections

• Risk Stratification for Coronary 
Disease

■ Stroke Prevention and Acute M an
agement

• Atrial Fibrillation: Its M anagem ent and 
Complications

• Clinical M anagem ent and Pharm ico 
Therapy o f the Insulin R esistant 
Patient

• Management for A cute C oronary 
Syndrome

'  Hemmingway’s Brain: Depression in 
Geriatric Patient

• Pain M anagem ent in the Adult: 
Osteoporosis and M ore

• Hospital and O utpatient M anagem ent 
of Anemia

• Update on Venus Throm bolism  ■

Continuing Medical Education

Endocrinology for Primary Care 
scheduled for April 4, 2003

R egistration is open for the 
Endocrinology for Primary Care CME 
program  set for April 4, 2003.

The new COM E program willb e 
held at St. Joseph Hospital and is 
directed by Ron Graf, MD.

Dr. G raf has assem bled mostly 
local endocrinologists to present 0 1 1  

tim ely and appropriate subjects. The 
program  is com plem entary and offers 
six Category I CM E credits.

The program  brochure was mailed 
in early M arch. Subjects planned

include the following:
• Recent A dvances in Diabetes 

M anagem ent
• Tslel Transplantation for Type I 

D iabetes: The Seattle Experience
• Treating Obesity Today: D iet, Drugs 

or Scalpel?
• Polycystic Ovary Syndrom e: The 

M ost C om m on Endocrine D isorder?
• M anaging C om m on T hyroid Problem s
• Can Horm one Therapy Prevent Aging?
• The Endocrine "Incidentalom a" - You 

Found It - Now W hat? ■

April of 2004 CME at Hawaii 
Slated for Kauai

The C ollege 's very popular sem i
annual program  held in Hawaii is set 
for the week o f April 12, 2004 on the 
island of Kauai.

The exceptional Hyatt Regency 
Kauai Resort and Spa has been 
selected for the conference site. A

block of room s at greatly discounted 
rates have been reserved. D etails o f the 
conference, including a problable block 
o f airplane seats, will be detailed in the 
Bulletin in com ing weeks.

Plan now for a trip to Kauai in 2004.

Dates Program Direetor(s)

We d 11 e s d ay - S u n d ay 
M arch  5-9

C M E  and the M ariners R ich a rd  H aw k in s, M D

T h u rsd ay -F rid ay  
M arch  13-14

In ternal M ed icine  
R eview  2003

M au reen  N u c c io , M D

Friday , A pril 4
E n d o crin o lo g y  fo r 
P rim ary  C are

R on G raf, M D

Friday, M ay 2

A llergy , A s th m a  & 

P u lm o n o lo g y  fo r 
P rim ary  C are

A lex  M ih a li. M D

F riday , M ay 16
A d v an ces in W om en 's 
M ed ic in e John  L en ih an , Jr.. M P
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get into cars w ith stran g ers .” T h is is 
the m osi norm al o f  m essages w hen 
your ch ild  is 4  o r 5 o r  7 years old. W hat 
abou t 14 o r 1 8? You pictu re  the  scene: 
y o u r f 8 -year-o ld  head ing  out the door 
on a date and  you  shou ting  fro m  your 
easy chair, "N ow, dear, d o n 't  get into a 
car w ith a s tranger!” I know  w hat they 
w ou ld  be th inking: “H as dad been 
w ork ing  too  hard?” “ D oes he need to 
ad just his m ed ication?” A t som e point 
w e have to trust that they go t the m es
sage and w ill act accordingly .

I t 's  no  d ifferen t w ith these SE X  is
sues. G ive them  the in form ation  they  
need to  hear at that decision -m ak ing  
tim e in their life. D o n 't be afra id  o r re

luctant. Just b lu rt ou t the u n co m fo rt
able tru th : "You know , b e in g  sexually  
active  right now  is ju s t  no t the sm artest 
th in g  in the w orld. 1 w ant you to be  the 
co o lest, strongest m ost a ttrac tive  pe r
son around . T h is sex th ing ju s t d o e sn ’t 
get you there .”

I t ’s no m ore d ifficult than  telling

your six -y ear-o ld  to  avo id  strangers. 
You can  do it.

Yeah, I can  do it. I have to do it. 
T h is is an issue too im portan t to crawl 
u n d e r a ro ck  about. B eing  the parent, 
the adu lt, is a  w onderfu l role to play 
w ith  y o u r children . E njoy  it!

I ’m  trying, I 'm  trying.... ■

rfffi Allenmore 
Psychological 

M l  Associates, P.S.

...a m u l t i 
d isc ip l in a ry  
behav io ra l  
hea l th  g ro u p  
tha t  w o rk s  
w i th  physic ians

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

psychological consultations are available.

U nion A venue Professional Building 
_____________1530 U nion Ave. S.. Ste. 16. Tacoma

Will a disability put you out 
of commission?

As you know, disability insurance policies for physicians are chang ing  
rapidly— and  not for the better. High claim s have caused m any  m ajor 
carriers to lim it the m ost im portan t benefits.

At Physicians Insurance Agency, there's still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find superior life 
and long-term -care coverage for you and your family.

To discuss the ways you can  best protect your fu ture  incom e, call 
Physicians Insurance Agency today: (206) 343-7150 or 1-800-962-1399-

r PHYSICIANS 
■ -  INSURANCE 
^  AGENCY

A wholly owned subsidiary 
of Physician,s Insurance

Sponsored b y (he Washington S/ale Medical Association
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Liability Reform Coalition - ending lawsuit abuse
The Liability Reform  Coalition 

(LRC) is an association o f  organizations 
committed to ending law suit abuse. The 
mission o f the L RC is to limit the expan
sion of tort liability, to reduce the cost 
of defending law suits, to speed resolu
tion of civil actions, and to im prove the 
fairness and certainty o f our civil ju s 
tice system for everyone.

The follow ing is the Liability Re
form Coalition’s 2003 Legislative 
Agenda:

1. Joint and Several Liability R e
form - Linder current law, one party in a 
multi-party law suit can be required  to 
pay 100% of all dam ages even if  they 
have been found legally  responsible for 
only 10% (or less). We propose to pro
tect injury victim s and consum ers by 
tying money aw ards to actual fault.

2. Medical M alpractice Liability 
Reform - There is a crisis in this state 
with rapidly escalating m edical m alprac
tice insurance prem ium s. The solution 
to this problem  is three-part: (1) To e n 
act the overwhelm ingly successful C ali
fornia reform model, M ICRA (Medical 
Injury Com pensation Reform  Act ). This 
balanced legislation provides a cap on 
non-economic dam ages, evidence of 
collateral source paym ents, a sliding 
scale of contingent a tto rneys’ fees, an 
advance notice o f claim , a statute o f  re
pose, allowing periodic paym ents for 
future damages and allows for binding 
arbitration in health care m atters. (2) In 
addition to M ICRA the LRC advocates 
for health care provider joint and sev
eral liability reform. In m edical m al
practice cases, health care providers 
sometimes m ust pay dam ages for in ex 
cess of the am ount o f fault they are 
found to have in a lawsuit. We work to 
change the law so the m onetary am ount 
a defendant health care p rovider is re
sponsible for paying m atches to the 
provider’s actual portion o f fault. (3)
The third leg o f the medical m alpractice 
liability reform effort we support is to 
change the burden o f proof. In medical

m alpractice cases the burden o f p roof is 
set very low: preponderance o f the ev i
dence. This standard is unfair and in
vites frivolous lawsuits. We will work to 
advance legislation to change the bur
den o f proof in medical m alpractice 
cases to a standard o f clear, cogent, 
and convincing.

3. Constitutional Am endm ent A l
lowing a Cap on Non-Economie D am 
ages - In 1986 a bipartisan legislature 
and a D em ocrat G overnor enacted leg
islation allow ing for a cap on non-eco
nomic dam ages (forexam ple, pain and

A G C  o f  Washington 
AIA Washington Council 
Am. Council o f  Engineering Com panies 
Am erican Insurance A ssociation  
Architects & E ngineers Leg. Council 
Association o f  Washington Business 
A ssociation o f  Washington Cities 
A ssociation o fW A  Health Care Plans 
AstraZeneca P harm aceutical 
Aventis
Avista C orporation
BIAW
BP
Burlington Northern Santa Fe 
Capital One F inancial Corp.
F anners Insurance
Fire Services Fund o f  Washington
G laxoSm ithK line
G reater Seattle C ham ber o f  Comm erce
Group H ealth Cooperative
Johnson & Johnson
M ultiC are H ealth System s
M utual o f  Enum claw
N ational Assn. o f  Independent Insurers
NFIB  W ashington State
PACCAR. Inc.
Pacific N orthw est Ski A reas Association  
PacifiC are
PEM C O  F inancial Services 
Pfizer

suffering). U nfortunately, the Suprem e 
C ourt ruled this legislation as unconsti
tutional. O ur constitutional am endm ent 
will provide the legislature the authority  
to enact caps on non-econom ic dam 
ages only.

4. E m ployer R eference C heck Bill
- This proposal is designed to protect 
em ployers while im proving w orkplace 
safety. Under this proposal, em ployers 
who in good faith disclose jo b  perfor
mance. on-the-job conduct o r o ther 
work-related inform ation about an ern- 

See "C o a litio n ” page 16

Pharmacia & Upjohn, Inc.
Philip M orris M anagem ent Com pany  
PhRM A
Physicians Insurance  
Plum Creek Timber Co.
PREM ERA B lue Cross 
Progressive Insurance  
Puget Sound Energy  
Regence
SAFEC O  C orporation  
Simpson Investm ent Com pany  
State Farm Insurance C om pany  
The Boeing C ompany  
The D octors C ompany  
Washington Assn. o f  REALTO RS  
Washington Casualty’ Com pany  
W ashington C ities Insurance Authority  
Washington D efense Trial Law yers 
W ashington Food Industry  
WA G overnm ental Entities Pool 
W ashington Health Care A ssociation  
W ashington Restaurant Associa tion  
W ashington R etail A ssocia tion  
W ashington S e lf  Insurers A ssociation  
W ashington Society o f  CPAs 
Washington S tate H ospita l A sso c ia iii‘ii 
Washington Slate M edical A SS()( ‘{fit ' 
W eyerhaeuser Com pany  
Yakima Valley M em orial Ho.,, - ,

Liability Reform Coalition Members
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ployee w ould  be p ro tected  from  law 
suits. The G o v ernor’s 1998 Sm all B usi
ness C onference  a ttendees iden tified  
this as the seco n d -h ig h est concern  fac
ing sm all business.

S. Tort Judgm ent Interest R ate -
T his sensib le  p roposal w ould  sim ply  re 
vise old sta tu tory  language that has d e 
fendants curren tly  paying to rt ju d g 
m ent in te rest rates o f  at least I 2 c/c 
w hen they lose an appeal. The lan 
guage w as w ritten in the 1970s as an a t
tem pt to cap  then skyrocketing  in terest 
rates in the appeals process. Today, in 
terest rates are m uch lower, and this 
proposal w ould  tie tort ju d g m en t in te r
est rates to a rate tw o percen tage  
poin ts above the 26-w eek  T reasury  Bill 
rate (as o f January  2003 the "T -B ill” rale 
was 1.182%).

6. C ontractor L iability  Insurance -
T he insurance industry  is p u lling  ou t o f  
the co n trac to r liab ility  in su rance  m arket 
in W ashington State. N ew  contractors, 
both general and su b co n trac to rs , are 
being  refused  co verage, and  ex isting  
co n tracto rs are find ing  renew als e x 
trem ely d ifficult to obtain , particu larly  
those w ho build  m ulti-fam ily  housing. 
T he LRC supports leg isla tion  w hich will 
reduce u n n ecessary  litigation  w hile 
p ro tec ting  valid  construction  defect 
claims.

7. Seatbelt D efen se - U nder curren t 
law, in auto  acciden t litigation  a defen 
dan t is no t a llow ed  to en ter into ev i
dence w hether a p la in tiff  w as w earing  
h is/her sea tbe lt at the tim e o f  the acc i
dent. We support leg isla tion  w hich will 
sim ply  allow  this inform ation  to be p re 

sen ted  to a jury . (W S D O T  R equest Leg
is la tio n )

I f  you have  any questions regard
ing the L iability  R eform  Coalition, 
please cal I 206-956-3627 or visit their 
w ebsite  at w w w .w alrc.org . ■

TACOM A/PIERCE COUNTY

O utpatien t G eneral Medical Care.
Full and part-tim e positions 

available in Tacom a and vicinity. 
Very flexible schedule. Well suited 

for career redefinition for 
GP, FP, IM.

Contact Andy Tsoi, M D (253) 752-9669 
or  Paul Dotv (Allen, Nelson. Turner & 
Assoc.), Clinic Manager  (253.) 383-4351

Avai lab le For Lease

St. Clare Specialty C enter

mrhitn I ivixln'/u^

R e lo ca te  to  L a k e w o o d 's  

p re m ie r  m e d ic a l o ff ic e  fa c ility .

• B uild ing  size: 50 ,000 squ are  fe e l

•  N u m b e r  o f  l loors : tw o (2) l loors

•  F loo r  plates : 21 .000 s q u a re  I’ce t  
( a p p ro x im a te )

• A m p le  p a r k in g

• New access <>(f 112 th  Street

• .Spaces divisible in to  1,000 sq. ft.

• C o v e red  c o n n e c t i o n  lo 
Si. C la re  Fli ispiLal

•  C o m p e t i t iv e  rates

S pace is lim ite d ; 90% o f the b u ild in g  is a lready 
reserved /pre leased. Call today fo r m ore  in fo rm a tio n . 
Please con tac t F rauenshuh at 253.474.5100. Or em ail 
D e a n W illia  m so n a td e a n . w illia m  son @> fem pis. com .

Adjacent to St. Clare Hospital

T en a n ts  In c lu d e  th e se  sp e c ia ltie s *

PRIVATE PHY.SICL\X OFFICES
• Oncology
• In ternal  Medicine
• Gast m e n  lerology
• G enera l  Surgery
• Cardiology

ST. CLARE SERVICES
• Physical, O ccupa tiona l  and  

Speech therap ies
• Pharmacy
• Diagnostic Im aging
•  Pain M a n ag em en t
• Gl Lab Services
•  Oncology

. l.\ ti/ 2/03 , thi'sc •.jtcci/t/lic\ h<n><‘ trscrwd sjxttv in thr building.

S
I ' l t A U I Z N S H U M  C O M P A N I E S

Franciscan H ealth System

St. Clare Hospital
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How to contact your state and national lawmakers
President may be reached by mail: 1600 Pennsylvania Ave NW, W ashington D.C. 20500; his m essage phone is 202-456-1111 

U.S. Senators and Representatives:
Sen. Maria Cantwell (D), 464 Russell Senate Building, W ashington, D.C. 20510; 202-224-3441 (DC) or 206-220-6400 (Seattle)

FAX: 202-228-0514 or email: maria_cantwell @cantwell.senate.gov

Sen. Patty M urray (D), 173 Russell Senate Building, Washington, D.C. 20510; 202-224-2621 (DC) or 206-553-5545 (Seattle)
FAX: 202-224-0238 or email: senator_mmTay@ muiray.senate.gov

Rep. Norm Dicks (D-6th), 2467 Rayburn House Building, Washington D.C. 20515:202-225-5916 (DC) or 253-593-6536 
(Tacoma) FAX: 202-226-1176

Rep.Adam Smith (D-9th), 116 Cannon House Office Building, W ashington D.C., 2 0 5 15; 202-225-8901 (DC) or 253-593-6600 
(Tacoma) or toll free I -888-764-8409; FAX: 202-225-5893, email: adam.smith@ mail.house.gov

State Offices:
Governor Gary Locke, Legislative Bui Iding, PO Box 40002. Olympia 98504-0001.360-902-4 111, FAX: 360-902-4110. home page: 
www.govemor.wa.gov

State Representatives: W ashington House of Representatives, PO Box 40600, Olympia. WA 98504-0600
State Senators: W ashington State Senate, PO Box 40482, Olympia, WA 98504-0482. The central Senate FAX: 360-786-1999

To leave a m essage for law m akers or to learn the status o f legislation, call the L egislature’s toll-free hotline, 800-562-6000. The
hearing impaired may call 800-635-9939,. The Legislature’s Internet home page address is www.leg.wa.gov.

Legislators by district with Olym pia phone num bers (ALL 360 AREA CO DE) and email addresses:

2nd District, (South Pierce County)
Sen Marilyn Rasmussen (D) 786-7602; rasm usse_m a@ leg.wa.gov
Rep Roger Bush (R) 786-7824; bush_ro@ leg.w a.gov
Rep Tom Campbell (R) 786-7912: cam pbell_to@ leg.wa.gov

28th District, (W est Tacoma, U.P., Fircrest, Lakewood)
Sen Shirley W insley (R) 786-7654; w insley_sh@ leg.wa.gov 
Rep M ike Carrell (R) 786-7958; carrell_mi @leg.wa.gov 
Rep Gigi Talcott (R) 786-7890: talcott gi @leg.wa.gov

25th District, (Puyallup, Sum ern, M ilton)
Sen Jim Kastama (D) 786-7648: kastam a j i  @leg.wa.gov 
Rep Dawn M orell (R) 786-7968; m orell_da@ leg.wa.gov 
Rep Joyce M cDonald (R) 786-7948; m cdonaldJo@ leg.w a.gov

26th District, (NW  Tacoma, G ig Harbor, South Kitsap)
Sen Bob Oke (R) 786-7650; oke_bo @ leg.wa.gov
Rep Pat Lantz (D) 786-7964; lantz_pa@ leg.wa.gov
Rep Lois M cM ahan (R) 786-7802; m cm ahan_lo@ leg.wa.gov

27th District, (North Tacoma, East Side)
Sen Debbie Regala (D) 786-7652; regala_de@  leg.wa.gov 
Rep Dennis Flannigan (D) 786-7930; flanniga_de@ leg.wa.gov 
Rep Jeannie D am eille (D) 786-7974; d arneillje@ leg .w a.gov

29th District, (South Tacoma, South End, Parkland)
Sen Rosa Franklin (D) 786-7656; franklin_ro@ leg.wa.gov 
Rep Steve Kirby (D) 786-7996; kirby_st@ leg.wa.gov 
Rep Steve Conway (D) 786-7906; eonway_st@  leg.wa.gov

31st District, (East Pierce County)
Sen Pam Roach (R) 786-7660; roach_pa@ leg.wa.gov 
Rep Jan Shabro (R) 786-7866: shabroJa@ leg .w a.gov  
Rep Dan Roach (R) 786-7846; roach_da@ leg.vva.gov

For more specific inform ation about the legislative process or for a copy o fth e  2003 G uide to the W ashington State L egisla
ture which includes listings for e lected state and federal officials, please call PCM S, 572-3667.
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The “Just Because” Rules Of Reimbursement
1. Just because you provide the service doesn’t mean there is a code for it.
. Just because it has a code doesn’t mean it’s covered.
. Just because it’s covered doesn't mean you can bill for it.

4. Just because you can bill for it doesn’t mean you’ll get paid for it.
5. Just because you’ve been paid once doesn’t mean that you’ll be paid again.
6. Just because a provider in one part of the country is paid for it doesn’t mean 

that you will be.
7. Just because you read all the bulletins, policies, and regulations carefully 

doesn’t mean that you know the rules.
8. Just because you are a motivated, intelligent, rational human being doesn’t 

mean that you will ever understand the rules.

Personal Problems of !

Physicians 
Committee

M ed ica l p rob lem s, drugs, alcohol, 
retirem en t, em otional, 

o r  o th er  such  difficu lties?

Y o u r colleagues  
w a n t to help

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories 
Rectal Suppositories 
Urethral Inserts 
Sublingual Troche

Gel, Ointment, and Cream 
IV Services 
Capsules 
Lip Balms

2302 South Union Avenue 752-1705

■ R obert S an ds, M D, Chair 752-6056

Bill Dean, MD 272-40X3

Tom H erron, M D 853-3888

B ill Roes, M D 884-9221

F. D ennis W aldron, MD 265-2584

Confidentiality 
Assured

N M i
OUR CLIN IC A L  

PET SPECIALISTS

Anthony Larhs, MD
D IR E C T O R  O f  C L IN IC A L  PET

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call

[253] 7 6 1 -4 2 0 0
Roy McCulloch, BS, CNMT

SU P E frV IS O P  P E T ? -  N U C L C A r k'K-'OiCH'JI.

Oncologic, Cardiac and
Neurological • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved  O ctober 1, 2002
Non-small cell lung cancer
Colorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

T R A
2202 S Cedar St, Ste 200
www.tramedicalimaging.com
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\ Classified Advertising
POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general m edical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition for G.P.. F.P., I.M . Contact 
Andy Tsoi, M D (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner & A ssoc .), 
Clinic Manager (253) 383-4351.

Established Auburn Fam ily Practice
seeking Board C ertified or Board 
Eligible physicians to jo in  our group. 
Base salary plus incentive program  for 
motiviated Doctor. Part tim e or full time 
hours available. Fax CV to 253-839- 
5565.

POSITIONS WANTED

Transcription Specialists - We have
years of experience in m ost specialties. 
We guarantee accuracy, fast turnaround 
time, free pickup and delivery and com 
petitive rates. O utstanding references. 
Call 925-3276.

OFFICE SPACE

Lease am ount discounted 49% off
m arket rents - Class A. Am ple parking. 
H ighly visible. Easy access. 4900 sq ft 
available now. Total sq ft o f 8733. Close 
to 100th & Bridgeport Way SW. Call 
Bob York or Cody Miller at 253-531 - 
9400. Crescent Realty, Inc.

EQUIPMENT

For Sale: Two IM EX ABCO 6355
Pocket D opplers (Ob). Includes 2 and 3 
m gz probes, battery charger. New $735. 
Both for $500. Cal I Dr. Kulpa at 8 5 1 -
2922.

For Sale: GE RT-3200 Advantage II ab
dom inal and vaginal probe-transducers. 
Excellent condition. Low usage in solo 
practice. Price negotiable. Call Dr. 
Kulpa at 851-2922.

50
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—

a>
o

our

20

Thank you fo r  your 
continuing snjijior/.

I M2 Sixth Avenue. Suite 100 •Tacoma.’Washington 98405

253.272.3916

Full Service Imaging • Call Central Scheduling at [253] 761-4200

OUTPATIENT SERVICES AVAILABLE N O W

Short-bore MRI • PET • High Speed CT • Nuclear Medicine

3-D Ultrasound • Digital Fluoroscopy • Imaging Guided Breast Biopsy

Mammography w/CAD • Bone Densitometry (DEXA) • Digital X-ray

Monday -  Friday 
8:00 am -  6:00 pm 
Saturday
8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100 th Street SW, Lakewood

w ww .tram edicalim aging.ron
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Bu 1. L E T  IN

tigation Is a
cess

A s  a claims representative and supervisor, 1 see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician's personal and 
professional life can take a turn for the worse, and that’s why I’m here to 
help, 1 analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and 1 make sure my work shows them that I care.

To find out about the many ways Physicians Insurance works with and 
lor physicians, call us today.

Western Washington 
Eastern Washington

1-800-962-1399
1-800-962-1398
1-800-565-1892

Physicians 
Insurance
A Mutual Company

V ish  o u r  W e b  s u e  31 p h y in s  a im
W A  © P hysic ians Insurance 2002

Pierce C ounty M edica l Society 
223 Tacom a Avenue South 
Tacom a, W A 98402

Return service requested

PRESORTED 
S TA N D A R D  

US POSTAGE PAID 
TA C O M A , WA 
PERMIT NO 605
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Watch for the Red and White Banner at the 
“Rally for Medical Liability Reform

Wednesday, April 9 
12:30 - 1:30 pm 
UPS Fieldhouse

3
4
5 
7

INSIDE:
P r e s id e n t ’s P a g e :  “ A r e  y o u  r e a d y  to  R a l ly ? ”  b y  J . J a m e s  R o o k s , J r ., M D  
In  M y  O p in io n :  “ S tr ik e s  a n d  O th e r  O p t io n s ” b y  A n d r e w  S ta t s o n ,  M D  
M a r c h  G e n e r a l  M e m b e r s h ip  M e e t in g  R e c a p  
C M E  a n d  M a r in e r  S p r in g  T r a in in g  f in d  P h o e n ix  S u n



P  C  IVi S  O  IT i c e r s / T r o s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J. Kelly. M D ,  P re s id en t  E le c t
P a tr i c k  J .  H o g a n ,  D O . V  ic e -P re s id e n t
S te p h e n  K  D u n c a n .  T r e a s u r e r
K e n n e th  A . F e u c h t ,  S e c re ta ry
S u s a n  J . S a lo .  M D , P a s t  P r e s id e n t
L a u r e l  R . H a rr is .  M D  A llis o n  A . O d e n th a L M O
J o s e p h  F . J a s p e r ,  M D  J o s e p h  W . R e g im b a l ,M D
R o n a ld R . M o n is .  M D  M a t th e w  W h ite . M  D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t ,  M D ,  P r e s i d e n t ;  K e i th  D e m i r j i a n .  
M D ;D r e \v  D e u ts c h .  P a s t  P re s id e n t ;  M a r k  G ild e n h a r ,  M D ; 
S te v e  D u n c a n ,  M D . S e c r e ta r y - T r e a s u r e r ;  S te v e  S e tt le .
M D  : J o e W e  a m . M  D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  
J o h n  J i g a n t i ,  M D  P r e s i d e n t ;  B a r b a r a  F o x .  M D . 
W il l ia m H o ld e r m a n ,  M D ,S te v e  K o n ic e k .M D , M a r jo r ie  
K r a b b e .M D , W i l l ia m  L e e ,  M D , G r e g g  O s te r g re n .  D O . 
B r a d P a t t i s o n .M D ,C e c i l  S n o d g r a s s ,M D , V irg in ia  
S to v v e ll .M D , R ic h a r d  W a l tm a n ,  M D .T o d  W u r s t M D ;  
H e r t a M a le ik e ,G o o d S a m a r i ta n  K o s p i la l ;  L is a  W h ite .  
M u K ic a re  H e a lth  S y s te m ; S is te r  A n n  M c N a m a ra ,  
T r e a s u re r .  F r a n c is c a n  H e a l th  S y s te m ;  S u e  A s h e r .
S ec re ta ry

P C M S  F o u n d a t i o n :  L a w r e n c e  A .
L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r l e s  W e a th e r b y .  M D . 
M o n a B a g h d a d i .  N ik k i C r o w le y .T r e a s u r e r ;  S u e  A sh e r ,  
S e c re ta ry

W S M A  R e p r e s e n t a t i v e s :
T ru s te e s :  D a v id  L a v v .M D ; N ic h o la s R a ja e ic h .  M D ; 
P a tr i c e S te v e n s o n .  M D  
A M  A  D e le g a te :  L e o n a r d  A le n ic k . M D  
W A M P A C 6 th D is l r ic t :  D o n  R u s s e l l .D O  
W A M P A C  9 th  D is tr ic t:  1 .eo n a rd  A le n ic k , M D

S t a f f :  E x e c u t iv e  D i r e c to r :  S u e  A s h e r  
A d m in is tra tiv e  A ss is ta n t: T a n y a  M cC Ia i n 
P la c e m e n lC o o rd in a to r :  D e b o ra h  P a s q u a  
P U icem e n t A s s is ta n t:  M e l i s s a K i  e g n e s s  
C M  F  P ro g ra m  A d m in is tra to r :  L c s M c C a l lu m  
B o o k k e e p e r :  J u a n i ta H o l  m e is te r

T h e  B u l le t in  is p u b lis h e d  m o n th ly  by  P C M S  
M e m b e rs h ip  B e n e f i ts . Inc . D e a d lin e  lo r  s u b m itt in g  a r t ic le s  
an d  p la c in g  a d v e r tis e m e n ts  is th e  I 5 th  n f  th e  m o n th  
p re c e d in g  p u b lic a tio n .

T h e  B u l le t in  is d e d ic a te d  to  th e  ail:, s c ie n c e  an d  d e liv e ry  
o f  m e d ic in e  an d  the  b e tte rm e n t o f th e  h e a lth  an d  m e d ic a l 
w e lfa re  o f  the  c o m m u n ity .  T h e  o p in io n s  h e re in  a re  th o se  o f  
th e  in d iv id u a l c o n tr ib u to r s  an d  d o  n o t n e c e s sa r i ly  re f le c t  the  
o ff ic ia l  p o s itio n  o f  PC.VI S. A c c e p ta n c e  o f  a d v e r t is in g  in no  
w ay  c o n s ti tu te s  pn  ife ss io n a l a p p ro v a l o r  e n d o rs e  m en  l o f  
p ro d u c ts  o r s e rv ic e s  a d v e r lis e d . T h e  B u lle tin  re s e rv e s  the  
rig h t to  re je c t an y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th .T a c t  >i n a  W A  9 S 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 ; F A X : 2 53-572-2 -17< >
E -m a il  a d d re ss : p e m sw a ft7'p cm sv v a .o rg  
F lo m c  P ag e : I itlp:/A vw vv.pci ns\va.» >rg
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President’s Page

Are you ready to Rally?

B y now  a ll o f  y o u  h a v e  r e 

ceived in fo rm a tio n  a b o u t P ie rce  

County M e d ica l S o c ie ty 's  R A L L Y  

FOR M E D IC A L  L IA B IL IT Y  R E 

FORM. to be  h e ld  W ed n esd ay  

April 9 ,2 0 0 3  fro m  12:30  P M  to 

1:30 PM  at th e  U n iv e rs ity  o f  P u g e t 

Sound F ie ld  H o u se . W e w ill h av e  

media co v erag e , p o lit ic ia n s  p re sen t, 

and inv ited  p a tien ts . W e e n co u ra g e  

all to com e an d  b r in g  as m an y  

members o f  y o u r  s ta f f  as y o u  can . 

We encourage  a ll the  re tire d  p h y s i

cians to co m e a n d  su p p o rt us also . 

We have su p p o rt f ro m  all th ree  

major h o sp ita l sy s te m s  in the  

count)', w e ’ll h av e  lig h t lu n ch e s  

available, an d  m o st o f  all w e ’ll be 

the first c o u n ty  so c ie ty  in th e  sta te  

to take a p u b lic  s tan d  on  th is  is 

sue!! A ll w e n e e d  is  p le n ty  o f  o u r  

members th ere  to m a k e  an  im p re s 

sion on o u r leg is la to rs , so  th a t w e 

show so lidarity  fo r  th is  im p o rta n t 

issue. We h a v e  an  u p h ill b a ttle  to 

say the least— I re c e iv e d  m y  re p ly  

for support fro m  S e n a to r  C a n tw e ll 

who upholds th e  tria l la w y e r ’s

p a r ty  line  o f  n o -c h an g e  in th e  law s, 

y e t su p p o rts  th e  e ffo rt to  ad d ress  

the  ris in g  p re m iu m s fo r m ed ica l m a l

p ra c tic e  in su ra n ce . U n fo rtu n a te ly , 

th e  se n a to r  o ffe re d  no  o th e r  so lu 

tio n s , illu s tra tin g  to  m e w h a t an  u p 

h ill b a ttle  w e face .
S o  m u ch  n eed s to  be  d o n e  and 

w e are  a t a  c ris is  in A m erican  m ed i

c in e  i llu s tra te d  g ra p h ic a lly  b y  Dr. 

J o s e f  E. F isc h e r  in an e x ce lle n t a r

tic le  " W h ith e r  G o e s l? ” a p p ea r in g  in 

th e  F e b ru a ry  200 3  ed itio n  o f  the 

B u lle tin  n f  th e  A m e r ic a n  C o lle g e  

o f  S u rg e o n s ,  w h e re  he s ta tes: “T he 

c r im in a liz a tio n  o f  m ed ic in e  an d  the  

a ssu m p tio n  th a t a p h y s ic ia n  is  a 

c rim in a l un til p ro v e n  o th e rw ise  has 

tak e n  its toll in the  s ta n d in g  o f  the 

m ed ic a l p ro fe ss io n . O n e  c an n o t 

h o p e  fo r p h y s ic ia n s  w h o  are  p a id  

le s s  and  u n ab le  to  e d u ca te  th e ir  c h il

d re n  in the sc h o o ls  they  th em se lv es  

a tte n d ed  (w h ic h  is p ro b a b ly  the  line 

in  the  san d ) to  u rg e  o th e r  p e o p le , in 

c lu d in g  th e ir  c h ild ren , to go  in to  

m ed ic in e .
N o  one  w a n ts  to  get p a id  less

by J. James Rooks, Jr., MD

th an  the  n e ig h b o rh o o d  p lu m b e r  an d  

at th e  sa m e  tim e  be su b je c t to the  

b a rb s  an d  a rro w s o f  so c ie ty .” I e n 

c o u rag e  a ll o f  y o u  to  re a d  th is  a r 

tic le  in its  e n tire ty , an d  c o m e  to  the  

ra lly  p re p a re d  to  let the  m e d ia  an d  

o u r  leg is la to rs  k n o w  w h e re  w e 

s tan d — u ltim ate ly  th is  is  all ab o u t 

a cc ess  to ca re  fo r  p a tien ts .

O n  a d if fe re n t no te , as I w rite  

o n  th e  se c o n d  d ay  o f  the seco n d  

G u lf  W ar, I u rg e  e v e ry o n e  r e g a rd 

les s  o f  y o u r  p o lit ic a l  v iew s to  su p 

p o rt o u r  tro o p s— e sp e c ia lly  o u r  

b ro th e r  a n d  s is te r  p h y s ic ia n s  se rv in g  

in  th e  m ilita ry  and  in  h a rm ’s w ay. I f  

y o u  k n o w  a  p h y s ic ia n  se rv in g  in the  

M id e as t, w rite  to th em , e -m a il th em , 

o r  w h a te v e r  y o u  can  d o  k e e p  in 

to u ch  w ith  th em — it m ea n s  so  m u ch  

to  th e ir  m o ra le  as they  se rv e  and  

ca re  for o u r  y o u n g  so ld ie rs , m a rin es , 

s a ilo rs , an d  a irm en . L e t us p ray  fo r 

a  q u ic k  e n d  to the  s itu a tio n  an d  the 

sa le  re tu rn  fo r  o u r  frien d s  an d  c o l
le a g u e s .*
E d ito r’s Note: For a copy o f  "W hi liter 
G oesl?" call 572-3667 and provide  
your fa x  number.
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In My Opinion.... The Invisible Hand by A ndrew  Statson, MD

T h e  o p in io n s  e x p re s se d  in  th is  w r it in g  a rc  so le ly  th o s e  o f  th e  a u th o r . P C M S  in v ite s  m e m b e rs  lo  ex p ress  th e ir  o p in 'u m /in s ig h ts  a b o u t su b je c ts  

re lev a n t to the m e ilic ttl  co m nn tn itv . o r  s h a re  /h e ir  g e n e r a l in teres t s to r ie s . S u b m is s io n s  a re  s u b je c t  to E d ito r ia l  C o m m itte e  review .

Strikes and Other Options
"W hen w ork is a p leasure, life is a joy.
W hen w o rk  is a duly, life is slavery."

Maxi m Gorky (1903)

In the spring o f  1975, if I rem em ber 
correctly, the physicians in C alifornia 
went on strike. It lasted about three 
m onths. It possibly prom pted the gover
nor and the legislature to appoint a 
com m ission, w hich studied the problem  
o f  m alpractice and led to the adoption 
of M ICRA.

The strike consisted o f refusing to 
give non-urgent care. I don’t know  how 
it w orked for the fam ily physicians and 
internists. Som e offices reported a drop 
in visits o f  about 80% . In obstetrics, we 
still had  to see the patients, so that our 
office visits did not go dow n as much. 
We did the deliveries, but we did not do 
postpartum  tubals. In the operating 
room , we did only em ergencies. The 
hospitals w ent on w eekend-type cover
age. W here they ran ten or tw elve oper
ating room s at a time, during the strike 
they cut dow n to one or two.

Econom ically, I think surgeons and 
anesthesiologists suffered the m ost, but 
we w ent through with it and survived. A 
few  hospitals could not handle the loss 
o f revenue and filed for bankruptcy. I 
heard o f  only one hospital in Orange 
County which had to do that.

The new spapers reported that the 
m ortality  rate had dropped during the 
doctors ' strike. Som e people got a 
chuckle out o f  it. O f course, what else 
are doctors good for, except to make 
people die?

M y first memory/ o f a strike goes 
back to when I was a surgical resident in 
France. I d o n ’t rem em ber w hat the is
sues were, nor how' they were resolved. I 
th ink the physic ians m ade their point.

The French M edical A ssociation

called  the strike w hich lasted several 
m onths. It was a paperw ork  strike. We 
took care o f  the patien ts as we alw ays 
had. but we refused  to sign their insur
ance form s. T he French  system  allow ed 
physicians to charge patients their 
regu lar fees. T he patients w ere re im 
bursed by the H ealth Service at the 
governm ent fee schedule. D uring the 
strike, the H ealth Service accepted  the 
form s w ithout our signature.

A nother part o f the pro test was our 
refusal to give d isability  leave for 
longer than one week. I f  the patients 
needed m ore tim e, they had to com e to 
the office every w eek, get a new  form  
and pay fo r the office visit. T hat in
creased paperw ork  for the H ealth Ser
vice and overloaded both the health 
and the disability  insurance offices.

For m ore than a year now', I have 
follow ed the econom ic and political 
developm ents in the health system s of 
various countries. U nderfunding  and 
cost overruns are everyw here. Physi
cian d issatisfaction  is w idespread  and 
jo b  actions occurred  in m any countries 
in Europe. C urrently  the situation in 
G erm any is tense, because o f  rapidly 
rising costs.

The Health M inistry  decreed a 
freeze on paym ents to physic ians at the 
level o f 2002 and the physicians are 
not happy about it. T hey are preparing  
lo strike. T hey plan to close their o f
fices one day a w eek, the sam e day 
across the country. T hey expect that 
90%  o f the physicians will participate. 
The Health M inistry says that they can 
not refuse care. T hey retort that they 
will handle em ergencies.

A ndrew  Statson, M D

In C roatia , the physicians went on 
strike in January, asking for a 50% 
raise in salaries. T hey took care only of 
em ergencies. T hey H ealth  M inistry 
tried to force them  to go back to work 
because they w ere considered civil ser
vants and w ere not allow ed to strike. 
T he M inistry  also  c la im ed  that during 
the m onth o f the strike, thirteen people 
had died  and b lam ed the physicians 
fo r that.

T he physic ians dispute the claim 
and state that, if  fo rced  to do so, they 
will return to w ork, but they will work 
strictly  by the rules. A ccording to regu
lations, for instance, they are expected 
to spend 45 m inutes with every new 
patient. T h ey  will do everything right 
and take all the tim e they are required 
to take. T hey  intend to bottleneck the 
system  by obeying  the rules.

T he custom s agents in France did 
som eth ing  sim ilar. A s civil servants, 
they did not have the righ t to strike. In 
their jo b  action they follow ed the gov
e rnm en t regulations to the letter. They 
inspected  every  p iece o f  luggage, ev
ery car, ever}' truck , exactly  according 
to the procedure  books. The result was 
such a long w ait at border crossings, 
such a back-up in transportation across 
E urope, that a fte r about two weeks, the 
governm en t gave in.

T hose o f  us w ho have been in the 
Arm y m ay rem em ber that there are 
regu lations fo r everything. I f  we de-

See “Strikes” page 6
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\ March General Membership Meeting Recap

Physicians as pit crew

Chip Hanauei: youngest person ever inducted into the "M otorsports H ad  o f  
Fum e" addressed PCM S participants

L t o R -  PC M S Vice President, Pat Hogan, DO, responsible fo r  C hip 's visit, 
and John Hautala. MD, one o f  C hip 's biggest fa n s

Chip H anauer’s story, as he told it 
at the March G eneral M em bership 
Meeting, was not only about fam e as 
Washington’s beloved hydroplane 
racer, but about personal medical expe
riences and appreciation of and con
cern for physicians and their p rofes
sion. Having suffered broken bones, 
concussions, punctured lungs, torn 
ligaments, a broken back and assorted 
other “speed bum ps" as he called them, 
“physicians becam e my pit crew," said 
Hanauer.

The first hydroplane he "‘drove" 
had a string attached to it and was 
pulled behind his bicycle. Shortly after, 
at age ten. he began his organized rac
ing career behind the wheel o f  a real 
race boat. He babysat, delivered papers 
and did other odd jo b s to earn m oney 
to go racing. A special education 
teacher by profession, racing beckoned 
him away and he went on to becom e of 
the sport’s most successful drivers.

He spoke profoundly o f m any les
sons he learned along the way. "Racing 
made me become som ebody I w asn 't."  
he explained. And as a driver you ei
ther get all the credit or all the blame, 
which makes you very visible. Being a 
shy person, this spot w asn 't the most 
comfortable for him. The more he won, 
the more pressure there was to perform , 
and as expectations got higher, the en
joyment got lower. “I ’m glad I did it, but 
I am glad it is done and J can now be 
who I really am ,” he said. He sw itched 
to auto racing for a while - “I was ter
rible but I had fun” be said, “ there were 
no expectations.”

Chip contracted Spasm odic Dys- 
phonia, robbing him  o f his ability to 
speak. He had sought answers from 
over twenty doctors for over three 
years, leading him  to a period of severe 
depression. After being diagnosed he 
has coped well and receives treatm ent 
every three m onths at the LTW Hospital. 
He now serves as a national spokesper

son for the National Spasm odic Dys- 
phonia Association.

Retiring after winning his I 1 th Gold 
Cup, he now travels and is involved in 
num erous charities, particularly focused 
on children and anim als. He loves play
ing the guitar and spending time with 
his dog, Bella. He was insightful 
enough as a y'oung man to never live 
beyond the means of a special educa
tion teacher because he knew that “rac

ing was a flaky business,” and would 
one day be gone. He still lives in the 
sam e tiny house in Seattle that was 
built for his grandmother. W hen he 
speaks to schoolchildren the first ques
tion they ask is w hat car he drives. 
“They are alw ays very disappointed 
when I tell them 1 drive a 1992 
station w agon," he said, s  

V
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CME and Mariner Spring Training find Phoenix Sun
T h e  C M E  a n d  M a r i n e r  S p r in g  

T ra in in g  c o u r s e .  C o l l e g e  o f  M e d ic a l  

E d u c a tio n  r e s o r t  p r o g r a m ,  w a s  a  b ig  h i t  

th is y e a r .  p r o v id in g  e x c e l l e n t  m e d ic a l  

e d u c a t io n .  g v e a \  b a s e b a l l  a m i  s u n .

T h e  p r o g r a m  is  n o t  o n ly  k n o w n  f o r  

e x c e lle n t C M E  o p p o r t u n i t i e s .  In n  fo r  

fam ily  v a c a t io n in g ,  a s  w e l l .

T h e  p r o g r a m  f e a tu r e d  a  p o tp o u r r i  

o f  e d u c a t io n a l  s u b j e c t s  o f  v a lu e  to  a ll  

s p e c ia l t ie s .  C o n f e r e n c e  a t t e n d e e s  p a r 

t ic u la rly  e n jo y  th e  o p p o r t u n i t y  to  h a v e

in - d e p t h  d i s c u s s i o n s  a b o u t  c l i n i c a l  

s i t u a t i o n s .

W h e n  n o t  in  th e  c l a s s r o o m ,  p a r t i c i 

p a n t s  a iu l  t h e i r  f a m i l i e s  e n j o y e d  th r e e  

M a r i n e r  s p r in g  t r a i n in g  g a m e s  in  c lo s e  

b y  P e o r i a ,  th e  M a r i n e r 's  h o m e  f ie ld . P a r 

t i c ip a n t s  s a w  g r e a t  g a m e s  a g a in s t  O a k 

l a n d .  S a n  P r a n c i s c o  a n d  K a n s a s  C i ty .

T h e  p r o g r a m  w a s  d i r e c t e d  b y  R i c h 

a r d  H a w k i n s .  M D a n d  w il l  h e  o f fe re d  

a g a in  in  a c o u p le  y e a r s .  ■

i n m k  S i t u w i l .  M l )  " up th ucs "  j 'hvsi - 

I ' i i i nvihi Iwi iKi lnlo. i fyt ii h' t i i i i ' iw
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Gary Taubmcm, M D  and fr ien d  Tracy G age plan the next clay's 
activities at the Peoria practice fac ilities

Judy and  Dr. Patrick D onley share a table with CM E presenter Dale 
Overjield. M D  at the hotel's social hour

M ariner fa n s  Steve Duncan. M D and wife. Lynda, enjoy great base
ball in the Peoria stadium

Frank Senecal. M D and son A idan enjoyed the Phoenix ho tel’s \<ery 
large pool

O UR C L IN IC A L  
PET SPECIALISTS

Anthony Larhs, MD
D IR EC TO R  O F  C L IN IC A L  PET

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call 

[253] 7 6 1 -4 2 0 0

Roy McCulloch, BS, CNMT
SUPERVISOR PET & M IJCLEAR M E D IC IN E

Oncologic, Cardiac and
Neurological • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved O ctober 1, 2002
Non-small cell lung cancer
Colorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

T R A
2202 S Cedar St, Ste 200
www.tramedicalimaging.com

T A C O M A
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C O L L E G E

MEDICAL
EDUCATION
Plan Now for 2004 
Hawaii CME

The C ollege's very popular sem i
annual program held in Hawaii is set 
for the week of April 12, 2004 on the 
island of Kauai.

The exceptional H yatt Regency 
Kauai Resort and Spa has been se
lected for the conference site. The Re
gency is located on a  50-acre ocean- 
front parcel on beautiful Keonela Bay 
in the Poipu area o f Kauai Island. The 
hotel offers a 500-yard ocean front 
white sand beach, a riverpool, fresh
water pools and five acres o f  natural, 
beach-rimmed lagoons.

A block of room s at greatly d is
counted rates have been reserved. D e
tails of the conference, including a 
probable block o f airplane seats, will 
be detailed in the Bulletin  in coming 
weeks.

The course brochure with CM E 
content and other registration details 
should be available in May. M ark  
Craddock, M D is the course director.

Plan now for a trip to Kauai in 
2004.1

WA1LUA
A.WOHT

HYATT REGENCY 
KAUAI RESORT

& SPA ■  poipu Bay 
|  Golf Courao

Continuing Medical Education

International Experts Featured 
in Women’s Health CME

Internationally recognized expert Dr. 
Leon Speroff will keynote this year's Ad
vances in W om en's M edicine CM E 
scheduled for M ay 16, 2003. The confer
ence will be held at St. Joseph Hospital.

Dr. Speroff will lead this one-day 
program  directed by John Lenihan, MD  
that will address a variety o f tim ely sub
jec ts relative to contem porary m edicine 
for women. Designed for the prim ary care 
physician, this C ategory 1 CM E program  
will feature issues related to diagnosis 
and treatm ent advances in treating ill
ness in women.

Dr. Speroff will address the continu
ing controversial use of HRTs and will 
specifically respond to the W HI. Dr. 
Speroff is a professor for the Oregon 
Health Sciences University in Portland 
and will speak on “Now W hat? Hormone 
R eplacem ent Therapy: 2003."

National expert Sheryl A. Kingsbery, 
Ph.D., a professor from Cleveland Uni
versity will address “Sexual Dysfunc

tion: The W om an's Role."
O ther topics to be addressed in

clude:

• Com m on Reproductive Em ergencies - 
W hat Now?

• New A pproaches to Pelvic Floor 
Relaxation

• Now Available for Women: Office 
Based Sterilization. Therm al Balloons 
and other M inimally Invasive 
Wonders

• Is There a Role for Horm one R eplace
ment in Breast C ancer Survivors?

• Do condom s Really Work?

The course will be held at the 
Lagerquist Conference C enter - Room s 
1A&B at St. Joseph M edical Center.

A program /registration brochure 
will be mailed in April. Those w ishing 
to register can do so by calling the C ol
lege at 6 2 7 -7 13Ti

Allergy, Asthma and Pulmonology 
CME for Primary Care - May 2

R egistration for this y ear's  CM E 
program  focusing on subjects on al
lergy, asthm a & pulm onology remains 
open for Friday, May 2 at St. Joseph 
M edical Center. The course is under the 
medical direction o f Alex M ihali, MD.

Special guest, K O M O T V ’s m eteo
rologist Steve Pool, will join physician 
faculty to discuss the weather and its 
influence o f allergies and more.

Subjects will cover:

• W eather Patterns in the NW
• Allergic Rhinitis in the 21st Century
• C om m unity Acquired Pneum onia: 

An Update
• A sthm a Quest for Control
• COPD: Optim izing M anagem ent
• Current M anagem ent o f Asthm a
• Laryngopharyngeal and the Airway

Call CO M E at 253-627-7137 to 
register. ■

Dates Program Director(s)

Friday , M ay 2
A llergy, A s th m a  & 
P u lm o n o lo g y  for 
Prim ary  C are

I
A lex M ih a li, M D

'

F riday , M ay 16
A d v an ces  in W om en 's 
M ed icine John Lenili.-n ; !

J
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Applicants for Membership

W illiam  C. B ilnosk i, M D
C ardiology
C ardiac H ealth  Specialists 
1802 S Yakima #307, Tacom a 
253-627-1244
M ed School: U niversity  o f  W ashington 
Internship: M aricopa  M edical C enter 
R esidency: M aricopa M edical C enter 
Fellow ship: M ercy H ospital & M ed C tr

A jit S. Deol, M D
G eneral Surgery/Traum a
314 M L Ki ng J r  W ay #202 . T acom a
253-403-7537
M ed School: D ayanand M edical C ollege 
Internship: D ayanand  M edical C ollege 
Residency: M em orial U niversity  
Fellow ship: U niversity  o f M inneso ta

Address Change

Patty Kulpa, M D
C hange office address to:
PO B ox 2237. Gig Harbor 98335

E
ATTO O

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will rem ove yo u r tattoo 
w ith minimal discom fort &  

less than 1 %  risk of scarring.
( U d l ( i n l a y  t o r  m o r e  i n f u m i a r i o n

PIERCE COUNTY 
LASER CLINIC

Director IVler K. Mursh M.D.

(2 5 3 )5 7 3 -0 0 4 7

Full Service Imaging • Call Central Scheduling at [253 ] 761-4200

O U T P A T IE N T  SERVICES A V A ILA B LE  N O W

Short-bore MRI • PET • High Speed CT • Nuclear Medicine 

3-D Ultrasound • D igital Fluoroscopy • Imaging G uided Breast Biopsy 

M am m ography w /C AD  • Bone Densitometry (DEXA) • D igital X-ray

Monday -  Friday 

8:00 am -  6:00 pm 
Saturday

8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

T R A
EXCELLENCE • PERSON TO PERSON

www.tramedicalimaging.com
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general m edical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition for G.P., F.P., I.M, Contact 
Andy Tsoi, M D (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner & Assoc.). 
Clinic Manager (253) 383-4351.

Established Auburn Family Practice
seeking Board C ertified o rB oard  
Eligible physicians to jo in  our group. 
Base salary plus incentive program  for 
motiviated Doctor. Part tim e or full time 
hours available. Fax CV to 253-839- 
5565.

POSITIONS WANTED

Transcription Specialists - We have
years of experience in m ost specialties. 
We guarantee accuracy, fast turnaround 
time, free pickup and delivery and 
competitive rates. Outstanding refer
ences. Call 925-3276.

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories 
Rectal Suppositories 
Urethral Inserts 
Sublingual Troche

Gel, Ointment, and Cream 
IV Services 
Capsules 
Lip Balms

2302 South Union Avenue 752-1705

M E D IC A L LICENSURE ISSUES
M r. R ockwell is available to represent physicians and o ther health care 

providers with issues o f  concern before the State M edical Q uality  A ssurance 
Com m ission. Mr. Rockwell, appointed by G overnor B ooth G ardner, served for 

8 years as the Public B oard M em ber o f  the M edical D isciplinary B oard from  
1985-1993. Since then, Mr. R ockwell has successfully  represented  over 60 

physicians on charges before the M Q AC. M r. R ockw ell’s fees are com petitive 
and the subject o f  a confidential attom ey-client representation agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 

3055 -  112th Avenue SE, Suite 211 
Bellevue, WA 98004

(425) 822-1962 
e m a il:  g r o c k e t@ m sn .c o m

FAX (425) 822-3043 
w e b s ite :  “ g g r o ck v v e ll.w ld .c o m ”

VOLVO 
BMW

SERVICE & REPAIR
(253) 588-8669

www.volvorepair.com 
Boyle’s F oreign C ar R epair  
7202 Steilacoom  B lvd SW

ra i/e le rdL

HOURS 
MON - FRI

H e a lth  S erv ice
a  s e r v ic e  o f  

N orthw est Medical Specialties, plic

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

CALL EARLY WHEN PLANNING 
- 5

j 2 5 3 -4 2 8 -8 7 5 4  0 " . ]
J or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  1 S'” Ave SE #B, Puyall

April, 2003 PCMS B U LLE lIN
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B u L I J ' T I X

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional lile can take a turn for the worse, and that’s why I’m here to 
help. 1 analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and I make sure my work shows them that I care.

To find out about the many ways Physicians Insurance works with and 
lor physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

Physicians 
J" Insurance

A Mutual Company
V is ii o u r W e b  sue a i phyin s.com  
Sea ttle . W A  © P h y s ic ia n s  Insurance 2002

Pierce C ounty M edica l Society 
223 Tacom a Avenue South 
Tacoma, W A 98402

Return service requested

PRESORTED 
STANDARD 

USPOSTAGEPAID 
TACOMA, WA 
PERMIT NO 605
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“Rally” Review
May, 2003

PCMS Board o f Trustee m em bers joined PCM S President Jim  Rooks and speakers on stage to k ick off 

the PCMS sponsored “Rally for M edical Liability Reform,” the first o f its kind in W ashington State.

See articles and pictures pages 4-8

“N obody is g o in g  to ha ve  an im p a c t on m y  d ec is io n  m a kin g  a s  m u ch  a s  m y  d o c to r  
from  m y o w n  co m m unity . D e s tin y  is in y o u r  hands. P lease  don  7 sit on them ."

- Senator Dale Brandland (R-42)
Speaker at PCM S Rally

INSIDE:

3 P r e s id e n t ’s P a g e :  “ W e ’v e  o n ly  ju s t  b e g u n ” b y  J . J a m e s  R o o k s , J r ., M D
5 R a l ly  fo r  M e d ic a l  L ia b i l i t y  R e fo r m :  “ W h a t  a S u c c e s s ! ”
7 R a l ly  f o r  M e d ic a l  L ia b i l i t y  R e fo r m :  “ T h e  T im e  is N o w ! ”
9 T P C H D :  “ S e v e r e  A c u t e  R e s p ir a t o r y  S y n d r o m e ” b y  F e d e r ic o  C r u z - U r ib e ,  M D

13 In  M y  O p in io n :  “ P la y in g  b y  th e  R u le s ” by A n d r e w  S ta t s o n ,  M D
1 5  In  M y  O p in io n :  “ T h e  T a o  o f  H IP A A  P r iv a c y ” by M ic h a e l  J . K e lly , M D

1 7  In  M e m o r ia m :  D o u g la s  A . T a it , M D



P C M  S  O  f f i c e  r s / T  r u s t c c s :
J .  J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
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President s Page

We’ve only just begun

Well, April 9th was a great d a y !! 
Thanks to all o f you who cam e to the 
rally and show ed the soc iety 's com 
mitment to fa ir M edical Liability R e
form. Thanks also to all o f you who 
had other com m itm ents and were un
able to attend, yet show ed your sup
port. 1 believe we got attention to our 
cause, but w e’ve only ju st begun.

It would be a wonderful happen
ing and indeed a m iracle if  we could 
get reform passed this year, but more 
work is needed— even if  it takes more 
time.

This was a very peaceful rally, no 
emergency services w hatsoever were 
disrupted in Pierce County, and I be
lieve we have gotten the m essage 
across that we mean business.

In the com ing m onths, your board 
will be discussing o ther alternatives 
that we may use to further this cause 
should desired results not be forth
coming in a tim ely manner.

I am proud o f the unity we 
showed and I fully  believe that we can 
do a lot more. I urge all o f  you to 
write, call, or talk to your legislators 
about what we want:

• A cap on non-econom ic dam ages
• M odification o f Jo in t and Sev

eral Liability that fairly apportions re
sponsibility.

• M odification o f the statute o f  re
pose to reasonable levels.

■ A constitutional am endm ent to 
allow a cap on non-econom ic dam ages 
to be im plem ented as public policy.

A cap on non-econom ic dam ages 
is necessary as they are the m ost unpre
dictable and rapidly growing com po
nent o f settlem ents and jury awards. 
They threaten the very survival o f  li
ability insurance com panies, which if 
go bankrupt threatens physicians and 
m ore im portantly patients.

We do not want:
• A cap on econom ic damages, 

which w ould not help injured patients, 
as they need to be com pensated fairly.

A long the sam e note, it has been 
brought to my attention that som e
where along the way we should address 
another im portant point o f necessary 
reform: REIM BURSEM EN TS. This of 
course is m ost crucial to practice sur
vivability in private, academ ic, and 
HM O m ilieus. M any private practices 
are now forced to cut back on the num 
ber o f welfare patients they are able to 
assim ilate into their practices. 1 have 
spoken with an academ ic counterpart 
at the University' o f W ashington, who 
has inform ed me that because many 
private practices (in all areas o f m edi
cine) are no longer able to accept 
DSHS they are now inundated with 
th e s e  p a t ie n ts  to  the p o in t th a t 
th e y  a re  now  th re a te n e d  e c o n o m i
c a lly . In the  lo n g  ru n , th is  w ill

by J. James Rooks, Jr., MD

J. Jam es Rooks, Jr., M D

have to be addressed, and I for one, be
lieve we can effect a change there also.

Though, we have so m any chal
lenges before us I am thrilled by the en 
thusiasm  and zeal o f th e  m em bers o f 
this society to fight for change. With 
continued unity that we dem onstrated 
April 9. 2003, I believe we can accom 
plish great things. Please continue to 
pressure our legislators with calls, let
ters. or e-m ail. So m any o f you are ex
trem ely articulate in both the written 
and spoken word, and if  you have the 
inclination to speak or testify in O lym 
pia let us know— we can use your 
voice. I have been called to speak with 
a Senator in the m orning as I write this 
letter— feel som ew hat nervous and in
adequate about it, and it's definitely 
out of my com fort zone. If  any o f you 
get a sim ilar opportunity, please take it 
if you can.

In closing, 1 especially want to 
thank Sue Asher, our Executive Director 
and Les M cCallum. our CM E Program 
Adm inistrator along with all the M edi
cal Society staff in the outstanding w o rk  

they did on our behalf in the set up n ; 

the rally. O ur society is truly hlcv . ij ? 
such very capable facilitators ;m>: ■ >- 
workers. ■
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Without Tort Reform, 
We All Stand To Suffer

A?i Open Letter to the Citizens (and our patients) of Pierce County

W e  I’ l . i  am e p in  •'I'- i;ms because we are cum  m il led in  ] it-Jpi i iu  m ir  p.il tents liv e  lu l l  and h e a lth y  lives. H m e e ve i, 13 i f  r is in g  costs nt m e d i

cal I u iln  I icy insu rance are lo rc in ^  iim n y  ph ys ic ian s  in  P ierce O  >nnt v t>> re -e xa m in e  th e ir  a b i l it y  to  c o n tin u e  fu  practice-1 ir  to  o f fe r  all. 

M.-r\ ic e ' th e ir  p a i ie n i '  need. I iosp n ,i|s  i i i  1'ie-rce C o u n is  are a lso re e lin g  t r < h i i L 'e  m etcast.-' in  p re m iu m s lo r  l ia b i l i t y  insu rance .

S unn .1 physic  i; m s ;n e  se rio us ly  o u ts id e r  in*: c lo s in g  the ir p ra c tice s  oi c h i ms inn curly  id  n v m c n i. M ;m v m e d ica l p ra c tice s  ;jrc  K e in i; lorced 

ti i rest tic  I the types and nu m b e r' i >1 pal le n is  t|bi_\ c a n : iv. ̂  ep i and  c u r ta il lim b  - r i 'k  pri ic e Ju re s  o r ca te  > 'I h iL 'h -risk  pat ic n is . W e  arc 

?eeirm  tlu< pari u u la rh  w nh  o h j ie i i n. al ca re  .n id su rycry  in  P ie rc e  l '< mino,

W e  exp ec t in  he lic k !  ac> ou n ra h le  li >i | 'T n v i. lin n  e xce lle n t c.ire . H i in  ever, we Carn'n it < u n i m ile  Mi sh o u ld e r ouriM peo iis yea rly  increases 

in  m ed ica l l ia b il i ty  m s iir . itk  e p re m iu m s caused by . .m t-s in .l —  and i i ic r c js in y h  hu< v —  ju ry  awards. T he se  i " s is  m ust he c o n ta it ie d  in  

ureter tn  p re?e r\e  >.iur ■Male's m ed ica l pro lessiun and p m ie c t th e  r iir lu  s n f  pa l ien ts  w hn  have heufi m iu re d  Ihr« 'Lifili .cuiuiiilc rie ^ lt^e n cc . 

O u r ' la te  lei:is|.iit'ir.s and ih e  U .S .  I '1 't Hires.' are n j u  n o w  i «insider i i i l ’ to r t iv io rm  leu is la t io n  to  ; iu  i 'in p h sh  th is . T h e  h i l l '  th a t ha ve  ou r 

.s tip p i'it v u iu l.l no t l im n  iM jureJ p a iu .- iils ' ccm n n in e  J.im ages (past and fu tu re  m e d ic .il expenses, |o\s past ;m J  lu tu re  e a r n in g ,  n M  n l 

domestic servu c-s, etc.) Inii wukl Iiiiiii rmit-eo mnmii. damages (pain and suNe-rin̂ ).
W e  need \o n r  -iipp<>rt n > c o n v in c e  our ' la t e  la w m a k e r ' in  O ly m p ia  and our le d e ra l rcp re 'c-n tL invc ' in  C « in u r< "  th a t th e 'c  chang e s are 

a K u l i i t e k  neei-ssary. Please- |o m  us by ur^in^ yo u r lo ca l rep rescm a i i\ es li riel I ! S  S en at u rs Pa tr\ M u rra y  and  M a n a  l. 'a n i w e ll io  support 

le ’̂ islat ion rha l wi m id p ro vid e  rea<i - liab le tori re/nrm  and  enable- d o cto rs i n , ,  in rin u e  p io v id it iL ’ g iia l H y ca re  In our pa l tents.

'lo u r  I 'I uitinue-il acCess in  hea l I h i ate is .11 risk
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f t e / c e  i f  o tn ify  Q / (e d f'c a l r% c ie / t f

Rally fo r  Medical Liability Reform

What a Success!
Editor's Note: Based on the overwhelming success o fth e  PCM S-sponsored rally. WSMA is encouraging all county medical and/or specialty soci
eties to fo llow  suit and organize rallies in their communities to demonstrate to the legislature the dire need fo r  medical liability■ insurance reform.

It is no w onder that PCM S Presi
dent, Dr. Jim  R ooks was so happy and 
relieved when about 900 people 
showed up at the PCM S sponsored 
“Rally" on W ednesday April 9th at 
UPS. Being the first medical society in 
the state to organize such an event, and 
knowing first hand how difficult it is to 
get physicians away from  their busy 
workloads, fear o f failure loomed large. 
Because o f such great support from 
colleagues and the Pierce County m edi
cal community, coupled with the dire 
need for tort reform , the event was 
about as far away from  failure as one 
could get.

The PCM S B oard of Trustees at 
their February board m eeting voted to 
proceed with a  “day o f action’’ in Pierce 
County. Drs. Jim  R ooks (President) 
Mike Kelly, Pat Hogan, Ken Feucht, 
Steve Duncan, Susan Salo, Laurel Har
ris, Joe Jasper, Ron M orris, A llison  
Odenthal, Joe Regimbal, M att White, 
Nick Rajacich, David Law, Patrice 
Stevenson, Len A lenick and Don 
Russell, heard a cry from  the m em ber
ship to “do som ething." A fter a quick 
survey found significant support for 
some type of action, they felt the time 
was right to act and take a first step.

They had two subsequent m eetings to 
determ ine that they wanted to focus 
solely on the issue of m edical liability' 
reform , they would ask local hospitals 
to stand with them , and they would o r
ganize a one hour rally at the UPS 
Fieldhouse with an eye toward accom 
plishm ent o f two objectives.

The first objective was to call at
tention to the need for m edical liability 
insurance reform. C apturing the atten
tion o f the public, patients and particu
larly legislators was a goal. The second 
objective was to build solidarity in the 
Pierce County physician community. 
Helping physicians feel unified and 
powerful was a goal. Having their ob
jec tives and goals before them, the 
PCM S Board o f  Trustees and staff went 
to w ork devising a cam paign to help 
them  succeed.

