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Dr. Patrick Hogan (right) turns 

the 2006 gavel and presidency 

over to Dr. Joseph Jasper at the 

PCMS Annual Meeting

Dr. M ike K elly (left) was the recipient of 

the 2005 Com m unity Service Award 

presented to him  by Dr. Jim  Rooks

M ore photos and story, page 5

INSIDE:

3  P r e s id e n t ’s P a g e :  “ P r iv a te  P r a c t ic e  S u r v iv a l  I s s u e s  fo r  2 0 0 6 ” b y  J o s e p h  J a s p e r , M D
5 2 0 0 5  A n n u a l M e e t in g  - W h a t a  C r o w d !
7  M ic h a e l  J . K e lly , M D  h o n o r e d  a s  C o m m u n ity  S e r v ic e  A w a r d  w in n e r  fo r  2 0 0 5
9 N e w  B o a r d  o f  T r u s te e s  w ill le a d  P C M S  in  2 0 0 6

11 T P C H D :  “ P a n d e m ic  F lu  P r e p a r a t io n ” 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 h y s ic ia n  B u r n o u t ” b y  A n d r e w  S ta t s o n ,  M D  
15 P h y s ic ia n s  v ita l  to  s m o k e - fr e e  W a s h in g to n



P C M S  O f f i c e r s / T r u s t e e s :
J o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u in n e rL . Sch< ten ike NIL), P residen t E lect
Je ffrey  I.. N ach t M D- V ice-P residen t
I ..aurel R. H arris  M D , T reasu re r
N icho las R ajacich , Secreuiry
P atrick  J. H< 'gun D O , Past P residen t
.1. D avid  B ales M D  K enneth  A. Feuch t M D
H arold E. B oyd M D  Paul D . S chneider M D
L eaza  M. D ie rw e c h te rM D  H ara ld L . S c h o e p p n e rM 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 id e n t ;  D re w  D e u ts c h  
M D , P ast P residen t; Laurel H arris M D . S ecre ta iy - 
T reasu rer: K eith  D em irjian  M D ; S teve  D u ncan  M D ;M a rk  
G ild en h a rM D ; S ieve  S e n le M D ; Jo 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 ig a n t i  M D ,  P r e s id e n t ;  G a rr ic k  B ro w n  
M D . S tephen  D uncan  M D . B arb araF o x  M  D. D avid  
Ki 1 gore M D  .W ill iam  L ee M D , G reg g  O ste rg ren  D O , B rad 
P a ttiso n M D .G ari R eddy M D . C ecil S n odgrass M D , 
V irg in ia  Stowcl] M D , R ichard  W altm an M  D .T o d  W urst: 
M D ; Julie  Schneider, G o o d  Sam aritan  H osp ita l; L isa 
W hite . M ulticare  H ealth  S ystem ; S ister A nn  M cN am ara . 
T reasu rer. F ranciscan  H ealtl S ystem ; S ue A sher.
Secretary

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 res id en t ;  C h a rle s  W e a lh e rb y  M D . 
M ona B aghdadi. N ikki C row ley , T reasurer; S ue  A sher. 
Secretary

W S M A  R e p r e s e n t a t i v e s :
T rustees; L eonard  A len ickM D ; Ron M orris M D ; 
N icho lasR ajacich  M D ; D on R ussell D O  
W A M P A C  6th District; D on  R ussell D O  
W A M P A C  9th District: L eonard  A len ick  M D

Staff: E x ecu tiv e  D irec to r; S u e  A sh e r 
A dm inistrative A ssistant; T anya M cClain 
P laeem entC oordinator: K ern  B aker 
P lacem ent A ssistant: M elissa  G uernsey 
C M E  Program  A dm inistrator: Lori C arr 
Bookkeeper: Juanita H ofm eisler

T he Bullet in is published m onthly  by PCM S 
M cm bersh ipB enefits, Inc. D eadline fo rsu b m ittin g  articles 
and placing advertisem ents is the 15th o f  the month 
preceding publication.

T he Bulletin is dedicated to the art. science and delivery 
o f  m edicine and the betterm ent o f  the health  and m edical 
w elfare o f the com m unity. The opinions herein are those o f 
the individual contributors and do not necessarily  re fleet the 
official position o f PCM S. A cceptance o f advertising  in no 
way constitu tes professional approval or endorsem ent of 
p roducts o r serv ices advertised. The Bulletin  reserves the 
right to reject any advertising.

M a n a g i n g  E d i to r :  S u e  A sh e r
E d ito r ia l  C o m m it t e e :  M B I B o a rd  o f  D ire c to rs
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
223 T aco m a A venue S outh . T aco m a W A  98402 
253-572-3666: FAX: 253-572-2470 
E-m ail address: pcm s@ pcm svva.org 
H om e Page: hllp://w w w .pcm sw a.org

January, 2006

Table of Contents

3 P residen t’s Page: “P rivate  P ractice  Surv iva l Issues lo r  2 0 0 6 ’

5 A nnual M eeting  R ecap

7 M ichael J. Kelly, M D  honored  as C om m unity  Serv ice
Award w inner for 2005

9 New B oard o f T rustees will lead  P C M S in 2006

10 A pplicants fo r M em bersh ip

11 TPCHD : “Pandem ic F lu  P reparation”

13 In M y O pinion: “ Physician  B urnout"

15 Physicians v ital to sm oke-free  W ashington 

17 C ollege o f  M edical Education  

19 C lassified  A dvertising

^ A lle n m o r e  
iS L  Psychological 

Associates, P. S.
752-7320

...a m ulti
d iscip linary  
behavioral 
health group  
that w orks 
w ith  p h ysician s

Do you have patients w ith  difficult emotional 
a n d  stress-related problems? Psychiatric and 

psychological consultations are available.
Union A venue Professional Building 

--------------- - ^ O I M g J i A y e .  S.. StP ^  T ^ a

2 PCMS BULLETIN January. 2006

mailto:pcms@pcmsvva.org
http://www.pcmswa.org


V ''/Pierce. % mm /y q 4(<'(Ivco1 (/o c id ij

President's Page

Private Practice Survival 
Issues for 2006

The viability o f medical practice in 
America, particularly private practice, is 
increasingly under assault, challenged 
by num erous attackers.

Our nation’s forefathers w isely es
tablished a B ill o f  Rights for Am ericans. 
However, we physicians have allowed 
our own individual rights to be sacri
ficed. We face assaults through faulty 
review system s, econom ic credential
ing, inappropriate hospital influence 
over referral patterns, and econom ic 
pressures. Private practice has been 
changing and no doubt will continue to 
do so. W hat role do we doctors want to 
assume?

Due Process & Physician Review  
Systems

T am concerned about faulty review 
systems. C onsider our M edical Quality 
Assurance C om m ission and how it con
ducts its review. W hy do ordinary c iti
zens have the right to face their ac
cuser, the right to  live and work as in
nocent until proven guilty, the right to 
have a record expunged when not 
guilty, the right to exclude non-con- 
victed accusations from applications -  
yet doctors do not enjoy these rights? 
Aren’t we physicians entitled to DUE 
PROCESS under constitutional law by 
the Bill o f Rights?

A physician lodging com plaint 
against o r v iew ed as com peting w ith a 
hospital m ay be subjected to undue 
peer review  also know n as SH A M  
PEER REVIEW  which may result in ac
tions or loss o f  privileges, leading to 
consequences that can render the doc

tor unem ployable. Prim arily at issue is 
the em erging trend o f hospitals to 
change the language o f im m unity 
granted peer review'. Historically, this 
imm unity is allowed only if the peer re 
view is conducted in good faith. In 
other words, vindictive peer review  is 
not im m une. The language now im
posed in contracts and bylaw s is now 
frequently changed to absolute im m u
nity. If  a hospital drops a physician’s 
privileges vindictively, under absolute 
im m unity rules, the doctor would have 
no recourse.

Hospital physician staffs in most 
hospitals were form erly led by, and the 
bylaw s written by, physicians. In 
Tacoma, this is no longer the case. I be
lieve, as does the A M A and AAPS. 
physicians m ust regain control o f m edi
cal staff bylaw s and peer review. We 
m ust make certain that contracts with 
hospitals and insurers are written fairly 
with our rights secured.

Economic Credentialing
Physicians who appear too expen

sive to a payer o r hospital may lose c re
dentials with the payer or hospital. This 
ECONOMIC CREDENTIALING has far 
reaching consequences. An e-mail from  
one o f our colleagues in Texas re
counted his experience:

“ I ju st got econom ically  creden- 
tialed off o f B C B S’s special BlueChoice 
Solutions, having previously been 
anointed for it. W hen I asked to see the 
data they used to determ ine that I ’m 
not as cost-effective as som e o f my col
leagues, 1 was stonew alled (hardly sur

by Joseph F. Jasper, MD

Joseph F. Jasper. M D

prising). I told them I cou ldn’t im prove 
if I d id n ’t know  w hat I was doing 
w rong.’’

Referral Patterns
H ospitals have entered the busi

ness o f prom oting practices that use the 
hospital’s facilities or o ther hospital em 
ployed physicians. Further, hospitals 
em ploy both prim ary care and specialist 
physicians and now wield unprec
edented pow er o f  influence over referral 
patterns. The econom ic interest o f  the 
hospital is prioritized over the quality o f 
care in the referral recom m endation. We 
physicians need to avoid falling fo r the 
hosp ital’s financial interests over our 
patients’ best care.

I know o f a situation that highlights 
the hospital influenced referral. A family 
friend 's child has a recent onset o f u n 
usual health problem s. The fam ily 
agreed to pursue labs, scans, and o ther 
consultations. The hospital em ployed 
prim ary care doctor told the fam ily to 
use the hospital's labs, radiologic ser
vices and doctors. H aving no insurance 
restrictions, the m other w anted a lte rna
tives but none were offered. Rather, the 
fam ily doctor em phasized using only his 
hospital's facilities. G iven the fam ily’s 
desire for alternatives, this referral prac
tice is wrong, econom ically  m otivated 
and significantly  im pairs the private 
com m unity physicians o f their ability to 
com pete in business. H ospitals should 
be forbidden from  dictating referral pat
terns. Remember, D O C T O R S 3*l-' -.
T IC E  M ED ICIN E, NO T HOK-if *VJ-S.
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Pres Page from page 3

Econom ic P ressures
I read  an article this sum m er that 

addressed the issue o f the business o f  
m edical practice in Am erica. The 
au tho r's  m essage was that we cannot 
practice m edicine if we d o n 't get paid 
for it. M ore and more often, physicians 
agree we need to “m ake m oney to con
tinue helping patien ts.” O ur ability to 
m ake m oney is under attack, w hether 
through declining reim bursem ents or 
increasingly unm anageable expenses, 
including medical m alpractice prem i
ums. Som e specialties have been fortu
nate thus far and spared the dram atic 
increases in m alpractice prem ium s that 
targeted specialties such as neurosur
gery and obstetrics. How m uch longer 
before the rem ainder falls victim  to 
crushing econom ic im balance o f reim 
bursem ent versus the cost o f operat
ing a m edical practice?

If a child  m isbehaves repeatedly 
w ithout facing any slinging conse
quences, what happens? Typically, the

adverse behavior continues and likely 
w orsens. P sychologists and society 
recom m end that there be conse
quences to bad behavior. D uring  the 
past three years, the W SM A  and our 
county m edical society 's main political 
focus has been reform  o f the m edical li
ability system . Yet, tw o legislative ses
sions and one initiative later, we still 
have 110  reform . Trial a ttorneys are c e l
ebrating. I cannot ask physicians to 
strike or forsake W ashington for physi
cian friendly states. H ow ever, I can 
pose the follow ing question. W ithout 
consequences, what are the legislators 
and public  to think? I w ould guess 
they would argue, “There really was 
not a serious problem ." Hence, W ash
ington will con tinue to fail attem pts to 
reform  the medical liability system .

O ne thing I can ask all o f us to do 
is budget one day January 23, the 
W SM A  legislative day. Schedule that 
day to dem onstrate physician so lidar
ity. In the past, o f 10,000 WA doctors

only 250 w ould  show  up in O lym pia . I 
be lieve  it is now  tim e fo r the m ajo rity  o f 
us to d em onstra te  o u r se riousness, our 
reso lve, our solidarity . A d d itio n a lly  
each o f  us should  m eet and co m e to 
know  our th ree  leg is la to rs  and  tell them  
o f  p h y sic ian s ' issues.

R ole o f  P h ysic ian s
C hange wall not o ccu r because  

m edical society  lead ersh ip  recom m ends 
it. C hange w ill o ccu r w'hen the m ass o f 
com m unity  d octo rs take action  w ith  
one com m itted  voice.

L ead ing  hundreds o f  p h ysic ians 
tow ard  so lidarity  and one com m itted  
voice is a  challenge. I have a lread y  en 
listed the help o f  several bo ard  m em 
bers to  research  in deta il th e  a fo rem en 
tioned topics. Your PC M S leadersh ip  
shall prov ide you w ith m ore  de ta ils  in 
upcom ing m eetings and bu lle tins . I 
look forw ard  to h earin g  from  you , and 
ITl see you in O lym pia. ■

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

Precision Imaging MRI
at the Brain and Spine Center

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
Phone: 253.841.0851 • Fax: 253.841.4997
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Annual Meeting Recap

2005 Annual Meeting - What a Crowd!
The Tacom a Sheraton was alive and well on Tuesday, D e

cem ber 13 when the PC M S A nnual M eeting was held, featur
ing the legendary W arren M iller as guest speaker. W ith close to 
record attendance o f  245 people, the evening was full, fun and 
festive. The evening included the ever popular raffle drawings, 
music by the Tacom a Youth Sym phony, special aw ards and rec
ognitions and o f course the changing o f the officers and lead
ership.

The evening’s h ighlights included presentation o f the 
Community Service Award to Dr. M ichael Kelly, (see page 7) 
recognition o f the m any physicians that participated over the 
years in m aking W ashington State sm oke free by Dr. John  
Rowlands, (see page 15) and a w onderful keynote speaker who 
was thought provoking, funny and included hilarious m ovie 
clips from ski lift m ishaps that really entertained.

Dr. Pat H ogan, President, opened the m eeting by thanking 
the members o f the Tacom a Youth Sym phony and introducing 
Nikki Crowley (Jam es Crowley, M D), PCM S Foundation Trea
surer who along w ith M ona Baghdadi (Tarek Baghdadi, M D), 
Foundation B oard m em ber organized the holiday sharing card 
project this year. Nikki introduced Jihara Teague, the artist for 
the 2006 holiday card. Jihara  drew  three tickets that were the 
winning num bers for the raffle. Lucky winners included Patricia 
Palms (wife o f K iyoaky Hori, M D  ) and Winn Archambeau- 
Munoz (wife ofD avid  M unoz, MOD) and Dr. John Blair, Tacoma 
orthopedic surgeon.

Dr. Hogan asked for a m om ent o f silence to honor co l
leagues that died during the past year. They included Drs. W il
liam Burrows, John M errick, M ax Thom as and M arshall 
W hitacre. He then asked past-presidents to stand and intro
duce them selves, suggesting that they include the year they 
served, if they could rem em ber. Past presidents in attendance 
included Drs. Ted Baer (1977), D ick B ow e (1987), Pat Duffy  
(1984), Ken G raham  (1979), Stan H arris (1997), Dave 
Hopkins (1976), B ill Jackson (1988), M ike K elly (2004), 
Gordy Klatt (1990), Larry Larson (1999), David Law (1995), 
Jim Rooks (2003), John  R ow lands (1996), Susan Salo (2002), 
Patrice Stevenson (2001), and G eorge Tanbara (1981).

Dr. H ogan thanked the board m em bers that served during 
his tenure the past year including D rs. Joe Jasper, M ike K elly, 
Joe Regimbal, Sum ner Schoenike, Laurel Harris, David  
Bales, Ken Feucht, Loren Finley, JeffN acht, Navdeep Rai and 
Carl W ulfestieg.

W ith one last, very im portant, recognition before turning 
over (he gavel to Dr. Jasper, Dr. Hogan asked Dr. M ike Kelly to 
the podium. N oting that Dr. K elly ’s term as past-president was 
ending, it w ould bring to an end seven years o f service to 
PCMS from  Dr. Kelly. An accom plishm ent worth noting as Dr. 
Kelly has served in every officer and trustee position available. 
Dr. Hogan presented a gift to Dr. Kelly and thanked him  fo r his

See “A nnual M eeting" page 8

The legendary Warren Miller, speaking to the crow ded  
ballroom  o f  physicians and guests, d id  not disappoint

Dr. Pal Hogan, at the 
podium , saying fa rew e ll to 
p residen tia l duties

Dr. Joe Jasper, at the 
podium , reviewing plans  
fo r  2006

~r /

Dr. M ike Kelly, at the 
podium , a fter receiving the 
com m unity service aw ard

Dr. John h ow huhh . ‘‘I the 
p o a iiu n . cnr. .7/// 7/7/  ̂
P C M S' cu w.vi.
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Dr. Joe Wearn, sem i-relired pediatrician and his wife Pat. 
seated with Dr. John Blair. Tacoma orthopedic surgeon, left

N ikki Crowley, P C M S F oundation Treasurer, w ith  ho liday  
sharing card artist J ihara  Teague a n d  her parents, Lynette  
and Dion

Patricia Palms, wife o f  K i Hori, retired  anesthesiologist, was 
the fir s t w inner o f  three whose num bers were draw n in the 
raffle that supports the PC M S Foundation

From left, w ives Bev Law  and  Ja n et Fry visit ad ja cen t to their  
husband physic ians Drs. D avid  Law  a n d  J im  Fiy, w ho both  
p ractice  in Tacoma

Winn Archam beaii-M unoz, wife o f  D r D avid M unoz, selects 
her basket that she won in the P C M S Foundation raffle

Dr. John Blair, a n o th er htclcy w in n er o f  the ra ff le draw ing, 
received a "g o u rm et'' baske t o f  choco la te  a n d  co ffee  item s
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2005 Community Service Award 

Michael J. Kelly, MD honored as Community 
Service Award winner for 2005

The 2005 Com m unity Service Award was presented to 
Lakewood family physician M ichael J. Kelly, M D. Presenting 
the award on behalf o f the PC M S Board of Trustees at the An
nual M eeting was Dr. Jim  Rooks. Dr. Kelly was honored for 
his exceptional w ork on tort reform  the last several years. The 
introduction is printed below:

I am very p leased  to have the honor o f  presenting  the 
PCM S C omm unity Service aw ard fo r  2005. Av you will real
ize by looking at this evening's program , this is an honor be
stowed upon a select fe w  o f  our colleagues -  som e obvious, 
up-front leaders and som e quiet and in the background, as 
they go about their lives, a lw ays contributing in som e fa s h 
ion or another.

Let m e assure you, there is nothing quiet about to n ig h t’s 
honoree. A  self-described “loquacious Irishman, " he f i ts  well 
among the previous  73 recipients o f  this award, a blending o f  
drive, determ ination and  fortitude; compassion, caring and  
humility. One o f  a  kind, really, as he em bodies both styles; 
sometimes up-front and  leading, o ther tim es hard  at work be
hind the scenes.

He served as our presiden t in 2004 and  literally "led  the 
charge” fo r  tort reform. H e d id  so again this year by chairing  
the tort reform com m ittee while serving as p a st president. He 
has even agreed to continue his work fo r  us in 2006 after  
leaving the Board o f  Trustees. I f  you w ant to know AN Y
THING about o ur current tort system  or reform o f  such, he is 
the go-to guy. He can quote studies and statistics, or i f  by 
chance you are able to stum p him, he will refer to his hefty  
reference manual, a com pilation o f  data that he has orga
nized as backup.

I  am sure that there is no one, o ther than his wife maybe, 
who really know s the am ount o f  study, research, lime, dedica
tion and concern that he has expended preparing to do 
battle with legislators, patients, trial attorneys, and yes, even 
us, his own colleagues, over tort reform. He has answers, he 
is prepared, and he does his homework. H e has fa c e d  the op
position head o n ...live  debates with persona l injury a tto r
neys the likes o f  Jack C onnelly and the past p residen t o f  the 
Washington State Trial Law yer's A ssociation Mr. Rod Ray.
He has spoken to more com m unity groups, civic organiza
tions and  po litica l bodies in the last three years than the rest 
o f  us probably  w ill in o ur lifetimes. H e never says no. H e has 
done our society very p ro u d  in representing us credibly and  
with much aplomb.

H is m em ber f ile  a t the PC M S office is a good three inches

Dr, M ike K elly with his plaque, fla n k e d  by his son Spencer  
and his wife Sam

thick. F illed  with copies o f  letters he has m eticulously w rit
ten to new spaper editors, insurance companies, elected  o ffi
cials and the like. Providing helpful and consistent counsel 
about m edicine in efforts to im prove the profession  is his 
forte. Layered in are copies o f  new spaper articles quoting  
him or about him including one from The N ew s Tribune on 
physicians accepting M edicare and M edica id  patients. Big 
picture, fro n t page, stethoscope in place, taking a b lood  
pressure -  the em bodim ent o f  a true fam ily  physician.

O f course, there is much more to this incredible m an than 
his profession and his com m itm ent to tort reform  and the  
Pierce County M edical Society. A dedicated  fa m ily  man. he 
serves as a team  physician fo r  his son's high school. He is a c 
tive in his church and the YMCA. H e supports the PC M S  
CHAM P initiative, keeping h im se lf physica lly  fit and  cha l
lenged by his self-disciplined exercise. He person ifies the 
term role-model.

I  have been close colleagues and good  friends w ith Dr. 
M ichael Kelly fo r  16 years and I cannot th ink  o f  anvone  
more d e se n in g  o f  this award.

Please jo in  me in honoring and saying thank you to Dr. 
M ichael Kelly.

We owe him a debt o f  gratitude.

PC M S thanks and offers heartfelt congratulali* n : r  : 
Mike Kelly. ■
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Annual Meeting from  page 5

exceptional tenure.
Dr. Hogan then in troduced the President fo r 2006, Dr. Joseph Jasper, and pre

sented him  w ith his gavel. Dr. Jasper thanked Dr. Hogan and presented him with a  gift 
and a p laque for his service to PCM S. Dr. Jasper noted that Dr. H ogan led during  an ex 
trem ely busy year and w orked tirelessly on the C H A M P (C oalition  fo r Healthy, Active 
M edical Professionals) initiative w hile initiatives for both tort reform  and tobacco co n 
trol were conducted.

Dr. Jasper then introduced the new board o f trustees for 2006 that will serve b e 
side him including: Drs. Sum ner Schoenike, J e ff  N acht, L aurel H arris, N ick  
Rajacich, Pat H ogan, David Bales, Ken Feucht, H arold Boyd, Paul Schneider, L ea /a  
Dierw echter and H arald Schoeppner. Dr. Jasper review ed w hat he w ould like the 
PCM S priorities to be for 2006 w hich he called  private practice survival issues fo r 2006 
and they include due process and physician review  system s, econom ic credentialing , 
referral patterns, and econom ic pressures.

Adding that he hoped to continue the C H A M P and tort reform  in itiatives into 
2006. he prom ised another very busy year for PCM S. A nd then, with the strike o f  his 
presidential gavel, he adjourned the m eeting. ■

Warren M ille r 's  a u to g ra p h ed  tape  and  
p o ste r  sa les w ere brisk  be fore  a n d  
a fter  the m eeting

Dr. Andy Loom is and his wife Toni visit with table males. Dr. 
Loom is practices prim ary care in Tacoma !v north end

Drs. Ron B enveniste. L a kew ood  E N T  physician , a n d  
anesthesio log ist Vita P liskow  visit ju s t before d in n er

N ew  PC M S m em ber Dr. Belinda Roue, Fircrest pediatrician, 
visits with Dr. Julie  Gustafson. P uyallup E N T  physician and
her husband D avid  Keers

' ---= — -■ -• .. 1'1 r>.9W&V '■ ■
Drs. H enry Retailliau, Tacoma in tern ist (left) a n d  M ich a e l 
Pi it be, gasti oen tero log isi, p o se  f o r  ihe cam era  just be fo re  
dinner starts
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New Board of Trustees will lead PCMS in 2006
Joseph Jasper, M D  practices pain m edicine 
in Tacoma. He attended m edical school at 
the U niversity o f C incinnati College of 
M edicine, follow ed by a residency in family 
practice at Tacom a Fam ily M edicine, and in 
anesthesiology at the University o f  C olo
rado H ealth Sciences Center,

Sum ner Schoenike, M D practices pediat
rics in Lakewood. He graduated from  B aylor 
College of M edicine. He com pleted his 
internship and residency at M aricopa 
County G eneral Hospital and a fellow ship in 
psychiatry at O regon State Hospital.

David Bales, M D  is a Tacom a internist. He 
graduated from  the U niversity  o f A rkansas 
M edical School. He com pleted  his in tern
ship at W illiam  B eaum ont General H ospital, 
internal m edicine residency at M adigan 
Army M edical C enter as well as a fe llow 
ship at U niversity o f  C olorado H ealth  Sci
ence C enter in infectious diseases.

H arold Boyd, M D practices emergency 
m edicine in Tacoma. He graduated from 
the University o f  W ashington School o f 
M edicine. He com pleted his internship at 
Sacram ento M edical C enter and residency 
at Shasta General H ospital in Redding, 
California.

Patrick H ogan, DO practices neurology in 
Tacoma. H e graduated from  the U niversity 
l or the H ealth  Sciences in Kansas City. 
M issouri and com pleted his residency at 
Letterm an A rm y Medical Center in San 
Francisco.

Leaza D ierwechter, M D  is a general sur
geon in Tacoma. She received her m edical 
education from  Yale University and com 
pleted her internship at V irginia M ason 
Medical C enter and residency at 
M aricopa M edical C enter in Phoenix, Ari-

Jeffrey N acht, M D is an orthopaedic 
surgeon in Tacoma. He graduated from the 
University o f B ritish Columbia. He completed 
his internship and residency at M ount Zion 
H ospital and M edical C enter as well as a 
residency and fe llow ship in orthopedics at 
the U niversity  o f Pennsylvania.

Kenneth Feucht, M D, Ph.D. is a Puyallup 
general surgeon. He graduated from  the O r
egon Health Sciences U niversity School o f 
M edicine and com pleted a surgical resi
dency at the U niversity o f Illinois where he 
also com pleted a fellow ship in surgical on
cology.

Laurel H arris, M D is an ophthalm ologist 
practicing in Tacom a/Puyallup. She received 
her m edical degree from Emory University 
School o f M edicine. She com pleted an in
ternship at G eorgia B aptist M edical Center 
and a residency at Vanderbilt University 
M edical C enter in N ashville, Tennessee.

N icholas Rajacich, M D  practices orthope
dic surgery in Tacoma. He graduated from 
Johns Hopkins School o f  M edicine and 
com pleted a residency in orthopedics at 
San Francisco O rthopedic T raining Program 
at St. M ary ’s H ospital and a fellow ship at 
Hospital for Sick C hildren in Toronto.

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 eared fo r  and ensuring

Paul Schneider, M D practices internal 
m edicine in Gig Harbor. He received his 
medical degree from  the U niversity o f 
W ashington School o f  M edicine. He 
com pleted his internship and residency in 
internal m edicine at Fitzsim ons Army 
M edical C enter and a fe llow ship in nephrol
ogy at W alter R eed A rm y M edical Center.

Harald Schoeppner, M D  practices gastro
enterology in Tacoma. He graduated from  
the U niversity o f W uerzburg in W uerzburg, 
G erm any and com pleted his internship, 
residency and fellow ship at Henry Ford 
Hospital in Detroit, M ichigan.

the perpetuation of the organization. Meetings are held <->n fu 
Tuesday o f each month except fo r  July and August. The B.mrd ■ •: 
Trustees is comprised o f  the President, Vice President. A. , ’ v 
Secretary. Treasurer, President-Elect and six trustee,-..
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Editor’s Note
S T . J O S E P H  H E A R T  & V A S C U L A R  C E N T E R

- + +

Coronary CT Angiography 
offers non-invasive alternative
St. Joseph Heart & Vascular Center, the South Sound 
leader in heart and vascular care, offers CCTA on 
an outpatient basis, with studies interpreted 
collaboratively by cardiologists and radiologists for 
the best results. CCTA helps stratify cardiac risk in 
patients with low to intermediate likelihood of 
coronary artery disease. Benefits include:

■ No hospitalization. Greater patient comfort.
• Reduced risk of stroke and bleeding associated 

with catheterization.
• Considerably less expense.

St. Joseph Heart & Vascular Center’s comprehensive 
services include open heart and vascular surgery; 
advanced imaging and diagnostics; interventional 
catheterization and cardiac rehabilitation.

To schedule a CCTA, call the St. Joseph Heart & Vascular 
Center at 253.426.6768. Physician forms are available 
at www.FHShealth.org/CTA.

St. Joseph Medical Center

T he Sta te  M ed ica l B o a rd ’s new  
sexual m isconduct p o licy  does include 
key th ird  parties includ ing , but not lim 
ited to. spouses, p a rtners, p a ren ts , sib 
lings, ch ild ren , g u ard ian s and prox ies . 
For a copy  o f  the new  policy , call PC M S 
572-3667 o r v isit h ttp s ://fo rtress .w a . 
g o v /d o h /h p q a /H P S 5 /M ed ica l/ 

default.htm . ■

Correction
T he quote, "N ev er d o u b t that a 

sm all group  o f  peop le  ded ica ted  to a 
cause can change the w orld . Indeed  it 
is the only th ing th a t ev er h as,"  w hich 
appeared  in the P residen t s page o f  the 
D ecem ber 2005 PC M S B u lle tin  w as not 
a ttributed  to it 's  author, M arg are t 
M ead. We apo log ize  fo r the error. ■

Applicants for Membership

Alim ad Abadullah, M D
Internal M edicine
P en insu la  In ternal M ed icine  A ssocia tes 
4423 Pt. Fosdick D r N W  #200 . G ig  Harbor 
253-853-2702
M ed School: Dow1 M edical C ollege 
Internship: C ivil H ospital 
R esidency: G race H osp ita l/W ayne State

Edward S. Hutner, M D
G eneral Surgery
South Hill Surgical Practice
11212 Sunrise B lvd E # 2 0 1 , Puyallup
253-770-9111
M ed School: T u fts U niversity  
In ternship : M t. Sinai M ed ica l C en te r 
R esidency: M t. Sinai M edical C en ter 
R esidency: S hands Jack so n v ille

M eldy Taswin, M D
Internal M edicine
G ood Sam aritan C om m unity  H ealthcare 
19820 Hwy 410 #202, B onney L ake 
253-697-4650
M ed School: U niversitas G ad jah  M ada 
In ternsh ip : St. B arn ab as H ospita l 
R esidency: St. B arn ab as H ospital
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The Health Status of Pierce County Federico Cruz-Uribe, MD 
D irector o f Health

Pandemic Flu Preparation

F ederico Cruz, M D

Intense com m unity-w ide planning 
has occurred recently to prepare Pierce 
County for an influenza pandem ic. The 
major areas our plans address are no 
surprise:

1) Surveillance.. .m aking sure that 
there is a 24/7 system  in place to sys
tematically collect data from multiple 
clinical sites across the county. The 
who's how 's w here 's  and w hen 's o f  the 
disease.

2) D isease co n tro l.. .use o f isola
tion and quarantine m easures to slow 
the spread o f the virus; distribution of 
anti-virals and vaccines as they becom e 
available.

3) C om m unication., .assuring that 
timely, accurate and relevant inform a
tion gets out to the public and to our 
partners, especially the availability of 
resources and approaches that people 
can use to safeguard them selves and 
their families.

4) C oordination o f c a re ... for those 
with the pandem ic strain o f  the Hu.

All of these issues are daunting 
when you consider the scale o f the 
event. We are a county o f  over 750,000 
people, o f whom  we know a significant 
percent will get sick and need care. A 
flu pandem ic will get everyone’s atten
tion. We w ill get the cooperation of our 
elected officials to focus public and pri
vate health care resources. O ther gov
ernment agencies w ill help to coordi
nate resource distribution. In a flu pan
demic, we will rely on the assistance 
and cooperation o f a variety o f public 
and private enterprises. Because o f  the

com pelling nature o f this event, policy 
m akers, funders, and, I believe, even 
the public, will step past m uch o f the 
pressure of different special interest 
groups. Under the threat o f  mass illness 
and death everyone will see more 
clearly what we need to do to provide 
for the com m unity 's needs.

This o f course does not happen in 
normal circumstances.

On a day-to-day basis, we know 
that we have a health care system  that 
ju st doesn ’t m eet our needs as a com 
munity. It is not a m atter o f m oney and 
being under-funded. We spend huge 
am ounts on health care but our health 
still lags behind m any countries. The 
clarity of response and coordination of 
resources that will be evident during a 
pandem ic needs to be activated daily to 
strengthen our m edical system.

Each year during D ecem ber I look 
back at the year and take stock on what 
has happened to the health o f my com 
munity. Have things gotten better or 
worse? Have any o f our local initiatives 
m ade any difference? Are we better po
sitioned to take on the big health issues 
facing us?

2005 has been an eventful year.
The highs and low s have been dra
m atic. From the failure o f 1-330 to the 
passage o f 1-901, we have slipped into 
the depths and we have ascended the 
heights. Can we build on our successes 
and learn from  our losses? W hat are the 
issues that we need to step forward on 
in 2006?

M y list is short in 2 0 0 6 .1 am tasked

to prepare our com m unity for the possi
bility o f a pandem ic flu outbreak so 
those com plex issues o f surveillance, 
disease control, com m unication and co
ordination o f  care go to the top o f my 
list. We will take them on and m ake 
progress as we have huge drivers be 
hind us. But I have to ask myself: c an 't 
the discussions and planning activities 
that will ready our com m unity fo r a pan
demic also be used to address som e of 
the o ther deep-seated health issues that 
afflict our com m unity ? We talk about ac
cessing the care system  during the crisis 
o f a pandem ic. C an ’t we have a sim ilar 
discussion o f accessing the care system  
during m ore normal tim es? How do we 
structure a system  for those in need to 
get basic services during a tim e o f  c ri
sis? becom es “how do we structure our 
system  for those in need to access basic 
services on an everyday basis?”

There is m uch energy and anxiety 
driving our pandem ic discussions. It 
feels very tangible and w orkable. I 
would like to have sim ilar d iscussions 
on the long-term  access to cave issues 
that so plague our county, with com pa
rable energy and urgency. The threat o f 
pandem ic flu is real but so is the threat 
o f an increasing num ber o f com m unity 
m em bers who will not easily he able to 
access the basic health care that they 
need to be healthy.

M ay w e  live in interesting l i me s ,  t 

look forw ard to 2006 a n d  the  d i s c u s 

sions we will h a ve .  C erla in li :iroun-1 
pandem ic flu p r e p a r a t i o n  bu t  t a l s o  l]< pc 

around access in caiv. o
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Protect Your Family With the Right Life Insurance

There are m any k inds ol’ life insurance, and  N ora Saldana, Agency M anager, can 
help  you determ ine w hat coverage best fils your needs. W ith  37 years ol 
insurance experience, and 16 years w ork ing  exclusively w ith  physic ians and 
their families, N ora understands w hat physicians warn. She know s that physi
cians w ant lo protect their (amities the best way they can.

To find ou t abou t the op tions available to you— or lo verify th a t the  coverage 
you have now  is fully protecting  you and  your family— call N ora Saldana today, 
at (206) 343-7150  or 1-800-962-1399.

She and he r agents will help you find the perlecl lile insurance policy  ju s t  lor
y o u .

• Life
Nora Saldana, CIC, CPIVV; DAE, • Disability
LUTCF. Agency Manager • Long-Term Care

PHYSICIANS
INSURANCE

8  AGENCY
S|i<nisr>it'il by lln* W ashington Suite M e d ia l .'ta>d;ilr<ni A W U U C W J  u i

S tM llIf, \\\\ M - ’ hysicians IllSltriUiCf Phvsici.in> [nMiriiiHV A M irrti;il Company

Rapid results reporting

On-site rad io log ist

PACS com m unication to  
subspecialist rad io log ist

PACS system w ith exams 
available on CD, film  or 

web browser

ACR and ARRT MRI 
accredited technologists

P r e m i e r  MRI F a c i l i t y  i n  

P ie rc e  C o u n ty  f o r  o v e r  1 7  y e a rs

53 T a c o m a  M a g n e t i c  I m a g i n g
2502 S. Union Avenue, Tacoma

(253) 759-5900 • (253) 759-6252 f a x
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In My Opinion.... The Invisible Hand by Andrew Statson, MD

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

relevant to the medical community, or share their general interest stories. Submissions (ire subject to lulilorial Committee review.

Physician Bumout
“In order that peop le  m ay be happy in their work, these three things 
are needed: they m ust be Jit fo r  it; they must not do too much o f  it; and  
they m ust have a sense o f  success in it— not a doubtful sense, such as 
needs som e testim ony o f  others fo r  its confirm ation, but a sure sense, 
or rather knowledge, that so much work has been done well, and  
fru itfu lly  done, w hatever the world m ay say or think about i t ."

W. H. A uden ( 1970)
A ndrew  Statson. M D

A ccording to a survey published 
in the October 2005 issue of A C O G  To
day, the earliest sym ptom s o f burnout 
are subtle. They consist m ostly o f tired
ness not relieved by rest, irritability, 
anxiety, poor concentration and forget
fulness.

I had them all. I d idn’t realize it at 
the time, but during the last few years 
in practice, I was burning out. I felt 
grumpy, tense, pressured, and d idn ’t 
know why. If during that tim e I of
fended any of my co workers, I apolo
gize and I hope that y o u ’ll forgive me. 
When I quit m edicine. I felt an im m ense 
sense o f relief.

AC O G  Today published the results 
of a poll, carried out during the 2004 an
nual meeting o f D istrict III (Pennsylva
nia, New Jersey and D elaw are). O f the 
863 responders, 64%  reported sym p
toms of burnout. W orkload was a m ajor 
factor. Their w ork w eek averaged 59 
hours, not counting nights on call.

The respondents repeatedly said 
that they were overw helm ed by the 
amount o f work. They were spinning 
their wheels and could  never get done. 
Most fellows had increased their vo l
ume of work by 20-30%  to m aintain 
their incom e, or even ju s t to keep it 
from dropping m ore than 20% . So, 
among those who increased  their 
workload, the burnout rate was 76% . 
Among the few  who reported a de
crease in w ork, the burnout rate still 
was 46%.

Pascal C athebras et al. {La Presse  
M edicate, 18 Dec 2004), in their sur
vey o f general practitioners in Saint 
Etienne, France, listed the m anifesta
tions o f bum out as em otional exhaus
tion, depersonalization and dissatis
faction with personal accom plish
ments. They found that the causes o f 
burnout were high work load, adm inis
trative dem ands, conflicts with social 
w elfare organizations, and excessive 
dem ands from patients and family.

They concluded, "B urnout among 
general practitioners in France is a re
ality. T heir quality o f life is signifi
cantly im paired, and that may lead to 
deleterious consequences for the care 
o f their patients.”

M artinez de la Casa did a survey 
in Toledo, Spain, published in O ctober 
2003. He polled 106 primary care phy
sicians and 129 specialists. He got re
plies from 61.27%. O f these, 76.4% re
ported m oderate or high level o f burn
out (85.7%  of prim ary care physicians,
6 9 .1 %■ of specia lis ts). Even if we as
sum ed that those w ho did not reply to 
the questionnaire had no burnout at 
all, fully 47%  of the physicians had 
m oderate or severe sym ptoms.

An Israeli study, published in the 
Israel M edical A ssociation Journal in 
A ugust 2004, reported that rates o f 
burnout in sam ples o f physicians from 
2001 were significantly higher than in 
samples from  the mid 1990s.

P. B iaggi et al, in the Sw iss M ed i

cal Weekly (June 2003), noted that resi
dent physicians in Zurich suffered from 
burnout, which resulted in a resentm ent 
o f patients and even an aversion toward 
them.

A M edline search o f articles on p h y 
sician burnout listed 499 entries. There 
were a num ber o f  studies from Germ any, 
Spain, Italy. France. Israel, the N ether
lands, Denm ark, Britain, Canada, and 
Australia. They cam e from  all over the 
world, and alm ost all o f them were pub
lished within the past five years. A num 
ber o f  them were about nursing and 
other personnel.

Relatively few were from the U.S., 
and overall the problem s they reported 
seemed to be relatively mild, com pared 
w ith those from  other countries. One re
ported a high rate o f burnout am ong or
thopedic residents, even after the newly 
im posed legal restrictions on their work 
hours.

The recurrent them es in the articles 
were the loss o f professional autonom y, 
decreased incom e, decreased personal 
satisfaction, increased workload, and in
creased dem ands from patients and fam 
ily. An editorial in A ustralian F am ily  
Physician  (Nov. 2003) expressed the 
problem  succinctly with its title. “ Red 
Tape, B urnout and Fatigue.’’

In the M edical Journal o f  .4 u v/r.ili ; 
o f October 2004, G. J. Riley ti ;;! -
“Stress in doctors is a pr<i.Jii-j; i ihe in
teraction betw een t he  ' J e m a n d i n g  n a tu re

'm .v  " B L i r n o u i "  N -
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Bn i i i i n

Bumout from page 13

o f their work and their often obsessive, 
conscientious and com m itted personali
ties. In the face o f extrem ely dem anding 
work, a subjective lack o f  control and 
insufficient rew ards are pow erful 
sources o f stress in doctors. If  d e 
m ands continue to rise and adjustm ents 
are not m ade, then inevitably  a "correc
tion” will occur, which may take the 
form o f “burnout,” o r physical or m en
tal im pairm ent. Doctors need to reclaim  
control o f their w ork environm ent, and 
em ployers need to recognize  the need 
for doctors to participate in decisions 
affecting their w ork lives."

So w hat can we do? We could 
tighten our belts a few notches, sell our 
houses and m ove into condos, m ake 
our children work for their education, 
and reduce our expectations for retire
ment.

Even so, reducing our work load 
will not bring back the joy to the p rac
tice o f m edicine. I am afraid that the 
loss o f  autonom y, the dictates to p rac
tice according to standards developed 
by law yers and insurance executives,

the grow ing paperw ork burden des
tined to prove that we are doing w hat 
we were told and the way we w ere told 
to do it, the routine question ing  o f  our 
decisions, all these hassles connected  
with the practice o f m edicine today 
have led to our depersonalization  as 
com petent, thinking hum an beings.

We have turned into robots, and 
probably w ould readily be replaced 
with ones, w ere it not fo r the m anual 
dexterity  needed for the perform ance of 
our work.

If anyone had hoped that sw itch
ing to a N ational H ealth Plan would 
m ake things better, the reports o f  m as
sive physician burnout in the countries 
that already have it should persuade 
you that such is not the answer.

O ur problem  is that we care. If  we 
d id n 't, we w ouldn’t be in this p rofes
sion. We care about our patients, we 
care about doing a good job . We know 
that we are m istreated. We know  that 
our worth is not appreciated. We know 
that our services are not com pensated  
at their true value. We know  all that.

but as long  as we co n tin u e  to  p ractice , 
we canno t abandon  o u r patien ts .

W e are un d er a ttack  from  all sides, 
ind iv idually  and as a p ro fession . K n o w 
ing that, we m u st support one another, 
o r  w e w ill not surv ive. M ed ic in e  is a 
lonely endeavor. E ven in a  g roup , w'e 
face the patien ts a lone. M o st o f  the 
tim e, we have to m ake d ec is io n s on the 
spot. We strive to do the best we can 
under the c ircum stances. W e m u st be 
confiden t that ou r co lleag u es are on 
our side. ■

TACOM A/PIERCE COUNTY

O u t p a t i e n t  G e n e r a l  M e d ic a l  C a re .

F u l l  a n d  p a r t - t i m e  p o s i t io n s  

a v a ila b le  in  T a c o m a  a n d  v ic in ity . 

V e ry  f le x ib le  s c h e d u le .  W e ll  s u i t e d  
lo r  c a r e e r  r e d e f in i t io n  fo r  

G P , F P ,  IM .

Contact Andy Tsoi. M D (2,53) 752-9669 
ur Paul Doty (Allen, Nelson, T u rn er & 
Assoc.), Clinic M anager (253) 383-4351

k on - vcn ’ y o ns n.
1. a b i l i t y  to  o b t a i n  h i g h - t e c h  r a d i o l o g i c a l  e x a m s  i n  y o u r  o w n  
c o m m u n i t y  2: M R I . C T  . P E T  im a g in g , n u c le a r  m e d ic in e  s tu d ie s , 
m a m m o g ra p h y , d ig ita l  x -rav . u ltra so u n d , a n d  b o n e  d e n s i to m e tr y
avai l able  c lose  to h o m e  o r  w o r k  3: fast  r e p o r t  t u r n - a r o u n d  a n d  
c o n v en i en t  schedul ing;  see: TRA M i-v ic m  [ma<;ing

C linic locations in:
G ig  H a rbo r •  Lakew ood  • Tacom a

T R A  R a d io lo g ists  also se rv e :
M ary B rid g e  C h ild ren 's  H osp ita l 
St. Francis H osp ita l 
St. Joseph M ed ica l C e n te r 
Tacom a G enera l H osp ita l

Fo r convenient scheduling call (253) 761 -4 2 0 0

TRA Medical
Imaging

w w w .tram edica lim aqinq.com
EXCELLENCE • PERSON TO PERSON

TSadiaio-Cfif, “D e fa tte d
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Physicians vital to 
smoke-free Washington

With W ashington State im plem enting one o f the stron
gest no sm oking policies in the nation ju s t five days before 
the PCM S annual m eeting, it seem ed tim ely to recognize and 
honor the physicians that over the last 40 years played signifi
cant roles in achieving this goal.

W ho better to review  the PCM S “ tobacco history" than 
pulmonologist and PCM S Past-President, Dr. John Rowlands. 
Noting that PCM S did not publicly w ave the banner against 
smoking until the mid 1960s, it was in April o f 1964, ju st three 
months after the first Surgeon G enerals Report on sm oking 
was released, that Dr. Stan Tuell reported on his editorial page 
that quitting sm oking had becom e acceptable - fo r status seek
ers.

As Dr. R ow land 's pointed out, there have been m any 
people over m any years that have played a part in this incred
ible m ovem ent, and now is the time for public thanks to these 
folks who stepped up to help.

Dr. R ow lands began by asking, how could any public 
health initiative that has transpired in Pierce County in the last 
50 years, not begin with Dr. G eorge Tanbara. As chair o f the 
PCMS public health com m ittee in the 1960s, this public health 
icon watched this entire scenario unfold. As Dr. Tanbara told a 
discouraged colleague in the 1980s, "these things ju st take 
time, be patient and it will happen.” Dr. Tanbara rem ained com 
mitted and determ ined to chip away at helping people not to 
smoke while at the sam e tim e encouraging our policy leaders

See ‘'Sm oking" page 16

From left, Drs. Gordon Klatt. Patrick Hogan a n d  Federico  
C ruz-U ribe - all significant contributors to a sm oke-free  
Pierce C ounty/W ashington

D avid  Vance, public  health m anager with the Tacoma-Pierce  
County Health D epartm ent irc/.v honored fo r  his tireless work 

fo r  a sm oke-free Washington

PET highlights a questionable 
CT defect

Fusion precisely localizes the 
recurrenttumor

F o r PET Image Fusion, TRA is the G o ld  S tan dard

S t a t e  o f  t h e  A r t

Best PET d e te c to r  availab le  (G SO  crystal)
PET im age  fusion  w ith  CT, M R I a n d  SPEC T 
R eveal,M(PE T  PACS) an d  BRASS1' 1 (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest c lin ical PE T  cen ter in  W ash in g to n

E x p e r t is e

Board certified, dua lly -trained , d iagnostic  rad io logy  a n d  n uclear 
m edicine , physicians ded icated  to PE T /N uclear M ed icine  stud ies

R e c o g n it io n

PET C e n te r  o f  E xcellence (T he  I n s titu te  o f  C lin ical PET)
Pacific N o rth w e st P h ilip s M edical L u m in a ry  PE T  Site

Now O f f e r in g  S a tu r d a y  A p p o in t m e n t s

O u r  PE T S p e c ia l is ts  

A nthony Larhs, M .D .
Medical Director, C linical PET 
and Nuclear Medicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith 
Special Com petence in Nudear 
Medicine

William B. Jackson, M.D.
Board Certified, Radiology, Nuclear 
Medicine

Roy McCulloch, BS, CNMT
Supea-isor PET & Nuclear Medicine

(253) 761-

TRA
EX C E LL E N C E  • h .iH S U i
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B u l l e t i n

T o t a l  B o d v  
P h o t o g r a p h y

Now O f fe r e d  a t  
St . J o s e p h  M e d ic a l  C e n t e r

Total Body Photography is a photographic procedure to help 

iden tify  new  m oles or changes in existing m oles in your 

patients. A trained medical photographer w ill photograph 

the entire  skin surface. Patients do need physician referral 

before accessing th is service.

The procedure cost 

is $145. Total Body 

Photography may be 

covered by medical 

insurance plans. Prior 
authorization may be 

required and lim ited 

for specific diagnostic 

reasons.

W ith in  tw o  w eeks of the procedure, the patient w ill receive 

a set of the  prints o f the procedure along w ith  the original 

negatives. The referring physician w ill also receive a set 
of photographs.

For more inform ation, contact:

Chris W illard, Medical Photographer

Phone: 253.426.6928

e-mail: chrisw illard@ fhshealth.org

t < "I '" "I INITIA I IVES

St. Joseph Medical Center

w w w . F I - I S h e a l t h . o r g / T B P
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to restric t the unhealth fu l hab it in pub lic .
In 1983, w hen  the h ea lth  co n seq u en ces o f  

sm oking w ere w ell docum en ted , the P C M S  Public  
Health School H ealth  C om m ittee , cha ired  by Dr. 
Terry T orgenrud m ade p lans to  p u b lic ly  address the 
issue. Dr. G eorge W eis, a PC M S rad io lo g ist su g 
gested that they w ork  to have  W ashing ton  S tate en 
act a C lean Indoor A ir A ct as had been  acco m 
plished in M innesota. D rs. L arry L arson  and  D avid  
S p arlin g  also  served  on the co m m ittee , w h ich  split 
to an ad-hoc tobacco  group  in 1984. PC M S  m em bers 
testify ing  at a P ierce  C ounty  C ouncil M ee tin g  to  re 
strict sm oking  in public  p laces and the w orkp lace  in 
cluded Drs. Pat Duffy, Terry T orgenrud, A lan Tice, 
G eorge W eis, D avid  Sp arling , J o e  W earn  and Dr. 
John Rowlands.

T his group o f  p h y sic ians carried  the  ban n er 
through m ost o f  the 1980s to c ity  co u n cils, county  
councils, state  leg isla to rs and bo ard s o f  health . The 
efforts con tinued  as they m oved  tw o steps forw ard  
and one step back against big to b acco  and  a public 
that was not yet ready to fu lly  em brace  the  changes.

In 1988. the tobacco  com m ittee  jo in e d  forces 
with o ther agencies w ork ing  to w ard  the  sam e goal. 
The T obacco Free C oalition , under the  leadersh ip  of 
Dr. G ordy K latt set their goal to have P ierce County 
sm oke free by the year 2000. T he T obacco  F ree  C oa
lition included several PC M S m em bers including 
Drs. John L enihan, R ichard H aw kins, A m y Yu, and 
C lyde K oontz. They w orked on b ann ing  tobacco  ad
vertising, restric ting  vending  m ach ine  access to 
kids, tobacco  sales to m inors and o th er im portan t 
regu latory  actions.

In 1989. Dr. K latt led the e ffo rt to  con v in ce  the 
six non-governm ental hosp itals in the coun ty  to 
adopt no sm oking po lic ies - a fo reru n n er to  the total 
hospital cam pus ban that will take effec t January  1, 
2006.

And. le t's  not forget one o f  the m o st applauded 
accom plishm ents prom pted by Dr. R ichard  
W altm an, w ith great kudos to  D rs. G ordy  K la tt and 
C lyde K oontz, the rem oval o f  the M arlbo ro  M an 
from  C heney S tadium  at the end o f  the 1991 baseball 
season .

In 1992 Dr. Pat H ogan assum ed the  P residency  
o f the C oalition as they began a new  d ecad e  o f 
battle. C ounty advocates becam e un ited  and o rga
nized under Dr. H ogan s leadership . Q u ick ly  becom 
ing a well know n c ru sad er fo r b e tte r h ealth , he ded i
cated every  spare m inute he had to e lim in a tin g  to 
bacco fio m  people  s lives. It c a n ’t be ov erlo o k ed  
that his con tribu tions have not only been  regu latory  
reform , but equally  as s ign ifican t fo r  sm okers trying 
to qu it sm oking. H e fo rm ed  the no n -sm o k in g  sup-

 ________________  See “S m o k in g "  p ag e  18
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C O L L E G E
OF

MEDICAL
EDUCATION
Snow is Calling - 
M ake your W histler 
Reservations Today

Snow is great and everyone is an
ticipating a busy, fun ski season so 
plan now for the C ollege’s January 25- 
28 CME program  at W histler.

R eservations for 
the p rogram ’s condos 
can be m ade by calling 
A spens on Blackcom b,

\  toll free, at 1 -877-676- 
\  6767, booking code

#362871, You m ust iden
tify yourself as part o f the College of 
Medical Education group. Likewise, 
you are encouraged to m ake your reser
vations soon to ensure space.*

Hawaii CME - 
April 2-7... 
Make Plans Today

The Hawaii CM E course will be held 
at the Hapuna P rince Hotel on Hapuna 
Beach on the island o f  H aw aii, Sunday - 
Friday, April 2-7,2006.

Offering 16 Category I credits, the 
Hawaii program  is designed fo r PCM S 
and other physicians and features ad
dresses on a variety o f  topics.

R eservations m ust be m ade early for 
both travel and hotel. Call Jeanette  Paul 
at All W anderlands Travel, 572-6271 or 
email heratjeanette@ aw tvl.com .

DON’TDELAY, M A KEYOU R RES
ERVATIONS N O W !-

Continuing Medical Education

Cardiology for Primary Care 
Course Postponed

T h e  C a rd io lo g y  fo r  P r im a ry  C a re  C M E  c o u rse  s c h e d u le d  fo r  T u e sd a y  

e v e n in g s , J a n u a ry  10 and  17 in  e a rly  2 0 0 6  h a s  b e e n  p o s tp o n e d  a n d  w ill b e  

re sc h e d u le d  o n  th e  c o u rse  c a le n d a r  fo r 2 0 0 6 -2 0 0 7 . W e a p o lo g iz e  lo r  an y  

in co n v e n ie n c e . I f  y o u  h a v e  q u e s tio n s , c a ll th e  C o lle g e  o f  2 5 3 -6 2 7 -7 1 3 7 .

Dates Program D irectors)

W ed n esd ay -S a tu rd ay  
Jan u ary  25-28

C M E  a t W h is tle r John Jig an ti. M D

Friday, M arch  10 M ental H ealth  R ev iew D avid  L aw , M D

S u n d ay -F rid ay  
A pril 2-7

C M E  at H aw aii M ark C rad d o ck , M D

F rid ay -S a tu rd ay  
M ay 5-6

Internal M ed icine  
R eview  2006

John H urst, M D

Friday, June  2 Prim ary  C are  2006 Steve  D u ncan , M D

ER|®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.
(Util i i x l i i y / i t r  in on -  in f< in i i ianm

PIERCE COUNTY 
LASER CLINIC

Director IVfcr K. Mursh M.D

(2 5 3 )5 7 3 -0 0 4 7

January, 2 00 6

mailto:heratjeanette@awtvl.com


Smoking from  page 16

port group that to this day m eets every 
T hursday evening at St. Jo sep h 's  hospital. Dr. 
H ogan has attended these m eetings fo r the 
past 12 years! T rying to outline the con tribu
tions Pat Hogan has m ade in the last 13 years 
to our state now being sm oke free w ould take 
all night.

The success o f e lim inating  tobacco 
sm oke in public has taken the w ork o f m any 
people. A dd  one dedicated and determ ined 
public health  officer and we are alm ost hom e. 
C onvincing his board o f  health that e lim inat
ing public tobacco sm oke in our county was 
the right th ing  to do. Dr. F ederico  C ruz set 
off a firecracker that forced people to engage, 
at least one way or another.

The Pierce County sm oking ban was on 
and then it was off, after unsuccessful legal 
challenges. M ore determ ined than ever. Dr. 
Cruz cam e back with a vengeance. Facing the 
reality that county health  boards could not 
im plem ent the restrictions, and given that the 
state legislature w ould m ore than likely never 
do so, it becam e obvious the only way to be 
successful was to let the voters decide via the 
initiative process. And, fortunately, Dr. Cruz 
.stepped up to his only option and the chal
lenge he faced.

Well, the rest is very recen t history, but it 
did take two attem pts to be successful. The 
first in 2004. was successful in m any ways, 
but ultim ately failed due to lack  o f  funding. 
However, it becom es a very im portant p iece o f 
the process as it paved the way for the “ big 
three” non-profits, the Heart, Lung and C an
cer organizations to finally step forw ard and 
put their clout, but m ore im portantly  their 
m oney behind the second, organized attem pt.

There is no doubt, as was recently  ed ito 
rialized by The N ew s Tribune , “ the new law 's 
roots lie in Pierce C ounty.7'

After recognition of physicians, Dr. 
R ow lands turned the podium  over the Dr. Pat 
Hogan who gave thanks and recognition to 
the one non-physician who contributed most 
significantly  to the success o f Initiative 901. 
David Vance, public health m anager with the 
Tacom a Pierce County Health D epartm ent 
worked tirelessly on his own time lo ensure 
that the initiative undertaking would be suc
cessful. As Dr. Hogan read from  his plaque, 
“with heartfelt gratitude the physicians of 
Pierce County honor and give thanks to 
David Vance for your leadership and ded ica
tion in m aking W ashington State sm oke free.’’*

Physical Medicine and Rehabilitation Conference
Physical M edicine and R ehabilitation  Service, M adigan  A rm y M edical C enter 
will be hosting the 21 st Annual Physical M edicine and R ehab ilita tion  C onfer
ence on M arch 14,h-17 ,h 2006 at Sheraton H otel, Tacom a, W ashington. Several 
nationally  renow ned speakers will lecture on T echnological and T heiapeu tic  
A dvances in the M anagem ent o f  C hronic Spine and M uscu loske le ta l Pain, 
E lectrodiagnosis, Stroke, Peripheral N europathy, Ped iatrics, O steoporosis, 
Prosthetics & O rthotics, W ar T im e Injuries and R ehabilitation , and  E v idence 
Based M edicine.

The conference is designed for Physiatrists, P hysic ians in re la ted  Specialties 
and A llied Health Care Professionals interested in updating  th e ir know ledge in 
Pain m anagem ent and N eurom uscular M edicine. The course  curricu lum  and 
registration details will be available on the w eb a t w w w .thcgeneva fo unda
tion.org/events in D ecem ber 2005. A pproxim ately  tw enty-five (25) category  
I CM E will be provided. For inform ation, p lease con tact CO L Shashi Kum ar, 
MD or C auleen H arper at 253-968-2020 or em ail cau leen .harper@ am edd. 
armv.mil

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 M edical Disciplinary Board from 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the MQAC. Mr. R ockw ell’s fees are competitive 
and the subject o f  a confidential attom ey-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(4 2 5 )4 5 3 -4 3 9 8  _  F A X  (425) 4 5 3 -1 5 3 4  
em ail: gro ck et@ m sn .co m  w ebsite : w w w .g r e g ro e k w e llin fo .c o m

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253- 588-8669
7202 Steilacoom Blvd. SW Lakewood WA 98499 

www.volvorepair.com
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Classified Advertising

POSITIONS AVAILABLE

Established Auburn Fam ily Practice
looking for P/T to FA 1 Board C ertified 
or Board E ligible Physician to jo in  a 
group practice. W ork 3-4 days a week 
with a great support staff. B ase salary + 
incentive. Fax your CV to 253-847-9630.

Tacoma, WA -  Occupational M edicine
M ultiCare H ealth W orks, a division o f 
M ultiCare Health System  seeks a board 
certified occupational m edicine/IM /ER / 
FP physician, certified M R O  to jo in  an 
established program . Q ualified appli
cants must be flexible, self-m otivated, 
committed to program  developm ent and 
have at least 2 years occupational 
medicine experience. As a M ultiCare 
physician, you will enjoy excellent com 
pensation, benefits and system -w ide 
support. T hree-year residency in ac
credited U.S. program  required. Email 
yourC V  to M ultiC are H ealth System  
Provider Services at providerservices 
@ multicare.ore o r fa x  y o u r C V  to 866- 
264-2818. Website: www.mirfticare. 
ore. ' ‘M ultiCare H ealth  System  is proud 
to be a drug free w orkplace”

Seattle, W ashington. M ulti-specialty
medical group seeks B/C FP, IM /Peds 
or ER physician for a f/t urgent care po
sition. All urgent cares are located 
within 40 m inutes o f dow ntow n Seattle. 
As a M ultiCare M edical Group physi
cian, you will enjoy excellent com pen
sation and benefits, flexible shifts and 
system-wide support, while practicing 
your own patient care values. Take a 
look at one of the N orthw est’s m ost 
progressive health system s. You’ll live 
the N orthwest lifestyle and experience 
the best o f  N orthw est living, from  big 
city am enities to the pristine beauty 
and recreational opportunities o f  the 
great outdoors. Please email your CV to 
M ultiCare H ealth  System  P rovider  
Services a t providerservices  @ 
m ulticare.ore o r fa x  y o u r  C V  to 866- 
264-2818. Website: w ww.multicare. 
org. “M ultiC are H ealth  System  is a 
drug free w orkplace”

Tacoma/Pierce County outpatient
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
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 Pau 1 Doty' (A 1 len, 
Nelson, T urner & A ssoc.), C linic M an
ager (253)383-4351.

Fam ily Practice - W ell established FP
seeks enthusiastic associate in desir
able Gig Harbor/Tacoma area. Office 
based. M inimal call. N o OB. Full-tim e/ 
part-tim e option. Great opportunity. E- 
m ail resum es to Dr. F inklem an at 
hazak@ m sn.com .

POSITIONS WANTED

Transcription: W e will provide state-of-
the-art digital transcrip tion  with no set 
up costs to you. Prom pt, accurate,
H3PA A compliant, local. 253-858-6754.

OFFICE SPACE

East Sumner, WA. Three buildings
facing M ain Street and the new  Fred 
M eyer retail outlet, currently  the 
Sum ner Animal Vet. Building #1 - 5.000 
sq. ft. including a 1,000 sq. ft. three- 
bedroom  apartment. Building #2 -1 .5 0 0  
sq. ft. and building #3 - 3 ,000 sq. ft.
Any one or all $1 ,50/sq. ft. NNN. 
253-863-7761.

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories Gel, Ointment, and Cream
Rectal Suppositories IV Services
Urethral Inserts Capsules
Sublingual Troche Lip Balms

2302 South Union Avenue 752-1705

Lr  d u e l e r s ’
Health Service

A s e rv ic e  o f  
N o r th w e s t  M e d ic a l S p e c ia lt ie s , 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  CAR E 

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

253-428-8754 O w
or 253-627-4123

A S E R V IC E  OF
IN FEC TIO N S LIM ITED  PS 220 -  15lh Ave SE #B, Puyallup WA y:

January, 2006 HC-iwS BULLE I IN
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http://www.multicare
mailto:hazak@msn.com


B u l l e t i n rce Q/Mec/tca/ C^octety

Physicians Insurance was here for 
physicians in 1982 and is here now

Jane A. Mays, M.D.. Pediatrician 
Oak Harbor, Washington

Dr. Mays has always been impressed with Physicians Insurance. “I started 
with the company at the beginning, in  1982, and I have always appreci
ated the company's competency and responsiveness to physicians’ needs.” 
Like so m any other members, Dr. Mays counts on underw riting and risk 
m anagem ent professionals to help her practice run  smoothly. “They know 
that keeping my practice safe is essential.”

To find out how the experts at Physicians Insurance can help your 
practice, call us today.

Western Washington 1-800-962-1399 
Eastern Washington I -800-962-1398

Creiled m \  sponsi >mll>v ll i t  Vvasf ihi Îmj i Stale Yliiiiatl AwxTiliofi

Physicians 
Insurance
A  Mutual Com pany

F O C U S  O N  P H Y S I C I A N S

VisilnurWcb silt- ;it phyins.com 
Seattle, VvA © I'lnsiciims Insurance 2005

Pierce  County M edical Socie ty  
223 Tacom a Avenue South 
Tacoma, W A  98402

Return service requested

PRESORTED 
STA N D A R D  

U S PO S T A G E PA ID  
T A C O M A , W A  
P E R M IT N 0 6 0 5
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F e b ru a ry , 2 0 0 6

PCMS Leadership Participates in Annual Retreat

L to R: Sum ner Schoenike, MD, PC M S President-E lect and  
Joe Jasper, MD. PC M S President

L to R: Patrick Hogan, DO, PC M S P ast P resident and L to R: Paul Schneider, MD, P C M S Trustee and
Harald Schoeppner, M D, P C M S Trustee Ken Feucht, MD, PC M S Trustee

S to ry  a n d  m o re  p h o to s  p a g e  5

INSIDE:

3  P r e s id e n t ’s P a g e :  “ R e im b u r s e m e n t”  b y  J o s e p h  J a sp e r , M D  
5 P C M S  B o a r d  o f  T r u s te e s  A tte n d  S a tu r d a y  R e tr e a t  
8  In  M e m o r ia m :  R ic h a r d  C . O s te n s o n , M D
8  In  M e m o r ia m :  J o h n  P. (J a c k )  L iew er , M D
9  In  M y  O p in io n :  “ M u s ic  a n d  M e d ic in e ” b y  K e n n e th  F e u c h t ,  M D  

11 P C M S  M e m b e r s  V is i t  O ly m p ia  - M e e t  w ith  L e g is la t o r s
1 3  In  M y  O p in io n :  “ D a r w in  a n d  T e le p h o n e s ” b y  N ic h o l  I v e r 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 o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n e rL . S ch o en ik e  M  D. P residen t E lect
JeiTrey L .N aclU  M D , V ice-P resid en t
L aure l R- H arris  M  D. T reasu re r
N ich o las R a jac ich . Secreuiry
P atrick  J. H o g an  D O . Past P resident
J. D av id  B ales M D  K enneth  A .F euch t.M D
H aro ld E . B oyd M D  Paul D. S ch n e id er M D
L ea/,a  W[. D ie rw e c h te r  M D H arald  L. S ch o ep p n er 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 id e n t ;  D re w  D e u tsc h  
M D . Past P residen t; L au re l H arris M D , S ecre ta ry - 
T reasu re r: K eith  D ertiiijian  M D ; S teve  D u ncan  M D ; M tirk 
G ild e n h a rM D ; S teve  S ettle M D ; Jo e  W e am  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 ig a n t i  M D .  P r e s id e n t ;  G a rr ic k  B ro w n  
M D . S tephen  D u n can M D , B arb ara  F o x  M D , D avid
Kj Igore M D . W  i 11 iam  Lee M  D. G reg g  O ste rg ren  D O , B rad  
Pattison  M D , G a n  R eddy  M D. C ecil S nod g rass M D . 
V irg in ia  Stow e! 1 M D . R ichard  W a itm a n M D .T o d  W u rst 
M D ;.Julie S ch n e id e r .G o o d  S am aritan  H osp ita l; L isa 
W hite , M ulticare  H ealth  S ystem ; S iste r A n n M cN am ara , 
T reasu re r, F ranciscan  H ealth  S y stem ; S u e  A sher,
Secretary

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 id 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 ikki C m w le y . T reasu rer; Sue A sher, 
Secretary

W S  IVtt A  R e p r e s e n t a t i v e s :
T rustees; Leonar d A len ick  M D ; R on M orris M D ;
N ich o las R a jac ich  M D ; D on  R ussell D O  
W A M P A C 6 th  District: D on  Russell D O  
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President’s Page by Joseph F. Jasper, MD

Reimbursement

Jo sep h  F. Jasper, M D

“Now that you  are President, 
what are you  go ing  to do to increase  
M edicare reim bursem ent?"

M inutes after I was sw om  in as 
PCMS President, the spouse of a re
spected Tacoma physician posed the 
question to me. Her question reflects 
that physicians are feeling the pinch of 
decreasing gross incom e while over
head expenses continue to clim b. Obvi
ously, the perception exists that medical 
leadership has the pow er to change re
imbursement.

Supply and dem and drives pricing. 
Physicians are the suppliers, patients 
the consumers. Over the years, both 
the state M edicaid and federal M edi
care folks have met with me. They told 
me that reimbursements will remain low 
or drop further so long as there are suf
ficient numbers o f doctors willing to 
provide care for the enrolled patients. 
Leaders in the AM A, W SM A, and spe
cialty societies have confronted gov
ernment with claim s o f doctors leaving 
practice, restricting practice or leaving 
the state. M edicare counters with sta
tistics dem onstrating that 96%  of doc
tors are “enrolled" to provide care to 
Medicare patients. M edicaid sim ply 
states there is no lack to access yet. If  
the payers find that “doctors A through 
W” are continuing to provide service 
for low' reim bursem ent, why should 
they listen to the dem ands of “doctors 
X, Y, Z?” Have the com plaints o f  “doc
tors A-W ” been dim inished because 
these doctors continue to provide ser
vices?

If a doctor finds that he is working 
hard yet losing money, he will go out o f

business. Physicians will have to stop 
practicing medicine if reim bursem ent is 
inadequate. W hen enough physicians 
are forced to close their doors, then an 
access problem  will becom e real. W hen 
enough patients com plain they cannot 
find physicians, change will occur then, 
not before. The low reim bursem ent is
sue should not compel doctors to w ith
draw from M edicare enrollm ent, but it 
might. Doctors fear w ithdraw ing from 
M edicare because withdrawal requires 
two years before one can re-enroll. But 
why stay enrolled if we are losing?

As lo the effectiveness o f w ith
draw ing from participation we can look 
to the efforts o f both obstetricians and 
hospitals in the 1980s when M edicaid 
reim bursem ents for obstetrical care be
cam e intolerable. Doctors and hospi
tals closed their doors to M edicaid ob
stetric care. W ithin a short tim e, rate of 
reim bursement jum ped dramaticall y to

becom e m ore in line with the private 
market.

Factors Affecting M edicare 
Reimbursement

The pie  is only so big for M edicare 
Part B which pays for physician office 
visits, lab tests, m inor procedures, phy- 
sician-adm inistered drugs, and hospital 
outpatient services. We hear that rea
sons for low M edicare reim bursem ent 
are due to a balanced budget, sustained 
growth rale (SGR) formula, and over uti
lization. Until these factors change, re 
im bursem ents are not likely to increase.

Balanced Budget"'
U nder the current physician reim 

bursem ent system , the SGR form ula d e 
term ines annual updates to M edicare 's 
Physician Fee Schedule. The SGR for
m ula dictates that if M edicare spending

See "R eim bm seinem ” page 4

Prognosis for Practice

100
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Y e a r

—  Reim bursem ent 
70%  O verhead 
60%  O verhead

Figure I. The proposed cuts for Medicare physician reimbursement were 4.4% per year /»;• 
seven years. During the same seven years, practice overhead expense is estim ated  ;iv> v ,r. 
a total o f  19%. The breaking point at which business is no lunger profitable is w h e r e  ihe l in.  

cross. Examples are provided fo r  practices with 70% vs. 60% overhead.
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Reimbursement from page 3

on physician serv ices in a given year 
exceeds the target set by this form ula, 
reim bursem ent in the follow ing year is 
reduced. The prob lem  is that this fo r
m ula  is tied to the gross dom estic  p rod
uct ( G D P), bearing no rela tionsh ip  to 
pa tien ts’ health care needs or physi
c ian s’ costs to furnish  services. Under 
the SGR form ula, M edicare physician 
paym ents were slated to be cut approxi
m ately 30 percent betw een 2006 and 
2012 despite the fact practice expenses 
are estim ated  to increase 19 percent 
during  the sam e period. A 4.3%  cut in 
physician paym ents was set to take e f
fect as o f January 1, 2006. The p hysi
cian paym ent cut has been granted a 
tem porary freeze. Because of the flaw ed 
SGR form ula, m any physicians face 
clear financial hardship  and will have to 
m ake painful choices as to w hether 
they should continue to practice m edi
cine and/or care for M edicare beneficia
ries.

Value B ased P u rch a sin g 1,1
We need a rational fix. The M ed i

care Value-Based Purchasing for P hysi
c ian s ' Services A ct o f  2005 provides a 
rational fix to the current badly flaw ed 
system  o f physician reim bursem ent. 
C ongressw om an N ancy L. Johnson (R- 
CT) is the sponsor o f the bill. Con- 
gressw om an Johnson’s bill w ould re
place the SG R form ula with one based 
upon the M edicare Econom ic Index 
(M E I), which m ore reasonably reflects 
inflationary p ressures on m edical p rac
tice costs.

H owever. C ongressw om an 
Johnson’s bill also contains provisions 
em bracing pay-for-perform ance (PFP) 
principles, w hich reward physicians for 
quality care. Such provisions include:

• The phased estab lishm ent o f a 
value-based purchasing program

■ The developm ent o f  evidence- 
based quality and efficiency m easures 
in collaboration with the physician 
community

• The perm itting of certain gain- 
sharing arrangem ents betw een physi
cians and hospitals.

In addition to C ongressw om an 
Johnson 's legislation, the m edical co m 
m unity has also developed a consen
sus fram ew ork lo r the phased estab lish 
m ent o f a PFP m ethodology. T he SGR 
and PFP  are inconsistent m ethodolo
gies. C onsequently , im plem entation  o f 
PFP m ust be m ade contingent upon the 
repeal o f  the SG R  form ula.

O ver Utilization
O ver utilization is predom inantly  a 

product o f leg itim ate use o f m edical ser
vices that are m ore expensive as tim e 
passes. As an exam ple, im aging studies 
are increasingly expensive progressing 
from  x-rays to CTs to M R Is and PET 
scans. C om plex im aging has been a ter
rific valid  m ethod o f diagnosing m any 
pathologies and injuries. H ow ever, in
dications for com plex im aging are som e
tim es bypassed due to m edico-legal 
fears, known as defensive  m edicine. 
H ence, part o f the solution to  over u tili
zation lies with medical liability reform .

Solutions to the problem  o f low reim 
bursement:

1. R efuse to  perform  w ork fo r in ad 
equate reim bursem ent. T his does not

m ean to stop  p rov id ing  ch arity  care  
w hen appropria te .

2. R estru c tu re  o u r p rac tices to re 
duce overhead  and to leg itim a te ly  bill 
for p ro v id ed  serv ices. H o w ev er, do no t 
engage in c rea tive  b illing .

3. A nalyze the  serv ices we provide 
against the re im b u rsem en t received . Is 
there a w ay to restru c tu re  the serv ices 
we prov ide?

4. S u pport leg isla tion  and leg is la 
tors w ho p rom ote a fix  fo r p h ysic ian  re
im bursem en t. T h is  req u ire s  a ll p h y si
cians to participate , no t ju s t  leadership .

5. R educe over-u tiliza tion  to in
crease availab ility  o f  m oney  availab le  to 
physic ian  re im bursem ent.

6. P rom ise  to becom e part o f  the 
so lu tion  ra ther than  en ab le  pe rp e tu a t
ing the curren t sta tus o f  re im bursem ent.

So, to rephrase  the o p en in g  ques
tion, “ W hat are  we, the co llec tive  mass 
o f  doctors, g o in g  to  do  to increase  
M edicare  re im b u rsem en t? ”  D octors 
en m asse  m ust unite to e ffec t desired  
change. L eadersh ip , w h e th er county, 
sta te  o r national, w ill no t b ring  about 
change w ithout the m ass action  o f  all 
doc to rs . ■

Physical M edicine and Rehabilitation Conference
P h y sica l M e d ic in e  an d  R eh ab ilita tio n  S e rv ice , M a d ig a n  A rm y  M e d ica l C en te r 
w ill b e  h o s tin g  th e  2 1 s t A n n u a l P h y s ica l M e d ic in e  an d  R e h a b ilita tio n  C o n fe r
en ce  on  M a rch  14"'-17,h 200 6  a t S h e ra to n  H o te l, T ac o m a , W a sh in g to n . Several 
n a tio n a lly  re n o w n ed  sp eak ers  w ill lec tu re  on T ec h n o lo g ic a l an d  T h e ra p e u tic  
A d v an ces  in th e  M a n a g em en t o f  C h ro n ic  S p in e  a n d  M u sc u lo sk e le ta l  P a in , 
E lec tro d iag n o s is , S tro k e , P erip h era l N e u ro p a th y , P e d ia tr ic s , O s te o p o ro s is , 
P ro s th e tic s  &  O rth o tic s , W ar T im e In ju r ie s  a n d  R e h a b ilita tio n , an d  E v id e n c e  
B ased  M ed icin e .

T h e  c o n fe re n ce  is d e s ig n ed  fo r  P h y s ia tr is ts , P h y s ic ia n s  in  re la te d  S p e c ia ltie s  
and  A llied  H ealth  C are  P ro fe ss io n a ls  in te re s ted  in u p d a tin g  th e ir  k n o w le d g e  in 
Pain m an a g em e n t an d  N e u ro m u sc u la r  M e d ic in e . T h e  c o u rse  c u rr ic u lu m  a n d  
leg is t!a tio n  d e ta ils  w ill be a v a ilab le  on th e  w e b  a t w w w .th e g e n e v a  fo u n d a -  
tifflLSIg /e ven ts in D e ce m b er 2 0 0 5 . A p p ro x im a te ly  tw e n ty -f iv e  (2 5 ) c a te g o ry  
I C M E  w ill be  p ro v id ed . F o r  in fo rm a tio n , p le a se  c o n ta c t C O L  S h a sh i K u m a r  
M D  or C au leen  H a rp e r a t 2 5 3 -9 6 8 -2 0 2 0  o r  em a il c a u le e n .h a m e r ^ m n H H  ’ 
a n n v .m il w
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PCMS Board of Trustees Attend Saturday Retreat
The PC M S B oard o f Trustees, including the W SM A  R epre

sentatives, met on a Saturday in January at Shenanigan’s R es
taurant on Tacom a’s w aterfront to learn about issues and dis
cuss agenda item s fo r the 2006 year.

President Joseph Jasper, M D  had a full contingent includ
ing officers, Sum ner Schoenike M D, President Elect; Laurel 
Harris, M D, Ti ■easurer; Jeff Nacht, M D . Vice President; and 
Patrick H ogan, DO, Past-President. Trustees included Drs. 
David Bales, Harold Boyd, Leaza Dierwechter, Ken Feucht, 
Paul Schneider and H arald Schoeppner. W SM A Representa
tives included Drs. Len A lenick, Ron M orris and Don Russell. 
Dr. N ick Rajacich was excused.

The board was jo ined  by Federico Cruz, M D. Tacoma 
Pierce County H ealth D epartm ent D irector, and Hugh Maloney, 
MD President-E lect o f  the W ashington State M edical A ssocia
tion as well as W SM A  staffers Tom Curry. CEO and Bob Perna, 
Director of Econom ic Affairs. A ndy Dolan, health care attorney, 
joined the group fo r discussions in relation to health care eco
nomics.

The day began with a debriefing from W SM A regarding 
last fall’s initiative attem pt for tort reform . Mr. Curry highlighted 
the positives from  the failed cam paign including the fact that 
physicians m obilized as they have never before, the W SM A 
and the W SHA (W ashington State H ospital A ssociation) 
worked together favorably, and the cam paign reinforced the 
public’s understanding of the issues as 783,000 patients voted 
in favor o f 1330, all o f  these potential jurors! He added that go
ing forward the legislature will m ost likely focus on HB2292 
(Plan B) that was considered last year. The concern is not what 
HB2292 does, but what it does not include, such as Jo in t and 
Several Liability, Collateral Source rules, and provisions for Pe
riodic Payments, all vital for m eaningful reform.

Dr. Hugh M aloney discussed the 2006 W SM A  Business 
plan reviewing one o f  the m ajor priorities for 2006, to "M ake 
W ashington a Better P lace to Practice M edicine and Receive 
Care.” He noted they will w ork on patient safety and error re
duction efforts, econom ic viability m easures including decreas
ing complexity and increasing efficiencies, and prom otion of 
best practices and evidence-based m edicine. W hile they will

continue to work on tort m easures, they will use a different 
style and approach than has previously been used.

Dr. Jasper then asked board m em bers to report on topics 
that will be prioritized for the 2006 year, including Econom ic 
Credentialing, Sham  Peer Review', Pay for Perform ance, C on
cierge Practices, Evidence Based M edicine. Exclusive Provider 
Panels, Due Process for Doctors, C ollective B argaining with 
Big Insurers, and Hospital Influence. Each topic was presented 
and discussed in efforts to learn m ore about the issue and bel
ter understand its im portance and significance in our com m u
nity.

Andy D olan gave a very thorough and thought provoking 
insight into the process o f analyzing and understanding the is
sues. He particularly pointed out that a very clear definition of 
each topic is param ount along with a careful analysis o f  the is
sue from the other side’s perspective. For exam ple, as a seller 
o f  health care and analyzing from  that perspective, also ana
lyze from the buyer's perspective. It will help give a full under
standing and total perspective o f the issue.

Bob Perna, D irector o f Health Care Econom ics fo r the 
W SM A gave a  review  o f the econom ic work plan fo r 2006. The 
priorities include reim bursem ent from  health insurers, including 
increase practice revenues, im prove coding quality, reduce 
claim  denials and com pliance m onitoring to identify lost rev
enues and billing errors. Protecting practices against d isadvan
tageous activities by health insurers, including inadequate and 
daunting due process and appeals m echanism s, evidence 
based m edicine, restrictions o f  “provider netw orks” and bur
densom e and expensive adm inistrative requirem ents and im 
proving the financial viability and operational efficiency of 
practices are also in the work plan.

W hile there were no resolves at the R etreat, there was cer
tainly an understanding o f the issues and their com plexities 
faced by the profession. W ith the focus on the m any econom ic 
practice issues facing physicians, attendees agreed by con
sensus that the w ork o f C H A M P (Coalition for Healthy, A ctive, 
M edical Professionals), led by Dr. Pal H ogan and Tort Reform , 
led by Dr. M ike Kelly, in addition to an em phasis on em ergency 
preparedness should continue.■

L to R: Dr. F ederico Cruz, H ealth Director, chats with WSMA  
Representative Dr. D on R ussell

L  to R: P C M S VP J e f f  Nacht, M D  shares a len 
President-E lect Hugh Maloney, M D
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Few States Get High Marks in Report on Liability Environment
By Amy Lynn Sorrel, reprinted from AMNews. Feb. 6, 2006

Stales that received failing  g rades for their m edical liability 
env ironm en t have one thing in com m on: N o effective  cap on 
noneconom ic dam ages in m edical liability cases.

E leven states and the D istrict o f  C olum bia received F  
grades in the “N ational R eport C ard on the S tate o f  Em ergency 
M edicine” released by the A m erican C ollege o f E m ergency 
Physic ians in January. A C E P g av e  D 's to 30 o ther states in the 
“m edical liability env ironm ent” category, assessing the level o f 
caps, reform  initiatives and the increase in insurance prem ium s.

“We believe the m ost im portant reform  is caps,” said 
A C E P Im m ediate Past President R obert Suter. DO.

M edical liab ility  has a significant effect on w hether em er
gency physicians can afford to practice and w hether the spe
cialists they depend on for follow -up care can afford to stay in 
business, said Dr. Suter, a H ouston em ergency physician. 
T h a t's  why the m edical liability category  counted for a hefty 
25%  of a sta te 's  overall grade and why caps on noneconom ic 
dam ages w eighed so heavily, he said. Only one state  on the 
failing list, M aryland, has a cap on noneconom ic dam ages. But 
at $650,000. it is still “ largely ineffective,” said M ichael Preston, 
the M aryland State M edical Soc ie ty ’s executive director.

The grade also took into account pretrial screening, ex- 
pert-w itness rules, jo in t liability reform  and the increase in 
m edical liability insurance rates for physicians and specialists

from  2 0 0 1 to 2004. O nly a few  o f  the  fa iling  sta tes succeed ed  in 

som e o f these areas.
W hile each “F "  state  adm its to stru g g lin g  w ith  caps, som e 

m edical societies c ritic ized  the report fo r no t g iv ing  enough 
credit to alternative m edical liability  reform s.

The A C E P report handed ou t 30  D 's  and 12 F ’s.
“T heir data is ou tdated  and d o e sn ’t co n sid e r o th e r tort re

form s that w ere  passed ,” since the study began, sa id  D avid  
W roten, execu tive  vice p residen t o f  the A rkansas M ed ica l So
ciety.

A lthough the study m easured  the increase  in m ed ical li
ability prem ium s, "it d id  not com pare  actual m alpractice  prem i
um s," w hich can be a bette r gauge ol w hether do c to rs  will re 
locate, W roten said.

O ther sta tes ' o fficials no ted  leg isla tion  to curb  frivolous 
law suits and lim it high dam age aw ards no t m en tio n ed  in the 
A C E P study. For exam ple. A rkansas, P ennsy lvan ia  and N ew  
Jersey  require certificates o f  m erit, and A rkansas and  Pennsy l
vania prohibit venue shopping.

“W e're  also  looking at specialty  courts and an apology 
ru le," said M ark P iasio , M D , execu tive  d irec to r o f  the Pennsy l
van ia  M edical Society.

N evertheless, caps rem ain  the goal fo r each o f  the failing

S ec "L iab ility " ' page 12

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

Precision imaging MRI
at the Brain and Spine Center

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
Rhone: 253.841.0851 ■ Fax: 253.841.4997
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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) 717 H alt Senate Building, W ashington, D.C. 20510; 202-224-3441 (DC) or 206-220-6400 (Seattle)

FAX: 202-228-0514 or email: m aria_cantwell@ eantwell.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_muLTay@murray.senate.gov

Rep. Norm Dicks (D-6th) 2467 Rayburn House Building. W ashington D.C. 20515; 202-225-5916 (DC) or 253-593-6536 (Tacoma)
FAX: 202-226-I I 76

Rep. Adam Smith (D-9th) 227 Cannon House Office Building, Washington D.C., 20515; 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
Christine G regoire 

State Representatives: 

State Senators:

Legislative Building, PO Box 40002. Olympia 98504-0001,360-902-4 111, FAX: 360-902-4110. 
hom e page: ww w.governor.wa.gov

W ashington House of Representatives, PO Box 40600. Olym pia. WA 98504-0600

Washington 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 Olympia phone numbers (ALL 360 A REA C O D E ) and email addresses:

2nd District, (South Pierce County)
Sen Marilyn Rasm ussen (D) 786-7602; rasim isse_m a@ leg.wa.gov 
Rep Tom Campbell (R) 786-7912; campbell_to@ leg.wa.gov 
R epJim M cC une(R ) 786-7824; m ccuneji@ leg.w a.gov

25th District, (Puyallup, Sumner, M ilton)
Sen Jim Kastama (D) 786-7648; k a s tam a ji @leg.wa.gov 
Rep Dawn Morrell (R) 786-7968; morelI_da@ leg.wa.gov 
Rep Joyce M cD onald (R) 786-7948; m cdonald jo@ leg .w a.gov

26th District, (NW  Tacoma, Gig Harbor, South K itsap)
Sen Bob Oke (R) 786-7650; oke_bo@  leg.wa.gov 
Rep Pat Lantz (D) 786-7964; lantz_pa@ leg.wa.gov 
Rep Derek Kilmer (D ) 786-7802; kilmer_de @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; dam eillje@ leg .w a.gov

28th District, (West Tacoma, U.P., Fircrest, L akew ood)
Sen Mike Cairell (R) 786-7654; carrell_mi @leg.wa.gov 
RepTam i Green (D) 786-7958; green_ta@ leg.wa.gov 
Rep GigiTalcolt (R) 786-7890; talcott_gi@ leg.wa.gov

29th District, (South Tacoma, South End, Parkland)
Sen R osa 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; conw ay_st@ leg.w a.gov

31st D istrict, (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 D an Roach (R) 786-7846; roach_da@ lec.wa.t;ov

For more specific inform ation about the legislative process or for a copy ol the 2006 G uide to the W ashington Slate ! 
ture which includes listings for elected state and federal officials, please call PCM S 572-3667.
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B u l l e t i n

IN  M E M O R IA M  

RICHARD C. OSTENSON, M D

1349 -  2005

Dr. Richard Ostenson died December 24,2005 from metastatic m ela

noma.
Dr. Ostenson received his medical degree from the University of Wash

ington School of Medicine in 1974. He completed his internal medicine in

ternship and residency at the University of Arkansas in 1978 and completed 

his hematology/oncology fellowship at the University of Washington in 1981.

He served as the staff oncologist and then Chief of Medicine at the Ameri

can Lake VA Medical Center until he entered private practice in oncology in 

Puyallup in 1990.

Dr. Ostenson worked for ten years toward the building of the Cancer Center at Good Samaritan Hos

pital in Puyallup and was instrumental in its development and completion. While he was never able to prac

tice medicine at the new center, he contributed many months of administrative work there and experienced 

this facility as a patient.

PCMS extends condolences to Dr. Ostenson’s family.

R ichard  O stenson, M D

IN MEMORIAM 
JOHN P. (JACK) LIEWER, MD

1926 -  2005

Dr. Jack Liewer died December 4,2005 in Sun City, Arizona.

Dr. Liewer received his medical degree from the University of Iowa School of Medicine in 1956 and 

completed his internship at St. Joseph Hospital in Tacoma in 1957. Dr. Liewer practiced general m edi

cine in Lakewood until his retirement in 1990, when Dr. Michael Kelly acquired his practice.

Through the years he enjoyed travel, golf, salmon fishing, flying, ham radio and skiing. After retiringC? O’
he and his wife moved to Sun City, Arizona. He was preceded in death by his wife of 51 years.

PCMS extends condolences to Dr. Liewer’s family.
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In My Opinion by Kenneth Feucht, MD

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

relevant to the medical comm unity, or share their general interest stories. Submissions arc subject to Editorial Committee review.

Music and Medicine
"G od is dead, and  we have killed  Him. " N ietzsche 

“M edicine is dead, and  vre have killed  it. " Feucht

Gustav M ahler, in his 9th sym 
phony, detailed in m usical term s the ar
rhythmia which would eventually  lead 
to his demise. A ccording to Leonard 
Bernstein, who stands as one o f the 
great M ahler interpreters o f the tw enti
eth century, the 9th sym phony rem ains 
the greatest m usical testim ony to death 
ever written. B ernstein claim s that it is 
within the 9th sym phony that M ahler 
prophesied and depicted not only his 
own death, but also the death o f tonal
ity in music, as well as the death o f so
ciety. M ahler’s m usical prediction about 
the death o f tonality in m usic proved to 
be correct. The rem ainder o f the tw enti
eth century bore w itness to the correct
ness of M ahler’s prediction about the 
death of society, when the world twice 
attempted w holesale suicide in the 
space of two world w ars, leaving a cul
ture which more resem bles a zom bie 
than a living person.

M ahler’s 9th sym phony needs to 
be the official them e song o f M edicine. 
We are currently observing m edicine in 
its peri-mortem state, experiencing the 
pain and irregular heartbeat that por
tends the dem ise o f the entire system . 
We look in horror as we see arising 
from the ashes the tw entieth century re- 
invention o f m edicine, and find it to be 
not a beautiful and m ajestic Phoenix 
that takes lofty flight, but rather a ho r
rid behem oth that neither m an nor cre
ator can control.

Who killed m edicine? We did. We 
have only ourselves to blam e. I a t

tribute the death o f m edicine to three 
factors. First, we abandoned our oaths. 
The time honored Oath o f Hippocrates, 
though written by a "pagan” Pytha
gorean m ystic in ancient G reece, was 
im m ediately adopted by Christian care
takers o f  the ill, revised by the Jewish 
physician M oses M aim onides, and 
adopted in sim ilar form by M uslim  prac
titioners o f the healing arts. W hile hav
ing a superficial resem blance to these 
ancient oaths, m odern oaths, such as 
the Oath of G eneva and AM A Oath, 
possess an entirely different flavor and 
intention. M odern oaths fail to ad
equately protect the rights o f the physi
cian or the rights o f the patient, includ
ing the unborn or infirm  elderly patient. 
The ancient oaths realize that a cov
enant exists betw een the physician, the 
patient, and God or gods. In m odern 
oaths, God is replaced with govern
m ent, society or third party payors. The 
new oaths hold us equally responsible 
to society as to our patient, causing un
ease when the good of the patient and 
the good of society seem  to conflict. 
The H ippocratic Oath defines moral 
standards; the AM A Oath only sug
gests what may be inappropriate be
havior. N a und? Hospitals now tell us 
to call our patients “custom ers.” W hen 
I com plained to the C ustom er Relations 
person at my hospital about the inap
propriateness o f her title, 1 was soundly 
rebuked for thinking poorly o f my pa
tients by not considering them custom 
ers. We arbitrarily and frequently

change the standards o f behavior that 
define the good and m oral physician. 
This week, if  I fui I to date AN D  T1 ME 
my notes and orders. I w ill be consid
ered an im m oral physician worthy of 
sanction. Last week, 1 could have been 
sanctioned lo r w riting q.d. as an abbre
viation (I actually w rote instead  the 
latin equivalent "quaque d ium ” on an 
order in order to avoid w riting  the dan 
gerous and forbidden abbreviation, and 
alm ost had my privileges revoked for 
that sin). W ho knows what moral stan
dards I will be held to tom orrow ?

Secondly, we rolled over dead 
when ordered to allow physician adver
tising. The A M A held strong state
ments forbidding physician advertising 
(AM A Code of Ethics, 1847) until or
dered in 1975 by the federal trade com 
m ission to allow this. Poof! Ethic by 
governm ent edict. T here are few  physi
cians o r hospitals now adays that do 
not advertise. As a result, m edicine has 
becom e a business and not a p rofes
sion. Pharm aceutical firm s have found 
that they can outdo physicians, and 
have inundated not only m edical jo u r
nals, but popular press and television 
with prom ises o f cures, health , happi
ness, and vitality that resem ble the 
traveling m iracle man in his stage coach 
paw ning off his snake oil to a desperate 
but w antonly gullible audience.

Thirdly, we have failed by allow ing 
adm inistrators into our relationship  be 
tween the patient and ourselves. These

See “Music pa '̂-'
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are the governm ent and third party 
payors. T he G reat Society  notion o f 
M edicare was hailed as the cure for the 
elderly  lack  o f access to care, yet has 
done the opposite, m aking it m ore 
likely that a M edicare-aged  person will 
not be able to find a physician. With 
third party  payors. I am given no rea
son to contain costs. I w ant w h a t’s 
best for m y patient. M y patients want 
w h a t’s best for them -self. and will go 
e lsew here  if  I d o n 't provide w h a t’s 
best. Spare no cost, the insurance 
com pany will provide. As a result, the 
costs o f health-care have gone from  
reasonable to  ridiculous. T he current 
econom ic system  o f healthcare is un
sustainable, and will soon collapse.
T he rep lacem ent health-care system  
will not likely be better.

We all abound with thoughts 
about the cure to the w ounds that will 
not heal in m edicine. We no longer 
possess the elix ir vitae, nor the salve 
o f Isolde that healed Tristan. So. let's 
sue som ebody. L e t’s sue the hospital.

L et's  sue the insurance com panies. L e t’s 
petition  our legislators. L e t’s m arch on 
O lym pia. L e t’s beg and plead and polish  
som e leg is la to r 's  shoes. L e t 's  get m ore 
law s. L e t’s get counter-law s. L e t’s re
m ove laws. We need  safer hospitals, so 
let's regulate them  m ore. L et's  regu late  
the regulators o f  the regulators. L et's 
devise program s that m easure  and in flu 
ence public  (custom er) sentim ent. L e t's  
pum p even m ore m oney into the prob
lem. L et's elim inate (term inate) the in
convenien t or the expensive patient 
from  the system . We need a  sing le
payor system . We need to elim inate 
th ird  parties. We need m edical savings 
accounts. We need rationing o f  care. 
M edical courts. Tort reform ! Nuke the 
law yers! L et's  force patients not to 
sm oke or drink or get sick, and force 
them  to exercise and eat only organic 
grains. Then, le t’s force patients to love 
us!

So, this w'eek, 1 will listen to 
M ah ler 's  9th sym phony. Solti and 
K arajan  offer superlative  recordings o f

that sym phony. So does B runo  
W alter, w ho w as M a h le r’s student. 
B ern ste in ’s re co rd in g  is tran scen d en 
tal and a m ust-hear. M a h le r 's  m usic, 
w hile  fo cu sin g  on death , seem s to be 
m ore cheerfu l than th o u g h ts  about 
the fu ture  p rospects o f  m edicine. N ext 
w eek. I ’ll listen to K o rn g o ld ’s D ie 
Tote S tadt (The D ead  C ity), the o ffi
cial opera  o f  m edicine . I f  you  h a v en ’t 
heard o r seen it, E ric  K o m g o ld  
ach ieves as a tw en tie th  cen tu ry  com 
poser a  m astery  o f  atonal m usic  and 
stage so sub lim e as to  b ring  tears to 
the eyes o f  even  the m ost am ateu r 
m usical dilettante. R um m y stuff, that 
m usic about death : how  can it cheer 
o le ’ doc Feuch t?