The cam paign had num erous fac
ets. the largest being the m edia and 
rally com ponents. Two full page adver
tisem ents were planned for The News  
Tribune  calling for tort reform  and 
signed by as m any physicians and phy
sician assistants that were w illing to 
provide perm ission for their nam e to ap
pear in the ad. There were 585 names 
listed in the full page docum ent (re

duced and printed on page 4) as well as 
logos for all the sponsors o f the cam 
paign including Franciscan Health Sys
tem, Good Samaritan, M ultiCare, Physi
cians Insurance A M utual Com pany, 
and the W SM A . PCM S gratefully  ac
know ledges the financial support o f 
these sponsors that helped defray the 
cost o f the two full page ads. (Sit down 
- before we tell you that they cost 
$18,000!)

A long with asking m em bers to a t
tend the rally and include their name in 
the advertisem ents. PC M S asked each 
m em ber for a $30 contribution to help 
pay for cam paign costs. A fter only one 
request, 272 m em bers contributed. 
PCM S is grateful to each and every 
m em ber that helped defray cam paign 
costs. The $8,185 collected helps im 
mensely toward the num erous rally ex 
penses.

The m edia cam paign was con
ducted with the assistance o f the three 
Pierce County hospital system s. T heir 
m edia relations staff. Gale Robinette 
from Franciscan Health System,
Am anda Tobin from Good Sam aritan 
and Todd Kelley from M ultiCare pro
vided professional assistance working 

See "Success"  page f)

Television Channels 4  (KOM O ) and 5  (KING)  both reported  
that night on the evening news

Franciscan M edical Group ( FMG)  physician  
represented at the event
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Bu I I I I  IN.

Rally from  page 7

both  sides o f the a isle  to com e together 
to d iscuss their d ifferences and d e 
ve lop  a package that is am enable  to 
all. “T he future o f  W ash ing ton’s health 
care system  is in the han d s o f  you - our 
e lected  represen tatives. Pass m ean ing
ful m edical m alp rac tice  to rt reform  that 
w ill help ensure  now  and in the fu ture  
that the people o f  W ashing ton  sta te  are 
go ing  to con tinue  to have access to  the 
rig h t doc to rs w ith the righ t train ing  in 
the right hosp ital w hen and w here they 
need  it.”

Dr. N ew com b conveyed a recent 
conversation  he had w ith an attorney 
friend . “ He to ld  m e that the reason 
phy sic ian s have  troub le  in O lym pia  is 
because  when they need the legislature 
to act, the physicians d o n ’t show  up. He

W illiam  Plested, M D , A M A  Trustee  
from  Los A ngeles, CA

said schoo lteach ers  show  up, firem en  
show  up, law yers show  up, bu t doctors 
d o n 't  show  up. I’m here to tell you, 
counselor, that the doctors o f  P ierce 
C ounty  have show n up  today, and they 
have a m essage  they  w ant to transm it 
loud and c lear to the leg isla tu re  in 
O lym pia  and the co n gress o f  the 
U nited  State: pass m eaningfu l m alp rac 
tice tort re fo rm , no w !”

A V oice from  the In su ran ce  In du stry
Physic ians In su rance  A M utual 

C om pany serves rough ly  6 ,000 W ash
ington state  p h y sic ians, and accord ing  
to Tom M yers, represen ts a last line o f  
defense  be tw een  a functional health 
care system  and chaos in W ashington 
State. “T he fight fo r tort reform  is an 
extraordinarily  frustrating one.” he said. 
The trial lawyers are formidable oppo

S en a to r D ale  B ra n d la n d  (R- 4 2 ) 
p ro tected  in his b u lle t-p ro o f vest

nents , and M y ers n o ted  that they have 
the ab ility  to sp en d  m illions o f dollars 
to fu rth e r th e ir cause. H e recently  
learned that the A m erican  Trial Lawyers 
A ssociation has earm arked $7 million to 
fight the tort reform  efforts taking place 
in congress this year. “O ur Liability Re
form  C oalition , w hich our com pany un
der the W S M A  participates in, is strug
gling to ra ise  $500,000 in response,” he 
said. “N eed less to say, we are at a sig
n ificant public  relations disadvantage.” 
M yers a lso  added  that w hile  the Coali
tion  has been  careful to ga ther accurate 
and defendab le  in form ation , “I cannot 
say the sam e fo r o u r opponents.”

H e c red ited  physic ians fo r becom 
ing  m ore involved in the light. “Your 
w illingness to  be here today represents 
a quan tum  leap from  w here you were

See ''Rally" page 18

W \ - ~

P C M S  P resident, Dr. J im  Rooks

Dr. D on M ott, C h ie f M ed ica l Officer, 
G o o d  S a m a riu m  H osp ita l

Dr. M ike  N ew com b, Sen io r VP M edica l 
Affairs, Franciscan H ea lth  System

M aureen  C allaghan, M D , President, 
W SM A a n d  O lym pia  neurologist

8 PCMS BULLETIN May, 2003



"  { ( - ' I , r , J d f o a d i f

The Health Status of Pierce County S ^ r?H ihbe,MD

Severe Acute Respiratory Syndrome

SARS - Severe A cute R espiratory 
Syndrome - continues to  m ake the local 
news and to raise concents am ong the 
public and m edical providers. We urge 
health care providers to be alert for pa
tients with febrile respiratory illness 
and who m atch the case definition (see 
below) identified by the C enters for 
Disease Control and Prevention (CDC). 
Please report such patients im m ediately 
to TPCHD Com m unicable Disease Con
trol Staff at 253-798-6534 or 253-798- 
6410 (and press “ 0” for an operator).

Resources
As a new  disease, the CDC m ain

tains com m unication with physicians 
around the w orld and regularly  posts 
updates about the case definition and 
treatment recom m endations on their 
website: w w w.cdc.gov. The World 
Health Organization (W HO) also re
vises information on their website: 
www.who.int. The April 10,2003 edition 
ofthe New E ng land  Jo urna l o f  M edi
cine, contains articles on SARS, w hich 
can be accessed at w w w .nem j.org.

Case Definition
The CDC has p rovided the follow 

ing as the case definition o f  SARS (up
dated April 10, 2003):

SARS is a respiratory illness o f  un
known etiology w ith onset since Febru
ary 1,2003, and the follow ing criteria:

• M easured tem perature greater 
than 100.4 degrees F, AND

• One or m ore clinical findings o f  
respiratory illness (e.g., cough, short
ness o f breath, d ifficulty  breathing, hy
poxia, or radiographic findings o f  either 
pneumonia or acute respiratory  distress

syndrome, AND
• Travel w ithin 10 days o f  onset o f 

sym ptom s to an area with docum ented 
or suspected com m unity transm ission 
o f  SARS (People's Republic o f  China; 
Hong Kong; Hanoi. Vietnam ; and 
Singapore). This excludes areas with 
secondary cases limited to healthcare 
w orkers or direct household contacts. 
T ravel includes transit in an airport in 
an area w ith docum ented or suspected 
com m unity transmission o f  SARS. OR

• C lose contact within 10 days o f 
onset o f  sym ptom s with either a person 
with a respiratory illness who traveled 
to a SARS area or a person known to be 
a suspect SARS case. Close contact is 
defined as having cared for, having 
lived with, or having direct contact with 
respiratory secretions and/or body flu
ids o f  a patient known to be a suspect 
SARS case.

• NOTE: Suspect cases with either 
radiographic evidence o f  pneum onia or 
respiratory distress syndrom e; or, evi
dence o f  unexplained respiratory dis
tress syndrom e by autopsy are desig
nated "probable" cases by the W HO 
case definition.

Additional Information for Diagnosis
The CDC provides the following 

inform ation on their website to help d i
agnose a suspect case o f  SARS:

• The m ajority o f  patients identi
fied as having SARS have been adults 
between the ages o f  25 and 70 years old 
who were previously healthy.

• The incubation period for SARS 
is typically  2-7 days; however, isolated 
reports have suggested an incubation 
period as long as 10 days.

Federico 
Cruz-Uribe. M D

• The illness generally begins with 
a prodrom e o f  fever (over 100.4 F), 
som etim es accom panied with chills and 
rigors. O ther sym ptom s seen in patients 
include: headache, m alaise, and m yal
gia. Som e have show n m ild respiratory 
sym ptom s at the onset and som e have 
reported diarrhea during the febrile p ro
drome.

• After 3-7 days, a low er respira
tory phase begins with a dry, nonpro
ductive cough or dyspnea, w hich m ight 
be accom panied by or progress to hy 
poxemia. In 10-20% o fth e  eases, the 
respiratory illness is severe enough to 
require intubation and m echanical ven
tilation.

• C hest radiographs can be norm al 
during the febrile prodrom e and 
throughout the course o f  the illness, 
however, in a substantial num ber o f  p a 
tients, the respiratory phase is charac
terized by early focal interstitial infil
trates progressing to m ore generalized, 
patchy, interstitial infiltrates. Som e x- 
rays from patients in the late stages o f 
SARS have also show n areas o f  con
solidation.

• The absolute lym phocyte conn I 
early in the disease is often decreased. 
Overall w hite blood cell counts have 
generally been norm al or decreased. At 
the peak o f th e  disease, approx i maie I v 
50%  o f  patients have leucopenia and

See “ SARS" piijjc ID
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SARS from  page 9

throm bocy topen ia  or low -norm al p la te 
let counts (50,000 - 150,000/uL). Early 
in the resp irato ry  phase , e levated  c rea t
ine p h o sphok inase  levels (as h igh as 
3 ,000 TXJ/L) an d h cp a tic  transam inases 
(tw o to si x tim es the u p p e r lim its o f  n o r
m al) have been no ted . In the m ajo rity  o f  
patients, renal function  has rem ained  
normal.

• Initial d iagnostic  testing  should  
include chest rad iograph , p u lse  o x im 
etry, blood cu ltu res, spu tum  G ra m ’s 
stain and cu ltu re, and testing  for viral 
resp irato ry  pa thogens, no tab ly  in flu 
enza A and B and resp irato ry  syncytial 
v irus. C lin ic ians should  save any ava il
able clin ical specim ens (respiratory, 
blood, and serum ) for add itional testing  
until a specific  d iagnosis is m ade.

• A t present, the m ost efficacious 
treatm ent regim en is unknow n. R eg i
m ens u tilized  have included  several a n 

tib io tic s  to p resu m p tiv e ly  treat know n 
bacteria l agen ts o f  a typ ical pneum onia . 
T h erap y  in several a reas has a lso  in
cluded  an ti-v ira l agen ts such as 
o se ltam iv ir o r ribav irin . S te ro ids have 
been  adm in iste red  o ra lly  o r in trav e
nously  to patien ts in com b in a tio n  w ith  
ribav irin  and o th er an tim icrobials.

• T he severity  o f  the  illness ap 
pears to  be h ighly  variable , from  m ild  ill
ness to  death . A lthough  a few  close 
con tacts o f  patients w ith SA R S have 
developed  a s im ila r illness, the  m ajority  
have  rem ained  w ell. Som e close co n 
tacts have reported  a m ild, febrile  ill
ness w ithou t resp ira to ry  signs o r sy m p 
tom s, suggesting  the illness m igh t not 
alw ays progress to the resp ira to ry  
phase .

• A d iagnostic  test is not yet ava il
able, but is being  developed . On A pril 
14, 2003, the  genom e o f  the v irus had

b een  id en tified , a key  step  in acquiring 
an assessm en t tool.

C lin ic ian s ev aluating  suspected 
cases should  use standard  precautions 
(e .g ., hand  w ash ing) to g e th e r w ith  air
bo rne  (e.g ., N -95 resp ira to r) and contact 
p recau tions (e .g ., gow ns and gloves). 
U ntil the  m ode o f  transm ission  has 
been  defined  m ore precisely , eye p ro
tec tion  also  sh o u ld  be  w orn for all pa
tien t contact.

You sh o u ld  also  be aw are  o f  the 
stigm a that h as developed  fo r people o f 
A sian  ethnicity . F ears related  to the 
c lose  asso c ia tion  betw een  C hina and 
SA R S have  iso lated  som e individuals. 
A cro ss the sta te  an ecdo tes suggest 
som e peop le  o f  A sian  heritage are 
av o id in g  seek ing  treatm ent for colds, 
flu, o r o th er resp irato ry  ailm ents. ■

Will a disability put you out 
of commission?

l^r.MCinns IrNirrtnct; il>99

As you know, disability insurance policies for physicians are chan g in g  
rapidly— and  not for the better. High claim s have caused m any  m ajor 
carriers to lim it the m ost im portan t benefits.

At Physicians Insu rance  Agency, there 's still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find superior life 
and long-term -care coverage for you and your family.

To discuss the ways you can best protect your future incom e, call 
Physicians Insurance Agency today: (206) 343-7150 or 1-800-962-1399.

F
PHYSICIANS 

-IN SU R A N C E  
WT AGENCY

A wholly owned subsiding 
of Physicians Insurance

SfwitM ml by the Washington State Medical Assocki/iou
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Pierce County’s successful rally leads to other counties following suit

W SM A is encouraging all county 
medical societies or specialty societies 
to follow Pierce C oun ty ’s lead and host 
a rally for tort reform  or som e sort o f  at
tention getting activity in their com m u
nity. Pierce County was given kudos at 
the W SMA Interspecialty  Council 
Meeting on A pril 19 fo r taking the first 
step.

Staff from Spokane, T luirston-M a- 
son, Yakima and Snohom ish attended 
the Pierce County Rally on April 9 to 
learn how such an event m ight work in 
their comm unities. County M edical So
ciety staff debriefed Executive Director 
Sue Asher at an A pril 23 quarterly  m eet

ing o f County M edical Society/W SM A  
staff.

Spokane County M edical Society 
will host a half day of CM E culm inating 
in a rally on M ay 29. Thurston-M ason 
County M edical Society (O lym pia) got 
front page coverage in The Olympia  on 
April 23 with headlines. "D octors pon
der 1 -day w alkout." The article cited the 
society has considering a one-day walk 
out, - not a strike but more of a rally. The 
Thurston-M ason M edical Society board 
will be voting on w hether to w alk out or 
stage a public event at the Capitol.

Our infam ous Gig Harbor R epresen
tative Pat Lantz (D-26) was quoted in

the article, "it is my hope that w e can still 
make som e progress on this im portant is
sue, but in doing so, I hope we will not 
destroy the rights o f  our c itizens.” R epre
sentative Lantz, as m any know, chairs the 
Judiciary com m ittee and b locked a m otion 
lo let physician supported tort reform  leg 
islation pass out o f  her com m ittee.

It is believed that the m alpractice 
situation will get m uch worse before it 
gets better. W ith county societies sta rt
ing the m om entum , a groundsw ell o f  sup
port could dem onstrate to W SM A  that a 
time in the not-too-distant future w ould 
be right for a statew ide call to action.
Stay tuned. ■

Next HIPAA hurdle - six months
It may be too early to panic, but 

it’s time to start getting ready for fed
eral standards for electronic transactions.

Electronic transaction provisions 
of the Health Insurance Portability and 
Accountability A ct require payers, 
clearinghouses and physician practices 
to conform to a national standard for 
maintaining and transm itting patient 
claims and other form s.

Physicians have until O ctober 16 
to come into com pliance with these 
standards. But the D epartm ent o f 
Health and Hum an Services set April 
16 as the deadline fo r clearinghouses 
and software vendors to begin testing 
their upgrades so that doctors, in turn, 
can make their deadline.

The types o f electronic transm is
sions covered in the rule include 
claims (or encounter inform ation), co
ordination o f  benefits, rem ittances, e li
gibility verification, pre-certification 
or authorization fo r referrals, and 
claims status inquiry.

The transaction rule calls for 
claims to take on a standard form at and 
to include a baseline o f required pa
tient and practice inform ation.

Forms filed under the rule also 
may contain so-called situational content,

which includes any information that is 
only required under specific circum 
stances. For exam ple, claim s for a pa
tient who was in a car wreck w ould re
quire the date o f  the crash.

Physicians who use a clearing
house to file patient claim s also may 
find those entities asking for addi
tional inform ation to fulfill the ru le 's 
new data requirem ents.

It is because o f these consider
ations that HHS m andated the six- 
m onth window' betw een testing the 
new transaction procedures and com 
pliance by physicians’ offices.

It is time to check in with vendors, 
as the clearinghouses and vendors 
can ’t begin testing their system s and 
softw are until payers upgrade their 
claim s processes, which some have 
been slow to do.

Those delays could get passed to 
doctors’ offices, som e of which are al
ready getting the runaround from  soft
ware vendors who are not ready to be
gin testing upgrades.

The W orkgroup for Electronic Data 
Interchange has encouraged HHS to 
prepare for the growing pains o f imple
menting the new system. The group

See “HIPAA” page 20

Patient Materials 
on Tort Reform 
Available from 
WSMA Website

The W ashington State M edical A s
sociation has developed patient educa
tion m aterials on the need for tort re
form.

A patient new sletter is available 
that is perfect for physic ians’ waiting 
and exam  room s. A lso available is an 
11x14 poster for physicians to display, 
as well as a sam ple letter. The letter can 
be dow nloaded and m ailed to patients 
on practice letterhead.

These education m aterials warn of 
the dangers o f passing tort reform  w ith 
out caps and urge patients to w'rite to 
their state law m akers. The letter out
lines the serious effects o f  skyrocketing 
medical liability insurance prem ium s 0 1 1  

our healthcare delivery system . It also 
calls for support o f M IC R A -based leg
islation that has been in C alifornia for 
over 25 years as a solution.

To view  and order the m aterial'. 1; 
your practice, go to ww w.w sm a.ijv.: :.n,: 
click 0 1 1  Tort Reform  Campaign, >j
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Antibiotic Resistance Task Force introduces 
new “Peer to Peer” program

T acom a-Pierce C ounty H ealth  D e
partm ent (T PC H D ) and the A ntibiotic 
R esistance Task Force are pleased to in
troduce a new  program  funded by a 
grant from  the C enters for D isease C on
trol and Prevention (C D C ) and the 
W ashington State D epartm ent o f  H ealth 
(DO H)."

T he p rogram  entitled , “Peer to 
Peer” was designed to use health care 
practitioners to bring  inform ation to o f
fices or clinics about antibiotic  use and 
resistance. Practitioners can volunteer 
as presenters to their group, or an ou t
side facilitato r will be provided. P re
senters receive a Pow er Point p resen ta
tion entitled  "B est Practices in T reating  
U R Is.” The presentation is an overview

o f an tib io tic  resistance, w ith an em p h a
sis on S trep tococcus pneum oniae.

P rac titioners in te rested  in schedu l
ing  a p resen ta tion , vo lun teering  as a 
p resen te r to your group  o r requesting  
additional in fo rm ation  abou t the 
“P eer-to  P eer" p rogram  can call Sh irley  
K nudson  at the H ealth  D epartm ent.
She can be reach ed  at (253) 798-4779 .

C all today and schedule  y o u r p re 
sentation . H ealth  D epartm en t s ta ff  will 
prov ide  you w ith  the P o w er P o in t p re 
sen tation , necessary  equ ipm ent, p ro 
gram  m aterial, handouts, an tib io tic  re 
sistance educational m aterial and lunch 
or b reakfast goodies for p ractitioners 
a ttend ing  the educational se ss io n .!

Now with Two Tacoma Locations

♦  TRA Medical Imaging Center ♦  St. Clare Hospital

l i  e  offer:

• E ase of Scheduling

• 24 Hr. E m ergency O n-call Service  

(at St, Clare Hospital)
• Patien t R eport in 24 Hours or Less

• Independent Interpretation of 

Studies by Qualified Physicians

• C redentialed Vascu lar Technologists

• C om preh en sive  V ascu lar Testing Protocols

• T h irty  Y e a rs  o f S e rv ic e  and  E x p e rie n c e

• A cc re d ita tio n  in All 5 A re a s  o f V a s c u la r

The O n ly  Lab in  Tacoma A cc red ited  in

I n tra c ra n ia l  A V M  D e m o n s tra te d  by

i« ed

PACIFIC* 
VASCULAR

^^o ra to 'd
IrmtAI.KANICAI. CKRI-.HIinVASCI.'I.AI 
RvriMrRAMAJ. ClLKKItROVAS'niUI 
PEWI’IICIIAL AlU>;lll.U., I’fRII IIKItA 
Vkmius 4Ml Vlm VKAL Wscuah 

Tks-tim.

For scheduling or general information call l-(800) 282-6516

Personal Problems of 
Physicians 
Committee

Medical problems, drugs, 

alcohol, retirement, emotional, 

or other such difficulties?

Y o u r colleagues 
w a nt to help

'“Robert Sands, MD, Chair 752-6056 

Bill Dean, M D 272-4013

Tom Herron, MD 853-3888 

Bill Roes, M D 884-9221

F. Dennis Waldron, MD 265-2584

Confidentiality 

Assured
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In My Opinion.... The Invisible Hand
The op in ions e x p re sse d  in  th is  w ritin g  a re  s o le ly  th o se  o f t h e  a u th o r. P C M S  invites inuntherx lo express the ir o p in io n /in sig h ts  a b o u t su b jec ts  

relevant to (he m e d ic a l eonutn in ity. o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b jec t to  E d ito ria l C o m m itte e  review.

by Andrew Statson, MD

Playing by the Rules
" l know  o f  no m ethod fo r  the repeal o f  bad and obnoxious 
laws so effective as their stringent execution. "

Ulysses S. Grant (M arch 4, 1869)
A ndrew  Statson. M D

Institutions have a life o f their 
own. They are bom  with a burst o f  en
ergy from a kernel o f ideas. In th eirin - 
fancy they have a spurt o f  grow th and 
development. They establish their iden
tity during the turbulent questioning of 
the leen years. Finally they settle into a 
more sedate, but still dynam ic, early 
adulthood. By then, they have acquired 
a company culture and outlined the ba
sic aspects o f their traditions.

As they age. they acquire wrinkles, 
the comfortable creases and grooves of 
habit. To any suggestions for im prove
ment. instead o f "L et’s try' it," o ld-tim 
ers in the institution, but also new com 
ers, now frequently say, “T h at’s how 
we do things around here." It is a sure 
sign that the com pany m otto has 
changed from "Innovate or die" to 
“Stay out o f  trouble and survive.’’

The company follow s techniques 
and procedures, which no longer arise 
from the fire o f invention, but from the 
ashes of errors. “We m ust prevent m is
takes” replaces “we m ust break new 
ground.” The rules designed to avoid 
problems multiply and. in the process, 
stifle the quest for im provem ent and 
smother the spirit o f  adventure, the 
core things that launched the company. 
The advice to the sta ff becom es “keep 
to the beaten path” instead o f “dare to 
evolve.” The com pany culture changes. 
It becomes sclerotic, the sign o f  old 
age. Its m anagem ent is satisfied  to

avoid problem s.
Unfortunately, problem s d o n ’t hap

pen as expected by the rules. Fre
quently, they occur outside the projec
tions o fth e  rule-m akers. The regula
tions are based on past experience, 
while the future never exactly m in ors 
the past.

O ver time, the rules becom e a bur
den. They ham per the ability o fth e  
com pany to adjust to changes in cir
cum stances. so that it no longer is eager 
to handle the challenges o f th e  future 
and becom es unable to m eet them . At 
that point, follow ing the rules would 
lead to a com pany downfall. Survival is 
assured only by breaking or ignoring 
them. The Soviet Union lasted as long 
as it did precisely because people had 
to break the rules in order to survive. 
They relied on the black m arket to pro
vide for their needs and to keep the 
econom y from  collapsing.

O ur health care system  is ap
proaching the level o f sclerosis preced
ing death. We keep it going by bending 
the rules, because we care about our pa
tients and want to do a good jo b  for 
them. If we were to work according to 
the rules, hardly anything would get 
done. We have to do what is best for 
the patients, but by subverting the 
rules, we keep a bad system  alive. We 
allow  the rule-m akers to believe that the 
system  is working.

O ur best approach to get rid o f the

rules that ham per us is to obey them , 
strictly and to the letter. I w ould call 
this approach "Civil obedience." con
trary to the civil disobedience, pro
pounded by Gandhi. Our problem  is 
that we cannot bring ourselves to do 
som ething stupid, even though it is re 
quired by the rules. We continue to 
support the current system  by d isobey
ing it and putting ourselves at risk for 
censure.

The insurance com panies, public 
and private, send us num erous algo
rithm s for the treatm ent o f  ju st about 
any condition. They cover URI. bron
chitis and pneum onia, m iddle ear infec
tions, UTI, depression, diabetes, hyper
tension, asthm a. Pap sm ears, etc. They 
tell us what they w ant us to do. W ho 
are we to disobey? W ho are we to want 
to use our judgm ent? The people in the 
know have made it clear. We are here to 
follow their instructions. O ur role is to 
apply the rules, w hether they come 
lrom  our professional organizations, 
the FDA, the CDC. or from the private 
and public insurance plans.

W hen I did anesthesiology in 
France, a surgical resident related a 
story. He was the only person I met 
who had spent a considerable amount 
o f lim e reading the procedure book of 
the Paris Public Hospital System . He 
found it am using.

The public hospital ail m in i- T a iii m 

S e c  - \ t i i e - ’ ' p a g e  14
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In My Opinion. ... by Michael J-Kelly’MD
The opinions ex p re ssed  in  {h is w ritin g  a re  sa fe ty  th o se  a f  the  a u th or. P C M S  invites m em b ers  to express the ir o p itiio n 'tn sig h ts  a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , <»• sh a re  th e ir  g e n e ra l in terest stories. S u b m issio n s are su b jec t to E d ito r ia l C o m m ittee  rcvie\i\

The Tao of HIPAA Privacy

M ich a e l J , Kelly. M l)

Ever notice how every season has 
its own atm osphere, its ow n feeing, its 
own Karina? R em em ber how we geared 
up for January 1. 2000? D idn’t want to 
loose any data. L ater wc discovered the 
joys of five-digit E&M  coding so as not 
to be labeled crim inals by the Office o f 
Inspector General? M ost o f  these ad
ventures were accom panied by their 
own cottage industry o f  entrepreneurs 
tilled with the fervor to educate us in re
gard to navigating these new  treacher
ous seas o f change.

So it is tim e for another challenge. 
This time it’s HIPAAT1M E. A fter much 
discussion, investigation and reflection, 
I believe 1 have discovered 
one solution for HIPAA pri
vacy. I call it my HIPAA get
away weekend.

No, I did not go to an 
exotic resort where my family 
had a wonderful tim e on 
Disney-like excursions while 
I remained firmly planted to 
my lecture chair. This jo u r
ney was more o f  a cerebral 
coming to terms with the 
government. It was ju st me, m y 3-ring 
binder from a recent W SM A  conference, 
my “Field Guide to HIPAA Im plem enta
tion” and quality time aw ay from the 
family including m y dog Freckles, from 
whom 1 gain great insight at tim es, such 
as the time she chew ed up and digested 
some very im portant sum m ary sheets on 
the penalty aspects o f  PIIPAA.

As I was slipping into the bureau
cratic mind-set necessary to adapt the 
HIPAA material to m y practice, I realized 
that this is about R IG H TS! T hroughout

the presentation at that W SM A m eet
ing and throughout the field manual 
from the AM A, the concept o f  privacy 
rights, transaction rights and security 
rights resonates. This is why the O f
fice o f  Civil RIGHTS is certain to one 
day prosecute me for leaving out a 
critical HIPAA paragraph or not saving 
a significant signature for the p ro
scribed time. So m any bureaucratic de
tails, so little attention span.

Because the act o f  handing out 
the m andated “N otice o f  Privacy Prac
tices’’ requires som e sort o f  explana
tion, I decided to standardize this ap
proach so as to answ er som e o f  my pa

tien ts ' questions and concerns which 
are certain to arise as we ask them  to 
digest another form and sign another 
docum ent. I will be instructing my 
overburdened but talented sta ff to 
hand out o u r  docum ent, "A  P re lu d e  to 
HI PAA P riv acy ” (AKA “The Tao of 
LI I PAA Privacy” ) prior to dispensing 
the “N otice o f  Privacy Practices."

Tao is about truth, also known as 
“The path o f  virtuous conduct.” G ov
ernm ental bureaucracies are about 
rules, policies, procedures and docu

m entation, not necessarily  truth. As the 
patient is handed T ill:  N O TICE, they 
will assum e you believe in its content 
and feel it is important. This is false.
The patient may understand that their 
signature on a special form entitled 
“N otice o f  Privacy Practices A cknow l
edgm ent” is som ething w e desire to 
m ake our lives com plete. This is also 
untrue. The patient may feel that since 

we are spending tim e away 
from direct care to d istrib
ute, discuss, docum ent and 
archive such m aterial, it 
must be som ething to 
w hich wc have deep feel
ings, devotion and em o
tional attachm ent. This, as 
we all know, could not be 
further from the truth.

It becam e clear that we 
physicians also have the 

right to com m unicate to our patients 
about HIPAA Privacy. We should share 
our thoughts with them  as well as with 
each other. Since sharing is the first 
concept I learned in k indergarten, I de
cided to continue m y earliest im printed 
directions by sharing this “Tao” with 
you. Any reproduction o f  this for vour 
practice has the expressed, herein w nln . 
consent o f th e  author. Use it at your 
own peril, however. I will not bail v. h i  

out o fjail.

S e e - I n - '  p.  I -  I n

“Tao is about truth, also known as ‘the path 
o f virtuous conduct.' Governmental bureau
cracies are about rules, policies, procedures 
and documentation, not necessarily truth. ”
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B u l l e t i n

Tao from page  15

Prelude to HIPAA Privacy Notice 
(AKA “The Tao o f HIPAA”)

TO O U R  PATIENTS:
T his n o tice  is to dispel any m isconcep tions and answ er q u estions you  m ay  soon  have  in  regard  to w hat you  w ill com e to 

know  as a “N otice  o f  P rivacy P rac tices.”
M y s ta ff  w ill soon m ake availab le  to y ou , under th rea t o f  g o v ernm en ta l pen a ltie s  includ ing  fines and  sanctions, a docu

m ent the federal bureaucrats now  requ ire  p h ysic ians to c ircu la te. T h is new  form  w ill exp lain  how  w e  han d le  y o u r health  in for
m ation  (know n by them  as p ro tec ted  health  inform ation  - P H I). A lthough  w e hav e  been p ro tec tin g  y o u r health  inform ation  for
the 25 y ears 1 have been  in p ractice , the governm en t now  requ ires us to g ive  you  th is no tice  and, i f  you  w ish , secure  your sig
nature  on an A cknow ledgm en t form .

Your rights in regard to the “N otice o f Privacy P ractices”

1. O ur o ffice  does not requ ire  you to read it, the federal governm en t does.
2. W hether or not you  read  this docum ent, you are still considered  a p a tien t in good stan d in g  and m ay  continue

treatm ent w ith us.
3. Your signature  or failure to sign an acknow ledgm en t o f  rece ip t are no t he ld  against you by  the governm en t o r our 

office (but w e a re n ’t certain  about the governm ent).
4. You m ay take a copy o f  th is "N o tice  o f  P rivacy P ractices”  hom e to study  o r line  the  c a t 's  litter box.
5. The gen era tio n  a n d  execu tion  o f  th is docum en t w as m a n d a ted  by p o litic ia n s  a n d  b u reaucra ts un d er the title,

"The H ealth  Insurance P ortab ility  a n d  A ccountability1 A c t o f  1996  " (P ublic  Law  104-191) n o t by  trea ting  
p h ysic ia n s o r o rg a n ized  m edicine.

6. T his “N o tice"  w ill not in terfere in our con tinued  efforts to o ffer y o u  the quality  o f  m edical care you have com e to 
expect from  us, desp ite  the burdensom e and th reaten ing  federal governm en t we face.

7. We w elcom e any com m ents o r suggestions from  you.
8. Feel free to com m unicate  your thoughts to your congressional representative.

1 w as recen tly  asked  by a patien t how  I felt about th is new  in trusion into ou r physic ian  lives. It b rough t to m ind the final 
w ords spoken by R hett B utler to Scarlet O ’Flara in "G one W ith the W ind:’’ “ Frankly m y dear, I d o n ’t give a ..."■

Full Service Imaging • Call Central Scheduling at [253] 761-4200

O U T P A T IE N T  SERVICES A VA ILA B LE N O W

Short-bore MRI • PET • High Speed CT • Nuclear Medicine 

3-D Ultrasound • D igital Fluoroscopy • Imaging G uided Breast Biopsy 

Mammography w /C AD  • Bone Densitometry (DEXA) • D igital X-ray

M onday -  Friday 
8:00 am -  6:00 pm 
Saturday

8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

T R A
EXCELLENCE • PERSON TO PERSON

www.tramedicaiimaging.com
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IN MEMORIAM

DOUGLAS A. TAIT, MD

D o u g la s  A . T ail. M D  w as b o rn  M a rc h  9, 1927 an d  d ied  M a rc h  23 , 2 0 0 3 . H e su ffe re d  fro m  

a h e a r t  a tta c k  a n d  liv e d  o n ly  a  few  d ays.

H e  re c e iv e d  h is  m ed ic a l d e g ree  fro m  T o ro n to  M e d ica l S c h o o l in  1956, c o m p le te d  h is in te rn 

sh ip  a t E m a n u e l  H o sp ita l in P o rtla n d  an d  a re s id e n c y  a t V irg in ia  M a so n . D r. T ait w a s  a fa m ily  

p ra c t it io n e r  in B u c k le y  fo r  4 0  y e a rs  un til h is re tire m e n t in 1995.

Dr. T a it w a s  a m o n g  th e  f irs t to p ro p o se  w h a t la te r  b e ca m e  the F o o th ills  T ra il an d  h as  m ade  

a r ra n g e m e n ts  w ith  th e  n o n p ro f it  C a sc ad e  L an d  C o n se rv a n c y  to p re se rv e  h is  c e n tu ry -o ld  64- 

a c re  B u c k le y  fa rm  as an a g r ic u ltu ra l and  h is to ric  p ro p erty .

Dr. T a it w as a m e m b e r o f  the  P ie rce  C o u n ty  M ed ica l S o c ie ty  s ince  1964.

P C M S  e x te n d s  sy m p a th y  to  h is w ife  D o n n a  an d  th e ir  fam ily .

OUR C LIN ICAL  
PET SPECIALISTS

Anthony Larhs, MD
D IR E C T O R  O F  C L IN IC A L  PE T

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call

[253] 7 6 1 -4 2 0 0
Roy McCulloch, BS, CNMT

SU PERV ISO R PE T  & N U C L E A R  M E D IC IN E

V  __________

0 :  ijgf

O ncolog ic, Cardiac and
Neurologica l • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved  October 1, 2002
Non-small cell lung cancer
Colorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

2202 S Cedar St, Ste 200

www.tramedicalimaging.com
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from  page  8

ju s t a  few  m onths ago. T he fight for 
m ean ingfu l to rt reform  in o u r state  has 
gone  fu rth er than m any ever believed  
it w ould . W ithout question , we have 
sign ifican tly  increased  the level o f  
anxiety' on the part o f  trial law yers here 
in W ashington State. T h is is despite  
the fact that they w ill do  o r say ing  any
th ing regard less o f  the facts to prevent 
m eaningfu l tort reform  from  becom ing  
a reality.”

M yers w ent on  to say that even 
though  the n u m b er o f  c la im s received 
pe r 100 insured  physicians actually  
w ent dow n in 2002, the cost o f  indem 
nity paym ents to c la im ants and the 
cost o f  defense council and expert w it
nesses rose from  $55.8 m illion in 2001 
to $81.2 m illion  in 2002. “T he irony 
being  that the m oney passed through 
the hands o f the trail a ttorneys w ho 
deny it exists,” he said. “A n estim ated 
$25 m illion o f  that total ended up in 
their pockets.”

“We are united in the sam e battle,” 
he explained. “You fo r the long-term  
econom ic  viability  o f  your private 
practices, and we for the long-te rm  eco
nom ic viability  as your com pany. N e i
ther o f  us can afford  to lose."

Su pp ort from  O lym pia
Senator Dale Brand land is one of 

the sponsors o f  this year's tort reform  bill 
that would cap at $250,000 the amount 
that ju ries could award to victims of 
medical errors for "pain and suffering.” 
The bill stalled in the legislature, but 
Brandland told the crowd that the issue 
was not dead and assured physicians that 
their voices are being heard in Olympia. 
“ I want you to know right now that I be
lieve you,” he said to a cheering crowd.
“1 say that with a certain am ount o f con
viction, because I 'm  very sad to tell you 
that there are people in O lym pia in posi
tions like mine who do not. However, 
you have to understand that it’s not just 
one person standing here advocating on 
your behalf. We recognize that you have 
a problem , and we want you to know  that 
we believe in you, we will stand up for 
you, and we will help you find a so lu 
tion to these p roblem s. I can im agine a

life w ithout law yers; I c a n ’t im agine  a 
life w ithout doctors.”

A 25-year law  en fo rcem en t veteran , 
B randland drew  laughs as he rem oved  
his jack e t to expose  a  b u lle tp ro o f vest. 
"W hen I realized  I w as go ing  to O lym 
pia. 1 thought I m igh t need  this fo r m y 
back," he to ld  the crow d. “W hen I knew  
I w as com ing to  this rally, I  thought 
about how  you m igh t be feeling  about 
legislators, and thought this m igh t be  a 
good opportun ity  to w ear it!”

A first-term  senator, B rand land  said 
he  quickly becam e attuned to the p light 
o f  physic ians in the state. “D octors in 
m y com m unity  and m em bers o f  the L i
ability  R eform  C oalition  cam e to m e to 
talk  about w hat is go ing  on w ith health 
care in this state,” he said. “ It d id n ’t 
take me long to ju m p  on board.” H e ex
p lained the kind o f doctors lie ’s been 
dealing  w ith in O lym pia  - “spin d o c
tors” - are sp inning a w hole lot o f in for
m ation, and it’s very d ifficult to get ac 
curate inform ation.

He encouraged  physic ians to  con
tinue to be  involved, and urged every 
one to know  their represen tatives and 
senators - con tact them  and find out 
their position  on this issue. “G et po liti
cal, folks,” he said. “N o one in m y posi

tio n  w ill listen  to  a  lobb yist i f  they can 
listen  to you . N ob o d y  is going to have 
an  im p a ct on  m y decision  m aking as 
m uch  as m y  doctor  from  m y com m u
nity. D estin y  is  in  your  ow n  hands. 
P lease  d o n ’t sit o n  them .”

A M  A: W illing  to H elp  in A ny Way
W ashington S tate is on the AMA’s 

list o f  18 c ris is states identified  in an 
A M A  analysis re leased  last month. 
“T here  is a  c ris is in W ashington State,” 
Dr. W illiam  P lested  said, “and we don’t 
w ant a catastrophe.” T he cause o f the 
crisis , he sa id  is an out-of-control tort 
liab ility  system  that m ust be fixed.

W hen Dr. P lested  opened his car
d iac surgery practice in Los Angeles in 
the m id-1970s, he quickly  realized that 
he  cou ld  no t pay the prem ium  and start 
a  fledgling  practice. “L ittle  did I know 
that I had  trained  m yse lf to be a high- 
risk  specialist,” he said. A t that time, 
C alifo rn ia  faced a terrible crisis that 
w as d isrup ting  health  care delivery and 
had hosp itals on the verge o f closing. 
H ealth  care prov iders saw  their liabil
ity p rem ium s spike 400 percent, due to 
runaway litigation and open-ended awards. 
Dr. P le sted ’s w ife was one o f m any phy-

See “R ally” page 22

ElOffiE
THAT TATTOO

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest A lexandrite laser, 

w ill rem ove yo u r tattoo 
w ith minimal discom fort &  

less than 1 %  risk of scarring.
( ' ( t i l  l o d i t y J u r  m o r e  i i i j o m u f t i o n

PIERCE COUNTY 
LASER CLINIC

D ire u ln r IV tor K. M nrsli M .l).

(2 5 3 )5 7 3 -0 0 4 7
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Continuing Medical Education

Advances in Women’s Medicine 
CME program set for May 6

COLLEGE

MEDICAL
EDUCATION
2004 Whistler CME 
set for January 
28-31, in Aspens

The C ollege’s C M E at W histler/ 
Blackcomb conference is scheduled for 
January 28-31.2004.

The College o f M edical Education 
has again selected the A spens Condos 
for accommodations because o f the very 
competitive rates (com pared to hotels 
and other condos) and quality o f the 
lodging. These negotiated group rates 
will remain the sam e as last year, and 
combined with the C anadian/U .S. ex
change rate, result in m ajor savings for 
the conference registrant.

A collection of one and two bed
room luxury condom inium s ju st steps 
from the B lackcom b chair and gondola 
are available. Space is available on a first 
come first served basis in the Aspens.

The program is under the direction 
of Drs. John Jiganti and Richard Tobin. 
A course brochure should be available 
this summer. ■

Registration remains open for the 
C ollege 's Advances in W om en's M edi
cine C M E scheduled for M ay 16, 2003. 
The conference will be held at St. Jo 
seph Hospital.

Dr. Leon Speroff, an internationally 
recognized w om en's health expert, will 
lead this one-day program directed by 
John Lenihan, M D that will address a 
variety o f timely subjects relative lo 
contem porary m edicine for women. De
signed for the primary care physician, 
this Category I CM E program will fea
ture issues related to diagnosis and 
treatm ent advances in treating women.

Dr. Speroff will address the con
tinuing controversial use o f HRTs and

Hawaii CME set
Plan now for the College o f M edi

cal E ducation 's sem i-annual program 
held in Hawaii for the week of April 12, 
2004 on the island o f Kauai.

The exceptional Hyatt Regency 
Kauai Resort and Spa has been se
lected for the conference site. The Re
gency is located on a 50-acre ocean- 
front parcel in the Poipu area o f Kauai 
Island on a 500-yard oceanfront while

will specifically respond to the W HI.
National expert Sheryl A.

Kingsberg, PhD, a professor from C leve
land University will address “Sexual 
Dysfunction: The W om an's Role."

O ther topics to be addressed in
clude:
• Preventing Unintended Pregnancy: 

Advances in Horm onal Contraception
• Sterilization for W omen: Past. Present 

& Future
• The Im pact o f HRT on the Detection,

Stage and Prognosis of Breast C ancer
• Sexual Health and Condom s: New

Controversies in the 21 st Century! 
Those wishing to register can do so 

by calling the College at 6 2 7 -7 137. ■

for Kauai, 2004
sand beach.

A block of room s at greatly  d is
coun ted  rates have been reserved. D e
tails o f  the conference, including a 
probable block o f airplane seats, will be 
detailed in the Bulletin.

The course brochure with CM E 
content and other registration details 
should be available in May. M ark  
Craddock, M D is the course director. ■
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HIPAA from  page 11

fo resees p ro b lem s w ith physic ians inadverten tly  subm itting  
n o n co m p lian t claim s.

Som e industry  w atchers are also  w orried  that som e sm all 
physic ian  offices w ill decide  to m ove b ack  to paper c la im s to 
avo id  co m p lian ce  hassles.

"‘E nfo rcem en t activ ities will focus on ob tain ing  vo lu n 
tary  co m p lian ce  th rough  technical assistance," H H S said.
“T he p rocess w ill be p rim arily  com pla in t-d riven  and will 
co n sist ol p rog ressive  steps that will provide o p p ortun ities to 
dem o n stra te  com pliance  or subm it a corrective  action plan."

B u t p h ysic ians also  m ay find  their c la im s den ied  by 
M ed icare  and o th er payers if  their form s d o n ’t fit the correc t 
form at. I f  th e ir c la im s do m eet the form at req u irem en ts but 
lack  requ ired  in form ation , they still cou ld  be rejected.

It is un likely  that the governm en t w ill start th row ing  
physic ians in ja i l  i f  they are not ready  in tim e, but it w ould be 
w ise  to have a com pliance  plan  b efo re  the O c to b er deadline.

Excerpted - A M edN ew s 4/2J/03

Hospital/Medical Associations at odds 
over specialty hospital legislation

A rap id  rise  in physic ian -ow ned  specialty  hospitals 
across the country  has general hosp itals w orried  that th ey ’ll 
lose their m ost p rofitable patients, accord ing  to a study re
leased this m onth by the C en te r fo r S tudying  Health System  
C hange (C enter).

H osp ita ls are w orried  that th e y 'l l  be left w ith the sickest, 
costlie st patients, w hile  physic ians w ant qu icker access to op 
e ratin g  room s, m ore effic ien t and less expensive  care delivery  
m ethods and "carro ts” fo r recru iting  new  physic ians to their 
com m unity.

In sta tes w ith certificate  o f  need requ irem ents, physic ians 
face a d ifficu lt process as app lication  for certificate  o f need is 
tim e consum ing  and expensive and also  opens the doors to 
challenges from com petitors.

W hile  the country  has a  long h istory  o f certain  types o f 
spec ia lty  hospitals, such as pedia trics and rehab ilitation , heart 
and  orthoped ic  hosp itals are re la tive ly  new  but are g row ing 
rapidly. A ccord ing  to the C enter, a W ashington based organ i
zation  that stud ies health  care policy, 11 specia lty  hospitals 
have em erged  since 1997 in 12 local m arkets, and there are esti
m ates that 50  to 100 specialty  hosp itals are operating  across 
the country.

In W ashington state, the H ospilal A ssocia tion  was at 
odds w ith the state  M edical A ssociation  over E SSB 5949 w hich 
w ould  have p roh ib ited  physic ians, at least for a year, from  
co m peting  w ith hospitals to p rom ote  cost-effective  services 
fo r the com m unity . W hile  physic ians and hosp itals share 
m any  com m on concerns, the recen t battle in O lym pia  over this 
issu e  has stra ined  re la tions betw een the associations. 
E S S B 5949  died  in the H ouse R ules C om m ittee  at the end of 
this leg isla tive  session . ■

The 9th Annual Tacoma 
Rainiers Community Fund 

Golf Classic
T h e  T acom a R a in ie rs C o m m unity  Fu n d  is proud  to 

p resen t the 9th A nnual G o lf  C lassic  a t M cC orm ick  W oods 
G o lf  C ourse  in Port O rchard . T his y e a r’s tou rnam en t will take 
p lace  on W ednesday, June  25 w ith a 1:00 p.m . shotgun start.

• Single G o lfe r-$150
• Foursom e - $500
• G o lf  Includes: lunch , tee p rize , green fees, cart 

ren ta l, range balls, d in n er & aw ards banquet
• E ach  foursom e w ill be m atched  up w ith a Rainiers 

p layer o r o th er special guest
• F o r m ore  in fo rm ation  p lease con tact Rachel 

M arecle at 253-752-7707

T he T acom a R ain iers C o m m unity  F und  was founded in 
1992 as a nonpro fit d iv is ion  o f  the R ain iers to support vari
ous civic o rgan izations, foundations and scholarships in the 
T acom a-P ierce  C ounty  com m unity . We encourage everyone 
w ho is in te rested  in go lfing  to jo in  in th is g reat event and 
support our local com m unity .

Need office help in a hurry?

Pierce County Medical Society 
Medical Placement Service

the solution fo r  a ll your staffing needs
Providing employees without the hassle o f  salary, benefits, 

taxes and other such employee requirements, and...
Temp to Perm: A unique opportunity to work with a potential 

employee on a trial basis - without obligation to hire!

For m ore inform ation call D eborah or M elissa  572-3709

dfijj Allenmore 
•SSL Psychological 

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

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

psychological consultations are available,

Union A venue Professional Building 
------------------- 1530 Union Ave. S.. Ste. 16. Tacoma _ _
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In My Opinion. . . .  byT eresaC labots,M D

The opinions ex p ressed  in  th is  w ritin g  a re  so le ly  th o se  o f  th e  a u th o r. P C M S  invites  m em b ers  to  express th e ir  o p in ion /insigh ts  abou t sub jec ts  

relevant to the m e d ic a l com m unity', o r  sh a re  th e ir  g en e ra l in terest sto ries, S u b m issio n s are su b jec t to E d ito ria l C o m m ittee  m '/V m

The Coulter Counter

My father wanted to v is it the 
dermatologist and show her his foot 
ulceration. D aring the v is it to my 
friend, he refused to get undressed. 
(The last time he had disrobed for a 
doctor was in ja il in  Germany 

i during the 1930s, when he was in 
medical school and all o f die medical 
students had ended up incarcerated. )

So he gingerly lifted up his trou
ser leg and showed her his ankle.

! The questions were expected. Did 
you have a history o f diabetes? No. 
Any broken bones? No. Any IVs? 
Yes.

Apparendy while doing an ex
periment one day, he had blown 
hard into a pipette to clean it. It had 
exploded under the pressure and the 
acid had backflashed and been 
blown into Iris mouth and his wind
pipe. Due to the edema and bums in 
his mouth, he could not swallow, and 
had an IV  for fluids in his leg where 
the ulcer now was.

After careful inspection o f his 
pulses, circulation, and the ulcer, sev
eral ointments were prescribed, with 
strict instructions to elevate the foot, 
* d  we said goodbye.

We then went to the laboratory 
to visit my pathologist friend. I 
knew my father would be interested

in seeing a modern medical labora
tory. A  retired pathologist, he had al
ways built his own medical equip
ment from scratch.

We entered the lab and greeted 
Dr. TiUzer. He happily showed us 
around the gleaming apparatuses, 
and stopped in front o f a huge new 
automated machine that was 
pipetting blood samples and click
ing along. “ This is my new coulter 
counter,’ ' Dr. Tillzer said.

I was not sure i f  my father knew 
what that was. He had retired many 
years ago. So I  started to tell him 
that it was a special machine that 
counted cells and did differentials, 
which used to be done by hand in 
the olclen days. He looked at me in
dignantly, looked at the machine 
and shook his head. “ I KNOW  what 
a coulter counter is,”  he said 
proudly. I felt like apologizing, but 
instead said nothing, and looked at 
Dr. Tillzer. My father continued. “ I 
worked w ith the Coulter brothers 
from Miami.”

Now it was my turn to look sur
prised. “ Yes. 1 helped them develop 
this machine.”  Dr. Tillzer was grin
ning ear to ear. He encouraged my 
father to talk, by asking, “ Really?”  
M y father was on a roll.

Teresa Chtbois, MD

“ Yes, sir. I  developed the cu
vette. It took me many times to get 
the size o f the dam hole in the cu
vette just right for the cell size. The 
perfect measurement was 18 m i
crons. Yep. And the Coulter brothers 
also lived in Miami, which was very 
hot and humid, so their pumps were 
always rusting. I talked them into 
converting to a mercury pump. That 
solved the day. They offered me 
stock in their company.”

I was getting excited. Maybe 
America WAS the land o f opportu
nity. Maybe we owned stock in one 
ol the biggest companies that manu
factured medical equipment in the 
United States. Maybe we were rich.

So I gingerly asked him, “ Do 
we really own stock in die Coulter 
company?”  He answered, “ No, I 
tore that up. I  gave them the cuvette 
for their Birthday.”

That was my father. Brilliant. 
and evergenerous to his friend:-:, j 

©  2003 Tcrcso. O i.'v ,- . >.n
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Classified Advertising
POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full and 
part-time positions available in Tacoma 
and vicinity. Very flexible schedule.
Well suited for career redefinition for 
G.P., F.P., I.M. Contact Andy Tsoi, MD 
(253) 752-9669 or Paul Doty ( Allen, 
Nelson. Turner & Assoc.). Clinic 
Manager (253) 383-4351.

Established Auburn Fam ily Practice
seeking Board Certified or Board Eligible 
physicians to join our group. Base salary 
plus incentive program for motivated 
Doctor. Part time or full time hours 
available. Fax CV to 253-839-5565.

OFFICE SPA C E

For Rent: 3300 sq ft Class A m edical 
office in Tacoma Medical Center. Third 
floor, elevator, underground parking, 
close to hospitals. Call 253-272-2224.

JLfter 
breast 

surgery 
th in k s  

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Form erly S m ith 's  C orse t Shop

2302 S Union Ave 752-1705

t a c o m a / p i e r c e  c o u n t y

Outpatient General M edical Care.
Full and part-tim e positions 

available in Tacoma and vicin ity. 
Very flexible schedule. W e ll suited 

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

Contact Andy Tsoi, MD (253) 752-9669 
oi' Paul Dot}' (Allen, Nel son. Turner oc 
Assoc.), Clinic Manager (253) 383-4351

W estern In s titu tio n a l Review B oa rd  (W IR B ) is currently 
seeking new staff physicians to serve as members o f the board. Staff 
physicians are involved in medical, scientific and ethical review o f 
research protocols and studies to ensure the protection o f the human 
research subjects. W IR B is the oldest and largest independent IRB. 
Located in Olympia, it offers the opportunity to be involved in a 
different aspect o f medicine. For more inform ation on W IRB and the 
functions o f IRBs, please visit the website at www.w irb.com .

I f  you are interested in  discussing opportunities w ith  W IR B , 
please forward a CV to M ike Farrell, SPHR, D irector-HR at 
m farre ll@ wirb.com . For further inform ation, please feel free to call 
at 360-252-2431 or in the evening at 253-548-8148.

Retired Physician’s Wives
Retired physicians' wives w ill meet fo r lunch at A ffa irs Cafe',

2811 Bridgeport Way, University Place, Wednesday, M ay 28, 2003 at 
11:30 am. For reservations call Judy Brachvogel, 564-4308 or M arilyn  
Baer, 564-6374. A ll are welcome.

L

HOURS 
MON - FRI

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

A s e r v ic e  o f  
N o r t h w e s t  M e d ic a l  S p e c ia l t ie s ,  PLLC

IN T E R N A T I O N A L  T R A V E L  C A N  B E  
H A Z A R D O U S  T O  Y O U R  H E A L T H

• PRE-TRAVEL CARE • POST-TRAVEL CARE  

CALL EARLY WHEN PLANNING
) - 5

p i g  253-428-8754

A SERVICE OF 
INFECTIONS LIMITED PS

or 253-627-4123 

220 -  15,nAve SE #B, Puyallup W A 9i

I WoaltwCcircl'
V  V  /'I
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tigation Is a
cess”

Kari Adams, 
Claims Supervisor

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can lake a turn for the worse, and that’s why I’m here to 
help. 1 analyze each claim, stay in close contact w ith our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and 1 make sure my work shows them that I care.

To find out about the many ways Physicians Insurance works w ith  and 
for physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

C r e a te d  a n d  s p o n s o r e d  b y  th e  
W a sh in tU u n  S ta te  M e d ica l A s s o c u tu

P F  Physicians 
X  Insurance

A  Mutual Company
V is it o u r  W e b  s u e  a l p h y m s .c o m  
S e a ttle , W A  <5> P h y s ic ia n s  In su ra n c e  200 2

Pierce C ounty M edical Society  
223 Tacoma A venue South  
Tacoma, WA 98402

Return service requested

PRESORTED 
STANDARD 

USPOSTAGEPAID 
TACOMA, WA 
PERMITN0 605
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Mt. Rainier Yellowstone Cliffs Photo by Sam Insalaco. MD
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President s Page by J. James Rooks, Jr., MD

Toward Political Action

Well, here it is coming up on June, and I ’m still just s ittin ’ over here in Steilacoom try in ' to s till figure 

“ it”  all out! As promised in m y last communication, I went on down to O lym pia to meet w ith  Senator 

Kastama (D-26) who contacted me after the rally. A fte r pleasant introductions, I worked up to fever pitch, 

even to the point o f empassionment, about the need fo r medical lia b ility  reform and its impact on access to 

care fo r his voters; but the good Senator fe lt that nothing we physicians would like was going to happen this 

year. I-Ie did have a rather interesting proposal o f  a “ coalition”  o f  physicians and reasonable ( i f  such exists) 

attorneys to study the problem and perhaps find  a solution. I allowed I ’d help, some o f the board members 

from Puyallup met w ith  him  the fo llow ing  week, and things looked good fo r some possible action.

Senator Kastama presented the idea to the Speaker o f House, Frank Chopp, who lived up to his name 

and chopped the idea. Senator Kastama just w on’t quit though and several us w il l  be meeting w ith  him  

soon to discuss other legislation. I ’ l l  keep y ’ all posted on this tact, but I ’m beginning to feel, as do some oth

ers on the board, that stronger action on our part may become necessary— i.e., w ork slow-downs or the 

like as far as elective procedures etc. are concerned. W hile they haven’t changed things completely in 

other areas o fth e  country, they do keep the issues before the public. Seems to me, at least in our state, that 

things don’t get changed unless there is a crisis. Please let me or your favorite board member know how 

you feel on this issue.

Meanwhile, i f  you keep up w ith the PCMS Member M em o’s w e ’ve been sending out, you noticed that 

Physician Insurance lost $19.4 m illion  bucks last year w hile the D octor’s Company lost $44 m illion . I ’ m 

sure we’ l l  all hear more about this la te r—  I ’m sure it w on’ t be dividends or rollbacks fo r us. We have 

been hearing o f  several physicians in many parts o f  Puget Sound w ho’ ve been w ith one company or the 

other and now are having d ifficu lty  find ing coverage elsewhere. Rumors seem to abound, but these are all 

the facts that I know  at this point.

In the long run, I ’ m choosing to believe that the above problems w ill get solved, and in a fashion that 

w ill be satisfactory to us and our patients. In that vein, I hope as many o f you as possible can attend the 

June 10 General Membership Meeting where we w ill be discussing ways and means o f better and more 

fectively convincing our state lawmakers that change is necessary. See you there! ■

./. .iiuues nooks, Jr.. MD
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As we maintain momentum in our fight for medical liability reforn 
no member should miss the June General Membership Meeting

Our medical system is in crisis 
We are “rallying” for reforms 
What will be our next steps in..

Building Effective Political Action!
■ ■ " I ,

9??

other PoU’

moderated by:

Federico Cruz-Uribe, MD, MPH
Director o f Health 

Tacoma Pierce County Health Department

Tuesday, June 10th, 2003 - Social Hour - 6:00 pm; Dinner - 6:30 pm; Program - 7:10 pm 

Landmark Convention Center - Temple Theatre Roof Garden, 47 Saint Helens Avenue, Tacoma

Return this portion of form  to: PCMS, 223 Tacom a Ave S, Tacoma, WA 98402; Fax to  572-2470 or ca ll 572-3667

Please reserve________ dinner(s) at $20 each per person (tax and tip included)

Enclosed is my check for $ ________or my credit card #  is ___________________________________

□  Visa □  Master Card Expiration date: 

Name: (please print or stamp)________________

Signature:

I will be bringing my spouse or a guest. Name for name ta g :______________________  _

REGISTRATION REQUIRED by Friday, June 6th

**The parking lo t across the street charges $3, but there is usually ample street parking a t no charge**

/  - -  ' %
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The Health Status of Pierce County Federico Cruz-Uribe, MD 
Director of Health

Do Your Part to Prevent 
Dom estic Violence

Puget Sound’s newspapers fea
ture daily updates o il the Brame 
tragedy. Allegations about domestic 
violence and the police depart
ment’s failure to respond to Crystal 
Brame’s cries fo r help intensify 
feelings about the late Tacoma Po
lice Chief and his w ife.

In U.S. society today, domestic 
violence continues to be prevalent. 
Nearly one-third o f  American 
women reported being physically or 
sexually abused by a husband or 
partner at some point in  their lives, 
according to a 1998 Commonwealth 
Fund survey. A  1996 study by 
liberman Research, Inc., indicated 
that 30 percent o f Americans claim  
they know at least one woman who 
had been physically abused by a 
male spouse/partner during the pre
ceding year. Each year, about 
240,000 pregnant women (6% o f all 
pregnant women) in this country are 
battered by the men in their lives. 
Although men can also receive v io 
lence from their partners, a 1999 
study (by the Bureau o f Justice Sta
tistics) showed that 15% o f  intimate 
partner violence was perpetrated on 
men, 85% on women.

Traditionally, prevention o f do
mestic violence has focused on pre

cluding further violence by connect
ing victims to crisis lines and getting 
them into shelters. Averting batter
ing would be even more preferable. 
Primary prevention o f  domestic v io 
lence involves changing our social 
norms, having zero tolerance for 
fam ily  brutality. That means that ev
ery one o f us should find opportuni
ties to speak out, demanding 
changes.

And even i f  every one o f us 
said, “ Domestic violence is wrong,”  
i t  would lake a long time to make 
the crucial changes required.

In  the meantime, early interven
tion is also key. For health care pro
viders, early intervention involves a 
couple o f things. First, screening c li
ents fo r domestic violence. Second, 
be aware that some o f your staff 
may be victims, so set up an envi
ronment and policies that w ill allow 
individuals to seek help.

Screening clients for domestic 
violence may seem impossible, 
given everything else that’s ex
pected during a visit. Is it possible, 
however, to add a question related 
to relationships which are abusive in 
the list o f questions during 
someone’s annual physical'/ Be
tween “ Do you use tobacco?”  and

Federico 
Cruz-Uribe, MD

“ How much alcohol do you con
sume?”  you could ask a question 
like, “ Since the last time you were 
here, has anyone h it you, hurt you, 
threatened you or made you feel 
afraid?”  I f  the individual responds 
that her relationship has times o f 
violence, then a referral to the Do
mestic Violence Helpline would 
help: 253-798-4166.

We never expect someone we 
laiow to be a target o f  abuse, how
ever, it can happen. Make sure your 
office policies are supportive o f  v ic 
tims and be ready to respond to col
leagues who ask you fo r help.

The Tacoma-Piercc County 
Health Department can also consult 
w ith you about early intervention, 
screening tools, and other resources 
for addressing domestic violence in 
your office. Call A lisa at 253-798- 
3540 for more information.

The responsibility to work to 
prevent domestic violence belongs 
to all o f  us. II we do our job. we 
won’ t have repeats o f the Br.-n n : 
tragedy. ■

June, 2003 PCMS BULLEI IN



Applicants for Membership

Stephen G  Cook, MD 
Family Medicine 
Community Health Care 
101 E 26th St # 100, Tacoma 
253-5974550
Med School: U o f Cal, San Francisco 
Internship: Tacoma Family Medicine 
Residency: Tacoma Family Medicine

Jos A. C ove’, M D
Orthopedic Surgery 
Puget Sound Spine Institute 
1515 M L King Jr Way, Tacoma 
253-572-2663
Med School: Utrecht State University, 
The Netherlands 
Internship: University o f Hawaii 
Residency: Harvard University 
Fellowship: Queen’s Medical Centre, UK

A n astasiaF yntrilak is , MD
Family Practice 
St. Joseph Medical Clinic 
1708 S Yakima, Tacoma 
253-593-8456
Med School: Boston University 
Internship: Tufts University 
Residency: Tufts University

Den nis J. G alvon, MD
General/Family Practice
4700 Pt. Fosdick Dr NW #209, Gig Harbor
253-851-8545
Med School: University o f Calgary 
Internship: Victoria General Hospital

VOLVO 
BMW

SERVICE & REPAIR

(253) 588-8669
w w w .v o lv o r e p a ir .c o m  

B o y le ’s F o re ig n  C ar R ep a ir  
7202  S te ila co o m  B lv d  SW

C arolyn D. Jordan, M D
Pathology
Puget Sound Institute o f Pathology 
PO Box 34245, Seattle 
206-622-7747
Med School: Oregon Health Sciences U 
Internship: Massachusetts Gen Flospital 
Residency: Massachusetts Gen Hospital 
Fellowship: Dartmouth Flitchcock Med Ctr 
Fellowship: Syracuse Liealth Science Ctr

Jerem iah O jeaburu, M D
Int Med/Gastro 
Digestive Health Specialists 
1901 S Union #B4006, Tacoma 
253-383-8348
Med School: Univ ofTbadan, Nigeria 
Internship: Univ o f Connecticut 
Residency: Univ o f Connecticut 
Fellowship: Georgetown Univ Hospital

Jaim e G P u g ed a ,M D
Cardiology 
Cardiac Study Center 
1901 S Cedar #3 01, Tacoma 
253-572-7320
Med School: U o f Santo Tomas, Philippines 
Internship: Cardinal Santos Med Ctr 
Residency: College o f Albert Einstein 
Fellowship: Yale University

Personal Problems of 
Physicians Committee

Medical problems, drugs, 

alcohol, retirement, emotional, 

or other such difficulties?

Y o u r  c o l le a g u e s  

w a n t  to help

^Robert Sands, MD, Chair 752-6056

Bill Dean, MD 272-4013

Tom Herron, M D 853-3888

Bill Roes, M D 884-9221

F. Dennis Waldron, MD 265-2584

Confidentiality

Assured

ra i/e le r'6L

H O U R S  

M ON - FRI

Health  Service
A service of 

N o rth w e st Medical specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• P R E -T R A V E L  C A R E  • P O ST -T R A V E L  CARE  

C A L L  E A R L Y  W H E N  PLANNING
- 5

253-428-8754
or 2 5 3 -627 -4123

V7S4

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15"1 Ave SE #B, Puyallup WA 98372
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In My Opinion.... The Invisible Hand  by Andrew statson, m d

The opin ions e x p re sse d  in  th is  w r itin g  a re  s o le ly  th o se  o f  (he au thor. P C M S  invites m em bers  W  express (he ir o p in ion /insigh ts  a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , o r sh a re  (he ir g e n e ra l in terest sto ries. S u b m issio n s are su b jec t to E d ito ria l C o m m ittee  review.