“The h a rvest is past, the sum m er  
is ended ...the  w o u n d  of m y  p eo p le  is 
m y ow n heart w ounded; I  m ourn and  
d ism ay has taken h o ld  on m e.Is there  
no bahn in G ilead?  Is  there  no  p h ys i
cian  there?  W hy then has the health  
o f  m y peo p le  n o t been restored?  " —  
taken from Jerem iah 8:20-2 ■

Get Expert Advice on Long-Term-Care Insurance

htoi'ti S a ldana ,  AgcMrv MtmtigiT bottom ny^iil), w i th  h e r  a g a t l s  

[cltxk\vi'<ci S h aron  O i ihcr ( ,Jc fJry  Pctrrsi .m. ll'aynr 
J o / in  P t:k T '- ;r> n . A [ c i r / v  cn u '/ P t i / i

:-.p-.Jt -■ 111 ||,i' \\ ;)>|imt;[i>11 Mull' iO d jC il l.W in l j i in

■ -i'lirili-. Mlys’i'Kins liiMinncr: 5llJri

Long-ierm-care insurance may he the most im portant 
coverage you II ever buy. Nora Saldana, a nationally 
known speaker and instrucic>r. has w ars ot experience 
in tile insurance inclusLry— and 16 years working ex
clusively tor physicians and their families. Nora and her 
agents, all experts in long-Lerm-care insurance, can help 
you priiiecl your lamily and your hard-earned assets.

To linel oiu more, call Nora Saldana. Agency Manager, at 
(206) 343-7150 or I -K00-% 2- 13VW, She and her agents 
will help you find the coverage lhai is perfect for you.

• Life
• Disability
• Long-Term Care

PHYSICIANS 
m INSURANCE

d  AGENCY
A Wholly I V n u l 'StiKkii.uy ul
IVimns |nHrm,|KL. a Mmui'ilUnni'iiinv

F o c u s  o n  P h y s i c i a n s
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PCMS Members Visit Olympia - Meet with Legislators
W SM A  held their annual Legislative Sum m it in late Janu

ary, bringing together doctors from  all counties in the state to 
hear from elected officials and m eet w ith their own legislators. 
Governor Christine G regoire was the featured speaker, h igh
lighting her goal o f  “ im proving the quality o f health  in W ash
ington while helping to contain costs, im prove quality and 
open up more access to the system .”

Pierce County physicians that participated in the day 's 
activities included Len Alenick, Federico Cruz-Uribe, Pat 
Hogan, Joe Jasper, M ike Kelly, Vinay M alhotra, Jane M oore, 
Ron M orris, Nick Rajacich, M att Rice, D on Russell, Sum ner  
Schoenike, G eorge Tanbara, and G uthrie Thrner. After hear
ing speakers in the m orning, participants were taken by bus to 
the hill to m eet with their own district legislators. A lso on the 
agenda for the afternoon were m eetings w'ith the G overnor's 
Health Policy Advisors, C hristina Hulet and M ark Rupp as 
well as the H onorable M ike Kreidler, W ashington State Insur
ance Commissioner.

Participants had a “briefing” on priority issues to discuss 
with their legislators and they included:

• Patient Safety/Error Reduction
■ Medical Liability Reform
• Office Based Im aging
■ Medical Discipline
• Cosmetic Surgery Tax
■ Specialty H ospitals
■ Outpatient Oncology and A nticancer Drugs and the
B&OTax

W hile m any o f these issues wi11 be debated and voted on 
in the next few weeks prior to the legislature’s adjournm ent in 
early March, the G overnor claim s that her com m itm ent to her 
issues, aimed at “fixing" the perceived problem s with the 
state’s health care system , w ill focus on the "doable” as op
posed to sweeping reform  from  the lop down. She told the 
crowd of 150 that her proposal w ould take charge of the 
state's health care system  for a long-term  rem edy to the rising

costs o f  health care and decreasing access. The G overnor s 
plan includes five areas:

1) Inform ation  Technology “We tmtsl bring o ur health  
care svstem s into the 21st Century. L e t’s use o ur new  technol
ogy to elitninate waste, trim  down adm inistrative costs and  
get more efficient, tim ely delivery o f  care. ”

2) Purchasing for Quality "People who purchase health  
care should  be em pow ered with a m ore transparent system  
that lets them be inform ed custom ers who shop fo r  health  
care by price and q u a lity ."

3) Evidence Based Purchasing “We should  significantly  
increase o ur use o f  evidence-based medicine. W e’re going to 
look a t results, no t watch television com m ercials, to de ter
m ine the best care options. "

4) Health Care for Vulnerable Populations “! want us to 
better m anage chronic care by w orking to keep m ore people- 
out o f  it, because right now 5 percen t o f  people consum e 50  
percent o f  health care costs. "

5) Prevention and W ellness "We need  to take responsib il
ity fo r  both our personal health and everyone's health by  
prom oting  healllty lifestyles and choices in our schools, 
workplaces and communities. "

The W SM A is working closely with the G overnor's  office 
to participate in the areas she outlined at the Sum m it. W SM A  
is encouraged that the G overnor is taking a strong and co l
laborative position on health care issues, but is cautious re
garding "cost containm ent” being a driver, as they have seen 
o ther such efforts lead only to further reductions in re im burse
m ent and increases in adm inistrative hassles.

For more inform ation on any o f the priority  legislative is
sues, please call PCM S, 572-3667 and we will fax you a fact 
sheet. ■

Save the Date - WSMA Leadership Development Conference
The WSMA Leadership Development Conference is scheduled for May 19 and 20 

at Campbell’s Resort at Lake Chelan. This is a conference you don’t want to miss. 
Hailed as one of the best leadership conferences in the Pacific Northwest, physicians, 
physician assistants and practice managers will gain tools they can use in developing 
their leadership skills. The theme for this year’s meeting is The Art o f Leadership. 
More information about the conference will be coming soon. In the meantime, mark 
your calendar to attend this meeting!
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Liability from  page 6

stales and are “probably  the m ost im portant thing and are proven to w ork  across the 
country  in states like C alifo rn ia  and Texas," said  Peter L avine, M D, board  chair for the 
M edical Society  o f the D istrict o f C olum bia.

C alifornia and Texas have a $250,000 cap on noneconom ic dam ages in m edical li
ability  cases, and those states received an A -plus in the report c a rd 's  liability  section.

A m ong those that received an F, A rkansas, C onnecticut, N ew  Jersey. N orth C aro 
lina. Pennsy lvan ia . R hode Island, and W yom ing also are on the A m erican M edical 
A ssocia tion ’s 2005 list o f states in m edical liability crisis because insurance prem ium s 
are driv ing doctors to retire early, elim inate high-risk  p rocedures or m ove out of state.

O verall, the U nited  Stales earned a C -m inus on its em ergency care system . The 
report said the system  is p lagued w ith overcrow ding, declin ing access to care, poor 
d isaster p reparedness and soaring liability costs.

Not Making the Grade
A-plus: California,Texas 
A -m inus: M ontana. N evada 
B-plus: South C arolina 
B-minus: Colorado. Georgia 
C-plus: Alaska 
C-m inus: M issouri 
D-plus: N ebraska
D: Florida, Idaho, Kansas, L ouisiana, M aine, North D akota, O hio, South D akota,
U tah, W est Virginia, W isconsin
D-m inus: Alabam a, Arizona, D elaw are. Hawaii, Illinois. Indiana, Iowa, Kentucky, 
M assachusetts. M ichigan. M innesota. M ississippi, New H am pshire. N ew  M exico, 
New York. O klahom a. O regon, W ashington
F: A rkansas, C onnecticut. D istrict o f  C olum bia, M aryland. New Jersey. North C aro
lina, Pennsylvania, R hode Island, Tennessee. Verm ont, V irginia, W yom ing ■

Retired 
Doctors’ 

Wives 
Luncheon

The Retired Doctors’ 
Wives will meet at 

Affairs Cafe,
2811 Bridgeport Way, 

University Place, 
February 22, 2006 at 

11:30 am.
Please RSVP to Marlyn 
Baer (564-4308) or Judy 
Brachvogel (564-6374) 

by February 17.

Locally owned and managed..
F ra n c is c a n  H e a lth  S y s te m  

M u lt iC a re  H e a lth  S y s te m  

M e d ic a l Im a g in g  N o r th w e s t  

T R A  M e d ic a l Im a g in g

...equal partners in 
Union Avenue Open MRI.

2502 S. Union Avenue 
Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - f r e e )
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In My Opinion by Nichol Iverson, MD

The opinions expressed in this writing are solely those o f  (he author. PCM S invites members to express their (i/iinion/insi^hts about subjects 

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

Darwin and Telephones
“F riends , Romans, countrym en, lend me yo u r cell phones. ”

Shakespeare 's fateful look into the future o f com m unications
N ichol Iverson, Em Dee

As Chuck Darwin predicted, sys
tems of comm unication in medicine 
continue to evolve under my watchful 
eyes and my attentive ears. I started 
2006 on call. One would think that after 
over thirty years in m edical practice, I 
would have seen and heard m ost o f the 
stupid things that can bollix up sim ple 
communications. We have digital pag
ers. voice m essaging, text m essaging, 
cellphones, w ireless blackberries. Palm 
pilots and lap tops, and an occasional 
lap talk. Then we also can use Mp3 
players, iPods, answ ering services, 
faxes, e-mails, and occasionally f-m ails. 
not to mention plain old sticky notes, 
special doctor com m unication pages, 
and hollering in the hallway. How'ever, I 
continue to be am azed at new  perm uta
tions o f failures to com m unicate m edi
cal information.

Historically, there were lights that 
one pushed on entering a hospital let
ting the operator know' that you were 
there. The lights burnt out, I failed to 
push the button entering and leaving 
on occasion, and overhead pages were 
not heard if one was engrossed in the 
reading room. A nsw ering services gave 
me a “beeper” that told me only to call 
the service (for a fee. o f course) at 
which point I was at the m ost distant 
place possible from  any phone service. 
Yelling was o f little use. U sing a pay 
telephone w ithout the appropriate 
change was frequently  a challenge. The 
beeper at the bedside was alw ays nec
essary as the answ ering services would 
call (for a fee) nearly every num ber on 
the planet from  w hich I had  ever called.

failing to assum e that at 0 3 :2 1 ,1 was 
m ost likely trying desperately to sleep.

A long cam e digital pagers, but the 
num bers were frequently incorrect, and 
calling a redneck at 03:22 expanded my 
vocabulary, and added some ingenious 
colloquialism s to my expanding list of 
anatom ical options. M y favorite digital 
num bers, however, were those with 
only six digits. Spending approxim ately 
11 years o f my life looking for these de
vices also began during these early 
years.

Soon after digital pagers cam e the 
first generation cell phone. These were 
33 pound babies that could cook m icro
wave popcorn on their antennae. I f  this 
were not enough of a deterrenl. they 
were able to pick up a signal in only 
about 31 percent o f the county, and 
were totally useless anyw here near any 
hospital. Unfortunately, this particular 
feature o f cell phones has never been 
fixed. “Dropped calls" from callers who 
are listed on the incom ing calls as ''p ri
vate” or “caller unknow n” or any as
sortm ent o f m essages continue to 
plague these devices. In addilion, when 
the batteries run low, the phone will al
ways be m isplaced in a location where 
they will not respond if you try to find 
them by dialing their number. Another 
year or two searching for phones is 
ahead, and we may be facing an ep i
dem ic o f acoustic neuromas, and unilat
eral m icro waved brains.

On the other end of the com m uni
cation loop is the caller. There are many 
“subsets” o f hassles in this category. If 
I am unable to reach my lost phone

when I hear it ringing in the corner o f 
the docto r's  lounge, under a sofa cush
ion, then the caller goes to a m essage 
center. On a paging system  patients can 
also leave m essages. One o f my favor
ite types is “I am having a problem  with 
my husband (patient, m edicine, dog, 
cell phone, etc.) and he has fifty seven 
medical problem s, all o f  which have 
gotten worse in the last three m in
u tes .... Blah, blah, yakkity y a k .. ..five 
m inutes later, “click .-' No name, no num 
ber. Rarely does the sick person call ex
cept to breathe and wheeze then ex
claim  perhaps to a significant other 
"w hat the hell am  I supposed to do 
now ?” Click. A nother variant is, “ 1 need 
the doctor on call to return my call. This 
is an em ergency!” Click. Apparently, lis
tening to the m essage before getting 
my telephone number. “ If this is an 
em ergency, call 9 1 1 ...” never crossed 
their shriveled, m icro waved noggins. 
Five minutes later, “Please call me 
back!'' C lick. Two m inutes later, “This is 
the third call, and ( in an irate sm oker's 
voice) you have still not called m e!” 
Click.

Recently a lady by the name of 
L orna Doon called and said, “T his is 
Lorna Doon calling, and I need my doc
tor lo call me as soon as possible." 
Click. One hour later. “This is Lorna 
Doon calling again, and I am goina to 
put in my telephone num ber for you 
. . . .zzzik . tiky. tiky, tilcy... zzik, tikv. tik\
tiky, tiky, tiky, tiky, tiky ...  zzik. tiky......
A t least there were all ten zzik \  I m-, i ie 
to count if  I were able. Since I was waii- 

Sec "TH./i'-hohC," I S
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PET-CT
Greater than the 
sum of its parts.

PET-CT S e rv ice  is n o w  ava ilab le  on th e  St. F ranc is  H o sp ita l

c a m p u s  in F edera l W a y  as a w e e k ly  m o b ile  se rv ice .

PET-CT:

•  D e live rs  s u p e rio r  s p e c if ic ity  o v e r PET a lone ;

• C u ts  p a t ie n t im a g in g  t im e  in ha lf;

•  A llo w s  p in p o in t a ccu ra cy  in d e te c t io n  and loca liza tio n  o f 

m a n y  can ce rs ;

•  Can re d u ce  b io p s y  s a m p lin g  error, im p ro v e  th e ra p y  

p la n n in g  and  a sse ss  re s p o n s e  to  c h e m o th e ra p y  and 

rad ia tio n  t re a tm e n t;

•  Is va lu a b le  in e va lu a tio n  o f  m yo ca rd ia l v ia b ility  and 

A lz h e im e r's  d ise a se .

To sch e d u le , call 2 5 3 .9 4 4 .4 1 3 3 .  

P a tie n t in fo rm a tio n  is ava ilab le  a t www.FHShealth.org/PETCT.

i [ M t i O l . K  1-H M .TH  1 INiriATlvFS.

St. Francis Hospital
A Part o f F ranciscan H e a llh  System

Applicants for Membership

T hatcher T.H. Felt, M D
P ediatrics
2206 N  29th St, T acom a 
253-779-0453
M ed  School: C h icag o  C o lleg e  O st M ed 
In ternship : H ope C h ild re n ’s H ospital 
R esidency : H ope C h ild re n ’s H ospital

A ntoine D. Johnson , M D
Fam ily Practice 
P O  Box 5918, Tacom a 
253-272-8865
M ed School: M eharry  M ed ica l C ollege 
Intership : M eharry  M ed ica l C ollege 
R esidency: M eharry  M edical C ollege

Am brish K. O jha, M D
Internal M ed /In fec tio u s D is 
In terna l M ed icine  N o rthw est 
316 M L  K ing J r  W ay #304 , T acom a 
253-272-5076
M ed School: Patna  M ed ica l C ollege 
Internship : Texas Tech U niversity  
R esidency: Texas Tech U niversity  
R esidency: T hom as Je fferso n  U niversity

M ichael J. W ilson , M D
Cardiology
C ardiac H ealth  Specia lists
11311 B ridgeport W ay SW  #202 , Lakewood
253-983-5040
M ed School: U n iv ersity  o f  M inneso ta  
Internship: U niversity  o f  K entucky 
R esidency: U niversity  o f  K entucky 
Fellow ship: B rooke A rm y M ed C tr

TACOMA/PIERCE COUNTY

O u tp a t ie n t  G e n e ra l  M e d ic a l C ave.
Fu ll a n d  p a r t - t im e  p o s i t io n s  

av a ilab le  in la c o in a  a n d  v ic in ity . 
V ery  flex ib le  s c h e d u le .  W e ll su ite d  

fo r  c a r e e r  r e d e f in it io n  fo r 
G P , F P , IM .

Contact Andy Tsoi, M D  (253) 7,52-9669 
or Paul Doty' (A llen, Nelson. T urner &  
Assoc,), Clinic- Manager (253) 383-4351
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The Health Status of Pierce County

The Fitness Challenge

There has been m uch publicity 
about the epidem ic o f obesity in our 
country. Tacoma/ Pierce County has 
not been exem pt from  this. Levels o f 
obesity across our com m unity are quite 
high, with steadily increasing rates of 
overweight children being m ost w orri
some. O f course u 'e all agree that a 
good diet and proper levels o f exercise 
are valuable, but so what. W hat role 
does the physician play in confronting 
this critical com m unity health problem ?
1 think we have at least three roles.

As a public health  physician I look 
at the population as a w hole and ask 
what needs to change in order to have 
a healthier comm unity. You, as a health 
care provider, view the problem  through 
the lens o f the individual patients that 
you see. I see the need fo r changing 
the values o f our com m unity around 
diet and exercise. You look at how you 
can get a patient to change personal 
habits and practices that prevent her/ 
him from being healthy. T hese are not 
incompatible viewpoints.

The big challenge fo r both o f us is: 
How do we get our patients (the public) 
to take seriously the need to exercise 
more and to eat m ore w holesom ely? 
Change has to start som ew here. Our 
first role is the one-on-one tim e in the 

j medical office. During a clinical visit a
patient needs to hear -  consistently 
and repeatedly -  the incredible im por
tance of being physically  active and 
eating a healthy diet.

1 But as each o f us know s, it is not
enough. And discouragem ent both for 
the patient and the clinician is often 
right around the co rn er... as behaviors 
don’t change. T here is struggle or am 
bivalence, and it can seem  easier to not 

j bring the issue up when seeing the pa

tient. Avoiding the issue w on’t help, 
however. We have to continue to en
gage our patients on the im portance of 
diet and exercise and their powerful link 
to health.

And. even more is required from 
us, both as clinicians treating the indi
vidual and as m em bers of the com m u
nity, influencing the culture. O ur sec
ond role is in setting a personal stan
dard.

Physicians can help people change 
their behaviors, first by engaging in 
discussions and then by serving as role 
models. A doctor w ith a pack of 
M arlboros in a pocket probably has 
created a barrier to helping patients 
stop sm oking. The sam e is true for 
those o f us who are not physically ac
tive and fit. W hen we start a dialogue 
with a patient on the im portance o f 
physical activity and diet in preventing 
disease, we are less credible.

Sure, it seem s like a lot to ask that 
we practice what we preach, however, 
we have very little wiggle room. Role 
m odeling the desired behaviors is a 
necessary part o f any successful health 
strategy around obesity and the p re
vention o f  the associated chronic dis
eases.

B ut it is not ju s t on the physician 's 
shoulders that success or failure rests. 
The com m unity also has to step for
ward, and we have a responsibility 
there, too. To change som eone's be
havior requires continual reinforcem ent 
and support throughout the day and 
night and at m ultiple tim es and places 
in the comm unity. The average person 
needs to be getting a consistent m es
sage about the im portance of diet and 
exercise in being healthy.

O ur third role is to help shape and

Federico Cruz-Uribe, MD 
D irector o f Health

Federico Cruz. M D

share those m essages.
Even as physicians are being 

asked to engage patients and show 
how to becom e healthier personally, so 
each of us can do m ore to assist the 
com m unity as a w hole to deal with the 
issues that prevent a healthy life. Many 
coalitions here in Pierce County already 
work to support efforts to be healthy. 
Groups and activities cam paign and en
courage regular exercise, weight loss, 
stress m anagem ent and alcohol and 
drug abuse. A large gap from  m any of 
these groups is a physician 's perspec
tive. They need to hear the specifics o f 
what individual patients need to be 
successful with their diet and exercise 
plans. W hat are the specific barriers? 
W hat discrete support does each per
son need to becom e healthy? It is only 
in p a rtn e rin g -c lin ic ian s with com m u
nity groups -  that the individual patient 
has a real chance o f success. Broad 
system s of support will develop. C on
sistent m essages can be generated 
across the com m unity. All o f  this will 
make a difference.

I see real enthusiasm  throughout 
our com m unity to take on the issue of 
poor health habits. People arc worried 
about their kids and are m uch m ore sen
sitized to the dangers o f obesity  and a 
poor diet, t hope you will join with me 
in supporting these com m unity  efforts. 
It m eans that physicians must first en
gage patients in our offices, then show 
how to im prove health and then, finally, 
to step out into the com nuim lv. To me. 
it c an 't  be done any other u av.
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Gamma Knife Technology 
Brings New Options to Your Patients

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with benign and malignant brain tumors, vascular disorders, and 
functional disorders of the brain such as Parkinson's disease.

Gamma Knife offers hope to patients with 
tumors formerly considered inoperable or high- 
risk for open surgical procedures due to  illness, 
advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even 
if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for 
arterio-venous malformations (AVM).

Common indications for Gamma Knife
• Metastatic tumors w ith in  the head originating from  a 

primary site elsewhere in the body
• M alignant or benign tumors originating w ith in  the brain or 

its coverings, including gliomas, meningiomas, p itu itary and 
pineal tumors, acoustic neuromas, and others

• AVMs and other vascular disorders o f the brain
•  Trigeminal neuralgia (if conservative therapy fails)
• M ovem ent disorders, such as Parkinson's disease or 

essential trem or

Insurance Coverage
Gamma Knife procedures are covered by most 
medical insurance plans. Prior authorization is 
required and limited to  specific diagnostic reasons.
South Sound Gamma Knife at St Joseph will 
pre-authorize the procedure w ith  your patient's 
insurance carrier.

Referral Process
For more inform ation or referrals, please call 
South Sound Gamma Knife 
at 253.284.2438 or toll-free at 866.254.3353.

Left to right: Peter C Shin, MD, MS, Neurosurgeon: Dean G. 
Mastras, MD, Radiation Oncologist: Kenneth S. Bergman, MD, 
Radiation Oncologist: Michael J. McDonough, MD, Radiation 
Oncologist: Richard N.W. Wohns, MD, MBA, Neurosurgeon: Seth 
Joseffer, MD, Neurosurgeon. Not shown: Daniel G. Nehls, MD, 
Neurosurgeon, Randy Sorum, MD, Radiation Oncologist and 
Michael Soronen, MD,. Radiation Oncologist.

Peter C. Shin, MD, MS, and Michael J. McDonough, MD are 
South Sound Gamma Knife’s Medical Directors.

South Sound ■ +  + -Gamma Knife
at St. Joseph
1802 S. Yakima, Suite 102,
Tacoma, W A 98405 
Phone: 253 .284 ,2438 or 
to ll-free at 866.254.3353.
Fax: 253 .272.7054 

w w w .SouthSoundG am m aKnife.com

Brain Surgery Without a Scalpel
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In My Opinion.... The Invisible Hand by Andrew statson, m d

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

relevant 10 the medical community, or share their general interest stories. Submissions are subject to Editorial Committee review.

Rationing
"It is true that liberty is precious - so precious that it must be rationed.

Vladim ir Ilyich Lenin

A n d re w  Statson. M D

How do you ra tion  a right? Sim ple - 
you deny it.

Our forefathers p roclaim ed that we 
are endowed by our C reator with the 
right to life, liberty and the pursu it o f 
happiness. Yet at any tim e under com 
munist rule, close to ten percent o f the 
population were confined to a prison, 
or to a concentration cam p, o r perhaps 
to a m ental hospital. A bout ha lf o f them 
were rationed out o f their lives. M ost o f 
those on the outside, if  not all, were de
nied some freedom s, freedom s that they 
should have been able to enjoy.

We were brought up with the no
tion that w ithholding health care is not 
acceptable. In fact, the strongest p ro
ponents o f health care as a right have 
backed their position w ith the claim  that 
people should not be  denied care ju st 
because they cannot pay for it. We 
have heard a lot o f  talk  about that dur
ing the past forty years or so. Now, as 
the bills are piling up, we are beginning 
to hear the inevitable corollary, that 
health care m ust be rationed, therefore 
withheld.

It is distressing when the reality o f 
life comes to interfere w ith high prin 
ciples, such as “To everyone according 
to his needs.” The problem  is a com 
mon one. Life im poses lim itations on us 
and we have to m ake choices. W hen
ever we do som ething, it is alw ays in
stead of som ething else, som ething that 
we must forego. We are lim ited in the 
time life has allotted to us and in the re 
sources at our disposal.

For m yself, I know that if  I lived to 
be double my current age, 1 still would 
not have enough time to do every
thing I w ould like to do. I suspect that 
m ost o f  us, even if we lived to be a 
thousand years old, would still want 
to have, as Robert H einlein so aptly 
put it, "T im e Enough for Love."

The lim itation in resources 
do esn 't seem  as imperative as that in 
tim e, because people frequently con
sum e resources produced by others. 
Yet nobody can consum e som ething 
that has not been produced. Even the 
oxygen we breathe was produced by 
chlorophil containing organisms.

O ur problem  is that we can always 
consum e more: we can live in bigger 
houses, have m aids do the house
work, drive more com fortable cars, 
have more leisure time, take longer va
cations, etc. But in order to consum e 
more, we have to earn it by producing 
more. If  not, som eone else has to pro
duce it for us. Then, we can consum e 
it by borrowing against future earn
ings, by receiving it as gift or alm s, or 
by taking it by force or fraud.

Rationing is a system  o f resource 
allocation. No m atter how unsavory it 
m ight be, at a certain level o f  con
sum ption. when the resources are suf
ficiently scarce, rationing m ight be
come desirable, and even inevitable.

The m arket is another system  of 
allocation. It deals with scarce re
sources in a different manner. Trade is 
voluntary, while rationing carries the

unpleasant connotation o f coercion. In 
the m arket, all parties to a transaction en 
gage in it because they expect to derive 
a benefit. Those who sell would rather 
get the m oney than keep the product, 
and those who buy would rather get the 
product and spend the m oney. A fter the 
transaction, all parties find them selves 
better o ff than they were before it oc
curred. Trade is a w in-win situation.

In m edicine, that system  is fee-for- 
service. O f course, illnesses frequently 
are unexpected, unplanned, and expen
sive to treat. Here com es the role o f in
surance, which can be purchased to help 
pay for expenses in excess o f  a certain 
amount. 1 have discussed in the past 
how insurance policies could cover cata
strophic expenses, while rem aining af
fordable for m ost people.

The inevitable question here is, 
what about the indigent? In a non-coer- 
cive system , they’ll have to rely on char
ity. They will not get the m ost expensive 
care, and it is possible that they will 
have to satisfy them selves prim arily  with 
supportive and custodial care, but they 
are not going to be left dying in the 
streets, as som e people claim.

W hat about rationing? Well, let me 
give you a glim pse o f how it worked be
hind the Iron Curtain. H ealth care was 
free. People could go to an outpatient 
clinic and be seen. For non-em ergen! 
care, they usually could get an appoint
m ent within a month or two.

The rationing cam e in the nm e .ma

SCC "Kui'lOl'i'ii:/' p. -■
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B u l l e t i n

Telephones from  page 13

ing  for a  lab  test at the hospital, I c leverly  used  the in ternet to 
look up L orna D oon. U nlisted. “H ah!" I said, “I shall look  this 
pa tien t up on the hospital E M R .” N ev er been there.

In the faxing departm ent, there are sim ilar situations w ith a 
full page o f  in form ation , w ritten  in a beautifu l artistic hand 
w ritten  h ierog lyphics, all o f  w hich are unintellig ib le. W hen I 
sent the fax  back  asking to w rite the note in a legible fashion, 
the re tu rn  note said, "T H E  PA TIENT H A S A U .T .I.. M ay we 
have an an tib io tic?” M y response is “D oes the patien t have  
a llerg ies???” T he re tu rn  fax cam e back three  m inutes later 
saying. “You did not respond to this fax’’... (the original fax 
w ritten in Sanskrit.)

The fu ture  w ould  be b leak  w ere it no t fo rN ic h o l’s U niver
sal Technical Service (w ow .N U TS.com ) to m ake all o f  the com 
m unication  system s redundant. Every  tim e we place or receive 
a call, all incom ing  and outgoing calls will be recorded, and 
backed  up on a  separate w eb site, stored in an o ff site Public 
S torage locker in an undisclosed location, and in the operating 
system  o f  each ind iv idual device we use. An e-m ail (and occa
sional f-m ail) will be created  by voice recognition, and a fax 
will be sent to every  location in w hich we w ork. The voice re 
cordings will be dow nloadable  on a w ebsite  as a d igital record
ing, and w e will get a F E D E X  copy o f the com m unications, 
both in paper form and on a C D , and the Postal Service will 
provide back  up delivery. We shall also have an iPO D  record 
the inform ation  in rap m usak, w hich will be translated into text 
form at, and the inform ation  w ill be p laced  on the new  hit real
ity T V  show  “ D octors D riv ilings” in HD, available through 
cable, satellite, w ebT V , and N etflix . so that we could see it on 
our D V R , over and over again. A b u reaucrat’s d re am !! ■
Nichol T. Iverson, Em Dee @wo\v.NUTS.com

dgjA llenm ore  
SSjjd Psychological 

Associates, P.S.
752-7320

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

psychological consultations are available.
Union Avenue Professional Building 
1530 Union Ave. S.. Ste. 16. Tacoma_

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253 - 588-8669
7202 SteHaeoom Blvd. SW Lakewood WA 98499 

www.voIvorepair.com

( o p '  s h s n )  7?.

1: ability to send patients fo r medical imaging studies close to work or 
home 2: choice for breakthrough technology and innovative procedures 
in radiolog)' 3: preference for excellence in all aspects ol care; see:
TRA M edical Im aging

Clin ic locations in:
Tacoma • Lakew ood • G ig  H arbor

C o m prehensive  O u tpatie n t Service s
MR] • M u lti-S lice  C T •  PET •  PET/CT Fusion • N uc lea r M ed ic ine  •  D ig ita l 
F luoroscopy • D ig ita l X-ray •  3 -D  U ltraso u n d  • Bone D e n s ito m e try  

iD E a A ) • M a m m o g ra p h y  w /C A D  • Im a g e -G u id e d  Breast B iopsy •  

C a rd ia c  Im a g in g  (m r i,  p e t ,  c t )  • V enaC ure™  (laser tre a tm e n t o f varicose  veins)

1 1 1 I J  A  I Medical 
A  I V z v  I Imaging

For c o n v e n ie n t  sc h e d u lin g  
ca ll ( 2 5 3 )  7 6 1 - 4 2 0 0 ■ { ia la c /.c f,
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Is Obesity a Disease? Clinicians Disagree
According to J. M ichael Gonzalez-Cam poy. MD, PhD, an 

endocrinologist from  Eagan, M inn., patients who have a body 
mass index o f m ore than 30 have the disease o f obesity. They 
need to be advised on lifestyle changes, prescribed m edica
tion if appropriate and referred for surgery as necessary. In 
other words, the condition is serious.

“Obesity is a disease, and it should be treated like any 
other disease,” said Dr. Gonzalez-Cam poy. chief executive of
ficer o f the M innesota C enter for O besity, M etabolism  and En
docrinology.

Paul Handel, M D , a Houston urologist who works on obe
sity issues, also believes obesity is a serious problem . It is not 
a disease in its own right, he believes, but leads to m any seri
ous diseases and should be addressed by policies that en
courage individual responsibility  and lead to societal changes 
that nurture health ier lifestyles.

“If  we consider obesity  a disease, w hat it really implies is 
that individuals have no control over w hat’s happening, and, 
therefore, as a  nation and as a culture, we need to com m it more 
of our resources to treating the com plications o f the weight 
and obesity problem  rather than saying it's a preventable 
event that really dem ands a societal response." said Dr.
Handel, vice president and ch ief medical officer at BlueCross 
BlueShield o f Texas.

These two physicians take obviously divergent positions 
in the ongoing debate about solutions to A m erica's weight 
problem. The discussion turns on a very basic question:
Should obesity be defined as a disease?

Please write to the Bulletin  and let us know  what you 
think, via email to sue@ pcm sw a.org.

Should obesity be considered a disease?
Yes
■ Obesitx is linked to considerable m orbidity  a n d  mortality.
■ P atients w ould take the condition more seriously.
■ Society’ w ould direct more pub lic  health resources tow ard  

addressing it.
■ R eim bursem ent fo r  m edical services w ould becom e easier.
■ Obese people  w ould not be stigm atized  as lazy or lacking  

willpower.
■ It is an accurate classification.

No
■ The evidence is insufficient to im plicate obesity  as a risk 
fa c to r  in its own right.

■ It w ould negate individual responsibility.
■ It w ould place too much em phasis on m edical in terven

tions and not enough on societal changes.
■ How obesity i.v defined should  have no im pact on insur

ance reimbursement.
■ It w ould stigm atize obese people  who are otherw ise  

healthy.
■ Obese patients do not view them selves as having a 

disease.

Excerpted from AMNews. February 6. 2006

PET highlights a questionable 
CT defect

Fusion precisely localizes the 
recurrent tumor

F o r PET Im age Fusion, TRA is th e  G o ld  S tan d ard

S t a t e  o f  t h e  A r t

Best PE T  d e te c to r  availab le  (G SO  crystal)
PE T  im age  fu sio n  w ith  CT, M RI a n d  SPEC T
R eveal1 Nl (P E T  PACS ) a n d  B RA SS1' 1 (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest c lin ical PET c en te r in W ash in g to n

E x p e r t is e

B oard  certified, d u a lly -tra ined , d iagnostic  rad io logy  and  nuclear 
m ed ic ine , physic ians ded icated  to P E T /N uclear M ed icine  studies

R e c o g n it io n

PE T  C e n te r  o f  E xcellence (T he  In s ti tu te  o f  C lin ical PET)
Pacific  N o rth w e s t Ph ilip s M edical L u m in a ry  PET Site

Now O f f e r in g  S a tu r d a y  A p p o in t m e n t s

O u r  P E T  S p e c ia l is ts

A nthony  Larhs, M .D.
Medical Director, Clinical PET 
and Nuclear Medicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith 
Special Com petence in Nuclear 
Medicine

W illiam  B. Jackson, M .D .
Board Certified, Radiology, Nuclear 
Medicine

Roy McCulSoch, BS, C N M T
Supervisor PET & Nuclear Medicine

(253) 761-42C

TRA r
EXCELLEN CE • PERSON TO  PI
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B u l l e t i n

Rationing from  page 17

am ount o f care. In in ternal m edicine, for 
in stance, the physic ians had tw enty  
m inutes for a  new  patien t appointm ent, 
o f  w hich four m inutes w ere a llocated  to 
record-keep ing . R epeat appointm ents 
w ere ten m inutes. If  the patient needed 
m ore tim e, he had to m ake another ap
p o in tm en t and com e back. T he p h y si
c ians had a budget for tests and m edi
cations they cou ld  o rder and had to 
stay w ithin it. O rdering  an expensive 
test o r drug  m eant that o ther patients 
will have to go w ithout any.

F or hospital care, the patien t was 
referred  to a hospital clinic, w as exam 
ined  by the hospital physician and 
scheduled  fo r adm ission. For a  surgical 
case, he w ould be operated  on by w ho
ever w orked in the O R  on that day.

All physic ians had to w ork in the 
governm ent c lin ics o r hospitals, but the 
w ork  w eek was fo rty -eigh t hours, and 
that included tim e on call. The usual 
w'ork day was over by one p.m.

To get around  that system , som e 
patients visited physic ians in their 
hom es. M ost had a room  to use as an 
exam  room . The living room  usually 
served as a w aiting  room . T he patients 
paid out o f  pocket, on a  fee-fo r-serv ice  
basis. T hey received as m uch attention 
as they needed. I f  they  needed an ad
m ission or an operation , those physi
c ians arranged fo r it and d id  the p roce
dure.

T hus, by pay ing  a fee, a  patient 
cou ld  se lect the physician  w ho w ould 
operate on him . T hings did not end 
there, though. I f  there should  be p ro b 
lem s in scheduling, delays in obtaining 
treatm ent, or som e com plicated  situa
tions, the patients frequently  gave gifts 
to the physic ians hoping to obtain 
som e special attention or care, that o th 
erw ise w ould not have been granted.

So, even in the p resence o f ra tion 
ing, the m arket continues to operate. If  
banned to do so openly, it goes under
ground and becom es a b lack m arket. 
W hen special favors are w anted, they 
are bought w ith bribes o f various sorts.

How w ould ra tion ing  w ork here? 
L et us im agine a panel o f experts re- 
v iew ing  patient records and decid ing

on approval or denial of care. L et us a s 
sum e that those  experts are not in p rac 
tice, so they w ould not have co n flic t o f 
in terest in favor o f  their ow n patients. 
Let us also assum e that they are as 
know ledgeable  and experienced  as the 
physicians in active practice.

A patien t is den ied  care. O ne 
even ing  he goes to the hom e o f D octor 
X , a physician  on the panel, carry ing  a  
gift. A m utual friend told h im  that D o c
tor X liked a certain  brand o f  Scotch, 
and he ju s t  happened to  have a bottle. 
M ay the D octor enjoy it. A nd oh, by 
the way, he had applied for such and 
such a treatm ent. It w as den ied  by m is
take, and he is appealing , so w hen it 
com es up, perhaps the D octor w ould  be 
k ind enough to rem em ber him . T hank 
you very m uch. Doctor.

T he above is a crude exam ple.
M ore subtle  w ays exist, so m uch so

th a t the rec ip ien t m ay  no t even  becom e 
aw are  that he is b ribed . It m ay  be a gift 
fro m  a  friend , a co n trib u tio n  to h is fa
vorite  charity , an ap p o in tm en t to a con
su lting  board  o r som e honorary , but 
p a id  position , etc.

An E astern  E u ro p ean  proverb  
says, “To really  know  so m eone, put 
p o w er in h is h an d s.” N o t everybody 
abuses the p o w er he  w ie lds, but many 
do. P o w er tends to co rrup t. It affects 
the g reat and the sm all. T h e  m ore power 
one holds, the  b ig g er the tem ptation  to 
abuse  it.

R ation ing  g ives p o w er to som e 
over o thers. In so do ing , it b ecom es a 
source  o f  co rrup tion , to  the people  
ho ld ing  the pow er, an d  to  the entire  so
cial system . O nly  the d isc ip lin e  o f  the 
m arket, w ith vo lu n ta ry  transac tions of 
value fo r value ex ch an g e, can avoid  
that problem . ■

ERJffiE
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 yo ur tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
Cull to d a y  f o r  m o re  in fo rm a tio n

PIERCE COUNTY  
LASER CLINIC

D irector I V u r  K. Miirsli M.D

(2 5 3 )5 7 3 -0 0 4 7
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C O L L E G E
OF

MEDICAL
EDUCATION

Hawaii CME - 
April 2-7... 
Make Plans Today

The Hawaii CM E course will be held 
at the Hapuna Prince H otel on H apuna 
Beach on the island o f  Hawai i, Sunday - 
Friday, April 2-7,2006.

Offering 16 Category I credits, the 
Hawaii program  is designed for PCM S 
and other physicians and features ad
dresses on a variety o f topics.

Reservations m ust be m ade early for 
both travel and hotel. Call Jeanette  Paul 
at All W anderlands Travel, 572-6271 or 
email her atjeanette@ aw tvl.com .

DON’TDELAY, M AKE YOUR RES
ERVATIONS NOW! ■

Upcoming CME 
Programs
Friday, March 10,2006 
M ental H ealth R eview  
Program Director: David Law, M D

Sunday-Friday, April 2 -7 ,2006  
CME at H aw aii
Program Director: M ark Craddock, M D

Friday-Saturday, M ay 5-6 ,2006  
Internal M edicine R eview  
Program Director: John Hurst, M D

Friday, June 2 ,2006  
Primary Care 2006  
Program Director: Steve Duncan, M D

Continuing Medical Education

Mental Health CME set for March 10
David Law, M D is the course director for the M ental Health Review  CM E pro

gram  that will be  held on Friday. M arch 10 at the Fircrest G o lf C lub in Fircrest. The 
program  is offered at no charge by the College and offers a m axim um  o f 6 hours o f 
Category I credit.

The course begins with registration and continental breakfast at 7 :30 a.m. fol
lowed by the first speaker at 8:00. Lunch will be provided at 12:30 p.m. and the pro
gram will adjourn at 3:30 p.m.

Registration is required by calling 253-627-7137.
Topics o f scheduled talks include: M editation as an Adjunctive Therapy for 

M ental Health C ounsel: C o-M orbidity o f D epression, Anxiety and C ardiovascular 
D isease: The Continuum  of Self-Harm  and Suicidal B ehavior in C hildren and A doles
cents: Depression, Anxiety and a Little More: The Use o f A ntidepressants; A New 
Conceptual M odel o f Insom nia; and I t’s Not the Q uestion o f R em em bering, but the 
inability to Forget.

Featured speakers include psychiatrist Steven Juergens, M D from  B ellevue and 
Steven M itchell, MD, Ph.D. from  Seattle in addition to Kelly Schloredt. Ph.D. from 
C hild ren’s Hospital in Seattle. R ounding out the agenda are Pierce County physi
cians, Dr. W illiam  Dean; and Drs. Richard Schneider and Fletcher Taylor, psychia
trists.

This one day review  will focus on the diagnosis, treatm ent and m anagem ent o f  
mental health com plaints faced in the prim ary care and internal m edicine practice. Par
ticipants will be able to understand the technique o f m editation as a way to reduce 
fear and anxiety, identify and discuss the co-m orbidity o f depression, anxiety and 
cardiovascular disease, discuss current concepts in evaluating and treating children 
and adolescents with suicidal behaviors, review  and discuss the broad spectrum  of 
drug choices for depression and anxiety, discuss the latest developm ents in treating 
insom nia without shutting down the entire nervous system  and understand and rec
ognize post traum atic stress syndrom e.

For a program  brochure or to register for the course, call the College at 253-627- 
7137. ■

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 
Com mission. Mr. Rockwell, appointed by Governor Booth Gardner, served for 

8 years as the Public Board M em ber o f the Medical Disciplinary Board from 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the M QAC. Mr. R ockw ell’s fees are com petitive 
and the subject o f  a confidential attorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(4 2 5 )4 5 3 -4 3 9 8  _  F A X  (425) 4 5 3 -1 5 3 4  
em a il: g rock et® m sn .corm  _  w eb site : w w w .g r c g ro c k w e llin lo .co m
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Washington State Medical Association 
Practice Management Seminars

Efficient Patient Service *** T reating  Patients Right
T he W SM A  will offer tw o practice m anagem ent program s in Tacom a on W ednesday, M arch  8 at K ing O scar C onven tion  C en

ter on South H osm er Street.
The m orning session, from  9:00 a.m. to 12:00 noon will focus on E fficient Pa tien t Service: Im prov ing  P roductiv ity  w ith M odem  

Patien t Flow  T echniques. C logged exam  and consu lting  room s, ringing telephones, pa tien ts on hold, and c row ded  w aiting  room s 
create stress. W asted  m otion, inefficien t patien t service and lack  o f d irection  can cost your p ractice  m oney, p a tien ts and good 
personnel. B ut it d o esn ’t have to be that way. At this idea-filled  sem inar, learn the p roductiv ity  secrets o f  the m ost e ffic ien t and 
successfu l practices.

You will learn:

•  E fficien cy  B asics - Learn how to think about the work o f  the office in a new  way. Q uit doing so m uch w ork.

• R eth ink in g  W ho D oes W hat - O ften rearrang ing  the w ork o f the office pays big d iv idends. Leant how  to do  y o u r own 
analysis.

• A ppointm ent Schedu lin g  - We will cover these essentia ls o f  scheduling: p a tien ts’ needs versus p h y sic ian s’ needs, how to 
see m ore patients in less tim e, and e lim inating  long waits.

• The T elephone System  - W e’ll cover how  to handle m ore calls efficiently  and m ake a good firs t im pression  on the phone.

• R eception Stream lining - The patien t w elcom ing procedures in your office can put you at a d isadvan tage  before  the doctor 
ever m eets the patients. We will cover how to be fast and gracious.

• M edical R ecords - C om e learn how to get this essential part o f  the work done m ore easily.

• B ack O ffice P atient F low  - C om e learn how  to use task analysis and new com m unication  techniques to reduce  confusion 
and increase  patien t satisfaction  in the clinical suite

The afternoon session. 1:30 pm to 4 :30  pm , participan ts w ill learn about T reating  Patients R ight - T act. C ourtesy  and E tiquette 
in the M edical O ffice. The best m arketing is internal m arketing, and studies continually  show  that the personnel in the m edical o f
fice are the m ost w idely stated reason fo r patient dissatisfaction . T his half-day sem inar covers the essen tia ls o f  e tique tte  and cus
tom er service fo r the m edical office. G roup exercises, role p laying and case studies will be tised.

You will leant:
• The patenl service roles in the practice
• U sing "T L C " to keep patients happy
• The telephone: D o n ’t let it ruin your day
• Im proving written com m unication
• N on-verbal com m unication: " I t 's  not w hat you s a id , ..."

L isten ing ...it’s h a lf the process 
Saying what you m ean ...and  m aking them  love it 
Projecting authority  to build  pa tien t confidence  
And, when you just c an ’t avo id  a bad  situation  
W hat not to say when the answ er has to be “ no”

The p resen ter at both sessions will be Judy Bee, a well respected leader and expert w ho has consu lted  w ith o v er 700  p h y si
cians in m ore than 300 m edical practices. She has conducted over 600 sem inars in thirty-six  states. A ustra lia  and C an ad a  ^a in in^  a 
substantial reputation  in the industry since 1971. Judy is President o f  Practice P erform ance G roup and P u b lish e r o f  U nC om m on 
Sense, a m anagem ent newsletter.

You can register for e ither one or both o f these program s. C ost for W SM A  or W SM G A  m em bers lo r e ith e r p rogram  is $ 189 per 
person, or $229 for both program s. G roup d iscounts are available.

You can register O n-L ine on Ihe W SM A 's web site at h l l M ^ iia .o ra /m cm reso u rces/sen iin n ^  hm-il o r  by callin'* B eth 
C hapm an aL the W SM A . 1 -800-552-0612. ■ c
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Classified Advertising

POSITIONS AVAILABLE

Established Auburn Fam ily Practice
looking for P/T to F/T Board C ertified 
or Board Eligible Physician to jo in  a 
group practice. W ork 3-4 days a week 
with a great support staff. Base salary + 
incentive. Fax your CV to 253-847-9630.

Tacoma, WA -  Occupational M edicine
MultiCare Health W orks, a division of 
MultiCare Health System  seeks a board 
certified occupational niedicine/IM /ER/ 
FP physician, certified M RO  to jo in  an 
established program. Q ualified appli
cants must be flexible, self-m otivated, 
committed to program  developm ent and 
have at least 2 years occupational 
medicine experience. As a M ultiCare 
physician, you will enjoy excellent com 
pensation, benefits and system -w ide 
support. T hree-year residency in ac
credited U.S. program required. Email 
your CV to M ultiC are H ealth  System  
Provider Services at providerservices  
@ multicare.ore o r fa x  yo u r C V  to 866- 
264-2818. Website: w ww.im ihicare. 
ora. “M ultiCare Health System  is proud 
to be a drug free w orkplace”

Seattle, W ashington. M ulti-specialty
medical group seeks B/C FP, IM /Peds 
or ER physician for a f/t urgent care po
sition. All urgent cares are located 
within 40 m inutes o f dow ntow n Seattle. 
As aM ultiC are M edical G roup physi
cian, you will enjoy excellent com pen
sation and benefits, flexible shifts and 
system-wide support, while practicing 
your own patient care values. Take a 
look at one o f the N orthw est’s most 
progressive health system s. You’ll live 
the Northwest lifestyle and experience 
the best o f N orthw est living, from  big 
city amenities to the pristine beauty 
and recreational opportunities o f the 
great outdoors. Please email your CV to 
M ultiCare H ealth  System  Provider  
Setyices a t providerservices  @ 
m ulticare.ore or fa x  yo u r C V  to 866- 
264-2818. Website: w ww.multicare. 
org. “M ultiCare Health System  is a 
drug free w orkplace”

Tacoma/Pierce County outpatient
general medical care at its best. Full and 
part-tim e 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, T urner & Assoc.), C linic M an
ager (253 >383-4351.

Fam ily Practice - Well established FP
seeks enthusiastic associate in desir
able Gig Harbor/Tacoma area. Office 
based. Minimal call. No OB. Full-tim e/ 
part-tim e option. Great opportunity. E- 
mail resum es to Dr. Finklem an at 
hazak@ m sn.com .

Established Spanaway Family M edical
C enter looki ng for P/T or F /T  Board C er
tified or B oard Eligible physician/ 
A R N P/PA to jo in  practice. Base salary 
plus inventive, great support staff. Fax 
C V to 253-536-3070 or e-mail to 
waynekim@ hotmail.com.

OFFICE SPACE

M edical practices needed in Orting.
Two spaces available. Call for details, 
253-228-9841.

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 a i / e l e r dL

H O U R S

Health Service
A Service of 

Northwest Medical Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• P R E -T R A V E L  C A R E  • PO ST -T R A V E L  C A R E  

CALL EARLY W HEN PLANNING
M O N  - FRI 9 - 5

A SERVICE OF 
INFECTIONS LIMITED PS

1=5*3
220 -  15"1 Ave SE #B, Puyallup WA 98372

253-428-8754
o r  253 -62 7 -41 23
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Finding Solutions for Our Members
W i t h  T h e  C r e a t iv it y  o f

S t e v e  D a v i e s ,
and the integrity of Physicians
Insurance, they found not
only an acceptable solution
to a challenging issue, bu t a
brilliant one. Pediatric As
sociates are thrilled to work 
w ith professionals like Steve 
Davies.

Glenn Lux, MD

Each day we strive to protect
and preserve the personal
and professional interests of
each and every one of our
m em bers consistent with
sound  financial and insurance
practices.

Physicians 
aT Insurance

A  Mutual Company 

F o c u s  o n  P h y s i c i a n s

Since 1982, Physicians Insurance has helped physicians 
achieve what they thought wasn't possible. Today and always, 
Physicians Insurance is  your company. We’re the dependable 
resource physicians turn to again and again.

Sponsored an d  created by the 
W ashington State Medical Association 
Visit us at phyins.com  Seattle, WA

Western Washington 
1- 800 - 962-1399 

Eastern Washington 
1- 800- 962-1398

P ie rce  C o u n ty  M e d ica l S o c ie ty  
2 2 3  T aco m a  A ve n u e  S outh  
T aco m a , W A  9 8 4 0 2

Return service requested

PRESORTED 
STAN DARD 

l 'S P (  )STACiEPAlD 
TACOM A, WA 

PER M IT N 0 6 0 5
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Whistler and CME...
Learning can be fun

Drs. M ark Craddock, Craig Rone, 
John H autala and Pat H ogan jo in  

fam ily and friends for fun on the slopes

Story, more photos, page 20

INSIDE:

3 P r e s id e n t ’s P a g e :  “ H o s p ita l  In f lu e n c e  o n  R e f e r r a ls ”  b y  J o s e p h  J a sp e r , M D  
5  I n  M y  O p in io n :  “ H o s p it a l  In f lu e n c e  o n  R e fe r r a l  P a t t e r n s ” b y  S u m n e r  S c h o e n ik e  
7  F itT ip s  # 1 3 :  “ B e n e f it s  o f  E x e r c is e  fo r  th e  B r a in ” b y  P a tr ic k  H o g a n , D O  
9  In  M y  O p in io n :  “ M e d ic a t io n s /s u p p lie s  w a n te d  fo r  A fr ic a n  V a lle y ” b y  E d m u n d  L<?-, 

11 T P C H D : “ P r e p a r a t io n ”  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 :  “ A c t io n  a n d  R e a c t io n ” b y  A n d r e w  S ta t s o n ,  M D  
2 0  W h is t le r  a n d  C M E  m e e ts  w ith  s u c c e s s  a n d  g r e a t  sn o w
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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 o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n e r  L . S ch o en  ike M D , P re s id e n t E lect
Je ffre y  L .N a c h tM D . V ice -P re s id en t
L aure l R . H arris  M D . T re a su re r
N ich o las R a ja c ich . S ecre ta ry
P at tick  J . H o g a n  D O . P a s t P re sid en t
J. D av id  B a le s  M D  K e n n e th  A . F e u c h tM D
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T i m  S c h u b e r t  M D ,  P r e s i d e n t :  D re w  D e u ts c h  
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Patti son  M D , G ari R ed d y  M D , C ecil S nod  g rass M  D. 
V irg in ia S lo w e ll M D , R icha rd  W a ltm a n M D . T o d  W urst 
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B ookkeeper: Ju a n ita H o fm eis te r

T h e  B u lle tin  is pub lish ed  m onth ly  by PC M S 
M em bersh ip  B enefits , Inc. D ead line fo r subm it ting  articles 
and  p lac ing  advertisem en ts  is the  I 5 th o f  the m onth 
precedi n g p u b I i c  ati o n .

T h e  Bullet in  is ded ica ted  lo the art. sc ience  and delivery  
o f  m ed ic ine  and the bette rm en t o f the health  and m edical 
w elfare  o f  the  com m unity . T he op in ions herein  are those o f 
the ind iv idual co n trib u to rs  and do  not necessarily  reflec t the 
offic ial position  o f  PCM S. A ccep tance  o f  ad vertising  in no 
w ay constitu tes  p rofessional approval o r  en d o rsem en t o f 
p ro d u c ts  o r se rv ices advertised . T he B ulle tin  reserves (he 
righ t to re ject any ad verlising.

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 :  IV1BI B o a rd  o f  D ire c to rs
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 23  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  
253-572-3666: FA X : 253-572-2470  
E -m ail address: p cm s@ p c m sw a .o rg  
H o m e p a g e : h ttp ://w w w .pcm sw a.o rg
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President’s Page by Joseph F. Jasper, MD

Hospital Influence on Referrals

“Fm  sorry, but Dr. X cannot refer 
his patients to you because he is now a 
hospital em ployed physician and is re
quired to use only our hosp ital’s ser
vices and doctors.”

This is certainly som ething neither 
private physicians nor patients w ant to 
hear: those referrals are made in the fi
nancial best interest o f the hospital 
rather than the m edical best interest o f 
the patient.

Several physicians in Pierce 
County have alerted PCM S to the influ
ence that the hospital staff has on refer
ral patterns in our com m unity. The con
cern is that there are a considerable 
number o f hospital subsidiary owned 
physician primary care and specialty 
practices. It is proposed that these em 
ployed physicians are being told that 
they should refer within a hospital’s re
sources over using (he private com m u
nity resources for consultations, refer
rals and facilities.

The Executive Com m ittee shall be 
meeting with the hospital executives to 
ascertain the facts. We shall then try to 
seek clarification to the em ployed phy
sicians and their staffs regarding the 
ability to use outside services.

In this issue o f the B ulletin . Dr. 
Sumner Schoenike explores the con
troversy of hospital influence on refer
ral patterns. (See page 5)

Legislative M eddling
The follow ing are some of the bills 

floated through our state legislature; 
the quoted portions are exceip ted  from 
WSMA’s M onday M em o  o f  February
1 3 .1 urge you to express your opinion 
to your ow n representatives and sena
tors.

■ M andatory CM E for Cultural D i
versity fSB 61 9 4 )- T h e  W SM A  op- 
poses on principle any m andatory C M E

that is subject-specific. It will be hard 
to stop this bill, given that 2006 is an 
election year and no candidate, save a 
few, will want to be appear to be 
against cultural diversity.” CM E has 
traditionally been the responsibility of 
the house o f m edicine, typically 
through various medical societies, spe
cialty societies and hospital educa
tional offerings. The only previously 
m andated CM E was included in the 
AIDS Om nibus Bill for HIV education.
It is unlikely wise to allow the state leg
islature to determ ine what is im portant 
in our continuing m edical education. 
This bill has political interests at heart, 
not our patients ' best medical interest. 
This will be another uncom pensated re 
quirem ent for doctors to fulfill. W hat 
w ould happen if we all ju st did not 
show up? Can we refuse to recognize 
the state as the authority to determ ine 
CM E content? Perhaps we need a 
house bill that requires legislators to sit 
through an educational program  on 
m edical practice diversity and medical 
econom ics so they can perform  their 
duties better.

■ Any W illing Providers (really an
other nail in the ' ‘scope’’ coffin at the 
paym ent level) -  HB 2342 says a health 
plan that has 40%  of the m arket must 
contract with any w illing provider. It 
also applies to networks. . . Another 
bill, HB 2344, says plans can’t discrim i
nate against a class o f  providers. It also 
says that plans cannot force providers 
to participate in all products o f the 
plan. . .  These bills will further dilute 
the prem ium  dollar for paym ent o f phy
sic ians’ and surgeons' services, and 
will drive up costs. T he W SM A will 
continue to oppose both bills.” W ho is 
to protect the average citizen from 
quackery? A physician is traditionally 
understood to be an M D or DO. Typi-

Joseph F  Jasper, M D

cally, physicians also understand their 
lim itations and make referral to o ther ex
perts. W hy pass a bill that perm its non
physicians to bypass medical school 
and provide physician level care to pa
tients?

■ HB 2292 -  oft referred to as tort re 
form Mite.’ the bill is out o f  the House 
and will be heard in the Senate H ealth 
and Long Term Care Com m ittee next 
week. We believe the bill is on the verge 
o f being considerably im proved, but we 
cannot honestly say it represents m ean
ingful tort reform . We continue to work 
closely with the hospital association on 
this issue." This is an exam ple o f a leg
islature that has no real grasp o f the 
problem o f m edical liability. They are 
trying to treat an arterial hem orrhage 
with a Band-Aid so the public will think 
som ething is being done. This is an
other political bill with no significant 
meaning. Yet it will have negative im
pact on your practice.

■ Specialty Hospital Bill (HB 2669/ 
SB 6278), which essentially prohibits 
physician-ow ned specialty hospitals, 
passed out o f  the Llouse today on a 65/ 
31 vote (with 2 absent) but is apparently  
“on hold’ in the Senate as the nurses 
and hospitals duel over one o r two 
other bills the nurses want passed and 
which the hospitals oppose (one relates 
to “heavy lifting" in hospitals, the other 
to nurse staffing ratios). The W SM A 
will continue to oppose.” Politics again 
rears its ugly head and takes priority 
over equal rights and the free market 
capitalism  that our country is supposed 
to enjoy. O pposition to specia l;' hospi-

Sl'C  "111I I LieHL I '' -!
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Influence from page 3 Good Sam Rehab 50th Anniversary
tals stunts progress. C om petition  will 
help  assure th a t h osp ita ls provide a 
h igh  excellence o f  care; if  they cannot 
a ffo rdab ly  do so, let the com petition  
p revail. T he hosp itals com plain  that 
specialty  hospitals should  be required  
to prov ide E R  and ind igen t care. Okay, 
give the  specia lty  hosp itals state  and 
federa l funding, tax breaks, endow m ent 
funds, tax exem pt g ifting and other 
benefits  that regu lar hosp itals enjoy. 
L et us not fo rget that m any regular 
h osp itals w ere founded by physicians. 
T here  ex ists ev idence that specially  
hospitals can provide m ore efficient 
and cost effec tive  care w ith high pa 
tien t sa tisfaction  and safety records. 
H osp ita ls have faced evo lu tion  in care 
before, adapting  to shorte r stays, 
h igher intensity , increased spec ia liza
tion and increased  technology. T heir 
role in the m edical com m unity  will con 
tinue to evolve. L et us m ake sure the 
evolution  con tinues to im prove patient 
care. L et us oppose efforts that w ould 
p reven t positive  steps in ev o lu tio n ."

Good Sam aritan R ehabilitation 
C en ter celeb ra ted  50 years o f  service 
on February 24"' at their rehab  cen ter in 
Puyallup. T hose celebrating  included 
curren t and form er staff, physicians, 
board m em bers, volunteers as w ell as 
patients, fam ily and friends.

T he 25-bed unit w as actually  
opened in 1954 by then founding  M D  
and M edical D irecto r Dr. Sherburne 
H eath and is the o ldest in W ashington. 
Today it serves as a Level I T raum a R e
hab A dult and Ped iatric  R ehab  C en ter 
and CARF. accredited  in adult and p e 
diatric com prehensive inpatient rehab. 
A fter Dr. H eath 's  retirem ent in 1998. 
M arvin  B rooke M D  assum ed the posi
tion serving until 2003. Dr. Patrice  
Stevenson is the current M edical D irec
tor; she also served as Pierce County 
M edical Society president in 2 0 0 1. 
O ther physicians on staff, in addition 
to Drs. B rooke and S tevenson include

D rs. P aul N utter, P eter  L u x  and David  
Judish.

G ood S am  reh ab  has a unique 
rep u ta tio n  fo r b e in g  one  o f  the  prem ier 
rehab  sites in the N o rthw est. It is 
h igh ly  unusual fo r a reh ab  cen te r  o f 
this size and scope  to be loca ted  in a 
sm all com m unity  hosp ital; m ost are af
filiated  w ith a U n iv ersity  based  pro
gram.

T he rehab  p ro g ram  has m oved  
and rem o d e led  and  g ro w n  and  con
densed o v er the years. H ow ever, the 
speed at w hich they  he lp  patien ts re
hab ilita te  has acce le ra ted  and the love 
o f  w hat they are p riv ileg ed  to do and 
the com m itm en t to patien ts has not 
changed  du rin g  th e ir 50  y ears o f  ser
vice.

T he P ierce  C oun ty  M edical Soci
ety  co n g ratu la tes the p h y sic ians, staff 
and patien ts o f  G ood  Sam aritan  R eha
bilitation Center. ■

Caring for the Next Generation

Your fam ily is the reason you want the best possible protection 

available. At Physicians Insurance Agency, we’ve been work

ing with Washington physicians and their families for 15 years, 

carefully explaining options and making sure all our physician 

insureds are secure and happy with their policies.

To discuss the ways von can best protect your family, your prac

tice, and your future income, call Physicians Insurance Agency 

today: (206) 343-7150 or 1-800-962-1399- Our personal service 

w ill give you and your fam ily peace of mind.

•  Life

•  Disability

•  Long-Term Care

PHYSICIANS 
am INSURANCE

,| vr.rl v V, ' Jill -1 >: Slille 'irih : /Va .i : iI).,i AGENU
Seattle. m M’hvsld.ins Insurance MIS A whl'11'' n",ncJ SubsiJi:iry »i

Plu'td'.ms Insurance A Mntu.il Cotiipjmy
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In My Opinion by Sumner Schoenike, MD

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

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

Hospital Influence on Referral Patterns
Editor's Note: This article is the firs t in a series from the Board o f  Trustees to provide 
information and insight into issues directly impacting the viabitiix o f  medical practice.

Introduction and Context
M edicine is in a period of unprec

edented change. It is m oving inexorably 
towards a corporate m edicine m odel in 
which the private practice as we once 
knew it will becom e a relic o f the past. 
This corporate m odel has som e trem en
dous advantages in econom ies o f scale, 
but it also has its potential pitfalls. 
Keeping the professional arm o f m edi
cine focused oil the greatest good for 
the patient and the practice o f m edicine 
and insulating it from  a bottom -line 
driven traditional corporate influence 
will be a challenging and evolving pro
cess.

Overview
There are several prom inent ex

amples o f hospital and corporate influ
ence over referral patterns and prac
tices in a community. These influences, 
partly a function o f the size and nature 
of the comm unity include: 1) hospital 
gainsharing arrangem ents with physi
cians. 2) m andatory use o f hospitalists, 
and 3) hospital contractual and other 
arrangements with com m unity and hos
pital-based physicians.

Hospital Gainsharing Arrangem ents
Hospital gainsharing is an arrange

ment between hospitals and physicians 
to cooperate in cost reductions by 
aligning physician incentives with hos
pital cost-saving efforts. The arrange
ment gives physicians a share o f any 
reduction o f the hosp ital’s costs attrib
utable to the physic ian’s efforts. A r
rangements can vary: som e are nar
rowly targeted by g iving the physician 
a financial incentive to reduce the use 
of specific m edical devices and sup
plies, to sw itch to specific products 
that are less expensive, or to adopt spe
cific clinical practices or protocols that 
reduce costs. O ther arrangem ents that

are not targeted at utilization o f specific 
clinical practices and are more problem 
atic, offer paym ents to physicians to re
duce total average costs per case below 
target am ounts, so-called "black box" 
gainsharing. It is under this type o f ar
rangem ent that there is little account
ability ami insufficient safeguard 
against im proper referral payments.

The Office o f the Inspector General 
(O IG ) of the D epartm ent o f Health and 
Hum an Services recognizes the poten
tial benefits o f gainsharing arrange
ments and that hospitals have a legiti
mate interest in enlisting physicians in 
efforts to reduce and elim inate unnec
essary costs, but has historically been 
very wary o f gainsharing arrangem ents 
because they im plicate Civil M onetary 
Penalty, Federal Anti-kickback statutes 
and perhaps even physician self-refer
ral or Stark legislation.

Civil M onetary Penalty addresses 
M edicare and M edicare beneficiaries. It 
prohibits hospitals From knowingly 
m aking a direct or indirect paym ent to a 
physician as an inducem ent to limit 
items or services to beneficiaries and is 
a reflection of concerns by C ongress 
that hospitals m ight offer physicians in
centives to discharge patients too soon 
(quicker and sicker) or to otherw ise 
truncate patient care.

The Federal anti-kickback statutes 
speak m ore specifically to hospitals in
fluencing referrals o f Federal health 
care program  business, such as "cherry 
picking" healthier patients for hospitals 
offering gainsharing and sending 
sicker, more costly patients elsewhere. 
The OIG is concerned that in these 
cases, gainsharing may lead to unfair 
com petition am ong hospitals com pet
ing for physician-generated business. 
The OIG additionally prohibits 
gainsharing to hospital-em ployed phy
sicians.

Sum ner sc tw enikc. M D

Mandatory use of Hospitalists
Hospitals insisting that patients be 

adm itted to hospitalists over their pri
m ary care physician constitute a form  
o f hospital influence over referral pat
terns. This practice has the potential to 
create a two-tiered system  o f m edical 
care and threatens to create a two- 
tiered system  o f medical training.

The AM A takes the stand that 
hospitals and o ther health care organi
zations should not com pel physicians 
by contractual obligation to assign 
their patients to "hospitalists” and that 
no punitive m easure should be im posed 
on physicians or patients who decline 
participation in "hospitalists pro
gram s.” Further, the AM A opposes any 
hospitalist m odel that disrupts the pa
tient/physician relationship or the con
tinuity o f patient care and/or jeo p ar
dizes the integrity o f inpatient p riv i
leges o f  attending physicians and phy
sician consultants.

A ttem pts to avoid m aking the use 
o f hospitalists m andatory are con
stantly under attack by health care 
plans and hospitals and this may be an 
effort that proves successful over (iir 
The State L egislature o f Texas, tv- 
ever, recently defeated House r  : i
which w ould have am ended ihe 
Health M aintenance Oreim - ;,u ji a
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Referrals from  page 5

to p roh ib it the m andatory  use o f 
hosp italists. M ajo r health  p lans o f 
Texas m ounted  a huge lobbying  cam 
paign to defeat the bill.

C ontracting Issues for H ospital Based  
P h ysic ian s

H osp ita ls m ust have certain  spe
cia lis ts  consisten tly  availab le  to the 
hosp ital, such as rad io log ists, anesthe
sio log ists , pa tho log ists, hosp italists 
and em ergency  room  physicians. T hese 
co llectively  are called  H ospital B ase 
Physic ians (H B Ps). C ontract arrange
m ents betw een H B Ps and hospitals 
m ust not, by law, influence o r give the 
im pression o f influencing referrals.

R egard less o f the nature o f the ar
rangem ent, all a rrangem ents betw een 
hosp itals and physic ians m ust com ply 
with Federal anti-k ickback laws d e 
signed to p reven t situations w here pa 
tient referra ls w ere m ade on the basis o f 
considera tions o ther than  the patien ts ' 
best in terests. In the m ost egregious 
cases, b latan t m onetary consideration  is 
paid  in exchange fo r pa tien t referra ls or 
based  upon th ings such as facility  or 
equ ipm ent usage.

The flip  a rrangem ent may also  per
tain; an a rrangem ent in w hich a p h y si
cian  instead o f a  hospital is asked to 
“g ive" som ething, w hich could  be co n 
strued  as outside o f “fa ir m arket value."’ 
In this situation , the hosp ital based  
physic ians stands to receive  referrals 
from  the hospital because o f  the 
p hysic ian 's  or physician  g ro u p 's  loca
tion w ithin the hospital. In this situa
tion. the physic ian-hosp ital a rrange
m ent m ust reflect fa ir m arket value, as 
w ell, and physic ians canno t take on in 
ordinate adm inistrative or m anagerial 
responsib ilities w ithout reasonable  
com pensation . In o th er w ords, they 
cannot w ork fo r free or at substan tia lly  
reduced rates w ithout p robable sanc
tion.

O verlap o f H ospital R eferral Influence 
and Econom ic Credentialing

C urrent econom ic trends in 
healthcare have caused hosp itals to b e 
gin basing creden tia ling  decisions on 
the level o f  a p h y sic ian ’s referra ls to 
that hospital. Som e hospitals have es
tab lished  “conflict o f  in terest” policies 
or “ loyalty oaths" lo ensure that p h y si

c ians w ill re fe r their p a tien ts  to that 
hosp ital o r risk  losing  th e ir h osp ita l 
p riv ileges. T h rough  these  p o lic ies or 
“ loyalty  o a th s ,” som e h osp ita ls have 
refused  to g ran t s ta ff  p riv ileg es  to  phy
sic ians w ho ow n, have  financia l in te r
ests in  o r have lead ersh ip  positions 
w ith h ea lthcare  en tities o r re fe r pa
tien ts to co m peting  h ea lth ca re  entities.

G eneral C onsiderations and  Strate
g ie s

T here a re  m any  arenas w here hos
pitals m ay  in fluence re fe rra l patte rns in 
the m edical com m unity . M ost o f  these 
are reasonab ly  v isib le  and are, conse
quently , likely  to be d e tec ted  by  regu
latory agencies and a ffec ted  parties. 
T hey  are also  likely  to be  avo ided  by 
so p h istica ted  hosp ita l system s.

W hat is m ore likely  to affec t refer
rals and referral patte rns is a m ore 
nebulous and d ifficu lt lo d e tect and 
prosecu te  system  o f  acknow ledg ing  
and rew ard ing  ‘loyalty ." It is this and 
o ther non-contractua l m ethods o f  coer
cion that pose the g rea tes t th rea t to 
the p reserva tion  o f  a  fa ir and equitable 
d istribu tion  o f referra ls . ■

Rapid results repo rting

O n-s ite  rad io log is t

PACS com m unication  to  
subspecia list rad io log is t

PACS system w ith  exams 
availab le on CD, film or 

w eb brow ser

ACR and ARRT MRI 
accred ited  techno log is ts

P r e m i e r  MRI F a c i  L I TY IN 

P ie rc e  C o u n t y  f o r  o v e r  1 7  y e a rs

T a c o m a  M a g n e t i c  I m a g i n g
2502 S. Union Avenue, Tacoma

(253) 759-5900 • (253) 759-6252 f a x
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FitTips #13 by Patrick J. Hogan, DO

Benefits of Exercise for the Brain
The greatest benefit o f exercise is to produce fitness o f

the brain and enhancem ent o f  all the brain circuits. Exercise  
strengthens your brain.

W hen the brain is challenged it w ill respond by producing 
muscular strength and im proved endurance.

EXERCISE IS A POW ERFUL TREATMENT FOR ALL 
BRAIN DISORDERS and W ILL HELP THE BRAIN  
FUNCTION BETTER IN NORMAL LIFE:

Brain injury from  stroke or trauma: Exercise promotes 
growth factors that stim ulate the form ation of new brain cells 
and repair o f connections that were dam aged.

M igraine: R egular exercise will decrease the frequency 
and intensity o f m igraine headaches and will decrease the 
amount o f m edication needed fo r control o f  migraine.

Pain control: Exercise will im prove the coping capacity for 
pain and raise the pain threshold that decreases the am ount o f 
pain a person feels from  any disorder.

A lzheim er’s disease prevention: Regular exercise three or 
more times per week produces a 30%  decrease in the rate o f 
getting A lzheim er’s disease.

Normal aging m em ory loss: Regular exercise enhances 
the perform ance in both younger and older people on all cog
nitive function o f mem ory, thinking clarity and reaction time.

Parkinson’s disease prevention and slow ing of progres
sion: Exercise will delay the onset and progression ol 
Parkinson’s; Exercise will im prove mobility and strength of the 
muscles improving ability to do daily life activities; Exercise is 
the only way o f im proving balance and preventing falls: E xer
cise improves Parkinson’s cognitive (m em ory ) function and re
lieves depression with heightened m oods and zest for life.

M aintaining balance with norm al aging and prevention of 
falls: The loss o f balance that norm ally occurs with aging is 
prevented; Loss o f balance that already is present can be re
versed with exercise.

Fibromyalgia treatment: Fibrom yalgia is a brain disorder. 
Exercise affects the brain and raises the pain threshold and im 
proves the ability to do daily activities m ore comfortably. 
Aerobic and resistance exercise is a crucial part o f any 
fibromyalgia treatm ent program.

E xercise for C hronic fatigue: M any studies have dem on

strated that a slowly progressive exercise program  will p ro 
duce even more im provem ent in latigue states than m edica
tions can through enhancem ent o f brain dopam ine.

Exercise enhances brain dopam ine levels, serotonin bal
ance and endorphins to improve control o f depression, fa
tigue, Parkinson’s, pain and addiction disorders.

Exercise for tobacco or other drug addictions: Exercise 
can activate the sam e areas o f the brain as addictive drugs. It 
is an excellent substitute for the addictive drug in decreasing 
cravings and im proving the stress during tobacco or drug ces
sation efforts. It is also the best way to p revent the weight 
gain that can occur with stopping tobacco.

E xercise for m ood control: M any studies over decades 
have dem onstrated the benefits for depression and anxiety. A 
regular exercise program  will enhance the balance of neu
rotransm itters in the brain needed for the sense ol well being. 
This effect will improve the response to m edication or replace 
the need for m edication.

H eart function and blood pressure: Even the benefits o f 
exercise for the heart and blood pressure are m ostly occurring 
as a result o f changes in the nervous system  in response to a 
regular exercise program.

Conditioning the brain for better sport performance:
M uch o f the im provem ent in speed or endurance in training 
occurs through a response of the brain challenged by exercise. 
The brain becom es reprogram m ed to m ore efficiently activate 
the m uscles with a greater level o f endurance and strength.

Strength is im proved even w ithout m uscle hypertrophy 
after resistance training related to brain conditioning causing 
the m uscles to contract with greater pow er and efficiency.

Skilled sports are im proved predom inantly  due to the cir
cuit reorganization effects on the brain that occurs with re
petitive training o f a sport such as tennis and golf.

Challenge the brain and it will respond: All o f these ben 
efits o f exercise will not occur w'ithout an adequate level o f ex 
ertion that stim ulates the brain and nervous system . This will 
not occur with casual occasional exercise. It will require a p ro
gram  most days per week with interm ixed exercise o f aerobic 
(elevating the heart rate) and resistance (w eight or m achine) 
training. The benefits o f m aking exercise a routine part o f  

daily life are guaranteed to far outweigh the effort and disc! .'in- 
fort.

See previous FitT ips on the various m eth o d  : e i r 
to produce an adequate level o f conditioning for ir i : ; j l 
tal and physical wellness. ■
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Washington State Bill Offers Safe Harbor for Retainer Practices
T h e  p r o p o s e d  le g is la t io n  w o u ld  n o t  re q u ire  p h y s ic ia n s  w h o  c h a rg e  a  m o n th ly  o r  a n n u a l  fe e  to  f o l lo w  a ll o f  th e  s a m e  

re g u la t io n s  th a t  c o v e r  in s u ra n c e  c o m p a n ie s

B y M ike Norbut. reprinted fro m  AM N ews. M arch 6, 2006

A  new  bill p roposed  by the W ash
ington State O ffice  o f  the Insurance 
C o m m iss io n er w ould  c rea te  a safe har
bor fo r m ost physic ians w ho operate re
ta in e r p ractices in the state.

T hat w ould allow  them  to o ffer pa
tien t care  fo r a m onthly or annual fee 
w ithout hav ing  to follow  m any o f  the 
regu la tions that govern  insurance com 
panies.

W hile physic ians m ay look  at the 
bill as a m atter o f  com m on sense , the 
leg isla tion  w as born  out o f  years o f  d is
cussion  betw een  doctors and slate 
regulators.

"W e are very p leased  w e w ere able 
to reach a p o in t in ham m ering  out a 
safe-harbor b ill."  said  B ob  Perna, d irec 
tor o f  health  care econom ics fo r the 
W ashington Slate M edical A ssn. "P h y 
sician p ractices cam e up w ith  a d ifferen t 
revenue m odel and in no way thought 
they  w ould  fall under the regulatory  
arm  o f the insu rance  com m issioner."

H M O s in W ashington are requ ired  
to  keep  $3 m illion  in reserves to protect 
custom ers in the even t o f  insolvency, 
sa id  S tephanie  M arquis, a spokes
w om an for Insurance C om m issioner 
M LkeKreidler. U nder the proposed bill, 
how ever, re ta iner physic ians w ould not 
have to m eet th is requirem ent.

Instead , they w ould be requ ired  to 
keep  pa tien t fees in a  trust accoun t so a 
portion  o f the funds could  be returned 
to the patien t should  the re ta iner ag ree
m ent be term inated  early. R etainer phy
sic ians also m ust send an annual letter 
to the insurance com m issioner certify 
ing that they are in com pliance with the 
law, M arquis said.

T he bill, w hich w as passed  over
w helm ingly  by the state  H ouse o f R ep
resen ta tives and was w aiting  for a vote 
by a Senate  com m ittee  at press tim e, a t
tem pts to  define  re ta iner p ractices in 
the con tex t o f  health  insurance. W hile  
p h ysic ians likened it to any service for 
w hich you wouJd pay a m onth ly  fee, in
surance regu lators said they needed to

have a m echanism  lo pro tect patients 
because  the doctors w ere accepting  
paym en t in advance.

“T h e y ’re still accepting  risk, bu t we 
see it as m inim al risk  com pared to a com 
m ercial insurer,’' M arquis said.

T he bill very well could be a test 
case for how  re ta iner p ractices around 
the country  cou ld  be pro tected , said 
G arrison B liss, M D , a Seattle internist 
w ho operates a re ta in e r practice  and 
serves as president o f  the Society  for In
novative M edical Practice D esign, the 
national re ta iner physic ian  o rgan ization .

“I d o n 't know  o f any form al leg isla
tion anyw here  e lse ,"  Dr. B liss said.
"T his is an acknow ledgm ent on the part 
o f  the governm ent that th ings are so 
broken that th ey ’re w illing  to look at in
n o v a tio n s."

The bill has d raw n opposition  from  
the Assn. o f  W ashington H ealthcare 
Plans, w hich says that if  the insurance 
com m issioner feels that physic ians are 
prov id ing  insurance, there should  be no 
secondary  regulations fo r them .

"W e w ould  expect our insurance 
com m issioner w ould utilize the sam e re
qu irem ents for anyone w ho com es into 
the sta te  and practices insurance,” said

Sydney Sm ith  Z vara , ex ecu tive  director 
o f  the assoc iation .

W ith annual fees in the $20,000 
range last decade, re ta in e r p ractices 
started  as a  n iche serv ice  fo r  the 
w ealthy. B u t the  m o v em en t started  to 
p ick  up steam  a few  years ago as physi
c ians sta rted  ch arg in g  fees that were 
m ore accessib le  to the  m iddle  class. For 
abou t $ 10 0  a m onth  in m any practices, 
patien ts gen era lly  rece iv e  sam e-day 
and  ex ten d ed  ap p o in tm en ts, 24-hour 
cell phone and e-m ail access, and pri
m ary care  serv ices.

R e ta in er p ractice  m odels are gener
ally  d iv id ed  am ong  th o se  th a t do not 
accep t insurance and  those w ith tees 
that cover only add itional services not 
covered  by an H M O  co n tract, such as 
longer ap p o in tm en ts and cell phone ac
cess .

T he W ashington bill w ould  apply 
only to those practices that do not sub
m it insurance c la im s, so  their m onthly 
fees w ould  co v er all p rim ary  care and 
ex tra  serv ices. P h ysic ians said m ore 
d iscussion  is ex pec ted  on how  to de
fine and regu la te  p ractices that still 
m aintain  insu rance  con tracts w hile pro
viding re ta in e r serv ices. ■

MEDICAL LICENSURE ISSUES
Mr. R ockw ell is availab le  to represen t physic ians and o th er health  care 

prov iders w ith issues o f  concern  before the S ta te  M edical Q uality  A ssurance 
C om m ission . M r. R ockw ell, appointed  by G o vernor B ooth G ardner, served for 

8 years as the Public B oard M em ber o f  the M edical D isc ip linary  B oard  from  
1985-1993. Since then. Mr. R ockw ell has successfu lly  rep resen ted  over 60 

physic ians on charges before the M Q A C . M r. R o ck w e ll’s fees are com petitive 
and the subject of a confidential a tto rney-c lien t rep resen ta tio n  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(425)453-4398 •  FAX (425) 453-1534 
email: grocket@msm.com •  website: www.gregrockwelllaw.com
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In My Opinion by Edmund Lewis, MD

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

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

Medications/supplies wanted for African Valley
In the Chanjuzi area o f the L uangw a R iver Valley, several 

hundred kilom eters from  the nearest town o f any size. 50-100 
people a day visit the m edical clinic where m alaria is rampant. 
The tribe in this area is the B esa and they are ruled by a self- 
serving tribal chieftain, as is often the case.

The clinic is run by Fred Kam athi, a trained midwife and 
his wife, and fortunately the com pany I hunt with, M uchinga 
Adventures and I can w ork directly with Fred. They deliver 
about ten to twelve babies a m onth on average.

In addition to the 30 new cases o f m alaria each m onth, in
fection is rampant. W hen we ask Fred about m edications he 
could use he answ ers.... “antibiotics, antibiotics, antibiotics, 
please!” Child m ortality due to infection is high; infants are 
not given a name until six m onths o f age because so m any of 
them don 't survive that long. Eye infections, including tra
choma, and skin d isorders/infections are com m onplace. D iabe
tes is common, yet alcoholism  is rare, despite the native 
brewed beer.

Trauma is m ost often due to wild anim als with frequent 
maulings by lions and leopards. M any o f the Africans resort 
to “bush m edicine” adm inistered by a local witch doctor -  yes, 
they still do exist! Fred delivers the babies with assistance 
from his wife, although they do not do C -sections and send 
the complicated obstetrical cases by truck to the nearest 
“modern” facility, an 18 hour journey  along rutted, dirt roads 
through the bush. Som e wom en succum b along the way and 
stillborns are common.

I’ve intimately learned about this valley due to my annual 
visit to see Fred and offer assistance to the clinic. I have ar
ranged private funds for building a m aternity wing on the 
clinic ($500 can buy an am azing am ount o f hom e-m ade bricks 
and other building m aterials), but the real need is for m edi
cines.

If you or your clinic/practice could provide any drug

sam ples, even outdated ones that 
could assist prim ary care in the 
bush, I know the people w ould be 
grateful for your contributions.
They would be very well received, 
particularly  antibiotics. I already 
have several physicians and den
tists providing basic equipm ent and 
drugs for my next trip.

I have made arrangem ents with 
British Air for transport o f medical 
supplies to Lusaka, from there we
take them into the bush by sm all plane. Any contribution you 
can make will certainly be recognized by Fred and the tribal 
members.

Thank you for your interest and concern. Please drop off 
any supplies, particularly m edications, to the PCM S office. 223 
Tacoma Avenue South, M -F 8-5, or call 253-572-3667 for more 
information. ■

Edm und Lewis, M D

Fred, lus wife and patient who delivered  l i  m inutes before  
picture  iivm taken

The M edical Clinic, several hundred m iles fro m  the nearest 
town

Children fro m  the C hanjuzi area - they are sink i

March, 2006 PCMS BULLETIN



B u l l e t in

Gamma Knife Technology 
Brings New Options to Your Patients

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with benign and malignant brain tumors, vascular disorders, and 
functional disorders of the brain such as Parkinson's disease.

Gamma Knife offers hope to  patients with 
tumors formerly considered inoperable or high- 
risk fo r open surgical procedures due to  illness, 
advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even 
if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for 
arterio-venous malformations (AVM).

Common indications for Gamma Knife
•  M etastatic tum ors w ith in  the head originating from  a 

primary site elsewhere in the body
•  M alignant or benign tum ors originating w ith in  the brain or 

its coverings, including gliomas, meningiomas, p itu itary and 
pineal tumors, acoustic neuromas, and others

• AVMs and o ther vascular disorders o f the brain
• Trigeminal neuralgia (if consen/ative therapy fails)
•  M ovem ent disorders, such as Parkinson's disease or 

essential trem or

Insurance Coverage
Gamma Knife procedures are covered by most 
medical insurance plans. Prior authorization is 
required and lim ited to  specific diagnostic reasons.
South Sound Gamma Knife at St Joseph w ill 
pre-authorize the procedure w ith  your patient's 
insurance carrier. a t

Referral Process
For more in form ation or referrals, please call 
South Sound Gamma Knife 
at 253 .284 .2438 or to ll-free at 866.254.3353.

Left to right: Peter C. Shin, MD, MS, Neurosurgeon; Dean G. 
Mastras, MD, Radiation Oncologist; Kenneth S. Bergman, MD, 
Radiation Oncologist; Michael J. McDonough, MD, Radiation 
Oncologist; Richard N.W. Wohns, MD, MBA, Neurosurgeon; Seth 
Joseffer, MD, Neurosurgeon. Not shown: Daniel G. Nehls, MD, 
Neurosurgeon, Randy Sorum, MD, Radiation Oncologist and 
Michael Soronen, MD,. Radiation Oncologist.

Peter C. Shin, MD, MS, and Michael J. McDonough, MD are 
South Sound Gamma Knife's Medical Directors.

South Sound ■ »  +  +Gamma Knife
at St. Joseph
1802 S. Yakima, Suite 102,

; Tacoma, W A  98405
Phone; 253 .284.2438 or 
to ll-free at 866.254.3353.
Fax: 253 .272 .7054 
www.SouthSoundG am m aKnife.com

Brain Surgery Without a Scalpel
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Federico Cruz-Uribe, MDThe Health Status of Pierce County S S S S S

Preparation

There has been m uch talk o f the 
preparations our com m unity needs to 
take in order to respond to a flu pan
demic effectively. M any issues and de
tails need to be confronted and worked 
through. In an all-encom passing event 
like a pandemic, each time decisions 
and plans have been made on one level, 
another, more detailed level rises to the 
surface, demanding analysis and re
sponse.

One area that I have only touched 
on with you deals with critical ethical 
issues surrounding decisions that will 
have to be made during the pandem ic. 
These issues are:

- Health w o rk er’s du ty  to provide 
care during  a  com m unicab le  disease 
outbreak;

- R estricting  lib e rty  in  th e  in te r 
est of public h ealth  by m easu re s such 
as quarantine;

- P rio rity  se tting , inc lu d in g  th e  a l
location of scarce  re so u rce s  su ch  as 
vaccines and an ti-v iral m edications;

- Governm ent policies w ith 
broader im plications, such  as trav e l a d 
visories and t ra d e  restric tio n s .

The Toronto com m unity had to 
deal with each of these issues when it 
was confronted by SARS back in 2003. 
Much was learned that 1 think will help 
us as we prepare for a potential pan
demic flu. In Novem ber 2005, the U ni
versity of Toronto Joint Centre for B io
ethics released a report called Stand  on 
Guard for Thee: E thical C onsider
ations in Preparedness P lanning fo r  
Pandemic Influenza , w hich takes the 
learnings from the SARS outbreak and 
applies them to preparations for pan
demic flu. The follow ing is an excerpt 
from that report:

The duty to care f o r  the sick is a 
prim ary ethical obligation fo r health  
care workers fo r  a num ber o f  reasons, 
including:

the ability o f  physicians and  
health care workers to provide care is 
greater than that o f  the public, thus in 
creasing their obligation to provide  
care: by free ly  choosing a profession  
devoted to care fo r  the ill, they assume  
risks: the profession has a social con
tract that calls on m em bers to be avail
able in tim es o f  em ergency (in addi
tion, they largely work in publicly  sup
ported  system s in many countries).

W hen SARS broke out. health care 
workers in a num ber o f countries were 
on the firing line, and had to make deci
sions for which they were not always 
prepared. They faced an unknown and 
deadly com m unicable disease, a 
coronavirus for which there was no 
known effective treatm ent. They were 
rapidly forced to w eigh serious and im 
m inent health risks to them selves and 
their families against their duty to care 
for the sick. A significant num ber of 
health care workers were infected with 
SARS because of their work, and some 
died. M any workers were placed under 
work quarantine.

Workers generally showed heroism 
and altruism  in the face of danger dur
ing the SARS outbreak, but some 
balked at caring for people infected 
with SARS. and a few were dism issed 
for failing to report for duty. Post- 
SARS, many health care workers raised 
concerns about the level o f protection 
to them selves and their families. Some 
even left the profession.

A flu pandem ic would put far 
greater pressures on health care sys-

Federico Cruz, M D

tem s around the world. Faced with a 
very serious disease for w hich there 
may be no absolute protection or cure, 
health care workers will find them selves 
facing overw helm ing dem ands. They 
will be forced lo weigh their duty to 
provide care against com peting obliga
tions, such as their duty to protect their 
own health and that o f fam ilies and 
friends. Initially the prim ary care and 
em ergency services workers will take 
the full brunt o f responding to the flu. 
and therefore bear a disproportionate 
risk  com pared to more specialized care 
providers. There will likely be pressure 
on other health care providers to com e 
to the front lines.

Som e believe that under dire c ir
cum stances, professionals should have 
minimal self-regard and pursue their d u 
ties at potential cost to their own lives. 
By analogy, firefighters do not have the 
freedom  to choose w hether or not they 
have to face a particularly bad fire, and 
police to not get lo select w hich dark a l
leys they walk down. O thers claim  that 
it is unreasonable to dem and extrem e 
heroism  from health care w orkers as the 
norm, and even more unreasonable lo 
dem and that workers put the lives of 
their families at high risk or m ake them 
selves unavailable to care for them 
should they becom e ill.

A t tim es like this, health care w ork
e rs’ ethical codes should pruvide im
portant guidance on such issues as 
professional rights and responsibiliiies.

Sec  " P r q ia r a t io r f  p.nji- Is
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Preparing for the Worst: Are America’s Doctors Ready?
T h e  D e p a r tm e n t  o f  H o m e la n d  S e c u r i ty 's  f i r s t  ‘'to p  d o c "  u rg e s  p h y s ic ia n s  to  g e t  in f o r m e d  a b o u t  t h e i r  c o m m u n i t ie s  

e m e rg e n c y  r e s p o n s e  p la n s  —  b e fo re  d is a s te r  s tr ik e s

By Am y Snow  Lancia, reprinted from  AM News. M arch 6, 2006

H ow  m any physic ians know  w hat 
to do afte r a b io logical or chem ica l a t
tack  on their com m unity?

N ot m any, accord ing  to Jeffrey W. 
R unge. M D , the  recen tly  appointed  
ch ie f  m edical o fficer at the U .S. Dept, o f 
H om eland Security.

“W hen I go  ou t to talk to m edical 
societies and m edical groups, I ask 
them : H ow  m any o f you have read  your 
c o u n ty ’s d isaster plan? H ow  m any have 
seen your h o sp ita l’s d isaster p lan 0 Do 
you know  your role if  there is a  b io lo g i
cal attack  on your com m unity , o r a dirty 
bom b, o r chem ical a ttack?”

The response has surprised  him , he 
to ld  A M N ew s. " I 'm  afraid not m any 
hands go up."

Dr. R unge has been urging doctors 
to  reach out to their local public health 
departm ents and to get connected  to 
their com m unities ' em ergency prepared
ness e fforts so th ey 'll know  w hat to do 
in the event o f a terrorist attack, flu pan
dem ic or large-scale  natural d isaster 
such as H urricane K atrina. “E very  p h y 
sician —  w hether th ey ’re o ffice-based  
or h osp ita l-based  —  needs to under
stand w hat their role is should  their se r
v ices be needed in a disaster."

Dr. R unge w arned that local co m 
m unities likely will be on their ow n, at 
least initially, in p roviding em ergency 
m edical response afte r a  catastrophic  
event. “People  c an ’t expect help  from  
the federal governm ent in the first hours 
afte r an a ttack ."

D octors should  find out before d i
saste r strikes how  their com m unity  
p lans to respond, how  they fit into 
those plans, and w ho they can contact 
w ith  questions and concerns, he said.

"W e need to  w eave our private  
m edical p ractitioner com m unity  into the 
fabric  o f  p reparedness."

T hat has been Dr. R un g e’s core 
m essage to physic ians in his first six 
m onths in the new ly created  position  o f 
H o m eland  “ top doc ."

ft is a m essage that shou ld  resonate 
w ith m any doctors, not ju s t  em ergency 
physic ians.

Internists realize that m any patients 
w ho are injured o r exposed  during  a 
catastrophic  event are likely to p resen t 
to p h y sic ian s’ offices, ra ther than to 
hospital em ergency  departm ents, said 
John M ilas, M D , deputy  executive  vice 
president and ch ie f operating  officer o f  
the A m erican C ollege o f Physicians.

“ Internists will be key p layers," Dr. 
M itas said. “B ut if  th ey ’re not th inking 
about it, not prepared, and d o n ’t think 
they  have resources readily  available, 
they  may not be as e ffective  as they 
could  be ."

Dr. R unge said all doctors should 
ask them selves: “If  they see a chest x- 
ray and suspect an thrax , do they know 
w ho to call?  Do they know  the name o f 
their local health  d irector?  Do they have 
him  on speed-d ia l?"

Every m edical s ta ff should  have 
som eone w ho know s how  lo get in 
touch w ilh local poison centers fo r ad 
vice on suspected  chem ical attacks and 
w eapons d ischarges, he said. They 
should have ready access to infectious 
disease co lleagues w ell-versed  in such 
concerns as w eaponized  anthrax  and 
bubonic  plague.

“ W ith the th reats that we face, we 
sim ply  canno t w ait for a d isaster to be 
exchanging  business cards."

Dr. R unge has struggled to m anage 
expecta tions about w hat he can accom 
plish at DHS.

Som e observers w ould like to see 
him  w eave the “ fabric o f  p reparedness” 
m uch tighter at the departm ent itself, 
w here m edical preparedness activ ities 
have been dispersed  am ong its m any 
d ifferen t b ranches —  from  Ihe Federal 
E m ergency M anagem ent A gency to the 
U .S. C oast G uard —  wilh little coord ina
tion.

T hey also  w ould like to see various 
federal agencies —  including H om eland

Security , H ealth  and H u m an  Services, 
D efen se  and V e terans’ A ffa irs —  pulled 
to g eth e r m ore effectively .

B ut Dr. R unge is carefu l to  em pha
size that his re so u rces and au thority  as 
ch ie f m edical o fficer are lim ited.

"O u r office is a y oung  o ffice ,” he 
said, w hen asked  w hat has been accom 
p lished  to  date. "W e are un d er
resourced  fo r the task  at han d .”

Dr. R unge has a five-m em ber staff 
and a $2 m illion  budget. C om pared  that 
with the 7 00-m em ber sta ff and $650 mil
lion  b u dget he oversaw  in his previous 
p osition  as head o f  the N ational H igh
w ay T ransporta tion  Safety  A dm inistra
tion.

"W e’re w ork ing  14 hours a  day, and 
every  prob lem  takes f 8 hours a day,” he 
said.

P residen t B ush has p roposed  rais
ing the c h ie f  m edical o ff ice r’s budget to 
$5 mil lion in fiscal 2007. Dr. R unge said 
he w ould  use the add itional funding, if 
approved , to  hire m ore staff.

“ We need peop le  to  do  the w ork,” 
he said.
L o o k in g  fo r le a d e rsh ip

D H S S ecretary  M ichael C h erto ff es
tab lished  the office  in Ju ly  2005 as part 
o f  a b ro a d  reo rg an iza tio n  o f  the depart
m ent. Dr. R unge cam e in to  the position 
in early Septem ber, barely  a w eek  after 
H urricane K atrina  ro a red  on to  the G ulf 
C oast, exposing  m ajo r gaps in the 
n a tio n 's  em ergency  response  capab ili
ties.

To m any observers —  including 
physic ians and public  h ealth  experts — 
the appo in tm en t o f  a c h ie f  m edical of
ficer at D H S w as a w elcom e decision  
and long  overdue. B efore  Dr. R u n g e ’s 
appoin tm ent, the dep artm en t lacked  a 
centralized  m ed ical structure.

T hat co n tribu ted  to its m u ltip le  fail
ures during  H u rrican e  K atrina , said 
Shelley H earne, D rPH , execu tive  director 
of the T rust fo r A m e ric a ’s H ealth , a non-

See "Ready?" page 16
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In M y Opinion . . . .  The Invisible H and  by A ndrew  sta tso n , m d

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

relevant lo ihe medical community, or shore their general interest stories. Submissions are subject t(> Editorial Committee review.

Action and Reaction
"To every action there is alw ays opposed an equal reaction.

N ew ton 's Third Law o f M otion

A ndrew  Statson. M D

The dark clouds o f Pay-For-Perfor- 
mance are gathering on the horizon. It 
looks like the storm will hit in another 
two or three years.

M any people are w orking to de
sign the system , and m ost o f them ex
pect to run it, or som ehow to profit from 
it. A few m ight give up. and say that it 
can’t be done, but their voices will be 
drowned by the m ajority, who will forge 
ahead.

M edicare is in trouble and C on
gress is desperate. B usinesses and 
government units look at their troubled 
health plans, and they feel desperate, 
too. Som ething will have to be done, 
and they pin their hopes on PFP.

W hatever they have tried already 
did not stem the rising cost o f health 
care. M anaged care was a public disas
ter. G atekeeping, prior authorizations, 
formularies and other restrictions only 
increased the paperw ork burden on the 
physicians and angered the patients. 
PFP will not fare any better, but they 
don’t know it yet.

Today I will ignore the clouds on 
the horizon and look at the silver lining. 
W hile the AM A, the A A FP and the 
AB1M seem to support and encourage 
the developm ent o f  PFP, at least one of 
our professional organizations, ACOG, 
has some doubts about it.

In the January 2006 issue of 
“ACOG Today”, D octor Ralph Hale, ex
ecutive vice-president o f  the C ollege, 
wrote, “Instituting a  rigid body o f rules

is not in the best interest o f the patient 
or the physician."

Indeed, all Practice Bulletins of 
the College carry the statem ent:
"These guidelines should not be con
strued as dictating an exclusive course 
o f treatm ent or procedure. Variations 
in practice may be w arranted based on 
the needs o f the individual patient, re
sources, and lim itations unique to the 
institution or type of practice.”

D octor Hale went on to say that 
as PFP and related issues have arisen, 
ACOG has been asked about the 
qualifying statem ents in its docu
ments.

"The answ er is both sim ple and 
com plex.” he wrote. “First, anyone 
who has treated patients understands 
that som e patients do not fit into a 
classic pattern and that [their] m an
agem ent requires the physician, in the 
best interest o f the patient, to go out
side the usual guidelines.

“There is a more com plex reason 
as well. W hen w riting the guideline, 
the authors have to consider the usual 
patient, w ith the usual findings, who 
will respond in the usual way. In any 
bell-shaped curve o f two standard de
viations, 95%  will be inside the curve, 
and 5%  will be outside the curve. It’s 
the m anagem ent o f these 5% that can 
be confusing and difficult. After four 
years o f m edical school and four years 
o f specialty training, the physician can 
and should be able to make a decision

for the best care o f the patient that may 
not follow a guideline.”

Three cheers for D octor H ale and 
ACOG!

The effect o f the report cards on 
medical practice is another issue which 
has a bearing on PFP. It isn 't new, but re
ceived more attention recently.

We faced profiling twenty years 
ago. In obstetrics. It stressed Cesarean 
Section rates. Both physicians and hos
pitals were graded. We spent m any 
hours com piling the figures and discuss
ing them  in com m ittees. 1 don’t rem em ber 
w'hether these reports were ever released 
to the public, but the objective o f  the in
surance com panies clearly was to sham e 
us into doing few er sections and more 
VBACs. T hat w'enl on for som e ten 
years, then faded away.

The State o f New York decided in 
1989 to publish the m ortality rates o f 
angioplasties and coronary artery by
pass grafts, broken down both by physi
cian and by hospital. The first figures 
were released on the w eb in 1 9 9 1.

Robert Kolker w rote a review  o f the 
New York experience w ith report cards, 
published in "M edical E conom ics” in 
D ecem ber 2005. He cited several studies, 
which looked at the results and raised 
the question that heart surgeons in New 
York perhaps were refusing to o p er.ie  in 
certain cases in order to keep their ' i - 
tality rates low.

A ccording to some s i i n l n  e n
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Reaction from  page 13

people in N ew  York are m ore likely to 
die from  a heart a ttack  than  those  in 
any o th er state , and the death  rate from  
h eart d isease  in general is d isp ro p o r
tiona te ly  h igh . A fter the report card  
program  began , the C leveland  C linic re
ceived 31%  m ore referrals from  N ew  
York h osp ita ls than  previously , and the 
pa tien ts w ere  sicker than  those com ing  
from  o th er states.

A M ichigan group  reported  in June 
2005 that “ if  you com e into the hosp ital 
in sh o ck  hav ing  a h eart attack , y o u 're  
fo u r tim es as likely  to have the  card io lo 
gist open up y o u r coronary  artery in 
M ich igan  than if  you w ere in New 
York.”"

R obert K olker exp lores the various 
w ays in w hich  physic ians and hospitals 
have tried  to gam e the system  and m ake 
their sta tistics look good. O f course, 
the decision  to operate  o r no t is based 
on clin ical ju d g m en t. O ne can argue 
that the patien t m ight be be tte r o ff not 
hav ing  an operation . M aybe, but then 
again , m aybe not. It is also possible 
that som e o f  the patien ts se lected  for 
surgery  w ere m ild cases, w ho m ay have

done bette r w ith  only a m edical trea t
ment.

In som e respects that rem inds me 
o f  the old paradox  facing people w ho 
apply fo r a loan. T hey a lm ost have to 
prove that they  d o n 't  need it in o rder to 
becom e elig ib le  fo r it. Perhaps the pa
tients in N ew  York a lm ost have to prove 
that they d o n ’t n eed  an operation  in o r
de r to get it.

O ne in tern ist related  to me that 
som e o f  his patients w ith severe  co ro 
nary artery disease  asked to go  to Saint 
Francis because o f  their good report 
card. He referred  them  to a surgeon 
there, w ho refused to operate. He then 
sent them  to L ong Island Jew ish , w here 
they had their operation  done. O f 
course, such practice  affected  the s ta 
tistics o f  the surgeons and o f  the hos
pitals.

T hings like that happen in m any lo 
cal situations and in m any subtle  ways. 
R ight now, that is the resu lt only o f 
public  d isc losure  o f  m ortality  rates. 
T here  is no m oney involved, except 
that a better ra ting  tends to a ttract m ore 
business. W hat do you think w ill hap 

p e n  if  in ad d itio n  to th a t p h y sic ian s and 
h o sp ita ls w ere paid  10%  m o re  fo r better 
perfo rm an ce?  H ow  m any  physic ians 
w ill becom e “dum p a rtis ts” in a PFP 
sy s tem ?

I d o n ’t know  w hat conclusion  the 
au tho rities will reach fro m  the d isc lo 
sure  o f  the N ew  York ex p erien ce  with 
report cards. I d o n ’t know  w hat effect 
that conclusion  w ill have  on the im ple
m en ta tion  o f  PFP. I do  know  that a  reac
tion  to  any action  is a  b asic  law  o f N a
ture.

S ince hum an  beings are com plex 
en tities, th e ir reac tio n  is not as readily 
p red ic tab le  as that o f  m echan ical sys
tem s. b u t it is a lw ays there . A ll actions 
have co n sequences, and  all too fre
quently , e sp ecially  w hen they  are per
fo rm ed  on a large  scale, m any  o f  the 
co nsequences are no t w hat the actors 
had in tended.

We saw  that w ith  all the previous 
a ttem pts to con tro l the  p ractice  o f  medi
cine by forcing  pa tien ts to fit a  m old. It 
is an im possib le  undertak ing , and at 
least A C O G  has been ab le  to  see it as 
such . ■

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

Precision Imaging MRI
at the Brain and Spine Center

i 5 19 3rd SE, Suite 103 • Puyallup, WA 98372 
Phone: 253.841.0851 • Fax: 253.841.4997
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T A C O M A

C a l l i n g  a l l  m e d i c a l  p r o f e s s i o n a l ^  

in clu d in g  o ffic e  s ta ff  and fa m ilies!

C H A M P  S W I M  C H A L L E I T G E '

HAVE FUN. JO IN  IN. IMPROVE YOUR LIFE. ENJOY THE WATER. CELEBRATE FITNESS!

8 W W B &  w ,  M t t A m e m  i 9 r m  

X:OOJPJk£ - 4:OOrj>£

E A l S T S I D M  C t ) 2k f 2M  M J M I rr T  J P O O X ,

T h e  T a c o m a  Eastside pool is a 2 5 -m e te r, six-lane, indoo r pool located a t 3524 East L S tre e t in T a c o m a
T h e  pool’s m in im u m  depth  is 3 fe e t and m ax im u m  depth  is 12 fe e t featu ring  a  o n e -m e te r  diving board
and a  12 person capacity spa

C hallenge yourself to  sw im  fo r 15 m inutes. 30 m inutes, one hour o r longer! Fun fo r all levels o f fitness!

This non-scored even t is o ffe red  a t no cost due to  th e  sponsorship o f P ierce C ounty  M edical Society and 
M e tro P ark s  T a c o m a . I t  is being held to  help p ro m o te  th e  C oa lition  fo r  H ea lth y  A ctive  M edical Professionals 
and to  ce lebra te  healthy lifestyles, people, fam ilies, w orkplaces, and com m unities .

Please jo in us fo r a new  s ta rt o r a  continuation o f a  hea lth ier life, w ith  increased exercise and fun

- P L E A S E  J O I N  LIS-

Registration Form  Yes, please register me for the CHAMP Swim Challenge lor health and wellness at NO COST:

Name: (please print) _______________________________________________________  Phone Number: ____________________

SWIM C HALLENGE (circle onei: 15 minutes 30 minutes I hour Other: _

ESTIMATED START TIM E (circle one): 1:00pm 1:30pm 2:00pm 2:30pm 3:00pm 3:30pm

YES. I would like to order a COOLMAX T-SHIRT with a CHAMP logo at a fantastic price o f $10 per shirt Size: S M L XI
□  I will pick up and pay for my shirt on event day. unless I pick it up at the PCMS office prior
□  I will mail my check and this form to PCMS, 223 Tacoma Avenue South, Tacoma WA 98402 (checks payable to P C M S  i

have a shirt mailed to me at the following address: ________________________ ________________________

Please FAX your registration form to PCMS 253-572-2470 (Call PCMS for any special arrangements prior to event d;iv
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Ready? from  page

p artisan  public  health  advocacy group 
in W ashing ton , D.C.

“ If you look at w hat happened  with 
K atrina , there  w as redundancy  am ong 
severa l em ergency  m anagem ent sy s
tem s and  also  efforts to re invent the 
w heel in the m idst o f  the c risis ,"  Dr. 
H earne said. “T here  was not a clear 
g am e plan  for the health response."

T here  still is no c lear gam e plan, 
she said. In D ecem ber 2005, the trust 
gave the federa l governm en t a grade o f 
D + on its p o s t-9 /1 I public  health  em er
gency  preparedness.

A cross the board , m edical pre
pared n ess activ ities are not w ell-coord i- 
nated. said Jam es J. Jam es, M D , DrPH, 
M H A . d irec to r o f  the A m erican M edical 
A sso c ia tio n 's  C en ter fo r Public Health 
P reparedness and E m ergency  R e
sp o n se .

“ All the d ifferen t efforts on p re
paredness really  suffer from  a lack o f in 
tegra tion  in p lann ing  and operation , e s 
p ecia lly  be tw een  the public  and private 
se c to rs .”

Dr. Jam es, w ho met w ith Dr. Runge 
in D ecem ber, said  it w ould be helpful if  
som eone in the Bush adm in istration  —

w hether it is Dr. R unge , the U .S . su r
geon general o r som eone else —  cou ld  
b ring  together all o f the various e le 
m ents involved in m edical p rep ared 
ness. "W e w ant to  see som eone  in fe d 
eral g o v ernm en t w ho is know ledgeab le , 
capable , w ho carries the m antle  o f  top 
doc and can actively  play  a ro le  in o v e r
seeing  som e o f th is ."
D efin in g  th e  ro le

B ut w hether that will be Dr.
R un g e’s jo b  rem ains to be seen.

T he exact nature o f  his role at D H S 
is still unclear, said Scott L illibridge, 
M D, w ho heads the C en ter for 
B iosecurity  and P ublic  H ealth  P rep a red 
ness at the U niversity  o f  Texas H ealth 
Science C en te r in H ouston.

“T he question  is, w ill D H S o rga
nize this into an effective  office  that has 
operational, policy, and budgetary  co n 
trol over the health com ponents 
th roughout DH S, o r will he be a health  
adv iser and th a t’s a ll?”

Dr. L illibridge hopes it w ill be the 
form er, but som e physic ians are co n 
cerned that Dr. R u n g e’s office is ev o lv 
ing tow ard  the latter.

"M any people  in em ergency  care

(o p ' shan) /?.

1: ability to send patients for medical imaging studies close to work or 
hom e 2: choice for breakthrough technology and innovative procedures 
in radiology 3: preference for excellence in all aspects o f  care; see:
TRA Medical Imaging

C lin ic  lo ca tio n s in:
Tacom a •  L a ke w o od  • G ig  H a rb o r

C o m p re h e n s iv e  O u tp a tie n t S e rv ic e s
M RI •  M u lt i-S lic e  C T  •  PET •  P E T /C T  F us ion  •  N u c le a r M e d ic in e  •  D ig ita l 
F lu o ro s c o p y  •  D ig ita l X -ray  • 3 -D  U ltra s o u n d  • B o n e  D e n s ito m e try  

(D E X A ) •  M a m m o g ra p h y  w /C A D  •  Im a g e -G u id e d  B re as t B io p s y  •  

C a r d ia c  Im a g in g  <MRI, PET, CT) •  V enaC ure™  (laser tre a tm e n t o f  v a rico se  ve ins)

c irc les th o u g h t th a t so m eo n e  w ith his 
c reden tia ls , co m in g  in to  an agency  that 
is so  critica l to the safety  o f  th e  coun
try, w ou ld  have  su b stan tia lly  m ore re
sources than  it lo o k s like h e ’s had ,” 
sa id  A rthu r K ellerm ann , M D , M PH, a 
trustee  at the  A m erican  C o lleg e  o f 
E m ergency  Physic ians.

A C E P rep resen tativ es m et with Dr. 
R unge in O c to b er 2005 and la te r sent 
him , at his request, a list o f  recom m en
dations fo r im prov ing  m ed ical prepared
ness. A m o n g  their top co ncerns is the 
lim ited  surge cap acity  in  the  n a tio n ’s 
hosp ital em ergency  departm en ts, said 
Dr. K ellerm ann , w ho chairs the Em er
gency  M edicine  D ept, a t E m ory  Univer
sity  S chool o f  M ed icine  in A tlanta.

M etro  a reas such  as A tlan ta  have 
six to 10 h osp ita ls d iv ertin g  ambulances 
on any g iven  day, he said. “ So how  in 
the w orld are we sup p o sed  to handle 
ano th er O lym pic  P ark  —  w hich  was a 
pretty  m in o r-leag u e  bom bing , as bomb
ings go  —  com pared  to a  m uch larger 
terro rist a ttack , not to  m en tion  a  m ajor 
ou tbreak  o f  in flu en za  o r an o th er bio
logical a g en t?”

See "R ea d y ?” page 17

For convenient scheduling 
call (253) 761-4200

TRA
EXCELLENCE ■ PERSON TO PERSON

'D e f i n e d
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Ready? from page 16

ACEP hopes that Dr. Runge, who is board-certified in 
emergency m edicine, can bring  high-level attention to the is
sue.

Dr. Runge is noncom m ittal. “We do talk about: it, and 
surge capacity is a huge issue. But it's H H S ’ issue.” He said 
the Dept, o f H om eland Security w ould “w ork tow ard generat
ing requirem ents around surge capacity," but that his office 
first w ould need to see hard data on the problem .

Dr. Runge has spent the bulk of the past six m onths 
working on pandem ic flu preparedness.

“My tim e has been ju st sucked up with avian flu. But if 
we do things right on avian flu, we will be m uch better pre
pared for a b iological attack because the system s that you

use to deal with m edical needs are the sam e for both.
W hen asked to describe his role at DH S, he said his “ im 

m ediate m ission is to m ake sure the secretary gets the best 
possible incident m anagem ent advice to drive his decision
m aking in the event o f a disaster o f medical significance.'

In the event o f  a catastrophe, he will be “at the 
secretary’s elbow',” Dr. R unge said, "m aking sure our re 
sponse elem ents, nam ely the N ational D isaster M edical Sys
tem and our relationships with first responders, are where 
they need to be.”

B eing visible to the public is not part o f  the job . "H H S 
has to step up and have the spokesperson, and that spokes
person should be a doctor.” ■

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253 - 588-8669
7202 Steilacoom Blvd. SW Lakewood WA 98499 

www.volvorepair.com

PET & a

Allenmore 
jffly Psychological 

Associates, P.S.

...a m u l t i 
d isc ip l ina ry  
b ehav io ra l  
h e a l th  g ro u p  
th a t  w o rk s  
w i th  ph y s ic ia n s

■ 752-7320 ■
D o you have patients w ith difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

Union Avenue Professional Build ing 
------------------ 1530 Union Ave. S„ Ste. 16. Tacoma_________

FUSION PET &

PET highlights a questionable 
CT defect

Fusion precisely localizes the 
recurrent tumor

F o r PET Image Fusion, TRA is th e  G o ld  S tan dard

S t a t e  o f  t h e  A r t

B est PE T  d e te c to r  availab le  (G SO  crystal)
P E T  im age  fu sio n  w ith  CT, M R I a n d  SPEC T
Reveal™  ( PET PACS) a n d  BRASS™ (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest c lin ical PET c en te r  in  W ash ing ton

E x p e r t is e

B oard  certified, d u a lly -tra ined , d iagnostic  rad io logy  a n d  nu c lear 
m ed ic ine , physici ans ded ica ted  to  P E T /N u clear M ed icine  stud ies

R e c o g n it io n

PE T  C e n te r  o f  E xcellence (T h e  In s ti tu te  o f  C lin ical PET)
Pacific  N o rth w e s t P h ilip s M edical L u m in a ry  PE T  Site

Now O f f e r i n g  S a tu rd a y  A p p o in tm e n ts

O u r  PET S p e c ia l is t s

A nthony Larhs, M .D .
Medical Director, Clinical PET 
and Nuclear Medicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith  
Special Com petence in Nuclear 
Medicine

W illiam  B. Jackson, M .D .
Board Certified, Radiology, Nuclear 
Medicine

Roy M cC ulloch , BS, C N M T
Supervisor PET &  Nuclear Medicine

(253) 761-4200

TRA
EXCELLEN CE • PER:j.'
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B u l l e t in

F R A N C I S C A N  H E A L T H  S Y S T E M

+ +

Franciscan Medical 
Group offers specialty  
care to  assist you in 
m eeting the needs of 
your patients.

Our physicians blend technological 
expertise to heal the body with  
compassionate care for the mind 
and spirit. Ourservices include:

D erm ato logy 

E ndocrino logy 

G astroentero logy 

General Surgery 

OB/GYN 

M aternal and 

Fetal M edicine 

N euro logy 

Neurosurgery

O ph tha lm o logy 

and O p tom e try  

O rthopedics 

O to la ryngo logy  

Pediatrics 

Podiatry 

Rheum ato logy 

U rogynecology 

U rology

Visit us on line for detailed inform ation 
about our physicians and clinics: 
www.fmg.FHShealth.org

Franciscan 
Medical Group
A P a ri of Franciscan  

H ealth System.

Q uality , Excellence, Caring 

fo ro u rC o m m u n ity

Preparation from  page

It is im p o rtan t fo r h ea lth  care  pro
fessionals , from  d o c to rs  to nu rses to 
hosp ital and am b u lan ce  staff, to articu
late  codes o r  s ta tem en ts  o f  e th ical con
d uct in h ig h -risk  situ a tio n s, so that ev
eryone  kn o w s w h a t to  ex p ec t during 
tim es o f  co m m u n icab le  d isease  crises. 
T hese  co d es o r s ta tem en ts  should 
co v er such issues as:

how  m u c h  r is k  sh o u ld  h e a lth  care 
w o rk e rs  be  r e q u ir e d  to  ta k e ;  th e ir  
d u ty  to  c a re  fo r  th e  sick , a n d  to  care  
fo r  th em se lv es  so  th e y  c an  c o n tin u e  to 
p ro v id e  c a re ; a n d , th e ir  d u ty  n o t to  
h a r m  o th e rs  b y  t r a n s m i t t in g  diseases. 
(h ttp ://w w w .utoron to .ca/jcb /hom e/ 
d o cu m en ts /p an d em ic .p d f, pages 9-10.)

A t th is  p o in t w e d o n ’t have  a  clear 
code o r set o f  p o lic ies to  gu ide us if  we 
w ere to  co n fro n t a m assive  outbreak of 
a  dead ly  d isease. W e n eed  to craft a 
code o f  e th ics now , no t w hen  w e are in 
the  m idst o f  an o u tb reak . 1 hope that 
the P ierce C ounty  M edical Society  will 
take the lead  in see in g  that the medical 
co m m unity  does h av e  a carefu lly  
thought th rough  set o f  positio n s on 
the role and du ty  o f  health  care  profes
sionals du rin g  the c ris is  o f  an ou t
break. T h is w ill on ly  stren g th en  our 
p ro fessio n  and at the  sam e tim e better 
p repare  o u r co m m u n ity  fo r these po
tential ca tas tro p h es. ■

Applicants for Membership

E lisa  L . G a rz a , PA -C
Surgery
915 - 6lh Ave #200 , T acom a 
253-403-7277
T rain ing : U niversity  o f  St. F rancis 
R esidency: N orw alk/Y ale University

D on D . P a len c ia , D O
Fam ily Practice
6401 Kimbal 1 Dr, G ig H arbor
253-858-9192
M ed School: K irksville
In tership: F am ily  M ed icine  o f  St. Louis
R esidency: F o rest P a rk  H osp ita l
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The Uninsured in Washington State 
A Public Opinion Poll

This excerpt provides the m ajor findings o f  a representative telephone study conducted in January 2005 am ong 750 likely 
voters in W ashington State. The “ People W ithout Health Insurance in W ashington State” poll was conducted  fo r m em bers o f 
the W orking for H ealth C oalition, Inc. by W idm eyer Research and Polling o f W ashington, DC. The m argin o f error for the study 
is+ /-3 .5% .

The m ajor co n clu sio n s o f  the study are:

1. Voters say that healthcare is now the single m ost im portant issue or problem  facing W ashington State today. T he unin
sured problem  is believed to have a m ajor im pact in increasing overall healthcare costs.

2. Voters are extrem ely concerned about people w ithout health insurance and say the current healthcare system  is not ad
dressing this problem . C oncern about the uninsured has grown since last year and large m ajorities o f voters support the goal 
o f providing health  insurance to all residents.

3. Voters overw helm ingly support a viable “healthcare safety-net” that provides care to people w ithout health insurance. 
Support for the healthcare safety-net has increased from  last year.

4. Large m ajorities o f  voters support actions that the state legislature could take to provide health insurance for w orking 
families and poorer residents who have none. Voters express concern that the “will o f the people” is being thw arted  by the 
state legislature on the issue o f  expanding health insurance fo r the uninsured.

5. Voters believe that em ployers have a responsibility to provide health insurance to their em ployees and believe, when 
companies d o n ’t, that it increases costs for everyone. Voters w ant the state to  require large em ployers to provide health insur
ance.

6. Voters support m ental health parity in health insurance and want the legislature to require it. They believe cutting  expen
ditures for m ental healthcare increases healthcare costs.

7. Voters recognize that increased taxes are necessary to offset healthcare cuts thal have been four years running. There is 
strong support for new taxes on cigarettes and alcohol and for closing certain tax loopholes, but m inim al support for sm all in
creases in m onthly health insurance prem ium s.

8. Although voters say they worry m ost about children that do not have health insurance, they express nearly as m uch 
concern for uninsured seniors, the working poor and low -incom e fam ilies. The bottom  line is that voters are concerned about 
all people w ithout health insurance.

The survey revealed specifically that w hile 27% o f voters identify health care as the most im portant problem , 12 percent 
cited the econom y and another 12% identified public education as the single most important issue facing W ashington State to 
day. And, w hile 94%  o f voters agreed with the im portance of a safety net that offers affordable health care to all people, 9 out 
o f ten voters (87% ) agree that com m unity health clinics that provide healthcare to anyone regardless o f  their ability to pay 
should be supported by the state.

The vast m ajority o f  voters believe it is im portant that em ployers provide at least basic health insurance to their em ployees 
and believe that the state should require it o f larger em ployers. And, they put their m oney where their m outh is by agreeing 
that repeated cuts in the healthcare budget over the past few years now necessitates raising revenues through new taxes. A 
m ajority o f  voters STRON GLY support taxes on cigarettes, alcohol and soda to raise revenues to provide health insurance for 
low-incom e and w orking fam ilies w ho have none. The polls clearly indicated that W ashington voters are concerned aboui 
many groups o f people who lack health insurance, but are prim arily concerned about children.

For a com plete copy o f the report including all m ajor findings, please call the Pierce County M edical Society office 25.'- 
572-3667. ■
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Whistler and CME meets with success and great snow... 
Skiing a great recreational, family sport

A w inter paradise coupled  with good skiing  m et with 
good com pany  and first class con tinu ing  m edical education  
p rogram s at the 2006 W histle r and C M E  course  this year.
O h, and throw  in som e good food and you have  a re a l  w in 
ning event.

O ver 60 PC M S physic ians attended the January  25-28 
conference  that o ffered  ten hours o f C M E  over four days at 
the renow n W histle r resort town. T he C M E  program s p ro 
v ided  the latest updates in m any topics ranging from  sudden 
card iac  death  and C O PD  to A lzh eim er's  treatm ent and w eight 
contro l. T he popu lar schedule a llow s for c lasses from  7 :00 
a.m . to 9 :30  a.m . T hursday. Friday and Saturday, and again 
from  4 :00  to 5 :30 on T hursday and Friday. T his easily  allow s 
fo r 6 hours o f skiing m id-day on T hursday and Friday, and 
a lte r 9 :00 a.m  on Saturday and all day Sunday.

T he skiing was exce llen t with perfect snow  and lots o f 
it. Skiing  affords a valuable  fam ily opportun ity  in to d ay ’s 
busy  w orld. A num ber o f  PC M S m em bers attest to the best 
tim es spen t w ith their kids has been on the ski lifts o r  cross 
country  trails w here they are no t d istrac ted  or pulled aw ay 
by e lectron ic  technology  or patients.

Skiing  is especially  valuable for the overloaded  lives o f  
p hysic ians such as M a r k  C ra d d o c k , M D  w ho c laim s that 
"physic ians are involved in an in tense  occupation  and we 
need a recreation  equally  as in tense to c lear our m inds.” T he 
all encom passing  stim ulation  o f sk iing  focuses the m ind to 
enjoy the true fun o f fun. T his can be the ultim ate stress re 
lease.

A nd. o f  course, the best advantage o f sk iing  is pa rtic i
pating in the annual C ollege o f M edical E du ca tio n ’s C M E  at 
W histler  program  held each year. A side from the great edu
cational opportun ities and skiing, hot tubbing, d in ing in 
tow n, shopping and m any o th er activ ities p rov ide great ca 
m araderie am ong participants.

T his y ear the open ing  reception , thanks to new C M E 
coord ina to r Lori Carr, offered an array o f delightfu l food pre
pared  by tw o local sisters w ho do catering  for special func
tions. O ffering  hom e m ade cuisine o f  all k inds, participants 
found  it a w elcom e surprise from the tried and true p izza  from  
prev ious years. Evaluation form s noted "a big im prove
m ent” in the food  departm ent.

No doubt, the W histle r C M E  course will be offered 
again  in January  o f 2007. T h ink  now  about m aking plans 
early, as lodging does fill during  popu lar ski tim es. You 
w o n 't find  better snow , better cam araderie  with your co l
leagues and m ore favorab le  learning conditions than those 
p rov ided  at W histler. ■

Dr. R ick Tobin (left) a n d  " b o y s ” are  a ll sm ile s  w ith  the great 
snow  a n d  g o o d  tim es

P ast P residen ts D rs. P a trick  H ogan  (left) a n d  D a v id  Law  
(right), budd ies on the slopes

Dr. P a trick  H ogan  a n d  Joan  B ro o kh yser p rep a rin g  to do the 
“expert o n ly"  S p a n k y ’s L a d d er
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Continuing Medical Education

Hawaii CME - April 2-7
The Hawaii CM E course will be held at the H apuna Prince Hotel on Hapima 

Beach on the island of Hawaii, Sunday - Friday, April 2-7, 2006.
O ffering 16 C ategory I credits, the Hawaii program  is designed for PC M S and 

o ther physicians and features addresses on a variety o f topics.
R eservations must be m ade early for both travel and hotel. Call Jeanette  Paul at 

All W anderlands Travel, 572-6271 or email her at jeanetle@ aw tvl.com . 
DON'TDELAY, M AKE YOUR RESERVATIONS NOW! ■

H a p u n a  B e a c h  P r in c e  H o te l, I s la n d  o f  H a w a ii

Internal Medicine Review set for 
May 5 and 6

The ever popular Internal M edicine Review  C M E course will be held on Friday 
and Saturday, M ay 5-6 at St. Joseph Hospital in the Lagerquisl Conference Center. 
This program , free to m em bers o f the Tacoma A cadem y of Internal M edicine has a 
$ 150 registration fee to non-A cadem y m em bers. M ark your calendars and watch for 
the conference brochure which will be m ailed soon. The conference is under the di
rection o f Jo n a th a n  H u rs t, IVID. ■

Primary Care 2006 set for June
T he Prim ary Care 2006  C M E course is set for Friday, June 2ml at Fircresi C< I f 

Course. The course director is Steve D u n can , M D. This one day course is 
no charge and is targeted to prim ary care physicians. W atch your mail r< ; ' - 
brochure. ■

March, 2006 PCiviS o U U . I  I: ' I I

Upcoming CME 
Programs
Friday, March 10,2006 
M ental H ealth R eview  
Program Director: D avid Law, M D

Sunday-Friday, April 2-7,2006 
CM E a t H awaii
Program Director: M a rk  C raddock , M D

Friday-Saturday, M ay 5 -6 ,2006  
Internal M edicine R eview  
Program Director: J o h n  H u rs t, M D

Friday, June 2 ,2006  
Prim ary Care 2006  
Program Director: Steve D uncan , M D

C O L L E G E
□F

MEDICAL
EDUCATION

mailto:jeanetle@awtvl.com


B u l l e t in
V

Doctors consider giving up obstetrics, say risk is too great
By Brad Shannon, reprimed from the Olympian, Feb. 27, 2006

O ne B e llevue-based  obste tric ian . 
Dr. E lisabeth  A n ton-M cln ty re , said  F ri
day she is actively  considering  
w h e th er to stop  de livering  babies, 
sw itch ing  in stead  to a  gyneco logy  
practice.

A nother obste tric ian . Dr. B ina 
Souri o f  O lym pia , also  is considering  
her op tions a fte r 36 years in practice.

B oth said they  see little  in the 
L eg isla tu re 's  proposed  m edical liability  
bill that w ould  m ake it m ore attractive 
to con tinue  practic ing.

"I w o n 't  say I 'm  go ing  o ff now ," 
Souri said Friday, “bu t this is go ing  to 
be the d ecid ing  year for me, too .”

"T hese  p roposals really  do n o th 
ing to low er the exposure  risk  fo r o b 
ste tric ians," said A nton-M cln ty re , w ho 
had confron ted  Gov. C hris G regoire last 
m onth during  a state  m edical associa
tion m eeting in O lym pia.

A n ton-M cln ty re , w ho said  she 
has never been  sued  for her obstetrical 
care, told G rego ire  that she needed to 
see im provem ents in the liab ility  e n v i
ronm en t o r  she w ould give notice to 
her practice  June 1.

■‘W hen  there is a dam aged  baby, it 
is lim itle ss” fo r d am ages, A nton- 
M cln ty re  said in an interview . “W ith 
out som e kind o f program  in W ashing
ton to pro tect obste tric ians, i t’s un rea
sonable to expec t us to expose o u r
selves like th is."

A n to n-M cln ty re  said she w ould 
favor a system  m ore like C an ad a ’s, 
w here the governm en t assum es the 
costs o f  caring  fo r ch ild ren  dam aged

TACOMA/PIERCE COUNTY

O u tp a tie n t  G e n e ra l M ed ica l C a re .
Full a n d  p a r t- t im e  p o sitio n s 

availab le  in T a c o m a  a n d  vicinity. 
V e iy  flex ib le  sc h e d u le . W ell su ite d  

fo r  c a re e r  re d e f in itio n  fo r 
G P , F P , IM .

G  mhid A ndy Tsoi, M D  (253) 752-9669
or Paul D nlv (Allen, Nelson. Tunu'r &  

Assoc.), (Clinic \ 1,riial1' r (253) 383-4351

by birth injuries, she said. S im ila r “no 
fau lt” program s funded by d o c to r fees 
also care fo r b irth -in jured  children  in Vir
g inia and Florida.

State Rep. Pat L antz, D -G ig Harbor, 
said she is considering  rev iv in g  such a 
no-fault proposal fo r W ashington, bu t 
she was roundly critic ized  fo r try ing  to 
raise the issue tw o years ago.

O thers have suggested  that h igher 
re im bursem ents to doctors w ho  d e liver 
babies fo r governm en t-pa id  M edicaid  
patients could  help  com pensa te  for h igh 
m alpractice prem ium s, w hich dropped to 
$66,419 per year in 2005 for Physicians 
Insurance policies in W ashington.

Souri also criticized  the legislative 
com prom ise  reached by G regoire  and 
represen tatives o f the state  m edical and 
legal com m unities. She said doctors are 
put in a terrib le  financia l vise by rising 
costs and low er re im bursem en ts from  in
surers and governm en t payers, w hile 
m alpractice p rem ium s have soared in re 
cent years.

S light increases o f  physic ian-fee  
paym ents to $520 per M edicaid  delivery.

w hich  L an tz  had su p p o rted  a  few  years 
ago, w ould  no t be en o u g h , Souri said. 
A nd  A n to n -M cln ty re  com pla ined  that 
a 1 percen t fee  on  all o th e r physician  
serv ices w ou ld  hav e  b een  u sed  to pay 
fo r the h ig h er p e r-b irth  a llo tm ent.

Souri said  it w as rid icu lo u s for 
state  Insu ran ce  C o m m iss io n e r M ike 
K ried le r to say the  c ris is  is passing, be
cau se  m alp rac tice  ra tes  a re  still 
unaffordab le  —  do u b lin g  to $ 130,000 
this y ear fo r one co lleag u e  w hose first 
insurer canceled  his policy.

Souri a lso  q u estio n ed  w hy women 
—  w ho give b irth  and  in m any cases 
are the d octo rs and  m id w iv es w ho de
liver bab ies —  are the ones squeezed 
by the m alp rac tice  p rem iu m s and low 
re im bursem ent p roblem s.

"In a sta te  w here  the governor is a 
w om an and the b ill is sponsored  by a 
w om an, why are the w om en no t being 
taken  care  o f?” Souri said. “I am  not 
go ing  to keep on be ing  a v ictim  o f the 
system . I can n o t tell m y patien ts not to 
be v ictim s if  I am  le tting  m y se lf  be a 
victim  o f  the sy s tem .” ■

L

HOURS 
MON - FRI

A S E R V IC E  OF  
IN F E C T IO N S  L IM IT E D  PS

r a i / e l e r d
Health  Se rv ice

A Se rv ice  o f 
N o rth w e s t M ed ica l Sp ec ia lties , PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

CALL EARLY WHEN PLANNING
) - 5

253-428-8754
or 253-627-4123

VISA

220 -  15th Ave SE #B, Puyallup WA 98372
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Classified Advertising

1 POSITIONS AVAILABLE
j»>.

Hi E stablished A u b u rn  F am ily  P ractice
pii; looking for P/T  to F/T Board Certified 
,]|r. or Board Eligible Physician to jo in  a 
:ii group practice. W ork 3-4 days a week 
jjj. with a great support staff. B ase salary + 
[jjj, incentive. Fax yourC V  to 253-847-9630.

j  Tacoma, W A - O ccupational M edicine
[jli,, M ultiCare Health W orks, a division of 

MultiCare Health System  seeks a board 
certified occupational m edicine/IM /ER / 

j,,, FP physician, certified M RO  to join an 
j,’ established program . Q ualified appli

cants must be flexible, self-m otivated.'ill'
slpf, committed to program  developm ent and

I-’ have a t  least 2 y e a rs  occupational 
medicine experience. As a M ultiCare 
physician, you will enjoy excellent com- 

.(j|, pensation, benefits and system -w ide 
, support. T hree-year residency in ac-

:t(Hk j - ,  , , T C  • ' II credited U.S. program  required, bm ail 
your CV to M ultiC are H ealth System  
Provider Services a t providerservices  

“ @ multicare. ore or fa x  your C V  to 866-
^ ' 264-2818. Website: w ww.multicare.

ore. “M ultiCare Health System  is proud 
to be a drug free w orkplace”

Seattle, W ashing ton . M ulti-specialty
medical group seeks B/C FP, IM /Peds 
or ER physician for a f/t urgent care po
sition. All urgent cares are located 
within 40 m inutes o f dow ntow n Seattle. 

I Hi As a M ultiCare M edical G roup physi- 
/ 1 \! cian, you will enjoy excellent compen- 

sation and benefits, flexible shifts and 
|/|Cf system-wide support, w hile practicing 

your own patient care values. Take a 
Ijljj B look at one o f the N orthw est’s most 

progressive health system s. You’ll live 
JANS the Northwest lifestyle and experience 
; ^ |  the best o f N orthw est living, from big 

city amenities to the pristine beauty 
and recreational opportunities o f the 

llfjg great outdoors. Please email your CV to 
M ulti Care H ealth System  P rovider 
Services at providerservices@

“Jfj m ulticare.ore or fa x  yo u r C V  to 866- 
^  264-2818. Website: www.m ulticare.
0  org. “M ultiCare H ealth System  is a 

drug free w orkplace”

Tacom a/Pierce C ounty  ou tpatien t
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
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. 
N elson, T urner & Assoc.), Clinic M an
ager (253) 383-4351.

F am ily  P rac tice  - W ell estab lished  F P
seeks enthusiastic associate in desir
able G ig Harbor/Tacom a area. Office 
based. Minimal call. No OB. Full-time/ 
part-tim e option. Great opportunity. E- 
mail resumes to Dr. Finklem an at 
hazak@ m sn.com .

Established Spanaw ay  Fam ily  M edical
C enter looking for P /T  or F /T  Board C er
tified o r Board Eligible physician/ 
A R N P/PA to join practice. B ase salary 
plus inventive, great support staff. Fax 
CV to 253-536-3070 or e-mail to 
way nekim @ hotmai 1 .com.

flfte r  
Breast 

surgery 
t h i n k ^  

o f  us.

Union Avenue Pharmacy 
and Corset Shop

Form erly Sm ith's C orset Shop
2302 S Union Ave 752 -1705

e r 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 discom fort &  

less than 1 %  risk of scarring.
Ctill to d a y  fur  m o re  i i i fo m u itio n

PIERCE COUNTY \
LASER CLINIC

D ire iM o r  I V t c r  K .  M n r s l i  \ I  | )  \  V i r  -

(253 ) 573-0047
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Providing Effective Risk Management Tools
I t  T o o k

C o u n tless  H o u r s ,
and the integrity of seventeen
obstetrical physicians and reg
istered nurses working side by
side with ten risk management
professionals, to produce the
new Minimizing Obstetrical Risk
manual. In releasing this pub
lication to our members who
practice obstetrics, we uphold
a critical part of the Physicians
Insurance mission statement:
to improve the quality of

medical care and reduce the
instances of adverse outcomes
of that care.

Since 1982, Physicians Insurance has helped  
physicians protect their patients. Today and always, 
Physicians Insurance is your company. We’re the 
dependable resource physicians turn to again and again.

F  Phy: 
■" Insi

(sicians 
Insurance
A  M utual Com pany 

F o c u s  o n  P h y s i c i a n s

Sponsored and created by the 
Washington State Medical Association 
Visit us at phyins.com Seattle, WA

Western Washington 
1-800-962-1399 

Eastern Washington 
1-800-962-1398

P ie rc e  C o u n ty  M ed ica l S o c ie ty  
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

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

PRESORTED 
STA N D A RD  

US PO ST A G E  PAID 
T A C O M A , W A 
P E R M IT  N O  605
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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 o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n erL ,. S c h o e n ik e  M D , P re s id en t E lect
Je ffre y  L . N a c h tM D , V ice-P resid en t
L a u re l R . H arris  M D , T re a su re r
N  i ch o l as R  aj ac  i c h , S ec re  tary
P a tr ic k  J. H o g a n  D O , P a s t P re sid en t
J. D a v id  B a le s  M D  K en n e th  A . F eu ch t IVID
H a ro ld E . B o y d  M D  P au l D . S c h n e id e r IVID
L e a z a M . D ie rw e c h le r  M D  H ara ld  L. S c h o e p p n e rM 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 ;  D re w  D e u ts c h  
M D , P ast P re sid en t: L au re l H a rrisM D , S eere ta ry - 
T re a su re r: K e ith  D em irjia n  M D ; S tev e  D u n can  M D ; M ark  
G ild e n h a r  M D ; S tev e  S ettle  M D ; Jo e  W earn  M D

C o l l e g e  o f  M e d i c a l  E d u c a t i o n  ( C . O . M . K . ) *  
J o h n  J i g a n t i  M D ,  P r e s i d e n t ;  G a r r ic k  B ro w n  
M D . S tep h en  D u n c a n M D ,B a rb a ra F o x M D ,D a v id  
K ilg o re M  D, W illia m  L ee  M D , G reg g  O ste rg ren  D O . B rad 
P a ttiso n M D , G a r iR e d d y  IVID, C ec il S n o d g ra ss  M D , 
V irg in ia S to w e l I M D , R icha rd  W a ltm a n M D . T o d  W u rst 
M D ; J u lie  S ch n e id e r, G o o d  S am aritan  H o sp ita l; L isa  
W h ite . M u ltica re  H ealth  S y stem ; S is te r  A n n  M c N am ara . 
T re a su re r . F ra n c isc a n  H ea lth  S y stem ; S u e  A sh er.
Secre tiuy

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 ag h d ad i, N ikki C ro w le y , T reasu re r: S u e  A sher, 
S ecre tary

W S M A  R e p r e s e n t a t i v e s :
T ru stees; L e o n a rd A le n ic k  M D ; R on M o rrisM D ;
N ich o la s  R a ja c ich  M  D; D on  R ussel 1 D O  
W  A M P A C  6th D istrict: D o n  R usseli D O  
W A M P A C  9 th  D istrict; L eo n a rd  A Jenick M  D

S ta 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  i n i strati ve  A ssistant: T a n y a  M cC  I ain 
P lacem en t C oord inato r: L au raR ich a rd so n  
P lacem en t A ssistan t: M e lissa  G u ern sey  
C M E  P ro g ram  A dm in istra to r: L ori C a rr 
B o o kkeeper: Juan itaJ-lo fm eister

T h e  B u lle t in  is pub lished  m onth ly  by P C M S 
M em b ersh ip  B enefits . Inc. D ead line for subm ittin g  artic les 
and  p lac in g  ad v e rtisem en ts is the 15th o f  the m onth 
p reced ing  publication.

T h e  B u l le t in  is ded ica ted  to the art. sc ience  and delivery  
o f  m ed ic in e  and the b e tte rm en t o f  the health  and m edical 
w elfare  o f  the co m m u n ity . T he op in io n s herein  are those  o f  
the ind iv idual co n trib u to rs  and do not necessarily  reflec t the 
offic ia l p o sitio n  o f  P C M S . A ccep tancc  o f  ad v ertis in g  in no 
w av co n s titu te s  p ro fessional approval o r en dorse  m en l o f 
p ro d u c ts  o r se rv ices advertised . T h e  B u lle tin  reserves the 
righ t to  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 :  M B I B o a rd  o f  D ire c to rs
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
223  T a c o m a  A v e n u e  S o u th , T a c o m a  W A  9S 402  
253-572-3666; FA X : 253-572-2470  
E -m ail address: p c m s@ p c m sw a .o rg  
H o m e  Page: h ttp ://w w w .p cm sw a .o rg
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President’s Page by J°seph R Jaspen MD

Bringing Us Together, While 
Forces are Trying to Divide Us

Introduction
The doctors ' lounge and doctors’ 

dining room and the hospital nurses 
stations provided doctors with signifi
cant opportunities to d iscuss patients, 
business and ju st plain socialize. A n
nual meetings o f every physician with 
privileges used to take place to discuss 
and modify bylaw s before doctors 
voted to pass the final version. For 
many of us these appear to be part o f a 
bygone era in m edicine. So how do we 
preserve the society o f m edicine? We 
hope that the PCM S can provide op
portunities for social interaction and 
promote continued collegiality.

M eetings
Our general m em bership meetings 

offer a com bination o f reasons to 
gather. M eetings begin with a social 
hour. This is follow ed by a relevant 
topic o f PCM S business and a guest 
speaker. Our annual m eeting in D e
cem ber is usually the best attended, 
yet still only brings in about J/5 lh of 
our members. We w ould like to make 
these meetings appealing to m ore of 
the m em bership to increase attendance. 
Please, send in your suggestions to 
Sue Asher, and attend the meetings.

The C ollege o f M edical Education 
will continue to provide opportunities 
for both CM E and collegial and family 
fun. Check out the calendar o f  events.

P rofessional R ela tionsh ips
We are prom oting an open referral 

system in the community. On a p rofes
sional level we want to prom ote a uni
fied society o f doctors, not one frac
tionated by corporate ties. This applies

to all doctors w hether private, small 
group. 1PA or em ployed. Doctors in the 
private com m unity should feel open to 
referring lo em ployed physicians and 
vice-versa. Patients should be confi
dent that referrals are m ade in the best 
interest o f quality and timely care. With 
an open referral system  we get to know 
and depend on one another rather than 
develop polarized or isolated practices 
and social patterns.

W eb Site
We are reform atting the PCM S web 

site. Goals of the project are to make it a 
useful site to m em bers and keep it up to 
date. At www.pcniswa.org you will find 
four general categories on the main 
page: Medical Society, E m ploym ent

“We are here to serve all o f you, 
private or employed. ”

Agency, College of M edical Education 
and the PCM S Foundation. U nder the 
Medical Society heading, easily navi
gate to a variety o f pages:

• C alendar o f events - our m eeting 
schedule, and other im portant dates

• PCM S m ission statem ent
• PCM S Board o f D irectors
• Bulletin -  our m onthly newsletter
• H ealthcare econom ics page
• Public Health inform ation
•C H A M P
• Inform ation download
• Contact us
• New m em bers announcem ents

Joseph F. Jasper, M l)

• Helpful links
From the inform ation dow nload 

section you will be able to retrieve lec
tures made available to PCM S 0 1 1  a vari
ety of topics.
L iaisons

On the PCM S Board o f T rustees we 
have representatives from  the private 
community, Franciscan M edical Group, 
M ultiCare M edical G roup and N orth
west Physic ians’ Network. We have a l
ready initiated contact with the hospital 
m edical groups and an ow ner m em ber o f 
NPN to explore ways to keep our m edi

cal com m unity integrated.
The hospitals are also m aking a 

social effort w ith D octors apprecia
tion days. I hope you all will attend. 
Say ''h e llo ” to colleagues old and 
new. Interpersonal social efforts will 
likely go far to prevent the develop 
m ent o f  corporate schism , so stay in 
touch with your colleagues.
A M edical R eserve C orps is being 

form ed in conjunction with the Health 
Departm ent. We have two sterling vo l
unteer liaisons -  D rs . D avid  B ales and 
C o rd e ll B ah n  - who are helping ensure 
that practical considerations for physi
cians are addressed.

H elp  Us M ake  PC M S  B ette r F o r  You
We are entertain ing o ther ihon j  : 

on “B ringing us back together W-; 
here to serve all o f you. p rr  .r _ , 
ployed. Please, call or win 'O ' :
your thoughts on socially ik vc^-rcn’ : 
cohesive medical c c ; :
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Physician turnover and retention: A growing concern
G ro u p s  a re  p a y in g  c lo ser a tte n tio n  to  p h y sic ian  tu rn o v e r  a n d  fo cu sin g  m o re  o n  re te n tio n  e ffo rts .
T he m ain  reason , concludes a recen t survey conducted  by C ejka  Search , a  St. L o u is-based  health  care  sea rch  firm , and the 

A m erican  M edical G roup A ssocia tion , is cost. I t ’s m ore cost-effective  to  take the tim e to fin d  the  right lo n g -te rm  fit instead  o f fre
qu en tly  h iring  physic ians, says C arol W estfall, p residen t o f  C ejka  Search . R esu lts are based  on su rveys filled  ou t by 95  A M G A  
m em b er g roups ou t o f  the 275 groups that received  them :

A n n u a l tra c k in g  o f tu rn o v e r
T rack  tu rn o v er 
D o no t track tu rnover 
D o n ’t know

T op reaso n s fo r  v o lu n ta ry  se p a ra tio n

P h y s ic ian  re te n tio n  in itia tiv e s
Have
D o  not have

2 0 0 4  2 0 0 5

73%
27%
0%

90%
3%.
7%'

48%
52%

58%
40%'*

W ritte n  re te n tio n  p lan
Have
D o not have

2 0 0 4  2005

27% 41%
73% 41%*

P h y s ic ian  te n u re  a t  t im e  o f  s e p a ra t io n  (2005)
L ess than  1 y ear 9%

Practice  issues 31% 44% 1 -3 years 38%
C om pensation 20% 21% 4-5 years 13%
Location 13% 21%. M ore than 5 years 40%
Spousal reasons 10% 14%
Pressure  o f  c lin ical p ractice 10% N/A

* N ote: Som e groups in 2005 m arked  “D o n 't  k n o w ” as a re
sponse to the q u estions abou t re ten tion  p lan s and retention 
initiatives.

Reprinted from AMNews. April 3, 2006

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

Precision Imaging MRI
at the  Brain and Sp ine  C en te r

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
Phone: 2 5 3 .8 4 1 .0 8 5 1  • Fax: 253 .8 4 1 .4 9 9 7
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CHAMP Swim Challenge
The CHA M P swim  challenge, organized by Ja n e  M oore, 

MD, was held on Sunday afternoon. M arch 19"' al Ihe Eastside 
Community pool. The 25 meter, six lane indoor pool is operated 
by M etro Parks and opened solely for the C H A M P event.

Several PCM S m em bers enjoyed the luxury o f the un
crowded facility including the pool and large capacity spa; 
competing with the event was a gorgeous spring day with 
long awaited sunshine.

CHA M P will sponsor the event annually in efforts to keep 
C HA M P’s goals o f creating a healthy m edical community, 
changing societal attitudes about the im portance and neces
sity o f fitness and nutrition on health, all while having fun.

CHA M P will also sponsor the 2"J Annual C H A M P walk/ 
run in Point Defiance Park in October. Start walking now .............

Join CHAMP. Call PCM S for a brochure, 572-3667.

Pictured right: Top, m ost participants swam  laps from 30-60  
minutes while tim e keepers recorded the num ber o f  laps and  
times

Bottom, the open pool was large and  inviting fo r im erow ded  
lap swimming

Kitzhaber rallies for health reform
Form er Gov. John K itzhaber officially launched his grass

roots reform m ovem ent April 2nd with a forum that attracted 
about 200 people determ ined to change the way the country 
thinks about health care.

The goal o f the k ickoff m eeting, in Southeast Portland, 
was to brainstorm  ways to gel the word out to more people, 
enough to spark a national debate.

To help with that, K itzhaber has recruited political adviser 
Joe Trippi, who successfully used the Internet to rally boltom - 
up support for form er presidential candidate How ard Dean.

The project, T rippi told the crow d, is a chance to start 
small and build "until we have 100,000,200,000 and, eventually 
over the longer haul, m illions o f A m ericans com m itted to each 
other, not to som e top-down thing, but com m itted to each 
other that we will, can change the system ,”

Roughly 50 m illion Am ericans lack health coverage, 
Kitzhaber said. He has called for scrapping M edicare and 
M edicaid using m oney in those program s to provide a basic 
level o f coverage for all O regonians.

In a rousing opening speech, the form er em ergency room 
doctor berated the current system  as defying “ logic and com 
mon sense,” essentially  an outdated m odel that refuses to pay 
pennies for preventive services but shells out for more expen
sive em ergency care.

“I t’s a policy that says, in effect, we w on’t ensure that all

ihe wom en in our com m unities have access to good prenatal 
care, but w e 'll be happy to pay the cost o f  resuscitating  a 500- 
gram  infant in a neo-nalal intensive care unit," he said.

"That should not be acceptable' to any of us.”
K itzhaber served as O regon’s governor from  1995 to 2003. 

He pushed ihrough the Oregon Health Plan, which reduced 
Ihe  sla te’s uninsured and becam e a national m odel by cover
ing more people under a lim ited package of benefits.

He announced the A rchim edes M ovem ent in January, af
ter rejecting Ihe idea of running for a third term  as governor. 
Since then, the group has raised about $ 180,000 from  indiv idu
als. unions, hospitals and businesses, and added about 800 to 
900 people lo its list, he said.

K itzhaber said the group will focus on drafting a proposal 
for the 2007 Legislature when it m eets in January.

An exuberant K itzhaber called Sunday 's turnout “rem ark
able" given that he had expected about 60  people for a project 
that's been called a pipe dream.

Participants, who varied in age and occupation, qu ick ly  
settled into serious talk, lobbying ideas for how to hone their 
message and whom  to target. They all agreed - ditch the c' 
address - A rchim edes is too difficult a w ord, gel poliiji ■ i : ■
health care, and any changes must bubble up from n  ..........
and com e from the people. ■

E xcerpted  from  "The O re 1-;i " "  1 ' ; ' "11"
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Wisconsin governor signs liability cap
Trial lawyers say they will fight the new limit

B y A m y L ynn Sorrel, reprin ted  from  AM N ew s, April 10 ,2006

W isconsin  phy sic ian s succeeded  in 
th e ir  e ffo rt to re insta te  a cap on noneco
nom ic dam ages w hen Gov. Jim  D oyle on 
M arch  22 signed into law a $750,000 lim it 
on ju ry  aw ards.

T he L egisla tu re  overw helm ingly  
passed  the b ill tw o w eeks earlier. It had 
strong  support from  the m edical co m m u 
nity, w hich  said the m easu re  w as needed 
to p reserv e  access to care.

The new  cap  w ill not be ad justed  for 
in fla tion  and w ill be  rev iew ed  every  tw o 
years by  the board  that approves fee 
changes to  the s ta te ’s In jured  Patients 
and Fam ilies C om pensation  Fund. It took 
effect April 6.

“W hile  we are ex trem ely  p leased  to 
have th is new  law . we still m ust recog
nize that a  $750 ,000  cap is am ong the 
h ig h es t in the na tio n ,"  said  W isconsin 
M edical Society  P residen t M ark  
B elknap , M D. "W e’ll w atch closely  to

see that it’s hav ing  the desired  effect o f  
stab ilizing  insurance prem ium s and d is
co u rag in g  base less law suits that are 
nonetheless expensive  to defend ."

D o y le ’s approval cam e just three 
m onths a fte r he vetoed a $450 ,000  cap 
approved  by  law m akers. A fter co n su lt
ing legal experts, he believes the new  
lim it stands a bette r chance  o f  being  up
held  by the state  Suprem e C ourt, he 
said.

“T he court w ill have to m ake its 
ow n decision , but I believe this bill rep 
resen ts a  reasonable  com prom ise ,” 
D oyle said.

T he W M S and the W isconsin H o s
pital A ssociation  jo in ed  w ith legislators 
to de te rm ine  a cap  that could  address 
the concerns o f  the state  Suprem e 
C ourt, w hich struck dow n W isconsin ’s 
10-year-old ceiling  last July.

The court ruled the $445,775 lim it

w as arb itrarily  set and v io la ted  plain
tif fs ’ equal p ro tec tio n  rig h ts  because it 
w as too low. D oyle  said  he rejected the 
$450 ,000  proposal b ecause  he  believed 
it w ould no t pass the h igh  c o u rt's  con
stitu tional test.

T rial law yers deno u n ced  D oyle’s 
approval o f  the $750 ,000  cap and have 
p ledged  to fig h t it in  court.

T he new  law  " lak es aw ay the 
rights o f  the m ost severely  in jured  to be 
treated  equally ." said  W isconsin  Acad
em y o f  T ria l L aw yers P resident Daniel 
A. R ottier. T he WATL d ispu tes argu
m ents that a pain  and  su ffering  cap will 
reduce m edical liab ility  insurance rates 
and keep doctors p ractic in g  in the 
state .

“ It appears that it w ill again be up 
to the S uprem e C ourt to be the true 
guard ian  o f  ou r constitu tiona l rights,” 
R ottier said. ■

E R ^ f 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 rem ove your tattoo  
with minimal discom fort &  

less than 1 %  risk of scarring.
('.(ill to d d y  fo r  m o re  in fo rm a tio n

PIERCE COUNTY  
LASER CLINIC

D i n c l o r  I V i c r  K .  M i i r s l i  M . l > ,

(2 5 3 ) 573-0047

En d o crin e  C o n su lta n ts  NW

is pleased to announce the arrival of our 
newest Board Certified Endocrinologist:

A n n e  M arie  Lee, M .D ., F .A .C .E .

Dr. Lee earned her m edical degree at the 
University of South Florida in 1989 and 
completed her post-graduate training at 
the C leveland Clinic in Ohio.

Dr. Lee has particular interest in

Metabolic Disorders in Women

in addition to all other endocrine  
illnesses including:

•  D iabetes
•  Thyroid Disorders
•  Osteoporosis

1628 S. Mildred, St. Suite 104 
Tacoma, WA 98465 

253-565-6777

A P P O IN T M E N T S  B E IN G  A C C E P TE D
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In My Opinion by Kenneth Feucht, MD

The opinions expressed in this writing are solely those o f  the author PCMS invites members 10 express their opinion/insights tihotii subjects 

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

Beethoven’s Gastroenterologist

According to m usicologists. 
Beethoven’s second sym phony was 
written at a time when he was suffering 
from a severe gastrointestinal ailm ent. 
You will find in the fourth m ovem ent o f 
this symphony a m usical description of 
Beethoven’s abdom inal sym ptom s. I am 
grateful that there were no gastroenter
ologists existent to treat his abdom inal 
ailment. The severe discom fort o f this 
medical condition provided the stim u
lus for the progressively radical, revolu
tionary, and immortal 3rd through 9th 
symphonies. Space is inadequate to de
tail the massive volum e of string quar
tets, piano sonatas, and o ther com posi
tions by Beethoven w hich redefined 
that "auditory stim ulus” we call music. 
Beethoven dem onstrates one o f m any 
instances where m ankind has been 
more blessed by the absence than by 
the presence o f physicians. Perhaps an
other one of those tim es could be right 
now.

It is unwise to ask physicians to go 
on strike to protest their m ultitude of 
grievances. Physicians tend to care for 
patients even when inadequately reim 
bursed, threatened by m assive personal 
inconveniences or law suits, and when 
un-thanked. Physicians are not re
quested, but dem anded, to perform  at 
100%, often working m any 24-hour 
days straight, aw akened m any times 
through successive nights. M ost o f us 
can usually remain cheerful through 
this entire ordeal o f exhaustion and 
sleep deprivation, and still act con
cerned about our p a tien t’s welfare. This 
concerned behavior is usually because 
we actually do care about our patients.

The rules have slowly changed for 
physicians. H istorically, patients w ere 
grateful for physicians, and accepted 
that things did not alw ays work out. 
Medical care now has becom e a consti

tutional right. M edical care is now regu
lated and m onitored, quality controlled 
and m easured. Quality m anagem ent has 
becom e the buzz-w ord across every 
specialty and across all 50 states. The 
tolerance for hum an error has reached 
zero. Safety is the sum m utn bonum  of 
medicine.

O ther industries have observed 
that hum an perform ance tends to de
generate with exhaustion. Industrial sci
entists have identified that degenera
tion in perform ance tends to occur un
noticed by a person, especially when 
perform ing high stress and com plex de
cision m aking tasks. There is good rea
son why the airline industry thought it 
best to severely restrict work hours for 
their pilots and flight attendants. Even 
the Am erican Nursing Association is 
aware that nurses that work greater 
than 12 hour days tend to show severe 
degeneration in their perform ance and a 
greater incidence for mistakes, and has 
asked C ongress for laws which se
verely restrict nursing work hours.

Oddly, physicians do not feel that 
their work perform ance degenerates 
with exhaustion and sleep deprivation. I 
recall instances in residency when my 
total sleep time for the week {Monday 
to Saturday m orning) contained less 
hours than the total fingers on one 
hand. I took great pride in my ability to 
perform  surgery while totally asleep, 
not recalling a thing I did m inutes after 
the com pletion of the procedure, yet 
noting that the patient got better and 
did well. Bravissimo! I protested loudly 
when the feds decided to regulate resi
dency work hours at lim its o f 80 hour 
w eeks and no more than 24 hours con
tinuous duty at work. No more heroism  
in residency. No more tales of the 
"good ole ' days” when ch ief residents 
in surgery operated through the night.

Kenneth feiiehr. M l)

since it was then that they could oper
ate independent o f  the attending.

W ork-hour restrictions regulate the 
wrong doctor. The young and supple, 
healthy physician-in-lraining is most 
capable o f loosing sleep and still per
form ing well. The o lder doctor does 
less well at handling a long busy night 
on call preceded and follow ed by a full 
clinic day. Those late night decisions 
tend to be the most perilous. Specialties 
that have a low potential for disaster 
from poor decisions generally  do not 
have to make those decisions at 2:00 
am. I f you use the wrong ointm ent to 
treat a skin rash, if you m ake an e rror in 
the refraction o f an eyeball, if you 
wrongly advise an antidepressant when 
a good vacation m ight be m ore effec
tive, the outcom es and treatm ent plans 
may easily be adjusted days or w eeks 
later, som etim es to an unhappy, but 
rarely ever dead patient. A 2:00 am  m is
call on a ruptured appendix, m yocardial 
infarction, or a delivery that is not go
ing well, and you end up wilh the 
highly possible chance o f  perform ing in 
a theater o f law defending your 
"thoughtless” actions which "caused" 
a poor outcom e or death.

The public desires to have m atters 
two ways. First, they w ant no possib il
ity o f m edical error. Secondly, they \ i .1 
to have m edical care im m ediate and > i; 
dem and, paid for by som ebody else.
The public is currently  receiving a close

See "B e e th o v e n "  pu^e 14
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The Art of 
Leadership, May 
19-20, Lake Chelan

T he W S M A  L eadersh ip  D ev elo p 
m en t C o n fe ren ce  w ill be held  at 
C a m p b e ll's  R eso rt on L ake C helan , M ay 
19 - 20. A conference  agenda  and reg is
tration  in fo rm atio n  can be v iew ed  at 
vvvvw.wsma.org.

T h is  co n feren ce  prov ides a great 
o p p o rtu n ity  to sharpen  your leadership  
sk ills and  d isco v er new trends in health  
care  o rg an izatio n , w hile  at the sam e 
tim e a llow ing  you an opportun ity  to  re 
lax and ne tw ork  w ith o ther physician  
leaders.

L eam  abou t som e o f  the crucial is
sues o f  the day, such  as pay fo r perfor
m ance, co n su m er d riven  health  care, 
p a tien t safety  and health  care d ispari
ties. B reak o u t sessions o ffer attendees 
the op p o rtu n ity  to hone skills such  as 
L eadersh ip  and  F inancia l A ccoun tab il
ity, M en to ring  and L eadersh ip , and 
D ealing  E ffec tive ly  w ith A nger to nam e 
a few.

R egistration m aterials will be 
m ailed  shortly. F o r m ore inform ation, 
call M eigs N aylor at the W S M A  Seattle 
office. 1.800.552.0612 or 206.441.9762 
(email m eitfs@ w sm a.org). ■

Coverage, in pieces
By Susan Brink, reprinted from Los Angeles Times, April 3, 2006

Flealth  insurance coverage is cy c li
cal. It changes w ith age, jobs, incom e, 
m arriage, d ivorce —  even w ith sickness 
itself. Som e stories o f w hat people  do to 
stay covered  are w hispered  in confi
dence: a m arriage o f  convenience, a d i
vorce put on hold, a person too sick  to 
w ork kept on the payro ll by a co m p as
sionate  boss.

O thers are m ore obvious: a haled 
jo b  held  onto; re tirem en t ru led  ou t be
cause a w orker, o r the w o rk er 's  spouse, 
is not yet 65 and, therefore, inelig ib le for 
M edicare; an econom ically  com fortable  
couple, th riv ing  on one se lf-em ployed  
incom e, send ing  the o th er spouse to a 
9-to-5 jo b  fo r the health  insurance.

T h e  n a tio n ’s p o litica l, b u sin ess  
a n d  co m m u n ity  lead ers  a re  all g ra p 
p lin g  w ith  th e  e sc a la tin g  co st o f  
h e a lth c a re . But it 's  not ju s t  M edicare  
and M edicaid  budgets that cause  con
cern in the public  d iscourse. E vents that 
once m ay have been seen as unrelated 
corporate  decisions, such as layoffs at 
G eneral M otors, are read ily  linked to the 
p rob lem  o f  rising  healthcare  costs. 
A m ong the general public , there is a 
gnaw ing uneasiness that anyone, at 
any tim e, is a p ink  slip aw ay from  jo in -

Lr a u e l e r s

Health Service
a  service  of 

N orthw est M edical specialties, PILC

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 - FR I 9 - 5

A S E R V IC E  OF
IN FE C T IO N S  L IM ITE D  PS 220 -  15,hAve SE #B, Puyallup W A  98372

ing  the ranks o f  the un insured .
B u t it can  happen even w ithout the 

pink  slip. A good  jo b  used  to m ean good 
health  insurance. S ince 2001, employees’ 
share o f  health  in su ran ce  costs has risen 
58%  for fam ily  coverage, 63%  for single 
coverage. W ork ing  p eo p le  w ho can no 
lo n g er a fford  the b ite  ou t o f  their take- 
hom e pay b ecom e un insured . A nd more 
co m pan ies are d ro p p in g  health  benefits 
altogether. Today, on ly  61 .9%  o f  working 
peop le  get cov erag e  th rough  their em
ployers, acco rd ing  to the K aiser Family 
Foundation , dow n from  71 %  in 1987.

In d iscussion  g ro u p s around the 
country , called  for by  C ongress in a 
little -no ticed  p ro v ision  o f  the Medicare 
M odern ization  A ct o f  2003 . individuals 
are talk ing  abou t their w orries. Town 
hall-sty le  m eetings are scheduled  in 
m any cities. In the fall, these opinions 
will be added  to  a m ix o f  reports Con
gress will receive  sum m ariz ing  meetings 
held  in 36 c ities, as w ell as survey re
sults rece ived  on the In ternet 
(w w w .citizenshea lthcare .gov).

“ 1 th ink  m any peop le  are starting to 
feel the  slipp ing -th rough-the-cracks 
phenom enon , that it cou ld  happen to 
them ," says G eorge G rob, executive di
recto r o f the C itizen s ' H ealth  C are Work
ing G roup , w hich  is o rgan iz ing  the meet
ings. “ In genera l, p eo p le  w orry about 
the cost o f  care , about access to care for 
them selves, and fo r evei-yone else. A 
com m on  them e is that it’s tim e to do 
som eth ing  abou t it."

C ongress is co m m itted , if  not to act, 
a t least to listen. ■

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

TACOMA/PIERCE COUNTY

O u tp a tie n t  G e n e ra l M ed ica l C are.
F u ll an d  p a r t- t im e  p ositions 

availab le  in T ac o m a  a n d  vicinity. 
V ery  flexible sc h e d u le . W ell su ited  

lo r  c a re e r  re d e fin itio n  fo r 
G P , F P , 1M.

Contact Andy Tsoi. M D  (253) 752-9669 
or Paul Dotv (Allen, Nelson, Turner & 
Assoc.). Clinic- Manager (253.) 383-4351
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The Health Status of Pierce County

The Search for a Better System

Health care is a mess. The back
ground noise o f com plaints has turned 
into groans and in m any cases into out
right anger and frustration. W hen a m a
jority o f health care providers stop ad
vocating to their own children a career 
in health care, we know  w e’ve sunk to a 
pretty low state. As a public  health per
son I have had to deal directly and 
openly with both govem m ent-con- 
trolled and private sector health care 
systems for m any years. I have grown 
used to rigid thinking and w ildly ineffi
cient use of resources. 1 see decision
making that lacks any strategic sense or 
any kind of com m on sense being made 
routinely.

So, when I am asked in my role as 
the director o f the local health depart
ment what we can do to im prove the 
system, I do have a ready answer. M ake 
the system be under local control. I am 
not advocating any particular ap
proach. This is not a backhand pioy to 
plug a Canadian style system . It is an 
observation from  m any years in sys
tems that those system s m ost account
able to the people that they serve are 
those that are m ost im m ediate to them.

If a system is ran  out o f  W ashing
ton D.C. or out o f  O lym pia, who gets to 
make the decisions about w hat services 
are offered, to whom and how? W hat’s 
clear to me is that the people actually 
making the decisions are not those who 
are in the best position to m ake sound 
decisions.

I am not thinking that there is 
something about local people that 
makes them superior to those working 
at the state or federal level. T here are

m any very talented people in state and 
federal governm ents. W hat I am  saying 
is pretty basic. It is harder to hide at a 
local level. R ight now special interest 
groups have skewed and warped and 
altered any reasonable attem pt to alter 
the current system  so as to hold their 
particular group harm less. The rubber 
m eets the road at the local level. For a 
local health care system  this m eans that 
the critical driver is meeting the actual 
needs presented to our local health care 
providers. Yes, there are special inter
ests m aneuvering to gel their areas en
hanced but this is all looked at in a con
text where the w ork needs to get done. 
There are real patients with real prob
lem s who need to be seen. And there is 
only so m uch resource. Practical ques
tions will get onto to the decision m ak
ing table more quickly under local con
trol.

Critical to the success o f any sys
tem is the existence of feedback loops; 
continuous feedback that alters and 
guides the functioning of the system. 
Locally, we have come to expect these 
loops in most system s we function in. 
Federal and state health care system s, 
on the o ther hand, have different driv
ers. Their feedback system s are prim i
tive and extrem ely slow to respond. 
They are really a variation that is en
titlem ent driven. The only feedback that 
com es through this system is how 
m any people are seen, who is eligible, 
and how m uch we pay. This system 
d o esn ’t have feedback loops that actu
ally carry inform ation that can improve 
the effectiveness o f the care. It is all 
about getting as m any people covered

Federico Cruz-Uribe, MD 
D irector of Health

Federico Cruz. M D

as possible and paying for it.
W ho needs care, what kind o f care 

and how to m ake available care effec
tive don’t get addressed in any system 
atic way. A locally run system  would be 
under continual scrutiny. There would 
be a constant dialogue with the com m u
nity about w hat care is available and 
who is eligible. How m uch w ould be 
spent isn ’t an academ ic question. For a 
locally controlled system  m aking wise 
decisions about how to use scarce re
sources w ould be essential to how it 
would have to be run. We can 't print 
m oney locally and our taxing authority 
is lim ited. As a result we cou ldn’t oper
ate any other way.

There w ould be m any m istakes 
m ade in a local system  but they would 
be our m istakes and we w ould have to 
own them. Having feedback loops 
means we would learn from  our m is
takes. If  they prevent essential care 
from  reaching people in need, public 
pressure w ould see that som ething was 
done about it.

This is not Pollyanna speaking. I 
don’t live at Sunnybrook Farm . W hat I 
do see is the pow er o f ow nership. We 
will never own the current system  or 
any system  that is run from  far a\\ a\ 
D ecision-m aking has to be local -  
we can see directly the results oi m  l r- 
forts. I d o n ’t doubt that we build a 
better system  this way. a
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Dr. Tomski practices 
Physical Medicine and 
Rehab in Puyallup....

M a r k  T o m sk i, M D  w as inadverten tly  not included  in the 
listing  o f G ood  Sam aritan  physical m edicine  and rehab ilitation  
p h ysic ians re ferenced  in the M arch B ulletin . G ood Sam aritan  
R eh ab ilita tio n  C en te r celeb ra ted  50  years o f  service  in F ebru 
ary w ith a g a th e rin g  o f  c u rren t and form er staff, physic ians, 
bo ard  m em b ers , vo lun teers as w ell as patients, fam ily and 
friends. PC M S apologizes to Dr. T om ski. ■

Applicants for Membership

Jo h n  W . R iek e , M D
R ad ia tio n  O ncology
1003 South 5 th Street. T acom a W A 98405 
253-403-4994
M edica l School: O regon H ealth  S ciences U niversity  
In ternsh ip : H ennepin  C ounty  M edical C enter 
R esidency: S tan fo rd  U niversity

Caring for the Next Generation

Your family’ is the reason von w ant the best possible protection 
available. At Physicians Insurance Agency, we've been work
ing with W ashington physicians and their fam ilies for 15 years, 
carefully explaining options and m ak in g  sure all our physician 
insureds are secure and happy with their policies.

To discuss the ways you can  best protect your family, your prac
tice, and your future income, call Physicians insurance Agency 
today: (206) 343-7150 or 1 -800-962-1399. Our personal service 
will give you and your family peace of m ind.

•  Life
•  Disability
•  Long-Term Care

PHYSICIANS 
' □  INSURANCE 
N AGENCY

A W lk ' llv  Owned Sn l's id i.irv o f 

riiys ic iiin? In sn n tic c  A  M u tu a l Company

a'filli A llenm ore 
Psychological 
Associates, P. S.

---------------, 752-7320 ,
D o you have patients w ith  d ifficu lt em otional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

U nion Avenue Professional Building 
____________ 1530 U nion Ave. S.. Ste. 16. Tacoma__________

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253-5
7202 Steilacoom Blvd. SW Lakewood WA 98499

wwWiVoIvorepair.com
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WASHINGTON STATE MEDICAL ASSOCIATION
&

WASHINGTON STATE MEDICAL GROUP MANAGEMENT ASSOCIATION 
2033 Sixth Avenue, Suite 1100; Seattle WA 98121

PRACTICE MANAGEMENT SEMINARS 

PRACTICE REIMBURSEMENT ANALYSIS

Register now  fo r  th is im p o r ta n t sem inar!
In today’s environm ent, m edical practices cannot afford to lose revenue. Your entire practice team, both clinical and adm inistrative 
staff, must work cohesively to ensure that your practice is appropriately com pensated for its services provided to your patients. 
Small holes can sink big ships. This sem inar will teach you the necessary skills to analyze your practice’s revenue stream , identify 
actual or potential problem s, and initiate corrective actions.

L earn in ju st one d ay  all o f  these  im p o rta n t sk ills: 

U nderstanding the  C u rre n t  F in ancia l S ta tus o f  Y our P rac tice
• Identify the Key Financial Indicators to track the Financial Status o f your Practice

Practice M anagem en t R ep o rts , A ccounts R eceivable R eports , F inancia l R eports
■ Know w hich M onthly M anagem ent Reports to Prepare and Review
■ Identify Key Indicators on your A ccounts R eceivable Reports
■ Projecting Cash Flow from the Billing Cycles -  Tool Provided

Analyzing Key A reas fo r  R evenue  L oss
• Building the Prim ary Analysis Table

Step-by-Step in struction  on  how  to  build  the  one Table th a t will allow you to:
■ Analyze your coding patterns
■ Analyze your charge schedule for actual and potential revenue losses
■ Analyze reim bursem ent increase o r loss from  year to year based on your practice contracts and payer mix
■ Analyze hands-on case studies to help you understand how to put these analytical tools to work in your practice

Analyze your C o n trac ts  w ith P ay ers
■ Devise strategies for renegotiating your paym ent rates
■ Determine how m uch the payers' new rates will generate in actual dollars to your practice
■ Determ ine if  a change in RVU year is favorable or detrim ental to your practice
■ Templates will be provided for building data tables to back your proposal to payers

Who Should A ttend
This seminar is extrem ely valuable to all practice staff with responsibilities for preparing charge tickets, billing, 
coding, and, o f course, accounts receivable and financial m anagem ent. Physicians and practice adm inistrators will 
gain a greater breadth and depth o f know ledge o f overall revenue flow and financial operations. Clinical staff will 
benefit by gaining a greater understanding of practice operations and their role in contributing to the success o f the 
practice.

The P resen ter
Lisa Peterson, Principal o f  Sound M edical C onsulting, has over 20 years experience in adm inistration o f independent 
and group m edical practices. She has num erous satisfied clients across W ashington who rely upon her expertise.

- O V E R  -
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WASHINGTON STATE MEDICAL ASSOCIATION
&

WASHINGTON STATE MEDICAL GROUP MANAGEMENT ASSOCIATION 
2033 Sixth Avenue, Suite 1100; Seattle WA 98121

PRACTICE MANAGEMENT SEMINARS 

PRACTICE REIMBURSEMENT ANALYSIS

P lease  fo llow  these  in stru ctio n s to com plete  your R egistration!
To register, co m p le te  this R egistration  Form  and Fax it to W SM A  at (206) 441-5863.
I f  you prefer, you can  reg is te r O n-L ine on the  W SM A ’s w eb site at w w w .w sm a.o rg /m em resources/sem inars .h tm l 

Q uestions'? C o n tac t B eth  C hapm an by phone  at 1 -800-552-0612 or v ia e-m ail at b k c@ w sm a.o rg .

Seminars are from 9:00 AM -  4:30 PM  
Check-in and On-Site Registration begins Vi hour before each seminar’s start time

• W enatchee: W ednesday, April 19 
W enatchee Valley C lin ic S leep C en ter 

1000 North M iller Street

• L ynnw ood: Tuesday, April 25 • Tacom a: T hursday, M ay 4
L ynnw ood C onvention  C en te r L a Q uin ta  Inn & C o nference  C en te r

3711 - 196th Street SW  1425 East 27 th  S treet

Enrollee(s) N am e(s) Dr./M r./M s. Title

S p o nsoring  Physic ian P hone

Clinic/G roup F a x #

A d d re ss E -M ail ( for im portant sem inar updates!)

City S tate  Z ip

S e m in a r  T uition :
W S M A  and W SM G M A  m em bers can  a ttend for $259 per person, and m ay sponsor s ta ff in the sam e practice  fo r th e  m e.m her rate. 
N on-m em bers: call for pricing. T hree  or m ore m em bers o r sponsored  sta ff from  the sam e practice  m av reg ister fo r a g ro u p  rifcrnnnt 
o f  $219 per person . C ancella tions received  w ithin five  full business days p rior to the sem inar receive  a fu ll re fund . C ancella tions 
th^rpaffpr rere.ive a refund less a $50 cancellation  fee. S p a c e  is l im ite d , so re g is te r  e a rlv .

P n v m e n t O ptions: □  C h e ck  E n clo sed

A nrniinf #

□  Bill m y V ISA  /  M A S T E R C A R D  (circle one)

E xpira tion  date

N am e on C ard S ignatu re

http://www.wsma.org/memresources/seminars.html
mailto:bkc@wsma.org


Dartmouth work force study seeks better system, 
not more doctors
The United States needs to improve its health care delivery system, not add physicians, a study says. Several work 
force leaders disagree

By Myrle Croasdale, reprinted from  A M  News, April 10, 2006

A controversial new  physician w ork force study says the 
United States do esn 't need to expand the physician supply, it 
just needs to be more efficient in how it uses what it has. But 
critics say patients m ight not want a more efficient health care 
system if it means restricting access.

The study, by D artm outh 's C enter for the Evaluative C lin i
cal Sciences, exam ined how m uch tim e a physician spent in 
treating M edicare patients during the patien ts ' last six m onths 
of life. It found that som e of the 79 academ ic medical centers 
studied relied on a m uch higher num ber o f physician consulta
tions, referrals and evaluation procedures, such as diagnostic 
imaging, than others.

The study m easured physicians’ labor in full-time equiva
lents.

According to the study 's data, if hospitals were to em ulate 
the Mayo Clinic in Rochester, M inn., with its equivalent o f 8.9 
physicians per 1,000 patients, there would be no need to in 
crease the physician supply to meet patient dem and. But if 
hospitals m odeled the New York U niversity M edical Center, 
with 28.3 physicians per 1,000 patients, the country would need 
111,558 more physicians by 2020.

The data led report authors to conclude that em ulating ef
ficient academ ic medical centers w ould be a w iser use of limited 
health care funds than spending it on expanding m edical 
school enrollm ent or residency positions.

“Adding more physicians to the w ork force do esn 't neces
sarily lead to better outcom es any way that it 's  m easured.” said 
the study's lead author, David C. G oodm an, MD, a professor o f 
pediatrics and com m unity and fam ily m edicine at Dartmouth 
Medical School in H anover, N .H. “If you’re going to spend 
more money, where are you going to spend it? We would argue 
it should not be spent on increasing physician training."

The study challenges rising opinion in organized m edicine 
that a doctor shortage will be felt by 2020 unless m ore physi
cians are trained.

Ed Salsberg, d irector o f the C enter for Physicians

W orkforce Studies at the Assn. o f A m erican M edical C olleges, 
agreed there were variations in efficiencies at academ ic medical 
centers, but he disagreed w ith the study 's conclusions.

The physician-to-population ratio will peak in  2015, 
Salsberg said. By 2020, the U.S. population w ill be increasing 
8.3%  a year. M eanwhile, if the U.S. allopathic medical school 
supply is expanded by 5,000 students or 15%  as the A A M C  has 
called for, the total physician supply will increase ju st 6%  annu
ally. leaving the physician-to-patient population on the decline 
even if  there is an increase in physician training.

On top of that. Salsberg said a significant portion  o f the 
nation 's 700,000 practicing physicians are nearing retirem ent 
age.

“We have 250,000 physicians over the age o f 55 who are 
active in m edicine, 100.000 over the age of 65. These people are 
going to be retiring, and younger doctors d o n 't want to work 
the longer hours. W hen you put it all together, we think we 
have to increase m edical school enrollm ent ju st to keep up,” he 
said.

David B lum enthal, MD, d irector o f  the Institute for Health 
Policy at M assachusetts General Hospital and a physician work 
force expert, agreed greater efficiencies are needed, but practi
cally speaking, he d o esn 't expect this to gain public support.

"It would behoove us to make academ ic medical centers 
more efficient, but voters d o n ’t tend to advocate to reduce sup
ply.” he said. “No state governm ent is going to say we need 
fewer doctors to reduce health care costs.”

Yet spending more on m edical schools and residencies is 
prohibitively expensive.

■'This is a very com plicated process," he said. “We have 
not come up with good solutions that are politically palatable. 
We could restrict doctor supply or the supply o f hospital beds 
or new technologies, but every solution tends to fall apart po
litically. as it actually decreases peop le’s access to care. T hat's  
the conundrum  w e’ve been facing all along. How do we control 
costs in a system  that has no political will to do it?" ■

Blood By The Numbers

2  seconds is how  often  som eone  in  A m erica  needs blood.

5  p e rcen t is the p a rt o f  the  po p u latio n  that actually  donates blood, 

is the  n u m b er o f  tim es y o u  can  donate  b lood  in a year. b l o o d  s e i

C A S C A D E  RE 
B L O O D  SE

Your comimmih■ blood ccnter...si, 
1 -877 -2 -!!

April, 2006 P C M S  BULLETIN 13



Bl 'L I  .11 IN

Beethoven from  page 7

ap p ro x im atio n  ol this ideal, bu t to the 
p ro g ressiv e  b an krup tcy  o f  the system . 
P h y sic ian s are serv ing  as the sacrificial 
lam bs to m ake th is sho rt-term  m yth  o c 
cur. W e w ork  p ro g ressiv ely  harder each 
year, ye t are re im bursed  con tinually  
less, w hile  suffering  from  increasing  
taxes and  ov erh ead  costs and op p res
sive state  law s. T h is system  is not su s 
ta in a b le — so m e th in g  is go in g  to  b re a k .

So, let s d e liver m edical care with 
safety  as its h ighest value. T he public  
dem an d s it— we should  g ive  it to them . 
P h y sic ian s shou ld  not w ork  m ore than 
60 hours a W'eek (40 h o urs/w eek  if  you 
are g rea ter than  50 years o ld  and re tire 
m en t m andato ry  at age 60), and nobody 
sho u ld  w ork  m ore than  a 12 -hour 
s tre tch  in 24 hours, includ ing  tim e w hile 
b e in g  on call o r  on beeper. O ur d eci
s ions and p erfo rm ances will be m ade 
w hen  we are fresh, rested , and in op ti
m al w ork ing  conditions. A p p ly ing  these 
regu la tions (w hich  is still far m ore per
m issive  than  the a irline  industry  regu la
tion o f  p ilo ts) w ill shut dow n the p rac
tice o f  m edicine, bu t that is not our 
p rob lem . O ur p rob lem  is to d e liver safe 
m edicine. L aw yers m ay fill in for our ab

sence at night.
T im e fo r a little m ore B eethoven. 

B ee th o v en ’s fifth  sym phony  is a  first 
instance o f  rhythm  ra th e r than m elody 
defin ing  a piece o f  m usic. Just say ba- 
ba-ba-baaaa  in a m onotone and ev ery 
body will know  that it is B ee th o v en ’s 
fifth . T hose im m ortal four beats are said 
lo  be fate knock ing  on the  door. Soon, 
w e ’ll all be  singing B eeth o v en 's fifth . It 
is not surprising  th a t the best classical

m usic today  (e.g ., G orek i, A rvo Part) is 
com ing  from  th e  old eastern  block, 
w here there  is a  serious shortage of 
physic ians, and  m ost non-life-threaten
in g  sy m p to m s fail to rece iv e  a sympa
thetic  ear. W ash ing ton  S ta te  ju s t might 
fin d  the ab sence  o f  p h ysic ians a  similar 
b lessin g  in  d isgu ise . Ju s t d o n ’t take 
aw ay ou r law y ers— y o u ’ll need them 
fo r n igh t call. M aybe  th ey ’ll be too tired 
to  “se rv e” us in co u rt the  nex t day. ■

MEDICAL LICENSURE ISSUES
M r. R ockw ell is available to represen t physic ians and o ther health care 

providers w ith issues o f  concern  before  the State M edical Q uality  A ssurance 
C om m ission. Mr. R ockw ell, 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 iscip linary  B oard from 
1985-1993. Since then, Mr. Rockw ell has successfu lly  rep resen ted  over 60 

physicians on charges before the M Q A C . Mr. R o ck w ell’s fees are com petitive 
and the subject o f  a confidential a tto rney-clien t represen tation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(4 2 5 )4 5 3 -4 3 9 8  _  F A X  (4 2 5 ) 4 5 3 -1 5 3 4  
email: grocket@msn.com website: wvvvv.gregrockwellinfo.com

(op ' shan) n .

1: ability to send patients for medical imaging studies close to work or 
hom e 2: choice for breakthrough technology and innovative procedures 
in radiology 3: preference for excellence in all aspects of care; see:

TRA Medical Imaging

C lin ic  lo catio n s in:
T aco m a • L akew ood  •  G ig H arb o r

C o m p re h e n siv e  O u tp a tie n t S e rv ice s
MRI •  M u lt i-S lic e  C T •  PET • P E T/C T Fusion  •  N uc le a r M e d ic in e  •  D ig ita l 
F lu o ro s c o p y  •  D ig ita l X -ray • 3 -D  U ltra s o u n d  •  B one  D e n s ito m e try  

(D E X A ) •  M a m m o g ra p h y  w /C A D  •  Im a g e -G u id e d  B reast B io p sy  •  

C a r d ia c  Im a g in g  (MRI. PET, CT) •  V e n a C u re lM (laser t re a tm e n t o f  va rico se  ve ins)

For convenient scheduling 
call (253) 761-4200

■ i ’ ■ j A I Medical 
I  l V r V  I Imaging

EXCELLENCE ' PERSON TO PERSON

'j^ a e tia lo c f cf 'D e f i n e d
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IN MEMORIAM 
G ER H A R T D R U C K ER , M D

1911 -  2006
Dr. Gerhart Drucker. a  highly respected fam ily doctor who practiced in Tacom a and L ake

wood for over 35 years, died peacefully on M arch 8 at age 94. He touched the lives o f countless 

patients who rem em ber his unbounded com passion and diagnostic prowess. Bom in Vienna,

Austria in 1911. Dr. D rucker em igrated to the United States after graduating from  the University 

of Vienna School o f M edicine in 1936. He undertook internship and residency program s at hos

pitals in New York C ity before m oving to W ashington State and setting up practice in O lym pia in 

1940. Dr. Drucker volunteered for m ilitary duty during World W ar II and served as a US A rm y G -rhari D rucker M D  

physician throughout the European Theater. A fter the war, he established his m edical practice in

South Tacoma and becam e prom inent at area hospitals. He moved his office to Lakew ood in 1961, and in addition to his regu

lar practice he was d irector o f the C oronary Care Unit at Lakew ood General Hospital for a num ber o f years. He retired from  

practice in 1982. Fluent in six languages. Dr. D rucker was truly a renaissance man. He was an expert m ountaineer and skier, an 

acclaimed am ateur thespian. a published author o f short stories and poetry, a gifted artist, and a lover o f classical m usic and 

opera. He was a long-tim e m em ber o f the Tacom a M ountaineers, the Alpine Club o f Canada, and the Tacom a W riters Club, 

and was one o f the founders o f the Crystal M ountain Ski Resort. In his retirem ent years. Dr. D rucker occasionally undertook 

volunteer m edical w ork in Central A m erica and enjoyed m ountain trekking around the world.

D edicated to m edicine even in death. Dr. D rucker w illed his body to the University o f W ashington School o f M edicine 

for research and education.

Audrey D rucker

PET & CT FUSION PET & MRI

PET high lights a questionable 
CT defect

Fusion precisely localizes the 
recurrent tum or

F o r PET Image Fusion, TRA is the G o ld  S tandard

S t a t e  o f  t h e  A r t

Best PET d e te c to r  available (G SO  crystal)
PET im age  fusion  w ith  CT, M RI a n d  SPEC T
Reveal1"1"  (PE T  PACS) an d  BRASSIM (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest clinical PET cen ter in W ashing ton

E x p e r t is e

B oard certified, dually -trained , d iagnostic  radiology a n d  nuclear 
m edicine, physicians dedicated  to PE T /N uclear M edicine  studies

R e c o g n it io n

PE T  C en te r  o f  Excellence (T he In stitu te  o f  C lin ical PET)
Pacific N o rth w est P h ilips M edical L u m in ary  PE T  Site

Now O f f e r i n g  S a tu rd a y  A p p o in tm e n ts

O u r  PET S p e c ia l is ts

A nthony Larhs, M .D .
Medical Director, Clinical PET 
and Nuclear Medicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith 
Special Competence in Nuclear 
Medicine

W illiam  B. Jackson, M .D .
Board Certified, Radiology, Nuclear 
Medicine

Roy M cCulloch, BS, C N M T  
Supervisor PET & Nuclear Medicine

(253) 761-420C
IV'U.,;;,

EXCELLENCE - p;
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B u l l e t i N

Gamma Knife Technology 
Brings New Options to Your Patients

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with benign and malignant brain tumors, vascular disorders, and 
functional disorders of the brain such as Parkinson's disease.

Gamma Knife offers hope to patients with 
tumors formerly considered inoperable or high- 
risk for open surgical procedures due to illness, 
advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even 
if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for 
arterio-venous malformations (AVM).

Common indications for Gamma Knife
• M etastatic tum ors w ith in  the head originating from  a 

primary site elsewhere in the body
• M alignan t or benign tum ors orig inating w ith in  the brain or 

its coverings, including gliomas, meningiomas, p itu itary and 
pineal tumors, acoustic neuromas, and others

• AVMs and o ther vascular disorders o f the brain
• Trigeminal neuralgia (if conservative therapy fails)
•  M ovem ent disorders, such as Parkinson's disease or 

essential trem or

Insurance Coverage
Gamm a Knife procedures are covered by most 
medical insurance plans. Prior authorization is 
required and lim ited to  specific diagnostic reasons.
South Sound Gamm a Knife at St Joseph w ill
pre-authorize the  procedure w ith  your patient's
insurance carrier. ,

Referral Process
For more in fo rm ation  or referrals, please call 
South Sound Gamma Knife 
a t 253 .284 .2438  o r to ll-free at 866.254.3353.

Left to  right: Peter C. Shin, IvlD, MS, Neurosurgeon; Dean G. 
Mastras, MD, Radiation Oncologist; Kenneth S. Bergman, MD, 
Radiation Oncologist; Michael J. McDonough, MD, Radiation 
Oncologist, Richard N.W. Wohns, MD, MBA, Neurosurgeon; Seth 
Joseffer, MD, Neurosurgeon. Not shown: Daniel G. Nehls, MD, 
Neurosurgeon, Randy Sorum, MD, Radiation Oncologist and 
Michael Soronen, MD,. Radiation Oncologist.

Peter C. Shin, MD, MS, and Michael J. McDonough, MD are 
South Sound Gamma Knife's Medical Directors.

South Sound -Gamma Knife
at St. Joseph
1802 S. Yakima, Suite 102,

; Tacoma, W A  98405
Phone: 253 .284.2438 or 
to ll-free at 866.254.3353.
Fax: 253 .272.7054 
www.SouthSoundGamm aKnife.com

Brain Surgery Without a Scalpel
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C O L L E G E

MEDICAL
EDUCATION

Continuing Medical Education

Internal Medicine Review and 
Primary Care 2006 last two programs 
of 2005-2006 College calendar year -

Internal Medicine Review - May 5 and 6
The ever popular In terna l M edicine  R eview  C M E course will be held  on Friday and Saturday, M ay 5-6 at St. Joseph H ospital 

in the Lagerquist C onference Center. T his program , free to m em bers o f the Tacom a Academ y o f Internal M edicine has a $ 175 regis
tration fee to non-A cadem y m em bers. The conference is under the direction o f J o n a th a n  H u rs t ,  M D . Topics and speaker include:

Friday. M ay 5
Differential Diagnosis and M edical M anagem ent o f IBD 
Dealing with D isruptive B ehavior in the M edical Practice 
An Overview o f D ifferent Skin D isorders
The M anagem ent o f T hyroid Tum ors: A M ultidisciplinary A pproach 
Update on A D HD in A dults: A C hildhood D isorder Transform ed 
Update on Celiac D isease 
Advances in C ancer Screening

Saturday. M ay 6
Transplantation Surgery 
Fatty Liver D isease 
Metabolic Syndrom e
Atrial Fibrillation: Dem ography, T reatm ents and N ew A dvances 
Restless Leg Syndrom e

Scott Lee, M D 
Daniel O ’Connell. PhD 
Nancy Anderson, MD
Mary' Sam uels, MD and Jam es Cohen. MD. PhD 
Robert Sands. MD 
M ichael Saunders, MD 
Frank Senecal, MD

M ichael M ulligan. MD 
Anne Larson. M D 
Bradley Bale. MD 
Raed Fahmy, M D 
Patrick Hogan, DO

At the conclusion, participants will be able to: U nderstand how' to diagnose IBD and differentiate from  other sim ilar sym p
toms; Recognize and solve disruptive behavior w'ithin the medical practice; Cite the m ost recent developm ents and treatm ents for 
skin disorders; Provide an integrated, detailed, evidence-based approach to the evaluation and treatm ent o f benign and m alignant 
thyroid lesions: Identify the m ost recent treatm ents for AD HD; Learn and appreciate the diverse clinical m anifestations o f Celiac 
disease and understand the diagnosis, potential com plications and m anagem ent o f Celiac disease; Explain the latest techniques for 
diagnosing and .screening fo r cancer; Explain and discuss latest developm ents in transplantation surgery; U nderstand the scope 
and nature o f fatty liver disease; D escribe the latest developm ents in the risk assessm ent and cardiac therapy for m etabolic syn
drome; Identify and explain recent advances in atrial fibrillation; Understand the cerebral pathogenesis o f restless leg syndrom e, 
the symptomatic m anifestations and the treatm ent strategy.

To register, please call the College of M edical Education at 253-627-7137. ■

Primary Care 2006 set for June
The Primary Care 2006  C M E course is set fo r Friday. June 2nJ at Fircrest G olf Course. The course d irector is Steve D u n can ,

Ml). This one day course is offered at no charge and is targeted to prim ary care physicians. W atch your m ail for a course bnx-hi mc.d
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The Power 
of PET/ CT

C T

C o m b in e d  P E T /C T  im a g in g  has 

s e v e ra l a d v a n ta g e s  o v e r  PE T o r 

C T im a g in g  a lo n e .

PET-CT:
•  D e liv e rs  s u p e r io r  s p e c if ic ity  

o v e r  P E T  a lo n e ;

P E T /C T

, Changes Clinical 
b Management
I  In a study o f 204 oncology 

patients, PET/CT provided 
add itiona l in form ation, 
no t provided by the 
separate in te rp re ta tion  
o f PET orCT alone, in 49%  
o f the cases.

— Journal of Nuclear Medicine 
2003; 44:1200-1209

s t

•  C u ts  p a t ie n t  im a g in g  t im e  in ha lf;

•  A l lo w s  p in p o in t  a c c u ra c y  in 

d e te c t io n  an d  lo c a liz a tio n  o f 

m a n y  c a n c e rs ;

•  C an re d u c e  b io p s y  s a m p lin g  e rro r, im p ro v e  th e ra p y  

p la n n in g  a n d  a s s e s s  re s p o n s e  to  c h e m o th e ra p y  and  

ra d ia tio n  t re a tm e n t ;

•  Is v a lu a b le  in e v a lu a tio n  o f  m y o c a rd ia l v ia b il ity  and  

A lz h e im e r 's  d is e a s e .

To s c h e d u le , ca ll 2 5 3 .9 4 4 .4 1 3 3 .

P a tie n t in fo rm a tio n  is a va ilab le  a t www.FHShealth.org/PETCT.