Trial by Jury
"Power tends to corrupt and absolute power corrupts 
absolutely. Great men are almost always bad men. There is no 
worse heresy than that the office sanctifies the holder o f it. "

Lord Acton of Aldenham (1887) Andrew Statson. MD

Through the thousand odd pages 
of The Lord, o f the Rings, Tolkien de
scribes the tantalizing attraction of 
power and its corruptive effect on 
people. He shows the insidious 
changes in the character of those who 
hold power in their hands. Even the 
best cannot escape its influence and 
struggle with themselves and with oth
ers when they have to relinquish it. Of 
course, that is fiction. We can dismiss 
it.

Unfortunately, the reality is not 
much different. The abuse of power by 
people great and small affects many hu
mans and hurts many more. The hold
ers of power turn into monsters, and 
their victims, into brutes.

The birth of our republic resulted 
from a protest against the abuse of 
power. The framers of our constitution 
carefully established a structure of 
checks and balances, designed to 
counter any attempt by anyone in posi
tion of power to abuse it. That structure 
consists of three types of power, legis
lative, executive and judicial, pit against 
one another at three levels o f organiza
tion, federal, state and local.

Our success in preserving our lib
erties is due to the ability of the differ
ent centers to curb one another if  any 
one of them should grab for power ex
ceeding its prescribed limits. Another 
power we confer to fellow citizens, 
when they serve on jury panels, allows 
them to judge issues of life and death,

freedom and imprisonment, economic 
windfall and financial rain.

According to Black's Law Dictio- 
nary, in jurisprudence, justice is the 
constant and perpetual disposition lo 
render every nwrinsjliie . Commutative 
justice consists in rendering to every 
man the exact measure of his dues, with
out regard to his personal worth or mer
its. Distributive justice assigns to each 
the rewards which his personal merit or 
services deserve, or the proper punish
ment for his crimes. In the most exten
sive sense, justice consists in a man 
taking such a proportion of good or evil 
as he ought. (It takes a legal mind to 
give such a definition.)

The OED defines justice as the 
conformity to moral right, or to reason, 
truth or fact; rightfulness, correctness, 
fairness, propriety. To Random House, 
justice is administration of deserved 
punishment and reward, equitableness. 
According to Webster, it is impartiality; 
fair representation of the facts; merited 
reward or punishment; the impartial ad
justment of conflicting claims.

Since the beginning of our republic, 
millions of Americans have served on 
juries. To their credit, most of them did 
their job responsibly, without letting the 
power in their hands cloud their good 
sense. During the past thirty years, 
however, we have seen verdicts calling 
for compensation way out of proportion 
to the damages the plaintiffs may have 
suffered.

The appellate process used to be 
the defense against such abuse of 
power. Judges in the past overturned 
excessive verdicts or significantly re
duced the amount. Such judicial inter
vention arises out of the constitutional 
prohibition of cruel and unusual pun
ishment. During the past several years, 
even on appeal, the judgments have 
stood at levels much in excess of what 
would be a reasonable compensation.

In the presence of the current 
overreaching by the judicial system, 
the legislative bodies have a duty to 
step in and put limits on the excessive 
awards the courts too readily hand out. 
The main point of contention right now 
is the compensation for pain and suf
fering.

It would be great i f  we could go 
through life without pain. It would be 
great if  we could live forever. Unfortu
nately, that is the realm of dreams. Real
ity is different. Pain and suffering are 
part o f life, and death is the final cure.

I want to concentrate here on one 
aspect, that of the pain and suffering 
from the death of a loved one. We hurt 
when someone we love dies, even 
when we know it was time for him to 
go. The unexpected death of someone 
we love is even more tragic. In fact. dye 
is invariably fatal. Death can take 
away at any moment, sometime: 
pectedly.

About 2.4 million A m en ta 'd ie
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Trial from page 7

each year. Almost all o f them have had 
some medical care during tiie weeks or 
months preceding their death. Looking 
back at their medical record, we can al
ways find something we could have 
done differently. Had we taken a differ
ent turn at this point or that, perhaps we 
wouldn’ t have run into an ambush or 
stepped on a mine. Perhaps our patient 
would have lived a little longer, perhaps 
a lot longer. It  is also possible that they 
would have died sooner. We never 
know for sure.

Among the many fields o f human 
endeavor, the practice of medicine 
stands out as a subject that does not 
readily submit to procedure protocols. 
The human organism is a complex sys
tem. There is a limitless variation in the 
presentation o f symptoms, the result of 
tests and the reaction to treatment.

When things end well, we are 
happy. I f  we looked back, it would be 
with the satisfaction that whatever we 
did worked. When the outcome is bad, 
we always wonder whether we could 
have done better. We look back and 
analyze everything, even in the most 
clear-cut and in the most desperate situ
ations. We cannot help thinking about 
that, because we have a scientific mind. 
We want to learn from the experience. 
Yet, we cannot know what would have 
happened had we done something else. 
We cannot say that a compensation is 
warranted because the outcome would 
have been much better. We simply don't 
know.

To complicate things, no matter 
what we do, all o f us w ill die one day.
We don’t know whether most of what 
we do delays or brings closer that inevi
table outcome and by how much. One 
o f the big areas o f litigation is the diag
nosis o f breast cancer. The claim is that 
early diagnosis assures survival. That is 
probably true in many cases, but there 
is a good reason to believe that breast 
cancer is a systemic disease early in its 
course, so that earlier diagnosis prob
ably would not have made a big differ
ence in the long-term outcome. There 
simply are different kinds of breast can
cer.

Through the pain o f a loss, the 
question remains, what is reasonable 
compensation? Tragedies happen. 
People die, even without medical mis
takes. How much they or their relatives 
value their life is expressed in the 
amount o f life  insurance they have. I f  
they had died from any unpreventable 
sudden death, their loved ones would 
be compensated for the resulting pain 
and suffering, and also for the loss of 
the income, at the level o f their life in
surance.

That is the value they have put on 
that person's life. That is how much 
they felt they should be compensated 
in the event o f his death. On what ba
sis, then, can a jury decide that the fam
ily o f the deceased receive a much 
higher compensation in case o f a medi
cal mishap? W7hile “ Do everything you 
can, doctor." used to be a prayer, now it 
has become an order. We are expected

to match the near miracles, the one-in-a- 
lifetime brilliant successes o f some cen
ters. which the press puffs as the com
ing standard for all medical care. Those 
can seldom be duplicated, even by the 
centers that achieved them.

There always w ill be things we did 
not foresee, tests we did not do, steps 
we did not take. Should we be held re
sponsible for the 2.4 m illion deaths each 
year? What about for only 1 % o f them? 
A t the current rate o f compensation, ex
ceeding one m illion dollars, that alone 
would cost over $24 billion, or $40,000 
per physician per year. In that respect, 
limiting the awards to $250,000 would 
still average to $10,000 per physician. 
Such a lim it would be a step in the right 
direction, but much more would need to 
be done to make the equitable compen
sation for medical liability a fair and just 
process. ■

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories 
Rectal Suppositories 
Urethral Inserts 
Sublingual Troche

Gel, Ointment, and Cream 
IV Services 
Capsules 
Lip Balms

2302 South Union Avenue 752-1705

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues o f concern before the State Medical Quality Assurance 
Commission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 
8 years as the Public Board Member o f the Medical Disciplinary Board from 

1985-1993. Since then, Mr. Rockwell has successfully represented over 60 
physicians on charges before the MQAC. Mr. Rockwell’s fees are competitive 

and the subject ol a confidential attorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2200 -  112(h Ave NE, Suite 140 

Bellevue, WA 98004

(425)453-4398 •  FAX (425) 453-1534 
em ail: grocket@ m sn.com  •  w ebsite: www.gx-egrockwelllaw.com
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In, My Opinion. by Daisy Puracal, MD,ABHM

The opinions e x p re ssed  in  th is  w ritin g  a re  so le ly  th o se  o f  the  a u th o r P C M S  invites m em bers to express th e ir  o p in io n /in sig h ts  a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b je c t to E d itoria l C o m m ittee  /m1 ivcm

Medicamentoses
or

Medication Ailments

I wonder if  you remember the clays 
when we wrote prescriptions for 2-300 
pills at a time for anti-hypertensi ve 
agents and signed it at the bottom l ight 
hand side. Our signature meant that 
THATWAS WHATTHE DOCTOR OR
DERED. These days our signature has 
to be on the left and the right side is for 
the pharmacist to change as needed, ac
cording to the vagaries of the insurance 
company.

"Only a 30-day supply of pills at a 
time is allowed,’’ say some insurance 
companies. They make no allowances 
for patients traveling abroad or other 
emergencies. Imagine lin
ing up at the pharmacy 
every month for your pills 
- it is enough to raise 
one’s blood pressure! I 
guess we have to guard 
our patients from over
dosing on ACE inhibitors.

“A 90-day supply is 
allowed with a mail order,” 
say others. A 90-day supply would be 
sufficient for three months that included 
February. Any other three-month combi
nation would run more than 90 days. 
What is a patient to do? Go with drug- 
free days? I always thought that supply 
bottles of medications came in 100's. 
What do pharmacies do with the extra 
10 pills? I suppose they need it to dis
pense 10 pills to patients when the mail 
is delayed.

The latest I heard from a patient is 
lhat the Rx has to be for a years supply 
to maximize savings. Apparently pa
tients do not need to have drug adjust

ments or disease monitoring.
We were taught to be careful in 

prescribing large quantities of drugs 
that have a potential for abuse like anti- 
psychotic/anti-anxicty metis. Now 
these are freely allowed at the 90-day 
limit. Sure, it is quite all right to have 
lSObuspar/lorazepam tablets lying 
around the house for someone to over
dose on.

There w'ere multiple reasons for 
keeping medications as prescription 
only...not just the drug profile but also 
erroneous self-diagnosis and long term 
consequences of not seeking proper

care. These considerations have now 
gone by the wayside as more and more 
drugs are going OTC. This happens ev
ery time a drug loses its patent and a 
newer "more powerful” medicine is out.

The concept of “more is better" is 
pervasive in our society even with 
medications. This is contrary to the old 
“ prudent" ways of the past where the 
adage was to use the minimum effective 
dose. It aggravates me when a drug 
representative comes out wilh “ this is 
5x stronger than..."

Lately, patients are being made to 
split their pills to cut costs. Fragmenta-

Dai.n Puracal. MD

tion still does occur and loss of protec
tive coating of the remaining half is not 
considered. The poor old lady with 
gnarled arthritic fingers has a tough time 
holding a pill, much less cutting it into 
2\s or 4\s. The whole purpose of conve
nience packaging is gone awry.

1 miss being able to pick up the 
phone and confer with a pharmacist 
about some aspect of patient care. Now 
there is the interminable press I/press 2 

messages followed by 
long holds. 1 guess this is 
true in medical offices, the 
phone company and espe
cially governmental agen
cies for that matter. 
Hmmmmm.

There has been an ex
plosion in direct lo con
sumer drug advertise

ments. Pandora’s box was opened when 
health care advertising became legal. Pa
tients find this "in your face" advertis
ing lo be very offensive and the general 
thinking is outrage that they are having 
to pay for this with inflated drug costs. 
Especially since most of the time the 
drug is not relevant to them and the 
message is “ you need the blue pill or [lie 
purple p ill" without information on indi
cations or side effects. Of course pa
tients are machines, generally hcipk - 
and have no immune funciinp, j - 
ever and they "need" the biuc nili

Scv “Mtfi.licnnirnliKt-s" |.;,pc 11

“/ miss being able to pick up the phone and confer with 
a pharmacist about some aspect o f  patient care."
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Consider that the average amount 
spent by a pharmaceutical company to 
promote a drug is $J 3,000/doctor/year 
(Journal o f P.P. Sep 2000). The average 
Medicare beneficiary’s drug costs are 
about S1500 /yr. Much as I appreciate 
the pens, knick-knacks and sample 
medications, priorities are skewed. Re
sources are not being maximized for so
cietal good.

More and more patients are using 
cross-border pipelines to buy medi
cines that they need. In an effort to 
stop this. Glaxo - a company that had 
profits o f almost $10 billion and whose 
CEO makes $20 million a year - has 
stopped selling its products to Cana
dian mail order pharmacies that sell to 
Americans. Why has going through a 
foreign middleman made drugs 
cheaper? Apparently it is because 
Canada regulates drug prices. Does it 
not follow that to keep drug prices 
down, the U.S. has to REGULATE drug 
prices? Physicians and other providers 
of health care are regulated in minutiae.

Why is the drug industry exempt?
The Bush drag benefit proposal of

fers incentives to switch from Medicare 
to private health insurance in return for 
drug coverage. This in my opinion adds 
to the great divide - segments o f popu
lations, the haves and the have-nots. 
Those who elect to stay in traditional 
Medicare are left high and dry. This 
proposal is backed by the drug indus
tries that have contributed millions of 
dollars to the GOP. It is indeed a benefit 
proposal - a benefit to the drug and in
surance industries. This is a clear dem
onstration o f how the power o f money 
works in the political system.

Members o f congress and federal 
workers already enjoy comprehensive 
drug benefit options. We have to have 
these same benefits across the board 
for all citizens. These options can be 
possible for all with altruistic political 
w ill and without contamination from 
special interest groups. Whatever has 
happened to “ government o f the 
people, by the people, for the people” ? ■

j O

Thank you J'nr your 
continuing support.

TRA/TACOMA RA/ LAKEWOOD NOW OPE

Full Service Imaging • Call Central Scheduling at [253] 761-4200

O U TPA TIE N T SERVICES AVAILABLE N O W

S hort-bo re  MRI • PET • H igh Speed CT •  N uc lea r M ed ic ine

3-D U ltrasound •  D ig ita l F luoroscopy •  Im ag ing  G u id e d  Breast Biopsy

M am m ography w /C A D  • Bone D ens itom etry  (DEXA) •  D ig ita l X-ray

M o nday  -  Friday 

8:00 am -  6:00 pm 

S aturday

8:00 am -  12:00 noon

2202 S C edar S tree t, Ste 200, Tacoma 

5919 100th S treet SW, Lakewood

TRA
www.tramedicalimaging.com

fid'.'d hy Tacoma RarJioloylc^l Ass cm-
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Paid Advertisement
V . ________= ____________ /

Yes; we just survived our first, modern-day Depression.

I t wasn’t devastating because the Federal Reserve 
and the Administration did the right things!

Don’t believe it? What will the recovery look like? 
Find out by attending . . . .

Life After a Modern Depression 

Presented by David J. Roskoph, MBA
C ertified  F inancial P lanner®

Monday, June 23, 2003
-Or-

Wednesday, June 25, 2003

To be held at C l Shenanigans 
6:00 -  8:00 PM

10 sea ts  p e r  e v e n in g  - re se rv a tio n  o n ly  

858-2745  o r  d a v id _ ro sk o p h @ to ta la s s e tm a n a g e m e n t.b iz

Total Asset Management, Inc.
Registered Investment Advisory

Securities offered through Mid Atlantic Capital Corporation 
Member NASD/SIPC

Paid Advertisement

-x

mailto:david_roskoph@totalassetmanagement.biz


V acation tim e is quickly approaching. J u st a rem inder th at  
w e are here to fill all of your temporary em ploym ent needs.

We are a m edically exclusive, physician  
owned employm ent service.

FROM RECORDS TO NURSING & EVERYTHING IN BETWEEN 
1 DAY TO 3-MONTH ASSIGNMENTS.

P lease contact Deborah or M elissa at (253) 5 7 2 -3 7 0 9

NOT JUST TEMPS...

FULL TIME AND PART TIME EMPLOYEES ALSO AVAILABLE.
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IN MEMGRIAM

THOMAS R. WEST, MD

Dr. West died on A pril 23 in  Tacoma at the age o f 84. A  life long 

Tacoma resident, he was bom in February, 1919. He attended St.

Patrick’s grade school. Mason Junior H igh, Stadium High and Bellermine 

Preparatory schools. A fte r attending Seattle College he completed his 

medical education at Creighton Medical School in 1946.

As a physician, he served his patients for over 35 years at his medical 

practice in Fife. He applied fo r membership to Pierce County Medical Society on November 8, 

1950 and was elected on December 12, 1950.

PCMS extends condolences to his w ife, Mrs. Margaret West and their fam ily.

ucingIntroducing P E T

OUR CLINICAL  
PET SPECIALISTS

Anthony larhs, MD
DIRECTOR O F  C LIN IC A L PET

Phillip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call 

[253] 761-4200
Roy McCulloch, BS, CNMT

SUPERVISOR PETS. NUCLEAR M ED IC IN E

Oncologic, Cardiac and
Neurological • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved O ctober 1, 2002
Non-small cell lung cancer
Colorectai cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial v iability

2202 S Cedar St, Ste 200
www.tramedicaiimaging.com

I'fuviderJ by T.tujm,i Radiological Assoriales, Pfi
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Please make the following changes to your 2003 Physician Directory:
Dali C hen , M D
Change specialty to Endocrinology 

M ark C row e, M D
Change office address to 929 E Main #210 

C . Stevens H am m er, M D
Add name to Surgery-General list in “ Membership by 
Specialty" section

P atrick  H ogan, D O
Change physicians only number to 627-3547

C han H w ang, M D
Add Electro/EMG to specialty

J acob  K orn berg , M D
Remove Gen Surgery specialty and remove DSHS B illing # 

D avid  E . L ee, M D
Change office address to 4700 Pt. Fosdick Dr NW  #209.
Gig Harbor 98335
Change office phone number to 851-6820 
Change fax number to 851 -6821

John Luber, M D
Change office address to 1812 S J St #210 
Change phone number to 572-8777 
Change fax number to 572-8835
Change E-mail address tojohnl_nwheartcenter@nisn.com 
Delete website ____

G ary P ark , M D
Change office address to 3 14 Martin L  King Jr Way #9 
Change fax number to 403-1150

J. R odney S ch m id t, M D
Change day o ff to F

J a n ice  S trom , M D
Change last name to Olson

D on ald  T rippel, M D
Change office address to 1901 S Cedar #103 
Change office phone number to 272-1812 
Change fax number to 682-1455

A lexandra  W ilson , M D
Change office address to 314 Martin L  King Jr Way #9 
Change fax number to 403-1150

R ichard  W ohns, M D
Change second office address to 1519 3rd St SE. 
Puyallup 98372
Add third office and phone: 34503 9th Ave #230, Federal
Way 98003, 253-943-5289
Change cell number to 732-6130
Change fax number to 445-0756
Remove DSHS B illing #

Organ &Tissue
i . g . i

S h are  Your Life. 
Sh are  Your D ecision:u

For more information on organ and tissue 
donation please call LifeCenter Northwest toll 

free, 1-877-275-5269

i :
ATTOO

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will rem ove yo u r tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( ' n i l  l o d a y j o r  m o r e  i n f o n m a i o n

PIERCE COUNTY 
LASER CLINIC

Dircc lnr  IV ic r  K. M:irsh M.l),

(253)573-0047
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COLLEGE

MEDICAL 
EDUCATION
Whistler CM E

Returns to 
Aspens Condos

The College o f Medical Education 
has again selected the Aspens Condos 
for accommodations for the 2004 Whis
tler conference because o f the very com
petitive rates (compared to hotels and 
other condos) and quality o f the lodg
ing. These negotiated group rates w ill 
remain the same as last year.

The CME at Whistler/Blackcomb 
conference is scheduled for January 28- 
31,2004. ■

Continuing Medical Education

Steve Pool Addresses Asthma, 
Allergy and Pulmonology CME

KOMO TV meteorologist Steve 
Pool joined a group of physician 
faculty at this year's Allergy,
Asthma and Pulmonology for Pri
mary Care CME on May 2 at St. Jo
seph Hospital.

Pool spoke on the weather, its 
patterns, and of course, its influence 
on pollen and resulting allergies.

The one-day update, designed 
for the primary care provider, fo
cuses on diagnosis and manage
ment of common pulmonology, al
lergy and asthma problems

This year’s annual program in
cluded addresses on Rhinitis,
Asthma, COPD, and Laryngopha
ryngeal and the Airway. The course 
is under the direction of Alex 
Mihali, MD. ■

Sieve Pool

Island of Kauai set for 2004 Hawaii CME
Plans are now nearly complete for the College of Medi

cal Education’s Hawaii CME program for the week o f April 
12, 2004 on the island of Kauai. The program is held once 
every two years.

The exceptional Hyatt Regency Kauai Resort and Spa 
has been selected for the conference site. A block of rooms at 
greatly discounted rates have been reserved.

A program brochure w ill be available in June.M

Ocean views from the Hyatt Regency Kauai Spa and Resort

HANALEI
bay KILAUEA

PRINCEVILLE

M T WAIALEAIE

S TA TE  r \
PARK , jj WAIMEA 

I /  CAN YO N
F£RN GROTTO

i'J
ij

i
W AIMEA

NANAPEPE

KAHILI PEAK

H Y A T T  R E G E N C Y  
K A U A I  R E S O R T

&  S P A  B  P o lp u  £ ‘:v  
S I  G o f f  Cc-kir.

CME site is located in Poipu urea
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American Academy of Professional Coders - local chapter
The American Academy o f Profes

sional Coders is an association for 
health care professionals, which was 
founded in 1988 in an effort to raise the 
professional standards o f coders by 
providing education, recognition and 
certification.

The AAPC has members in all 50 
states and several foreign countries. 
AAPC is supported by a National Advi
sory Board, which includes members 
representing clinics, facilities, payors 
and consulting firms across the nation. 
The AAPC National Advisory Board 
provides direct input into the certifica
tion programs, educational curricula, 
and membership services offered by the 
Academy.

The general puipose o f the AAPC 
is to provide an association for health 
care professionals who share a common 
interest in the reimbursement and tech
nical aspects o f accurate procedural 
coding by:

• Establishing and maintaining 
professional, ethical, and educational 
standards for procedural coders.

• Providing a national certification 
and credentialing process.

• Supporting the national and local 
membership by providing educational 
products and opportunities to network.

• Increasing and promoting na
tional recognition and awareness of 
procedural and diagnostic coding.

Local chapters are chartered exten
sions o f the AAPC and are designed to:

• Promote AAPC by expanding the 
organization’s visib ility and member
ship.

• Support the national membership 
by providing educational and network
ing opportunities on a local level.

• Provide a forum for the certifica
tion examinations to be administered.

The Tacoma Area AAPC 
Chapter’s first meeting is July 16, 
2003 from 6:00 pm to 8:00 pm.

We w ill be meeting every 3rd

For many months now, the W SMA 
has been offering a series o f highly re
garded educational seminars for physi
cians’ practices on all aspects o f the 
Health Insurance Portability and Ac
countability Act (HIPAA) regulations 
and their impact on practices from a le
gal and operational standpoint. HIPAA 
regulations established numerous re
quirements that over the course o f its 
staged implementation w ill affect medi
cal privacy, data security and “ adminis
trative simplification”  standards for 
health related information. Now that the 
April 14,2003 deadline for implementing 
the Privacy standards has arrived, the 
time has come to ask yourself: “Am I 
compliant?”

HIPAA requirements should not 
be ignored. This seminar w ill guide you 
step-by-step on the specific actions 
your practice needs to undertake to 
achieve compliance with the HIPAA Pri
vacy standards.

What You’ll Learn:
• Washington State Laws vs. 

HIPAA: Which do you follow  and 
when?

Wednesday o f the month. The meeting 
w ill be within the MultiCare Hospital 
conference rooms. Location w ill be con
firmed by mid June.

An information packet w ill be 
mailed to you upon request. Please 
contact Betty Houser at the office of 
Neal H. Shonnard, MD, 253-840-4095 or 
(Email: elizabethhouser@CS.com). ■

• What is “ Protected Health Infor
mation?” : What are appropriate uses and 
disclosures o f PHI?

• Understanding the Various HIPAA 
Forms: What does each one do? What 
are your responsibilities?

• What situations are exempt from 
HIPAA regulations?

• Office o f C iv il Rights: Are you at 
risk for a complaint? What do you do i f  a 
complaint is filed?

• Authorizations: When do you 
need one? When don’ t you? Do they ex
pire?

• Sample Scenarios: What should 
you do in these situations?

> Patient refuses to sign the ac
knowledgment o f Privacy Practices.

> Patient wishes to restrict the use of 
their PHI beyond your privacy practices.

Who Should Attend:
This seminar is designed for a ll 

p ra c tic e  s ta f f  (clinical and non-clinical) 
and w ill be held in Tacoma on Wednes
day, June 11 at the LaQuinta Inn. WSMA 
members and staff, $189.

Call l-800-552-0612for more informa
tion. ■

HIPAA: Are you compliant?

TACOM A/PIERCE COUNTY

O utpa tien t General M ed ica l Care.
Fu ll and pa rt-tim e  positions 

available in  Tacom a and v ie in itv . 
Very flex ib le  schedule. W e ll suited 

fo r  career re de fin ition  fo r
GP, FP, IM .

C o n tac t Andy Tsoi, M D  (253) 752-9669 
o r Paul D oty (Allen, N elson, T u rn e r  vie 

Assoc.), ( ’link: M anager £253) 383-4351

Allenmore 
i S u Psychological 

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

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

psychological consultations are available.

U nion  A venue Professional Building  
--------------------1530 Union Ave. S.. Ste. 16. Tacoma
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! Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition forG.P., F.P., I.M. Contact 
AndyTsoi, MD (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner &  Assoc.), 
Clinic Manager (253) 383-4351.

Established Auburn Fam ily Practice
seeking Board Certified or Board 
Eligible physicians to join our group. 
Base salary plus incentive program for 
motivated Doctor. Part time or full time 
hours available. Fax CV to 253-839- 
5565.

GENERAL

Three bedroom, 3.5 bath University
Place home with Sound view. 3300+ sq. 
ft., four fireplaces, and deck. $ 1,995/mo. 
Available mid-July. No smoking/pets. 
Call 253-230-5325 or 253-565-3818.

Uniform Laundry Service. Get
acquainted offer - 10% discount on first 
order. Prompt, dependable, quality 
service. Pick-up and deliver. 253-537- 
3670 or e-mail donohue44@msn.com.

POSITIONS WANTED

Transcription Specialists - We have
years of experience in most specialties. 
We guarantee accuracy, fast turn
around time, free pickup and delivery 
and competitive rates. Outstanding ref
erences. Call 925-3276.

OFFICE SPACE

For Rent: 3300 sq ft Class A  m edical
office in Tacoma Medical Center. Third 
floor, elevator, underground parking, 
close to hospitals. Call 253-272-2224.

Professional M edical Facility. 2900 sq.
ft. single story building. Reception area, 
business and file rooms, two private 
offices, sterilization/x-ray, darkroom and 
develop area, seven patient treatment 
rooms, three bathrooms, plus extras.
Call Wayne 253-475-2536. Pacific Rim 
Real Estate.

Will a disability put you out 
of commission?

©  Phys ic ians In su ra n c e  1999

As you know, disability insurance policies for physicians are changing 
rapidly— and not for the better. High claims have caused many major 
carriers to lim it the most important benefits.

At Physicians Insurance Agency, there's still time to secure the special un
specific coverage you need. In addition, we can help you find superior life 
and long-tenn-care coverage for you and your family.

To discuss the ways you can best protect your future income, call 
Physicians Insurance Agency today: (206) 343-7150 or 1-800-962-1399.

PHYSICIANS 
- m INSURANCE 

AGENCY
A w h u lh  ow n ed  m i Ik i .!;;-!-, 

o l P h ys ic ia n s  l iM in tn c c
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mailto:donohue44@msn.com


ligation Is a
cess”

Kari Adams,
Claims Supervisor

Created rind sponsored by the 
W ash in g to n  State M e d ic jl Association

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can lake a turn for the worse, and that’s why I’m here to 
help. I analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and I make sure my work shows them that 1 care.

To find out about the many ways Physicians Insurance works w ith and 
for physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

WF Physicians 
wF Insurance

A Mutual Company
V isit o u r  W e b  s ite  a i p h y in s x o m  

S c a u le , W A  ©  P h y s ic ia n s  In su ra n ce  200 2

Pierce County Medical Socie ty  
223 Tacoma A venue South  
Tacoma, 1A/A 98402

Return service requested

PRESORTED 
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Washington Physicians “Rally” for Reform

Above: At the WSMA statewide rally on May 29, several hundred physicians 
earned signs indicating Washington does have “a medical emergency”

See story and photos page 6 

Sound to Narrows Recap page 13

INSIDE:
3 P r e s id e n t ’s P a g e :  “ T h in g s  C o u ld  B e  W o r s e .. .” b y  J . J a m e s  R o o k s ,  J r ., M D
4 D r. P a t r ic k  D o n le y  c lo s e s  o f f ic e ,  w ill  w o r k  fo r  th e  A m e n  C lin ic
5 D r. E i le e n  T o th  a n n o u n c e s  r e t ir e m e n t
6 P ie r c e  C o u n ty  le a d s  th e  R a lly  c h a r g e
9 T P C H D :  “ P e r t u s s i s  a n d  M o n k e y p o x ” b y  F e d e r ic o  C r u z - U r ib e ,  M D

11 In  M y  O p in io n :  “ A  C h a n g e  o f  P la n s ” b y  T im o th y  S c h u b e r t ,  M D
15 In  M y  O p in io n :  “ E q u it a b le  C o m p e n s a t io n ” b y  A n d r e w  S t a t s o n ,  M D



B u l l e t i n

P C M S  O f f i c e r s / T r u s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J . K e l  ly , M  D , P r e s id e n t  E le c t
P a t r i c k  J . H o g a n ,  D O ,  V ic e - P re s id e n t
S te p h e n F .  D u n c a n ,  T r e a s u r e r
K e n n e th  A . F e u c h t ,  S e c re ta ry
S u s a n  J . S a lo ,  M D , P a s t  P r e s id e n t
L a u re l  R . H a r r is ,  M  D  A llis o n  A . O d e n th a l , M D
J o s e p h F .  J a s p e r ,  M D  J o s e p h  W . R e g i m b a f M D
R o n a ld R . M o rr is ,  M D  M a tth e w  W h ile .  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  T im  
S c h u b e r t ,  M D ,  P r e s i d e n t ;  K e i th  D e m i r j i a n ,  M D ; 
D r e w D e u ls c h ,  P a s t  P r e s id e n t ;  M a r k  G i ld e n h a r ,M D ;  S te v e  
D u n c a n ,  M D ,  S e c r e la r y - T r e a s u r e r ;  S te v e  S e tt le ,  M D ; J o e  
W e a m ,M D

C o l l e g e  o f  M e d ic a l  E d u c a t io n  ( C .O .M .E . ) :  J o h n  
J i g a n t i ,  M D  P r e s i d e n t ;  B a r b a r a  F o x ,  M D ,  W i l l i a m  
H o ld e n n a n ,M D ,S te v e  K o n ic e k ,M D , M a ijo r ie  K ra b b e , 
M D , W il l ia m  L e e , M D , G r e g g  O s te r g re n ,  D O , B ra d  
P a t t i s o n ,M D , C e c il  S n o d g r a s s ,  M D , V irg in ia  
S to w c lL M D ,R ic h a r d W a l tm a n ,M D ,T o d  W u rs t ,  M D ; 
H c i ta  M a le ik e ,  G o o d  S a m a r i ta n H o s p i ta l ;  L i s a  W h ile ,  
M u lt ic a r e  H e a l th  S y s te m ; S is te r  A n n JV lc N a m a ra . 
T r e a s u r e r ,  F r a n c is c a n  H e a l th  S y s te m ; S u e  A s h e r ,
S e c re ta ry

P C M S  F o u n d a t io n :  L a w r e n c e  A .
L a r s o n ,  D O , P r e s id e n t ;  C h a r l e s  W e a th e r b y ,  M D , 
M o n a  B a g h d a d i," N ik k i C ro w le y ,  T re a s u re r ;  S u e  A s h e r ,  
S e c re ta ry

W S M A  R e p r e s e n t a t i v e s :
T r u s te e s :  D a v id  L a w ,M D :N ic h o la s R a ja c ic h ,  M D ;
P a tr ic e  S te v e n s o n ,  M  D
A M A  D e le g a te :  L e o n a rd  A le n ic k , iVID
W A M P A C 6 th  D is tr ic t :D o n  R u sse ll,  D O  
W A M P A C 9 th  D is tr ic t:  L e o n a rd  A le n ic k ,M D

S t a f f :  E x e c u t iv e  D ir e c to r :  S u e  A s h e r  
A d m in is tra t iv e  A ss is ta n t:  T a n y a M c C la in  
P la c e m e n t  C o o rd in a to r :  D e b o ra h  P a s q u a  
P la c e m e n t  A ss is ta n t :  M e lis s a  K re g n e s s  
C’M E  P ro g ra m  A d m in is tra to r :  L e s  M c C a llu m  
B o o k k e e p e r :  J u a n i ta  H o fm e is te r

T h e  B u lle t in  is  p u b l is h e d  m o n th ly  by  P C M S  
M e m b e rs h ip  B e n e f i ts ,  Inc . D e a d lin e  fo r  s u b m itt in g  a r tic le s  
a n d  p la c in g  a d v e r t is e m e n ts  is th e  1 5 lh  o f  th e  m o n th  
p re c e d in g  p u b lic a tio n .

T h e  B u l le t in  is d e d ic a te d  to  th e  a r t,  s c ie n c e  a n d  d e liv e ry  
o f  m e d ic in e  a n d  th e  b e tte rm e n t o f  th e  h e a l th  a n d  m e d ic a l 
w e lfa re  o f  th e  c o m m u n ity .  T h e  o p in io n s  h e re in  a re  th o s e  o f  
th e  in d iv id u a l  c o n tr ib u to r s  a n d  d o  n o t n e c e s s a r i ly  r e f le c t  th e  
o ff ic ia l  p o s it io n  o f P C M S . A c c e p ta n c e  o f a d v e r t i s in g  in no  
w a y  c o n s t i tu te s  p ro fe s s io n a l a p p ro v a l o r  e n d o rs e m e n t  o f  
p ro d u c ts  o r  s e rv ic e s  a d v e r tis e d . T h e  B u lle tin  re s e rv e s  th e  
r ig h t  to  re je c t  a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r ia l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th , T a c o m a  W  A 9 8 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 ; F A X : 2 5 3 -5 7 2 -2 4 7 0  
E -m a il  a d d re s s :  p c m sv v a ra jp c n n sw a .o rg  
H o m e  P ag e : h ttp ://w w v v .p c m sw a .o rg
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President s Page by J. James Rooks, Jr., MD

Things Could Be Worse...

Here it is! Our alleged summer 
and we’ve actually had some hot 
weather so far. We all live for these 
days, hiking in the mountains, sail
ing, golf, running and all the activi
ties we’ve been longing to do. T 
hope each and every one o f you gets 
some much deserved time o ff and do 
the things you like to do. In the 
meantime I encourage everyone to 
keep thinking about solutions to the 
medical liability program especially 
as it applies to our state. There have 
been many good articles and trea
tises written in recent months. I 
commend to everyone's attention the 
June 9, 2003 edition o f Time Maga
zine in which almost the entire issue 
deals with the costs o f malpractice. 
There is an especially good opinion 
article by Phillip K. Howard, a law
yer no less, who is the founder of 
Common Good, a legal reform coa
lition (hard to believe, I know). His 
statement on the problem o f mal
practice was quite interesting. “ The 
villain, I believe, is our legal sys
tem, which has become a free-for- 
all, lacking the reliability and con
sistency that are essential to every
one, especially doctors and patients.”  
Mr. Howard goes on to list several 
interesting solutions.

Another interesting essay ap
peared in the June 16, 2003 issue of 
U.S. News & World Report by 
Mortimer B. Zuckerman, the Editor-

in-Chief. Mr. Z concludes that medi
cal reform "w ill not come easily, 
given that trial lawyers have become 
the most powerful special interest 
group in American politics, 
bankrolling politicians, especially 
Democrats. But tort litigation is cost
ing us all. The current estimate is 
$200 billion a year, and rising. As au
thor John Naisbitt said in Megatrends, 
"Lawyers are like beavers. They get 
in the mainstream and dam it up.
This is one dam we must dynamite - 
now.”  Well, Mr. Z, I can sure name 
many a doc who’d be more than glad 
to help set the charge.

You know, this problem o f in
creasing liability costs for physicians 
is international, and I  have gotten 
first hand knowledge for what is go
ing on in Australia. First a little story 
- like many o f you who finished 
medical school in the 60s, 1 was part 
o f the “ doctor draft”  or The Berry 
Plan (a lottery plan). Well, I didn’ t 
get selected for specialty deferment 
so into the service I went after intern
ship and on over across the pond to 
lovely DaNang, Vietnam. Well I  fi
nally got a week’s R&R, and went to 
Australia. After a day in Sydney (es
pecially the Kings Cross area), I real
ized 1 was probably going to get into 
er, ah. “ trouble”  i f  I stayed there one 
more minute. Long story short, I 
ended up staying with a family physi
cian and her husband on their sheep

./. James Rooks, Jr.. MD

farm in the town o f Forbes, New' 
South Wales. Had a fabulous week, 
and w'e correspond to this day. They 
inform me that most specialists in 
their area are closing their private 
practices and working in government 
hospitals where their liab ility  is car
ried by the government. What’s really 
scary is the fact that physicians as o f 
July 1st w ill have to carry “ ta il" cov
erage forever - not just til l retirement. 
So you see it could be worse here, 
which is the big reason to keep up the 
fight.

I ’d like to end on a personal note. 
As we’ve been told many times, all 
physicians become patients themselves 
- recently it was my turn. For some 
reason my right retina decided to de
tach itself. 1 underwent laser surgery 
and a pneumatic retinopexy and all is 
now well. I  was very frightened by 
this event and very grateful to all o f 
you who knew o f the situation and 
called with words o f encouragement, 
sent cards, and let me know you 
cared. It meant so much! I  especially 
want to thank Laurel Harris, M D  t'ot
her quick reaction and compassion, 
and to Hsushi Yeh, MD For his skill 
kindness, and thoroughness. I have 
had the best o f care!! Have a g--.ai 
summer and plan on coming i,:. ;he 
September general membership nitei- 
ing, rescheduled from June, j
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In My Opinion by Patrick Donley, MD

T h e  o p in io n s  e x p r e s s e d  in  th is  w r it in g  a r e  so le ly  th o s e  o f  th e  a u th o r . IJC M S  in v ite s  m e m b e rs  fa  ex p ress  th e ir  o p in io n /in s ig h ts  a b o u t su b je c ts  

re le v a n t to  th e  m e d ic a l co m m u n ity , o r  s h a r e  th e ir  g e n e r a l  in teres t s to r ie s . S u b m is s io n s  a r e  s u b je c t  to  E d ito r ia l  C o m m itte e  rev iew .

Dr. Patrick Donley closes office, 
will work for the Amen clinic

Patrick Donley, MD
June 2,2003

To my patients and colleagues,

It is with great distress and sadness that I am announcing the closing of my office for the practice of 
Psychiatry effective August 15,2003. This decision has been one of the most difficult of my life and one I 
have been struggling with for some time. There are many reasons that I am forced to do this but the most 
critical are my health, my family and financial considerations.

For many years, my doctors have ordered me to “slow down” or there will be life-changing 
consequences. I agreed, but in reality I have not been able to reduce my heavy professional demands and 
as a result, my health is quickly loosing ground. Family, friends, colleagues and even patients have 
repeatedly told me it is time that I “practice what I preach” regarding self-care.

Exploring all options, I have finally agreed to a position with the new Amen Clinic NW in Tacoma. 
The Amen Clinics have a national reputation for utilizing brain SPECT imaging for a wide variety of 
neuropsychiatric problems including: Attention Deficit Disorders; Depressive Disorders; Obsessive- 
Compulsive Disorders; Anxiety; Aggressiveness; Brain Trauma and Dementia with its sub-types.

My office will do our best to help you in whatever way we can during this very difficult time. This 
closing process will be very stressful for all of us and for some of us it will entail dealing with profound 
losses. We will do what we can to help you through this transition. Please ask if you have any questions 
and discuss with me alternative local treatment options. Please ask, as we want to help you.

I want to thank each of you for what you have gi fted me with by allowing me to be one of your guides 
in your journey towards experiencing greater joy and satisfaction in your life. You have shown me by your 
courage and tenacity, insights into my own life and how to be a better person, husband, father and doctor.

Respectfully,

Patrick J. Donley, MD
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In My Opinion by Eileen Toth, MD

The opin ions e x p re sse d  in  th is  w ritin g  a re  s o le ly  th o se  o f  th e  a u th o r. P C M S  invites m em bers  to  express th e ir  o p in ion /insigh ts  a b o u t sub jects  

relevant to the m e d ic a l communin>, o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b je c t to  E d ito r ia l C o m m ittee  review.

Dr. Eileen Toth announces retirement

Eileen Toth, MD
June 18,2003

Dear Colleagues,

I regret to announce that I have recently retired from my practice of internal medicine for medical 
reasons. Although I am not severely ill and my condition is not life-threatening, my physicians have 
advised me that it is time for me to step down from my 31 - year career in medicine.

Some of you probably remember when I came to Tacoma in 1975 to practice at Sound Health, one 
of the first HMOs in the country. I left there for private practice at Allenmore Medical Center in 1978. In 
1994,1 became employed by MultiCare Health System and have stayed there until the present time.

I can recall how warmly I was welcomed by the physicians in Tacoma, and how many of you 
supported me in my early practice. That support never waned, and I have been proud to be a part ofthe 
Pierce County medical community.

Some of the most rewarding time in my practice has been time spent on various committees and 
positions in the Pierce County Medical Society. The high point was my tenure as president. I was deeply 
honored that you entrusted me with serving you in that capacity.

My plans for the future are not well formulated, but I believe that as one door is closed for me, 
another will be opened. I have a delightful nine-month-old granddaughter, Isabella, and 1 fully expect 
Katherine and Amy to provide me with a few more grandchildren. Right now, baking cookies and baby 
sitting sound fine to me.

Thank you for the years of support and friendship that you have extended to me.

Sincerely,

Eileen Toth, MD
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Pierce County leads the Rally charge
Olympia, Spokane, WSMA, Walla Walla and Pullman follow suit

B u l l e t i n

In April, 850 Pierce County Medi
cal Society physicians and staff rallied 
for medical liability reform at the UPS 
Fieldhouse in Tacoma. Soon after ral
lies abound:

• On May 15, O lym p ia  physicians 
rallied at the Capitol Campus in the 
pouring rain and hand delivered a mes
sage to legislative leaders that medical 
liability reform had to happen this ses
sion and i f  not, a special session 
should be called. About 200 physi
cians huddled under the protective 
canvas roof.

• On May 29, 1400 Spokane phy
sicians and staff rallied at noon after a 
moming of CME to learn about grass 
roots political activism.

• On May 29. several hundred 
physicians rallied in Seattle at a 
WSMA statewide rally at Freeway 
Park, downtown Seattle, i t  was at this 
rally that WSMA President Maureen 
Callaghan, M D announced that ten 
neurosurgeons were being dropped by 
their insurance company. Many o f the

neurosurgeons were at the rally with 
signs reading, “ when the brain sur
geons have gone, get a TR IAL LAW 
YER to remove your tumor!!”

• On May 29, a couple hundred 
physicians rallied in Walla Walla and 
another couple hundred in Pullman 
joining forces with WSMA and Spo
kane physicians to show signs o f soli
darity and statewide presence for the 
media and legislators.

"Help Heat Washington’s Health 
Care." “We Have a Medical Emer
gency'' “Our Patients Desen'e Quality 
Health Care." “Enact Medical Liabil
ity Reform.'' “Keep the Care in Health 
Care." and “ Save Washington Medi
cine”  all colorfully designed signs 
used by ralliers to capture the attention 
of the media. Designed in Pierce 
County and used statewide, the signs 
were a state trademark for reform. Seen 
in papers and on television statewide, 
they captured the attention o f many.

Pierce County physicians attend
ing the WSMA Rally were Drs. Joe 
Jasper, Ron Morris, Nick Rajacich,

Susan Salo and Terry Utt, while Drs. 
Keith Demirjian and Mike Kelly and
staff attended the Olympia event. (If 
you attended either rally and we 
missed you, our apologies.)

Your PCMS Board of Trustees has 
discussed what steps PCMS should 
take next in the battle for medical l i 
ability reform. They acknowledged it 
as a priority issue. They discussed 
many options at their June meeting 
and agreed that physicians should be
come more politically savvy and more 
politically active. We w ill continue ef
forts to raise the public’s consciousness 
and carry the torch for reform. Patient 
education w ill be a focus as w ill media 
awareness. Many legislative activities 
w ill be planned this summer and fall 
by legislative district. Letter cam
paigns w ill ensue for the federal re
form. Stay tuned. We w ill keep you in
formed by mail and fax. I f  you are not 
receiving information from us by fax, 
please call the Society office 572-3667 
and let us know. Each member is on 
our fax network and you should be re
ceiving membership memos and up
dates periodically. ■

PasI President Dr. Susan Salo, Group 
Health family practitioner, in the 
middle o f  the crowd at Freeway Park

Board o f  Trustee member Joe Jasper, 
MD, does double duty, with a sign fo r  
each hand

Dr. Terry Utt, Puyallup family practice 
physician hopes to continue the ob 
portion o f  his practice
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Federal Tort Reform 
action set for July

The United States Senate has set the week of July 8 
for their debate on the tort reform issue. The debate will 
be 011S-607. The Health Act of 2003, modeled after MI- 
CRA, California’s model law, and includes a cap of 
$250,00 on non-economic damages. It is the equivalent of 
House Bill HR5,The Health Act.

It is more important than ever for every physician to 
contact, at minimum, their own senator. Particularly Sena
tor Cantwell because she has given indications that she 
could be swayed. Tell your senator that tort reform is an 
access to care issue, toit reform is absolutely essential at 
the federal level, and ask them to give their full support 
to the Senate debate for meaningful tort reform and to 
legislative action for tort reform. And by all means, tell 
them your personal stories and stories you have heard 
from your colleagues. Real life stuff that impacts physi
cians every day.

To contact Senator Cantwell: email her at 
Senator_cantweIl @cantwell.senate.gov or fax 
to 2 0 2 -2 2 8 -0 5 1 4 .  

To contact Senator M urray: email her at 
Senator_murray @m urray.senate.gov or fax to 
2 0 2 -2 2 4 -0 2 3 8 . ■

Standard and Poors Report 
confirms industry loss

In a June 6 Standard and Poor’s Research Release, 
it was substantiated that recent increases in medical l i 
ability premiums have been driven by loss costs. S&P 
analyst Alan Koerber said, “ I f  tort reform is unsuccess
ful, ultimately this would affect the ability of doctors to 
continue practicing..If severity trends continue to esca
late in the absence of effective tort reform, we could ar
rive at a point where the whole industry structure is in 
peril.”

In addition, S&P’s medical liability industry spe
cialist, Shellie Stoddard said, “ There is so much volatil
ity in the industry that the current financial strength of 
the industry w ill not hold ”  ■

Nick Rajacich, MD. center (with shades), at down (own 
Seattle rally, flanked by Donna Jasper (Joe, MD) on left and 
neurosurgeon on right with his own railV sign

Ron Morris, MD, with rally paraphernalia (rally hat, coat, 
sign and stethoscope) with his office manager at downtown 
Seattle Rally

Several hundred physicians carn’mg famous hn ■■■■'• 
signs lined Freeway Park in downtown Seattle i • ;■■■. 
high medical liability! insurance rales and coil 
o f  tort reform
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Supporting Invisible Patients
by Bob R iler, Pierce C ounty A g ing  &  Long Term Care

Making a diagnosis is hard 
enough. How does a physician diag
nose when the patient isn't complain
ing, the symptoms aren't evident, and 
the actual cause is hidden?

About a quarter o f the people in 
Pierce County, and that means a quarter 
o f the people walking into doctors' o f
fices, suffer from a condition that is a 
potentially serious health risk - family 
caregiving.

The evident impact on caregivers 
is clear. They experience high levels of 
stress and overload - symptoms of de
pression and burnout. This is exacer
bated by felt and real isolation, sleep 
loss and poor nutrition. They experi
ence a greater use of psychotrophic 
drugs. And they tend to neglect their 
own health.

It's easy to minimize 
the effects o f caregiving 
on both the giver and the 
recipient. But the truth is 
that the impact of 
caregiving leads to serious 
consequences. Perhaps 
that is why many 
caregivers die before their loved ones. 
Caregiver stress and burnout cannot be 
discounted.

" I can't tell you the number of 
times we make contact with family 
caregivers who are literally at the end of 
their rope," said Sally Nixon, Coordina
tor of Pierce County Aging and Long 
Term Care.

“ They go and go and go until they 
are ready to collapse. Most caregivers 
don’ t complain. They are, after all, do
ing what good spouses, children, rela
tives and friends do for one another. 
What they don’ t do well is care for 
themselves.”

Physicians and their office staffs - 
receptionists, nurses, and billing spe
cialists - are in the unique position to 
help. There is a relationship o f trust, 
openness, and confidence that can al
low caregivers to give subtle clues or

open up.
The best care to provide may have 

nothing to do with medicine. The best 
care may be to refer family caregivers to 
free services available in the community. 
And the easiest gateway is through 
Pierce County’s Senior Information and 
Assistance telephone helpline, 253-798- 
4600.

The key is identifying caregivers 
who often remain invisible and linking 
them with experts in the community who 
can help reduce and/or ease their 
caregiving burden. Caregivers need re
spite care, caregiving advice, training, 
counseling, low cost assistive devises, 
and basic supportive services.

One in four households in Pierce 
County is either involved as a care giver

is a woman in her mid-40’s who works 
full time outside the home. She balances 
the demands o f raising a family, working 
a full-time job, and the requirements of 
caring for an older relative. That being 
said, there are as many exceptions to the 
norm as there are examples.

We also know some startling statis
tics that paint a difficult picture. Family 
caregivers have no particular training 
but are called on to provide semi-profes- 
sionalcare. Half o f all caregivers are 
clinically depressed. They feel isolated 
and dismayed in situations that may 
continue for many years. Affirmation is 
typically absent for their work. Finally, 
the caregiver's health has a direct bear
ing on the quality of care they provide 
and consequently the health o f their 
care recipient.

Until recently there has been no

concerted effort to reach out to 
caregivers. But as the population rap
idly ages, that is beginning to change. 
The Older Americans Act o f 2000 
sparked a national caregiver system, 
the Family Caregiver Support Program, 
that is making inroads to support 
caregivers. The result is higher quality 
o f care, better health for care recipients, 
and less strain on the healthcare sys
tem.

Pierce County Senior Information 
and Assistance (253-7989-4600) is the 
easiest way to access the wide array of 
services available to family caregivers. 
Many services are available regardless 
of income. Senior I& A  makes the link 
that physicians and their staffs may not 
have the time or resources to provide.

The Family 
Caregiver Support Pro
gram is one of many 
programs and services 
Pierce County’s Senior 
I& A  is able to access. 
Nixon commented, “The 
goal is simply to keep 
caregivers healthy and 

effective in their roles and, as a result, 
improve the quality o f care provided. 
I t ’s preventative medicine at its best.”

The investment of $ 125 million in 
federal funding in the Family Caregiver 
Support Program is small but well worth 
it. Family caregivers provide an esti
mated $200 billion in service, about 20% 
o f what the nation now spends on 
health care, and nearly twice the 
amount that goes toward home-health 
and nursing home care combined.

To learn more about Senior Infor
mation and Assistance or the Family 
Caregiver Support Program, call 253- 
798-4600. Brochures, and small refrig
erator magnets are available from Senior 
J&A for free distribution. Brief presen
tations to physician’s office staffs and 
other community groups are available 
at any time and are tailored to meet the 
needs o f the specific groups.!

“Senior I & A  makes the link that physicians and their 
staffs may not have the time or resources to provide."

or a care recipient. The typical caregiver
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The Health Status of Pierce County

Pertussis and M onkeypox

The following provides information 
on a “Health Alert” level - for one dis
ease that has been common in the 
United States since the last century. 
Pertussis, and for one disease that 
hasn’t been seen here before. 
Monkeypox. We ask that you consider 
these diagnoses when faced with rel
evant symptoms. Both diseases require 
reporting to our 24-hour Disease Re
porting Line: 253-798-6534.

Pertussis
TPCHD has observed a rise in the 

number of Pertussis cases across Pierce 
County in the past six months. The dis
ease has been found in adults as well as 
children, and in all parts of the county. 
Consider Pertussis in patients o f all 
ages who evidence any of these symp
toms:

• Severe cough with paroxysm of 
coughing, of any duration; or,

• Inspiratory whoop, any duration; or,
• Post-tussive vomiting without other 

apparent cause; or.
• Cough illness lasting longer than 

two weeks
This disease should be considered, 

regardless of age or immunization his
tory. Pertussis appears to be under-di
agnosed in older children and adults.

Vaccination does not always confer 
immunity, Acellular Pertussis vaccine is 
only 80-84% effective after three doses; 
in addition, immunity wanes within a 
few years, resulting in rising vulnerabil
ity to the bacteria among adolescents 
and adults. No vaccine is available in 
the United States for anyone over the

age of seven.
The best response for a suspect 

case of Pertussis is to treat the case im
mediately (waiting for a culture confir
mation could delay treatment for more 
than a week), and to prescribe antibiotic 
prophylaxis for everyone in the house
hold and other close contacts, regard
less of immunization history. TPCHD 
can provide contact tracing and follow- 
up. Also, treatment should continue for 
suspect Pertussis cases, even if  the 
DFA is negative. In Pierce County, 58% 
of the culture-confirmed cases showed 
a negative DFA.

Pertussis is a reportable disease.
To report a suspect or confirmed case, 
call 253-798-6534. For additional infor
mation, contact the Communicable Dis
ease Control staff at 253-798-6410, and 
press “0."

Monkeypox
The Centers for Disease Control 

and Prevention published a health alert 
for human Monkeypox on June 11,
2003.

A number of prairie dogs infected 
with the Monkeypox virus were sold in 
the U.S. Midwest in early May, 2003. 
Humans have shown the typical clinical 
presentation of Monkeypox and the 
number of cases through mid-June in
creased. As of June 13. 2003, cases 
have only been seen in Wisconsin, I l l i 
nois, Indiana and New Jersey, including 
person-to-person infection. At least 
one healthcare worker became infected 
through contact with an infected indi
vidual.

Federico Cruz-Uribe, MD 
Director of Health

Fcderico 
Cruz-Uribe. MD

There is a high need for diligence 
to control this infection.

Consider Monkeypox i f  you see pa
tients with the following clinical presen
tation:

• Macular, popular, vesicular, or pus
tular rash, generalized or localized, dis
crete or confluent: with

• Fever above 99.3 degree F (37.4 C);
• Exposure to an exotic mammalian 

pet, obtained on or after April 15, 2003, 
with clinical signs of Monkeypox (e.g., 
conjunctivitis, respiratory symptoms, 
and/or rash);

• Exposure to an exotic mammalian 
pet with or without clinical signs of i l l 
ness that has been in contact with a 
known case of Monkeypox either in a 
mammalian pet or in a human;

• Exposure to a suspect, probably, or 
confirmed human case

Risk groups for exposure may in
clude individuals who have adopted ex
otic mammals, pet shop workers, animal 
shelter stall', and veterinarians. Exotic 
mammalian pets include: prairie dogs, 
Gambian giant rats, and rope squirrels.

Report suspect and confirmed 
cases to the TPCHD 24-hour Disease 
Reporting Line: 235-798-6534.

Additional information on 
Monkeypox can be found on the CDC 
website: http://www.cdc.gov/neidod/ 
monkeypox/index.htm. ■
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Applicants for Membership

Barbara Ann Blankenship, MD
Diagnostic Radiology 
Medical Imaging Northwest 
222 - 15th Avenue SE, Puyallup 
253-841-4353
Med School: Wake Forest University 
Internship: Swedish Medical Center 
Residency: University o f Washington 
Fellowship: Oregon Health Sciences Univ

Jerry R. Shields, MD
Ophthalmology
Cascade Eye &  Skin
1703 S Meridian #101. Puyallup
253-848-3000
Med School: Medical College o f Georgia 
Internship: University o f Washington 
Residency: University o f Washington

John N. Wettlaufer, MD
Urology
Northwest Urology Center 
1624 South 1 Street #204, Tacoma 
253-272-8444
Med School: Georgetown University 
Internship: W illiam Beaumont Army Hosp 
Residency: Walter Reed General Hosp

Rogelio H.A. Ruvalcaba, MD
Ped/Endo
Mary Bridge Children's Hospital 
311 South L Street, Tacoma 
253-552-1419
Med School: Universidad De 
Guadalajara
Internship: Hotel Dieu Hospital 
Res: Hospital C ivil de Guadalajara 
Res: Hotel Dieu Hospital 
Res: Children's Memorial Hospital 
Res: Creighton Memorial Hospital 
Fellowship: University o f Washington

J lfte r
Breast

\  surgery

wspzJ  tH in^
o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith's Corset Shop
2302 S Union Ave 752-1705

Lr a u e le r d
Health  Service

A Service of 
N o rth w e st  Medical Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

♦ P R E -T R A V E L  C A R E  • P O S T -T R A V E L  C A R E  

H O U R S  CALL EARLY WHEN PLANNING
M O N - F R I  9 - 5

W gW  253-428-8754
) -  I or 253 -627-4123

A SERVICE OF
INFECTIONS LIMITED PS 220 -  15th Ave SE #B, Puyallup WA 98372

Personal Problems 
of Physicians 

Committee

Medical problems, drugs, 

alcohol, retirement, emotional, 

or other such difficulties?

Y o u r co lleagues  

w a n t to help
j

;.l,

-t.v

' Robert Sands, MD, Chair 752-6056
*

BUI Dean, MD 272-4013 ^

Tom Herron, M D 853-3888 ■'

Bill Roes, MD 884-9221

F. Dennis Waldron, MD 265-2584 !

Confidentiality ^

Assured :
%
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In My Opinion.... by Timothy Schubert, MD

A Change of Plans

On June 5 at 5:40 PM I  had a 
change o f plans. I got o f f  work 
early at 4:00 and decided to go fo r a 
quick bike ride before dining out and 
hearing a visiting professor. I  biked 
the 3.5 miles from our house to 
Point Defiance Park and completed 
2 laps around the Five M ile  Drive. 
The sun was bright (one o f the 10 
days of summer in Tacoma), there 
was a gentle sea breeze, tra ffic  was 
light and I was feeling great. I  was 
making very good time (14.6 mph) 
and would be home in plenty o f time 
to shower before the dinner. I 
headed down 51st Street towards 
Ruston Way. I  approached the right 
angle turn at the bottom o f the h ill. 
There, 51st Street detours onto 
Gallagher Way which tunnels under 
the railroad. I was going a b it too 
fast for the turn and gently applied 
the brakes. Not gently enough. Not 
soon enough. 1 landed in my lane 
around the turn. I was on my right 
side and the bike was on top o f me 
the left leg still cleated in. Some
thing was wrong. D readfully wrong. 
My right leg was at an improper 
angle and hurt terribly. I  couldn’ t 
move the leg. I  couldn’ t move from  
the road. I had to let go o f the de
sire to stand up. I was not going to 
brush myself o ff  and walk or ride 
away from this one.

I was no longer directing my 
course. I was suddenly and com
pletely in the hands o f my fe llow  
citizens, that notorious much ma
ligned person on the street. I  fe lt

very vulnerable and wondered i f  the 
next car around curve would run 
over me. A  red car came to a gentle 
stop w ell in  front o f me and shielded 
from other cars. Two young ladies 
quickly came over to me and asked 
excitedly, “Are you ok mister?”  I 
grimaced and said, “ No, I am not 
ok. 1 th ink I  broke my hip.”  One 
shielded me from the bright sun. I 
was feeling parched and feint. A t 
another level I fe lt intensely alert 
and calm. The other young woman 
was using her cell phone to call fo r 
help. I later found out a Jim, who 
lives in a house overlooking the turn, 
had already called 9 1 I and the 
Ruston volunteer fire department 
was on the way. Don, the chief, and 
the volunteers arrived like the cav
alry in old westerns, just in the nick 
o f time as I  was feeling weak and 
fearful. They were a life line fo r me 
and I knew I  would be ok. They 
also promised to take care o f my 
bike from whom 1 was parted.

An ambulance arrived and the 
volunteers worked with the EMTs 
to stabilize me fo r transfer into the 
ambulance. M y right thigh was be
ginning to feel huge, like it was 90% 
o f my body. I t  fe lt like a deep dark 
hole into which the rest o f me was 
being sucked. The slightest motion 
o f my right leg was excruciating. 
They tried hard to m inim ize my suf
fering. They cared for me. The am
bulance headed fo r Tacoma Gen
eral. Vu, the EMT, reassured me 
and joked w ith me. He said, “ Par-

W f m
liiuolhr Schubert, MD

don my pepperoni breathe but 1 was 
eating pizza when the call came in.”  
Then he added, “ You thought you 
were going to get up and dust your
self o ff d idn 't you?”  He also loaned 
me a cell phone. I  called my w ife. I 
let her know there was a change in 
dinner plans. There was a change in 
a lot o f plans.

My right femur had a cork 
screw fracture. “ I t  looks like one o f 
Sammy Sosa's cracked bats,”  
quipped one o f my colleagues. A fter 
a 3 and 1/2 hour operation the fe
mur was pinned and put back to
gether. Three days later, on Sunday, 
f left the hospital and returned home 
to continue mending and rehabilita
tion. I am becoming skilled in wheel 
chairs, crutches and get my w ork
outs going upstairs to shower in
stead o f biking. I  am back on 
course again because a host o f 
people came together at one mo
ment in time and did the right thing 
and extended a caring hand. They 
worked together in a coordinated, 
concerted fashion to provide fo r a 
fe llow  human in need. I recognize 
and applaud their action. I am 
grateful they were there fo r me. I 
feel exceedingly blessed in my life.
I hope you do as w e ll.*
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D irectory  C hanges

Please make the following changes to your 
2003 Physician Directory':

Gina Bell, MD
Change office address to:
10510 Gravelly Lk  Dr SW, Lakewood 98498

Bruce Brazina, MD
Change office address and phone to:
4620 Bridgeport Way W. University Place 98466 
Phone: 564-0170 
Add FAX # 207-4240

Theresa Froelich, DO
Change office address and phone to:
4620 Bridgeport Way W, University Place 98466 
Phone: 564-0170 
FAX: 207-4240

Phoebe Ho, MD
Change office phone number to 475-1885

Ralph Johnson, MD
Change office address to:
708 Broadway #400. Tacoma 98402

Robert Yancey, MD
Change specialty to: Ortho Surgery/Ped Ortho

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

psychological consultations are available.
Union A venue Professional Building  

____________ 1530 U nion Ave. S.. Ste. 16. Tacoma

PCMS
MEDICAL PLACEMENT SERVICE

* Qualified applicants
* Ethical, effective, responsive
* Controlled by a physician board of directors

- We fill all clinical & administrative positions
- We test applicants
- We screen and interview applicants
- We verify references
- We arrange interview times for you

call us today for the

M OST QUALIFIED APPLICANTS
572-3709 

WE WILL DO  THE R E S T

df&l Allenmore 
Psychological 

M S  Associates, P.S.

Full Service Imaging • Call Central Scheduling at [253] 761-4200

O U TPA TIE N T SERVICES AVAILABLE N O W

S hort-bore MRI • PET • H igh Speed CT • N uclea r M ed ic ine

3-D U ltrasound •  D ig ita l F luoroscopy • Im ag ing  G u id ed  Breast B iopsy

M a m m ography w /C A D  • Bone D ens itom etry  (DEXA) • D ig ita l X-ray

M o nday  -  Friday 

8:00 am -  6:00 pm 

S aturday

8:00 am -  12:00 noon

2202 S C edar S tree t, S te  200, Tacoma 

5919 100th S treet SW, Lakewood

TRA
EXCELLENCE • PERSON TO PERSON

www.tramedicalimaging.com
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Members complete Sound to Narrows 2003
Nearly 6,000 runners participated 

in the Sound to Narrows on Saturday, 
June 14 and the 59th overall person to 
cross the finish line was Dr. Tom  
Herron, Gig Harbor pediatrician. He 
finished third in his division with a 
time of 47:37.

Dr. Ron Taylor, Tacoma general 
surgeon, was the 162nd 
person to cross the finish 
line. He finished first in 
his division with an excel
lent time of 53:03.

Dr. Bill Jackson,
Tacoma radiologist, fin
ished fifth in his division 
with a time of 1:05:21.

Congratulations Drs.
Herron, Taylor and Jackson!

One of the remaining few who has 
run in every Sound to Narrows for 31 
years, was Cordell Bahn, M D  retired 
cardiovascular surgeon, who finished 
with a time of 1:16:55.

Congratulations to all PCMS 
members and their family members for 
a great accomplishment:

M ichael Batem an, M D, Tacoma 
family practitioner, running the 5K in 
1:0 2 :2 0

Loren Betteridge, M D, Tacoma 
family practitioner, 1:03:01

r 'y * r / r [j v v

Lauren Colm an, M D, Tacoma on
cologist, 1:05:03

Stephen Elder, M D, Tacoma anes
thesiologist. a competitive 52:48 

M artin G oldsm ith, M D, pediatri
cian, 56:56

W illiam  H irota, M D, gastroenter
ologist, 1:09:10

New member G eorge 
Jackson, M D, Tacoma 
psychiatrist, a very re
spectable 54:22 

D avid Law, MD, 
Tacoma internist. 1:08:11 

M ichael Lyons, MD, 
gastroenterologist, 1:28:34 

M ichael Priebe, M D, 
gastroenterologist, 1:06:13 

Craig Rone, M D. 
Tacoma otolaryngologist, 55:59

Harald Schoeppner, MD. Tacoma 
gastroenterologist. 56:36

Jam es Schopp, M D, Tacoma gen
eral surgeon, 1:03:27

W illiam  Shields, M D, ophthal
mologist. 1:06:20

Darryl Tan, M D, Lakewood pedia
trician, 1:03:20

Lawrence W hite, M D. ophthal
mologist, 1:02:34

Carl W ulfestieg, M D . Tacoma oto
laryngologist, 2:07:43

Congratulations to all Pierce 
County Medical Society members and 
their families on completing such a 
challenging run.

Please forgive us i f  we failed to list 
your name and contact the PCMS of
fice (572-3667) so we can include your 
name in the next issue of the Bulletin.

Family finishers - 10k

Phyllis Bales, 1:42:27  

Bryce Betteridge. 1:03:01  

R achel Betteridge, 1:17:21 

Laura H autala, 1:05:16  

Verna Herron, 55:45  

Eve Kihara, 1:02:27  

Toni Loomis, 1:05:20  

Allison Rone, 1:02:22  

Collin Stevenson, 54:41  

Shctuna Weatherby, 2 :30:00  

D onna While, 1:02:54 

Susan Wulfestieg, 2:07:43

m m m

OUR CLINICAL  
PET SPECIALISTS

Anthony Larhs, MD
DIRECTOR O F  C LIN IC A L PET

Philiip C Lesh, MD 

William B Jackson, MD 

Donald R Rose, MD 

Michael T Dowd, MD

For information call

[253] 761-4200
Roy McCulloch, BS, CNMT

SUPERVISOR PET &  NUCLEAR M ED IC IN E

Am s
life Jj>:9

Oncologic, Cardiac and
Neurological • FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved  O ctober 1, 2002
Non-small cell lung cancer
C olorectal cancer
Melanoma
Lymphoma
Head and neck cancer 
Esophageal cancer 
Refractory seizures 
Myocardial viability

2202 S Cedar St, Ste 200
www.tramedicalimaging.com
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Do you fit these criteria?
Ŵ o rthZTK?‘0‘'metics

-18  years or older 

-Experiencing pain  related  to a 

previous Shingles rash
If you answer yes to these 
questions, join our team in 

studying an investigational 
medication designed to 

help pain associated with 
Postherpetic Neuralgia.

Contact the recruiters at 1-877-NWSTUDY or 
779-8815, or email recruiters@nwkinetics.com.
Refer your friends and you may be eligible for a $50.00 referral bonus.
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\In My Opinion.... The Invisible Hand by Andrew statson, m d

The opinions ex p re ssed  in  th is  w ritin g  a re  so le ly  those  o f  the au thor. P C M S  invites m em bers to express th e ir  op in ion /insigh ts a b o u t su b jec ts  

relevant to the m e d ic a l com m unity , o r  sh a re  th e ir  g en e ra l in terest s to r ie s . S u b m issio n s are su b je c t to E d ito ria l C o m m ittee  review.

Equitable Compensation
“Vittorio: A rape! A rape!
Monticelso: How?
Vittoria: Yes. you have ravished justice.

Forced her to do your pleasure. " 
John Webster (1612)

Andrew Statson. MD

In our efforts to curb the rapidly 
rising malpractice premiums, we have 
concentrated on the provisions of the 
California MICRA. We hope that its en
actment in our state and across the 
country w ill reduce the premiums we 
pay. Perhaps, but the chances that it 
would do so are rather slim. What it is 
more likely to accomplish is to slow 
down the increase in premiums.

That would be no small achieve
ment in its own right, but it is more like 
palliation than like cure of the malprac
tice problem. The underlying reason for 
the current legal atmosphere is the sub
version of justice. This is not a problem 
new to human history. Justice is the ba
sic framework of the social structure. A 
society cannot function well without 
justice. In the past, its subversion has 
repeatedly led to popular rebellions and 
revolutions.

OB-GYN Management is a monthly 
journal, which for years has reported on 
court cases in our field. Contemporary 
OB-GYN started a review of court cases 
within the past few months. I want to 
quote several of the recent cases they 
reported.

A 49-year-old Chicago woman had 
a tubal ligation. During the operation 
the bladder was punctured, producing 
an abdominal infection, soon followed 
by necrotizing fasciitis. She died nine 
days later. The family claimed that the 
doctors ignored the infection, and that

at her age the chance of pregnancy was 
low', so a tubal was not indicated. The 
jury awarded $6.5 million.

A 23-year-old Chicago woman was 
delivered by section because of 
abruption. The baby did fine, but the 
mother had disseminated intravascular 
coagulation and died 36 hours later from 
cerebral hemorrhage. The family claimed 
that the physician was not properly no
tified of the elevated blood pressure. 
The physician claimed that the patient's 
preeclampsia was sudden and unex
pected. The jury awarded S9.9 million.

A New York woman was admitted 
by her midwife at 42 weeks for induction 
of labor. After two hours of second 
stage, an obstetrician was called to 
evaluate. He recommended that the pa
tient continue pushing. Soon after that 
the head was delivered, but the midwife 
in charge called an obstetrician and a 
pediatrician because of shoulder dysto
cia. The delivery was completed within 
three minutes. The baby required resus
citation, had neurologic depression, se
ries of seizures and intracranial bleed
ing. It has cerebral palsy and mental re
tardation.

The mother claimed that the head 
was delivered by a midwife in training, 
that shoulder systocia should have 
been suspected and the baby delivered 
by section. The midwife in charge ar
gued that the care was excellent and 
any brain damage occurred in utero.

The jury awarded $8,651,000 to the in
fant and $ 150,000 to the mother.

A New York woman presented to a 
hospital with twins. She was monitored 
continuously by nurses and residents 
and the first twin was delivered by a 
resident in the presence of an attending 
physician. Slight meconium staining 
was present. Then the contractions 
stopped, oxytocin was given, and the 
remaining fetus monitored by ausculta
tion. Thy physician delivered the sec
ond twin 42 minutes later. The baby 
was depressed, with Apgars of 6 and 7. 
The child has cerebral palsy, motor skill 
deficit in hands and right arm, and uses 
a walker.

The mother claimed there were de
celerations two hours before the deliv
ery of the first twin, therefore both 
should have been delivered by section; 
also, had continuous monitoring been 
used for the second twin, fetal distress 
would have been noted. The obstetri
cian argued that auscultation is as reli
able as continuous monitoring, there 
were no signs of fetal distress and no 
reason to do a section. The neurologist 
testified that the infant’s brain damage 
occurred in utero before 35 weeks of 
gestation. The jury awarded 
$61,882,500.

A New York woman was ad mi lie J 
with the complaint of abdominal pain 
and suspected labor. The uionii.T

Stv "Cn l j i  'I I - ih.ii'.1 page in
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Compensation from page 15

showed some decelerations. An hour 
and a half later the fetal heart rate be
came nonreassuring and a resident de
cided to prepare the patient for section. 
The obstetrician came 15 minutes later, 
the heart rate had recovered, and he de
cided to wait a little longer. About one 
hour later, the fetal heart rate became 
nonreassuring again and the attending 
decided to proceed with a section, 
which was done 46 minutes later and 
showed a 20% abruption. A t age 5. the 
child cannot walk, stand, sit, use her 
arms, or talk.

The mother claimed that her pain 
was due to the abruption, the diagnosis 
of labor was wrong and the delay o f the 
section was the fault o f the physician 
and caused the injuries of the child. The 
physician argued that the diagnosis of 
labor was correct and the abruption 
must have occurred immediately before 
the delivery. The hospital settled before 
the trial for 56 million.

The jury agreed with the p la in tiffs  
experts that the life expectancy of the 
infant was 70 years. The experts also 
testified that the gross future costs of 
caring for the child at home would total 
$78,279,000 and that institutional care 
would cost $ 191,259,913. The plaintiff's 
attorneys asked the jury for home care. 
They jury awarded $75 million for that, 
SI 3,179.875 for future medical expenses, 
$2 million for loss of future earnings. 
$60,000 for past and $700,000 for future 
pain and suffering. The total against the 
physician came to $90.9 million.

I would not dare to disagree with 
the experts, but I am curious. How could 
one expect a bedridden, vegetative pa
tient to live 70 years? I thought we 
needed active exercise to live that long. 
What kind of institutional care has a net 
present value o f $ 191,259,913? At 3% in
terest that money would earn over $5.7 
million a year. What kind o f home care 
has a nel present value o f $78,279,000?

The above cases have one thing in 
common. The compensation in every 
one o f them is higher than the policy 
limits most of us carry. I don’ t know the

actual coverage my colleagues have, 
but 1 would guess that most obstetri
cians have at least a $2 and probably $3 
million policy limit. The maximum lim it 
WSP1E writes is $5 million. There must 
by very few obstetricians, i f  any, who 
could pay the verdicts reported above.

Lawyers know about money and 
how to collect it. They w ill not ask for 
those kinds o f awards i f  all they w ill get 
is a letter from a bankruptcy court. The 
reason, and there is only one reason for 
claiming such high damages, was that 
the physicians involved were employ
ees of an institution with a deep 
pocket.

Those cases are tragic, no doubt 
about it. The sympathy o f the jury went 
to the patients and their families. How
ever. the tragedy included the physi
cians and nurses who cared for them. 
They suffered, too. We all suffer when

our patients don’t do well. The tragedy 
also includes our judicial system, which 
allows such verdicts, and our society, 
which tolerates them.

Our State Supreme Court declared 
that compensation is a matter for the 
jury to decide. Perhaps it is time to re
consider that position. Perhaps it is time 
to lim it the jury decisions to apportion
ing the responsibility for a bad outcome 
among the patients, their families, the 
physicians, the nurses and all others in
volved in their care, while determining 
the amount o f compensation be referred 
to a judge or to a panel o f independent 
experts.

I would like to close w'ith a quota
tion from Charles Caleb Colton: “The 
victim o f too severe a law is considered 
a martyr, rather than a criminal." The 
current judicial system is creating our 
martyrs. ■

E
ATTO O

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today’s newest Alexandrite laser, 

will rem ove yo u r tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
C a l l  t ,H it t y j ' u r  m o r e  i n / o n n u f u m

PIERCE COUNTY 
LASER CLINIC

Director  IV te r  K. M:trsh M.l ) .

(253)573-0047
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Continuing Medical Education

C.O.M.E. Board Announces 2003 
2004 CME Program Schedule

COLLEGE
OF

MEDICAL 
EDUCATION
Common Office 
Problems CME 
will be held 
October 3

Topics are set for the College’s 
Common Office Problems CME sched
uled for Friday, October 3,2003. The 
conference w ill be held at St. Joseph 
Medical Center, Rooms 1 A&B.

The program w ill offer 6 Category I 
CME credits and is again directed by 
Mark Craddock, MD.

This year’s course will cover:

• Dermatology
• Diagnostic Imaging and 

Interventional Radiology
• New Hypertension Guidelines
• WH1
• Meds in Bipolar Illness
•ADHD
• Orthopedics Update
• Osteoporosis and Osteopenia
• Dementia Management

The course is designed for the pri
mary care clinician and focuses on prac
tical approaches to the most common di
lemmas faced in the daily routine of 
medical practice. Look for the registra
tion brochure in the mail just after Labor 
Day.

For more information, please call the 
College of Medical Education, 627-7137 
between 7:45 a.m. and 5:00p.m. ■

The College of Medical 
Education’s Board of Directors an
nounced its CME schedule for 2003- 
2004 at the June meeting. Courses are 
offered in response to local physician 
interest and are designed and directed 
by local physicians. All courses offer

AM A and AAFP Category I credit.
A course calendar identifying the 

course title, dates, brief description and 
course directors w ill be mailed in early 
September. For additional information 
on next year’s offerings, please call the 
College at 627-7137. ■

Dates Program Director(s)

Friday, October 3
Common Office 
Problems

Mark Craddock, MD

Friday, November 7
Infectious Diseases 
Update

James DeMaio, MD

Friday. December 5
Advances in Men's 
Health

TBA

Tuesdays 
January 13; 20

Cardiology for Primary 
Care

Gregg Ostergren, DO

Wednesday-Sunday 
Jan 28 - Feb 1

CME @ Whistler
John Jiganti, M D  
Rick Tobin, M D

Friday, February 6 Primary Care W illiam  Knitte l, M D

Friday, February 27
Endocrinology for 
Primary Care

Ronald Graf, M D

Thursday-Friday 
March 11-12

Internal Medicine 
Review 2004

G urjit Kaeley, M D

Monday-Friday 
A pril 12-16

CME at Hawaii M ark Craddock, M D

Friday, April 30
Allergy, Asthma &  
Pulmonology for 
Primary Care

Alex M ihali, M I)

Friday, May 2 1 Advances in Women's 
Medicine

John Leniluin. ii.. 1 -
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Help get our messages heard - join WAMPAC
W A M P A P  ic tVii' \111u-■!I 111ri‘ to a rlani v  with PAC d o lla r s  be-

B u l l e t i n

WAMPAC is the only political ac 
tion committee in Washington State 
that represents physicians. It is 
WAMPAC’s job to help elect candi
dates to the legislature who are pro
medicine - supporting issues important 
to physicians and their patients as well 
as the W SMA’s legislative agenda.

Like it or not. political campaigns 
require money. They very best way to 
get the legislature’s attention is 
through a well-funded PAC.

WAMPAC offers physicians a 
mechanism for pooling their resources 
together to have the greatest impact. 
I t ’s the old adage “ money talks.”  
WAMPAC uses its dollars to help 
elect pro-medicine candidates to the 
state legislature and to make sure our 
issues are addressed in Olympia as 
well as Washington. DC. Some political 
consultants have likened the legisla

ture to a dance, with PAC dollars be
ing the ticket. Your WAMPAC con
tribution is our ticket to the dance.

In order to make a significant 
difference, we need to build up 
WAMPAC’s coffers. Today, only a 
small fraction of WSMA members 
contribute to the PAC. When we are 
competing against the interest of 
other politically astute groups such 
as the Washington State Trial Law
yers, we need all member physicians 
contributing to the PAC.

What does this cost? $150. How 
can 1 contribute? Go to the 
WAMPAC page on the Legislative 
Affairs page of the W SMA website 
www.wsma.org. Questions? Contact 
Carl Nelson at the WSMA Olympia 
office at (360) 352-4848 or 1 -800-562- 
4546 (e-mail: can@wsma.org). ■
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Surgery Center

th e y  have 

received full 

accreditation 
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Protect Your Practice, Protect Your Family

As you know, disability insurance policies for physicians are 
chan g in g  rapidly— and not for the better. At Physicians 
Insurance Agency, there’s still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find 
superior life and  long-tenn-care  coverage for you and your 
famiiv.

©  Physicians Insurance 2003

To discuss the ways you can  best protect you an d  your family, 
call Physicians Insurance Agency today: (206) 343-7150 or
1-800-962-1399-

PHYSICIANS 
- -  INSURANCE r  AGENCY

A Wholly Owned Subsidiary of 
Physicians Insurance

Sponsored by the Washington Slate Medical Association

r ,
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Classified Advertising
pOSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition forG.P., F.P., I.M. Contact 
Andy Tsoi, MD (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner & Assoc.), 
Clinic Manager (253) 383-4351.

Established Auburn Family Practice
seeking Board Certified or Board 
Eligible physicians to join our group. 
Base salary plus incentive program for 
motivated Doctor. Part time or full time 
hours available. Fax CV to 253-839- 
5565.

New Options fo r  Women is
a non-profit organization that 
offers free image assessment 
workshops and interview clothing 
to low income women striving to 
become self-sufficient in Pierce 
County. We have a boutique that 
is stocked solely by donations 
form the community, and in 
general we are always looking 
for good quality clothing and 
accessories.

However, we are in particu
lar need o f maternity clothing. 
Most of our pregnant clients are 
expected to continue in their job  
search up until their sixth month 
of pregnancy, so we need profes
sional maternity items. Your 
clothing donations will help an 
expectant mother in her efforts to 
secure a more stable life for 
herself and her family.

For more information, please 
call (253) 383-2680, or visit our 
website at www.newoptions.org.

OFFICE SPACE

For Rent: 3300 sq ft Class A m edical
office in Tacoma Medical Center. Third 
floor, elevator, underground parking, 
close to hospitals. Call 253-272-2224.

For Sale or Lease - Professional
Medical/Dental facility. Three separately 
metered buildings. Located on main 
arterial. 2500 sq. ft. dental office 
presently leased. Available 1400 sq. ft. 
new carpet and paint. Available 2900 sq. 
ft. designed medical w/rec, storage and 
file rooms, 2 private offices, sterilization/ 
x-ray, darkroom and dev. area, 7 patient 
treatment rooms, 3 bathrooms, excellent 
parking. Call Wayne 253-475-2536. 
Pacific Rim Real Estate Group.

POSITIONS WANTED

Transcription Specialists - W e have
years of experience in most specialties. 
We guarantee accuracy, last turn
around time, free pickup and delivery 
and competitive rates. Outstanding ref
erences. Call 925-3276.

GENERAL

Three bedroom, 3.5 bath University
Place home with Sound view. 3300+ sq. 
ft., four fireplaces, and deck. SI ,750/mo. 
Available mid-July. No smoking/pets. 
Call 253-230-5329.

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues o f concern before the State Medical Quality Assurance 
Commission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 
8 years as the Public Board Member o f the Medical Disciplinary Board from 

1985-1993. Since then, Mr. Rockwell has successfully represented over 60 
physicians on charges before the MQAC. Mr. Rockwell’s fees are competitive 

and the subject o f a confidential attomey-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 

3055 -  112th Avenue SE, Suite 211 
Bellevue, WA 98004

(425) 822-1962 
email: grocket@ msn.com

F A X  (425) 822-3043 
website: “ggrockw ell.w ld.com ’

TACOMA/PIERCE COUNTY

O utpatient General Medical Care.
Fu ll and part-tim e positions 

available in Tacoma and vicin ity. 
Very flexible schedule. W ell suited 

fo r career redefin ition for 
G I \  FP, IM .

C ontact Andy Tsoi, M D (25,3) 752-9669 
or Paul Dotv (Allen, Nelson, T u rn er & 

Assoc.). Clinic M anager (253) 383-135]

VOLVO

SERVICE & REPAIR

(253) 588-Sfrx1
www.vol voropt' ir.eoo i 

B o y le ’s F o re ig is  
7202 Steilacet'im 7 ImJ sY
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Kari Adams,
Claims Supervisor

C reated and -sponsu icd b y  th i- 
W a s h in g to n  S ta tt M ed ica l A sso c ia tio n

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. Whether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can take a turn for the worse, and that’s why I ’m here to 
help. I analyze each claim, slay in close contact w ith our attorneys, and work 
with the physician on new strategies as the case develops, Every physician is 
important to me, and 1 make sure my work shows them that 1 care.

To find out about the many ways Physicians Insurance works w ith  and 
lor physicians, call us today.

Western Washington 
Eastern Washington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

Physicians 
^  Insurance

A Mutual Company
V isit o u r  W e b  s u e  a t  p h y in s .c o m  
S e a t t le ,  W A  ©  P h y s ic ia n s  I n s u ra n c e  2 0 0 2

Pierce County Medical Society  
223 Tacoma A venue South  
Tacoma, WA 98402

Return service requested

PRESORTED 
STANDARD 

US POSTAGE PAID 
TACOMA, WA 
PERMITN0605
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Hyatt Regency Kauai Resort and Spa 
Koloa, Kauai, Hawaii
CME at Hawaii, April 2004 For reservations see page 17
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President's Page

The Battle Continues...

By now I’m sure all o f you 
have gotten the w ord that the U.S. 
Senate voted dow n the malpractice 
reform bill; however, I believe that 
they have gotten the w ord that the 
issue is just not going away. The 
vote was 49-48 for the legislation, 
bat was defeated thanks to a 
Democrat led filibuster. Both 
Senator Murray and Senator 
Cantwell voted with the Democrats. 
It is predicted that in the next 
elections this will be a big political 
issue that politicians will not take 
lightly. President Bush has stated 
repeatedly that the issue deserves a 
national solution. It is my fervent 
hope that the medical profession 
does our part to see that this is 
accomplished, h i an article by 
Jeremy Reynalds published July 10, 
2003 by the Talon News Service, I 
read about the trem endous amounts 
of money contributed by the 
Association of Trial Lawyers o f 
America (ATLA) to leading D em o
crats. Mr. Reynalds goes on to state 
that: Research reported by the 
Republican N ational Com m ittee 
showed that am ong others, Sen.
John K eny (D-M A) has received 
over $700,000 in trial law yer- 
related contributions since 1991, 
and Sen. Bob G raham  (D-FL) has 
received over $225,000 in trial

law yer-related contributions in the 
sam e tim e period.

Sen. Joe L iebennan (D-CT) has 
received over $60,000 in trial 
law yer-related contributions since 
1991, and M inority Leader Tom 
D aschle (D -SD ) over $250,000.
Sen. Ted Kennedy (D -M A ) received 
over $625,000 in trial lawyer- 
related  contributions since 1991, 
and Sen. Hillary' Clinton (D-NY) 
has received over $160,000 in trial 
law yer-related contributions since 
1999.

So there you have it! W hatever 
your political leanings, I hope those 
of you who feel so inclined will 
continue to let your representatives 
know  the im portance of this issue 
w hich in the long run affects access 
to care for their voters. As I go 
about the city and talk with many of 
you, 1 am im pressed with the ideas, 
opinions, and solutions that you 
have for the myriad o f problem s 
that face this wonderful profession.
I urge you to write those opinions to 
us so that we can share them in the 
Bulletin, i.e., effective ways to 
influence legislators, ways to 
im prove reim bursem ents, o r ways 
to im prove adm inistration. Together 
w e can solve m any problem s and 1 
feel we have the ability to surmount 
the im pedim ents thrown at us by the

by J. James Rooks, Jr., MD

ATLA or antitrust laws (w hich don’t 
seem  to bother insurance com panies 
or the rest o f  the corporate world).

A mom ent o f levity comes from a 
throw aw ay journal/advertisem ent 
from one o f the Seattle hospitals, 
noting that the California legislature is 
getting a bill passed that imposes a 
five cent tax on every alcoholic drink 
sold at the wholesale level in the state. 
Seems this will pay back em ergency 
departm ents, traum a centers, and 
docs who have to deal w ith drunk 
people. W hat a concept!

The question for the month in my 
mind cam e from an editorial that 
appeared in the Seattle Times. Seems 
our legislature granted a four million 
dollar grant to Swedish Hospital to 
establish the Seattle Heart Center (bet 
we have a cardiologist or C V  surgeon 
in Tacoma that’d have an opinion or 
two on the necessity o f that) but 
w on’t do anything to solve the 
medical liability' problem. I went and 
figured on it for awhile, but have no 
solutions.

On a pleasant note, consider 
attending the College o f Medical 
Education's C M E meeting in April 
2004 on the island o f Kauai at if": 
Hyatt Regency. Les McC’ulV 'Vi i' 
arranged great prices and 7V:. i 
C rad d o ck  has liix-d it  v v  
program. See you he-v ,■
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B u l l e t i n

A Help Sheet for Brokered Interpreter Services: 
Tips & Facts

In 2002, the Legislature directed the Department of Social and Health Services to find a more efficient way to 
deliver interpreter services, including the Medicaid interpreters optionally underwritten by the state. The new 
system, which went into effect on January 1,2003, operates through contract brokers; it is modeled after a system 
used by the Medicaid transportation unit.

Questions and answers:

How is the system working? A fte r  several 
m o n th s, b ro k ers  are  rep o rtin g  few  p rob lem s and co m 
p la in ts  to  M A A  have dec reased  dram atica lly . I f  you 
have a  com p la in t, p lease  d irec t it f irs t to  the broker. I f  
you  are still n o t satisfied , rep o rt it to: T im  R oth , 360-725- 
1316 o r  N o ra  G u zm an -D y rse th , 360 -725 -1313 .

Why does the state pay for interpreters? T he
legal re sp o n sib ility  ac tua lly  is the m ed ica l p ro v id e r 's  
u n d e r T itle  V I o f  T he  C ivil R igh ts  A ct o f  1964 (h ttp :// 
w w w .u sd o j.g o v /c rt/co r/). H ow ever, to  ass is t m ed ical 
p ro v id ers , W ash ing ton  is one o f  a few  states th a t has 
trad itio n a lly  paid  the cost o f  n o n -em erg en cy  m ed ical 
in te rp re te rs .

Why were brokers needed? T he L eg isla tu re  
o rig in a lly  co n sid ered  sc rapp ing  the en tire  p ro g ram  to 
save m oney. Instead , leg isla to rs k ep t the p ro g ram  bu t 
d irec ted  M A A  to  find  a  w ay to  cu t its co sts substan tia lly .

How can my office better use the broker 
system? Plan  ahead . R eg u la r requests fo r in te rp re te r 
se rv ice  ap p o in tm en ts  sh o u ld  be fax ed  to b ro k ers  at least 
tw o  fu ll business days in advance , and  p re fe rab ly  three 
d ays ahead .

What it I have an urgent need? “U rg en t” m eans 
the req u es te r has d e te rm in ed  the c lien t m ust be seen on  
the sam e day, o r on the n ex t day. M in im um  advance  
n o tice  n eed ed  to se t up  an u rg en t ap p o in tm en t is abou t 
fo u r  hours . T h ese  sh o rt n o tice  requests shou ld  be 
te lep h o n ed  to  the b roker, fo llow ed  by  a faxed p ap er 
copy. B ro k ers  w ill try  to  fill u rgen t requests , but they 
can n o t g u a ran tee  success.

Other tips:

Advance scheduling: M ed ica l p ro v id e rs  are  no t 
n o rm ally  a llo w ed  to req u es t se rv ices m ore  th an  30 days 
ah ead  since  M A A  p ro g ram  elig ib ility  is d e te rm in ed  
monthly.

Unfilled requests: S om e ap p o in tm en t requests 
c a n 't  be filled  even  if  req u es te rs  m ee t all th e  guidelines. 
In  such  cases , req u es te rs  w ill n eed  to  se e k  in terp re ters 
a t th e ir ow n  expense .

Confirmation: W h en  b ro k e rs  fill a  request, they 
shou ld  con firm  it w ith  th e  req u este r. T h is  norm ally  
o ccu rs  w ith in  tw o  bu sin ess  days. H ow ever, som e 
req u es ts  tak e  lo n g e r to  fill th an  o thers, esp ec ia lly  in 
rem ote  loca tions o r  w ith  un ique  lan guages. R equesters 
sh o u ld  no t fax  in a rep ea t re q u e s t ju s t  b ecau se  a confir
m ation  is la te . A llow  ad d itio n a l, reaso n ab le  tim e  fo r the 
c o n firm a tio n  to  arrive , o r  ca ll the b ro k e r o n e  business 
day (o r 24 h o u rs) b e fo re  the sch ed u led  appo in tm en t 
tim e.

Feedback: D S H S  staff, D S H S  co n trac t service 
p ro v id ers , and  m ed ica l p ro v id e rs  sh o u ld  no tify  brokers 
w h en ev er in te rp re te rs  do  no t show  up  fo r appoin tm ents, 
o r w hen they  show  up b u t p ro v id e  u n p ro fessiona l 
serv ices. F eed b ack  is a lso  im p o rtan t to  p rev en t inappro
p ria te  b illings. It a lso  he lp s b ro k e rs  dev e lo p  sanctions to 
p rev en t fu tu re  p rob lem s.

Specific interpreter requests: B ro k e rs  canno t 
g u a ran tee  spec ific  in te rp re te rs  w ill be  ava ilab le . P rov id 
ers sh o u ld  req u es t sp ec ific  in te rp re te rs  o n ly  w hen  it is 
m ed ica lly  necessary .

For more information regarding brokered interpreter services in Pierce County, please call 1-800-925-5438.■
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In My Opinion by George Tanbara, MD!

The op in ions e x p re sse d  in  (h is w riting  a re  so le ly  th o se  o f  (he a u th o r. P C M S invites m em bers  to exp ress  ih e ir  op in io n /in sig h ts  abou t su b jec ts  

relevant to the m e d ic a l com m unity , o r  sh a re  th e ir  g en e ra l in terest sto ries. S u b m issio n s are su b jec t to  E d ito ria l C om m ittee  review.

Thank you - 
Pierce County Medical Society

George Tunbani, MD

H aving  g o n e  th ro u g h  re c e n t d o u b le  co ro n a ry  a rte ry  b y p ass  surgery , I lo o k  b a c k  on:

• bei ng  fitted  fo r heari ng aids
• eye  re frac tio n  fo r  g lasses
• p tosi s o f  th e  ey e lid s
• b ila tera l artific ia l len s  fo r ca ta rac ts
• o b s tru c tiv e  s leep  d iso rd e r

• ac ro m io -c lav icu la r separa tion
• A chiJ les ten d o n  repai r
• in testinal obstruc tion  w ith  rem oval o f  three

fee t o f  ileum  
• co lo n o sp ic  rem o v a l o f  a  p o ly p

E xcellen t m ed ica l ca re  p ro v id ed  by  m em b ers , u tiliz in g  ph a rm ac ies , p h y sica l th e rap is ts  an d  o th e r hea lth  ca re  fa 
cilities and  eq u ip m en t. I am  th an k fu l y o u r m ed ica l soc ie ty  an d  m em b ers  a ttrac ted  q u a lity  ca re  fo r all o f  us.

T hese are  m y  p e rso n a l su g g es tio n s , 51 %  p rev en tio n . 35 %  in te rv en tio n  an d  14 %  trea tm en t. T h e se  p rev en ta tiv e  
measures h av e  b een  h e lp fu l to  m e b u t all n e e d  to  be  c lea red  th ro u g h  y o u r p h y s ic ia n  a n d  c o u ld  be  ap p lied  to  y o u r  

family and personnel:

• Systematic treadmill stress test. Mine was done pre-symptomatic.
• Systematic Hgb A.C. and/orfastingblood sugar.
• Attain body mass index of 24 or lower.
• Low cholesterol diet and nonfat milk.
• Initiate colonoscopy at an appropriate age. I had a polyp.
• Tobacco and all illegal drug cessation.
• Regular exercise at the least at recommended mi nimum level.
• Keep recommended appointments with your physician, especially for preventive care.
• Violence cessation.
• Participation in al I appl icable anonymous 12-step groups, as well as family support groups.
• Regular reinforcement of values, whether rel igious or family.
• For your family, better to see your physician as a worried well than symptomatic.

M y su g g es tio n  to  th e  M ed ica l S o c ie ty  is to  c o n tin u e  to  b e  a  le ad e r an d  p a rtic ip an t in  th e  h e a lth  o f th e  co m m u n  ny 

by focusing on  the fo llow ing:

1. C o m m u n ity  h ea lth  ca re  issues.
2. S u p p o rt an d  in itia te  an o n y m o u s hea lth  g ro u p s and  fam ily  su p p o r t u tiliz in g  th e  12 -s tep  group:-,.
3. A u to m a ted  ex te rn a l d e fib rilla to rs , as w ell as p ed ia tric  w h en  av a ilab le  an d  fea s ib le  ( first a id  am i C(J R. 

c lasses  te ac h  u tiliz a tio n  so  y o u r  p e rso n n e l, if  u p d a ted , w ill b e  k n o w led g eab le ). ■
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B u l l e t i n

WSMA Campaign Fund for Tort Reform
E ditor’s Note: An open letter to PCM S physicians from WSMA

It is tim e to turn up the heat on our 
battle for tort reform. We need your 
support more than ever. Tort reform is 
closer than it was a year ago. We, how
ever, need additional funding to suc
ceed.

The W ashington State M edical As
sociation is asking all Washington 
State physicians to contribute $250 to
wards the W SM A Campaign Fund for 
Tort Reform.

Through support o f physicians 
around the state, it will be possible to 
implement a statewide liability reform 
campaign to apply pressure to the 
W ashington State Legislature through:

• M obilizing grassroots activists.
• Galvanizing public support,
• Targeted media activity.
Like it or not, political and public 

policy campaigns require money.
The very' best way to get a 

legislator's attention is through a well- 
funded political action committee.
That’s why $150 of each $250 contribu
tion will go directly to the W SMA’s po
litical action committee - WAMPAC.

The only way the legislature will 
act is when its members see physicians 
making a teal commitment to political 
action. In 2002 the trial law yers’ PAC 
spent $ 6 8 1,222. In comparison, 
WAMPAC spent $173,000.

We have to do better than this.
We can do better than this.
O ur ability to practice medicine is 

at stake.
Everybody has to give.

To contribute to the WSMA tort re
form campaign call WSMA at 1-800- 
552-0612 fo r  a contribution form or go 
to the WSMA Web site at www.wsma. 
org/lori _registration.htm l.

$150 o f  your contribution will go 
towards WAMPAC. I f  you are currently 
a WAMPAC member, your fu ll contribu
tion will go towards the WSMA Cam
paign Fund fo r  Tax Reform. Contribu-

Charles M. Key, a Memphis, Ten
nessee attorney specializing in health 
care law, offered a practical solution for 
sign-in sheet privacy in a letter sent to 
AMNews. For sign-in sheets. Key rec
ommends use of standard peel-off ad
dress labels on 8 1/2 x II  inch sheets. 
The labels can be peeled off by the re
ceptionist after sign-in and placed on 
the chart or a separate sheet behind the 
counter.

tions are not tax deductible ($50 o f  
contribution over $100 goes to 
AMPAC and $10 o f  student/resident 
goes to AMPAC). WAMPAC and  
AMPAC are separate segregated funds 
established by WSMA and AMA, re
spectively. Contributions are not lim
ited to the suggested amount. Neither 
WSMA nor AMA will fa vo r  or disad
vantage anyone based on the amounts 
or fa ilure to make contributions. Con
tributions are subject to EEC regula
tions. A portion o f  non-corporate con
tributions to AMPAC may be used to 
make campaign contributions running 
fo r  federa l office in Washington State.*

Labels cost only a little more than 
plain paper and easily solve patient pri
vacy concerns. All you need to do is 
decide how many columns of informa
tion you need, set up your word pro
cessor to label the columns on the top 
row and print whatever you need.

If enough doctors start doing this, 
the paper companies likely will respond 
w'ith custom products.!

Applicants for Membership

Kyle Jam es, M D
Family Practice 
Puyallup Clinic
800 South M eridian #A, Puyallup 
253-845-6645
M ed School: Texas Tech University 
Internship: Lake Charles Memorial Hosp 
Residency: Lake Charles Memorial Hosp

Sound to Narrows Update
In the July issue ? r __ - ,  v  5 K run with an excellent

of the Bulletin the time of 26:43, placing
Medical Society ' her 4th finisher in her
congratulated mem- $ 8 ^  a8e SrouP!
bers who completed ' Daughters of
the Sound to narrows "1 ; :-V( I Jy! Law rence W hite, MD,
run in Tacoma on June ; . Caroline and Elizabeth,
14. We recognized ■ completed the 12K run
family members’ with times of 55:50 and
accom plishments as well. We 59:04. respectively.
inadvertently failed to include: Our apologies for the

L ynn Smelser, PA-C, omission and congratulations on
orthopedics, who completed the a great run!

Peel-off Privacy Solution
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The Health Status of Pierce County Federico Cruz-Uribe, MD 
Director of Health

End o f  Life Care

A death in the family...A long 
illness...Pain and suffering enough to 
batter down anyone's defenses...We just 
went through this in our family. My sis- 
ter-in-law. 50 years old, mother of two 
teenagers, dying inches at a time. My 
brother, her husband, gave up nearly ev
erything for more than a year to be the 
caregiver for a steadily weakening 
spouse.

When we got the call that "it was 
time,” my wife and I went to help. More 
than a month later she died. I have to 
admit that during the four-hour drive to 
their home after the call, 1 felt like lis
tening to chalk being 
drawn across a chalkboard 
at a bad angle. No one _
likes to think about death 
but my discomfort wasn’t 
just that. I dreaded the 
awkwardness of unmade 
plans, the tragedy of un
voiced desires, the heart- —
break of reacting to crises 
instead of following 
agreed-upon final steps.

Death did come to our family. My 
wife and I grieved with my brother’s 
family during her final months. We all 
knew, however, that the efforts we made 
were not fulfilling my sister-in-law’s vi
sion or my brother’s desires for the end 
of her life. The physicians, too, agreed 
that her care should be different. But 
she was still young when she lost her 
ability' to articulate her hopes. Those 
plans that would have directed all of 
our actions, were never created. So her 
final days, despite the fact that she

could not survive, consisted of standard 
medical care.

Many families go through similar 
situations. To gain some understanding 
for myself during this sad lime, I kept 
looking at what I could learn. I hoped 
that I might find something to better 
prepare others. As a Director of Health, I 
know that only 10% of people die sud
denly and unexpectedly, 90% die fol
lowing a prolonged course of illness, so 
I wondered if there wasn’t something I 
could learn from our grief. Even though 
most people have time to voice their 
hopes, we often see a disconnect be-

“Even though most people have time to voice 
their hopes, we often see a disconnect between 
how people want to die and how they do die. ”

tween how people want to die and how 
they do die. Much of this disconnect is 
due to lack of planning.

Sadly, today, powerful forces press 
us toward a more open discussion of 
death: Money and Suffering. These IM
PERSONAL and PERSONAL forces 
now act as a one-two punch. Health care 
costs more daily. Many people go with
out needed care, yet 25% of the money 
spent in Medicare for the elderly is 
spent during the last month of life.
Many billions of dollars spent when 
death is all but certain. We can’t afford

Federico
Cruz-Uribe. MD

this and 1 don’t think that most of us 
would want to see our scarce resources 
spent so heavily on end of life care.

On top of economic concerns, the 
end of life care that many people get is 
not the care they want. The vision many 
hold: A peaceful death at home sur
rounded by family and friends and fa
miliar objects. Yet time and again we 
see death come to loved ones in an in
stitution after heroic and often invasive 

procedures.
  Why the disconnect

between what people 
want and the care they ac
tually receive? The answer 
is simple: Lack of plan
ning. People put off the 
discussions. It’s difficult 
lo look mortality in the 
lace. It’s painful to speak 

of it with others. It feels grotesque to 
write it down. In the end, the hope of 
“Please let me die at home with dig
nity.” is replaced with. "Do whatever 
you can to keep her/him with us a little 
longer."

Our feelings and hopes for our 
loved ones trap us. We forget what Th ; 
wanted for their own end of lil'-.

What should we do? 1 - 
simple word but one we •,!! i
with at some time in eur 1 : 
us needs to sav. T hi: w h.' : 1 -.n
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Fund Raising Strategy Targets Physicians
Editors's Note: This article is printed as a result o f  physicians in Pierce County having recently been contacted and asked to 
jo in  the Physician "s A dvisory Board. This article does not offer advice about jo in ing , but provides more information about the 
board so you can be better infonned i f  you should receive one o f  their phone calls.

D on’t be surprised or fluttered if 
you receive a phone call inviting you to 
join a select panel of doctors who ad
vise congressional Republicans on 
health care issues. W hile the 
“Physician’s Advisory Board” does 
counsel GOP leaders on 
such topics as HMO reform 
and reducing government 
interference in medicine, the 
Board is used as an avenue 
for the Republican cam 
paign committee as a hook 
for soliciting contributions.

Thousands of physi
cians have been invited to 
join the board, only to find 
they are the targets o f a 
fund-raising solicitation by 
the National Republican 
Congressional Committee (NRCC). 
which raises money for House GOP 
campaigns. M ore than 1,000 physicians 
have accepted the G O P’s invitation to 
jo in  the board. "W hile perhaps dis
tasteful to most, it is hardly unusual for 
a political party to invite someone to 
join a ‘club’ as part o f a pitch to get 
them to contribute money,” according 
to Candice Nelson, Ph.D., director of 
the Campaign M anagement Institute. 
"It’s a way to draw people in," Dr. 
Nelson said. “People want to feel like 
their views matter. But it basically is a 
fund-raising pitch.”

To many doctors, the call seems 
designed to flatter as well as appeal to 
any desire they may have to influence 
national policy-making. They are often 
told that they have been nominated to 
be one o f its “honorary chairmen.”
They are also told if they join, their 
name will be among those listed in a 
full-page advertisement in The Wall 
Street Journal. In addition, they are 
told they will be able to meet with top 
members o f Congress. In a follow-up 
letter to doctors they reference legisla

tors that look forward to meeting with 
them personally if they join the Board, 
but physicians interviewed by AM News 
said they had never received an invita
tion or opportunity to meet with lead
ers.

“D octor’s are notoriously bad contribu
tors,” according to Nelson. That may be 
the precise reason the NRCC created the 
physician board. The panel would serve as 
a “natural h o o k” fo r  tiying to encourage 
more doctors to contribute to the party’.”

NRCC officials were not able to 
provide any information on how input 
from the Physician’s Advisory Board 
may have actually reached House GOP

leaders or affected their policy-making.
N or would they provide an exact 

number of doctors who have joined the 
board since it was established in Janu
ary 2000, nor how much money they 
had raised. And, they have no plans to 

end the project any time 
soon. They think the pro
gram is successful, other
wise they w ouldn’t do it, ac
cording to a program official.

“Doctors are notori
ously bad contributors,” ac
cording to Nelson. That may 
be the precise reason the 
NRCC created the physician 
board. The panel would 
serve as a “natural hook” for 
trying to encourage more 
doctors to contribute to the 

party', she added.
The Democratic Congressional 

Campaign Comm ittee said it didn’t have 
a fund-raiser targeting doctors. ■

r a v e l e r dL

HOURS 
MON - FRI

Health Service
A service o f 

N o rthw est Medical specialties, pllc

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • PO ST-TRAVEL CARE 

CALL EARLY WHEN PLANNING
9 - 5

253-428-8754
or 253-627-4123

V/S4

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15lh Ave SE #B, Puyallup WA 98372
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In My Opinion.... The Invisible Hand by Andrew statson, md

The op in io n s e x p re sse d  in  th is  w riting  a re  so le ly  th o se  o f  (he a u th o r . fJC M S  invites m em bers  in  express th e ir  o p in ion /insigh ts a b o u t sub jects  

relevant to the m e d ic a l co in» tit/nh \ o r  sh a re  th e ir  genera ! in terest sto ries. S u b m issio n s are su b jec t to E d ito ria l C om m ittee  review.

The Preponderance of the Evidence
“That trial is not fa ir  where aff ection is judge. " 

Thomas Fuller (1732)
Andrew1 Statson, MD

In its complexity, life presents us 
with a gamut of colors and shades. The 
law, however, judges in black and white, 
guilty or not guilty, with a sharp divid
ing line between. In cases of civil liabil
ity, the courts use the rule of the pre
ponderance of the evidence. With a 
49.99% chance that the accused caused 
the problem, he would be proclaimed 
not guilty. With a chance of 50.01 %. he 
would be guilty. Such a minute differ
ence in the interpretation of the evi
dence, usually based on a difference of 
opinion, can decide whether millions of 
dollars will change hands.

As Wilkins Micawber explained to 
David Copperfield, income of twenty 
pounds and expenses of 19/19/6 means 
happiness; income of twenty pounds 
and expenses of 20/0/6 means misery. 
Yes, but counting money has the ad
vantage of precision. We can count 
with an accuracy to a penny.

The practice of medicine is differ
ent. One of our perinatologists said that 
if you ask a question from ten perina
tologists, you are likely to get ten dif
ferent answers. That is true of medicine 
in general. While we usually agree on 
the general principles, we vary on the 
specifics. When we are faced with the 
details of a particular situation, every 
one of us may handle it a little differ
ently.

During my study of anesthesiol
ogy, the question of which anesthetic is 
better frequently came up. One profes

sor told us, the best anesthetic is the 
one the anesthesiologist is the most 
comfortable giving.

There is no single answer. The 
same condition can be treated in differ
ent ways and no single one is intrinsi
cally belter. One of them may be more 
appropriate and work belter than an
other in a specific clinical situation with 
a specific patient. For some reason, pa
tients with the same disease respond 
differently lo llie same treatment. Even 
more, the same patient, al different times 
and different stages of the disease, may 
react differently.

The difference in treatment is partly 
due to the personal comfort level of the 
physician with one approach or another. 
It also results from a choice the physi
cian makes in an effort to fit the treat
ment to the expression of the disease 
and the degree to which llie individual 
patient is affected by il. The physician 
who is there, who examines the patient 
and follows the progress of the treat
ment, is the best person to make the 
management decisions about further 
care.

When someone else reviews the 
record afterwards, he can always state 
that the treating physician should have 
done something else. If the outcome 
had been good, he probably would not 
argue strenuously. If the outcome had 
been bad, the reviewer might claim that 
another approach would have avoided 
the problem. Maybe. Maybe not.

Here we come to another point of 
law'. The courts judge on the basis that 
the action of the defendant is one of 
the contributing causes to the problem, 
even though it may be one of several, 
and not a major one at that.

One serious legal problem in ob
stetrics is the child with cerebral palsy. 
In the pasl. hypozia during labor was 
considered the main cause of CP. In 
spite of the tremendous increase in fe
tal monitoring and cesarean sections, 
Ihe incidence of CP has remained 
stable. Recent data have shown that in 
less than 10% of CP cases a problem 
during labor contributed to its develop
ment. The chance that a problem during 
labor is the major or ihe only cause of 
CP is much smaller than that, probably 
closer to I %.

Frequently, these babies have 
heart tone abnormalities during labor 
because lliey are already sick, but that 
does not slop patients and attorneys 
from claiming that, had a section been 
done earlier, the problem would have 
been prevented. Even when a neurolo
gist testifies that the disease developed 
several weeks before delivery, the juries 
still award millions of dollars to the 
plaintiffs.

Another serious legal problem is 
the claim of delayed diagnosis in can
cer cases. When a patient develop.- 
cancer, we can look back ai ilie-ir mam
mogram or Pap smear and ■■■. c eji Tiy.
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Evidence from page 9

"Oh, yes. H ere it is. You should have 
recognized it.” Yet the people who read 
the slides and the X-rays see thousands 
of sim ilar patterns that are not cancer.

If I rem ember correctly, the Univer
sity o f W ashington reported that 10% of 
women would have a false positive mam
mogram over a period of ten years. 
Granted, it is better to have a false posi
tive than a false negative, yet some pa
tients, instead o f being happy that they 
d on 't have cancer, have objected to the 
scar and to the changed shape of their 
breast after an excisional biopsy.
"W hat’s wrong with you?” they ask. 
“C an 't your tests tell whether 1 have 
cancer or not? W hy did I have a bi
opsy?”

In their mind, there should be no dif
ficulty. Either it is cancer or it is not and 
the tests should not be wrong. That m is
understanding of what medicine can and 
cannot do, of what tests can and cannot 
show, is at the basis o f many court deci
sions. Unfortunately, when a patient de
velops cancer and is disfigured or dying.

the sympathy of the jury  goes to her.
There are several possible ap

proaches to solving this problem. One 
of them is to change the rules o f evi
dence. Compensation should be justi
fied only in the presence of clear, con
crete and convincing evidence that the 
problem was the result o f mism anage
ment.

Another approach is to apportion 
responsibility. Complications may oc
cur because of the patient's general 
condition, genetic makeup, smoking, 
weight, previous medical problems, per
sonal or family neglect, noncompliance, 
etc. W hen a medical error occurs, its 
contribution to a bad outcome may be 
minimal, compared to all the other 
causes. The liability exposure should 
therefore be limited to the extent the er
ror contributed to the problem.

Finally, compensation must be rea
sonable and consistent, determined on 
the basis of actual costs, not on the ba
sis of pity, compassion, or even out- 
rasze.

O ur tort system  has become dys
functional. Every entity with a deep 
pocket is at risk. An attorney, Philip K. 
Howard, speaking at the annual meeting 
of ACOG in April, said that he was ap
palled at what his profession was doing 
to ours. (Mr. Howard is the author of 
The Death o f  Common Sense: How Law 
is Suffocating America  and the founder 
o f the organization “Common Good.” 
Their web page is interesting. Look it up 
at www.cgood.org.)

He is right to be appalled. The li
ability problem in medicine, added to 
the other costs we face, is rapidly bring
ing us to the point where we will be 
forced to close our offices. However, 
the overall situation is worse than that. 
W hat his profession is doing to us, it is 
also doing to the entire country. That is 
not only appalling, it is outright danger
ous. It is destroying justice, which is 
the framework holding our society to
gether. Justice is the source of order. 
W ithout order, our social structure will 
disintegrate. ■

Full Service Im ag ing  • Call Centra l S chedu ling  a t [253] 761-4200
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Monday -  Friday 
8:00 am -  6:00 pm 
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8:00 am -  12:00 noon

2202 S Cedar Street, Ste 200, Tacoma 
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The Power of an Apology - Preventing Lawsuits
Editor’s Note: Washington’s RCW  5.66.010 allows protection from gestures o f  sympathy being admissible as 

evidence in a civil action

While doctors and lawyers have 
been battling over tort reform in state 
legislatures, two states passed bills that 
could impact malpractice lawsuits by 
extending physicians’ freedom of 
speech to include two words: “I’m 
sorry.” Both Colorado and Oregon 
joined a few other states, including 
Washington, with laws allowing physi
cians to make statements of sympathy 
and condolence with the assurance that 
these statements would not be used 
against them later in court.

Many doctors and hospitals are 
discovering that, even without legal 
protection, acknowledging and apolo
gizing for errors and adverse outcomes 
has its own rewards, both ethical and fi
nancial. There also is optimism that dis
closure will lead to better communica
tion that might help prevent errors in 
the first place.

When errors do occur, studies indi
cate that it's not necessarily the medical 
error itself that causes patients or their

A

families to sue, but the response to it. A 
study in the February 26 Journal o f the 
American Medical Association re
ported that after an error occurs, pa
tients want information about why it 
happened, how consequences will be 
mitigated and what's being done to pre
vent reoccurrence. They also want 
emotional support from doctors - in
cluding an apology.

“Patients will keep looking until 
their questions are answered,” said 
Ilene Corina, president of Persons 
United Limiting Substandards and Er
rors in Health Care, an advocacy group 
for people affected by medical errors. 
“If all the doors are closed to them, 
they will go to lawyers.”

The typical post-error scenario, 
Corina said, is that the patient or family 
can't reach doctors and instead are 
circled by risk managers who won’t 
give straight answers. “The classic line 
you hear is, ‘We’re looking into it,"’ 
said Corina, whose 3-year-old son died

13 years ago after surgery to remove 
his tonsils and adenoids. “In my case, 
the doctor said he was sorry but never 
acknowledged that something went 
wrong."

Corina said apologies lor errors a re  

still so rare that she has never heard a 
case of one backfiring, with a patient 
suing only after disclosure and apolo
gies were made. Like many others in
volved in these cases, Corina points to 
the Veterans Affairs Medical Center in 
Lexington, Kentucky, as an example of 
how the process should work.

A Better Way
Since 1987. the Lexington VA Cen

ter, affiliated with the University of 
Kentucky College of Medicine, has op
erated under a policy of full disclosure. 
A study published in the December 2 1. 
1999 Annals o f Internal Medicine re
ported that between 1990 and 1996 
there were 88 medical malpractice claims 

Sec “Lawsuits'' page 14
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Care from page 7

the end of my life to look like." We 
have to give the people who love us 
guidance on what we want for our final 
days.

With my sister-in law, I saw the 
problems. Then I looked for answers. 
One movement that many communities 
have adopted is called POLST (Physi
cians Order for Life Sustaining Treat
ment). Filled with common sense and 
compassion, this approach provides a 
plan for end of life care in cooperation 
with physicians. Physician orders are 
written after discussion with the ill per
son and family. The wishes of the pa
tient and family are spelled out clearly

in the orders, which follow the patient 
wherever s/he goes. If someone with this 
plan ends up in the emergency room or 
if the family doctor is on vacation or the 
individual is in another community, the 
plan is there to guide the providers to 
give care that is wanted.

All of us need to think about how 
we wish to be treated when we are seri
ously ill. As painful as it feels to talk 
about it when we are well, think about 
our families who are watching help
lessly as we begin to fail. Doesn’t love 
mean we help our families with tough 
decisions'? Have that discussion. Give a 
meaningful give of love.a
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In My Opinion.... byTeresaclabots’MD
The op in ions e x p re sse d  in  th is  w ritin g  a re  so le ly  th o se  o f  th e  a u th o r . P C M S  invites m em bers to express th e ir  o p in ion /insigh ts  a b o u t sub jects  

relevant to th e  m e d ic a l com m unity , n r  shore th e ir  m 'n cra l in terest s to n e s . S u b m issio n s ore su b jec t to E d itoria l C o m m ittee  review.

The Meaning of Time - 
A Slave to the Time Clock

I'crcMi C k ih n n ,  M D

M y b ab y  b ro th e r  beg an  to  

lose w eigh t w h en  h e  w as four. 

Sick and  fa tig u ed , h e  d ev e lo p e d  a 

fetid breath . M y  fa th e r d iag n o sed  

Mm w ith d iabe tes , an d  it w as the 

start o f  m any  y ea rs  o f  rig id  sch ed 

ules, u rine  testing , sho ts  and  

meals.

M y m o th e r liv e d  by  th e  clock . 

Every th ree h o u rs  sh e  w o u ld  test 

him, feed ing  h im  th ree  

meals and  th ree  snacks 

a day, and  g e tting  up  

twice in the m id d le  o f  

the n ight to  ch eck  o n  

him. T he reg im en  w as 

strict and  unfo rg iv ing .

She did it w ith  k in d n ess  

and love, m ak in g  su re  he  a lw ay s 

had fresh  fru it and  v eg e tab les  in  

his special d raw er, even  th o u g h  

she cou ldn ’t  a ffo rd  th o se  lu x u ry  

items fo r th e  o th e r n in e  k ids. S he  

often w en t w ithou t, an d  w o u ld  

give up  h e r  share  o f th e  m ea t o r 

rice to  w h o m ev er w as  hung riest.

M y b ro th e r w o u ld  a t tim es 

sneak cook ies o r  th e  h o m e m a d e  

mulberry ja m  o r  sugar. S h e  cou ld  

always tell w h en  h e  h a d  b een

sneak in g  ca rb o h y d ra tes , and  

w o u ld  g iv e  h im  a  little  ex tra  in su 

lin.

I  co u ld  h e a r h e r  w h en  she  go t 

u p  early  in th e  m o rn in g , to  sh a rp 

en  th e  need le  an d  co u ld  h ea r her 

ru b b in g  an d  c lan k in g  th e  in su lin  

bo ttles  to g e th e r to  g e t th em  to 

w a rm  u p  b efo re  in jec ting  h im . 

S he w o u ld  o ften  p u t th em  u nder

h e r  ro b e  to  w arm  them  to her 

bo d y  tem pera tu re . H e  hated  to  get 

up  early , bu t he  n eed ed  to vo id  so 

she  co u ld  tes t h is  u rine  fo r sugar 

an d  ketones. H e  w o u ld  then  

w h im p e r a t the sho t, a n d  g o  lay 

d o w n  a little  lo n g e r w h ile  w aiting  

fo r the e ffec t o f  the insu lin  befo re  

h e  co u ld  ea t h is  b reakfast.

Y ou co u ld  h e a r h e r  in  th e  

k itch en  m ak in g  h im  b reak fa s t and  

p a c k in g  h is  snacks an d  lunches.

A lw ay s  the first o n e  up, she  w as a 

slave  to  th e  c lock .

M an y  y ea rs  later, m y  m o m  

w as v isiting . S h e  p e s te red  m e  fo r 

the tim e, an d  1 k n ew  she  d id n ’t 

like  be in g  la te , so  I b o u g h t h e r  a 

n ice  w atch , a g lo w  in th e  d a rk  

T im ex  w ith  b ig  n u m b ers . S h e  re 

fu sed  to  take  it.

In h e r  ey es, she n o w  h a d  fre e 

d o m , a n d  to ld  m e 

th a t w h en  m y  b ro th e r 

le ft h o m e , she  th rew  

h e r  w atch  aw ay. S he  

n ev er c a red  to  k n o w  

the tim e  al te r  that. 

H av in g  been  a  slave  

to  a  rig id  sch ed u le  

fo r so  m an y  y ears , she  reb e lled  

and  b ecam e  free.

I p u t tha t w atch  to  g o o d  use. 

M an y  a  n ig h t on  ca ll I w o u ld  look  

a t th e  tim e  w h en  1 w as  p ag ed  in 

the dark , and  th in k  o f  m y  m o m  

w ak in g  up at n ig h t to  ch eck  m y 

brother.

I w o n d e r  w h en  I  w ill [> iV; 

o f  m y  w a tch , b e e p e r  and ••; 

ph o n e . ■

“H aving been a slave to a rig id  schedule fo r  
so m any years, she rebelled and becam e free."
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from page 11

against the facility, but the average 
payment was only $15,622.

Linda Cranfill, quality manager at 
the facility, explained after a potential 
adverse event or error is reported, the 
medical record is extensively reviewed, 
a tim eline is established, and peer re
view is conducted.

If an error is determined, a meeting 
with the patient or patient's family is 
called to disclose what happened.

The process is complicated and 
can take anywhere from a few weeks to 
several months, and Cranfill said some 
families do get agitated along the way. 
In these cases, she said it's important 
to maintain contact with the patient or 
family.

"One thing w e’ve learned is th a t , 
in the beginning, the clinicians are of
ten harder on themselves” in assessing 
blame, Cranfill said. ‘‘But in the ultimate 
medical-legal analysis, it doesn’t come 
out that way.”

Although the policy has worked in 
the center’s favor financially, she said 
there was no way of knowing the strat
egy would pay off when it was started. 
“ It honestly started with a very simple 
decision that we needed to do the right 
thing.”

While statistics indicate there are 
financial incentives for acknowledging 
and apologizing for errors, according to 
Mark A. Levine, MD. Denver internist, 
he said there is a more compelling rea
son for doing so. “This is all about pro
fessionalism and what it means to be a 
physician."

T im ing is E verything
Sometimes, however, apologies 

and settlement offers can come too late. 
T hat's the case for Leonard Joseph, 
whose wife, Marlene, died during child
birth in July 1999, apparently due to 
complications from an epidural received 
at the Jack D. Weiler Hospital of the 
A lbert Einstein College o f M edicine Di
vision. part o f the M ontefiore Medical 
Center in New York City.

“Only because our doctor-friends 
asked the right questions did they ad

mit they caused my w ife’s death,” said 
Joseph, who works in the finance de
partment of a different hospital.

Joseph said an apology would 
have gone a long way, and when a 
settlement offer was made, it was too 
late and he was too angry to accept it. 
“It would have been easier to forgive. 
But the first thing they did was treat me 
with disrespect, and lie and cover up.”

Dr. Levine is hopeful that new laws 
like the ones in Colorado and Oregon 
will change the current atmosphere, and 
that more institutions will adopt disclo
sure policies.

“If you wanted to design a system 
that would drive errors underground,” 
he said, “you 'd  pick the kind of system 
we have now.”

What to Say, How to Say It
Experts say it is both ethically cor

rect and financially prudent to disclose 
and to apologize for medical errors and 
adverse outcomes. Fortunately, there 
are other experts giving advice on the 
bast ways to do it.

Sherry Kwater, director o f quality 
and performance improvement at St. 
Francis Medical Center in Peoria, Illi
nois, recommends that doctors rehearse 
what they plan to say, avoid jargon and 
steer clear of words like “mishap” and 
others that suggest blame.

At the recent AMA Annual M eet
ing, James W. Pickert, Ph.D., professor

of education at the Vanderbilt Univer
sity School o f M edicine in Nashville, 
Tennessee, also recom mended practic
ing the disclosure beforehand but 
warned against using a script.

In describing the “balance beam 
approach to disclosure,” Dr. Pickert 
said there are five basic strategies, with 
each carrying its own set o f risks and 
benefits. These are:

• N o disclosure.
• D isclosure o f just the “safe” facts.
• Limited disclosure of established 

facts with a promise to disclose 
more as they become known.

• Full disclosure right away.
• Full disclosure with assigning of 

responsibility.

His general advice is to offer sup
port and to focus on the patient and 
not on one’s own reaction. “D on’t start 
by saying how hard it is for you to do 
this.”

Dr. Pickert, who has worked with 
fellow Vanderbilt professor Gerald B. 
Hickson, MD, in studying the reasons 
why patients file lawsuits, said it’s hard 
to learn why they don’t. “Administra
tors discourage researchers from call
ing people up and asking, ‘Why didn’t 
you sue us?” ’

For a copy of RCW  5.66.010 please 
call PCMS, 572-3667.1

Excerpted from AMNews 7/28/03

Allenmore -a nu,tUi
Psychological £ 2 » ’
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A s s o c i a t e s ,  P . S .  th a t  w o r k s
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psychological consultations are available.
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|In M y Opinion.... b? Da6>' p“™al-MD

Tort Reform

What an amazing accomplishment 
it was to bring large numbers of physi
cians together to rally for tort reform 
across the nation. The rally was to urge 
legislators to vote for a cap of $250,000 
on non-economic damages. It was very 
heartening for me to witness this soli
darity of action. It reflects the urgency 
of the problem we face of mounting 
malpractice premiums and patient’s ac
cess to health care.

Physicians have put in many years 
of hard work and learning to attain their 
level of expertise in their respective 
fields. Today we are saddled with a li
ability system that can push us out of 
our skills because of high malpractice 
premiums. We are facing a massive 
brain drain with specialists dropping 
services they were trained to perform. 
Insurance companies, by virtue of the 
premiums charged, and not academic 
institutions are dictating what we can 
and cannot do.

Medical organizations have done 
much to police our profession but there 
is a limit to what is humanly possible to 
control. Given the myriad ways a hu
man body responds, perfection in out
comes every single time is unrealistic. 
Error is part of being human. Even na
ture has an inherent error factor e.g. 
spontaneous miscarriages, or genetic 
defects.

Even though we recognize that no 
monetary award can ever replace loss of 
health or life, there is no question that 
there should be a mechanism to com
pensate for bad outcomes in medical 
care. The current system is ineffective

in administering fair and consistent 
awards and has created a disastrous 
situation. Our mechanism for malprac
tice dispute resolution caters to per
verse incentives and unenlightened, 
emotionally charged verdicts that are 
disproportionate to the injury. Dispute 
resolution as it stands is not about fair
ness and justice (even though we refer 
to it as “the justice system”) as often 
verdicts go contrary to the weight of 
evidence and are dependant 011 the skill 
and persuasion of the plaintiff’s attor
ney. The size of the judgment is totally 
up to the vagaries of the swayed jury.

Most tort cases in America are 
brought on a contingent fee basis with 
a percentage of the winnings going to 
the attorney. Hence the incentives to try 
for ever increasing pay offs and specu
lative litigation. The insurance compa
nies thrive on tort - the attorneys and 
insurers feed off of each other. But the 
genie is out of the bottle and has be
come an enormous monster that refuses 
to be contained. All of society is paying 
for this with rising health care costs, 
poor access to health care, and a threat 
of not having a qualified physician 
available.

Although we rallied for a cap on 
non economic damages, putting a cap 
on contingency fees and setting guide
lines for damages is a more rational way 
to effect long term change. There is al
ready in place an elaborate system to 
quantify disability in the AMA “Guides 
to Evaluation of Permanent Impair
ment.” This system rates the severity of 
human impairments in workers com-

D n is v  P iiru c iil. M D

pensation claims. It can easily be 
adapted to setting a value on injury 
sustained, be it physical or mental, in 
malpractice cases. Other factors such as 
time loss from work and earning capac
ity over lifetime can factor into the 
equation lor monetary compensation. 
This, with a more predictable attorney 
fee not to exceed a set multiple of usual 
and customary fees, will make for a 
more stable environment for tort.

Another proposal for change has 
been to do away with civil jury trial for 
medical malpractice and replace it with 
a medico-legal panel of peers to deter
mine evidence and compensate the in
jured. With an efficient system of 
guidelines and standards lor compensa
tion in place, compensation is easily 
calculated and there may not be a need 
to change the jury system.