I r _ '\ [  I'KJLM  h l -m  H I
I 11 -J I J I A I I V I

St. Francis Hospital
A Ptirl o f Franciscan Health Svslem

Classified Advertising

POSITIONS AVAILABLE

E stab lish e d  A u b u rn  F a m ily  P rac tice
looking  fo r P /T  to F /T  B o a rd  C ertified 
or B oard  E lig ib le  P h y sic ian  to jo in  a 
g ro u p  practice . W ork  3-4  days a week 
w ith a  g rea t su p p o rt staff. B ase  salary + 
incentive. Fax your C V  to 253-847-9630.

T acom a, W A -  O c cu p a tio n a l M edicine
M u ltiC are  H ealth  W orks, a d iv ision  of 
M u ltiC are  H ealth  System  seeks aboard  
certified  occupational m edicine/IM /ER / 
F P  physic ian , certified  M R O  to jo in  an 
estab lished  program . Q u a lified  appli
can ts m ust be flexib le, self-m otivated, 
co m m itted  to p ro g ram  developm ent and 
have  a t  le a s t  2  y e a rs  occupationa l 
m cdicine experience. A s aM u ltiC are  
physic ian , you w ill en joy  excellen t com
pensa tion , benefits  and system -w ide 
support. T h ree -y ea r re s id en cy  in ac
credited  U.S. p rogram  required . Email 
your C V  to M u ltiC a re  H ea lth  System  
P ro v id er Serv ices a t prov iclersen ’ices 
© m u ltic a re .o re  o r f a x  y o u r  C V  to 866- 
264-2818 . W ebsite: w w w .nndticare. 
o rv . “M u ltiC are  H ealth  S ystem  is proud 
to be a drug  free w o rk p lace"

S ea ttle , W ash in g to n . M u lti-sp ec ia lty
m edical g ro u p  seeks B /C  FP. IM /Peds 
or E R  p h y sic ian  fo r a f/t u rgen t care po
sition . All urgent cares a re  located  
w ith in  40  m inu tes o f  do w n to w n  Seattle. 
As a M u ltiC are  M edical G roup  physi
cian, you w ill en joy  excellen t com pen
sation  and benefits , flex ib le  sh ifts and 
sys tem -w ide  support, w h ile  practicing 
your ow n p a tien t care  values. Take a 
look at one o f  the N o rth w e s t 's  m ost 
p ro g ressiv e  health  system s. You’ll live 
the N orth w est lifesty le  and experience 
the best o f  N o rth w est liv ing , from  big 
city  am en ities to the p ristin e  beauty  
and recreational o p p o rtu n itie s  o f  the 
g rea t ou tdoors. P lease em ail y o u r CV to 
M ulti C are H ea lth  S ystem  P ro v id er  
S erv ices a t o ro v itle rse rv ice s®  
m ultica re .o rg  o r  f a x  y o u r  C V  to  866- 
264-2818 . W ebsite: w w w .m u/ticare . 
org. "M u ltiC are  H ealth  S y s tem  is a 
drug  free w orkp lace"
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Classified Advertising

POSITIONS AVAILABLE

Tacom a/Pierce C ounty ou tpatien t
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 . C ontact Andy Tsoi, MD 
(253) 752-9669 or Paul Doty (Allen, 
Nelson, Turner & Assoc.), Clinic M an
ager (253) 383-4351.

Fam ily P rac tice  - W ell estab lished  F P
seeks enthusiastic associate in desir
able Gig Harbor/Tacoma area. Office 
based. M inimal call. No OB. Full-time/ 
part-time/locum option. Great opportu
nity. E-mail resumes to Dr. Finkleman at 
hazak@ msn.com.

Fam ily P ractice Physician  w anted,
Puyallup-Six Physician owned, well es
tablished Family Practice clinic looking 
for full time FP to jo in  our practice, 
share in call, with availability for an in
stant practice. Progressive practice 
equipped with EI-IR, Treadmill, Lab, Di
etician, Bone Density Scanning, Family 
Counseling, and Physical Therapy. We 
utilize Hospitalists for in-patient care 
and do not do Obstetrics. Visit o u t  

website at www.summitviewclinic.com. 
Contact LaDonna M ohler, Adm inistra
tor (253)537-0293, e-mail or fax CV, 
ladonnainohler@ qwest.net. Fax (253) 
537-7650.

W ashing ton  S tate Division o f D isabil
ity  Determ ination Services. M edical 
Consultatnt Positions Available. The 
state o f W ashington D ivision o f D is
ability Determ ination Services seeks 
physicians to perform  contract services 
in the downtown Seattle and O lym pia 
offices. C ontract services include the 
evaluation of mental or physical im pair
m ent severity from m edical records and 
o ther reports, utilizing Social Security 
regulations and ndes. Medical C onsult
ants function as m em bers o f the adjudi
cative team and assist staff in determ in
ing eligibility for disability benefits. 
Requirem ents: Current M edical License 
in W ashington State. Board qualified/ 
certified desirable. S taff medical con
sultants now work exclusively in an 
electronic environment. Com puter skills 
desirable. Reimbursement: Competitive 
rates. Interested physicians should 
contact Gene Profant, MD, C hief M edi
cal Consultant a t (360) 664-7454: Mary 
Gabriel, Regional Manager, Olympia 
North at (360) 664-7362; Cheri Grieben, 
Regional Manager, O lym pia South at 
(360) 664-7440; or Randy White, Re
gional Manager, Seattle at (206) 654- 
7216.

Fam ily Prac tice  O pportun ity . Sound
Fam ily M edicine, a physician-ow ned 
multi-location family and internal m edi
cine practice with 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
M edicine is com m itted to providing ex
cellent, com prehensive and com pas
sionate fam ily m edicine to our patients 
while treating our patients, our em ploy
ees, our fam ilies, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced practice, 
com m itted to offering cutting edge ser
vices to our patients to m ake access 
more convenient with their lifestyles.
We currently utilize an EM R (GE 
M edical's Logician) and practice m an
agem ent with Centricity. Interested can
didates w ill be willing to practice full 
service family m edicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirem ent benefits. Puyallup is known as 
an ideal area, situated ju st 35 miles 
South o f Seattle and less than 10 miles 
Southeast o f Tacoma. The com m unity is 
rated as one the best in the N orthw est 
to raise a family offering reputable 
schools in the Puyallup School D istrict, 
spectacular views o f Mt. Rainier; plenty 
of outdoor recreation with easy access 
to hiking, biking, and skiing. If  you are 
interested in joining o u t  team  and would 
like to learn more about this opportunity 
please call Julie W right at 253-286-4192, 
or em ail letters o f  interest and resum es 
tojuliew right@ soundfam ilym edicine. 
com. Equal Opportunity Employer.

UNION AVENUE PHARMACY
Professional Compounding Center of Tacoma, WA

Vaginal Suppositories Gel, Ointment, and Cream
Rectal Suppositories IV Services
Urethral Inserts Capsules
Sublingual Troche Lip Balms

2302 South Union Avenue 752-1705
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Finding Solutions for Our Members

Each day w e strive to protect 
and  preserve the personal 
and  professional interests of 
each and  every' one of our 
m em bers consistent w ith 
so und  financial and  insurance
practices.

lcians 
Insurance
A Mutual Company 

F o c u s  o n  P h y s i c i a n s /

W estern Washington
Since 1982, Physicians Insurance has helped physicians 1-800-962 1399
achieve what they thought wasn’t possible, Today and always, Sponsored and created by the
Physicians Insurance is your company. We’re the dependable Washington State Medical Association Eastern Washington
resource physicians turn to again and again. Visit us at phyins.com Seaule, WA 1-800-962-1398

P ie rc e  C o u n ty  M e d ic a l S o c ie ty  
2 2 3  T aco m a  A v e n u e  S ou th  
T a co m a , W A  9 8 4 0 2

Return service requested

PRESORTED 
STA N D A R D  

US PO STA G E PAID 
T A C O M A , W A 
PERJV1ITNO605
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President's Page by Joseph F. jasper, MD

Facing Challenges Together

The econom ics of practicing M edi
cine is rapidly evolving. Physicians 
may quickly recognize the changes and 
adapt, or may choose to not change yet 
must guard against illegal infringem ents 
as long as possible. The Pierce County 
Medical Society is supportive o f  physi
cian practices - that is ALL m odels o f 
business practice. We shall all find 
challenges in the changing times ahead. 
We stand a better chance o f facing 
these challenges as a cohesive medical 
society. Large third party payers, large 
medical group em ployers and large hos
pital corporations increasingly influ
ence physician practices. A num ber o f 
cases in which doctors perceived their 
rights violated have garnered national 
attention, and a few instances in W ash
ington State. There are som e common 
themes: economic credentialing, sham 
peer review, exclusive provider panels, 
and the abuse of "evidence based 
medicine" in denying coverage.

Economic C redentialing
The use o f  economic criteria unre

lated to quality o f  care or professional 
competency in determ ining an 
individual's qualifications fo r  initial 
or continuing hospital m edical s ta ff 
membership or privileges.

W hen an accrediting body uses fi
nancial data to base their decisions, a 
situation of econom ic credentialing ex
ists. A third party payer may use their 
claims data to decide whether to accept 
a physician on their panel for a  particu
lar product or all products that they of
fer; this is m ost practically applied to 
managed care products, but is likely to 
appear in other products. A  hospital

m ight review the degree to which a 
physician contributes to the hospital 
bottom  line -  referral for radiology, lab, 
and other in house services - as well as 
perceived com petition - when deciding 
on credentialing or contract renewal. 
The hospital econom ic credentialing is
sue has brought forward a num ber of 
legal cases based upon anti-kickback 
statutes. Cases have occurred in at 
least Arkansas, California, Idaho, Ohio, 
Pennsylvania, Texas and Wisconsin. 
Eleven states have enacted legislation 
restraining the use o f economic 
credentialing. I am not aware o f any 
such cases yet in Pierce County.

Econom ic credentialing is viewed 
as a powerful form o f controlling the 
behavior o f doctors. The AMA is aware 
o f the econom ic credentialing problem 
and has some policy in place. Sim ilar 
alertness and action may be required at 
each state level, and possibly each 
community level, (http://www.ama- 
assn.org/am a/pub/category/10303.htm l)

S ham  P eer Review
Quality assurance investigations 

o f physicians are a requisite part o f pa
tient safety in every place medicine is 
practiced. QA is protected so long as it 
is done in good faith. I f  an investiga
tion is launched due to a physician’s 
behavior (rather than quality o f care), 
whistle blowing, or because the doctor 
is in com petition with a hospital, the 
peer review body is on shaky ground 
and may not be protected. This is quite 
serious, as the review process may re
sult in loss o f privileges for an indi
vidual doctor. Peer review is intended 
to be applied evenly throughout the

Joseph F. Jasper, M D

medical community. C ourts have stated 
that peer review is not to be a tool for 
dism issing irritating doctors or com peti
tors. Sham  peer review may be one o f 
the tools o f  econom ic credentialing or 
independent o f  econom ics. A wonderful 
scries has recently been written by 
Steve Twedt o f the Pittsburgh Post-G a
zette called "The Cost o f  C ourage," de
tailing a num ber o f physicians who 
have suffered from  sham peer review  
and the consequences they have had to 
pay (http://w w w .post-gazette.com /pg/
03299/234499. stm ).

Again, the AMA has a policy state
ment against Sham  Peer Review. We 
m ust make sure that Bylaw s and con
tracts do not grant an organization "ab
solute imm unity." Otherwise we may be 
sacrificing our ability to take recourse.

Exclusive P ro v id e r Panels
In attem pts to curb spending or 

protect other econom ic interests while 
providing coverage, an organization 
may choose to create a pane] o f  doctors 
that patients may access; the patients 
would be restricted from  accessing doc
tors outside the panel. This can be an
other form  of econom ic credentialing. 
This may occur in any of the settings 
previously discussed, most com m only 
an insurance plan or possibly a  hospital 
or large medical group.

A nother form  of such panels oc
curs, not to exclude expensive doctors.

See ‘'Challenges'* paee 4
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B u l l e t in

Challenges from  page  3

bu t m ere ly  to fo rm  alliances and  guaran tee  coverage for basic 
serv ices at a hosp ital o r  fo r a  third party  payer. Ideally  a doctor 
w o u ld  hav e  open  opportun ity  to p rov ide care at all local hos
pita ls and un d er all in su rance  plans. In T acom a it has long 
been  to le rated  that O R  radio logy, anesLhesia and patho logy  
(R A P ) hav e  exclusive  p ro v id er con tracts w ith hospitals. T his 
g uaran tees that patien ts accessing  the hospital un d er an a d 
m itting  surgeon  o r m ed ical doc to r will no t lack  these co inc i
den t serv ices. Such re la tionsh ips have been challenged  in 
courts. Typically , R A P  has been uph e ld  and o ther specialty  ar
rangem en ts found in favor o f  the p la in tiff  d oc to r seek ing  priv i
leges. T h ere  is an em erg ing , though  likely unjustified , anxiety 
am ong  private  specia lists in our com m unity  that they  m igh t be 
excluded  from  priv ileges at a hospital because  the hospital has 
h ired  their ow n staff. To date, I know  o f no m ove by any o f our 
loca l hosp itals to close panels in surgical or m edical specia l
ties beyond the usual RAP.

A b u se  o f  E v id en ce  B ased  M ed ic in e  in  C o v e rag e  D ecisions
V irtually  every  payer in the state  is look ing  to som e form 

o f  E vidence B ased M edicine (E B M ) coverage revision . T his 
includes M edicare. M edica id . L& I and private  payers. G over
nor G regoire  has m ade this a priority  for ou r state. O ur leg isla
tors have overw helm ing ly  supported  the bill and ap propria 
tions necessary  to carry  out her agenda. Private payers are 
saying that they w ill likely fo llow  coverage decisions m ade by 
the state. [ suspect they m ean they will fo llow  denials o f  cov
erage.

Physic ians from  the com m unity  w ho are engaged in d ia 
logue with the governor. M edicare  and o ther payers have 
plead the fo llow ing: L ack  o f  ev idence to support a therapy is 
no t eq u iva len t to a lack o f efficacy. Indeed  one w ould have to 
p roduce quality  studies that strongly  convince us that a 
therapy does not w ork or is harm ful to reach the conclusion  
that it should  not be covered. In a recent p resentation , D r. 
H a ra ld  S c h o e p p n e r  provided a practical exam ple: parachute 
use lacks a positive  random ized  contro lled  trial (R C T) in hu
m ans; does that m ean the A rm y should stop buying  para
chutes and push the R angers ou t at 3000 feel w ithout one? 
W hat RCTs exist fo r appendectom y? We have seen instances 
in our state  w here valuable therap ies have been den ied  use in 
patients sim ply  because high quality  R C T w ith positive results 
are lacking. T he payer w ants to save m oney. We w ant to p ro
vide p a tien t care.

T he sta te  leg isla tu re  once crafted  a law  govern ing  the 
w ay the m edical d irec to r o f L& I should m ake coverage d ec i
sions. A bout five different facto rs w ere to be considered , only 
one o f w hich was best m ed ica l evidence. Two o f  the o th er re
qu ired  p ieces w ere the opinion o f  loca l experts  and the s ta n 
dard  o f  care. In this day, a national standard  o f  care should  be 
useful. We should have a sim ilar system  with E v idence B ased 
G uide line  developm ent with all agencies. O therw ise, agencies 
will be  slashing coverage in the nam e o f cost savings w hile 
denying  standard  o f care to W ashington citizens. T he better 
m odel w ould utilize an independent rev iew  p rocess includ ing

the op in ion  o f experts and o f  spec ia lty  so c ie ties  p lu s  the  stan
dard o f  care in the U.S. should  be o f  equal im p o rtan ce  to  the 

ev idence.
T his will invo lve physic ian  su p erv isio n  and v ig ilance dur

ing the d evelopm en t of gu idelines. B y ph y sic ian  I m ean full 
tim e p ractic ing  doctors, no t ad m in istra to rs. W h ile  w e a te  in
volved, w e do no t w ant to becom e these a g en c ie s ’ scape
goats. “D octors w ere invo lved  in the p ro cess  o f  m ak ing  the 
decision  to deny you access to th is p ro ced u re .” A fte r all, doc
tors w ould  p re fe r to have all reasonab ly  safe therap ies and 
procedures covered. We do not w ant to  b eco m e  the scapegoat 
o f  agencies and payers slashing coverage.

C o n clusion
As entities w ith g row ing  clou t p resen t us w ith  policies 

and agreem ents, it is im p o rtan t fo r all ol us to  scru tin ize  lan
guage in con tracts and in B ylaw s fo r p o ss ib le  infringem ents 
on our rights. We should  look to each  o th e r  fo r su p p o rt in pre
serving those rights. O ur county, state  and  national societies 
are fam iliar w ith these  p rob lem s bu t w ill requ ire  a ll o f  us to 
support their recom m endations and po lic ies on these tough is
su es.

A d d itio n a l L in k s

L egal w ebsites:

h ttp ://ah law eb .h ea lth law y ers .o rg /h lw /issu es /0 4 0 9 0 3 /
040903_a_art_01_M i!ligan.cfrn

h ttp ://h o llandhart.typepad .com /liea lthc tire /2004 /02 /
econom ic_creden_2 .h tm l#m ore

h ttp ://w w w .u tah asca.co m /n ew s/n atio n al/0 p in io n % 2 0 0 2 -
02-06.pdf

h ttp ://physic iansnew s.com /lavv /406jones.h tm l

h ttp ://w w w .m ed law blog .com /arch ives/cat-
credentialing .h tm l

h ttp ://p h y sic ian sn ew s.co m /co v er/9 9 8 .h tm l

http ://w w w .postschell.com /a tto rney .cfm ?atto rney_id= 122

An ad for a m anual on co n stru ctin g  an E conom ic 
C reden tia ling  Policy  (one o f m any  such sites):

h tlp ://w w w .apollom anagedcare.com /C redentia ling% 20& %
20PriviIeges% 20+% 20Peer% 20R eview % 20-% 20contents
% 20lists.htm

A doctor run website on sham  p eer review: 

http://www.peeiTeview.org/

A general econom ics lecture by S teve  Forbes:

h ttp ://w w w .hillsdale.edu /im prin iis /defau lt.aspB

http://ahlaweb.healthlawyers.org/hlw/issues/040903/
http://hollandhart.typepad.com/liealthctire/2004/02/
http://www.utahasca.com/news/national/0pinion%2002-
http://physiciansnews.com/lavv/406jones.html
http://www.medlawblog.com/archives/cat-
http://physiciansnews.com/cover/998.html
http://www.postschell.com/attorney.cfm?attorney_id=122
http://www.apollomanagedcare.com/Credentialing%20&%25
http://www.peeiTeview.org/
http://www.hillsdale.edu/impriniis/default.aspB


General Membership M eeting Recap Federico Cruz-Uribe, MD 
D irector of Health

Penny LeGate gives 
motivating presentation 
to membership

Speaking to doctors “is intim idating," confessed Penny 
LeGate at the April G eneral M em bership meeting, noting that 
she would keep her talk focused on the hum an aspects o f po
lio and not the clinical issues. She did give a b rief overview  of 
history, reminding everyone that it was April 12, 1955. alm ost 
51 years to the date, that the Salk vaccine became available. 
Prior to that, it was sugar cubes, iron lungs, and unfortunately, 
no sw im m ing for those unfortunate ones who contracted the 
disease. In her words it is a “terrible disease, insidious, and at
tacks the most vulnerable people.”

H er trip to Ethiopia, supported by the Rotary International 
Foundation, was to participate in E thiopia National Im m uniza
tion Day in efforts to eradicate polio. The beginnings were in 
1985 when a group of Evanston. Illinois folks got together to 
tackle polio and see it gone by the centennial. They figured 
they would need to raise $100 m illion and vaccinate 500 million 
kids. The Rotary got involved, CDC, U nicef and the W HO 
launched the global polio eradication initiative, the largest 
ever. Alm ost successful, the project had a huge seLback in 
2004 when N igeria suspended their polio im m unization pro
gram because they heard it was doing harm to people. Ethiopia 
saw 25 new cases. They soon learned that one new  case repre
sents an epidem ic, and eleven m onths later they resum ed their 
vaccination program.

If you want to change your life forever, Ms. LeGate sug
gests you get involved. Fighting polio, malaria, TB, AIDS or 
any other scourges in foreign countries is a powerful, personal 
commitment that will find you m aking others happy and feel
ing extremely fulfilled. ■

From left: PC M S Vice President Dr. JejfN ach t, Dr. Bill Roes 
and his wife Ruth, and Dr. C arlos M oravek listen inientty

President Joe Jasper, M D  and Penny LeGate as she takes 
questions a fter her presentation on eradicating polio

From left: PCM S Past Presidents Dr. Charles Weatherbv 
(2000) with Shauna Weatherby and Dr. Pal H ogan (2005) 
with Joan Brookltyser

Dr. Jeff N acht and PC M S Secretary D r N ick Rajacich visit 
with Penny LeGate and her husband a fter Ihe program
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B u l l e t in

Retired physicians learn to take life by the funny bone...

M rs. M arge R itchie (Bill), Mrs. Jo  R o ller (Gil), Dr. M ian  
A n w a r a n d  D r and  Mrs. Robert F lorence c lw t with sp ea ker  
D orothy W ilhelm  a fte r  the luncheon

M rs. M arge R itchie. Dr. Put D uffy  and  M rs. H elen  W ltitney  
I Boh) share a laugh

Dr. A n w a r has fu n  with severa l o f  the fu n n y  ''p ro p s"  that Ms. 
W ilhelm  used  to tick le  the fu n n y  hone!

R etired  physic ians thal a ttended  the A pril luncheon got 
lots o f  ex erc ise  ju s t  laugh ing  w ith hum orist D oro thy  W ilhelm, 
guest speaker. A ccord ing  to M s. W ilhelm , you need 30  m in
utes every  day o f  internal laughing  to have good health. She 
had suggestions for bu ild ing  your ow n hum or library  and tips 
on  how  to cheer y o u rse lf up.

Ms. W ilhelm  is a fam ilia r northw est m ed ia  personality. She 
is h o st/p roducer ol "M y H om e T ow n ' on A T& T TV  and 
hosted (50-50) on T C I-T V  for ten years. She w rites a colum n 
for The N ew s Tribune  and is a p ro fessional, inspirational 
speaker and hum orist, p resen ting  keynotes and sem inars na
tionally  and in ternationally .

“T his was one lunch that w as not d ifficu lt to stay awake 
for," noted one attendee.

(Mrs. W ilhelm  w aived her sp eak er lee for this program  for 
a donation  to W orld Vision Kund in honor o f  Phoenix  A nder
son. Phoenix  died at 5 1/2 m onths from  m ening itis. )■

A ttendees a lw ays en joy  the lunch bu ffe t a t F ircrest G o lf  Club, 
where they m eet even - few  m onths

Drs. John S tu tterheim  a n d  J im  B lankensh ip  (left to right) 
en joy v isiting before  lunch
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? /W e  to rc /ify  Q d U ic a /tfc c k tif

IN MEMORIAM 
AM Y T. YU, M D

1954 -  2006

T aco m a  o n c o lo g is t A m y  Yu, M D  su c c u m b e d  to  th e  v e ry  illn e ss  th a t she 

h e lp ed  m an y  o f  h e r  p a tie n ts  b a ttle , b reas t cancer. S h e  d ie d  a t h o m e  in  G ig  

H a rb o r on  A p ril 30 , 2006 .

Dr. Yu g ra d u a ted  fro m  L o y o la  U n iv e rs ity  S tritch  S ch o o l o f  M ed ic in e  in  

1979. She  c o m p le te d  h e r  in te rn sh ip  an d  re s id en c y  in In te rn a l M e d ic in e  at 

N o rth w e ste rn  U n iv e rs ity  M e d ica l C e n te r  in C h ica g o . In  1984 she c o m p le te d  

a  F e llo w sh ip  in o n c o lo g y  at the  F red  H u tc h in so n  C a n c e r  R e se a rc h  C e n te r  in 

S ea ttle . In  Ju ly  o f  1984 sh e  jo in e d  M ed ica l O n c o lo g y -H e m a to lo g y  A sso c ia tes ,

Inc. in T aco m a  a n d  jo in e d  th e  P ie rce  C o u n ty  M e d ica l S o c ie ty  at the  sam e  

tim e. S h e  se rv ed  as a  P C M S  T ru s tee  an d  b o a rd  m em b e r fo r  the  C o lle g e  o f  M e d ica l E d u ca tio n . H e r  c o n tr i

b u tio n s  to P C M S  w e re  m an y  an d  v a ried .

Dr. Yu leav es  b e h in d  h e r  y o u n g  c h ild ren , L a u ra  a ju n io r  in h ig h  sc h o o l an d  D av id , s ix  y e a rs  o ld . L au ra , 

an  a c c o m p lish e d  a rtis t, d o n a te d  h e r tim e  to  th e  P C M S  F o u n d a tio n  an d  d e s ig n e d  the  H o lid ay  S h a rin g  C a rd  

fo r  m an y  y ears . H e r  a r tw o rk  h e lp ed  ra ise  o v e r  $ 100 ,000  th a t h as b een  c o n tr ib u te d  to  n o n -p ro fit  o rg a n iz a 

tio n s in  P ie rce  C oun ty .

Dr. Yu c lo sed  h e r  p ra c tic e  th e  e n d  o f  20 0 5  to  sp en d  m ore tim e w ith  h e r ch ild ren  a n d  b e  a t h o m e . S h e  

w as an a c c o m p lish e d  an d  c a r in g  p h y s ic ia n  an d  m o th e r an d  sh e  w ill be  d e sp e ra te ly  m is se d  by  m any . H e r  u n 

tim e ly  and  u n fo rtu n a te  d e a th  lea v es  a large  v o id  in m an y  liv es. P C M S  o ffers  h e a r tfe lt c o n d o le n c e s  to h e r  

children.

R e m e m b ran c es  m ay  b e  m ad e  to th e  A m e ric an  C a n c e r  S o c ie ty , an  o rg a n iz a tio n  th a t D r. Yu b e lie v e d  in 

and  su p p o rted . S h e  se rv e d  o n  th e ir  B o a rd  o f  D ire c to rs , c h a ired  m an y  o f  th e ir  c o m m itte e s  a n d  v o lu n te e re d  

fo r m an y  o f  th e ir  a c tiv itie s .

Leonard Alenick, MD - honored by WAEPS
L en A lenick , M D , Lakewood ophthalm ologist, was honored by the W ashington 

Academy of Eye Physicians and Surgeons at their April 7 Annual M eeting. He was 
awarded the L ifetim e A chievem ent Award in appreciation for his continuous service and 
dedication, leadership, insight, prom otion and support for the past thirty years. The 
award is the first ever given in the 101 year history o f the organization.

Dr. Alenick says he will proudly display the award in the reception area o f his office 
adjacent to the PCM S C om m unity Service Award he recei ved from PCM S in Decem ber. 
2004.

Congratulations, Dr. Alenick. ■ Leonard A lenick, M l)
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BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253- 588-8669
7202 Steilacoom Blvd. SW Lakewood WA 98499

www.voIvorepair.com

...a m u l t i 
d i sc ip l in a ry  
b e h a v io ra l  
h e a l th  group  
tha t  w o rk s  
w i th  physicians

Allenm ore  
jff ly Psychological 

A ssociates, P.S.
-------------- 1 752-7320 ■

D o you have patients w ith  d ifficu lt em otional 
and stress-related problem s? Psychiatric and 

psychological consultations are available.

U nion A venue Professional Building 
____________ 1530 U nion Ave. S.. Ste. 16. Tacoma_________

Blood By The Numbers

42 d a y s :  th e  s h e l f  l if e  o f  d o n a te d  r e d  b l o o d  c e l ls .

6  h o w  m a n y  t im e s  a  d o n o r  c a n  d o n a te  w h o le  b l o o d  in  a  y e a r . CASCAD E REGIONAL 
B L O O D  S E R V IC E S

30% o r  less  is h o w  m a n y  f irs t tim e  b lo o d  d o n o rs  e v e r  g iv e  
b lo o d  ag a in .

Your community’ blood center...since 1946.

1-877-24B L O O D

Locally owned and managed.
Franciscan Health System 
MultiCare Health System 

Medical Imaging Northwest 
TRA Medical Imaging

...equal partners in 
Union Avenue Open MRI.

u ,NIOIM
» -  D  . 2502 S. Union Avenue 
Iv l K  I Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - f r e e )
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CyU edim l d fe a e tif

Federico Cruz-Uribe, MDThe Health Status of Pierce County JlSafch

Semper Paratus

The motto o f the C oast G uard (“al
ways prepared” ) seems very appropri
ate for the roles we find for both our 
health department and for our local 
medical community. Because o f the 
threat of terrorist attacks and with 
mounting apprehension over the possi
bility of a pandemic flu outbreak, we are 
asked to confront unthinkable situa
tions: comm unity wide events involv
ing mass casualties are at the center o f 
all these scenarios.

How do we prepare for cata
strophic events? If you asked som eone 
in the Coast G uard how they maintain 
their focus on daily duties and still be 
ready for the potential big events, their 
answer would be simple: practice, prac
tice, practice.

As a health departm ent we have 
taken this advice to heart, 
applying our book learn
ing and existing relation
ships with emergency re
sponder agencies and 
medical providers to a 
test o f a realistic event.
Through these drills we 
learn about ourselves: 
about what works and 
more importantly what 
doesn’t.

Recently you may have seen in the 
m edia or experienced at one o f the hos
pitals the activities around a planned 
event “Tahoma Resilience,” a 3-day ex
ercise held on April 4-6. This was a jo in t 
local, state, and federal exercise to test 
the capacity o f our em ergency re
sponse system s in a m ass casualty 
event. M ost exercises since 9/11 have 
been terrorist oriented, w ith explosions.

nerve gas or other weapons o f mass de
struction. This event was focused on 
the release o f a  biological agent in our 
com m unity by a terrorist group. The 
health departm ent was the lead agency, 
as we would be in a real event, giving 
direction to other responder agencies.

Planning for the event began in 
July o f 2005 and involved a small group 
o f “trusted agents" who worked out the 
details o f the scenario. Only a few local 
health departm ent and em ergency re
sponse staff were part o f this so as to 
impart as m uch realism  to the event as 
possible. We did not know what was to 
happen in the event other than it in
volved a biological agent.

The basic outline o f the scenario 
involved a terrorist cell here in Tacoma. 
Four foreign nationals attending a local

com m unity college decide to release a 
bacterium  that they brought in from 
Southeast Asia: Burkholderia  
psem lom allei. They grow quantities o f 
the bacteria and develop sprayers, 
which they use to disperse the agent at 
four sites across the county.

In this sim ulated process the four 
perpetrators infect them selves and be
come ill. The exercise starts when a 
9-1-1 call com es i n from their apartm ent

\
Federico Cruz, M D

from  two of the m em bers who are very 
ill. This is the start o f a rapidly appear
ing flu-like illness across Pierce County. 
Soon all 3 em ergency departm ents in 
each of our hospital system s is over
run with patients with acute respiratory 
illnesses and with about 10% needing 
critical care. Local police and the FBI 
expose the terrorist side o f this during 
the first day o f the drill and our local 
system s have to react to an ever-in
creasing num ber o f very sick patients 
show ing a up at their institutions. Both 
environm ental sam ples and clinical 
sam ples are run up to the state lab. And 

in the afternoon o f the 
first day we leam the 
identity o f the agent we 
are facing. We also 
know from  the epidem io
logical investigation 
that there are thousands 
o f potentially exposed 
individuals from the 4 
exposure sites. Our 
County Executive calls a 

public health em ergency locally. Later 
in the day the governor declares a state 
emergency and asks the D epartm ent o f 
Hom eland Security' to activate the SNS 
(Strategic National Stockpile). These 
declarations o f em ergency allow us on 
a local level to access additional re
sources from outside our com m unity.

The event played out over the next 
two days as we set up PO D s (Points o f

See “ P ara tus"  page 10

“Three critical areas stood out: Communication, 
disease investigation and coordination o f care 
fo r  those infected. Lessons learned about these 
areas from the exercise were huge. ”
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from  page 9

D istrib u tio n ) in 18 loca tions across P ierce  C ounty  (three h igh 
schools and in 15 responder agencies and hosp itals). All 
those exposed  to  the agen t w ere d irec ted  to a PO D  in order 
to rece iv e  p rophy lac tic  an tib io tics. T he federally  stockpiled  
d rugs (in th is case M & M s and Sk ittles) w ere de livered  to 
P ie rce  C ounty  fo r d istribu tion  to vo lun teer “p a tien ts .”

O n the th ird  day issues o f  env ironm ental c lean  up w ere 
con fro n ted  and con tinued  ep idem io log ical investigations 
docu m en ted  the course  o f  the  ou tbreak. Tem porary  sites 
w ere d ism an tled  and supplies routed  back to stockp iles both 
locally  and ou tside  P ierce County.

We took  this even t very seriously. I was very im pressed  
w ith the en g agem en t o f m y staff. We had a 1 % no show  rate 
due to illness or o th er personal issues o therw ise everyone 
p a rtic ip a ted  in som e way. H undreds o f  volunteers from  our 
co m m unity  and non-essen tia l em ployees from  county  ag en 
c ies w ere trained  to help s ta ff  our PO D S and to be v ictim s.

T hree  critical areas stood out: C om m unication , disease 
in v estiga tion  and coord ination  o f  care for those infected. 
L essons learned  about these areas from  the exercise  were 
huge. T he im portance o f clear, accurate  and tim ely co m m u n i
cations can never be over-stated . M ost o f  the prob lem s we 
faced  in the even t stem m ed from  som e kind o f  flaw ed co m m u 
nication . T h is occurred  both internally  o r in our conversa
tions w ith the state or feds. We w ere p lagued  by poorly

tim ed  in fo rm ation , in accura te  o r in c o m p le te  info , and, o f 
course, in fo rm ation  that never did g e t to  the  p e rso n s it needed 
to go to.

A ccura tely  iden tify ing  the agen t as early  as possib le  was 
critical to o u r efforts. In fo rm atio n  needed  to  be  system atically 
co llected . (It w as.) E nv ironm en ta l and clin ical sam ples o f  the 
agen t needed to be g o tten  up to o u r sta te  lab  as rap id ly  as 
possib le  w ith  the results reported  in a tim ely  m anner. (This 
happened.) In form ation  updates on each step  o f  the  process 
needed  to be given to  ou r p a rtn e r ag encies on a  regu lar basis 
(W e struggled  w ith this.)

Lastly, the coord ina tion  o f  care  becam e very d ifficu lt to 
do. A s em ergency  d ep artm en ts m axed  out, con fusion  became 
com m on. T here  was little su rge cap acity  and the facilitation of 
capacity  expansion  d id n ’t occu r in a  tim ely  m anner. It was a 
very daunting  task to  find  beds for hun d red s o f  acutely  ill pa
tients w ho cam e in to  o u r system s over a  10-12 h o u r period. 
U nder stress m any  o f  the participa ting  ag encies reverted  to 
agency orien ted  p rob lem  so lv ing  and sy s te m ’s th ink ing  was 
pu t aside.

All in all, no bette r co m m en t can be  m ade abou t this train
ing than to say that we learned  a g reat deal about ou r capacity 
to handle a m ass event.

A nd yes, I th ink  that “ Sem per Para tus" does fit right here 
in Tacom a. ■

Security for Physicians and Families

Sponsor'd by ilk- Wa-slnn^on Sl;ile Mdicnl Association 
Seattle. WA ^Physicians Insurance 21HK

Disability insurance policies for physicians aren’t like they used to be. In  the past 
lew years, m any companies have limited the benefits that are most im portant to 
physicians.

Thankfully, at Physicians Insurance Agency, you can still secure the specialty- 
specific coverage you need through quality carriers. Our agents may even be able 
to secure higher limits for you. 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 family and your future income, 
call Physicians Insurance Agency today: (206) 343-7150 or 1-800-962-1399.

• Life
•  Disability _ _ _

. ■ "  PHYSICIANS
• Long-Term Care F  m INSURANCE

"  AGENCY
A  W holly Owned Subsnli.iry <

Pliy-Mcimis Insurance A M u iik iI Company
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In My Opinion . . . .  The Invisible Hand  by A ndrew  sta tson , m d

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

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

A Touch of Intervention

“Whipping and abuse are like laudanum; you have 
to double the dose as the sensibilities d ecline ." 
"Uncle Tom 's C abin" Harriet Beecher Stowe (1852) A ndrew  Statson. MD

"We haven 't had a free m arket in 
medicine for a long, long time. It has 
been so long that not only do we not 
remember what it was like, but m ost o f 
us cannot even im agine what it could 
belike.

Let me step away from  m edicine for 
a moment and follow in thought the re
percussions across the econom y of a 
simple intervention. Im agine that C on
gress decided to m ake sure that every 
family could afford to buy milk for its 
children. How would it go about it?

One way w ould be to fix the price 
of milk below the m arket level. Con
gress can establish a Federal M ilk A u
thority (FM A ). The FM A will exam ine 
the books o f the milk producers and will 
determine a price, at which the lowest 
cost producers can make a minimal 
profit. Then it will declare that if com pa
nies A, B and C can produce m ilk profit
ably at that price, so should everybody 
else.

W hat happens next? Naturally, the 
lower price stimulates demand. The low 
cost producers m ay increase their out
put to a degree and still m ake a profit, 
but the high cost producers will have to 
divert their production to specialty 
cheeses or other higher margin goods, 
or go out o f  business. As a result, the 
total supply o f m ilk w ill go down. 
Meanwhile, the m arginal producers, 
who can ju st barely break even, can 
survive only by w atering their milk.

Suddenly, the FM A is faced with

two serious problem s, a developing 
shortage of milk and a drop in quality. 
Now1, it has to establish a  M ilk Quality 
Control C om m ission, to lest the m ilk on 
the m arket. It also needs to stimulate 
production, and for that it has to subsi
dize the dairy farms.

The budget requirem ents o f the 
FMA go up, and Congress has to raise 
taxes. The higher tax level increases the 
cost o f  living for everyone, and the 
poor families need even more help to 
buy m ilk for their children. And the spi
ral continues upward.

Instead o f subsidizing the dairy 
com panies, the FM A  has another op
tion. It can reduce their cost o f doing 
business. To accomplish that, it can fix 
the prices milk producers pay to their 
suppliers and em ployees. Therefore, 
the FM A  will have to freeze the wages 
o f the m ilkers and cowhands, the prices 
o f alfalfa and corn, o f m ilking machines 
and electricity, etc., etc.

The sam e problem  then will affect 
the alfalfa producers, and the interven
tion will spread across the econom y un
til no industry rem ains tree.

Now back to medicine. Do you see 
that som ething like that has been going 
on in our field fo r a num ber o f years? 
Do you see the progressive accum ula
tion o f price controls, restrictions and 
regulations, which are strangling our 
profession?

There can be no such thing as a 
touch o f intervention. As with

laudanum , the econom ic organism  ad
justs to it. the effect weakens, and the 
intervention has to be expanded, until it 
covers the entire econom y and brings it 
to its knees.

The basic fallacy o f  the in terven
tionists is at ihe sam e time the inherent 
weakness o f their system. T he fallacy is 
that Price = Cost + Profit. Therefore, it 
is enough to know how m uch it costs 
to produce a good to determ ine what its 
price ought to be.

The reality o f the m arket is such 
that a predeterm ined "ought" does not 
exist. Every purchase is made by indi
viduals, who assess the goods on the 
market according to their personal 
needs and preferences, who choose 
those items which would best satisfy 
them, and who want to buy them at the 
best price they can get.

The buyers d o n 't care how much it 
may have cost to produce the goods 
they want to buy, or how much profit 
the sellers m ight m ake, if  any. Their 
only concern is to satisfy their needs 
the best way they can with the re
sources they have. The value o f a prod
uct, and therefore its m arket price, is en
tirely determ ined by the subjective as
sessm ent o f every individual purchaser 
o f how m uch satisfaction he can get 
from that product for the am ount o f 
m oney he has to spend.

T hat should explain the incongru
ous situation in the socialist countries. 

Sec "T ouch" page 12
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from  page 11

w here  the prices o f  goods w ere d e te r
m ined  by a cen tra l authority . T he stores 
carried  goods w hich  sat on the shelves 
fo r a long  tim e because  they w ere 
p riced  too high, w hile  a  sh ipm en t o f  low  
p riced  goods w as so ld  w ithin hours. An 
in te rv en tio n is t system  has no m ech a
n ism  by w hich to price goods. O nly the 
m arke t has that, and in so doing, it has 
the ab ility  to d irec t p roduction  re
sources tow ard  those goods that can 
b e  so ld  at a profit.

Such  is the p rob lem  we face in 
m edicine . We know  that there is a de 
m and fo r certain  serv ices, but we have 
no w ay o f  know ing , for any ind iv idual 
p a tien t w ith an indiv idual problem , 
w hat is the m ost econom ical solution. 
B ecause o f  the law yers w atch ing  over 
our shoulder, w e are tem pled  to do ev 
e ry th ing  we can, regard less o f w hat re
sources we m igh t use.

T hat m ay indeed be the  best for 
our patien ts , bu t ne ither we, nor they, 
have enough  inform ation  to m ake the 
righ t decision . O f  course, w e have m an 
agem en t p ro toco ls. T hey  apply to  the 
average  patient, i f  there is such  a thing, 
and they  are based  on last y e a r’s co n d i
tions. B ut m edicine  does no t stand still. 
N ew  procedures and treatm ents are in
troduced; old approaches are m ade ob 
solete. Should  we w ait until the p ro to 
cols catch  up. o r go  ahead  and treat our 
p atien ts the best w e can?

E very  action has an im m ediate  e f
fect w hich is readily  seen. Intervention  
reduces the price o f  m ilk. “G ood ,” we 
say. We d o n 't  see the ripple effects that 
follow  w eeks, m onths, or years later.
We have to foresee them , to under
stand the cost and benefit balance 
sheet o f  that action.

F rederic  B astia t d iscussed  that is 
sue in his pam phle t “ W hat is Seen and 
W hat is not Seen .”

He sa id  that the only d ifference be
tw een a  good econom ist and a bad one 
is that the bad  econom ist bases his 
policy on the im m ediate  effec t we can 
see, and ignores the la te r conse
quences, w hile the good econom ist 
takes into accoun t both the effects that

are seen, and those that m ust be fo re 
seen .

Yet this d ifference  is very im por
tant, because  it frequen tly  happens that 
w hen the im m ediate  consequence  is fa
vorable. the later consequences are d i
sastrous. and vice versa. T he bad 
econom ist thus trades a sm all p resent 
good for a great ev il that w ill follow , 
w hile a good  econom ist pursues a  great 
good in the future at the risk o f  a sm all 
present evil.

The sam e rule applies to m orality  
and hygiene. You steal, you get caught 
and go  to prison. Im m ediate  gain, long  
term  pain. You w ork hard and get 
ahead. Im m ediate  pain, long term  gain. 
F lossing  your teeth every  day is a pain, 
but losing y o u r teeth years later w ill be 
a m uch b igger pain.

To gi ve you an exam ple o f  how  far 
in tervention  can lead, L udw ig  von 
M ises describes w hat happened in G er
m any under the rule o f  the N ational S o 
cialist L abor (Nazi) Party:

“ [It] seem ingly, and nom inally, 
m aintains private ow nersh ip  o f  the

m eans o f  p ro d u c tio n , entrepreneurship, 
and m arke t exchange. S o -ca lled  entre
preneurs do  th e  b u y in g  and selling, pay 
the  w orkers, co n trac t deb ts and pay in  ̂
terest and  am ortiza tion . B ut they  are no 
longer en trep ren eu rs. In N azi G erm any
they w ere  ca lled  shop  m an ag ers-----
T he gov ern m en t tells these  seem ing en
trep reneurs w ha t and ho w  to produce, 
a t w hat p rices and fro m  w hom  to buy, at 
w hat p rices and to w hom  to  sell. The 
g o v ernm en t decrees at w hat w ages the 
laborers shou ld  w o rk  and to  w hom  and 
under w hat term s the cap ita lis ts  should 
en trust their funds. M ark e t exchanges 
are but a sham . A s all p rices, wages, 
and in te res t ra tes are fix ed  by the au
thority , they  are p rices, w ages, and in
terest ra tes in ap p earance  only; in fact 
they are m ere ly  quan tita tiv e  term s in 
the au tho ritarian  orders , determ ining 
each  c itiz e n ’s incom e, consum ption  and 
standard  o f  liv ing ."

You m ay look a t the con tro ls over 
y o u r practices and  decide  fo r your
selves how  far dow n that road we have 
traveled  already. B

r a v e l e r dL

H O U R S  

M O N  - FR I

Health Service
A se rv ice  of 

N o rth w est M edical Specia lties, 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  

CALL EARLY WHEN PLANNING
- 5

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

A S E R V IC E  OF  
IN FE C TIO N S  LIM ITE D  PS 220 -  15m Ave SE  #B, Puyallup W A  98372
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Gamma Knife Technology 
Brings New Options to Your Patients

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with benign and malignant brain tumors, vascular disorders, and 
functional disorders of the brain such as Parkinson's disease.

Gamma Knife offers hope to patients with 
tumors formerly considered inoperable or high- 
risk for open surgical procedures due to illness, 
advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even 
if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for 
arterio-venous malformations (AVM).

Common indications for Gamma Knife
• Metastatic tumors w ith in the head originating from  a 

primary site elsewhere in the body
• Malignant or benign tumors originating w ith in  the brain or 

its coverings, including gliomas, meningiomas, pituitary and 
pineal tumors, acoustic neuromas, and others

• AVMs and other vascular disorders of the brain
• Trigeminal neuralgia (if conservative therapy fails)
• Movement disorders, such as Parkinson's disease or 

essential trem or

Insurance Coverage
Gamma Knife procedures are covered by most 
medical insurance plans. Prior authorization is 
required and limited to  specific diagnostic reasons.
South Sound Gamma Knife at St Joseph will 
pre-authorize the procedure w ith  your patient's 
insurance carrier.

Referral Process
For more information or referrals, please call 
South Sound Gamma Knife 
at 253.284.2438 or toll-free at 866.254.3353.

Left to right: Peter C. Shin, MD, MS, Neurosurgeon; Dean G. 
Mastras, MD, Radiation Oncologist; Kenneth S. Bergman, MD, 
Radiation Oncologist; Michael J. McDonough, MD, Radiation 
Oncologist; Richard N.W. Wohns, MD. MBA, Neurosurgeon; Seth 
Joseffer, MD, Neurosurgeon. Not shown: Daniel G. Nehls, MD, 
Neurosurgeon, Randy Sorum, MD, Radiation Oncologist and 
Michael Soronen, MDr. Radiation Oncologist.

Peter C. Shin, MD, MS, and Michael J. McDonough, MD are 
South Sound Gamma Knife's Medical Directors.

South Sound ■ »  _
Gamma Knife

at St. Joseph
\  1802 S. Yakima, Suite 102,

: Tacoma, W A 98405
: Phone: 253.284.2438 or

toll-free at 866.254.3353.
Fax: 253.272.7054 
www.SouthSoundGammaKnife.com

Brain Surgery Without a Scalpel

May, 2006 PCMS BULLETIN 13
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Retired 
Doctors’ 

Wives 
Luncheon

The Retired Doctors’ Wives 
will meet at Affairs Cafe, 

2811 Bridgeport Way, 
University Place,

May 24, 2006 at 11:30 am. 
Please RSVP to Marlyn Baer 

(564-4308) or Judy 
Brachvogel (564-6374) 

by Friday, May 19.

Directory Changes
Please  m ake the fo llow ing  changes to  y o u r 2 006  Physic ian  D irectory :

M ichael Lyons, M D
C hange office  suite n u m b er to “D ”

Te rrill U tt,M D
C hange office address and phone to: 
11025 C anyon R oad  E #C  
Puyallup  W A 98373 
536-1020 Phone
536-1612 FAX

In “ N urse  P rac titio n e rs” section:

R upinder D eol, A R N P 
C hange address and  p h o n e  to: 
3611 South  D  S treet #4  
T acom a W A 98418 
474-4667 Phone

Judith  S loan, A R N P
C hange office  suite n u m b er to  “D ”

MEDICAL LICENSURE ISSUES
Mr. R ockw ell is available to represent physic ians and o ther health  care 

providers w ith issues o f  conccm  before the S tate M edical Q uality  A ssurance 
C om m ission . M r. R ockw ell, appoin ted  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 isc ip linary  B oard  from 
1985-1993. Since then, Mr. Rockw ell has successfu lly  represen ted  over 60 

physic ians on charges before the M Q A C . M r. R o ck w e ll's  fees are com petitive  
and the subject o f  a confidential a tto rney-clien t representation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112lh Ave NE, Suite 101 

Bellevue, WA 98004

(4 2 5 ) 4 5 3 -4 3 9 8  _  F A X  (42 5 ) 4 5 3 -1 5 3 4  
e m a il: g ro c k e t@ m s n .c o m  _  w ebsite : m v w .g r e g r o c k w e llin fo .c o m

(op' shsn)
1: ability  to send  p a tien ts  fo r m edical im ag ing  stud ies close to w ork  or 
h o m e  2: cho ice  to r b reak th ro u g h  techno logy  an d  innovative  p ro ced u res 
in rad io log )' 3: p refe rence  for excellence in all aspects o f  care; see:
TRA Medical Imaging

C lin ic  lo catio n s in:
Tacom a •  Lakew ood G ig  H a rbo r

C o m p re h e n siv e  O u tp a tie n t S e rv ice s
MRI •  M u lt i-S lic e  C T •  PET •  P E T/C T Fusion  •  N u c le a r M e d ic in e  •  D ig ita l 
F lu o ro sco p y  •  D ig ita l X -ray • 3 -D  U ltra s o u n d  •  B one  D e n s ito m e try  

(D E X A ) • M a m m o g ra p h y  w /C A D  •  Im a g e -G u id e d  B reast B iop sy  •  

C a r d ia c  Im a g in g  ( m r i,  p e t,  c t j  •  V enaC ure™  (laser tre a tm e n t o f  va rico se  ve ins)

For convenient scheduling 
call (253) 761-4200

1 I 11 J  A  I Medical 
J. I V t l  I Imaging

EXCELLENCE ■ PERSON TO PERSON

TZ aclio -lay t}  'D e p ic te d
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Applicants for Membership
Kaditam  V. Reddy, M D
Neurology
Neurology & Neurosurgery Associates 
915 - 6th Avenue #200, Tacom a 
253403-7299
Med School: Brown M edical School 
Internship: Tripler AM C 
Residency: University o f Texas 
Felllowship: Univesrity o f North Carolina

David “ C ham p”  W eeks, M D
Urology
1901 S Union # A 2 2 1/222, Tacoma 
253-572-6835
Med School: M edical University o f South Carolina 
Internship: G eorgetown University M edical Centerr 
Residency: G eorgetow n U niversity M edical Center

L in liX uan ,M D
Int Med/Hem/Onc
MultiCare H em atology/O ncology Group 
4700 Pt. Fosdick DR N W  #203, G ig Harbor 
253-851-2328
Med School: Shanghai M edical University 
Internship: Case W estern Reserve U niversity Hospitals 
Resdiency: Case W estern Reserve University Hospitals 
Fellowship: Case W estern Reserve University Hospitals

Law mandates legible 
prescriptions beginning 
June 7

On M arch 6 o f this year. G overnor G regoire signed the 
compromise Tort Reform Bill, House Bill 2292 into law. One 
focus o f  the legislation is patient safety and calls for p re
scription legibility. The legislature found that prescription 
drug errors occurred because the pharm acist or nurse could 
not read the prescription from the physician or o ther pro
vider with prescriptive authority. The legislature further 
found that legible prescriptions could prevent these errors.

T h e  law  defines “ legible p re sc r ip tio n ”  as a  p re sc r ip 
tion  o r  m edication  o rd e r  issued by a p ra c titio n e r  th a t  is c a 
pab le  o f being read  and  understood  by the  p h a rm ac is t filing 
the  p rescrip tio n  o r  the  n u rse  o r  o th e r  p ra c tit io n e r  im p le 
m en tin g  th e  m ed ica tio n  o rd e r. A prescription m ust be hand 
printed, typewritten, or electronically generated.

Practitioner means a physician, dentist, podiatrist, vet
erinarian, registered nurse, advanced registered nurse practi
tioner, licensed practical nurse, optom etrist, physician assis
tant, naturopath, pharm acist and dental hygienist when oper
ating under a dentist's license. ■

PET & CT FUSION PET & MRt
F o r PET Image Fusion, TRA is th e G o ld  S tandard

S t a t e  o f  t h e  A rt

Best PE T  d e te c to r  available (G SO  crystal)
PET im age fu sio n  w ith  CT, M RI a n d  SPECT
Reveal™  (PE T  PACS) an d  BRASS1' 1 (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest clinical PET cen ter in W ashing ton

E x p e r t is e

Board certified, dua lly-trained, d iagnostic radio logy an d  nuclear 
m edicine , physicians dedicated  to P E T /N uclear M edicine studies

R e c o g n i t io n

PET C en te r  o f  Excellence (T he In s titu te  o f  C lin ical PET)
Pacific N o rth w est P h ilips M edical L u m in ary  PET Site

~«umorlocalizesthe Now O f f e r i n g  S a tu rd a y  A p p o in tm e n ts

PET highlights a questionable 
CT defect

O u r  PET S p e c ia l is t s

Anthony Larhs, M .D .
Medical Director, Clinical PET 
and NudearM edicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith 
Special Competence in Nuclear 
Medicine

W illiam  B. Jackson, M .D . 
Board Certified, Radiology, Nuclear 
Medicine

Roy M cCulloch, BS, C N M T
Supervisor PET & Nuclear Medicine

(2 5 3 )76 1 -42 0 0

T P  A IMedical-L  l \ i V  I Imaging

EXCELLENCE • PERSON TO  PERSON
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A f t e r  

6reast 
surgery 
t H i n ^  

o f  us.

Union Avenue Pharmacy 
and Corset Shop

F o rm e rly  S m ith 's  C o rs e t S hop
2302 S Union A ve 752 -1 70 5

TACOMA/PIERCE COUNTY

O u tp a tie n t  G e n e ra l M edical C are .
F u ll an d  p a r t- t im e  p o sitio n s 

availab le  in T aco m a  an d  vicinity. 
Very- flexible sc h e d u le . W ell su ited  

lo r  c a re e r  red efin itio n  for 
G P , F P , IM .

Contact And}'Tsoi. M D  1,253) 752-9I569 
ur Paul Doty f Allen, Nelson, Turner ^  
Assoc.!, Clinic Manager f 253 > 383-4351

E R |« 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 ur tattoo  
with minimal discom fort &  

less than 1 %  risk of scarring.
('.all to d a y  f o r  m o re  iiifon iic tr ion

PIERCE COUNTY  
LASER CLINIC

D ir e c to r  P c (c r  K. M :irsh  M .l).

(2 5 3 ) 573-0 0 4 7

Sit!
Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

.sfrl
Precision Imaging MRI
at the Brain and Spine Center

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
Phone: 253 .841.0851 • Fax: 253 .841 .4997
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C O L L E G E
□F

MEDICAL
EDUCATION

Continuing Medical Education

Hawaii CME - A favorite for many
O ver 60 physicians with family m em bers and friends attended the Hawaii and 

C M E course on the Island of Hawaii in early April. H alfday  C M E program s in the 
m orning allowed participants to enjoy the Hawaiian island in the afternoons and eve
nings.

Start planning now,' for the Hawaii C M E course in 2008 which will be held, by 
popular dem and, in Maui. Bargain air fares, hotel rates and exceptional vacation and 
education opportunities are included in the Hawaii package! ■

From left: PC M S Past Presidents Drs. D avid Law (7995) and  
Jim Rooks (2003) enjoy reception time with their w ives Bev  
and Pennv

Drs. M ark Hassig (left) and Tod WarsI (right), gastro
enterologist and radiologist respectively, visit a t the opening  
night reception

Left: Dr. Gordy K la tt and his wife Lou visit with fr ien d s  while 
Dr. Gary Park visits with Mrs. G inny Craddock (M ark)

Dr. M ark Craddock (center) visits with D r D ale O vetfield  in 
the midst o f  the reception gathering

Primary Care 2006 - Not Too Late!
The Prim ary Care 2006  C M E course is set for Friday, June 2,Hl at Fircrest G olf Course. The course d irector is Steve D u n can , 

MD. This one day course is offered at no charge and is targeted to prim ary care physicians. It’s not too late to register for the p ro 
gram and you m ay do so by calling the College of M edical Education at 253-627-7137. ■

May, 2006 PCMS BULLETIN 17



Classified Advertising

- /, 1 ''* •# Franciscan 
Clinical 

Messaging
p ow ered  by Elysium, a p ro d u c t o f  A xolotl C orp .

Access your patients ’ medical inform ation w hen you need it, 

through Franciscan Clinical M essaging (FCM ).The Internet-based 

system  is secure and HIPAA-compliant. It's easy to use and is 

available at no charge to  Franciscan medical staff.

N o w  Online

•  Lab and pathology results

•  Radiology reports
• Hospital-based transcription

•  4 years of historical clinical results

Increase Clinical Effectiveness
•  24/7 access

• Forward or online-fax patient inform ation to  colleagues

• Reduce chart pulls

G et Started
To learn more about Franciscan Clinical Messaging, to  set up an 

account or to  request m ore training, contact Joan Artm an at 

253-428-8469 or joanartman@ FHShealth.org.

Franciscan Health System
w w w . F H S h e a l t h . o r g / F C M

POSITIONS AVAILABLE

T aco m a/P ierce  C o u n ty  o u tp a tien t
genera] m ed ical care  a t its best. Full and 
part-tim e p ositions av ailab le  in Tacoma 
and vicinity. Very flex ib le  schedule. 
W ell suited  fo r  c areer redefin ition  for 
G.P., F.P., I.M . C o n tac t A ndy  Tsoi, MD 
(253 ) 752-9669 or Pau l D oty  (Allen, 
N elson , T u rn er & A ssoc .), C lin ic Man
ager (253) 383-4351.

F a m ily  P ra c tic e  - W ell e s tab lish e d  FP
seeks en thusiastic  assoc ia te  in desir
able G ig H arbor/T acom a area. Office 
based. M inim al call. N o  OB. Full-time/ 
p art-tim e/locum  option. G rea t opportu
nity. E-m ail resum es to Dr. Finklem an at 
hazak@ m sn.com .

E stab lish ed  A u b u rn  F am ily  P rac tice
look ing  fo r P /T  to F /T  B oard  Certified 
or B oard  E lig ib le  Physic ian  to jo in  a 
group  p ractice . W ork 3-4  days a week 
w ith a great su p p o rt staff. B ase sa lary+ 
incentive. Fax y o u rC V  to 253-847-9630.

T acom a, W A -  O c c u p a tio n a l M edicine
M ultiC are  H ealth  W orks, a division of 
M u ltiC are  H ealth  System  seeks aboard 
certified  occupational m edicine/IM /ER/ 
F P  physic ian , certified  M R O  to jo in  an 
estab lished  program . Q ualified  appli
cants m ust be  flex ib le, self-m otivated, 
com m itted  to p rogram  developm ent and 
have a t  le a s t  2  y e a rs  occupational 
m edicine experience. A s a M ultiC are 
physic ian , you w ill en joy  exce llen t com
pensation , benefits and system -w ide 
support. T h ree -y ea r resid en cy  in ac
cred ited  U.S. p rogram  required. Email 
your CV to M u ltiC are  H ea lth  System  
P ro v id er S erv ices at p roviders?  n ’ices 
@ m ulticare .ora  o r  f a x  y o u r  C V  to 866- 
264-28.18. W ebsite: w w w .m ulticare. 
org . "M u ltiC are  H ealth  S y stem  is proud 
to be a d rug  free w ork p lace”
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Classified Advertising

POSITIONS AVAILABLE

Internal M edicine -  part-time. Tacoma,
WA. M ultiCare M edical G roup seeks a 
p/t IM or IM /Peds physician to job 
share with an IM /Peds doc. This is an 
outpatient position and the practice is 
primarily adult based. Group utilizes 
electronic medical records. The practice 
is located within 30 m inutes o f dow n
town Seattle. Three year Internal M edi
cine residency in accredited U.S. pro
gram is required. As a M ultiCare M edi
cal Group physician, you will enjoy ex
cellent com pensation and system -w ide 
support, w'hile practicing your own pa
tient care values. Take a look at one of 
the Northw est’s most progressive 
health systems. Y ou'll live the N orth
west lifestyle and experience the best 
of Northwest living, from big city 
amenities to the pristine beauty and 
recreational opportunities o f the great 
outdoors. 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@ m ulticare.org 
Fax: 866-264-2818 Or Mail to: Provider 
Services, P.O. Box5299,737-2-PHYS, 
Tacoma W A98415-0299. This position 
does not qualify for J - 1 Visa waiver. 
“MultiCare is a  Drug Free W orkplace"

Family Practice Physician wanted.
Puyallup-Six Physician owned, well es
tablished Fam ily Practice clinic looking 
for full time FP to jo in  our practice, 
share in call, with availability for an in
stant practice. Progressive practice 
equipped with EHR, Treadmill. Lab. Di
etician, Bone Density Scanning, Family 
Counseling, and Physical Therapy. We 
utilize Hospitalists for in-patient care 
and do not do Obstetrics. Visit our 
website at www.sum mitviewclinic.com . 
Contact LaD onna M ohler, A dm inistra
tor (253)537-0293, e-mail or fox CV, 
ladonnainohler@ qwest.net. Fax (253)
537-7650.

Family Practice Opportunity. Sound
Fam ily M edicine, a physician-owned 
multi-location family andintem al m edi
cine practice with 19 providers, in 
Puyallup. W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Family 
M edicine is comm itted to providing ex
cellent, com prehensive and com pas
sionate family medicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced practice, 
com m itted to offering cutting edge ser
vices to our patients to make access 
more convenient with their lifestyles. 
We currently utilize an EM R (GE 
M edical's Logician) and practice m an
agem ent with Centricity. Interested can
didates will be willing to practice full 
service family medicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirem ent benefits. Puyallup is known as 
an ideal area, situated ju st 35 miles 
South o f Seattle and less than 10 miles 
Southeast o f Tacoma. The comm unity 
is rated as one the best in the N orth
west to raise a family offering reputable 
schools in the Puyallup School District, 
spectacular views of Mt. Rainier; 
plenty o f outdoor recreation with easy 
access to hiking, biking, and skiing. If  
you are interested in join ing  our team 
and w ould like to learn m ore about this 
opportunity please call Julie W right at 
253-286-4192, or email letters of interest 
and resum es to
juliewright@ soundfamilymedicine. 
com. Equal O pportunity Employer.

Seattle, W ashington. M ulti-specialty
m edical group seeks B/C FP. [M /Peds or 
ER physician for a f/t urgent care posi
tion. All urgent cares are located within 
40 m inutes o f dow ntow n Seattle. As a 
M ultiCare M edical G roup physician, 
you will enjoy excellent com pensation 
and benefits, flexible shifts and system - 
wide support, while practicing your own 
patient care values. Take a look at one 
of the N orthw est’s most progressive 
health system s. You’ll live the N orth
west lifestyle and experience the best o f 
Northwest living, from  big city am eni
ties to the pristine beauty and recre
ational opportunities o f the great out
doors. Please em ail your CV to 
M ultiCare H ealth System P rovider Ser
vices at providerservices@ 
multicare.oru o r fa x  your C V  to 866- 
264-2818. Website: wwxwmulticare. 
org. “ M ultiCare H ealth System  is a drug 
free workplace”

GENERAL

Exceptional Tacoma Classic -
$ 1.050.000.50’s Frank Lloyd W right-like 
courtyard hom e w /C om m encem ent Bay 
views & lush grounds. ++A djacent 
buildable lot! Privacy, com fort, under
stated elegance & quality updating. 
Five BR, 4  BA, 2 LR, formal dining, 
paneled library, 2+ garage, dble carport 
& guest parking. Easy com m uting.
Barb Bailey. PSRE (253) 312-4400, MLS 
#25184430.
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Providing Effective Risk Management Tools
It  T o o k

C o u n t l e s s  H o u r s ,

a n d  th e  in teg rity  o f seven teen

o b ste trica l ph y sic ian s  a n d  reg

is te red  n u rse s  w o rk in g  side  b y

s id e  w ith  te n  risk  m an ag em e n t

p ro fessionals , to  p ro d u c e  th e

n e w  M inim izing Obstetrical Risk

m an u a l. In  re leasing  th is  p u b

lica tio n  to o u r  m e m b e rs  w h o

p rac tic e  ob ste tric s , w e  u p h o ld

a critica l p a r t  o f  th e  Physicians

In su ran ce  m issio n  s ta tem en t:

“to  im p ro v e  th e  q u a lity  of

m ed ica l care  a n d  red u ce  the

in s tan ces  o f adverse  o u tco m es

o f th a t care.

S ince 1982, P hysic ians In su rance  has he lped  
physic ians p ro tec t th e ir  p a tien ts . Today and  always, 
P hysic ians In su rance  is y o u r company. W e’re th e  
dependab le  resou rce  physicians tu rn  to  again  an d  again.

■■ Phy: 
V  Inst

stcians 
Insurance
A  M utual Com pany 

Focus o n  P h y s i c i a n s

Sponsored and created by the 
Washington Slate Medical Association 
Visit us at phyins.com Seattle, WA

W este rn  W ashington 
1-800-962-1399 

E aste rn  W ashington 
1-800-962-1398

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

Return service requested

PRESORTED 
STA N D A RD  

US PO ST A G E  PAID 
T A C O M A , W A 
PE R M 1T N 0605
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J o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
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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 le s  W e a th e rb y  M D , 
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T h e  B u lle tin  is pub lish ed  m onth ly  by P C M S 
M e m b ersh ip  B enefits , Inc. D ead line  lo r subm ittin g  artic les 
and  p lac ing  ad v e rtisem en ts  is the 15th o f  the m onth 
p reced ing  publication.

T h e  Bul let in is d ed ica ted  to the art, sc ience  an d  delivery  
o f  m ed ic in e  and the b e tterm en t o f  the health  and m edical 
w elfare  o f  the co m m u n ity . T he o p in io n s herein  arc those  o f  
the  ind iv idual c o n lr ih u to rsa n d  do not n ecessarily  reflec t the 
o ffic ia l position  o f  P C M S . A ccep tan ce  o f  ad v ertis in g  in no 
w ay co n s titu te s  p ro fessio n a l approval o r en d o rsem en t o f  
p ro d u c ts  o r se rv ices advertised . T h e  B ulletin  reserves the 
r ig h 11o re jec t any adve rli s i n g .

M a n a g i n g ;  K di to 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 rd  o f  D ire c to rs
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 en u e  S o u th . T a c o m a  W A  ^ 8 4 0 2  
253-572-3666 ; P A X : 253-572-247( >
E -m ail address: perns <2> p cm sw a.o rg  
H o m e Page: h ttp ://w w w .p cm sw a .o rg
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President i  Page by J°seph FJasper’MD

Decreasing Obesity and 
Promoting Fitness

O b e s ity  a n d  lack  o f  s u f f ic ie n t e x e rc is e  h a v e  re ac h ed  a h ig h  in c id e n c e  in b o th  o u r  a d u lt  and  p e d ia t

ric  p o p u la tio n s . S e c o n d a ry  e ffe c ts  h a v e  re su lts  on p h y s ic a l a n d  m en ta l h e a lth , life sp an  a n d  o u r  m ed ica l 

eco n o m y . F o rtu n a te ly , o u r  so c ie ty  is  re sp o n d in g  a p p ro p ria te ly . A w aren ess  o f  the  p ro b le m  h a s  o c 

c u rre d  th ro u g h o u t o u r  c o m m u n itie s . A c tio n  p lan s  a re  e m e rg in g .

A t th e  sc h o o l lev e l, e d u c a tio n  o f  s tu d e n t and  m o d if ic a tio n  o f  fo o d s  an d  b e v e ra g e s  a v a ila b le  at 

sc h o o ls  is o c c u rr in g . P a re n ts , p o lit ic ia n s  a n d  p h y s ic ia n s  h av e  a d v o c a te d  fo r  c h a n g e  e ffec tiv e ly . T h e  

p u sh  m u st c o n tin u e . D r  S u m n e r  S c h o e n ik e  is o u r  P C M S  lia iso n  to  the  sch o o l an d  p u b lic  h e a lth  c o m 

m u n itie s . H e  a ssu re s  us th a t c o n s tru c tiv e  s tep s a re  b e in g  tak en  th a t sh o u ld  he lp . A s  p h y s ic ia n s  w e 

m u st c o n tin u e  to  p re ssu re  p a re n ts  an d  k id s to  m ak e  h e a l th ie r  c h o ic es . Ju s t c u ttin g  b a c k  o n  su g a r  c o n 

ta in in g  so ft d r in k s  a lo n e  m ay  h av e  a h u g e  im p ac t.

C o m m u n itie s  h a v e  a lso  r ise n  to  th e  c h a llen g e . A 

c o m m u n ity  m e e tin g  h as  a lre a d y  b e en  h e ld  w ith  p a r

tic ip a tio n  fro m  P C M S  b y  D r s . P a u l S ch n e id er , P a t  

H o g a n , S u m n e r  S c h o e n ik e , J a n e  M o o r e  a n d  

M a r k  C r a d d o ck . T h e  p u rp o se  fo r  th e  m ee tin g  w as 

to d iscu ss  h o w  to  p ro c e e d  w ith  c re a tin g  a c o m m u n ity  

p lan  fo r  G ig  H a rb o r  to im p ro v e  h e a lth  an d  fo c u s  on  

p re v en tio n . T h e  fo c u s  w ill be  on  e n c o u ra g in g  m o re  p h y s ic a l a c tiv ity  an d  d e v e lo p in g  the  c ity  to  b e  m o re  

c o n d u c tiv e  to  a ll k in d s  o f  sp o rts  an d  ac tiv itie s . S u p p o rt is a lre ad y  p re sen t from  R ick  P o rso  o f  the  

co u n ty  h e a lth  d e p a rtm e n t. P a r tic ip a tio n  fro m  o th e r  o rg a n iz a tio n s  an d  re so u rc e s  w ill be  so u g h t. F irst, 

d a ta  c o lle c tio n  a n d  re a lis tic  g o a ls  an d  tim e lin e s  a re  b e in g  d e v e lo p e d . T h ey  are a p p ly in g  fo r  g ra n t m o n 

ies to  a d d re ss  o b e s ity  and  f i tn e ss  issu es. P la n s  a lso  in c lu d e  e s ta b lish in g  a w eb site  as a c en tra l r e 

so u rce  to  a n y o n e  se e k in g  a c tiv it ie s  an d  fitn e ss  tips.

O u r o w n  m e d ic a l so c ie ty  is try in g  to  lead  by e x am p le . Dr. P a t H o g an  and  the P C M S  la u n c h e d  the  

C o a litio n  fo r  H e a lth y  A c tiv e  M e d ica l P ro fe ss io n a ls  (C H A M P ) p ro g ra m  las t year. C H A M P  h a s  d is tr ib 

u ted  p e d o m e te rs  a n d  e x e rc is e  p re sc r ip tio n  p a d s , is p u b lis h in g  a  F itT ip s  m an u a l a n d  w ill so o n  be o rg a 

n iz in g  th e  2 nd a n n u a l C H A M P  w a lk /ru n . M o s t recen tly , C F IA M P  o rg a n iz e d  a S o u n d  to N a rro w s  team , 

co m p le te  w ith  b r ig h t  g o ld  C H A M P  T -sh irts . C all P C M S  5 7 2 -3 6 6 7  fo r  a  C H A M P  m e m b e rsh ip  b r o 

c h u re .

P C M S  is  p ro u d  to  b e  a p a r t  o f  a  so lu tio n  fo r  a h e a lth ie r  c o m m u n ity . ■

“A s physicians we m ust continue  
to pressure parents and kids to 
make healthier choices.  ”
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Gamma Knife Technology 
Brings New Options to Your Patients

Choose Medicare-approved, safe, effective, non-invasive treatment options 
for patients with benign and malignant brain tumors, vascular disorders, and 
functional disorders of the brain such as Parkinson's disease.

Gamma Knife offers hope to patients with 
tumors formerly considered inoperable or high- 
risk for open surgical procedures due to illness, 
advanced age, or other medical conditions. 
Patients may be eligible for Gamma Knife even 
if they previously had open brain surgery, 
radiation or chemotherapy, or embolization for 
arterio-venous malformations (AVM).

Common indications for Gamma Knife
• Metastatic tumors within the head originating from  a 

primary site elsewhere in the body
• Malignant or benign tumors originating within the brain or 

its coverings, including gliomas, meningiomas, pituitary and 
pineal tumors, acoustic neuromas, and others

• AVMs and other vascular disorders of the brain
• Trigeminal neuralgia (if conservative therapy fails)
• Movement disorders, such as Parkinson's disease or 

essential tremor

Insurance Coverage
Gamma Knife procedures are covered by most 
medical insurance plans. Prior authorization is 
required and limited to specific diagnostic reasons.
South Sound Gamma Knife at St Joseph will 
pre-authorize the procedure w ith your patient's 
insurance carrier. ^

Referral Process
For more information or referrals, please call 
South Sound Gamma Knife 
at 253.284.2438 or toll-free at 866.254.3353.

1 i"\

Left to  right: Peter C. Shin, M D, MS, Neurosurgeon; Dean G. 
Mastras, M D, Radiation Oncologist; Kenneth S. Berqman, MID, 
Radiation Oncologist; Michael J. M cDonough, M D, Radiation 
Oncologist; Richard N.W. Wohns, MD, MBA, Neurosurgeon; Seth 
Joseffer, MD, Neurosurgeon. N ot show n; Daniel G. Nehls, MD, 
Neurosurgeon, Randy Sorum, MD, Radiation Oncologist and 
Michael Soronen, MD,, Radiation Oncologist.

Peter C. Shin, MD. MIS, and Michael J. M cDonough, MID are 
South Sound Gamma Knife's Medical Directors.

f  +  South Sound ■ f  _

G a m m a  K n ife
at St. Joseph
1802 S. Yakima, Suite 102,
Tacoma, WA 98405 
Phone: 253.284.2438 or 
toll-free at 866.254.3353.
Fax: 253.272.7054 
www.SouthSoundGammaKnife.coin

Brain Surgery Without a Scalpel
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In M y Opinion by Kenneth Feucht, MD

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

relevant to the medical coinnutnity. nr share their general interest stories. Submissions arc ntb/ct t to Editorial Committee review.

The Rule of Law and Tort Reform

Paul Johnson, in his sem inal h is
tory o f the twentieth century titled 
M odem  Times, observes that success
ful governments succeed only by exer
cise o f the rule o f  law. By rule o f law', it 
is meant that the law is transcendent 
and non-arbitrary, containing the rules 
that govern society and dictate public 
morality, applying to the w hole o f soci
ety without prejudice or exception, and 
is neither affected by the will o f the ma
jority nor the coercion or whim  o f those 
that govern.The rule o f law ensured 
citizens that m isbehavior and its penal
ties would be clearly identified, thal 
those penalties would be fairly applied, 
and that individuals would be able to 
engage in com m erce and recreation rea
sonably free from  governm ent in terfer
ence. Those countries that have exer
cised the rule o f law have been shown 
throughout history to prosper, with the 
greatest contentm ent am ong its c iti
zens.

History shows that when the rule 
of law is absent in society, the rule o f 
an elitist few becom es the norm, resu lt
ing in the oppression o f the majority. 
One need only look at the serfdom  of 
the m iddle ages, the slavery o f the 
American South, or the unfortunate 
masses of the tw entieth-century social 
experiments o f the Soviets and the C hi
nese for evidence. In A m erica, the rule 
of law is subtly being replaced by an 
imitation that m asquerades as freedom , 
but is actually another form  o f oppres
sion, the rule o f  individual rights.

We were told repeatedly by law 
yers during the 1-330 cam paign that tort

law should not be changed, since it 
would lessen individual rights. Indi
vidual rights have becom e the defining 
aspect o f what it m eans to be Am erican. 
Yet, as more individual rights are de
fined, paradoxically we progressively 
lose  more o f our rights. Ultimately, the 
rule o f rights, w ithout the standard of 
an absolute reference point for law, de
generates into either the rule o f the mob 
or the rule o f  the elite.

The rule o f the m ajority is essen
tially mob rule rather than the rule of 
law. M ob rule was appealed to in the 
1-330 cam paign, with physicians hoping 
that the m ajority could be persuaded by 
em otional argum ent that physicians 
were being unfairly treated in the 
courts. At the waning of the Rom an Re
public, political rivals who garnered the 
largest mob before the senate con
trolled the senate. The Rom an senate in 
return catered to public appeal (the 
mob) through free bread and circuses—  
food stam ps, public entertainm ent, and 
free health care. It was no surprise 
when 1-330 went down, as the doctors 
were neither providing to the public 
free bread and circuses, nor creating 
mass hysteria on the steps o f the legis
lative building in Olym pia. Our history 
is R om an history.

The rule o f the courts is a form of 
elitist rule: few rule over the many. Rule 
by the courts obviates the rule o f law 
by allowing these “enlightened" few. 
w hether it be the Suprem e Court or a lo 
cal court, to adjudicate in an arbitrary 
fashion dictated by the judge or ju ry 's  
em otive perception of the case. Outside

K enm ’lh Feucht, M D

of actual rule o f law. cases that com e to 
court degenerate into the absurd, and 
the rulings are governed by the rhetori
cal skills o f the p lain tiff and defense 
counsels, the personal gain o f  the 
judge or jury, and the w him s of the m o
ment. The courts find it to their advan
tage to prom ote such elitism , which of
fers them pow er that is not possessed 
by other political entities. An exam ple 
o f how the rule o f the courts replacing 
the rule o f law affects m edical m alprac
tice is the strong tendency to settle out 
of court, since it is evident that the 
em otional persuasion o f the judge or 
ju ry  can easily trump the legal m erits o f 
the defense case.

The U.S. C onstitution was in
tended to assure citizens that disputes 
and w rong-doings w ould be adequately 
addressed by the authorities, and that 
there would be proper redress o f in jus
tice. Instead, we have dow n-graded the 
role ol personal and public m orality and 
focused on rights. The result is a dread 
of the law, a fear o f  the courts even 
when one has not done wrong, and the 
sense that the law system  has becom e 
so com plex that everybody is guilty re
gardless. We experience neither dom es
tic tranquility, nor the blessings o f lib 
erty, as is prom ised in the pream ble of 
the constitution. Indeed, the virtues ol' 
the rule o f law for w hich Paul Johnson 
so heavily argues are negated by our

Sec “ Rule" page (i
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Rule from  page 5

p ro g ressiv e ly  righ ts-o rien ted  in terp reta tion  o f  law. T here  is no 
b u sin ess in te rch an g e , personal in te rac tion , o r public  d is
co u rse  that escap es the risk o f  a  cap ric io u s law suit since the 
law  no lo n g er p ro tec ts ind iv iduals .

T he resu lt o f  the m igration  from  a ru le  o f  law  to a focus on 
rig h ts  has led  to ou r frustra tion  in the realm  o f  tort law'. Even 
C alifo rn ia , w ith  its strict M 1CRA provisions, has a  serious tort 
p rob lem . M IC R A  (and 1-330) touch upon econom ic  aspects o f 
the to rt crisis , bu t do  no th ing  to address their root causes. An 
ep id em ic  o f  friv o lo u s law suits, all based on skew ed concep ts 
o f la w  and personal righ ts will not be fixed by  an in itia tive  nei
th er in m edical law  nor civil law. E xam ples abound  (see for e x 
am ple w w w .overlaw yered.com  or w w w .stellaaw ards.com  ).

L ooser-pay-a ll p rov isions m ay pu t som e restra in t on a 
law su it-b en t cu ltu re . M edical courts are a so lu tion  that has 
w orked  w ell in m any o th er countries, has a llow ed  physic ians 
and not law yers to ju d g e  physic ians, and has kep t politics and 
em otional a rg um en t from  cloud ing  the ju d g m en t o f a  case. 
M edical courts have the potential for corrup tion , w ith ju d g 
m en ts m ade fo r po litical o r personal exped ience ra ther than by 
rule o f  law. W ithout a return  to rule o f  law in the courts, we 
have  no hope o f  e v er seeing  ju stice  for e ither physic ian  or pa
tie n t.*

Allenmore 
jffly Psychological 

Associates, P.S.
--------------- , 752-7320 ,-------------

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

psychological consultations are available.
Union Avenue Professional Building 

____________ 1530 Union Ave. S.. Ste. 16. Tacoma

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

253- 588-8669
7202 Steilacoom Blvd. SW Lakewood WA 98499 

www.voIvorepair.com

 - -v

Medical School: Boston University 

General Surgery Residency:

Stanford University

Fellowship: Laparoscopy
University of California. San Francisco

Kathleen M. Manning, M D
Laparoscop ic  & General Surgery

H
Good Samaritan

SURGERY CENTER

Breast
C om prehensive  
Treatm ent Program

Gastrointestinal
G a llb ladde r
H eartburn
Reflux
D ive rticu la r D isease
C ancer
Spleen
Pancreas
Hem orrhoids

H ernias

Endocrine
Thyro id
Parathyroid
Adrenal
Pancreas

V ascular
Centra l Line 
Portacath P lacem ent

1322 3rd St SE. Suite 220 • Puyallup. WA 98372 • Phone: 253-697-4140 • Fax: 253-697-4149 •  w w w .gooodsam hea lth .o rg
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IN MEMORI AM 

JOSEPH D. SUENO, M D

1949 -  2006

Dr. Jo sep h  “ D o d o y ” S u e n o  w a s  c a l le d  by th e  L o rd  a f te r  a  b ra v e  b a ttle  a g a in s t 

m e la n o m a . D o d o y  w a s  a  p h y s ia tr is t  w ith  c lin ic s  in T ac o m a  a n d  O ly m p ia . H e  an d  

h is w ife  N e n a , to o k  m e a n d  m y  fa m ily  u n d e r  th e ir  w in g s  w h en  w e f irs t  m o v ed  to 

T aco m a  in  1992 . D o d o y  b e c a m e  m y  m e n to r  in  m e d ic in e  as w e ll as in  life .

Dr. S u e n o ’s m u ltip le  a c h ie v e m e n ts  in c lu d e  h e ad in g  the F ilip in o -A m e ric a n  P h y 

sic ian s o f  W a sh in g to n  (F A P W A ), in v o lv e m e n t in th e  C a th o lic  C h u rc h , b e in g  a 

m o v in g  fo rce  in  h is  m ed ic a l sc h o o l f ra te rn ity  and  in  m u ltip le  p ro fe s s io n a l, c iv ic  an d  

ch a rita b le  o rg a n iz a tio n s . H e  w as a  lo n g s ta n d in g  m e m b e r  o f  P C M S .

A lth o u g h  Dr. S u e n o  w ill n e v e r  g ro w  o ld  w ith  h is  lo v in g  w ife  n o r  see  h is g ra n d 

c h ild ren  fro m  h is  fo u r  c h ild re n : Jay , b u s in e s s  g ra d u a te , P au l, m e d ic a l s tu d en t,

C a ro ly n , law  s tu d e n t, a n d  M ic h a e l, c u lin a ry  a rts  m ajo r, h e  liv ed  a fu ll life . A  life  fu ll o f  lo v e , k in d n e s s , an d  

g e n e ro s ity  to w a rd s  h is  fe llo w  m an .

I t  is  an  h o n o r  to  h a v e  h im  as a m e n to r  an d  a  f r ien d . H e  w ill b e  te rr ib ly  m is se d  by  fam ily , fr ie n d s  a n d  

co lleag u es.
E d u a rd o  C u e v as , M D

Protect Your Family With the Right Life Insurance

There are many kinds oflife insurance, and Nora Saldana, Agency Manager, can 
help you determine what coverage best fils your needs. W ilh 37 years of 
insurance experience, and 16 years working exclusively w ith physicians and 
iheir families, Nora understands what physicians want. She knows that physi
cians want to protect their families the best way they can.

To End out about the options available to you— or lo verily that the coverage 
you have now-- is fully protecting you and your family— call Nora Saldana today, 
at (206) 3 4 3 -7 150 or 1.-800-962-1399.

She and her agents will help you find the perfect lile insurance policy just for 
you.

• Life
• Disability
• Long-Term Care

Sponsored by the Washington Slate Mwlical AssiueiiKion 
Seattle, WA ©Physicians Insurance 2005
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The CMS Physician Voluntary Reporting Program
W ith rising  health  care  ex p en d itu res and a paym en t sys

tem  that rew ard s quantity  o f  care  over quality , the C en ters fo r 
M ed icare  &  M ed ica id  S erv ices (C M S ) is beg inn ing  w ork to 
be tte r a lign  p aym en t w ith quality. T he Physic ian  V oluntary R e
porting  P rogram  (PV R P) is a first step  in this effort.

PV R P uses the ex isting  adm in istrative  b illing  m echanism  
to cap tu re  c lin ica l in fo rm ation  abou t quality  o f  care. C urren tly  
there  are  16 ev id en ce-b ased  quality  m easures, agreed  upon  by 
national quality  o rgan izations, w hich app ly  to d ifferen t spe
c ia lties (see table). Physic ians subm it codes related  to the 
q u a lity  m easu res, in addition  to their usual IC D -9 or C P T  
codes, w ith  th e ir b illing  claim s. D epending on the m easure, 
tem p o rary  G codes and /o r C PT  II codes are used.

Table. 16 S tarte r Q uality  M easures
• A sp irin  for patien ts w ith acute m yocard ia l in farc tion
• B eta -b lo ck er fo r p atien ts w ith acute m yocardial infarction
■ B eta -b lo ck er fo r patien ts with p rio r m yocard ial infarction
■ H em oglob in  A Ic contro l in patien ts w ith Type I o r Type II 
d iabe tes m ellitus

• L ow  density  lipoprote in  contro l in patien ts w ith Type I or 
Type II d iabe tes m ellitus

■ B lood  p ressure  contro l in patien ts w ith Type I o r Type II 
d iabe tes m ellitus

• A C E I or A R B  fo r  pa tien ts w ith  left v en tricu la r sy sto lic  dys
function

• A n tid ep ressan t m ed ication  fo r  p a tien ts  w ith  m ajo r depression
• A ssessm en t o f  e ld e rly  patien ts fo r fall risk
■ D ia lysis dose in pa tien ts w ith end stage renal d isease
• H em atocrit level in patien ts w ith en d  stage renal disease
■ A rte rio v en o u s fis tu la  use fo r patien ts w ith  end  stage renal 

d isease  requ iring  d ia lysis
■ A ntib io tic  p rophy lax is for surg ical patien ts
■ T h ro m boem bolism  prophy lax is for su rg ical pa tien ts
• U se o f  internal m am m ary  artery  in pa tien ts undergo ing  

coronary  bypass g ra ft su rgery
■ P re-opera tive  b e ta -b lo ck er fo r patien ts w ith  co ronary  artery 

bypass graft

C M S is curren tly  en courag ing  p ractices to reg is te r their 
in ten t to partic ipa te  in P V R P  at h ttp ://w w w .qualitvne t.o rg / 
p v rp in ten t. By reg iste ring  in ten t to  partic ip a te , physic ians will 
be able to rece ive  confiden tia l feedback  a t the  practice  level on 
the reporting  ra te  and p erfo rm ance  ra te  fo r each m easure . Phy
sicians that reg ister in ten t to  partic ip a te  a re  no t in any way ob
ligated  to p a rtic ipa te  in PV RP, and p h ysic ians m ay subm it data 
on PV R P m easures w ithou t reg is te rin g  in ten t to participate.

S ec “ R ep o rtin g ” page 10

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

Precision Imaging MRI
at the Brain and Spine Center

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
'Phone: 253.841.0851 • Fax: 253.841.4997
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The Health Status of Pierce County S S S E T

New Pertussis Vaccines

In 2005, the FD A  approved two 
new single-dose vaccines to boost im 
munity against pertussis (w hooping 
cough) in adolescents and adults. 
These are Boostrix (GlaxoSmithKline) 
for individuals 10 to 18 years-old and 
Adacel (Sanofi Pasteur) for those 11 to 
64 years-old. Use o f these inactivated 
vaccines may significantly reduce the 
incidence o f pertussis, a disease with 
significant m orbidity in young and 
old.

Last year, after Chlam ydia, gonor
rhea and chronic hepatitis C. pertussis 
was the m ost com m on 
communicable disease 
reported to the 
Tacoma-Pierce County 
Health Departm ent 
(TPCHD). In recent 
years, about one-third 
of Pierce County in
fants under 12 
m onths-old with per
tussis were hospitalized. Infants often 
acquire pertussis from  older children 
and adults in the sam e household. 
These older household m em bers have 
waning im m unity after childhood vac
cination, and becom e once again sus
ceptible to pertussis.

B oostrix and Adacel are referred

to as Tdap vaccines. Tdap stands for 
tetanus toxoid, reduced diphtheria tox
oid and acellular pertussis vaccine, 
adsorbed. (The vaccines used in in
fancy and childhood for primary im m u
nization are referred to as DTap vac
cines.) Tdap vaccines should be given 
only to individuals who have had a pri
mary series.

How long im m unity to pertussis 
will last after Tdap is uncertain. Based 
on DTap experience, the estim ate is 
about five to ten years.

T he Tdap vaccines may be given

as early as two years following a Td 
booster. G iving Tdap sooner after Td 
may increase risk o f adverse reactions. 
The new vaccines will likely replace Td 
for c ircum stances in which tetanus 
boosters are indicated.

Their use is also encouraged for 
postpartum  wom en as soon as practical

after delivery (their use with breast 
feeding is okay) and for w om en who 
anticipate pregnancy. (The CD C  is cur
rently reviewing recom m endations for 
use in pregnancy.) O ther indications are 
for older children and adults who share 
a household with an infant, and for 
health workers and others who regu
larly care for infants. The optim al age 
for adolescent vaccination with T dap is 
11 to 12 years, and it may becom e a re
quirem ent in W ashington State fo r en 
try to middle school grades.

Precautions and contraindications 
are sim ilar to the DTap 
vaccines, but clini
cians should follow  
package insert gu ide
lines.

Tdap vaccines 
cost about thirty do l
lars per dose and may 
be ordered directly 
from the m anufactur

ers. If adm inistered as part o f 
W ashington's Vaccines for C hildren 
(VFC) program , T dap should be ob 
tained through TPCHD . (You may call 
Cindy Smith at 798-3578 for more infor
m ation about obtaining V FC vaccines.) 
Both Tdap vaccines should be stored 
at betw een 2° and 8°C (36° and 46°F). ■

“Last year, a fter Chlamydia, gonorrhea and  
chronic hepatitis C, pertussis was the m ost 
com m on com m unicable disease reported to the 
Tacoma-Pierce County H ealth D epartm ent. ”

Risk M anagem ent tip from Physicians Insurance, A M utual Company

“Be aware that the current Physicians ’ Desk Reference has a black box warning that Fenta- 

nyl patches are indicated for persistent, moderate to severe chronic pain and contraindicated 

in the m anagem ent o f  acute p a in ."
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F r a n c i s c a n  

H e a l t h  S y s t e m  

L a u n c h e s  P A C S

P icture  A rch iv ing  and C o m m un ica tio n  S ystem , a lso know n  

as PACS, is an e le c tro n ic  te c h n o lo g y  used to  acquire , organize, 

transp o rt, v ie w  and s to re  d iag nos tic  im ag ing  data.

BENEFITS INCLUDE:

•  Im ages available on CD, e lim in a tin g  need fo r f i lm

•  A ccess  to  p a tien t im ages and reports  via co m p u te r 

an yw h e re , an y tim e

• D ig ita l im ages available im m e d ia te ly  a fte r p rocedure  is 

co m p le te d

• D ed ica ted  w o rk s ta tio n s  w ith in  ho sp ita ls /o u tp a tie n t 

cen te rs  fo r access ing  PACS

® Secure, passw o rd  p ro te c ted  repo rting  sys tem

If you have a qu es tio n  abou t PACS or our d iag nos tic  im aging 

d e p a rtm e n ts , con tac t LaRon S im m ons, M a rke tin g  

R epresen ta tive , at 2 5 3 .6 5 1 .3 5 8 3 .

Franciscan Health System

Reporting fro m  page 8

P V R P  p ro v id es an o p p o rtu n ity  for prac
tices  to d evelop  the m o st e ffic ien t way 
for them  to su b m it in fo rm atio n  on qual
ity  befo re  p aym en t is a ttach ed  to  re
p o rtin g  o r p e rfo rm an ce  rate. A ddition
ally, feed b ack  at th is stage is extrem ely 
valuab le  and can be sen t to 
p v rp @ c m s.h h s .g o v .

As a benefit to reg is te rin g  and par
tic ipating . the A m erican  B oard  o f  Inter
nal M ed icine  (A B IM ) w ill allow  those 
en ro lled  in  A B IM 's M ain ten an ce  of 
C ertifica tio n  p rogram  to use perfor
m ance d a ta  p ro v id ed  th rough  PV R P to 
receive  c red it tow ards m ee tin g  the re
q u irem en t for se lf-assessm en t o f prac
tice p e rfo rm ance . O th e r spec ia lty  soci
eties are co n sid erin g  a s im ilar policy.

The fu tu re  goal is to  have w ide
spread  adop tion  o f  e lectro n ic  health 
records (E H R s) from  w hich  quality  in
fo rm ation  can be easily  up loaded, and 
practices e ith e r w ith ex is tin g  o r interest 
in im plem enting  E H R s m igh t consider 
co n tacting  the state  Q uality  Im prove
m ent O rg an iza tion  to learn  m ore about 
the D o c to r’s O ffice Q uality - Information 
Technology program  (D O Q -IT). Partici
pation in D O Q -IT  counts tow ard  PVRP 
participation.

For m ore in form ation  on PVRP, in
clud ing  a com ple te  lis ting  o f  G codes 
and C PT  II codes and tools to assist 
w ith p a rtic ipa tion , p lease  v isit http:// 
w w w .cm s.hhs. gov/PV R P. You are also 
w elcom e to con tact m e w ith any ques
tions o r com m en ts at 
kenneth .fink@ cm s.hhs.gov  or (206) 
615-2390. ■

St. Joseph M e d ic a l C e n le r

Si. Francis H o s p ila l ■ St. C la re  H o s p ila l

T A C O M A /P I E R C E  C O U N T Y

O u tp a tien t G en era l M edical Care.
Full and  pa rt-tim e  positions 

available in T acom a and  vicinity. 
V ery flexible sch edu le . W ell suited 

lor c a re e r redefin ition  for 
C P . FP, IVI.

C ontact Aiuly Tsoi, M D  (253) 752-9669 
or Paul Doty (A111 ■ n, NVIson, Turner & 
Assnc.). Clinic Manager (253) 383-4351
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In M y Opinion.... The Invisible H and  bx A ndrew  sta tso n , m d

The opinions expressed in (his writing are solely (hose o f  the author. PCMS invites members to express their opinion/insights about subjects 

relevant to the medical conmmnitx. or share their general interest stories. Submissions ore subject to Editorial Committee review.

Rudderless

"No man is great enough or wise enough for any o f  us to 
surrender our destiny  to. The only  iray in which any one can 
lead us is to restore to ns the b e lie f in our own guidance. " 

“The W isdom  of the H eart" Henry M iller (1941)

A ndrew  Statson. M D

The world health care system s are 
in disarray. Every country has a depart
ment or a m inistry o f health. They all 
have institutes and m ultiple agencies 
which study, analyze, plan and m anage 
their health care system s. Yet in spite o f 
that, or rather because o f that, the sys
tem in every country is thrashing about 
like a  chicken with its head cut off.

Health care expenditures are strain
ing governm ent budgets. In many 
countries the chronic underfunding is 
reaching a dangerous level, at w hich it 
will no longer be possible to gloss over 
disasters, like those in France with the 
HIV contam inated bank blood, and their 
thousands of deaths during a recent 
heat wave. Several countries have expe
rienced overt or covert physician 
strikes and o ther form s o f protest 
against their system s.

The total expenditures on health 
care are bum ping against the ceiling, 
which is the taxing pow er o f the gov
ernments. The system s lack the funds 
to meet the dem and. W hy is that?

The health care system s are based 
on a contradiction. T heir prem ise is that 
health care is a legal right, im plying that 
people should be able to gel every 
treatment they may require. The eco
nomic reality is such that it is im pos
sible to give to all the people all the 
care that they can use.

N o m atter what prom ises were 
made, health care m ust be rationed, 
which m eans that frequently  it m ust be

delayed, and often enough, it must be 
denied altogether.

The market has its own way o f ra
tioning care, according to what people 
have earned and deserve. They deserve 
the care precisely because they have 
earned the m oney to pay for it. The de
nial o f treatm ent due to inability to pay 
may seem heartless to many. Perhaps, 
but the denial o f treatm ent for any other 
reason to people who have earned it 
and deserve it may be even more unfair.

Som e have suggested rationing ac
cording to age. People over 75 should 
not have a coronary bypass, or a total 
hip. or whatever. So those who have 
w orked and paid into the system  for 
forty, fifty years or more should be de
nied care because they now are too old 
to work. That is a w hif from "Animal 
Farm ,” where the old horse was sold to 
a m eat packing company.

No country, no m atter how pros
perous, no econom y, no m atter how ad
vanced, can supply all the care its m edi
cal system  can render to all the patients 
who may want it. So the rationing can 
be done according to the contribution 
the patients o r their families have made 
to the com m unity as reflected in what 
they have earned and can pay. or it can 
be done according to some other c rite
ria. but it has to he done. Those other 
criteria for allocating resources will not 
be voluntary, as are the market ex
changes, and will have to be im ple
m ented by force.