Our society has increasingly fa
vored a litigious attitude. We need to 
put in place educational programs to 
convert this mentality of need to blame 
into an attitude of tolerance and mutual 
respect. We need a collaborative effort 
to foster a sense of responsibility not 
just for physicians but for lawyers, in
surers and patients, too. So often in tort 
cases a patient's response is “ I would 
not have if I had known.” It is im
practical to expect physicians to •:« 
through every possible side elTc.-i .md 
complication known with li s 1 i ■■ ■ ■■
I suggest that insurance a'-'enoi" .poi:-
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In M y Opinion.... by David Roskoph, m b a
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A 21 st Century Depression

Just as the economy was recover
ing from the popping of the Internet 
bubble, tragedy struck in the form of 
terror. After 9/11 the market plunged 
and then reflexed up in defiance of the 
near-mortal injury. Unfortunately, the 
damage had already been done - a 21 st 
century depression began. The public 
had not only made a dramatic change in 
their travel habits as a result of the ca
lamity, they simply stopped buying. 
That was enough to initiate a deflation
ary environment: one in which goods 
and services decrease in value against 
currency ( Figure 1). With steadily de
clining prices, producers have no abil
ity to make a profit. The cycle of idling 
factories and reducing the workforce 
begins. The depression unfolds when 
that deflationary cycle repeats and in
tensifies into a spiral. During the Great 
Depression, consumers held out for 
lower prices to the extreme that manu
facturers couldn’t afford to produce 
goods at the prices consumers were 
willing to pay. Without the tremendous 
deficit spending, do-or-die cataclysm of

WWII, the Great Depression may have 
felled this great nation from within.

C an  D epressions Be Averted?
In 1963, Milton Friedman chal

lenged the economic orthodoxy by sug
gesting that the Federal Reserve could 
have averted the Great Depression with 
correct intervention. He postulated that 
inflating the money supply at such an 
intersection could stop deflation before 
it had a chance to spiral out of control. 
An opportunity to prove his theory ar
rived with the post-9/1 1 economy.
Three consecutivc months of price de
clines and a public numbed into near 
catatonia set the stage for a depression. 
Alan Greenspan and Co. recognized the 
gravity of the situation and acted both 
monetarily and fiscally. The Feds 
bought government securities in the 
open market and Hooded the economy 
with cash - in essence trading an imme
diate promise for a future promise. In 
addition, the most aggressive interest 
rate easing in history before 9/11 was 
accelerated to near-historic lows. Inter

est rates are at 45-year lows for con
sumers and never-before-seen lows on 
loans directly from the Feds to member 
banks. By releasing money into the 
system (monetary policy) and/or de
creasing interest rates (fiscal policy) the 
Feds actually created inflation to com
bat deflation (Figure 1). Low'er interest 
rates stimulate bank lending, which in 
turn further inflates the monetary base 
through a process know'n as hypoth
ecation. Both the level o f interest rates 
and the creation of money have been 
historic. Figure 2 illustrates the aggres
siveness o f the intervention - over 500 
billion in new money has been created 
since the attacks.

A N ear Miss
Since the inception o fth e  Federal 

Reserve in 1913, there have been ten re
cessions and one Depression. The re
cessions have ranged from mild ( 1990- 
91 )to severe (1973-74) and we’ve 
struggled our way out o f them with a 
little help from the Feds. W hen the

See '"Depression” page IS

Figure 2: MZM Money Supply
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COLLEGE
OF

MEDICAL
EDUCATION

Continuing Medical Education

CME at Whistler, Blackcomb 
Lodging Reservations Available

CME at Hawaii 
Open, Flight 
Reservations Urged

Plans are set for CME at Hawaii, 
scheduled for next spring - April 11-17, 
2004. A program brochure was mailed in 
July.

Those interested in attending are 
urged to make plans now for both air 
transportation and lodging.

All Wanderlands Travel, specifi
cally Jeanette, 572-6271, is prepared to 
assist you in securing your seats.

In addition to other flight arrange
ments, the College has block-booked 
seats on Northwest Airlines. This pack
age is at an attractive group rate, in
cludes car rental, and must be reserved 
well before our conference. Jeanette can 
assist you with all airline flights to Ha
waii.

To take advantage of the reduced 
rates at our conference hotel - The 
Hyatt Regency Kauai - you can call di
rectly to 1-808-742-1234.

We’ve negotiated an exceptional 
rate for our room categories - royal gar
den, partial ocean, and deluxe ocean.
Our rates are nearly 50 percent off the 
rates offered by the resort through your 
local travel agent. We cheeked! And, 
connecting rooms for children 18 years 
and younger are available at a reduced 
rate.

For more information, please call 
the College of Medical Education, 627- 
7137 between 7:45 a.m. and 5:00 p.m. ■

Plans are set for CME at Whistler 
scheduled for next January 28-31,2004. 
A program brochure was mailed in late 
July.

Those interested in attending 
should secure their condos soon. The 
College has arranged for accommoda
tions primarily at the Aspens Condos at 
the same rates as 2003. Reservations for

the condos can be made by calling A s
pens on Blackcomb. toll free at 1 -866- 
788-5588. You must identify yourself as 
part of the COME group. Likewise, you 
are encouraged to make your reserva
tions soon to ensure space - at least by 
December 1, 2003, when any remaining 
condos in the block will be released. ■

Dates Program Director(s)

Friday, O ctober 3
Com m on Office 
Problem s

Mark C raddock, MD

Friday, N ovem ber 7
Infectious D iseases 
Update

Jam es D eM aio. MD

Friday, D ecem ber 5
A dvances in M en's 
Health

TBA

Tuesdays 
January 13; 20

Cardiology for Prim ary 
Care

Gregg O stergren, DO

W ednesday-S unday 
Jan 28 - Feb 1

CM E @ W histler
John Jiganti. MD 
Rick Tobin. MD

Friday, February 6 Primary Care W illiam  K nittel, M D

Friday, February 27
Endocrinology for 
Primary Care

R onald Graf, M D

T hursday-Friday 
M arch 11-12

Internal M edicine 
Review 2004 G urjit Kaeley, M D

M onday-Friday 
April 12-16

CM E at Hawaii M ark C raddock, M D

Friday, April 30
Allergy, A sthm a & 
Pulm onology for 
Primary C are

Alex M ihali, MD

Friday, M ay 21
A dvances in W omen's 
M edicine

John Lenihai , j -

A u gus t, 2 0 0 3  P C M S  BU LL:. U N



B u l l e t i n

Depression from page 16 Tort from page 15

stock market collapsed in 1929, the 
teenage Federal Reserve Bank (FR B ) re
sponded too slowly and a deflationary 
accident known as the Great D epres
sion occurred. Depressions are not sim 
ply ugly recessions; they are funda
mentally different. Recessions are two 
or more consecutive quarters of nega
tive growth as measured by the Gross 
Domestic Product (GDP). We've come 
to expect recessions as uncomfortable 
but necessary “breathers" on our re
lentless path higher: cyclical events 
that resolve imbalanced growth. W;e 
think of depressions, however, as relics 
from a time less enlightened and we just 
don’t expect them to reoccur. At its 
peak, the Internet bubble was every bit 
as economically grotesque as the con
ditions preceding the Great Depression. 
Fortunately for us, the bubble’s ex
cesses had been pared down signifi
cantly in the 18 months before the ter

rorism occurred. Had the attacks come 
closer to the bubble’s top, the spiral 
would have been much, much harder to 
arrest. For now, Milton Friedman has 
been proved correct. Timely intervention 
can arrest a deflationary spiral. We are 
now in a recovery from a depression, 
having been denied the recovery from 
the preceding recession. With enough 
monetary and fiscal stimulants already in 
place, all that is missing is the (psycho
logical) recognition that we aren’t going 
to fall o ff the edge. W hen the investing 
crowd comes to that collective realiza
tion, I believe the Dow 30 will reach its 
fair value of 12,000 and the NASDAQ of 
2.000. The road back is likely to be far 
more volatile than any before because of 
the deflationary threat. ■

D avid  J. R oskvph , M BA is a fe e -b a s e d  in v es t

m en t a d v iso r  a n d  C er tifie d  F in a n c ia l P la n n er  

in G ig  H arbor. w w w .T o ta lA sse tM a n a g em en t.b iz

sor a web site that patients can be di
rected to for detailed information re
garding their illness/procedure.

In conclusion, placing a dollar cap 
on non-economic damages is too nar
row a focus, does not allow for infla
tion and is just a band- aid. Our current 
efforts at tort reform are being stymied 
at different levels by legislators. We 
need a fresh new way to effect change. 
H aving guidelines for fair and consis
tent awards, standards for attorney fees, 
and comprehensive educational pro
grams is a viable alternative. Change 
will not come easily or quickly, but set
ting our sights in the direction we need 
to go can set the course for effective 
long-term c h a n se .i

■ v V

E R A S E
T H A T T A T T O O

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

THINKS ABOUT YOUR TATTOO? 
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today's newest Alexandrite laser, 

will rem ove yo u r tattoo  
with minimal discom fort &  

less than 1% risk of scarring.
I ! td l  t n r f i t y f u r  i m n v  t n f u n m m o n

PIER C E COUNTY 
LASER CLINIC

D irc e lo r  J'eK-r K. MmtsIi Ml ) .

(253)573-0047

TACOM A/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 Andy Tsoi, MD (253) 752-9669 
or Paul Doty (Allen, Nelson, Turner & 
Assoc.), Clinic Manager (253) 383-4351

VOLVO
BMW

SERVICE & REPAIR

(253) 588-8669
www.volvorepair.com 

B oyle’s Foreign C ar Repair 
7202 Steilacoom  Blvd SW
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piassified Advertising
POSITIONS AVAILABLE

Internal Medicine. Auburn, WA. IM
group of 10 seeks a B/C part-time 
physician to job share with a female 
internist. Position has both inpatient 
and outpatient responsibilities. The 
practice is located within 30 minutes of 
downtown Seattle. Excellent benefit 
package and salary guarantee. Three 
year Internal Medicine residency in 
accredited U.S. program required.
Please visit our website at 
www.multicare.org to learn more about 
MultiCare Medical Group. Submit CV 
with references to: Provider Services. 
MultiCare Health System. Email: 
providerservices@multicare.org. Fax: 
866-264-2818. Or Mail to: Provider 
Sendees, PO Box 5299, H2-PHYS, 
Tacoma WA 98415-0299. This position 
does not qualify for J-l Visa waiver. 
“MultiCare is a Drug Free Workplace"

Tacoma/Pierce County outpatient
general medical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition for G.P., F.P., I.M. Contact 
Andy Tsoi, MD (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner & Assoc.), 
Clinic Manager (253) 383-4351.

Established Auburn Family Practice
seeking Board Certified or Board 
Eligible physicians to join our group. 
Base salary plus incentive program for 
motivated Doctor. Pari: time or full time 
hours available. Fax CV to 253-839- 
5565.

OFFICE SPACE

For Rent: 3300 sq ft Class A medical
office in Tacoma Medical Center, 1112 
6th Avenue, third floor. Elevator, under
ground parking, close to hospitals. Call 
253-272-2224.

POSITIONS WANTED

Transcription Specialists - We have
years of experience in most specialties. 
We guarantee accuracy, fast turn
around time, free pickup and deliver}' 
and competitive rates. Outstanding ref
erences. Call 925-3276.

Protect Your Practice, Protect Your Family

As you know, disability insurance policies for physicians are 
changing  rapidly— and  not for the better. At Physicians 
Insurance Agency, there’s still tim e to secure the specialty- 
specific coverage you need. In addition, we can  help you find 
superior life and long-term -care coverage for you and  your 
family.

To discuss the ways you can  best protect you and your family, 
call Physicians Insurance Agency today: (206) 343-7150 or 
1-800-962-1399.

PH Y SIC IA N  
-  m IN S U R A i'"  
■  A A E iv_  "■

w \

AW IiollvO ,
Physlu,-, I ,

) Physicians Insurance 2003 Spoil:ximlby tin; \Xitsbnt"b'"

A u g u s i :-20u3  P C 7 W 5 '  b U ' j  >

http://www.multicare.org
mailto:providerservices@multicare.org
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tigation Is a

Kari Adams, 
Claims Supervisor

C reated  and sponsored  by  the1 
W jsh in^ u-'fi S ta le  M u d ic ji A?:OCiai

cess
A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. W hether the 
cases are dismissed, settled, or go to trial, each physician's personal and 
professional life can take a turn for the worse, and that’s why Fm here to 
help. 1 analyze each claim, stay in close contact with our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
im portant to me, and 1 make sure my work shows them that I care.

To find ou t about the m any ways Physicians Insurance w orks w ith  and 
for physicians, call us today

W estern Washington 
Eastern W ashington 
Oregon

1-800-962-1399 
1-800-962-1398 
1-800-565-1892

^  Physicians 
^  Insurance

A  Mutual Company
V isit o u r  W e b  s ite  a t p h y in s .c o m  

S e a ttle . W A  ©  P h y s ic ia n s  In s u ra n c e  2 0 0 2

Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402

Return service requested

PRESORTED 
STANDARD 

USPOSTAGEPAID 
TACOMA. WA 
PERM ITN0605
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Making a Difference

Washington State Medical Association
2003 Annual Meeting 
Yakima, Washington
September 19-21 See page 8
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P C M S  O f f i c e r s / T r u s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M I ) ,  P r e s i d e n t
M ic h a e l .  I. K e l ly .M D ,  P r e s id e n tE I e c t  
P a t r i c k  J . I I o g a n ,  D O , V ic e - P r e s id e n t  
S te p h e n  l: .D u n c a n ,T r e a s u r e r  
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S u s a n  J. S a lo .  M D ,P a s t  P r e s id e n t  
L a u r e l  R .  H a r r i s ,  M D  A llis o n  A . O d e n th a l ,  M D
J o s e p h  F . J a s p e r ,  M D  J o s e p h  W .R e g im b a U M D
R o n a ld  R . M o r r i s .M D  M a tth e w  W h ite ,  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t ,  M D ,  P r e s i d e n t ;  K e i th  D e m i r j i a n ,  
M D ; D r e \ v D e u t s c h ,  P a s t  P r e s id e n t ;  M a r k  G ild e n h a r ,  M  D ; 
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L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r l e s  W e a th e r b y .  M D .  
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W S M A  R e p r e s e n t a t i v e s :
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S t a f f :  E x e c u t i v e  D i r e c to r :  S u e  A s h e r  
A d m in is t r a t iv e  A ss is ta n t:  T a n y a M c C la in .C r is t i  P e te rs o n  
P la c e m e n t  C o o rd in a to r :  D e b o r a h P a s q u a  
P la c e m e n t  A s s is ta n t :  M e lis s a  K re g n e s s  
C M E  P r o g ra m  A d m in is tra to r :  L e s M c C a l lu m  
B o o k k e e p e r :  Ju an itaT  lo fm e is tc r

T h e  B u l l e t i n  is  p u b l is h e d  m o n th ly  b y  P C M S  
M e m b e rs h ip  B e n e f i ts ,  In c . D e a d l in e  fo r  s u b m itt in g  a r t ic le s  
a n d  p la c in g  a d v e r t is e m e n ts  is th e  15 th  o f th e  m o n th  
p re c e d in g  p u b l ica tio n .

T h e  B u l l e t i n  is d e d ic a te d  to  th e  a r t, s c ie n c e  a n d  d e liv e ry  
o f  m e d ic in e  a n d  th e  b e t te rm e n t  o f  th e  h e a l th  a n d  m e d ic a l 
w c l fa re  o f t h e  c o m m u n ity .  T h e  o p in io n s  h e re in  a re  th o s e  o f  
th e  in d iv id u a l c o n tr ib u to r s  a n d  d o  n o t n e c e s s a r i ly  r e f le c t th e  
o ff ic ia l  p o s i t io n  o fP C 'M  S. A c c e p ta n c e  o f  a d v e r t is in g  in  n o  
w a y  c o n s t i tu te s  p ro fe s s io n a l a p p ro v a l o r  e n d o rs e m e n t  o f  
p ro d u c ts  o r  s e r v ic e s  a d v e r tis e d . T h e  B u lle tin  re s e rv e s  th e  
r ig h t  to  r e je c t  a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B f  B o a r d  o f  D i r e c to r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th ,  T a c o m a  W A  9 8 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 ; F A X :2 5 3 -5 7 2 -2 4 7 0  
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President s Page by J. James Rooks, Jr., MD

Out of the comfort zone

./. Janies Rooks, Jr., MD

Well if it’s not a crisis now, I don’t know when it ever will be in the minds of our legislators, politicians, 
or other alleged leaders. In Pierce County several of our leading surgeons in vital areas have lost their liabil
ity insurance and, at the time of this writing, are unable to replace it. These are physicians who have prac
ticed for many years rendering outstanding service to this community, and the result is early retirements, un
wanted practice style changes, and frenzied searches for other forms of protection. The ranks of our ob/gyns 
continue to be decimated with one hospital deleting the entire service line (their words), all attributable to li
ability and risk issues. Now we have primary care and ER physician groups losing their coverage, further 
limiting access to care for the citizens of this county. Where will it all end? I don’t know, but I have asked 
our executive director to ask Physician’s Insurance to speak at one of our monthly meetings in the near fu
ture.

In addition to liability crises, several of you have called me and pointed out that we have a reimburse
ment crisis as well - with expenses rising to the point that many physicians are forced to stop accepting cer
tain plans. Again this limits access to care for patients, especially those who are poor and in many instances 
adhere to unbelievably unhealthy lifestyles. They then descend upon our most expensive entrance for care - 
emergency rooms - in a further state of declined health. A vicious cycle begins with which you are all com
pletely aware.

What are our options at this point? Though it does have its place, merely throwing money at politicians 
and PACs who spout out what we’d like to hear at election time doesn’t get things changed. I believe that 
this year we have established the necessity for active participation on our part - witness our rally this past 
spring. In the words of Chef Emeril, it’s time to “kick it up another notch.” Whether this notch is a work 
walkout, office closure, strike, or other ‘attention focusing’ method of change, I know not - just it’s time for 
physicians to move out of our comfort zone and into a more aggressive movement for change, You can be 
sure that this movement will be discussed at WSMA’s convention in Yakima this month. More to come.

In the face of all of the above, it is always a sense of comfort and joy to me to have the wonderfully s a t

isfying experience of one-on-one contact with my patients and the opportunity to help them with their prob
lems as relate to my area of expertise. Further, it is a privilege to practice in a community with so  m an  v <■ u p 

standing and talented physicians. In the long run, I believe this wonderful profession will prevail, r

S e p te m b e r. 2 fn.r.- F u M 'J  B
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Seattle-to-Portland, 200 miles, 1 or 2 days...
Several PCMS members took part in the 24th Annual 200-mile Seattle-to-Portland (STP) Bicycle Classic 

Ride July 12-13. Most of the nearly 8,000 riders stay the first night in Centralia or Chehalis, which is 94 miles 
from the University of Washington starting point. About 1500 complete the ride in one day.

Congratulations to all riders!

From left: D r Bill Martin, general surgeon, his wife Karyl, D r Nick Iverson (second from  leftj, internal medicine, with
and Dr. Robert Osborne, orthopedic surgeon friends at Longview stop

Courage Classic, 172 miles, 3 days...
Congratulations are in order to PCMS riders who rode this year’s Courage Classic.
The weekend started in Snoqualmie with the first day ending 57 miles later in Cle Elum. The second day took 

riders to Leavenworth after a 55 mile ride. The third day riders end up in Skykomish after completing the final 60 
miles of the ride. Total elevation gain for this ride is 10,036 feel!

This year’s 12th Annual Courage Classic bicycle tour took place on August 14-16. Proceeds from the Courage 
Classic benefit Rotary Endowment for the Intervention and Prevention of Child Abuse and Neglect at Mary Bridge 
Children’s Hospital.

m g ^
Dr. Steve Settle, physical medicine & 
rehab

Dr. James Rifenbery, general & 
thoracic surgeon

MultiCare team: D r George Brown 
and D iane Cecchetini
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Physicians meet with Representative Dameille (D-29)

Left to right - Leu Eddinger, Daisy Puracal, Carl IVitlfestieg, Don Russell, Rep. Jeannie Darnielle, Steve 
Hale. Allison Odenthal, James Buttorff, Sandra Reilley and Jane Berger

Several PCMS 
physicians met 
with Representa
tive Jeannie 
Dameille (D-29) 
and members of 
her staff to discuss 
issues of concern 
to physicians, par
ticularly tort re
form and reim
bursement con
cerns. The meet
ing, chaired by 
WAMPAC chair 
Dr. Don Russell.
Puyallup pediatri
cian, was held July 30th at Mary 
Bridge Children’s Health Center.

Rep. Darneille acknowledged the 
very difficult circumstances facing 
physicians and the health care system 
in general. She is aware of the particu
larly hard hit rural areas, but openly 
expressed that each side in the fight for 
tort reform have legitimate positions. 
“The Medical Association has one 
side, it's side and the attorney’s have 
the other side, their side, and both have 
legitimacy." she stated.

Rep. Dameille believes we have to

come together to negotiate. “You have 
to be willing to be flexible, progress 
doesn’t come easily,” she added. In the 
political process, change takes time, 
and the issue has to be worked, she ex
plained. Alternatives have to be con
sidered as well, such as a patient com
pensation fund, a surcharge for medical 
liability coverage, or other ways of 
funding.

Physicians attending the two hour 
meeting in addition to Dr. Russell in
cluded Drs. Carl Wulfestieg, Allison 
Odenthal, Daisy Puracal, James

Buttorff, Sandra Reilley, George 
Tanbara and Steve Hammer. Others 
in attendance included Steve Hale, PA; 
legislative staffers, Jane Beyer. Senior 
Counsel for the House Democratic 
Caucus and Josephine Quiles-Negroni. 
legislative assistant: Len Eddinger, 
WSMA and Sue Asher. PCMS.

Rep. Darneille noted that she is 
available on most Fridays to meet or 
discuss issues by phone and she en
couraged physicians to contact her by 
calling 253-593-2343. ■

Fall Back Series The Pliskows greet President Bush
The Fall Back to School Series, 

building partnerships for healthy kids, 
had it’s inaugural meeting in August 
with about 50 attendees. Speakers cov
ered the oral medication act, immuni
zation forms and legislation covering 
life threatening conditions. Physicians, 
school nurses and others that care for 
children were invited to attend.

The next two sessions will be Fri
day October 17 and Thursday, Novem
ber 20, both from 7 - 8:15 am at Jack
son Hall.

The series is sponsored by the PH/ 
SH Committee of PCMS, chaired by 
Dr. Sumner Schoenike, Lakewood pe
diatrician. For a flyer, or more informa
tion call PCMS 572-3667.■

R uth ie  Troy, g ra n d d a u g h te r  

o f  D rs. Ray and Vita 

P lisko  w , w el com es  

P residen t G eorge W. Bush  

to  S ea ttle  on A ngus! 22 n d  

at Boeing Field. Dr. Vita 

P liskow , h e r  d a u g h te r  a n d  

so n -in -law  w ere a lso  there  

to g reet and  w elcom e the 

P residen t. S ix -m o n th -o ld  

R u th ie  m ade n a tio n a l new s  

fo r  h er  w elcom ing  ab ilities.
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Applicants for Membership

Holli S. Banister, MD
Family Practice
Summit View Clinic
11019 Canyon Rd E #A, Puyallup
253-537-0293
M ed School: Eastern Virginia Med School 
Residency: St. P eter’s Family Practice

Garrick D. Brown, MD
Int M ed/Gastro 
Digestive Flealth Specialists 
1901 S Union #B4006, Tacoma 
253-272-5127
M ed School: University o f  Tennessee 
Int & Res: University o f Tennessee 
Fellowship: University o f Tennessee

Jane S. Dunham, MD
Internal M edicine 
Virginia M ason Medical Center 
33501 1st Way S, Federal Way 
253-874-1602
M ed School: U niversity o f  W ashington 
Int & Res: Providence Portland Med Ctr

Angela Fields, MD
Pathology
D igestive H ealth Specialists 
1901 S Union #B4006, Tacoma 
253-383-8342
M ed School: University o f  North Carolina 
Int & Res: Emory University 
Fellowship: Emory University

Amber F. Hsiao, MD
Diagnostic Radiology 
Medical Imaging Northwest 
222 15th Ave SE, Puyallup 
253-8414353
M ed School: Northwestern University'
Int & Res: N orthw estern University 
Fellowship: W omen’s Hospital

W. Michael Johnson, MD
General Surgery 
Cedar Surgical Associates 
2121 S 19th Street, Tacoma 
253-383-5409
M ed School: Kansas University
Ini & Res: Good Samaritan Hospital, OH

Ronald R. Louie, MD
Pediatric H em atology/O ncology 
M ary Bridge C hildren’s Hospital 
3 11 South L Street, Tacoma 
253403-3481
M ed School: M edical College o f  Ohio 
Int & Res: U niversity o f  Chicago 
Residency: University o f  Wisconsin 
Fellowship: FHCRC/UW

William H. Stover, MD
Pediatrics
M ultiCare M edical Group 
718 S Fawcett, Tacoma 
253459-8311
Med School: Johns Hopkins 
Internship: U o f  Arizona Affl. Hospitals

Veronica L. Ventura, MD
Ob/Gyn
Tacoma W omen’s Specialists 
314 M L King Jr Way #104, Tacoma 
253-272-5572
M ed School: Tulane M edical School 
Int & Res: M adigan Army Med Ctr

Protect Your Practice, Protect Your Family

As you know, disability in su ran ce  policies for physic ians are 
c h an g in g  rapidly— a n d  no t for the  better. At Physicians 
In su ran ce  Agency, th ere ’s still tim e to secure th e  specialty- 
specific coverage you need. In  add ition , we can  help  you find 
superio r life a n d  lo n g-te rm -care  coverage for you an d  your 
family.

To discuss the ways you can  best p ro tec t you an d  your family, 
call Physicians In su ran ce  Agency today: (206) 343-7150 or 
1-800-962-1399.

PHYSICIANS 
- -  INSURANCE 
■ AGENCY

A Wholly Owned Subsidiary of 
Physicians Insurance

O  Phvsiciam Insurance2003 Sponsored by the Washington State Medical Association
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The Health Status of Pierce County Federico Cruz-Uribe, MD 
Director of Health

Physician-Based 
Dental Exams

Federico 
Cruz-Uribe. MD

By now, Pediatric and Family 
Practice providers should have 
received a letter from me, en
couraging you to incorporate 
dental assessments in your “well 
child exams.” This is important 
because children’s dental health 
continues to be a public health is
sue, and one that 
can be prevented.
The data are sober- -----
ing: “(D)ental caries

affects by recognizing early 
signs of decay and encouraging 
parents to seek care. During 
each child's physical, take a few 
minutes to look for obvious 
signs of decay. Pain is not the 
only indicator of oral health 
problems, looking at teeth and

remains the single 
most common dis
ease of childhood 
that is not self-lim
ited or amenable to 
a course of antibiot
ics. By the age of ____
nine years, 56 per
cent of U.S. school
children have dental caries.”
(.American Family Physician, 
January 1,2000.)

We know about the school 
days lost to fever and tooth pain. 
And the self-image issues that 
darkened, broken teeth can 
cause. You can help prevent these

“(D)ental caries remains the single most 
common disease o f  childhood that is not self- 
limited or amenable to a course o f  antibiotics. 
By the age o f  nine years, 56 percent o f  U.S. 
schoolchildren have dental caries. ”

Am erican Family Physician, January 1.2000

gums will also reveal infections 
and early decay.

Network Nurses from the 
Tacoma-Pierce County Health 
Department will hand-carry in
formation to you on physician- 
based dental exams and where 
to refer children with problems.

In addition, consider join
ing us at the TPCHD-spon- 
sored Oral Health Summit, 
October 24, 2003 at the 
Tacoma Sheraton to leam 
more about preventing caries 
and oral infections.

For those of you who are 
interested in 
this topic,

  but may not
have re
ceived infor
mation on 
the dental 
assessment 
process or 
the confer
ence. call 
Linda Gillis, 
TPCHD

Dental Hygienist. at (253) 
798-6579.

Become an important part
ner with public health and den
tal providers by looking for 
dental infections as part of ev
ery well-child exam.

Thanks! ■
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Washington State Medical Association Annual Meeting
This year's annual meeting of the 

W ashington State Medical Association 
(W SM A) House of Delegates will be 
held in beautiful downtown Yakima.

The W SM A Annual Meeting and 
House of Delegates meeting is the op
portunity for members to set the poli
cies and goals for the association.

It is an open and democratic pro
cess. W hile it is impossible for the 
House to arrive at policy positions with 
which every physician agrees, the 
thoughtful process by which our poli
cies are set helps assure that the 
W SM A’s voice continues to command 
respect during these tumultuous times.

The theme of this year’s meeting is 
M aking a Difference. Making a differ
ence. som ething we do every day in our 
practice - make a difference in the lives 
o f our patients. I t’s also something we 
attempt to accomplish through our 
state medical association. The WSMA 
strives to make a difference - to make 
the practice of medicine better for 
W ashington’s physicians and for our 
patients.

At this year's opening session, 
w e'll hear from physicians making a dif
ference in their comm unities and in their 
profession. Specifically, our panel of 
speakers will address issues pertaining 
to access, patient safety and high qual
ity care.

VOLVO 
BMW

SERVICE & REPAIR
(253) 588-8669

www.volvorepair.com : j 
B oyle’s Foreign Car Repair 

7202 Steilacoom  B lvd SW

On Friday and Saturday a variety 
o f scientific sessions will be available, 
ail providing additional CM E Category I 
credit. Sessions include, but are not lim 
ited to:

• Addiction M edicine 101
• Ruling Out M isdiagnosis: 

Evaluation and M anagem ent of 
Chest Pain

• STD/HIV Update
• Advances & Controversies in 

Ophthalmology
• Evaluation and Management of 

Pediatric Asthma
• D1GMA: You Can Improve 

Access, Quality & Productivity
• Health Care Economics Program
• Advances in W omen's Health

The policy "heart" o f the meeting 
will be reference committee meetings on

Saturday morning, follow ed by the 
House of Delegates session on Sunday. 
It is the House that sets the policy 
course for the Association.

There are two opportunities for de
bate on every item  of business brought 
before the House. The first comes dur
ing the reference comm ittee hearings 
that are open to every W SM A member. 
Following these hearings, each of the 
four reference committees prepares a re
port recom mending specific action and 
takes these recom mendations to the en
tire House o f Delegates for its final ac
tion.

The W SMA Annual Meeting 
brings W ashington state physicians to
gether in a forum like no other. If  you 
are interested in participating in the 
W SM A Annual M eeting, please call the 
Pierce County Medical Society office at 
572-3667. ■

Now with Two Tacoma Locations

♦  TRA Medical Imaging Center 
2202 South Cedar Street

H'e o ffe r :

• Ease of Scheduling
• 24 Hr. Emergency On-call Service 

(at S t  Clare Hospital)
• Patient Report in 24 Hours or Less
• Independent Interpretation of 

Studies by Qualified Physicians
• Credentialed Vascular Technologists
• Comprehensive Vascular Testing Protocols

• Thirty Years of Service and Experience
• Accreditation in All 5 Areas of Vascular 

Testing One o f Only 21 Labs NationwideI

The O n ly  Lab in  Tacoma A cc red ited  in  
In tra c ra n ia l-C e re b ro v a s c u la r  T e s t in g

PACIFIC* 
VASCULAR

St. Clare Hospital 
11311 Bridgeport Way SW

I n t r a c r a n i a l  ,-4 V M  D e m o n s t r a t e d  

b y  T r a n s c r a n i a f  I m a g in g

^ b o ra to ^
INTRACHANICAL CtMKIMIQVASCUfJlXt 
Eythacra.nul C'EMUIROVAScmAF. 
PtwrnvBAi. Awtchul, Pemimijml 
Venous ano Viscinai. Vasculam 

Testiw.

For scheduling or general information call l-(800 ) 282-6516
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In My Opinion.... The Invisible Hand by Andrew statson, m d

The opin ions e x p re sse d  in th is  w ritin g  a re  so le ly  those  o f  th e  author. P C M S invites m em bers to express (heir o p in ion /insigh ts a b o u t sub jects  

relevant lo the m e d ic a l com m unity , o r  sh a re  th e ir  g en e ra ! in terest sto ries. S u b m issio n s are su b je c t to  lu li/o r ia / C om m ittee  review.

We Lose Even When We Win
"When a rock fa lls on a pitcher, woe to the pitcher: 
When a pitcher fa lls on a rock, woe to the pitcher."

Jewish proverb Andrew Statson. MD

The lawyers are the rock; we are 
the pitcher. We are in a no-win situa
tion. No matter how things work out. 
the lawyers win, while we lose. Yes, I 
know. They are only doing their job.

One of my friends grumbled during 
his trial about the slow pace of the pro
ceedings. He wanted to be done with it 
and to go on with his life. The judge 
told Mm. “Don't fret. Consider yourself 
on vacation.” Some vacation.

Another colleague went to the 
Court on the trial date and was told that 
neither a judge nor a chamber was 
available. He had a list of patients who 
needed to be seen, so he went to his of
fice and started calling. He did that for 
two more days, until his trial started. 
During the two or three weeks, while it 
lasted, he went to his office from 6 to 9 
p.m., to see patients who could not wait 
several weeks for an appointment.

That is the normal approach for a 
physician in private practice. Yes. we 
have to worry' about our overhead. We 
have to meet the payroll and pay the 
rent. However, the loss of income is a 
small part of our problem. We also feel 
the obligation we have to our patients. 
We cannot abandon them for several 
weeks while the attorneys, as one of 
them told me, perform theatrics in the 
courtroom.

Our meaning of urgency requires 
action within hours, or perhaps min
utes. The legal situation of present and 
immediate danger calls for action within

weeks. We do not attach the same 
meaning to words as lawyers do. Our 
minds function differently, too. We ex
amine a gray and say. “Yes. it is gray, 
but the way it looks, I think this treat
ment will work well. If not. we'll tty 
something else.” They look at a gray 
and bring arguments to make us believe 
that it is black or white, depending on 
which side of the fence they are.

There was a time when 80% ofthe 
malpractice suits were decided in favor 
of the defendant physicians. Not any 
more. The latest figure I saw was that 
only half of the verdicts now go for the 
defense. Does that mean there is more 
malpractice now than there was twenty 
or thirty years ago? Hardly. It means 
that people expect more from us and are 
less forgiving when things don't work 
out as they had hoped.

People hear about the extraordinary 
feat of a medical team at some institu
tion and they believe that modem medi
cine can perform miracles. They feel let 
down when that does not happen in 
their case. They hear the trial lawyers 
claim that incompetent physicians are 
the cause of bad results. They hear 
about the million dollar awards and they 
want a piece of the action. They consult 
an attorney who tells them, “Don’t 
worry about your doctor. It's not money 
out of his pocket. He has insurance. Be
sides, you have been hurt and you de
serve to be compensated.”

What happens when the patients

win? Are they really compensated? 
Sure, they get a lot of money. What 
does it do for them? They may buy a 
big house and go on an expensive trip. 
Then what? Did the money help them 
get over their grief? Did it erase the 
memory o fthe misfortune? Were they 
made "whole.” as the attorneys like to 
say? Easy money can have a corruptive 
effect. How did it affect them':’ Were 
they able to control it or did it control 
them'/

The purpose of the above ques
tions is to bring the issue of resolution. 
Considering the total effect of the sys
tem on the plaintiff's, on the defen
dants, and on those who work under 
the threat of malpractice but have not 
been involved in a case yet, do the 
courts make our community better'.' The 
role ol the judicial system is to settle 
disputes, to resolve conflicts. It is ex
pected to be better than having us 
shoot it out with one another on Main 
Street. Does it achieve its purpose? Is 
justice served?

To take the example of children 
with cerebral palsy, more than 90% of 
the cases have nothing to do with their 
medical care. Malpractice awards are 
used to relieve social distress. Thai is a 
social, not a medical problem. In e s
sence. the courts function as '-so I - - 
gineers.

The result is a svsir-m i ■:
blame the lawyers fo i fa m im ;:  t h e
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Lose from page 9

flam es o f malpractice and the third party 
payers for controlling our fees. The trial 
lawyers blame the bad apples among us 
for practicing poor medicine and the in
surance companies for overcharging us. 
The third party payers refuse to ac
knowledge the problem and to improve 
our compensation.

The economic burden under which 
we work is bringing us close to the 
breaking point. The system is too ex
pensive. How long will we be able to 
continue? Is there an alternative solu
tion?

Unfortunately, even when we win, 
the cost to defend a suit is $300,000 and 
up, frequently exceeding $500,000. The 
time we spend preparing for our defense 
and attending the trial can amount to 
several months. Also, the emotional im 
pact on physicians affects their per
sonal and professional life. That effect 
is probably strongest during the three 
or four years awaiting the trial, but its

effect lingers for a long time afterwards, 
if it ever goes away completely.

Surviving a lawsuit is a psycho
logically painful experience, even when 
we win. Nobody will give us back the 
life we lost. Nobody will compensate us 
for the turmoil we endured. There is 
more. We begin to look on every pa
tient as a potential litigant. As we 
search for ways to protect ourselves, 
the palient-physician relationship 
changes and becomes adversarial, 
while previously it had been a mutually 
trusting one.

W hen patients come to us with 
their problems, their fears, their reason
able and unreasonable demands, in the 
back of our mind we wonder what are 
they really after. We look on the pa
tients no longer as cooperative partici
pants in their care, but as irresponsible 
children, who are likely to misunder
stand their condition, misinterpret our 
instructions, follow their own whims

rather than the treatm ent regimen we 
prescribe and, when things go wrong, 
they are likely to blam e us for the result.

A few patients who had a bad out
come hinted to me that their friends or 
relatives had urged them  to file a suit, 
but they decided against it. W hile dis
cussing the m alpractice situation, other 
people have told me that something bad 
had happened to them, but they did not 
go to court, because that could not 
bring them back what they had lost.

I-low can we practice medicine un
der such circumstances? W hat keeps us 
going is that m ost patients are decent. 
They come to us for help and they ap
preciate what we do for them, even 
when things don 't w ork out as well as 
they had hoped. They like us as physi
cians. They confide in us, trust us and 
we respond to them in kind. Those pa
tients make our work worthwhile. If all 
o f them could be like that, we would 
have no problem. ■

Full Service Imaging • Call Central Scheduling at [253] 761-4200

OUTPATIENT SERVICES AVAILABLE NOW

S ho rt-b ore  M RI •  PET •  H igh S peed  C T  •  N u c lear M e d ic in e

3 -D  U ltrasound •  D ig ita l F luoroscopy •  Im ag ing  G u id e d  B reast Biopsy

M a m m o g ra p h y  w /C A D  •  Bone D en sitom etry  (D EXA) •  D ig ital X -ray

M o n d a y  -  Friday  

8 :00  am  -  6 :00  pm  

S aturday

8 :00  am  -  12:00  noon

2202 S Cedar Street, Ste 200, Tacoma 
5919 100tli Street SW, Lakewood

TRA
EXCELLEN CE • PERSON TO PERSON

www.tramedicalimaging.com
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IN  M E M O R IA M

WILLIAM C. KNITTEL, MD

1943-2003
T he P ie rce  C o un ty  m ed ical co m m u n ity  w as sh ocked  and  saddened  

to learn o f  the death  o f  W illiam  C. K nitte l. M D  from  com plications o f  a 

stroke in  m id -A ugust.

Dr. K nitte l w as a fam ily  p rac titioner in  Puyallup . H e w as born in 

B ellin g h am  in 1943 and  g rad u a ted  from  the U n iversity  o f  W ashington  

M ed ical S choo l p rio r to open ing  his P uyallup  prac tice  in 1972. He 

com ple ted  h is p re -m ed  education  at Yale U n iversity  and h is in te rn sh ip  

at L inco ln  H osp ita l in N ew  York City.

Dr. K n itte l w as a valued  PC M S m em ber. M ost recently , he served 

as the p rog ram  d irec to r fo r the P rim ary  C are 2003 C ollege  o f  M ed ical E ducation  C M E  course 

and w as schedu led  to d irect the course in February , 2004 as w ell. Sadly, the C ollege w ill seek  a 

re p la c e m e n t.

M em orial donations m ay  be m ade in Dr. K n itte rs  nam e at any branch  o f  V enture B ank  for 

d is tribu tion  to local c h ild re n ’s charities.

PC M S offers condo lences to Dr. K n itte l’s w ife, N orm a and  their fam ily.

William Knittel, MD

8 I f Introducing P ET • Positron E: r  ■- . > - ;i -■ ,■
s

M W - c , V i - :  "r':.. : r_- < j W w

OUR CLINICAL 
PET SPECIALISTS

Anthony Larhs, MD
DIRECTOR O F C LIN IC A L PET

Phillip C Lesh, MD  

William B Jackson, MD  

Donald R Rose, MD  

Michael T Dowd, MD

For information call

[253] 761-4200
Roy McCulloch, BS, C N M T

SUPERVISOR PET & NUCLEAR MEDICINE

Oncologic, Cardiac and
Neurological •  FUNCTIONAL IMAGING

MEDICARE APPROVED INDICATIONS FOR PET

Breast Cancer - approved October 1, 2002
Non-sm all cell lung cancer
Colorectal cancer
M elanom a
Lymphoma
H ead and neck cancer 
Esophageal cancer 
Refractory seizures 
M yocardial viability

2202 S Cedar St, Ste 200
w vjw .tram edica lim ag ing .com

T *
I f  ‘‘n _
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Project to Study Fall Prevention Strategies for Seniors
The NorthW est Orthopaedic Insti

tute is launching a two-year, grant- 
funded research project designed to 
evaluate strategies to prevent falls 
among older adults, the leading cause 
o f injury hospitalization for W ashing
ton State and Pierce County residents.

Pierce County has been selected as 
one of two implem entation sites in 
W ashington State for the research 
study, funded by the Centers for D is
ease Control and Prevention (CDC) and 
coordinated by the W ashington State 
Department o f Health.

Falls are a m ajor threat to the inde
pendence and quality o f life of older 
adults. In Septem ber 2002. the Wash
ington Stale Department of Health pub
lished the report "'Falls Among Older 
Adults: Strategies for Prevention’' 
which is available online at http:// 
www.doh.wa.gov/cfh/Injury/pubs/ 
Publications.htm. Report findings in
cluded the fact that in 2001, falls re
sulted in more than 12,000 hospitaliza
tions and 400 deaths among W ashing
ton State residents age 65 and older.
By comparison, there were fewer than 
3,000 hospitalizations due to motor ve
hicle crashes, for all ages combined. In 
Pierce County in 2001. there were nearly 
1,300 hospitalizations due to falls 
among seniors.

"Although falls are a common 
cause of fractures and other injuries in 
older adults, they are not an inevitable 
consequence of aging,” explained Dr. 
Steven Teeny, an orthopaedic surgeon 
with Lakewood Orthopaedic Surgeons, 
and President of the NorthWest Ortho
paedic Institute. “There are proven, ef
fective strategies for preventing falls 
that can be learned by seniors.
Through this research study, vve hope 
to develop a best practices model that 
blends the skills and resources o f pub
lic health professionals, social service 
agencies, and health care providers to 
provide a solid foundation for an effec
tive senior falls prevention program.”

The study will evaluate the effec

tiveness of a falls prevention program 
that includes strength and balance exer
cise classes, medical care management 
and education. On Septem ber 2nd, the 
NorthWest Orthopaedic Institute will 
begin recruiting 240 eligible seniors, 
age 65 and older, to participate in the 
project. There is no charge to partici
pate, and individuals selected will be 
offered a cash incentive in exchange for 
a one-year commitment. The study ac
tivities will be held at the Lakewood 
Family YMCA and the City of Tacoma's 
Lighthouse Senior Center. Study par
ticipants w'ho are randomized for the ex
ercise program intervention will also 
have their fall risk assessment findings 
and literature-based recommendations 
for medical management (if indicated) 
sent to their physicians.

"‘Research has found that regular 
exercise and learning about how' to pre
vent falls are very important fall preven
tion strategies for older adults,” accord
ing to Sally York. RN, Clinical Coordina
tor of the NorthWest Orthopaedic Insti
tute, and the Pierce Site Coordinator for 
the Senior Falls Prevention Study. 
“ Many older adults live with a fear of 
falling, and become less active because

of this fear. This actually increases their 
risk for falls because it results in weaker 
muscle strength and balance.”

As W ashington's population ages, 
falls are an increasing threat to the in
dependence and quality o f life o f older 
adults. “Alm ost tw o-thirds o f seniors in 
W ashington who are admitted to hospi
tals w'ith fall-related injuries such as hip 
fractures will need to be admitted to 
skilled nursing facilities for additional 
rehabilitation. These injuries often re
sult in long-term or permanent place
ment in a nursing home,” noted York. 
"By studying how to prevent falls, we 
can learn how to help seniors stay 
healthy, active and independent and re
duce the num ber of serious fall-related 
injuries."

The Senior Falls Prevention Study 
is intended for adults age 65 or older, in 
good general health, and not currently 
in a regular exercise program. If you 
have any questions, or are interested in 
referring patients to participate in the 
study, please contact the Northwest Or
thopaedic Institute at (253) 984-6964 
(984-NW OI). Patients may also call 
NWOI directly if  interested in partici
pating in this study. ■

r a i / e l e r dL

Health Service
A Service o f 

N o rth w e s t Medical Specialties, PLIC

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
or 253-627-4123

A S E R V IC E  OF
IN F E C T IO N S  L IM IT E D  PS 220  -  15'" Ave SE  #B , Puyallup W A  98372
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C OL L E GE
OF

MEDICAL 
EDUCATION

Infectious Diseases 
Update CME set 
November 7

The annua] Infectious Diseases 
Update is set for Friday, November 7, 
2003. The very popular course will re
turn this year to the Sheraton Hotel - in 
the hotel ballrooms.

The program is directed by Jim  
DeMaio, MD and will feature nationally 
known expert David Nicolau. PharmD, 
FCCP, joining Infections Limited physi
cians as they give presentations on 
specific disease areas. The course is de
signed as an update on common outpa
tient and inpatient infections.

This year’s program includes pre
sentations on:

• Update on Immunizations

• A Bug In Your Eye: Ophthalmologic 
Infections You Need to Know

• Prevention and Worrisome Diseases: 
Monkey Pox, SARS, West Nile Virus 
and other Arboviruses

• Common Respiratory Germs: How
Contagious Are They?

• Contemporary Issues in the Manage
ment of Clinically Acquired Respira
tory Diseases

• New Hot Topics in the ID Literature

• Innovations in Understanding and 
Treating Hepatitis B and C

• Maternal Fetal HIV"

Continuing Medical Education

Common Office Problems CME 
offers timely subjects, October 3

Registration is underway for the 
very popular Common Office Problems 
CME program. This year’s conference is 
scheduled for Friday, October 3, 2003. 
The conference will be held at St. Joseph 
Medical Center, Rooms 1A & B.

The program will offer 6 Category I 
CME credits and will be directed by 
Mark Craddock, MD.

This year’s program includes timely 
addresses on the following topics:

• New Hypertension Guidelines
• Diagnostic Imaging and 

Interventional Radiology
> Management of Dementia in 

Primary Care
• Treatments of Bipolar Disorder 
■ WHI: What Does it Mean?
‘ Current Strategies for ADHD 
' Diagnosis of Hand Injuries 
1 Osteoporosis and Osteopenia■

Dates Program Director(s)

Friday, O ctober 3
Com m on Office 
Problem s

M ark C raddock, M D

Friday, N ovem ber 7
Infectious Diseases 
Update

Jam es D eM aio, M D

Friday, D ecem ber 5
A dvances in M en's 
Health

TBA

Tuesdays 
January 13; 20

Cardiology for Prim ary 
Care

G regg O slergren, DO

W cdnesday-Sunday 
Jan 28 - Feb 1

CM E («•: W histler
John Jiganti, MD 
Rick Tobin, M D

Friday, February 6 Prim ary Care TBA

Friday, February 27
Endocrinology for 
Primary Care

R onald Graf, MD

T hursday-Friday 
M arch 11-12

Internal M edicine 
R eview 2004

G urjil K aeley, MD

M onday-Friday 
A pril 12-16

CM E at Hawaii M ark C raddock, MD

Friday, April 30
Allergy, A sthm a & 
Pulm onology for 
Prim ary Care

Alex M ihali, MD

Friday, May 21
A dvances in W omen's 
M edicine John Lenihan, Jr., MD

S e p t e m b e r , 2 0 0 3  P C i v i G  B U U . K U N



B u l l e t i n

Hiring to Avoid Firing
In today’s tight labor market, unem

ploym ent rem ains a concern for many 
people in our community. W hile this 
"em ployer’s market’’ may seem like a 
blessing for the person looking to hire, it 
could be a time ot high turnover. The ex
tremely qualified job  seeker may settle 
for a m ediocre job  until som ething better 
comes along, and the unqualified appli
cant will struggle to get anything they 
can to get a paycheck, only to be term i
nated for not being able to handle the 
position.

Both cases are a no-win situation 
and may cause employee turnover. Any 
time there is a change in staff, it is costly 
to the employer, affects the moral of the 
entire office team, and/or may prompt a 
lawsuit.

Hiring an employee shouldn't be 
taken lightly. Creating a strong team be
gins with the hiring process. By taking a 
little extra time during the initial hiring 
process will be beneficial in the long run. 
Hiring does not have to lead to firing.

Following are a few basic guidelines 
to assist with your hiring process:

APPLICATIONS
- Have each candidate fill out an ap

plication in full (no "See Resume")

- All applications should include a 
"'termination at w ill” statement

- Compare the information on the 
application with the resume (does it 
match - dates, titles, job duties, reason 
for termination)

RESUME VS. APPLICATION
- Review the paperwork in detail 

prior to interviewing
- W hat questions or concerns are 

presented (any red flags?)
- Gaps in dates? Reasons?
- Job-hopping? Ask for details on 

what prompted the job  changes

INTERVIEWING
- Set aside enough time to inter

view
- Compare the applicant’s skills 

with the written job description
- Prepare questions ahead of time
- Use standard questions for ev

eryone, as well as applicant-specific
- Avoid discriminatory questions 

(race, age, disability, marital orfam ily 
status, religion, sex, pregnancy, coun
try of origin, transportation, etc.)

- Do not make statements that 
could be thought o f as a job  offer

- Have the candidate meet with 
co-workers

REFERENCE OIKCKS
- Obtain a signed release from the 

applicant
- Speak directly with the supervisor
- If company policy does not allow 

release o f information, obtain names of 
co-workers

- Ask open-ended questions
- Listen carefully to what isn’t being

said

Taking a few extra minutes at the be
ginning of the hiring process could save 
many hours o f headaches later. Hire now 
to avoid firing later.

If you would like sample forms or in
terviewing tips, please call Deborah 
Pasqua at 253-572-3709. ■

The P ie rce  C o u n ty  M ed ic a l S o c ie ty  E m p loy
m e n t S e rv ic e  cu rre n tly  h a s  q u a lifie d  P hysician  
A ssistan t. RN, LPN, M A, a n d  c ler ica l s ta ff  in 
s e a rc h  o f  e m p lo y m en t.

JLfter 
6reast 

surgery 
t h i n k ^  

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith's Corset Shop
2302 S Union Ave 752-1705

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues of concern before the State Medical Quality Assurance 
Comm ission. [Vlr. Rockwell, appointed by Governor Booth Gardner, served for 

S years as the Public Board M ember o f the Medical Disciplinary Board from 
198 5 -1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the MQAC. Mr, Rockwell’s fees are competitive 
and the subject o f a confidential altorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2200 -  112th Ave NE, Suite 140 

Bellevue, WA 98004

(425)453-4398 •  FAX (425) 453-1534 
em ail: grocket@ m sn.com  •  website: w w w .gregrockw elllaw .com

TACOM A/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions 

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

lor career redefinition for 
GP, FP, IM.

Contact Andy Tsoi, MD (253) 752-9669 
or Paul Doty (Allen, Nelson. Turner & 
Assoc.), Clinic Manager (253) 383-4351
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Classified Advertising

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient general
medical care at its best. Full and part-time 
positions available in Tacoma and vicinity. 
Very flexible schedule. Well suited for career 
redefinition for G.P., F.P.. l.M. Contact Andy 
Tsoi, MD (253) 752-9669 or Paul Doty 
(Allen. Nelson, Turner & Assoc.). Clinic 
Manager (253) 383-4351.

Established Auburn Family Practice
seeking Board Certified or Board Eligible 
physicians to join our group. Base salary 
plus incentive program for motivated Doctor. 
Part time or full time hours available. Fax CV 
to 253-839-5565.

Internal Medicine. Auburn, WA. EVI group
of 10 seeks a B/C part-time physician to job 
share with a female internist. Position has 
both inpatient and outpatient responsibili
ties. The practice is located within 30 
minutes of downtown Seattle. Excellent 
benefit package and salary guarantee. Three 
year Internal Medicine residency in accred
ited U.S. program required. Please visit our 
website at www.multicare.org to learn more 
about MultiCare Medical Group. Submit CV 
with references to: Provider Services. 
MultiCare Health System. Email: provider 
services@multicare.org. Fax: 866-264-2818. 
Or Mail to: Provider Sendees, PO Box 5299. 
H2-PHYS, Tacoma WA 98415-0299. This 
position does not qualify for J -1 Visa waiver. 
“MultiCare is a Drug Free Workplace”

PRACTICES AVAILABLE

Family Practice with equipment for sale in
Federal Way, WA. Max Waldron. DO is retir
ing in December, 2003. Excellent opportunity/ 
very reasonable terms. Call 253-925-0672 or 
e-mail: maxwdoc@sysmatrix.net.

OFFICE SPACE

For Rent: 3300 sq ft Class A medical office
in Tacoma Medical Center, 1112 6th Ave, 
third floor. Elevator, under-ground parking, 
close to hospitals. Call 253-272-2224.

Retired Doctor ’v Wives Luncheon
There will be a no-host luncheon Wednesday, Septem
ber 24, 2003 at 11:30 am at Affairs Restaurant located 
at 27th and Bridgeport in University Place. Wives of 

retired and semi-retired doctors are welcome. To make 
a reservation call Judy Brachvogel (564-4308) or 

Maryln Baer (564-6374) by September 20.
Come and renew friendships!

Allenmore 
Psychological 

M S  Associates, P.S.

...a m ult i 
d isc ip linary  
behavioral  
health  group  
that w orks  
w ith  p h ys ic ian s

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

psychological consultations are available.

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

E R J f i E
T H A T  T A T T O O

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

THINKS ABOUT YOUR TATTOO?
OR ARE YOU JUST TIRED OF 

LOOKING AT IT?
Today's newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
( '.<tll u x l u y  f o r  m o r e  i n l o r m t i d o n

PIERCE COUNTY 
LASER CLINIC

D irec to r l‘c tc r  K. M.irsli M.D.

(2 5 3 )5 7 3 -0 0 4 7

S e p te m b e r. 20b- " U I ;  tu  iL L t. U N  15
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A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them . W hether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can take a tu rn  for the worse, and that’s why I’m  here to 
help. 1 analyze each claim, stay in close contact w ith our attorneys, and work 
with the physician on new  strategies as the case develops. Ever)' physician is 
im portant to me, and I make sure my w ork shows them  that I care.

To find ou t about the m any ways Physicians Insu rance  w orks w ith  and  
for physicians, call u s today.

Physicians 
J6 Insurance

A  Mutual Company

W estern W ashington 
Eastern W ashington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

t r e a t e d  a n d  s p o n s o r e d  b y  th f  
W a s h in g t o n  S ia ic  M e d ic a l A s s o c ia t io n

V isit o u r  W e b  s u e  a t p h y in s  c o m  
S e a ttle ,  W A  ©  P h y s ic ia n s  I n s u ra n c e  2 0 0 2

Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma. WA 98402

Return service requested

PRESORTED 
STANDARD 

US POSTAGE PAID 
TACOMA, WA 
PER MIT NO 605
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O ctober, 2003

Federico Cruz, MD for Governor
•PCMS endorses Dr. Cruz’s candidacy (seepages) 

• WAMPAC endorses Dr. Cruz’s candidacy (seepage 4)

Dr. Cruz is relieved to be in the “command" 
Aikido position after fiv e  years and a black belt

Dr. Cruz receives an award from  the American 
Cancer Society fo r  his work in cancer prevention

INSIDE:

3 P r e s id e n t’s P age: “ P o s it iv e  C h a n g e s” by J . Ja m es R o o k s, Jr., M D
4 R e tir e m e n t R e c e p tio n  fo r  P a t D u ffy , M D
4 T ort U p d a te  from  W S M A  H o u se  o f  D e leg a te s
5 G M M  R ecap : “D r. F e d e r ic o  C ru z  for  W a sh in g to n  S tate G o v e r n o r ” by  J e a n  B orst
9 In  M y  O p in io n : “ M e d ic a l C o u r ts” by  A n d rew  S ta tso n , M D

11 In  M e m o r ia m : R o b e r t  S c h e r z , M D



P C M S  O f f i c e r  s / T  r u s t e e s :
J .  J a n i e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J . K e l ly ,  M D ,  P r e s id e n t  E le c t
P a t r i c k  J . H o g a n ,  D O ,  V ic e - P r e s id e n t
S te p h e n  F . D u n c a n ,  T r e a s u r e r
K e n n e th  A .  F e u c h t ,  S e c re ta ry
S u s a n  J . S a l o ,M D ,P a s t P r e s i d e n t
L a u r e l  R . H a r r i s ,  M D  A ll is o n  A . O d e n th a l ,  M D
J o s e p h  F . J a s p e r ,  M D  J o s e p h  W . R e g im b a l ,  M D
R o n a ld  R . M o rr is ,  M D  M a t th e w  W h ite .  M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t ,  M D ,  P r e s i d e n t ;  K e i t h  D e m i r j i a n ,  
M D ; D r e w  D e u ts c h ,  P a s t  P re s id e n t ;  M a r k  G ild e n h a r ,  M  D ; 
S te v e  D iu ic a n , M  D , S e c re ta ry -T re a s u re r ;  S te v e  S e tt le ,
M D ;  J o e  W e a m ,  M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  
J o h n  J i g a n t i ,  M D  P r e s i d e n t ;  B a r b a r a  F o x ,  M D ,  
W i l l i a m H o ld e r m a n .  M_D. S te v e  PConicek, M D , M a r jo r ie  
K r a b b e ,M D ,  W il l ia m  L e e ,M D , G r e g g O s te r g r e n , D O , 
B r a d P a t t i s o n ,M D ,C e c i lS n o d g r a s s ,  M D , V irg in ia  
S to w e  11, M  D , R ic h a r d  W a l tm a n ,  M D , T o d  W u rs t ,  M D ; 
H e r ta M a le ik e ,  G o o d  S a m a r i ta n  H o s p i ta l ;  L is a  W h ite ,  
M u l t i c a r e H e a l th  S y s te m ; S is te r  A n n  M c N a m a ra .  
T r e a s u r e r ,  F r a n c is c a n  H e a l th  S y s te m ; S u e  A s h e r ,
S e c re ta iy

P C M S  F o u n d a t i o n :  L a w r e n c c  A .
L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r l e s  W e a th e r b y ,  M D , 
M o n a  B a g h d a d i .  N ik k i C ro w le y ,T re a s u re r ;  S u e  A s h e r ,  
S e c re ta ry

W S M A  R e p r e s e n t a t i v e s :
T r u s te e s :  D a v id L a w .  M D ; N ic h o la s  R a ja c ic h , M D ;
P a tr ic e  S te v e n s o n ,  M D  
A M A D e le g a t e :  L e o n a r d  A le n ic lc .M D  
W  A M P A C  6 tliD is tr ic t :  D o n R u s s e lL  D O  
W A M P A C  9 tli D is tr ic t:  L e o n a rd  A le n ic k , M D

S t a f f :  E x e c u t iv e  D i r e c to r :  S u e  A s h e r  
A d m in is tr a t iv e  A ss is ta n t :  T a n y a  M c C la in , C ris ti  P e te rs o n  
P la e e m e n tC o o rd in a to r :  D e b o ra h  P a s q u a  
P l a c e m e n t  A s s is ta n t :  M e l i s s a  K  re g n e ss  
C M E  P r o g ra m  A d m i n i s tra to r : L e s  M  c C a  11 u m  
B o o k k e e p e r :  J u a n i ta  H o fm e is tc r

T h e  B u l l e t i n  is  p u b l is h e d  m o n th ly  b y  P C M S  
M e m b e rs h ip  B e n e f i ts ,  Inc . D e a d lin e  Ib r s u b m it t in g a r t ic le s  
a n d  p la c in g  a d v e r t is e m e n ts  is th e  15 th  o f th e  m o n th  
p re c e d in g p u b lic a lio n .

T h e  B u l l e t in  is  d e d ic a te d  to  th e  a r t.  s c ie n c e  a n d  d e liv e ry  
o f  m e d ic in e  a n d  th e  b e t te rm e n t  o f  th e  h e a l th  a n d  m c d ic a l  
w e lf a re  o f th e  c o m m u n ity .  T h e  o p in io n s  h e re in  a re  th o s e  o f  
th e  in d iv id u a l c o n tr ib u to r s  a n d  d o  n o t n e c e s s a r i ly  re  fle e t the  
o f f ic ia l  p o s i t io n  o f  P C M S . A c c e p ta n c e  o f a d v e r t i s in g  in n o  
w a y  c o n s t i tu te s  p ro f e s s io n a l  a p p ro v a l o r  e n d o r s e m e n t  o f  
p ro d u c ts  o r  s e r v ic e s  a d v e r t is e d .  T h e  B u lle tin  r e s e r v e s  th e  
r ig h t  to  re je c t  a n y  a d v e r tis in g .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  M B I  B o a r d  o f  D i r e c t o r s
A d v e r t i s i n g  I n f o r m a t i o n :  2 5 3 - 5 7 2 - 3 6 6 6
2 2 3  T a c o m a  A v e n u e  S o u th ,  T a c o m a  W A  9 8 4 0 2  
2 5 3 -5 7 2 -3 6 6 6 ; F A X : 2 5 3 -5 7 2 -2 4 7 0  
E -m a il  a d d re s s :  p c m s w a @ p c m s w a .o r g  
I-Iom  e  P a g e : h ttp  : / /w  w  w  .p e m s  w a . o rg
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President s Page by J. Jam es Rooks, Jr., MD

Positive Changes

It seems that this month we can 
begin to see some positive changes on 
the horizon. For starters, at the Septem
ber General Membership meeting it was 
unanimously recommended by those in 
attendance that the Society endorse 
Dr. Federico Cruz’s candidacy for 
Governor of Washington State. If he’s 
elected, this will greatly aid our search 
for liability and reimbursement reform. I 
encourage all of you to consider sup
porting him in this campaign. The 
WSMA annual meeting has just ended 
and PCMS proudly introduced Dr.
Cruz to the attendees, while WAMPAC 
voted to endorse Federico and lend fi
nancial support for both the primary 
and the general elections.

PCMS has scheduled a special 
meeting for the general membership on 
the medical liability insurance issue 
featuring the CEO of Physician’s Insur
ance. This will be an informal meeting 
where we can ask questions and have 
our concerns discussed. Jeff Collins. 
MD, WSMA President (Spokane) and 
Tom Curry, WSMA Executive Director, 
will also be on hand to elaborate plans 
at the state level. The meeting will be 
held October 9th, 7 pm at Jackson Hall.

Several members have met with 
state legislators to discuss the prob
lems we face. In fact, Dr. Mike Kelly 
and I met today with Rep. Mike Carrell

(R-28) (at his request) to discuss medi
cal liability reform. It was a very infor
mative meeting on both sides. Mike 
and 1 informed Rep. Carrell of the crisis 
lhat exists in our community. It is hard 
for physicians to accept that politicians 
will noi step up and do the right thing 
regardless of the political ramifications. 
Mr. Carrell listened intently and Mike 
and I believed his sincerity. He pro
ceeded to tell us the political realities.
If he were chairman ofthe Judiciary 
Committee, most likely we would have 
the reform bill we all seek. BUT, he is 
only one member and the chairmanship 
rests wilh the other side who are greatly 
influenced by the trial lawyers. He re
lated how organized and active the trial 
lawyers are in letler writing campaigns 
on just about every issue that affects 
them. Physicians arc not! He suggested 
lhat we institute a massive letter writing 
campaign with one page letters in our 
own wriling/typing using our respec
tive letterheads slating the following 
three items: 1) What the problem is (we 
all know the problem is high cost liabil
ity insurance and reimbursements). 2) 
Ask what the legislator intends to do 
about it. 3) How and when the legislator 
can reach us, home phone, e-mail - 
whatever method is preferred by the 
doctor. He went on to say lhat we 
should write all legislators, encourage

./. Joint's Rooks. Jr.. ML)

our colleagues lo do likewise and send a 
copy lo the PCMS so we have a record 
of who’s been contacted. He recom
mends we not use form letters or sign- 
the-post-cards. This, he said, is the po
litical reality of what we must do. He also 
recommended small one or two physician 
informal meetings over coffee or lunch 
with individual representatives and sena
tors, which could be very effective as a 
follow up. Many of you are already tak
ing the time to inform your patients of 
the crisis we face in health care, and you 
have written letters and spoken with 
your legislators. More of us must follow 
suit.