The regulating m echanism  ol the 
market im poses a d iscipline on people. 
They cannot spend more than they 
have earned. At the sam e tim e, pricing 
allocates the offerings o f the m arket to 
those who are most likely to benefit, be
cause they are w illing to forego o ther 
expenses in order to m eet the price. In 
that sense, the m arket rations m edical 
care according to the patien ts ' read i
ness to pay. They may pay with funds 
they have earned, or borrow ed, or re
ceived as alms. They may tap their in
surance for help. The process is open, 
sim ple and direct.

Apart for its role as a system  of 
trade, the m arket also acts as an alloca
tor o f goods and services, and as a 
regulator o f production. The pricing 
m echanism  directs the flow o f capital 
and labor tow ard supplying those 
goods and services from which they are 
most likely to profit. W hen prices are 
determ ined arbitrarily, industry loses 
the guidance of the m arket in m aking 
business decisions. The direction o f re
search and developm ent, o f training 
and practice, is ordained by the authori
ties. We need seven hours for AIDS 
training, sixteen hours for cultural com 
petency. fifty hours per year for CM E, 
ctc. Does that help us take better care 
o f our patients? Did it alleviate the m al
practice crisis'?

The problem s with such regulation 
are expense and waste. The system  is

See "R udderless" page 12
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Rudderless from  page 11

exp en siv e  to adm in ister, because  it 
m eets w ith p o p u la r resistance. R em em 
ber the story  ab o u t the six boy scouts 
he lp in g  an old lad y  c ro ss the street? 
W hy six?  B ecause the lady  d id n 't  w ant 
to  c ross the street.

T he system  needs to be  enforced  
by  estab lish ing  p ro ced u res, m andating  
cou rses o f  action , and w atch ing  closely  
over the shou lders o f physic ians and 
patien ts. T hus, every  step we take has 
to be d o cu m en ted , so it can be audited 
fo r com pliance. T he p rocess is time 
consum ing  and expensive  both for us. 
w ho have  to abide by it. and fo r those 
w ho have to ch eck  0 11  us to m ake sure 
we do. At the sam e tim e, it in troduces 
de lays in trea tm en t by requ iring  p e rm is
sion  to p roceed , by lim iting  the avail
able facilities, and by fostering  long 
w aiting  periods before  care can be 
g iven.

It is w astefu l also  because it d i
rects that resources be used according 
to the p ro toco ls w e have to follow , not 
acco rd ing  to the needs o f the indiv idual 
patients. 1 know , theoretically , in an 
ideal w orld , the p ro toco ls should  m eet 
the needs o f  the patients. T he reality  o f  
patien t care is d ifferen t. E very  in d i
v idual has d ifferen t needs and no pro
tocol can co v er all the possib ilities.

T hus w e have to begin  with a stan 
dard  treatm ent, w hich m ay have been 
p rocla im ed  standard  because o f its 
low er cost. Then we m ay proceed  step 
by step  th rough  several o th er trea t
m ents, until we get to the one we 
should  have g iven in the first place.

T he situation  in m edicine today is 
sim ila r in m any respects to the general 
econom ic  co nd itions behind the Iron 
C urtain. A Central Planning C om m ission 
de term ined  w hat goods shall be p ro
duced , and w here and at w hat price 
they shall be sold.

T hrough  all that, how ever, there 
w as a d ifference. T he P lanning C om m is
sions in E astern E urope could  get som e 
idea o f  re la tive  valuation  from  the free 
m arket p rices in the W est. O f course, 
the situation  in their countries was not 
the sam e, and only a crude com parison  
cou ld  be m ade, but they cou ld  get a

g lim m er o f  the re la tive  va lues o f  sugar 
and flour, o f shoes and  w atches, and 
Lise that in fo rm ation  to price  the goods 
in their country.

Instead  o f m arket pricing , in m ed i
cine we have the R esource B ased  R e la 
tive Value Scale (RBRV S). A s I have 
sta ted  in the past, that scale is based 
on the M arxist fallacy  that Price =  C ost 
+ Profit. T he result is a lack  o f m arket 
d iscip line. T he patien ts d o n 't  know  
how  to value w hat they  get, so they 
w ant every th ing , as long as it d o e sn ’t 
hurt too m uch. We d o n 't  know  how' to 
value w hat we give them , so we try to 
do every th ing  we can th ink o f  to avoid 
getting  sum m ons from  a law yer. The in 
surance com pan ies try to lim it ex p en d i
tures by m aking rules, buL they are sub 
jec t to legal action as w ell. T he g o v ern 
m ent is the only institu tion  that can put 
its foot dow n and not be sued, so that 
is w here w e are headed . It m eans ra tio n 
ing by law.

Well, not exactly. It m eans ra tio n 
ing by a legally  estab lished  R ation ing  
Board. Its m em bers w ill be  hum ans like 
all o f  us. w ith their ow n streng ths and 
w eaknesses, im perfec tions and p re ju 

d ices. B ut they  w ill ho ld  the  pow er of 
life and death  o v e r us. W e saw  a hin t of 
that w hen  try ing  to ge t p rio r authoriza
tion  fo r op eratio n s an d  procedures. 
O ne p a tien t com es to  m ind. I counseled 
her ab o u t genetic  screen in g  and she 
decided  on C horion  Villi Sam pling. It 
had been a round  for a few  years but 
w as a re la tive ly  new  procedure . I called 
her insu rance  co m p an y  and their nurse 
told m e she c onsidered  C V S experim en
tal and den ied  it.

I like the o ld  say ing . ‘‘W hen  it gets 
darkest, the stars com e ou t."  W hile the 
curren t system  c ru m b les , a  free  market 
a lternative  w ill rise  fro m  the ruins. If  it is 
banned by law, it w ill go underground, 
as a b lack  m arket, o r m ove o ffsh o re . 
Perhaps there  is Ind ia  in our future.

Pow er, even  abso lite  pow er, has 
lim its. In one o f  the m o st oppressive re
g im es, S ta lin ’s R ussia , there  w ere alter
natives. Patien ts cou ld  go  to a  doctor’s 
hom e, be seen , and pay ou t o f  pocket.
A free m arket, even  w hen  prohibited, 
con tinues to func tion  as a b lack  market. 
S erv ices are p ro v id ed  on the sly: pay
m ents are m ade un d er the table; life 
goes on. ■

r a v e l e r SL

Health Serv ice
A serv ic e  o f 

N o rth w e s t M ed ica l spec ia lties , 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

^ T l  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 ITE D  PS 2 2 0 -  IS 1” Ave 5 E # B , Puyallup W A  98372
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PCMS FOUNDATION announces grant recipients -  
thanks membership for generous giving

Nine Pierce County non-profit organizations were selected by the PCM S Foundation Board of D irectors as grant recip ients lo r 
2005. Pierce County M edical Society m em bers contributed $19.142 this year via the Holiday Sharing Card Project, raffle sales at the 
Annual M eeting, holiday card  sales and contributions made with dues payments.

Grantees must be 5 0 1 (c)(3), non-profit organizations that will use the funds in Pierce County. Il is preferred that funds not be 
spent on agency overhead but m ust directly im pact people in need with health care services given priority consideration. The 
agencies selected at the M ay Foundation Board m eeting include:

Am erican L ung A ssociation 
Catholic Com m unity Services 
Family Renewal Shelter 
Neighborhood Clinic 
Trinity N eighborhood Clinic- 
New Phoebe House 
Pierce County A IDS Foun. 
The Tacom a Rescue M ission 
Crystal Brame DV Center

$2,000 to purchase asthm a supplies for the asthm a outreach program
$2,000 for supplies to assist people to becom e self sufficient
$2,000 to provide safety to victim s of dom estic violence
$3,000 for medical supplies and prescription m edications for patients
$3,000 for prescription m edications and liability insurance
$2,000 for em ergency shelter and transitional housing to women
$ 1.000 for items for their essential needs bank
$1,000 for shelter and food for the hom eless and hurting
$ 1,000 for to protect wom en from  dangerous dom estic situations

In the past four years contributions to the sharing card have increased about $4,000 while contributions m ade with dues pay 
ments have decreased  about $3,000. C ontributions by category are illustrated below. Raffle sales are made at the PCM S Annual 
meeting:

2005 2004 2003 2002
Raffle sales: $552 $508 $789 $432
Card sales: $250 $144 $516 $282
With dues: S2.I60 $3,200 S5.I85 $3,863
Card donations: $16,180 $16,350 $12,130 $12,030
TOTALS: $ 1 9 ,1 4 2 $ 2 0 ,2 0 2 $ 1 8 ,6 2 0 $ 1 6 ,6 0 7

See 'T o u n d a iio n "  page l«S

Rapid results reporting

On-site radiologist

PACS communication to 
subspecialist radiologist

PACS system with exams 
available on CD, film or 

web browser

ACR and ARRT MRI 
accredited technologists

P r e m i e r  MRI F a c i l i t y  i n  

P ierce C o u n t y  for  o ver  1 7  years

1581 T a c o m a  M a g n e t i c  I m a g i n g1251 2502 S. U n ion  A venue , Tacom a

(253) 759-5900 • (253) 759-6252 f a x

X
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Applicants for Membership

David J. Harrovve, M D
Public H ealth
T acom a-PC  Health D epartm ent 
3629 South D Street. T acom a 
253-798-7388
M ed School: C re igh ton  U niversity  
In ternship : C re ig h to n  - St. Joseph  
R esidency: U niversity  o f  O regon HSC 
R esidency: U S C -L A  C ounty  M ed  C tr 
F e llow ship : M .D . A nderson  H ospital 
F ellow ship: U niversity  o f  Ind iana  M ed C tr

Farrukh Javaid, M D
Internal M edicine
11102 Sunrise B lvd E #109. Puyallup 
253-845-0545
M ed School: D ow  M edical C ollege 
In ternsh ip : G ran t H osp ita l 
R esidency: R ush Presbyterian /W est Lake

Ralph M. Neighbor, M D
O b/G yn
C om m unity  H ealth  C are
1213 South  11 th Street, T acom a
253-5974163
M ed School: U niversity  o f  K ansas 
R esidency: St. L ukes Hospital

ER|ffiE
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.
( '(ill to d a y  f o r  m u r e  in /o rv u t t io n

PIERCE COUNTY  
LASER CLINIC

D i r e c t o r  I ’e f c r  K.  Mur s l i  M . D .

(253)573-0047

(op'shan) n.
1: ability to send  patients tor medical im aging studies close to work or 
hom e 2: choice for breakthrough technology and innovative procedures 
in radiology 3: preference for excellence in all aspects ol care; see:
TRA Medical Imaging

C lin ic  lo ca tio n s  in:
Tacoma • Lakewood G ig Harbor

C o m p re h e n s iv e  O u tp a t ie n t S e rv ice s
M R I  •  M u l t i - S l i c e  C T  •  P E T  •  P E T / C T  F u s i o n  •  N u c l e a r  M e d i c i n e  •  D i g i t a l  

F l u o r o s c o p y  •  D i g i t a l  X - r a y  •  3 - D  U l t r a s o u n d  •  B o n e  D e n s i t o m e t r y  

( d e x a )  •  M a m m o g r a p h y  w / C A D  •  I m a g e - G u i d e d  B r e a s t  B i o p s y  •  

C a r d i a c  I m a g i n g  (M R!, PET, CT| •  V e n a C u r e ™  (lase r tre a tm e n t o f  v a r ic o s e  ve ins)

TRA Medical

For convenient scheduling 
call (253) 761-4200 ‘i^adco-tocf.cf, 'D e v ic te d .̂tra medical imaging.com
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Regence puts Select Network 
on hold for one year

After protest from  Puget Sound physicians and m em bers 
ofSPEEA  (Society o f Professional Engineering Em ployees in 
Aerospace), Regence acknow ledged that they failed to com 
municate with their m em bers and their physicians regarding 
their new R egence Select N etw ork plan and agreed to put it on 
hold until July, 2007.

The W SM A w ent right to work devising a battle plan 
which included filing a law suit against Regence for libel. The 
letter that Regence sent to patients stated that “ the new 
Regence Select N etw ork includes health care providers who 
deliver high-quality, efficient care, as determ ined by an assess
ment o f the m edical practice patterns and treatm ent costs, as 
compared to their peers. As a result o f  this evaluation, (name 
of physician) will no longer be a netw ork provider under the 
Traditional M edical Plan."

W hile SPEEA  negotiated with Boeing for a medical plan 
that was cost efficient and quality based, they did not antici
pate losing their physicians. The process that Regence em 
ployed was based on old claim s data that was terribly inaccu
rate. And from SPEEA ’s perspective “doctors should have 
helped develop the rating criteria  and be afforded a chance to 
improve before being dropped. The process w asn 't encourag
ing anyone to get better, it was ju st telling them to get ou t.''

Regence stated that they will carefully review  what hap
pened. why it happened and take necessary steps to prevent it 
from happening again. ■

- Excerpicd . Caro! Os m  tin. Sem ite  Times 6 /2 /06

WSMA seeks physicians for 
Legislative Leadership Team

The W SM A  is inviting interested physicians to jo in  their 
Legislative Leadership Team. The team  will locus on the 
W SM A 's num ber one priority -  m aking W ashington a better 
place to practice m edicine and receive care. Issues will include 
tort issues, m edical practice econom ic viability and o ther such 
concerns -  which include both offense and defense in the leg
islature.

W SM A will kick  off their new program  with a get-ac
quainted, introductory m eeting on Friday, July 14 from  12:00 
to 4:00 at the Sea Tac H ilton. At this m eeting, W SM A  staff 
will review the ‘‘game plan" for this new program . Items to re
view will be how best to develop a relationship  with your local 
legislator, how to work with a legislator who is not typically 
supportive o f the W SM A’s efforts, and what is expected o f 
you in the role o f a “Legislative Leader." The W SM A  will re
imburse you for m ileage costs.

Il is well recognized lhat building a personal relationship 
with your legislators is one o f the best m ethods o f having in
fluence when it com es tim e for them  to m ake decisions that will 
affeel you. not only in your practice, but also personally. With 
established relationships, they will depend on your advice and 
inform ation for learning specifics about an issue. Your time 
and effort in building this relationship will pay off in m any 
ways.

If you have questions about the program , or are inter
ested but unable to attend the m eeting, please contact Len 
Eddinger at the W SM A Olym pia office at 360-352-4848 or 
1800-562-4546 or em ail len@ w sm a.org. ■

PET hiqhliqhts a questionable 
CT defect

Fusion precise ly localizes the  
recurrent tu m o r

For  PET Image  F usion , TRA is the G old  Standard

S t a t e  o f  t h e  A rt

Best PET d e te c to r  available (G SO  crystal)
PE T  im age fu sio n  w ith  CT, M RI a n d  SPEC T
R eveal1' 1 (PET PACS) a n d  B RA SS1' 1 (b ra in  analysis so ftw are)

E x p e r ie n c e

T h e  largest c lin ical PET cen ter in W ash ing ton

E x p e r tis e

B oard  certified, dua lly -tra ined , d iagnostic  radio logy an d  nuc lear 
m edic ine , physicians d ed icated  to  PE T /N uclear M ed icine  studies

R e c o g n it io n

PE T  C e n te r  o f  Excellence (T he  In s ti tu te  o f  C lin ical PET)
Pacific N o rth w e st Ph ilips M edical L u m in a ry  PE T  Site

Now O f f e r in g  S a tu rd a y  A p p o in tm e n ts

O u r PET S p e c ia l is ts

Anthony Larhs, M .D .
Medical Director, C linical PET 
and Nuclear Medicine 
Board Certified, Radiology, Nuclear 
Medicine, Nuclear Cardiology, 
Sciences o f Nuclear Medicine

Philip C. Lesh, M .D .
President, TRA Medical Imaging 
Board Certified, Radiology w ith 
Special Com petence in Nuclear 
Medicine

W illiam  B. Jackson, M .D .
Board Certified, Radiology, Nuclear 
Medicine

Roy M cCulloch, BS, C N M T
Supervisor PET & Nuclear Medicine

(253) 761-4200

TT? A IMedical1  - L \ z \ .  I Imaging

EXCELLEN CE • PERSON TO  PERSON

June, 2006 PCMS BULLETIN 15

mailto:len@wsma.org


B u l l e t i n

Wells Fargo is ranked by Barron's m agazine 

as the world's most respected financial 

services company.' We've achieved this 

by offering customized solutions that 

help our clients succeed financially.

To learn more about how we can help you 

meet your financial goals, contact us today.

'bomti magazine, 9/i i/OS.
HnvaiP Chen’ Services provide. finiiriCrt) procImT: ;iiu1 sec/iff;
mrowjh various Unking m\ bro'^rage nf'.-Vc-V.; fjrgn H
(Vjmp,:wy, inr|i.!rjmrj

Wells Fargo ImrMenl' Uf. '.-IPO, -t non-lml’ .-llMnc 
ol VVc-lh Tan jo & Company.
Welli. Fargo Horne Mortgage t a wvisiori of 
Wells Fargo Bin'*, i'l A

•b 2G0G'Vv,i?lls Fargo Bank, NA f s )
All fiqhis reserved lender

W ELLS
FARGO

Exceptional service is just one o f the advantages you can expect from  the 

W ells Fargo Private Banking team . We tak e  the tim e to  u n d e rs tan d  w here 

you are, w here y o u ’re heading, and how  y o u ’d like to  arrive  there.

We d raw  on the  extensive resources o f  the W ells F a rg o  en te rp rise  to 

p rov ide  services th a t  co m p lem en t y o u r w e a lth -m a n a g em en t and 

hom e financing  stra teg ies, including:

■ Personal A pproach . A o n e -o n -o n e  re la tio n sh ip  w ith  a  h igh ly  

experien ced  P riva te  B an k er o r P riv a te  M o rtg a g e  Banker.

■ Diversified Services. A ccess— a t y o u r d isc re tio n — to  W ells Fargo  

specia lis ts fro m  P rivate  B an k in g , T ru st 6c E sta te  Services, 

In v estm en t M a n a g em en t, Life In su ran ce , an d  B ro k erag e  

th ro u g h  W ells Fargo  In v estm en ts , LEG.

■ Tailored Solutions. Suited to  y o u r u n iq u e  needs, in c lu d in g  

cu sto m ized  hom e fin an c in g  an d  re la tio n sh ip  p ric ing .

Jam ie Batson
Private Banker, AVP

1201 Pacific Avenue, Suite 1100 
Tacoma, WA 98402 
253.593.5523 Phone 
batsonj<awellsfargo.com

' ,<i ’ / '
* ' 11 f ■ t

‘ 'I f ' .

Michelle Montieth
Private Mortgage Banker

1201 Pacific Avenue, Suite 1100 
Tacoma, WA 98402 
253.691.6000 Phone 
nnichelle.montieth@wellsfargo.com

53>!CI]I' nl
i:k? i'l

aiiiaoii.iJinik'

[ikjnllO
j!':;-;-.; a r iia .
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";r-r 

'to. bi^
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‘"'IS!!.',

16 PCMS BULLETIN June, 2006

mailto:nnichelle.montieth@wellsfargo.com


f P i e m  %><mty Q / i U t c a ! ' t f o a e t f

Continuing M edical Education

Survey data will be used for 
course planning

C O L L E G E
□F

MEDICAL
EDUCATION
Washington State 
medical education 
requirements for 
physicians’ licensure

Licensed physicians m usl com plete 
200 hours o f continuing education over 
four years as required by W ashington 
Administrative Code 246-12. Part 7.

Categories o f creditable continuing 
medical education activities approved 
by the com m ission include:

Category I: CM E activities w ith accred
ited sponsorship

Category II: CM E activities with nonac
credited sponsorship (m ax. 80 hours)

Category III: Teaching o f Physicians or 
other allied health professionals (max.
80 hours)

Category IV: Books, papers, publica
tions, exhibits (max. 80 hours)

Category V : Self-directed acti vities

Credits m ust be earned in the 48- 
month period preceding application for 
renewal o f licensure.

All 200 credit hours may be earned 
in Category I, while a  m axim um  of 80 
credit hours may be earned in C atego
ries II-V.

For m ore specific details o f educa
tion licensing requirem ents, call the C ol
lege at 627-7137. ■

Thank you to those m em bers who 
responded to the C ollege 's annual CM E 
survey. Responses are used  to help 
guide the College Board and sta ff in de
term ining program s and content for the 
next program  year. Just over 100 re
sponses w ere received from practicing 
Pierce County M edical Society physi
cians. O f those that responded, 71 % re
ported that they had attended a College 
o f M edical Education program  while 
26% had not.

This is what you told us:
The prim ary reasons that physi

cians do not attend College courses is 
either because o f time -  they can 't take 
off from  work or they are too busy, or 
because o f content -  the course topics 
do not apply to their specialty. W hen 
asked what the College could do belter, 
m ost said nothing, but a lew' asked for 
m ore weekend and evening m eetings or 
asked for certain specialty program  of
ferings.

Fridays continue to be the most fa
vorite day for daytim e courses, w ith Sat
urdays not too far behind. However, one 
day offerings were preferred two to one 
over evening program s.

Seventy percent o f survey respon
dents reported that they prim arily  get 
the C M E by attending local, low  cost 
program s, but 60%  indicated  that se lf 
study is gaining in popularity. Specialty 
Society courses follow ed at 53%).

The College has considered charg
ing a nom inal fee to help defray program  
expenses, particularly  given the change 
in financing from the pharm aceutical 
com panies, and 82% o f survey respon
dents indicated that this w ould be ac
ceptable to them , if  i n the $50 to $ 100 
range. Hopefully this will not be the 
case, but the College will be prepared to 
institute course fees if necessary.

Preferred course categories order of 
their interest were obstetrics, ophthal
m ology and pediatrics tied fo r second, 
alternative care issues and addictive d is
ease and gynecology tied in fourth and 
psychiatry in filth. These topics along 
with specific requests for content will be 
utilized in course planning for the 2006- 
2007 College program  year.

Thanks to all physicians w ho par
ticipated in the C M E survey. If  you 
would like a copy o f the results, call the 
253-627-7137 and a copy will be m ailed 
or faxed to you. ■

M E D IC A L  L IC E N SU R E  ISSU ES
Mr. Rockwell is available lo 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 M em ber o f  the Medical Disciplinary Board front 
1985-1993. Since then, Mr. Rockwell has successfully represented over 60 

physicians on charges before the M QAC. Mr. R ockw ell's fees are com petitive 
and the subject o f  a confidential attorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(4 2 5 )4 5 3 -4 3 9 8  _  F A X  (4 2 5 ) 4 5 3 -1 5 3 4  
em ail: grocket(«Jm sn .com  w eb site : w w w .g r e g r o c k w e llin fo .c o m
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ST .  J O S E P H  H E A R T  & V A S C U L A R  C E N T E R

++

Dr. Rosemary 

Peterson, 

medical director 

of the St. Joseph 

Heart Failure 

Clinic, w ith  
Patient.

St. Joseph Heart 
Failure Clinic
Aggressive m anagem ent. Better 
com pliance. Better quality  o f life.

The St. Joseph  Heart Failure Clinic offers state- 
of-the-art, integrated outpatient care. Services 
include evaluation, coordination of diagnostic 
and therapeutic procedures, m edicine titration, 
education and te lem anagem ent by a case manager. 
St. Joseph  has the distinction of being the first 
in the South Sound to offer:

• D a ily  w ireless m o n ito rin g  for patients with  
biventricular pacemakers.

• V en tricu la r R em o delin g  Surgery

for heart failure patients.

Our patients also have access to Enhanced External 

C o u n te rp u lsa tio n  (EECP), a noninvasive technique  
to increase oxygen-rich blood flow  to the heart.

FOR A D V A N C E D  M E D IC IN E  A N D T R U S T E D  

CARE, C HO O SE ST. JOSEPH M E D IC A L  CENTER.

To re fe r  a p a t ie n t  o r fo r  m o re  in fo rm a tio n , 

p le a s e  call 2 5 3 .4 2 6 .4 9 7 2 . St Joseph 
Medical Center

A Part o f  Franciscan Health  System

Directory Changes

Please  m ak e  the  fo llo w in g  changes to 
your 2006 P h ysic ian  D irectory :

M arvin  Brooke, M D
P uyallup  phone sho u ld  be: 841-3168

C h ange  FA X  (m ed ica l reco rds) to: 
845-4948 fo r the follow ing:
P eter C hen , M D  
Chad C hristopherson, M D  
Jam es C ook, M D  
R obert E m erick, M D  
M elvin Henry, M D  
Urna K rishnan, M D  
Eugene Lapin , M D  
V inay M alhotra, M D  
K ingson M om ah, M D  
John N agle, M D  
Jaim e Pugeda, M D  
M ichael R om e, M D  
T ariq Salam ,M D  
Devendra Vora, M D  
Needham  W ard, M D  
M arlene B ridgforth , A R N P 
Judith  C helotti. A R N P  
Heidi K resken. A R N P 
Kathy M arks. A R N P 
Susan M arsh , A R N P

Foundation from page 13

T he PC M S F ou n d a tio n  was 
form ed in 2000 w hen the PCM S Alli
ance (form erly the A uxiliary) d is
banded. T he PC M S  B oard  o f  Trustees 
w anted  to ensu re  the con tinuation  of 
the H o liday  Sharing  C ard  project, a 
m ajor fund ra iser for P ie rce  County 
charities.

T he F o u n d a tio n  is led  by Presi
dent C harles W eatherby M D; Past 
President L arry L arson , DO; Nikki 
C row ley  (Jam es, M D ) and M ona 
B aghdadi (Tarek, M D ).

PC M S m em bers in te rested  in 
serv ing  on the PC M S  F oundation  
B oard  or w ork ing  on p ro jec ts  to raise 
funds fo r the  P ie rce  C oun ty  non-profit 
co m m unity  shou ld  call Sue at the 
PCM S office, 572-3667. ■
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Classified Advertising

POSITIONS AVAILABLE

Seattle, W ashington. M ulti-specialty
medical group seeks B /C  FP, IM /Peds or 
ER physician for a f/t urgent care posi
tion. All urgent cares are located within 
40 minutes of downtow n Seattle. As a 
MultiCare M edical G roup physician, 
you will enjoy excellent com pensation 
and benefits, flexible shifts and system - 
wide support, while practicing your 
own patient care values. Take a look at 
one of the N orthw est's most progres
sive health system s. You’ll live the 
Northwest lifestyle and experience the 
best o f Northw est living, from  big city 
amenities to the pristine beauty and rec
reational opportunities o f the great out
doors. Please email your CV to 
MultiCare H ealth System  P rovider Ser
vices at provide rsen ’ices @ 
multicare.ore or fa x  your CV to 866- 
264-2818. Website: w m v.m ulticare. 
org. “M ultiCare H ealth System  is a drug 
free workplace"

Sound Family M edicine currently has a
career opportunity for an RN / Case 
M anager for M edication M anagem ent. 
The Case M anager is prim arily respon
sible for patient follow up visits for on
going use o f  certain m edications. The 
primary focus will be getting the pre
scriptions signed in a tim ely m anner for 
the patient and follow  up visits for cer
tain chronic diseases. Q ualified candi
dates must have a m inim um  BSN and 
three years experience in an out patient 
clinic. If you would like to learn more 
about this position m ail/fax/e mail your 
cover letter and resum e to Attn: HR /R N  
3908 10,h St SE Puyallup. WA 98374, fax 
to 253-845-7073, or email to: recruitment 
@.soundfamilvmedicine.com. EOE

Established Auburn Fam ily Practice
looking for P/T to F/T  Board C ertified or 
Board E ligible Physician to jo in  a group 
practice. Work 3-4 days a w eek with a 
great support staff. Base salary + incen
tive. Fax yourC V  to 253-847-9630.

Family Practice Opportunity. Sound
Fam ily M edicine, a physician-owned 
multi-location family and internal m edi
cine practice with 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
M edicine is com m itted to providing ex
cellent. com prehensive and com pas
sionate family m edicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced practice, 
com m itted to offering cutting edge ser
vices to our patients to make access 
more convenient with their lifestyles. 
We currently utilize an EMR (GE 
M edical’s Logician) and practice man
agem ent with Centricily. Interested can
didates will be willing to practice full 
service family m edicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirem ent benefits. Puyallup is known as 
an ideal area, situated ju st 35 miles 
South o f Seattle and less than 10 miles 
Southeast o f Tacoma. The com m unity 
is rated as one the best in the N orth
w est to raise a family offering reputable 
schools in the Puyallup School D istrict, 
spectacular views of Mt. Rainier; plenty 
o f outdoor recreation with easy access 
to hiking, biking, and skiing. If you are 
interested in jo in ing  our team and 
would like to learn more about this op
portunity please call Julie W right at 
253-286-4192, or email letters o f interest 
and resum es to juliewrighKs'sound 
familymedicine.com . Equal Opportunity 
Employer.

Tacoma/Pierce County outpatient
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
and vicinity. Very flexible schedule.
Well suited for career redefinition for 
G.P., F.P., I.M. Contact A ndy Tsoi. M D 
(253) 752-9669 or Paul Doty (Allen, 
Nelson. Turner & A ssoc.). C linic M an
ager (253)383-4351.

OFFICE SPACE

M edical Office Space Available. Deluxe
medical office space for lease. 2.500 to
21.000 square feet available. Excellent 
location, walking distance to Good 
Sam aritan Hospital in the M aster plan 
cam pus. Custom  tenant im provem ents 
built to suit your needs. Site develop
m ent work has begun - construction 
starts sum m er 2006. For more inform a
tion please contact R oger M ayer, 
Crescent Realty, Inc. at 253-370-0286 or 
email ram m ayer@ com cast.net.

A fte r  
breast 

surgery 
thin !̂  
o f  us.

Union Avenue Pharm acy  
and Corset Shop

Formerly Smith’s Corset Shop

2 3 0 2  S  U n io n  A v e  7 5 2 -1 7 0 5
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Finding Solutions for Our Members
W i t h  T h e  C r e a t iv it y  o f

S tev e  D avies

a n a  th e  in te g r i ty  o f  P h y s ic ia n s
I n s u ra n c e ,  th e y  fo u n d  n o t
o n ly  a n  a c c e p ta b le  s o lu t io n

to  a  c h a l le n g in g  is su e , b u t  a
b r i l l ia n t  o n e . P e d ia tr ic  A s

s o c ia te s  a re  th r i l le d  to  w o r k
w i th  p ro fe s s io n a ls  lik e  S teve
D av ies .

Glenn Llix, MD

E a c h  d a y  w e  s tr iv e  to  p ro te c t
a n d  p re s e rv e  th e  p e rs o n a l

a n d  p ro fe s s io n a l in te re s ts  o f
e a c h  a n d  e v e ry  o n e  o f  o u r
m e m b e rs  c o n s is te n t  w ith
s o u n d  f in a n c ia l a n d  in s u ra n c e
p ra c tic e s .

^  Physicians 
^  Insurance

A  Mutual Company 

F o c u s  o n  P h y s i c i a n s

 „ , , T Western Washington
Since 1982, P hysic ians In su rance  has he lped  p h ysic ians  1-800 96 2  1399
achieve w h a t they  th o u g h t w asn ’t possib le . Today an d  a lw ays, Sponsored and  created by the
Physicians Insurance is your company. We're the dependable W ashington State Medical Association Eastern W ashington
resource physicians turn to again and again. Visit us at phyins.com  Seattle, WA 1-800-962-1398

Pierce C oun ty  M edica l Socie ty 
223 Tacoma Avenue South 
Tacom a, W A 98402

Return service requested

PRISO R1TD  
STAN DARD 

M ’< IS ; \ i  li !>AID 
T A C O M A . WA 
I'!:RM tTNO(i()5



The Sound to Narrows “CHAMP” team. Left to right, back row: Aksel Nordestgaard, Mark Craddock, 
Ginny Craddock, Steve Elder, Jim Rooks, Sharon Jung, Harald Schoeppner, Joan Brookhyser, Pat 
Hogan, Lauren Colman, Jim Schopp, Henry Retailliau, Ron Taylor and Cordeli Bahn. Left to right, front 
row: Darryl Tan, Willie Shields, Tom Herron, Loren Betteridge and Jos Cove

Story and m ore photos, page 7

INSIDE:
3  P r e s id e n t ’s P a g e :  “ H e a lt h c a r e  C o m m u n ity  C o l la b o r a t io n s ”  b y  J o s e p h  J a s p e r , M D  
5 G M M  R e c a p :  L iv in g  a  H e a lth y  L ife s ty I e .. .O n e  D a y  a t  a  T im e  
7  C H A M P  S o u n d  to  N a r r o w s  T e a m : A ll  G o ld
9 In  M y  O p in io n :  “ A p o lo g y  N o t  A c c e p t e d ” b y  M ic h a e l  K e lly , M D

1 0  In  M y  O p in io n :  “ A ll  a t  S e a ” b y  S te v e n s  D im a n t ,  M D
11 T P C H D :  “ B e  a  M e n t o r ”  b y  F e d e r ic o  C r u z -U r ib e ,  M D  
15 S u m n e r  S c h o e n ik e ,  M D  h o n o r e d  a s  D o c to r  o f  th e  Y ea r

"
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B u l l e t i n
X .

P C M S  O f f i c e r s / T r u s t e e s :
J o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n e rL . S c h o e n ik e M D , P re s id e n t E le c t
J e ffre y  L . N a c h tM D . V ic e -P re s id e n t
L a u re l R. H arris  M D , T re a s u re r
N ic h o la s  R a ja c ich , S ecre ta ry
P a tr ic k  J . H o g a n  D O . P ast P re s id en t
J. D a v id B a le s M D  K e n n e th  A . F e u c h tM D
H aro ld  E . B  oy  d  M D  P an  I D . S ch  n e id e  r M  D
L e a z a  iVL D ie rw e c h te rM D  H ara ld  L. S c h o e p p n e rM 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 ;  D re w  D e u ts c h  
M D , P a s t  P re s id e n t; L a u re l H a rris  M D . S ec re ta ry  - 
T re a su re r; K e ith  D e m irjia n  M D ; S tev e  D u n can  IVID; M a rk  
G i Id en h a r M D ; S tev e  S e ttle  M D ; Jo e  W e a rn  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 ;  G a r r ic k  B ro w n  
M D , S te p h e n  D u n can  M D ,B a rb a ra  F ox  M D , D av id  
K ilg o re M D , W illia m  L e e  M D , G re g g  O s te rg rc n  D O . B rad  
P a ttiso n  M D .G a ri R ed d y  M D . C eci 1 S n o d g ra ss  M D .
V i rg in  i a  S to  w ell M D , Ri ch a rd  W  al Lilian M D , T o d  W u  rst 
M D ; Ju lie  S ch n e id e r , G o o d  S am arita n  H osp ita l; L isa  
W h ite , M u ltic a re  H ealth  S y s te m ; S is te r  A n n  M c N a m a ra . 
T re a s u re r .F ra n c is c a n  H ea lth  S y s te m ; 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 lh e rb 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 su re r;  S u e  A sher, 
S ecretiiry

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 :L e o n a rd  A len ick  M  D; R o n  M o rris  M D ;
N ic h o la s  R a ja c ich  M D ;D o n  R ussell D O  
W A M P A C 6 th  D istric t: D o n  R ussel! D O  
W A M P A C  9th  D istric t: L eo n ard  A le n ic k M D

Staf f :  K x e e u tiv e  D ire c to r:  S u e  A s h e r  
A d m in is tra tiv e  A ssistan t: T a n y a  M cC lai n 
P la c e m e n t C o o rd in a to r: L au ra  R ich a rd so n  
P la c e m e n t A ssistan t: M ic h e lle  Patrick  
C M E  P ro g ram  A dm in istra to r: Lori C a rr  
B o o k k eep er: Ju an  i ta  H o lin e i s ter

T h e  Bul le t i n is p u b lish ed  m on th ly  by PC M S 
M e m b ersh ip  B en e  fits. Inc. D ead lin e  lo r su b m ittin g  artic les 
and  p lac in g  a d v e rtisem en ts  is the 15th o l'th c  m onth 
p reced ing  publication .

T h e  Bul l et in  is d ed ica ted  to the a n , sc ience  and  delivery  
o f  m e d ic in e  and  the b e tte rm e n t o f  the h ealth  and m edical 
w elfa re  o f  the c o m m u n ity . T h e  o p in io n s herein  are I hose  o f  
the  in d iv id u a l c o n tr ib u to rs  and do  not n ecessa rily  reflect the 
o ffic ia l po sitio n  o f  P C M S . A cce p ta n ce  o f  ad v ertis in g  in no 
w ay  co n s titu te s  p ro fessio n a l app roval o re n d o rs e n ie n to f  
p ro d u c ts  o r  se rv ices  ad v ertised . T h e  B ulletin  rese rv es the 
righ t to re jec t any  ad v ertis 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 ! B o a rd  o f  D ire c to rs
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  
253-5 7 2 -3 6 6 6 ; FA X : 253-5 7 2 -2 4 7 0  
E -m a il ad d ress : p em s ("’p c m sw a .o rg  
H o m e P a g e : h ttp ://w w w .p cm sw a .o rg

July, 2006

Table of Contents

3 P re s id en t's  Page: “ H ealthcare  C o m m u n ity  C o llab o ra tio n s”

4  100,000 L ives C am paign  Scores B ig Patien t Safety  G ains 
4  A pp lican ts fo r M em b ersh ip
4  2007 Priority  Survey

5 G M M  R ecap: L iv in g  a H ealthy  L ifesty le ...O ne  D ay at a  Tim e 

7 C H A M P  Sound  to N arrow s Team : A ll G old

9 In M y O pin ion : "A p o lo g y  N o t A c cep ted ”

10 In M y O pin ion : "A ll at Sea"

11 T PC H D : "B e a  M en to r”

13 In M y O pinion: "T he  P rob lem  w ith P ric in g ”

15 S um ner S choenike, M D  honored  as D o c to r o f  the Year 

17 C ollege  o f  M edical E ducation  

19 C lassified  A dvertis ing

2 PCMS BULLETIN July, 2006

http://www.pcmswa.org


jP ic rc e - 'tfo i/n h f r  IL 'ilte a  I  t f n o d t f

President's Page by Joseph F. Jasper, MD

Healthcare Community 
Collaborations

Joseph F. Jasper, MD

Pierce County Medical Society (PCMS) will be working on several projects with the major hospi
tals and the Health Department in the future. I have had some preliminary conversations with Mike 
Newcomb, MD of the Franciscan Health System, and George Brown, MD of MultiCare Health Sys
tem. Our initial efforts will address electronic health records, attracting and retaining physicians to Pierce 
County, reducing “out-migration” of cases to Seattle, and the formation of a Medical Reserve Corps. 
We shall engage representatives from other organizations as needed and welcome their collaboration.

Increasingly, healthcare providers are moving to electronic record keeping. The exchange of both 
demographic and health information is necessary in providing continuity of care for patients. Electronic 
records have the potential to facilitate the transfer of information. We need a common data set for pa
tient demographics and perhaps other aspects of electronic health records.

Pierce County needs to improve its ability to attract and retain new physicians in our great medical 
community. We have a Family Practice Residency and a Podiatry Residency in town. Madigan Army 
Medical Center brings a number of physicians to our area for a while. In years past, University of 
Washington and Madigan residents in some specialties would rotate through the hospitals. Having other 
specialty residents rotate through the county’s hospitals or practices in Pierce County would likely help 
attract some to practice here. To accomplish improved recruitment our medical community should be 
able to support, educate and evaluate residents with a common infrastructure and without barriers.

Sadly, Pierce County loses a signi ficant percentage of procedures to Seattle, Some patients and 
some physicians believe that medical care in Seattle will result in better outcomes, hi most of these 
cases the same excellent care can be provided here. Coronary bypass surgery is one such example 
among others. There are some exceptions such as major burns and transplants. How do we stem the 
“out-migration” of cases? Likely, this will require cooperation of practitioners at every level and of the 
hospitals to promote the public image of the Pierce County healthcare community.

Recent natural disasters and the looming threat of pandemic avian flu have prompted renewed inter
est in forming a Medical Reserve Corps which would be organized under the Tacoma-Pierce County 
Health Department. However, a Medical Reserve Coips is a community-wide project with many issues 
to resolve. We must address the issues of recruitment, training, privileges, liability, organization and re
sources before a disaster results in chaos.

I am excited about the prospect of building unified and effective community-wide healthcare solu
tions. Our patients and community deserve no less. PCMS welcomes your input and ideas. ■
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June General M embership M eeting Recap

Living a Healthy Lifestyle.. .One Day at a Time
Joe Piscatella is no ordinary Joe -  as attendees at the 

June General M em bership learned. A fter surgery at 32 years 
old for coronary arteries that w ere 95%  blocked and a grim  
prognosis for life, he went to w ork doing extensive research 
to create a plan for a healthy, balanced lifestyle that he could 
live with. The results were dram atic and his physicians urged 
him to publish his plan.

Today. 29 years later, he has sold over 5 m illion books, 
founded the Institute for Fitness and Health, m akes num er
ous television appearances, and has hosted three PBS spe
cials. He maintains a very successful professional speaking 
schedule, and is currently the only non-physician m em ber o f 
the Institute o f M edicine's Health C om m ittee. M ost im por
tantly, he is alive, against the odds, because o f his choice 
and comm itm ent to living a healthier lifestyle.

CHOICE was the key word o f the evening. Mr. Piscatella 
stressed that we all m ake num erous choices every day -  
some being more im portant than others. He believes the most 
important choices that we m ake every day in our life, affect 
our health; and they include:

Diet
Exercise

• Sm oking
• Stress

He claims that m any people know  about healthy 
lifestyles. Most understand w hat they should do and why 
they should do it. But the disconnect between w hat people 
know vs. what people do is huge and puzzling, at best. He 
believes that m uch of this “disconnect" is caused by stress 
and the stressful lifestyles that m ost A m ericans live.

A glaring exam ple is the pace o f life and the way that 
chronic stress has changed our relationship with food. 
Americans no longer cook, they reheat. And, they no longer 
have a meal together, they eat at different tim es and they eat 
different things. M eals are usually out o f  cans or boxes or 
drive thru windows. The average A m erican daily diet is 34% 
fat, 24% sugar and 5%  alcohol. And, 40%  of A m ericans cat 
no fruit, 40% eat no vegetables and 80% do not eat any 
whole grains.

He talked significantly about the role that fat plays in the 
diet. He corrected the age-old adage o f “ the sweet tooth" to 
“the fat tooth,” explaining that new research show s that 
when your sweet tooth takes over, it is really your fat tooth 
wanting fat. He strongly recom m ended a fat “budget” for 
daily control o f fat intake. A llow ing 40 gram s o f fat each day 
forces people to make better choices, and be realistic about 
their daily intake. They don’t have to give up the Oreo cook
ies they love, they can budget them  into their accounting for

Joe P iscatella (left) visits with one c f  h is persona l physicians. 
Dr. K ari Vitikainen, Tacoma cardiovascular surgeon

From left: Drs. M ike Kelly, PC M S P ast President, P aul 
Schneider, P C M S Trustee and J e f f  Nacht. P C M S Vice 
President visit a fter the meeting

Mii
f t *g m
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See “ H ealthy" page (t
PC M S President Joe Jasper, M D  (center) visits with Drs. Ray  
and  Vila Pliskow, radiologist and  anesthesio logist respectively
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CHAMP Sound to Narrows Team: All Gold
The bright gold C H A M P t-shirts were ablaze at the run- 

| ning o f the 33rd annual Sound to N arrow s on Saturday, June 
ll 10. The Coalition fo r Healthy, A ctive M edical Professionals 
 ̂ (CHAM P) provided free t-shirts to all PC M S runners and w alk

ers that signed up to participate, and provided C lif Bars, ba
nanas, bagels and drinks at a  finish line gathering.

Hoping to create a healthy m edical com m unity to serve as 
a role m odel for patients and the com m unity, C H A M P encour
ages all medical professionals to w ork on im proving fitness.

- W alking, running, biking, clim bing, canoeing; any activity that 
! includes m ovem ent and not necessarily at the speed of this

year’s finishers......
Tom H erron, the first C H A M P finisher in ju st 46 m inutes 

\  and 37 seconds was the 35'1' person to cross the line, running a 
|| very fast 6:16 pace. Dr. Herron is a G ig H arbor pediatrician.
|  Another fast pediatrician. M artin G oldsm ith finished the 5K 
[J (3.1 mile) run first in his age group in 20:59, a speedy 6:46 pace. 
|  Puyallup’s M arc Aversa, fam ily practitioner also finished in the 
|  six m inute mile category with a 6:37 pace for an overall time of 

59:17 and 76lh place finish.
The seven m inute/m ile runners included Stephen Elder  

finishing in 55:34 at a 7 :28 pace. Dr. Elder, a Tacoma anesthesi
ologist, was the 230"’ person of m ore than 6.000 to cross the 
line. Following Dr. E lder closely with two seconds separating 
them was Chad Krilich at 56:24 and Aksel Nordestgaard at 
56:26, both running a 7:35 pace. Dr. Krilich is a family practice

-  physician with C H C ’s dow ntow n clinic and Dr. N ordestgaard 
is a vascular- surgeon. Jim  Schopp, Tacom a general surgeon 
had a great run at 59:23 at ap ac e  o f 7:59.

■

R ight on their heels was PCM S T rustee H arald  
Schoeppner at 56:51, orthopedic surgeon Jos Cove at 5 7 :1 I 
and PCM S Past-President Pat H ogan in 57:58, running paces 
of 7:38, 7:41 and 7:47 respectively.

Eight m inute milers included L oren B etteridge with an 
8:02 pace bringing him  across the line in ju st under one hour at 
59:49. Dr. Betteridge was fo llow ed closely by retired surgeon, 
Ron Taylor with an 8:06 pace and finishing tim e of exactly  one 
hour. Pediatrician Darryl Tan and ophthalm ologist W illie  
Shields finished close at 1:02:47 and 1:02:58 respectively.
Their paces were 8:26 and 8:27.

O ther PCM S finishers (that we know about) include Drs. 
Lauren Colm an, Jim Rooks, M ark Craddock, Cordell Bahn, 
H enry Retailliau, and Jennifer Sm ith.

Special recognition is certainly due to Dr. C ordell Bahn, 
retired surgeon for running EVERY Sound to N arrow s since its 
inception in 1973. He is a m em ber o f  the ever shrinking “every 
tim ers” club. C ongratulations on your 34lh STN run. Dr. Bahn.

And further congratulations are extended to the follow ing 
physicians who bettered their time over last y e a r’s run -  Drs. 
Patrick Hogan, Jos Cove, Steve Elder, and Tom Herron. Dr. 
Cove had the m ost significant im provem ent by decreasing  4 
m inutes and 45 seconds from his last y ear 's  finishing time.

C ongratulations to all finishers o f the 2006 Sound to N ar
row's and thank you to all C H A M P participants. And. if  you 
were a participant in the 2006 Sound to N arrow s event but 
were not included in this recap, please call the PCM S office 
and we will run additional participants that we m issed  in the 
next issue. Apologies are extended to those we m issed. ■





\    /
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In M y Opinion by Michael J. Kelly, MD

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

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

Apology Not Accepted

Presented fo r  yo u r perusa l  - a letter sent to Regence on 
June 22 addressing the recent controversy over their new  
product known as R egence Select. M any W ashington and  
Pierce County physicians w ere slandered  as a result o f  the 
promotion o f  this new  insurance plan. P hysician response to 
this outrage has been sw ift and  varied. W hat fo llo w s is p a rt o f  
mine. M JK

Re: Apology in  regard to R egence B lueSh ield’s “Select 
Network”

Dear Ms. M cW illiams and Dr. Robertson:
Ever since Jo an E . Bargelt, senior professional relations 

representative for Regence B lueShield, v isited my office on be
half of your com pany on June 8, w ith an ‘'apology." I have 
been considering my response. My deliberations have been 
further fueled by press releases and public com m ents and by 
your own “D ear P hysic ian"  and "D ear Boeing M em ber"  let
ters left by Ms. Bargelt and later circulated to physicians and 
certain subscribers. I have decided to not accept your apology.

To begin with, your com pany only apologizes for "...a n y  
misunderstanding'' caused by the slanderous letter you sent 
to 8,000 W ashington residents about their doctors. But there is 
no misunderstanding. There never has been any m isunder
standing about the language, tenor and intent o f  that com m u
nication. You cannot apologize for som ething w hich does not 
exist. But there is m uch for w hich you can and should apolo
gize.

You could apologize for suggesting  that utilizing claim s 
data would allow you to “ . ..ra ise  the bar on health care qua l
ity and efficiency. ” You could apologize fo r strongly suggest
ing that those physicians not included in the Select Network 
were deficient in their delivery o f quality  m edical care. But this 
is not what your apology is about.

The most im portant facto r fueling my refusal is the simple 
fact that you intend to once again roll out the R egence Select 
program July 1 ,2 0 0 7 .1 am  baffled  by your lack o f insight. Let

M ichael Kelly, M D

me explain: You want me to accept your apology concerning a 
present action which you fully intend to repeat once again in 
one year! This is sim ilar to asking m e to accept your apology 
for robbing my hom e now, w hile you announce your intent to 
do it again. T his is a “sincere" apology?

Your apology can only m ean som ething when com bined 
with an announcem ent o f your future intent to em ploy a trans
parent process, not a black box. in selecting your narrow ed 
network. It would also m ean som ething if  you announce your 
conclusion that the use o f claim s data is insufficient to make 
determ inations about a physician’s perform ance.

It w ould further m ean som ething if you announced the 
risk adjustm ent com ponent o f  profiling system s m ust take into 
account the entirety o f patient factors which m ust be consid
ered for valid risk adjustm ent. Patient factors such as health 
plan benefit type or socioeconom ic status, w hich may affect 
access and/or adherence to care, should be included in such 
risk adjustm ent and/or physician profiling processes. M ultiple 
com orbidities and unresponsiveness lo. or noncom pliance 
with treatm ent, are o ther factors that are im portant to include.

As we have seen from your proposal, netw ork redesign 
severs the long-standing relationships that chronically  ill pa
tients have with their trusted physicians who have treated 
their conditions for years. Such tiered and narrow  netw ork ap
proaches add further com plexity  to the health care system  for 
patients and risk underm ining the patient-physician relation
ship when patients are restricted from  seeing som e physicians 
or are faced with choosing their doctors based on cost tiers.

Finally, let me say that I believe collaboration  is still pos
sible despite the ill will and rancor engendered by this new 
Regence product. I know that the W SM A  and the Pierce 
County M edical Society stand ready to m ove forw ard with 
you in the sam e spirit m entioned as a m otto in your television 
com m ercial (em ploying plastic people) w hich states, “Together 
we can take charge."

Sincerely,
M ichael J. Kelly, M D, FAAFP
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In  M y O pinion  by Stevens Dimant, MD

The op in io n s  expressed  in th is  w riting are so lely those  o f  the  a u thor. P C M S invites m em bers to express their  opin ion/insights about subjects  

relevant to the m edical comm unity, or share their genera l interest stories. Subm issions are subject to E ditorial Com m ittee review.

All at Sea

T w o e ld e rly  T exans at d in n er w ere 
te llin g  us a little  casually  that they  had 
taken  o v er 50  cru ises. T he C ap ta in  and 
o thers had also  d escribed  to us an 80- 
y ea r-o ld  lady  w ho w as spend ing  her 
ten th  y ea r on the Q E2. H is w ife had ex 
pla ined  that m any  o f  the 500  p assen 
gers found  th is life bette r than  a re tire 
m ent hom e. M y w ife and I, a lthough 
not yet in that category , certain ly  e n 
jo y e d  sharing  this life o f  luxury  -  for 
three and  a h a lf  m onths. A lady friend  
from  O n ta rio  had w ritten  to say. "L iv ing  
like a  p easan t w'as d ifficu lt afte r be ing  a 
q u een  fo r so lo n g ."

T his rem ark ab le  jo u rn ey  on the M V  
D iscovery  had taken  us th rough  A n t
arc tica , up the w est coast o f South 
A m erican  to San tiago  and then due 
w est th ro u g h  the Pacific  Islands to N ew  
Z ealand . T he return  hom e th rough  the 
P anam a C anal to v isit ou r d au g h te r 's  
beach  house in B elize  w as the last lap 
o f  ou r odyssey.

A lthough  a re la tively  old ship, her 
lines w ere c lassical and the in te rio r lay 
ou t equally  p leasan t. We w ere not p re 
pared  fo r the fringe b en efits  o f  such a 
cru ise . E leg an t four-course  m eals o r  a 
b u ffet lunch in the open sunsh ine w ere 
p receded  by break fast in bed prov ided  
by the  F ilip ino  stew ard , alw ays sm iling. 
T hese  crew  m em bers alone kep t reaso n 
able w aistlines, but eating  w as only one 
o f  m any  on -b o ard  a ttractions. N ightly  
flo o rsh o w s p resen ted  beautifu l w om en 
w ith goo d  voices w hile a t the sam e tim e 
the  m ovie  th ea ter a lso  p resen ted  good 
show s, and to those  w ith any residual 
steam  th ere  w as a n igh tspo t and casino  
be fo re  b ed tim e. M any  o f  the  daily  lec
tures w ere exce llen t with faculty  m em 

bers from  the M ayo  C lin ic  g iv ing  daily  
talks, and T w ill rem em b er the re levance 
o f  one en titled  "T h e  Sun, the Sea and 
the S k in .”

We w ere a d iverse  group , not only 
from  N orth A m erican , bu t also from  the 
U .K ., A ustra lia , N ew  Z ea lan d  and Ja 
pan . We had a superb  c lassical trio  from  
R om ania . T he dance band  w ere all 
U krain ians, led  by a furious d ru m m er 
rem in iscen t o f  G ene K rupa w ere it not 
fo r  h is w earing  ear m ufflers as he ac tu 
ally  read  m usic. A fternoon  tea  in a 
v iew ing  lounge w as regu lar re freshm en t 
fo r m ost o f  us. and o f  course  the bars 
w ere not unpopular, particu larly  on 
party  nights. Yes, the 45 ports o f  call 
also  figured  in ou r activ ities, and it was 
the ex trao rd inary  itinerary  that lured 
m any o f  us on to  the sh ip  in the first 
place.

T his article  is no t a  travelogue, but 
re ference m ust be m ade to the astonish-

V / r i , n \ D u n a m .  M L )

ing co lo rs and w ild life  encoun tered  in 
A n tarctica , fo llo w ed  by the d ram a of 
sa iling  w est to the  Pac ific  th rough  the 
B eag le  C hannel, still in unbroken sun
shine. in that ch an n e l, the tow ering 
A ndes p lunged  dow n  thousands of 
feet w ith h uge  g lac ier-carv in g  icebergs, 
and as w e tu rned  north  to the Chilean 
fjords, su m m er c lo th es appeared , and 
across the P ac ific  O cean  from  
V alparaiso , w e pretty  m uch  stayed on 
the equator. F rom  the p rosperous 
beau ty  o f  N ew  Z ea lan d  farm lands, we 
p ro ceed ed  north  th ro u g h  M elanesia

See "Sea" page 16

MEDICAL LICENSURE ISSUES
M r. R ockw ell is available to  represent physic ians and o th er health  care 

providers w ith issues o f  concern  before  the S tate M cdical Q uality  A ssurance 
C om m ission. Mr. R ockw ell, appoin ted  by G o vernor B ooth G ardner, served for 

8 years as the Public B oard  M em ber of the M edical D iscip linary  B oard  from 
1985-1993. Since then, Mr. R ockw ell has successfu lly  represen ted  over 60 

physic ians on charges before the M Q A C . Mr. R o ck w ell’s fees are com petitive 
and the subject ol a confidential a tto rney-c lien t represen tation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(42 5 ) 4 5 3 -4 3 9 8  _  F A X  (4 2 5 ) 4 5 3 -1 5 3 4  
email, gi ocket(?finnsn.corn _ website: www.gregrockwellinfo.coin
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The Health Status of Pierce County Federico Cruz-Uribe, MD, MPH 
D irector o f Health

Be a Mentor

The w ar in Iraq, our oil depen
dence, a weak econom y, the healthcare 
morass, child abuse, meth addiction, 
there is no shortage o f problem s that 
confront us. But what to do about 
them? Big problem s never have easy or 
simple solutions. In my jo b  as the d irec
tor o f the local health departm ent, I 
confront more of these tough issues on 
a regular basis than I w ould like to. So 
many times 1 ju st w ish that there were 
straightforward solutions. Instead, we 
have many one-step-forw ard-and-tw o- 
step-back scenarios.

But I do want to share som e good 
news with you. There are som e pro
grams out there that are sim ple and 
very powerful on their im 
pact on big issues. Re- __
cently I was recruited to 
mentor a teen-age student 
at Lincoln High School.
He had been adm itted into 
the Washington education 
foundation program  that 
focuses on getting high- 
risk kids into college. I 
was m aneuvered/pres
sured to volunteer at a breakfast m eet
ing that I had been invited to at a local 
Pancake House restaurant. There was a 
motivational speaker and several high 
school students who had gone through 
the program spoke on how  it had 
helped them. I have to adm it that I 
wasn’t very impressed. It w asn’t that 
what they were saying w asn’t true but 
rather that I had heard it m any tim es be
fore and I  was busy and needed to get 
to my next meeting. I was caught before 
I could get out the door and put on the 
spot. I was rem inded that m y own 
agency had funded this effort in the

com m unity because it worked. I found 
m yself giving a little speech on how im 
portant this kind o f effort was and vol
unteering to take a student at a local 
high school.

W hat I rem em bered when I was 
standing by the door was that 
m entoring was one o f those rare inter
ventions that does really work. Kids 
who struggle with their studies, with 
suspensions, with drug and alcohol 
use, and with sexual acting out, all do 
better when m entored by an adult. The 
positive im pacts have been docu
mented through m ultiple studies. A car
ing adult who will take the time just to 
listen and give advice can make an im-

“  We can worry and  fr e t and com plain  
about the big intractable problem s we fa c e  
in our community. We can also do som e
thing about them on a personal level.  ”

portant difference in a ch ild 's life. The 
Gates foundation has com m itted $125 
million to a scholarship program  for 
W ashington high school students. A 
key part o f the program  is the individual 
m entors assigned to each student in 
the program .

I was one o f those mentors. I was 
assigned to a student at Lincoln High 
School, Carlos, whom  1 was to meet 
with at a  m inim um  o f once a m onth for 
an hour in the school library. I am sure 
that he had a family nam e but 1 never 
did get it in conversation with him. He 
had black shiny hair that stuck up in

C n t z . - l  r i b f .  M L )

spikes from  the top o f his head. He 
dressed neatly though his pants were 
baggy and he had several tattoos. But 
he had far few er than my own son so he 
was in the ballpark for me.

We m et in the school library on 
M onday m ornings lor an hour. Initially 
we m et ju st for an hour o r so a m onth. 
But as we got close to the tim e when he 
had to gel his college applications to 
gether, we met once a week. We chatted 

about stuff. M ostly
  w hat it was like to go

to college and then 
we w orked on his 
applications. These 
were a struggle for 
him. There was so 
m uch docum entation 
that had to be done. 
The financial aid ap
plications took us 

many weeks to do. He had a series o f 
essays that he had to write for each of 
the applications; each had to look and 
sound right. I helped re-w rite  his efforts 
but it ju st d id n 't m ake sense to him. He 
had a story to tell about who he was 
and why he w anted to go to college. 
W hen I stepped back and d id n ’t 
m eddle and d id n ’t w orry about the 
g ram m ar and sentence structure and 
shape o f the paragraphs, 1 realized that 
he had a very pow erful story to tell.

I was happy to ju st be encouraging 
and to keep rem inding C arlos about

S ee “M en to r"  page 12
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In My Opinion.... The Invisible H and  by A ndrew  Statson, MD

The o p in io n s  expressed in this writing are solely those o f  (he author. PCMS u tW /i's  intoi/H-r.s lo  c a / t i  vs their opinion/insights ohout subjects 

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

The Problem with Pricing
"First you destroy those who create values. Then you destroy those who 
know what values are, and  who also know that those destroyed before  
were in fa c t the creators o f  values. B in real barbarism  begins when no 
one can any longer ju d g e  or know  that what he does is barbaric. "

"A W arsaw Diary” Ryszard K apuscinski (1985) A ndrew  Statson. M U

The system is broken at every link 
along the chain. So declared R e a d e r’s 
Digest in its issue dated  February 2006. 
A special report by Kerry Howley, titled 
“I Can’t Afford to Get S ick.” discussed 
the problems facing patients, physi
cians, insurers and em ployers, the bro
ken links in the m edical care chain.

We know the problem s. We are liv
ing with them every day. in our offices, 
in our hospitals. Stooped under out- 
own burdens, though, we seldom  have 
Che chance to glim pse at those o f out
patients, o f their em ployers, and even 
less so, of their insurers.

“Few people are pitying the 
nation’s health insurance com panies,” 
wrote Kerry Howley. Yes, indeed, fn 
many discussions am ong ourselves, I 
heard stories about the m illions in sala
ries and bonuses that high officers o f 
this or that com pany were getting. Yes, 
but that is generally true o f executives 
of most other com panies. Perhaps they 
are paid too m uch, but I don’t know 
how much they should be  earning, and 
I suspect no other individual does.

The price o f wages, as the price o f 
every other good or service, is deter
mined by the m arket, that is, by what 
we, the people, as custom ers, are w ill
ing to pay. If an insurance com pany 
pays its executives too m uch and has 
higher premiums as a result, we can buy 
a policy from another com pany, and cut 
the first one down to size.

The insurers have a problem  sim ilar 
to ours. They function under a heavy 
regulatory burden that raises their 
costs ju st as it does ours. 1 can only 
guess w hat effect that has on prices. 
The adm inistrative costs o f casualty in
surance are about 5%  o f prem ium s. Be
fore M edicare, before the extensive 
coverage o f what I would call pay-as- 
you-go services, the overhead of health 
policies was less than 10%. Now, it is at 
least 25% , and probably more than that 
for the m anaged care and governm ent 
programs.

In addition, the policies arc made 
m ore expensive by legislative mandates 
to cover services w hich were not in
cluded in the past. We could elim inate 
the coverage for low cost services, 
m ore efficiently paid for out-of-pocket, 
and get rid o f the m andates for cover
age, so people could buy only what 
they needed. Insurance rates would 
drop by half. Thai is the direction in 
which em ployers, the large purchasers 
o f insurance, are pushing.

Businesses large and small are suf
fering, too. Em ployers would rather 
have a healthy w ork force. T raining re
placem ents and substitutes is expen
sive, and fo r a time, the new workers are 
less productive. Yet insurance prem i
ums have gone up every single year. 
T hat expense is forcing m any com pa
nies to cut down on coverage, and to 
transfer m ore costs to their em ployees.

The trend is inevitable if businesses are 
to survive, and workers are to have 
jobs.

We are the next link  in the chain 
and our problem s are sim ilar to those of 
o ther businesses, with the added bur
den of price controls. M ost businesses, 
even in the presence o f strong com peti
tion, have som e ability to raise prices. 
We d o n ’t. O ur costs —  m alpractice p re
m ium s, health insurance, payroll, taxes, 
equipm ent, supplies —  have increased 
steadily over the years, while our p ay 
m ents, if  anything, have gone down.
The resultant squeeze is forcing m any 
am ong us to close our offices and to 
look for salaried positions, or to leave 
the practice o f m edicine altogether.

The patients have a different prob
lem. There is no m arket to set the price, 
so the fees o f  hospitals and physicians 
are arbitrary. Insurers frequently  d isa l
low ha lf or more o f the subm itted  bills 
and we accept that. But when a service 
is not covered or the patient is not in
sured, we want to be paid  what we 
charge. Patients perceive that as unfair.

W hat is fair? Perhaps we could 
give patients the opportunity  to negoti
ate prices, or let them  get a bid from 
som eone else. We are stym ied, because 
m ost contracts forbid us to charge in
sured patients m ore than w hat we 
charge others. Fine, but we should be 
able to discount our fees for uninsured 

See ''P rie in g "  page 14
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from  page 13

serv ices c lose  to w hat w e get fo r those 
w h o  are insured .

So w hat is the  answ er?  K erry  
H ow ley  g ives th ree  p o ss ib le  so lu tions 
to  the p rob lem  o f  h igh  costs. O ne is to 
reduce  spend ing  by having patients 
pay a b ig g er share, and at the sam e 
tim e, g iv ing  them  m ore con tro l over the 
ch o ices o f  the  serv ices they  get. A n
o th er so lu tion  is to red u ce  w aste and 
d u p lica tion  o f  serv ices by  co m p u te riza 
tion  o f  the m edical reco rds. A th ird  so 
lu tio n  is to  pu t m ore stress on p rev en 
tion  and d isease  m anagem ent.

O f the above, pa tien t cho ice  o f se r
v ices and contro l o v er expenses is p r i
m ary  and m ost likely  to succeed  in the 
long  run . B u t it m ust, like the H ealth  
Sav ings A ccounts , allow  patien ts to 
carry  fo rw ard  tow ard  future expenses o r 
re tirem en t any m oney  not spent.

O ne sig n ifican t po in t about this re
port in "R e ad e r 's  D igest"  is that it did 
not m ention  single  p ay er and g o v ern 
m ent takeover. I f  w e can  get aw ay from  
that idea , p e rhaps we can  address the 
underly ing  prob lem  that is destroy ing

o u r system  —  the absence  o f  a p ricing  
m echanism .

O u r curren t approach  to  p ric in g  is 
the governm ent system  o f  cost plus 
p rofit. T hat m ay w ork fo r b u y ing  figh ter 
p lanes, subm arines and tanks. It is not 
the w ay to pay fo r con su m er serv ices. It 
is based on the M arx ist fa llacy  that Price 
=  C ost +  Profit. The price derived  in 
such a fashion is a  m ean ing less num ber 
w hich does not reflect the value o f  the 
service.

E ven though  co st is the m ost in d e
penden t o f  the three  variables, w ith the 
incen tive  o f  a com petitive  en v iro n m en t 
rew ard ing  good  m anagem ent and proper 
use o f  resources, it can  be reduced  sig 
nificantly. H ow ever, when profit is cal
cu la ted  as a percen tage  o f  costs, the in
centive  to reduce them  d isappears. If  we 
found  a way to cu t costs a fte r we began 
w ork, we m ight be accused  o f o v er
ch arg ing  the governm en t, incur fines 
and be d isqualified  from  future p artic i
pation in governm en t contracts. W hat's  
the use? B e tte r leave well enough  alone.

In the m arket, the price o f  a service

is d e te rm in ed  by  th e  w illin g n ess o f  a 
bu y er to pay  it, w h ich  a lso  m ean s that 
the buyer, by v o tin g  w ith  h is m oney, 
ra tifies the v a lu e  o f  the serv ice  he gets. 
T h is p rice  gu id es supp lie rs  to d irect 
th e ir p ro d u c tiv e  ab ility  tow ard  those 
serv ices th a t are  m o st like ly  to b rin g  a 
p ro fit and aw ay  from  o thers , w hich do 
not pay  eno u g h  to co v er th e ir costs. 
T he resu lt is the  m ost e ffic ien t use o f 
re so u rces, desig n ed  to m ee t the d e 
m ands o f  the  cu sto m ers, and to  m ax i
m ize the  ben efit to bo th  bu y ers and 
sellers.

A ll th ree  e lem en ts  in the  pricing  
eq u ation  are va riab les , and th ey  are 
bette r e x p ressed  as P ro fit =  P rice  - Cost. 
Profit is the v a riab le  d ep en d in g  on the 
tw o o thers . It is no t a g iven , as in the 
M arx ist equation .

W hen en g in eers  co n sid e r the de
sign  o f  a new' p ro d u c t, the f irs t ques
tion they ask  is, i f  they  m ade  it, fo r how 
m uch w ou ld  it sell. O nce  they  get a 
good  estim ate  o f  w hat peo p le  w ould 
pay, they ask  the n ex t qu estio n , can

See "Pricing" page 18

TRA-100% Digital Imaging
TRA Medical Im aging offers all digital imaging 

technology and innovative radiolog)' exams in three 
convenient and com fortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patien ts’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available w ithin hours.

For convenient scheduling or to install 
EasyVision Web Server, call (253) 761-4200.

TRA Medical
Imaging

EXCELLENCE ■ PERSON T O  PERSON

Tacoma • Lakewood Gig H arbor
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Sumner Schoenike, MD honored as Doctor of the Year
Sum ner Schoenike, M D , Lake

wood Pediatrician and PCM S Presi
dent-Elect was honored recently by the 
Tacoma School D istrict nurses having 
been selected as the D octor o f the Year 
for 2006. A surprise visit to his Lake
wood Pediatrics office on B ridgeport 
Way to present him with the honor was 
successful. He was both honored and 
surprised!

Dr. Schoenike chairs the PCM S 
Public Health/School Health Com mittee 
that meets m onthly at M ary Bridge 
Children’s Health Center. He has 
worked diligently with this com m ittee, 
comprised prim arily o f school nurses 
for the past six years. The Com m ittee 
brings together .school nurses from ev
ery district in the county with public 
health representatives and prim ary care 
physicians. The success o f the com m it
tee is evidenced by the full-house at
tendance each m onth in spite o f  the 
7:00 a.m. meeting time.

Issues undertaken during Dr. 
Schoenike's tenure have included

im plem entation of 
the ’"Fall Back to 
School" series o f 
educational p resen
tations at Jackson 
Hall that have 
ranged from Immuni
zations to A D D /
A D H D  and Autism .
Series attendance 
has grown and the 
program  will be of
fered again this fall.

School nurses 
are often in a pre
carious position be
tween parents, school adm inistrators, 
physicians or hospitals in directing 
the health o f a child while in school. 
U nder Dr. Schoenike’s leadership the 
com m ittee has recently dealt with is
sues surrounding both diabetic and 
asthm a care at school, m eeting with 
representatives from Mary Bridge 
C hild ren’s Hospital to discuss and un
derstand the com plexities o f the issue

Sim m er Schoenike, M D displays his aw ard

from the o th er’s perspective. "Dr. 
Schoenike is a m aster at providing us 
an avenue to collaborate and im prove 
the health o f our children ," said Delois 
Brown, adm inistrator o f health services 
for the Tacom a School D istrict and 
com m ittee member. "W e owe him  a debt 
o f gratitude for all he does for the 
school districts in our county," she 
a d d e d .■

Now Offering 
Digital Mammography

S h o w n  to be u p  to 3 0 %  m ore accurate in  p re - a n d  

p e rim e n o p a u sa l w om e n  a n d  w om e n  w ith  dense breasts

Read about Digital Mammography in the latest issue of TRA 
Imaging News. Ask your Customer Care Representative for a 

copy or visit our website at TRAjnedicalimaging.com.

Tacoma a Lakewood
1 I ’" D  A I Medical 
A  I V / l  I Imaging

E XC E LLEN C E  • PERSON T O  PERSON

For convenient scheduling call (253) 761-4200
' A ccording lt> n s tu d y  results fro m  l lw  D ig ita l M u iu iu o g m p h ic  Im a g in g  Screcn im ; Trinl 

ID M 1ST) p u b lish ed  in th e  O cto b er  27, 2005 issue o f  the  N e w  E n g la n d  l o u r n a l  o f  M e d ic in e .
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N O R T H W E S T  C E N T E R  F O R  W E I G H T  M A N A G E M E N T

+ +

Trust Your Patients to 
the Bariatric Surgery 
Center of Excellence
St. Francis Hospital in Federal W ay and its Northwest 
Center for W eight M anagem ent has been  
designated a Bariatric Surgery Center of Excellence 
by the American Society for Bariatric Surgery.
At St. Francis, your patients will benefit from our:

• Center of Excellence surgeons Drs. Ki Oh 
and M yur Srikanth

• specially-equipped facility
• history of excellent outcom es
• trained staff
• com plete range of surgical options
• extensive experience

W e have perform ed more bariatric surgeries than

St. Francis 
Hospital

A Part o f  Franciscan 
Health  System

any other hospital in the state since 2000.

FOR A D V A N C E D  M E D IC IN E  A N D T R U S T E D  

CARE, C H O O S E  ST. FRANCIS HO SPITAL.

C all 1 + 8 0 0 .8 2 3 .6 5 2 5  fo r  in fo rm a tio n .

fro m  page 10

and w ere  co n tin u a lly  im p ressed  by the 
g oo d n ess o f  loca l people , d esp ite  their 
sim ple lives.

A 94 y ear-o ld  g en tlem an  to ld  me 
he w as re sp o n sib le  fo r ra is in g  funds to 
a llow  T o n g an s to a ttend  N ew  Z ealand  
u n iv ers ities , an d  in d eed  one  o f  his 
chu rch es w ith a con g reg a tio n  o f  250 
had ra ised  $15 ,0 0 0  fo r th a tp u rp o se .  In
te resting ly  there  w as m u ch  personal 
w arm th  ex p erien ced  th ro u g h o u t French 
Polynesia, and there  the islands o f 
B ora B ora and M o o rea  stand  ou t as the 
m ost fabu lous. A nd  no t to  be  over
looked  are the asto n ish in g  800-odd  
sta tues re m a in in g  on E as te r  Island  and 
the p e rso n al e n co u n ters  w ith  the re 
m ain ing  d escen d an ts  o f  the  B ounty 
m utineers on  P itca irn  Island . A lthough 
totally  un like  ou r sa iling  excursion  from 
G ig H arb o r to San D iego  years ago 
(and desc rib ed  here) th is adventure  
w as every  bit as m uch  fun . M oreover, it 
gets o n e 's  w ife ou t o f  the  k itch en  and 
o n ese lf  b ack  on to  a boat fo r abou t the 
sam e length  o f  tim e. ■

TACOMA/PIERCE COUNTY

O u tp a tie n t  G e n e ra l M ed ica l C are.
Fu ll a n d  p a r t- t im e  positio n s 

avail abl e  in  T a c o m a  a n d  vicinity. 
V ery  flex ib le  sc h e d u le . W ell su ited  

lo r  c a re e r  re d e f in it io n  for 
G P , F P , IM .

Contact Andy Tsoi, M D  (25,3) 752-9669 
or Paul Doty (Allen, Nelson, Turner &  
Assoc,), Clinic Manager (25,3) ,’383-4351

A fter
A 6reast
y ^ l / A surgery

thin^  

o f us.

U nion A ven u e Pharm acy
and C orset Shop

Form erly Sm ith's C orset Shop

2302 S Union Ave 752-1705
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Continuing Medical Education

SAVE THE DATES
Fall program s scheduled; annual calendar due out in A ugust

C O L L E G E
OF

MEDICAL
EDUCATION
Common Office 
Problems, Oct 13

The College's Common O ffice Prob
lems CME has been scheduled for Fri
day, October 13,2006, F ircrest G olf Club.

The program will offer 6 C ategory I 
CME credits and is again directed by 
Mark Craddock, MD.

The course is designed for the pri
mary care clinician and focuses on p rac
tical approaches to the m ost com m on d i
lemmas faced in the m edical practice.

Look for the registration brochure 
in the mail early September. ■

Infectious 
Diseases Update 
set for Nov 10

The annual Infectious D iseases 
Update  is set for Friday, N ovem ber 10, 
2006 at the Fircrest G olf Club.

The program  features nationally 
recognized authorities as well as our 
own infectious disease specialists and 
is hosted by the physicians o f Infec
tions Limited, who are: M arina Arbuck, 
MD; Philip Craven, MD; Elizabeth 
Lien, MD; David McEniry, MD; Peter 
M arsh, MD; and Lawrence Schwartz, 
MD

Watch for a program  brochure to 
arrive by mail in early October. ■

CME at Whistler 
set for Jan 24-27, 
make plans now!

Everyone interested in attending 
the CM E at W histler, B ritish C olum bia 
is encouraged to m ake plans now for 
travel and lodging. This popular event 
is scheduled for W ednesday through 
Saturday, January 24th to the 27th,
2007.

Reservation for the p rogram 's con
dos can be made by calling A spens on 
Blackcomb, toll free at 1-877-676-6767. 
You m ust identify yourself as part o f 
the CO M E group (group #403699).

The W histler course is under the 
medical direction o f John Jiganti, M D. ■

Get Expert Advice on Long-Term-Care Insurance

Nora SaMciTia, Agtrncv Manager (bof/nnt rig/ii.l, wifli iu r  agents 
fclocInvi.sc) S/iflron Gilbert, Jeffry Peterson, Wavnr (.ampbdl 
John Peterson, Marty Kalkstad, and Dan Cobb

Sponsors! by Ik -  Washington Shite Medical AssuckUkhi 

Seville, WA ©Physicians Insurance 2005

L o n g -te rm -ca re  in su ra n ce  m ay  be th e  m o s t im p o r ta n t 
coverage you 'll e v er buy. N o ra  S a ldana , a n a tio n a lly  
k n o w n  sp e a k e r  an d  in s tru c to r , h a s  37  years  o f e x p erien ce  
in the in su ran ce  in d u s try — an d  16  years w o rk in g  e x 
clusively  lo r p h y s ic ian s  a n d  th e ir  lam ilies. N o ra  a n d  h e r  
ag en ts, all e x p erts  in  lo n g -te rm -c a re  in su ra n c e , c an  h e lp  
yo u  p ro te c t y o u r lam ily  a n d  y o u r h a rd -e a rn e d  assets.

To find  out m o re , call N ora  S a ld an a , A gency  M anager, at 
(.206) 3 4 3 -7 1 5 0  o r 1 -8 0 0 -9 6 2 -1 3 9 9 . She an ti h e r  ag en ts  
w ill h e lp  you  h n d  th e  coverage  th a t is perfect lo r you.

• Life
• Disability
• Long-Term Care

PHYSICIANS 
INSURANCE 

"  AGENCY
A Wholly i.'win'd Huhiiji.-iry ot 
l’ liy,i,i;,n, |n,ui'.ih,v A Mnu ut Conipuny

F o c u s  d m  P h y s i c i a n s

July, 2006 PCMS BULLETIN 17



B u l l e t i n

Pricing fro n tp a g e  14

they  m an u fac tu re  it at a p rofit. Then, 
lo o k in g  o v er th e ir sh o u ld e r at the  com 
p e titio n , they  ask  w h e th er they  can  cut 
dow n the  co s t o f  p ro d u c tio n  even 
m ore. B ecau se  i f  they  c a n ’t, th e ir com 
petito rs m ight.

in  m ed ic ine , w ith co st p lus re im 
bursem en t, we d o n 't  hav e  a  p ricing  
m echan ism . We ad v o ca te  p a tien t au
to n o m y  in m ak in g  d ec is io n s abou t their 
m edical care, bu t w hen it com es to de
c is ions that invo lve sp en d in g  m oney, 
that au tonom y is taken  aw ay  from  
them .

Value is sub jective . N e ith e r we, nor 
the in su rers, nor the g o v ern m en t, are 
q ua lified  to de te rm in e  the value o f  a 
serv ice . O n ly  the p a tien ts  can do  that, 
bu t th a t va lua tion  can n o t be  true  un
less they vote and ra tify  the  p rice  with 
their ow n m oney. Until that happens, 
the econom ics o f  m ed ical care w ill re
m ain  in disarray. ■

Make A Healthy Investment In Your Real Estate Portfolio Strategy

Your practice revolves around the health care of your patients. Often 
there is little time available to devote to personal financial matters, 
particularly when buying or selling real estate. Our extensive 
experience in providing specialized services to the local professional 
community ensures your needs will remain our priority, allowing you 
to focus on the priorities of your practice. Make a healthy investment 
in your future today!

&
EQUAL HOUSING 
LE N D E R

<•>
W indermere

'Uric v;

Donna Downing
Residential Sales and Investm ents  

253-376-3081 Cell
do n n ad o w n in g @ w in d erm ere .co m  

w w w .d o n n ad o w n in g .m yw in d m e re .co m

W E L L S
FARGO

Michelle Monteith
Private Mortgage Banker 
252-691-6000 Cell
michelle.monteith@wellsfargo.com
www.wfhm.com/michelle-monteith

W ells Fargo H o m e  M o rtg a g e  is a d iv is io n  o f  W ells Fargo Bank, N .A .©  2006 W ells Fargo Bank, N. A. A ll r ig h ts  reserved . #37537 6 /1 3 /0 6

E
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 ur tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( lul l  ( o t U t v J o r  m o r e  i n f o r m a t i o n

PIERCE COUNTY  
LASER CLINIC

D i r e c t o r  1‘c t c r  K Mi i rsl i  M . D .

(253)573-0047
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family M edicine, a physician-ow ned 
multi-location fam ily and internal m edi
cine practice with 19 providers, in 
Puyallup, W ashington, is adding a  phy
sician to our practice. We are seeking a 
physician who is interested in growing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
Medicine is com m itted to providing ex
cellent, com prehensive and com pas
sionate family m edicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re 
spect and honesty. We are an innova
tive, technologically advanced practice, 
committed to offering cutting edge ser
vices to our patients to m ake access 
more convenient with their lifestyles.
We currently utilize an EM R (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested can
didates will be willing to practice full 
service family m edicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirement benefits. Puyallup is know n as 
an ideal area, situated ju st 35 miles 
South of Seattle and less than 10 miles 
Southeast of Tacoma. The com m unity 
is rated as one the best in the N orth
west to raise a fam ily offering reputable 
schools in the Puyallup School D istrict, 
spectacular views o f Mt. Rainier; plenty 
of outdoor recreation with easy access 
to hiking, biking, and skiing. I f  you are 
interested in jo in ing  our team  and 
would like to learn m ore about this op
portunity please call Julie W right at 
253-286-4192, or email letters o f interest 
and resumes to ju liew rig h t®  sound 
familymedicine.com. Equal Opportunity 
Employer.

Seattle, W ashington. M ulti-specialty
m edical group seeks B/C FP, IM /Peds 
or ER physician for a f/t urgent care po
sition. All urgent cares are located 
within 40 m inutes o f dow ntow n Seattle. 
As a M ultiCare M edical G roup physi
cian, you will enjoy excellent com pen
sation and benefits, flexible shifts and 
system -w ide support, w hile practicing 
your own patient care values. Take a 
look at one o f the N orthw est’s m ost 
progressive health system s. You’ll live 
the N orthw est lifestyle and experience 
the best o f N orthw est living, from  big 
city am enities to the pristine beauty 
and recreational opportunities o f the 
great outdoors. Please email your CV to 
M ultiC are H ealth System  P rovider 
Services at provide/ serv ices@ 
m ulticare.ora or fa x  y o u r C V  to 866- 
264-28]8. Website: www.multicare. 
org. “M ultiCare Health System  is a 
drug free w orkplace”

Established Auburn Fam ily Practice
looking for P /T  to F/T Board C ertified or 
Board E ligible Physician to jo in  a  group 
practice. W ork 3-4 days a w eek with a 
great support staff. Base salary + incen
tive. Fax yourC V  to 253-847-9630.

Fam ily Practice - G ig Harbor. Well es
tablished FP  seeks enthusiastic  associ
ate in desirable G ig H arbor/Tacom a area. 
Office based. M inimal call. N o OB. Full- 
tim e/Part-tim e/Locum  option. Great op
portunity. E-mail resum es to Dr. 
Finklem an at ha7.ak@ msn.com.

Tacoma/Pierce Count}' outpatient
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for G.P.,
F.P., I.M. C ontact Andy Tsoi, M D  (253) 
752-9669 or Paul Doty (Allen, Nelson, 
Turner & Assoc.), Clinic M anager (253) 
3834351.

Lr a u e l e r s

Health Service
A service o f 

N o rth w e s t M edical specia lties. PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
M O N-FRI 9 -5

253-428-8754
or 253-627-4123

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15 Ave SE #B, Puyallup W A  98372
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Providing Effective Risk Management Tools
It  T o o k

C o u n t l e s s  H o u rs

a n d  th e  in te g rity  o f s ev en tee n

o b s te tr ic a l p h y s ic ian s  a n d  reg

is te re d  n u rs e s  w o rk in g  s id e  b y

sid e  w ith  te n  r isk  m a n a g e m e n t

p ro fess io n a ls , to  p ro d u c e  th e

new Minimizing Obstetrical Risk
m a n u a l. In  re le a sin g  th is  p u b

U cation  to  o u r  m e m b e rs  w h o

p ra c tic e  o b s te tric s , w e u p h o ld

a  c ritica l p a r t  o f  th e  P h y sic ian s

In s u ra n c e  m iss io n  s ta tem e n t:

to  im p ro v e  th e  q u a lity  o f

m e d ic a l care  a n d  re d u c e  th e

in s ta n c e s  o f ad v erse  o u tc o m e s

o f th a t  care .

Since 1982, Physicians Insurance has helped 
physicians protect their patients. Today and always, 
Physicians Insurance is your company. We’re the 
dependable resource physicians turn to again and again.

^  Physicians 
■" Insurance

A  M utual C om pany 

Focus o n  P h y s i c i a n s

Sponsored, and created by the 
Washington State Medical Association 
Visit us at phyins.com Seattle, WA

Western Washington 
1-800-962-1399  

Eastern Washington 
1-800-962-1398

Pierce C oun ty  M edica l S ocie ty  
223 Tacom a Avenue South 
Tacom a, W A 98402

Return service requested

PRESORTED 
STA N D A R D  

US PO ST A G E PA ID  
T A C O M A , W A 
P E R M IT N 0 6 0 5



A u g u s t ,  2 0 0 6

IN S ID E :

3 P r e s id e n t ’s P a g e : “ E v id e n c e  B a se d  M e d ic in e  - Y O U  c a n  h e lp !"  b y  J o s e p h  J a sp e r , M D
5 In O u r  O p in io n s :  “ S h o u ld  P C M S  c o n t in u e  u n i f ic a t io n  w ith  th e  W S M A ? ”
7 S e p t e m b e r  G e n e r a l  M e m b e r s h ip  M e e t in g  f e a tu r in g  M a g g ie  H o o d , M D  
9 T P C H D : “ B a c te r ia l  c o n ta m in a t io n  fo u n d  in o y s te r s  c a n  le a d  to  i l ln e s s ”
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President s Page

Evidence Based Medicine 
YOU can help!

W e are  b e in g  c o n fro n te d  w ith  ra p id  c h a n g e s  in  th e  w a y  th e  m ed ic a l f ie ld  a n d  th ird  p a r ty  p a y e rs  a re  lo o k 

ing at th e  p ra c tic e  o f  M e d ic in e . Pay  fo r p e r fo rm a n c e . E co n o m ic  C re d e n tia lin g , E le c tro n ic  M e d ica l R e c o rd s  

and E v id e n ce  B a se d  M e d ic in e  (E B M ). O n e  m a y  fe e l lik e  o n e  has n o  in f lu e n c e  o v e r  th e  o u tc o m e  o f  th e se  

m easu res; i.e ., th a t  th e  m e a su re s  w ill be  im p le m e n te d  w ith  o r  w ith o u t o u r  c o n se n t a n d  c o o p e ra tio n . H o w  d o e s  

one p re fe re n tia lly  g a in  c o n tro l?

L e t u s lo o k  a t  E B M . Is o n e  tru ly  h e lp le ss?  O n e  can  in f lu e n c e  th e  in te rp re ta tio n  o f  m e d ic a l re sea rc h . O n e  

can p a r tic ip a te  in re se a rc h  as p a rt o f  a m u lt i-c e n te r  s tu d y  o r  p e rfo rm  a s in g le  s ite  study . T h e  o th e r  a v e n u e  is 

to p a rtic ip a te  a s  p a r t  tim e  fa cu lty  at a m e d ic a l sc h o o l, re s id e n c y  o r fe llo w sh ip . T h is  is n o t as d if f ic u lt  a s  so m e  

m ay th in k . E v e ry  d a y  p h y s ic ia n s  a re  a m a ss in g  d a ta , b u t in a d iso rg a n iz e d  fa sh io n  th a t is u n u sa b le  by  re se a rc h  

s tandards . M a n y  d o c to rs  h a v e  d e v e lo p e d  fa ir ly  u n iq u e  a p p ro a c h e s  to  a d ise a se  o r  o th e r  m ed ic a l p ro b le m  th a t 

m ay n e v e r  b e n e f i t  so c ie ty  a t larg e . W h y  n o t  sh a re  su c h  k n o w le d g e  a n d  p ro v e  th e o rie s?

A n o th e r  o p p o r tu n ity  a r is e s  w ith in  sp e c ia lty  so c ie tie s . E ac h  so c ie ty  sh o u ld  p ro v id e  its o w n  in te rp re ta tio n  o f  

ev id en ce  b a se d  g u id e lin e s . T h ese  h a v e  p ro v e n  q u ite  u se fu l w ith  p a y e rs  w h e n  th e  g u id e lin e s  a re  p ro p e rly  c o n 

struc ted  to  fo l lo w  th e  A g e n c y  fo r  H e a lth ca re  R e se a rc h  an d  Q u a lity  (A E IR Q ) o r  C o c h ra n e  s ta n d a rd s .

A  th ird  o p tio n  is to  p a r tic ip a te  o n  a c o m m itte e  th a t is re v ie w in g  e v id e n ce . T h ese  c o m m itte e s  a re  f re 

quen tly  se e k in g  v o lu n te e rs  in c lu d in g  loca l p r iv a te  p ra c tic in g  e x p e rts . W ith o u t su c h  in p u t, d e c is io n s  m ay  n o t b e  

m ade re sp e c tin g  a p p ro p ria te  s ta n d a rd s  o f  c a re  in a  sp ec ia lty . T h e  e r ro r  w ill a lw a y s  b e  m ad e  on the  s id e  o f  

n o n -co v erag e .

i f  w e  do  n o t  p ro v id e  th e  s tu d ie s  n e ed e d  to  v a lid a te  o u r t re a tm e n t re g im e n s  a n d  p ro c e d u re s , th e  p a y e rs  

w ill d en y  c o v e ra g e . It is up  to  p h y s ic ia n s  b o th  in  a c a d e m ic  se ttin g s  a n d  in th e  p r iv a te  se c to r  to  rise  to th is  

need a n d  p ro v id e  th e  e v id e n ce . P u b lish  o r  p e r is h  n o  lo n g e r  a p p lie s  to a c a d e m ic ia n s . H av e  y o u  b een  th in k in g  

about an  a r tic le  y o u  w o u ld  lo v e  to w rite  o r  a  th e o ry  y o u  w o u ld  lo v e  to  te s t?  N o w  is th e  tim e.

E ditor’s Note: Dr. Jasper has participated in the production o f  EBGs fo r  his specialty, which have 
been published in the National Guideline Clearinghouse, and has authored a number o f  published ar
ticles, some based on original research. He participates on the Noridian Carrier Advisory Committee 
and has assisted Labor & Industries by serving on ad hoc committees to decide coverage policies.
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B u l l e t i n

Negotiating with Payors and Regulators

Washington State Medical Association 

Practice Management Seminar

Has you r practice ever:
* S igned  an un fav o rab le  provide]' contract'? * H ad to m ake m ultip le  a ttem pts to get se rv ices au th o rized  o r get c la im s paid?
* H ad a c la im  w rongfu lly  den ied? * B een  aud ited  for a lleged ly  d e fic ien t co d ing  and  docu m en tatio n ?

If  so, your p ractice  is like v irtu a lly  every  o ther practice  in the state. W ith d o w n w ard  pressu re  on re im b u rsem en t an d  increased 
em p h asis on  com pliance, the  need to  be successfu l in your dealings w ith insurance com pan ies w ill on ly  grow . T he tra in in g  and 
sk ills  you acqu ired  to becom e a capab le  c lin ic ian  o r m anager, likely have not p repared  you  to be  an e ffec tive  negotia to r. T h is sem i
nar w ill b u ild  y o u r skill sets so th a t you can negotia te  these co inp lcx  yet essentia l issues w ith  health  insurers. Y ou’ll a lso  leam  
abou t the ro le  o f  reg u la to rs  and how  to p ro tec t y o u rse lf  and the p rac tice  in y o u r dealings w ith  them .

T his ha lf-day  program  will in troduce you, in very p ractical term s, to the  art o f  negotia tion  and o ffer you  sp ec ific  techn iques to 
im prove y o u r chances o f  ge tting  the best ou tcom e possib le . You'll leam :

Strategy
* Id en tify  w hat's  rea lly  at issue
* Identify  your streng ths and vu lnerab ilities and the o ther side 's streng ths and vu lnerab ilities
* A void an tagon izing  the  o th er side and ha rm in g  y o u r cause

The Process and the Players
* D eterm ine  w ho the real decision -m akers are at the insurance com pany  or regu la to r's  o ffice
* U nderstand  their cu ltu re  and earn  th e ir respec t and trust

C ontrac t Design
* D iscover how insurance com pan ies design  their con tracts, and the oversigh t ro le o f  regu lators
* Focus on the con tract p rov isions that m ost d irectly  affect y o u r p ractice
* D eterm ine  your leverage  and use it to m axim um  advantage

Outcomes
* R em ove the obstacles that m ay be sta lling  negotia tions
* K now  w hen  you 're  leaving m oney 011 the table, and when to w alk aw ay from  a negotia tion
* R each y o u r goals w hile  crea ting  good re la tionsh ips w ith insurance com pan ies and regu la to rs

W ho Should Attend
Physic ians and practice  m anagers responsib le  for health  insurance con tracts and accoun ts rece ivab le  sh o u ld  partic ip a te  in 

th is im portan t program .

T he presen ters will be J e f f  C’oopersm ith , form er C h ie f  C ounsel and D irector o f  E nforcem ent at the O ffice  o f  the Insurance 
C om m issioner. He now  heads C 'oopersm ith Health L aw  G roup, a law firm  devoted  exclu siv e ly  to rep resen tin g  phy sic ian s, hospitals 
and ind iv iduals in their dealings w ith the health  insurance industry  and industry  regu la to rs; and D w ight Jo h n so n , fo rm er D irector 
o f  P rov ider Contracting for R egence B lueShield . He now  d irects p ro v ider con tracting  at C 'oopersm ith H ealth  L aw  G roup.

T he sem inar is from  12:30 - 4:30 pm , F rid ay , September 22, La Q uinta Inn & C onference C enter, 1425 East 27th S treet, Tacoma.
To reg is te r on-line  go to w w w .w sm a.o rg /m em resources/sem inars .litm l. Q uestions?  C on tac t Beth C h apm an  by  p hone  at 1-800- 

552-0612  or via e-m ail at bkcfaiw sm a.orgs. C ost for W SM A  or W SM G A  m em bers is SI 49 p e r person , and m ay  sp o n so r s ta f f  in the 
sam e p rac tice  fo r the m em ber rate. G roup  d iscounts are available.

You can reg is te r O n-L ine  on the W SM A 's w eb sile at h ttp ://w sm a.o rg /m em resources/sem inars .h tm l o r by  callin g  B eth 
C hapm an at the W SM A , 1 -800-5524)612.
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I n  O tA V  O p i n i o n s  by Len Alenick MD, Ken Feucht MD, Ron Morris MD and Jeff Nacht, MD

The opinions expressed in this writing are solely those o f  the author. /'CM S invites members to cxf>ress their opinion/in\iyhts about subjects 

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

Should PCMS continue unification with the WSMA?
Editor's Note: For the last couple months, yo u r B oard o f  Trustees have been discussing the advantages and d isadvantages  

of being a unified county society with the W ashington State M edical A ssociation. Unification m eans that to belong to one o f  the 
organizations, m em bership in the o ther is required. The consensus was to learn more about the issue, presen t these p ro  and  con  
statements to the m em bership and so licit feedback, then regroup fo r  a closer examination.

Counties that have sta ff o r  som e organized  sem blance o f  a m edical society that are unified include: Kitsap, Kittitas, 
Okanogan, Pierce, Snohom ish, Spokane. Stevens, Thurston-M uson, Walla Walla, W hatcom and Yakima.

Counties that are not unified  include Benton/Franklin. Chelan D ouglas. Clark, King and Skagit Island. Both W hatcom and  
Yakima recently considered d is u n itin g  but their m em berships sa id  no. Snohom ish and  Thurston M ason both voted to unify  in 
recent years. The largest county in the state, King, is no t unified.

Please be sure and make yo u r opinion on unification known bv calling the m edical society office, 253-572-3667  or by ta lk
ing to one o f your elected  P C M S board m em bers or WSMA representatives (thev are listed  in the m asthead on page 2). The issue  
will again be addressed at the Sep tem ber B oard o f  Trustee meeting where next steps w ill be decided.

Supporting unification
Our com bined 40 years o f experience on the local, state 

and national levels in specialty organizations and 29 years at 
the local, state and national levels in geographic organiza
tions have taught us several things which directly relate to 
the importance o f unification.

The greatest com fort and agreem ent on issues occurs 
with local people in one 's own specialty w hich is the county 
specialty society. Slightly less com fortable is PCM S because 
different specialties see issues differently. Third is the state 
specialty society because different parts o f the state may 
have unique issues. Fourth is W SM A  w hich increases diver
sity by com bining the geographic variable with the specialty 
variable. Fifth is the national specialty society which m agni
fies the geographic variable. The least com fort and agreem ent

is the AM A 
which maxi
mizes both geo
graphic and 
specially vari
ables.

Experience 
has taught us 
that physicians 
need all six or
ganizations. The cam araderie and nearness o f a PCM S m akes 
it ideal for local issues, CM E and moral support.

Physician licensure and regulation is a state issue, it is

See " U n i f y ”  page  10

i.cn Alenick, Ml) Ron Morris, MD

Supporting disunification
Medical societies were founded to further the art and sci

ence of m edicine but over the years have shifted into becom 
ing political entities. The W SM A  is no exception. As a political 
entity, the W SM A should behave dem ocratically, yet does not.

Consider:
1) WSMA leadership is not dem ocratically  elected.
2) W SM A B ylaw s gives King County additional trustees, 

defying any sense o f dem ocracy.
3) W SMA often conceals activities and opinions from  the 

general m em bership for political reasons.
The PCM S is currently  a “unified" society which m eans 

you must belong to the W SM A  in order to belong to the 
PCMS. Not every county society in this state is unified, the 
roost significant d isunified group is the K ing County Medical

Society.
O bjections 

to d isunifica
tion are easily 
countered:

1. A small 
loss o f rev
enues from the 
W SM A  could 
easily be re
placed by an equivalent increase in PCM S dues from  non- 
W SM A members.

2. There is a concern that the W SM A  voice in O lym pia

A rn h'citciiL MD .Self Nacht, MI)

See ’ ‘ D iM in i f y "  pag
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Applicants for Membership j

Latest PACS technology 
coming Fall 2006 
to Franciscan
P icture  A rch iv in g  and C o m m u n ica tio n  System, also 

k n o w n  as PACS, is an e le c tro n ic  te c h n o lo g y  u se d  

to  acqu ire , o rgan ize , tra n sp o rt, v ie w  and store  

d ia g n o s tic  im a g in g  data.

BENEFITS INCLUDE:

• A ccessto  p a tie n t im ages and reports  via 

c o m p u te r anyw here , an y tim e

• D ig ita l im ages ava ilab le  im m e d ia te ly  a fte r 

p ro ce d u re  is c o m p le te d

• Im ages ava ilab le  on CD, e lim in a tin g  need fo r f i lm

• D ed ica ted  w o rks ta tio n s  w ith in  h o sp ita ls / 

o u tp a t ie n t centers fo r accessing PACS

• Secure, passw ord p ro te c te d  re p o rtin g  system

For q u e s tions  a b o u t PACS, co n ta c t LaRon S im m ons, 

Franciscan M arke tin g  R epresenta tive  

a t (253) 65 1 -3 5 8 3 .

L___

Franciscan Health System
St. loseph M edica l C enter
Si. Francis Hospila l • 51. Clare Hospila l

C lifto n  T. Baylor, M D
P ulm onary  D isease/C ritical C are 
P u lm o n ary  C o n su ltan ts  
316 M L Ki ng Jr W ay #401 , Tacom a 
253-572-5140
M ed School: U n iv ersity  o f  K ansas 
In tersh ip : K an sas U n iv ersity  M ed  Ctr 
R esidency: K ansas U n iversity  M ed Ctr 
Fellow ship: T u lan e  U n iversity  M ed Ctr

David M . Christensen, M D
Pediatrics
M ary B ridge  C h ild re n ’s H ospital 
311 South  L S treet, T acom a 
253-403-1453
M ed School: C re ig h to n  U niversity  
In ternsh ip : S tan fo rd  U n iversity  
R esidency: S tanford  U n iv ersity

Kathleen M . M anning, M D
G eneral Surgery 
Sound Surg ical A sso c ia tes  
1322 - 3rd St SE #220, Puyallup 
253-6974140
M ed School: B oston  U niversity  
In ternship: S tanford  U niversity  
R esidency: S tanford  U n iversity  
Fellow ship: UC San Francisco

C arol Sarner, M D
Ob/G yn
Pearl P lace W om en 's C are
6002 N  W estgate B lvd #230 . Tacom a
253-761-2244
M ed School: UC Irvine
Internship: K a ise r P crm anen te
R esidency: K aiser P erm anen te

Roberta Yoshimura, PA-C
Fam ily Practice 
C om m unity  H ealth Care 
1 3 4 - 1 88th St S, Spanaw ay  
253-847-2304 
T raining: U nion C ollege

John T. V e rr illi ,  M D
Pulm onary  D isease/C ritical C are 
P u lm o n ary  C o n su ltan ts 
3 16 M L K ing Jr W ay #401 , T acom a 
253-572-5140
M ed School: A lbert E inste in  
Internship: U C  San D iego  
R esidency: U C  San D iego 
Fellow ship: UC San D iego
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Ip 'Pcence ^aattty THecUcal Society
presents

MAGGIE HOOD, MD; FAAP
P e d ia tric  H o s p ita lis t; M a ry  B rid g e  C h ild re n 's  H o s p ita l

sharing her Sri Lanka experiences
“Saving the World One Vitamin at a Time”

- one of the most rewarding ‘travel trips’ you will take -

•  The "hum an ism " o f pa rtic ipa ting  in com plex hum an ita rian  emergencies

• M eeting th e  needs o f humans w hen no th ing  else m atters

• The real life  experiences in disaster re lie f /  a d iffe re n t k ind o f m edicine

•  Snapshots o f Hurricane Katrina and w ild fires  in California

September General Membership Meeting
T u e s d a y .  S e p t e m b e r  12 . 2 0 0 6  -  Social H our- 6pm; Dinner - 6:30 pm; Program - 7:00 pm 

L a n d m a r k  C o n v e n t i o n  C e n t e r  - 4 7  S a in t H elens A venue, Tacom a (Roof G arden)

also 011 the agenda:

Nominating Committee Selections
• Selection o f 4 at-large m em bers to  jo in  th e  Executive C om m ittee  to  fo rm  the  2 0 0 7  N om ina ting  C om m ittee

• A N om ina ting  C om m ittee  co m m itm e n t entails ONE, one-hour m eeting in early O ctober

• The N om ina ting  C om m ittee  serves to  nom ina te  candidates fo r  20 0 7  trustee  and o ffice r positions

Register by phone, 253-572-3667, fax 253-572-2470, or mail to PCMS, 223 Tacoma Ave South, Tacoma WA 98402 

Please reserve_________________ dinner(s) at S20 per person (tax and tip included)

Enclosed is my check for S________or my credit card # is: _________________________________________ _________________

Q  Visa Q  MasterCard Q  Am Express Expiration Date: __________  S ig n a tu re :_________________________________

Name: (please print or s t a m p ) ______________________________________________________________  ______________

Spouse/Guest(s) name for name t a g : ___________________________________________________________ _______________ __

To g u a ran tee  d in n er, reg is tra tion  helpful by F rid ay , Sep tem ber 8. T h an k  you!

The parking lot across the street charges Ini! there is usually ample street parking at na charge
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Physician income not keeping pace
B y  D am on  A dam s, rep rin ted  fr o m  A  MNews, J u ly  24/31, 2006.

A  new  study  on ph y sic ian  incom e w o n 't help  fam ily  p h y 
sic ian  leaders w ho are s tru g g lin g  to in te rest m ore  m edical stu 
d en ts in th e ir  spec ia lty  in stead  o f  h ig h er-p ay in g  ones.

The av erage  net incom e for prim ary  care physic ians, a fte r 
ad justing  fo r in fla tion , declined  10%  from  1995 to 2003 to 
S 121,262, acco rd in g  to  a national study  by the  C en te r for 
S tu d y in g  H ealth  S ystem  C hange. T he average ad justed  net in 
com e fo r m ed ical spec ia lis ts  slipped  2%  to S 1 7 5 ,0 1 1 during  the 
sam e period .

"H ow  do  you  b lam e a m edical student [for no t choosing  
fam ily  m edic ine] w hen  they  com e out w ith  th is huge debt, the 
w o rk  effo rt and a re im b u rsem en t system  that w orks against 
them ?" said Rick K ellerm an , M D , p residcn t-c lcct o f  the A m eri
can A cad em y  o f  F am ily  Physicians.

Dr. K e lle rm an  and  o th er physic ian  leaders said  the study, 
re leased  in late June, reflects w hat they  are seeing: Incom e is 
sliding.

T he study  sa id  the  average  net incom e ad justed  fo r in fla 
tion  for all p h ysic ians d ro p p ed  7%  from  1995 to 2003, the last 
y ear s tud ied  in the survey. In con trast, incom c fo r n o n -p h y si
cian  p ro fessio n als increased  7%  during  that tim e.

Yet m ed ic in e  rem ain s one o f  the best-paid  p rofessions, ac 
co rd ing  to  the study based  on surveys o f  m ore than  6,600 
physic ians. A t least h a lf  o f  all pa tien t care physic ians earned

m ore than $ 170,000 in 2003 , and  the p h ysic ian  av erage  net in
com e w as about $203,000.

Surg ical sp ec ia lis ts  w ere  the  h ig h es t-ea rn in g  physic ians, 
w ith  an average  incom e o f  abou t $272 ,000 . S tro n g  g row th  in 
tests and p ro ced u res p a rtly  exp la in ed  w hy  m ed ica l specialists 
saw  incom es grow  at a  fa s te r  rate  than  p rim ary  care  p h y si
c ians, w ho rely  m ore on evalu a tio n  an d  m an ag em en t o f  pa
tien ts to g en era te  rev en u e , the  s tudy  said.

T he study  also  found that p h y sic ian s  are sp en d in g  m ore 
tim e on d irec t p a tien t care than  they  d id  in the m id -1990s. Phy
sic ians are m ov in g  into larger p rac tices w h ere  m ore  adm inistra
tive s ta f f  and in fo rm atio n  tech n o lo g y  a llo w  do c to rs  to spend 
less tim e on b illing  and o th er o ffice  tasks.

"Som e o f  the m an ag em en t tasks p h y sic ian s m ig h t have 
done are now  being  done  by  n o n p h y sic ian s,"  said Paul B. 
G insburg , PhD , co -au th o r o f  the study  and p re s id en t o f  the 
C en ter for S tudy ing  H ealth S ystem  C hange.
Low  reim bursem ents h u rtin g  income

R esearchers said  d ec lin in g  or flat fees from  p ub lic  and pri
vate payers w ere largely  responsib le  fo r incom e declines. 
M edicare  p ay m en t ra te  increases for p h y sic ian  serv ices were 
13% from  1995 to 2003 w hile inflation  increased  2 1% , the study 
said.

Dr. W ilson said  the go v ern m en t p lans to cu t M ed icare

S ee ' I n c o m e ”  pag e  !5

Receive MRI reports 
within 24 hours
Precision Imaging of Puyallup offers 
state-of-the-art MRI's with easy 
scheduling and reports sent back to 
referring physicians within 24 hours.

a i  jJj Precision Imaging MRI
| | u l 9 |  at the Brain and Spine Center

1519 3rd SE, Suite 103 • Puyallup, WA 98372 
Phone: 253.841.0851 ■ Fax: 253.841.4997
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The Health Status of Pierce County

Bacterial contamination found in 
oysters can lead to illness

A sporadic bacterial outbreak in Puget Sound has sickened several people across the state.
The bacteria, Vibrioparahaemoly-ticus, are found primarily in oysters but can infect other shellfish as 

well. The Washington State Department of Health tests samples for the bacteria each year from May to 
October. The samples show sporadic bacterial contamination in shellfish throughout South Puget Sound, 
Hood Canal and Willapa Bay.

Vibrio causes a variety of symptoms i including diarrhea, abdominal cramps, nausea, vomiting, headache, 
fever, and chills. The symptoms usually appear about 12 hours after eating infected shellfish but can occur 
anywhere from 2 to 48 hours after consumption. The illness is usually mild to moderate and lasts for 2 to 7 
days.

Thorough cooking will kill the bacteria 
and leave the shellfish safe to eat. The risk 
comes from eating raw shellfish, especially 
oysters.

During warm weather months the risk 
of infection by Vibrio parahaem o-lyticus 
is increased and shellfish should be thor
oughly cooked to prevent illness, including 
shellfish purchased at the supermarket.

The Office o f Food Safety and Shellfish will continue to monitor bacteria levels in oysters throughout 
the warm weather months.

While many people think it’s great to slurp a fresh oyster, they can expose themselves to a variety of 
health risks. Shellfish currently on the market should be safe to eat, provided that they have been 
kept refrigerated or iced after purchase and are thoroughly cooked to 145° F.

The general public should look at notification of closure for marinas and recreational beaches by check
ing the department’s Biotoxin Web site (http://www.doh.wa.gov/ehp/st7biotoxin.htm) or the biotoxin hotline 
at 1-800-562-5632. Harvesters should also look for and obey warning signs that have been posted at ma
rinas and recreational beaches. ■

Shellfish currently on the m arket sh o u ld  be 
safe to eat, p ro v id ed  that they have been  
kept refrigerated or iced  after purchase a nd  
are thoroughly cooked  to 145° F.
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B u l l e t i n

Disunify from  page 5

will be  d im in ished . H ow ever, co n sid er that at p resen t, if  the 
W S M A  is no t rep resen tin g  y o u r in terests o r d isag rees with 
y o u r rep resen ta tiv e  PC M S B oard  o f  T rustees, then  the PM C S 
B o a rd  has no  cho ice  bu t to su p p o rt the W S M A  position .

I f  w e d isun ify , you  w ill have the o pportun ity  to choose to 
be a m em b er o f  the W SM A , regard less o f  your PC M S m em b er
ship  status. We be lo n g  to the PC M S  because they  have done 
an ex ce llen t jo b  o f  p rom oting  educational conferences and 
m em bersh ip  m eetings th a t generate  p rofessional in terchange, 
w h ile  av o id in g  po litica l controversy . T he B oard o f  T rustees, 
e lected  by  ou r m em bersh ip , answ ers on ly  to its m em bers and 
rep resen ts us w ith an und erstan d in g  o f  local issues and local 
op in ions. It w ould be p re fe rab le  i f  physic ians in P ierce  C ounty  
had the  sam e ab ility  to choose  w ho rep resen ts them  as p h y si
c ians in K in g  C ounty  do, and to  be able to belong  to the 
PC M S w ithout being req u ired  to jo in  the W SM A .*

Unify from  page  5

v ita l to have a stro n g  o rg an izatio n  a t the  sta te  level to set: 
p o licy  and e th ical s tandards for the m edical p ro fessio n  plus 
rep resen t you to g o v ern m en t w hich c rea te s  the  sp id e r web 
w ith in  w hich we are a llo w ed  to p ractice . W S M A  is physic ian  
driven and patien t focused  in leg isla tiv e  advocacy , C M E , prac
tice  developm en t, perfo rm an ce  im p ro v em en t, and rep resen ta 
tional efforts. If  there  w ere  n o  W S M A , the co u n ty  societies 
w ould  have to c rea te  it.

W ith M edicare, M edica id , FDA and n u m ero u s o th er na
tional issues w here  the federal g o v e rn m en t in flu en ces our abil
ity to  p ractice , the  sam e can  b e  said fo r th e  v a lu e  o f  A M  A in 
relation  to W SM A . U nfortunately , A M A  gets the  least respect 
fo ry o u r  m em bersh ip  dollars.

U nification  is good fo r bo th  o rg an iza tio n s and cem ents 
the shared goals in rep resen ting  you. O u r ex p erien ce  strongly 
supports m ain tain ing  u n ifica tio n .■

*j«ft!|Ailenmore 
KXAjj Psychological

752-7320

...a multi
disciplinary 
behavioral 
health group 
that works 
with physicians

Do you have patients w ith  d ifficu lt emotional 
and stress-related problems? Psych iatric and 

psychological consultations are availab le.
Union Avenue Professional Build ing 

i— — ---------1530 U nion Ave. S.. Ste. 16. Tacom a___________ _

BMW VOLVO
Service and repair

Usually 2/3 Dealers cost

7202 Steilacoom Blvd. SW Lakewood WA 98499 

' www.volvorepair.com

1 ' t i l 1 H I! 'IlIi ii|!)i i|" n1 ^ | - 1  > v'^TI' |l Eli HI' 1
- • r . • ' --V-: :

Rapid results repo rting

O n-s ite  rad io log is t

PACS com m un ica tion  to  
subspecia list rad io log is t

PACS system w ith  exams 
availab le on CD, film  or 

w eb brow ser

ACR and ARRT MRI 
acc red i te d  tech no I o g 1st s

P r e m i e r  MRI  F a c i l i t y  i n  

P ie rce C o u n i t  f o r  o v e r  17  years

T a c o m a  M a g n e t ic  I m a g in g
2502 S. Union Avenue, Tacoma

(253) 759-5900 • (253) 759-6252 f a x
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In My Opinion by Kenneth Feucht, MD

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

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

My best friend Arthur
K ennel It Feucht. MD

His nam e isn't really Arthur, but lie’s a real person.
Arthur's portrait hangs in my office as one o f  the most prom i
nent framed images on the walls; below  that o f  m y family, but 
above that o f  all o f  m y degrees, aw ards, accolades and hon
ors.

Arthur and I m et during the first days o f  general surgery 
residency at Cook County-' Hospital in Chicago. I had just 
moved to Chicago from the N orthw est and was a little over
whelmed. A rthur was the resident who alw ays seemed to know 
better than anybody else what was going on, and had a natu
ral clinical sense that took the rest o f  us years to acquire.

He was a technical m aster in the operating room  from his 
first years. His bedside m anner w as calm ing, and alw ays reas
suring to patients. A rthur becam e the ch ie f resident in our last 
year of man's best surgical residency program , and was es
teemed and respected by sta ff and fellow residents alike.
Arthur was a super-doctor, w ho spent 10 years com pleting 
training after m edical school, w ith live years o f  surgery resi
dency, two years o f  bench research, two years o f  fellowship 
and an additional year o f  subspecialty  (pediatric heart su r
gery) fellowship before he could even start practice. He was 
the best o f the best.

Arthur and I becam e best friends during our research 
years. We worked in adjacent room s in the anim al laboratory, 
and while I was attem pting to discover the cure for cancer 
through the subtleties o f  hum an tum or growth in athym ic 
(nude) mice, A rthur was placing bunny hearts in a Langendorf 
apparatus to determ ine the m ysteries as to why our hearts tick. 
There were m any 0200 night ventures o f  two young Faustian 
scientists feverishly attem pting to bleed N ature o f  its secrets. 
We maintained our sanity with long chats on religion and the 
meaning o f  life, shared w ith our o ther friend Jack Daniels, 
drunk out o f  unused test tubes from  our experim ents.

I eventually w ent on to do a fellowship in surgical oncol
ogy, and A rthur did his fellow ship in pediatric heart surgery. 
Afterwards, A rthur acquired a position at one o f  the most 
prestigious pediatric  heart centers in the South w here he had a

thriving practice. However, academ ics grew  w earisom e and the 
desire for private practice grew  strong. A rthur had a streak  o f  
altruism  in his blood and throughout his life he alw ays cared 
for the underdog, the dow ntrodden and the unfortunate. His 
practice in Gulfport, M ississippi was at first m odestly  lucra
tive. until declining reim bursem ents, m alpractice crisis issues, 
overwork exhaustion and declining referral relationships w ith 
the cardiologists began to take a toll. He found  that by doing a 
single laser treatm ent o f  a varicose vein he could take hom e 
m ore bacon than by perform ing a high risk m edicare CABG 
and could sleep at night w ithout the w orry o f  an arb itrary  law 
suit. H urricane K atrina totally devastated his hom e, office and 
practice. A fter the big w ind, one o f  the only structures that 
survived along the coast was a roadside b illboard advertising 
his cosm etic vein surgery center.

A rthur thought about opening up a chain o f  cosm etic 
vein centers or doing hair-transplant surgery for alopccia.
Both procedures pay better than cardiac surgery. A rthur 
struggled for m any m onths at com ing to term s w ith his iden
tity. Eventually, he settled into a jo b  w orking for a hospital in 
the North on a start-up cardiac surgery team  w here he is con
tent again. His salary is adequate, the hospilal covers his m al
practice. and he takes business courses at night with the hope 
o f eventually finding som e m eans o f  supporting h im self and 
family outside o f  being a physician.

A rthur's dilem m a typi fies the crisis that faces all specia l
ties that are dependent upon hospitals for their practice.
These specialties are often associated with exceedingly  long 
work hours which dem and m ajor night decisions and w eek
end call, and include the care o f  high risk patients that are not 
only high m edical risk but high m alpractice risk. These physi
cians m ust endure the vagaries and obligations o f  hospital 
com m itm ents, which one cannot cscape w ithout losing their 
hospital practice.

A rthur realized that he was a hospital-based physician, 
wishing to be an office-based doctor rem oved from hospilal

See “ A r lh u r "  page  12
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from page 11

ob lig a tio n s . B eing  cau g h t in M iss issip p i, a sta te  (like  W ash
ing ton) w ith low  re im bursem en t and a horrib le  m alp rac tice  cri
sis. A rthu rs ' a ltru ism  abou t caring  for the p o o r and  un d er
se rv ed  fa iled  to ju s tify  the headaches, hassle , absence  o f  ap 
p rec ia tio n  and  g r ie f  th a t he  had to  experience . A rth u r desired  
to  do w h a t he  d id  best (ped ia tric  and adult heart surgery), 
w hich  few  ( if  any) cou ld  do as w ell as he could. H is final so lu 
tion w ill be to change iden tities, using  business school to o f
fe r an a lte rna te  m eans o f  support for h im se lf  and his family.

O ur co m m unity  is w itnessing  the D oc A rth u r p h en o m 
enon. A s an  exam ple, m y  general surgery  practice  w as ap 
proached  by various v en d o rs  w ish ing  to help  us start laser- 
ing veins and sh iftin g  hairlines a round , in the  hope o f  p ro v id 
ing a cash -basis serv ice  to ou r p a tien ts and thus increase  our 
revenues. T hese  vendors w ere p ro m p tly  esco rted  to the door 
and g iven  a sound  boot. We have seen h igh  qua lity  p h y si
c ians succu m b in g  to the  siren  sound  o f  these vendors o ffe r
ing cosm etic  serv ices o r  se lling  som e form  o f  snake oil to their 
patien ts. T ricks abound . Som e offices have their pa tien ts stop 
b y  the  "po tions and elix irs" d ep artm en t on their w ay ou t the 
door, being  cajo led  in to  b u y in g  a sm all, w orth less, but very  ex 
p ensive  bo ttle  o f  som eth ing , pu rch ased  sim ply  because the

spec ia lis t d o c to r reco m m en d ed  it.
T h is is w hat m y ch iro p rac to r friends w o u ld  ro u tin e ly  do, 

and it is a sham e th a t phy sic ian s are  d o in g  the  sam e thing. 
T here  is actually  an o n g o in g  law su it in th is s ta te  re la ted  to 
th is type o f  hucksterism , ye t th is p rac tice  is do n e  b ecau se  it 
falls outside  o f  the ro v in g  eye o f  M ed icare  an d  in su rance , and 
thus is d irec tly  b illab le  to patien ts .

It is e sp ecia lly  a sham e that the  en v iro n m en t o f  m edicine 
now  so easily  d em ora lizes p h y sic ians. W hy is it th a t so m any 
o f  us w en t to m edical school, and then co m p eted  fiercely  to 
get into seriously  d em and ing  resid en c ies , on ly  to fin d  that we 
are  being  trea ted  like w e aren 't re a lly  w an ted ?  W hy is it that 
we have to reso rt to h u cksterism  o r g im m ick s to su rv ive  in the 
m edical w orld?  W hy is it that the  cu rren t m ed ical environm ent 
qu ick ly  becom es repu lsive  to those  th a t are th e  b righ test and 
best? W hat are w e go in g  to do ab o u t th is as a m ed ical soc i
e ty?

If  I had  a child  w ith a surg ical heart p ro b lem , I w ou ld  cer
tain ly  choose A rthu r to  operate  on the ch ild  o v e r anybody  
else in the  w orld . Yet, w e 've  lo st A rthur. H ow  m an y  m ore 
A rthurs w ill w e lose befo re  w e w ake up? ■

M i

H  . . 11"

I !3A pple
"Physical Th’Physical T h e ra p y

Your O ne-O n-O ne P.T. Provider

Work Rehab
W o rk R ehab in te g ra tes  tra d itio n a l physical th e ra p y  w ith  
a series  o f  job  s im u la tio n  ac tiv ities  using A p p le 's  W o rk  
Circuit. The W o rk  Circuit a llo w s th e ra p is ts  a t A p p le  to  
s im u la te  all 2 0  physical d e m a n d s  d e fin e d  by th e  US 
D e p a rtm e n t o f Labor. A vailab le a t all 2 2  location s .

Work Conditioning
A in tensive rehab ilita tion  p rogram  designed  to  
ac ce le ra te  a p a tie n t's  return to  w o rk  by p rep arin g  the  
w o rk e r for th e  specific  physical d e m a n d s  o f  a particu lar job. 
W o rk C o n d itio n in g  includes bo th  physical an d  o c c u p a tio n a l 
therapy. A vailable a t the  Fife, Lacey an d  L a kew o o d  clinics.

Physical Capacity Evaluations
A  Physical C a p a c ity  E valuation (PCE) is d e s ig n e d  to  rap id ly  
an d  a c cu ra te ly  d e te rm in e  if a p a tie n t is ab le  to  w o rk , an d  
if so, id e n tify  all a c c e p ta b le  physical d e m a n d s . A p p le  uses  
th e  ErgoScience PCE system ; th e  o n ly  system  p ro v e n  to  
p ro v id e  both  va lid  an d  re liab le  results. A va ilab le  a t  th e  
A uburn . Fife, N e w c a s tle  an d  O ly m p ia  clinics.

Auburn 
Bellevue 

Bonney Lake 
Federal Way 

Fife 
Graham 

Kent 
Kirkland 

Lacey 
Lakewood 
Newcastle 
Olympia 
Parkland 

Puyallup - Canyon 
Puyallup - Downtown 
Puyallup - South Hill 

Renton Fairwood 
Sammamish 

Seattle - Downtown 
Tacoma Central 

Tacoma - Downtown 
Tumwater

applept.com
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In My Opinion.... The Invisible Hand by Andrew statson, m d

The opinions expressed in  this writing are solely those o f the author PCM S invites member* to express their opinion ’insight* about subjects 

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

Abundance and Scarcity

"A nd having looked  to G overnm ent fo r  bread, on the ven- 
first scarcit}' they w ill turn and bite the hand  that f e d  them. ” 

"Thoughts and D etails on Scarcity" 
E dm und Burke (pub. 1800)

A ndrew  Statson, MD

In May. The N ew s Tribune re
ported two item s o f  m edical news, a de
veloping shortage o f  physicians in cer
tain specialties, and an overcrow ding in 
the emergency rooms.

That may have been new s to them, 
but it certainly was not news to us. We 
have been talking about that for several 
years. Yet as recently as six m onths ear
lier, the "Tribune " denied that short
ages existed.

O f course, six m onths earlier we 
had an election, with liability reform  on 
the ballot. Reporting such a thing then 
would have been an inconvenient truth 
for the trial law yers. T heir line was that 
the physicians were ju st w hining. The 
lawyers saw no shortages. T hey d id n 't 
want people to hear about them.

Those reports were follow ed by 
the inevitable question, why d o esn 't 
somebody do som ething about it. Usu
ally the som ebody who is asked to do 
something is the governm ent. At this 
point, it is also convenient to forget 
that the governm ent has been doing 
something about it for over forty years.

The main argum ents advanced dur
ing the debate on M edicare and M edic
aid in the early 1960s w ere that m any 
people d idn’t have insurance and could 
not afford medical care, that the coun
try needed to do som ething about it, 
and that once M edicare and M edicaid 
became law, the problem  w ould be 
solved. Now the argum ents are the 
same, and the offered  solution is more

o f  the same. This lime, they say, w e ’ll 
fix it for good, because everybody will 
be covered.

Yes. o f  course. Un fortunately, the 
shortages will not go away. O r the op
posite. they 'll get worse, as they are in 
every o ther country with national 
health insurance.

The shortages will not go away be
cause we are not addressing their 
cause. We have adopted the doctrine o f  
scarcity and no m atter what we do, the 
shortages will remain. To get rid o f  
them , we m ust change our way o f  th ink
ing, and adopt instead the doctrine o f 
abundance.

Stated briefly, the avow ed goal o f 
capitalism  is profit, and the inevitable 
result is abundance. The avow ed goal 
o f  socialism  is equality, and the inevi
table result is scarcity.

W hy is that? The main characteris
tic o f  hum an society is the constant in
teraction betw een its mem bers. Perhaps 
the best term for this interaction is 
trade, but in a sense much broader than 
its narrow, commercial meaning.

The interaction betw een people 
brings them together in a society. We 
exchange goods and services, yes, but 
we also exchange ideas and em otions. 
We support and assist one another 
w hen in distress. Those exchanges are 
the fabric o f  socicty. They m ake us so
cial creatures. They jo in  us in a cohe
sive unit. W ithout them, we w ould be 
unconnected strangers, passing  one

another through space and time, w ith 
out any interchange am ong ourselves.

Yet society is a unit. In it. through 
our efforts, we produce goods and ser
vices, which w e exchange for the goods 
and services produced by others, so we 
can better satisfy our needs. The m ore 
we produce, the m ore services we m ake 
available to others, the m ore we gel in 
exchange. Society increases our p ro 
ductivity b y jo in t effort, specialization 
and m ass production.

W ithout that interchange, our life 
w ould be much harder, our survival less 
assured, and our standard o f  living 
m uch lower. The social structure which 
allow's us to w ork and to trade w ithout 
encum brances is the m ost able to sat
isfy our wants. In sum , abundance 
leads to w ealth, and thal is the natural 
order o f  things in the absence o f  inter
vention.

As B ernard Shaw w orded it so 
nicely. ‘"We have no m ore right to con
sum e happiness w ithout producing it 
than to consum e wealth w ithout p ro 
ducing it.”

The doctrine o f  scarcity, on the 
contrary, is based on the fear o f  abun
dance and advocates intervention to 
put obstacles both on production and 
on exchange.

There are m any exam ples o f  it in in
dustry, but I ’ll give you ju s t one. W ork
ers and businesses in the garm ent in
dustry have deplored the cheap cloth-

See "A b u n d a n c e ”  page  i- l
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B u l l e t i n

Abundance from  page  13

in g  im ports flood ing  o u r country. T he 
term  itself, flood ing , im plies d isaster, as 
i f  low  cost c lo th es w ere  d estructive , as 
i f  w e w ere  d ro w n in g  in them , as i f  they  
w ere  im p o v erish in g  us.

I f  the  g a rm en t w orkers cou ld  ac 
cep t th a t th ey  can n o t com pete  w ith  
fo reign  w orkers using  their hands, d o 
ing  the  stitch ing , they  w ould  m ove to 
the  h igh  end o f  the  m arket, and use 
th e ir sk ills and  th e ir  m inds to m ake 
h igh  quality , o n e-o f-a-k ind  products. 
O r they  co u ld  do  p roduct design , m ake 
p a tte rn s for c lo thes and let the less 
sk illed  w o rk ers  stitch  them . Instead, 
th ey  call for im port quo tas and  tariffs. 
In  sum , they dep lore  abundance  and 
ad v o ca te  scarcity.

In o u r field , the im petus for sca r
c ity  com es in the  form  o f  quality  a ssu r
ance and p ro tec tion  o f  the public. 
Som eone m isreads a Pap sm ear, and we 
get C L IA . S om eone d ischarges an un 
stab le  p a tien t from  the ER, and  we get

EM TA LA . N ow  that w e have them , 
you can  re st assured  that nobody  w ill 
ev er m isread  a Pap sm ear, o r d ischarge  
an unstable  patient. H m m ,. . .  d id  I 
h ear a g igg le?  T hose  tw o in te rv en 
tions raised  costs and e lim inated  ser
vices. In sum , they  induced  scarcity.

M ost o f  us d id  v arious tests in 
our offices. Perform ing them  barely 
paid  fo r the tim e and reagents used, 
but it was a conven ience  to patients, 
and usually  the resu lts  w ere availab le  
im m ediately, so we could  begin trea t
ing rig h t away. C L IA  raised the cost o f  
do ing  the tests and they becam e a 
m o n ey-losing  activity. A s a result, 
m any  o f  us d ropped  at least som e o f  
the  tests w e had been doing.

Perhaps ou r tests w ere no t as ac 
curate as those  o f  the laboratories. 
Perhaps they  w ere not perfect, but 
th ey  w ere convenien t, and helped us 
trea t our patients. We d id  not do L exus 
w ork; we did H onda C ivic w ork. W hy

sh o u ld  th a t be  a p ro b lem ?
As a co n seq u en ce  o f  E M T A L A , 

a n u m b er o f  sm a lle r  h o sp ita ls  h ad  to 
c lose  th e ir E m erg en cy  R o o m s b e
cause  they  c o u ld n ’t a ffo rd  to  keep 
them  open. M an y  p h y sic ian s dropped 
from  the s ta f f  o f  h o sp ita ls  that forced 
them  to tak e  E R  call. A n d  now , we 
have o v e rcro w d in g  o f  th e  ER s. Fancy 
that!

P eop le  ac t in w h a t th ey  believe to 
be th e ir best in terest. T h ey  look  for 
reaso n ab ly  good  se rv ices a t a reason
ably  low  price. E very  ro a d b lo c k  on 
th e ir w ay  to ex ch an g e  th e ir  serv ices 
for those  they  w an t to p u rch ase  from 
o thers in creases th e ir  cost, reduces 
the availab ility , and  leads to scarcity.

Scarcity  is the resu lt o f  in te rven
tion. We w ill no t get rid  o f  it un til we 
rem o v e  the  ro ad b lo ck s im p o sed  on us 
by in te rven tion , re ject the  doc trine  o f 
scarcity , and ad o p t in stead  the  doc
trine o f  abundance. ■

N ow  O ffering 
D igital M am m ography

Shown to be up to 30% more accurate inpre- and 
perimenopausal women and women with dense breasts.*

Read about Digital M am m ography in the latest issue of TRA 
Imaging News. Ask your Custom er Care Representative for a 

copy or visit our website at TRAmedicalimaging.com.

Tacom a • Lakew ood

TRA Medical
Imaging

E X C E LL E N C E  ■ P ER S O N  T O  P ER S O N

For convenient scheduling call (253) 761-4200
* A c c o rd in g  to  a s tu d y  resu lts  f r o m  I h e  D ig ita l  M a m m o g ra p h ic  I m a g in g  S c re e n in g  Trial 

(D M /S T )  p u b lis h e d  in the  O c to b e r  27. 200 5  issue o f  th e  N ew  E n g la n d  J o u rn a l o f  M e d ic in e .
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Income from page 8

payments to physicians 37%  over the 
next nine years, bu t the cost o f  caring 
for patients is expected to rise at least 
22%. He said the cuts, com bined with 
sliding physician incom es, pain t a trou
bling picture o f  future patient care.

The m akeup o f  the physician popu
lation changed betw een 1995 and 2003, 
with the proportion o f  m edical special
ists up front 32%  to 38% . The propor
tion of primary care physicians and sur
gical specialists each dropped by about 
3%.

The study and hiring experts say 
many physicians are show ing prefer
ences for specialties that provide better 
control over work hours.

"A lot o f  our doctors are saying, 'I 
want to watch my children grow  u p , '" 
said Kurt Mosley, vice president o f 
business developm ent lor national phy
sician search firm  M erritt, Hawkins & 
Associates.

But there are encouraging signs for 
primary care doctors. From 2003 to 2004.

Physicians and School Nurses support 
new “Asthma” treatment form

See " In c o m e "  page  IS

Editor's Note: A copy o f  the form  is 
inserted  in this m onth s  edition o f  the 
Bulletin and  m ay he copied, d istributed  
a n d  used. It eon also he dow nloaded  at 
pcm sw a.org /pd fs/F O R M  Asthm a.doc

There has been a groundsw ell o f  
cheers over the new “H ealthcare Pro
v ider M edication Request and T reat
ment Plan for A sthm a” form  recently re
leased by the Pierce County M edical 
Society 's Public H ealth School Health 
Committee.

The form stem s from the new 
asthma legislation RC’S 28A .210.370, 
which slates that for students to self-ad- 
m inister m edications at school, the 
health care practitioner will

• Prescribe the m edication for use 
by the student during school hours and 
instinct the student in the correct and 
responsible use o f  the m edication.

• Form ulate a written treatm ent plan 
for m anaging asthm a or anaphylaxis epi
sodes o f  the student and for m edication

use by the student during  school hours.
The plan m ust also be signed by 

the parent or guardian and kept on file 
at the school.

The C om m ittee, chaired by pediatri
cian Sumner Schoenike, M D  worked in 
earnest to devise a new, one page form 
that would fulfill all the requirem ents o f  
the new' law and hopefully im prove 
com m unication and coordination for 
those involved in the ch ild ’s health 
care, i.e. parents, physician and the 
school nurse.

Special recognition  m ust be given 
to Carol Jones, RN, M S, Lead School 
N urse at Peninsula School D istrict for 
proposing Ihe idea to the com m ittee and 
drafting the form with the help o f  
Shirley Carstens and A r t  Vegh, M D . 
Special thanks is also ow ed to Dr. David 
R icker, pediatric pulm onologist, and 
W endy Parsons from M ary Bridge for 
m eeting with the com m ittee and p rov id
ing valuable input. ■

TRA-100% Digital Imaging
T R A  M ed ica l Im a g in g  offers all d ig ita l im a g in g  

tec h n o lo g )' a n d  in n o v a tiv e  ra d io in g )7 e x am s in  th ree  
convenien t: a n d  c o m fo r ta b le  o u tp a t ie n t  lo ca tio n s .

B o a rd  c e r tif ie d , su b sp e c ia l iz e d  r a d io lo g is ts  in te rp re t  
y o u r  p a t i e n ts ’ e x am s. All im a g e s  a re  in s ta n t ly  av a ilab le  

in  y o u r  o ffice  v ia  E asy V is io n  W eb  Server. P a tie n t 
re p o r ts  a re  ty p ic a lly  a v a ilab le  w ith in  h o u rs .

F o r  c o n v e n ie n t  s c h e d u lin g  o r  to  in sta ll 
E asy V is io n  W eb  S erver, call (2 5 3 ) 7 6 1 -4 2 0 0 .

TRA Medical
Imaging

E X C E L L E N C E  • P E R S O N  T O  P E R S O N

Tacoma • Lakewood • Gig Harbor
edlicalimaging.com
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Continuing Medical Education

SAVE THE DATES
Fall programs scheduled; annual calendar due out in August

COLLEGE
OF

MEDICAL
EDUCATION
Common Office 
Problems, Oct 13

The C ollege’s Comm on O ffice Prob
lems CME has been scheduled for F ri
day, October 13,2006, Fircrest G o lf Club.

The program will offer 6 Category I 
CME credits and is again d irected by 
Mark Craddock, MD.

The course is designed for the pri
mary care clinician and focuses on prac
tical approaches to the m ost com m on di
lemmas faced in the m edical practice.

Look for the registration brochure 
in the mail early September. ■

Infectious 
Diseases Update 
set for Nov 10

The annual Infectious D iseases 
Update is set for Friday, N ovem ber 10, 
2006 at the Fircrest G o lf Club.

The program  features nationally 
recognized authorities as well as our 
own infectious disease specialists and 
is hosted by the physicians o f  Infec
tions Limited, who are: M arina Arbuck, 
M D; Philip Craven, M D; Elizabeth 
Lien, MD; David M clin irv , M D; Peter 
Marsh, M D; and Lawrence Selnvartz, 
MD

Watch for a program  brochure to 
arrive by mail in early October. ■

CME at Whistler 
set for Jan 24-27, 
make plans now!

Everyone interested in a ttending 
the CM E at W histler, British Colum bia 
is encouraged to m ake p lans now  for 
travel and lodging. This popular event 
is scheduled for W ednesday through 
Saturday. January 24th to the 27th.
2007.

Reservation for the p rogram 's con
dos can be m ade by calling A spens on 
Blackcomb, toll free at 1-877-676-6767. 
You m ust identify yourse lf as part o f  
the COM E group (group # 403699).

The W histler course is under the 
m edical direction o f  John J iganti, M D . ■

Caring for the Next Generation

Your family is the reason you want the best possible protection 

available, At Physicians Insurance Agency, we've been work

ing with Washington physicians and their families for 16 years, 

carefully explaining options and making sure all our physician 

insureds are secure and happy with their policies.

To discuss the ways you can best protect your family, your prac

tice, and your future income, call Physicians Insurance Agency 

today: (206) 343-7150 or 1-800-962-1399- Our personal service 
will give you and your family peace of mind.

• Life
• Disability

• Long-Term Care

F  PHYSICIANS 
■ INSURANCE

Sponsored by the Washington Shite M tdical Association 

.Seattle, WA £> Physicians Insur.ince 2(KXi

AGENCY
A Whnl 
I V i . i i

nl'-iili.irv -Hi 
. A M m iu f i
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Income from  page 15

fam ily  p h y sic ian s saw a 2%  rise  in m e
d ian  com pensation  to $ 15 6 ,0 11, w hile  
in te rn ists had a 5%  h ike to $ 168,551, 
acco rd in g  to a survey  by the M edical 
G ro u p  M an ag em en t A ssn.

In tern ists and fam ily physic ians 
w e re  at the  top  o f  the recru itm en t list 
for h o sp ita ls  and m edical g ro u p s for 
th e  first tim e th is y ear since the 1990s, 
acco rd in g  to a rev iew  done  b y  M erritt, 
H aw k in s & A ssocia tes .

Som e em ployers are o ffering  in
cen tives such as sign ing  bonuses. A nd 
som e experts believe prim ary  care phy
sic ian  incom es w ill increase  because 
they  are in dem and as few er p h ysic ians 
have chosen  to go into fam ily  m edicine 
or general internal m edicine.

"T here 's such a sho rtage  o f  [pri
m ary  care] doc to rs — any th ing  to 
sw ee ten  the  deal,"  M osley  said. ■

Lr a u e l e r 5

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

N o rth w est M edical specialties, pllc

IN TER N A TIO N A L TR A VEL CAN BE 
HAZARDO US TO Y O U R  HEALTH

• PRE-TRAVEL CARE • POST-TRAVEL CARE 

HOURS CALL EARLY WHEN PLANNING
M O N - F R I  9 - 5  ______

W ™ !  2 5 3 -4 2 8 -8 7 5 4
o r  2 5 3 -627-4123

A S E R V IC E  OF
IN FE C TIO N S  L IM ITE D  PS 220 -  15lh Ave SE  #B, Puyallup W A  98372

A f t e r

Breast
surgery
tFinf^
o f  us.

Union Avenue Pharmacy 
and Corset Shop

Fo rm e rly  S m ith 's  C o rs e t Shop
2302 S  U nion A v e  75 2 -1 7 0 5

TACOM A/PIERCE COUNTY

O u t p a t i e n t  G e n e r a l  M e d ic a l  C a r e .

F u l l  a r id  p a r t - t im e  p o s i t io n s  

a v a i la b le  in  T a c o m a  a n d  v ic in ity . 

V e ry  f le x ib le  s c h e d u le .  W e ll  s u i t e d  
lo r  c a r e e r  r e d e f in i t io n  fo r

C P ,  F P ,  JM .

C o n ta c t A n d y  T so i, M D  (253) 752-9069  
o r  P au l D o tv  (A lien , N e lso n , T u r n e r  &  

A ssoc,), C lin ic  M anager (253.) 333-4351

E
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 A T IT?
To d a y’s  ne w e st A le x a n d rite  laser, 

w ill re m o ve  y o u r tattoo  
w ith  m inim al d is c o m fo rt &  

less than 1 %  risk  off sc a rrin g .
(.a ll to d ity J a r  n \orc  in fo n n u tio ii

FIERCE COUNTY 
LASER CLINIC

D i r e c t o r  I’e l e r  K.  M mtnIi M D

(253) 573-0047
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family M edicine, a physician-ow ned 
multi-location family and internal m edi
cine practice w ith 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily M edi
cine is committed to providing excellent, 
comprehensive and com passionate fam 
ily medicine to our patients while treat
ing our patients, our em ployees, our 
families, and ourselves w ith respect and 
honesty. We are an innovative, techno
logically advanced practice, com m itted 
to offering cutting edge services to our 
patients to make access more conve
nient with their lifestyles. We currently 
utilize an EMR (GE M edical’s Logician) 
and practice m anagem ent with Centric- 
ity. Interested candidates w ill be w illing 
to practice full service family medicine, 
obstetrics optional. We offer an excellent 
compensation package, group health 
plan, and retirem ent benefits. Puyallup is 
known as an ideal area, situated ju s t 35 
miles South o f  Seattle and less than 10 
miles Southeast o f  Tacoma. The com m u
nity is rated as one the best in the 
Northwest to raise a fami ly offering 
reputable schools in the Puyallup 
School District, spectacular v iew s o f  Mt. 
Rainier; plenty o f  outdoor recreation 
with easy access to hiking, biking, and 
skiing. I f  you are interested in jo in ing  
our team and w ould like to learn m ore 
about this opportunity please call Julie 
Wright at 253-286-4192, or email letters 
of interest and resum es to 
juliewright@ soundfamilymedicine.com. 
Equal Opportunity Employer.

Established Auburn Family Practice
looking forP /T  to F/T Board Certified or 
Board Eligible Physician to jo in  a group 
practice. Work 3-4 days a w eek with a 
great support staff. B ase salary + incen
tive. Fax your CV to 253-847-9630.

Tacoma - Busy Fam ily Practice seeking
BC/BE PCP for family practice and OMT. 
Excellent opportunity with com petitive 
salary and benefits, full o r part time. No 
call or OB. Fax C’V to (253) 759-6056 or E- 
Mail to topgundo@ qw est.net. Phone 
(253) 752-6965 Office Manager, Susan.

Seattle, Washington. Multi-specialty
m edical group seeks B/C FP, IM /Peds or 
ER physician for a f/t urgent care posi
tion. All urgent cares are located within 
40 m inutes o f  dow ntow n Seattle. As a 
M ultiCare M edical Group physician, you 
will enjoy excellent com pensation and 
benefits, flexible shifts and system -w ide 
support, w hile practicing your own pa
tient care values. Take a look at one o f  
the N orthw est’s m ost progressive health 
system s. Y ou’ll live the N orthw est 
lifestyle and experience the best o f  
N orthwest living, from big city am enities 
to the pristine beauty' and recreational 
opportunities o f  the great outdoors. 
Please email your CV to M ultiC are  
Health System  Provider Services at 
proviclerseii’ices@  mullicare. org or fax  
Your C V  to 866-264-2818. Website: 
www.iuulticare. org. “ M ultiCare Health 
System is a drug free w orkplace"

Tacoma/Pierce Count)' outpatient
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
and vicinity. Very flexible schedule. Well 
suited lor career redefinition fo rG .P ,
F.P.. I.M. C ontactA ndy Tsoi. MD (253) 
752-9669 or Paul Doty (Allen, Nelson, 
Turner & A ssoc.), C linic M anager (253) 
383-4351.

OFFICE SPACE

Medical Office Space Available. Deluxe
m edical office space for lease. 2,500 to 
21,000 square feet available. Excellent 
location, w alking distance to Good Sa
m aritan Hospital in the M aster plan 
cam pus. C ustom  tenant im provem ents 
built to suit your needs. Site develop
m ent w ork has begun - construction 
starts sum m er 2006. For m ore inform a
tion please contact R oger M eyer, C res
cent Realty, Inc. at 253-370-0286 or email 
ram niayeifa'com cast.net

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers with issues o f  concern before the State M edical Quality Assurance 
Com mission. Mr. Rockwcll, appointed by G overnor Booth Gardner, served for 

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

physicians on charges before the M QAC. Mr. R ockw ell's fees are com petitive 
and the subject o f a  confidential attorney-client representation agreement.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  11211' Ave NE, Suite 101 

Bellevue, WA 98004

(425) 453-4398 _ FAX (425) 453-1534 
email; grocket@msn.com website: www.giegrockwellinfo.com
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Finding Solutions for Our Members
W it h  T h e  C r ea t iv ity  o f

S t e v e  D a v i e s ,
a n d  th e  in te g r ity  o f  P h y s ic ia n s
In s u ra n c e , th e y  fo u n d  n o t
o n ly  a n  a cc e p ta b le  s o lu t io n
to  a  c h a l le n g in g  is su e , b u t  a
b r i l l ia n t  o n e . P e d ia tr ic  A s
so c ia te s  a re  th r i l le d  to  w o rk
w ith  p ro fe s s io n a ls  lik e  S teve
D avies.

Glenn Lux, M D

E a c h  d a y  w e  s tr iv e  to  p ro te c t
a n d  p re s e rv e  th e  p e rs o n a l
a n d  p ro fe s s io n a l in te re s ts  o f
e a c h  a n d  e v e ry  o n e  o f  o u r
m e m b e rs  c o n s is te n t  w ith
s o u n d  f in a n c ia l a n d  in s u ra n c e
p ra c tic e s .

^  Physicians 
■" Insurance

A  Mutual Company 

F o c u s  o n  P h y s i c i a n s

Western Washin£ton
Since 1982, Physicians Insurance has helped physicians 1-800-962 1399
achieve what they thought wasn’t possible. Today and always, Sponsored and created by  the
Physicians Insurance is your company. We’re the dependable Washington State Medical Association Eastern W ashington
resource physicians turn to again and again. V isitusatphy ins.com  Seattle, W A 1-800-962-1398

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

Return service requested

PRESf )RTED 
STAN DARD 

US PO STAGE PAID 
TA C ( )M A. WA 
PERM IT'S 0605
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P r e s i d e n t ' s  P a g e by Joseph  F. Jasper,  M D

Pierce County -  A Healthcare 
Community of Excellence

Jo sep h  F. Jasper. M D

I thought I had arrived in medical training heaven. That was 25 years ago when I began training at Tacoma 
Family Medicine. I quickly discovered that our community has excellent primary care and specialty physicians with 
tertiary care and community facilities. With no other residents to teach, these experts lavished FP residents with 
teaching and mentorship. Today, I find Pierce County to be capable of fulfilling the needs of our patients’ expert 
care needs. I tap into the best care available right here. I hope you do too.

The primary care we offer in Pierce County is marvelous. Our specialty experts are well credentialed and highly 
competent. For example:

• Coronary bypass, or valve replacement; coronary stent or aberrant conduction path ablation. Rapid 
assessment and intervention of acute myocardial infarction

• Brain surgery or gamma knife
• Cancer surgery. Oncology, Nuclear Medicine
• Spine decompression, fusion, or reconstruction and Interventional Pain
• Complex & routine orthopedic care
• Trauma care
• Pediatric surgery or ICU
• Electrodiagnostics and Physical Rehabilitation
• High Risk OB and Neonatal Intensive Care

These add to the long standing Pierce County excellence in Pulmonology, Neurology, Cardiology. Obstetrics & 
Gynecology, ENT, Ophthalmology, Dermatology, Endocrinology, Rheumatology, Gastroenterology, Nephrology, 
Urology, Vascular Surgery and Infectious Diseases.

Part of the perception of wellness for our patients will be through the convenience of care near home and the 
ability of family and friends to support them. This is all better accomplished in Pierce County rather than 45 minutes 
away.

We should be using our local resources. Increased frequency of referrals to local experts will increase their ex
perience and quality of care. It is time to dispel the belief that Seattle provides better healthcare than is available 
here. The only exceptions are major burns, transplants, and limb reattachments. Up to 30% of specialty care is 
unnecessarily sent to Seattle. We have the power to change this by our referrals and our counseling of patients. I 
feel confident in our healthcare in Pierce County and hope that you are all proud of your excellence and that of your 
colleagues. ■
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B u l l e t i n

S T .  J O S E P H  H E A R T  & V A S C U L A R  C E N T E R

  + +

Dr. Rosemary 

Peterson, 
medical director 

of the St. Joseph 

Heart Failure 

Clinic, with 

i Patient.

St. Joseph Heart 
Failure Clinic
Aggressive m anagem ent. Better 
com pliance. B ette rq u a lity  o f life.

The St. Joseph Heart Failure Clinic offers state- 
of-the-art, integrated outpatien t care. Services 
include evaluation, coordination o f diagnostic 
and therapeutic procedures, medicine titra tion, 
education and telemanagement by a case manager. 
St. Joseph has the distinction o f being the first 
in the South Sound to offer:

• D a ily  w ire less m o n ito r in g  for patients w ith 
biventricular pacemakers.

• V e n tr icu la r R em ode ling  S urgery
for heart failure patients.

Our patients also have access to Enhanced External 

C o u n te rp u ls a tio n  (EECP), a noninvasive technique 
to  increase oxygen-rich blood flow  to the heart.

FOR A D VA N C ED  M E D IC IN E  A N D TR U S TE D  
CARE, CHOO SE ST. JOSEPH M E D IC A L CENTER.

To re fe r  a p a tie n t or fo r  m o re  in fo rm a tio n , 
p le as e  call 2 5 3 .4 2 6 .4 9 7 2 .

A Part o f  Franciscan H ealth  System

St. Joseph 
Medical Center

Americans may 
get medical 
money’s worth

E xcerp ted  fr o m  ihe A sso c ia ted  
P ress , A u g  30, 20 0 7

D esp ite  e x p lo d in g  costs, m ost 
A m ericans g o t sizab le  life-ex tend ing  
b ang  fo r th e ir m edical bucks o ver recent 
decades, says one  o f  the m o st sweeping 
s tud ies ev er o f  hea lth -ca re  value.

T h at m igh t com e as a  surp rise  to 
anyone w ho h as  ev er shu d d ered  over a 
m edical bill, and  the rep o rt itse lf raises 
doub ts over h ow  qu ick ly  costs have es
calated.

T he study  ca lcu la ted  th a t A m eri
cans o f  all ages spen t an  av erage  of 
$19,900 on m edical care fo r each extra 
y ear o f  life  exp ec tan cy  ga in ed  over the 
last four decad es o f  the  20 th century. 
A nd that co st is w orth  it, th e  study au
thors say.

"O n average, the re tu rn  is very 
high," concludes leader D av id  Cutler, a 
H arvard  U niversity  health  econom ist. 
"B ut it's ge tting  w orse  f o r ... in particular, 
the elderly ."

T he fed era lly  fu n d ed  study by re
searchers at H arv ard  and  the U niversity 
o f  M ich igan  has been  pu b lish ed  in the 
N ew  E n g la n d  Jo u rn a l o f  M edic ine .

T he resea rchers m easu red  value by 
the cost o f  care  that ex ten d s the  average 
person 's life by one  year. T he $19,900 
spent for each  ex tra  y ear o f  life  averaged 
over 40  years, w ou ld  be w ide ly  consid
ered  a reaso n ab le  value . M any  public 
and private insurers ro u tin e ly  pay for 
treatm ents that cost up to  roughly  
$ 100,000 lor each additional year o f life.

T he researchers a ttribu te  this rela
tively low  co st fo r lo n g er lifespan  to 
tilings like cheap  b lo o d -p ressu re  drugs 
that p reven t h eart a ttacks.

H ow ever, the study  a lso  outlines 
d isqu ie ting  trends. It finds that inflation- 
ad justed  co sts from  b irth  ro se  fivefo ld  
betw een  the 1970s and 1990s, w hen the 
cost o f  an ad d itio n a l y ear o f  life span 
peaked  at $36 ,300 . T h at m eans each 
health  care  d o lla r o f  the 1990s, w hen ex
pensive  d rugs m ade m odest im pact on

See "Medical” page 15
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Paid Advertisemenl

What To Do With Old Records!
>  Store them in the backroom or basement?
>  Store them at your home or garage?
>  Store them in a storage unit?

A  B e tte r  S o lu tio n
W e scan your patient’s old records, convert them to PDF 
files, alphabetize for easy retrieval, and store them on USB 
external hard drives (an original and a backup).

1. Eliminates storage cost and inconvenience.
2. Very cost effective and a tax write-off.
3. More secure and meets security standards.
4. Quality doesn’t deteriorate. Stores forever, at no cost.
5. Easily accessed, viewed, and printed.
6. Frees up office and storage space.

When you need to retrieve a patient record, simply plug the 
USB external hard drive into your computer’s USB port. 
Immediately view the patient record and print what you 
need.

Which way would you 
rather have your patient 
records stored?

For a better storage solution... 
Call The HIPAA Solutions today 

Garry Stutz 
253.875.7995

Paid Advertisement
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C H A M P  '" METRO'PARKS
T A C O M A

^ Y S IC IA N S  a n d  MEDICAL P R O FE S S IO N A LS  

including office staff and families!

3 C 5 I O M I L E  F l / N  W a l k / R l / N

S a tu r d a y ,  S e p t e m b e r  30th  
9:00 A M

Pt.  D e f ia n ce  P a r k  —  Ft. N i s q u a l l y

BEAN EXAMPLE FOR THE COMMUNITY THAT EXERCISE IS MEDICINE: HAVE FUN IMPROVING YOUR LIFE 
HAVE EVEN MORE FUN AND PARTICIPATE WITH YOUR CLINIC/PRACTICE AS A GROUP

This fun  e v e n t w il l  be a c e le b ra t io n  o f h e a lth y  L ifestyles and w il l  p ro m o te  h e a lth y  p eo p le , fa m ilie s , w o rkp la ces  and co m m u n itie s .
Please jo in  us fo r  a new  s ta r t  o r c o n tin u a tio n  o f a h e a lth ie r  l ife ,  in c lu d in g  im p ro ve d  fitne ss

Please jo in  w ith  yo u r w o rk  co lle ag u es, yo u r fa m ily  m em bers, yo u r fr ie n d s  o r com e to  m e e t new  ones a t th e  3 m ile  fu n  w a lk /ru n  fo r  
hea lth  and w e llness . REGISTER YOUR CLINIC AS A GROUP!!

The course w il l  beg in  a t  F t. N isq u a lly  and head th rou g h  a scen ic  se c tion  o f 5 m ile  d riv e , (c losed to  cars), and back to  th e  F o rt 

This is a NON-scored e v e n t; h ow e ve r, tim e s  w i l l  be ca lle d  a t w a te r  stops a long  th e  ro u te

This e ven t is o ffe re d  a t no co s t due  to  the  sponsorship  o f P ie rce  C oun ty M e d ica l Socie ty  and M e tro  Parks Tacom a 

  WE LOOK FORWARD TO SEEING Y O U !!! CALL PCMS FOR MORE INFORMATION. 253-572-3666 ------

R e g istra tio n  F o r m  Yes, please register me fo r the 3 mile fun walk/run fo r health and wellness at N O  COST: 

Name (please prin t) ______________________ _ _ _______________________  Phone number: _______________ _

I will be participating w ith a group (clinic, family, other), w ith the group name: _____
(all names may be faxed in on one sheet, if  p referred)

YES, I would like to  order a CO O LM AX  T-SHIRT w ith a CHAMP logo, at a fantastic price o f $ 10 per shirt. Size: S M L XL

□  I will pick up and pay fo r my shirt on event day (unless I pick it  up at the PCMS office prior)
Q I will mail my check and this form  to  PCMS, 223 Tacoma Avenue South, Tacoma W A  98402 (checks payable to  PCMS)

Please FAX your registration form  to  PCMS 253-572-2470 (Call PCMS fo r any special arrangements p rio r to  event day, 253-572-3667)
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F R A N C I S C A N  HEAL T H SYSTEM  

 + +

Franciscan Diagnostic 
Imaging Services goes 
digital October 2006
N ext m o n th , Franciscan goes live w ith  a 

s ta te -o f- th e -a rt vers ion  o f  PACS— P icture  A rch iv in g  

and C o m m u n ica tio n  System. This e le c tro n ic  

te c h n o lo g y  records p a tie n t im ages in a d ig ita l fo rm a t 

th a t  e lim in a te s  th e  need fo r  film s. In it ia lly  th e  

im ages can be b u rn e d  to  a CD and v iew ed  

via ACIS /PowerC hart.

TOP RATEDTECHNOLOGY:

• Franciscan's PACS so lu tio n  is McKesson's 

F lorizon M ed ica l Imaging™

• KLAS 2005 Year-End R eport rates system  n u m b e r 

one  in im p le m e n ta tio n  and s u p p o rt

• 100%  o f McKesson custom ers  said th e y  

w o u ld  bu y  th is  system  aga in

For ques tion s  a b o u t PACS, c o n ta c t LaRon S im m ons, 

Franciscan M arke tin g  R epresenta tive  

at (253) 6 5 1 -3583 .
+ MFALIH

Franciscan Health System
51. Joseph M edica l C enter
Si. Francis Hospita l • St. C lare Hospital

Medicare Physician 
Payment Reform

I f  C o n g ress fa ils to ac t before  they 
ad journ  in O ctober, M ed ica re  will cut 
ph y sic ian  pay m en ts  by ab o u t 5 percent 
on Jan u ary  1. 2007 , w ith  cuts totaling as 
m uch  as 37 p e rcen t th rough  2015. And 
w hile p h ysic ian  p aym en ts p lum m et, 
practice  costs d u rin g  the  sam e period 
are expected  to in crease  22 percent. 
T hese  cuts m ake no  sense  as m illions 
o f  B aby B o o m ers b eg in  to  retire.

In W ashing ton  S ta te , from  2007- 
2015 , M ed ica re  pay m en ts  w ill be cut by 
$2.92 billion, with the first one in 2007 
totaling $46 m illion. F o r indiv idual phy
sic ians this m eans $18 ,0 0 0  p e r year.
D ata  from  the B ureau  o f  L ab o r S tatis
tics show  that these  p ay m en t cuts will 
have an im pact on 56.791 em ployees in 
W ash ing ton .

C ongress recen tly  passed  legisla
tion reversing  the  p h ysic ian  paym ent 
cut o f  4 .4  p e rcen t that w ent in to  effect 
on Jan. 1, 2006 , and  setting  the M edi
care co n v ersio n  facto r at its 2005 level. 
A lthough  p ay m en t ra tes for som e lo
calities and serv ices are  h ig h er o r lower 
than  in 2005 due to g eo graph ic  adjust
m ents and o th er paym en t po lic ies out
lined  in the 2006 M edicare  physician  
paym en t schedu le  final ru le, the  legisla
tion reversed  the acro ss-th e -b o ard  cut 
due to the fa ta lly  Hawed p ay m en t up
date form ula.

The 2006 M ed ica re  T ru stees report 
forecasts a cu t o f  abou t 5 percen t in 
2007 and cu m ula tive  cu ts o f  m ore than 
a third by 2 0 15. C learly , the M edicare  
physic ian  paym en t upd a te  system  
needs to be reform ed . I f  it is not, M edi
care paym ent rates in 2007 w ill have 
fallen 20 p e rcen t b e low  in creases in 
physic ians costs since 2001 .

P hysic ian  p ay m en t updates are 
d riven  by a flaw ed  fo rm u la  c a lled  the 
Sustainable G row th R ate, o r  SG R . In 
stead  o f  the SG R , p aym en t updates 
should  be based  on annual increases in 
practice  costs, as reco m m en d ed  by the 
M edicare  P aym en t A dv iso ry  C om m is
sion.

See “Medicare” page 12
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Applicants for Membership

Salali N. Almohammed, M D
Pediatrics
Puyallup Valley Pediatrics 
1322 - 3rd St SE#240, Puyallup 
253-848-1572
Med School: Jordan U niversity 
Internship: JHS Jr Hospital o f Cook Cty 
Residency: JHS Jr Hospital ol C ook Cty

Sibel Blau, M D
IntMed/Hem/One
Rainier Oncology Professional Services 
400 -1 5th Ave SE #D. Puyallup
253-8414296
Med School: Cerrah Pasa 
Internship: Metro Health M edical Center 
Residency: Metro Health M edical Center 
Fellowship: Case W estern R eserve Hosp 
Addl. Training: Fred H utchinson C ancer 
Research Center

Imelda D. DeVilla, M D
Internal M edicine/Geriatrics
Internal M edicine Northwest
316 Martin L King Jr Way #304, Tacoma
253-272-5076
Med School: Univ of Santo Tomas 
Internship: Temple University/
Conemaugh Memorial M edical Center 
Residency: Temple University/
Conemaugh Memorial Medical Center 
Fellowship: University o f New M exico

Mark L. Hancer, PA-C
Tacoma Digestive D isease Center 
1112 Sixth Ave #200, Tacoma 
253-272-8664
Training: USC, Los Angeles

PauIT.Inouye,MD
General Surgery 
Trauma Trust
315 Martin L King Jr Way. Tacoma 
253-403-7537
Med School: George W ashington Univ 
Internship: Oregon Health Sciences Univ 
Residency: Episcopal H ospital, PA 
Fellowship: UM D, New Jersey

Xinsheng Micheal Liao, MD, PhD
Int M ed/Hem /Onc
R ainier Oncology Professional Services 
400 - 15th Ave S E #D, Puyallup 
253-841-1296
M ed School: West C hina University 
Internship: R oger W illiams Hospital 
Residency: Roger W illiam s Hospital 
Fellow ship: Fred H utchinson C ancer 
Research Center

Gavind H. Niamatali, MD
Internal M edicine/Geriatrics 
Internal M edicine N orthw est 
316 M arlin L  King Jr Way #304. Tacoma 
253-272-5076
M ed School: National Univ o f Ireland 
Internship: C onem augh Mem M ed Ctr 
Residency: C onem augh Mem M ed Ctr

Kyung W. Noh, MD
G astroenterology 
Tacoma Digestive Disease Center 
1112 Sixth Ave #200, Tacoma 
253-272-8664
M ed School: New' Jersey M edical School 
Internship: M ayo Clinic 
Residency: M ayo Clinic

Robert D. McCroskey, MD 
hit M ed/Hem /Onc
R ainier O ncology Professional Services 
400 - 15th Ave SE #D . Puyallup 
253-8414296
M ed School: University o f W ashington 
R esidency: M aine M edical Center 
Fellow ship: Univ of W isconsin Hospital 
Addl. Training: Univ of British C olum bia

Daniel J. Moore, MD 
Int M ed/Hem /Onc
Rainier Oncology Professional Services 
400 - 1 5th Ave SE #D, Puyallup 
253-8414296
M ed School: U niversity o f Texas SW  
Internship: U niversity o f Texas SW 
Residency: University o f Texas SW  
Fellowship: Georgetown Univ Hospital

Nanette G Robinson, MD
Int M ed/H em /O nc
R ainier O ncology Professional Services 
222 - 2nd St N E #B , Auburn 
253-887-9333
Med School: M cGill University 
Internship: Indian U niversity 
Residency: Indiana U niversity 
Fellow ship: University o f W ashington

Andrea L. Rose, MD
Int M ed/Hem /Onc
R ainier O ncology Professional Services 
400 - 15th Ave SE #D, Puyallup 
253-8414296
M ed School: U niversity o f M innesota 
Internship: Mt. Sinai Hospital 
Residency: Mt. Sinai Hospital 
Fellowship: Fred Hutchinson C ancer 
Research C enter

Culbert M. Serrano, MD
Internal M edicine/G eriatrics 
Internal M edicine Northw est 
316 M artin L King Jr Way #304. Tacom a 
253-272-5076
Med School: USUHS. New York 
Internship: M adigan AM C 
Residency: M adigan AM C

Betty L. Stewart, PA-C
Int M ed/H em /O nc
R ainier O ncology Professional Services 
400 - 15th Ave SE #D. Puyallup 
253-8414296
Training: University o f W ashington

Sheri L. Wages, PA-C 
Int M ed/Hem /Onc
R ainier O ncology Professional Services 
400 - 15th Ave SE #D. Puyallup 
253-8414296
Training: Rutgers U niversity
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B u l l e t i n

Bicycle riders pedal 162 miles in Courage Classic
PC M S b icy c le  riders pedaled  162 m iles over three m oun

tain  passes p a rtic ip a tin g  in the  200 6  C ourage  C lassic  b icycle  
ride. T h e  th ree  day ride tak es p a rtic ipan ts through 
S n oqua lm ie , B lew ett and S tevens Passes. R otary  C lubs o f  
P ie rce  C oun ty  prov ide  rest stops th a t prov ide food, drinks 
and o th er energy  rep lacem en t every  15-20 m iles a long  the 
way.

B eg inn ing  at N orth  B end over Snoqualm ie  Pass w ith an 
e levation  o f 3 ,022  to C leE lum  and on to B lew ett Pass (e leva
tion 4 ,102) and on to L eavenw orth  before head ing  to S tevens 
Pass (e levation  4 ,061), the 162 m iles encom passes ro lling  hills, 
w heat fields, o rchards, cliffs and som e very steep terrain.

P ic tu res at righ t include P C M S m em bers Drs. Mark 
Craddock, Don Shrewsbury, Henry Retailliau and Harald 
Schoeppner.

T he C ourage C lassic  benefits the M ary  B ridge C h ild ren ’s 
H osp ita l and the C h ild ren 's  T rust Foundation  as participan ts 
m ust raise a m in im um  o f  $400 to participate. M ost raise m uch 
m ore how ever, realiz ing  they are do ing  it fo r the kids!

N ext y e a r 's  ride is scheduled  fo r A ugust 4-6 , 2007 and 
those in te rested  in p reparing  fo r next y e a r 's  ride can visit the 
M u ltiC are  C ourage  C lassic  w ebsite  for early  train ing  and 
fu n drais ing  tips and can also  reg ister to p a r tic ip a te .!

Frustrated by Your L&l Patients? We Can Help

I Apple
^Physical Th^Physical Therapy

Your One-On-One RT, Provider

Work Rehab
W ork Rehab in tegrates trad itional physical th era p y  w ith  
a series o f job sim ulation activities using A p p le 's  W ork 
Circuit. The W ork Circuit allow s therap ists  a t A pp le  to  
sim ula te all 2 0  physical de m an d s  d e fin ed  by the  US 
D e p a rtm e n t o f Labor. Available a t all 2 2  locations.

Work Conditioning
A intensive rehabilitation program  designed to 
accelerate a patient's  return to  w ork by preparing the  
w orker for the specific physical dem and s o f a particular job. 
W ork C onditioning includes both physical and occupational 
therapy. Available at the Fife. Lacey and Lakew ood clinics.

P h y s i c a l  Capacity Evaluations
A  Physical C apacity  Evaluation (PCE) is designed to  rapidly  
a n d  accurately d e te rm in e  if a p a tien t is ab le to  w ork, and  
il so. identify  all accep tab le  physical d e m an d s . A p p le  uses 
the ErgoScience PCE system ; the  only system  proven to  
provide both valid and reliable results. Available a t the  
A u b u rn . Fife, N ew castle  and O lym p ia  clinics.

Auburn 
Bellevue 

Bonney Lake 
Federal Way 

Fife 
Graham 

Kent 
Kirkland 

Laeey 
Lakewood 
Newcastle 
Olympia 
Parkland 

Puyallup - Canyon 
Puyallup - Downtown 
Puyallup - South Hill 

Renton Fairwood 
Sammamish 

Seattle - Downtown 
Tacoma Central 

Tacoma - Downtown 
Tumwater

applept.com
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The Health Status of Pierce County

Creating a Healthy System

We are coming to a tim e for m ak
ing decisions on the future shape of 
medicine. And of course no one has in
vited us. the m edical providers, to the 
table. Maybe w e 've  been too passive 
in the past, content to stand on the 
sidelines and critique the m yriad o f 
changes that have already taken place 
in medicine over the last twenty years. 
We haven’t liked most o f  what we 
have seen: the bureaucratization o f 
medicine; special interest groups con
trolling the central processes o f m edi
cine. We as physicians are often left to 
complain, sometimes in a principled 
manner and often ju st to grouse, as we 
have little influence on how things are 
going.

I have watched the health care de
bacle develop over the years and have 
waited to see if  the feds or state would 
step forward to address the core is
sues. Sadly they have not. It is too 
difficult and feels too risky politically. 
The competing interests o f their con
stituents have created a m assive log
jam at both the federal and state levels. 
So they play around the edges m aking 
minor modifications to an obviously 
failing system.

We cannot change the pow er rela
tionships based on m oney that 
abound in the health care field. Those 
in hospital system s, insurance com pa
nies, pharmaceuticals, and m edical 
equipment m anufacturing sit in a very 
different position than those o f us on 
the patient care side. In the state/fed
eral government debate about health

care, elected officials address the 
needs o f the constituencies that 
brought them  into office; that constitu
ent group does not include physicians 
in general. Controlling costs and pro
tecting/rew arding friends are the driv
ers for the forces at play. D ecision
m akers receive continued pressure to 
curb expenditures. As a result, we see 
consistently dropping reim bursem ent 
rates.

I feel like 1 am on a bus that I need 
to get o ff of. I need to pull the cord and 
step off.

As your Public Health Director, I 
readily acknow ledge that I work in the 
governm ent-driven part o f  the health 
care system . But officials also ignore 
public health and fund us at pauper 
levels. W hen I look at how our govern
ment spends its health dollars. I am ap
palled. but felt I lacked levers to push 
for change. Politicians neither under
stand prevention nor are they con
nected to it in any substantive way. 
T heir m ental m odels involve disease 
and the care o f people so afflicted.

The current vision o f healthcare 
leaves providers, the public (both 
those served and those not served by 
the system ) and payers (private busi
ness and governm ent) deeply dissatis
fied.

Som etim es hope com es in the form 
o f m utual agreem ent about how hope
less everything looks. We may have 
reached the bottom  together, which 
suggests there could be some good 
new s in front o f us. Health care has be

Federico Cruz-Uribe, MD, MPH 
D irector o f Health

Fetlerico C ruz-Uribe, M D

com e so problem atic that the existing 
system  has failed all the key groups in
volved in health care. Can these 
groups com e together and look to pro
m ote system  change?

I think the answ er is "y es,” but at 
what level? State and federal govern
m ents drive health decisions and locals 
deliver the care. Can we on a local level 
influence the federal and state decision 
m akers? Yes, through concerted ef
forts. Our com m unity is truly w here the 
rubber m eets the road in health care 
and I see signs that local officials want 
to m ake changes.

Recently I went through a stra te
gic planning process with the Tacom a/ 
Pierce County Board o f Health. We 
looked at those issues m ost affecting 
the health status o f our com m unity.

One of the top issues was access 
to effective care. A fter m uch d iscus
sion. centered on how m uch our little 
agency could im pact the goliath o f lo
cal, state and federal driven health 
care, it becam e apparent that access to 
effective care constituted the priority 
o f the departm ent. We realized we 
could not address the issues o f 
chronic and/or com m unicable disease 
prevention w ithout having a truly ef
fective local care system .

We com m itted as an agency to 
take on this issue. The goal is not to 
study it and produce one m ore report 
but to position our com m unity to actu 
ally change the health care system  in 
Pierce County. We have h ired a new

See “ System" page 10
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System fi

m an ag er at the  dep artm en t and are p re 
p a rin g  to do  the ep idem io logy  o f  health  
care  in P ierce C ounty, asking:

• W h at w orks and w hat d o e sn ’t?
•  W ho is covered  and w ho isn 't?
• A re we ge tting  h ealth ie r as a 

com m unity?
• H ow  m uch  are w e pay ing  fo r all 

o f  th is care?
•W h a t does the public  perceive  as 

their health  care needs and how 
does th is m atch up to their actual 
needs?

• W ho should  be covered?
• H ow  should  health  care be paid for?

I invite you as physician  prov iders 
to jo in  w ith the health  departm en t as we 
ju m p  in to  th is issue. T here  curren tly  is 
no consensus around w hat to do about 
ou r health  care m orass. P lease jo in  me in 
try in g  to bu ild  that accord  in Pierce 
C ounty, and then to w ork together to 
create  a m uch m ore effective  sy s tem .!

D EV ELOP IN G  FU TU R E  LEADERS FOR H E A L TH  CAR E O R G A N IZ A TIO N S

The  program  is designed specifica lly fo r  m id -ca re e r physicians and clinical p ro fessiona ls w h o  have n o t had 

form a l tra in ing  in management. P rovides advanced b u t p ractica l m anagem ent k n o w -h o w  and skills  ta ilo red  

to  health care organizations.

Partic ipants gain an in -dep th  understand ing  o f  todays  hea lth  care m arke tp lace , and m a ste r the  know ledge 

and skills needed to:

• D eve lop  stra teg ic and business plans

• Lead people  and manage change

• Budget and manage financia l resources

• Measure and manage qua lity  and value

T h e  p rogram  starts  Sept. 27 and app lica tions w ill be considered  on  a space-available basis p r io r  to  the  

s ta r t o f  the  program .

TRA-100% Digital Imaging
TRA Medical Imaging offers all digital imaging 

technology and innovative radiology exams in three 
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patients’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available w ithin hours.

For convenient scheduling or to install 
EasyVision Web Server, call (253) 761-4200.

TRA Medical
Imaging

EXCELLENCE ■ PERSON T O  PERSON

Tacoma • Lakewood • Gig H arbor
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Physicians victorious in medical staff court decision
With the AM A 's help, the medical staff at a G eorgia hos

pital recently won an im portant victory in court for physi
cians and their patients.

The G eorgia C ourt o f A ppeals upheld a tem porary in
junction that restores the clinical priv ileges o f i 2 cardio lo
gists on staff at Satilla Regional M edical Center, a ruling that 
defends the sanctity o f m edical staff bylaws and dem on
strates the im portance o f attention to detail when drafting 
those bylaws. The A M A L itigation C enter jo ined  the M edical 
Association of G eorgia in providing legal support to a group 
of cardiologists who were part o f the hospital's affiliate m edi
cal staff.

At issue was w hether a hospital can "close" its cardio l
ogy department w ithout authorization to do so in the medical 
staff bylaws. After the hospital and the full-tim e cardiologists 
were unable to negotiate a suitable financial arrangem ent for 
expanding Satilla's cardiology services, the hospital entered 
into an exclusive contract for cardiology services with a 
group of physicians from  Jacksonville. Florida.

After signing the contract, the hospital attem pted to re
voke the privileges o f first the two full-tim e cardiologists and 
subsequently the ten affiliate m edical staff cardiologists. This

attem pted revocation violates the m edical s ta ff bylaw s and 
was opposed by the overw helm ing m ajority o f the m edical 
staff. The cardiologists about to be term inated sought and 
were granted an injunction allow ing them  to retain their p rivi
leges. but the hospital then adopted a resolution stating that 
the cardiologists could not use the hospital's facilities. Essen
tially, the hospital attem pted to evade the court's injunction.

In two separate lawsuits, the active sta ff card io logists and 
the affiliate staff cardiologists secured tem porary injunctions 
to defeat the hospital's ploy and retain their privileges while 
aw aiting the case's outcom e. On June 23, the G eorgia C ourt ol 
Appeals affirm ed the injunctions.

In its decision, the court wrote that "there are no prov i
sions in the m edical staff rules and regulations that reserve the 
right for the hospital to autom atically  term inate privileges in 
order to im plem ent an exclusive provider contract... the resolu
tion did fa r more than sim ply restrict existing clinical privileges 
- it effectively term inated them  altogether."

The court also wrote that "physicians with hospital privi
leges have responsibilities over patient care that ju stify  afford
ing them  certain procedural precautions that m ust be com plied 
with when im plem enting exclusive provider contracts." ■

Now Offering 
Digital M am m ography

Shown to be up to 30% more accurate in pre- and 
perimenopaiisal women and women with dense breasts. *

Read about Digital Mammography in the latest issue of TRA  
Imaging News. Ask your Customer Care Representative for a 

copy or visit our website at TRAmedicalimaging.com.

Tacoma • Lakewood
' I ' A  I Medical
-L I V / l  I Imaging

E X C E L L E N C E  ■ P E R S O N  T O  P E R S O N

For convenient scheduling call (253) 761-4200
*■ A ccording  to a  s tu d y  results fro m  The D ig ita l M u m m o g m p h ic  Im a g in g  Screenini> Trial 

(D M IST ) p u b lish ed  in the  O ctober 27, 2005 issue o f  the  N ew  E n g la n d  J o u rn a l o f  M e d ic in e .
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Medicare from  page 6

O th e r M ed icare  p ro v iders are not 
sub ject to the SG R . In fact, hosp ital 
pay m en ts  are sla ted  to  co n tinue  to  rise 
by m ore than  3 p e rcen t a y ear under 
cu rren t law  and p aym en ts to M ed icare  
A dv an tag e  p lans are estim ated  to in
crease  by 7.1 p e rcen t in 2007.

T he results o f  a recen t A M A  sur
vey show ed  th a t 45 percent o f  physi
c ians will e ith e r stop  accep ting  o r de
crease  the num ber o f  new  M edicare  pa 
tien ts they accep t if M edicare  pay 
m ents are cut in 2007. seriously  a ffec t
ing access to care for A m erica 's  seniors.

Take A ction! P lease take a m inute 
to e -m ail your S enators and R ep resen 
tative  by com p o sin g  a m essage to them  
now1. Tell C ongress to: (1) increase 
M ed icare  physic ian  paym en ts by 2.8 
percen t in 2007. and (2) replace 
M edicare 's flaw ed paym ent form ula 
w ith  one that reflects increases in p h y 
sician practice costs. ■
Reprinted from AMNews, August 2.V. 2007

E R |© 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 ur tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( !(ill KxldY for m ore u tfon iu ilion

PIERCE COUNTY  
LASER CLINIC

D i r e c t o r  P e t e r  K.  M a r s h  M l).

(253) 573-0047

A Trusted Expert on Disability Insurance
“Do you know  w hat you’d  do  
if  you  becam e disabled? C ould 
you  and  y o u r fam ily survive 
w ithou t y ou r incom e? A loi of 
physicians d o n ’t have a plan in 
place lo  pro tect the ir incom e 
an d  their future. I’m  here to 
h e lp  physicians find security  
and  peace o f m ind . A disabil
ity po licy  can d o  ju s t th a t.”

Nora Saldana, CIC, CP1W, DAE, 
LUTFC, Agency Manager

W ith  3 8  years o f insurance 
experience, an d  17 years 
w ork ing  exclusively w ith 
physicians, N ora understands 
w hat physi d a n s  a nd  thei r 
families need .

PH YSIC IAN S 
IN S U R A N C E  

"  A G E N C Y
A Wholly OwrwJ Siil'MJurvf 
Physiiuiis lusiir.ina- A Murti.il G>in|'iinv

F o c u s  on P hysicians

Nora and her experienced agents arc here for you. With tliefr To learn more about
expertise in disability, life, and long-term-care insurance, they Sponsored and created by the your insurance options,
can help you understand your options,protect, your practice, Washington Slate Medical Association call Nora Saldana
and plan for a bright future for your family" Seattle, WA today al L-800-%2-1399
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In My Opinion.... The Invisible Hand by Andrew statson, m d

The opinions expressed in (his writing are solely those o f  the author. PCMS invites members to express their opinion/insights about subjects 

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

Patient Power

“The market econom y capitalism  is a socia l system  o f  consum er suprem acy."
In "M oney. M ethod and the M arket Process" 

Ludwig von Mises

.Andrew Statson, M D

Finally, our venerable elders at the 
Institute of M edicine concurred that pa 
tients should have som e responsibility 
for their medical care. That cam e about 
in reference to their study o f m edication 
errors. They called it a paradigm  shift, 
and to them it m ust be one.

Allow me to quote from  their "B rief 
Report” :

“The fir s t step is to allow  and  en
courage patients to take a more active  
role in their own m edical care. In the 
past the na tions health care system  has 
generally been pa terna listic  and  pro- 
vider-certtric, and p a tien ts have not 
been expected to be involved in the 
process. But one o f  the m ost effective  
H'avi’ to reduce m edication errors, the 
report concludes, is to m ove tow ard a 
model o f health care where there is 
more o f a partnership betw een the p a 
tients and the health care providers. 
Patients should understand more  
about their m edications, and  take more 
responsibility fo r  m onitoring those  
medications, while p roviders should  
take steps to educate, consult with, and  
listen to the patients. ”

Of course, the IOM still calls for ad
ditional governm ent funding o f  more 
studies, for additional regulation, and 
for special accreditation in m edication 
management, but allow ing the patients 
to take a more active role in their own 
medical care is a big step aw ay from  
their usual position that patients are 
passive recipients o f care, that we do

things to them they frequently don’t 
w ant and probably do not need, and 
that when som ething bad happens, it 
has to be our fault.

Let us hope that this is the first o f 
m any steps that will take us away from 
our current trust in a paternalistic, om 
niscient, om nipotent and infallible gov
ernm ent intervention.

According to estim ates quoted by 
the report, at any one time about 80% 
o f the adults take some kind of pre
scription m edications, over-thc-counter 
drugs, o r dietary supplem ents, and 30% 
o f the adults take five or m ore m edica
tions. 1 d o n 't know how m any billions 
o f  pharm acy purchases that implies, but 
considering the m agnitude o f that num 
ber. it should be obvious that som e
where along the line som e m istakes will 
occur.

We in the surgical specialties don’t 
write m any prescriptions, blit our col
leagues in fam ily practice and internal 
medicine probably write more than 500 
prescriptions a week, 25,000 per year. Is 
an error rate o f one per thousand exces
sive?

I am not saying that we shouldn 't 
do everything we can to avoid m is
takes, but no m atter how hard we try, 
there will be a certain irreducible m ini
m um, below' w hich we cannot get.

T he sam e is true o f  any kind of ac
cident. A lm ost all car accidents, even in 
the presence of o ther contributory fac
tors, can usually be traced to a human

error. In our field, we hope that the 
pharm acists will catch our m istakes and 
call our attention to them , but they also 
are busy. They probably fill m ore than a 
hundred prescriptions during an eight 
hour work day. How can we expect 
them not to m ake an occasional m is
take?

So wc com e to the last link in the 
m edication chain — the patient. That is 
where the buck stops.

Coincidentally, the A ugust issue of 
Reader s D igest carries an article by 
Pam ela Gallin and Joseph Vetter under 
the title "G am bling With Your L ife." It 
deals with lab and im aging errors. They 
report a study o f 120 clinical labs, 
which estim ates that every year alm ost 
three m illion lab errors occur and prob
ably m ore than 59c o f the patients are 
harm ed in som e way. A nother study e s
tim ates that 300,000 pathology speci
m ens are m isdiagnosed and 40%  of 
these result in som e harm  to the pa
tients.

T heir advice to patients is to m ake 
sure the proper tests are done, and that 
the doctor got the result. The patients 
also m ay request a repeal test if the re
sult is unexpected. Finally, the patients 
should keep copies o f all their lab tests 
and im aging reports and should ask for 
another opinion if their questions are 
not answ ered to their satisfaction.

All that is very good, and it puls 
the final responsibility  where it be-

See “ P a t ie n t”  p a y e  14
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Patient from  page 13

longs, in the p a tien t's  hands. We are 
not g am bling  w ith the p a tien ts’ lives, 
bu t a case  can be m ade that our m ed i
cal care system  is. In essence, the ar
ticle  is say ing , “ B uyer bew are!"

O th e r recom m endations involve 
d o ub le  check ing  p rocedures in the lab. 
and m ultip le  readers (at least tw o) o f 
slides and  scans. T h at w ill reduce the 
ch ances that so m eth ing  is m issed . I 
th ink  that m o st pa tho log ists and rad i
o log ists a lready  do  such double  ch eck 
ing on serious d iagnoses, and the labs 
usually  repea t a test that is ou t o f  line.

T w o questions need to be ad
dressed  here. O ne is the cost. Yes, if  
tw o. o r th ree , or five physic ians re
v iew ed every  slide and scan, the 
ch ances o f  erro r will d im in ish , but who 
w ill pay for that? M ed icare  and o ther 
insurers are looking for w ays to reduce 
paym ents, and certain ly  are not likely 
to increase  them . B u t even if they did. 
we cannot elim inate errors com pletely. 
To pull a num ber out o f my hat, with 
hundreds o f m illions o f tests perform ed 
each  year, can we reasonably  expect 
that we can ach ieve an erro r rate o f

less than  1 %'l
The second  question  is about the 

ro le  o f  the c lin ic ian  in all this. W hen  1 
w as in train ing , m any, m any, m any 
years ago, som e o f  the o ld -tim ers o cca 
sionally  said that all those tests are 
good, but when they d o n ’t fit w ith  the 
clinical picture, som eone w ill have to 
m ake the decision  to treat o r to abstain . 
U sually , that w as the patient, on the 
advice o f  the clin ician .

At that tim e, a c lin ician  could  still 
p roceed  w'ith a  trea tm en t on a clinical 
basis, but how m any o f the physic ians 
in practice today will dare  to ignore  a 
lab test based  on their c lin ical ju d g 
m ent, even w hen they are convinced  
that it is w rong. T hat is because  they 
know  that their ju d g m en t m ight be 
w rong, too, and if so, nobody will back 
them  up. T hey reason that if  som eone 
is go ing to be w rong, they  w ould 
ra th e r have it be the lab.

The purpose o f  all econom ic ac tiv 
ity is to serve the consum ers. T hey are 
the suprem e arbiters o f  the services 
they get. T he problem  we have in our 
field is that even though  o ur patients

rece ive  the serv ices, th ey  usu a lly  do 
not pay fo r them , o r i f  they  do , it is a 
token  am o u n t, no t re la ted  to  th e  value 
o f  the serv ice . M ed ica l con su m ers 
have no  basis on w hich  to  m ake their 
p u rch asin g  d ecisio n s. U n d e r such  cir
cu m stances, the  m ark e t d isc ip lin e  is 
b lu n ted  or to ta lly  ob lite ra ted .

N o p urchases can  be m ade in a 
vacuum , and o th er parties  have 
step p ed  in and  taken o v e r the deci
sio n -m ak in g  p ro cess  in the purchasing 
o f  m ed ical serv ices. T he pa tien ts have 
re linqu ished  th e ir su p rem acy  as con
sum ers, and now  w'e see the co n se 
q u en ces .

So there  we have  it. In a  sense , by 
tu rn ing  over to  o thers the  financ ia l re
sponsib ility  for their m edical care, the 
p atien ts ask ed  fo r w h a t they  got. It is 
now  up to them  to ch an g e  the system  
if they  w ish. T h ey  have to  reassert 
them selves if  they  w an t to regain  con
trol over the q uality  o f  the  serv ices 
they get, but that a lso  requ ires them  to 
assum e the cost fo r th e ir care. D o they 
w ant th ree  phy sic ian s to  read  their 
scans, o r is one e n o u g h ? *

Locally owned and managed...
Franciscan H ea lth  System 
M u ltiC a re  H ealth  System  

M ed ica l Im ag ing  N o rth w e s t 
TRA M ed ica l Im ag ing

...equal partners in 
Union Avenue Open MRI.

ON ■' ■ ■ : ,
. 2502 S. Union Avenue 

K  II Tacoma

(253) 761-9482 • (888) 276-3245 (t o l l - f r e e )
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FRANCISCAN SLEEP DISORDERS CENTERS

 ++

Locations:

Lakewood
2 53 .58 1 .6 95 1

Federal Way
2 5 3 .9 4 4 7 5 5 5

Gig Harbor 
2 5 3 .8 5 3 .2 6 9 2

We help your patients 
get the sleep they need.
A t Franciscan Sleep D isorders Centers, w e o ffe r 

s tudies to  id e n tify  sleep apnea, narcolepsy, restless 

leg syn d rom e  and o th e r  sleep d isorders. O ur 

centers o ffe r h o te l- lik e  room s, th e  la tes t te c h n o lo g y  

and te ch n ic ia ns  w h o  are expe rts  in h e lp in g  you r 

pa tien ts  fee l co m fo rta b le .

SLEEP STUDIES OFFERED INCLUDE:

• P o lysom n ig ram  (PSG)

• M u ltip le  S leep La tency Test (MSLT)

• C o n tin u ou s  P ositive  A irw a y  Pressure/Bi-Level 

(CPAP/Bi-Level)

• S p lit N ig h t (PSG w ith  CPAP if  in d ica te d )

To refer a pa tien t, please call ou r nearest center: 

Lakewood: 253-581-6951, Federal Way 

253-944-7555, Gig H arbor 253-853-2692

FOR ADVANCED M EDIC IN E AN DTR U STED  CARE, 
CHOOSE FRANCISCAN HEALTH SYSTEM.

t i i r 1,!;"1*11"

Franciscan Health System
St. Joseph Medical Center
St. Francis Hospital • St. Clare Hospital

Medical from  page 4

cancer, bought a fifth as m uch real value 
as 20 years before, when cheaper m edi
cines saved m any lives.

Values deteriorated seriously for 
older people, the study finds. By the 
1990s, 65-year-olds paid $ 145,000 for 
each additional year o f life gained —  a 
value that w ould be challenged fo r m any 
individual treatm ents. T hese h igher 
costs presum ably come largely from  
end-of-life care that doesn't extend life 
very much.

H ealth policy chief Kathleen Stoll, 
o f the advocacy group Fam ilies USA, 
said she believes the study suggests 
real value anyway. "Each increm ent of 
gain is more expensive now, but cer
tainly very valuable to the person in
volved and their family," she said.

O thers were troubled. "The fact that 
som eone is w riting this paper shows 
how desperate the health care system  is 
lo justify  these out-of-control increases 
in health spending ,” said consum er ad 
vocate Dr. Sidney W olfe, who heads 
health research at Public Citizen.

The researchers adm it their calcula
tions give only a partial picture o f value. 
They started by calculating average 
changes in both m edical spending and 
life expectancy for various age groups in 
each decade. Then they divided 
changes in spending by changes in life 
expectancy, y ielding the cost per year o f 
life gained.

But m any factors extend life apart 
from medical care, like not sm oking or 
keeping extra w eight off. So the re
searchers turned to previous studies 
suggesting that about ha lf o f all gains in 
lifetime stem  from m edical care —  and 
adjusted their findings accordingly.

Even the researchers acknow ledge 
this adjustm ent could be off.

"It really doesn 't tell you w hether 
we are spending loo m uch on what 
doesn't m atter and too little on what 
does," said Dr. Harlan K rum holz. a cost- 
effectiveness expert at Yale University. 
O thers w orried about future costs. "The 
grow th in m edical spending is unsus
tainable over tim e —  both in dollars and 
the benefits," said health care analysts. ■
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B u l l e t i n

W E L L S  
FARGO

Wells Fargo is ranked by Barron's magazine 

as the world's most respected financial 

services company.” We've achieved this 

by offering customized solutions that 

help our clients succeed financially.

To learn more about how we can help you 

meet yourfinancial goals, contact us today.

'Barms magazine, 9 /1 3 /0 5 .

Private Client Services provides financial products and •ierwtes 
ih roug li various banking and brokerage affilia tes o f W ells Fargu &  
Company, in clud ing
Wells Fargo Investments, LLC (m em ber SIPC), a non-bank affiliate 

o f W ells Fargo &  Company.
W ells Fargo Home M ortgage is a division o f 
W ells Fargo Bank, H A  

© 2 0 D 6  W ells Fargo Bank, W A
All rights reserved. "en° eb

E xceptional service is just one o f the advantages you can expect from  the 

Wells Fargo Private B anking team . We tak e  th e  tim e to  u n d e rstan d  w here 

you are, w here  y o u ’re heading, and  ho w  y o u ’d like to  arrive there.

We d ra w  on th e  extensive resources o f  th e  W ells F a rg o  en te rp rise  to  

p rov ide  services th a t  co m p lem en t y o u r  w e a lth -m a n a g em en t an d  

hom e financing  stra teg ies, including:

■ Personal A pproach . A o n e -o n -o n e  re la tio n sh ip  w ith  a h ig h ly  

experien ced  P riva te  B an k er o r  P riv a te  M o rtg a g e  B anker.

■ Diversified Services. A ccess— a t y o u r  d isc re tio n — to  W ells F a rg o  

specia lis ts f ro m  P riva te  B ank ing , T ru s t &  E sta te  Services, 

In v estm en t M a n a g em en t, Life In su ran ce , an d  B ro k erag e  

th ro u g h  W ells F a rg o  In v estm en ts , LLC.

■ Tailored Solutions. Suited  to  y o u r  u n iq u e  needs, in c lu d in g  

c u sto m ized  ho m e fin an c in g  an d  re la tio n sh ip  p ricing .

Jamie Batson
Private Banker, AVP

1201 Pacific Avenue, Suite 1100  

Tacoma, WA 9 8402  

2 53 .59 3 .5 5 23  Phone 

batsonj@ wellsfargo.com

Michelle Montieth
Private M o rtg ag e Banker

1201 Pacific Avenue, Suite 1100  

Tacoma, WA 98402  

2 5 3 .69 1 .6 0 00  Phone 

m ichelle .m ontieth@ w ellsfargo.com
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C O L L E G E
OF

MEDICAL 
EDUCATION
Common Office 
Problems set for 
October 13

This year's Com m on Office P rob
lems CME will be held on Friday, O cto
ber 13 at Fircrest G olf Club under the 
medical direction of M a rk  Craddock, 
MD.

This year’s course will offer:

• Basics of Angiography
- Vinay Malhotra, MD

• Helping Patients C hange Behavior: 
Improved T reatm ent A dherence and 
Lifestyle Im provem ent
-Daniel O ’Connell, PhD

• Update on C ontraceptives: W hat's 
Hot?
-John Lenihan,MD

• Managing Falls R isks in O lder A dults: 
Meeting the Challenge (Panel)
-David Munoz, MD
-Jane Moore, MD
- Lori Morgan, MD
- Steven Teeny, MD

• Update on A dult and Pediatric 
Immunizations
- Lawrence Schwartz, M D

• Modern Treatm ent O ptions in Venous 
Disease
- Aksel Nordestgaard, M D

You should have already received 
a registration brochure in the mail.

For more inform ation, please call 
the College of M edical Education, 627- 
7137.

Continuing Medical Education

D ates P ro g ra m D irec to rfs)

Friday, October 13
Gommon Office 
Problems

Mark Craddock, MD

Friday. Noverrber 10
Infectious Diseases 
Update

Hizabeth Lien, MD

\\fednesday-Saturday 
January 24-27

CME at Whistler
John Jiganti, MD 
Richard Tobin, MD

Friday, February 2 2007 Neurology. Update Pat Fbgan, DO

Friday, March 2
Cardiology for 
Primaiy Care

G'egg Qstergren, EX)

Friday, April 20
Ordiopaedic/Gastroenter- 

ology 2007 Update
Nicholas Rajacich, MD 
John Gurougher, MD

Fnday-Salurday 
May 11-12

Internal Medicine 
Review 2007

Joseph Regirrbal, MD

Friday, June 8
Advances in Wbinen's 
and Mfen's Medicine

John Lenihan, MD 
Loren Betteridge. MD

Lr a v e l e r s

H ea lth  S e rv ic e
a  s e rv ic e  o f  

N o r t h w e s t  M e d ic a l  sp ec ia l t ie s .  P i l e

IN T E R N A T IO 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 

HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 -5

p B T ) 2 5 3 -4 2 8 -8 7 5 4  p O
L  Z 3  o r  253-627-4123

A SERVICE OF
INFECTIO NS LIM ITED PS 2 2 0 -  15"’ Ave S E #B , Puyallup W A 98372
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Tacoma Medical
Transcription

S i n c e  1 9 8 6

• 24-hour phone in digital dictation
• Electronic file transfer or courier
• References available

Phone: 584-3182 / Fax: 581-6542
E-mail: tmtorama@gmail.com

UNION AVENUE PHARMACY
Professional Compounding Center of 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 General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well 
suited for career redefinition 

for GP, FP, IM.