These ideas are all a good plan of at
tack, but in the long run more aggressive 
action such as work slowdowns, long 
vacations, etc., anything affecting ac
cess lo elective care, may be necessary 
to get the attention of lawmakers. Our 

Pierce County delegation to the WSMA 
House of Delegates did their best lo rally  

the troops statewide, but once again il 

may be up to Piece County phvsidair- '■1 
lead. Il has come to my attention ilia: 
small groups of physicians r, 
impromptu meetings on the1;', iv j .'.-1.

This is great! Keep il up :m._ .v r*  r 
conclusions wilh all " r us. "

O ctobe r, 20U 3 P C M S  b C L L l



B u l l e t i n

WAMPAC Supports Cruz
The WAMPAC Board o f D irectors voted at their Septem 

ber 19th m eeting to endorse and financially support Dr. 
Federico C ruz in his bid for the governor's seat in 2004. They 
will contribute funds for both the primary election and the 
general election. If he does not proceed to the general elec
tion the funds will be returned immediately after the primary.

The Board did not take the endorsement lightly. A fter 
m uch discussion and consideration, and the recom mendation 
o f the PCM S mem bers (decided at the Septem ber General 
M em bership M eeting), they voted to endorse his campaign. 
WAMPAC has not endorsed a candidate in a statewide race 
for many years.

PCM S representatives on the WAMPAC Board of D irec
tors are D on Russell, DO. Puyallup pediatrician andLen  
Alenick, M D, Lakewood ophthalmologist. Dr. Russell serves 
as chair. Both Drs. Russel and Alenick encouraged the 
WAMPAC Board to endorse Dr. Cruz and were instrumental 
in the B oard’s decision.

Dr. Cruz was a featured speaker at the WAMPAC lun
cheon on Septem ber 20. along with Congressman George 
N etherciitt (R -5), running for Senator Patty M urray’s Senate 
seat and Roger Stark, M D who will be seeking the congres
sional seat in the First District. All candidates supported 
m edicine’s agenda, particularly the urgent need for tort re
form. ■

Retirement Reception
fo r

P a t  D u f f y , M D
(PCM S President, 1984)

When: Sunday, October 19, 2003

Time: 2:00 - 4:00 pm

Where: St. Andrew’s Catholic Church 
1401 Valley Avenue 
Sumner WA 98390

Please join fellow physicians and members o f the 

comm unity in recognizing and celebrating the career 

of Dr. Pat Duffy, who is retiring after m ore than 

50 years o f practicing medicine in Sumner.

WSMA Annual Meeting Recap - Tort, Tort, Tort...
E ditor's Note: This is a prelim inary report o f  the WSMA A n 
nual M eeting at press time - a more comprehensive report 
will be published in November.

Delegates at the W SM A Annual M eeting came to con
sensus on tort reform following a thorough and thoughtful 
debate in reference com m ittee and at the house session.

A lot o f attention and concern was focused on the plight 
of rural physicians and primarily family practitioners, who are 
trying to continue to provide obstetrical services in their com 
m unity - and who face very difficult, wrenching decisions 
about whether or not they can continue to do so.

Points well made by a variety of delegates included:
• Once dropped, OB services are not easily - if at all - re

started.
• All physicians share the problems and burdens of the 

current tort system. Emergency medicine, surgical specialties 
and non-surgical specialties are all affected.

• M eaningful change will come when society realizes the 
broad access-to-care crisis that is growing.

Stressed repeatedly by delegates was:
• The need for all o f medicine to stick together to get this 

job  done. Some governm ent officials are working to offer 
would-be solutions (i.e., symptom reduction only) as a way to 
reduce the pressure for reform. The H ouse determined that this 
is not the way to go if we w ant to really solve the problem.

• Actuarially driven solutions (such as a cap on non-eco
nomic damages ) must be part o f the solution.

• It is intensely frustrating for physicians - trained and 
motivated to treat their fellow citizens - to see access to care 
suffer due to the problem s of the tort system, but this is how 
the political system  works.

The House added a resolve to the cam paign report that 
the W SM A work with all specialties, particularly those most 
urgently affected, to advance the need for im m ediate reform  of 
the tort system. This was in addition to the resolves to work 
with the Liability Reform Coalition and that because an emer
gency exists in medical m alpractice insurance and the tort law 
system that the W SM A make tort reform  their highest priority 
at both the state and federal levels. ■
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MultiCare / J

MultiCare Pain Management Service
Introducing...

DR. BRIAN READY, Pain Specialist, and the 
M ultiCare Pain M anagement Service are pleased to 
announce that DR. LOUIS JACOBSON has joined the 
practice beginning Sept. 3, 2003. Dr. Jacobson will 
provide services at the Covington M ultiCare Clinic 
in south King County as well as the Baker C enter in 
Tacoma. To schedule patient appointments for 
either physician, please call 253-403-1375 or 
1-866-235-1201.

Dr. Jacobson was most recently with the University 
of W ashington and practiced at the VA Hospital as the Co-Director of the Pain Service. Dr. Ready has 
practiced with M ultiCare for more than two years as the Medical Director of the Pain M anagement 
Service and previously, he was the Interim Director of the University of W ashington Multidisciplinary 
Pain Center. Both physicians provide a wealth of knowledge and experience to enhance the care of 
patients in pain.

The M ultiCare Pain M anagement Service specializes in an interdisciplinary approach to complex pain 
management that offers comprehensive and holistic evaluations and treatments of acute pain, chronic 
pain and cancer pain. M ultiple disciplines are utilized for treatm ent including high-tech interventional 
procedures, medical management and clinic massage. T he M ultiCare Mind/Body Medical Institute 
supports the Pain M anagement Service with an outpatient pain management clinic designed at Harvard 
Medical School to assist patients to manage and reduce their pain experience.

D r. Louis Jac o b so n  D r. B r ia n  R ea d y

Services Include:
• Comprehensive pain evaluations
• Diagnostic and therapeutic procedures
• Medication management strategies
• Multimodal therapy tailored to individual patient needs
• Patient self-care program, in collaboration with the MultiCare Mind/Body Medical Institute

MultiCare Pain Management Service 
253-403-1375 or 1-866-235-1201

P A I D  A D V E R T I S E M E N T
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General Membership Meeting Recap byjeanBorst

Dr. Federico Cruz for Washington State Governor

Dr. Federico Cruz is running for 
governor because he believes he is 
“bold enough to move forward, 
sensitive enough to the needs of the 
people and their communities, and 
smart enough to take approaches that 
will actually work.”

Appearing at the PCMS September 
General Membership Meeting, Dr. Cruz, 
director of the Tacoma-Pierce County 
Health Department, discussed his 
accomplishments, outlined his cam
paign strategies and convinced the 
audience why he should be governor. 
Above all, he came to ask for the 
Society's support. And before the night 
was over, that's exactly what he got.

In introducing Dr. Cruz. Dr.
Pat Hogan, PCMS vice president 
and program chair, detailed his 
extensive professional back
ground. humanitarian efforts, 
and devotion to preventive 
medicine. Since taking the helm 
at the Health Department in 
1992, Dr. Cruz has made great 
strides and accomplishments. Dr.
Hogan, who has worked closely 
with Dr. Cruz on tobacco issues 
over the years, said "he is one of 
the few individuals with the courage to 
face the tobacco industry head on 
without worrying about political 
fallout.” He contended that same 
courage is what is needed in Olympia.

“We need someone who can make 
a change,” Dr. Hogan continued. “This 
is an individual w'ho is not afraid to 
stick his neck out and take chances. 
That’s what it’s going to take in our 
government to really shake things up. 
We can use this man as our agent of 
change. But he needs our endorsement, 
support and financial backing,” he said. 
“There can be no better investment. He 
is a sincere, honest physician. He is a 
doctor who can make a change.”

Dr. Cruz responded to the warm

and welcoming reception saying, “I am 
proud to be here tonight, standing in 
front of you as a candidate for gover
nor. Tacoma-Pierce County is my home, 
and you are my friends and colleagues. 
I’d like to think I've accomplished a lot 
here and tried to take on tough issues 
in the community. But I ’ve had a lot of 
help. And I want to publicly thank you. 
We took on issue after issue, battle 
after battle. Quite honestly, without 
your support, we wouldn’t have 
succeeded."

Dr. Cruz admitted that he's been 
asked - and sometimes wonders himself 
- why he is taking on the daunting task 
of running for governor. "A reasonable

“Our state is sick, and it needs a healer.”

Dr. Federico Cruz 
Candidate for Washington State Governor

person would ask, 'Why are you doing 
this? Is it some midlife crisis? Do your 
meds need adjusting?' I have a wonder
ful job," he continued. “I feel like I've 
been very successful at it. I actually gel 
paid more money than the governor 
makes. So what gives?”

Dr. Cruz explained that he strongly 
believes in this state and its people. 
“We have a lot going for us.” he said. 
"We have a motivated work force.
We’re a transportation and military hub. 
We have a lot of high technology 
expertise here and tremendous natural 
resources. Yet." he continued, "things 
are sliding. Our economy is not in good 
shape. Many of our school systems are 
startling. We have transportation

gridlock. The health care system is in 
crisis."

The roots of this decline are 
straightforward, he explained. “We lack 
leadership in our state government.”

Simply put. Dr. Cruz is running for 
governor because he believes he is the 
type of leader we need now in this 
state. "I am not a professional politi
cian," he said. “I’m a change agent. 1 
have shown over and over again that I 
can take on the tough issues that 
undermine the health of our communi
ties with heart, brains and guts. Our 
state is sick, and it needs a doctor."

A self-described tenacious 
individual. Dr. Cruz believes tenacity is 

exactly what is missing in our 
leadership. "The problems 
facing this state are deep 
seeded,” he said. “They require 
a long-term commitment. They 
don’t require quick actions 
driven by opinion polls. They 
require real solutions.”

With health care obviously 
the overriding concern among 
the meetings attendees. Dr. 
Cruz explained that other 
candidates and the current 

leaders in Olympia do not have health 
care 011 their agenda. “Despite intense 
efforts and a clear message by orga
nized medicine, there has been very 
little action," he explained. "And at the 
same time, health care costs are 
cannibalizing the state budget, and we 
have a medical malpractice insurance 
problem that is really undermining 
practices across the state.

"Health care is at the top of my 
list,” he continued. “ It’s what 1 do. 
When I'm  governor, we will have tort 
reform with MICRA at the heart of it. ! 
will spend the energy and the p t > 11. i c n !  

capital to see that it happens, ihai 
our two favorite legislator, — 1' :i L-j

See in mi. i'1- ' ! 1
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from page 5

and Frank Chopp —  will not be able to 
delay the necessary legislation.

But, o f course, Dr. Cruz said, health 
care is not the only area o f concern. "I 
am a public health physician, so I am 
trained to treat sick com m unities," he 
explained. “M any parts o f our state are 
sick, not just the health care system. I 
also have a great deal o f experience 
working with crim inaljustice systems, 
public school systems, and private 
enterprise. Until state governm ent 
operates differently, we are not going to 
make any progress unless change 
happens.”

In his campaign for governor. Dr. 
Cruz carries a message of hope. “You 
can change state government. It's not 
just the structure that needs to be 
changed, it’s the attitude. W hen you 
look at state government, they have a 
very clear attitude. They don’t trust 
anyone. They battle, try to control 
everything, create more rules and 
regulations.”

At the heart of the problem, Dr. 
Cruz explained, is the fact that with big 
governm ent, it’s virtually impossible to 
determ ine who is really responsible. 
“This really has to stop,” he insisted. 
“W e've got to break up this huge 
central bureaucracy and decentralize. 
We need to move resources back to the 
com m unities with the authority to make 
decisions. Big governm ent smothers 
new ideas and initiatives. It makes a 
mockery of cost effective approaches. 
O ur economy is suffering, and yet our 
state governm ent really strangles the 
job creation. We literally cannot afford 
that.”

The answer, he said, is to make 
governm ent smarter. I t’s the only 
solution, and it can be done. “We need 
to elect a governor who cares about 
people in their comm unities, o f course. 
But we need to elect a governor who 
understands discipline and who can 
bring new ways of doing business in 
state bureaucracy. Most important,” he 
continued, “we need to elect a gover
nor who has courage to take on the

tough issues and stick with them. Our 
state is sick and it needs a healer. I am 
that person."

From Wisconsin to the Governor’s 
Race

M ost PCM S members are aware of 
Dr. C ruz's responsibilities and accom 
plishm ents during his tenure in 
Tacoma-Pierce County, but there is 
more to the journey that has brought 
him to where he is today - a journey 
that has taken multiple paths.

In a career that has spanned over 
25 years Dr. Cruz has:

• Im plem ented health screening in 
migrant camps in central California.

• Provided basic health services for 
Native Americans on a North Dakota 
reservation.

• Volunteered in a disease preven
tion and hygiene program for Mayan 
Indians in the highlands o f Guatemala 
for a year. From his experiences in 
Guatemala, Dr. Cmz recognized the 
need for and importance of preventive 
health. It has been his mantra ever 
since.

• D irected public health depart
ments in Georgia, Colorado and Florida 
before coming to Tacoma.

Dr. Cruz has received numerous 
awards and recognition for disease 
control and prevention programs.

In addition. Dr. Cruz recently 
earned his black belt in Aikido after five 
years of intense study. Aikido is a 
martial art with a focus on self defense 
rather than punches and kicks. Just 
another demonstration of his com m it
ment and tenacity.

Born in Wisconsin, Dr. Cruz's 
father was an immigrant from Mexico. In 
the United States, his father worked as 
a maintenance man in a factory and also 
acted as an interpreter for migrant 
workers. Dr. Cruz accompanied his 
father to migrant labor camps where he 
saw first hand the need for public 
health measures. He recognized early 
that his professional path would be in 
medicine. Following his undergraduate

education at the University o f Chicago, 
Dr. Cruz received his medical degree 
from  the U niversity o f W isconsin and 
masters degrees in public health and 
tropical medicine from Tulane Univer
sity.

Vocal Support from PCMS
Following his b rief speech and 

extended Q and A, PCM S Past Presi
dent Dr. Larry Larson stood and said, 
“Dr. Cruz is an honest and hardworking 
person. I think he 's crazy to run, and 
I've  told him that before. We have a 
great opportunity to support a  physi
cian in our comm unity who is willing to 
put him self on the line and run for state 
office in order to make our lives and our 
patients’ lives better. I applaud Dr. Cruz 
for that."

Dr. David Sparling concurred. “I 
can 't agree more that Dr. Cruz is indeed 
a tenacious individual.” he said. “He 
has consistently demonstrated that he 
can identify and prioritize problems, 
and has the necessary expertise to 
carry out a thorough analysis o f those 
problems. Fie also has the ability to 
bring together representatives o fth e  
comm unity to collaborate to find 
solutions.” Dr. Sparling then addressed 
Dr. Cruz directly. “If you do get into the 
governor’s seat ” he said, “I hope you 
will be able to carry on that same type 
of analysis and hopefully develop some 
resources and respect in the legislature 
so you are not beating your head 
against the w all.”

Dr. Larson noted that the Republi
can Party as well as the local media 
haven’t "exactly jum ped up and down 
to support you ” and asked Dr. Cruz 
point blank what he needed to become 
a successful candidate.

“I 'm  running as a physician,” Dr. 
Cruz responded. “The public, the 
elected officials, the party leaders need 
to see organized medicine support me.
If my base doesn’t support me, what 
kind of candidate am I? First, 1 need 
physician endorsem ents across the

See “Dr. Cruz” page 8

6 PCMS BULLETIN October, 2003



fflte.yce VfYw. t t l f  r  /( ( ’<!(<'<'/ (t'fo cw fij

The Health Status of Pierce County

M eningococcal Disease

Washington’s Department of 
Health has released information lo edu
cate college-bound students about 
meningococcal disease. Legislation 
passed recently requires higher educa
tion institutions with residential cam
puses to provide information on both 
the disease and the preventative vac
cine. Colleges/universities must pro
vide information lo students including 
symptoms, risks, treatment, current vac
cination recommendations from the 
CDC, and location of clinics that pro
vide vaccinations.

While that information may pre
vent students from getting the disease, 
it will likely result in many questions. 
Here is some information that you may 
find useful.

• Meningococcal disease, an infec
tion of the fluid of a person's spinal 
cord and the fluid surrounding the 
brain, is usually caused by a viral or 
bacterial infection and causes symp
toms including: fever, headache and 
stiff neck in meningitis cases, and sep
sis and rash in meningococcemia. The 
severity of illness and the treatment dif
fer according to whether the disease is 
caused by a virus or bacteria. Viral men
ingitis appears to be less severe and re
solves without specific treatment: bac
terial meningitis may result in brain 
damage, hearing loss, or learning dis
ability. Streptococcus pneumoniae and 
Neisseria meningitidis are the leading 
causes of bacterial meningitis; 
Haemophilus influenzae type b (Hib) 
led causes of bacterial meningitis until 
the early 90’s, but new vaccines rou
tinely given to all children have re
duced the occurrence of invasive dis
ease due to H. influenzae.

• Meningococcal disease strikes 
about 3,000 U.S. citizens annually, a 
number that has risen in the past ten 
years. College students, living in close 
contact with others in dormitory set
tings. comprise an average of 100 to 125 
cases each year, of whom approximately 
15 die from the disease.

• Students can transmit meningo
coccal disease lo one another. Trans
mission generally occurs through direct 
contact with respiratory secretions from 
a nasopharyngeal carrier. Students 
should be reminded that sharing items 
such as food utensils or glasses, ciga
rettes, or engaging in intimate contact 
with an infected person increases the 
risk of many diseases, including menin
gococcal. A person in close contact 
with someone who has meningitis 
caused by N. meningitidis should re
ceive antibiotics. The CDC no longer 
recommends use of antibiotics for con
tacts of a person with Hib meningitis 
disease if all contacts four years of age 
or younger are fully vaccinated against 
Hib disease.

•According to the CDC, in addition 
to college students in dorms, those at 
risk include infants and young children 
(for endemic disease), refugees, house
hold contacts of case patients, military 
recruits, and people exposed to active 
and passive tobacco smoke.

• Vaccines exist against Hib, some 
strains o f N. Meningitidis and many 
types of Streptococcus pneumoniae. In 
particular, the vaccines against Hib are 
very safe and highly effective. Vaccines 
to prevent meningitis due to S. pneu
moniae (or pneumococcal meningitis)

Federico Cruz-Uribe, MD 
Director of Health

Federico 
Cruz-Uribe. MD

can also prevent other forms of infec
tions from S. pneumoniae. The CDC 
recommends pneumococcal polysac
charide vaccine for all persons over 65 
years of age and those who are at least 
two years old who have certain chronic 
medical problems. In addition to col- 
lege-bound students, people with the 
following characteristics should con
sider vaccination:

- Anyone travelling or living in 
Sub-Saharan A frica or wherever 
the disease is common.

- Anyone with a damaged spleen or 
whose spleen has been removed.

- People with certain immune 
system disorders.

- Laboratory workers who may be 
exposed to the bacteria.

For more information, see the fol
lowing websites:

The CDC:
http://www.cdc.gov/ncidod/dbmd/ 
disese i n to/me n i ngococcal_g. htm

The DOH Immunization Program: 
www.doh.wa.gov/cHi/inimunize

Meningitis cases should he n. - 
ported lo the Tacoma-Pierce 'o.in 
Health Department (25?-7'-);>-i.-! I Oi i n - 
sure follow-up of close o mu '"'I 
manage potential nmhrcaU
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Dr. Cruz from page 6

state, and I am starling with you. I need PCMS to formally 
endorse me. Second, I need you to help me make contact with 
your colleagues and get them  involved. Third, I need to raise 
money - thousands and thousands of dollars. You are not a 
player if you don’t have money. I don 't like it, but that’s the 
way it is. I t’s a long process. We have a year until the primary, 
so I have the time to take a grassroots kind of approach and 
raise the money step by step.”

W ithout delay, a motion was put before the group to 
endorse Dr. Cruz in his candidacy for governor. It was sec
onded. a vote taken, and the m otion passed.

It’s ju s t one step, but Dr. Cruz is optim istic about the road 
ahead. Anyone interested in helping make that road a little 
sm oother is invited to contribute to Dr. C ruz’s campaign. If 
you would like to make a donation, please make your check 
payable to “Dr. Cruz for G overnor” and send it to:

Dr. Cruz for Governor 
P.O . Box 11324 
Tacoma, WA 98411-0324

Dr. Cruz can be reached at (253) 383-7744. ■

Questions and Answers with Dr. Federico Cruz
Dr. Cruz chose to set aside an extended formal speech at 

the PCM S General M em bership M eeting and instead invited 
members to ask questions. Here is a summary of that ex
change.

Q. W hy are you running as a Republican?
A. Throughout my career. I have always had support 

from Republicans. 1 d idn’t have that support from the 
Democrats. I am at home with Republicans. The party 
believes that governm ent can be changed.

Q. You mentioned that you are an agent o f change. 
Describe examples of changes you’ve made during your 
career?

A. W hen I arrived here, the Tacoma-Pierce County 
Health D epartm ent was basically a large clinical agency —  
about twice the size it is now. We closed our clinics, changed 
our direction to focus on prevention, and shifted patients to 
private clinical settings, when I arrived, we probably spent 10 
percent o f our budget on prevention. And today, we probably 
spend 60 percent. That is a huge shift in direction.

In addition, I ’ve taken on the most im portant issues that 
face our county: violence, drugs/alcohol/tobacco, and 
childhood obesity.

Another major accom plishm ent came about when the 
department became involved in the Tacoma-Pierce County 
criminal justice system about eight or nine years ago. One of 
our responsibilities was to get the system to think preven
tively. and our goal was to try and prevent crimes from 
happening in the first place. We targeted at-risk kids in middle 
school, and have seen great success with this program. The 
crime rate among kids has plummeted.

Q. W hat is your position on wom en’s reproductive 
choice/abortion?

A. The question comes up all the time, and 1 have my 
public health response, which is choice is the law o f the land

and I support it, o f course. But the real key is how do we 
avoid unwanted pregnancy. In public health, we do it two 
ways. We make family planning available and as accessible 
as possible in communities. And we do prevention. Focus 
on the old-fashioned word ‘abstinence’ and try to reach kids 
early with a clear m essage that it's better to wait. As a 
parent, this is absolutely the message we need to be giving 
our kids.

Q. What is your plan for improving public education?
A. My prejudice is to have local control and establish a 

local school board that actually sets rules for their school 
system. A nd the money raised centrally for the state should 
go to the local school board. If it doesn’t work, we all know 
where responsibility lies.

School districts call the Health Departm ent all the time 
about a variety o f issues. To address these issues, we 
learned that we need to get in to the fam ily setting to find 
out what is going on with these kids. We want the teachers 
to focus on teaching, not be social workers, mental health 
counselors, crisis counselors, housing counselors or 
surrogate parents. We pulled together com m unity volun
teers and developed a program that has been very effective. 
We reached 2.000 families last year. I t’s som ething that all 
school systems should put in place.

Q. W hat are your views on mass transit?
A. I 'm  all for mass transit, but there is no magic answer. 

But I have seen this stale spend a huge amount o f money 
and resources on studies and blue ribbon panels, but they 
tend not to go anywhere. Part o f the problem  is a leadership 
issue, and part o f the problem is the reluctance of voters to 
spend the money. One thing is certain, we need to add 
capacity to the current system. I know we need to look at 
alternatives to cars, but first we need more lanes. How do we 
get people to change their behavior and convince them  to

See “Q & A” page 16

8 PCMS BULLETIN October, 2003



/

/P ierce  t 'o m it i f  Q /je c lic a /C /c a e tij

In My Opinion.... The Invisible Hand by Andrew statson, m d

The o p in io n s  e x p re s se d  in  th is  w r itin g  are s o le ly  th o se  o f  th e  a u th o r. P C M S  invites m em bers to express th e ir  op in io n /in sig h ts  a h o u t su b jec ts  

relevant to (he m e d ic a l com m unity , o r  sh o re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b je c t to E d ito ria l C o m m ittee  rev iew

Medical Courts
“A great deal may be done by severity, more by love, 
bat most by clear discernment and impartial ju s tice .'

Johann Wolfgang von Goethe (1825) A n d r e w  Statson.  M D

If you have visited the website of 
Common Good, you may recognize 
some of the following. Common Good is 
a strong advocate of Medical Courts. 
TTiey see them as separate from the jury 
system, patterned after the Tax Courts 
and the Traffic Courts. The cases 
would be tried by judges who are famil
iar with medical procedures and termi
nology and who can call on experts to 
advise them 011 the issues.

At Common Good they also envi
sion that compensation would be based 
on a table of injuries and disabilities, of 
apredetermined amount, similar to the 
workmen’s compensation system. Vir
ginia and Florida have made a weak at
tempt to do something like that with 
their Birth Related Injury Act. Its pur
pose was to take the children born with 
severe neurological impairment out of 
the tort system and compensate them 
based on their injuries and the evidence 
of malpractice.

Those systems work to the extent 
that they are used, but many people 
have tried to circumvent them and to go 
to a regular court. For that reason, the 
medical courts must replace jury trials. 
The problem with juries, stated briefly, 
is that they are inconsistent, unpredict
able and emotional.

Jury selection is probably more im
portant than the trial itself. It is an art, 
but it is helped by a significant amount 
of scientific material, describing the

connection between the type of people 
and the kind of decisions they are likely 
to make as jurors. We are told we are 
judged by a jury of our peers, but we 
are not. The attorneys want jurors who 
are the least knowledgeable, so they 
cannot understand the complexities of 
scientific arguments, and who are the 
most emotionally unstable, so they can 
be swayed by the human tragedy when 
it is exhibited to them.

Guidebooks on jury selection pro
claim that there is no such thing as an 
impartial juror and teach attorneys how 
to select winning juries. To quote Mark 
Twain. “The jury system puts a ban 
upon intelligence and honesty and a 
premium upon ignorance, stupidity and 
perjury. We swear in juries composed of 
fools and rascals, because the system 
excludes honest men and men of 
brains.”

Several institutions have looked at 
the connection between medical errors 
and malpractice awards, among them 
Harvard and the Robert Wood Johnson 
Foundation. The Harvard Medical Prac
tice Study reviewed 30,000 patient 
records at 53 hospitals in New York 
State and 67.000 court records. They 
found that only 2% of patients hurt by 
medical errors filed a claim. They also 
found that 80% of those who won a jury 
award were not injured by medical negli
gence.

Since juries are unpredictable, de

fendants, and even more so their insur
ers, are leery of going to court and are 
more inclined to settle a questionable 
claim, rather than to risk a dispropor
tionate judgment. Since the jury deci
sions are inconsistent, we have no 
frame of reference to guide our con
duct. Anything we do can be ques
tioned. There is always someone who 
can say that we should have done 
something else.

Our tort system is out of control.
In New York, 60% of the obstetricians, 
60% of the orthopedic surgeons and 
70%' of the neurosurgeons have been 
sued at least once during the past five 
years. In Florida, depending on their lo
cation, obstetricians paid between 
S 143,000 and $203,000 in liability premi
ums this year. For an obstetrician who 
does one hundred deliveries a year, 
that comes to $2,000 per delivery.

So getting the juries out of the pic
ture will help enormously. The next 
questions about the Medical Courts is 
whether they should even consider 
negligence as a basis for awards or 
whether they should compensate pa
tients regardless, simply on account of 
their injuries. There are advantage and 
disadvantages lo both approaches.

If they compensate only for medi
cal errors, the courts would have fewer 
cases, but the proceedings would be 
more involved, requiring p r o o f  o f  n e g l i -

StV "C -.Mills" PLiL'i' ' n
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Courts flfrom page 9

genee. Since many patients may have 
com plications not related to medical er
rors. there will be few er awards. How 
ever, as in the case o f cerebral palsy 
children, more than 90% of them will not 
be eligible for help and their care will be 
taken over by the public assistance sys
tem.

The other option is to consider 
these courts as the solution to a social 
problem, similar to the workmen's com 
pensation courts, where injured workers 
are com pensated without consideration 
for any negligence on the part o f their 
employer. I f  so, any patient with a seri
ous com plication will receive com pensa
tion. By removing the issue o f fault from 
the court system, we may be better able 
to address the issue of medical errors 
openly and work on reducing them, 
without the veiled threat of a lawsuit 
now hanging over our head.

At the end of July, Wyoming Sena
tor Michael Enzi introduced a bill, called

the Reliable Medical Justice Act. The 
stated purpose of the bill is to restore 
reliability to the medical justice system 
and to foster alternatives to medical 
tort litigation that promote early disclo
sure of health care errors and provide 
prompt, fair and reasonable com pensa
tion to patients.

The bill aims to support and assist 
states in developing such alternatives 
by establishing state demonstration 
programs. It will provide up to seven 
grants for up to ten years to states w ill
ing to participate in this pilot study. 
Among the possible alternatives is the 
creation of special medical courts. The 
bill also provides for caps on noneco
nomic damages and for periodic pay
ments. You can read the text o f the en
tire bill in the library of Common Good 
on their website. It is sixteen pages.

This bill is a step in the right direc
tion and, if passed, is much more likely 
to help us than any possible caps on

awards. Only, I don’t know whether we 
can last ten years to see the results of 
that pilot project, absent a massive in
crease in our reim bursem ent levels of at 
least 50%. We will not survive that long.

So far this year, two states have 
passed caps on pain and suffering. N e
vada set it at $350,000 per defendant 
with a provision for higher awards at 
the discretion of the judge. Florida set it 
at $500,000 per defendant, with up to 
$2.5 million in “egregious’' cases.

As I see it, the pain and suffering 
lim itation is not for the patients’ pain 
and suffering, but for the physicians’. 
They limit it for every individual physi
cian. but the total aw ard to the patient 
can still run into the millions. That only 
gives an incentive to law yers to name 
as many individuals as possible in the 
suit. The m ore defendants there are, the 
more they can get for pain and suffer
ing. So how is that going to reduce our 
premiums? ■

Protect Your Practice, Protect Your Family

As you know, disability  in su ran ce  policies for physic ians are 
c h an g in g  rapidly— a n d  no t for the better. At Physicians 
Insu ran ce  Agency, th ere ’s still tim e to secure the specialty- 
specific coverage you need. In add ition , we can  help  you find 
superio r life an d  lo n g-te rm -care  coverage for you a n d  your 
family.

To discuss the ways you can  best pro tect you an d  your family, 
call Physicians Insu rance  Agency today: (206) 343-7150 or 

-800-962-1399-
PHYSICIANS 
INSURANCE 
AGENCY

A Wholly Owned Subsidiary of 
Physicians Insurance

F ,
©  Physicians Insurance 2(103 Sponsored by the Washington State Medical Association
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Holiday Cards
available from

PCMS Foundation

The Pierce County Medical Society Foundation is offering a 

special selection of Holiday cards this season for a special 

price of $12 for eight cards.

These beautifully designed cards feature the artwork of Laura 

Yu, daughter of Dr. Amy Yu. Laura designed the cards from 

1999-2002 and they have been featured on the Holiday Shar

ing Cards for the past four years.

The four distinct water color designs are beautiful and creative 

and the inside of every card is blank so they may be used to 

send any holiday message. Envelopes included.

For more information, or to have cards mailed to you, call the 

Pierce County Medical Society at 572-3667.
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IN MEMOR1AM

ROBERT G. SCHERZ, MD

1929 -  2003

Dr. R o b ert Scherz  w as born  on A ugust 13. 1929 in A lturis. C alifo rn ia  

and d ied  S ep tem ber 6. 2003 in Tacom a. He w as 74.

A fte r rece iv in g  his m ed ical degree  from  the U niversity  o f  O regon 

M edical S choo l. Dr. Scherz com pleted  his in ternsh ip  at T rip ler A rm y H os

pita l and  residency  at W alter R eed A rm y M edical C enter. In  1974 he re 

tired  from  the m ilitary  and  served as M edical D irector o f  M ary B ridge 

C h ild ren ’s H osp ita l and H ealth  C en te r in T acom a For the next 14 years.

H e is c red ited  w ith help ing  to  bu ild  M ary B ridge from  a sm all com m unity  

facility  in to  a referral cen te r fo r ill ch ild ren  from  th roughou t S ou thw estern  W ashington w ho  requ ire  

sp ec ia lized  care .

Dr. Scherz  excelled  in the study o f  genetics and b irth  defects. He estab lished  a c lin ic  w hich  o f

fered  gene tic  counse ling  serv ices w hile D irec to r at M ary B ridge  C h ild ren ’s H osp ita l and  becam e a 

n a tio n a lly  ren o w n ed  g en e tic is t.

He also  p ioneered  research , c lin ica l stud ies and  lobb ied  for the im p lem en ta tion  o f  ch ild  re s is tan t 

safety  p ack ag in g  to  p rev en t acc iden ta l ch ildhood  po ison ings. T h is effo rt led to a co n su m er p ro tec 

tion bill th a t req u ired  hazardous h o useho ld  substances be m arketed  in  ch ild -p ro o f con ta iners . He 

was also an  activ ist in the drive fo r child  safety  restra in ts in vehicles and  fo r recrea tional safety.

Dr. Scherz  jo in e d  the P ierce  C ounty  M edical S ociety  in 1974 and served on num erous co m m it

tees and w as active w ith the C ollege o f M edical E ducation.

M em oria l dona tions m ay  be m ade to the M ary  B ridge  C h ild ren ’s Foundation ..

PC M S offers condo lences to Dr. S cherz ' w ife, Joyce and their fam ily.

R o l l e r !  S c h e r : ,  M D

Need office help in a hurry?

Pierce County Medical Society 
Medical Placement Service

the solution for all your staffing needs
Providing employees without the hassle o f salary, benefits, 

taxes and other such employee requirements, and...
Temp to Perm: A unique opportunity to work with a potential 

employee on a trial basis - without obligation to hire!

For more information call Deborah or Melissa 572-3709

Allenmore 
jffly Psychological 

Associates, P.S.
752-7320

Do you have patients w ith  difficult em otional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Building 
___________ 1530 Union A ve.S ..S te.l
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Applicants for Membership

Bahrain Kakavand, MD
Pediatrics
N orthw est Children’s Heart Care 
314 M L King Jr Way #303, Tacoma 
253-396-4868
M ed School: University o f  Munich 
Residency: U niversity o f  M aryland 
Fellowship: Medical College o f  Virginia 
Addl: M ed University o f South Carolina

Kyong H. Kim, DO
Anes/Pain M edicine
Puget Sound Pain Clinic
11318 Bridgeport Way SVV #A, Lakewood
253-983-9390
M ed School: U o f N Texas 1-llth Science Ctr 
Internship: Oakland General Hospital 
Residency: Illinois M asonic Med Ctr 
Fellowship: New England Med Ctr

Chris B. Stefanclli, MD
Pediatrics
N orthw est Children’s Heart Care 
314 ML King Jr Way #303, Tacoma 
253-396-4868’
M ed School: Creighton University 
Residency: UW Children’s Hospital 
Fellowship: University o f  Michigan

Roland J. St. Hilaire, MD
Int M ed/Gastro 
D igestive Llealth Specialists 
1901 S Union #B4006, Tacoma 
253-272-5127
M ed School: N ortheastern University 
Internship: Emory University 
Internship: University o f  Cincinnati 
Residency: University o f  Washington 
Fellowship: University o f  Washington 
Fellowship: UC San Francisco 
Addl: University o f Tennessee

Michelle M. Thurman, MD
Family Practice/Ob
Good Samaritan Family Medicine at
South Hill
16515 Meridian E#104A, Puyallup 
253-840-1859
M ed School: Uni v o f  California, Davis 
Internship: The W illiamsport Hospital 
Residency: The W illiamsport Hospital

1112 Sixlh Avenue. Suile 100 •Tacoma. \VA 9N I05

Full Service Imaging • Call Central Scheduling at (253) 761-4200

O u t p a t ie n t  S e r v ic e s  A v a il a b l e

Short-bore MRI • PET ‘ High Speed CT ‘ Nuclear Medicine 

3-D Ultrasound • Digital Fluoroscopy • Image Guided Breast Biopsy 

Mammography w /CAD* Bone Densitom etry (DEXA) • D igital X-ray

2202  S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

C o m i n g  E a r ly  2004, T R A  G ig  H a r b o r

W a t c h  f o r  us at  4700 P o i n t  F o s d ic k  D r . S te  110

TRA M ed ica l
Im a gin g
C e n te rs

EXCELLENCE • PERSON TO PERSON

tram edica lim aging.com
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SIDS Community Education Campaign
The United States' infant mortality rate dropped to an

other record low in 2001, in part because of an I 1 % decline in 
deaths from sudden infant death syndrome (SIDS). But the 
rate is still higher than that of other industrialized countries. 
According to the latest government statistics, the 2001 U.S. 
rate fell to 6.8 deaths per 1,000 live births from 6.9 the previous 
year, according to the Centers for Disease Control and Preven
tion. The rate has declined 38% since 1983. The CDC said that 
SIDS declined because of public health campaigns that en
courage mothers to take such steps as making their babies 
sleep on their backs.

A national campaign (the “ Back to Sleep” campaign) was 
launched in 1994 to promote supine positioning during sleep. 
Periodic surveys have confirmed that the prevalence of prone 
sleeping among infants in the United States has decreased 
from approximately 759c in 1992 to less than 25 % in 1995. Pro
visional mortality statistics suggest that the death rate from 
SIDS has simultaneously decreased by over 25 % - by far the 
largest decrease in SIDS rates since such statistics have been 
compiled.

TheTacoma-Pierce County Health Department has kicked 
off a community education campaign to help parents and 
caregivers reduce the high incidence of death from Sudden In
fant Death Syndrome in the African American community. Na
tional Research has revealed that African American babies are

twice as likely to dies of SIDS than white babies. The cam
paign is designed to bring together parents, grandparents, 
caregivers, and everyone concerned about the health of in
fants.

Please contact the Tacoma-Pierce County Health Depart
ment, 798-2860, for additional information or contact Shauna 
Weatherby at charlaloncarl@comcast.net.

For additional information about SIDS, the following re
sources are available:

Tacoma-Pierce County Health Department website:
www.tpchd.org/sids.htm

DSHS Safe Babies:
w w w .dshs.wa.gov/geninfo/babysafe.html

Washington State Dept, o f Health M aternal and Infant Health:
www.doh.wa.gov/cfh/mcli/MIHhome.htm

SIDS Foundation of Washington:
www.sidsowa.org

Back to Sleep Campaign:
I-800-505-CRIB ■

Our Clinical 
PET Specialists

Anthony Larhs, MD 
Director o f Clinical PET

Phillip C Lesh, MD 

William B Jackson, MD 

Michael T Dowd, MD

For in form ation  call 

(253) 76 1 -4 2 0 0
Roy M cCulloch, BS, C N M T  
Supervisor PET & N uclear 

M e d ic in e

O n co lo g ic , C a rd iac  and N euolog ica l 

F u n c t i o n a l  Im a g i n g

Pulmonary Nodules* Esphageal Cancer 'T h y ro id  

Breast Cancer* Non-Small Cell Lung Cancer • Colorectal Cancer 

Melanoma* Lymphoma • Head and Neck Cancer* Refractory 

Seizures * Myocardial V iability

2202 S Cedar Street, Ste 200
(253) 761-4200 fo r scheduling

tram edica lim aging.com

October. 2003
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Whistler Condo Reservations 
Deadline December 1

COLLEGE
OF

MEDICAL
EDUCATION

CME at Whistler participants are 
urged to make their condo reservations 
early. Reservations for the block of 
condos, A LL  IN THE ASPENS, are 
available. To take advantage o f these 
savings, you must make your reserva
tions soon, as conference dates are 
during the high ski season. The

College’s reserved block o f rooms w ill 
be released after December 1, 2002.

Reservations can be made by call
ing toll free at 1-866-788-5588. You must 
identify yourself as a part o f the
C.O.M.E. group. For more information 
call the College at 627-7137. ■

Whistler CME set January 28-31, 2004 Condo 
Reservations/Course Registration Open

Registration is open for the 
College's CME at Whistler/Blackcomb 
program. The conference is scheduled 
for January 28-3 1, 2004.

The College o f Medical Education 
has again selected the Aspens Condos 
for accommodations because of the 
very competitive rates (compared to 
hotels and other condos) and quality of 
the lodging. These negotiated group 

rates w ill re
main the same 

' - as last year, and
combined with 
the Canadian/ 
U.S. exchange 
rate, result in 
major savings 
for the confer
ence registrant.

A collec
tion of one and 
two bedroom 
luxury condo

miniums just steps from the Blackcomb 
chair and gondola are available. Space 
is available on a first come first served 
basis in the Aspens.

The College is offering fam ily va
cationing, skiing and the usual quality 
continuing medical education to 
PCMS members and other physicians. 
With Category I credits, the CME pro

gram features a potpourri o f subjects of 
interest to all specialties.

The program is under the direc
tion o f D rs. John  J ig a n ti and  R ichard  
Tobin. This year’s program w ill focus 
on prevention and wellness and w ill 
include addresses on:

• Advances in the Prevention and 
Early Detection o f GI Malignancies

• Mood Enhancement and the 
Regulation of Feeling

• Proactive Approach to Muscu

loskeletal Injury and Degeneration
• Type IT Diabetes and Metabolic 

Syndrome: Prevention and Manage
ment

• The Top 10 Nutrition Strategies 
for Wellness

• Screening for Colon Cancer with 
CT Colonography

• Avoiding Cardiac Disease: New 
Guidelines and More

• Domestic Pox and Parasites We 
Can Prevent■

The A spens , the conference loding and  m eeting location, is situa ted  on 
the slopes o f B lackcom b M ountain with ski-in/ski-out steps to the chair
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Continuing Medical Education

ID Update set for November 7, 
returning to Sheraton this year

COLLEGE
OF

MEDICAL
EDUCATION

New Men’s Health 
CME set for 
December 5,2003

A new program dedicated to men's 
medicine for the primary care physician 
is set for December 5,2003

The one-day review, directed by 
Michael Kelly, M D. will address a vari
ety of timely subjects relative to con
temporary medicine for men. Designed 
for the primary care physician, the 
course w ill cover a broad spectrum of 
topics including erectile dysfunction, 
prostate cancer, BPH, and much more.
The program w ill focus on diagnosis 
and treatment advances in treating i l l 
ness in men.*

CME at Hawaii - 
Hotel, Flight 
Reservations Urged

Those interested in attending CME 
at Hawaii are urged to make plans now 
for both air transportation and lodging.

A ll Wanderlands Travel, specifi
cally Jeanette, 572-6271, is prepared to 
assist you in securing your seats.

To take advantage of the reduced 
rates at our conference hotel - The 
Hyatt Regency Kauai - you can call di
rectly to 1-808-742-1234.*

The annual Infectious Diseases 
Update is set for Friday, November 7, 
2003. The very popular course w ill re
turn this year to the Sheraton Hotel - in 
the hotel ballrooms.

The program is directed by Jim 
DeMaio, MD and will feature nationally 
known expert David Nicolau, PharmD, 
FCCP, joining Infections Limited physi
cians as they give presentations on 
specific disease areas.

This year’s program inlcudes pre
sentations on:
• Update on Immunizations

• A Bug In Your Eye: Ophthalmologic 
Infections You Need to Know

• Prevention and Worrisome Diseases: 
Monkey Pox, S ARS, West Nile Virus 
and other Arboviruses

• Common Respiratory Germs: How
Contagious Are They?

• Contemporary Issues in the Manage
ment of Clinically Acquired Respira
tory Diseases

• New Hot Topics in the ID Literature
• Innovations in Understanding and 

Treating Hepatitis B and C
• Maternal Fetal H IV ■

Dates Program D irectors)

Friday, N ovem ber 7
Infectious D iseases 

Update
Jam es DeM aio, M D

Friday, D ecem ber 5
A dvances in M en's 

Health
M ichael Kelly, M D

Tuesdays 

January 13; 20

C ardiology for Prim ary 

Care
G regg O stergren, D O

W ednesday-Sunday 

Jan 28 - Feb 1
C M E @  m i s t i e r

John Jiganti, M D  

R ick  Tobin, M D

Friday, February 6 Prim ary C are TBA

Friday, February 27
Endocrinology for 

Prim ary Care
R onald G raf, MD

Thursday-Friday 

M arch 11-12

Internal M edicine 

R eview  2004
G urjit Kaeley, M D

M onday-Friday 

A pril 12-16
CM E at H aw aii M ark C raddock. M D

Friday, A pril 30

Allergy, A sthm a & 

Pulm onology for 

Prim ary C are
A lex M ihali. MD

Friday, M ay 21
A dvances in W omen's 

M edicine
John L e n ik n , jr... i v 1"'
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Questions and Answers with
use alternative transportation? I t ’s a tough sell with our 
geography, but we need to try. There needs to be some type 
o f rail system and some way o f increasing telecommuting, 
ride share and other alternatives.

Q. How far should state government go in offering 
special favors to big companies to keep their business in 
the state?

A. I f  you’ re trying to lure a business to a community 
from the outside, that's one scenario and it has been very 
successful. Once they’ re here, they should be treated like all 
the other businesses, because frankly there are many small 
businesses that when you add them all up employ more 
people than Boeing. Should we make a special deal for 
Boeing? No.

Q. Can you expand on access to doctors?
A. The piece that the state needs to be most concerned 

with is how we provide care to the disabled, the poor elderly 
and to mothers and children who are low income. We have a 
poor system now, as you know, for many reasons. Bush is 
trying to change Medicaid and is proposing to states that 
they w ill receive a certain amount o f funding based on past 
usage and cap it. In return, states w ill have control. What a 
wonderful opportunity to look at redesigning the system 
with common sense. Because there would be a cap, there are 
not unlimited dollars. It w ill be difficult. Everyone w ill have 
to work hard to make it work right.

In 1992 when I got here, we spent about a billion dollars 
on state health care in Washington. Last year, we spent $17 
billion. You just can't sustain that kind o f growth.

Q . The State makes it difficult for doctors to do their 
job if they are accepting Medicaid. What are your thoughts 
on that?

Dr. Federico Cruz (cont. from page 8)

A. I t ’s a very complicated issue, but the simple model 
I ’ ve pushed with the state legislature has the money going 
to a local consortium - hospitals, clinics, providers, health 
departments. You design the basic package o f services that 
makes sense for your community. You decide on a local 
level. 1 wouldn’ t look for an answer from Washington, D.C. 
They don’t have an answer. 1 wouldn’t look for an answer in 
Olympia. They don’ t have an answer. You have to build 
your answers locally. The trick is getting the resources that 
are controlled now by the legislature and federal govern
ment and have them filtered down locally.

Q. You are looking at a room full of business people. 
Many of us have our own businesses. There is a business 
unfriendly environment here in this state. What specific 
ideas do you have to deal with this issue?

A. I talk to many business people around the state and 
they say the same thing. They talk about how unfriendly 
and how unresponsive state government is. A t the Health 
Department, we regulate the food industry in the county. 
Anyone who handles food in any shape, way or form —  we 
inspect. When I started my job at the department, I asked to 
be shown the rules and regulations the state gives us to 
enforce. The pile o f paper was huge. I asked, ‘How many of 
these papers deal with real public health threats?’ Twelve 
pages. So my direction to my manager and staff was, 
'Enforce the 12 pages. The rest o f it, you can talk about it 
and educate people about it, but those 12 pages are what 
you need to enforce.’ That was a tremendous weight lifted 
from the business owners and provided them a great deal 
more flexib ility  and the ability to be more profitable. For us, 
we still protect the public's health. You have to step in and 
say, ‘What’s important?’ That’s a mindset change, and it has 
to start at the top. ■

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues o f concern before the State Medical Quality Assurance 
Commission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 

8 years as the Public Board Member o f the Medical Disciplinary Board from 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the MQAC. Mr. Rockwell’s fees are competitive 
and the subject o f a confidential attomey-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 

3055 -  112th Avenue SE, Suite 211 
Bellevue, WA 98004

(425) 822-1962 
em ail: grocket@ m sn.com

FAX (425) 822-3043 
website: “ggrockweIl.wld.com”

TACOM A/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.

C o n tac t A ndy Tsoi, M D  (253) 752-9669 
or Paul D oty  (Allen, N elson , T u rn e r  & 
Assoc.), C lin ic M anager (253) 383-4351
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In My Opinion.... by Teresa Clabots, MD

The op in ion s ex p re ssed  in  th is writitt}.• a re  s o le ly  th o se  o f th e  au th o r  / ’( 'M S invites  m em ber*  to express the ir o p in io w tn sk ih ts  a b o u t sn h jee ts  

relevant to th e  m e d ic  a t  c o m m u n ity  <<r s tu tie  the ir g e n e iii l  in terest s to n e s  S ubm issions ore sub ject <>> E J u in io I  C o m m ittee  review.

The Biggest Sacrifice of All

My big brother was climbing 
a dresser when it fell over on him. 
He broke his toe and received 
lots of attention. I was the one 
who ran to get help for him. I was 
barely five years old. I decided 
right then and there it would be 
cool to be a doctor.

Grades were very important 
in our family. We were rewarded 
with one dollar for each "A." My 
grades were excellent in Cuba 
and in Spain, but when we came 
to America, I had to leant English. 
My grades were D’s the first year, 
then within two years 1 had gone 
from D’s to A’s.

My most difficult subject was 
spelling. English was not at all 
phonetic, and it was hard to figure 
out how many f’s were in giraffe, 
how telefon was incorrect, and 
other archaic rules that made no 
sense. I worked so hard at it with 
my mom, that eventually 1 was the 
school spelling bee champ, and 
went to compete downtown

against other schools.
My father was very proud, 

and he took me to the event. I 
really wanted that college schol
arship. but I missed a word. So 
as a consolation prize he took me 
to get my first real hamburger and 
a real chocolate malt shake. It 
was delicious. It was American.

College expenses and 
medical school expenses were 
paid with the help of my sister. 
While I sold my blood and 
worked as a hospital technician 
on the weekends, she worked as 
a waitress (giving me all her tips) 
and also worked in a blood bank. 
She put herself through nursing 
school and then went on to 
become a nurse anesthetist.

I paid her back slowly over 
the years. She never charged me 
interest. It has been 20 years 
since I paid my sister back.

Many years later, as we were 
discussing our children’s educa
tional aspirations, their colleges,

7<wv« Clnh<il\. A ID

their grades, and possible things 
we would have done different, 
she said to me, “1 wish I had gone 
to medical school."

I wasn’t sure what to say. I 
knew she was just as smart and 
even harderworking than me. I 
had assumed she had gone to 
nursing school because that was 
what she wanted.

No, she said. She had given 
up her aspirations to go to 
medical school to help put me 
through school financially. She 
knew that as soon as she finished 
nursing school she could start 
making money and helping the 
rest of the family financially.

I am not sure I can ever 
repay her for the ultimate sacri i II t 

she made for me. ■

October
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Directory Changes

Please make the following changes to your 2003 Physician Directory:

M arvin  Brooke, MD
Change office address and phone to:
1011 E Main Avc #302, Puyallup 98372 
206-362-2464

E fren  C aratao , M D
Change office address to:
24400 - 104th Ave SE, Kent 98031

E du ard o  C uevas, M D
Change office address to:
1901 S Union # A 1 14, Tacoma 98405

M azen  D ah an , M D
Change office addresses to:
120 14th Ave SE #A, Puyallup 98372 and 
6002 N Westgate Blvd #290, Tacoma 
98406
(A ll mail to Puyallup address)
Change fax # to 841-1801

T am m y D ’S ou za , DO
Change office address and phone to:
3908 10th St SE #200. Puyallup 98374 
848-595 1 
845-7073 fax

K enneth Feucht, M D
Change office address to:
1519 3rd St SE #230, Puyallup 98372

Sandra F rister ,M D
Change office address and phone to:
1409 2nd Street SE, Puyallup 98372 
770-3939
770-9931 physicians only 
770-9982 fax

A fte r  
breast 

surgery 
tfiint^  

o f  us.

Union Avenue P h a rm a c y  
and Corset Shop

Formerly Smith's Corset Shop
2302 S Union Ave 752-1705

M ich a e l Jarv is , M D
Change office suite number to #104

D ou glas K in g , M D
Change office address to:
1519 3rd Street SE #230, Puyallup 98372

M ichael M cD on ough , M D
Change office address and phone to:
1802 S Yakima #103, Tacoma 98405
272-1077
272-7054 fax

R obert M arsh , M D
Change office address to:
1519 3rd St SE #230, Puyallup 98372

C arlos M oravek , M D
Change office address and phone to:
1901 S Union #B701 I, Tacoma 98405 
627-0762
572-9562 physicians only 
572-9560 fax

T im othy N eff, M D
Change office address to:
521 M L  King Jr Way, Tacoma 98405

L arry  O ’B ryan t, M D
Change office address and phone to: 
407 14th Ave SE, Puyallup 98372 
770-5647 
770-5181 fax

E sth er P ark -H w ang, M D
Change office address to:
521 M L  King Jr Way, Tacoma 98405

B rad ley  P a ttison , M D
Change office address and phone to: 
PO Box 1956, Tacoma 98405 
627-4930

San dra  R eilley , M D
Change office address and phone to: 
1401 N 5th Street, Tacoma 98403 
593-5304 (ext. 382)
686-2840 physicians only 
305-9890 fax

M ary  E llen  M artinez, M S N  A R N P
(Nurse Practitioners Section - page 271) 
Change address and phone to:
5920 100th St SW #30, Lakewood
98499
584-1700
581-1470 fax

Lr a v e l e r d

Health service
A s e r v i c e  o f  

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

HOURS 
MON - FRI

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

C ALL EARLY WHEN PLANNING
9 - 5

V/SA 253-428-8754 (MosltrCanj]
or 253-627-4123 v J L z

A S E R V IC E  OF 
IN F E C T IO N S  L IM ITE D  PS 220 -  15lh Ave SE  #B , Puyallup W A  98372
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Classified Advertising
POSITIONS AVAILABLE

Internal M edicinc. Auburn, WA. IM
group of 10 seeks a B/C part-time 
physician to job share with a female 
internist. Position has both inpatient 
and outpatient responsibilities. The 
practice is located within 30 minutes of 
downtown Seattle. Hxeellent benefit 
package and salary guarantee. Three 
year Internal Medicine residency in 
accredited U.S. program required.
Please visit our website at 
www.mullieare.org to learn more about 
MultiCare Medical Group. Submit CV 
with references to: Provider Services. 
MultiCare Health System. Email: 
provider services®1 multicare.org. Fax: 
866-264-281 S. Or Mai I to: Provider 
Services. PO Box 5299.112-PHYS. 
Tacoma WA 98415-0299. This position 
does not qualify for .1-1 Visa waiver. 
"MultiCare is a Drug Free Workplace”

POSITIONS AVAILABLE

W ashington State Division O f Disabil
ity Determination Services. Medical 
Consultant Positions Available.
The Stale of Washington Division of 
Disability I )eterminalion Services seeks 
physicians, including psychiatrists to 
perform contract services in the Olym
pia office. Contract services include the 
evaluation of mental impairment sever
ity from medical records and oilier re
ports. u lili/ing Social Security regula
tions and rides. Medical Consultants 
function as members o f the adjudicative 
team and assist staff in determining eli
gibility for disability benefits. 
Requirements: Current Medical L i
cense in Washington Slate. Board certi
fied desirable. Reimbursement: $57.01/ 
HR. Interested physicians should con
tact Gene Profant. M l). Chief Medical 
Consultant at (360) 664-7454 or Mary 
Gabriel. Regional Manager. North at 
1360) 664-7362 or Sheila Davidson, Re
gional Manager. South at (360)664- 
7365.

POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full and 
part-time positions available in 'laconia 
and vicinity. Very flexible schedule. Well 
suited for career redefinition lorG.P.
P.P.. I.M. Contact Andy Tsoi, MD (253) 
752-9669 or Paul Doty (Allen, Nelson, 
Turner & Assoc.), Clinic Manager (253) 
383-4351.

Established Auburn Family Practice
seeking Board Certified or Board 
Eligible physicians to join our group. 
Base salary plus incentive program for 
motivated Doctor. Part lime or full lime 
hours available. Fax CV lo 253-839-5565.

PRACTICES AVAILABLE

Family Practice with equipment for
sale in Federal Way. WA. Max 
Waldron. DO is retiring in December, 
2003, Excellent opportunity/ very rea
sonable terms. Call 253-925-0672 or 
e-mail: maxwdoc@sysmatrix.nel.

K
ATTOO

W ORRIED A B O U T W H AT YOUR SPOUSE, 
YOUR FRIENDS OR EVEN YOUR BO SS 

TH IN K S  A B O U T YO UR  TA TTO O ?
OR AR E YOU JU S T  TIR E D  O F 

LOOKING A T  IT?  
lo day’s newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
('.<i l l  im la v  fo r  i tm n ■ tu lo r t in in o it

pie r c e ; c o u n t y
LASER CLINIC

D i r c c l o r  I V i c r  K  \ l ; i r s h  M . M .

(2 5 3 )5 7 3 -0 0 4 7

OFFICE SPACE

For Rent: 3300 sq ft C lass A m edical
office in Tacoma Medical Center. 1112 
6th Ave, third floor. Elevator, under
ground parking, close to hospitals. Call 
253-272-2224.

VOLVO
BMW

SERVICE & REPAIR

(253) 588-
w w w .v o lv o rcp a ii  

B oyle’s Foreign O ;
7202 Stcilaeonir 7 '

O c lu b l l , r  I../',

http://www.mullieare.org
mailto:maxwdoc@sysmatrix.nel
http://www.volvorcpaii


Nightmare Process'
Is a

# *

Kari Adams,
Claims Supervisor

C m  a le d  a n d  s p o n s o r e d  b y  ! h e  
W .is h in s io n  i t . i ! e  M e d ic a l A sso c ia t io n

A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. W hether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional life can take a turn for the worse, and that’s why I’m here to 
help. I analyze each claim, stay in close contact w ith our attorneys, and work 
with the physician on new strategies as the case develops. Every physician is 
important to me, and I make sure my work shows them that I care.

To find ou t about the m any ways Physicians Insurance w orks w ith  and 
lor physicians, call us today.

Physicians 
wT Insurance

A  Mutual Company

W estern W ashington 
Eastern W ashington 
Oregon

1-800-962-1399
1-800-962-1398
1-800-565-1892

V isit o u r  W e b  s u e  a t  p h y in s .c o m  

S e t t l e .  W A  ©  P h y s ic ia n s  I n s u ra n c e  2 0 0 2

Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402

Return service requested

PRESORTED 
STANDARD 

US POSTAGE PAID 
TACOMA, WA 
PERMIT NO 605
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WSMA Delegates - Your Leadership

Pictured above are delegates that represented Pierce Count}1 at the WSMA Annual Meeting in Yakima. Pictured clock

wise from back left: Drs. Joe Regimbal, Patrice Stevenson, Steve Duncan, Pat Hogan, Sumner Schoenike, Ron Morns, 

Richard Hawkins, Don Russell, N ick Rajacich, Joe Jasper, Laurel Harris, Sue Salo, David Munoz and Ken Feucht

See story page 4

INSIDE:
3 P r e s id e n t ’s P a g e :  “ P o s i t iv e  C h a n g e s ”  b y  J . J a n ie s  R o o k s , J r ., M D
5 S p e c ia l  F e a tu r e :  “ A  G o o d  L it e ,  A  W o n d e r fu l  C a r e e r , A  H a p p y  E n d in g . . .”  by J e a n  B o rs t
7 In  M e m o r ia m :  J a m e s  G il l e s p ie ,  M D

11 In  M y  O p in io n :  “ T h e  S tr a w s  o f  R e g u la t io n ”  b y  A n d r e w  S ta t s o n ,  M D
13 In  M e m o r ia m :  B a r t h o lo m e w  K u b a t ,  M D
13 I n  M e m o r ia m :  A la n  P o r te r ,  M D
15 T o r t  U p d a t e
1 7  In  M y  O p in io n :  “ G e t t in g  F it  fo r  a L a w  S u it ”  b y  N icfao l I v e r s o n ,  M D
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P C M S  O f f i c e r s / T r u s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M O ,  P r e s i d e n t
M ic h a e l  J. K el ly . M D , P re s id e n t E le c t
P a tr ic k  S. H o g a n , D O , V ic e -P re s id e n t
S te p h e n  F . D u n c a n , T re a su re r
K e n n e th  A . F eu ch t, Secretaj-y
S u sa n  J. S a lo .M D . P a s t P re s id e n t
L a u re l R . H a rris , M D  A lliso n  A .O d e n th a l,M D
Jo s e p h  F . Ja sp e r , M D  Jo sep h  W . R e g im b a k M D
R o n a ld  R . M o rris , M D  M atth ew  W hi te. M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M R I ) :  T i m  
S c h u b e r t , M D , P r e s i d e n t ;  K e ith  D e m ir j ia n . M D ; 
D re w  D eutschu P ast P re sid en t; M a rk  G ild en h a r. M D ; S tev e  
D u n c a n , M D , S e c re ta ry -T re a su re r; S tev e  S ettle , M D ; Jo e  
W e a n i .M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . E . ) :  J o h n  
J i g a n t i , M D  P r e s i d e n t ;  B a rb a ra  F o x . M D . W il l ia m  
H o ld e rm a n ,M D , S tev e  K o n ic e k .M D . M a rjo rie  K rabbe.
M  D . W illia m  L ee , M  D. G re g g  O ste rg ren . D O . B  rad 
P a ttiso n ,M D ,C e c il S n o d g ra ss ,M D , V irg in ia  
S to w e  11, M  D , R ich a rd 'W altm an , M D , T o d  W u rst. M D ; 
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S ecre tary
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W  A M P A C 6 th  D istrict: D on  R u sse ll.D O  
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B o o k k e ep e r: Ju a n ita  H ofm eister
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o f  m ed ic in e  and the b e tterm en t o f  the health  and m edical 
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o ffic ia l position  o f  PC M S. A ccep tance  o f  ad vertising  in no 
w ay co n stitu tes  p ro fessional approval o r en d orsem en t oi 
p ro d u c ts  o r  se rv ices advertised . T he B ulletin  reserves the 
r igh t lo re jec t any  advertising .

M a n a g i n g  E d i t o r :  S u e  A s h e r
E d i t o r i a l  C o m m i t t e e :  MBT B o a rd  o f  D ire c to rs
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N fw m  Q 'U e r l i r a l

President’s Page by J. James Rooks, Jr., MD

Positive Changes

./. James Rooks, Jr.. MD

Recently, our President-Elect, 
Mike Kelly, MD brought an inter
esting article to my attention from  
the American M edical News. The 
state o f Texas recently passed a 
medical malpractice ballot initiative, 
Proposition 12, which appears to 
actually do something that helps 
physicians decrease their liab ility  
premiums. This measure amends 
the Texas Constitution to allow 
caps on noneconomic damages in 
medical malpractice lawsuits. Ap
parently, w ith in  days o f the passing 
of this b ill some insurers in that 
state announced plans to reduce l i 
ability insurance rates, i.e.. the 
Texas Medical L iab ility  Trust, the 
state’s largest medical lia b ility  in 
surer, said it  would cut premiums 
12% beginning January 1. 2004.
The article went on to say that the 
A M A  contributed S 100,000 to sup
port the initiative. This leads me to 
believe that such action could take 
place in Washington, i f  we all con
tinue the work that we have started 
this year, and it looks like  there’s 
support out there from  national or
ganizations i f  we care to use them.

Dr. Bill Roes w ill soon be 
contacting all G ig Harbor physi
cians about a plan to give patients 
cards to sign and send to their state 
representatives outlin ing the crisis

we face in health care and their 
support for corrective action. We 
really appreciate his volunteering on 
his own to undertake this project, 
and I  hope all o f you w ill assist him 
in this effort. The cards fo r patients 
to sign and mail w ill be available to 
any Pierce County physician who 
wishes to use them. This was B i l l ’s 
own idea, and I know that many o f 
you out there have sim ilar great 
ideas - LET US KN O W ! In the 
long run, actions like this can cause 
positive changes.

Another idea came out o f the 
state o f New Jersey which was 
noted on the American College o f 
Surgeons website. The doctors 
there conducted a campaign that 
they termed “ House Calls" in which 
they went door-to-door in their own 
neighborhoods inform ing people o f 
the liab ility  crisis that they face. 
From what we are told, this was 
met w ith successful encounters with 
the public and received positive pub
lic ity  for change. This may be an in 
termediary step before more radical 
measures are undertaken.

On October 21, President-Elect 
M ike K elly and I  attended a meet
ing w ith W S M A  leadership for 
county society leaders; and we 
found it quite informative. They told 
us there are 6,489 licensed physi

cians paying malpractice insurance 
premiums, and they estimate the av
erage payment is $20,000 per year 
per physician ( I ’ d love to see one 
that low). That’s $ 129.780.000 
we’re all spending on insurance!
The average lawyer gives over $200 
to fight for their causes, yet the av
erage physician payment to 
W AMPAC is around $8. W S M A  is 
starting their Campaign fo r Tort Re
form  (one o f our members recom
mended the term "law suit reform " 
instead), and w ill be sending out 
more inform ation soon. Many o f you 
have already contributed lo 
W AMPAC - 1 recently sent in my 
own $250 fo r this cause and thank 
all o f you who have done likewise.
It w ill require a stale constitutional 
amendment, and the latest th inking 
is that more can be accomplished at 
the state level than al the national 
level.