Contact Paul Doty 
(235) 830-5450

MEDICAL LICENSURE ISSUES
Mr. R ockw ell is available to represen t physicians and o ther health  care 

prov iders with issues o f  concern before  the State M edical Q uality  A ssurance 
C om m ission. Mr. R ockw ell, 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 iscip linary  B oard from 
1985-1993. Since then, M r. R ockw ell has successfu lly  represen ted  over 60 

physic ians on charges before the MQAC'. M r. R o ck w ell’s fees are com petitive 
and the subject o f  a confidential a tto rney-clien t represen tation  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, W A 98004

(425) 453-4398 _ F A X  (425) 453-1534 
email: grocket@ m sn.com  _  website: w w w .gregrockw ellinfo.com

Make A Healthy Investment In Your Real Estate Portfolio Strategy

Your practice revolves around the  health care of your patients. O ften 
there is little  tim e  available to  devote  to  personal financial matters, 
particu larly w hen buying  or selling real estate. Our extensive 
experience in p rov id ing  specialized services to  the  local professional 
com m un ity  ensures your needs w ill rem ain our p rio rity , a llow ing  you 
to  focus on the priorities o f your practice. Make a healthy investm ent 
in your fu tu re  today!

Windermere
pwfcyJ.ohsUpa‘i/./ie’-i'j

Donna Downing
Residential Sales and Investments 
253-376-3081 Cell
donnadowning@ windermere.com 
www.donnadowning.mywindmere.com

W E L L S
FARGO

Michelle Monteith
Private M ortgage Banker
252-691-6000 Cell
michelle.monteith@wellsfargo.com
www.w fhm .com /m ichelle-m onte ith

W ells Fargo H o m e  M o rtg a g e  is a d iv is io n  o f  Wells Fargo Bank, N.A. O 2006  W ells Fargo Bank, N.A. A ll r ig h ts  reserved . #37537 6 /1 3 /0 6
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Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-ow ned 
multi-location family and internal m edi
cine practice w ith 19 providers, in 
Puyallup, W ashington, is adding a physi
cian to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and B onney 
Lake areas. Sound Fam ily M edicine is 
committed to providing excellent, com 
prehensive and com passionate fam ily 
medicine to our patients while treating 
our patients, our em ployees, our fam ilies, 
and ourselves with respect and honesty. 
We are an innovative, technologically  ad
vanced practice, com m itted to offering 
cutting edge services to our patients to 
make access more convenient with their 
lifestyles. We currently utilize an EM R  
(GEMedical's Logician) and practice 
management with C entricity. Interested 
candidates will be w illing to practice full 
service family medicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirement benefits. Puyallup is know n as 
an ideal area, situated ju st 35 m iles South 
of Seattle and less than 10 m iles South
east of Tacoma. The com m unity is rated 
as one the best in the N orthw est to raise 
a family offering reputable schools in the 
Puyallup School D istrict, spectacular 
views of Mt. Rainier; plenty o f  outdoor 
recreation with easy access to hiking, 
biking, and skiing. If you are interested in 
joining our team and w ould like to learn

îffiAllenmore

more about this opportunity please call 
Julie W right at 253-286-4192. or email let
ters o f interest and resum es to 
juliewright@ sound familymedicine.com. 
Equal Opportunity Employer.

Half-time Medical Director wanted,
Steilacoom , Pierce County. W ithin the 
Departm ent o f Social and Health Ser
vices. the Special Com m itm ent Center 
(SCCOis recruiting fo ra  Medical D irec
tor to provide medical supervision and 
direction to the m edical/health services 
staff and contractors at the SCC. The 
SCC provides evaluation and com pre
hensive, rehabilitative therapy to civilly 
com m itted sexually violent predators 
(offenders) in a constitutionally sound 
environm ent that protects the safety 
and welfare o f the public, staff and pro
gram residents. This position is located 
on M cNeil Island, Steilacoom . W ashing
ton. The medical director will also pro
vide direct medical care to individual 
SCC residents. This position will pro
vide essential leadership to SCC staff 
who are responsible for m onitoring the 
quality and appropriateness o f medical 
care and other health-related services. 
The d irector will provide guidance on 
in-servicc training to SCC staff in health 
education and prevention services. As 
the chief consultant on medical care 
practices at the SCC. the d irector will 
oversee the agency 's practices to as
sure current m edical standards are met. 
For more inform ation on this particular

position and how to apply, please visit 
h ttp ://w w w  1 .dshs.w a.gov/hrsa/scc/ 
Em ploym ent.htm  or contact Tracy 
Sanford at (253) 617-6297. A pplications 
are being accepted through O ctober 1, 
2006.

Tacoma/Pierce County outpatient
general m edical care at its best. Full and 
part-tim e positions available in Tacom a 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for G.P., F.P., 
I.M. Contact Paul Doty (253) 830-5450.

Family Practice Physician wanted,
Puyallup-Six Physician ow ned, well es
tablished Fam ily Practice clinic looking 
for full tim e FP to jo in  our practice, share 
in call, w ith availability for an instant 
practice. Progressive practice equipped 
with EHR, Treadmill, Lab, Dietician, Bone 
Density Scanning. Fam ily Counseling, 
and Physical Therapy. We utilize 
Hospitalists for in-patient care and do 
not do O bstetrics. Visit our w ebsite at 
www.summitviewclinic.coin. Contact 
LaDonna Mohler. A dm inistrator 
(253 >537-0293, e-mail or fax CV, 
ladonnam ohler@ qw est.net. Fax (253) 
537-7650.

Established Auburn Family Practice
looking for P/T to F/T Board C ertified or 
Board Eligible Physician to jo in  a group 
practice. Work 3-4 days a week with a 
great support staff. Base salary + incen
tive. Fax yourC V  to 253-847-9630.

Psychological 
Associates, P.S.

...a imilti- 
disciplinaiy 
behavioral 
health group 
tlu l works 
will) physicians

■ 752-7320 .
Do you have patien ts w ith  difficult emotional 
and stress-related problems? Psychiatric and 

psychological consultations are available.

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

BMW VOLVO
Service and repair

U su a lly  2/3 D ealers cost

7202 Steilacoom Blvd. SW Lakewood WA 98499 

www.voIvorepair.com
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Providing Effective Risk Management Tools
It  T o o k

C o u n t l e s s  H o u r s

and the integrity of seventeen
obstetrical physicians and reg
istered nurses working side by
side with ten risk management
professionals, to produce the
n ew  M inim ising Obstetrical R isk

manual. In releasing this pub
lication to our members who
practice obstetrics, we uphold
a critical pan of the Physicians
Insurance mission statement
to improve the quality of

medical care and reduce the
instances of adverse outcomes
of that care.

■T Physicians 
■" Insurance

A  M utual Com pany 

Focus o n  P h y s i c i a n s

Western Washington
Sincc 1982, Physicians Insurance has helped 1-800-962 1399
physicians protect their patients. Today and always, Sponsored and creatcd by the
P hysicians Insurance is  your company. We’re the Washington Stale Medical Association Eastern W ashington
dependable resource physicians turn to again and again. Visit us at phyins.com Seattle, WA 1-800-962-1398

I ’m‘ic e  C o u n ty  M e(lii,,ij S o c ie ty  
yy.) T a c o m a  Avi,'iiui: S o u th  
la c o m a .  WA OH-IO;'

Return service requested

PR! S()K I IT) 
STA N D A R D  

t S P O S I \<il T \ l l >  
T A l < >\l \ .  \ \  \ 
PERM  11 M  XtUS
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PCMS representatives attend WSMA Annual 
Meeting in Spokane

Above from left, Drs. Ron Moms, Laurel Harris, Don Russell, Nick Rajacich, Federico Cruz, George 
Tanbara, Sumner Schoenike, Doris Page, Harold Boyd, Len Alenick and Patricia O ’Hollaran

See story and photos page 5

INSIDE:
3 P resid en t’s Page: “T rip le T h ou gh ts...” by Joseph  Jasper, M D
5 W SM A  H ouse o f D elegates M eetin g  R ecap
7 S ep tem b er G en era l M em b ersh ip  M eetin g  R ecap

11 T PC H D : “D isease  R ep o rtin g ” by F ed erico  C ru z-U rib e, M D
13 In  M em oriam : R ob ert V oynow, MD
15 In M y O p in ion: “E con om ic C red en tia lin g” by K enn eth  F eu ch t, M D



B u L L H T IN

P C M S  O f f i c e r s / !  V u s t e e s :
J o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n e r  I S c h o e n  i ke M  D ? P re s id en t E lec t
Je ff re y  L . N a c h tM D , V ic e -P re s id e n t
L a u re l R . H arris  M D , T re a s u re r
N  i c h o la s  R a j ac ich , S ecre ta ry
P a tr ic k  J. H o g a n  D O , P a s t P re s id e n t
J . D a v id  B a le s M D  K en n e th  A . F e u c h tM D
H a ro ld E . B oydM JD  P aul D . S c h n e id e r  M D
L e a z a M . D ie rw e c h te rM D  H a ra ld L .S c h o e p p n e rM 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 ;  D r e w  D e u ts c h  
M D . P ast P re sid en t; L au re l H arris  M D , S e c re ta ry - 
T re a su re r; K e ith  D em irjia n  IVID; S tev e  D u n can  M D ;M a rk  
G ild e n h a rM D ; S tev e  S e ttle  M D ; Jo e  W e a rn  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 id e n t ;  G a rr ic k  B ro w n  
ML), S tep h en  D u n c a n M D ,B a rb a ra F o x  M D , D av id  
K ilgo re  M  D. W illia m  L e e  M D . G re g g  O ste rg ren  D O , B rad  
Patti so n  M  D. G ari R eddy  M  D. C ecil S n o d g ra ss  M D ,
V irg i n ia S lo w e llM D , R ich a rd  W a ltm a n  M D , T o d  W u rst 
M D ; Ju lie  S c h n e id e r ,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 re a su re r , F ra n c isc a n  H e a lth  S y stem ; S u e  A sher.
S ecre tary

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 id e n t ;  C h a r le s  V V eatherby M D . 
M o n a  B a g h d a d i,N ik k i C ro w ley , T reasu re r; S u e  A sher, 
Secretary '

W S M A  R e p r e s e n t a t i v e s :
T ru stees; L e o n a rd  A le n ic k M D ; R on M orris M D ;
N ic h o la s  R a jac ich  M D ; D on R ussell D O  
W A M P A C  6th D istrict: D on  R ussell D O  
W A M P A C  9th District: L eonard  A le n ic k M D

S ta ff :  E x e c u tiv e D ire c to r :  S u e  A s h e r  
A d m  i n i strati v e  A ssistant: T  any a  M c C  1 ain 
P lacem en tC o o rd in a to r: L au ra  R ichardson  
P la c e m e n t A ssistan t: M ichelle  P atrick  
C M E  P ro g ram  A dm inistra to r: Lori C a rr 
B o o kkeeper: Juan ita  H o fm eister

T h e  B ulle t in  is p u b lish ed  m onth ly  by PC’MS 
M e m b ersh ip  B enefits . Inc. D ead line  fo r subm itting  artic les 
an d  p lac in g  ad v ertisem en ts  is the 1 5th o f  the m onth  
p reced ing  publication.

T h e  B u lle t in  is ded ica ted  to the arL. sc ience  and delivery  
ol m ed ic in e  and the b e tte rm en t o f  the health  and m edical 
w elfa re  o f  the  co m m u n ity . T he op in ions herein  are those  o f  
the  ind iv id u a l co n trib u to rs  and do  not necessarily  reflec t the 
offic ia l po sitio n  o f  PC M S. A ccep tance  o f  ad vert i sing  in no 
w ay  c o n s titu te s  p ro fessional approval o r end o rsem en t o f  
p ro d u c ts  o r  se rv ices  advertised . T h e  B ulle tin  reserves the 
r ig h t to 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 :  M B I B o a rd  o f  D ire c to rs
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  9X402 
253-572-3666; FA X : 253-572-2470  
E -m ail address: p cm s@ p c m sw a .o rg  
H o m e  Page: h ttp ://w w w .pcm sw a .o rg
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President's Page by Joseph F. Jasper, MD

Triple Thoughts...

Gaul was divided in three parts, 
and so is this m onth’s P resident’s page.

Parti: Soy lent Green
QUOTATION: "H is pain was too 

great. He begged me for the sim ple 
mercy of death. And I could do nothing 
else but help him leave a  world that had 
become a sleepless, tortured nightm are 
to him.”

ATTRIBUTION: Robert D.
Andrews, Screenwriter: N ick Grinde, Di
rector; Dr. John Garth (Boris Karloff). 
Character. “Before I H ang” (M ovie), de
fending himself at his m urder trial 
(1940). Story by A ndrews and Karl 
Brown (1897-1990).

Physician assisted suicide is again 
being discussed in our state, and may 
face another state initiative. I have been 
involved in some very desperate cases 
either related to cancer or non-cancer 
pain. I have been called to the bedside 
of a couple o f hospitalized patients 
screaming with pain despite 50m g per 
houriv morphine. I have faced patients 
in my office with pancreatic cancer pain 
with severe progressive abdom inal and 
back pain. 1 have m et patients with no 
surgical options left whose spinal pain, 
sciatica or headache has fa iled  conser
vative treatment and aggressive m edi
cation management. T heir lives are dev
astated by inability to socially interact, 
work, care for them selves o r even rest. 
Suffering is intense. Com m on state
ments from these vulnerable people are, 
“I cannot go on living like this. I  have

suicidal thoughts. Please, do som ething 
to put me out o f  my m isery." Fortu
nately, I have been able to help m ost of 
these folks find som e relief and im prove 
their quality o f  life. Frequently I hear 
from  them  afterward, “if  yon had not 
been able to help me I was planning to 
kill m yself.” Patients do not want to 
suffer; physicians and society cannot 
avoid this issue.

Physicians have a responsibility  to 
heal the sick and relieve suffering. We 
need the tools and education to follow 
through with that responsibility. The 
belter we are at relieving suffering, the 
less likely we will face a patient request
ing assistance in com m itting suicide. 
W hat we do not need are barriers. A 
barrier to adequate pain control runs d i
rectly and abhorrently against an effort 
to avoid the perceived need for physi
cian assisted suicide. Barriers do exist. 
As one exam ple. G overnm ent cutbacks 
in reim bursem ent to physicians and fa
cilities for im planted spinal drug infu
sions have forced m ost o f  us out of 
that “ business" and thus access to a 
highly successful form o f pain rescue 
has been severely restricted if  not prac
tically elim inated. That is the technique 
I em ployed to get the two hospitalized 
patients on MS drips out o f the hospi
tal and back into active lives. I ’ m sure 
sim ilar exam ples exist for Oncology. 
N ephrology and Infectious Diseases. 
Form ularies dictate what m edications 
can be used and reim bursem ents are 
frequently  below our costs. Regulatory

r  m  7 ^ 1
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boards are poised to string up a com 
passionate doctor fo r prescribing 
m ethadone when a patient dies o f 
opioid com plication. Patients, family, 
pharm acists, and even doctors have 
stigm a against pain relieving m edica
tions and even some procedures.

O ur charge is to provide com fort, 
not necessarily insist upon pro longa
tion o f life in a hopeless situation. For 
som e patients there is no cure or they 
consciously choose not to cure their 
terminal illness. Efforts to provide com 
fort will som etim es hasten death, 
though not the intended goal. Inform ed 
consent o f the patient, family and 
caregivers will help avoid wrongful ac
cusations. Such treatm ent and outcom e 
should not be view ed in the sam e light 
as active euthanasia. Legal protection 
for this hum ane practice seem s reason
able and distinct from  euthanasia, but 
will be difficult to enact. W e count on 
such actions as not being investigated 
or as becom ing easily dism issed.

The W SM A  has decided to take a 
stance against physician assisted sui
cide. If this stand is to be successful, 
then we m ust be very good at p rov id
ing relief.

The alternative is to have society 
thrust assisted suicide upon us. Seeing 
what payers and the governm ent do to 
avoid increasing healthcare costs does 
make me very concerned that they may 
actually support assisted suicide. 
Soylent Green anyone?

See “ Thoughts" page 4
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B u l l e t i n

Thoughts from  page 3

Part II -  Regence and Economic 
Credentialing

R em em b er m y firs t P resid en t’s 
Page  in w h ich  I d iscussed  key issues 
w e face in the b u siness and society  o f 
M ed icine?  O ne w as econom ic  c red en 
tia ling . C u rren t events -  E conom ic 
C red en tia lin g  is the  basis o f the  
R egence S e lec t panel se lection . T he 
W S M A  and S P E E A (B o e in g ’s p ro fes
sional e n g in e e r’s un ion) su it filed 
aga in st R egence  B lue Shield  o f  W ash
ing ton . P h y sic ian s w ere no t a llow ed  to 
partic ip a te  in a  new  p lan  called  
R egence  Select. T he rep o rted ly  lib e l
ous act R egence  co m m itted  w as to 
send  a letter to pa tien ts sta ting  their 
doc to rs w ere not only ineffic ien t bu t 
de liv e red  less than  h igh  quality  o f  care. 
T he d oc to rs w ere excluded  solely 
based  upo n  econom ic  c la im s data  and 
no t on the basis  o f  c lin ical quality  o f 
care. T he W SM A  is h and ling  this ag
gressively .

O ur im m ediate  past p residen t. Dr. 
Mike Kelly, has stepped  up to jo in  in 
the su it and deserves ou r support, as 
do all the others. T hose o f  us who 
know  M ike apprecia te  that the quality  
o f  care he p rov ides is exem plary . It was 
w rong fo r R egence to allege o therw ise.

C uriously, ano ther exce llen t p h y si
cian sw itched  his designation  from 
spec ia lis t to p rim ary  care. In doing so, 
R egence reclassified  him  from  being o f 
h igh  quality  to not hav ing  enough 
quality  to m ake the grade. Yet ano ther 
puzzle  is the d o c to r w ith o ffices in two 
counties. He is good  in one county 
and  inadequate  in the other. His brain 
and talents m ust change at the border. 
E ith e r thaL or there  is som eth ing  funda
m entally  flaw ed  in the analysis 
R egence is using. Hm m m .

C erta in ly  the R egence Select m ove 
fo resh ad o w s the fu ture. R egence was 
the  first p ay er in o u r region to do this, 
b u t will no t likely  be the last. P h y s i
c ians have been p laced  on notice that 
if  they w ant to con tinue to be creden- 
tia led  they  m ust p ractice  efficiently , i.e. 
p rov ide  less costly  care, w ithou t re 
gard  to quality  o r even outcom e.

Part HI -  “The Walrus and the Carpen
ter” -  by Lewis Carrol from Through  
the  L o o k in g -G la ss a n d  W h at A lice  
F o u n d  T here, 1872

"O O ysters, com e a n d  w alk  w ith us!"  
The W alrus d id  beseech.
"A p lea sa n t walk, a p lea sa n t talk, 
A lo n g  the b riny  beach:
We canno t d o  w ith m ore than four.
To g ive  a han d  to e a c h ."

P hysicians are be ing  asked  to pa r
ticipate in the developm en t o f ev idence 
based m ed ic ine  coverage decisions by 
third party  payors includ ing  state  g o v 
ernm ent. O ther o rgan izations have 
arisen by the dem and o f  em ployers 
seek ing  con tro l o f  health  care costs. 
D octors in m edical societies are being  
asked to help them  as well. Should  we 
or should we not participate?  It seem s 
m any doctors are rush ing  to partic ipa te  
w ithout recogn izing  the po tential peril.

The e ld est O yster lo o ked  a t him,
B u t never a w ord  he said:
The e ld est O yster w inked  h is eye,
A n d  sh o o k  his heavy  hea d —
M eaning  to say he d id  no t choose  
To leave the oyster-bed.

B ut fo u r  young  O ysters hurried  up.
A ll eager f o r  the treat:
Their coats w ere brushed, th e ir  fa ces  
w ashed,
Their shoes w ere clean a n d  n ea t—
A n d  th is  u r n  odd, because, you  know, 
They h adn 't a n y  fee t.

F our o ther O ysters fo llo w e d  them.
A n d  y e t a n o th er fo u r;
A n d  thick a n d  fa s t  they cam e a t last, 
A n d  m ore, a n d  m ore, a n d  m o re—
A ll hopping  through the fro th y  waves. 
A n d  scram bling  to the shore

I suppose if w e do not participate  
and unfavorab le  po lic ies are developed, 
we will not be a llow ed  to  com plain. 
H ow ever, desp ite  ou r participation , we 
will likely  be overrun by cost-cu tting  
decisions based on th is app lication  of

ev id en ce  based  m ed ic in e . W e will then 
be to ld , “bu t th is d ec isio n  th a t you com
plain  o f  w as m ade  w ith  th e  h e lp  o f  your 
fe llow  p h y sic ian s.”

The W alrus a n d  the  C a rp en ter  
W alked on a  m ile  o r  so,
A n d  then th ey  re s ted  on a  rock  
C o n ven ien tly  low :
A n d  a ll the little  O ysters s to o d  
A n d  w a ited  in  a row.

"The tim e h as com e, " the  W alrus said, 
"To ta lk  o f  m a n y  th ings:
O f  sh o e s—a n d  sh ip s—a n d  sea lin g -w a x -
O f  c a b b a g e s -a n d  k in g s --
A n d  w hy the sea  is b o ilin g  h o t—
A n d  w h e th er p ig s  ha ve  w in g s ."

"B ut w ait a b i t ," the O ysters cried, 
"Before we have  o u r  chat;
F o r som e o f  us a re  o u t o f  breath,
A n d  a ll o f  us are  fa t! "
"No h u rry!"  sa id  the Carpenter.
They th a n ked  him  m uch  fo r  that.

"A lo a f  o f  bread, " the W alrus said,
"Is w hat w e ch ie fly  need:
P ep p er a n d  v inegar besid es
A re  very  g o o d  indeed--
N o w  i f  yo u 're  ready. O ysters dear,
We can beg in  to fe e d . "

"But n o t on u s!"  the O ysters cried, 
Turning a little  blue.
"A fter such  k indness, tha t w ou ld  be 
A d ism a l th ing  to d o !"
"The n igh t is f i n e , " the  W alrus said.
"Do yo u  a dm ire  the view ?

"It w as so k in d  o f  yo u  to  com e!
A n d  yo u  are  very  n ice !"
The C a rp en ter sa id  n o th in g  bu t 
"Cut us a n o th er  slice:
I  w ish you  w ere n o t qu ite  so  d e a f -  
I've  h a d  to a sk  yo u  tw ice !"

"It seem s a s h a m e ," the  W alrus said,
"To p la y  them  such  a trick,

A fte r  w e ’ve bro u g h t them  o u t so  far,
A n d  m ade them  tro t so  q u ick !"
The C a rp en ter  sa id  n o th in g  bu t 
"The bu tter 's  sp rea d  too  th ick !"

See “ Though ts" page 20
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Pierce County representatives participate in WSMA 
House of Delegates Meeting in Spokane

Pierce County physicians Len Alenick, Harold Boyd, 
Federico Cruz, Laurel Harris, Ron Morris, Katherine 
O’Halleron, Doris Page, Nick Rajacich, Don Russell, Sumner 
S choenike and George Tanbara represented PCM S in Spo
kane at the W ashington State M edical A ssociation Animal 
Meeting mid September. The m eeting was held at the beautiful, 
restored Davenport H otel in dow ntow n Spokane.

The meeting, highlighted by the changing o f officers o f 
the Washington State M edical A ssociation was particularly 
meaningful to Pierce County as Dr. Ron M orris from Puyallup 
was installed as Secretary/T reasurer and now serves on the 
Executive Committee. Dr. Len Alenick was elected to become 
Vice Chair of W AMPAC, the political action com m ittee o f  the 
organization. PCM S applauds Dr. A lenick and Dr. M orris for 
their participation and congratulates them  for their accom 
plishments as well.

Another highlight o f  the m eeting was the reception in 
honor of Andy Dolan, legal counsel for W SM A  on his retire

m ent. W ith about 75 people sporting “Andy D olan faces” he 
was certainly surprised as he entered the beautiful Isabella  
ballroom . Andy is looking forw ard to spending tim e in Florida 
and D enver to be closer to his children as he retires at the end 
o f the year. PCM S congratulates Mr. Dolan 011 his retirem ent 
and thanks him for his m any years o f  excellent service and en
lightening, entertaining presentations. He will be sorely 
missed.

This year the House o f  D elegates debated m any issues. 
One o f the m ost debated was the issue o f physician assisted 
suicide. There was strong support for a resolution calling for 
the W SM A  to take a neutral position in anticipation  o f  an ini
tiative that it be legalized. There was strong opposition as 
well. The resolution was eventually defeated prim arily because 
W SM A  has already adopted a resolution opposing physician  
assisted suicide and secondly because the debate centered 
around an initiative that has yet to exist and is supposition at 
this po in t.■

The PCMS contingent m et fo r  a breakfast early Sunday  
morning to prepare fo r  H ouse discussion and  voting

Andy Dolan, W SM A Attorney, g ives his last talk fo r  the 
WSMA at his fa rew e ll reception, as he w ill be retiring from  
his law  practice  later this yea r
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For generations,
Good Samaritan and MultiCare 

have been working to improve the 

health of our community.

Now, we’re working as one.

It’s official. MukiCnre Health System and Good 
Samaritan Community Healthcare are now part of the 

same health care family. And that's exciting news.
Together, we'll make a broader range of health care 

services and technology mure accessible, no matter
where you live in Pierce County, i----------------------------
Ti igerher, we'll streamline 
services and coordinate care 
to ensure the best possible 
patient experience at all of 
our locations. And together

TO YOUR HEALTH!

MultiCare Health System and Good Samaritan | 

Community Healthcare are proud to announce the 

affiliation of these two regional health care leaders, 

effective August 23, 2006.

onf anti CSO Ol.tl'lE CECCHETTINI, FIN. Ptestrtenl ami CEO

— starting with the construction ot new private patient 
rooms, operating suites, imaging facilities and Emergency 
Department treatm ent stations —  well bring die latest 
technology and resources to the Good Samaritan campus.

1 his is a proud time for both organizations and paves 

the way for a healthier future 
for Pierce County residents.
For more information about 
this caring combination, 
visit multicare.org or 
goodsamhealth.org.

H
Good Samaritan MultiCare A3

A Caring Com bination
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September General Membership Meeting Recap

Maggie Hood, MD shares 
Sri Lanka experience

The Septem ber General M em bership M eeting, featured 
guest speaker, Dr. M aggie H ood, pediatric hospitalist at M ary 
Bridge Children’s Hospital sharing her Sri Lanka experiences. 
Dr. Hood visited Sri Lanka in January 2005. within 30 days af
ter the tsunami with a team of w orkers that helped with m edi
cal needs as well as providing early interventions to counter
act negative psychological outcom es- playing with children 
and families, providing em otional support and m ost im por
tantly, listening and talking with them . Am idst the disaster. Dr. 
Hood was amazed at how  happy the people were in spite o f 
their misfortunes and m eager living conditions. She saw 
beautiful people, and found real m eaning and purpose in con
necting with the children and fam ilies in Sri Lanka who cer
tainly were grateful fo r the assistance and attention. Her 
photo journal presentation w ow ed attendees h ighlighted by 
the sheer beauty of the area in the m idst o f com plete devasta
tion.

During the business m eeting, four at-large m em bers were 
nominated to serve on the PCM S nom inating com m ittee along

See "G iV lM "  page 8

Dr. Smokey Stover, M ultiCare, visits with Dr. Teresa Clabots. 
pediatrician

ophthalmologist Keith Dahlhauser, M D  before the meeting

Dr. Joe Jasper, PC M S President, thanks Dr. M aggie H ood  for  
her very enjoyable presentation

Dr. Robert M artin, dermatology, and  his wife Jan visit with  
colleagues after d inner

Dr. C hristopher Petty, left, recently jo in e d  K -Y  Surgical, and  
Dr. Klalt, in Tacoma

P C M S President-Elect Dr. Sum ner Schoenike enjoys visiting  
with guest speaker Dr. M aggie Hood
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GMM from  page  7

10 D I S R U P T I V E  T E C H N O L O G I E S

NEW T E C H N O L O G I E S  F OR  S T R O K E ,  

O N C O L O G Y ,  A ND  C A R D I O V A S C U L A R  P A T I E N T S

H E A L T H  R E C O R D  ( E P I C )

The future of health care 
technology in Puget Sound 
looks bright.

W s ’!; s h s c '  ■-'i'~r,.v iiglv:. c!:;: S '.i 

o u r iMovembei- 9 th  cor.ireremce.

Im p ro v in g  lives. Saving lives. F ind  o u t h o w  new  
h e a lth  care  te c h n o lo g ie s  are  re d e fin in g  th e  rea lm  
o f  w h a t's  p o s s ib le  in e v e ry th in g  fro m  s tro k e  an d  
c a rd iac  care  to  ca n ce r tre a tm e n t . A n d  m a k in g  care  
d e liv e ry  m o re  e ffic ie n t. Jo in  us fo r  Em erging Trends 
in Health Care Technology: H ow  You and Your 
Patients  Can Benefit. You'll h e ar M ic ro s o ft H ea lth  
C a re  In d u stry  D ire c to r, Bill C ro u n se , M D , an d  o th e r  
re g io n a l an d  in te rn a tio n a l e x p e rts  illu m in a te  th e  
la te s t te c h n o lo g ic a l ad van ces  an d  share p rac tica l 
a p p lic a tio n s  you can use to  rea lize  th e  p ro m ise  
o f te c h n o lo g y  in p a tie n t care . For registration and 
information, contact the MultiCare Institute for 
Learning & Development at 253-403-1280.

THURSDAY, N O VE M B ER 9, 2 0 0 6  • 8 : 3 0 a m - 3 : 0 0 p m  
GREATER TACOMA C O N V EN TIO N  & TRADE CENTER

MultiCare Microsoft•

with the PC M S E xecutive C om m ittee. 
N om inees in cluded  Drs. Jos Cove, 
Cecil Snodgrass, Don Trippel and 
Steve Duncan. T hey  w ill be jo in ing . 
Drs. Joseph Jasper, Patrick Hogan, 
Sumner Schoenike, Laurel Harris, 
Jeff Nacht and Nick Rajacich. The 
C om m ittee  will m eet in O ctober to nomi
nate a sla te  o f  c an d id a tes  fo r officer 
and trustee  p ositions w hich  will be sent 
out to the m em b ersh ip  by N ovem ber 3. 
B allots will be m ailed  no later than No
v em ber 23rd  for re turn  to PC M S no later 
than D ecem ber 7. N ew ly  e lected  offic
ers and tru stees beg in  their term s at the 
A nnual M eeting  w hich  w ill be held on 
T uesday, D ecem b er 12 at the Tacoma 
Shera ton  H otel. ■

LAND ROVER & PORSCHE 
REPAIR & SERVICE

253-588-8669

Dealer Equipment 
Factory Electronic Scanning

Locally
Ow ned

Since
1974

BOYI I s IORMC.N CAR Rl PAIR 
mi ii \an n i m\n s\v 1 \m unon. m  96W

TACOMA/PIERCE
COUNTY

O u tp a t ie n t  G e n e ra l  M e d ic a l  Care.
Pull and  p a r t - t im e  pos i t ions  

a v a i lab le  in T a c o m a  a n d  vicinity. 
Very f lex ib le  sc h ed u le .  W ell suited 

fo r  c a re e r  red e f in i t io n  
f o r  GP, FP, IM .

Contact Paul Doty 
(253) 830-5450 '

8 PCMS BULLETIN October, 2006



Mark your calendar now fo r  the

PCMS Annual Meeting 
Tuesday, December 12,2006

at the Sheraton Tacoma Hotel 

featuring humorist and airline pilot

Dr. Jerry Cockrell 
“Crew Resource Management - The Safety 
Parallels Between Pilots and Physicians”

and the installation o f 
Sumner Schoenike, MD as PCMS President 

as well as officers and trustees 

This is an evening you won’t want to miss

Watch your mail fo r  registration information

College of Medical Education Implements Honoraria/ 
Reimbursement Policy for Speakers

The College o f M edical E ducation Board o f D irectors, led 
by President J o h n  Jiganti, MD, form ulated a new honoraria 
and reimbursement policy for speakers at the C ollege’s annual 
CME programs. The board, at their June m eeting, approved 
the policy effective for the Septem ber 2006 -  June 2007 course 
year. It is the requirem ent o f accreditation that the policy be 
implemented.

• Out-of-tow n speakers will be paid honoraria  in accordance 
with m arket cost as agreed upon by the course director, course 
adm inistrator and PCM S executive director.

• Local speakers may be reim bursed at a h igher level under 
special circum stances w ith the approval o f the course director, 
course adm inistrator and PCM S executive director.

Expense Reimbursement:
The policy is for both out-of-tow n as well as local speak

ers. Local speakers are defined as those residing in Pierce 
County.

•T h ere  will be no reim bursem ent for local speakers for local 
courses.

Honoraria:
• Out-of-town speakers will be reim bursed for travel ex

penses as negotiated.

• Local speakers that speak at out-of-slate College pro
grams will have their registration fee waived in lieu o f hono
raria (ie: at W histler and Hawaii program s).

• Local speakers will be paid $250 to speak at a local C ol
lege CME. They will also have the option to donate the money 
back to the College.

M ore policies are necessary to ensure adherence lo the es
sentials o f CM E, particularly in the arena of cot 
The C ollege researches and assesses C M L nee 
gram s, topics and speakers in alignm ent ivilh it 
th e n  secures funding for the program  based on 
ability o f money. ■

October, a ju t. PCMS BULLETIN 9



Applicants for Membership

F R A N C I S C A N  HE AL T H S YSTEM

Latest PACS 
technology coming 
soon to Franciscan
Franciscan w ill soon g o  live  w ith  a s ta te -o f- th e -a rt 

ve rs ion  o f PACS— P ictu re  A rch iv in g  and 

C o m m u n ic a tio n  System . This e le c tro n ic  

te c h n o lo g y  records p a tie n t im ages in a d ig ita l 

fo rm a t th a t  e lim in a te s  th e  need fo r f ilm s . In it ia lly  

th e  im ages can be b u rn e d  to  a CD and v ie w e d  

via AC IS /Pow erC hart.

TOP RATEDTECHNOLOGY:

• Franciscan's PACS s o lu tio n  is McKesson's 

H orizon  M ed ica l Im a g in g "-’

• KLAS 2005 Year-End R eport rates system  n u m b e r 

o ne  in im p le m e n ta tio n  and s u p p o rt

• 100%  o f M cKesson custom ers  said th e y  

w o u ld  b u y  th is  system  aga in

For qu e s tion s  a b o u t PACS, c o n ta c t LaRon S im m ons, 

Franciscan M a rke tin g  R epresenta tive  

a t (253 ) 6 5 1 -3 5 8 3 .

Franciscan Health System
St. Joseph M edica l C enter
St. Francis Hospita l ♦ St. C lare Hospita l

Tobias T. Lee, MD
C ard io v ascu la r D is/In terv en tio n a l Card 
C ard iac  S tudy  C en te r  
1901 S C e d a r# 3 0 1 , T acom a 
253-572-7320
M ed School: Yale U n iv ersity  
In ternsh ip : B oston  M ed ica l C enter 
R esidency : B oston  M edical C enter 
Fe llow sh ip : B eth  Israel D eaconess MC

Erin J. Longley, MD
Fam ily  M edicine 
L akew ood Clinic (C H C )
10510 G ravelly L ake Dr, L akew ood
253-589-7030
M ed School: USC
In ternsh ip : S u tter M edical C en ter
R esidency : S u tter M ed ica l C en ter

Jorge M. Medina, MD
D iagnostic  R adio logy /M uscu loske le ta l 
M edical Im ag ing  N orthw est 
7424 B ridgeport W ay W  #103 , Lakewood 
253-841-4353
M ed  School: U n iversidad  C entral del Caribe 
In ternsh ip : St. E lizab e th ’s M edical Center 
R esidency: M l. S inai M edical C enter 
F e llow ship : B oston  U niversity  M ed Ctr

Christopher N. Petty, MD
G eneral Surgery/C olo-R ectal 
K -Y  Surgical A ssocia tes 
1307 South 11th S treet, T acom a 
253-274-9732
M ed School: U n iversity  o f  U tah 
In ternship : S w ed ish  M ed ica l C enter 
R esidency: U niversity  o f  W ashington 
Fellow ship: U n iversity  o f  Texas

Nicole A. Porter, MD
A n esth e s io lo g y  
T acom a A n esthesia  A ssocia tes 
3633 Pacific Ave #204, Tacom a 
253-274-1668
M ed School: U n iversity  o f  W ashington 
In ternship : U n iversity  o f  W ashington 
R esidency: U n iversity  o f  W ashington
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Disease Reporting

Public health has been in the news 
lately. For the past week you could  not 
turn on a television or radio o r go to an 
internet news site and not see banner 
headlines. West Nile virus arrives in 
Washington State. E coli and spinach 
consumption. Carrot ju ice  and botulism ! 
These are im portant issues and they 
have been played up in the press. There 
has been a deluge of inform ation 
thrown at the public. And during all o f 
this, public health has needed to get 
out accurate information. Inform ation 
based on a rigorous investigation of 
each case and each situation.

We are often cited for being slow 
and usually lagging behind the news 
channels in keeping the public  in
formed. There is a reason for this: We 
also need to be accurate.

This is a tough position to be in as 
our society is addicted to the quick hit
ting story. Problem  described, solutions 
identified, issue resolved. A ll-in-one 
heady story that lasts a few  m inutes in 
a broadcast. The classic H ollyw ood 
characterization is the show L aw  and 
Order. 1 admit that I really liked the 
show. It is so neat and clean and satis
fying. Acrime is com m itted. The police 
investigate. They identify the bad guys. 
The prosecutor indicts them . They go 
to trial and they are convicted and 
taken away.

I think part o f the reason that I ap
preciate the show so m uch is that it so 
unlike what really happens. Criminal 
justice proceedings are often slow and 
cumbersome. Investigations take m any 
weeks to m onths, even years. The per
petrators are often not identified. W hen 
identified, they are often not charged

with the level o f crim e that they actually 
com m itted as a huge percentage plea 
bargain. And for those who go to court 
convictions fo r the guilty arc not a fore
gone conclusion.

So what does this have to do with 
public health and all o f  the recent pub
lic health crises that have arisen locally 
and across the country? We have the 
same Law and Order kind of situation. 
We do have elegant disease control 
system s in place that can quickly iden
tify an outbreak, put proven solutions 
on the table, educate die public in a 
tim ely m anner so that those affected 
can get the services they need to pro
tect their health and those o f their fam i
lies. But it usually doesn ’t work that 
way. We come up short.

For us in public health all o f our 
elaborate and elegant system s don’t 
work unless we get accurate and timely 
data from the care system . We truly de
pend on early identification o f cases 
because providers and laboratories in 
the com m unity com m unicate with us. 
They let us know about reportable 
cases as they are happening. W hen 
dealing with serious com m unicable d is
eases, time is o f  the essence. I f  we are 
to identify those affected w e  need to 
get out into the field and do our 
ease contacts as early in the d is
ease process as possible. This 
will allow us to implement pre
ventive strategies that can spare 
our com m unity a more wide
spread outbreak.

West Nile virus cam e Lo 
Pierce County this summer. We 
announced the cases just re
cently in Septem ber. The in-

h'ederico C nc-Lh 'ihc. M D

feeted individuals were actually  bitten in 
July. They were not reported until m uch 
later. O ur control and education efforts 
w ere then delayed during a tim e when 
m osquito activity was highest. We were 
fortunate that we did not have any o ther 
cases.

The E coli contam inated spinach 
presents us with a sim ilar situation. O ur 
ability to protect the public depends on 
our public health system  becom ing 
aware o f E coli infections as soon as 
they appear in our com m unity. Every 
day of delay m akes our control efforts 
that m uch less effective in protecting 
the public.

Every year I bring up the im por
tance o f disease reporting. Every year I 
rem ind the health care providers in our 
com m unity how easy it is to com m uni
cate with us in the health dept. A phone 
call, a fax, an e-mail are all standard ways 
to get your patient inform ation to us.

I hope the recent events involving 
West N ile virus and E coli infections are 
a rem inder to you o f how im portant your 
role is in protecting oar com m unity from  
the ravages o f  infectious disease. ■

To report a disease:
Call 253-798-6410, then press 0 
or fax 253-798-7666

Information on o u r web sin-

h ttp ://w w w .tpchd .o rg /paL :':. c_ ■ r- ^u = 9 o
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B u l l e t i n

Retired Doctors’ 

Wives Luncheon

The Retired Doctors’ Wives will 

m eet at a N EW  LOCATION, 

The Tacoma Country and Golf 

Club, 13204 Country Club Dr 

SW, Tacom a 98498, October 

2 5 ,2006  at 11:30 am. 

Payment is by cash or by reci

procity with Fircrest or 

Oakbrook. They do not take 

credit cards. Come jo in  us!

Please RSVP to: 

M arlyn Baer (564-6374) or 

Judy Brachvogel (564-4308) 

by October 19.

WSMA’s Tomorrow’s Medicine Provides 
Data and Policy to Help Public Debate

A new  rep o rt by the W SM A  - 
Tom orrow 's M ed ic in e  - is in tended  to 
help  in form  the pub lic  debate over the 
future o f  health  care in our state. The 
rep o rt w as re leased  to the m edia, 
policy m akers, com m unity  opinion 
leaders, and the  a ttendees o f  the 
W SM A  A nnual M eeting  m id S ep tem 
ber.

The first section  o f  the report, 
W here A re  We Today?, is based  on 
quan titative  data  and analyses p ro 
vided by the W S M A 's H ealth  C are 
E conom ics D epartm ent. T he data  is 
ga thered  from  a w ide variety  o f  
sources - pub lic  and private.

The second  section  W hat S h o u ld  
T om orrow ’s M edicine  L ook L ike? , in 
jects a fresh perspective  on the curren t 
d iscussions about health  care. The 
W SM A  chose to look beyond the im 
m ediate horizon. T hey retained the 
W ashington R esearch  C ouncil (W R C ) 
to survey  opinion leaders regarding 
their v ision fo r the future o f  m edicine 
in our state  five years out. T he 36 re

spo n d en ts co n sis ted  o f  hosp ital ad
m in istra to rs , p rac tic in g  p h y sic ians, 
b u sin ess  ad v ocates, lab o r  leaders, 
m edical schoo l faculty , th ird  party  pay
ers, p o licy  ana ly sts  and  sta te  officials.

T he rem ark ab le  d eg ree  o f  consen
sus was clear: M ajo r im p ro v em en ts  in 
health  care  w ill req u ire  system ic  and 
cu ltu ral change , and phy sic ian s m ust 
help  lead the w av . T hey  included:

• P h ysic ians m ust cham pion  qual
ity care that is ev id en ce  based, safe 
and cost-effective .

•  P h y sic ian s m ust w o rk  on behalf 
o f  the patien ts a n d  co m m u n itie s  they 
serve.

• P hy sic ian s are in a  unique posi
tion to p rom ote  co o p era tio n  am ong all 
stak eh o ld ers in fo rg ing  a b e tte r ap
proach  to the  fin an c in g  and  de livery  of 
health  care by su p p o rtin g  the 
W SM A 's gu id in g  p rin c ip les  ou tlined in 
the final section  o f  the report.

You can get a  copy  o f  the report 
from  the W S M A  w ebsite  o r call PCM S 
to m ail you a copy. ■

N ow O ffering 
D igital M am m ography

Shown to be up to 30% more accurate in pre~ and  
perimenopausal women and women w ith dense breasts. *

Read about Digital M am m ography in the latest issue of TRA  
Imaging News. Ask your Custom er Care Representative for a 

copy or visit our website at TRAmedicalimaging.com.

Tacom a • Lakew ood
1 I 'T ?  A I Medical 
-L I V / i  I Imaging

EXCELLENCE • PERSON TO  PERSON

For convenient scheduling call (253) 761-4200
* A cco rd in g  to a s tu d y  re su lts  f r o m  T h e  D ig ita l  M a m m ograph ic  Im a g in g  S c ree n in g  Tria l 

(D M IS T )  p u b lis h e d  in  th e  O c to b er  37, 2 005  issue  o f  th e  N e w  Englandjournal o f  M e d ic in e .
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IN MEMORIAM 

ROBERT B. V O Y N O W , M D

1928 - 2006

Dr. Robert Voynow passed away Tuesday, September 5,2006 due to leukemia. He was 78.

Dr. Voynow received his medical degree from the University of Washington School of Medi

cine in 1955. His internships and residencies at Doctors Hospital, Children's Orthopedic, and 

Virginia Mason Hospital led to a fellowship and Board Certification as an anesthesiologist. He 

worked at St. Joseph Hospital in Tacoma from 1968 - 1988.

In lieu of services, Dr. Voynow donated of his body to the University of Washington School 

of Medicine where his donation and love of medicine will help educate the next generation of 

physicians.

PCMS extends condolences to Dr. Voynow’s family.

TRA-100% Digital Imaging
TRA Medical Imaging offers all digital imaging 

technology and innovative radiology exams in three 
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patients’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available within hours.

For convenient scheduling or to install 
EasyVision Web Server, call (253) 761-4200.

1 I 'T ^  A I Medical 
_L J L N j l V  I Imaging

EXC ELLEN C E ■ PERSON T O  PERSON

Tacoma • Lakewood - Gig Harbor
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B u l l e t i n

Washington State History Museum presents a look at the 
century-long fight against tuberculosis in Washington

T h e  W ashington State H istory  
M u seu m  presen ts "The Battle against 
Tuberculosis in Washington.” a new
ex h ib it ru n n in g  now  through D ecem b er 
] 7 ,2 0 0 6  chron ic ling  the struggle  o f 
doc to rs , m edical researchers, and pop u 
lar activ is ts in the figh t against this life- 
th rea ten in g  d isease. Sanato rium s. q u ar
an tines. C hristm as Seals, patch tests, 
and even p ing -pong  balls have all been 
w eapons in th is ongoing  struggle.
W ith  tubercu losis m aking a w orldw ide 
com eback , this exh ib it speaks to an ur
g en t con tem porary  issue. T he exh ib it 
has been p roduced  in coopera tion  with 
the A m erican  L ung A ssocia tion .

In con junction  w ith th is exh ib it, the 
H isto ry  M useum  offers several public  
p rogram s that address the history  and 
cu rren t re levance o f tubercu losis. "O ne 
B reath  at a T im e: T he B attle  against T u 
bercu losis in W ashington” is a free 
p ub lic  p rogram  on T hursday, Sep tem 
ber 2 1 .2 0 0 6 . at 7 p.m. G uest speakers 
Drs. W ilbur H allett. Jim  D eM aine, and 
Jonathan  O strow  d iscuss the history  o f 
trea tm en t in W ashington sanatorium s 
b efore  and afte r the in troduction  o f  life- 
sav ing  an tib io tics in 1947.

“B eating  the B acillus -  N ew  C om 
m itm ents, N ew  O pportunities: G round- 
B reak ing  R esearch  from  the U niversity  
o f W ashington and W ashington State 
E pidem iological R eport,” is a free public 
p rogram  on T hursday, O ctober 19, 2006, 
at 7 p .m . T his d iscussion  featu res Dr. 
D av id  Sherm an, A ssociate  P rofessor o f 
P a lhob io logy  at the U niversity  o f 
W ashington, and K im  Field, P residen t 
o f  the B oard  o f  D irecto rs o f the A m eri
can L ung  A ssociation  o f  W ashington. 
Dr. Sherm an p resen ts cu rren t d evelop 
m en ts in research  about the tu b ercu lo 
sis bacillus and how  it has evo lved , de 
fy ing  all trea tm en t for cen turies. Ms. 
F ie ld  speaks abou t tubercu losis, d is
ease  burden  in the state  o f  W ashing
ton, incidence  rates and relative risks 
fo r the d isease.

“Dr. Q uevli and Son: P ioneers in 
TB  C ontro l and C hristm as Seals in

W ashing ton ,” is a public  program , free 
w ith paid  adm ission  to the m useum , on 
T hursday, N o vem ber 9. 2006, at noon. 
T his lecture featu res the h isto ry  o f  Dr. 
C hristen  Q uevli S r.’s p ioneering  co n tri
bution  to tubercu losis con tro l, in c lu d 
ing bringing the C hristm as Seal cam 
paign to W ashington, in the early 
1900s. G uest speakers will include Dr. 
W ilbur H alle tt. tubercu losis expert, and 
M rs. D. K night. Q uevli fam ily b iogra
pher and g ran d d au g h ter o f C hristen  
Quevli Sr., w ho will be d isplaying fam 
ily artifacts.

"L ew is and C lark  and the P a th o 
genic E ncounter,"  is a public  program , 
free w ith paid  adm ission  to the m u
seum , on Thursday, D ecem ber 7 ,2 0 0 6  
at noon. T his b row n-bag  lunch tim e

p ro g ram  fea tu res  W ash ing ton  State 
H isto ry  M u seu m  d irec to r D avid  L. 
N icandri d iscu ssin g  ho w  pathogens, al
w ays a  p a rt o f  the hum an  experience, 
fo rm ed  a particu la rly  po ig n an t back
drop  to the L ew is and C la rk  story in the 
N orthw est.

T he W ashing ton  S ta te  H istory  
M useum , flagsh ip  o f  the W ashington 
S tate H isto rica l Society , is loca ted  at 
1911 Pacific  A venue in dow ntow n  
Tacom a, ju s t  o ff  I -5. T he m useum  pre
sents exh ib its , p rog ram s, and events 
that b rin g  to life  the sto ries o f  
W ash ing ton 's history. F o r m ore infor
m ation, includ ing  hours and adm ission 
rates, please call 1-888-B E-TH ER E (1 - 
888-238-4373), o r visit their w eb site, 
w w w .w ash in g to n h isto ry .o rg . ■

UNION AVENUE PHARMACY
Professional Compounding Center of Tacoma, WA

Vaginal Suppositories Gel, Ointment, and Cream
Rectal Suppositories IV Services
Urethral Inserts Capsules
Sublingual Troche Lip Balms

2302 South Union Avenue 752-1705

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

p rov iders with issues of concern  before  the S ta te  M ed ica l Q u a lity  A ssurance 
C om m ission . M r. R ockw ell, appoin ted  by G o v ernor B ooth  G ardner, served  for 

8 years as the Public B oard M em ber ol the M edical D isc ip linary  B oard  from  
19 8 5 -1993. S ince then, M r. R ockw cll has su ccessfu lly  rep resen ted  over 60 

physic ians on charges before the M Q A C . M r. R ockw ell s fees are com petitive  
and the sub ject ol a confidentia l a tto m ey -c lien t rep resen tatio n  agreem ent.

Gregory G. Rockwell 
Attorney at Law &  Arbitrator 
2025- 112th AveNE, Suite 101 

Bellevue, W A 98004

(425)453-4398 _ FAX (425) 453-1534 
email: grocket(tf>insn.com _ website: www.gregrockwellinfo.com
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In My Opinion by Kenneth Feucht, MD

The opinions expressed in this writing are solely those o f  the author !JCMS invites members to express their o/tinion/itisiyhts about subjects 

relevant to the medical community, or share their general interest stories. Submissions are subject to tu/itorial Cuntmitlee review.

Economic Credentialing

Kenneth Feucht. M D

Dr. Joseph Jasper has requested 
various board m em bers including m y
self to investigate various issues that 
interfere with the practice o f m edicine. I 
have been assigned the topic o f eco
nomic credentialing (EC).

The AMA defines EC as “ the use 
of economic criteria unrelated  to quality 
of care or professional com petence in 
determining a physician 's qualifications 
for initial or continuing hospital medical 
staff membership or priv ileges." M ost 
examples o f EC do not fit this definition 
exactly and so it m ust be used as a 
loose term. For exam ple, EC is being ap
plied when a surgeon opens up his own 
surgery center, resulting in the hospital 
revoking that surgeon’s hospital p riv i
leges, or when a family doctor that 
practices out o f two hospitals, finding 
that one of the hospitals revoked his 
privileges.

Economic credentialing sounds like 
a terrible thing, especially when you are 
aphysician who has had hospital priv i
leges revoked for econom ic reasons. 
Most medical societies have issued 
statements condem ning EC, including 
the AMA, the A m erican A ssociation o f 
Physicians and Surgeons, and the 
American College o f Surgeons. M any 
states have gotten involved in this 
battle; eleven states have declared EC 
illegal, whereas six states have ruled 
that EC is entirely legal. W hen doing a 
web search, one finds that the largest 
volume of inform ative sites regarding 
EC are legal firms. Interesting! Perhaps 
lawyers have m uch to gain by the vari

ous feuds betw een hospitals and phy
sicians.

It is inform ative to first look at both 
sides o f the EC battle. From the hospital 
perspective, they have the legal obliga
tion to serve all who come. The em er
gency room  is an open door and Hill- 
Burton regulations force the doors of 
all hospitals to rem ain open to all who 
come. The hospital has m inimal re
course for the high consum ing, no-pay 
or underinsured patient, and can not be 
selective based on ability to pay. H os
pitals have had to pay ever increasing 
sum s to attract nurses, physicians and 
o ther professionals into their em ploy
ment. Hospital regulations are onerous, 
and visits o f  the JC A H O  are an un
pleasant and costly experience for the 
hospital.

Physicians equally are beset with 
problem s. Our practices have been 
plagued by dim inishing reim burse
ments, accom panied by increasing 
stress and work hours, depersonaliza
tion and absence of m alpractice re
forms. O ur relation with hospitals is in
creasingly troubled by the "hassle-fac- 
tor" - scheduled procedures that d o n 't 
run on time, equipm ent that is not avail
able, increasing dem ands on docum en
tation, ward nurses and assistants that 
are overw orked and not giving patients 
required attention, com m ittees and 
m eetings, etc., etc., all o f w hich lead to 
outbursts o f anger which are also 
heavily regulated. To escape the m ess 
o f die hospital, to im prove declining 
revenues and to gain control over their

schedules, physicians have turned to 
developm ent o f  various outpatient fa
cilities. Physicians will usually  operate 
their facilities with far h igher efficiency 
and low er expense than a hospital ever 
could. Unlike with hospital adm inistra
tors, m anagem ent decisions have a d i
rect feedback on ourselves, effecting 
the am ount o f  hassle and revenues we 
experience.

Hospitals and physicians are both 
caught by the EC battle in an effort to 
survive, and both sides have justifiab le  
reasons for their thinking and behavior. 
W hy should hospitals be friendly to 
staff physicians that are taking away 
the m ost profitable cases and w orking 
against the success o f the hospital? 
W hy should hospitals be forced to ca
ter to a com petitor, when that com peti
tor is a physician? T hey shou ldn’t. 
W hy should physicians be friendly to 
hospitals that are hiring  com petitors to 
us that operate in a special protected 
environm ent? W hy should physicians 
behave civilly when a hospital fails to 
provide us a m odicum  o f reasonable 
service and creates unbearable hassles 
to r us even when we are try ing  to earn 
the hospital profits? We shouldn 't.

Physicians could resolve the EC 
problem  by fighting. We could engage 
hospitals with our bands of law yers 
and sue them  for restriction  o f trade.
We could  engage the state legislaimv- 
to form alize law s against EC. Rec-n - 
less o f  how the EC battle n 11 i i ■ i. i:. >. 
ends, all o f us will lose. I}.,:, '-a!:, ".ill
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In My Opinion.... The Invisible H and
The opinions expressed in this writing are solely those o f  the author. PCMS invites members to express their opinion/insights about subjects 

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

by Andrew Scatson, MD

Health Savings Accounts

"Power is a lw ays charged with the Impulse ta elim inate human  
nature, the human variable, fro m  the equation o f  the action. "

"The Tem pur o f O ur Tim es" 
Eric Hol'fer (1967) A ndrew  Sta/son, M D

The Health Savings A ccounts are 
the latest attempt to include the human 
variable in the econom ic equation of 
medical care. Their main accom plish
ment is the leveling o f the field  fo r the 
purchasers of insurance. Em ployers 
buy insurance with pre-tax dollars, 
while uninsured individuals have to 
spend after-tax dollars to pay for their 
care. The HSAs allow them  to use p re
tax dollars.

The HSA, combined with a high 
deductible (HD) insurance p lan, has the 
features both of a  savings account and 
of an insurance policy. In that sense, it 
is similar to ordinary life insurance. It is 
portable with change of em ploym ent, 
the savings accumulate, and if the 
funds are not used, they becom e avail
able to the beneficiary later in life.

Earlier this year, Deloitte C onsult
ing LLP reported that in the tw o years 
since the plans became available, the 
premiums for the HD plans rose overall 
at one third the level o f increase o f the 
standard insurance policies. For indi
viduals, however, sales data from 
ehealthinsurance.com show that prem i
umsfor the first six m onths o f 2005 
were lower by 19% relative to 2004.

That is understandable. The insur
ance companies offering the plans had 
little previous experience with H D  pol i- 
cies and had to price them  carefully. 
When the figures cam e in, they realized 
that they had overpriced the product.

In addition, the N ational H ealth 
Policy Forum reported on 4-11 -2005 that

out-of-pocket expenses for the HD 
plans were low er than what they were 
for the standard plans. Perhaps one ex
planation is that the deductible does 
not apply to preventive care, which is 
covered at 100%.

D avid Phelps, w riting in the M in
neapolis Star Tribune on July 13, 2006, 
reported that people who have HD 
plans are more likely to visit their physi
cians regularly for preventive care.
They are also less likely to use the 
em ergency room  and have few er hospi
tal adm issions than people with tradi
tional coverage.

The above findings are from  a 
three-year study by U nitedH ealth, 
which sam pled 55.000 workers. The 
same study reported that the cost to 
em ployers for HSAs declined by 3-5% , 
w hile increasing by 8-10%' for the stan
dard plans.

The UnitedH ealth study suggests 
that "consum ers are more discerning 
when they are confronted with prices 
and are less inclined to pay for expen
sive visits to the em ergency room  to 
treat som ething basic, such as a fever 
or an ankle sprain."

A nother study in M innesota, by 
Blue Cross and Blue Shield, also found 
that consum ers with HD plans are more 
likely to use preventive services (39% ) 
than those with open access plans 
(34% ). The sam e study show ed that 
prem ium s for traditional plans grew at a 
faster rate (11% versus 6%).

Several problem s remain. Even

though the regulatory burden o f the 
HSAs is less onerous than that fo r the 
earlier M edical Savings A ccounts o r for 
the standard insurance plans, more 
hurdles need to be rem oved. For in
stance, individuals pay the prem ium s 
for the HD Policies with after-tax do l
lars.

On June 6. 2006, N ina Ow charenko. 
a senior policy analyst at the Heritage 
Foundation, w rote about the provisions 
o f a bill, HR5262, the "Tax-Free Health 
Savings Act o f 2006." w hich will make 
the HSAs better. The bill will allow indi
viduals to pay their insurance prem ium s 
out o f  the HSA. m eaning with pre-tax 
dollars. It will increase the maxim um  
contribution lim it to m atch total out-of- 
pocket expenses.

The bill includes provisions w hich 
will give additional preferential tax treat
m ent to the insurance prem ium s for the 
HD plans. O w charenko thinks that it 
w ould be more equitable if  all health in
surance products were treated alike by 
the tax code. She also suggests to elim i
nate the HD plan requirem ents alto
gether, and to allow  individuals to use 
their HSA as a savings account for all 
health care expenses, including prem i
ums, deductibles and other cost shar
ing requirem ents.

One potential problem has noi 
been addressed, and so far doe^ ni.i 
seem to be o f m ajor coiKvrn. I ku  Lr 
100%; coverage for a n-,! In 
deductible. Such oivtrragr r; ii»n'es the

V e  - U S A s- paue IS
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HSAs from  page 17

p a tie n t's  in te res t in w a tch in g  fo r  o v er
charg in g  and  fo r carefu l consum er d ec i
sions on b ig  ticke t item s. T hat m eans 
th a t a  h o sp ita l bill for tw enty  o r fifty  
th o u san d  d o lla rs w ill no t rece iv e  p roper 
a tten tion , excep t, perhaps, from  the in 
surance  com pany. P a tien t p artic ipa tion , 
say at 5% , or even at 1 % o f  costs, will 
get their a tten tion  and lead  them  both 
to  question  the ch arg es and to select 
an in stitu tio n  that w ould  give them  a 
b e tte r  deal.

T he unions and o th er p roponents 
o f  soc ia lized  m ed ic ine  are strongly  op 
p o sed  to the H SA s. T hey  p re fe r equal
ity, w ith  its inev itab le  consequences o f 
h igh  co st and  scarcity. T heir a rgum ent 
is th a t peop le  w ho requ ire  expensive  
care  should  seek  first d o lla r coverage, 
no  m atter w hat the cost. O fcour.se, that 
is fine w hen the g o v ernm en t or the e m 
p loyers pay for it. but m any se lf-em 
p lo y ed  w orkers and sm all businesses 
can n o t a fford  the cost o f such insur
ance, so they go w ithout.

H S A s have helped. T hey  becam e 
available in January  2004. A year later, 
three  m illion  people  had signed up for

them , one th ird  o f  them  prev iously  un 
insured . T he prem ium s fo r the H D  in
surance are m uch  m ore affo rdab le, and 
people  now  can pay their out-of- 
pocket m edical expenses w ith  pre-tax  
dollars.

A n o th er ob jection  to the H S A s is 
that they  will se lect the healthy  and the 
wealthy. T he standard  insurance p lans, 
stuck w ith s icker patients, w ill becom e 
even m ore expensive. Perhaps that m ay 
happen at the beg inn ing , but as the 
p lans age. so w ill the people in them , 
and their costs for h igh ticke t item s will 
go up.

F inally, the opponents claim  that 
w hile  H SA s can reduce  the purchase  
o f m edical care that is inappropriate  o r 
o f questionab le  value, they can a lso  re 
duce the purchase o f  appropria te  m ed i
cal serv ices and force  people  to delay 
treatm ent until their condition  becom es 
serious.

T hat m ay be true w hen patients 
have no insurance and have to pay 
ou t-o f-pocket, bu t the paym ents ou t o f  
the H SA  are not exactly  ou t-of-pocket. 
T he funds are sequestered  into the ac 

co u n ts  an d  can  b e  used  on ly  fo r medical 
care . T h e  p a tien ts  m u st d ep o sit a certain 
am o u n t in th e ir H S A  ev ery  y ear to keep 
it open. T h ey  m ig h t as w ell d raw  on the 
acco u n t.

E ven  so, a llo w in g  p a tien ts  to shop 
fo r m ed ical care  an d  to  n eg o tia te  prices 
as they do fo r  o th e r co n su m er services 
w ill en co u rag e  phy sic ian s and hospitals 
to o ffe r lo w er co st serv ices, m ade pos
sib le  by fu rth e r sp ec ia liza tio n  and by 
the eco n o m ic  use o f  staff, equ ipm ent 
and technology.

A t the  sam e tim e, the p ressure  on 
hosp itals and p h y sic ian s to publish an 
item  by item  fee sch ed u le  w ill increase 
and w ill a llow  p a tien ts  to com pare  both 
the costs and the  q u a lity  o f  services be
fore they  m ake th e ir trea tm en t decisions.

W e cu rren tly  have  p ro ced u res and 
serv ices, m ostly  in the cosm etic  and 
dental fields, w here co sts are kep t down 
by co m petition . T he p a tien ts  m ake per
sonal a rran g em en ts for p ay m en t and are 
the ju d g es  o f  the q u a lity  and the value 
o f  the serv ices they  rece ive . T he HSAs 
give them  sim ilar contro l over m edical 
expenses. ■

r*.

Rapid results repo rting

On-site radiologist

PACS communication to 
subspecialist radio logist

PACS system with exams 
available on CD, fi lm or 

web browser

ACR and ARRT MR I 
accredited technologists

P r e m i e r  M R I  F a c i l i t y  i n 

P ierce C o u n t y  f o r  o v er  1 7  years

r m  T a c o m a  M a g n e t i c  I m a g i n g
2502 S. Union Avenue, Tacoma

(253) 759-5900 • (253) 759-6252 f a x
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Leadership Training for Physicians and C linical P rofessionals
The University o f W ashington De

partment of H ealth Services and School 
of Medicine, through U W  Extension, 
jointly sponsor the C ertificate Program  
in Medical M anagem ent (CPM M ). This 
program is specifically designed to help 
physicians, clinical professionals, and 
others with significant health care expe
rience acquire practical business and 
management know-how and skills to en
hance their effectiveness in everyday 
work situations. The program  ultim ately 
prepares participants for leadership po
sitions in their organizations.

The Certificate Program  consists of 
four courses:

1. Medical Practice Quality M ea
surement and M anagem ent (Autum n)

2. Strategic M anagem ent o f Health 
Care Organizations (W inter)

3. Leadership and Change M anage
ment (Spring)

4. Health Services Financial M an
agement (Autum n)

Classes are held W ednesday eve

nings 5:30-8:30 with the exception o f Fi
nancial M anagem ent, which is held 
M onday evenings from 5:30-8:30. C on
tinuing M edical Education credit is 
available to eligible participants for a 
total o f  30 category 1 credits per 
course. An added benefit o f the CPM M  
is that each course is transferable to 
UW 's Executive M aster o f Health A d
m inistration (M HA) Program.

We are now enrolling for Strategic 
M anagem ent o f H ealth Care O rganiza
tions, starting January 3 ,2007 . This 
course is taught by Dr. W illiam 
Dowling, Professor and Chair, UW  De
partm ent o f H ealth Services, School of 
Public Health and C om m unity M edi
cine. It focuses on the developm ent 
and im plem entation of strategy and 
business developm ent plans that en
able organizations to adapt success
fully to the changing health care m ar
ketplace. Upon com pletion o f the 
course participants will:

• Develop a “strategic m anage

ment"' view  o f the health care m anager’s 
role, and draw  on and integrate experi
ence, know ledge and clinical perspec
tive around this view  o f m anagem ent.

• U nderstand the d istinctive nature 
o f health care organizations; the env i
ronm ental, organizational, and people 
factors that affect their m anagem ent; 
and the kinds o f strategic issues health 
care m anagers typically face.

• M aster conceptual and analytical 
tools for assessing an o rgan ization’s 
external and internal environm ents, and 
for identifying strategies that fit the 
organization’s situation.

• A pply organizational concepts 
and m odels to analyze the functioning 
and perform ance o f health care o rgan i
zations.

For more inform ation, contact Bree 
Rydlun a t206-616-2947 o rb ryd lun®
u.w ashington.edu. For program  and lo 
gistical details, visit the CPM M  website 
at: http://www.exten.sion.W ashington. 
edu/ext/certificatcs/m em /m em _gen.asp. ■

A Trusted Expert on Disability Insurance
“Do you know  w hat you’d do  
if you became disabled? Could 
you and your family survive 
w ithout your income? A lot of 
physicians don’t have a p lan in 
place to protect their income 
and their future. I’m  here to 
help physicians find security 
and peace o f m ind. A disabil
ity policy can do  ju s t that."

Nora Saldana, C1C, CP1W, DAE,
LUTFC, Agency Manager

W ith 38 years of insurance 
experience, and 17 years 
w orking exclusively w ith 
physicians, Nora understands 
w hat physicians and their 
families need.

Nora and her experienced agenls arc here for you. Wilh their 
expertise in disability, life, and long-ierm-care insurance,. they 
can help you understand your options, protect your practice, 
and plan for a bright future for your [amity. i1

r PHYSICIANS 
■ INSURANCE 
"  AGENCY

A W l'm lk  'w in  i i s.u l, ','i.lt,ip. ■ '■ 

i'i iV 'M  in- L h - iiu : i ; .  A  M i n .r  t . i

F o c u s  o n  P h y s i c i a n

Sponsored and created by the 
Washington Slate Medical Association 
Seattle, WA
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Thoughts from  page 4

"I w eep  f o r  y o u ," the W alrus said:
"I deep ly  sy m p a th ize ."
With sobs a n d  tears he so r ted  ou t 
T hose o f  the la rg est size.
H o ld in g  h is p o c k e t-h a n d k e rc h ie f  
B efo re  h is strea m in g  eyes.

"O O y s te rs ." sa id  the Carpenter.
"You've h a d  a p lea sa n t run!
S ha ll we be tro tting  hom e ag a in ? '
B u t a n sw er cam e there n o n e—
A n d  th is w as sca rcely  odd. because  
T h e y ’d  eaten  every  one.

Humor
Please, take tim e aw ay from  the 

heady issues and v isit som e m edical 
h u m o r w eb sites:

www.qfever.com

www.placebojoumal.com

www.plasticsurgeryhumour.com

www.ahajokes.com/medical jo k e s .h tm l ■

Auburn 
Bellevue 

Bonney Lake 
Federal Way 

Fife 
Graham 

Kent 
Kirkland 

Lacey 
Lakewood 
Newcastle 
Olympia 
Parkland 

Puyallup - Canyon 
Puyallup - Downtown 
Puyallup - South Mill 

Renton Fairwood 
Sammamish 

Seattle - Downtown 
Tacoma Central 

Tacoma - Downtown 
Turn water

applept.com

Frustrated by Your L&J Patients? We Can Help

'Physical Therapy
Your One-O n-O ne P.T. Provider

Work Rehab
W o rk  Rehab in teg ra tes  tra d itio n a l physical th e ra p y  w ith  
a series o f  jo b  s im u la tio n  activ ities  using A p p le 's  W o r k  
C ircu it. The W o r k  C irc u it  a llow s therap is ts  a t A p p le  to  
s im u la te  all 2 0  physical d e m a n d s  d e fin e d  by th e  US  
D e p a rtm e n t o f Labor. A vailab le  a t all 2 2  lo catio ns .

Work Conditioning
A  intensive rehab ilitation p rogram  des igned  to  
acce le ra te  a pa tie n t's  return to  w o rk  by preparing  the  
w o rker for th e  specific  physical d e m a n d s  o f  a particu lar job. 
W ork  C ond itio n ing  includes both  physical and  occupatio na l 
therapy. Available a t the  Fife, Lacey and L akew ood  clinics.

Physical Capacity Evaluations
A  Physical C ap ac ity  Evaluation (PCE) is des ig n ed  to  rap id ly  
and accu ra te ly  d e te rm in e  if a p a tie n t is ab le  to  w o rk , and  
if so, id en tify  all a c c e p ta b le  physical d e m a n d s . A p p le  uses  
th e  ErgoScience PCE system ; th e  on ly  system  p roven  to  

p ro v id e  bo th  valid  a nd  reliab le  results. A vailab le  a t the  
A uburn , Fife, N e w c a s tle  and  O ly m p ia  clinics.

E
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 ur tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
(jail today  Jar more inJonn(ttion

PIERCE COUNTY  
LASER CLINIC

D i r e c t o r  I V t e r  K. M ;i r^ li  M .H .

(253)573-0047

http://www.qfever.com
http://www.placebojoumal.com
http://www.plasticsurgeryhumour.com
http://www.ahajokes.com/medical
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C O L L E G E
OF

MEDICAL 
EDIOTION
Whistler CME 
January 24-27

Everyone interested in attending 
the CME at Whistler, British Colum bia 
is encouraged to make plans now for 
travel and lodging. This popular event 
is scheduled for W ednesday through 
Saturday, January 24lh to the 27"', 2007.

Reservations for the program 's
condos. A spens  
on B lackcom b. 
can be m ade by 
calling Resort- 
Q u esta t 1-877- 
676-6767. The 
group number to 
get our fantastic 
rates is

#403699. Our room  rates this year are 
even lower at $ 2 14/one bedroom  and 
$314/two bedrooms. You are encour
aged to make your reservations soon to 
ensure space - at least by D ecem ber 1, 
2006 when any rem aining condos in the 
block will be released.

Aconference brochure will be 
mailed soon or visit w w w.pcm swa.org/ 
eol_abo.html for registration inform a
tion. Please feel free to call Lori C arr for 
more information at 253-627-7137.

The W histler CM E is a “resort" 
program. It combines family vacation
ing, world-class skiing, a  resort atm o
sphere, and our usual high-quality con
tinuing medical education.

This program features a variety o f 
subjects of interest to all specialties 
and is accredited for 10 hours o f  AM A 
Category I CM E credits. The course d i
rectors are Dr. Richard Tobin and Dr. 
John Jiganti, and the speaking lineup 
will be better then ever. ■

Continuing Medical Education

Annual Infectious Diseases Update 
Friday, November 10, Fircrest

The annual Infectious Diseases Update is set for Friday, N ovem ber 10, 2006 at 
the Fircrest G olf Club. The food, facilities and setting are perfect for continuing m edi
cal education.

The program  is directed by Dr. Elizabeth Lien and is hosted by the physicians 
o f  Infections Lim ited and offers review s and updates on a variety o f clinical topics. 

Speakers and topics include:

’ A Fungus Am ong Us: Updates on Antifungals 

’ HIV Updates for the Prim ary Care Provider 

’ Staphylococcus aureus: M anagem ent o f a 

Problem atic Pathogen 

’ B ioterrorism : A lw ays a Valid Threat 

’ Interesting C ases o f Infectious Disease: A D iscussion 

of U nusual Problem s 

> Current Updates from the Health D epartm ent on 

Infectious D iseases 

• W estN ile  Virus

Larry Schwartz. M D 

Elizabeth Lien, MD

M ark R upp, MD 

M arina Arbuck, MD

Peter M arsh. M D

David Harrowe, MD 

Ram ona Popa, M D

This is a popular program , please register early by calling the C ollege at 627-7137 
or visit ww w.pcm swa.org/col_reg.htm l for registration information. ■

Dates Program Director(s)

Friday, November 10
Infectious Diseases 
Update

Elizabeth Lien, MD

Wfednesday-Saturday 
January 24-27

CME at Whistler
John Jiganti, MD 
Richard Tobin, MD

Friday, February 2 2007 Neurology Update Patrick Hogan, DO

Friday, March 2
Cardiology for 
Primaiy Care

Gregg Ostergren DO

Friday, April 20
Orthopaedic/Gastroenter- 
ology 2007 Update

Nicholas Rajacich. MD 
Jolin CaiToughcr. MD

Friday-Saturday 

May 11-12
Internal Medianc 
Review 2007

Joseph Rty:1 i i

Friday, June 8
Advances in Wbmen's 
and Mfen's Medicine

j[  ::'V| ! j"ll.i"_LL'i. : ' ! - 1 
i jL- -1 ■ - -
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Hematology Oncology Northwest, P.C. is pleased 
to announce the arrival of a new associate.

B ahm an Saffari, M.D., Ph.D. was bom  in Tehran, Iran. He im m igrated to the 
United States with his brother in 1978. He received BS and M A degrees in 
Biochemistry and Microbiology, respectively, from  UCLA. He then attended the 
University o f  Southern California where he earned a jo in t  M D/PhD  degree. His 
doctoral dissertation described a num ber of significant molecular genetic 
alterations in uterine cancer. He completed his residency in Obstetrics and 
Gynecology at Los Angeles County-USC M edical Center followed by a 
Gynecologic Oncology fellowship at the University o f  California, Irvine. He has 
been honored by American Association for Cancer Research with Scholar-in- 
Training Award, and by the Organon and Ortho-M cNeil Pharmaceuticals with 
Research Awards in W o m en ’s Health. Dr. Saffari relocated to the Pacific 
Northwest with his wife and three children and has jo ined  the Northwest M edical 
Specialties in August of 2006.

His research interests in Gynecologic Oncology lias included the identification of 
prognostic markers in uterine cancer and the discovery o f  a novel gene involved in 
the formation of uterine and ovarian cancers. His clinical research interests has 
focused on intraperitoneal chemotherapy and “targeted” biologic therapy.

Dr. Saffari is accepting referrals at the Jackson Hall office, 
314 ML King Jr Way, Suite 201, Tacoma, Washington. 

Phone (253) 403-1029, Fax (253) 403-1714.
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Classified Advertising

POSITIONS AVAILABLE
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Family Practice Opportunity. Sound
Family Medicine, a physician-ow ned 
multi-location family and internal m edi
cine practice with 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
Medicine is comm itted to providing ex
cellent. comprehensive and com pas
sionate family m edicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced practice, 
committed to offering cutting edge ser
vices to our patients to m ake access 
more convenient with their lifestyles.
We currently utilize an EM R (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested can
didates will be willing to practice full 
service family m edicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirement benefits. Puyallup is known as 
an ideal area, situated just 35 miles 
South of Seattle and less than 10 m iles 
Southeast o f Tacoma. The com m unity 
is rated as one the best in the N orth
west to raise a fam ily offering reputable 
schools in the Puyallup School D istrict, 
spectacular views of Mt. Rainier; plenty 
of outdoor recreation with easy access 
to hiking, biking, and skiing. If you are 
interested in joining our team  and 
would like to learn m ore about this op
portunity please call Julie W right at 
253-286-4192 , or email letters o f interest 
and resumes to juliew right@ sound 
familymedicine.com. Equal Opportunity 
Employer.

Tacoma/Pierce County outpatient
genera] medical care at its best. Full and 
part-tim e positions available in Tacoma 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for G.P..
F.P., I.M. Contact Paul Doty (253) 830-

listablished Auburn Family Practice
looking for P/T to F/T  B oard C ertified  or 
Board E ligible Physician to jo in  a group 
practice. Work 3-4 days a w eek with a 
g reat support staff. B ase salary + incen
tive. Fax yourC V  to 253-847-9630.

5450.

Allenm ore  
j& u  Psychological 
M a i Associates, P.S.

752-7320

...a m u l t i 
d i s c ip l in a r y  
b e h a v io ra l  
health g r o u p  
th a t  w o rk s  
w i th  p h y s i c ia n s

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

Lr a i / e l e r d
Health Service

A service o f  
N o rth w e s t M edical specia lties, 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  - FR I 9 - 5 ___

2 5 3 -4 2 8 -8 7 5 4  I T '
o r  2 5 3 - 6 2 7 - 4 1 2 3

A SERVICE OF 
INFECTIONS LIMITED PS 220 — 15 Ave SE #B, Puv?
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H rrn- t  oioiti/ r  r y«ci*tif

Finding Solutions for Our Members
W i t h  T h e  C r e a t iv it y  o f

St e v e  D a v ie s ,
and the integrity of Physicians
Insurance, they found not
only an acceptable solution
to a challenging issue, but a
brilliant one. Pediatric As
sociates are thrilled to work
with professionals like Steve
Davies.

Glenn Lux, MD

Each day we strive to protect
and preserve the personal
and professional interests of
each and every one of our
members consistent with
sound financial and insurance
practices.

Physicians 
mu Insurance

A  Muuiiil Company 

F o c u s  o n  P h y s i c i a n s

Sincc 1982 , Physicians Insurance has helped physicians  
achieve w hat they thought w asn’t possib le. Today and always, 
Physicians Insurance is your company. We're the dependable 
resource physicians turn to again and again.

Sponsored and  created by the 
W ashington Stale Medical Association 
Visit us at phyins.com  Seattle, WA

Western Washington 
1-800-962-1399

Eastern Washington 
1-800-962-1398

P ie rco  C o u n ty  M e d ic a l  S o c ie ty  
2 2 3  T ac o m a  A v e n u e  S ou th  
T a c o m a .  W A  9 8 4 0 2

R eturn service requested

PKI S( >RTED 
STAN DARD 

I SPON1 \( IE PAID 
T A ( ’( >M A , WA 
PERM ITN 0605
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November, 2006

2nd Annual CHAMP FITNESS 5K

CHAMP participants in CHAMP t-shirts, along with a few dogs and children had lots 
of fun at the September 30 PCMS CHAMP FITNESS 5K at Pt. Defiance Park

See photos page 5

IN SID E:

3 P resid en t’s Page: “ C hange & T h reats” by Joseph  Jasper, M D  
5 C H A M P F IT N E SS  5K  - W e m issed  you ...
7 In  M y O pinion: “Flu P andem ic - W hat P h ysic ian s N eed  to K now ”
9 In M em oriam : G eorge R and olp h  B arn es, M D

11 TPC H D : “P rotect you rse lf and your patients from  the flu ” by N ie c I
13 N om in atin g  C om m ittee se lects n om in ees for 2007



P C M S  O f f i c e r s / T r u s t e e s :
J o s e p h  F .  J a s p e r  M D ,  P r e s i d e n t
S u m n er L .S c h o e n ik e M D . President E lect
Jeffrey L. N ach t M D , V ice-P resid en t
L au re lR . Harris M D ,T reasurer
N ich o la s R ajacich, Secretary
Patrick J. H ogan D O ?P astPresident
J. D av id  B a les  M D  K enneth A . F eu ch tM D
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President’s Page

Change & Threats

Invading hordes, plague, political and industrial revolu
tion, holocausts and slavery: m ankind has taken loom ing enor
mous change and threats m any tim es over. Today we wonder 
how our nation will handle terrorism  and avian flu. We worry if 
our children can com pete when our econom ic and industrial 
global advantage becom es a past state. In our small busi
nesses we wonder if  we can survive years o f reim bursem ent 
reductions, the consolidation o f insurance com panies into 
non-negotiating cartels, pay for perform ance m onitoring and 
other increasing regulations. This all could lead one to a great 
sense of insecurity. M ankind has survived worse before, and 
we shall all get through this decade.

History has taught us that passivity som etim es works but 
more often leads to catastrophe. “The best defense is a good 
offense," is a com m only bantered  strategy. In U.S. m edicine, 
what do we have in our offensive war gam e? One is to remain 
engaged in the process as respected advisors -  with the ca
veat of not playing the role o f the oysters to our opponents' 
walrus and carpenter, as I alluded to in last m onth’s 
President’s Page. Thus we m ust have som e teeth to our posi
tion. And so we may consider a few  possibilities:

•Adapt practices to the changing tim es
- Belt tightening, staff reduction, cheaper rent
- Associate with larger group
- Concierge practice, cash only practice

• Adapt lifestyles to the dropping profits
■Takepolitical action
• Refuse to work at a loss or for inadequate com pensation -

the alternative is bankruptcy
- Stop providing certain services, medically necessary or not
- Refuse inadequate contracts
- Change specialty
- Retire early
- White coat flu -  since we cannot strike
- Move to a better re im bursing state and city

As we take these options we m ust warn society o f the po-

by Joseph F. Jasper, MD

Joseph F. Jasper, M D

lential im pact on healthcare in the U .S. Presum ing we are offer
ing the best m edical care in the world, holding off on services 
should have a negative impact. But will it?

A few years ago, 1 was in an audience o f about 50 doctors 
listening to aR egence  executive explain why our re im burse
m ent rate was low com pared to Idaho, or even Oregon. The 
answ er was over-utilization. As part o f  the adaptation to im 
pending changes, we do need to participate in the over-utiliza- 
tion discussions as open m inded participants. Is the M R I a 
cost effective test that will change the likelihood o f  patient 
outcom e? Perhaps the latest glitzy drug is not w hat the patient 
needs, despite what the TV ad and rep buying you lunch had 
to say. Im plant A may work about as well as the tw ice as ex 
pensive Im plant B. Perhaps we need to tell Mrs. lo n es that we 
cannot perform  her surgery until after she loses 100 pounds so 
we do not subject her to an expensive and doom ed procedure. 
Som etim es we need to help a patient face their untreatable im 
pairm ents rather than attem pt heroic last ditch or low yield 
treatm ents. We have lim ited resources that w ould go a long 
way to help treatable patients.

The current Sustained G row th Rate Form ula dem ands cu t
backs in physician reim bursem ents as an attem pt at con tro l
ling healthcare costs. Part o f  that form ula is based on spend
ing data suggesting over utilization. U nfortunately part o f that 
form ula is also based on irrelevant factors. We all m ust write to 
our legislators to get rid o f  the Hawed form ula. Expecting 
M edicine's leadership to  accom plish this w ithout grass root 
support will not work. The process o f contacting your legisla
tors is extrem ely easy via the internet. Log onto w w w .w sm a. 
org. then click on the right G rassroots Poltical A ction C enter 
orange button. Fill in your zip code and then the action letter 
you would like to send and follow  the sim ple steps to com ple
tion. It takes two m inutes. The alternative is to return to the 
o ther aggressive bulleted options above.

M ankind will survive this decade 's  changes and d isas
ters. As with every historical episode there will be survi\ or; 
and those lost. We m ust act to be am ong the survivors. u
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Knowledge is 
power: Testing 
everyone for 
HIV status
New CDC recommendations call 
for streamlining HIV testing pro
cesses to facilitate widespread 
screening

Tw o im p o rtan t facts com e to mind 
w hen th in k in g  ab o u t H IV  testing:

• R igh t now, m ore than 250,000 
A m erican s a re  b e liev ed  to  be  living 
w ith HIV, unaw are  o f  th e ir infections.

• N early 40%  o f  people  w ith HIV 
are d iag n o sed  w ith in  a y ea r o f  develop
ing fu ll-b low n  A ID S , w hen it m ay be 
too late  to ben efit fully  fro m  treatm ent.

T hese  n u m b ers u n d ersco re  the 
con tin u ed  u rgency  o f  the H IV /A JD S 
ep idem ic  and  p o in t to a  c lear course of 
action  to address it. A fte r all, know l- 

f  v ;d g e  is pow er.
V  People  need to k n o w  th e ir  HIV-

p ositive  sta tus so they  can  pro tect 
th em selves and  th e ir pa rtn e rs  as well as 
have access to new  life -ex ten d in g  treat
m ents and  th erap ies as early  as pos
sible to g ive  them  the b es t chance  at a 
future.

T hese are the rea lities  beh ind  new 
C en ters fo r  D isease  C o n tro l and  Pre
ven tion  reco m m en d a tio n s fo r H IV  test
ing in the h ealth  care  se tting . T he 
gu idelines are a step  fo rw ard  in control
ling the sp read  o f  th is dead ly  virus.

The C D C  b eg in s w ith  a  straightfor
w ard  ask  —  that H IV  screen in g  becom e 
a rou tine  part o f  m ed ical care  fo r all pa
tien ts be tw een  the  ages o f  13 and 64. 
T he gu id e lin es a lso  in clu d e  o th er provi
sions to  s tream line  these  efforts.

P rev ious reco m m en d a tio n s, fo r in
stance, ca lled  fo r  H IV  tes tin g  in  health 
care  se ttin g s w ith  h ig h  H IV  prevalence 
—  above I %  —  and fo r  a ll h igh -risk  in
d iv iduals. B u t p h y sic ian s rep o rted  that 
such d a ta  o ften  w ere  no t availab le  and 
that tim e co n stra in ts  m ade  conducting  
risk  a ssessm en ts  unw ieldy . ■

Reprinted from  AMNews, Oct. 23/J0, 2006

But,i.in in ___________

I F R A N C IS C A N  SLEEP D IS O R D E R S  CENTERS

+ +

FOR A DVANCED MEDICINE A N D T R U S T E D  CARE, 

C H O O S E  FRANCISCAN HEALTH SYSTEM.

Locations:

Lakewood

2 5 3 .5 8 1 .6 9 5 1

Federal Way
2 5 3 .9 4 4 .7 5 5 5

Gig Harbor
2 5 3 .8 5 3 .2 6 9 2

We help your patients 
get the sleep they need.
At Franciscan Sleep Disorders Centers, we offer 
studies to identify sleep apnea, narcolepsy, restless 
leg syndrome and other sleep disorders. Our 
centers offer hotel-like rooms, the latest technology 
and technicians who are experts in helping your 
patients feel comfortable.

SLEEP STUDIES OFFERED INCLUDE:
• Polysomnigram (PSG)
• M ultip le Sleep Latency Test (MSLT)
• Continuous Positive Airway Pressure/Bi-Level 

(CPAP/Bi-Level)
• Split N ight (PSG w ith  CPAP if indicated)

To re fe r a p a tie n t, p lease ca ll o u r nearest cen te r: 

Lakew ood : 253-581-6951, Federal Way 

253-944-7555, G ig H a rbo r 253-853-2692

Franciscan Health System
St. Joseph Medical Center
St. Francis Hospital • St. Clare Hospital
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CHAMP FITNESS 5K -  We missed you...
For those that attended the 

CHAMP FITNESS 5k at Pt. D efiance 
Park on Saturday Septem ber 30, it was a 
fun and invigorating start to the day. 
Physicians, both active m em bers and 
retired, spouses, children, staff, friends, 
neighbors, and lots o f dogs lined up to 
participate in the second annual event.

Starting at Ft. N isqually the 5k (3.1 
mile) course quickly m erged to five m ile 
drive, passing several beautiful look
out points of Puget Sound, G ig H arbor 
and the Narrows Bridge. W ith a finish 
back at Ft. Nisqually, participants en
joyed fruit, drinks, bagels and o ther re 
freshments before the draw ing for gift 
certificates from Borders Books and 
Music. All finishers received free BMI 
wheels and Clif bars. T he first m ale and 
first female finisher and four lucky exer

cisers who won the draw ing, all re
ceived gift certificates from  Borders.

The first annual C H A M P FITNESS 
5K  was also held at Pt. D efiance but 
started and fin ished at Owen Beach. 
T he Ft. N isqually staging area and 
course proved to be more popular with 
participants as the course was more 
scenic, and less cum bersom e and hilly.

W hile only 50 people participated, 
there was no lack o f fun and excitem ent 
as everyone did their own thing -  w alk
ing, running, pushing strollers or being 
pulled by their dog. Dr. Steve Pace, 
Tacom a em ergency m edicine physician 
was the first to cross the finish line.

Start practicing now for next year. 
We hope to see you, with or without 
your friend, relative o r dog at the third 
annual CHA M P FITNESS 5k. ■

Dr. P at Hogan, right, event fo under  
and  director, with the f ir s t  finisher, Dr. 
Steve Pace, Tacoma em ergency  
m edicine physician

Or. Aksel Nordestgaard, Tacoma vascular surgeon with wife 
Usbet and daughter a fter com pleting the course

D onna Jasper, wife o f  Joe Jasper. MD, runs i„wor,l the fin ish  
line with a s ta ff m em ber's daughter
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by H. Lester Reed, MD, FACR MultiCare Health System; Kim Moore, MD, 
In My Opinion Franciscan Health System; Ron Morris, MD, Good Samaritan Hospital;

and Don L. Mellor, Dept, o f Defense and Homeland Security

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

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

Pierce County Influenza Pandemic: What the Practicing 
Physician Needs to Know About Local Preparations

S cenario :

At 10:08 am on Tuesday m orning, you hear through co
workers that an unusual num ber o f  people in O lym pia have 
been reporting to the local em ergency departm ent with flu-like 
symptoms. Within 60 m inutes the report has been expanded 

!! and it is broadcast 011 the local television that 700 people are
waiting in the streets to enter the em ergency departm ent at 
Providence Saint Peters Hospital in Olym pia. By 1:00 pm re
ports now include that 1,600 people are waiting at Good Sa
maritan in Puyallup, 2,500 are clustered outside Tacom a G en
eral and 2,000 more are gathering outside St. Joseph M edical 
Center. Most are com plaining of fever and respiratory sym p
toms. Within 24 hours a rapidly increasing num ber o f people 

- are reporting to urgent care centers, physician offices and 
school nurses for the flu and they are asking for m edication to 
treat and prevent the disease. A tone o f hysteria  and panic is 
settling over the community.

I

-I Introduction:
The disaster described above could occur. An influenza 

pandemic spreads quickly and widely as most people have no 
immunity to the new virus. The Pacific N orthw est may be one 
of the first areas to observe clinical cases o f pandem ic influ
enza because of the flight pattern o f birds from Asia. Within 
Pierce County the C enter for D isease Control predicts that 25- 

t  30% of the population, or betw een 187,000 and 225,000 people
in Pierce County alone, could be affected by a contagious out- 

:j break such as an avian variant o f influenza before the episode
is complete. In this situation the care available to m edical, psy
chiatric and surgical patients in Pierce County will be limited 
because of rapid exhaustion o f the resources necessary to 
support the population. The crisis could last for weeks and re
cur in subsequent m onths as a second wave of influenza hits. 
Health care facilities will be overw helm ed with influenza pa

ll: -tients at the same time that they are suffering shortages of
health care workers and support staff because o f the illness.

C- Essential services such as public utilities, grocery stores and
l; gas stations may be rendered non-operational because o f staff

shortages. Schools will close, public gatherings may be 
banned, and normal societal functioning as we know it will 
change drastically. W hat will you do, how will you assure 
safety of your family, w ho will you contact about your duties 
as a physician or provider?

County Preparations:
Dr. Federico Cruz-Uribe. Director o f Health forTacom a- 

Pierce County has raised this topic in the Novem ber, 2005 is
sue o f the Bulletin  and several tim es since. The Tacom a-Pierce 
County H ealth D epartm eni has been facilitating a group of 
m eetings over the last eight m onths to prepare for an influenza 
pandem ic, as well as o ther m ajor regional catastrophes. W ith 
his direction, m em bers representing Em ergency M edical Ser
vices (EM S I. local hospitals, the D epartm ent o f D efense, Stale 
H ealth Departm ent and slate epidem iologists and legal ser
vices have been gathering and developing a plan for county 
health care in the event o f such a crisis. It is tim e now for phy
sicians to know that such a plan exists, how we can fit into the 
plan and how our role is integral to m aking it a success.

Personal Preparedness:
First, we must be personally prepared and feel that our 

fam ilies are safe in any type o f disaster. This m ust be accom 
plished before we can effectively help others. T he W ashing
ton State Health D epartm ent and W ashington M ilitary D epart
ment have prepared a useful "D isaster Preparedness H and
b o o k "1 (http://w w w .doh.w a.gov/phepr/factsheets.h tn i). This is 
a superb docum ent for personal preparation and inform ation 
about disasters o f w eather and other natural causes, 
bioterrorism  and infectious agents. It describes in detail the 
checklists to r a “disaster kit,” it also lists em ergency phone 
num bers, and outlines actions such as purifying w ater in d if
ferent types o f terrorist or natural disasters.

Local Preparedness:
W hen local hospitals becom e overrun and their resources 

and backup supply chains are predictably exhausted, em er
gency m anagem ent system s w ould be activated both at the 
county level and the hospital level. This system  is called the 
Incident Com m and System  (ICS). A national training program 
m akes this system  the sam e for all national disasters and it 
clearly assigns an Incident C om m ander and chain ol com m and 
in order to quickly assign authority and coordinate Hu re 
sponse. It allows people to work within a s im  n r ,  .......  .1

to a  single leader and an organizational slrucitnv J m ..-an I'" 
expanded to the level o f the crisis-. Thai le :.iu  u; i n  
your recognized CEO. C O O  or C hief Me. lica l1 f u lcer initially
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The future of health care 
I technology in Puget Sound 

looks bright.

W e '!!  m o >■■■■:■ lig h t  o n  th e  s u b je c t
o u r  ‘/ s >'71 b 0r  * c o n i e r e n c - ? .

< 1 Im p ro v in g  lives. S av ing  lives. F ind  o u t h o w  n e w  

h e a lth  c are  te c h n o lo g ie s  a re  re d e fin in g  th e  rea lm  

o f  w h a t's  p o s s ib le  in e v e ry th in g  fro m  s tro k e  a nd  

c a rd ia c  c a re  to  c a n c e r t r e a tm e n t . A n d  m a k in g  care  

d e liv e ry  m o re  e ff ic ie n t. J o in  us fo r  Em erg ing Trends 

in Health Care Technology: H ow  You and Your 
Patients Can Benefit. Y ou 'll h e a r  M ic ro s o ft  H e a lth  

C a re  In d u s try  D ire c to r , Bill C ro u n s e , M D , a n d  o th e r  

re g io n a l a n d  in te rn a tio n a l e x p e r ts  il lu m in a te  th e  

la te s t te c h n o lo g ic a l a d v a n c e s  a n d  share  p ra c tic a l 

a p p lic a tio n s  you  can use to  rea lize  th e  p ro m is e  

o f te c h n o lo g y  in p a t ie n t  c a re . For registration and 
information, contact the MultiCare Institute for 
Learning & Development at 253-403-1280.

THURSDAY, NOVEM BER 9, 2006 • 8 :3 0am -3:00p m  
GREATER TACOMA CONVENTION & TRADE CENTER

MultiCare/ 3  Microsoft'

O pioid dependence 
linked to worse 
outcom es in back 
injury patients

By Victoria S tagg E lliott

Patien ts w ith ch ro n ic  back  injuries 
w ho becom c d ep enden t on opio ids 
dm  ing the course  o f  th e ir treatm ents 
use far m ore health  care  serv ices and 
are less likely  to return  to  w ork  than 
are those w ho do  no t abuse  these 
d rugs, acco rd in g  to a study  presented 
at the N orth A m erican  Spine Society ’s 
annual m eeting  last m onth  in Seattle.

“ D o n ’t be afra id  to use opioids 
early  in the cou rse  o f  the d isease  or 
lor severe e x acerb a tio n s ,"  sa id  Tom 
M ayer, M D , lead au th o r and medical 
d irec to r o f  the PR ID E. Productive Re
hab ilita tion  Institu te  o f  D allas fo r Er
gonom ics. "B ui w ith long-duration  
use, there are s ig n ifican t risks."

Dr. M ayer and his team  follow ed 
1.200 patien ts w ho co m ple ted  the 
in stitu te 's  rehab ilita tion  program .
T hey  had been trea ted  fo r an average 
o f  a year and a h a lf  b efo re  starting  the 
p rogram , and 1.3% w ere op ioid-depen
dent before  their in juries. T h is num ber 
increased  to l4..V/r during  initial treat
m ent but p rio r to en te rin g  the program, 
w hich requ ires p a rtic ip an ts to taper 
from  the m edications.

D espite  the fact that the patients 
all fin ished their rehab ilita tion  o ff  the 
m ed ications, e a rlie r  dependence  
c learly  exacted  a price. A y ear a fter fin
ishing rehab, those w ho w ere depen
dent w ere 2.8 tim es less likely to have 
retu rned  to w ork. T h ey  w ere also  2 .1 
tim es m ore likely  to have  sough t addi
tional health  care serv ices and 1.8 
tim es m ore likely to have  had addi
tional surgeries.

"O p io id  d ep en d en ce  d iso rd er in 
these patien ts is a lm o st an en tirely  ia
trogen ic  issue, and pa tien ts m ay well 
have a poo re r o u tco m e ,"  said  Dr.
M ayer. ■
Reprinted from  AM News. Gel. 2.V30. 2000
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IN MEMORIAM 
GEORGE R A N D O L P H  BARNES, M D

George R. Bames, MD died October 22,2006 at age 84. Born and raised in Connecticut, he 

received hisB. S. degree at Wheaton College andhisM .D. degree at Yale University. Aresidency in 

pediatrics at Yale followed and he then served in the U.S. Army as a physician.

Academic medicine called George to the University of Iowa where he was a Professor of Pedi

atrics, and later after a radiology residency, a Professor of Radiology. He was awarded teacher of 

the year as a pediatrics professor. Recruitment to Children’s Hospital in Los Angeles, California fol

lowed and finally, at the urging of Dr. William Rohner, George entered private practice in Tacoma in 

1968.

For over 15 years George enjoyed an exceptional practice of radiology with Tacoma Radiology 

Associates. Always interested in pediatric radiology, he was instrumental in helping Dr. John Mulligan 

and Dr. Rich Knudsen develop neonatology services in our community. He served on many hospital 

committees and on many community organizations, lectured frequently and always sought to share 

his wonderful knowledge and skill with others.

Following retirement in Tacoma, he was recruited to the University of Arizona Medical School as 

a Professor of Radiology. He finished his career there as a respected clinician, beloved teacher and 

the recipient of many teacher of the year awards.

He was a quiet, loving man of faith who cherished his friends and family. He and his wife, FI lie 

enjoyed 62 years of marriage and only recently had moved back to Tacoma to be near most of their 

children and grandchildren.

George was like a brother to me and certainly a friend to be cherished by all who knew him. H e 

will be sorely missed.

G il Roller:, ir'ID’

________________        l
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E R J C 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 remove your tattoo 
with minimal discomfort &  

less than 1 %  risk of scarring.
( Jill u n lay  f o r  m ore in form ation

PIERCE COUNTY 
LASER CLINIC

D i r e c t o r  I V - K r  K .  M a r s h  M . D

(253)573-0047

JLfter 
Breast 

surgery 
tfiinf^ 
o f  us.

Union Avenue Pharmacy 
and Corset Shop

Formerly Smith's Corset Shop
2302 S Union A ve 752 -1 70 5

TACOMA/PIERCE COUNTY

Outpatient General Medical Care.
Full and part-time positions 

available in Tacoma and vicinity. 
Very flexible schedule. Well 
suited for career redefinition 

for GP, FP, IM.

Contact Paul Doty 
(253) 830-5450

I  *3Apple
f M t  ^Physical Th’Physical Therapy

Your O ne-On-One P.T. Provider

Work Rehab
W o rk  R ehab in teg ra tes  trad itio n a l physical th e rap y  w ith  
a series o f job s im ula tio n  activ ities  using A p p le 's  W o rk  
C ircu it. The W o rk  C irc u it a llow s therap is ts  a t A p p le  to  
s im u la te  ail 2 0  physical d e m a n d s  d e fin ed  by the  US 
D e p a rtm e n t o f Labor. A vailab le  a t all 2 2  locations .

Work Conditioning
A intensive rehab ilitation  p rogram  designed  to  
acce le ra te  a p a tien t's  return to w o rk  by p reparing  the  
w o rker for the specific physical d e m an d s  o f a particu lar job. 
W ork C ond itio n ing  includes bo th  physical and occupatio na l 
therapy. Available at the  Fife, Lacey and Lakew ood  clinics.

Physical Capacity Evaluations
A Physical C ap ac ity  E valuation (PCE) is des ig n ed  to  rap id ly  
and accu ra te ly  d e te rm in e  if a  p a tie n t is ab le  to  w o rk , and  
if so, id en tify  all a c c e p ta b le  physical d e m a n d s . A p p le  uses  
the  E rgoScience PCE system ; the  on ly  system  proven  to  
p ro v id e  bo th  valid  and  reliab le  results, A vailab le  a t th e  
Auburn , Fife, N e w c a s tle  and  O ly m p ia  clinics,

Auburn 
Bellevue 

Bonney Lake 
Federal Way 

Fife 
Graham 

Kent 
Kirkland 

Lacey 
Lakewood 
Newcastle 
Olympia 
Parkland 

Puyallup - Canyon 
Puyallup - Downtown 
Puyallup - South Hill 

Renton Fairwood 
Sammamish 

Seattle - Downtown 
Tacoma Central 

Tacoma - Downtown 
Tumwater

applept.com
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The Health Status of Pierce County

Protect yourself and your patients from the flu
by Nicole Pender, D O H

As a healthcare professional, you 
are committed to protecting your pa
tients' health as a top priority. One way 
you can help your patients stay healthy 
is by getting your yearly flu vaccina
tion. Getting vaccinated also protects 
you from the flu and prevents spreading 
the disease to your family.

Flu vaccinations have been recom 
mended for heal the are workers for sev
eral years, yet m any professionals are 
still not getting vaccinated. In fact, only 
42 percent o f healthcare professionals 
receive a flu vaccination each year, de
spite the recom m endations and inform a
tion on why it’s so im portant to get vac
cinated.

Healthcare professionals are able to 
spread disease to  their patients even 
when they have no sym ptom s. This is 
one reason why it is extrem ely im portant 
for healthcare professionals to get an 
annual flu vaccination.

There are two flu vaccines avail
able; the flu shot and the nasal spray flu 
vaccine (FluMist). The nasal spray vac

cine is com posed of live, attenuated Hu 
viruses, and is recom m ended for 
healthy people, ages 5-49 years, that 
are not pregnant. The flu shot contains 
inactivated, or killed flu viruses. H ealth
care professionals that w ork with pa
tients who have severely w eakened im 
m une system s should get the flu shot.

There are m any m isconceptions 
about flu vaccinations. The follow ing 
inform ation contains answers to com 
monly asked questions about flu vac
cines. Hopefully this information will 
m otivate you to get vaccinated, and 
also help you educate your patients 
about flu vaccinations.

Q: Can flu vaccines give me the
flu?

A: It is not possible to get the flu 
from  a flu vaccination because it is 
made from  killed or w eakened viruses 
that are no longer able to cause dis
ease. Som e people may get a  m ild fever 
or experience m uscle aches for 1-2 days 
after vaccination. These are norm al re
actions to the vaccine that happen 
when the im m une system  starts re

sponding to the vaccine.
Q: I do not usually get the flu, so 

why should I get vaccinated?
A: A nyone can benefit from getting 

a flu vaccination. Flu vaccinations re
duce the chance that a person will get 
the flu. Even if  you do not usually get 
the flu or are not one o f the groups at 
high risk for com plications, you can 
spread the flu to people w ho have a 
greater chance o f becom ing seriously ill 
from the flu.

Protect yourself, your patients, and 
your family. Get your flu shot!

For more inform ation about the flu 
and flu vaccines, visit: w w w .doh.w a. 
gov/cfh/im m unize/flu_updates.htm  

If you are a healthcare em ployer or 
adm inistrator, you can access tools to 
plan a flu vaccination clinic fo r your em 
ployees at: w w w .w ithinreachw a.org/ 
forprof/IA CW /lnfluenza.htm

N icole P ender is ihe A d u lt and  
Adolescent Im m unization C oordinator  
with the W ashington State D epartm ent 
o f  H ealth  Im m unization Program  
CHILD Profile. ■

LAND ROVER &. PORSCHE ! 
REPAIR &  SERVICE

253-588-8669
2/3rd

Dealer

Cost

j S k Fast

Service

Dealer Equipment 

Factory E lectronic Scanning

Locally
Owned

Sincc

1974

fJOM.rs l ORfICA <’ NR. RIT'UP. 
U Xil Sll II V O O M  I1IM.1. SW 1 \kl V

Lr a u e l e v ' 5
Health Service

A serv ice  of 
N o rth w e s t M edical Specialties, PLLC

INTERNATIONAL TRAVEL CAN BE 
HAZARDOUS TO YOUR HEALTH

♦ PRE-TRAVEL CARE • POST-TRAVEL C A R E  

HOURS CALL EARLY WHEN PLANNING
MON - FRI 9 - 5 ___

3 253-428-8754
J  o r  2 5 3 -6 2 7 -4  123

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15th Ave SE #B, Puyallup W f

http://www.doh.wa
http://www.withinreachwa.org/
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Washington State Medical Association & 
Washington State Medical Group Management Association 

Practice Management Seminars

*** CPT AND ICD-9 CODING REVIEW *** 
*** MEDICARE BILLING AND PAYMENT ISSUES ***

— Two Separate Programs —

Wednesday, December 6, 2006 

King Oscar Convention Center, 8820 South Hosmer, Tacoma WA

Morning: CPT and ICD-9 Coding Review 8:30 a.m. - 12:30 p.m.

Understanding the intricacies of coding determines whether your practice gets paid accurately and is 
protected against allegations of fraud and abuse! Expand and refine your knowledge of CPT and ICD-9-CM 
coding by participating in this interactive coding program. The need has never been greater fo r physicians, 
coders and administrators to code, document and bill correctly. Attend this program and embrace coding 
changes and coding challenges with new information, knowledge and resources. Get the latest on these issues: 
CPT & ICD-9 changes for 2007; Understanding Modifiers focusing on -59 and -25 Modifiers; Correct Coding 
Initiative (CCI), Bundling/Unbundling; General Coding Updates

The Presenters: Bob Perna, FACMPE is the Director of Health Care Economics for the W ashington State 
Medical Association; Arlene J. Smith, CPC is the Health Insurance Coding Specialist fo r the W SMA.

Afternoon: Medicare Billing and Payment Issues 1:30 p.m - 5:00 p.m.

The numerous changes introduced into the Medicare program have confused many physicians' practices, 
even prompting errors in billing. Working in close collaboration with Noridian Adm inistrative Services, we bring 
you this hands-on education program on Medicare. Seminar registrants will receive with their registration 
confirm ation an Assessment Tool to pose questions to the presenters! Get the latest on these issues: Under
standing Medicare Coverage Policies; Billing Appropriately and Effectively; Compliance

The Presenters: Richard W. (Dick) Whitten, MD, is Noridian's Contractor Medical D irector for W ashington. 
Linda Windley, CPC is Noridian's D irector of Provider Education for Medicare in Alaska, Oregon and W ash
ington.

To register on-line go to www.wsma.org/mem resources/sem inars.htm l. Questions? Contact Beth Chapman by 
phone at 1-800-552-0612 or via e-mail at mailto:bkc@ wsma.org.

Seminar Tuition: W SMA and W SMGM A members can attend the morning Coding Review program only fo r $189 
per person, or the afternoon Medicare program only for $99 per person, or attend both programs fo r a dis
counted fee of $274 per person. Non-members: call for rates. Cancellations received on or before five full 
business days prior to the sem inar receive a full refund. Cancellations thereafter receive a refund less a $50 
cancellation fee.
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Nominating Committee selects 
nominees for 2007

Personal Problems of 
Physicians Committee

The PCMS Nom inating Com mittee 
has confirmed their slate o f nom inees 
for 2007 trustee and officer positions. 
Nominated for one year officer posi
tions are:

• President-elect: Ron Morris, MD
■ Vice President: David Bales, MD
• Treasurer: Jeff'Nacht, MD
• Secretary: Steve Duncan, MD

Nominees for tw o-year T rustee po
sitions, 2006-2008 include:

• Ed Pullen, MD
•Jeff Smith, MD
•DonTMppel,MD

The nom inating report will be sent 
to the membership, follow ed by ballots 
that must be returned to the Society o f
fice by December 5.

If elected, those nom inated will be

jo in ing  those rem aining on the B oard of 
T rustees w ho w ill be com pleting  their 
terms in 2007. They include:

• President: Sumner Schoenike, MD
• Past President: Joe Jasper, MD

Medical problems, drugs, alcohol, 
retirement, emotional, 

or other such difficulties?

and Trustees:

• Harold Boyd, MD
• Leaza Dierwechter, MD
• Harald Schoeppner, MD

Those leaving the Board o f T rust
ees in D ecem ber 2006 include Dr. 
Patrick Hogan, past president and Drs. 
Ken Feucht and Paul Schneider both 
com pleting trustee terms.

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

*R ober t  Sands ,  MD, C h a i r  752-6056

Bill Dean, MD 272-4013

Tom Herron ,  M D  853-3888

Bill Roes, MD 884-9221
F. Dennis Waldron,  MD 265-2584

New trustees take office im m edi
ately follow ing the annual meeting 
which is Tuesday, D ecem ber 12. ■

Confiden.tia.lity
Assured

[
Ideal, for very, lag Locally owned and managed...

Franciscan Health System 
M ultiCare Health System 

M edical Im aging N orthw est 
TRA M edical Im aging

...equal partners in 
Union Avenue Open MRI.

NIO N
n n r% ■ 2 5 0 2  S. Union A venue  
IVI K I Tacoma

(253) 761-9482 • (888) 276-3245 (tc

November, 200t PCMS BU



Bill,I . Hi  IN

Extension

W U N I V E R S I T Y  O F

W A S H I N G T O N

UNIVERSITY OF W A SH IN G TO N
CERTIFICATE PROGRAM IN:

MEDICAL
MANAGEMENT
Jointly sponsored by the  U W  D epart
m ent o f Health services, School o f Pub
lic Health and Com m unity  Medicine, 
and the  U W  School o f Medicine

Apply today to  start this W in te r

For details, call 206-616-2947

D EV E LO P IN G  F U TU R E  LEADERS FOR H E A L TH  CAR E O R G A N IZ A TIO N S

T h e  p ro g ra m  is designed specifica lly  fo r  m id -ca re e r physicians and clin ica l pro fessiona ls w h o  have n o t  had 

fo rm a l tra in in g  in m anagem ent.

Begin W in te r  q u a r te r  w ith  S trategic M anagem ent o f  H ea lth  C are  O rgan iza tions. Th is course  focuses on 

the  deve lo pm en t and e xecu tion  o f successful stra teg ies and business deve lo pm en t plans by hea lth  care 

o rgan iza tions in th e  changing hea lth  care m arke tp lace . It stresses p ractica l approaches to :

• E xte rna l and in te rn a l assessm ent

• Redesigning o rg an iza tion  s tru c tu re s  to  s u p p o r t s tra tegy

• V ertica l and h o r iz o n ta l in te g ra tio n  m odels

• Business plann ing fo r  c lin ica l p rogram s/serv ices

• P erfo rm ance  benchm ark ing

Th is  co urse  scarts January 3 .2 0 07 . For m o re  in fo rm a tio n  and to  apply, v is it: 

h ttp ://w w w .ou tre ach .w ash in g to n .e du /ex t/ce rtifica te s /m e m /m e m _ ge n .a sp .

G et Your N P I Now!
C M S (the  C en te rs  fo r M edicare  & 

M ed ica id  S e rv ice s) u rg es physic ians to 
g e t y o u r N a tional P ro v id e r Identifier 
(N PI) “befo re  th e  ru sh ” to  avo id  de
layed  o r re jec ted  c la im s, w hich  CM S 
w arns cou ld  be the case  i f  you haven’t 
signed  up fo r an N PI in adv an ce  o f the 
May 2007 deadline. Do it now!

E very  p h y sic ian  w h o  subm its elec
tron ic  c la im s m u st app ly  fo r an N PI in 
tim e to be using it by May 23,2007.
T he 10-d ig it num ber, w hich  is already in 
use by M ed icare , does no t exp ire  or 
change  and w ill rep lace  all o th er identi
fiers that doc to rs and p riv a te  payers 
cu rren tly  use. To get y o u r N PI you can:

1) A pply  o n line  (h ttps://nppes.cm s. 
hh s.g o v /),

2) Call the N P I E num erator, a spe
cial co n trac to r h ired  by C M S , a t 800- 
465-3203  and request a  p ap er applica
tion form  to com ple te  and  m ail back, or

3) G ive pe rm iss io n  to a  C M S-ap- 
proved E lectron ic  F ile  In terchange  Or- 
gan ization  to ob tain  an N PI for you. 
T hese  g roups are ab le  to  p rocess many 
NPI requests at one tim e and m ay be 
appropria te  fo r large  m ed ical practices 
and hosp ita ls. ■

Sourer: Ccit!er\ for M edicare & M edicaid Sarices

Now Offering 
Digital Mammography

Shown to he up to 30% more accurate in pre- and 
perimenopausal women and women with dense breasts.*

Read about Digital M am m ography in the latest issue of TRA 
Imaging News. Ask your Custom er Care Representative for a 

copy or visit our website at TRAmedicalimaging.com.

Tacoma • Lakewood

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

For convenient scheduling call (253) 761-4200
According to a study results from  The D ig ita l M ttim nographic Im aging  Screening Trial 

(D M IST) published  in the O ctober 27 ,2005  issue o f  the  New E nghm cU ournal o f  Medicine,
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In-store clinic operator pulls out of 
Oregon market
Despite the outcom e in Portland, experts p red ict today's 180 in-store clinics across 
the coun try will ju m p  to 2,000 in 2009

B\ Tyler Chin, reprinted from  AMNews. Oct.
23/30, 2006

Take Care Health System s LLC. a 
m a jo r  operator o f  in-store clinics, has ex 
ited the Oregon m arket after concluding 
it couldn't earn a profit there. B ut observ
ers don't expect the news to cool o ff the 
red-hot growth of in-store clinics across 
the country.

On September 28. the 
Conshohocken, Pennsylvania-based 
company closed clinics it operated out o f 
half-a-dozen Rite A id drug stores in Port
land, Oregon.

"What we found after operating 
there for close to a year was that there 
wasn't as much o f an access to [care] 
problem as in other m arkets," said 
Lauren Tierney, a spokesw om an for Take 
Care Health Systems. "In turn, there was 
a lack of patient dem and, which made it 
unsustainable for the business model."

Along with Kansas City, Kansas, 
Portland was one o f two m arkets Take

Care Health System s selected in July 
2005 to test the concept o f using nurse 
practitioners to treat m inor conditions 
on a walk-in basis at retail sites.

The concept has becom e one of 
the hottest trends in health care in the 
past year as retailers such as W al-M art 
Stores Inc., W algreen Co. and Target 
have increasingly leased space to c lin
ics staffed by physician extenders. The 
stores have made the move to enhance 
custom er service, and drive sales o f 
prescriptions and nonprescription 
goods. B ased on the expansion plans 
o f m ajor operators in the field, some ex
perts estim ate there will be 2.000 clinics 
in 2009. up from about 180 as o f early 
October.

Rite A id continues to be com m itted 
to the in-store clinic concept. The Camp 
Hill. Pennsylvania company, which re
cently announced it will open nine c lin
ics in California, plans to partner w ith 
another com pany to reopen clinics in 
Oregon. ■

TRA-100% Digital Imaging
TRA Medical Imaging offers all digital imaging 

technology and innovative radiology exams in three 
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patients’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available within hours.

For convenient scheduling or to install 
EasyVision Web Server, call (253) 761-4200.

Want patient 
referrals?

The Pierce County M edical Society 
has operated a patient referral line for 
m any years. O ur office receives m any 
calls each day from  patients seeking 
m edical care from physicians o f  various 
specialties. It is becom ing increasingly 
difficult to find appropriate referrals for 
m any callers, particularly primary care.

If you are w illing to accept new p a
tients, and want to have patient refer
rals m ade to your office, please let us 
know. It is helpful to  know restrictions 
you place on your practice, but w'e par
ticularly need physicians who will ac
cept M edicare and/or M edicaid pa
tients.

We norm ally give two or three 
nam es to patients so the choice is 
theirs regarding selection o f a physi
cian, but this process is becom ing more 
difficult. We want to  give accurate and 
timely referral inform ation to the public 
and would appreciate a call from  you.

Call PCM S and ask for M ichelle. 
253-572-3667. Your participation will be 
appreciated. ■

TRA Medical
Imaging

EXC ELLEN C E • PERSON T O  PERSON

Tacoma • Lakewood • Gig Harbor
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Influenza from  page 7

bu t ra th e r a  person  w ho has been  p re -ass ig n ed  and tra ined  to 
take com m and in these  c ircum stances. E m ergency  inform ation  
w ill be de liv e red  over com m erc ia l rad io  sta tions such  as K1RO 
710 A M , K V I570 A M , K T T H  770  A M , and K O M O  1000 A M . In 
th is type  o f  scenario , the P ierce  C oun ty  E xecu tive  in co n ju n c
tion w ith  Dr. C ruz-U ribe can  d irec t care and c o m m andeer re 
sources fo r the safety  o f  the popu lation . T he ru les for m edical li
ability  change  in a  d isaste r and  the g o v ernm en t assum es a m uch 
larger ro le w hen  actions o f  p h ysic ians are u n d e r the d irect o r
ders and p ro g ram s o f  g o v ernm en t officials. W ith in  P ierce 
C ounty , in this type o f  scenario , w'e have d e term ined  that there 
w ould  be three  new  leve ls o f  care:

• T IE R  1: T his care  is de liv e red  at the physic ian  office and 
o ver 30 desig n a ted  urgen t care  and  larg e r clin ic sites in P ierce 
C ounty. T he T ier 1 loca tions are called  R em ote  T riage S ites. 
T hese  offices and larger c lin ics are being  con tacted  about 
prepara tions to d e liver first line care. T he goal at these  sites is to 
de liver co n sisten t inform ation  and guidance abou t the m anage
m ent o f  in fluenza. A dditionally , p rov iders in these areas w ill tri
age patien ts d ep enden t upon their severity  o f  illness. T he p a 
tients w ill then be d irec ted  to their hom e, a  Level 2 o r a Level 3 
facility. T he co n cep t o f  triage can be em otionally  and c lin ically  
d ifficu lt, bu t is necessary  to  p rov ide  op tim al care fo r all patients. 
T riage levels w ill include the fo llow ing  categories: em ergent 
(red), urgent (yellow ), stable (green), and expectant (black). E x
pectant patien ts are no t expected  to survive and arrangem ents 
will be m ade to prov ide them  w ith hosp ice  care in a hum ane 
fashion. T h is m ay happen at T ie r 1, T ie r 2 o r T ie r 3 sites.

• T IE R  2: T hese  sites w ould  be called  A lternate  T reatm ent 
Sites and they  w ould  include schools, the T acom a D om e and 
o th er public  areas that have been predeterm ined . T hese  sites are 
being  prepared  to support patien ts w ith m edical needs that can 
be m et in a  spec ia lized  setting. T he T ie r 2 sites w ould  include fo 
cused and specia lized  care fo r in flu en za  patients w ho need in tra 

v enous flu id  therapy, an tib io tics, su p p o rtiv e  care  an d  antiviral 
m ed ications as de te rm in ed  by p ro to co l w hen  th ey  are avail
able. T hese  sites w ou ld  be  s ta ffed  from  a v a rie ty  o f  resources. 
A dm ission  packets and docu m en ts h av e  b een  dev elo p ed  for 
T ie r 2 and o rd er shee ts s im ila r to cu rre n t o rd e r shee ts used  for 
ou r hosp itals hav e  been  dev elo p ed .

• T IE R  3: T hese  sites w ou ld  in c lu d e  the  trad itio n a l hospi
tals in o u r reg ion . C are  in these  sites w o u ld  b e  d ram atically  
changed . T hese  changes w ou ld  in c lu d e  th e  d iscon tinua tion  of 
e lective  p rocedures and  su rgeries and  d isch arg e  to  hom e or 
sk illed  nu rsing  facilities all p a tien ts  w h o  do  no t req u ire  ongo
ing  inpatien t care. H osp ita l based  team s w o u ld  ex p an d  and 
beds w ould  be re -d esig n a ted  to co llec t to g e th e r and identify 
the cohort o f  pandem ic  in flu en za  patien ts . P rio ritiza tio n  o f  me
chanical ven tila to rs and m ech an ism s for acq u isitio n  o f  addi
tional ven tila to rs w ould  need  to be q u ick ly  de te rm in ed . Hospi
tal personnel w ould  be rap id ly  vacc in a ted  an d /o r p rov ided  
w ith an tiv iral p ro p h y lax is o r trea tm en t as reco m m en d ed  by the 
D epartm en t o f  H ealth  and H um an S erv ices and  the state  health 
departm ents. F o r m ore deta ils ab o u t p ro to co ls  regard ing  
prio ritiza tion  o f vaccine and an tiv ira l d ru g s p lease  see the 
D H H S w ebsite  (h ttp ://w w w .h h s.g o v /p an d em icflu /p lan / 
appendixd.htm l).

Local Procedures and Contact Information for Physicians:
W hen  such  a scenario  happens, p ro v id ers  sh o u ld  carry 

th e ir iden tification  badge w ith them  to ease  access to health 
care  facilities due to in creased  restric tions. E m ergency  privileg
ing p rocedures w ill be fac ilita ted  w hen  p ro v id ers  have their 
cu rren t iden tification  badges. T he table b e low  lists the major 
hosp ital system s in the a rea  and the em erg en cy  con tact infor
m ation  that w ill publish  their o p era tin g  sta tus and  instructions 
fo r physic ians w ith p riv ilege  at that site.

See  " I n f l u e n z a "  page 18

C ut and save

I
| Hospital System

I

Incident Command Contact 
Information Line

n
Liter net Access for Information |

I F ranciscan  H ealth System : St. Joseph , St. C lare 253-426-6664 www'. fhshealth .org  ,

I M adigan A rm y M edical C enter 
|

253-968-3653 www.m amc.am edd.am iy.m il/wrm c ■

| M ultiC are H ealth System : G ood Sam aritan 253-697-4000 w w w '.goodsam health .org  I

I
| M ultiC are H ealth System : Tacom a G eneral, 
| AU enm ore and M ary B ridge

253-403-8677
1

w w w .m ulticare.org 1

I W ashington M ilita ry  D epartm ent: 
I E m eraen cy  M anagem en t
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C O L L E G E
OF

MEDICAL
EDUCATION
2007 Neurology 
Update

The 2007 N eurology Update CM E 
is scheduled for Friday, February 2 at 
St, Joseph Medical Center in Tacoma, 
The course is under the m edical d irec
tion of PCMS Past-President Dr.
Patrick Hogan.

The one day program  will focus on 
updating the primary care physician on 
diagnosis, m anagem ent and referral o f 
neurological disorders.

Mark your calendar now and watch 
your mail for registration information 
and a course brochure. It is anticipated 
that the course will fill, so early registra
tion is advised. ■

Cardiology for 
Primary Care

Cardiology fo r  Prim ary Care  -  a 
one day CME course will be held on 
Friday, March 2 at Fircrest G olf Club in 
Fircrest. The course d irector will be Dr. 
Gregg Ostergren.

The program is designed fo r the 
primary care physician and will include 
updates on cardiac evaluation and test
ing and treatment with an understand
ing of the expanded treatm ent duties o f 
today’s primary care doctors.

Watch your mail and this Bulletin  
for specific program  content -  both 
speakers and topics w hich will be avail
able soon.

Register for both program s by call
ing the College at 253-627-7137 or going 
to the College page at the PCM S 
website www.pcmswa.org. ■

Continuing Medical Education 

CME at Whistler...Snow is Looking Good
The annual W histler and CM E course will be held W ednesday through Saturday, 

January 24th to 27th, 2007. M ake your reservations now as everyone is anticipating  a 
busy, busy ski season.

This y ear 's  course has a dynam ite line up of speakers discussing a variety o f  to p 
ics o f interest to all physicians. John Jiganti, M D  and Richard Tobin, M D , course d i
rectors. have done an outstanding jo b  of scheduling speakers and topics, including:

• A F u n g u s A m ong Us: Update on A ntifungals - Law rence Schwartz, M D
• HIV Update for the Primary Care Provider - Elizabeth Lien, MD
• Staphylococcus aureus: M anagem ent o f a Problem atic Pathogen - M ark  R upp, M D
• Bioterrorism : Always a Valid T hreat - M arina Arbuck, MD
• Interesting C ases o f Infectious D iseases - Peter M arsh, M D
• C urrent U pdate from  the Health Dept, on Infectious Diseases - D avid Harrowe, M D
• West Nile Virus - R am ona Popa. M D

The program  has been accredited for 10 hours o f A M A  C ategory I C ontinuing 
M edical Education Credits. A fter the course the participant will be able to:

Identify new therapies for fungus infections; Review  the progress m ade on HIV 
infections and discuss the adverse effects o f anti-retroviral treatm ent m edications; U n
derstand the pathogenesis o f  disease due to S taphylococcus aureus; be know ledge
able about the m ajor m echanism s o f resistance in S taphylococcus aureas; and under
stand the im portance o f antibiotic resistance; Recognize and learn clinical p resen ta
tions o f  infections from biological weapons, and identify and discuss w hich biological 
weapons are m ost likely to be used in a bioterrorism  attack; D iscuss and appreciate the 
breadth and scope of clinical infectious disease cases: R ecognize and diagnose West 
Nile Virus infection.

R eservations for the p rogram ’s condos. A spens on B lackcom b, can be m ade by 
calling R esortQuest at 1-877-676-6767, booking code #403699. You m ust identify your
self as part o f the College o f M edical Education group. L ikew ise, you are encouraged 
to m ake your reservations soon to ensure space - at least by D ecem ber 1, 2006, when 
any rem aining condos in the block will be released. ■

Dates Program Director(s)

W ednesday-S atu rday  

Jan u ary  24-27
C M E  at W h is tle r

John  Jig an ti, M D  

R ich a rd  T obin , M D

Friday, F eb ru ary  2 2007  N eu ro lo g y  U pdate P a trick  H o g an , D O

Friday, M arch  2
C ard io logy  for 

P rim ary  C are
G reg g  O ste rg ren , DO

Friday, A pril 20
O rth o p aed ic /G astro en te r
o logy  2007 U pdate

N ich o las  R a jac ich , M D  

John  C arrougher, M D

Ju s t A dded! 

F riday, M ay 4

R ad io logy  for the 

N o n -R ad io lo g ist
A ndrew  L ev in e , M D  

G ord o n  B en jam in . MD

F riday -S a tu rd ay  

M ay  11-12

Interna] M ed icine  
R ev iew  2007 Jo sep h  R egim bul MD

Friday, June  8
A d v an ces in W om en's 

and M en 's  M ed ic in e
John  L en ik m
L o ren  B eo -rid g i:. M D ;

http://www.pcmswa.org
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Plugging Into the System:
P h ysic ians can  jo in  the reserve 

co rps o f  p h ysic ians w ho can be  d e 
p lo y ed  in tim e o f  d isaste r by v isiting  
h ttp ://w w w . m edicalreserveco ii3s.gov / 
H om eP age  or c o n tacting  T he P ierce 
C oun ty  M edical R eserve  C orps.
[Phone (253) 798-3538 ext 7665,3629 
South  D  S treet M S 109, T acom a WA 
98418]

Summary:
W ill you be ready to support your

self, your fam ily  and your com m unity? 
T he in form ation  prov ided  in this review  
is desig n ed  to a lert you to actions that 
you can take and to those  structures 
that have been pu t in p lace to help  you 
perform  m ore effectively  as a 
healthcare  provider. We all hope that 
we never need to activate  such a p ro 
gram  but if  w e need to, being prepared 
will help our com m unity  m inim ize any 
im pact o f  a natural d isaster, terro rist in 
cident, o r pandem ic.

References:
I . D isa ster P rep a red n ess H a n d 

book: A n  em erg en cy  p la n n in g  a n d  re 
sponse  gu ide. W ashington M ilita ry  D e
partm ent. W ashington State D ep art
m ent o f  H ealth . January , 2005. h ttp :// 
w w w .d o h .w a .g o v /p h ep r/ac tsh ee ts .h tm .

(Last accessed  7/06); 1-800-525-0127 
fo r d isab led  p e rso n s.

2. Inc iden t C o m m an d  System  IS- 
100 Inc iden t C o m m an d  System  Intro
duction , h ttp ://tra in in g .fem a .g o v / 
em iw eb / (last accessed  10/06) ■

M EDICAL LICENSURE ISSUES
M r. R ockw ell is av ailab le  to re p re se n t p h y sic ian s an d  o th e r h ea lth  care 

p ro v id ers  w ith issues o f  co ncern  b e fo re  the S ta te  M ed ica l Q u a lity  A ssurance 
C om m ission . M r. R ockw ell, ap p o in ted  by G o v e rn o r B o o th  G ard n er, se rved  for 

8 years as the  Pub lic  B o ard  M em b er o f  the M ed ica l D isc ip lin a ry  B o a rd  from  
1985-1993. S ince  then , M r. R ockw ell has su ccess fu lly  re p re sen ted  o v er 60 

p hy sic ian s on ch arg es 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 con fid en tia l a tto rn ey -c lien t rep re se n ta tio n  agreem ent.

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112th Ave NE, Suite 101 

Bellevue, WA 98004

(425)453-4398 •  FAX (425) 453-1534 
email: grocket@msn.com • website: www.gregrockwelllaw.com

Our Specialty Is Physicians: We Work For You
\t  Physicians Insurance

Agency, we work exclusively
for physicians. We represent
ihe lop markcis lor the very
best life, disability, and ion
lerm-care coverage available.
W iih decades of experience
w e’re the ones physicians in
W ashington have trusted to\
1 ! years.

To find out about the
options available 10 you.
call Nora Saldana, Agenc)
Manager, ai (206) v “ l ~>0
or l-800-s)62-l3s}9. She
and her agents will give you
peace ol mind

.V i'M  S iiM i/ iii .-Vy?N'Y A M rii.Y vi l i^ r m u i iw if i iV ;

M.'fT.-.w1 ''iiiifit  i r'iivii J«'|;i v / Vfrim 
( Mu? Jvj/rYs.'̂ i jpn/ ■; ,<fi P H Y S IC IA N S  

- J i  IN S U R A N C E  
"  A G E N C Y

A Wholly l.Vncvl Subsidiary of 
Fhvsician? Insurjiia* A Mmual Company

F o c u s  o n  P h y s i c i a n s

N ora and  h e r  experienced  agen ts are here for you. W illi 1 heir 
ex p e rtise  in d isability , life, and  loiig-term -carc in su rance , I hey 
can help  you u n d e rs ta n d  your op tions, p ro tect you r practice, 
an d  pJan for a b righ t fu tu re  for your family.

Lndorsed by the Washington 
State Medical Association

Call Nora Saldana 
today at l-K0tU)(i2-l iW. 
Seattle, WA

18 PCMS BULLETIN November, 2006

http://www
http://www.doh.wa.gov/phepr/actsheets.htm
http://training.fema.gov/
mailto:grocket@msn.com
http://www.gregrockwelllaw.com


V — ^

- f t i c m 1 %  h u h / i f  Q - f l c d i c u l  $ w i c h f

Classified Advertising

POSITIONS AVAILABLE

Family Practice Opportunity. Sound
Family Medicine, a physician-ow ned 
multi-location family and internal m edi
cine practice with 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as w e becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
Medicine is comm itted to providing ex
cellent, comprehensive and com pas
sionate family medicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re
spect and honesty. We are an innova
tive, technologically advanced practice, 
committed to offering cutting edge ser
vices to our patients to m ake access 
more convenient w ith their lifestyles.
We currently utilize an EM R  (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested can
didates will be w illing to practice full 
service family m edicine, obstetrics op
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirement benefits. Puyallup is know n as 
an ideal area, situated ju st 35 m iles 
South of Seattle and less than 10 miles 
Southeast of Tacoma. The com m unity 
is rated as one the best in the N orth
west to raise a family offering reputable 
schools in the Puyallup School D istrict, 
spectacular views o fM t. Rainier; plenty 
of outdoor recreation with easy access 
to hiking, biking, and skiing. If  you are 
interested in joining our team  and 
would like to learn m ore about this op
portunity please call Julie W right at 
253-286-4192, or email letters o f interest 
and resumes to ju liew right@ sound 
familymedicine.com. Equal Opportunity 
Employer.

Tacoma/Pierce County outpatient gen
eral m edical care at its best. 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 Paul Doty (253) 830-5450.

Seattle, Washington. Multi-specialty
medical group seeks B/C FP, IM /Peds or 
ER  physician for a f/t urgent care posi
tion. All urgent cares are located w ithin 
40 m inutes o f dow ntow n Seattle. As a 
M ultiCare M edical G roup physician, 
you will enjoy excellent com pensation 
and benefits, flexible shifts and system - 
wide support, w hile practicing your own 
patient care values. Take a look at one 
o f the N orthw est’s m ost progressive 
health system s. You’ll live the N orth
w est lifestyle and experience the best o f 
Northw est living, from big city am enities 
to the pristine beauty and recreational 
opportunities o f the great outdoors. 
Please email y ourC V  to M ultiCare 
Health System  Provider Services at 
providerservices@ m ulticare.org or fax 
your C V to 866-264-2818. Website: 
ww w.m ulticare.org. Please refer to op
portunity #479-495. “M ultiCare Health 
System  is a drug free w orkplace”

Established Auburn Family Practice
looking fo rP /T  to F/T Board Certified or 
Board Eligible Physician to jo in  a group 
practice. Work 3-4 days a week with a 
great support staff. Base salary +  incen
tive. Fax yourC V  to 253-847-9630.

Nurse Practitioner/Physician Assistant
-C e rtif ied . Full-tim e opening for a nurse 
practitioner o r physician assistant to 
provide quality healthcare to patients of 
all ages in one o f our U rgent C are C en
ters located  within 40 m inutes o f dow n
tow n Seattle. E xperience in urgent care 
and fam ily practice is preferred. C andi
dates m ust be qualified for licensure & 
certification in W ashington State as a PA 
or NP. You will enjoy excellent com pen
sation and benefits, flexible shifts and 
system -w ide support, while practicing 
your own patient care values. Y ou'll live 
the N orthw est lifestyle and experience 
the best o f  N orthw est living, from  big 
city am enities to the pristine beauty and 
recreational opportunities o f the great 
outdoors. Please email your CV to 
M ultiCare Health System  Provider Ser
vices at providerservices@ m ulticare.org  
or fax your CV to 866-264-2818. Website: 
ww w.m ulticare.org. Please refer to oppor
tunity #  483-556 and 593. “M ultiCare 
Health System  is a drug free w orkplace”

OFFICE SPACE

Satellite office space available in
Lakewood. T uesdays plus two Satur
days per m onth. M ore days negotiable. 
Please call Cathie at 253-581 -1943 or 
email cathiro.sa@ aol.com.

Allenm ore  
Psychological 

H a  Associates, P.S.
■ 752-7320 ■ -------------

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

psychological consultations are available
Union Avenue Professional Building 
1530 Union Ave. S.. S te . 16. T a ro m ra  ^

Novernbe!, _005 HCivlo BULL, i!

"X

mailto:providerservices@multicare.org
http://www.multicare.org
mailto:providerservices@multicare.org
http://www.multicare.org
mailto:cathiro.sa@aol.com
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Providing Effective Risk Management Tools
I t  T o o k

C o u n tl ess  H o u r s ,
and ihe integrity of seventeen
obstetrical physicians and reg
istered nurses working side by
side with ten risk management
professionals, to produce the
new Minimizing Obstetrical Risk
manual. In releasing this pub
lication to our members who
practice obstetrics, we uphold
a critical part of the Physicians
Insurance mission statement:
“to improve the quality of
medical care and reduce the
instances of adverse outcomes
of that care.

P " Phy; 
Insi

sicians 
Insurance
A  M utual C om pany 

Focus o n  P h y s i c i a n s

, , „ Western Washington
Since 1982, Physicians Insurance has helped 1-800 96 2  1399
physicians protect their patients. Today and always, Endorsed by ihe Washington
Physicians Insurance is your company. We’re the State Medical Association Eastern W ashington
dependable resource physicians turn to again and again. Visit us ai phyins.com Seattle, WA 1-800-962-1398

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

Return service requested

PRESORTED 
STA N D A RD  

US PO ST A G E  PAID 
T A C O M A , WA 
PERM  1TNO 605

on Rl.ll I FTIN Nnvpmhflr PClOfi
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2006 Holiday Sharing Card 
Artist: Jason Lee Middle School Student, Jasmin Feriante

You w on’t w ant to miss the 2006 Annual M eeting! D etails inside - page 4

INSIDE:

3 P resid en t’s Page: “T hanks for an In teresting Year” by Joseph Jasper, M B
5 Dr. S um ner S ch oen ik e p asses PH /SH  C om m ittee ch air to Dr. Jan e M oore
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13 T PC H D : “L e t’s Stop C om p lain in g  A bou t ou r H ea lth  C are S y s te m "
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Secretary
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preceding publication.

T h e  B u lle tin  is dedicated to the art. sc ience and delivery  
o f  m edicine and the betterment o f  the health and m edical 
w elfare o f  the co  nun unity. The opinions herein are those of 
(he individual contributors and do not necessarily reflect the 
officia l position  o f  PCM S. A cceptance o f  ad vert i sing in no 
way constitutes professional approval orendorsem ent o f  
products or serv ices advertised. The Bulletin reserves the 
right to reject any advcrtisi ng.

M a n a g in g  E d ito r :  S u e  A sh e r
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President's Page

Thanks for an Interesting Year

During my term as PCMS President in 2006, our society has discussed many topics. We discussed 

Economic Credentialing as a growing problem in the US A only to have it crop up a few months later in 

Washington State with Regence Select. We have raised awareness about the pitfalls of coverage deci

sions using evidence-based medicine, patient out-migration, physician recruitment difficulties, referral 

patterns, sham peer review, pay for performance, lack of due process in MQ AC, disaster prepared

ness, and inter-communicability of health databases and electronic records. All the while the CHAMP 

program continued. PCMS was well represented at the WSMA, AMA and various regional meetings.

It has been a very interesting year.

Some significant accomplishments occurred with PCMS participation. We have an improved school 

health asthma form. Drs. Schneider, Schoenike, Hogan along with Drs. Jane Moore and Mark 
Craddock established the Gig Harbor Healthy Community project to promote fitness and other healthy 

choices at the neighborhood level. We hope that this will become a model for similar programs in every 

Pierce County community. The Healthy Communities Project is in cooperation with the Tacoma-Pierce 

County Health Department. We brought MultiCare and the Franciscans together on a variety of topics 

to benefit our doctors and patients including information technology communications, physician recruit

ment and out-migration, resident rotations and disaster response. PCMS has updated our web site - 

www.pcmswa. org. Paperwork reduction has been one of my mandates. We have saved over 500 

bucks this year alone in copying -  think digital! Our number of enrolled members has increased as have 

our coffers.

Our board is comprised of specialist and primary care doctors, private practice, solo, group and 

hospital employed physicians; a good cross representation. I am very impressed by the effort of some of 

our members in community health and other PCMS activities. The uncompensated work of these indi

viduals holds great promise for the future of Medicine in our county. 1 have challenged them and re

ceived their thoughtful response, which made this year a stimulating one. I thank the board and sh - i i' 

PCMS for their support and work over the past year. ■

by Joseph F. Jasper, H D

Jo sep h  F. Jasper, M D

http://www.pcmswa
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2006 ANNUAL MEETING
P a ssin g  o f  the  g a v e l f r o m  P resid en t J o e  Jasper, M D  to  S u m n e r S ch o en ik e , M D  

S a y in g  g o o d b ye  to P a trick  H ogan , D O  f o r  h is 7 y e a r s  o f  B o a rd  se rv ice  

In troduction  o f  the  2 0 0 7  o fficers a n d  tru stees

Presentation of the Community Service Award 
Raffle Drawings and Holiday card sales to benefit the PCMS Foundation 

Please bring an unwrapped toy (child) and/or a wrapped gift (woman) for YWCA Shelter residents

<Md a, ventf ifee c ia t pn e& evtta tion  iy

Captain Jerry Cockrell, Ph.D.
psychologist... aviator... humorist

Q c e w  R e s o u r c e  ^ V V ) f ln n g e m e n t
-the safety parallel between pilots m 4  physicians
D r.  J e r r y  C ockre l l 's  d o w n - h o m e ,  h i l a r io u s  a n re d o I r~  will c h a r m ,  e d u c a t e  a n d  e n t e r t a i n  yo u  al  th is  y e a r ' s  a n n u a l  m e e t in g .
Dr.  Cockrel l,  a  fo r m e r  737 C a p t a in  w i th  o v e r  20 .000  f ly ing  h o u rs ,  h o lds  a P h . D .  in p s y c h o lo g y  a n d  e d u c a t i o n ,  is a n  a u 
t h o r i t y  D t i  sal' e tv .  a n d  serves  as e x p e r t  w i tne ss  in re g a rd  to  h u m a n  fac to rs  in n u m e r o u s  a v i a t i o n  accidenL a re a s .  H e  to u r e d  
a n d  I a u g h t  lo r  the  A ir  S a fe ly  F o u n d a t i o n  lo r  m a n y  y e a r s  a n d  is a N a t io n a l  A cciden t  P r e v e n t i o n  C o u n s e lo r  a p p o i n t e d  liy 
th e  F A A  in  ^  a s h i n g t o n  D.C . His  a \  iaI ion h u m o r ,  a h v a y s  a c ro w d  please r .  is su re  to  m a k e  you  la u g h .

Tuesday, December 12, 2006; Sheraton Tacoma Hotel— Ballroom; 1320 Broadway Plaza, Tacoma 
Social Hour: 6:15 p.m. Dinner: 7:00 p.m. Program: 7:45 p.m.

Please return by Friday, December 8 to  PCMS, 223 Tacoma Avenue South, Tacoma W A  98402 
You may fax to  253-572-2470 o r call 253-572-3667 fo r more inform ation

Please reserve ___________ dinner(s) at $40 per person. Enclosed is my check fo r $ ________________

O r, charge my cred it card #  ______________________________________  Expiration d a te ____________

i ' Visa D  MC LJ AM  Signature_____________________________ ___________________________

My name fo r nametag (please prin t o r  s t a m p ) ___________________________________________________

My spouse/guest name fo r name tag

We look forward to seeing you!
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Dr. Sumner Schoenike passes committee chair to Dr. Jane Moore

Drs. Sum ner Schoenike and Jane M oore in a cerem onial "pass"

At the N ovem ber 17 m eeting o f 
the Public Health/School H ealth C om 
mittee, Dr. Sumner Schoenike passed 
the leadership o f the com m ittee to Dr. 
Jane Moore. Dr. Schoenike, a L ake
wood pediatrician, has chaired the 
committee since April 2000 and Dr. 
Moore, a Tacoma family practitioner 
has been a member since 2004.

The committee brings together 
school nurses, physicians and public 
health representatives in efforts to pro
vide better health care to students in 
Pierce County. The com m ittee stems 
originally from two PCM S comm ittees 
-the public health com m ittee and the 
school health comm ittee. They m erged 
in the 1970s finding m uch overlap in 
their work projects.

Past committee chairs have in
cluded Drs. Joe Wearn, Lawrence 
Schwartz, Terry Torgenrud, David 
Sparling and George Tanbara.

The two most recent accom plish
m ents o f the com m ittee include devel
opm ent o f the Health Care Provider 
M edication R equest & T reatm ent Plan 
for A sthm a form used by physicians 
and schools in coordinating care of

asthm atic students and the continuing 
education series in N ovem ber featu r
ing Drs. D avid Estroff, Tom 
Charbonnel and Swati Vora giving 
updates on im m unizations and seizure 
d isorders. ■

Public Health/School Health Committee education program 
highlights immunization and seizure disorder updates

The Public Health/School Health Com m ittee o f PCMS 
held their annual education offering at the Landm ark C onven
tion Center on Saturday, N ovem ber 17. With a dual focus this 
year, the program concentrated on the latest inform ation re
garding imm unizations and on an overview  o f neurological is
sues with emphasis on seizure disorders. The program , at
tended by a mix of school nurses, public health representa
tives and physicians received excellent evaluation m arks by 
attendees.

This is the first year the program  was held on a Saturday 
as normally program s are offered in one hour increm ents at 
7:00 a.m. in the morning. This format was experim ental to see 
if it was more convenient fo r physicians to attend on a Satur
day rather than a busy work day m orning. A ttendance was 
lower for the Saturday m orning than for m ost program s 
scheduled on a workday m orning.

The series o f education program s was designed to pro
vide continuing education as it relates to the school health 
setting, but more im portantly it was hoped that the classes 
would provide an avenue for school nurses and physicians 
to interact, becom e fami liar w ith one another and build rela
tionships that w ould ultim ately resu lt in better health care 
and management o f health care issues in the school setting.

Dr. Sum ner Schoenike and Dr. Sw ati Vora

P articipants listened intently



B u l l e t i n

W ELLS
FARGO

Wells Fargo is ranked by Barron's magazine 

as the world's most respected financial 

services company.'We've achieved this 

by offering customized solutions that 

help our clients succeed financially.

To learn more about how we can help you 

meet your financial goals, contact us today.

fftf/70flsm ag3zinet 9/ l 3X)5.

Private  C lie n i Serv ice ', p ro v id e s  fin a n c ia l p ro d u c ts  a nd  services 

th ro u g h  va rio u s  b a n k in g  a n d  b roke ra ge  a ffilia te s  o fW e lls  Fargo &  

C om p a ny, in c lu d in g

'W e lls  F argo Iw e W T O n ts , LLC {m e m b e r  ’j tP Q ,  a n o n -b a n k  a ffilia te  

o fW e lls  Fargo &  C om pany.

W e lls  Fargo H o m e  M o r tg a g e  is a d iv is ion  o f 

W e lls  Fargo Bank, W A  

©  2 0 0 6  W e lls  Fargo Ban!;, W A

A ll f ig h ts  reserved . u e h d e r

E xceptional service is just one o f  the  advantages you can  expect from  the 

W ells Fargo Private B anking team . We take the  tim e to  u n d erstan d  w here 

you are, w here y o u ’re heading, an d  ho w  y o u ’d like to arrive  there.

Wc d ra w  o n  the  extensive  resources o f the  W ells Fargo  en te rp rise  to  

p ro v id e  services th a t c o m p lem en t y o u r  w e a lth -m a n a g em en t a n d  

hom e financing  stra teg ies, including:

■  Personal Approach. A o n e -o n -o n e  re la tio n sh ip  w ith  a  h igh ly  

e x p erien ced  P riva te  B an k er o r  P riv a te  M o rtg a g e  B anker.

■ Diversified Services. A ccess— a t  y o u r  d isc re tio n — to  W ells F a rg o  

spec ia lis ts  from  P riv a te  B anking , T ru s t &  E sta te  Services, 

In v estm en t M a n a g em en t, Life In su ra n ce , a n d  B ro k erag e  

th ro u g h  W ells F a rg o  In vestm en ts, LLC.

■ Tailored Solutions. Suited  to  y o u r  u n iq u e  needs, in c lu d in g  

cu sto m ized  h o m e  f in an c in g  a n d  re la tio n sh ip  p ric in g .

lam ie Batson
Private Banker, AVP

1201 Pacific Avenue, Suite 1100 
Tacoma, WA 98402 
253.593.5523 Phone 
batsonj@wellsfargo.com

Michelle Montieth
Private Mortgage Banker

1 2 0 1  Pacific Avenue, Suite 1100 
Tacoma, WA 98402 
253.691.6000 Phone 
michelle.montieth@wellsfargo.com
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Update: South Sound Health Communication Network

The Network w ill have its tw o-year 
anniversary at the beginning o f  2007. 
The secure com m unication platform , 
co-sponsored by the Pierce County 
Medical Society and N orthw est Physi
cians Network, is the first physician- 
led, truly com m unity-based connectiv
ity solution in the country. We have 
learned a lot about the com m unication 
needs of small practices and the ways 
a solution like this can be o f  tangible 
value for improving care coordination.
It significantly reduces com m unication 
chaos with incom ing and outgoing pa
tient information in the typical small 
practice.

There are currently 1,631 individu
als (including 238 patients) using The 
Network to send 
and receive pa
tient information 
from their desk
tops in this fully 
secure Web- 
based environ
ment. Physicians 
and their staff all 
over Pierce 
County are us
ing this platform 
to communicate 
with each other, make referrals, receive 
lab and radiology results, schedule pa
tient visits and respond to prescription 
refill requests. Seasoned users are d is
covering simple and effective ways to 
use The Network’s functionality to im
prove office workflow. It can be used 
to reduce the load on the recep tion ist’s 
phone, as well as stream line the care 
coordination process when it involves 
physicians and services across the 
community.

Physicians who have access to 
the Franciscan Elysium  W eb-based 
elkical messaging system  are only one 
click away to vie wi ng their p a tien t’s 
data from The N etw ork’s dashboard.

M edical Im aging Northw est delivers 
results through The N etwork to the 
physic ian’s or nurse’s desktop, as 
does Q uest Labs. The Network is 
working with LabC orp to provide the 
sam e results delivery. E-prescribing so
lutions will be added in early 2007. The 
goal is to assem ble the majority o f  in
com ing data stream s typically used by 
a practice with tools and tem plates that 
make care coordination, com m unica
tion and referrals faster, easier and 
more reliable. Further, this all comes 
from  one location in the dashboard.

The recent acceleration in health 
IT adoption across the country has 
also brought with it confusion, skepti
cism  and unproductive claims about

providing the “best solution” for a 
practicing physician. The last two 
years has illum inated the real role of 
The N etwork for the com m unity physi
cian. All hospital system s already have 
or will soon have very rich results de
livery portals for physicians whose pa
tients use their inpatient and outpa
tient services. Provision o f these ser
vices requires a significant investm ent 
in inform ation technology at the 
source. Any physician in the com m u
nity who uses the hospital’s services 
can access these convenient portals.

The Network forms the connectiv
ity platform  that connects physicians 
with each other, with patients and pa

tient data providers across the entire 
com m unity. Its purpose is to m ake data 
m ovem ent com ing into and going out 
o f the sm all com m unity-based practice 
easier, more timely, reliable and less ex
pensive than the current m odes o f 
phone, pager, fax. snail mail and sticky 
notes. One practice has already docu
m ented a real savings to the bottom  
line o f about $4,000 per physician in 
the first 12 m onths' use o f Tire N et
work. This com pares favorably with 
The N etw ork 's annual subscription fee 
of $480.

In the Puget Sound area, about 
40%  o f the physicians p racticing m edi
cine are in sm all practices o f one or 
two providers. A nother 30%  are in 

groups of 
three to five. 
M ost p rac
tices o f this 
size do not 
have operat
ing m argins 
capable o f 
significant 
IT  invest
m ents. The 
majority of 
p hysic ians' 

technology needs are therefore largely 
ignored by the current push to adopt 
health inform ation technology. W hile 
EM R use is the direction in which 
m edical practices w ill evolve, there is 
m uch that can be done short o f an 
EM R to improve inform ation handling 
com ing into and leaving the office 
while reducing som e o f the adm inistra
tive expense associated with this level 
o f inter-office com m unication across 
the com m unity. This is the role o f The 
Network.

If you w ould like more information 
about T he N etw ork, please call Sue 
Asher at 253.572-3666 or Rick 
MacCornaek, Ph.D. at 253.207 4341. »

There are currently 1,631 individuals (including 238 patients) 
using The N etw ork to send and  receive pa tien t inform ation  
from  their desktops in this fu lly  secure W eb-based environment.
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B u l l e t in

D ecem ber 31 is the 
D eadline to Change 
Your M edicare 
Participation Status

D ecem b er 31 is the  dead line  to 
ch an g e  y o u r M ed icare  participa tion  
sta tus fo r 2007. You m ust w rite  to each 
carrie r to  w hich you subm it c la im s, ad 
v ising  o f  y o u r term ination  effective  
January  1, 2007. T his w ritten  notice 
m ust be po stm ark ed  prio r to January  1.

P hysic ians m ay also  choose to opt 
ou t o f  the  M edicare  p ro g ram  entirely  
and are bound  only by their private  
con tracts w ith their patients. R em em ber, 
once you op t out, you cannot opt back  
in fo r tw o years.

For m ore inform ation on m aking 
these decisions, visit the N orid ian  
M edicare  w ebsite: h ttp s://w w w . 
norid ianm edicare.com /p-m edb/enroll/ 
participation /open_enro llm ent.h tm l ■

Correction
On page 18 o f  the N o v em b er 2 00 6  issu e  o f  th e  P ie rce  C o u n ty  M ed ica l Society 

B u lle tin , an inco rrect p hone  n u m b er w as lis ted  for the  P ie rce  C o u n ty  M edical R e
serve C orps. T he correc t num ber shou ld  be  253-798-7665  ex t 3538. ■

L

H O U R S  

MON  - F R I

r a i / e v e r d

Health Service
a  serv ice  o f  

N o rth w e s t M ed ica l 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  

CALL EARLY WHEN PLANNING
9 - 5

2 5 3 -4 2 8 -8 7 5 4
o r  2 5 3 - 6 2 7 - 4 1 2 3

A SERVICE OF 
INFECTIONS LIMITED PS 220 -  15mAve SE #B, Puyallup W A  98372

Now Offering 
Digital Mammography

Shown to be up to 30% more accurate in pre- and 
perimenopausal women and women with dense breasts. *

Read about Digital Mammography in the latest issue of TRA 
Imaging News. Ask your Customer Care Representative for a 

copy or visit our website at TRAmedicalimaging.com.

Tacoma • Lakewood

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

For convenient scheduling call (253) 761-4200
* According to a study results fro m  The D ig ita l M am ntographic Im aging  Screening Trial 

( D M I S I ) published  in the O ctober 27f 2005 issue o f  the  New E ngland  Jou rnal o f Medicine.
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WSMA Sets Legislative Priorities for 2007
The W ashington State L egislature convenes on January 8 

with larger D em ocratic m ajorities in both the House and Sen
ate. It will be a 110 day session. In the House, D em ocrats have 
a 30 member majority (64D-34R), and in the Senate a 15 mem ber 
majority (32D-17R).

At its Novem ber 4 m eeting, the W SM A  Board o f Trustees 
adopted the follow ing legislative priorities:

1. Access to Medical Assistance (Medicaid) and the Basic 
Health Plan (BHP): The W SM A 's num ber one priority is to 

j improve access to both M edicaid and the BHP. The W SM A
i seeks to have M edicaid and B H P reim bursem ent (currently be

low the cost of providing m any services) pegged at 80% o f the 
 ̂ UMP (Uniform M edical Plan) for all services except those to

low-income pregnant w om en and children, which w ould be 
1 paid at 100% of the U M P rate.
j; Both upgrades carry hefty fiscal notes - the M edicaid in 

crease is $704 m illion in com bined stale and federal funding for 
■!' each year o f the 2007 - 2009 biennium ; the fiscal note for the
(: BHP enhancement is $86 m illion per year. No one is underesti-
■ mating the task ahead, but the shift w orker at the Speedy M art

deserves the same access to care as a state senator.
? 2. Mental Health Parity: D uring the 2005 session, mental
1 health parity for insurance coverage passed with strong bipar

tisan support and was directed at the large group market - 
i groups with more than 50 em ployees. The W ashington C oali

tion for Insurance Parity, o f  which the W SM A  is a member, is 
proposing full parity in the 2007 session - for both the indi
vidual and small group market.

3. Medical Discipline: The W SM A  is in discussions with 
the governor's office on m oving the M edical Q uality  A ssur
ance C om m ission (M Q AC) out o f the D epartm ent o f  H ealth, 
m aking it a freestanding entity. The G overnor w ould continue 
to appoint the m em bers o f the C om m ission, blit the C om m is
sion w ould hire its own staff and control its budget. In addi
tion, the W SM A has proposed that the adjudication phase o f 
discipline be conducted by an entity other than the C om m is
sion, and that a new  m echanism  for handling low er level p rob 
lem s be created.

4. Expansion of Certificate of'Need (CoN): A bill from the 
2005 session established a task force to evaluate the appropri
ateness, and possible expansion, o f  the C ertificate o f N eed

Sec " L e g i s l a t i v e "  page 10

  TRICARE -----
Is your practice having difficulty with delayed o r denied 
claims dealing with T R ICA RE? Have you limited or 
stopped seeting T R IC A R E  patients? If so, please contact 
the Pierce County M edical Society office with specific ex
amples. Additionally, please report your experiences with 
TRICARE to W SM A  via their ICAR services w w w .w sm a. 
org/m em resources/reference 1 .html. For futher information, 
contact Bob Pem a at W SM A 1-800-862-1118.

TRA-100% Digital Imaging
TRA Medical Imaging offers all digital imaging 

technology and innovative radiolog)' exams in three 
convenient and comfortable outpatient locations.

Board certified, subspecialized radiologists interpret 
your patients’ exams. All images are instantly available 

in your office via EasyVision Web Server. Patient 
reports are typically available within hours.

For convenient scheduling or to install 
EasyVision Web Server, call (253) 761-4200.

TRA Medical
Imaging

EXCELLENCE • PERSON TO PERSON

Tacoma • Lakewood 9 Gig Harbor
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B u l l e t in

Legislative from  page 9

(C oN ) program . T he task  fo rce  has recom m ended  that the L eg
isla tu re  expand  the  C oN  p rogram  into such physic ian  serv ices 
as am bu la to ry  su rgery  cen ters, freestand ing  rad io log ica l ser
v ice  cen ters , d iagnostic  im ag ing  cen ters and P E T /C T  scan 
ners. T he W S M A  w ill co n tinue  their long record  o f  opposition  
to the C o N  program  and w ill con tinue its opposition  during 
the 2007 session .

5. Licensing Ambulatory Surgery Centers (ASC ) and 
Physician Office Surgery (POS): It is an tic ipa ted  that the 
L eg isla tu re  m ay  w ant to take up the issue o f  licensing  A SC s 
and  PO S . T he W S M A  w ill w ork w ith the F reestand ing  A m bu
lato ry  Surgery  C en ters A ssociation  o f  W ashington on both o f 
these  po ten tial m easures (to oppose  o r m ake them  acceptable). 
T he PO S bill will likely p ropose  to license on the basis o f the 
level o f  anesthesia  that is adm in istered  to the patient.

6. Scope of Practice: I f  any scope o f  practice  b ills w ill be 
co n sid ered  nex t session , the W SM A  will exercise  its long
stand ing  opposition  to expansion  by a lternative  p rov ider 
g ro u p s.

7. Specialty Hospital Ban: The W SH A  is expected  to 
again  in troduce leg isla tion  to require all hosp itals to have an 
em ergency  d ep artm en t and co v er all specialty  serv ices 24/7. 
T h is e ffec tiv e ly  k ills the developm en t o f specia lty  hosp itals in 
the state. T he W SM A  w ill continue to oppose this leg islation .

8. Public Health Funding: The W SM A  will again support 
leg isla tion  to p rov ide  ded icated  fund ing  for the state 's public

health  services.
9. Diagnostic Imaging Self-Referral: L egisla tion  to re

strict re fe rra ls  fo r d iag n o stic  im ag in g  if  the  re fe rrin g  physician 
has an o w nersh ip  in te res t in the  d iag n o stic  im ag in g  equipm ent 
m ay be subm itted  in 2007. T h ere  w as such  a b ill in 2005, but 
no t in 2006. T he W S M A  will o ppose  such  a b ill if  it is intro

duced .
F o r questions o r m ore in fo rm atio n  co n tac t L en  Eddinger, 

Sen ior D irector, L eg isla tive  and R eg u la to ry  A ffairs, at 
360.352.4848 or 1.800.562.4546 (email len@ w sm a.org). ■

A llenm ore  
j f f ly Psychological 

A ssociates, P.S.

...a m u l t i 
d i s c ip l in a ry  
b e h a v io r a l  
h e a l th  g ro u p  
th a t  w o rk s  
w i t h  physic ians

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

psychological consultations are available.
Union Avenue Professional Building 

 -----  1530 Union Ave. S.. Ste. 16. Tacoma

I *3 Apple
^Physical Th’Physical Therapy

Your One-On-One P.T. Provider

Work Rehab
W ork R ehab in teg ra tes  trad itio n a l physical th e rap y  w ith  
a series o f job s im u la tio n  activ ities  using A p p le ’s W o rk  
C irc u it. The W o r k  C irc u it  a llow s therap is ts  a t A p p le  to  
s im u la te  all 2 0  physical d e m a n d s  d e fin ed  by th e  US 
D e p a rtm e n t o f  Labor. A vailable a t all 2 2  locations.

Work Conditioning
A intensive rehab ilitation p rogram  designed  to  
acce lerate  a p a tie n t’s return to  w o rk  by preparing  the  
w o rker for the  specific  physical dem an ds  o f a  particu lar job. 
W ork C ond ition ing  includes both  physical and occupatio na l 
therapy. Available at the  Fife, Lacey and  Lakew ood  clinics.

Physical Capacity Evaluations
A  Physical C ap ac ity  E valuation (PCE) is des ign ed  to  rap id ly  
and accu ra te ly  d e te rm in e  if a p a tie n t is ab le to  w o rk , and  
if so, id en tify  all a c c e p ta b le  physical d e m a n d s . A p p le  uses 
the ErgoScience PCE system ; the  on ly  system  p roven  to  
p rov id e  bo th  valid  and  reliab le  results. A vailab le  a t the  
A uburn , Fife, N ew ca s tle  and  O ly m p ia  clinics.

Auburn 
Bellevue 

Bonney Lake 
Federal Way 

Fife 
Graham 

Kent 
Kirkland 

Lacey 
Lakewood 
Newcastle 
Olympia 
Parkland 

Puyallup - Canyon 
Puyallup - Downtown 
Puyallup - South Hill 

Renton Fairwood 
Sammamish 

Seattle - Downtown 
Tacoma Central 

Tacoma - Downtown 
Tumwater

applept.com
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JPicm if'oioitif nSf/tat/Pfoae/tf(>  I_

by David Kilgore, MD

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

rek’Ytml to the medical coinnutnit}1. or share their general interest stories. Submissions a ir  subject to Editorial Couintirree review.

In My Opinion

The Imaginary Safety Net
D avit! k i l^ o r c . M D

Author’s Note: This was written 
during my sabbatical last year, during  
which time I worked fo r a m igrant 
community health center near the 
Mexican border, although it a lso re
flects sentiments fro m  mx previous  
work in our local com m unity health  
care system and seeing underserved  
patients in the residency program .

The nursing note for my next p a 
tient stated simply, “Follow -up o f nose 
injury.'' Randy (not his real name) was a 
young man, new to the clinic, so there 
was no background inform ation avail
able from the chart. I knocked on the 
door, stepped into the small exam ina
tion room, and introduced m yself to a 
short, unshaven young man with a ban
dage covering the end of his nose. 1 
learned he was involved in a fight three 
nights ago and that his assailant had 
“bitten him on the end of h is nose." He 
had been treated at the local em ergency 
department and had been referred to a 
plastic surgeon for follow -up. Upon 
calling the surgeon’s office for an ap
pointment the next day, however, he 
was told that because he had no m edi
cal insurance, he would need to bring 
$500 cash up front ju st to be seen for 
the first appointment. W hen he called 
the ED back to complain, they gave hi m 
the number of our com m unity clinic. 
Randy looked at me angrily. “I make 
minimum wage, D ude - no way I have 
that kind of money lying around. W hat 
M  I supposed to do?”

I’ve cared for underserved popula
tions my entire professional life, and his 
is an all too familiar story. The safety

net for uninsured patients, such as it 
exists in the U nited Slates, stretches 
paper thin betw een em ergency depart
m ents and com m unity clinics. The buck 
stops wilh us, if  it stops at all. W hen 
poor people have nowhere else to turn, 
they come to us. After alm ost 20 years 
o f  seeing the results o f poverty and 
lack of access to care, I still never know 
what to expect behind the next exam 
room door.

1 reached forw ard and gently be
gan to peel back the bandage. Many 
tim es patients are referred to plastic 
surgeons for fine-tuning of cosm eti
cally im portant wounds, like facial lac
erations. Surgeons have the extra train
ing to do subtle wound im provem ents 
or scar revisions to help obtain the best 
cosm etic results. This young man 
seem ed like a rough-and-tum ble sort o f 
guy - when I reviewed his basic m edical 
history, he proudly regaled me with his 
various physical exploits that resulted 
in several broken bones, three am pu
tated fingers, and various bodily scars.
I was a little surprised he would be con
cerned about having a plastic surgeon 
attend to a scar on his nose, but then 
again, it was his face and he had a right 
to the sam e level of care as his insured 
brethren.

His problem , however, w asn 't w'ilh 
a scar across his nose. His problem  was 
that he no longer had a nose. Pulling 
back the last layer o f bandage. I stifled 
a gasp. In the m iddle o f his face, be
tween his eyes and m outh, was a 
jagged  wound. There was a small re
m aining upper bridge o f nose ju tting

down, but the fleshy end was trail mati- 
cally m issing - bitten off.

As horrific as it was. the w ound at 
least show ed no signs o f infection. I 
rebandaged it, instructed him about fu r
ther wound care, then prom ised him  
that the c lin ic 's  outreach w orker would 
get to w ork on try ing to find a plastic 
surgeon who w ould see him  - for what? 
For free? N ot likely. He had the classic 
dilem m a o f the w orking poor - an injury 
or condition that w asn’t a life-threaten
ing em ergency but still clearly needed 
treatm ent. His low -incom e job  offered 
no health insurance but paid him  just 
enough to disqualify him for M edicare 
coverage.

O ur outreach w orker sighed when 1 
gave her the referral request. She added 
his chart to the low ering pile on her 
desk, m uttering her suspicions out 
loud. “W hal was he doing that night 
anyw ay? D id he provoke the fight?" In 
other w ords, what was his responsibil
ity for his current predicam ent? Is he 
sim ply paying for his poor choices? I 
often struggle with how judgm ents of 
the health care com m unity can som e
times make it more difficult to render 
com passionate care, w hether subtly 
with sarcastic com m ents and nonverbal 
behavior, or overtly with substandard 
or denied care. And this is a slippery 
slope to start down. W ho among us 
has not done som ething stupid that re
sulted in an injury, how ever small 1 
injuries that happen lo iusiM d r« 
som ehow immune to jiklgni' i.i ai-J 
more worthy of sol ' , l: I i i ^



B u l l e t i n

Safety Net tv„mp,gen
ch o ices o f  m any  to overea t and not e x 
e rcise  a re  resu lting  in an ep idem ic o f 
d iabe tes, h y p erlip id em ia , and vascu la r 
d isease  w ith very expensive  conse
quences: A re these pa tien ts therefore  
to b lam e and no t d eserv ing  o f  co v er
age fo r th e ir m edical treatm ents'?

D uring a  fo llow -up  visit, R andy 
asked  m e to ch eck  his shoulder, also 
in jured  in the figh t, and I no ticed  per
sisten tly  e levated  b lo o d  p ressure  read 
ings as w ell. I d iagnosed  a torn m uscle 
in his sh o u ld er and n ew -onse t h y p e r
tension  - p rob lem s that at least I could  
treat, a lthough  in lim ited  w ays due to 
his lack  o f  insurance. A n MRT scan 
w ould  have been helpfu l to confirm  his 
torn shou lder m uscle, bu t he sim ply 
laughed  at the $800 he w ould  have to 
com e up with. Physical therapy w ould 
have been helpful in his recovery , but 
instead I prin ted  out se lf-gu ided  exer
cise instructions in lieu o f the $600  bill

he again c o u ld n ’t afford . I had sam ples 
o f  b lood pressure  m edication  I could  
g ive  him , but he insisted  on p o stp o n 
ing im portan t baseline  lab o ra to ry  tests 
o f  his k idney  function  and e lectro ly tes 
until he covered  his ren t that m onth.

On his third visit, I learned  we had 
succeeded  in getting  R andy  an a p 
po in tm ent at the county  surgical clinic 
60 m iles away, at som e d istan t tim e in 
the future. H e still w ore a gauze ban
dage o ver his w ound, even though  it 
was healing w ell, to sh ield  h im self from  
stares from  passersby. H is blood p re s
sure w as dow n, and his shou lder w as 
feeling  better. As I prepared  to leave 
the room , he reached ou t and v ig o r
ously  shook m y hand. “T hanks, Doc. 
Y ou 'v e  done m ore fo r m e than any o f 
them  fancy h o sp ita ls."  I was in itially  
em barrassed  by his effusive  g ratitude, 
but later, as I sat fin ish ing his chart, 1 
found m y se lf feeling  sad and angry. I

re flec ted  on all the  ca re  he w ould  have 
rece iv ed  had  he been  insured . A s com 
m unity  c lin ic  phy sic ian s, w e  do  what 
w e can bu t know  it’s o ften  no t enough. 
We know  th a t som e care  is be tte r than 
no care , b u t w e carry  the b u rd en  of 
k n o w in g  w hat care  and  trea tm en t 
som eone  w ith  in su ran ce  w ould  have 
received . A t tim es, and  especially  early 
in m y career, I hav e  been  p ro u d  o f car
ry ing  that b u rden , o f  b e in g  pa rt o f  a 
safety  net fo r the n eed iest. A t other 
tim es, and m ore  so lately , I w onder if 
m y very p a rtic ip a tio n  in th is system  
p lay s a  d a rk er ro le - a  co m p lic it role - of 
en ab ling  the  d isparity  o f  care  to pe r
sist, o f  he lp in g  to  p ro v id e  fa lse  reas
su rance  that we actually  have a  safety 
net that p rov ides adequate  care  to  all 
in need. ■

Reprin ted  from  JA M A , 10/1 1/06, Vo I 296, No 
14, Pg 1701. C opyright 2006, Am erican  
M edical Association. A ll rights reserved.

For 41 cents a day, you can make a difference!
It is tim e  to  step o u t from  th e  sidelines to  f ig h t fo r 
M edica id , m edica l liab ility , app rop ria te  and tim e ly  
paym en t and assurances th a t m ed ic ine  is p racticed on ly  
by physicians.

WAMPAC's goal is to  o rganize th e  physician c o m m u n ity  
in to  a p o w e rfu l vo ice fo r  q u a lity  hea lth  care in 
W ash ing ton . For $150, o r 41C a day, you can he lp  us 
accom plish  th is  goal!

Join WAMPAC today!

Go to  h ttp ://w w w .w sm a .o rg /le g is la tive / 
w am pacR eg is tra tion .h tm l.

WAMPAC is th e  W ashington State M edical Association's 
bipartisan political action com m ittee . 2007  WAMPAC dues 
are now  due! Be sure to renew  your m em bership. If you're 
not a m em ber of WAMPAC, jo in  online today. Washington Medical Political 

Action Committee
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Federico Cruz-Uribe, MD, MPFIThe Health Status of Pierce County ^

Let’s Stop Complaining About 
our Health Care System

Fcdcrico Cni:_-Urihe. MD

Has the time com e fo ru s  lo truly 
change our health care system ? For 
years and years I have been to m eeting 
after meeting where the central focus 
has been on how dysfunctional our 
current system is. O ver and over I 
hear: the system is inaccessible to so 
many in need, it is expensive, and it is 
stressful for both user and provider.
For me as a public health person it is 
ineffective from  a population health 
perspective, that is, as we spend m ore 
and more money on health services 
our communities as a whole are not 
getting healthier.

Have we becom e com fortable ju st 
complaining? D iscussions o f changing 
the system in any fundam ental way 
have in the past led to passionate and 
divisive conversations that d id n 't go 
anywhere. Each side entrenched them 
selves in their sacred positions and 
were not willing to look at any alterna
tives, Yes, there has been a steady 
stream of legislative bills floated  over 
the years, but they are m ostly bills that 
deal with little nibbles around the 
edges. How do we adjust the benefit 
package? How do we alter eligibility? 
How do we adjust the rates o f rei m- 
bursement?

None of these approaches deal 
with the fundamental problem s o f our 
current system. Shortchanging or 
overpaying providers will not make 
cost-effective services m ore available 
to those in need. M aking few er o r more 
people eligible for care will not lessen 
demand for care. Adding or deleting

services that you are eligible for will 
not control costs. All o f these m aneu
vers are doom ed to fail until we realize 
that they are all linked together and 
that real solutions mean changing all 
three in an inter-related way.

POINT #1 : There is no getting 
around the fact that we need to have 
com m unity-w ide risk sharing. All o f the 
m em bers o f our com m unity m ust be 
covered by w hatever system  we have 
in place, otherw ise the continual 
gam es we play with cost shifting will 
continue. It is not such a big step. We 
do it now but we do it covertly and, in
efficiently and ineffectively and expen
sively. We wait until people are 
crippled by disease then we put them 
on the governm ent dole and pay for all 
o f  their rehabilitative and m aintenance 
care. The classic case: refuse to pay to 
prevent or control diabetes but pay for 
the kidney transplants and cardiac by 
passes from that come from this 
chronic disease when left untreated.

POINT #2: A defined package of 
services that are covered by a new 
health care system  needs to be estab
lished. Now, everyone is treated differ
ently, depending on w hether you are 
insured and if  you’re insured what 
kind of insurance you have. I f  a large 
com pany or the governm ent em ploys 
you. you get a certain kind o f cover
age. If you work for a small em ployer 
or are se lf em ployed, your coverage is 
probably very different. This w ouldn 't 
m atter except that health outcom es are 
very different for people with the sam e

health problem s but who belong to 
these different classes o f coverage. 1 
d o n ’t think anyone can defend the ba
sic unfairness o f this situation. It leads 
to health disparities that are a true em 
barrassm ent for our com m unity. Poor 
people and unem ployed people and 
people o f color sicken and die m ore of
ten than their neighbors and co-w ork
ers who happen to have a different in
surance status.

POINT #3: D eciding w hat ser
vices are available to every m em ber o f 
our com m unity is very im portant and 
m ust not be left up to experts but 
rather must come out o f a com m unity 
dialogue. A dialogue in which the c iti
zens o f our com m unities speak for 
them selves about w hat should be cov
ered and what shou ldn’t. It is critical to 
have a system  that is basically fair and 
supported by the vast m ajority  o f our 
comm unity. T his will not happen if  
som eone else is m aking all the deci
sions about the system .

I am not sure where a com m unity 
process will com e out. but com m on 
sense will need to prevail as the d iffer
ences betw een need and desire will 
come up again and again. I suspect 
that we will all initially dem and as much 
care as we want. Then, when we realize 
that we have to pay for il. wc will si art 
getting realistic  and look at the care wl- 
actually need. The discussions abniii 
what we want and whal we n e I  u 
two very different iliMjir- - n 
is essential Lo have hc-e ' J r - i  .'-■"ii1-
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In My Opinion.... The Invisible H and  b/Andrewstatson.MD
The opinions expressed in this writing are solely those o f the author PCM S invites members In express their opinion/insights about subjects 

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

The Seen and the Unseen

“ W hat man w ants is sim ply independent choice, w hatever  
that independence m ay cost and  w herever it m a \ lead. "

Fyodor D ostoevsky ( 1864)
Andrew Siatson. M D

Some 160 years ago, the French 
economist Frederic Bastiat wrote an es
say under the title “W hat is Seen and 
What is Not Seen.” In it. he debunked a 
common fallacy am ong non-econo
mists, known as the broken w indow 
theory. It should not be confused with 
the eponymous theory in sociology.

The latter states that an act o f van
dalism, when not corrected rapidly, in
vites more vandalism. A build ing  may 
remain intact for a long tim e, but once a 
window is broken and not replaced, an
other window will be broken soon after
wards, and then another, and another. It 
is as if a broken window gave perm is
sion for more disfigurem ent and de
struction.

The economic theory claim s that a 
broken window is good fo r business. 
You have to replace it, so you call the 
glazier, and the m oney you spend will 
change hands several tim es and will 
keep the economy going.

Yes, that is what we see. W hat we 
don’t see is that if your w indow  had 
not been broken, with the m oney you 
gave to the glazier you could have 
bought that shirt you wanted. W hile 
the glazier benefited from the broken 
window, it was at the loss o f  the shirt 
maker. The general effect on the 
economy remains the sam e, except that 
you also would have had the shirt. If  
breaking windows created prosperity, 
then why not break m ore w indow s?

Unfortunately, the advice o f

Bastiat was forgotten, and during the 
twentieth century breaking w indows 
was not enough. M any people ex
pounded on the idea that war stim u
lated business and was good for the 
econom y. W'hy go to war? We can blow 
up our own buildings, if  that were true. 
Just think o f the business that would 
create.

At every step life presents us with 
choices, and what we do is alw ays in
stead o f som ething else. We usually 
can see the result o f the choice we have 
made, but we cannot see. and can only 
guess, if  we thought about it, what re
sult the choice we did not m ake would 
have produced.

W hen the question is about what 
we ourselves choose to do, it affects 
only us and a few people around us. A 
bad choice w ould not do much harm. 
W hen such a choice is made for us by 
the people in power and affects our 
com m unity, or the entire nation, a bad 
choice can hurt a large num ber of 
people.

One exam ple i n our field is the ef
fect FD A  decisions have on our pa
tients. The approval process for new 
drugs intends to make sure that the 
drugs on the m arket in this country are 
safe and effective. Laudable goal.

The problem  is that all drugs are 
poisons. They all have good effects 
and bad. But it is m ore com plicated 
than that. Patients are individuals, and 
the effect o f every drug varies from one

patient to another. It is alm ost im pos
sible to m ake a drug that is safe for ev 
erybody.

We all know a num ber o f drugs 
that cam e on the m arket with the p rom 
ise o f great benefits, to be pulled out a 
lew' years later because o f undesirable 
side-effects. So the process o f  approval 
cannot claim  that it protects us from  un
safe drugs. T hat is an im possible task. 
All drugs can be unsafe for som e pa
tients.

W hat we d o n 't see about the ap
proval process is its cost, and the effect 
o f  the delayed introduction o f new' 
drugs. Drugs are w ithheld from  patients 
who could benefit from them  for several 
years, and when introduced, they are 
more expensive.

The N ational Bureau for Econom ic 
Research published a paper by T. J. 
P h ilip soneta l. in O ctober 2005 review 
ing the effect o f the fast track drug ap
proval process, enacted in 1992. They 
estim ate that the more rapid access to 
beneficial drugs has im proved the qual
ity o f life and prolonged the survival o f 
our patients. They suggest that three to 
six times more “ life years” were saved 
than lost by the quicker approval o f 
drugs. A ccording to their estim ate, the 
rapid access to beneficial drugs saved 
between 180.000 and 3 10.000 life \ ear-. 
They also consider that if every risky 
drug w ithdraw n in that period y i - , . i . 
fault o f the rapid access aci. it <;■ '■«.
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from  page 15

b lam ed  for the loss o f  56 ,000  life years.
O ne m ay d ispu te  these figures, 

but we all know  a num ber o f  w idely 
used p repara tions w hich  w ere w ith 
draw n from  the m arket, even though 
beneficia l to m ost patien ts, because  of 
rare side-effects observed  in a few pa
tients. T he rare inciden ts m ade the 
new s and w ere seen  by all, w hile  the 
m any benefits rem ained  h idden from  
public  view.

T he d icta to rial pow ers o f our legal 
system  do not a llow  drug  induced 
side-effects. but disease  induced su f
fering  is ju s t fine, because  it is "n a tu 
ral." "

A nother exam ple  is the current 
p rob lem  with pertussis. We had a vac
cine that w orked, bu t caused  serious

com plications in a few  children . O f 
course, there w as an outcry, a lo t ol in 
d ignation  am ong the law yers, and the 
o ld  vaccine w as w ithdraw n.

A  new, safer vaccine cam e on the 
m arket. It w as not as effective , but that 
.seemed to be accep tab le . In form ation  
on the long term  results is com ing  in.

In the past four years, the in c i
dence o f  pertussis has increased  8.3 
fo ld  am ong ad o lescen ts and 7.5 fold 
am ong adults over the age o f 2 0 .1 su s
pect this represents the n u m b er o f  
cases d iagnosed  and reported . T he true 
picture m ay be d ifferen t. T he d isease  in 
adults is atypical and d ifficu lt to d iag 
nose. N ot everybody  w ith a cough  gets 
a culture. P robab ly  m any patients are 
treated  appropria te ly , but not d iag 

n o sed  as h av in g  p e rtu ssis , and  there
fore, no t reported .

N ow  w e are  to ld  to  g ive  booster 
im m uniza tion  to all those  be tw een  11 
and 64 y ears o f  age. T h e  m ain  problem, 
h ow ever, rem ain s in the transm ission  of 
the d isease  to in fan ts, w ho have incom
plete  im m unity . I hav e  no t seen any re
po rt on h ow  m any  ch ild ren  becam e seri
o u sly  ill o r d ied  from  the d isease, com 
pared  w ith  those  w h o  becam e sick from 
the old vaccine.

I ad m it th a t I am  stepp ing  outside 
m y field  on th is top ic  and  I d o n 't  have 
the answ er. I m ay be w rong , so I ’ll put it 
as a question : W as the tradeoff be
tw een the old vacc ine  and  the new 
w orth  it, now  th a t we see w hat was un
seen then?  ■

Get Expert Advice on Long-Term-Care Insurance
Long-term-care insurance 
m ay be the  m ost im portan t 
coverage you’ll ever b u y  To 
protect your family and  your 
hard-earned assets, call N ora 
Saldana, an expert in he r 
field. A nationally know n 
speaker and instructor, N ora 
has 38  years o f experience in 
the insurance industry— and 
17 years w ith Physicians 
Insurance Agency w ork ing  
exclusively for physicians and 
their families.

To find ou t about long-term
care coverage that’s perfect for
you and your family, call N ora
today.

PHYSICIANS : 
INSURANCE 

"  AGENCY
A  WholJy Owned Subsidiary of 
Physicians Insurance A  Mutual Company

F o c u s  o n  P h y s i c i a n s

Nora and her experienced agents are here for you. WiLh their 
expertise in disability, life, and long-term-care insurance, they  
can help you understand your options, protect your practice, 

v a i i ^ l a n  for a,bright future for your family
Endorsed by the Washington 
Slate Medical Association

C all N o ra  Saldana 
to d ay  a t  1-800-962-1399. 
Seattle, WA
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C O L L E G E
OF

MEDICAL
EDUCATION
College implements 
new course fee 
schedule

The College of M edical Education 
Board of Directors at their N ovem ber 
meeting voted to im plem ent a nom inal 
fee schedule for their local C ollege 
CME Category I accredited program s. 
The new fees, effective January 2007 
will be $35 for PCM S m em bers and $50 
for non-members. Program s range in 
creditfromsixto 14 hours.

While the College B oard has been 
able to offer no-cost program s fo r many 
years, continually rising costs, from  fa
cilities to accreditation fees, m ade the 
decision inevitable. Adding to the deci
sion was the increased difficulty  in se
curing educational grants.

In reviewing other CM E program s, 
locally as well as nationally, the College 
was one of the very few rem aining pro
viders of accredited CM E that did not 
charge for their program s. ■

2007 Neurology Update
The 2007 N eurology Update CM E 

is scheduled for Friday, February  2 at 
St. Joseph Medical Center in Tacoma. 
The course is under the m edical d irec
tion of PCMS Past-President Dr.
Patrick Hogan.

The one day program  will focus on 
updating the primary care physician on 
diagnosis, m anagem ent and referral o f 
neurological disorders.

Mark your calendar now and watch 
your mail for registration i nform ation 
and a course brochure. It is anticipated 
that the course will fill, so early registra
tion is advised. ■

Continuing Medical Education 

CME at Whistler...Make plans now!
The annual W histler and CM E course will be held W ednesday through Saturday. 

January 2411' to 271'1. 2007. M ake your reservations now as everyone is anticipating  a 
busy, busy ski season. D ow nload the conference agenda and registration  form  at 
w w w.pcm swa.org under the CO M E link.

This y ear's  course has a dynam ite line up of speakers discussing a variety o f  to p 
ics o f interest to all physicians. Jo h n  J ig a n ti ,  M D  a n d  R ich a rd  T ob in , M D , course d i
rectors. have done an outstanding jo b  o f scheduling topics and speakers, including:

• Congestive Heart Failure - R aed Fahmy, MD
• Sepsis Update for the Prim ary Care Physician - Ann Lee, M D
• N ew 'A dvances in D iabetes M anagem ent - Ron Graf, M D
• Gam m a Knife: Neurosurgery With a Scalpel - Daniel Nehls, M D
• N ew  A ntidepressants for C hronic Pain - A llen Bott, MD
• U pdates in Plastic Surgery - Frederick Ehret. M D
• Surgery for E m physem a - M ichael M ulligan, M D
• Target T herapy in O ncology - M oacyr O liveira, MD
• Com m on Derm atitis in Internal M edicine - Jessica Kim. M D
• Stroke Intervention - Brian Kott, M D

The program  has been accredited for 10 hours o f AM A Category I C ontinuing 
M edical Education Credits. A fter the course the participant will be able to:

Review  and update current treatm ents and new' advances in congestive heart fa il
ure: R eview  and discuss recent advances in diagnosis and treatm ent o f sepsis; U nder
stand and discuss the role o f new therapies in the m anagem ent o f d iabetes; U nder
stand the G am m a Knife and highlight its clinical uses: U nderstand and choose an anti
depressant based on its m echanism  o f action for use in neuropathic pain; U nderstand 
and discuss the most recent updates in plastic surgery techniques available in Pierce 
County; Understand the range o f  options and appropriate referral thresholds for surgi
cal m anagem ent o f em physem a; Understand target therapy and know  the diseases 
w here target therapy is applied; Recognize and d iscuss com m on derm atitis in internal 
m edicine; U nderstand the changes in the approach to stroke, and learn the role o f 
neuro-interventional radiology in stroke treatm ent.

Reservations for the program ’s condos. A spens on B iackcom b, can be m ade by 
calling R esortQuest at 1-877-676-6767, booking code #403699. You m ust identify your
se lf as part o f the College o f M edical Education group. Likew ise, you are encouraged 
to m ake your reservations soon to ensure space - at least by D ecem ber 1, 2006, when 
any rem aining condos in the block will be released. ■

D  a t e s P r o e r a  rti D i r e c t o r ( s )

W  e d  n c s d  a y - S a ( u r d a y 

J a n u a r y  2 4 - 2 7
C M  E a l  W  h i s l l e r

J o h n  J i g  a n  i i , M  D

R i c h a r d  T o b i n ,  M D

F r i d a y .  F e b r u a r y  2 2 0 0 7  N e u r o l o g y  U p d a t e P a t r i c k  H o g a n ,  D O

F r i d  a y .  M  a r c h  2
C  a r d  i o i o g y  f o r  

P r i m  a r y  C a r e
G r e g g  0  t;l  e r g  r e  n ,  D O
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ERJtSE
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 ur tattoo 
with minimal discom fort &  

less than 1 %  risk of scarring.
( Jtl( itH luyJur m o re  in /o n n a n o n

PIERCE COUNTY 
LASER CLINIC

D i r e c t o r  i ' c t c r  K. M n r s h  M. l ) .

(253) 573-0047

Stop from  page 13

so that we can  m ove on  and  support 
w h a t com es ou t o f  the  d ialogue.

T h o u g h  w e o ften  co uch  the fail
ings o f  o u r cu rren t system  in term s of 
cost and o f  unnecessa ry  d isease, it is 
im p o rtan t to step  b a ck  and realize  the 
huge am oun t o f  su ffe rin g  that goes 
a long  w ith  an in ad eq u ate  health  care 
system , the da ily  stru g g les  with 
chron ic  pain, im m obility , and  an inabil
ity to function  at a  reaso n ab le  level. 
W hen it all ge ts su m m ed  up, it quickly 
becom es o v erw h elm in g  fo r any one 
pei'son. M ore  than  any o f  us can 
handle  o r even  a ttem p t to appreciate.

T he b o tto m  line  fo r m e in  getting 
o r no t g e tting  in v o lv ed  in a change 
p rocess is that by no t addressing  the 
p rob lem s o f  o u r h ealth  care  system , we 
are fa iling  o u r com m unity , we are fail
ing ou r n e ighbors, w e are failing our 
ow n fam ilies. A n d  u ltim ate ly  we are 
failing ourselves.

I th in k  it is tim e to act. ■

■ '

Rapid results reporting

On-site radiologist

PACS communication to 
subspecialist radiologist

PACS system with exams 
available on CD, film  or 

web browser

ACR and ARRT MRI 
accredited technologists

P r e m i e r  MRI F a c i l i t y  i n  

P ie rc e  C o u n t y  f o r  o v e r  1 7  y e a rs

Hm T a c o m a  M a g n e t i c  I m a g i n g
k fc E fl 2502 S. Union Avenue, Tacoma

(253) 759-5900 • (253) 759-6252 f a x
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Family Practice Opportunity. Sound
Family Medicine, a physician-ow ned 
multi-location family and internal m edi
cine practice w ith 19 providers, in 
Puyallup, W ashington, is adding a phy
sician to our practice. We are seeking a 
physician who is interested in grow ing 
with our clinic, as we becom e the leader 
in family care in the Puyallup and 
Bonney Lake areas. Sound Fam ily 
Medicine is com m itted to providing ex
cellent, comprehensive and com pas
sionate family medicine to our patients 
while treating our patients, our em ploy
ees, our families, and ourselves with re 
spect and honesty. We are an innova
tive, technologically advanced practice, 
committed to offering cutting edge ser
vices to our patients to m ake access 
more convenient w ith their lifestyles.
We currently utilize an EM R (GE 
Medical’s Logician) and practice m an
agement with Centricity. Interested can 
didates will be willing to practice full 
service family medicine, obstetrics o p 
tional. We offer an excellent com pensa
tion package, group health plan, and re
tirement benefits. Puyallup is know n as 
an ideal area, situated ju st 35 miles 
South of Seattle and less than ] 0 m iles 
Southeast of Tacoma. The com m unity 
is rated as one the best in the N orth
west to raise a family offering reputable 
schools in the Puyallup School District, 
spectacular views o f Mt. Rainier; plenty 
of outdoor recreation with easy access 
to hiking, biking, and skiing. If you are 
interested in joining our team  and 
would like to learn m ore about this op 
portunity please call Julie W right at 
253-286-4192, or email letters o f interest 
and resumes to juIiew right@ sound 
familymedicine.com. Equal Opportunity 
Employer.

OFFICE SPACE

Tacoma/Pierce County outpatient gen
eral m edical care at its best. Full and 
part-tim e positions available in Tacoma 
and vicinity. Very flexible schedule. Well 
suited for career redefinition for GP, FP, 
IM. Contact Paul Doty (253) 830-5450.

Established Auburn Family Practice
looking for P/T to F /T  Board Certified or 
B oard E ligible Physician to jo in  a group 
practice. W ork 3-4 days a w eek w ith a 
great support staff. B ase salary + incen
tive. Fax your CV to 253-847-9630.

Satellite office space available in
Lakewood. T uesdays plus two Satur
days per m onth. M ore days negotiable. 
Please call Cathie at 253-581-1943 or 
email cathirosa@ aoI.com .

UNION AVENUE PHARMACY
Professional Compounding Center o f Tacoma, WA

Vaginal Suppositories Gel, Ointment, and Cream
Rectal Suppositories IV Services
Urethral Inserts Capsules
Sublingual Troche Lip Balms

2302 South Union Avenue 752-1705

MEDICAL LICENSURE ISSUES
Mr. Rockwell is available to represent physicians and other health care 

providers w ith issues o f  concern before the State M edical Quality Assurance 
Com m ission. Mr. Rockwell, appointed by G overnor Booth G ardner, served for 

8 years as the Public Board M em ber o f  the M edical D isciplinary Board from 
19 8 5 -1993. Since then, Mr. Rockwell has successfully represented over 60 

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

Gregory G. Rockwell 
Attorney at Law & Arbitrator 
2025 -  112"’ Ave NE, Suite 101 

Bellevue, WA 98004

(425) 453-4398 _ FAX (425) 453-1534 
email: grocket@ msn.com  website: vvww.gregroekwein
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listening and Responding to Your Needs
O ur  U n d e r w r it in g

P r o cess  Is B etter  T h a n

E v er . T h a n k s  t o  Yo u

Physicians and clinic managers 
wanted streamlined processes
for underwriting locum tenens
coverage, submitting new-busi
ness applications, suspending
coverage for any reason, and
increasing liability limits. Find
out how your input has made
Physicians Insurance the choice
of most W ashington physicians
For the past twenty-five years,
our mission to benefit our
insureds has been paramount.
Today, it still is.

Since 1982, Physic ians In su ran ce  has helped  
p hysic ians  p ro tec t th e ir  pa tien ts . Today and  alw ays, 
P hysic ians Insurance  is y o u r com pany. We’re the 
dep en d ab le  resource physic ians tu rn  to again an d  again.

IT  PKy; 
^  Insi

/sicians 
Insurance
A  Mutual Company 

Focus o n  P h y s i c i a n s

Endorsed by the W ashington State
Medical Association
Visit u s a t phyins.com  Seattle, WA

Western Washington 
1-800-962-1399
Eastern Washington 
1-800-962-1398

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

Return service requested

PRESORTED 
STANDARD 
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