Finally. I hope all o f you w ill at
tend the annual meeting in Decem
ber. Mr. R ick Steves, who has the 
“ Europe Through the Backdoor" se
ries on PBS and is from Edmonds. 
W A, w ill be our speaker. He is fas
cinating to hear and I  believe b w ill 

be an enjoyable time. Hope t' - ::ee 
you there.i

November. 2 0 0 3  P C M S  B N i  /  E l IN



B u l l e t i n

WSMA Annual Meeting Recap

WSMA sets organizational priorities
The WSMA Annual Meeting, held at the Yakima Conven

tion Center in late September, was well attended by represen
tatives from Pierce County,

Representing Pierce County were PCMS Board members - 
D rs. P at H ogan , Steven D uncan, K en Feucht, L aurel H arris, 
J oe  R eg im b al, R on  M orris , Susan  Salo and Joe Jasper; 
W SMA Board members L en A len ick , N ick  R ajaeich  and 
P atrice  Stevenson; WAMPAC Chair D on R ussell; and alter
nate delegates Su m n er S choen ik e, F ed erico  C ruz, R ichard  
H aw kins and R obert M cAlexander.

The following outlines the organizational priorities ap
proved by the House o f Delegates, the policy setting body of 
the organization:

W SM A  O rganizational P riorities (R eport G)

RESOLVED, that the WSMA focus its priorities in sup
port o f its mission to:

A. Promote and protect:
The value o f medicine 
The "soul" o f the profession 
The joy o f being a physician

B. Ensure fo r  our communities and patients that "your 
physicians will he there fo r  you"; and

C. Continue to work in our communities and legislature 
to improve patient access to physicians: and BE IT  

FURTHER

RESOLVED, that the WSMA focus its resources on the 
following organizational priorities:

I. E nacting tort reform  by:

A. Using our public education and media advocacy 
programs to build further support for tort reform1.

B. Raising additional funds via the Campaign Fund For 
Tort Reform to support our efforts.

C. Working with allies on this issue to push for legislative 
action.

D. Supporting incumbents and candidates for office who 
support tort reform and opposing those who do not.

'As has been the case in the past, this effort will include companion
work to promote patient safety, quality, accountability and error 
reduction.

n. P rom oting m edical practice viability, including adm inistra
tive sim plification , by:

A. Educating the public and promoting specific solutions 
to the funding and marketplace problems o f health 
care today, including Medicare and Medical Malprac
tice/Tort Reform as focal point issues in the campaign.

B. Maintaining and building medical practice revenue 
whenever - and by whatever means possible - including 
(but not limited to):

1. Seeking better funding for public programs 
(Medicare, Medicaid, Basic Health Plan), working 
with any coalition that w ill promote adequate fund
ing of public programs via legislative action, initia
tive and/or legal action; conversely, opposing 
legislation or initiatives that w'ould weaken existing 
funding.

2. Taking legal action as necessary to support a 
more balanced relationship between health plans 
and medical practices, and government and medical 
practices.

3. With regard to Medicare:

a. Seeking more funding for physician services 
while reducing state-by-state per capita 
funding disparities, with the definition of 
"adequate funding”  to be that which is sufficient 
to bring physicians back into the program (i.e., it 
is, ultimately, a market issue), and reducing the 
disparities from state-to-state2 (rejecting the 
customary argument that Medicare funding must 
be a “ zero sum game” ).

b. Continuing to educate members on how' to “ opt 
out”  o f Medicare or go “ non-par”  within the 
Medicare program.

C. Seeking changes in the private marketplace to promote 
new products or market approaches that support medi
cal practice needs.

D. Seeking reduced medical practice administrative ex
pense, administrative simplification, reduced opera-

See “WSMA” page 16

: ll has not ('ailed notice that there appears to be a significant correlation 
between states that have a much higher per capita Medicare expenditure 
history and their higher than normal utilization rates.
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f  a O I N S  B E H I N D ,

I U N 6 4DDIN6 UP?

COLLECTIONS MONTHS BEHIND?

REFERRALS still ON HOLD?

W e h a v e  a  s u r p lu s  o f  to p  n o tc h ,  e x p e r ie n c e d  c a n d id a te s  
for a l l  c le r ic a l  a n d  c lin ic a l  p o s it io n s .

FROM RECORDS TO NURSING 
8s EVERYTHING IN-BETWEEN 

1 DAY TO 3 MONTHS

P ierce  C o u n ty  M e d ic a l S o c ie ty  
M ed ic a l E m p lo y m e n t  S e r v ic e  

(253) 572-3709 
A s k  for D e b o r a h  o r  M e lis sa

NOT JUST TEMPS...
FULL TIME AND PART TIME EMPLOYEES ALSO AVAILABLE

Please v isit our website or give us a call for more inform ation 
(253) 572-3709 H  pcmswa.org



Special Feature by Jean Borst

A Good Life, a Wonderful Career, a 
Happy Ending, a New Beginning

After more than 50 years of practic
ing medicine in Pierce County, Dr. Pat 
Duffy attributes a simple philosophy to 
his longevity and success. “ My minor 
contribution in how to be successful is 
to always sit down and look your pa
tient in the eye, ask them to talk to you, 
and listen,”  he said. “ As my professor 
once told me. i f  you listen long enough, 
they'll tell you 90 percent of the time 
what is wrong with them.”  This youth
ful 80-year-old Sumner resident spent a 
career listening to the needs and con
cerns of his patients, his family and the 
community. And while he made his re
tirement official this month, his legacy 
will likely go on forever.

How the Journey Began...
Dr. Duffy was born and raised in 

the small mid-western town of Bussey, 
Iowa. “There were 400 people when I 
was growing up, and there are 410 
now,” he joked. “ Not much has 
changed in all that time.”  One of seven 
children. Dr. Duffy’s father was a den
tist who shared an office w-ith a local 
physician. “The original plan was that 
my older brother would be the dentist 
in the family, and I would be the doc
tor,” he recalled. His brother ended up 
choosing a life-long career with the 
government while Dr. Duffy followed 
the “original”  plan.

Dr. Duffy was only 16 when he be
gan college at the University of Iowa in 
1940. “ I was green, green, green,”  he re
called, During his junior year, he mar
ried his first wife. He entered medical 
school in 1943, and essentially attended 
classes year round. “ One school year 
would end on Saturday and the next 
would begin on the following Mon

day,”  he explained. At the time, there 
were two options for someone in Dr. 
DulTy's situation. "You had to either at
tend school, or get drafted and shot,” 
he said. “ I really didn’t like the last op
tion." Dr. Duffy was only 22 when he 
completed medical school in February 
of 1946, and still holds the record as the 
second-youngest graduate of the U of I 
medical school.

The military paid for two years of 
Dr. Duffy’s schooling in return for two 
years of military service. After finishing 
his internship at Providence Hospital in 
Detroit, Dr. Dully arrived in Seattle and 
prepared to ship out to Japan. Two 
days before his scheduled departure, 
he was pulled o ff orders and assigned 
to the base hospital at Fort Lawton 
(now Seattle's Discovery Park) for two 
years. "There were 12 physicians there, 
and we were all in same boat,”  he re
called. “ We were all young, foolish, and 
married with children. It was a great two 
years off,”  he continued, adding that 
the group spent most of their time play
ing tennis and golf.

The week he was discharged from 
the army. Dr. Duffy returned to Bussey 
under unhappy circumstances. His fa
ther had passed away, anti he was re
turning to help settle the estate. He 
stayed for a year- practicing in Dewitt, 
Iowa - but suffered severely with hay 
fever and asthma he had contracted 
while in the army. Following a 20-day 
stay in the hospital, his allergist told 
him he needed to live in a different cli
mate and offered two options: the state 
of Maine or within 30 miles of Seattle, 
Washington. “ It was an easy decision,” 
he said. He and his wife and three chil
dren headed back to the Northwest. He

Put Duffy-. M D

had been working at the new Indian Hos
pital - which was recently torn down - for 
a year when he heard that a Sumner prac
tice was looking for a physician. Dr.
Duffy met with Dr. Charles D enzler, a 
senior partner at the time, and summed 
up the interview:

Dr. Denzler: "Are you married?"
Dr. Duffy': "Yes.”

Dr. Denzler: “ Do you have children?”
Dr. Duffy: "Yes.”

Dr. Denzler: “ Have you ever been in jail?” 
Dr. Duffy: "No.”

Dr. Denzler: "Do you have a license?”
Dr. Duffy: "Yes.”

Dr. Denzler: "Come to work for $750 a 
month.”

“ And nearly 52 years later,”  he said, 
“ I'm  still here."

A Career that’s Spanned over 50 Years
In over 50 years practicing medicine 

in East Pierce County, it's an amazing un
derstatement to say Dr. Duffy has seen 
his share of changes.

Dr. Denzler. Dr. Toni Clark and Dr. 
Duffy were the original partners. “ Dr. 
Denzler and Dr. Clark were excellent men
tors,”  Dr. Duffy recalled. "The three of ih 
worked 35 years together."

There have been numerous ch a n g e; :  

over the years: Dr. Fred L e i'/  even; u !l \ 
joined the practice and w h e n  . n l m x .  

became seriously ill. !l>r. Will hunt iFiijiii't
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Dr. Duffy from page 5

joined the practice, followed by Dr. 
Robert Corliss. Dr. Corliss' father, the 
late Dr. Joe Corliss, was an optometrist 
and very good friend o f Dr. Duffy's. 
When Robert graduated from high 
school. Dr. Corliss asked Dr. Duffy, “ Do 
you suppose you can hold on until 
Robert gets out medical school?”  “ I 
told him, ‘Joe, I cannot hold on that 
long.' He’s been w'ith us almost eight 
years.”  The newest member o f the prac
tice, Dr. Bruce Baker, joined the group 
two years ago.

“ It's been a great career,”  he said. 
“ When I first started here, we did ev
erything," he recalled. “ Whatever 
walked in the door, we took care o f it - 
from fractures to upper respiratory in
fections. We did it all."

It was not unusual. Dr. Duffy re
called, to see 50 patients in one day. 
"We worked from dawn until dark.”  
During one June, the physicians per
formed 35 tonsillectomies in the office. 
"We never lost anyone," he said. “ We 
never even had any serious conse
quences."

As time went on and more special
ists came into the area, the practice 
took on fewer emergencies. But until 
that time, “ We were expected to deal 
with everything,”  Dr. Duffy said. He re
called an evening when a patient ar
rived at the office with a compound leg 
fracture. There was only one orthope
dic specialist in Tacoma at the time, and 
he was unavailable. “ A ll three of us 
were in the office that night and all 
three o f us were determined to save this 
man’s leg,”  Dr. Duffy said. “ So, we went 
down to the hardware store to get a 
large screw with a nut on the end o f it. 
We came back and put it through his 
tibia. In a year, he went back to work. It 
was an unbelievable recovery.”

Over the years, Dr. Duffy delivered 
about 2,500 babies at Good Samaritan 
Hospital. “ I told my patients that every 
fifth  baby I delivered was free,”  he re
called. “ I think I gave away four.”

Those first few deliveries were 
made under the light o f a gooseneck 
lamp in the old hospital. In the mid-

1950s when the new hospital opened, 
the conditions weren’t much better. The 
facility was struggling to stay in opera
tion and was unable to pay its bills. 
“They asked each o f the 14 physicians 
to contribute $ 1,000 to keep the hospi
tal open,”  Dr. Duffy said. Thirteen made 
the contribution without a second 
thought. “ I don’ t think physicians 
would do that kind o f thing today,”  he 
said. “ I t ’s a totally different climate, and 
there are a lot o f negative feelings out 
there. When I hear negative comments 
from other physicians, I try to joke and 
tell them, ‘You’ re getting paid too 
much.’ It breaks the ice and hopefully 
makes them realize how fortunate they 
are.”

But, he admits, “ It was much easier 
to practice medicine in those times. For 
several years. Dr. Duffy visited a 
homebound patient once every two 
weeks. “ I always made sure that was 
the last house call o f the day,”  he said, 
“ because her husband always insisted I 
have a glass o f his wine. Then I ’d walk 
the two blocks to my house."

His memories are fond, and he says 
he was “ lucky enough to practice dur
ing the best medical climate. Now, we 
are reaching a crisis-not only in regards 
to malpractice insurance, but in the way 
we take care o f patients and the way we 
get reimbursed for taking care o f pa
tients. Something is going to change," 
he continued, “ and I ’m very much 
afraid that we might end up with a two- 
tiered system —  those who have and 
those who have not. I  hope that never 
happens. I think we’ re making progress 
in regard to malpractice reform, but it ’s 
very slow progress. We need to get 
that situation somewhat straightened 
out, along with Medicare and financial 
ding support. I don’ t think the govern
ment can print enough money to have 
drugs totally takgfl care o f by Medi
care.”  In addition,; Dr, Otiffy is con
cerned because, “ so ffitich o f the medi
cal dollar is spent fo f defensive medi
cine.”

So. in th is volatile' clim ate , w hat 
d o es  he o ffer  to1 h is c o lle a g u e s  cur

rently practicing medicine or those con
sidering a medical career? “ I can’t to
tally endorse the profession anymore,” 
he said. “ I t ’s a good liv ing i f  you want 
to work hard, but I don’t know i f  I 
would encourage anyone to become a 
physician.”

“Everyone should have this Kind of 
Life...”

Once Dr. Duffy arrived in Sumner, 
he airived for good. “ I never thought 
about leaving,”  he said. “ God’s been 
good to me. L ife ’s been good to me.” 
But the road wasn’ t always smooth. His 
first wife died in the 1960s, leaving her 
husband and six children behind. Two 
years later, he married his second wife, 
Susie, a widow who had two children of 
her own. Theirs is a story o f his, hers 
and ours. Their combined family of 
eight children later welcomed the arrival 
o f a daughter. “ I t ’s been an unbeliev
able life,”  he said. “ Most everybody 
should have the kind o f life  I ’ve had. 
Even with the bumps we’ve had.”  The 
D u ffy ’s recently celebrated their 37th 
wedding anniversary.

"For the first 25 years o f our mar
riage,”  Dr. Duffy said, “ all we did was 
raise children. Our goal was to get them 
all through college, which we did.”  Four 
o f the kids went on to get advanced de
grees.

Dubbed “ Mr. Sumner”  by daughter 
J ill Duffy-DeGoede, Dr. Duffy has been 
an integral part o f the East Pierce 
County community he’s lived and 
worked in for so many years. He has 
been the physician for Sumner Spiftans 
football team for over 40 years, and was 
also involved in the building o f the. 
high school football stadium, He re
mains actively involved with his 
church, St. Andrews Catholic Church, 
and he still attends Sumner City Conn 
cil meetings. In the 1980s, Rotary Iiiter-- 
national led a campaign te eliminate f)0- 
lio, and Dr, Duffy spearheaded the' gf- 
ftrfts it) the Sumner branch. Tw© of life 
iJaiigfitefS stf€ elementary school te'a£:ti
ers. te Wakes retuiktf’ feafe” 

S’ee “Dr. W f  pa'g’6' i4
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JAMES T. GILLESPIE. MD

James Gillespie, M D  died in a small plane crash in Oregon on October 18,

2003 with his wife Jessie, He died while flying his plane which has given him a 

great deal o f joy since his retirement from clinical practice in 1997.

Jim was born in Honolulu. Hawaii in 1931 and raised in a military family. He 

was a retired Colonel in the U.S. Army having served for 22 years (1956-1978).

He was trained as a general and thoracic surgeon and served as chief o f surgery at 

Madigan Army Medical Center from 1974-1978. After retiring from the military he 

practiced in the Tacoma medical community until his retirement in 1997. James Gillespie, MD

Jim earned his undergraduate degree from Stanford University as well as his 

Medical Degree from the Stanford University School o f Medicine. He joined the

Army after graduation and did both his internship and residency at Walter Reed Army Hospital. He completed his 

graduate training in thoracic surgery at Letterman from 1965-1967.

Jim and I  first met in 1969 when he was chief o f thoracic surgery at Madigan and I was a first year resident 

in general surgery. He had completed a tour o f Viet Nam at the 91st Evac Hospital in 1968. We have practiced in 

the same medical communities since we first met and he was a friend, a teacher, a mentor, a mountain climbing 

partner and a patient of mine. He was a cancer survivor.

We were both members o f Pierce County Medical Society and Washington State Medical Association. Fellows 

of the American College of Surgeons and members o f the North Pacific Surgical Association. Our professional af

filiations are numerous. Jim practiced at Western Clinic alter he retired from the Army and remained with the orig i

nal group from 1978-1997 including the time they transitioned to the Fransiscans (Medalia).

M y memories o f Jim are too numerous to recount here and could f i l l  a whole evening o f story telling. He was 

truly a unique individual who was not easy to get to know, but once you learned how to relate to him he was fun 

to be around. Understanding his sense o f humor was key and he was an expert at verbal jousting. He loved to “ live 

on the edge”  and he took part in many activities throughout his life that challenged him physically and mentally. He 

recounted many stories o f polar bear hunting in Alaska, scuba diving in the South Pacific, mountain climbing in A f

rica, Asia and the United States, flying his plane all over America and being a paratrooper and physician in the U.S. 

Army Special Forces. He ran one mile a day most of his life.

Jim touched the lives o f many people in this community and in the short time since his death I have talked to 

physician colleagues, patients and hospital personnel who worked with him. They have described his as “ a man for 

all seasons,”  “ a man o f few but well chosen words," “ a crusty, unique individual”  and “ a teacher in his own way.'' 

Knowing Jim for the last 34 years has certainly effected me and has made me a better person, physician and sur

geon.

Jim and Jessie celebrated their 40th wedding anniversary last July. They are now survived by their two daugh

ters, Kathryn and Margaret. The thoughts and prayers o f our medical community go out to them.

G ord on  K latt, M U

November, 20UC
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Texas tort caps victory is a model for physician grassroots advocacy
Editor s Note: The following Letter to the Editor from Charles \V. Bailey, Jr., MD, President, 
Texas Medical Association, appeared in the November 3. 2003 edition o f AMNews.

Regarding “ Texas ton reform vote 
signals lower liability rates,”  (AMNews. 
October 6): This cover article certainly 
reported a tremendous victory for Texas 
physicians. But the article missed the 
chance to show other state medical so
cieties how they, too, can win big on a 
critical issue by working with the AM A 
and grassroots physicians.

The story behind the story demon
strates the relevance and power o f or
ganized medicine. Political observers on 
both sides o f this fight credit our nar
row' victory to the grassroots activism 
o f the physicians o f Texas. And orga
nized medicine gave them the tools to 
do the job. Organized medicine trumped 
a $20 million trial lawyer effort against 
Proposition 12.

The components o f organized

medicine were unified behind Proposi
tion ] 2. Texas Medical Association staff 
worked tirelessly, producing patient 
and physician education materials, rais
ing more than $1.2 million, and traveling 
to physician meetings across the state. 
The TM A print shop cranked out more 
than 1.8 million “ appointment-to-vote” 
cards for physicians to hand out.

Yes, the AM A contributed 
$ 100.000. More important, A M A Presi
dent Donald J. Palmisano, MD made an 
AM A  "House Call" to Dallas and 
Houston to visit with physicians and 
stump for Proposition 12. A M A ’s Ad
vocacy Research Center provided re
search that anchored our new tort re
form law and set the stage for Proposi
tion 12.

At emergency membership meet

ings, county medical society leaders 
energized physicians to engage their 
patients, the public, and the press. 
County societies became distribution 
centers for signs, bumper stickers, and 
“ appointment-to-vote”  cards. The Bor
der Health Caucus, which first raised 
awareness o f the Texas liability crisis, 
again carried the access-to-care mes
sage to an audience that well under
stood its implications. State specialty 
societies were enormously successful 
in fund raising. Our medical student 
chapters even went toe-to-toe, “ yes” 
sign to “ no”  sign, with Teamsters 
Union members outside a Fort Worth 
polling place.

TM A  devised the “ 21 for 12”  strat
egy, based on the math o f winning a 
low-turnout election. It encouraged all 
doctors to recruit 21 committed voters 
from among their families friends, staffs. 

See “Grassroots” page 22

O p tin g  o u t  o f  th i rd -p a r ty  p a y m e n t  is  k e y  to  p r e s e rv e  p r o f e s s io n ’s in te g r i ty

Editor !v Note: The following Letter to the Editor from John Vogel, DO, Atlanta, Georgia, 
appeared in the November 3, 2003 edition o f AMNews.

Regarding “Reimbursement limbo 
pushes doctors lower and lower”  (See 
column. October 6) and “ Look to tax 
credits" (Editorial. October 6): Physi
cians know the value o f their work, and 
so do insurance companies and the fed
eral government. The 800-pound goril
las. both private and federal, continue 
to lower payments for services for one 
simple reason: They can, and we let 
them.

Insurers sold American doctors 
and employers on a system that would 
reimburse physicians fairly and contain 
premium costs for employers. As the 
Commentary column by AMABoard 
Chair William G. Plested III, MD details, 
they failed on both promises. Yet an 
AMNews editorial in the same issue, 
"Look to tax credits,”  suggests that we 
get the federal government to give tax 
credits so that our patients can further

subsidize this failing system.
Because o f the economic and po

litical power of the insurance industry, 
physician attempts to resuscitate the 
system through legal or political means 
w ill fail. We cannot strike because it is 
unethical and unprofessional, but we 
do not have to accept third-party pay
ments for patient care. The present 
payment system continues only with 
our daily servitude and inability to 
wean ourselves from the relationship 
between physicians and the insurance

See “Integrity” page 22

Allenmore 
jS ju Psychological 
M l  Associates, P.S.

752-7320

...a m u l t i 
d i s c ip l in a ry  
b e h av io ra l  
h e a l th  g r o u p  
th a t  w o r k s  
w i th  p h y s ic ia n s

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

psychological consultations are available.

U n ion  A ven u e Professional B uilding  
1530 U n ion  A ve. S.. Ste. 16. Tacom a___________

A fte r  
Breast 

surgery 
thin^  

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith’s Corset Shop
2302 S Union Ave 752-1705
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The Health Status of Pierce County

Flu Prevention is the 
Best Intervention

This year, in addition to high- 
risk children and their household 
contacts up to the age o f 19, y o u  
can  u se  th e  T P C H D  V a cc in e  
F or C h ild re n  P r o g r a m  v a c c in e  
for y o u r  h e a lth y  6 -2 3  m o n th  o ld  
ch ild ren  a n d  th e ir  h o u se h o ld  
co n tacts u p  to  th e  a g e  o f  19.

Reported estimates o f deaths 
related to influenza-related com pli
cation have increased by 16,000 
according to Thompson et al in a 
2003 article in the Journal o f  the 
American M edical Association. A  
study by N ichol et al published in 
the New England Journal o f  
Medicine recently found that vac
cination against influenza de
creased both hospitalization and 
deaths related to influenza. CDC 
data estimate national influenza-re- 
lated deaths at 36,000 per year and 
influenza-related hospitalizations 
average 114,000 per year.

During the 2002-2003 flu  sea
son, surveillance laboratories state
wide reported 220 positive in flu 
enza isolates. The isolates included 
83% being influenza A, and 14% 
influenza B. O f the 94 influenza A  
subtyped, 56 were A, H1N1 
(60%), and 37 were A , H3N2 
(39%), one was A, H1N2 (1%).

The influenza strains circulating in 
Washington State and nationwide 
were the same as those contained 
in the 2002-2003 vaccine (A / 
NewCaledonia/20/99-H 1N 1, A / 
Moscow/10/99-H3N2, and B/Hong 
Kong/330/01).

Those most susceptible to the 
flu  and related complications in
clude people over the age o f 65, 
those o f any age w ith chronic 
complications, and children be
tween the ages o f 6 and 23 
months. Vaccination rates are low 
est among African Americans and 
Hispanic American seniors. The 
overall national average is 67%; 
however, only 52% o f African 
Americans and 47% o f Hispanic 
Americans reported receiving a flu  
shot in the past 12 months. Last 
yea r , tw e n ty -s ix  p e r c e n t  o f  
W a sh in g to n  S ta te  su r v e illa n c e  
isolates w ere  fo u r  years or  
younger, 33%  were ages 5 th ru  
19  y e a r s , 28 %  w e re  a g e d  2 0  
th ru  5 9  a n d  5%  w e re  6 0  y ea rs  
or  o v er . Seven percent o f cases 
reported no age.

The time to immunize is now. 
There is no flu  vaccine shortage 
this year. October and November 
are the optimal months fo r flu  vac

Federico Cruz-Uribe, MD 
Director of Health

Federico
Cruz-Uribe, MD

cination. You can continue to vac
cinate people in December and 
later. Who should be vaccinated 
this year? Well children 6 to 23 
months o f age and their household 
contacts up to the age o f 19; those 
w ith chronic conditions, people 
over 50 and anyone else who 
wants to be protected. Health care 
workers and close contacts o f 
those at highest risk should also be 
vaccinated to prevent flu transmis
sion. You can use vaccine from the 
Vaccine for Children Program to 
immunize all children w ith chronic 
conditions and their household con
tacts up to the age o f 19, and all 
healthy 6 to 23 month olds and 
their household contacts up to the 
age o f 19.

For more vaccine information 
or locations o f clinics, please con
tact the Tacoma-Pierce County 
Health Department at 253-798- 
6410. The three major websites for 
flu  are:

w w w .tp ch d .o rg /cc lc /
im m u n iz a t io n s .h tm l

w w w .cd  c .g o  v /n ip /fl u

w w w .d o h .w a .g o v /F lu I lew s/ 
d e fa u lt .h tm  ■

November. 2 0 0 3  P C M S  B J L L F I  IN  9

http://www.tpchd.org/cclc/
http://www.cd
http://www.doh.wa.gov/FluI


B u l l e t i n

The Health Status of Pierce County Federico Cruz-Uribe, MD 
D irector o f Health

Preparing for the Re-Emergence of Severe 
Acute Respiratory Syndrome (SARS)

As o f this writing, no known cases 
o f Severe Acute Respiratory Syndrome 
(SARS) exist in the world. But, like 
many viral illnesses, the potential for re- 
emergence o f SARS is high. The 
Tacoma-Pierce County Health Depart
ment has been working with hospitals 
throughout Pierce County to prepare a 
plan for responding, should the disease 
appear here. We also recommend guide
lines for all practitioners to control the 
spread.

SARS, as you w ill remember, is 
caused by a unique coronavirus, which 
scientists have named SARS-associ- 
ated coronavirus (SARS-CoV). First 
seen in Asia last February, the disease 
spread to several countries in Asia and 
to Europe, South America and Canada. 
Worldwide, according to the World 
Health Organization, 8,098 people be
came sick with SARS; 774 o f those in
fected died. U.S. physicians identified a 
number o f suspect cases, of which the 
CDC confirmed 192, with no deaths.

SARS generally shows itself as a 
high fever (greater than 100.4 degrees 
F). Other symptoms include headache 
and body aches. A t the outset, some 
people experience mild respiratory 
symptoms and 10-20% have diarrhea. 
Between day two and day seven, pa
tients may develop a dry cough which 
then develops into pneumonia.

SARS seems to be spread via res
piratory droplets, although airborne 
and other routes o f transmission have 
not been ruled out. People become in
fected by the droplets deposited on 
mucus membranes or when an indi
vidual touches a surface contaminated 
with infectious droplets and then 
touches her/his mouth, nose or eyes.

Understanding the possibility ex

ists for a new outbreak o f SARS this 
winter, and that the virus transmits eas
ily, especially to healthcare workers, 
TPCHD is working with Pierce County 
hospitals on a plan for preventing the 
spread and responding to the disease. 
Surveillance w ill rely on reporting of 
conditions by medical providers. Since 
SARS qualifies as a high priority condi
tion, TPCHD staff w ill begin investigat
ing as soon as credible information 
comes into the department.

Controlling the spread of SARS 
staits early, and relies on help from 
practitioners. TPCHD recommends the 
following guidelines:

1) A ny patient with a cough o f in 
fectious or unknow n etiology should  be  
m asked  w hen s/he arrives in a m edical 
office. T he use o f  surgical m asks will 
help d ecrease transm ission  o f  not only  
SA R S, but o th er  resp iratory illnesses  
such as flu , TB and pertussis.

2) I f  you hospitalize a  patient with  
C X R-confirm ed pneum onia or A R D S, 
screen  that ind ividual for SA R S risk  
factors. Ask:

a. Do you work in a healthcare 
facility?

b. Have you traveled to or been in 
close contact with someone w'ith 
a respiratory illness who traveled 
to a country previously affected 
by SARS, within the past ten 
days?

c. Are you in close contact with 
someone who has pneumonia of 
unknown etiology (documented 

byCXR)?

3. I f  you see a patient who has

been hospitalized with one o f the SARS 
risk factors (as outlined in #2 above) or 
who is part of a cluster o f patients hos
pitalized with unexplained pneumonia 
(especially a person who provides 
healthcare, has traveled recently, or is 
in close contact with someone with res
piratory disease):

a. CaU TPCHD, 253-798-6410
b. Immediately isolate the 

individuals and institute droplet 
precautions.

4. Finally, rule out common causes 
o f community-acquired pneumonia by 
completing the following tests:

a. Rapid antigen tests of 
respiratory specimens: for 
influenza A  &  B, parainfluenza, 
and RSV;

b. Sputum Gram’s stain and 
bacterial culture;

c. Blood cultures, pneumococcal 
and Legionella urine antigens, 

i f  indicated.

Call TPCHD (253-798-6410 during 
working hours; 800-726-6404 after 
hours and weekends) to ask about a 
SARS test i f  you do not receive an eti
ology or alternative diagnosis within 72 
hours o f admitting a patient to the hos
pital with the above symptoms.

For more information:
C enters for  D isease  C ontrol and  
Prevention website: 
w ww.cdc. gov/ncidod/sars/index.htm 
W ashington State D epartm ent o f  
H ealth, C om m unicable D isease and  
Epidemiology: 877-539-4344 ■
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In My Opinion.... The Invisible Hand by Andrew statson,MD
The o p in io n s ex p re ssed  in  th is w riting  a re  so le ly  those  o f  th e  a u th or. P C M S  invites m em bers  to express th e ir  op in io n /in sig h ts  abou t sub jects  

relevant to  the m e d ic a l com m unity , o r  sh a re  the ir g en e ra l in terest sto ries. S u b m iss io n s  are su b jec t to E d itoria l C om m ittee  review.

The Straws of Regulation
"There is one quality move important than 'know-how' and 
we cannot accuse the United Slates of any undue amount o f it. 
This is 'know-what' by which we determine not only how to 
accomplish our purposes, but what our purposes are to be. "

In The Human use o f Human Beings 
Norbert Wiener (1954)

Andrew Statson. MD

Every little rule, added to the list of 
those with which we already have to 
comply, has a certain economic impact 
on our practices. Separately, any one of 
them has a minimal effect, just like an
other straw added to our burden.

This economic impact of every ac
tion is determined by the alternatives 
we have to forgo in order to carry out 
that action. What would we do instead 
with our time and money ? The cost al
ways is figured in money, 
but in fact it has two ele
ments. the expenditure of 
money and the expenditure 
of time. In order to combine 
them, 1 have to estimate the 
value of our time.

Anesthesiologists and 
psychiatrists charge accord
ing to time, but most o f us 
seldom do, so 1 have to 
make some assumptions 
about its value. 1 hope our 
legal friends will not be of
fended i f  I assumed that our time is 
worth as much as theirs. The going rate 
lawyers charge is of the order of $250 
per hour. To make it even. I ’ ll assume 
our time is worth $4 per minute, or $240 
per hour.

The first regulation affecting the 
practice o f medicine came up in the last 
quarter of the nineteenth century. It 
was the state licensing provision. At 
first that was a nominal expense, in

volving the initial testing. Then came 
annual registration, again costing a 
small amount, until the beginning of the 
liability crisis some 30-40 years ago.

The state medical boards embraced 
the bad apple theory promoted by the 
trial lawyers, became disciplinary 
boards and added CME as a require
ment for license. The annual registration 
fee jumped ten-fold to a few hundred 
dollars per credit hour. For fifty hours a

year, that amounts to $ 1000. That is a 
small part of the total. While attending 
the meetings, we still have to pay our 
overhead and forgo the income we 
would have generated.

The courses give an average of six 
credit hours per day. Very seldom they 
go as high as eight credit hours, but not 
consistently, not for every day they 
last. Most of the programs run for two 
days, some three, and rarely for more

than that. I f  we were to count on the 
basis of days away from the office, it 
costs us one lost day of work for about 
every four credit hours.

We therefore have to spend twelve 
days a year to meet the CME require
ments. How many hours a day do we 
work. Most of us put in ten hours a 
day. perhaps more. At that rate, the op
portunity cost of CME is S2.400 a day. 
$28,000 per year. That is only the cost 

of the time we spend away 
from the office. It does not 
include travel and living ex
penses.

Don’ t misunderstand 
me. I think that CME is an 
essential part of our prac
tice. Before it became man
datory. we had professional 
organizations, educational 
meetings, medical journals, 
etc. These things are not 
new. We worked on keep
ing up with the new devel

opments in our field. However, before 
mandatory CME, the costs were lower. 
The paperwork and record keeping did 
not exist.

Now. every course has to be ap
proved by a credentialing agencv in or
der to be acceptable for credit. The or- 
ganization offering the course ha. 10 
pay for that and provide the di» n;n-:r]- 
tation both of content and o i ii . i jr :_.r

“  Thai da ta  h ank  has been  in ex istence f o r  ten 
years. I t  v im  go ing  lo rid  its o f  the b a d  apples. 
They w ouldn 't have any p lace  to hide. W hy then  
is the liability' crisis w orse now  than it w as ten  
years  ago?  It d id n ’t work, d id  it? The reason is 
sim ple. The b a d  app le  theory is wrong. ”

November. ;-v.’0o
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Straws from page 9

to the meetings, make sign-in lists for 
every session, collect speaker evalua
tions, run pre- and post-course tests to 
prove that learning resulted, etc.

When I  joined ACOG, back in the 
dark ages, the registration for our meet
ings, district and national, was part of 
our annual dues. We didn’t have to pay 
extra to attend them, and we had free ac
cess to all seminars and lectures, except 
for the special post-graduate courses. 
Now, we have to pay for every one of 
the seminars we attend, in addition to a 
registration fee for the meeting. The lat
ter essentially entitles us to see the in
dustrial exhibits al no charge.

In summary, the opportunity cost 
for 50 hours o f CME is probably 
$30,000. 1 would venture to guess that 
we spend half o f that spinning our 
wheels to meet the regulatory require
ments. rather than to leam something.

True, there are cheaper ways to get 
credits. There are tapes, mail programs, 
internet sites and others. The cost is 
seldom less than $ 15 per credit hour and 
the time spent is seldom less than two 
clock hours. The opportunity cost still 
is close to S500 per credit hour, or

S25,000 per year.
A ll that was intended to solve the 

liability problem and reduce premiums. 
It was going to eliminate the bad apples 
among us and force those who would 
not learn on their own initiative to keep 
up. Then why is the liab ility crisis 
worse? It didn’ t work, did it?

Compared to thirty years ago, our 
outcomes are better in almost every re
spect. Whether we look at maternal or 
infant morbidity and mortality, general 
quality o f life o f diabetics, hyperten
sives and others, our patients are doing 
much better. Then why is the liability 
crisis worse?

Other entities keep track of our 
performance, too. The hospitals have 
to credential their medical staff every 
two years. The same is true o f the in
surance companies and their physician 
panels. Our cost here is in the time we 
spend to fill out the forms. Assuming 
we belong to two hospital staffs and 
five HMO or PPO plans, we have to fil l 
out seven applications. At fifteen min
utes each, the cost is $60 per form, $420 
every two years.

For their part, the hospitals and the

insurance companies, even with auto
mated credentailing on line, probably 
spend $100 per physician per year. That 
may include the expense related to 
checking expiration dates o f licenses, 
DEA registrations and other little things 
like that. Again, it is not much, just an
other straw.

Every time hospitals and insurance 
companies query the practitioner data 
bank, as they must, they pay a certain 
amount. I don’t know how much it is. 
The figure I heard is $4.25 per request. 
Add the time value o f their credentialing 
clerk. Another straw.

That data bank has been in exist
ence for ten years. It was going to rid us 
o f the bad apples. They wouldn’ t have 
any place to hide. Why then is the l i 
ability crisis worse now than it was ten 
years ago? It didn’t work, did it? The 
reason is simple. The bad apple theory 
is wrong.

So far I have looked at only a few 
o f the straws that we carry on our back. 
There are many more before I get to the 
latest one, HIPAA, but that is another 
story in itself. ■

Full Service Imaging • Call Central Scheduling at (253) 761-4200

' %  \ O u t p a t ie n t  S e r v ic e s  A v a il a b l e

Short-bore  MRI • PET ‘ H igh Speed CT ‘ Nuclear M ed icine

3-D U ltrasound ‘ D ig ita l F luoroscopy • Im age G u ided Breast Biopsy

M am m ography w /C A D * Bone D ens itom e try  (DEXA) • D ig ita l X-ray

2202 S Cedar Street, Ste 200, Tacoma 
5979 100th Street SW, Lakewood

C o m in g  E a r l y  2004, TRA G ig  H a r b o r
W a t c h  f o r  us a t  4700 P o in t  F o s d ic k  D r .  S te  110

TRA Medical
Imaging
Centers

EXCELLENCE » PERSON T O  PERSON

tram edica lim aging.com
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IN  M EM O R IA M IN  M EM O R IA M

B A R T H O L O M E W  K U B A T , M D A L A N  S. PO R T E R , M D

1917 -  2 0 0 3 1925 -  2 0 0 3

Dr. Bartholomew Kubat was born on March 8, Dr. A lan Porter was born on March 16, 1925

1917 in Berehovo, Czechoslovakia and died in A u in Salt Lake City. Utah and died September 26,

gust, 2003. He was 86. 2003. He was 78.

A fte r receiving his medical degree from A fte r receiving his medical degree from the

Charles’ University Medical School in Prague in University o f Utah College o f Medicine in 1949,

1947, he practiced general surgery there fo r 18 Dr. Porter was a general practitioner in Redlands,

years. In 1966 he began an internship and resi California fo r twelve years. In 1962 he completed

dency at United Hospital in Port Chester, New a residency in anesthesiology at the University o f

York and practiced general surgery in Pierce Washington and worked at Tacoma General Hos

County from  1968 until his retirement in 1984. pital, St. Joseph Hospital and St. Francis Hospital

Dr. Kubat jo ined PCMS in 1969. until his retirement in 1994.

PCMS offers condolences to Dr. Porter’s Dr. Porter joined PCMS in 1965.

wife, Irene and their fam ily. PCMS offers condolences to Dr. Porter’s 

w ife, Sundy and their fam ily.

Our Clinical 
PET Specialists

A n th o n y  Larhs, M D  
Director of Clinical PET

Phillip C . Lesh, M D  

W illiam  B. Jackson, M D  

M ichae l T. D o w d , M D

For information call 
(2 5 3 ) 76 1-42 00

Roy McCulloch, BS, C N M T  
Supervisor PET & Nuclear 

M edicine

Fall Lecture Series

P E T  Im a g in g  a p p lie d  t o  d ia g n o s is , s ta g in g  &  Re s t a g in g  o f  Lu n g  C a r c in o m a  

P r es en ted  by : J a m e s  W . F l e tc h e r , M D  
Professor of Radiology & Nuclear M edicine, University of Indiana 

W ednesday, Novem ber 12, 2003 from 6:00 - 8:00pm

M a n a g e m e n t  o f  B r e a s t  C a rc in o m a  u t i l iz in g  PET a n d  M R I

P r e s e n te d  b y : J erry F r o e l ic h , M D  

Professor of Radiology & Nuclear M edicine, University o f Minnesota 
Monday, Novem ber 17, 2003 from 6:00pm  - 8:00pm

C J. Shenanigans
Dinner Served ~ Please RSVP (253) 761-4200

2202 S Cedar Street, Ste 200
(253) 761 -4200 fo r scheduling
t r a m e d ic a l i m a g i n g . c o m
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Applicants for Membership

Todd L. Cham bers, M D
Family Practice 
Community Health Care 
134 188th Street S, Spanaway 
253-847-2304
Med School: University o f Oklahoma 
Internship: Tacoma Family Medicine 
Residency: Tacoma Family Medicine

Iftikhar A. Chowdhry, M D
Int Med/Rheumatology 
Internal Medicine Northwest 
316 Martin L King Jr Way #304. Tacoma 
253-272-5076
Med School: Allama Iqbal Med College 
Internship: Cabrini Medical Center 
Residency: Cabrini Medical Center 
Fellowship: Albert Einstein College of Med

M alta .J.D. Coles, M D
Family Practice 
Primary Care Northwest 
1812 South J Street #102, Tacoma 
253-5524900
Med School: Creighton University 
Internship: Providence St. Peter 
Residency: Providence St. Peter

D aniel C. Eme-Stroescu, M D
Int Med/Rheumatology 
Internal Medicine Northwest 
316 Marti n L  King Jr Way #304, Tacoma 
253-272-5076
Med School: Carol Davila School o f Med 
Internship: New York University 
Residency: New York University 
Fellowship: Rush Presbyterian-St. Lukes 
Medical Center
Fellowship: Univ of Chicago Hospitals

Stephen H illis, M D
Family Practice
Primary Care Northwest
1812 South J Street #102, Tacoma
253-552-4900
Med School: Loma Linda University 
Internship: Santa Monica Family Practice 
Residency: Santa Monica Family Practice

Feng Hua, M D
Neurology
Neurology &  Neurosurgery Associates 
915 6th Avenue #200. Tacoma 
253-403-7299
Med School: Beijing Medical University 
Internship: SUNY at Buffalo 
Residency: SUNY at Buffalo

L ing L ee, M D
Family Practice
Community Health Care
10510 Gravelly Lake Dr, Lakewood
253-589-7188
Med School: National Univ of 
Singapore
Residency: Group Health Cooperative

Vidya P. M enon, M D
Internal Medicine
Internal Medicine Northwest
316 Martin L King Jr Way #304, Tacoma
253-272-5076
Med School: Seth GS Medical College 
Internship: Lincoln Medical Center 
Residency: Lincoln Medical Center

P erso n a l P ro b le m s o f 

P h y sic ian s  C o m m ittee

Medical problems, drugs, 

alcohol, retirement, emotional, 

or other such difficulties?

Y o u r  c o l l e a g u e s  

w a n t  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.

Fellowship: University o f Michigan

E R j f S E
THAT TATTOO

W O R R IED  A B O U T  W H A T Y O U R  S P O U S E , 
Y O U R  FR IE N D S  OR EVEN Y O U R  B O S S  

T H IN K S  A B O U T  Y O U R  T A TT O O ?
O R  A R E  Y O U  JU S T  T IR E D  O F  

LO O KIN G  A T  IT?
Today's newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort & 

less than 1 %  risk of scarring.
C all K x U ty fu r tt im v  m fa rtn a iiu n

PIERCE COUNTY 
LASER CLINIC

D i r c c lu r  I V lc r  K . M i i r s l i  M .IL

(2 5 3 )5 7 3 -0 0 4 7
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Torr Update

Tort strategy for success in impacting rates
Organized medicine has remained steadfast in supporting 

changes to the tort system that w ill be meaningful to physi
cians.

They remain:

1. A $250,000 cap on non-econom ic dam ages - no cap on 
econom ic dam ages.

2. Sliding scale cap on contingency fees to enable m ore 
o f the settlem ent or judgm ent to go directly to the in
ured patient.

3. R epeal o f the collateral source rule and elim ination of  
subrogation by health plans, disability plans, etc.

4. Am endm ent o f the current law allowing periodic pay
ment o f future dam ages.

5. A  sm all change to the modified joint and several liabil
ity reform  adopted in 1986 to give defendants the right 
to reduce verdicts by the am ount o f all pretrial settle
ments by form er codefendants.

6. Perm it contracts with patients to subm it professional 
negligence cases to binding arbitration.

Part o f the strategy o f those who would "do something," 
but not really fix  the problem, is reliance on splitting one or 
more specialties, or categories o f physicians, o ff o f our coali
tion - singling them out for special relief.

Some are shopping around expansive lists o f supposed 
remedies. They are a mix o f old and new, modest and marginal 
ideas - and a sure sign that our campaign is gaining serious 
political traction as those previously opposed to reform, or sit
ting on the fence, now suggest that something be done. Now, 
more than ever, all specialties must hold together.

Our criteria for evaluation reform proposals remains:

Does the proposal:

1. Moderate the rising cost o f medical malpractice insur
ance premiums?

2. Accelerate settlements to the injured party in the event 
o f negligence?

3. Reduce wasteful tort system transactional expenses so 
that more o f the settlement goes to the injured party?

4. Increase the focus o f the tort law system on fairly com
pensating victims o f negligence?

5. Reduce the dramatic rise in awards for non-economic 
damages, which drive premium increases1?

I f  the proposal keeps the current system in place, while 
perhaps offering...

• A state Joint Underwriting Association (JUA).
• A state sponsored patient compensation fund,
• A screening mechanism for suits, or
• Subsidies for liability insurance premiums...

. .. it reduces the chance f o r  rea l re fo rm , undercuts a l l  
physicians, and  keeps the t r ia l  ba r in  clover.

See ‘'T o rt” page 21

Frustrated physicians hear 
liability insurance update

Pierce County physicians filled Jackson Hall auditorium 
on October 9 to hear Tom Myers, President/CEO o f Physi
cians Insurance A Mutual Company address the crisis situa
tion in securing affordable medical liability insurance cover
age. Also on the agenda were WSMA President, Dr. Jeff 
Collins o f Spokane, and the CEO o f Washington State Medi
cal Association, Mr. Tom Curry.

The meeting was scheduled due to the number o f Pierce 
County physicians that had found themselves being not re
newed for 2004 coverage. "Pierce County was hit particu
larly hard,”  admitted Mr. Myers, “ although there was no 
particular reason.”  While Mr. Myers did have some positive 
news to report, the immediate relief from rising costs o f in
surance is not at hand. There w ill be a five percent premium 
increase for 2004, with an estimated 13.3% capital call ac
companiment. Look for overall cost increases to be in the 15- 
20% range. The good news was that Physicians Insurance 
did rescind the non-renewal o f two large Tacoma groups of 
physicians who had submitted appeals for reinstatement.

The meeting was rife with physician enthusiasm for be
coming politically active in efforts to “ fix ”  the problem.
Many gave testimonials for the need to get involved ;mrl 

support the WSMA Tort Reform Campaign, contact I'-lm.T.’-
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B u l l e t i n

WSMA from page 4

tional hassles, and improved patient care by:

1. Implementing tangible administrative simplification projects - first seeking implementation o f such projects through the 
Washington Healthcare Forum ( WHF).

2. Continuing the Association’s promotion o f best practices and a practice environment that supports a systems 
approach to reducing medical errors.

LH. B uild ing the strength  and  viability o f the W SM A  as a  prim ary resource for physician  a nd  m edical practice support and  
assistance, and  as an in form ation  and support resource, by

A. Further developing the Annual Leadership Development Conference to include the identification and recruitment into 
leadership positions those physicians who are broadly representative o f the demographics of the practicing physician 
community.

B. Fostering a governance mechanism that reflects the demographics and dynamics o f the practicing physician community; 
in the current medical practice environment, and which reflects the following values:

• Representation • Involvement • Efficiency

C. Continuing to build the Interspecialty Council as a vehicle to maximize specialty society involvement in shaping WSMA 
policy.

D. Promoting greater engagement of physicians by communicating the substance o f policies/programs/issues using whatever 
technology is appropriate to their setting and preferences. ■

Protect Your Practice, Protect Your Family

As you know, disability in su ran ce  policies for physic ians are 
c h an g in g  rapidly— an d  no t for the better. At Physicians 
Insu ran ce  Agency, th ere ’s still tim e to secure the specia lty- 
specific coverage you need. In addition, we c a n  help  you find  
superio r life and  lo n g -ten n -ca re  coverage for you an d  your 
familv.

To discuss the ways you can  best pro tect you an d  your family, 
call Physicians In su rance  Agency today: (206) 34.3-7150 or 
1-800-962-1399.

Pm PHYSICIANS 
H INSURANCE 

WT AGENCY
A Wholly Owned Subsidiary of 
Physicians Insurance

© 1'hvsidans Insurance: 2003 S/ioiisora/ by He Washington State Medical Association
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In My Opinion.... by Nicho1 T lverson’MD
T he o p in io n s  e x p re sse d  in  th is  w riting  a re  so le ly  th o se  o f  th e  a u th o r. P C M S invites m em b ers  to express th e ir  o p in ion /insigh ts abou t su b jec ts  

re levant to  th e  m e d ic a l com m unity , o r  share th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b jec t to  E d itoria l C om m ittee  review.

Getting Fit for a Law Suit
Add rendered anim al fat, birdseed and peanuts, and “Voila,” you have a  suet.

Martha Stewart's Schlepping around the Justice System

Recently Nerd Warehouse had a 
sale on Law Suits. These are cleverly 
designed garments, complete with 
Kevlar linings, telephone tapping de
vices and have built in Knight Vision 
visors. Mandatory accessories include 
an MP-3 player, capable of belting out 
173 decibels of The Ride of the 
Valkyries with a twitch of one's 
latisimus dorsi muscle, AND you will 
need the microphone capable of record
ing and analyzing all conversations in a 
seventeen-mile radius, AND perform 
voice recognition on these people. Si
multaneously. These clothes allow the 
user to walk nonchalantly among po
tential litigants.

Medical practices are full o f charts 
containing grenades, some of them with 
the pins pulled. Like terrorists these 
bombs go off randomly. We never know 
when one will get us. Lawyers a.k.a. 
Land Minds, assume that all bud medi
cal outcomes represent bad medicine.
In some circles this is called malprac
tice.

I managed to practice critical care 
medicine for twenty seven years with
out being named in a lawsuit until 2002. 
You bet I was furious! A subpoena was 
delivered to me and our Corporation at 
my office, and when I  got home, I had 
another subpoena delivered to me per
sonally. The Corporation was named; 
my wife was named, and unto the third 
generation of my unborn great grand
children were named. A in ’t that 
sweet?!! As I looked out the front win
dow, the same dude was chasing the

two deer. Bambi and his mother, then he 
ran unsuccessfully after “ bandit”  the 
raccoon, and then tried to get my cat. 
They all managed to escape without 
leaving their signatures. I think he tried 
to go after my dad, too, but he has been 
dead for twenty seven years, thanks to 
cigarettes.

After cleaning up my shorts. I 
sorted through my pea brain to try to 
remember the case in question. The 
subpoenas were delivered on the very 
last day before the statute of limitations 
ran out, precisely three years after I last 
laid hands and eyes on this unfortunate 
man. I kid you not. Alter poring 
through the seventeen-inch thick chart 
five times, I could not for the life of me 
find any evidence of had medical care 
in the chart. The patient in this case ar
rived in the emergency room in extremis 
with a problem that is universally fatal 
without immediate complicated manage
ment. The mortality of his problem was 
probably eighty to ninety percent, no 
matter where he had been admitted. Ap
parently, no consideration was given to 
his personal responsibility to take care 
of himself. He was a two pack per day 
smoker, he was fat. out of shape, and 
had chosen not to obtain regular medi
cal care, in spite of wearing designer 
underwear. Speedo did not have a con
tract with this guy! His lipids made suet 
look palatable.

I spent time talking to the defense 
lawyer on the telephone, then drove to 
his office and spent a wonderful 
evening with one of my colleagues in

Ntchot Iverson, MD

volved in the case discussing the game 
plan for the case. A court date w'as set 
for March of 2004 (yes. next year). After 
repeated reviews of the chart, conver
sations with the lawyer, review of the 
literature and multiple episodes of 
jumping up and down yelling words 
containing precisely four letters, I was 
satisfied that the case had no merit. 
Weeks later. I received a call from an in
surance person to see how I was doing. 
"Fine," 1 blurted, “ until now." I had put 
this case to rest for two years. I was 
dropped from the case a year later.

The personal toll on me is not mea
surable, and was much more disturbing 
than 1 could have imagined. I was an
gry, afraid and ashamed. I did not sleep 
well, was second-guessing myself for 
several months, and had difficulty con
centrating on just practicing medicine. 1 
had also wasted hours talking to law
yers, reviewing the chart several times, 
and talking to my cat. When Tort reform 
is discussed, I rarely hear about the in
tangible personal costs of going 
through this brutal process. Obviously 
the amount of grief 1 suffered is nothing 
compared to the prospect of going to 
trial. Perish the thought that I w ill expe
rience the “ full meal deal' in my lifetime. 
My only regret, I suppose, is not h a v 

ing the chance to testily 1" m a k e  the 

plaintiff's lawyer look like ihe mope;- 
grubbing jackass that he is.  In m y  new 

suit! ■
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Dr. Duffy from page 6

to their elementary school classrooms 
to share hisknowledge and warmth and 
to simply spend time with the kids. He 
once brought along his black bag and 
asked the children i f  they could tell him 
what it is. “ None o f them could identify 
the bag,”  he said. “ Things have really 
changed.”

Through the years, he’s kept his 
fingers in many projects in the commu
nity, and among those he is most proud 
of is the Sumner’s Daffodil Sports Com
plex. Dr. Duffy recalled the day when he 
and a group of project committee mem
bers were out digging a ditch. “ We real
ized that between the six or seven of us 
who were there that we had 40 some 
years o f college between us, and here 
were are out digging a ditch for the 
sports complex!”  But, he added, it was 
worth the planning, organizing, and 
even ditch digging. “ I t ’s a beautiful 
complex, and i t ’s so wonderful how 
beneficial it has been. Over 100,000 
people use it annually.”

With a busy practice, his large fam
ily, and numerous church and commu
nity obligations, the D u ffy ’s have also 
found time over the years to be in
volved and give back to PCMS. A mem
ber since 1952, Dr. Duffy has been in
volved in numerous Society commit
tees, projects and causes. He was 
PCMS president in 1989. His wife,
Susie, was PCMS auxiliary president in 
1988 and state president the following 
year.

Tom Curry was PCMS Executive 
Director when Dr. Duffy was asked to 
run for president o f the Society. “ When 
I was considering running,”  Dr. Duffy 
recalled, “  Tom told me not to worry be
cause he’d be with me every step o f the 
way.”  A week later he left to work for 
the WSMA. Subsequently, Doug 
Jackman took the helm at PCMS. “ Boy, 
were we green!”  Dr. Duffy recalls. “ Tt 
was the blind leading the blind that 
year,”  Dr. Duffy laughed, but went on 
to praise Jackman for a stellar career at 
the Society.

R etirem ent...Y ears in the M aking
Dr. D uffy ’s retirement has been a

well-planned, meticulous process that 
began about 10 years ago. He has been 
working in the office two days a week 
for the past seven years, and for the 
previous six years, he worked three 
days a week. It was only a few months 
ago that he made the decision to retire. 
It was time, he said, although he really 
didn’ t want to retire at all, which is why 
i t ’s taken this long to make it official.
He admits that he would continue to 
work i f  he thought it was plausible.
“ I t ’s time to go,”  he said. And while 
he’s still somewhat reluctant, he ad
mits, “ i t ’s an ideal way to retire. The 
process has made it easier for me and 
easier for my patients."

After easing into retirement over 
the last 14 years. Dr. Duffy admits that 
his routine really won’ t change that 
much. “ I w ill miss coming into the of
fice, and I certainly have a lump in my

throat when I think about it,”  he said, 
“ but I don’ t regret retiring.”

Understandably, his patients are 
sad to see him leave his practice. And 
some are angry. “ M y wife said that I 
have an awful lot o f make up on my 
white coat when I  come home,”  he 
joked. I t ’s a unique and very emotional 
situation. Dr. D u ffy ’s patients include 
children, parents and grandparents 
from the same families. These are more 
than patients. These are friends. “ It 
tugs at me,”  he admitted, although he 
says he’s dealing with it better than he 
did a couple o f months ago when he 
made the final decision. “  I t ’s tough to 
say goodbye, for both me and my pa
tients.”  One long-time patient told Dr. 
D uffy point blank that he would come 
to his house for treatment. “ They are 
taking this very personally,”  he said,

See “Duffy"' page 20

Now with Two Tacoma Locations

•  TRA Medical Imaging Center 
2202 South Cedar Street

H’e o ffe r.

• Ease of Scheduling
• 24 Hr. Emergency On-call Service 

(at St. Clare Hospital)
• Patient Report in 24 Hours or Less
• Independent Interpretation of 

Studies by Qualified Physicians
• Credentialed VascularTechnologists
• Comprehensive Vascular Testing Protocols
• Thirty Years of Service and Experience
• Accreditation in All 5 Areas of Vascular 

Testing One of Only 27 Labs Nationwide!

The Only Lab in Tacoma Accredited in 
In trac ran ia l -C ereb rovascu la r  Testing

PACIFIC- 
VASCULAR

St. Clare Hospital 
11311 Bridgeport Way SW

Intracranial A VM Demonstrated  
by Transcranial Im aging

^boratofi
AcchEDrrw in INTKVCIUNICAL CKKOMOVA5CULAKi 

ILyiiuchanlu. CmowmscLimi,
pEfttHiiutAi. Arttrul, Pr.RB’HERAl
Venous ann Viscuhal Vascular 

Tosrar.

For scheduling or general information call 1- (800) 282-6516
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C o n t in u in g  M e d ic a l  E d u c a t io n

Don’t Forget to Make Those 
Whistler Condo Reservations

C O L L E G E
OF

MEDICAL 
EDUCATION

New Men’s Health 
CME set for 
December 5,2003

A new program dedicated to men's 
medicine for the primary care physician 
is set for December 5,2003

The one-day review, directed by 
Michael Kelly, M D , w ill address a vari
ety of timely subjects relative to con
temporary medicine for men. Designed 
for the primary care physician, the 
course w ill cover a broad spectrum of 
topics including erectile dysfunction, 
prostate cancer, BPH, and much more.
The program w ill focus on diagnosis 
and treatment advances in treating i l l 
ness in men. ■

CME at Hawaii - 
Hotel, Flight 
Reservations Urged

Those interested ifi attending CME 
at Hawaii ate Urged to make plans no^v 
fer both air traifSp’ortatioii arid ittdgihg. 

All Waride'rkritls Travel, sp'eeifi- 
eally Jeaiie’ite,- §12-6 lT  1, is prepared to 
assist f w  iff se’etffiflg f&ttf seate.

T© tate sdtoafltiige' f e  fe'ftee'd' 
fate's at Qtii eotfifereftee' fete! - TliS 
ffyatt Se'ggfley KsflaB - you eaw fiafl A - 
fisstfy to

Wg (61 see you ttafe! #

Registration continues to be open 
for the College’s CME at Whistler/ 
Blackcomb program. The conference is 
scheduled for January 28-31, 2004.

CME at Whistler participants are 
urged to make their condo reservations 
early. A collection of one and two bed
room luxury condominiums just steps 
from the Blackcomb chair and gondola 
are available. Space is available on a 
first come first served basis.

Reservations for the block of con

dos, ALL IN THE ASPENS, are avail
able. To take advantage of these sav
ings, you must make your reservations 
soon, as conference dates are during 
the high ski season. The College’s re
served block of rooms w ill be released 
after December 1,2002.

Reservations can be made by call
ing toll free at 1-866-788-5588. You must 
identify yourself as a part o f the
C.O.M.E. group. For more information 
call the College at 627-7137. ■

Dates Program Director (s)

Friday, November 7
Infectious Diseases 
Update James DeMaio, MD

Friday, December 5
Advances in Men’s 
Health Michael Kelly, MD

Tuesdays 
January 13; 20

Cardiology for Primary 
Care Gregg Ostergren, DO

Wednesday-Sunday 
Jan 28 - Feb 1

CME @ Whistler John Jiganti, MD 
Rick Tobin. MD

Friday, February 6 Primary Care TBA

Friday, February 27 Endocrinology for 
Primary Care Ronald Graf. Ml.)

Thursday-Fiiday 
March 11-12

Internal Medicine 
Review 2(K)4 (itirjit Kaeley. MD

Monday Friday 
Apfll 12 16

CME at Hawaii Mark Craddock. MD

Friday,- April 30
Allergy. Asthm a & 

Primary Cafe
Ate* Miha'li.

Friday. Mâ  21 Advances in Vtbrten's
1

i fbirN tefflYafi1. . 
|

ki'tivirtibei, Sb&3 P C M S  B i j t tE f lN



B u l l e t i n
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Dr. Duffy from page 14

“ but I ve been toying with this retirement for 10 years. And 
now I ’ ve made up my mind. I 'm  glad I  did.”

The D uffy ’s w ill continue with their community and 
church activities, and are thoroughly enjoying their recently 
remodeled home. “ 1 also like to monkey with the computer like 
everyone else." Dr. Duffy said, “ but I  don’ t know too much 
about it. Now I ’ ll have time to learn more,”  along with playing 
golf and cards, hunting and fishing. He’s also a fan of horse 
racing - he even owned a racehorse for a short time in the 
1960s - and still visits the track on occasion. He and his sib
lings still own and maintain the family home in Bussey, and he 
w ill continue to take his an annual hunting trip to Iowa the 
first two weeks o f November as he has the past 29 years. The 
Duffy's also enjoy travelling together and w ill be taking a trip 
next month to Juneau, Alaska to attend their son’s wedding.

Dr. Duffy w ill also continue his visits to elementary 
schools three or four times a year. “ I always take a bunch of 
candy, and we have a mathematics lesson,”  he said. “ I f  a stu
dent answers a question right, they get a piece of candy. O f 
course, I make sure they all get some candy.”

He w ill also have more time to spend with fellow PCMS re
tirees. “ Dr. Doug B u tto rff kept calling me and saying, ‘I wish 
you would retire so you could come to the retired physicians 
gathering.’ I guess that’s something I  can do now.”

Recently, Dr. Duffy joined with his fam ily and friends to 
mark his 80th birthday. The celebration lasted five days. “ For 
an old man, that’s a lot o f celebrating,”  he laughed. The main 
event was held at the Windmill Garden in Sumner and attended 
by 200 friends and fam ily members. Dr. Duffy has 33 blood 
relatives - 31 attended the celebration, most o f who live on the 
East Coast.

And the milestones and celebrations continue. To o ffi
cially recognize his retirement, a mass in Dr. D u ffy ’s honor was 
celebrated at St. Andrews Catholic Church October 19, fo l
lowed by a reception at the church. Colleagues, patients, fam
ily and friends joined to reminisce about a wonderful career, 
and celebrate a caring man.

Dr. Duffy, the Pierce County Medical Society commends 
your stellar career and thanks you for your innumerable contri
butions. ■

David Albertson
A-Team Real Estate — Team Leader 

www .A'TecimRealEs ta te.com

(Jfe Prudential 253-529-7651
S c a S n c 1'’7 hom es4u@ D avidA lbertson .com

Premier Luxury Estate
♦ h i Prestigious Sunrise View Estates ♦

Shy acre estate in the private gated community o f Sunrise View Estates! 
There is a distinct feel of exclusivity here.

The epitome o f grand Northwest living is obvious 
from your first entry through the iron gates.

The imposing 2 story custom mansion is set on a beautiful 
shy acre landscaped estate. Immaculate &. designed to perfection! 

Almost 6,000 sq ft o f grand Si lavish spaces await with 
4 BR s, 4.25 Bths, a private master suite wing w/otfice, upstairs bonus 

room, air conditioning, tile roof, Mt. Rainier view St 4+ car garage! 
Relax at home in the resort-like private back yard w/court yard, 

patio with gas barheque, full in ground pool with cover Si a hot tub/spa!

$795,000
C all D a v id  a t  2 5 3 '5 2 9 -7 6 5 1  {or a  brochure o f  m /o, photos &  a  w su a / tou r C D /
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1 U I I  from page 15

There is Strength in N um bers and H anging Together
As Association of Washington Business (AWB) Govern

mental Affairs Director Gary Chandler, a former legislator him
self, told the WSMA Interspecialty Council in October, the 
business community, government and municipalities, physi
cians, and hospitals, must hold firm in the LRC. The LRC has 
the requisite energy, funding and organization to push us to 
success - provided we work together.

They are working the following plan:

1. Its public opinion research project is “ in the field" and 
600 Washington "perfect voters" (those who have 
voted in three of the past four elections) are being in
terviewed by professional pollsters. The data w ill drive 
our targeted legislative effort, and w ill help shape the 
message we take to legislators and the public.

2. The LRC is in final negotiations with professionals to 
bring manager(s) on board for the grassroots portion of 
the campaign.

3. The omnibus tort reform bill is being finalized.

Tort Reform W ork Continues at the Federal Level
The AM A continues to lobby the U.S. Senate leadership 

concerning the next floor vote on medical liability reform. The 
next floor vote (on access to obstetrics services) may occur as 
early as the next 10-14 days. The key is which base bill (there 
are two options) the Senate leadership w ill use as the vehicle.

As potential action approaches, the Campaign Update 
will provide more information on how we can support this ef
fort.

B ut, Senators M urray and C an tw ell Voted this W eek to Kill 
Class Action Tort Reform  Bill

Senators Murray and Cantwell were among 39 senators who 
voted Tuesday to oppose cloture (to thus prevent a filibuster) on 
the Class Action Fairness Act of 2003 (S. 1751). Fifty-nine voted 
for cloture and two did not vote. Had sixty voted for the proce
dural motion, the bill could not be filibustered and this would 
have virtually insured passage.

S. 1751, which has strong bipartisan support, would place 
large, nationwide class action lawsuits in federal court - where the 
Founders intended them to be - rather than local courts. Plaintiffs' 
lawyers refer to their favorite local courts as “ magnet jurisdic
tions" due to their ability to get even frivolous call actions certi
fied so that defendants w ill be forced to settle rather than litigate.

The WSMA joined with the business community in this state 
to urge that our two senators support this part of tort reform.

W SM A Tort Reform Campaign
The WSMA's Campaign Fund for Tort Reform has raised

S250.000 at press time.
Your contribution is money well spent. A ll o f these funds are 

designated for tort reform efforts. I f  you have not done so, please 
take a moment to log on to the WSMA Web site and contribute 
today - go to http://www.wsma.org/tort_registration.html.

They can also take your contribution over the phone. Call 
them at 206-441-9762 or 1-800-552-0612. I f  you prefer to send a 
check, send it to WSMA, 2003 6th Avenue, Suite 1100, Seattle, 
WA98121.

We are asking for a minimum contribution of $250. Of that, 
$150 will go towards WAMPAC ( if you are currently a member of 
WAMPAC. then the entire contribution w ill go towards the cam
paign fund). I f  you prefer your total contribution go directly to
wards the Tort Campaign Fund, please let us know. ■

Annual Meeting will highlight Rick Steves
The Pierce County Medical Society invites you and your spouse/guest to the

2003 Annual Meeting
featuring the candid, funny and quotable R ick  Steves.

Rick Steves is a recognized authority on European travel. He hosts the popular public television series Steves' 
Europe and has authored 27 European travel books encouraging travelers to become "temporary locals." His tour 
program “Europe Through the Back Door" has grown from a couple of minivan tours each vear to 200 annual bus 

tours that escort over 5,000 Americans through Europe. Rick is one o f public televisions’ top pledge drive hosts and h i  

travels throughout the U.S. teaching travel classes. He is known for his lively and irreverent sense o f humor.

Rick's topic is “ The Value of Travel in 2004.”  The meeting w ill be held Tuesday. December 9. 2003 at the Shu-.-1 . v i  

Tacoma Hotel, Ballroom. Social hour begins at 6:30 pm, dinner at 7:00 pm and the program will begin at 8:1 )(> i ^
To register or for more information, please call the PCMS office at 572-3667.

N o v e m b e r , 2 0 0 3  P C M S  6 L 'L L t  1 ! i r / j
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Integrity frompage8 Grassroots from page 8

industry, when what we need is a d i
vorce.

Most physicians believe that 
course is too extreme, but inaction w ill 
result in a single-payer system. In the 
not-too-distant future, as premiums 
continue to increase, employers and the 
public w ill create a tidal wave of pres
sure on our elected officials to solve 
the problems that we have failed to 
solve. Organized medicine w ill be impo
tent to stop it once we have reached 
public perception o f a crisis.

Years ago, health insurance served 
a useful purpose by providing a shared 
risk pool for catastrophic events. We 
called it “ major medical." When you 
were a little sick, you paid a lot; when

you were a lot sick, you paid a little. It 
worked quite well. Cost control was still 
a problem, but better than the present 
situation. This much is certain: Any 
payment system that does not place pa
tients as the primary agents o f cost 
control w ill fail.

The private insurance industry w ill 
not w illing ly reduce its sphere o f influ
ence on the health care landscape. In 
small but growing numbers, physicians 
have completely withdrawn from their 
insurance contracts. Some fail, and 
most struggle following their liberation.
I have struggled for four years but can 
see no other path to protect the integ
rity o f my profession and the relation
ship with my patients. ■

colleagues and patients. They made re
minder calls to their lists when early 
voting began and on election eve.

Proposition 12 passed by a scant
33,000 votes, and the family o f medicine 
made the difference. A t an electrified 
T M A  leadership conference one week 
later, physicians gathered in the hall
ways to share victory stories. They told 
how the campaign had galvanized mem
bers back home. They touted the ener
getic young physicians who were now 
excited about the value o f organized 
medicine. They spoke confidently of 
the new battles they were eager to en
gage.

For physicians in other states, the 
message is: You can do it. Organized 
medicine can do it. What a great storyla

Dr. Esuabana receives degree Update from page 15

A suquo Esuabana, M I) of Federal 
Way has achieved the degree o f Fellow 
o f the American Academy of Family 
Physicians (AAFP), the national medi
cal association representing 94,300 fam
ily physicians, residents and medical 
students. The degree was conferred to 
approximately 400 family physicians 
during a convocation on October 4.

gree o f Fellow consists o f a minimum of 
six year's o f membership in the organiza
tion, extensive continuing medical edu
cation, participation in public service 
programs outside their medical practice, 
conducting original research and serv
ing as a teacher in family medicine.

PCMS extends congratulations to 
Dr. Esuabana. ■

tors, and not ask what organized medi
cine is doing for you, but ask what you 
can do individually to assist in the 
battle. The WSMA’s campaign includes 
working with the Liability Reform Coali
tion as well as targeting legislators that 
do not support the issue and working 
for the election o f their opponent.

Pierce County Medical Society will 
be setting up meetings with legislators 
in the next three months so physicians 
can meet their legislator and discuss 
the issue. Meetings w ill be scheduled 
with legislators who support the issue 
to thank and bolster their efforts as well 
as those who do not to advise them 
that we w ill not support their campaign 
i f  they don't vote for tort reform. ■

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-tim e positions 

available in Tacoma and vicinity. 
Very flexible schedule. W ell suited 

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

Contact Andy Tsoi, M D (253) 752-9669 
or Paul Dob,7 (Allen, Nelson. T urner & 
Assoc.), Clinic M anager (253) 383-4351

Criteria for recei vina the AAFP de-

MEDICAL LICENSURE ISSUES
Mr. Rock well is available to represent physicians and other health care 

providers with issues of concern before the Slate Medical Quality Assurance 
Commission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 

8 years as the Public Board Member o f the Medical Disciplinary Board from 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges be lore ihe MQAC. Mr. Rockwell's lees are competitive 
and the subject of a confidential attorney-client representation agreement.

Gregory G. Rockwell 
A ttorney at Law & Arbitrator 
2200 -  112th Ave NE, Suite 140 

Bellevue, WA 98004

(425 )4 5 3 -4 3 9 8  •  FAX (425) 453-1534  
em ail: grocket@ m sn.com  •  w ebsite: w w w .gregrockw elllaw .com
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Classified Advertising
POSITIONS AVAILABLE

Tacoma/Pierce County outpatient
general medical care at its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition forG.P., F.R, I.M. Contact 
Andy Tsoi, MD (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner &  Assoc.), 
Clinic Manager (253) 383-4351.

Established Auburn Family Practice
seeking Board Certified or Board 
Eligible physicians to join our group. 
Base salary plus incentive program for 
motivated Doctor. Part time or full time 
hours available. Fax CV to 253-839- 
5565.

POSITIONS AVAILABLE

W ashington State D ivision O f D isabil
ity Determination Services. Medical 
Consultant Positions Available.
The State of Washington Division of 
Disability Determination Services seeks 
physicians, including psychiatrists to 
perform contract services in the Olym
pia office. Contract services include the 
evaluation of mental impairment sever
ity from medical records and other re
ports, utilizing Social Security regula
tions and rules. Medical Consultants 
function as members of the adjudicative 
team and assist staff in determining eli
gibility for disability benefits. 
Requirements'. Current Medical L i
cense in Washington Slate. Board certi
fied desirable. Reimbursement: $57.01/ 
HR. Interested physicians should con
tact Gene Prol ant, MD, Chief Medical 
Consultant at (360) 664-7454 or Mary 
Gabriel, Regional Manager, North at 
(360) 664-7362 or Sheila Davidson, Re
gional Manager, South at (360) 664- 
7365.

PRACTICES AVAILABLE

Fam ily Practice with equipm ent for
sale in Federal Way, WA. Max 
Waldron, DO is retiring in December, 
2003. Excellent opportunity/ very rea
sonable terms. Call 253-925-0672 or 
e-mail: maxdoc29@yahoo.net.

OFFICE SPACE

For Rent: 3300 sq ft C lass A m edical
office in Tacoma Medical Center, 1112 
6th Ave, third floor. Elevator, under
ground parking, close to hospitals. Call 
253-272-2224.

M edical O ffice Space For Lease. Prime
location across the street from Good 
Samaritan Hospital. Approximately 3,200 
sq. ft. Turn-key, beautifully appointed, 
excellent floor plan, perfect for multiple 
physicians. For more information 
contact Norma, 360-458-3752.

GENERAL

r a u e l e r 6L
M essenger C ourier Service. Anywhere.
anything, anytime. No job too small or 
too bia. Ron Brock. 253-549-2128.

Health Service
a  s e r v i c e  o f  

N o r t h w e s t  M e d i c a l  S p e c ia l t i e s ,  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 3 or 253-627-4123

A S E R V IC E  OF
IN FE C TIO N S  LIM ITED  PS 220 -  15"’ Ave SE #B. Puyallup W A 98372

VOLVO
BMW

SERVICE & R E PA IR

(253) 588-8669
w w w . vo  I vo rep a ir.c o m 

Boyle's Foreign Car Rapr.ir 
7202 Steilacoomi Blvd S V

N o ve m b e r. 2 0 0 3

mailto:maxdoc29@yahoo.net
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Happy
Holidays

December, 2003

Holiday Sharing 
Card, 2004

Artist & Designer 
Laura Yu

INSIDE:

3  P r e s id e n t ’s P a g e :  “ C h a n g in g  o f  th e  G u a r d ” b y  J . J a m e s  R o o k s , J r .,  M D
5 P ie r c e  C o u n ty  H e a lth  R e p o r t  F o r m
6 T P C H D :  “ S e c o n d h a n d  S m o k e :  F A Q ’s ” b y  F e d e r ic o  C r u z - U r ib e ,  M D
7 T P C H D :  “ B e c o m e  I n v o lv e d ” b y  F e d e r ic o  C r u z - U r ib e ,  M D
8 In  M y  O p in io n :  “ R e la t iv e  V a lu e ” b y  A n d r e w  S ta t s o n ,  M D
9 In  M y  O p in io n :  “ A u t u m n ” b y  D a is y  P u r a c a l ,  M D



B u l l e t i n

P C M S  O f f i c e r s / T r u s t e e s :
J .  J a m e s  R o o k s ,  J r . ,  M D ,  P r e s i d e n t
M ic h a e l  J . K e lly , M D , P re s id e n t E lec t
P a tr ic k  J, .H ogan, D O , V ic e -P re s id e n t
S t e p h e n F .  D u n c a n ,T r e a s u r e r
K e n n e th  A . F e u c h t, S ec re ta ry
S u sa n  J. S a lo .M  D , P a s t P re s id e n t
L au re l R . H a rris . M D  A lliso n  A . O den th a l, M D
Jo s e p h  F . Ja sp e r , M D  Jo se p h  W . R e g im b al, M D
R o n a ld R . M o rris , M D  M a tth e w  W hite , M D

P C M S  M e m b e r s h i p  B e n e f i t s ,  I n c  ( M B I ) :  
T i m  S c h u b e r t ,  M D ,  P r e s i d e n t ;  K e ith  D e m ir j ia n ,  
M D ; D rew  D eu tseh , P a s t P re s id en t; M a rk  G i Idenhar, M D ; 
S tev e  D m ic a n ,M D , S e c re ta ry -T re a su re r; S tev e  S ettle , 
M D ; J o e  W e a m . M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . K . ) *  
J o h n  J i g a n t U  M D  P r e s i d e n t ;  B a rb a ra  F o x , M D , 
W ill ia m H o id e rm a n .M D , S tev e  K o n icek , M D , M a rjo rie  
K rab b e , M D , W  illiam  L ee , M D , G re g g  O ste rg ren , D O , 
B rad  P a ttiso n ,M D , C ecil S n o d g rass , M D , V irg in ia  
S to w e ll.M D , R ic h a rd  W a ln n a n ,M D , T o d  W u rs t,M D ; 
H erta  M a le  ike, G o o d  S a m a rita n  H o sp ita l; L isa  W h ite , 
M u ltica re  H ea lth  S y stem ; S iste r  A n n M c N a m a ra ,
T  reasu re r , F ra n c iscan  H e a lth  S y stem ; S u e  A sh e r, 
S ecre ta ry

P C M S  F o u n d a t i o n :  L a w r e n c e  A .
L a r s o n ,  D O ,  P r e s i d e n t ;  C h a r le s  W e a th e rb y ,  M D , 
M o n a  B a g h d ad i. N ikk i C ro w ley , T reasu re r; S u e  A sh e r. 
S ecre ta ry

W  S  M  A  R e p  r e s e n t a t i v e s :
T ru s tees : L eo n a rd  A le n ic k . M D ;N ic h o la sR a ja c ic h . M D ; 
P atrice  S te v e n so n ,M D  
W A M P A C 6 th D is tr ic t;D o n  R u sse ll,D O  
W  A M P  A C  9 th  D istrict; L e o n a rd  A lcn  ick, M D

S t a f f :  E x e c u tiv e  D ire c to r:  S u e  A s h e r  
A d m in istra tiv e  A ssistan ts: T a n y a  M c C la in , C risti Peterson  
P lac e m e n tC o o rd in a to r . K en  S m ith  
P la c e m e n t A ssistan t: M e lissa  K reg n ess 
C M E  P ro g ram  A d m in istra to r: Les M cC allu m  
B o o k k eep e r:T u an itaH o fin e is te r
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President s Page

Changing of the Guard

J. James Rooks, Jr., MD

T he end  o f  the year is at hand, and once again it’s tim e for a changing o f  the guard. It has 

been  a g reat p riv ilege and  an honor to serve as p residen t o f  your society, w ith  m any fond 

m em ories and challenging situations. T he year has been consum ed by  our push for m edical 

liab ility  reform , re im bursem ent issues, and practice viability, and though w e have m ade 

m uch progress, m uch  m ore needs to be  done. I feel that the P ierce C ounty  M edical Society  

represen ts the one organization  that we have to d iscuss and act on issues tha t affect our 

w onderfu l profession  as a w hole. I can ’t thank our fabulous E xecutive D irector, Sue Asher, 

and  her s ta ff  for all that she has done for all o f  us, both this year and every  year. A ll m em 

bers o f  your B oard  o f  T rustees have been  faithful in their attendance and active in their 

partic ipation  in  2003, and you can be sure that our new  P resident, Dr. M ichael Kelly, will 

lead us to  even greater ach ievem ents in 2004.

H o w ev er one feels about the delivery  o f  healthcare, it is certain  that the events w ill no t 

be boring! I p lan  to  stick  around for som e tim e and do m y best to  enjoy the challenges. T he 

above p rob lem s w ill be ongoing, and  new  situations arise all the tim e. H ospital system s are 

becom ing  m ore and m ore com petitive w ith  each other, specialty  hospitals w ish to m ake 

inroads, physic ian  recru itm ent to our area rem ains challenging, and m ethods o f  p racticing  

m edicine are becom ing  m ore diverse. A s I see it, the need fo r so lidarity  as a com m unity  o f  

physicians is even  g reater and yet it is becom ing  m ore and m ore difficult. O ur local m ed i

cal society  and  this Bulletin represen t effective m eans to  stay connected.

I thank  all o f  you  w ho attended the annual m eeting  on D ecem ber 9. I ’m  sure you enj oyed 

our speaker, R ick  Steves. It w as a fun evening. M ost o f  all I thank  all o f  you fo r your support 

o f  P ierce  C ounty  M edical Society  - it has been  an honor to serve you.*
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B u l l e t i n

Lr  d u e l e r ' s
Health Service

A s e r v i c e  o f  

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

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

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

253-428-8754
o r 253-627-41 23

A S E R V IC E  OF 
IN F E C T IO N S  L IM IT E D  PS 220 -  15m Ave SE #B, Puyallup W A  98372

Pierce County Health 

R eport Form  U pdated

The PCMS Public Health/School 
Health Committee, chaired by pediatri
cian Dr. Sumner Schoenike, recently 
updated the county school health re
port form. The committee, an active, in
volved group o f school nurses, health 
department representatives, and others 
involved in the health care o f children, 
updated the form.

The committee recommends that all 
schools and physicians in the county 
use the same form for standardization 
and familiarity. The updated form is 
printed on page 5 for reproduction, or 
may be accessed from the PCMS 
homepage at www.pcmswa.org, click on 
school health forms, then health report. ■

Protect Your Practice, Protect Your Family

As you know; d isability  in su ran ce  policies for p hy sic ian s are 
c h an g in g  rapidly— a n d  n o t for the better. At P hysic ians 
In su ran ce  Agency, there 's still tim e to secure  the specialty- 
specific coverage you need. In add ition , we c an  he lp  you find  
su p erio r life a n d  lo n g -te rm -care  coverage for you a n d  your 
family.

To discuss the ways you c an  best p ro tec t you a n d  y o u r family, 
ca ll Physicians In su ra n ce  Agency today: (206) 343-7150 or 
1-800-962-1399-

PHYSICIANS 
- -  INSURANCE 
■T AGENCY

A Wholly Owned Subsidiary of 
Physicians Insurance

r ,
«j Physicians Insurance 2004 Sponsored by the Washington Slate Medical Association
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 HEALTH REPORT —  “ursel“ ,s""
T IM E  O F E X A M IN A T IO N :  F o r  a th le t ic s ,  e x a m s  m u st b s  g iv e n  du ring  t h e l  2 -m on th  p e r io d  p rior to  f i r s t  p a r t ic ip a t io n  in in te r s c h o la s t ic  a th le t ic s  in m id d le  s c h o o l  and  p rio r  to p a r t ic ip a t io n  in h igh  sc h o o l. 
C lea ra n ce  f o r  co n t in u ed  p a r tic ip a t io n  is t o  b e  p ro v id e d  Dn th is  fo rm  p rio r  t o  ea c h  su b s e q u e n t y e a r  o f  in te r s c h o la s t ic  a th le t ic s .  A  y ea r ly  c le a ra n c e  fro m  th e  ex a m in e r  is n e e d e d  fo r  co n t in u ed  p a r tic ip a t io n . 
CH O IC E  O F E X A M IN E R : It  is  r e c o m m e n d e d  th a t  ea c h  ch ild  h a v e  a  p e rs o n a l p h ys ic ia n  k n o w le d g e a b le  r eg a rd in g  ea c h  a s p e c t  o f  h is/her h ea lth . E xam in a tio n  m ay  b e  p e r fo rm e d  b y  a l ic en sed  
p h ys ic ia n  (M D  o r  D O ), a l ic e n s e d  p h y s ic ia n  s  a s s is ta n t  o r  a  c e t i f ic a t e d  p e d ia t r ic  o r  fa m ily  n u rse  p ra c t it io n e r  w o r k in g  u n der  th e  d ir e c t io n  o f  a p h y s ic ia n  w h o s e  n a m e  is to  b e  s t a te d .

V )
Pierce C ounty  EU Forwarded to School

Last n a m e : F irs t M id d le B ir th d a te :  M o n th / D a y lY e a r  S e x : M  o r F N a m e  o f  s c h o o l,  c a m p , o r g a n iza t io n

N a m e  o f  p a r e n t  o r  gu a rd ian  A d d r e s s C ity Zip H o m e  p h o n e W o rk  p h o n e

Usual p h y s ic ia n  o r s o u rc e  o f  h ea lth  c a r e P h o n e D e n tis t P h o n e

CIR C LE  P U R P O S E  O F  R E P O R T : S C H O O L  - P r e s c h o o l  C h ildF ind
T o  e n te r  g r a d e :_ _ _ _ S e p te m b e r ,  2 0 _ _ _ _  IN T E R S C H O L A S T I C  A C T V I T I E S  •
w re s t l in g  O T H E R : d a y c a r e  d e v e lo p m e n ta l  c e n t e r  ch ild  s tu d y  p ark  b oa rd

H e a d  S ta r t  E C E A P  k in d e r g a r te n  e le m e n ta r y  s c h o o l  
b a s e b a ll b a s k e tb a ll  c r o s s c o u n t r y  fo o tb a l l  g y m n a s t ic s  s o c c e r  

r e c re a t io n  b o y s  c lu b  c a m p  li fe s a v in g  o th e r  (s p e c i fy )

m id d le  s c h o o l  
s w im m in g  te n n is

h igh  s c h o o l  
tra c k  v o lle y b a ll

IS  TH E R E  A N Y  IL L N E S S ,D IS A B IL IT Y , L IFE  T H R E A T E N IN G  C O N D IT IO N  o r  o th e r  s itu a t io n  w h ic h  m ig h t a f f e c t  p e r fo r m a n c e ?  (p le a s e  ex p la in )

CH ILD  H A S  H A D  T H E  F O L L O W IN G : C irc le  th e  a p p ro p r ia te  it e m (s )  and  e x p la in  on  th e  r ig h t . N a m e  o th e r  d o c t o r s  im p o r ta n t in ch ild  s  c a r e
SKtN\ a cn e , e c z e m a  
VISION: g la s s e s ,  c o n t a c ts  
HEARING-, a id s  
NOSE: b le ed in g
MOUTH: d en ta l d e c a y , o r th o d o n tia  
LUNGS', a s th m a , b ro n ch itis  
HEART: co n g e n ita l, rh eu m a tic  
GASTROINTESTINAL: u lce r , c o li t is ,  h e p a t it is  
GENITOURINARY: k id n ey  o r  b la d d e r  in fe c t io n  

If  fe m a le ,  m e n s tru a t in g : Y e s  ( )  N o  ( )
If ch ild  is u n der 3 y e a r s ,  g iv e  b i r t h w e ig h t _ _ _ _

ORTHOPEDIC: fr a c tu r e  o r sp ra in , s c o l io s is ,  c o n g e n ita l  hip 
NEUROLOGICAL: c o n v u ls io n s , m e n in g it is ,  c e r e b ra l  p a ls y  
METABOLIC: d ia b e te s  
BLOOD: a n e m ia , s ic k le  c e ll  d is e a s e
ALLERGIES: n f n n r i  □  in s e c t _ _ _ _ _ _ □  p o llen  _
oth er  (s p e c ify )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

□  p e a n u t_ _ □  c o n t a c t  _ . □  d ru g s  .

HOSPITALIZA TlOmi: (y e a r  and  r e a s o n )_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
OPERA TIONfSJ: (y e a r  and  r e a s o n }_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DISABILITY: p h y s ic a l !  ) m e n ta l!  ) b e h a v io ra l !  ) so c ia K  ) lea rn in g ! 
H a s  ch ild  h ad : ru b e o la ! ) ru b e lla ! ) m u m p s ! )  c h ic k e n  p o x (  1 

D e s c r ib e  u nusua l fa c t o r s  r e g a rd in g  b ir th  o r  h ea lth  im m e d ia t e ly  a f t e r  b ir t h :_ _ _ _

v is io n ! ) h e a r in g ! ) s p e e c h !  
w h o o p in g  c o u g h f )

A D H D !

IM M U N IZATIO N S None Doses received M onth /D ay/Y ear Im m uniza tions
1 2 3 4 5 or more

Diphtheria, Tetanus, Pertussis 
Any combination of DTaP

DTaPiTD 
(circle dose given)

Oral Polio Vaccine (OPV) 
Injectable Polio Vaccine (iPV)

OPV/IPV 
(Circle dose given)

MMR (Measles. Mumps, Rubella) MMR

Hemophilus Influenza B Vaccine Hemophilus

Hepatitis B Hepatitis B

Varicella Varicella

THIS SECTION IS THE RESPONSIBILITY OF THE PHYSICIAN. PARENT(S) SHOULD BE PRESENT FOR EXAMINATION.

D ate  o f  E x a m in a tio n  H e ig h t  W e ig h t  B lo o d  P re s s u re  H e a r in g : R ig h t L e f t  T y m p a n o g r a m : R ig h t L e f t  H e m a t o c r i t  H e m o g lo b in  S ic k le  C e ll U r in a ly s is

V ision : R ig h t L e f t  V is io n  C o r r e c te d :  R ig h t  L e f t  G la s s e s  - C o n ta c ts  C o lo r  V is ion  T u b e rc u lo s is  risk  s c r e e n  ‘ T u b e rc u lo s is  sk in  te s t :  D a te  T y p e  R es u lt
20/ 20/ 20/ 2 3 f  ( c ir c le  o n e ) c ir c le  o n e : L o w  ’ H igh

CIRCLE A B N O R M A L  A R E A S • D IS C U S S  A T  R IG H T A N Y  C O N D IT IO N  (C IR C L E ):
A p p e a ra n c e S c a lp T h r o a t N e u ro lo g ic a l E czem a A lle rg y
D eve lo p m e n t H ea d C h e s t D en ta l A s th m a / e x e r c is e  in d u ce d  a s th m a
N u trition E y es Lu n gs G en ita lia O b e s ity Lung
A cn e Ears H ea rt E x tre m it ie s H ea rt O rth o p e d ic
Rashes N o s e A b d o m e n B a ck  (s h o w s  n o  e v id e n c e  o f  K y p h o s is  o r S c o lio s is ) D ia b e te s O ther:
An add itiona l n a r ra t iv e  r e p o r t  is a t ta c h e d  o r  w i l l  b e  fo r w a d e d  Y e s !  ) N o (  )

IN T E R V A L  N O T E : Id e n t i fy  a n y  o c c u r r e n c e s  s in c e  e x a m in a t io n  w h ic h  co u ld  a f f e c t  p a r t ic ip a t io n  in s c h o o l,  a th le t ic s  o r o th e r  a c t iv it ie s

R E F E R R A L (S ) (c i r c le )  e v e .  ea r .  d e n ta l,  o r th o p e d ic ,  o th e r  (d e s c r ib e )  
P le a s e  n am e  o th e r  d o c t o r s  in v o lv e d  in c a r e  o f  ch ild :

P a r e n ts  n e e d  h e lp  to  o b ta in  • Y e s  ( ) N o  ( ]

R E C O M M E N D E D  P H Y S IC A L  A C T IV IT Y :  M IN IM U M  W E IG H T  ■ REQUIRED FOR WRESTLERS ONL Y
□  Full d a y  c a r e ,  p r e s c h o o l,  p h y s ic a l  e d u c a t io n , s p o r t s  o r  ca m p  a c t iv it y  1 01  1 0 8  1 15  1 2 2  1 2 9  1 3 5  141  1 4 8
□  S w im m in g  ^ 8  1 7 8  1 8 8  U n lim ited
□  M o d i f ie d  o r  r e s t r ic t e d  a c t iv i t y  (d e s c r ib e )
□  In te rs c h o la s t ic  a th le t ic s .  I f  w r e s t l in g ,  n o t  t o  g o  b e lo w  w h a t  w e i g h t ? _ _ _ _ _ _ _ _ _ lbs .

A p h ys ic ia n  s  w r it t e n  r e le a s e  is r e q u ir e d  to  r e s u m e  p a r t ic ip a to r  f o l lo w in g  an i lln e s s  and  o r in ju ry  s e r io u s  en o u g h  to  r eq u ire  m ed ic a l c a r e .  G iv e  d e ta i ls  a b o v e .

D ate s ig n e d  N e x t  r e c o m m e n d e d  d a t e  o f  e x a m in a t io n  P h y s ic ia n  s n a m e  (p le a s e  p rin t o r sa m p ) S ig n a tu re  and  t i t l e  P h o n e

Prepared by the Pierce County Medical Society in cooperation with Tacoma and Pierce County preschools and schools, Tacoma-Pierce County i  ieaith uepa-u'mni. 
DSHS, child care, youth and camping organizations. Please call PCMS, 572-3666 or visit website www.pcmswa.org for master copy Updated 10/P003.

http://www.pcmswa.org


B u l l e t i n

The Health Status o f Pierce County Federico Cruz-Uribe, MD 
D irector of Health

Secondhand Smoke: Frequently Asked Questions

Federico Cruz, MD, MPH, w ill 
present a comprehensive clean indoor 
air resolution to the Board o f Health at 
their regular meeting in December. I f  
adopted, this resolution w ill eliminate 
tobacco use from all public indoor 
spaces in Pierce County. This w ill pro
tect thousands o f workers in restau
rants, bars, bowling alleys and other in
door workplaces, as well as the people 
who frequent those facilities.

The debate on this resolution w ill 
raise a number o f questions, some o f 
which may find their way to your office. 
The following responses to frequently 
asked questions about secondhand 
smoke may be useful to you.

H ow  harm ful is secondh and  sm oke?
Exposure to secondhand smoke 

has been shown to be responsible for 
increased lung cancer deaths and 
deaths from heart disease. Other effects 
o f secondhand smoke include: low birth 
weight, asthma, and other respiratory 
diseases.

The I Oth Report o f Carcinogens 
from the U.S. Department o f Health and 
Human Services lists the individual 
components o f secondhand smoke as 
carcinogenic and also lists secondhand 
smoke itself as a human carcinogen. 
Secondhand smoke has been identified 
as a human cancer-causing agent and 
condemned as a health hazard by all 
U.S. environmental health, occupational 
health, and public health authorities, in
cluding: the National Toxicology Pro
gram, the National Cancer Institute, Oc
cupational Safety and Health Adminis
tration. the Environmental Protection 
Agency, the National Institute for Oc
cupational Safely and Health, the Sur
geon General, and the National Acad
emy o f Sciences.

Here are some key quotes on the 
harmful nature o f secondhand smoke:

“ Sm oke from  the bu rn ing  end  o f  
a c igarette  conta ins m ore than  4 ,000  
ch em ica ls and at least 43 com 
pounds that have been identified  as 
carc in ogen s, includ ing: fo rm a ld e
hyde, cyan ide, arsen ic, carb on  m on
oxide, m eth ane and b en zen e .”

National Cancer Institute, "Health 
Effects o f Exposure to Environmental 
Tobacco Smoke: The Report o f the 
California Environmental Protection 
Agency.”  Smoking and Tobacco Con
trol Monograph 10.1999.

“T w enty  m inutes o f  exposu re  to  
secondh and  sm ok e causes a 
n o n sm o k er’s b lood  p latelets to get 
sticky , w hich red uces the ability  o f  
the heart to pum p, and puts a non- 
sm ok er  at an e levated  risk o f  a heart  
attack .”

Glantz, S.A. and W.W. Parmley. 
“ Even a Little Secondhand Smoke is 
Dangerous.”  JAMA 286:462—3.2001.

“ Secon d h an d  tobacco sm oke is 
responsib le  lor 53,000  death s in the  
U nited  States each year. O f those
53 ,000  deaths, 37 ,000  are from  
heart d isease , 12,000 are from  vari
ous form s o f  cancer and 3 ,700 are  
from  lu n g  ca n cer .”

National Cancer Institute, op cit.

“It is estim ated  that secondhand  
sm ok e is responsib le  for  seven lung  
cancer deaths, tw enty-four deaths  
due to card iovascu lar  d isease , 
tw elve low  birth w eight in fants, and  
seven ty -on e  new  cases o f  asthm a  
(am on g  ch ildren  under five) each  
year  in  P ierce C o u n ty .”

The Impact o f  Secondhand.
Smoke Exposure in Washington Slate 
(Preliminary Findings). Washington 
State Department o f Health, Tobacco 
Prevention and Control Program.

A r en ’t w ork ers a lread y  p rotected?
The Washington Clean Indoor A ir 

Act o f 1985 provided a foundation o f 
protection to the public from second
hand smoke exposure, but restaurants, 
bars, bowling alleys, casinos and other 
workplaces have been excluded. Given 
the young age o f many hospitality 
workers and the current economic c li
mate, those individuals have little 
choice but to continue to work in these 
hazardous settings.

W ill n o n -sm ok in g  areas or extra ven
tila tion  ta k e  care o f  the problem ?

Non-smoking sections and ventila
tion equipment reduce the odor and irri
tation o f smoke, but are not able to 
eliminate the health risk from exposure. 
No safe level o f exposure to second
hand smoke has ever been established. 
Neither the tobacco companies nor the 
ventilation engineers claim that ventila
tion addresses the harmful health ef
fects o f secondhand smoke exposure.

W hat does the public th ink  about this?
Studies show that ninety-eight per

cent o f Pierce County residents know 
that secondhand smoke is harmful. The 
majority o f the public believes that all 
people should be protected from sec
ondhand smoke. As o f September 2, 
2003, there were a total o f 1.627 munici
palities in the U.S. that have local laws 
in effect that restrict where smoking is 
allowed. Sixty o f these municipalities re
quire workplaces, restaurants, and bars 
to be 100% smoke free. There is grow
ing support around the nation for 
smoke-free environments.

W here can I get additional information?

See “Smoke” page 12
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T h e  H e a l th  S ta tu s  o f  P ie r c e  C o u n ty
Federico Cruz-Uribe, MD 
Director of Health

Become Involved
''Legislators use facls the wav a drunk uses a 
lamp post: more fo r  support than illumination.

Anonymous Federico Cruz. MD

In my job as a public health direc
tor, I meet physicians in private practice 
on a pretty regular basis. I talk with 
them about pertussis, H IV testing or 
the newest protocols for SARS evalua
tion and quarantine. Invariably, how
ever, after any other topic, the conver
sations come back to one theme: the 
mess that organized medicine has fallen 
in. Actually, the phrase “ organized 
medicine" is very misleading as it im
plies something that often doesn’t' re
ally exist. What exists is high levels o f 
anxiety, frustration, anger, and disillu
sionment. These have been building for 
a long time, so they are not new to any
one. I am continually surprised, though, 
at the reaction by physicians to these 
feelings.

These emotions should be a 
clarion call to action. Akind o f “ I ’M 
MADASHELLANDF’M MOT GOING 
TO TAKE IT ANYMORE!”  But the re
sponse has been muted, a general re
luctance to get into the fray.

It ’s not a matter o f not knowing 
how to take on an issue. In addressing 
tort reform, we know o f the lobbying ef
forts o f trial lawyers. They have guided 
the legislative process for years and 
have effectively killed any real reform 
efforts. We can see how it is done. How 
an organized group can influence the 
legislative process. But we have held 
back.

I have seen a similar phenomenon 
in public health. We are part o f govern
ment. We pride ourselves in being 
driven by science. We take the facts 
(our assessments and game plans fdlcd 
with best practices) to our policy set
ters, to our elected officials and ask 
them to do the right thing, to invest re
sources and establish sound public 
health policy. We share responsibilities 
with police and fire: protecting the pub
lic. Yet, over the last twenty years, we 
have been ignored, written out, under
funded, and misperceived. The public 
health system has practically fallen 
apart, resulting in our inability' to pro
tect our communities from public health 
threats.

A couple of years ago I attended a 
retreat with my Board o f Health (they 
are all elected officials from city and 
county government). Part way through 
my presentation, one o f the members 
interrupted me and said, “ Dr. Cruz. Stop 
it! I  know what you are doing. You are 
trying to confuse me with the facts. But 
I don’ t make decisions based on facts.” 
At the time I stared at him flabber
gasted at such an admission.

I didn’t know what to say as the 
public health ethic is based on facts. 
But I was wrong and he was right. 
Many, i f  not all, politicians make deci
sions based on many factors, one of 
which may be facts, but there are many

others: power, control, ambition, loyalty, 
vendettas, debt repayment, gamesman
ship...the list is long but the point is we 
are very naive to think that facts alone 
w ill carry us through to the desired out
come. It doesn't happen. You must enter 
the political arena and learn all the fac
tors that are in play. And then and only 
then can you make progress.

I f  we wish tort reform or other 
changes in medicine to happen, we have 
to get o ff our backsides and become 
more involved with politics. This means 
putting in the time and your own re
sources. It's just that simple.

For some people, running for office 
makes sense. You can force issues 
among other candidates, argue your 
points intensely and in public, and en
courage others to either join you or 
state they are opposed. For others, a 
less dramatic approach makes sense. 
How hard would it be to attend a politi
cal caucus meeting and raise the issues 
that impact “ organized medicine?" How 
about writing a letter to the editor, to 
your congressional delegation, or state 
legislators. Don't forget, simple facts 
don’t work. Look at elected officials' 
voting records and connect something 
you care about to something they care 
about.

Taking action beats whining and 
resting on hope. Make your voice 
heard!■
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In My Opinion.... The Invisible Hand
T h e  o p in io n s  e x p r e s s e d  in  th i s  w r it in g  a re  so le ly  th o s e  o f  th e  a u th o r . P C M S  in v ite s  m e m b e rs  to  e x p re ss  th e ir  o p in io n /in s ig h ts  a b o u t s u b je c ts  

re le v a n t to  th e  m e d ic o !  com m unity-, o r  sh o re  th e ir  g e n e r a l in te re s t s to r ie s . S u b m is s io n s  a re  s u b je c t  to  E d ito r ia l  C o m m itte e  review .

by Andrew Statson, MiD

Relative Value
“ Everything is worth what its purchaser will pay fo r  it. '

Publilius Syrus (first century BC)

Andrew Statson, MD

What is the relative value o f ham
burger and pork chops, or carrots and 
green beans, o f oranges and peaches? 
Foolish question. Their price is deter
mined by the market and varies accord
ing to supply and demand. The role o f 
the marketplace is to bring sellers and 
buyers together and to determine the 
price at which the supply matches the 
demand, so that for every seller there is 
a buyer.

Any interference with that balanc
ing act distorts the economy. When the 
price is artific ia lly set too low, there is 
an increase in demand and a drop in 
supply, leading to shortages. When the 
price is set too high, the demand de
creases and the supply rises, resulting 
in a wasteful glut.

A  subsidized pricc raises the pay
ment to the producer, thereby increas
ing supply, and at the same time re
duces the cost to the consumer, 
thereby increasing demand. The result 
is a jump both in prices and in volume 
o f consumption. That happened in 
medicine with the enactment o f Medi
care. Most o f our patients, the consum
ers o f medical services, received subsi
dies to purchase what we offered. The 
jump in demand led to a shortage o f 
hospital beds and OR time. New hospi
tals were built and old hospitals ex
panded.

The inflation o f the seventies ag
gravated the situation, but even ad
justed for inflation, medical spending 
rose sharply. Total expenditures on per

sonal health care increased fifty-fo ld  be
tween 1960 and 2000, from $24 billion to 
$1.2 trillion. During the same time, the 
value o f the dollar dropped ten-fold. 
This increase in spending exceeded the 
wildest projections made during the de
bate on the Medicare bill. Yet compari
sons are difficult. The population is 
larger and older. Our diagnostic and 
therapeutic methods are more effective, 
but more expensive.

The third parties paid the bills and 
wanted a fee schedule. In response, the 
California Medical Association pub
lished its Relative Value Schedule in the 
mid-sixties, while the AMAdeveloped 
the CPT coding system. Then, Medicare 
came up with its DRG for hospitals and 
RBRVS for us. Our services are not 
priced by the market any more. The pa
perwork burden we face today is the re
sult.

Simple fee-for-service means that 
we provide the service and the patient 
pays the fee. No longer. Now we must 
prove that the patient needs the tests 
we order and the treatments we pre
scribe. We must code the diagnosis and 
the treatment, submit our b ill and wait 
for payment.

1 have heard the argument that we 
need to document our findings anyway 
and the coding itself shouldn't take 
more than a minute, at a cost o f only 
four dollars o f our time. Perhaps, but 
does it really take only a minute? When 
documenting for the patient, we don’ t 
need to detail most o f the negative find

ings. They do not affect care. To sat
isfy the third parties, however, we have 
to list the questions we ask and the 
findings we observe, to substantiate 
what we did.

Even so, the above is only the ac
tual time for coding every visit, assum
ing that we know the correct code. It 
does not include the time and the cost 
to learn the codes and their yearly up
dates, nor the time to look them up 
when we don’t know them.

Computerized medical records may 
help, but computer programs cost 
money, too, and take time to learn.
They also have other problems, but 1 
won’t go into that now.

1 doubt that our cost per statement 
is less than $ 10, equal to 2.5 minutes o f 
our time, and may be closer to $20. I f  
we saw one hundred patients every 
week, at $40 per statement, that would 
amount to $ 1,000 per week, $50,000 per 
year. That is time we would not have to 
spend in a simple fee-for -service sys
tem.

The questions here is, “ Yes, but 
w ill the patients pay?”  or maybe, “ They 
might pay for office visits, but w ill not 
be able to pay for operations and pro
cedures, or for hospital care.”  That is a 
val id question. The answer has two 
parts.

The first is that the prices are dis
torted because the free market does not 
currently operate in medicine. Our 
prices probably would be lower and our 

See “Value" page 14

8 PCMS BULLETIN December, 2003



‘ffierre 'itw w tif r ' iie<[(<:<t/C'/ocm/j

In My Opinion.... by Daisy Puracal, MD

The o p in io n s  e x p re ssed  in  th is  w ritin g  a re  so le ly  th o se  o f  th e  author. P C M S  invites  m em bers  to express th e ir  o p in io n /in sig h ts  a b o u t su b jec ts  

re levan t to  the m e d ic a l com m unity , o r  sh a re  th e ir  g e n e ra l in terest sto ries. S u b m issio n s are su b jec t to E d ito ria l C om m ittee  review.

Autumn

Daisy Puracal, MD

D riv ing  down a road lined by evergreens interspersed w ith  maple trees, to my delight, a single w rinkled 

red brown lea f descends directly down in front o f me, settles on the hood o f my car fo r a moment before it 

drifts o f f  again to the ground. The descent was gentle and unhurried, swaying in time to a lazy beat - a pre

diction o f things to come - the first fallen leaf o f autumn.

Autumn - a word that generates romance and warmth; a season o f  warn: vibrant colors shocking the 

senses w ith  its spectacular deep shades o f reds, purples, yellows and browns. I th r ill to the vision o f 

ravishingly flam ing charm. Growing up in tropical Singapore, 1 had no idea that leaves on trees could be so 

stunningly beautiful, leaving one w ith a heady sensation. And yet, there is a cool ch ill in the air, a tantalizing 

h int o f  w inter to balance the sultry tones. “ A  season o f mists and m ellow  fruitfulness,’’says Keats. It is a 

season o f  “ in betweens”  - o f  summer and winter, o f warmth and cool, o f  m aturity and incipient decay. It is a 

season o f  subtle layers and depth.

There is a feeling o f  regret that summer is over, a feeling o f  anticipation o fth e  snows to come, a feeling 

o f  buoyancy w ith  each un-anticipated sunny day - a surprise package to be lingered over and savored, 

know ing that dark days w ait around the comer.

The pine needles w ill b low into my driveway to be picked up by the rotating tires o f my Toyota and 

trampled into the foyer. The leaves from the trees in the back yard w ill shed and lie in piles oil the ground 

and chase around in circles in its play w ith the wind.

The w inds w il l  soon be b low ing stronger to huddle me into my jacket. Feeling the cold w ind whip 

through me I w il l  marvel at the Tibetans practicing Ptumo - a dedicated, meditative practice o f  m ind over 

matter. I w il l breathe in the cool air, the breathe o f God, the ruach, and feel it permeate my body w ith its 

transforming and rejuvenating spirit.

I t  soon w il l  be time to change the sheets from cotton to flannel and to pile on the layers o f bedding. It 

w il l  be time to barricade the w indow  side o f the bed w ith p illow s as a shield from  the penetrating cold.

There was a time when a man was that physical shield - a fantasy dream in a ch ild ’s mind.

This is the autumn o f m y life  - a delicate balance o f  growth, life  and death.

I  can choose to view  my fa ll years as a period o f m aturity or o f decay, the two faces o f a season. It is 

as I sh ift m y lens to the positive that I know I can make it through another season, m
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Attention Deficit Disorder Resources
Attention Deficit Disorder Re

sources (ADDR) is a non-profit organi
zation dedicated to supporting, educat
ing. and serving as a resource for those 
whose lives are impacted by Attention 
Deficit/Hyperactivity Disorder (AD/ 
HD).

Their mission is to educate the 
public about AD/HD and its effect on 
individuals, families, classrooms, work
places, and communities. They provide 
information, support, and education 
services to help people with AD/HD so 
they may achieve their fu ll potential.

ADDR is a nonprofit organization 
located in Tacoma and serves the local 
Puget Sound community with support 
meetings, educational events, and of
fice services. Through their website, 
they reach people across the U.S., 
Canada and beyond. Visit them at 
www. ad d r c s o u rc e s. o rg.

They conduct monthly support 
meetings for adults with AD/HD and 
parents o f children with AD/HD. The 
"Adults with AD /H D " support meet
ings are held the second Wednesday o f

each month form 7:00-9:00 pm at Jack
son Hall. They also offer a “ Parents and 
Teachers o f Children with AD /H D ”  sup
port meeting the third Monday o f each 
month from 7:00-9:00 pm at Jackson Hall 
(across from Tacoma General), 314 M L 
King Jr Way, Tacoma. The meetings are 
free and open to the public. No registra
tion needed. Usually there is a speaker 
for the first hour, followed by questions 
and answers for 30 minutes, followed 
by time for visiting with others, pur
chasing books and memberships, or 
borrowing from the lending library.

ADDR periodically sponsors work
shops and conference for adults with 
AD/HD, parents o f children with AD / 
HD, teachers and other helping profes
sionals. They are offering “ Master 
Class for ADHD Clinicians and Thera
pists" on February 7, 2004 for those 
who want to take their knowledge to 
the next level.

Additional sen/ices provided by 
ADDR arc a quarterly newsletter, a 
lending library featuring over 450 titles 
including audiotapes, books and vid

eos on AD/HD and related subjects, a 
bookstore which features quality books 
and tapes on AD/HD-related topics, 
and public directories to help find 
coaches, clinicians and support groups 
in your area.

New members can jo in  ADDR for 
$20 with annual dues o f $25. Please 
contact Attention Deficit Disorder Re
sources at 253-759-5085 for more infor
mation. ■

VOLVO 
BMW

SER VICE & R EPA IR

(253) 588-8669
w w w .v o lv o r e p a ir .c o m  

B o y le ’s F ore ign  C ar R epair  
7202  S te ila co o m  B lv d  SW

Full Service Imaging • Call Central Scheduling at (253) 761-4200

O u t p a t ie n t  S e r v ic e s  A v a il a b l e

Short-bore MRI • PET *H igh Speed CT -Nuclear M edicine

3-D U ltrasound • D igita l F luoroscopy • Image G u ided Breast Biopsy

M am m ography w /C A D * Bone D ensitom e try  (DEXA) • D ig ita l X-ray

2202 S Cedar Street, Ste 200, Tacoma 
5919 100th Street SW, Lakewood

C o m in g  S p r in g  2004, TRA G ig  H a r b o r
W a t c h  f o r  us a t : 4700 P o in t  F o s d ic k  D r .  NW S te  110

TRA M edical
Imaging

EX CELLEN C E • PERSON TO  PERSON

tram edica lim aging.com
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Applicants for Membership

Pamela A. G irres, M D
Occupational Medicine 
Group Health
9505 S Steele Street, Tacoma 
253-680-6703
Med School: Tufts University 
Internship: Emory University 
Residency: Emory University 
Fellowship: Emory University

Susan E. McDonald, MD
Family Practice 
Sound Family Medicine 
19820 Hwy 410 E, Bonney Lake 
253-848-5951
Med School: University o f Washington 
Internship: Valley Medical Clinic 
Residency: Valley Medical Clinic

Lisa R. Nordberg, DO
Family Practice
Summit View Clinic
11019 Canyon RdE Suite A, Puyallup
253-537-0293
Med School: University o f Health 
Sciences College o f Osteopathic Medicine 
Internship: Park Lane Medical Center 
Residency: University o f Missouri

Tammara S. Stefanelli, MD
Family Practice
2517 N Washington, Tacoma
253-759-3586
Med School: Creighton University' 
Internship: San Joaquin General Hospital 
Residency: University o f Washington 

1 Residency: University o f Michigan

Sean S. Stout, MD
Family Practice 
Sound Family Medicine 
19820 Hwy 4 10 E, Bonney Lake 
253-848-5951
Med School: University o f Utah 
Internship: Memorial Hosp o f South Bend 
Residency: Memorial Hosp o f South Bend

Keyi Yang, MD
Neurology
Mt. Rainier Neurology 
1708 S Yakima #118, Tacoma 
253-573-0460
Med School: Shanghai Second Med Colie 
Internship: Hermann Hospital, Texas 
Residency: Hermann Hospital, Texas

Adam Mays, PA-C
Orthopedics
Puget Sound Spine institute
1515 Martin L King Jr Way, Tacoma
253-572-2663
Training: University o f Washington

Our Clinical 
PET Specialists

Anthony Larhs, MD 
D irec to r o f Clinical PET

Phillip C Lesh, MD 

W illiam  B Jackson, MD

For in form ation  call 

(253) 7 6 1-4200
Roy M cC ulloch , BS, C N M T  
Supervisor PET &  N uclear 

M e d ic in e

O n - l in e  v ie w in g  o f  y o u r  

p a t ie n t ' s PET IMAGES AND REPORTS 

WILL SOON BE AVAILABLE.

Please contact a TRA Custom er Care 
Representative to  ge t more inform ation 

(2 5 3 )7 6 1 -4 2 0 0 .

2202 S Cedar Street, Ste 200
(253) 761-4200 fo r scheduling
tra m ed ica lim a g in g .com
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Smoke from page 6

C enters for D isease C ontrol: www.cdc.gov/tobacco

10th R eport on C arcinogens - U.S. D epartm ent o f  H ealth and  
H um an Services: http://ehp.niehs.nih.gov/roc/toclO.html

A m ericans for N on-Sm okers’ Rights: wmv.no-smoke.org

Surgeon G en era l’s 1986 R eport on Secondhand Sm oke:
www.cdc.gov/tobacco/sgr/sgr_1986/index.htin

A m erican  C ancer Society (put “Secondhand Sm oke” into the 
search w indow  for their fact sheet): http://www.canccr.org

International A gency for R esearch on C ancer (W orld H ealth  
O rgan ization ) m onograph: http://monographs.iarc.fr/hldocs/ 
indexes/vol83 index.html

T acom a-P ieree County7 H ealth Departm ent: John Britt, Preven
tion Coordinator, 253-798-2881 or e-mail at jbritt@tpchd.org ■

Tort Reform Contributions
In a effort to “ turn up the heat”  on the battle for tort re

form, the Washington State Medical Association’s “ Campaign 
for Tort Reform”  is seeking your support. They are asking all 
Washington State physicians to contribute $250 towards the 
campaign.

Through the support o f physicians around the state, it 
w ill be possible to implement a statewide liab ility reform cam
paign to apply pressure to the Washington State Legislature 
through: mobilizing grassroots activists, galvanizing public 
support, and targeted media activity.

The very best way to get a legislator’s attention is 
through a well-funded political action committee. The only 
way the legislature w ill act is when its members see physicians 
making a real commitment to political action.

One Tacoma office in particular is demonstrating their 
commitment to political action this holiday season by replac
ing the fruit basket or plant they would normally send to all o f 
their colleagues' offices with a card and donation made in the 
name o f that doctor(s) to the WSMA Tort Reform Campaign.

Please contact the Washington State Medical Association 
at 800-552-0612 for more information on supporting tort reform. ■

55?. 'filte
-I.

j- i _
..*)—•#. ^ ^  | ill

M
*$3

David Albertson
A-Team Real Estate — Team  Leader 

www .A-TecunReaiEstate.com
(M  Prudential 253-529-7651

homes4u@DavidAlbertson.com

Premier Luxury Estate
♦ In Prestigious Sunrise View Estates ♦

Shy acre estate  in the  p rivate  gated  c o m m u n ity  o f  S u n rise  V iew  Estates! 
T h e re  is a d is tin c t teel o t exclusivity here .

T h  e e p ito m e  o f  g ran d  N o rth w e s t liv ing  is obv ious 
from  your first en try  th ro u g h  th e  iro n  gates.

T h e  im p o sin g  2 story cu s to m  m a n s io n  is se t o n  a b eau tifu l 
shy acre landscaped  estate . Im m a cu la tc  des ig n ed  to  perfec tion! 

A lm o st 6 ,0 0 0  sq ft o f  g ran d  &. lavish spaces aw ait w ith  
4  BR  s, 4 .25  Bth.s, a p riva te  m aste r su ite  w ing w /o ffice , u p sta irs  b o n u s  

ro o m , air c o n d itio n in g , tile roo f, M t. R a in ie r  view  S t  4+ car garage! 
R elax at h o m e  in  th e  resort-like private  back  yard  w /c o u r t  yard, 

p a tio  w ith  gas b a rb e q u e , full in g ro u n d  pool w ith  cover &  a h o t  tu b /sp a !

$795,000
C all D avid  a t  2 5 3 -5 2 9 -7 6 5 1  for a brochure o f  info, photos &  a v isua l tour C D !
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C o n t in u in g  M edical Education

Primary Care Cardiology CME set 
for evenings of January 13 & 20

COLLEGE
OF

MEDICAL 
EDUCATION

Whistler Condo 
Reservations Urged

Ski-in/ski-out condos at the As
pens Condos (the conference meeting 
location) may be available for the

College’s CME at Whis- 
5 tler/Blackcomb program

set for January 28-31,
2004 - on a space avail
able basis.

I f  you’re interested 
in the program, and a 
great ski vacation and 
location, reservations 
can be made by calling 
toll free at 1 -866-788- 
5588. You must identify 

yourself as a part o f the C.O.M.E. 
group.

For more information call the Col
lege at 253-627-7137. ■

Hawaii Hotel, Flight 
Reservations Urged

Those interested in attending CME 
at Hawaii are urged to make plans now 
for both air transportation and lodging.

A ll Wandcrlands Travel, specifi
cally Jeanette, 572-6271, is prepared to 
assist you in securing your seats.

To take advantage o f the reduced 
rates at our conference hotel - The 
Hyatt Regency Kauai - you can call di
rectly to 1-808-742-1234.

We hope to see you there! ■

The College’s seventh annual pro
gram featuring subjects on cardiology 
for the primary care physician w ill be 
held at St. Joseph Hospital, Lagerquist 
Conference Center Rooms IA  &  B. The 
course w ill be directed by Gregg 
Ostergren, DO.

This year’s Cardiology for Primary 
Care CME program w ill again be offered 
on two evenings in two consecutive 
weeks in January, instead o f the tradi
tional 6-hour program on a Friday. This 
year’s program is scheduled for Tues
day, January 13 and Tuesday, January 
20 from 6:00 pm to 9:00 pm on both 
nights.

The program w ill begin with three 
hours o f CME on the 13 th and end with

three additional hours o f CME on the 
20th. The change is in response to ex
pressed interest by physicians from the 
College’s recent CME survey. Physi
cians are finding it difficult to take time 
away from their office hours.
Topics w ill include:
• Current Testing Strategies for Assess

ing Your Patients' Cardiac Issues
• Congestive Health Failure and 

Diabetes
• Understanding Cardiac Disease in 

Women
• Comorbidity o f Depression, Anxiety' 

and Cardiovascular Disease
• Cholesterol and Cardiac Risk and 

Disease
• Diagnosing and Treating PFO ■

Dates Program Director(s)

Friday, December 5
Advances in Men's 
Health

Michael Kelly, M D

Tuesdays 
January 13; 20

Cardiology fo r Primary 
Care

Gregg Ostergren, DO

Wednesday-Sunday 
Jan 28 - Feb 1

CME (w Whistler
John Jiganti. M D 
Rick Tobin, M D

Friday, February 27
Endocrinology for 
Primary Care

Ronald Graf, M D

Thursday-Friday 
March 11-12

Internal Medicine 
Review 2004

G urjit Kaelcy, M D

Monday-Friday 
A pril 12-16

CME at Hawaii Mark Craddock, M D

Friday, April 30
Allergy, Asthma &  
Pulmonology for 
Primary Care

Alex M ihali. MD

Friday, May 21
Advances in Women's 
Medicine

John Lenihan. Jr.. \ l i )
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V d l  L IC  from page 8

costs definitely would be. The few phy
sicians who have dropped out o f all in
surance plans and see patients on cash 
only basis usually charge a fraction o f 
what we b ill, but get paid in fu ll at the 
time o f service.

The second is that many patients 
today pay for sendees they want, in
cluding operations, which are not cov
ered by insurance. Ask any plastic sur
geon or alternative medicine physician 
for details. I have seen patients barely 
scraping by for essentials, who paid for 
their liposuction or breast implants, 
even to the point o f borrowing thou
sands o f dollars to do it. Economic ac
tiv ity  is about ordering priorities and 
people do just that.

Reuters recently reported that in 
Britain, patients forgo home improve
ments and vacations, or tap friends and 
relatives for cash gifts for birthdays and 
holidays and use the money for cos
metic procedures.

There is a new coding system on 
the horizon. The IDC codes w ill increase 
from the 10,000 we now have to 14,000. 
How much w ill it cost us to leam them? 
How much time w ill we spend to code 
every individual service? Do you think 
it w ill be less than live minutes per 
statement? Coding costs could easily 
double as a result. Applied to 100 pa
tients per week, at $20 per statement, 
they w ill amount to $100,000 per year. 
That w ill be another straw, added to the 
burden we already carry.

To add insult to injury, we are faced 
with various c iv il and criminal penalties 
i f  we should make a mistake in our cod
ing. Some experts say that both 
overcoding and undercoding are illegal 
and subject to penalties, yet most o f us 
tend to undercode, because we think 
that we are less like ly to be audited.
That is probably true, but we also short
change ourselves in the process.

We also have to warn patients in 
advance when we provide a services 
that may not be covered. They have to 
sign a statement agreeing to the 
charges, so we can collect from them. 
How many times do we treat, then re
ceive a letter from the insurance com

pany that the patient is not eligible for 
the service, or that we have done some
thing wrong in filing  the claim? A ll too 
frequently, in such situations, we have 
no recourse but to write o ff the ac
count.

Yet most o f us cannot afford to 
drop our contracts with Medicare and 
Medicaid. We are stuck. We hope that 
they w ill relax the rules and make things 
easier for us. That is not going to hap
pen. As our governor said when de
fending the Payment Integrity Program, 
he is responsible to the taxpayers and 
has to make sure their money is spent 
according to the law. The same is true 
o f the federal programs. That is why 
they have their Correct Coding Initia
tive, Operation Restore Trust, and all 
the other regulations pertaining to 
documentation in the practice o f medi
cine. For our part, we have to have a

compliance program and pay for it. An
other straw.

Things are not going to change. 
Uncle Sam w ill not suddenly open his 
wallet and let us help ourselves to our 
content. M y hope is the development o f 
a parallel system o f health care, in which 
the government is not a part. We pro
vide the services and the patients pay 
the fees. I f  they have insurance, they 
file for reimbursement. We don’t get in
volved in that.

In France, the patients go to their 
physicians and pay the fee. Then they 
file for reimbursement. I f  they don’t 
want to pay fu ll price, they can go to 
the public clinics for care. In Australia 
also the fees are not controlled. The 
physicians can charge the patients di
rectly and let them get reimbursed by 
the Health Service according to the o ffi
cial schedule. ■

Allenmore 
•SSJj Psychological 

Associates, P.S.

...a m u l t i 
d isc ip l in a ry  
beh av io ra l  
hea l th  g ro u p  
that  w o rk s  
iv ith  p h y s ic ian s

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

psychological consultations are available.
U nion A venue Professional Building  

_____________1530 U nion Ave. S.. Ste. 16. Tacoma

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues of concern before the State Medical Quality Assurance 
Commission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 

8 years as the Public Board Member of the Medical Disciplinary Board from 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the MQAC. Mr. Rockwell's fees are competitive 
and the subject of a confidential attorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator  
2200 -  112th Ave NE, Suite 140 

Bellevue, W A 98004

(425)453-4398 •  FAX (425) 453-1534 
email: grocket@msn.com •  website: www.gregrockwelllaw.com
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Classified Advertising
POSITIONS AVAILABLE

T acom a/P ierce County outpatient
general medical care al its best. Full 
and part-time positions available in 
Tacoma and vicinity. Very flexible 
schedule. Well suited for career 
redefinition forGP., F.P., I.M. Contact 
Andy Tsoi, MD (253) 752-9669 or Paul 
Doty (Allen, Nelson, Turner &  Assoc.), 
Clinic Manager (253) 383-4351.

E stablished A uburn Fam ily Practice
seeking Board Certified or Board 
Eligible physicians to jo in our group. 
Base salary plus incentive program for 
motivated Doctor. Part time or full time 
hours available. Fax CV to 253-839- 
5565.

Fam ily Practice office in search o f a
motivated team member: DO, MD, 
ARNP. Please send curriculum vitae 
and references to 253-566-4620 or 
e-mail to sharonlmgr@aol.coni.

Jlfter 
Sreast 

surgery 
tfiinf^ 
o f us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith's Corset Shop
2302 S Union Ave 752-1705

W ashington State Division O f Disabil
ity Determination Services. Medical 
Consultant Positions Available.
The State o f Washington Division of 
Disability Determination Services seeks 
physicians, including psychiatrists to 
perform contract services in the Olympia 
office. Contract sendees include the 
evaluation o f mental impairment severity 
from medical records and other reports, 
utilizing Social Security regulations and 
rules. Medical Consultants function as 
members o f the adjudicative team and 
assist staff in determining eligibility for 
disability benefits.
Requirements: Current Medical License 
in Washington State. Board certified de
sirable. Reimbursement: $57.01/HR. In
terested physicians should contact Gene 
Profant, MD, Chief Medical Consultant 
at (360) 664-7454 or Maiy Gabriel, Re
gional Manager, North at (360) 664-7362 
or Sheila Davidson, Regional Manager, 
South at (360) 664-7365.

OFFICE SPACE

For Rent: 3300 sq ft  Class A  medical 
office in Tacoma Medical Center, 1112 
6th Ave, third floor. Elevator, under
ground parking, close to hospitals. Call 
253-272-2224.

Medical Office Space For Lease. Prime 
location across the street from Good 
Samaritan Hospital. Approximately 3,200 
sq. ft. Turn-key, beautifully appointed, 
excellent floor plan, perfect for multiple 
physicians. For more information 
contact Nonna, 360-458-3752.

Choice office space in M edical/Dental
complex in Gig Harbor available 
lanuary, 2004. 2,354 sq. ft. on main floor. 
Two entrances, offices with decks and 
outside doors. Large reception and 
front office. Lab space, consultation 
room, heat, electricity and water 
included. Beautiful, wooded setting.
5122 Olympic Dr NW. Suite A203. Call 
Dr. Mary Griffith 851 -7550.468-3539.

E R ^ S E
THAT TATTOO

W O R R IE D  A B O U T  W H A T Y O U R  S P O U S E , 
Y O U R  FR IE N D S  O R  EV EN  Y O U R  B O S S  

TH IN K S  A B O U T  Y O U R  T A T T O O ?  
OR A R E  Y O U  J U S T  T IR E D  O F  

LO O K IN G  A T  IT?
Today's newest Alexandrite laser, 

will remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring. ...
( k i l l  n u l d v  J o t  m o r e

PIERCE COUNTY 
LASER C L IN IC

D i r e c t o r  I V l c r  K .  M ; i r s l i  M i ) .

(253)573-0047

T A C O M A /PIE R C E  C O U N T Y

Outpatient General Medical Care.
Full and part-time positions 

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

for career redefinition lo r
GP, FP, IM .

Contact Andy Tsoi, M 13 (253) 752-9669 
or Paul Doty (Allen, Nelson, Turner cc
Assoc,), Clinic Manager (253} 383-4351
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tigation Is a

Kari Adams, 
Claims Supervisor

O t. ; ih  • ! and ^ K .n sn rvo  r.j

W '^shiiiL 'Lon S l.d c  M o J k .il

cess
A s  a claims representative and supervisor, I see physicians of all specialties 
whose lives are suddenly changed by claims filed against them. W hether the 
cases are dismissed, settled, or go to trial, each physician’s personal and 
professional lile can take a turn lor the worse, and that’s why I’m here to 
help. I analyze each claim, stay in close contact w ith our attorneys, and work 
with the physician on new strategies as the case develops. Ever)' physician is 
im portant to me, and I make sure my work shows them that 1 care.

To find out about the m any ways Physicians Insurance w orks w ith and 
lor physicians, call us today.

Western W ashington 1-800-962-1399 
Eastern W ashington 1-800-962-1398

| P  Physicians 
X  Insurance

A Mutual Company
V isil o u r  W t h  t'itc  ,n p h y in s  t o m  

S c a i l l f ,  W A  £> P h y s ic ia n s  I n s u r .n u e  2 0 0 3

Pierce County Medical Society 
223 Tacoma Avenue South 
Tacoma, WA 98402

Return service requested
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